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z ne ise onu uygulayabilirsiniz!
Bobath (1980)

Bildigin

Bobath Thera Py

Erken midahale kapsaminda
uygulanan Bobath yaklasimlari
Transdisipliner yapilan
klinik uygulamalar; motor kontrol
teorileri, postural control, motor
ogrenme, kas fizyolojisi,
norofizyoloji, néroanatomi, noral
plastisite, tipik gelisim bilgileri,
biomekani, ile harmanlanmaktadir.

“Bobath s a trans-disciplinary approach to the treatmeny ang
ment of cerebral palsy. It is a clinical approach, which W\‘m.\
knowledge as available to support it’s practice, and ‘C'-‘-ONIMIM
current theories of motor control and learning, muscle "V 30pley.
neuroplasticity to underpin its g " Physiology, and
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The very early treatment of cerebral palsy- Bertha Bobath
Development Medicine and Child Neurology, 1967,9,373-390

Bobath l ’
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Riskli Bebek / Yiiksek Riskli Bebek (e
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Tiirk Neonatoloji Derneginin 2018 ylllnc_ia
vayinlamis oldugu Yiiksek Riskli Bebek Izlem

Rehberine gore bebekler risk seviyelerine gore;
TURK NEONATOLOJi DERNEGI

YUKSEK RISKLI 1. Hafif risk
BEBEK IZLEM REHBER]

" : 2. Ortarisk
2018 GUNCELLEMESI

3. Yiksek risk

Olarak 3 ana sinifa ayrilmistir.

% Her sinifin kendine ait alt basliklari bulunmakta
‘ ornegin 1000 gram altinda dogum agirligina sahip

— bebekler yuksek risk,1000- 1500 gram araligindaki
bebekler orta riskli sinifina dahil edilmistir.

Prof. Dr. Betiil ACUNAS  Prof. Dr. Ahmet Yagimur BAS  Doc. Dr. Sinan USLU )

Acunas B, Uslu S, Bas AY. Tiirk Neonatoloji Dernegi yliksek riskli bebek izlem rehberi. Tiirk Pediatri Arsivi. 2018;53(Supp: 1):180-95.
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TFable 1. Yenidoganda risk kategorileri
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Uzamis hipoglisemi

Uzamis hipokalsermi
ikizden-ikize transfiizyom

Han degisimi gerelkan sarnilrk
Bilirubin ensefalopatisi

Major konjenital malformasyon
Metabaolik/geanetik hastaliklar
Madde kullanan anne bebeg

Hipoglisemi [Z5 mg/dlL, =3
gin siireyle]

Ciddi sarmlik

Kismi kan degisirmi
Uygunsuz cevra kosullar™**

Gecici hipoglisemmi we
hipokalsemi
Fototerapi gereken sarmbik




Yuksek Serebral Palsi Riskli Bebek

Erken Preterm bebekler ve farkli medikal sebeplerle yiiksek riskli bebek
olarak siniflandirilan bebeklerin, n6ro-motor ve bilissel fonksiyon
yetersizlikleri yasama olasiliklarinin tipik gelisen bebeklere oranla daha
yuksek oldugu bilinmektedir.

Spittle A, Orton J, Anderson PJ, Boyd R, Doyle LW. Early developmental intervention programmes provided post hospital
discharge to prevent motor and cognitive impairment in preterm infants. Cochrane database of systematic reviews. 2015.
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Neurulation
Neural proliferation
Neuronal migration

Subplate neurons

Axon growth

Synapse formation
Glia proliferation
Myelination
Neuronal death
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Norogelisimsel biitiinlik icinde bakis-
horizantal gelisim-dinamik sistem-gevre
etkilerini goz 6niinde bulundurarak

gelisimini gézlemliyoruz..
Degerlendirme/terapi bir arada
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Bu calismada cok merkezli bir organizasyonla erken bebeklik donemindeki ( term dizeltme
yapilmadan takvim yasina gore ortalama 4 aylik) klinik muayene kayitlariile 7 yasina
geldiklerinde serebral palsi tanisi alan ¢cocuklar kiyaslanmistir.

