
 

 
 

 

1. J Rehabil Med. 2011 Nov;43(11):1010-5. 
 
Development of a framework to define the functional goals and outcomes of botulinum toxin A spasticity 
treatment relevant to the child and family living with cerebral palsy using the International Classification of 
Functioning, Disability and Health for Children and Youth. 
 
Preston N, Clarke M, Bhakta B. 
 
Academic Department of Rehabilitation Medicine, The University of Leeds, D Floor, Martin Wing, Leeds General 
Infirmary. E-mail: n.preston@leeds.ac.uk. 
 
OBJECTIVE: To define a sub-set of functional goals and outcomes relevant to children and families living with 
cerebral palsy following treatment with botulinum toxin type A using the International Classification of Functioning, 
Disability and Health for Children and Youth. METHODS: We identified treatment goals and treatment outcomes 
from medical case records in 2102 assessments of 239 children with cerebral palsy treated with botulinum toxin 
between 1994 and 2009. Goals were set through assessment and discussion by experienced clinicians, therapists, 
parents and children. RESULTS: There were 61 separate goals, mapping to 40 categories, falling mostly within 
Body Functions: b710 Mobility of joint functions (414 times); b770 Gait pattern functions (374 times); b7351 Tone 
of muscles of one limb (117 times). A total of 93 separate treatment outcomes were identified, mapping to 51 
categories. Two of the 3 most common outcomes correspond to the 2 most common goals (gait pattern and 
mobility of joint functions). CONCLUSION: The International Classification of Functioning, Disability and Health for 
Children and Youth provides a useful framework to categorize the reasons for using botulinum toxin in children 
and focuses the clinical consultation not only on impairments but also functional outcomes. 
 
PMID: 22031347 [PubMed - in process]  
 
 
3. J Pediatr Orthop B. 2011 Oct 24. [Epub ahead of print] 
 
Does gender influence the long-term outcome of single-event multilevel surgery in spastic cerebral palsy? 
 
Zwick EB, Svehlík M, Kraus T, Steinwender G, Linhart WE. 
 
a. Department of Paediatric Orthopaedics, Department of Paediatric Surgery, Medical University of Graz, Graz, 
Austria b. Department of Children and Adult Orthopaedics, 2nd Faculty of Medicine, Charles University Prague, 
Prague, Czech Republic. 
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This study compared the long-term outcome of single-event multilevel surgery in spastic diplegic cerebral palsy 
(CP) on the basis of sex. We hypothesized that boys would have a worse outcome than girls. Thirty-four children 
(19 boys and 15 girls) with diplegic spastic CP and a minimal follow-up of 10 years were included. The Gillette Gait 
Index was the main outcome measure. We found no differences in surgical treatment, and both groups initially 
benefited from the surgery. However, although girls maintained the enhanced level of walking, walking ability in 
boys deteriorated constantly. Such a finding suggests that sex might have an important influence on treatment 
outcomes in children with CP. 
 
PMID: 22027704 [PubMed - as supplied by publisher]  
 
 
3. Clin Biomech (Bristol, Avon). 2011 Oct 19. [Epub ahead of print] 
 
The effects of ankle foot orthoses on energy recovery and work during gait in children with cerebral palsy. 
 
Bennett BC, Russell SD, Abel MF. 
 
Department of Orthopaedic Surgery, Motion Analysis and Motor Performance Laboratory, University of Virginia, 
2270 Ivy Rd., Charlottesville, VA 22903, USA. 
 
BACKGROUND: Studies suggest that 50% of children with cerebral palsy are prescribed ankle foot orthoses. One 
of the aims of ankle foot orthosis use is to aid in walking. This research examined the effects that ankle foot 
orthoses have on the energy recovery and the mechanical work performed by children with cerebral palsy during 
walking. METHODS: Twenty-one children with spastic diplegia walked with and without their prescribed bilateral 
ankle foot orthoses. Ten of the subjects wore articulated (hinged) orthoses and 11 subjects wore solid orthoses. 
Three dimensional kinematic data were collected and between and within group repeated measures ANOVAs were 
applied to the dependent measures. FINDINGS: The results were similar for both groups. There was an increase in 
stride length, energy recovery, and potential energy and the kinetic energy variation. There was no change in the 
mechanical work performed to walk or the normalized center of mass vertical excursion. Unfortunately, the increase 
in energy recovery did not alter the external work, as it was offset by increased variation in the potential and kinetic 
energies of the center of mass. There was a great deal of variability in the measured work, with both large 
increases and decreases in the work of individual subjects when wearing orthoses. INTERPRETATION: These 
results suggest that current ankle foot orthoses can reduce the work to walk, but do not do so for many children 
with cerebral palsy. This research suggests that ankle foot orthosis prescription could be aided by measuring the 
mechanical work during walking. 
 
