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Presenteda alphabetically by author's name in the
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scientific and public education literature on cerebral palsy
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3. Macaulay, funcan, and Watson, :iarjorie: 'Hypernatraemia in Jnfar*s as
a Cause of Brain Damage " Ach!u.veA of Disease in Childhood,
42:485-491, Oct., 1967.

(irn2 hundred and twenty-twu children were studied between

1 1/2 and 8 years after having had hypernatraemia in infancy
for 1the purpose of determining their neurological status.
Methods are described. The children were grouped on the
basiz of results and 22 were excluded for various reasons.

0f the remaining 100 cases, eight surviving children had
brain damage, and eight children who had died were thought

to have had brain damage. Details of these.l6 cases are
preseuted iii tables. The data was further analyzed in an
attempt '"to find factors in the original illness, which
mizht be of aetiological and prognostic significance" and to
2scoertain the cerebral pathology in hypernatraemia. Possible
meti:dads of prevention are discussed. It is felt that preventing
Iy rernatraemnia will do more to reduce the brain damage,

tiian will "treatment of the established condition."

w04, McClless, Geary A.: "Clinical Application of Evoked Response
Aud:ometry," Jowwal of Speech and Hearing Research, 10
466--478, Sept., 1967

Evcled response audiometry measures were used to test the
iearing of 128 patients '"who were unable or unwilling to respond
coourately to conventional audiometric techniques.'' Ninety-one
of the 128 were six years of age or younger. Procedures,
tosting results, and six case reports illustrating applica-

. biiity of the technique are presented. Ten of the 12 cases
that produced unsatisfactory results were two years of age
or younger. ''Unfortunately, evoked response measures are

.1-ast consistent in the very young patient where it is needed
mon® Lt Advantages and disadvantages are discussed.

€5,k f‘C :cken, George H., Jr.; Shinefield, Henry R.; Cobb,

" -.:rine; Rausen, Aaron R. ; ; Dische, M. Renata; and E1chenwald
w F.: "Congemtal Cytomegalic Inclusion Disease: A

Inugs udlnal Study of 20 Patients," American Journal of
Disccses of Children, 117:522- 539 iay, 1969.

I
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Lwerty infants with CID, selected "during the first weeks of
1if2" were extensively studied ''for periods up to 9 years."
Yigiitzen of the infants had congenital CID. Epidemiological,
clizical, and laboratory findings are reported. Hepatospleno-
megrly was the most common clinical finding. Nine of the
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13 infants with congenital CID showed evidence of C.S discasc
by the age of six months. Follow-up developmental and

mental examination results are described on 14 of the 18 con-
genital cases. ''Seven of the patients have severe mental and
developmental retardation."

McDonald, Alison. Children of Very Low Birnth eight; A Survern
of 1128 Childnen with a Binth Weight of 4 Lba. {1800 G.) ox
Less., Foreward by i1.C.0. Bax and R.C. MacKeith, London:
Spastics Society Medical Education and Information Unit in
association with Heinemann Medical Books, 1967. 126 pp.

(M E.I. U. Monograph, No. 1.)

A survey was conducted on vver 1000 children who had a birth
weight of 4 1lbs. or less. At the time of tracing the chil-
dren were between six and eight years of age. The perinatal
history and the follow-up clinical findings are reported in
individual chapters. Following chapters review the pertinent.
literature and report the findings of the survey with respe<:
to cerebral palsy, intelligence, eye defects, hearing, and
fits. Conclusions are presented and discussed in the final
chapter.

McDonald, Alison D.: "'The Aetiology of Spastic Dinlegia; A
Synthe51s of Enldemloloalcal and Pathological Evidence,"
Developmental Medicine and Child Ueunoﬁogy, 6:277- 285

June, 1964.

The literature concerning the epidemiology and pathology of
spastic diplegia is reviewed and integrated. The cases of
“periventricular leukomalacia” reported by Banker and
Lorroche (Arch. Neurol. Chic., 7:386, 1962) are discussed -
and compared to spastic diplegia with respect to common epi-
demiological features.

McDonald, Alison D.: ''Cerebral Palsy in Children of Very
Low Birth Weight," Anchives of Disease in Childhood, 38:
579-588, Dec., 1963.

The literature is briefly reviewed, and the syndromes of

- spastic diplegia, spastic hemlplegla, and choreo~athetosis

are described. A survey of 1,081 surviving children, we:gh-
ing 4 lbs. or less at birth, was taken when the children were
between six and eight years old for the purpose of studying
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the relationship between low birth welght and cerebral palsy.
Seventy of these children were found to have cerebral palsy;
57 of these 70 had spastic diplegia. Factors studied and
reported for the spastic diplegic children include birth
welght, length of gestation, sex, early postnatal history,
social class. maternal factors, pregnancy and delivery fac-
tors and multiple birth rate. The ways in which the other
types of cerebral palsy differed from spastic diplegia are
mentioned. Causal implications are discussed.

bcDonald, Alison D.: '"Early Prenatal Factors snd Pre-
maturity,"” Jouwwal of Obstetrnics and Gynaecology of the
sritish Comnonwealth, 65:502-505, June, 1962.

In a prospective study, 204 out of 3,179 infants weighed
less that 5 1/2 1lbs. at birth. An apparent reason for the
low birth weight was determined in 89. The remaining 115
infants were divided into two groups on the basis of length
of gestation, studied and compared to the others with
respect to maternal characteristics, pregnancy factors, and
survival.

McDonald, Eugene T., and Chance, Burton, Jr.: Cerebral
Palsy, Englewood Cliffs, New Jersey: Prentice-Hal., 1264.
146 pp. (Foundations of Speech Pathology Series.)

Topics considered in the first five chapters of this text
include the multidisciplinary approach, neurophysiological
background, etiology, dlagnosis, classification, associated
disorders, and treatment. Chapters VI and VII deal with the
diagnosis and treatment of the speech and language disorders
assoclated with cerebral palsy. A ten-page bibliography is
included.

McDonald, John S.: '"Evaluation of Fetal Blood pH as a Lo
Reflection of Fetal Well-Being,' American Journal of Obstet-
nics and Gynecology, 97:912-918, April 1, 1967. .

