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Interventions and Management
1. Phys Occup Ther Pediatr. 2012 Dec 19. [Epub ahead of print]
Reliable Classification of Functional Profiles and Movement Disorders of Children with Cerebral Palsy.
Randall M, Harvey A, Imms C, Reid S, Lee KJ, Reddihough D.
Department of Developmental Medicine, The Royal Children's Hospital and Murdoch Children's Research Institute,
Melbourne, Australia.
Objective: To examine the inter-rater reliability of the Communication Function Classification System (CFCS),
Bimanual Fine Motor Function (BFMF), Surveillance of Cerebral Palsy in Europe (SCPE) classification tree, and
Gross Motor Function Classification System (GMFCS) in children with cerebral palsy (CP) and periventricular
white matter injury (PWMI) aged 4-11 years. Method: Twenty children were assessed by two raters using the four
tools, in addition parents undertook ratings on the Manual Ability Classification System (MACS). Kappa statistics
were used to calculate the level of agreement between raters' classifications. Results: Participants comprised 12
males and 8 females with CP and PWMI, mean age 8 years 1 month (standard deviation 2 years 3 months). Interrater reliability across the four tools was 0.98 (CFCS, BFMF, and GMFCS) and 0.84 (SCPE). Implications: These
findings suggest that these four tools are reasonably robust to inter-rater variability supporting their routine use
along with the MACS in clinical and research applications.
PMID: 23253049 [PubMed - as supplied by publisher]
2. J Pediatr Neurosci. 2012 May;7(2):96-100. doi: 10.4103/1817-1745.102564.
Reliability of "Modified timed up and go" test in children with cerebral palsy.
Dhote SN, Khatri PA, Ganvir SS.
PDVVPF's College of Physiotherapy, Ahmednagar, India.
BACKGROUND: Timed up and go (TUG) is a quick test used in clinical practice as an outcome measure to assess
functional ambulatory mobility or dynamic balance in adults. However, little information is available on TUG test
used in cerebral palsy. Hence, the purpose of our study was to assess the intra-rater reliability of TUG test in
cerebral palsy children. AIM AND OBJECTIVE: To assess within-session and test-retest reliability after 1 week of
TUG test in cerebral palsy children. Setting and Design: It was an a cross-sectional observational study conducted
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in a neurorehabilitation unit, with 30 cerebral palsy children of 4-12 years, within Gross Motor Function
Classification System (GMFCS) level I, II, III, and with an IQ =50.The sampling technique used was purposive
sampling excluding children with cognitive deficit. MATERIALS AND METHODS: Subjects performed TUG on three
occasions - Initial assessment (time 1), 30 min after initial assessment (time 2), and 1 week after initial assessment
(time 3). Three trails were conducted for each of the three occasions. The mean score of three trials was
documented as the final score. Within-session and test-retest reliability were analyzed using scores of time 1 and 2,
and time 1 and 3, respectively. STATISTICAL ANALYSIS: The documented data were analyzed for within-session
and test-retest reliability after 1 week of TUG test by using intraclass correlation coefficient (ICC). RESULTS:
Reliability of TUG test was high, with ICC of 0.99 for within-session reliability and 0.99 for test-retest reliability.
CONCLUSION: Intra-rater reliability of TUG test in cerebral palsy children was found to be high.
PMID: 23248683 [PubMed] PMCID: PMC3519092
3. Dev Med Child Neurol. 2012 Dec 18. doi: 10.1111/dmcn.12052. [Epub ahead of print]
Reproducibility of two functional field exercise tests for children with cerebral palsy who self-propel a
manual wheelchair.
Verschuren O, Ketelaar M, De Groot J, Vila Nova F, Takken T.
Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University Medical
Center Utrecht and Rehabilitation Center De Hoogstraat, Utrecht, The Netherlands; Partner of NetChild, Network
for Childhood Disability Research, Utrecht, The Netherlands.