Copyright © 2011 Elsevier Ltd. All rights reserved. 
 
PMID: 22018422 [PubMed - as supplied by publisher]  
 
 
4. Phys Ther. 2011 Oct 27. [Epub ahead of print] 
 
Balance in Relation to Walking Deterioration in Adults With Spastic Bilateral Cerebral Palsy. 
 
Opheim A, Jahnsen R, Olsson E, Stanghelle JK. 
 
A. Opheim, PT, MSc, Karolinska Institutet, Stockholm, Sweden, and Sunnaas Rehabilitation Hospital, 1450 
Nesoddtangen, Norway. 
 
Background: Balance function is central in walking, and impaired balance function may be related to walking 
deterioration in adults with spastic bilateral cerebral palsy (CP). Objectives: The purposes of this study were: (1) to 
compare balance confidence, fear of falling, and balance ability in adults with spastic bilateral CP, with and without 
self-reported walking deterioration; (2) to characterize balance confidence, fear of falling, and balance ability across 
all participants; (3) to examine the relationship between balance confidence and balance ability across all 
participants. Design: A case-control design was used. Methods: Sixteen adults from a 7-year follow-up study who 
had spastic bilateral CP and were under 40 years of age in the 2006 survey participated. Eight participants reported 
walking deterioration (cases), and 8 participants did not report walking deterioration (controls). Outcome variables 
were: the Activities-specific Balance Confidence (ABC) Scale, the Falls Efficacy Scale-International (FES-I), and the 
Balance Evaluation Systems Test (BESTest). Results: No differences in any of the outcome variables were found 
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between the cases and the controls. Across all participants, the ABC Scale and FES-I scores were 62% and 24 
points, respectively. Reduced ABC Scale scores and increased FES-I scores were found when using escalators, 
walking in crowds, and walking on slippery surfaces. The BESTest subscale scores were 60% to 79% of the 
maximum score, but only 31% and 42% of the maximum score in postural responses and anticipatory adjustments, 
respectively. Balance confidence correlated positively with postural responses, sensory orientation, stability in gait, 
and BESTest total score. Limitations: The lack of reliability and validity tests for the outcome variables in this study 
population and the small number of participants were limitations of the study. CONCLUSIONS: Self-reported 
walking deterioration in this group could not be explained by differences in balance confidence, fear of falling, or 
balance ability. Across all participants, most balance problems seemed related to reduced postural responses and 
anticipatory adjustments. 
 
PMID: 22033070 [PubMed - as supplied by publisher]  
 
 
5. J Pediatr Orthop B. 2011 Oct 24. [Epub ahead of print] 
 
Comparison of two techniques in achieving planned correction angles in femoral subtrochanteric 
derotation osteotomy. 
 
Türker M, Crpar M, Cetik O, Senyücel C, Tekdemir I, Yalçnozan M. 
 
a. Department of Orthopedics and Traumatology b. Radiology, Faculty of Medicine, Kırıkkale University, Kırıkkale c. 
Department of Anatomy, Ankara University, Ankara, Turkey. 
 
Increased femoral anteversion in cerebral palsy alters biomechanics of gait. Femoral subtrochanteric derotational 
osteotomies are increasingly performed to improve gait in cerebral palsy. The amount of angular correction can be 
determined and planned preoperatively but, accuracy in achieving planned angular correction has not been tested 
experimentally before. The aim of this study was to evaluate the accuracy of the two techniques in achieving 
planned angular correction. Sixteen dry femora were used in this study. Specimens in both groups were derotated 
to achieve a desired amount of correction with two different techniques, consecutively. In technique one, the cross 
section of the femur was assumed to be circular and the desired amount of angular correction was calculated and 
expressed in terms of surface distance by a geometric formula (surface distance=2×π×radius of femur). In both 
groups, derotations were made based on this surface distance calculation. Consecutively the same specimens 
were derotated by pins and guide technique. Femoral anteversion of specimens were measured before and after 
derotation by computerized tomography. There was a statistically significant differance in planned and achieved 
correction angles (P=0.038) in both subgroups derotated by the surface distance technique. When the two 
techniques were compared, there was significant difference (P=0.050) between high magnitude correction 
subgroups (subgroups 2 vs. 4). In conclusion, the results of this study highlighted the difficulty in achieving accurate 
derotation angles. Derotations based on guide-pins technique yielded more accurate results than derotations based 
on surface distance technique. In addition, surface diameter technique was not suitable when higher degrees of 
derotations are needed. In achieving a planned derotation angle two techniques are described for accuracy. Both 
the techniques have potential pitfalls resulting in malrotations. Surgeons must be aware of these obstacles and try 
to avoid them. 
 