A study involving 64 infants was conducted (1) to determine
if fetal blood obtained by dermapuncture is representative

of the acid-base status of the fatus; (2) to determine if a
correlation exists between fetal blood pH and the one minute
Apgar score; (3) to determine if a correlation exists betwveen
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fetal blood pH and signs of clinical distress, and (4) to
determine if the technique of dermaruncture is feasible and
acceptable.” Methods and results are presented. Analysis
of data shored that fetal blood obtained by dermapuncture
was usually representative of the fetal aclid-base status,
that there was a correlation between fetal blood pH and 1
minute Apgar score, that in a small sample a poor corre-
lation existed between pH values and signs of clinical dis-
tress, and that '‘the technique of dermapuncture is Loth
feasible and acceptable yet there are certain points to
consider" which are discussed.

Macfarlane, David W., and Hanks, Susan B.: '''The Clapper-
-Dapper'"" Pediatrnics, 45:116-118, Jan., 1970.

Described and pictured is a ‘'dev.ce to prevent equinus
during weight bearing.” It consists of an aluminum plate,
slightly longer than the child's shoe, that is affixed to
the foot with ski binding. Pictures show the parts of the
device, the assembled device, and the application of the
device to the foot. Its successful use with over 50 chil-
dren is described.

McKay, R. James, Jr., and.lucey, Jerold F.: '"Neonatology,"
New England Jowwal of Medicine, 270:1231-1236, June 11, 1964,

Recent (1964) developments in the field are reviewed in this
two-part article. Among the topics discussecd are 'drugs and
the intrauterine and newborn patient,"” "respiratory-distress
cyndrome,' "infants of diabetic mothers," ''meonatal hypo-
glycemia," "bilirubin metabolism and 'physiologic' jaundice,"
"risk of kernicterus," ''susceptibility to kernicterus,'
"amniocentesis," ''mew approaches to the treatment of erythro-
blastosis fetalis,” "prognosis of prematurity," and "aids to
diagnosis.”" Lengthy bibliograpiiles are included after each
part.

MacKeith, Ronald: 'Cerebral Palsy,' in Ambuflatory Pediatrics .,
edited by Morris Green and Robert .J. llaggerty. DPhiladelphia:
W.B. Saunders, 1968. pp. 493-508.

The needs of handicapped children which must be fulfilled by
the medical services of the community are listed and indivi-
dually discussed. Many aspects of cerebral palsy are then
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revieved: Definitlon, classification, idcutififcation, treat-
ment, and prevention. ''Normal Motor Development in the First
Year' 1s the subject of the lengthy appendix.

McMullin, G.P.; Hayes, M.F.; and Arora, S.C.: "Phenobarbitonz

in Rhesus Haanolytic Disease,' Lancet, 2:949-952, Nov. 7,

1570.

Sixty necnates with rhesus hemolytic disease were studied.
Thirty of the infants rcceived phenobarbitone as described
wvhile 30 contrcls did not. ””hi)ty control infants r=quired
40 exchange transfusions; 30 treated infants required Z1
exchange transfusions.' This is a statisticaliy significant
difference. "Two babies in the control group died as a
direct result of haemolytic disease or of exchange trans-—
fusion. 1In the treated group there was no necnatal mortality
and no motbidity attributable to phenobarbifone. It is con-—
ciuded that. phenobarbitone given to infants affected by
rhesus haemoltyic disease from the first few hours of life
is of considerable value in reducing the need for exchange
transfusion, especially in those mildiy affected by rhesus
incompatibility." Possible harmful effects of phennbarhi-
tone are discussad.

Macnaughton, M.D.: "Hormone Excretion as a Measurement cf
Fetal Growth and Develomment,'' Ameiican Journal of ODAIQIharé
and GynecoLogy, 97:998-1019, Apr. 1, 1967.

In this review numerous hormones, measurable in the urine
during pregnancy, are considered for the purpose of deter-
mining their relatiomship to fetal growth and development.
It is felt that early detesction and treatment of fetal
growth retardaticn wlll decrease infant mortality aad mor-
bidity. It is .concluded at the time of publication thet
"measurement of Lrina“y estrogens,- particularly rqt:noJ
gives the nost useful informetion about fetal growtq. A
lengthy bibliography follows. :

McNeil, A.T.: “The Soviet or Psychoprophylactic Methed of
Painless Childbirth," Cexebral Paﬂby Bulletin, 3:159-164,
i~61 . ,

The subject of psychosomatic childbirth is surveyed.with
emphasis .on the Soviet method. -Usage of the method and its
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results in Paris are described. It is concluded that employ-
ment of this method of '"painless childbirth' without the usc
of analgesics may result in a definite decrease in cerebral
palsy incidence.

Macourt, D.; Corker, C.S.; Naftolin, F.: ‘'Plasma Qestriol
in Pregnancy,' Jowwal of Obsfetrnics and Gynaecology o§ Zthe
British Comnonwealth, 78:335-340, April, 1971.

The results of estimating total plasma estriol in 400 normal

pregnancies by using "a competitive protein binding method"

are reported, including mean normal values, serial estima-
tions, day-to-day variations, diurnal variations, the rela-
tionship between maternal plasma estriol level and exercise
and meals, and postpartum levels.' The advantages of the
measurement of plasma oestriol levels over the 24— or 48-hour
urinary oestriol assays are discussed.

MacQueen, John C.: ''Services for Children with Multiple
Handicaps," Chifdren, 13:55-59, March-April, 19066.

Several of the services provided by the Iowa State Services
for Crippled Children are briefly described including the
mobile field clinics, the work of the agency with the insti-
tutions in the state, the program concerned with the problems
of high-risk mothers and their babies, and the programs of
the future that are needed in the state. One of these - . the
need for preschool facilities for handicapped children.

MacRae, D.J., and Mohamedally, S.M.: ‘'Effect of Abdominal
Decompression on the Metabolism of the Foetoplacental Unit,"
Proceedings of the Royal Society of Medicine, 63:502-505,
viay , 1970. :

Seventeen cases of suspected fetal growth retardation were
treated by abdominal decorpression in order to study its
effect on the production of pregnanediol and estriol treat-
ment methods are described. "“A rise in hormone levels was
obtained in 15 of the 17 cases treated." The two cases
showing no increase are described and interpreted. '"It may
be concluded that the metabolism of pregnanediol and cestriol
during pregnancy can be increased by intermittent abdominal
decompression."
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MacRae, D.J., and Palavradji, {*.: '"Tae Effect of Compii-
cations of Pregnancy and Labour on tine Acid-Base Balance of
the Baby at Birth,' Jowwal of Obstetrics and Gynaecotuvygy
o4 the British Commowvealth, 72:269-272, Apr., 1965.

The bilochemical effects of abnormal pregnancy and labor on
the baby were studied in 150 cases. Methods of analysis

are explalned. Major changes in the acl'-base balance were
revealed in cases having these complications. It is sug-
gested that such biochemical changes may cause mortality and
morbidity in newboruns.