AIM: The aim of this study was to examine the test-retest reproducibility (reliability and agreement) of the 6-minute
push test (6MPT) and the one-stroke push test (1SPT), and construct validity of the 6MPT in children with cerebral
palsy (CP) who self-propel a manual wheelchair. METHOD: Seventy-three children and adolescents with spastic
CP (51 males, 22 females; mean age 11y 9mo, SD 3y 7mo, range 4-18y; three unilateral, 70 bilateral) using a
manual wheelchair for at least part of the day were recruited from and tested in different rehabilitation settings in the
Netherlands and Brazil. Participants were classified as Gross Motor Function Classification System (GMFCS) level
II (n=7), III (n=36), or IV (n=30). RESULTS: Intraclass correlation coefficients (ICCs) for distance covered on the
6MPT (mean distance 266.5m, SD 120.6m) and the 1SPT (mean distance 4.5m, SD 2.7m) showed excellent
reliability (ICC=0.97) for both tests. There was a significant correlation between the 6MPT and the 1SPT (r=0.73;
p<0.001), and between the 6MPT and heart rate during the 6MPT (r=0.29, p=0.014). INTERPRETATION: These
results indicate that both the 6MPT and the 1SPT test are reproducible functional tests for young people with CP
who self-propel a wheelchair. Agreement for the 6MPT seems relatively large for children who perform short
distances. Construct validity is supported for the 6MPT in children with CP.
© The Authors. Developmental Medicine & Child Neurology © 2012 Mac Keith Press.
PMID: 23253073 [PubMed - as supplied by publisher]
4. Gait Posture. 2012 Dec 21. pii: S0966-6362(12)00452-3. doi: 10.1016/j.gaitpost.2012.11.026. [Epub ahead
of print]
Are clinical measurements linked to the Gait Deviation Index in cerebral palsy patients?
Sagawa Y Jr, Watelain E, De Coulon G, Kaelin A, Gorce P, Armand S.
UVHC, LAMIH, F-59313 Valenciennes, France; Univ Lille Nord de France, F-59000 Lille, France; CNRS, UMR
8201, F-59313 Valenciennes, France. Electronic address: Yoshimasa.SagawaJunior@univ-valenciennes.fr.
OBJECTIVE: From a dataset of clinical assessments and gait analysis, this study was designed to determine which
of the assessments or their combinations would most influence a low gait index (i.e., severe gait deviations) for
individuals with cerebral palsy. DESIGN: A retrospective search, including clinical and gait assessments, was
conducted from August 2005 to September 2009. POPULATION: One hundred and fifty-five individuals with a
clinical diagnosis of cerebral palsy (CP) (mean age (SD): 11 (5.3) years) were selected for the study. METHOD:
Quinlan's Interactive Dichotomizer 3 algorithm for decision-tree induction, adapted to fuzzy data coding, was
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employed to predict a Gait Deviation Index (GDI) from a dataset of clinical assessments (i.e., range of motion,
muscle strength, and level of spasticity). RESULTS: Seven rules that could explain severe gait deviation (a fuzzy
GDI low class) were induced. Overall, the fuzzy decision-tree method was highly accurate and permitted us to
correctly classify GDI classes 9 out of 10 times using our clinical assessments. CONCLUSION: There is an
important relationship between clinical parameters and gait analysis. We have identified the main clinical
parameters and combinations of these parameters that lead to severe gait deviations. The strength of the hip
extensor, the level of spasticity and the strength of the tibialis posterior were the most important clinical parameters
for predicting a severe gait deviation.
Copyright © 2012 Elsevier B.V. All rights reserved.
PMID: 23266247 [PubMed - as supplied by publisher]
5. Gait Posture. 2012 Dec 19. pii: S0966-6362(12)00456-0. doi: 10.1016/j.gaitpost.2012.12.001. [Epub ahead
of print]
Challenges in organising surgical trials in cerebral palsy.
Theologis T.
PMID: 23266042 [PubMed - as supplied by publisher]
6. J Child Neurol. 2013 Jan;28(1):7-12. doi: 10.1177/0883073812442588.
Rootless century: posterior rhizotomy for spastic cerebral palsy.