PMID: 22027705 [PubMed - as supplied by publisher]  
 
 
6. Am J Phys Med Rehabil. 2011 Oct 21. [Epub ahead of print] 
 
Tuning Algorithms for Control Interfaces for Users with Upper-Limb Impairments. 
 
Guirand AS, Dicianno BE, Mahajan H, Cooper RA. 
 
From the University of Pittsburgh School of Medicine (ASG); Human Engineering Research Laboratories, Highland 
Drive VA Medical Center, Pittsburgh (ASG, BED, HM, RAC); Department of Rehabilitation Science and 
Technology, University of Pittsburgh (BED, HM, RAC); Department of Physical Medicine and Rehabilitation 
(PM&R), University of Pittsburgh Medical Center (UPMC) (BED, HM, RAC); and VA Pittsburgh Healthcare System, 
Center of Excellence in Wheelchairs and Associated Rehabilitation Engineering, Pittsburgh, Pennsylvania (BED, 
HM, RAC). 
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OBJECTIVE: Approximately 40% of Americans with disabilities cannot operate wheeled mobility devices and 
computers adequately because of diminished upper-limb motor control, sensory limitations, and cognitive 
impairments. We developed tuning software that can customize control interfaces for individuals with upper-limb 
impairments. This study compared the differences in each parameter among different diagnostic groups. DESIGN: 
The age of the subjects ranged from 18 to 80 yrs. The participants were classified into the following groups: 
athetoid cerebral palsy, spastic cerebral palsy, multiple sclerosis, upper-limb spasticity, and control. We used a 
validated tuning software protocol to customize an isometric joystick before a virtual tracing or driving task. Tuning 
parameters were then compared across groups. RESULTS: Seventy-five subjects were included. Gain, the 
parameter responsible for force-to-output ratios, in each directional axis (leftward gain: P = 0.018; rightward gain: P 
= 0.003; reverse gain: P = 0.007; forward gain: P = 0.014) was significantly different across the diagnostic groups. 
Post hoc analyses showed that the control group required smaller leftward gain than spastic cerebral palsy, multiple 
sclerosis and upper-limb spasticity groups and smaller gain in all other directions compared with spastic cerebral 
palsy. CONCLUSIONS: Gain may be a useful parameter in tuning by clinicians, and efforts aimed at gain 
customization may aid the development of commercially available tuning software packages. 
 
PMID: 22019961 [PubMed - as supplied by publisher]  
 
 
7. J Rehabil Med. 2011 Nov;43(11):987-96. 
 
Linking cerebral palsy upper limb measures to the International Classification of Functioning, Disability 
and Health. 
 
Hoare B, Imms C, Randall M, Carey L. 
 
Occupational Therapist, Victorian Paediatric Rehabilitation Service, Monash Medical Centre, 246 Clayton Road. E-
mail: brian.hoare@southernhealth.org.au. 
 
BACKGROUND: Intervention studies describe outcomes as measuring specific domains of the International 
Classification of Functioning, Disability and Health (ICF). However, the same measure may be described by 
different authors as assessing different domains, resulting in considerable confusion and inconsistent reporting of 
outcomes. OBJECTIVE: To systematically link the scored items from the Melbourne Assessment of Unilateral 
Upper Limb Function, Quality of Upper Extremity Skills Test and Assisting Hand Assessment to domain(s) of the 
ICF. METHODS: The meaningful concept for each scored item was defined. Using ICF linking rules, the concepts 
were assigned ICF codes to determine the outcome's overall domain of measurement. RESULTS: The Melbourne 
Assessment predominantly evaluates concepts in the body function domain. Coding of the Quality of Upper 
Extremity Skills Test indicated that dissociated movement, weight-bearing and protective extension predominantly 
measure concepts in the body function domain. Grasp was the only domain where concepts were coded in both the 
body function and activity domains. The Assisting Hand Assessment was the only measure where the majority of 
items assessed concepts in the activity domain. CONCLUSION: Measures of upper limb function can be 
categorized according to ICF domains. These findings should resolve confusion surrounding the classification of 
these measures and provide a reference for reporting the impact of intervention. 
 
