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Riskli Bebek

Prenatal, natal ve postnatal donemde cesitli sebeplerden
(prematurite, distk dogum agirligl, PVL, IVK gibi) dolayi beyin
yaralanmasi sonucu noérogelisimsel acidan

oncelikle motor fonksiyonlarinda

ek olarak da duyusal, algisal, bilissel ya da davranis bozukluklari
goriulme riski yuiksek olan bebeklerdir.
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Novak, I., Morgan, C., Adde, L., Blackman, J., Boyd, R. N., Brunstrom-Hernandez, J., ... & De Vries, L. S. (2017). Early, accurate diagnosis and
early intervention in cerebral palsy: advances in diagnosis and treatment. JAMA pediatrics, 171(9), 897-907
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Erken Donemde Norogelisimsel Yaklasim
(Bobath)

Butiincul

egerlendirme

» Fasilitasyonlar
» Aile egitimi, danismanhk
» Ev programi

» Cevresel diizenlemeler




NDT bakis agisiyla klinik gozlem

Ne yapabiliyor-=> Nasil?
Ne yapamiyor-> Neden?

Atipik/tipik motor gelisim
Govde kontroll
Simetri/Asimetri
Selektivite

Hareket varyasyonlari
Aile-bebek iliskisi
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Arndt, S. W., Chandler, L. S., Sweeney, J. K., Sharkey, M. A., & McElroy, J. J. (2008). Effects of a neurodevelopmental treatment-based trunk protocol for infants with posture
and movement dysfunction. Pediatric Physical Therapy, 20(1), 11-22
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utiincul Degerlendirme

Qerapistleri

2013

ICF CERCEVESI' ve FAVORI KELIMELERIM’

FONKSIYON

SEL KAPASITE
apasitesini korumaya ve saghkl

ni bulmama

AKTIVITE

VE FONKSIYONLARI

Bir seyleri farkli yapabilirim ama YAPABILIRIM. Nasil yaptigim
onemli degildir. Liitfen bana firsat verin!

ARKADASLAR
Cocukluk arkadaglarina sahip olmak énemlidir, Litfen
akranlanimla arkadashk kurmam igin bana firsatlar verin.

KATILIM

CEVRESEL FAKTORLER

AiLE
Beni en iyi, ailem taniyor ve benim igin en iyisini yapacaklar konusunda
onlara guveniyorum. Ailemi dinieyin, onlarla konusun, onlar duyun ve
onlara sayg\ gosterin,

KiSISEL FAKTORLER

EGLENCE
Cocukluk ¢agi eglenmek ve oyun oynamaktir. Iste boyle 6grenir ve
buyiirim, Litfen en eglenceli buldugum aktiviteleri yapmam icin bana
yardim edin,

Daha fazla kaynak igin https://www.canchild.ca/f-words sayfasini ziyaret ediniz.
Turkge Ceviri:
Meral Huri - Gézde Onal - Cemil Ozal - Mintaze Kerem Giinel

1) World Health Organization. (2001)
Cl i of )

, Disability and Health (ICF)
2) Rosenbaum P & Gorter JW. (2012), The F-words' in childhood disability
| swear this is how we should think! Child Care Health Dev; 38

Y CanChild




ihtiyaclarin Belirlenmesi

Alle ile birlikte ihtiyaclar belirlenir.
Bebegin FUTINIEr] INcelenir.

EV ortami ve ¢evresi degerlendirilir.

Bakimveren MOTIVA Ssyonu




ICF-CY Kapsaminda Blituincul Degerlendirme
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Erken Rehabilitasyon
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ICF-CY Degerlendirme Semasi ...

Services delivery model based on the ICF bio-psychosocial model:
the “Step-by-Step” Association in Zamo$¢ (Poland)

CHILD AND FAMILY NEEDS ASSESSMENT
Children and yguth with Disabilities
HEALTH T
+ }

Body functions <=  Activities «— Participation
/structures 1

ICF-CY code set for infants with early delay and disabilities (EDD Code
Set) for interdisciplinary assessment: a global experts survey

Yi-Ling Pan', Ai-Wen Hwang?, Rune J. Simeonsson®, Lu Lu®, and Hua-Fang Liao®

International Journal of
[Environmental Research rN
and Public Health MD\P}J

Article
Implementation of the International Classification of
Functioning, Disability, and Health (ICF) Core Sets

EVALUATION = ! — TEAM ALLOCATION for Children and Youth with Cerebral Palsy: Global
I SOCIAL SUPPORT . Initiatives Promoting Optimal Functioning
Environmental Factors Personal Factors Verbnica Schiariti 10, Egemar Longo?, Alexand 8 i s,
EDUCATION Yanina Besstrashnova * -, Maria Krél ¢, Taynah Neri Correia Campos 2,