Landau WM.
Washington University School of Medicine, St Louis, MO, USA.
PMID: 23264603 [PubMed - in process]
7. Brain Dev. 2012 Dec 24. pii: S0387-7604(12)00301-4. doi: 10.1016/j.braindev.2012.11.012. [Epub ahead of
print]
Sudden onset odontoid fracture caused by cervical instability in hypotonic cerebral palsy.
Shiohama T, Fujii K, Kitazawa K, Takahashi A, Maemoto T, Honda A.
Department of Pediatrics, Chiba University Graduate School of Medicine, Chiba, Japan; Department of Pediatrics,
Asahi General Hospital, Chiba, Japan. Electronic address: asuha_hare@yahoo.co.jp.
Fractures of the upper cervical spine rarely occur but carry a high rate of mortality and neurological disabilities in
children. Although odontoid fractures are commonly caused by high-impact injuries, cerebral palsy children with
cervical instability have a risk of developing spinal fractures even from mild trauma. We herein present the first case
of an odontoid fracture in a 4-year-old boy with cerebral palsy. He exhibited prominent cervical instability due to
hypotonic cerebral palsy from infancy. He suddenly developed acute respiratory failure, which subsequently
required mechanical ventilation. Neuroimaging clearly revealed a type-III odontoid fracture accompanied by anterior
displacement with compression of the cervical spinal cord. Bone mineral density was prominently decreased
probably due to his long-term bedridden status and poor nutritional condition. We subsequently performed posterior
internal fixation surgically using an onlay bone graft, resulting in a dramatic improvement in his respiratory failure.
To our knowledge, this is the first report of an odontoid fracture caused by cervical instability in hypotonic cerebral
palsy. Since cervical instability and decreased bone mineral density are frequently associated with cerebral palsy,
odontoid fractures should be cautiously examined in cases of sudden onset respiratory failure and aggravated
weakness, especially in hypotonic cerebral palsy patients.
Copyright © 2012 The Japanese Society of Child Neurology. Published by Elsevier B.V. All rights reserved.
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PMID: 23270699 [PubMed - as supplied by publisher]
8. Augment Altern Commun. 2012 Dec;28(4):243-53. doi: 10.3109/07434618.2012.740686.
Measuring Responsive Style in Parents who use AAC with their Children: Development and Evaluation of a
new Instrument.
Broberg M, Ferm U, Thunberg G.
University of Gothenburg , Sweden.
The aim of this study was to develop and evaluate an instrument - the Responsive Augmentative and Alternative
Communication Style (RAACS) scale Version 2 - to assess the communicative style of parents as they interact with
their children using augmentative and alternative communication (AAC). This scale was used to analyze play
interactions between 43 parents and 28 children with different diagnoses (including Down syndrome, autism,
cerebral palsy, and intellectual disability), aged between 12 and 60 months. Parent-child interactions were observed
both before and after parent participation in ComAlong, a training course on using responsive communication and
AAC to support interaction with children. Based on an analysis of the results, Version 3 of the RAACS scale was
developed and is recommended for future use. Analyses of Version 3 showed acceptable inter- and intra-coder
reliability, and excellent internal consistency.
PMID: 23256856 [PubMed - in process]
9. Neuropsychiatr Dis Treat. 2012;8:599-604. doi: 10.2147/NDT.S39253. Epub 2012 Dec 11.
The association of drooling and health-related quality of life in children with cerebral palsy.
Chang SC, Lin CK, Tung LC, Chang NY.
Department of Physical Medicine and Rehabilitation, School of Medicine, Chung Shang Medical University Hospital,
Taichung, Taiwan.
