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Deformidades craneales

Craneosinostosis

Deformidades craneales posturales

Cierre precoz de las suturas

No sinostosis

Poco frecuentes

Frecuentes (desde 1992)

Presentes en el RN (6 semanas)

Intervalo libre (2-3 meses)

Empeoran

Mejoran

Tratamiento neuroquirurgico

No tratamiento neuroquirurgico

Aisladas
Multiples
Sindromicas

Plagiocefalia posterior
postural mas frecuente
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Acerca de la plagiocefalia
postural posterior

FAPap

PLAGIOCEFALIA (PPP)

+ Evolucion natural de la PPP
+ ¢(Tiene influencia en el desarrollo psicomotor?

+ ¢Hay evidencia de que las OC sean utiles?

ARCHIMEDES
Arch Dis Child 2008 Vol 93 N° 9
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Plagiocefalia posicional posterior (PP)
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Braquicefalia

©AEPap. Copia para uso personal. En caso de reproduccion total o parcial, citar siempre la procedencia




Escafocefalia
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Prevalencia de la plagiocefalia postural
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PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

The Incidence of Positional Plagiocephaly: A Cohort Study
Alryah Mawji. Ardene Robinson Vollman. Jenmfer Hatfield. Deborah A, MelNeil and
Eeginald Sauwvé

Pediarrics 2013'32:298: orignally published online July 8, 2013
DOI: 10.1542/peds. 2012-3438

440 RN
Incidencia a los 2-3 meses 46.8% &

63.2% dcha

The onli

78.5% moderada
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Factores de riesgo de PP
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PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Ritk Faerars for Difirmananal Plagiocephate ar Birck and ar 7 Weaks of dge: A
Prospective Cobort Study
Leo A van Vimeseren Volsads van dor Graaf, Mapéa M. Boare. Boonekang,
Momigue P '_'F{-‘g }H. vl £ H. Engelbert
cdin

DOL 10,1542 pede 10063012

Risks Factors for Deformational Plagiocephaly at Birth and at 7 Weeks
Of Age: A Prospective Cohort Study
LA van Klimeren 2007

380 RN a termino sanos

AL NACIMIENTO
Varon
Primer hijo
Braquicefalia
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Plagiocefalias posturales
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PRESENTES AL NACIMIENTO

s
NINOS
7 DCHAS

i (presentacion occipital anterior izda parto)

EMBARAZOS MULTIPLES

PRIMIPARAS "
PARTO PROLONGADO PREMATURIDAD
FORCEPS-VENTOSA Vy &

Incidence of Cranial Asymmetry in Healthy Newborns
TORTICOLIS Peitsch et al

Pediatrics 2002; 110: 72-78
CEFALOHEMATOMA

MEJORAN EN 6 PRIMERAS SEMANAS

©AEPap. Copia para uso personal. En caso de reproduccion total o parcial, citar siempre la procedencia

Q.
)
Q.
L
‘2‘1

]

10



PP mas frecuente

INTERVALO LIBRE

2-3 MESES
POSTNATALES

PLAGIOCEFALIA POSTERIOR POSICIONAL

BACK to SLEEP
(AAP 1992) SMSL

TORTICOLIS CONGENITO
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Factores de riesgo de PP
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PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Ritk Faerars for Difirmananal Plagiocephate ar Birck and ar 7 Weaks of dge: A
Prospective Cobort Study
n, Yo der Cruaf, Mapéa M. Boare. Boonekang,
snd Raod  H. Engelbert
=418

Risks Factors for Deformational Plagiocephaly at Birth and at 7 Weeks
Of Age: A Prospective Cohort Study
LA van Klimeren 2007

Varon i ot Solo biberon

g Postura biberén
Postura suefio Tummy time <3 veces dia
Postura brazos [T Retraso psicomotor

DEDICATED T TRE HEALTH OF ALL CHILDAER
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Plagiocefalia y retraso psicomotor
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PLAGIOCEFALIA-RETRASO |l ¢€Que es primero

la plagiocefalia
o el retraso?

Long-Term Developmental Outcomes in Patients With
Deformational Plagiocephaly

Robert | Miller, MDY, and Sterding K Clarren, M|
_ Neurodevelopmental delays in children with
PEDIATRICS Vol 105 N deformational plagiocephaly.

Kordestani RK, Patel S, Bard DE, Gurwictch R, Panchal J.
Plast Reconstr Surg. 2006; 117: 207-218.

Neurodevelopment in Children with
Sin gln:—?-Su ture Cran 10SYNOostosis an d
Plagiocephaly without Synostosis

Jayesh Panchal, MLE.B.5., FR.CS., M.B.A., Hamid Amirsheybani, M.D., Robin Gurwitch, Phi),
Vieki Cook, M.Ed, Paul Francel, M., Ph.0., Barbara Meas, PhoDy, and Norman Levine, M.I).

| | cMejora el retraso

PLASTIC ANDY RECONSTRUCTIVE SURGERY, November 20()1

con el t1o0?
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Plagiocefaliay retraso psicomotor

Collett BR, Gray KE, Starr JR, Heike CL, Cunningham ML,
Development at age 36 months in children with deformational plagiocephaly.
Pediatrics. 2013; 131 (1): 109 Speltz ML.

No causa efecto
PP “marcador de riesgo”
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Mas literatura

FAPap

Alteraciones oculares-visuales (estrabismo, defectos
campimeétricos, defectos de refraccion.

