Clinical Assessment of Infant Head Shapes

Deformational Plagiocephaly (DP) — Primary deformity is asymmetry.

TYPE I—-Normal TYPE V—Very Severe
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e Minimal posterior flattening e Posterior flattening e Posterior flattening e Posterior flattening e Posterior flattening
e Minimal ear shift e Ear shift e Ear shift e Ear shift
* Forehead asymmetry ® Forehead asymmetry ® Forehead asymmetry
e Orbital, cheek, face or e Orbital, cheek, face or
jaw deformity jaw deformity
¢ Frontal and /or parietal sloping ¢ Frontal and/or parietal sloping
e Temporal bossing and increased
cranial vault height
¢ Repositioning & tummy time ¢ Repositioning & tummy time ¢ Repositioning & tummy time ¢ Repositioning & tummy time ¢ Repositioning & tummy time
e Monitor for improvement / e Monitor for improvement / ¢ Refer for orthotic evaluation ¢ Refer for orthotic evaluation ¢ Refer for orthotic evaluation
progression progression

The classification scale shown here is adapted from Argenta' and provides a qualitative approach to the identification of infant skull deformities. Mild

deformities should be monitored in very young infants (under four months of age) to ensure the deformity does not progress towards greater levels of K
severity. Moderate and severe cranial deformities should be referred for further orthotic evaluation and/or treatment. All infants with identified neck sta r q n

muscle asymmetry, weakness or tightness should be referred for therapeutic evaluation and/or treatment.
When nature needs a nudge.

1. Argenta L, David L & Thompson J. (2004). Clinical classification of positional plagiocephaly. The Journal of Craniofacial Surgery 15(3):368-372.
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Clinical Assessment of Infant Head Shapes

Deformational Brachycephaly (DB) — Primary deformity is disproportion.

e Central occipital flattening

¢ Repositioning & tummy time

e Monitor for improvement /
progression

The classification scale shown here is adapted from Argenta' and provides a qualitative approach to the identification of infant skull deformities. Mild
deformities should be monitored in very young infants (under four months of age) to ensure the deformity does not progress towards greater levels of
severity. Moderate and severe cranial deformities should be referred for further orthotic evaluation and/or treatment. All infants with identified neck

e Central occipital flattening
e Widening of the posterior skull
¢ Frontal flattening or bossing

¢ Repositioning & tummy time

¢ Refer for orthotic evaluation

muscle asymmetry, weakness or tightness should be referred for therapeutic evaluation and/or treatment.

1. Argenta L, David L & Thompson J. (2004). Clinical classification of positional plagiocephaly. The Journal of Craniofacial Surgery 15(3):368-372.

Central occipital flattening
Widening of the posterior skull
Frontal flattening or bossing
Frontal and/or parietal sloping

Temporal bossing and increased
cranial vault height

Repositioning & tummy time
Refer for orthotic evaluation

sta rﬂ’ba nd
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CRANIAL ANATOMY
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ANATOMY OF CRANIAL ASYMMETRY

sta rﬁband’
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CRANIOMETRY

RIGHT FZ

opP VA

EU
OP
EU = Eurion SE = Sellion GN = Gnathion TRL =Tragion Left
EXR = Exocanthion Right SN = Subnasal LFZ = Lfrontozygomaticus  TRR =Tragion Right
EXL= Exocanthion Left G =Glabella point RFZ = Rfrontozygomaticus ~ OP = Opisthocranion

Cephalic Index (Cl) or Cephalic Ratio (CR)

Cl= (M) x 100

Width
Length
Sex. Age - 2sp 15D Mean #1SD 425D
Male 16 days to 6 months 63.7 | 68.7 737 787 | 837
6t 12months —C 74 780 846 912
Female 16 days to 6 months 63.9 68.6 733 78.0 827
6 to 12 months 69.5 74.0 785 a30 87.5

+ Head propoartions for prone sleeping infants

« Ratio that measures the proportions of the head

« Width divided by length of the head x 100

« Babies with a cephalic index greater than two standard deviations above or below the mean should be referred for a cranial orthotic
« As the cephalic index approaches 100%, the head shape becomes more abnormal

« Ears may be symmetrical

Diagonal A ="

s Children’s Healthcare of Atlanta (CHOA),
' Cranial Vault Asymmetry Index (CVAI)

(A-B) x 100
AorB
(Whichever is greater)

CVAI =

1 All symmetry within normal limits No treatment <35
Mormal |
2 « Minimal asymmetry in one posterior + Repositioning program 35t06.25
Mild quadrant « If 2 months of repositioning has failed, cranial remolding indicated
- Mo secondary changes
i3 + Two quadrant involvement + Repositioning program or 6.25t08.75
Moderate « Moderate to severe posterior quadrant  « Cranial remolding indicated orthosis-based on age and history
flattening
+ Minimal ear shift and/or anterior
involvement
4 « Two or three quadrant invaoly t Cranial Iding orthosis indicated B875t011.0
Savere - Severe posterior quadrant flattening
« Moderate ear shift
« Anterior involvement including
naticable orbit asymmetry
5 - Three ar four quadrant involy Cranial Iding orthosis indicated >11.0
Very - Severe posterior quadrant flattening
Savere - Severe ear shift
+ Anterior involvement including orbit
and cheek asymmetry
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CRANIAL DEFORMATION

stargeband  Scaphocephaly/Dolichocephaly
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DEFORMATIONAL PLAGIOCEPHALY

Bossing

Ear shift-

. nose
. subnasion
. chin

Mechanism of inutero and/or postnatal external

sta rﬂ’bond force on infant skull
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CRANIAL ORTHOTIC CORRECTION
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MUSCULAR TORTICOLLIS

Side bending for right torticollis

Head tilted to
affected side

Prominent
skin folds

Chin points away from
contracted muscle
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