PMID: 22031344 [PubMed - in process]  
 
 
8. Indian J Plast Surg. 2011 May;44(2):348-56. 
 
Assessment of the hand in cerebral palsy. 
 
Bhardwaj P, Sabapathy SR. 
 
Department of Plastic Surgery, Hand Surgery, Reconstructive Microsurgery and Burns Ganga Hospital, 313, 
Mettupalayam Road, Coimbatore, India. 
 
Cerebral palsy is the musculoskeletal manifestation of a nonprogressive central nervous system lesion that usually 
occurs due to a perinatal insult to the brain. Though the cerebral insult is static the musculoskeletal pathology is 
progressive. Some patients with cerebral palsy whose hands are affected can be made better by surgery. The 
surgical procedures as such are not very technically demanding but the assessment, decision-making, and 
selecting the procedures for the given patient make this field challenging. When done well, the results are 
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rewarding not only in terms of improvement in hand function but also in appearance and personal hygiene, which 
leads to better self-image and permits better acceptance in the society. This article focuses on the clinical 
examination, patient selection, and decision-making while managing these patients. 
 
PMID: 22022045 [PubMed - in process] PMCID: PMC3193647  
 
 
9. Korean J Anesthesiol. 2011 Sep;61(3):216-9. Epub 2011 Sep 23. 
 
Optimal sedative dose of propofol to start MRI in children with cerebral palsy. 
 
Kim EJ, Jo YY, Kil HK. 
 
Department of Anesthesiology and Pain Medicine, Yonsei University College of Medicine, Seoul, Korea. 
 
BACKGROUND: This study was designed to determine the optimal sedative dose of propofol to start brain 
magnetic resonance maging (MRI) in children with cerebral palsy (CP). METHODS: Twenty children, aged 0.5-5 
years, were administered propofol to achieve a University of Michigan Sedation Scale (UMSS) score ≥ 3 in the MRI 
room. The proper dose of propofol was determined using the up-and-down method. RESULTS: The ED50 and 
ED95 for successful sedation with a UMSS ≥ 3 were 2.07 mg/kg (95% CI 1.69-2.56) and 2.69 mg/kg (95% CI 2.35-
5.59). Respiratory events occurred in 5 patients and were resolved with neck extension, chin lift, or transient 
respiratory assistance with successful sedation. CONCLUSIONS: Low dose propofol can safely facilitate the 
initiation of MRI in children with CP. 
 
PMID: 22025943 [PubMed - in process]  PMCID: PMC3198182  
 
  
10. Am J Phys Med Rehabil. 2011 Oct 20. [Epub ahead of print] 
 
Acute Sialadenitis Secondary to Submandibular Calculi After Botulinum Neurotoxin Injection for Sialorrhea 
in a Child with Cerebral Palsy. 
 
Yuan M, Shelton J. 
 
From the Department of Physical Medicine and Rehabilitation, Eastern Virginia Medical School, Norfolk, Virginia. 
 
Children with cerebral palsy and other neurologic diseases often present with sialorrhea. Intraglandular botulinum 
neurotoxin is being increasingly reported to be clinically effective for the treatment of sialorrhea. This treatment is 
becoming more popular in recent years because of being less invasive than surgical procedures. In addition, fewer 
adverse effects have been documented compared with oral or topical anticholinergic medication. We report the first 
case in a child with cerebral palsy who developed serious acute sialadenitis with submandibular sialolithiasis after 
intraglandular botulinum neurotoxin injection for sialorrhea. 
 
PMID: 22019967 [PubMed - as supplied by publisher]  
 
 
11. J Child Neurol. 2011 Oct 21. [Epub ahead of print] 
 
A Proposed Multidisciplinary Approach for Identifying Feeding Abnormalities in Children With Cerebral 
Palsy. 
 
Santoro A, Dasso Lang MB, Moretti E, Sellari-Franceschini S, Orazini L, Cipriani P, Cioni G, Battini R. 
 
Department of Neuroscience, Otorhinolaryngology Division 1, University of Pisa and Cisanello Hospital, Pisa, Italy. 
 
Children with neurodevelopmental disabilities, such as cerebral palsy, frequently have associated oral motor 
dysfunction, which leads to feeding difficulties, risk of aspiration, prolonged feeding times, and malnutrition with its 
attendant physical compromise. The authors propose a comprehensive multidisciplinary assessment, including 
neurological and dysphagia examination and ear, nose, and throat examination, to evaluate clinical indicators and 
severity of feeding impairment in children affected by neurodevelopmental disorders. A representative sample of 40 
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children with cerebral palsy (spastic, dyskinetic, or mixed), intellectual disability, and feeding problems was included 
in the study. A specific multidisciplinary evaluation and standardized mealtime observation in patients with cerebral 
palsy appear feasible and appropriate to recognize proactive indicators of dysphagia and to establish personalized 
programs of gastric and rehabilitative interventions. 
 