Deformidades craenofaciales-mandibulares.
Alteraciones PEAT.

SAOS.

Concomitancia de plagiocefalia y problemas citados, pero
no demuestran causa-efecto.

Mismos autores (Littlefield, Pomatto) con intereses.
Cranial Technologies Inc., Phoenix, Arizona.

Q.
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Pediatra de Atencion Primaria
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AMERICAN ACADEMY OF PEDIATRICS
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Prevention and Management of Positional Skull Deformities in Infants
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Actitud en la consulta ante las
deformidades craneales

FAPap

 Anamnesis (perinatal, desarrollo psicomotor).

Momento de aparicion, ¢ presente RN? DD PPP y
craneosinostosis lambdoidea.

Importante que el craneo parezca desde arriba un
paralelogramo.

Exploracion neuroldgica completa, PC. Verificar o descartar
torticolis (RHB). Ecografia transfontanelar.

Desarrollo psicomotor: normal o retraso (AT/RHB).

o
!
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Actitud en la consulta ante las
deformidades craneales

FAPap

» Plagiocefalia: problema estético. Medidas posturales +
fisioterapia (torticolis). > 6 meses, si N0 mejora,
Neurocirugia.

» Si se sospecha craneosinostosis, remitimos a Neurocirugia.
No pedimos Rx de craneo.
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84 casos
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Desaconse.jan casco

Tgual efectividad

B:ge741 doi: 10.1136/omj.g2741 (Publizhed 1 May 2014)

Efectos secundarios

RESEARCH

Helmet therapy in infants with positional skull
deformation: randomised controlled trial

LB OPEM ACCESS

Renske M van Wijk PhD candidaie', Leo A van Vlimmeren senior researcher in paediatric
physmi!‘her.apy”, Catharina G M Groothuis-Oudshoorn biostatistician’, Catharina P B Van der Ploeg
apidemiologist’, Maarten J lJzerman professor', Magda M Boere-Boonekamp associale professor
of youth health care’

'Department Health Technology and Senvices Research, Institute of Inrovation and Governance Studies, University of Twenie, Drieneriglaan &,
7522 MB, Enschede, Netherlands; “Department of Rehabiltation, Pasdiatric Physical Therapy. Radboud university medical center, Miimegen,
Netherdands; 3Scientfic Instiute for Quality of Healthcare, Radboud university medical center, Nimegen, Netherdands; *THO Chid Health, Leiden,
Hetharanda
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Kate Rowland. MD. M5;

Nil Das, MD

Diaparimant of Family
Medicine, The Liniersity
of Chicago (D Rowdand)
UPKAC 5t. hfargaret,
Pittsburgh, Fa (Dr. Das)

FUAL: CDITDR

Barnand Ewigman. MDD,

MSPH

Department of Family
Medicine, The Liniersity
of Chicagn

Priority Updates from the Research Literature 1;';';;]

from the Family Physicans Inguiries Metwork \‘_‘\al

Helmets for positional skull
deformities: A good idea, or not?

I Probably n m'Hc]mntR appear to be no more effective
than waiting for natural skull growth to correct the

shape of an infant’s head.

Do not recommend helmet therapy for o Sleep”™ campaign, which encouraged
positional skull deformity in infants and

45% a los 3 meses

1-2% en la adolescencia .
Cascos no ayudan y a veces danan
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choices

www.nhs.uk
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Plagiocephaly and brachycephaly

NHS Choices puts you in control of your healthcare

MNHS Choices has been developed to help you make choices about your health, from lifestyle decisions about
things like smoking, drnnking and exercise, through to the practical aspects of finding and using NHS services

when you need them.

www_nhs.uk

Maore . - .
will us Mayoria casos mejoran durante tiempo

W Con el pelo y el control cefdlico mejora el aspecto estético

for a child to be referred back 1o a specialist when they reach school age because of teasing.
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Evidencia cambios posturales (CP) %
fisioterapia y ortesis craneales

FAPap

» Series de casos: el tratamiento con ambas es eficaz. No
superioridad de ninguno.

« Acuerdo en recomendar a lactantes pequeios CP +
fisioterapia, eficaz en la mayoria de casos si el inicio es
precoz.

* Reservar OC en diagnostico tardio o cuando CP no sean
eficaces (entre 6 y 12 meses).

* Precio OC elevado (en ocasiones se recetan 2 OC).

» Casco 23 horas diarias durante 3-4 meses.

» Efectos secundarios con OC: irritaciono de la piel, aumento
del sudor, mal olor y mayor dificultad para la crianza.

Q.

& Samass Sewore
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Algoritmo de actuacion en la consulta
de Pediatria
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Lactante con sospecha
de plagiocefalia postural

) s ) 3
- — > 6 meses
J No mejoria
\ \
w w
- ™ ' ™y '8
Control por pediatra Dudas sobre el desarrollo psicomotor Neurocirugia
de Atencion Primaria
i L o L
Medidas posturales
. > -~ k. 4 ~\ w
P
l Neuropediatria
I 3
\, J . . .
Valorard: ortesis craneal, tomografia
Torticolis asociada computarizada craneal 3D, cirugia
L vy
\
w
£ ™\
Rehabilitacion

J
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Para recordar

Mas frecuente PP.

Problema “estético”.

Puede ser “marcador de riesgo” de retraso psicomotor.
Prevencion.

Tratamiento postural * fisioterapia si torticolis.

Evolucion positiva mayoria de los casos.
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