Ellenberg JH, Nelson KB. Early recognition of infants at high risk for cerebral palsy: examination at age
four months. Developmental Medicine & Child Neurology. 1981;23:705-16.
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Yaklasik olarak 4000 bebek 12 farkh 1 ve 7 yasinda gerceklestirilen
pediatrik ve norolojik degerlendirme baz alinmis.

Calisma sonucunda 1 yasina kadar kilo aliminda 50 persentil altinda
kalan ve 59 cm uzunluguna ulasamayan ve bas cevresi gestasyonel
yasina oranla buyuk ya da kiiciik olan bebeklerin daha yliksek SP
oranina sahip olduklari bildirilmistir. 1000 de 15

Tremor ve jittery ( gergin-harmonik olmayan-tekrarlayici) paternler {<——1
4. ayda pozitif destek refleksinin yoklugu <=

Bebegin yuzlistl pozisyonda dirsekleri lizerinde agirlik tasimamas| ¢——
Aynada kendi goruntisine tepkisiz kalmasi (e

Tonus regtilasyonundaki bozukluklar, -hiper tonus hipotonusa oranla

daha yuksek riskli ¢

Muayaneyi yapanin total gbzlem olarak not ettigi «norolojik olarak

anormal notu»

Serebral palsi tanisi alma oranlarinda artis dolayisi ile SP igin risk
faktorleri olarak bildirilmistir.

Prof.Dr.Mintaze Kerem Glnel



2016 yilinda yapilan bir ¢calismada
® Term diizeltilmis 3-4 ay yasindaki bebeklerden; GMs degerlendirmesinde F-

® Term Diizeltilmis 5-6 ay yasinda olan bir pediatri hekimi tarafindan Serebral palsi
stiphesi tanisi koyulan

® Yada Kranial US ya da MRI da anormal goriiniimii olan

Bebekler Serebral palsiye 0zel rehabilitasyon hizmetlerinden daha erken yararlanmaya
baslamalarini saglamak hedefi ile

“Yiiksek Serebral Palsi Riskli Bebek” olarak degerlendirilmisir.

Morgan C, Novak |, Dale RC, Guzzetta A, Badawi N. Single blind randomised controlled trial of GAME (Goals
Activity Motor Enrichment) in infants at high risk of cerebral palsy. Research in Developmental Disabilities.
2016;55:256-67.
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Serebral Palsinin Erken Isaretlert i};
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Garfinkle ve arkadaslarinin yapmis oldugu sistematik derlemede ise serebral palsinin erken dénemde
verdigi isaretler 4 ana baslikta toplanmistir. Bunlar;
1. Klinik isaretler
Erken el se¢cimi
Huzursuz-¢ok ¢abuk huzursuzlasan- bebek
Dusuk bilissel fonksiyonel seviye
Oro-motor anormallikler — oral hipersensitivite, arama-emme eksikligi
2. Gelisimsel Kilometre taslari
6 Aydan ge¢c donme
1-2 aydan onceki “paradoksa
9 aydan ge¢ oturma
18 aydan gec ylrime
3. Norolojik belirtecler
6. aydan sonra devam eden ilkel refleksler (moro, arama-emme, ATBR)
Postiiral reaksiyonlarin kazanilamamasi ( 6rn: basi etkileyen diizeltme, paraslit reaksiyonu)
Popliteal acida, ya da tonusta gorilen asimetri

Erken dénemde goriilen hipotoniyi izleyen hipertoni Garfinkle J, Li P, Boychuck Z, Bussieres A, Majnemer A.

Elleri Yumruk yapma, bacaklarda makaslama ya da klonus Ear!y cllnlc.al features of cere.bral paflsy in ch.lldr.en without
. perinatal risk factors: a scoping review. Pediatric
Parmak ucu yuriime

neurology. 2020;102:56-61.
Prof.Dr.Mintaze Kerem Glinel
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Erken Serebral Palsi Riskini Tanimak

2017 yilinda uluslararasi bir katilimla
hazirlanmis olan;

Early, Accurate Diagnosis and Early
Intervention in Cerebral Palsy baslikli
calismada Serebral Palsi riskinin erken
zamanda tespit edilmesi icin kullaniimasi
onerilen olcekler kanit diizeylerine gére
olusturulan bir algoritma ile birlikte
sunulmustur.