Magendantz, ienry G.; Klausner, David; Ryan, Kenneth J.;
and Yen, S.S.C.: “Estriol Determinations in the Managcment
of High-Risk Pregnancies,’’ Obstetrnics and Gynecology,
32:610-619, Nov., 1968. _

Results of performing 764 estriol determinations as described
in 135 high-risk pregnancies and 10 normal pregnancies are
reported. There were 14 perinatal deaths, and data on these
are presented. The findings confirm the usefulness of the
method, performed serially, to 'forewarn the physician of
instances of chronic progressive fetoplacental compromise."

Mahon, D.F., and Farthing, D.M.: "Training Classes for Handi-
capped Children,' Physdiotherapy, 57:409-412, Sept. 10, 1971.

Such classes at the nursery school level in Birmingham,
England and the process whereby they were established are
described. Designed to provide a stimulating environment

for the children and an opportunity for learning, sociali-
zation, etc. for the mothers, these classes are held 'at
personal and child health centres" once a week with both
mothers and children attending. A physiotherapist is present
at each meeting. Toys and equipment used and the factors
needed for a successful program are explained. Tuture needs
are stated.

Malamud , Nathan; Itabashi, Hideo H.; Castor, Jane; and
Messinger, Harley B.: "An Etiologic and Diagnostic Study of
Cerebral Palsy. A Preliminary Report,' Jowwal of Pediatrics,
65:270-293, Aug., 1964.
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sixty-eight consecutively autopsied vases of cerebrabepalsy
were studied. The study of more is forthcoming. Data 'was
obcained relating to case history, nedical findings, and
postmortem findings. Pathological findings ‘'were classified
on the basis of distinctive pathologic patterns” into two
groups: ''(1) malformations and (2) destructive processes."
Number two was subdivided into ''(a) primary subcortical
pathology or sequelae of perinatal tramnma, (b) primary
cortical pathology or sequelae of postnatal disorders, and
(c) status dysmyelinisatus or sequelae of kernicterus."
Results of classification and discussion of each of these
four groups is presented. One hundred fifty~six clinical
factors were derived and correlated with the four groups.
Results concerning 24 of these prenatal and perinatal fac-
tors are discussed. In general the findings confirmed 'the
diagnostic accuracy of the pathologic classification” and
"pointed to the operation of different etiologic factors in
each of the groups.”

Men, Evelyn B.: Adelman, Maurice; Jones, Walter S.; and Lord,
Robert il.: "Developmental and BEI of Full-Term and Low-
-Birth-Weight Infants Through 18 tlonths," American Jowrnal
04 Diseases of Children, 119:298-307, Apr., 1970.

Realizing that "eirculating thyroxine-like iodine compounds"
are essential for normal CNS development, the authors studied
thyroid function, with serum butanal-extractable iodine (BEI)
as the test, in full term and low birth weight infants
through the age of 18 months. Subjects and the method used
to determine serum BEI values are described; results are pre-
sented and pictured in graphs. The BEI values in the normal,
full term infants through 18 months were significantly hipher
than in adults. Compared to these controls the BEI values

of the low birth weight infants were significantly lower.
Fifteen low birth weight infants were developmentally exa-
mined. The BEI values of those 9 classified as normal
"appeared to rise postnatally."” The others classified as
suspect or abnormal, were found to have 'low or borderline
BEI." Comment is made and a lengthy bibliography follows.

vMan, Evelyn B.; Holden, Raymond H.; and Jones, Walter S.:
"Thyroid Function in Human Pregnancy. VII. Development and
Retardation of 4-Year-Old Progeny of Euthyroid and of Hypo-
thyroxinemic Women," Amernican Journal of Obstetnics and
Gynecology, 109:12-19, Jan. 1, 1971. (Series: For II see
#629, 111 see #630, IV see #0631, V see #627, VI see #518,
VIII see #628.)
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Reported is a follow-up study comparing the development at four
years of age of 17 children born to hypothyroxinemic women given
adequate thyroid replacement thetapy and 27 children born to
hypothyroxinemic women not given adequate replacement therapy'

to the development of 192 children born to euthyroid mothers.
Previous data 1s summarized, and the subjects and testing methods
are described. The children.were tested for I.Q., fine and gross
motor development, and vocabulary and speech. In all test areas,
except gross motor development, the children of euthyroid and
adequately treated hypothyroxinemic women did better than the
children of the inadequately treated women. Implications are
considered.

vfan, Evelyn B., and Jones, Walter S.: "Thyroid Function in Iluman
Pregnancy. V. Incidence of ilaternal Serum Low Butanol Extrac-
table Iodines and of Normal Gestational TBG-and TRPA Capacities;
‘ctardation of 8-iionth (0ld Infants," American Jowwal of Obste-
thics and Gynecology, 104:898-908, July 15, 1969. (Series: For
IT see #629, III see #630, IV see #631, VI see #518, VIT .ee
#626, VIII see #628.)

lleasured during 1394 pregnancies were one or more serum butanol-
extractable iodine (BEI) values, and-measured during 375 pregnan-
cies were one or more serum thyroxine-binding globulin (TBG)

and thyroxine-binding prealbumin (IBPA) capacities. Characteristics
and grouping of the patients plus methods of study are described.
Included in the results reported is a developmental comparison of
the offspring of the mothers who were treated for lcw BEI values
and the offspring of untreated mothers. The infants were
assessed at approximately 8 months of age using ''the COLR form

of Bayley's scales of mental and motor development.' "81% of

26 infants of women, given adequate Proloid after 2 low BEI were
ciassified 'normal,’ approximately the same per cent as for
infants of euthyroid women; but only 48% of 56 infants of

wowzn with 2 low BEI not given adequate thyroid replacement
therapy were 'normal’.' Further study needs are noted.

llan, Evelyn B.; Jones, Walter S.; liolden, Raymond H.; and ilellits,

- E. David: "Thyroid Function in Human Pregnancy. VIII. Retar-

dation of Progeny Aged 7 Years; Relationships to Maternal Age and
riaternal Thyroid Function,” Ameriecan Jowwnal of Obstetnics and

Gynecology, 111:905-916, Dec. 1, 1971. (Series: For II see #629,
III see #630, IV see #631, V see #627, VI see #518, VII see #626.)

