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Follow-up and prognostic study of infants with positional plagiocephaly
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Abstract: Objective To study the effects of infantile positional plagiocephaly on the growth and neural development.
Methods A retrospective study was conducted on the medical data of 467 children who underwent craniographic
examination and were followed up to 3 years of age in Peking University Third Hospital from June 2018 to May 2022. They
were divided into four groups: mild positional plagiocephaly (#n=108), moderate positional plagiocephaly (n=49), severe
positional plagiocephaly (7=12), and normal cranial shape (n=298). The general information of the four groups and the weight,
length, head circumference, visual acuity screening results, hearing test results, and the scores of Pediatric
Neuropsychological Developmental Scales/Gesell Developmental Schedules of the four groups from 6 to 36 months old were
compared. Results The rates of adverse perinatal factors, congenital muscular torticollis, and supine fixed sleeping posture
in the mild, moderate, and severe positional plagiocephaly groups were higher than the normal cranial group (P<0.05). There
was no significant difference in weight, length, and head circumference among the four groups at 6, 12, 24 and 36 months of
age (P>0.05). The incidence rate of abnormal vision in the severe positional plagiocephaly group was higher than that in the
mild positional plagiocephaly, moderate positional plagiocephaly and normal cranial shape groups at 24 and 36 months of age
(P<0.05). The scores of the Pediatric Neuropsychological Developmental Scales at 12 and 24 months of age and the scores of
the Gesell Developmental Schedules at 36 months of age in the severe positional plagiocephaly group were lower than those
in the mild positional plagiocephaly, moderate positional plagiocephaly and normal cranial shape groups, but the difference
was not statistically significant (P>0.05). Conclusions Adverse perinatal factors, congenital muscular torticollis, and supine
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fixed sleeping position may be associated with infantile positional plagiocephaly. Mild or moderate positional plagiocephaly

has no significant impact on the growth and neural development of children. Severe positional plagiocephaly have adverse

effects on the visual acuity. However, it is not considered that severe positional plagiocephaly can affect the neurological

development.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(4): 368-373]
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