Novak |, Morgan C, Adde L, Blackman J, Boyd RN, Brunstrom-Hernandez J, et al. Early, accurate
diagnosis and early intervention in cerebral palsy: advances in diagnosis and treatment. JAMA

pediatrics. 2017;171(9):897-907.
Prof.Dr.Mintaze Kerem Guinel




Figure. Algorithm for Early Diagnosis of Cerebral Palsy or High Risk of Cerelbwal Palsy
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= Yazarlar bu guideline da yiiksek
serebral palsi riski terimini, taninin
kesin olarak koyulamadigi
bebeklerde kullanilmasini;
bebeklerin bu tani altinda serebral
palsi konusunda uzman kliniklere
yonelerek erken miidahale
almalarinin kolaylasacagini
savunarak onermistir.

Yazarlara gore bebegin yiiksek Serebral palsi riskli
bebek olmasi icin mutlaka motor disfonksiyona ek
olarak;

» Anormal MRI ya US

> Serebral palsiye isaret edebilecek klinik
hikaye —annede bebek kaybi hikayesi, diistik
sosyo-ekonomik diizey, yardimli Gireme,
anormal genetik vb
Gebelige dair riskler —dogumsal defektler,
cogul gebelik, maternal troid hastaliklari,
erken dogum, kimyasal maruziyeti-
Postnatal riskler — stroke, enfeksiyonlar,
cerrahi komplikasyonlar, 2 yasindan 6nce
kazaya bagl beyin hasarlari-

en az birine sahip olmasi gerekir.

Novak I, Morgan C, Adde L, Blackman J, Boyd RN, Brunstrom-Hernandez J, et al. Early, accurate diagnosis
and early intervention in cerebral palsy: advances in diagnosis and treatment. JAMA pediatrics.

2017;171(9):897-907.
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Motor fonksiyon kaybi ise Bunlarla birlikte standardize motr
bebegin hareket degerlendirmeler, ebeveynyada
kalitesindeki(GMs, F-) ya da —> terapist tarafindan gézlemlenen bas
norolojik anormallik ile kontroliiniin gelismemesi, motor
(suboptimal HINE , erken el kilometre taslarinda gecikme belirteg
secimi) belirlenmektedir. olarak kullanilabilir.

Novak I, Morgan C, Adde L, Blackman J, Boyd RN, Brunstrom-Hernandez J, et al. Early, accurate diagnosis and
early intervention in cerebral palsy: advances in diagnosis and treatment. JAMA pediatrics. 2017;171(9):897-907.

Prof.Dr.Mintaze Kerem Glnel
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Ozellikle unutulmamasi gereken bir durumda ozellikle hemiplejik SP
gelistirecek bebeklerin standardize testlerde istenen beceriyi tek eli ile
gerceklestirerek skor olarak normal aralikta sonu¢ almasi miimkiindiir.

Benzer sekilde diplejik tipteki bir cocuk uist ekstremite becerilerinden
normal aralikta bir skor alabilecektir.

Bu nedenle degerlendirmenin atipik gelisim ve hareketi tespit edebilecek bir
uzman tarafindan gercgeklestirilmesi elzemdir.

Asimetri
Kollar-Bacaklar ve govdenin hareket kalitesine dikkat

Novak I, Morgan C, Adde L, Blackman J, Boyd RN, Brunstrom-Hernandez J, et al. Early, accurate diagnosis
and early intervention in cerebral palsy: advances in diagnosis and treatment. JAMA pediatrics.
2017;171(9):897-907.

Prof.Dr.Mintaze Kerem Guinel




Term duzeltilmis 5. aydan 6nce serebral palsi ya da yuksek
serebral palsi riskinin tespit edilmesinde en etkili ydbntemler;

MRI ( %86 hassaslik)
GMs (%98 hassaslik)
HINE (%90 hassaslik)

Term duzeltilmis 5. aydan sonra; serebral palsi ya da yliksek
serebral palsi riskinin tespit edilmesinde en etkili yéntemler;

MRI (%86 hassaslik),
HINE(%90 hassaslik) ve
DAYC 2 (%83 hassaslik)'dir.