OBJECTIVE: To investigate the association between drooling in children with cerebral palsy (CP) and their healthrelated quality of life (HRQOL), as well as the possible variables that predict their HRQOL. METHOD: A crosssectional design was used for this study. Children with CP, without other identified disease, aged 2 to 6 years, who
drool (n = 33) or did not drool (n = 14), were included. The dependent variables were the physical health summary
scores and the psychosocial health summary scores of the Pediatric Quality of Life Inventory version 4.0. The t test,
Pearson product-moment correlation, Mann-Whitney U test and stepwise regression analysis were used for
statistical analysis. RESULTS: The physical health and psychosocial health summary scores of the children that
drooled (16.29 ± 15.97 and 42.92 ± 17.57, respectively) were lower than for the children that did not drool (31.97 ±
22.22 and 57.09 ± 12.21, respectively; P < 0.01). The drooling ranking score was negatively correlated with the
physical health summary score (r = -0.355; P < 0.05) and the psychosocial health summary score (r = -0.381; P <
0.01). The stepwise regression showed that gross motor development and the drooling ranking score predicted
56.6% of the variability of the physical health summary score (R(2) = 0.566; P < 0.01). The language development
score predicted 25.6% of the variability of the psychosocial health summary score (R(2) = 0.256; P < 0.01).
CONCLUSION: Drooling was associated with a lower HRQOL. Prediction of the physical health summary score
was more closely associated with gross motor development and the drooling ranking scores. Prediction of the
psychosocial health summary score was more closely associated with the language development of children with
CP aged 2 to 6 years.
PMID: 23251093 [PubMed] PMCID: PMC3523561
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10. J Pediatr (Rio J). 2012 Nov;88(6):455-64.doi:10.2223/JPED.2241.
Digestive tract neural control and gastrointestinal disorders in cerebral palsy.
Araújo LA, Silva LR, Mendes FA.
Universidade Federal da Bahia (UFBA), Salvador, BA, Brazil.
OBJECTIVES: To examine the neural control of digestive tract and describe the main gastrointestinal disorders in
cerebral palsy (CP), with attention to the importance of early diagnosis to an efficient interdisciplinary treatment.
SOURCES: Systematic review of literature from 1997 to 2012 from Medline, Lilacs, Scielo, and Cochrane Library
databases. The study included 70 papers, such as relevant reviews, observational studies, controlled trials, and
prevalence studies. Qualitative studies were excluded. The keywords used were: cerebral palsy, dysphagia,
gastroesophageal reflux disease, constipation, recurrent respiratory infections, and gastrostomy. SUMMARY OF
THE FINDINGS: The appropriate control of the digestive system depends on the healthy functioning and integrity of
the neural system. Since CP patients have structural abnormalities of the central and peripheral nervous system,
they are more likely to develop eating disorders. These range from neurological immaturity to interference in the
mood and capacity of caregivers. The disease has, therefore, a multifactorial etiology. The most prevalent digestive
tract disorders are dysphagia, gastroesophageal reflux disease, and constipation, with consequent recurrent
respiratory infections and deleterious impact on nutritional status. CONCLUSIONS: Patients with CP can have
neurological abnormalities of digestive system control; therefore, digestive problems are common. The issues
raised in the present study are essential for professionals within the interdisciplinary teams that treat patients with
CP, concerning the importance of comprehensive anamnesis and clinical examination, such as detailed
investigation of gastrointestinal disorders. Early detection of these digestive problems may lead to more efficient
rehabilitation measures in order to improve patients' quality of life.
PMID: 23269445 [PubMed - in process]
11. BMJ Case Rep. 2012 Dec 18;2012. pii: bcr2012007642. doi: 10.1136/bcr-2012-007642.
Acute functional deterioration in a child with cerebral palsy.
Smyth E, Kaliaperumal C, Leonard J, Caird J.
Department of Paediatrics, Children's University Hospital, Temple Street, Dublin, Republic of Ireland.
We describe a case of acute functional deterioration in a 13-year-old girl with severe spastic diplegia (GMFCS III)
and a new diagnosis of diffuse intrinsic pontine glioma (DIPG). She presented with acute deterioration in mobility
and motor function over 1 month, which was associated with dysarthria, dysphagia and behavioural change. Her
mother had noticed subtle functional deterioration over the 2 months prior to this. Her physiotherapist who was
concerned about her acute functional deterioration referred her for emergency review. Neurological imaging
revealed a diffuse pontine lesion consistent with DIPG. She was subsequently referred to oncology. She
deteriorated further, clinically, over the next few days and following discussion with the team; her family opted for
palliative treatment, given the poor prognosis associated with DIPG.
