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OBJECTIVE: To study the effect of pediatric physical therapy on positional
preference and deformational plagiocephaly.

DESIGN: Randomized controlled trial.

SETTING: Bernhoven Hospital, Veghel, the Netherlands.

PARTICIPANTS: Of 380 infants referred to the examiners at age 7 weeks, 68
(17.9%) met criteria for positional preference, and 65 (17.1%) were enrolled and
followed-up at ages 6 and 12 months.

INTERVENTION: Infants with positional preference were randomly assigned to
receive either physical therapy (n=33) or usual care (n=32).

MAIN OUTCOME MEASURES: The primary outcome was severe deformational
plagiocephaly assessed by plagiocephalometry. The secondary outcomes were
positional preference, motor development, and cervical passive range of motion.
RESULTS: Both groups were comparable at baseline. In the intervention group,
the risk for severe deformational plagiocephaly was reduced by 46% at age 6
months (relative risk [RR], 0.54; 95% confidence interval [Cl] 0.30-0.98) and
57% at age 12 months (0.43; 0.22-0.85). The numbers of infants with positional
preference needed to treat were 3.85 and 3.13 at ages 6 and 12 months,
respectively. No infant demonstrated positional preference at follow-up. Motor
development was not significantly different between the intervention and usual
care groups. Cervical passive range of motion was within the normal range at
baseline and at follow-up. When infants were aged 6 months, parents in the
intervention group demonstrated significantly more symmetry and less left
orientation in nursing, positioning, and handling.

CONCLUSION: A 4-month standardized pediatric physical therapy program to
treat positional preference significantly reduced the prevalence of severe
deformational plagiocephaly compared with usual care.

CLINICAL TRIAL REGISTRATION: isrctn.org Identifier: ISRCTN84132771.
October 8, 2008
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33 intervention, 32 control

Inclusion: by 7 weeks, infants had to have posistional preference
Exclusion: congenital muscular torticollis, dysmorphisms, and syndromes

Physical therapy (PT) versus usual care (pamphlet and typical health
education)

PT consisted of 8 sessions between 7 weeks and 6 months, or until
preferrential positioning stopped in sleep or wakefulness; 2-5 sessions at
infant’s home, parents educated in how to hold, feed, play with infant in
prone position, etc

PT versus usual care (see PT description above)
PT stopped at 6 months, but infants followed to 12 months

Primary: severe deformational plagiocephaly
Seconday:' positional preference, motor development, cervical passive
range of motion

Deformational plagiocephaly reduced by 46% at 6 months (RR: 0.54, 95%
Cl: 0.30-0.98) and 57% at 12 months (RR: 0.43, 95% CI 0.22-0.85),
number needed to treat [NNT] 3.85 at 6 months and 3.13 at 12 months.
Motor development showed no difference, no child had a positional
preference at 12 months, and cervical passive range of motion was within
normal limits at baseline and follow-up. When infants were 6 months old,
parents in intervention group were more symmetric in how they
approached their child than parents of infants in the control group.
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If yes, which PEPID Topic, Title(s):
There is nothing on deformational plagiocephaly

2. Is there an EBM Inquiry (HelpDesk Answers and Clinical Inquiries) as indicated by the
EB icon (Ed) that should be updated on the basis of the review?
Again, there is nothing on deformational plagiocephaly in PEPID at all.

American Academy of Pediatrics (AAP), September 16, 2008

Persing J, James H, Swanson J, et al. American Academy of Pediatrics Committee on
Practice and Ambulatory Medicine, Section on Plastic Surgery and Section on
Neurological Surgery. Prevention and management of positional skull deformities in
infants. Pediatrics. 2003;112(1):199-202.

BOTTOM LINE: AAP recommends that primary care doctors should do counseling to
prevent it and that this can be managed by teaching exercise to parents. However,
Persing et al do not specifically discuss a formal PT program. PT is discussed only after
mentioning several other specialists. In contrast, this potential PURL article suggests
that PT should be done early on, not as an afterthought or after all other specialists are
consulted.

Persing et al also address referrals to neurosurgeons, pediatric surgical specialists,
and/or helmet use. The article does mention referral to craniofacial specialists, but this
needs to happen early so that something can be done sooner rather than later.
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than current practice.
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e Immediacy of implementation
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