ATREE
R

Developmental Assessment
of Young Children

Second Edition
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Tanilamada Fizyoterapistin Roli

Avustralya’da kurulmus olan bir «erken norogelisim kliniginde» 29
haftadan erken ya da 1000 gram altinda dogan, orta diizeyde ya da
ciddi beyin hasarina dair kaniti olan ( intraventrikiler kanama, kistik
periventrikuler lokomalazi, neonatal stroke, hipoksik iskemik
ensefelopati) ya da baska ciddi nérolojik problemi olan term duzeltilmis
3 ay lik bebekler fizyoterapistlerce uygulanan HINE, GMs ve MRI
sonuclarina gore degerlendirilmis;

96 bebekten 9’ u serebral palsi tanisi almis, 12’si ise yiksek serebral
palsi riskli bebek olarak erken midahale programlarina
yonlendirilmistir.

King AR, Machipisa C, Finlayson F, Fahey MC, Novak I, Malhotra A. Early detection of cerebral palsy in
high-risk infants: Translation of evidence into practice in an Australian hospital. Journal of Paediatrics and

Child Health. 2021;57(2):246-50.
Prof.Dr.Mintaze Kerem Glinel
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Tanilamada Fizyoterapistin Rolu

al Palsy Alliance ve NSW Health Early Diagn

palsinin tani yasini kicultmek, serebral palsi
ygulamalarini saglamak ebeveynleri destekleme
or kayiplarini azaltmak hedefi ile Avustralya’da

log, fizyoterapist, ergoterapist, dil konusma te
idisipliner olarak birlikte calismaktadir.

Te Velde A, Tantsis E, Novak |, Badawi N, Berry J, Golland P, et al. Age of Diagnosis, Fidelity and Acceptability of an
Early Diagnosis Clinic for Cerebral Palsy: A Single Site Implementation Study. Brain Sciences. 2021;11(8):1074.

Prof.Dr.Mintaze Kerem Glinel



P T e
o )ﬂk ’\, w
DEVELOPMENTAL MEDICINE & CHILD NEUROLOGY REVIEW N \(’/ T

M = 5 = N = N g . \)(7771If1
Prognostic significance of neurological signs in high-risk infants »
— a systematic review

ELISA G HAMER | MIUNA HADDERS-ALGRA

University of Groningen, University Medical Center Groningen, Department of Paediatrics, Division of Developmental Neurology, Groningen, the Netherlands.

Comespondence to Mijna Hadders-Algra at Developmental Neurology, University Medical Center Groningen, Hanzeplein 1, 9713 GZ Groningen, the Netherlands. E-mail: m.hadders-
algra@umcg.nl

klerde Norolojik isaretlerin Ta
e (2016)

b of Science ve AMED taranip, 23 maks

Makalelerin

Prof.Dr.Mintaze Kerem Glnel

Hamer, E. G., & Hadders-Algra, M. (2016). Prognostic significance of neurological signs in high-risk infants—a systematic review.

Developmental Medicine & Child Neurology, 58(S4), 53-60.




» Plantar Yakalama Refleksi

Ik 6 ayda gérilmemesi motor
bozuklugun kuvvetli bir isaretidir.

> ATBR

e 7.aydan sonra gorulmesi SP ve motor
gecikme isareti

Ancak asimetrik PYR olmasi blyuk

oranda SP riskini belirtir. (incelenen

asimetrik PYR olan bebeklerin %62’si SP,

%15’i ise motor bozukluga sahip)

e 7.aydan sonra ne kadar uzun
gorulirse o kadar kot sonug

- Prof.Dr.Mintaze Kerem Gunel

Hamer, E. G., & Hadders-Algra, M. (2016). Prognostic significance of neurological signs in

high-risk infants—a systematic review. Developmental Medicine & Child Neurology, 58(S4), 53-
60.



> Moro Refleksi > Parasiit Reaksiyonu

* Dogumda olmamasi veya en fazla * 4-9 aylar arasinda olmamasi
5.aydan sonra hala olmasi motor motor bozukluk isaretidir.

bozuklugun isareti * Ay gectikce ortaya ¢cikmamasi ise
bagimsiz yurime olmayacaginin
gostergesi olabilir.