Haryelle Niryma Confessor Ferreira 2, Cliudia Verissimo 3, Daniel Shaba ¢, Matilda Mwale &7
and Sandra Amado 5

INDIVIDUALIZED INTEGRATED

REHABILITATION-EDUCATION- TIT v ’ v T

SOCIAL INTERVENTIONS
BRIEF ICF CORE SET FOR CHILDREN & YOUTH WITH CEREBRAL PALSY,
From 0 to <6 years of age

Cok yonlu degerlendirme

0-6 yas
6-14 yas

14-18 yas
kisa kor setler

N= 31 ICF Categories
* Green-marked items from the Common ICF Core Set

BODY STRUCTURES (n=1)

=anatomical parts of the body such as organs, limbs and their components

BODY FUNCTIONS (n=9)
= physiological functions of body systems (including psychological functions)

Int. J. Environ. Res. Public Health 2018, 15, 1899; doi:10.3390/ijerph15091899
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SP’de Erken Miuidahale Degerlendirme Algoritmasi

Figure. Algorithm for Early Diagnosis of Cerebral Palsy or High Risk of Cerebral Palsy

Newborn detectable risks

Infant detectable risks

Unable tosit at 9 mo or hand
asymmetry

rological risk Parent identified concern
birth defect, IUGR)

\
|

‘ Risks or concerns warrant an investigation for CP ‘

Conduct a medical history and clinical examination
with or without investigations for eticlogy and
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\
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‘ Combined assessment data indicates ‘
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| 8.0 Determine preliminary severity of CP ‘

|B.1 HINE 240 H 8.1 MRIWMI | | 8.1 HINE <40 H 8.1 MRI GMI ‘

| 9.0 Determine preliminary topography ‘

| 11.0 Assess for associated impairments ‘

l

| 12.0 Communicate findings to parents compassienately ‘

!

1.1 Definitely NOT CP

As indicated, continue testing

for differential diagnoses and
relevant associated impairments

| 10.0 Arrange early intervention and parent support

}—»‘ Manitor

5 ay

Klinik gozlem ve
Klinik hikaye

JAMA Pediatrics | Review

Early, Accurate Diagnosis and Early Intervention
in Cerebral Palsy

Advances in Diagnosis and Treatment

lona Novak, PhD; Cathy Morgan, PhD; Lars Adde, PhD; James Blackman, PhD; Roslyn N. Boyd, PhD; Janice Brunstrom-Hernandez, MD;

Giovanni Cioni, MD; Diane Damiano, PhD; Johanna Darrah, PhD; Ann-Christin Eliasson, PhD; Linda S. de Vries, PhD; Christa Einspieler, PhD;

Michael Fahey, PhD; Darcy Fehlings, PhD; Donna M. Ferriero, MD; Linda Fetters, PhD; Simona Fiori, PhD; Hans Forssberg, PhD; Andrew M. Gordon, PhD;
Susan Greaves, PhD; Andrea Guzzetta, PhD; Mijna Hadders-Algra, PhD; Regina Harbourne, PhD; Angelina Kakooza-Mwesige, PhD; Petra Karlsson, PhD;
Lena Krumlinde-Sundholm, PhD:; Beatrice Latal, MD; Alison Loughran-Fowlds, PhD; Nathalie Maitre, PhD; Sarah Mcintyre, PhD; Garey Noritz, MD;
Lindsay Pennington, PhD; Domenico M. Romeo, PhD; Roberta Shepherd, PhD; Alicia J. Spittle, PhD; Marelle Thornton, DipEd; Jane Valentine, MRCP;
Karen Walker, PhD; Robert White, MBA; Nadia Badawi, PhD

JAMA Pediatr. 2017;171(9):897-907. doi:10.1001/jamapediatrics.20171689
Published online July 17, 2017. Corrected on September 5, 2017.




Tonus Degerlendirmesi

Hipotoni- Hipertoni (?)

Palpasyon

Vertikal sispansiyon

Ventral sispansiyon

Ozel degerlendirmeler (HINE)



Gelisimsel Refleksler

Arama- emme refleksi

Palmar kavrama refleksi
Plantar kavrama refleksi
Babinski refleksi

Simetrik tonik boyun refleksi
Asimetrik tonik boyun refleksi
Moro refleksi

Sigrama refleksi

Tonik labirent refleksi

Adimlama refleksi

Yerlestirme refleksi




Diizeltme Denge ve Koruyucu Reaksiyonlar

1 2
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Prechtl Analizi (GMs)

Qerapistleri
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For reprint orders, pleass contact: reprints@uturemedicing.com
Early markers for cerebral palsy:
insights from the assessment of
general movements

