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In this edition, we would like to highlight the article Möbius
Syndrome (MS): Misoprostol Use and Speech and Language
Characteristics. This study aims to verify speech and language
performance of children with MS whose mothers reported
use of misoprostol (Cytotec, Pﬁzer, Connecticut, United
States) compared with children with MS from mothers who
did not report use. The sample of this study consisted of 18
girls and boys with a previous diagnosis of MS, aged from
4 months to 10 years. The stomatognathic system beyond
receptive and expressive language and speech was evaluated
in children with MS, and their mothers were questioned
whether they used misoprostol during the pregnancy or
not. From the total, 61.1% admitted taking the drug Cytotec
at some time during pregnancy, usually in the ﬁrst few weeks.
The researchers concluded that there was a large contingent
of women who took misoprostol without knowing its teratogenic action. Moreover, the lack of facial expressions and
speech disorders were common characteristics of the individuals with MS, whether the mothers took misoprostol
during the pregnancy or not.
MS is described as a very rare disease with just 500 cases
reported worldwide by the year 2008.1 It is a congenital
condition characterized by facial unilateral or bilateral
paralysis, complete or incomplete, in association with
bilateral palsy of abducens nerve. The child may concomitantly present lingual weakness, and 30% of cases present
talipes equinovarus (deformity of the feet). It is postulated
that this syndrome arises from abnormal development of
the seventh cranial nerve, facial muscles, or motor nucleus
of the facial nerve; other causes include intrauterine hypoxia.2,3 However, other cranial nerves, unilateral or bilateral, may also be involved, causing ptosis, divergent
strabismus, deafness, disturbances of sensibility in regions
innervated by the trigeminal nerve, dysphagia, dysphonia,
and tongue atrophy, which can be veriﬁed in different
combinations. 4

Misoprostol is a synthetic drug similar to prostaglandin E1,
administered orally for prevention and treatment of gastric
ulcer. It is a drug widely used in obstetrics for its uterotonic
action and may cause abortion, embryonic death of the fetus,
and changes in labor. Although not approved for clinical use by
the U.S. Food and Drug Administration, misoprostol is widely
used for abortion purposes in Latin America, mainly in Brazil.5–7
The popularization of misoprostol as an abortifacient in
our environment led to many studies linking the drug as the
cause of the increased number of cases of MS in recent
years.8,9 In a systematic review, aiming to estimate the risk
of congenital anomalies and other adverse events in children
exposed to misoprostol during fetal life, the authors concluded that prenatal exposure to misoprostol is associated with an
increased risk of MS and terminal transverse limb defects. The
data source consisted of case–control studies that analyzed
the effect of prenatal exposure to misoprostol on pregnancy
outcome, which were located in electronic databases and
published up to June 2005.9
Therefore, the research presented here has great scientiﬁc
importance to clarify the etiopathogenic aspects of the syndrome as more patients are being studied. Furthermore, the
possibility to investigate a larger number of cases expands the
opportunity to better characterize clinical conditions, methods of assessment, prognosis, and prevention program development, as well as health promotion of individuals diagnosed
with MS.
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