7
4

1 S\
Forward Parachute Reflex
(Protective Extension Reaction Forward)

e 5.aydan sonra ne kadar uzun sire
gorulurse o kadar kétu sonug

Backward Parachute Reflex

{Protective Extension Reaction Backward)

Sideward Parachute Reflex
(Protective Extensicn Reaction Sideward)

Prof.Dr.Mintaze Kerem Gilinel



» Pull-to-Sit Manevrasi »Vertikal Suspansiyon J/
* Bas kontrolu olmamasi Testi - g

R —

motor bozukluk ile iliskilidir.

* Basarisizliginda motor
gecikme isareti olabilir.

Prof.Dr.Mintaze Kerem Glnel
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Tanilamada Fizyoterapistin Rolu

Klinikte degerlendirme term duzeltilmis 3,6,9,12,18 ve 24 ay yaslarinda uygulanmistir.
Kilinigin 30 aylik calismasinda;

Term duzeltilmis 12 ay yasindan kucuk, takip eden bir nérologu olmayan, medikal
olarak klinige yonlendirilmis, motor disfonksiyon belirtileri olan ( writing donemde
cramped senkronize, ya da absent fidgety, standardize motor testlerde suboptimal
puan alan, motor kilometre taslarini kaciran, serebral palsi icin riskli klinik hikayesi
olan, MRI da motor bozukluga isaret eden toplam 109 bebek basvurmustur.

Sonucta bu 109 bebekten %57’si ortalama olarak term duizeltilmis 4,4 aylik iken
serebral palsi ya da yuksek serebral palsi tanisi alarak rehabilitasyon programina dahil
edilmistir.

N A

Te Velde A, Tantsis E, Novak |, Badawi N, Berry J, Golland P, et al. Age of Diagnosis, Fidelity and Acceptability of an
Early Diagnosis Clinic for Cerebral Palsy: A Single Site Implementation Study. Brain Sciences. 2021;11(8):1074.

Prof.Dr.Mintaze Kerem Giinel




Article
Age of Diagnosis, Fidelity and Acceptability of an Early
Diagnosis Clinic for Cerebral Palsy: A Single Site %/

Implementation Study . )Oﬁl

Anna te Velde >*, Esther Tantsis >, Iona Novak 4, Nadia Badawi '**, Jane Berry ¢, Prue Golland 5,
Johanna Korkalainen ¢, Robyn McMurdo °, Ronda Shehata ® and Catherine Morgan -2

12 aydan kuctk riskli bebekleri MRI, HINE ve GMs ile degerlendirip erken tani ve
rehabilitasyon hedefleyen bir tUnite kurulmus. S6z konusu tniteye 30 ayda 109
basvuru gelmis ve %57 si SP tanisi almis.

Prof.Dr.Mintaze Kerem Glnel



Article

The Pooled Diagnostic Accuracy of Neuroimaging,
General Movements, and Neurological Examination
for Diagnosing Cerebral Palsy Early in High-Risk
Infants: A Case Control Study

Catherine Morgan *{), Domenico M. Romeo %, Olena Chorna 3, Iona Novak !,
Claire Galea 14(2), Sabrina Del Secco ® and Andrea Guzzetta 35

sy ey

GMs o5 97

MRI 79 99 SP tahmini igin
HINE 88 62

Prof.Dr.Mintaze Kerem Glinel
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Tani icin sevki hizlandiracak klinik 6zellikler (asagidakilerden biri veya daha fazlasi)

1. Cocuk, 12. aydan 6nce el tercihi gosteriyor (tek elini tercih ediyor).

2. Cocuk, 6-12 aylar arasinda bacaklarda sertlik veya gerginlik mevcut. (6rnegin, bezini/bezini degistirirken ayak
parmaklarini agzina getiremiyor)

3. Cocuk 4 aydan sonra elleri yumruk seklinde kapali (kapali/sikismis).

4. Cocuk, 4. aydan sonra bas kontroliinde gecikmeye sahiptir.

5. Cocuk, 9. aydan sonra desteksiz oturamiyor.

6. Cocuk , 4. aydan sonra durus ve hareket asimetrisi gosterir.

Prof.Dr.Mintaze Kerem Glnel



Serebral Palsi igin klinik 6zellikler, uyari isaretleri S

\

ve sevk dnerileri hakkinda uluslararasi fikir birligi \)?%J

R —

Teshis icin sevk etmek yerine takip etmek icin 'Uyari isareti' 6zellikleri (asagidakilerden biri)