PMID: 22019841 [PubMed - as supplied by publisher]  
 
 
12. Braz Oral Res. 2011 Oct;25(5):439-45. 
 
Prevalence and predictive factors of sleep bruxism in children with and without cognitive impairment. 
 
Miamoto CB, Pereira LJ, Ramos-Jorge ML, Marques LS. 
 
Department of Clinical Dentistry, Vale do Rio Verde University, Três Corações, MG, Brazil. 
 
Studies have found a higher prevalence of sleep bruxism (SB) in individuals with cognitive impairment. The aim of 
this study was to identify the prevalence and factors associated with the clinical manifestation of SB in children with 
and without cognitive impairment. The sample was made up of 180 individuals: Group 1 - without cognitive 
impairment; Group 2 - with Down syndrome; Group 3 - with cerebral palsy. Malocclusions were assessed based on 
the Dental Aesthetic Index (DAI); lip competence was assessed based on Ballard's description. The bio-
psychosocial characteristics were assessed via a questionnaire and clinical exam. Statistical analysis involved the 
chi-square test (p < 0.05) and multivariate logistic regression. The prevalence of bruxism was 23%. There were no 
significant differences between the groups (p = 0.970). Individuals with sucking habits (OR [95% CI] = 4.44 [1.5 to 
13.0]), posterior crossbite (OR [95% CI] = 3.04 [1.2 to 7.5]) and tooth wear facets (OR [95% CI] = 3.32 [1.2 to 8.7]) 
had a greater chance of exhibiting SB. Sucking habits, posterior crossbite and tooth wear facets were identified as 
being directly associated with the clinical manifestations of bruxism. 
 
PMID: 22031058 [PubMed - in process]  
 
 
13. Spec Care Dentist. 2011 May-Jun;31(3):114-8. doi: 10.1111/j.1754-4505.2011.00188.x. 
 
Successful prevention of oral self-mutilation using a lip guard: a case report. 
 
Kumar P, Bhojraj N. 
 
Department of Pedodontics and Preventive Dentistry-Jagadguru Sri Shivarathreeshwara (JSS) Dental College and 
Hospital, JSS University, Mysore, Karnataka, India. docprav@gmail.com 
 
Self-injurious behavior (SIB) is causing deliberate harm to the body without suicidal intent; this problem occurs in a 
number of psychiatric, behavioral, and developmental disorders. This report describes the case of a girl, aged 19 
months, whose lower lip injuries due to SIB were successfully treated through the use a combination of extraoral 
and intraoral prostheses. A custom-made lip guard with a custom-made adjustable head strap was effective in the 
management of the lip trauma. SIB was prevented and there was no recurrence even at the 17-month follow-up 
appointment. 
 
©2011 Special Care Dentistry Association and Wiley Periodicals, Inc. 
 
PMID: 21592166 [PubMed - indexed for MEDLINE]  
 
 
14. Dev Med Child Neurol. 2011 Oct;53 Suppl 5:1-93. 
 
Abstracts of the American Academy for Cerebral Palsy and Developmental Medicine, 65th Annual Meeting. 
October 12-15, 2011. Las Vegas, Nevada, USA. 
 
[No authors listed] 
 
PMID: 22029051 [PubMed - indexed for MEDLINE]  
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15. Dtsch Arztebl Int. 2011 Sep;108(38):642-9. Epub 2011 Sep 23. 
 
Failure to thrive in childhood. 
 
Nützenadel W. 
 
Klinikum Mannheim GmbH, Universitätsklinikum, Klinik für Kinder- und Jugendmedizin: em. 
 
PMID: 22025931 [PubMed - in process] PMCID: PMC3198227  
 
 
16. Zh Nevrol Psikhiatr Im S S Korsakova. 2011;111(9):48-51. 
 
Botulinum toxine treatment and the formation of antibodies to botulotoxin in patients with cerebral palsy. 
[Article in Russian] 
 
Kenis VM, Baindurashvili AG, Dovbeshko AG, Korol'kova TN, Ivanov AM, Stepanova IA, Protasov OV. 
 
Nauchno-issledovatel'skiĭ detskiĭ ortopedicheskiĭ institut im. G.I. Turnera, Sankt-Peterburg. 
 