Christa Einspieler*', Peter B Marschik'?, Arend F Bos®, Fabrizio Ferrari, Giovanni
Cioni® & Heinz FR Prechtl'
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CSOM present/
’ CSGM absent
e |
ot | | et | —— | Seite | ——  [pritin
Unilateral Spastic Hemiplegia Bilateral Spastic Diplegia Bilateral Spastic Quadriplegia Dyskinesia Ataxia
GMs3*
* Poor repertoire or cramped * Cramped synchronized e Early onset and long duration e Poor repertoire GMs, * Unknown
synchronized GMs, followed by GMs, followed by absent of cramped synchronized GMs,  followed by absent fidgety
absent fidgety movements plusan  fidgety movements followed by absent fidgety movements with circular
asymmetry in segmental movements arm movements and

movements (eg, wrist or hand). finger spreading

Note that some cases of hemiplegic
CP may be missed by GMs




Infant Motor Performans Testi (TIMP)

ersion 5.1
et of Infant Motor PeOTEEE

Norm referans
Postural kontrol
Selektif motor kontroli
Aktivite
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Hammersmith Infant Norolojik Degerlendirme
(HINE)

Author manuscript
Pediatr Neurol. Author manuscript; available in PMC 2017 December 01.

Published in final edited form as:
Pediatr Neurol. 2016 December ; 65: 31-38. doi:10.1016/j.pediatmeurol.2016.09.010.

4 HHS Public Access

Implementation of the Hammersmith Infant Neurological Exam in
a High-Risk Infant Follow-Up Program

Nathalie L Maitre’2, Olena Chorna', Domenico M Romeo?, and Andrea Guzzetta*5

Head Unable to Wobbles Maintained
control maintain head upright all the
upright normal up to time
normal up to 3m 4m normal from 5m
Sitting Cannot sit With support at Props Stable sit Pivots (rotates)
hips
normal at 4m normal at 6m normal at 7-8m normal at 9m
Voluntary No grasp Uses whole Index finger and | Pincer grasp
grasp — hand thumb but
note side immature grasp
Ability to | No kicking Kicks Upward Touches leg Touches toes
kick in horizontally but | (vertically)
i legs do not lift
supine OB
normal at 3m normal at 4-5m normal at 5-6m
Rolling No rolling Rolling to side | Prone to supine | Supine to prone
(normal at4m) | (normal at6 m) | (normal at6 m)
Crawling Does not lift On elbow On outstretched | Crawling flaton | Crawling on hands
or head hand abdomen and knees
bottom ‘E !
shuffling
(normal at 3 m) | (normal at4m) | (normal at 8m) (normal at 10m)
Does not Supports Stands with Stands unaided
Standing | support weight | weight support
(normal at 4m) | (normal at 7m) (normal at 12m)
Walking Bouncing Cruising (walks | Walking
holding on) independently
(normal at 6m) | (normal at 12m) [ (normal by 15m)

Fig. 1. HINE scoring module illustrating the motor developmental milestones.

1. Norolojik Degerlendirme

* Kraniel sinirler

* Postur

* Hareketler (kalite, asimetri)
* Tonus

» Refleks/reaksiyonlar

2. Motor Basamaklar

3. Davranis




Infant Motor Profil ( IMP)

Varyasyon

Noronal grup seleksiyon teorisi

Yuzustu

Sirtustu

Oturma

Ayakta durma
/yurime
Uzanma/kavrama
ve manuplasyon

Adaptabilite Simetri

Akiciik Performans

Total
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=% Alberta Infant Motor Skalas (AIMS)
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* Norm referans

* Kaba motor fonksiyon
* 4 pozisyon

* Hareket penceresi

* 0-58 puan =2

Piper, M. C,, Pinnell, L. E., Darrah, J., Maguire, T., & Byrne, P. J. (1992). Construction and
validation of the Alberta Infant Motor Scale (AIMS).




BAYLEY Ill Bebek ve Kiiciik Cocuklar Icin Gelisim
Olgegi

* Norm referans

* Kaba motor gelisim

* Ince motor gelisim

* Bilissel gelisim

* Alici dil-ifade edici dil

Turk J Pediatr. 2019;61(3):399-406. doi: 10.24953/turkjped.2019.03.012.

Correlation of the Bayley scales of infant-toddler development-3rd edition and neuro-sensory

A longitudinal study of the predictive validity of
motor assessment in preterm infants during the first year of life. the Bayley-Ill scales and subtests

Kaya-Kara ", Kerem-Giinel M', Yigit S2. Marianne T. Krogh & Mette S. Vever




e Sirtlsti-Yuzusta (%)
 Oturma (%)

 Emekleme ve dizistiu (%)
 Ayakta durma (%)

* Yurume, kosma, ziplama (%)

Toplam yulzdelik puan

GMFM-66 Score

Kaba Motor
Fonksiyon Olciiti
(KMFO-66 & KMFM-88)
Kullanici Kilavuzu

Level |

Level Il

Level Ill

Level IV

Level V

0123458678 9%10112131415
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