PMID: 23257647 [PubMed - in process]
12. Arch Pediatr Adolesc Med. 2012 Dec 24:1-9. doi: 10.1001/jamapediatrics.2013.432. [Epub ahead of print]
Inpatient Growth and Resource Use in 28 Children's Hospitals: A Longitudinal, Multi-institutional Study.
Berry JG, Hall M, Hall DE, Kuo DZ, Cohen E, Agrawal R, Mandl KD, Clifton H, Neff J.
OBJECTIVE To compare inpatient resource use trends for healthy children and children with chronic health
conditions of varying degrees of medical complexity. DESIGN Retrospective cohort analysis. SETTING Twentyeight US children's hospitals. PATIENTS A total of 1 526 051 unique patients hospitalized from January 1, 2004,
through December 31, 2009, who were assigned to 1 of 5 chronic condition groups using 3M's Clinical Risk Group
software. INTERVENTION None. MAIN OUTCOME MEASURES Trends in the number of patients, hospitalizations,
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hospital days, and charges analyzed with linear regression. RESULTS Between 2004 and 2009, hospitals
experienced a greater increase in the number of children hospitalized with vs without a chronic condition (19.2% vs
13.7% cumulative increase, P &lt; .001). The greatest cumulative increase (32.5%) was attributable to children with
a significant chronic condition affecting 2 or more body systems, who accounted for 19.2% (n = 63 203) of patients,
27.2% (n = 111 685) of hospital discharges, 48.9% (n = 1.1 million) of hospital days, and 53.2% ($9.2 billion) of
hospital charges in 2009. These children had a higher percentage of Medicaid use (56.5% vs 49.7%; P &lt; .001)
compared with children without a chronic condition. Cerebral palsy (9179 [14.6%]) and asthma (13 708 [21.8%])
were the most common primary diagnosis and comorbidity, respectively, observed among these patients.
CONCLUSIONS Patients with a chronic condition increasingly used more resources in a group of children's
hospitals than patients without a chronic condition. The greatest growth was observed in hospitalized children with
chronic conditions affecting 2 or more body systems. Children's hospitals must ensure that their inpatient care
systems and payment structures are equipped to meet the protean needs of this important population of children.
PMID: 23266509 [PubMed - as supplied by publisher]
13. Zh Nevrol Psikhiatr Im S S Korsakova. 2012;112(10):28-30.
The changes in the brain's electrical activity in children with cerebral palsy during the complex
rehabilitation [Article in Russian]
Ukhanova TA, Gorbunov FE, Dement'eva EV, Volkova EA, Novikova EE.
Rossiiskii nauchnyi tsentr meditsinskoi reabilitatsii i kurortologii, Moskva.
One hundred and five children, aged from 3 to 7 years, with the diagnosis "spastic diplegia cerebral palsy" were
treated. Patients were stratified into three groups: group I (n=36) received three courses of microcurrent therapy
(MENS) in addition to standard treatment; group II (n=38) received three courses of MENS in the combination with
two treatment courses with the nootropic drug cortexin; children of group III (n=31) received standard therapy using
massage and gymnastics. MENS was carried out in courses, including 15 sessions each, using the apparatus
"MEKS". Cortexin was introduced intramuscular in dosage 10 mg, the treatment course consisted of 10 injections.
To the end of the rehabilitation program, positive changes were found: 50% patients of group I, 66% patients of
group II and 16% patients of group III could perform complex instructions and acquired skills in modeling and
recognition of geometric forms. Positive changes in the brain's electrical activity were found in 75% of children in
group I, in 82% of children in group II and in 64% of children in group III.