The aim of the study was to search for the association between efficacy of botulinum treatment (dysport) and the 
formation of antibodies to botulinum toxin in children with cerebral palsy (CP). Fourteen children with CP received 
dysport, 42 children (29 with CP and 13 patients with paresises of other etiologies) were not treated with this drug. 
No association between the presence of antibodies in blood serum and efficacy of treatment was found. However, 
further research of the role of antibody genesis as a factor influencing the formation of reaction to treatment is 
needed. 
 
PMID: 22027670 [PubMed - as supplied by publisher]  
 
 

 
17. Acta Paediatr. 2011 Oct 25. doi: 10.1111/j.1651-2227.2011.02504.x. [Epub ahead of print] 
 
Prediction of outcome at 5 years from assessments at 2 years among extremely preterm children. 
 
Leversen KT, Sommerfelt K, Elgen IB, Eide GE, Irgens LM, Júliusson P, Markestad T. 
 
Department of Clinical Medicine, University of Bergen, Bergen, Norway Department of Pediatrics, Haukeland 
University Hospital, Bergen, Norway Centre for Clinical Research, Haukeland University Hospital, Bergen, Norway 
Department of Public Health and Primary Health Care, University of Bergen, Bergen, Norway Medical Birth Registry 
of Norway, Locus of Registry-Based Epidemiology. 
 
Aim: Examine predictive value of early assessments on developmental outcome at 5 years in children born 
extremely preterm. Methods: Prospective observational study of all infants born in Norway in 1999-2000 with 
gestational age (GA) <28 weeks or birth weight <1000g. At 2 years of age, pediatricians assessed mental and 
motor development from milestones. At 5 years, parents completed questionnaires on development and 
professional support before cognitive function was assessed with WPPSI-R and motor function with the Movement 
Assessment Battery for children (ABC-test). Results: 26/372 (7%) had cerebral palsy at 2 and 29/306 (9%) at 5 
years. Of children without major impairments, 51% (95% CI 35%-67%) of those with and 22% (95% CI 16% - 28%) 
without mental delay at 2 years had IQ <85 at 5 years, and 36% (95% CI 20%-53%) with and 16% (95% CI 11%-
21%) without motor delay at 2 years had an ABC score >95(th) percentile (poor function). 56% of those without 
major impairments but IQ <85 or ABC score >95(th) percentile had received support or follow-up beyond routine 
primary care. Conclusion: Previous assessments had limited value in predicting cognitive and motor function at 5 
years in these extremely preterm children without major impairments. 
 
Acta Paediatrica © 2011 Foundation Acta Paediatrica. 
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PMID: 22026562 [PubMed - as supplied by publisher]  
 
 
18. Am J Obstet Gynecol. 2011 Sep 24. [Epub ahead of print] 
 
Long-term neurodevelopmental outcome after intrauterine transfusion for hemolytic disease of the fetus/
newborn: the LOTUS study. 
 
Lindenburg IT, Smits-Wintjens VE, van Klink JM, Verduin E, van Kamp IL, Walther FJ, Schonewille H, Doxiadis II, 
Kanhai HH, van Lith JM, van Zwet EW, Oepkes D, Brand A, Lopriore E; LOTUS study group. 
 
Department of Obstetrics, Leiden University Medical Center, Leiden, The Netherlands. 
 
OBJECTIVE: To determine the incidence and risk factors for neurodevelopmental impairment (NDI) in children with 
hemolytic disease of the fetus/newborn treated with intrauterine transfusion (IUT). STUDY DESIGN: 
Neurodevelopmental outcome in children at least 2 years of age was assessed using standardized tests, including 
the Bayley Scales of Infant Development, the Wechsler Preschool and Primary Scale of Intelligence, and the 
Wechsler Intelligence Scale for Children, according to the children's age. Primary outcome was the incidence of 
neurodevelopmental impairment defined as at least one of the following: cerebral palsy, severe developmental 
delay, bilateral deafness, and/or blindness. RESULTS: A total of 291 children were evaluated at a median age of 
8.2 years (range, 2-17 years). Cerebral palsy was detected in 6 (2.1%) children, severe developmental delay in 9 
(3.1%) children, and bilateral deafness in 3 (1.0%) children. The overall incidence of neurodevelopmental 
impairment was 4.8% (14/291). In a multivariate regression analysis including only preoperative risk factors, severe 
hydrops was independently associated with neurodevelopmental impairment (odds ratio, 11.2; 95% confidence 
interval, 1.7-92.7). CONCLUSION: Incidence of neurodevelopmental impairment in children treated with intrauterine 
transfusion for fetal alloimmune anemia is low (4.8%). Prevention of fetal hydrops, the strongest preoperative 
predictor for impaired neurodevelopment, by timely detection, referral and treatment may improve long-term 
outcome. 
 