This series of articles continues with examination and comparison
of data presented for the study subjects at age seven years.
Described are the study, the subjects, examination methods,
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statistical methods, examination results of the '"progeny of
control euthyroid mothers" and of the 'progeny of hypothyroxi-
nemic inadegquately treated mothers,'" and the results of comparing
the '"scores of 7-year-old children with full scale Inteiligence
Quotients below the mean - 1 S§.D." "The preater percentages of
dull-normal 7-year-old children born to hypothyroxinemic
inadequately treated women than to euthyroid mothers conform
with the data in results on 4-year-old children and also with
findings on 326 8-month-old infants.'

san, Bvelyn B.; Reid, William A.; llellegers, Andre L.; and
Jones, Walter S.: "Thyroid Function in Human Pregnancy.

II. Serum Butanol-Extractable Iodine Values of Pregnant Women
14 Through 44 Years,'' American Jowwnal of Obstetrnics and Gyne-
cofogy, 103:328-337, Feb. 1, 1963. (Series: Tor III see
#5620, 1V see #631, V see #627, VI see #518, VII see #0626, VIII
sce #628.)

Because of the fact that "thyroxine-like iodine compounds' are
needed for the normal development of the CNS in the fetus and
infant, and because of the known increase in reproductive failure,
toxemia, and mental retardation of offspring in pregnant women
at the lower and upper levels of childbearing age, a study of

a group of such women was undertaken to establish serum BEI
standards for them under normal conditions and to determine the
role that thyroid function plays in such complications for

such women. The BEI values "during 94 normal pregnancies of
girls aged 14 through 17 and 52 normal pregnancies of women
aged 35 through 44 years' were compared to such values in women
18 to 34 years of age. '"Older women had suggestively lower and
the l4-year-old girls significantly higher BEI values. For
girls aged 15 to 17, the elevation tended to decrease with

each year of age." Implications are considered.

ran, Evelyn B.; Reid, William A.; Hellegers, Andre E.; and
Jones, Walter S.: '"Thyroid Function in Human Pregnancy. III.
Serum Thyroxine-Binding Pre-albumin (TBPA) and Thyroxine-
Binding Globulin (TBG) of Pregnant Women Aged 14 Through 43
Years," American Jouwrnal of Obstetrnics and Gynecofogy, 103:
338-347, Feb. 1, 1969. (Series: For II see #629, IV see #631,
V see #627, VI see #518, VII see #626, VIII see #628.)

Accompanying the previous article, this paper presents ''data on
serum TBPA and TBG capacities of pregnant women.'" TBPA, TBG,
and BEI values were determined and compared in 122 normal
pregnancies. Detailed results and relationships are given in
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the text and in a series of graphs. In general TBG capacities
rose during the pregnancy, decreased during the postpartum
period, and 'were not related to aje." TBPA capacities were
lower during pregnancy than during the pustpartum period, and
"vere related to age and varied reciprocally with BEI."
Implications are discussed.

631. iian, Evelyn B.:; Reid, William A.: and Jones, ‘Walter S.:
"Thyroid Function in Human Pregnancy. IV. Serum Butanol-
Extractable Iodine Drop with Weight Gain," Amenican Journal of
Obstetrnics and Gynecology, 102:244-247, Sept. 15, 1968.
(Series: Tor II see #0629, III see #630, V sce #627, VI sec
#518, VII see #626, VIII see #628.)

Twenty-four pregnant women, without stated complicating condi-
tions, were studied because of a2 noted decrease in serum BEI

of at least 20%. This decrease was found to follow a sudden
weight gain, edema, and/or an upper respiratory infection.

The BEI's were noted to rise sharply "after the sudden descent."
Thus it was shown that when conditions such as suvdden weight
gain, etc. exist, a single low BEI value does not necessarily
indicate the need i'or thyroid therapy. Confirmation would be
needed when such conditions did not exist.

632. iiandelbaum, Bernard; La Croix, George C.; and Robinson, Abner,
R.: 'Determination of Fetal .iaturity by Spectropliotometric
Analysis of Amniotic Fluid,' Obstetrics and Gynecology, 29:
471-474, Apr., 1967.

Single and serial samples of ammiotic fluid were obtained in
obstetric patients and we:se analyzed using a spectrophotometer
as described. Bibirubin was seen to progressively decrease
during pregnancy with the 450 mm peak disappecaring after 36
weeks of gestation. None of the infants ''delivered after a 00
reading' weighed less than five pounds and signs of prematurity
were absent. Thus far, the procedure described has accurately
assessed fetal maturity and may be of value in the timing of
elective terminations of pregnancy."

633. ilann, Leon I.; Solomon, Cail; Carmichael, Andrew; and Duchin,
Sybil: ‘‘The Effect of lietabolic Acidosis on Fetal Brain Func-
tion and iietabolism," American Journal of Obstetrnics and Gyne-
cofogy, 111:353-359, Oct. 1, 1971.
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Ten pregnant ewes were studied to determine the above effect.

A significant decrease in pH was noted when lactic acid was
infused as described into the fetal circulation. "Oxygen
tension ir 2 carotid artery, carotid blood flow, heart rate,
and cereb: oxygen consumption did not change significantly
during tbe acid infusion. An increase in cerebral glucose
consumption and an uptake of lactate by the brain was associated
with a dropout of the faster rhythms in the electroencephalogram
(EEG), a decrease in amplitude, and the appearance of sharp
waves. While the systemic acidosis was corrected by the infusion
of THAM, cerebral function in terms of EEG responded poorly."
"Similarities of these results to those observed during luypoxia
are discussed."

634. dark, Henry J., and Mark, Shirley Alpern: ''Neuropsychology
Examinations in Young Children,' in Exceptional Ingant, Volume
2, Studies in Abnommalities, edited by Jerome Hellmuth. New
York: Brumner/Mazel, 1971. Pp 41-53. '

"The frequently affected avenues ¢f learning in young children*
are considered and discussed under the categories of 'sensori-
motor modalities" and "languages." Various elements of the
neuropsychological examination are considered, including "limit
testing' to identify psychosocial factors that may affect
results, the. identification of areas of strength and weakness
from a "skill profile," and elicitation of ''the child's best
intellectual capabilities” to set a standard and to "anchor" the
child's profile. Also considered is the proper use of these
profiles and the translation c¢f these '"diagnostic profiles into
treatment and prescriptions." The importance of a comprehensive
examination, as opposed to using sampling techniques, with high
risk children is discussed. : :

§35. ilarks, Alan N., and Man, Evelyn B.: 'Serum Butanol-Extractable
' Iodine Concentrations in Prematures,' Ped{atrnics, 35:753-758,
liay, 1965. '

The importance of adequate BEI levels in infancy for the proper
development of the central nervous system is stressed. Two
hundred and one BEI's of 187 newborns, including 20 who

wéighed under 2000 gm. at birth were compared. 'Mean BEI
values increased progressively through 500 gm. increments in
birth weight from the 2,000-2,500 gm. to the 3,500-4,000 gm.
group, without further rise for infants over 4,000." Fifteen
of the infants who were premature or had had low BEI's were
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examined at between 11 to 19 months of age. 'Seven of these
15 children could not be classified clinically as normal in
growth and development.' Related literature is reviewed.

iarrow, Grant, III; Bongiovanni, Alfred il.; Bomberger, John
H.A.; and Boggs, Thomas R., Jr.: "The Effect of Triiodothyro-
nine on Neonatal Hyperbilirubinemia,' Jowwnal of Pediatrics,
68:413-417, idarch, 1966.