PMID: 23250594 [PubMed - as supplied by publisher]
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Prevention and Cure
14. Case Rep Transplant. 2012;2012:825289. doi: 10.1155/2012/825289. Epub 2012 Oct 4.
Therapeutic potential of autologous stem cell transplantation for cerebral palsy.
Purandare C, Shitole DG, Belle V, Kedari A, Bora N, Joshi M.
StemOne Biologicals Pvt. Ltd., Gat No. 801, Urwade, Gadewadi, Tal-Mulshi, Pune 412108, India.
Background. Cerebral palsy (CP) is a severe disabling disease with worldwide incidence being 2 to 3 per 1000 live
births. CP was considered as a noncurable, nonreparative disorder, but stem cell therapy offers a potential
treatment for CP. Objective. The present study evaluates the safety and efficacy of autologous bone-marrowderived mononuclear cell (BMMNCs) transplantation in CP patient. Material and Methods. In the present study, five
infusions of autologous stem cells were injected intrathecally. Changes in neurological deficits and improvements in
function were assessed using Gross Motor Function Classification System (GMFCS-E&R) scale. Results.
Significant motor, sensory, cognitive, and speech improvements were observed. Bowel and bladder control has
been achieved. On the GMFCS-E&R level, the patient was promoted from grade III to I. Conclusion. In this study,
we report that intrathecal infusion of autologous BMMNCs seems to be feasible, effective, and safe with
encouraging functional outcome improvements in CP patient.
PMID: 23259143 [PubMed] PMCID: PMC3505957
15. Eur J Paediatr Neurol. 2012 Dec 13. pii: S1090-3798(12)00236-X. doi: 10.1016/j.ejpn.2012.11.005. [Epub
ahead of print]
DTI correlates of cognition in term children with spastic diplegic cerebral palsy.
Rai Y, Chaturvedi S, Paliwal VK, Goyal P, Chourasia A, Singh Rathore RK, Yadav A, Pandey CM, Lalla RS, Garg
RK, Gupta RK.
Department of Radiodiagnosis, Sanjay Gandhi Post Graduate Institute of Medical Sciences, Raebareli Road,
Lucknow 226014, Uttar Pradesh, India.
BACKGROUND AND AIMS: Presently, there is no published study that shows association between cognition and
white matter injury in spastic cerebral palsy. We aimed to correlate cognitive functions with diffusion tensor imaging
derived metrics in spastic diplegic children. METHODS: Twenty-two term children with spastic diplegia and 22
healthy controls were recruited. All patients were graded on the basis of gross motor function. The Indian children
intelligence Test was used to quantify cognition and diffusion tensor imaging was used to quantify microstructural
changes in various white matter regions. Diffusion tensor imaging metrics were quantified by placing regions of
interests in different white matter regions like corona radiata, anterior limb of internal capsule, posterior limb of
internal capsule, mid brain, pons, medulla, genu, splenium, temporal white matter, parietal white matter, frontal
white matter and occipital white matter. RESULTS: Spastic diplegic children showed significantly lower
neuropsychological test scores as compared to controls. A significantly decreased fractional anisotropy values were
observed in corona radiata, anterior limb of internal capsule, posterior limb of internal capsule, mid brain, pons,
medulla, genu, splenium and occipital white matter; however significantly increased mean diffusivity values were
observed in corona radiata, anterior limb of internal capsule, posterior limb of internal capsule, mid brain, pons and
genu in spastic diplegic as compared to controls. A significant positive correlation in fractional anisotropy and
negative correlation in mean diffusivity was observed with neuropsychological test scores.
CONCLUSION: These results suggest that these imaging metrics may be used as a biomarker of cognitive
functions in term children with spastic diplegia.
Copyright © 2012 European Paediatric Neurology Society. Published by Elsevier Ltd. All rights reserved.
PMID: 23246381 [PubMed - as supplied by publisher]
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16. J Paediatr Child Health. 2012 Dec 17. doi: 10.1111/jpc.12028. [Epub ahead of print]
Population study of neurodevelopmental outcomes of extremely premature infants admitted after office
hours.