Copyright © 2011 Mosby, Inc. All rights reserved. 
 
PMID: 22030316 [PubMed - as supplied by publisher]  
 
 
19. Brain Dev. 2011 Oct 20. [Epub ahead of print] 
 
Aberrant high-gamma oscillations in the somatosensory cortex of children with cerebral palsy: A meg 
study. 
 
Guo X, Xiang J, Mun-Bryce S, Bryce M, Huang S, Huo X, Wang Y, Rose D, Degrauw T, Gartner K, Song T, Schmit 
J, Vargus-Adams J. 
 
Department of Human Anatomy and Histology-Embryology, School of Medicine, Xi'an Jiaotong University, Xi'an, 
Shaanxi 710061, China; MEG Center, Division of Neurology, Cincinnati Children's Hospital Medical Center, 3333 
Burnet Avenue, Cincinnati, OH 45220, USA. 
 
Objective: Our study is to investigate somatosensory dysfunction in children with spastic cerebral palsy (CP) using 
magnetoencephalography (MEG) and synthetic aperture magnetometry (SAM). Methods: Six children with spastic 
CP and six age- and gender-matched typically developing children were studied using a 275-channel MEG system 
while their left and right index fingers were stimulated in random order. The latency and amplitude of 
somatosensory evoked magnetic fields were analyzed at sensor level. The patterns of high-gamma oscillations 
were investigated with SAM at sensor level. Results: In comparison to the children with typical development, the 
latency of the first response of somatosensory evoked magnetic fields (SEFs) in the children with spastic CP was 
significantly delayed (p<0.05). High-gamma oscillations were identified in the somatosensory cortex in both children 
with CP and typical developing children. Interestingly, children with spastic CP had significantly higher incidence of 
ipsilateral activation in the somatosensory cortex following right and left finger stimulation, compared to typically 
developing children (p=0.05). Conclusion: The results suggest that children with spastic CP have a measurable 
delay of SEFs and high-gamma oscillations. The high rates of ipsilateral cortical activation imply the impairments of 
functional lateralization in the developing brain. This is the first MEG study to demonstrate abnormal high-gamma 
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oscillations of somatosensory cortices representing the finger in children with spastic CP. 
 
Copyright © 2011 The Japanese Society of Child Neurology. Published by Elsevier B.V. All rights reserved. 
 
PMID: 22018901 [PubMed - as supplied by publisher]  
 
 
20. Chin Med J (Engl). 2011 Aug;124(16):2556-8. 
 
Phenylketonuria in Hong Kong Chinese: a call for hyperphenylalaninemia newborn screening in the Special 
Administrative Region, China. 
 
Mak CM, Ko CH, Lam CW, Lau WL, Siu WK, Chen SP, Law CY, Lai CK, Yu CM, Chan AY. 
 
Kowloon West Cluster Laboratory Genetic Service, Chemical Pathology Laboratory, Department of Pathology, 
Princess Margaret Hospital, Hong Kong, China. 
 
Hyperphenylalaninemia is one of the commonest inborn errors of metabolism affecting approximately 1 in 15,000 
livebirths. Among Chinese, BH4 deficiency leading to hyperphenylalaninemia is much commoner than in 
Caucasians. Exact diagnosis is important for the treatment and genetic counseling. In 2000, newborn screening for 
phenylketonuria is mandatory by law in China throughout the whole country. However, it is not yet included in the 
newborn screening program of the Hong Kong Special Administrative Region, China. Published data on 
hyperphenylalaninemia among HongKong Chinese are largely lacking. We report a 1-year-old Hong Kong Chinese 
girl with severe 6-pyruvoyl-tetrahydropterin synthase (PTPS) deficiency. The patient presented with infantile 
hypotonia and was misdiagnosed as cerebral palsy. She had very mild hyperphenylalaninemia (95 μmol/L), 
significantly high phenylalnine-to-tyrosine ratio (3.1), and elevated prolactin of 1109 mIU/L. Genetic analysis 
confirmed a homozygous known disease-causing mutation PTS NM_000317.1:c.259C>T; NP_000308.1: p.P87S in 
the proband. In our local experience, while the estimated prevalence of hyperphenylalaninemia due to PTPS 
deficiency was reported to be 1 in 29,542 live births, not a single case of phenylalanine hydroxylase deficiency has 
been reported. Furthermore, there is a general lack of awareness of inherited metabolic diseases in the community 
as well as among the medical professionals. Very often, a low index of clinical suspicion will lead to delay in 
diagnosis, multiple unnecessary and costly investigations, prolonged morbidity and anxiety to the family affected. 
We strongly recommend that expanded newborn screening for hyperphenylalaninemia should be implemented for 
every baby born in the Hong Kong Special Administrative Region, China. 
 