The daily administration of triiodothyronine for four days after
infants with either hemolytic disease or idiopathic hyperbili-
rubinemia had received an initial exchange transfusion had no
effect, compared to controls, on the number of transfusions
needed. 1t was thus concluded that this drug was ineffective
"in controlling hyperbilirubinemia, regardless of its cause.”

Marstrander, J.: "The Prognostic Value of Neurologic Signs in
Infancy: Preliminary Results from a Follow-Up Study of Prema-
tures with Birth Weight Less than 2000 G.," Acta Paediatrica
Scandinavica Supplement, 159:81-84, 1965. —

Reported are the results of a study in which 80 infants, having
birth weights of less than 2000 grams, were given '"regular
control examinations™ at the ages of 4, 8, 12, and 18 months.
Tables show the results of evaluation at the four examinations
and the frequency of 'the most important neurologic signs' seen
at the four examinations. Fourteen infants were ''found to be -
definitely abnormal" at 18 months. Three of these 14 were
diagnosed as having spastic cerebral palsy and one.as having
athetosis. A table shows the different symptoms seen in the
three spastic babies at the four examinations. It is concluded
that when neurological symptoms and "developmental aberrations"
are both evaluated, it is possible '"to suspect neurologic
abnormalities in examination of small infants."

Martin, R.H;, and Higginbdttom, James: "A Clinical and Radio-
logical Assessment of Fetal Age," Jouwnal of Obstetrnics and
Gynaecofogy of Lthe Baitish Commonvealth, 78:155-162, Feb., 1971.

In the first part of this study the thighs of 1454 newborns,
having gestational ages of between 30 to 43 weeks, were measured
as described. Findings indicated '"that linear growth occurs
at approximately 3 mm. per week.” This data was then used to
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assess fetal maturity by measuring the length of the femur of
the fetus several weeks before birth. The radiological techniques
used are described in detail. Three mm., were added to the
radiological measurement ''for every week :hat the pregnancy
progressed, and ultimately the thigh was measured in the newborn
infant to find out if the radiological measurement was correct.
"From this experience it was possible to give an estimate of
gestational age by direct measurement of the femur om the radio-
graph.” Results showed that gestational age could be predicted
"with a range of accuracy, at worst, of just less than two

weeks and, at best, within the actual week of gestation."

659. Masland, leuard L. ”Spastlc Dinlegia After Short Cestqtlon,' Develop
- mental Medleine and Ch&ﬁu ‘lewwologi, 12:127-128, Apr., 1970.

This editorial points out the need for increased investigation
into the causes of spastic diplegia in children of short gesta-
tion. A recent unpublished analysis by John Churchill and the
results of other studies are repcrted.

540. Massa, T., and Niedermeyer, E.: 'Convulsive Disorders During
the First Three lonths of Life,' Epifepsia, 9:1-9, Mar., 1968.

"Eighty-two babies ranging from 2 days to 3 months of age and
admitted at the John Hopkins Hospital because of seizures' were
studied. Etiological, EEG, and follow-up data are presented.
“Relatively short follow-up studies demonstrate a fairly high-
incidence of neurological and intellectual deficits as well as
recurrence of seizures. Most notorious in this regard proved to
be the group of 'merphological brain damage.' Hence the long-
‘term prognosis of seizures occurring in early infancy is a
guarded one.

641. liatheny, Mary Marguerite, and Ruby, Doris Ott: "A Guide for
Feeding the Cerebral Palsied Child," Cerebral Paﬂéj Review,
24:14-16, Mar.-Apr., 1963.

Feeding the cerebral paléied»child from birth is discussed. Ten
common disabilities of cerebral palsied children, the feeding
difficulties arising from these disabilities, and possible
solutions to the feeding difficulties are presented.
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liattison, Donald R.: "Amnioktic Fluid Oamolauty," Obs tetrnics
and Gjneco?_ogy, 36: 420 424, Sept., 1970.

Amniotic fluid osmolality was studied by described methods in

a group of patients "with fetuses at risk due to hemolytic
disease." Osmolality was found to normally decrease as gesta-
tional age increased. "An upward excursion of the osmolality
was interpreted as signifying fetal and/or placental compromise
at the time. The subsequent return of osmolality to normal
indicates successful response to compromise by the fetoplacental
unit or to the removal of the stress.’

xiauver Harold II Wolff, James A.; Finster, M.; Poppers, Paul
J. Pantvck E. l(untzman R.; and Conney, A.H.: 'Reduction in
Concentratlon of Total Scrmu—Blbirubin in Offspring of Women

- Treated with Phenobarbitone during Pregnancy,” Lanc@t 1:122-124,
July 20, 1968.

Concentrations of serum bilirubin were compared for the first four
days of life in the infants of 12 pregnant women given pheno-
barbitone, as described, for two weeks or more before delivery

and in 16 control infants. All infants ''were vigorous at birth
and thereafter.' "Serum-bilirubin levels were significantly
lower in babies of treated mothers, and maximum serum-bilirubin
levels occurred earlier in this group.” Reasoms for this and
implications are discussed.

Maurer, Harold il.; Wolff, James A.; and Luke, Koon-Hung:
"Dnenolsulfonphthale1n B1nd1ng Capauty of Serum in Newborn

 Infants," Jowwal of Pediatrics, 74:231-239, Feb., 1969.