1. Cocuk, 6 aydan sonra israrli,devamli bir irkilme (Moro) refleksi gdsteriyor

2. Cocuk, 12 aydan sonra parmak-ucu yliriime veya asimetrik yliriime gosteriyor

Taniicin bir tip uzmanina sevk tavsiyeleri

1. Tim g¢ocuklar bir ”motor miidahale uzmanina’ sevk edilmelidir (6rn. pediatrik ergoterapist ve/veya pediatrik fizyoterapist)

2. Cocuk iletisimde bir gecikme gosterirse, bir dil-konusma uzmanina sevk edilmelidir.

3. Eger cocuk isitme ile ilgili problemler gosterirse, bir odyologa sevk edilmelidir.

4. Eger cocuk gorme glicligi cekiyorsa bir optometrist veya goz doktoruna ve fonksiyonel gorme uzmanina sevk edilmelidir (6rnegin,
pediatrik gorme konusunda uzmanliga sahip ergoterapist; erken cocukluk gérme danismanlari)

5. Cocukta beslenme gicligi varsa (6rn. emme glicligl, yutma glicliigl, bogulma, kilo almama) bir beslenme uzmanina (6rn.
ergoterapist veya dil-konusma terapisti) sevk edilmelidir.

Prof.Dr.Mintaze Kerem Glinel
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Erken tanilama ve midahale
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for Cerebral Palsy in a High-Risk Infant Follow-Up Clinic

Rachel Byrne PT ¢, Garey Noritz MD °, Nathalie L. Maitre MD, PhD "¢* on behalf of the
NCH Early Developmental Group ”
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Serebral palsi icin uluslararasi erken tani ve
tedavi kilavuzlari, uygulanmasinin
fizibilitesi klinik ortaminda ilk kez

gosterilmistir. Bu slire¢ diger ortamlara
uyarlanabilir.
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Early diagnosis - cerebral palsy

Early detection and diagnosis recommendations STRONG CONDITIONAL
from best available evidence RECOMMENDATION RECOMMENDATION

The clinical diagnosis of cerebral palsy can and should be made MOTOR ABNORMAL
as early as possible. When the clinical diagnosis is suspected but DYSEUNCTION . NEURO CLINICAL
cannot be made with certainty, the interim clinical diagnosis of IMAGING HISTORY

o : GMs +/- HINE
‘high-risk’ of cerebral palsy should be given. & MRI+/- HINE
Based on MODERATE QUALITY evidence for infant and parent outcomes.
Early standardised assessments and investigations for early detection of ‘high-risk’ of cerebral palsy should always be conducted

in‘high-risk’ of cerebral palsy populations, i.e. infants born pre-term, infants with neonatal encephalopathy, infants with birth
defects orinfants admitted to Neonatal Intensive Care Unit (NICU).

Based on HIGH QUALITY evidence of test psychometrics.
Prof.Dr.Mintaze Kerem Gunel
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Early detection of cerebral palsy before 5 months corrected age

Option A: The most accurate method for early detection of cerebral palsy in infants with ﬁﬂﬂ"ﬁg i
newborn-detectable risks and younger than 5 months corrected age (CA) is to use a combination IMAGING <

of a standardised motor assessment, neuroimaging and history taking about risk factors.

TEST: General Movements
Assessment (GMs), to identify
motor dysfunction [95-98%
predictive of cerebral palsy];
combined with neuroimaging.

to detect abnormal neuroanatomy in the motor area/s ~ NEURO

TEST: MRI (before sedation is required for neuroimaging) asnormaL
IMAGING@

of the brain [80-90% predictive of cerebral palsy].
Note: Normal neuroimaging does not automatically
preclude the diagnosis of risk of cerebral palsy.

Based on HIGH QUALITY evidence of test psychometrics in newborn-detectable risk populations.

STANDARDISED
Option B: In contexts where the General Movements Assessment is not available or MRI is not safe or affordable NEURO

(e.g. in countries of low to middle income), early detection of cerebral palsy ininfants with newborn-detectable risks EAAK
and younger than 5 months (CA) is still possible and should be carried out to enable access to early intervention.