PMID: 21933604 [PubMed - in process]  
 
 
21. J Clin Neurosci. 2011 Jul;18(7):955-60. Epub 2011 May 20. 
 
A new cerebral hemorrhage model in cynomolgus macaques created by injection of autologous 
anticoagulated blood into the brain. 
 
Zhu H, Li Q, Feng M, Chen YX, Li H, Sun JJ, Zhao CH, Wang RZ, Bezard E, Qin C. 
 
Institute of Laboratory Animal Science, Chinese Academy of Medical Sciences and Peking Union Medical College, 
No. 5 Panjiayuan, Nanli, Chaoyang District, Beijing 100021, China. 
 
The aim of this study was to establish and validate a clinically relevant model of intracerebral hemorrhage (ICH) via 
injection of autologous blood into the brains of cynomolgus macaques (Macaca fascicularis). Eight male 
cynomolgus macaques received 1.5 mL of fresh anticoagulated autologous femoral artery blood into the inner side 
of the claustrum near the right basal ganglia under stereotactic guidance. Animals were evaluated with MRI and 
positron emission tomography (PET) scanning before and 24 hours after surgery and once per week thereafter. A 
neurological deficit scale was used to assess the animals on days 1, 2, 3, 7, 14, 21, and 28 after surgery. Animals 
showed focal neurological signs corresponding to the MRI-located hematoma. The behavioral impairment 
progressively ameliorated over time, but never fully resolved. The hematoma was absorbed over time but was still 
present 4 weeks after surgery, with persistent metabolic deficit detected using PET scanning. Histological 
examinations confirmed the in vivo findings. This ICH model in a non-human primate mimics human ICH in the 
basal ganglia and may be useful for assessing the safety and efficacy of neuroprotective agents. 
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Crown Copyright © 2011. Published by Elsevier Ltd. All rights reserved. 
 
PMID: 21601461 [PubMed - indexed for MEDLINE]  
 
 
22. Radiology. 2011 Oct 26. [Epub ahead of print] 
 
Clinical Implications of MR Imaging Findings in the White Matter in Very Preterm Infants: A 2-year Follow-
up Study. 
 
de Bruïne FT, van den Berg-Huysmans AA, Leijser LM, Rijken M, Steggerda SJ, van der Grond J, van Wezel-
Meijler G. 
 
Departments of Radiology and Pediatrics, Subdivision of Neonatology, Leiden University Medical Center, 
Albinusdreef 2, PO Box 9600, 2300 RC, Leiden, the Netherlands. 
 
Purpose: To explore the association between diffuse excessive high signal intensity (DEHSI), punctate white matter 
(WM) lesions, and ventricular dilatation around term-equivalent age (TEA) and at clinical follow-up at 2 years in very 
preterm infants and the effect on neurodevelopment.Materials and Methods: Ethical approval for this prospective 
study was given by the institutional review board, and informed parental consent was obtained. An unselected 
cohort of 110 preterm infants (gestational age, < 32 weeks) was imaged around or after TEA. Clinical follow-up was 
performed at a corrected age of 2 years and consisted of a neurologic examination and a mental and 
developmental assessment (Bayley Scales of Infant Development). Univariate analyses and logistic and linear 
regression were performed to examine the relationships between variables.Results: DEHSI was found in 58 of 65 
(89%) infants imaged around TEA. DEHSI was never detected in infants imaged after postmenstrual age of 50 
weeks and showed no association with neurodevelopmental outcome. Punctate WM lesions and ventricular 
dilatation were significantly associated with mental (P = .02 for punctate WM lesions) and psychomotor 
developmental delay (P < .001 and P = .03, respectively), motor delay (P = .002 and P = .02, respectively), and 
cerebral palsy (P = .01 and P = .03, respectively).Conclusion: Because of its high incidence in preterm infants 
around TEA, its absence after a postmenstrual age of 50 weeks, and its association with normal neurologic 
outcome at a corrected age of 2 years, DEHSI should not be considered part of the spectrum of WM injury, but 
rather a prematurity-related developmental phenomenon.© RSNA, 2011. 
 
PMID: 22031710 [PubMed - as supplied by publisher]  
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