In order to study the PSP binding capacity in serum of infants,
cord blood was obtained from normal prematures and full-terms,
prematures and full-terms with hemolytic hyperbilirubinemia,

and prematures and full-terms with non-hemolytic hyperbilirubinemia.
Methods and detailied graphic results are presented. The serum.
dye binding capacity (D.B.C.) was found to be lower in the
premature infants and in those with hemolytic hyperbilirubinemia.
When albumin was administered intravenously to two prematures
with nonhemolytic hyperbilirubinemia, "a rise in D.B.C. with

only a transient elevation in bilirubin'' resulted. These results
and those of others are discussed with regard to "the ralation-
ship of the D.B.C. to susceptibility to kernicterus in premature
and full-term infants with hemolytic and nonhemolytic hyper-
bilirubinemia."
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645. lecomber, Sara A., and Herman, .Riéhard M.: “Effects of Local
Hypothermla on Reflex and Vbluntary Activity," Physical Thenapg,
51:271-282, bar., 1971.

The use of cold therapy in medicine and, in particular, to -
relieve spasticity is reviewed. A study, involving four hemi-
plegic and five paraplegic patients, is described in which "the
effect of local cooling on myotatic reflex and voluntary activity
of the spastic triceps surae muscle was observed.'' Findings are
reported on the effect of cooling on the tendon jerk responses, on
the response to passive stretch,. on the response to vibration, and
on voluntary contraction. In both groups of subjects, decreased
spasticity was noted in that the stretch reflex responses (to

ramp movement and to tendon tap) were reduced, nerve conduction

time was increased, and the response to vibration was decreased.”

646. Medovy, Harry: 'New Parameters in Neonatal Growth; Cell Number
and Cell Size," Jouwwnal of Pediatrics, 71:459-461, Sept., 1967.

The current literature on the subject is reviewed, and seven
recent ''observations' concerning abnormal intrauterine and
extrauterine cellular growth are summarized.

647. Michaelis, R.; Schulte, F.J.; and Nolte, Renate: '}fotor
Behavior of Small for Gestatlonal Age Newborn Infants," Jouwtnal
0§ Pediatrics, 76:208- 213, Feb., 1970.

Twenty-two neonates (Group I) who were small for gestational age and
25 full-term neonates of normal birth weight (Group II) were
given a two-part examination. "Part A was a routine pediatric
examination” including a standard neurological examination from
which a neurological diagnosis was made. Eleven of the infants

in Group I were considered to be neurologically abnormal and are
described. 1In Part B of the examination numerous reflexes and
"motor automatisms" were elicited, evaluated, and scored as
described. Significant differences in motor behavior between

the two groups are reported and analyzed.

648. ilichell, Guy: ”“aterna] Deprivation,' Developmental Medicine and
Child Neanaﬂogd, 5:42-44, Feb., 1963.

In this paper certain of the issues involved in this subject are
- summarized with particular reference to information contained in
a review article by Mary Ainsworth in the World Health Oiganization's




volume, Deprivation of Maternal Care: A Reassessment of 1145
Effects, published in 1962. Summarized are ‘‘the current view

of attachment behavior, changes observed in institutionalized
infants, and two studies investigating differences between infants
in homes and in institutions. Some commonly confused terms are
defined. '

649. lLiichie, Eileen A.: ‘*Urinary Qestriol Excretion in Prcgnancies
Complicated by Suspected Retarded Intrauterine Growth, Toxaemia,
or Essential Hypertension," Jowtnal of Obstetrics and Gynaeco-
Logy of the British Commovwealth, 74:896-901, Dec., 1967.

Urinary estriol values were measured in pregnant women having the
above conditions. ' Results are presented ard discussed. Such .
measurements were found to be of value in diagnosing severe
intrauterine growth retardation and "'In assessing foetal-placental
impairment’ in cases of severe toxemia. The condition of
"essential hypertension alone does not particularly affect
oestriol excretion.”

650. E»Tiléni—Comaretti, A.: "Indications for Residential Treatment
~in the Early Years of Life," Developmental Medicine and Child
Neuwrofogy, 5:159-161, Apr., 1963.

The problem is defined as being one of fulfilling the two basic
needs of the young spastic child -~ family love and early treatment.
The importance of the latter need is stressed. Home and very
frequent outpatient treatment is strongly advocated, but resi-
dential treatment is fundamentally indicated in two types of
cases: . (1) cases in which the family is not able to help with
treatment, and (2) cases in which the needed treatment facilities
can only be provided in the institution. When outpatient
facilities are not available, the decision for or against
residential treatment must be made on an individual basis. The
author feels that certain spastic children would suffer particular
harm from residentail care.

651. Milani-Comparetti, A., and Gidoni, E.A.: "A Graphic Lethod of
- Recording Normal and Abnormal liovement Patterns,' Devefopmental
Medicine and Child Neurology, 10:633-636, Oct., 1968.

A study was conducted to examine theBenesh Movement Notatioﬁ
Method as a means of recording motorscopic data. In this procedure,
observed movements are symbolically plotted on a five-line staff

i
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by a trained choreologist. The method was used to record about
5,000 separate patterns of movement and posture in normal children
and adults, and in cerebral palsied children. Conclusions from
this study are presented.

Milani- Comparettl A., and Gidoni, E.A.: '"Pattern Analysis of
Motor Development and Its Dlsorders " Deveﬂopmentaﬂ Medicine and
Child Neunoﬁogy, 9:625-630, Oct. 1967

Normal children gradually acquire a large variety of motor
patterns but children with cerebral palsy are restricted in “the
development of motor patterns because of damage to the nervous
system. The view is firmly expressed that the "motoscopic
examination," or analysis of motor patterns, should be included
in the neurodevelopmental examination of the infant. In this
procedure both spontanecus motor movement and pattern movement
resulting from stimuli are observed. Although many muscle
patterns have not been clearly defined, it is felt that pattern
analysis in cerebral palsy has resulted in earlier, more con-
sistent, and more reliable diagnosis.

Milani-Comparetti, A., and Gidoni, E;A.: "Routine Developmental
Examination in Normal and Retarded Children,'' Devefopmental
Medicine and Child Newrology, 9:631-638, Oct., 1967.

. Because of the length and number of routine developmeﬁtal examina-

tions, it is often necessary to select some developmental area

for concentrated evaluation. The parameter of "standing" is
proposed as a significant area for examination because of the
limited number of specific reactions or reflex structures essen-
tial to the function. Discussed are the righting reactions, the
parachute reactions, the tilting reactions, and the primitive
reflexes. A chart with notes designed.to facilitate easy
recording of these developmental reactions in young children is .
included. A revised chart is published in Developmental Medicine
and Child Neurology, 9:766, Dec., 1967.

Vo

ifiles, Phillip A., and Pearson, LJack W.: "Amiotic Fluid
Osmolallty in Assessing Fetal Maturlty " Obstetrics and Gjne-
cofogy, 34:701-706, Nov., 1969.