TEST: Test of Infant Motor Performance
(TIMP).

TEST: Hammersmith Infant Neurological :E’ﬁ’;“o"'““
Examination (HINE) [HINE<57 at 3 months EXAM
i596% predictive of cerebral palsy].

4

Based on MODERATE QUALITY evidence of test psychometricsin
newborn-detectable risk populations.

Based on LOW QUALITY evidence of test psychometrics
in newborn-detectable risk populations.
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Accurate early detection of ‘high-risk’ of cerebral palsy in those with infant-detectable risks and age 5-24 months can and should still occur as soon
as possible, but different diagnostic tools are required.

Any infant with: (b) hand function asymmetry: (c) inability to take weight with feet

5

(a) inability to sit } strong early preference for A flat on the floor should receive 'a'h-.
* independently by ﬂ one side; or * standardised investigations for /]
9 months; or cerebral palsy.

Based on HIGH QUALITY evidence of motor norms.

STANDARDISED
Optlon A: The most accurate method for early detection of cerebral palsy with infant- NEURO

detectable risks older than 5 months (corrected age) but younger than 2 years old isto use a EXAM
combination of a standardised neurological assessment, neuroimaging, and a standardised
motor assessment with a history taking about risk factors.

ABNORMAL
NEURO %
IMAGING

STANDARDISED

TEST: HINE (90% predictive of cerebral palsy). NEURO Specific tests of movement
HINE scores lower than 73 (at 6, 9 or 12 months) EXAM and developmerit called the
should be considered at ‘high-risk’ of cerebral palsy. Developmental Assessment
HINE scores lower than 40 (at €, 9 or 12 months) AENORMAL of Young Children (DAYC)
almost always indicate cerebral palsy; combined with NEURO and the Alberta Infant
neuroimaging and standardised motor assessments. IMAGING Motor Scale (AIMS) are also
TEST: MRI to detect abnormal neuroanatomy in the recommended and can be
motor area/s of the brain (sedation required >6 weeks performed and scored by
up to 2 years of age). experienced clinicians.
Based on MODERATE QUALITY evidence of test psychometrics LOW-MODERATE QUALITY evidence of test psychometrics

In newborn-detectable risk populatlons. In newborn-detectable risk populations.

Early detection of cerebral palsy after 5 months corrected age k\')?ﬂ'ffl
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Based on MODERATE QUALITY evidence of test psychometrics.

to early intervention.

TEST: HIME [90% predictive

of cerebral palsy at 2-24 months
of age] HIME scores at 6, 9 or

12 months: <73 indicates
‘high-risk’ of cerebral palsy.

A score of <40 indicates abnormal
outcome, usually cerebral palsy.

STANDARDISED
NEURO
EXAM

Prof.Dr.Mintaze Kerem Glinel

Early diagnosis - cerebral palsy

Option B: In contexts where MRI is not safe or affordable, early detection of cerebral palsy is still possible
with infant-detectable risks between 5-24 months (corrected age) and should be carried out to enable access

TEST: Developmental
Assessment of Young
Children (DAYC) to
quantify motor delay
[83% predictive of
cerebral palsy].

STAHDARDISED
NEURO
EXAM

TEST: Motor
Assessment of
Infants (MAI) to
quantify motor
delay [T3%
predictive of
cerebral palsy].

LOW-MODERATE QUALITY evidence

Early detection of motor severity of cerebral palsy

Prognosis of long-term motor severity is most accurate in children over 2 years using the Gross Motor Function Classification System (GMFCS).

8
)

STAMDARDISED
In infants under 2 years old, NEURO
prognosis of motor severity EXAM /
predictions shoula se maae
cautiously and always involve
the use of standardised tools, because incomplete development
of voluntary motor skills or abnormal tone might confound
clinical observations. Motor severity of cerebral palsy under

2 years of age is most accurately predicted using the Standardised

Neurological Assessment.

Based on LOW QUALITY evidence.