Abdel-Latif ME, Bajuk B, Oei J, Lui K; the NSW and ACT Neonatal Intensive Care Units Audit Group.
Department of Neonatology, Canberra Hospital, Woden; School of Clinical Medicine, Australian National University,
Canberra, Australian Capital Territory.
AIM: The aim of the study was to compare neurodevelopmental outcomes of extremely preterm infants admitted
during (OH) and after (AH) office hours. METHODS: A retrospective review of the New South Wales and Australian
Capital Territory Neonatal Intensive Care Units' (NICUs) Data Collection of all infants <29 weeks gestation admitted
to New South Wales and Australian Capital Territory NICUs between January 1998 and December 2004 was
conducted. The primary outcome was moderate/severe functional disability (FD) at 2-3 years follow-up defined as
developmental delay (Griffiths Mental Developmental Scales general quotient or Bayley Scales of Infant
Development-II mental developmental index >2 standard deviations below the mean), cerebral palsy (unable to
walk without aids), deafness (requiring bilateral hearing aids) or blindness (visual acuity <6/60 in the better eye).
RESULTS: Mortality and age at follow-up were comparable between the AH and OH groups. Developmental
outcome was evaluated in 972 (74.9%) infants admitted during AH and 501 (74.6%) admitted during OH. FD was
not significantly different between the AH and OH groups (17.1% vs. 14.8%, adjusted odds ratio 1.131, 95%
confidence interval 1.131 (0.839-1.523), P = 0.420). There were no significant differences between AH and OH
infants with cerebral palsy (9.6% vs. 7.6%), developmental delay (5.4% vs. 5.0%) or any other component of FD.
CONCLUSION: There is little circadian variation in mortality and adverse neurodevelopmental outcomes in an
NICU network with the current model of after hours staffing and support, and sharing of NICU workload within a
network.
© 2012 The Authors. Journal of Paediatrics and Child Health © 2012 Paediatrics and Child Health Division (Royal
Australasian College of Physicians).
PMID: 23252772 [PubMed - as supplied by publisher]
17. Spinal Cord. 2012 Dec 18. doi: 10.1038/sc.2012.125. [Epub ahead of print]
Obstetric outcomes in women who sustained a spinal cord injury during pregnancy.
Engel S, Ferrara G.
Department of Spinal Medicine Prince of Wales Hospital, Sydney, New South Wales, Australia.
Study design: Case report. Setting: Prince of Wales Spinal Cord Injuries Unit, Sydney, Australia. Methods:
Interrogation of our unit database identified only two women who became spinal cord injured while pregnant; their
medical records were reviewed and an unstructured follow-up telephone interview conducted 6 years after
discharge. Case 1: CC sustained a fracture dislocation with paraplegia at the sixth thoracic level (T6) in a motorbike
accident while she was pregnant, 12-week gestational age (GA). Profound shock and hypoxia complicated the
injury and recurrent urinary tract infections complicated the rest of her pregnancy. A baby with arthrogryposis
multiplex congenita was delivered at full term. Severe cerebral palsy (CP) and deafness were present at follow-up 6
years later. Case 2: A 33-year-old multigravida, 27 weeks GA, developed sudden, spontaneous onset of paraplegia
(T3 ASIA B) due to an extradural haematoma, which was evacuated on the day of admission. Systolic blood
pressure was maintained above 90?mm?Hg during and after surgery. A normal, healthy boy was delivered by
caesarean section at 40 weeks GA and remained so at 6 years. Conclusion: Traumatic spinal cord injury (SCI) with
its attendant multiple potential insults to the developing foetus results in a high risk of foetal loss and malformation
particularly in the first trimester. However, if the injury occurs later in pregnancy and if blood pressure and
oxygenation are maintained, the risk of foetal loss and abnormality may be substantially reduced. Spinal Cord
advance online publication, 18 December 2012; doi:10.1038/sc.2012.125.
PMID: 23247014 [PubMed - as supplied by publisher]
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18. Zh Nevrol Psikhiatr Im S S Korsakova. 2012;112(10):49-51.