By described methods determinations of the osmolality of amniotic
fluid were made in 57 normal and 19 abnormal pregnancies between
29-43 weeks of gestation. Criteria for both types of pregnancy
are listed. Osmolality was seen to decrease as gestational age
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- increased. Except for two cases, no differences in oémolality
between the normal and the abnormal pregnancies could be detected.
Such a method is felt to be of value in assessing fetal maturity.

655. Miller, Brewster S.: "Current Researchin Prevention and Treat-
ment of Cerebral Palsy and Related Cerebral Dysfunction,
Jounnal of Rehabilitation, 32:13-26, Sept.-Oct., 1966.

In this paper the program of the United Cerebral Palsy Asso-
ciation is summarized. The objectives of the agency and the
four areas in which research is being concentrated are listed.
These four are "prematurity; blood type incompatilility,
bacterial and viral infections, and clinical management of T1abor
and delivery." Numerous research studies in the area of pre-
vention are described, including work relating to prenatal
factors, a German measle vaccine, nerve tissue regeneration,
acute oxygen deficiency, measles encephalitis, and '"pseudo
retardation."

656, Hiller, J.A., Jr; Miller, F.S.: and, Westin, B.: '"Hypothermia in
the Treatment of Asphyx1a Neonatorum i Bwﬂog&a Neonatonwn
6:148-163, 1964.

Studies of mammals, in which was demonstrated the protective
effect of hypothermia before or during asphyxiation and the added
benefit of administering nembutal or chlorpromazine before the
cooling process, are reviewed. Also reported are the results

of using hypothermia with human asphyxiated infants. In 65
severely depressed cases in which hypothermia was employed, 13
died and 52 infants survived. Data on both groups are presented.
"Thus far, all 52 infants have been found to be within normal
ranges for growth, motor and speech development.' In the author's
two series of asphyxiated infants "it is significant that in none
of the infants has there been evidence of cerebral palsy.’

657. ifiller, James A., Jr.: “New Approaches to Preventing Brain
Damage During Asphyxia,’* Amesican Jowwnal o4 Obsteirnics and
Gynecology, 110:1125-1133, Aug., 15, 1971.

Several studies are presented to suggest new such approaches, with
the use of hypothermia emphasized. One hundred per cent of the
kittens, rabbits, and puppies asphyxiated spontaneously recovered
from twice the lethal exposure at 15° C. "In cesarean-delivered
monkeys, cooling begun 2 minutes after last gasp prevented brain
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- damage from asphyxia.”” The beneficial metabolic effects of

cooling are described as are cardiovascular and acild-base studies.
The combination of tris hydroxymethyl aminomethane (tham),
glucose, and hypothermia have produced 'the longest survivals
during asphyxia yet achieved.” The question of when cooling
should be initiated in the asphyxiated infant is considered,
studies on primates are reported, and the use of intra-arterial
transfusions for asphyxia is discussed. "Human trials are
encouraging, and it is now suggested that infants with Apgar
scores of 3 or less be cooled immediately after birth while
receiving artificial respiration and other resuscitative measuves.

wiiller, James A., Jr., and iiiller, Faith S.: ''Studies on
Prevention of Brain Damage in Asplyxia," Developmental Medicine

. and Child NeurolLogy, 7:607-619, Dec., 1965.

The authors state the belief that at the present time the problem
of cerebral palsy is best approached by searching ‘'for methods of
prevention rather than attempting to cure a condition which is
essentially incurable." Studies on animals and on humans that
have tested the hypothesis that cooling of asphyxiated newborns
decreases death and brain damage are reported. Findings are
listed and discussed. Although clinical trials have been too

few to establish conclusions, the authors predict that when
hypothermia is induced in the process of resuscitating infants,
“fewer deaths from asphyxia neonatorum, fewer cerebral palsies,
and higher I.Q. scores” will result.

‘ }iller, iMaurice H.: "Neonatal and Infant Auditory Screening

Pxograms An Evaluation of Their Current Status," CLinical
Pedca,mcvs 9:340-345, June, 1971.

General factors related to the screening of hearing in children
are briefly considered. The advantages of detecting communication
disorders in infancy are listed. The method of Downs, et al is
described as an infant screening approach that is commonly used,
and the work. of Eisenberg, et al in identifying factors that

can influence auditory testing responses is praised. These
factors are listed. The limitations of the Downs method in terms
of these factors and false positive aud false negative test
results are presented. It is also pointed out that otitis media
is not detected by such methods. In summarizing, 7 "major
obstacles" in the usage of a '"3000 Hz stimulus presénted at a
level of 90 dB SPL," as the Downs method 1is, are listed and
conclusions are drawn. ‘
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660. ifilstein, Jerrold M.: ”Hypogiyceﬁia in the Neonate," Post-
graduate Hedicine, 50:91-94, July, 1971.

The condition is described and is considered to be 'mot only a
diagnosis but also a symptom, and definite diagnosis is essential."
"Transient hypoglycemia" is differentiated from "prolonged and
recurrent hypoglycemia" with the known causes of both discussed.
Treatment is also briefly described.

661. Misephimer, Harold R.: "Amniotic Fluid Analysis in Prenatal
Diagnosis of Erythroblastosis Fetalis,' Obstetrics and Gyne-
cofogy, 23:485-493, Apr., 1964.

Amniotic fluid samples were obtained during the last trimester
of pregnancy in 19 isoimmunized patients. '"In 17 of the 19
patients, an accurate antepartum prediction of the status of
the fetus has been made.! Cases are described, problems are
discussed, and "Conclusions'" are listed.

662. Mitchell, Ross G.: ''The Lendau Reaction (Reflex),' Developmental .
Medicine and Child Neurnofogy, 4:65-70, Feb., 1962.

To clarify opinion differences concerning this reflex, an attempt
is made to answer the following questions: (1) "What is the
Landau reaction?" (2) At what age is it normally present?"

and (3) "What is the mechanism involved?"

|

663. Mitchell, Ross G.: '"'The bbro.Reflex,” Cenebral Palsy Bullelin,
- 2:135-141, 1960. : ‘

The movements involved in this reflex as it is elicited in the

neonate and methods of eliciting the reflex are described.

Also of concern are the age at which the reflex normally disappears
or "matures," the significance the reflex has clinically, its
 physiological meaning, and the relationship of the Moro reflex

to other reflexes.

664. Mitchell, Ross G.: -"'The Prevention of Cerebral Palsy,"
Developmental Medicine and Child Neuwrofogy, 13:137-146, Apr.,
1971. _ .