ABHORMAL
NEURO @
MAGING

TEST: MRI Mormal
imaging does not
preclude cerebral palsy,
and abnormal imaging
does not automatically

lead to cerebral palsy.
STAMDARDISED

ABNORMAL
NEURO NEURO
IMAGING

EXAM
Based on MODERATE QUALITY evidence in newborn-detectable
risk populations.

TEST: HINE.
Cut-off scores
predict the
probable severity.
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Early detection of motor sub-type and topography of cerebral palsy \«é\} _
y //j;l‘
INE

wherever possible it is very important to identify unilateral versus bilateral cerebral palsy early, as the early \ A)‘om;

interventions (e.g. constraint induced movement therapy) and long-term musculoskeletal outcomes and i J

surveillance needs differ (e.g. hip surveillance). ——

Early detection of motor sub-type and topography can be difficult in infants under 2 years old, but

B d LOW QUALITY evid . . .
e EHICEnce Prof.Dr.Mintaze Kerem Ginel

Early intervention

Clinical diagnosis of cerebral palsy or the interim diagnosis of *high-risk’ of cerebral palsy should always be
m followed by a referral to cerebral palsy-specific early intervention (e.g. constraint induced movement therapy
and hip surveillance). Parent concern is a valid reason to trigger formal diagnostic investigations and referral
4 toearly intervention.

Based on HIGH QUALITY evidence.

Early detection of associated impairments

should always include standard medical investigations for associated impairments and
%! functional limitations (e.g. vision impairment, hearing impairment and epilepsy).

_.f

m Clinical diagnosis of cerebral palsy or interim diagnosis of *high-risk’ of cerebral palsy

Based on HIGH QUALITY evidence.

Communicating the diagnosis to parents compassionately

Parents experience grief and loss at the time of diagnosis or ‘high-risk’ notification; therefore communication with a
family should be a series of well-planned and compassionate conversations. Communication should be empathetic
«|  andinvolve the family, face-to-face with both parents or caregivers present (where appropriate), private, honest and
jargon-free. This should be followed by written information, identification of strengths, invitation to ask questions,
discussion of feelings, recommendations to use parent-to-parent support and arrangement of early intervention.

Based on HIGH QUALITY qualitative parent interviews.
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Mudahalelerin 6zellikle etkili oldugu

Erken Cocukluk Mudahaleleri, bilimsel, &

insan haklari, insan glicu ve programatik L \/2

gerekcelerle desteklenmektedir. L\):‘-’ﬁ‘-’”’l
\.\- ———
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 DEVELOPMENTAL MEDICINE & CHILD

ORIGINAL ARTICLE

The role of social risk in an early preventative care programme
for infants born very preterm: a randomized controlled trial

ALICIA J SPITTLE'23 KARLI TREYVAUD?3-%5 | KATHERINE J LEE?*® | PETER J ANDERSON?Z#®
LEX W DOYLE?35-7

‘—W‘UE

v Preterm dogan infantlar ve aileleri i¢in yasamin ilk yilinda uygulanan koruyucu

bakim programi, yuksek sosyal risk ev ortaminda olanlar icin daha iyi bilissel, dil ve
motor sonuclar ile sonuclanmaktadir.

v'Yiiksek riskli grup icin miidahalenin olumlu etkileri okul caginda siirdiirtilememistir.

v'Mudahale, alt sosyal risk grubunda primer bakim verenlerde zihinsel saglig
tzerinde yuksek sosyal risk ile karsilastirildiginda daha fazla etkiye sahiptir.

v’ Preterm dogan cocuklar ve bakim verenleri icin erken miidahalenin sonuglara

etkisi, aile sosyal riskine gore degismektedir. Sosyal risk, erken mudahale yanitinda
onemli bir role sahiptir.

v

Preterm dogan cocuklar ve aileleri icin erken mudahale programlari uygularken aile
sosyal riski g6z onltine alinmalidir.
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1986'da Bertha Bobath

sunlari soyledi:

'Bobath kavrami bitmedi
elecek yillarda

oUyumeye ve gelismeye

devam edecegini
muyoruz."
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What are children, families,
and professionals aiming for?

The aim of Early Intervention is “to support the child’s

development, functioning, and participation within the context
https://edu.eacd.org/what-early-intervention-looks » [Damiano & Longo. 2021. “Early
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