Phenomenon of cell genome instability in the pathogenesis of children cerebral palsy [Article in Russian]
Gainetdinova DD, Gaisina LZ.
Kazanskii gosudarstvennyi meditsinskii universitet.
PMID: 23250599 [PubMed - as supplied by publisher]
19. Arch Dis Child. 2012 Dec 21. [Epub ahead of print]
Perinatal and neonatal predictors of developmental coordination disorder in very low birthweight children.
Zwicker JG, Yoon SW, Mackay M, Petrie-Thomas J, Rogers M, Synnes AR.
Department of Pediatrics, University of British Columbia, , Vancouver, Canada.
OBJECTIVE: To identify perinatal and neonatal risk factors associated with developmental coordination disorder
(DCD) in very low birthweight children (VLBW: <1250 g). DESIGN: Retrospective design with prospectively
collected cohort. SETTING: Neonatal Follow-Up Program, Vancouver, Canada. PATIENTS: 157 VLBW children
assessed at 4-5 years who were free of cerebral palsy or major neurological impairment and had full-scale IQ >70.
MAIN OUTCOME MEASURE: Movement Assessment Battery for Children (MABC). ESULTS: Using =15th
percentile on the MABC as the cut-off, 42% of our cohort developed DCD. Perinatal variables significantly
associated with DCD were male sex, lower gestational age and lower birth weight, but only male sex and low birth
weight independently predicted DCD, accounting for 20% of the variance in MABC scores. Compared with children
without motor impairment, children with DCD had greater postnatal steroid exposure, longer duration of ventilation,
more days on oxygen and significant retinopathy of prematurity, but only postnatal steroid exposure was significant,
accounting for an additional 3% of the variance in MABC scores. Boys performed more poorly than girls on all
subtests of the MABC. CONCLUSIONS: Male sex and low birth weight were significant predictors of DCD,
suggesting that these infants should be followed for detection of this common, but under-recognised disorder.
Future research aimed at identifying neural underpinnings of DCD and possible antecedents to the disorder is
warranted.
PMID: 23264434 [PubMed - as supplied by publisher]
20. Pediatr Res. 2012 Dec 26. doi: 10.1038/pr.2012.200. [Epub ahead of print]
Gene expression in archived newborn blood spots distinguishes infants who will later develop cerebral
palsy from matched controls.
Ho NT, Furge K, Fu W, Busik J, Khoo SK, Lu Q, Lenski M, Wirth J, Hurvitz E, Dodge N, Resau J, Paneth N.
Department of Epidemiology and Biostatistics, College of Human Medicine, Michigan State University, East
Lansing, MI.
Background: Gene expression in archived newborn blood spots remaining from newborn screening may reflect
pathophysiological disturbances useful in understanding the etiology of cerebral palsy (CP). Methods: We
quantified the expression of gene sets representing four physiological pathways hypothesized to contribute to CP in
archived unfrozen residual newborn blood spot specimens from 53 children with CP and 53 age, gender, and
gestational-age matched controls. We selected four empirical and three canonical gene sets representing
inflammatory, hypoxic, coagulative, and thyroidal pathways, and examined mRNA expression using an 8x60K
oligonucleotide microarray. The log(2) fold change of gene expression between matched cases and controls were
analyzed using the Generally Applicable Gene Set Enrichment (GAGE) method. Results: The empirical
inflammatory and empirical hypoxic gene sets were significantly down- regulated in term-born CP cases (N = 33) as
compared to matched controls (P = 0.0007 and 0.0009, respectively), while both gene sets were significantly upregulated (P = 0.0055 and 0.0223, respectively) in preterm-born CP cases (N = 20). The empirical thyroidal gene
set was significantly up-regulated in preterm-born CP (P = 0.0023). Conclusion: The newborn blood spot
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transcriptome can serve as a platform for investigating distinctive gene expression patterns in children who later
develop CP.
PMID: 23269123 [PubMed - as supplied by publisher]
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