-After explaining the complexity of the subject, the author
presents and discusses three objectives of prevention in regard
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to cerebral palsy. The first 1s termed "primary prevention" and
is- concerned with the prevention of "situations arising which
might prgdispose to cerebral palsy" such as prematurity. The
second objective is ''secondary prevention" in which cerebral
palsy is prevented when the 'predisposing condition" exists.
Discussed in this regard are the conditions of hypoxia,
hypoglycemia, hyperbilirubinemia, hypernatremia, and conditions
occurring after the neonatal period. ''Tertiary prevention" is
the third objective and applies to the situation '‘when a motor
disorder resulting from cerebral dysfunction is inevitable.' The
aim in this case is to minimize the disorder as much as possible
"and to prevent or reduce resultant disability" by early identi-
fication, therapy, and other measures. :

Montagu, i1.F. Ashley. Prenatal Influences. Springfield, Illinois:
Charles C.. Thomas, 1962. 614 pp.

The author's concern in this volume is with the human life in the
womb and with the many factors that influence its subsequent
growth and development. "It often deals with what has gone .
wrong with the organism in the womb and why." The process of
prenatal growth and the development and function of the placenta
is traced. Several chapters deal with the many maternal influences
such as nutrition, age, emotions, infections, use of drugs,

etc., which effect the prenatal environment. Discussed in other
chapters are the effects on the fetus or infant of anoxia,
prematurity, Cesarean section, postmaturity, multiple pregnancy,
outside physical stimuli, and various sources of radiation.

The birth process and its effects on the infant are analyzed.
Many studies are reported within the text, and a lengthy biblio-
graphy is. included. '

Moore, W.M.O.; Murphy, P.J.: and Davis, J.A.: '"Creatinine
Content of Amniotic Fluid in Cases of Retarded Fetal Growth,"
Ameriean Journal of Obstetrnics and Gynecology, 110:908-910,
Aug. 1, 1971. ' :

Amniotic fluid and maternal serum specimens were obtained during
the last trimester of pregnancy from 13 mothers of babies having
normal birth weights and from 8 mothers of babies having retarded

fetal growth, determined as described. Findings "are expressed

as the excess of amniotic fluid creatinine above the values in -
maternal serum at different stages  gestation” and "reveal that
amniotic fluid creatinine concentration is not a reliable index of
maturity if the fetus is small for gestatlonal age because low
values occur.'" "While low creatinine values are indicative
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of prematurity when fetal growfh is normal, such values may be
associated with maturity when the fetal growth is retarded."

667. 'Hore Oxygen during Cesarean Section Results in Healthier
" Neonates," Jowtnal of the American Medical Association, 214:
1634-1635, Nov. 30, 1970.

In a study at the Albert Einstein College of Medicine, New York
City, sixty-five healthy women who underwenft, elective Cesarean
section were divided into five groups and "breathed varying
concentrations of oxygen during delivery.' The higher concen-
trations produced 'higher oxygen saturation content, and tension
in the blood of the infants;'" "higher Apgar scores;' and ''reduced
mean time for the infants to achieve sustained respiration.”

668. Iiorgan, Jacqueline A.; Gyepes, blichael T.; Jones, Margaret H.;
and Desilets, Donald T.: '"Barium-Impregnated Chocolate Fudge
for the Study of Chewing }Mechanism in Children,' Radiofogy,
94:432-433, Feb., 1970.

Described is the use of such a 'contrast agent' to enable the
cineradiographical evaluation of swallowing deficits in cerebral
palsied children. The recipe for the fudge is given and other
possible uses of this technique are mentioned.

o

G39. Horgenstern, F.S.: 'Facilities for Children's Play in HOSpitalS,"
Deuekopmentaz Medicine and Child Newrwlogy, 10:111-114, Feb.
1968.

Play facilities for hospitalized children should be designed to
claim the child's attention, provide numerous stimuli, and be
‘arranged to encourage social interaction. Play provisions for
children in bed and for those with restricted movement, indoor
playrvoms, and outdoer play areas are discussed. Staff interest
in play activities is important.

670. Morgenstern, F.S.: '"Psychological Handicaps in the Play of
Handicapped Chlldren " Developmental Medicine and Child Neuﬂaﬁagu,
~10: 115 -120, Feb., 1968.

Lack of curiosity and motivation, perceptual difficulties, and
distractability are psychological handicaps often seen in the
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mentally or physically handicapped child. These factors
limit the child's capacity to play and to benefit from play
experlences. Adult praise is an important influence. Use
of the teaching machine to develop play in young handicapped
children is suggested.

iforris, E. David, and Beard, R.W.: "The Rationale and Technique
of Foetal Blood Sanmllng and Amnloscopy," Jouwrnal of atetrics
and Gynaecology of the British Commowwealth, 72:489-495,

Aug., 1965.

The disadvantages of other methods of assessing fetal condition
are mentioned, and the methods of amnicscopy and fetal blood
sampling are explained.

orris- -Jones, P.H.; Houston, I.B.; and Evans, R.C.: ''Prognosis

of the Neorologlcal Complications "of Acute Hypernatraemia,''
Lancet, 2:1385-1389, Dec. 30, 1967.

Fifty children in whom a hypernatremic episcde had occurred
between the period of infancy to 10 years of age were '‘investi-
gated to determine the immediate effects and long-term sequelae
of their episode." Ten of the children (20%) died at the time
of the episode. Thirty~two of the 40 survivors were followed
and examined 12 to 63 month following the episode. ''Twelve (37%)
of these had abnormalities on neurological examination, intelli-
gence testing, or electroencephalography; in several, however,
the abnormalities were probably unrelated to the earlier
hypernatraemia, and only three out of 32 (9%) had both related
and symptomatically important lesions.” The literature is
reviewved and possible implications are discussed.

kotoyama, Etsuro X.; Rivard, Guy; Acheson, Fiona; and Cook
Charles D.: '"Adverse Effect of Naternal Hyperventllatlon on the

. Foetus,'" Llancet, 1:286-288, Feb. 5, 1966.

Although maternal hyperventilation has commonly been used in
cases of premature delivery and suspected prenatal distress with
the assumption that fetal oxygenation would be improved, results
cf studies on sheep and reanalysis of data on humans are
desecribed in which a correlation was found between "hyperventi-
lation and hypocapnia of the mother and a reduction in foetal
oxygenation."
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ruller, Paul F.; Campbell, H. Edwin; Graham, William E.;
Brittain, Harry; Fitzgerald, Joseph A.; Hogan, iiichael A.;
Muller, Victor H,; and Rittenhouse, A.H.: ''Perinatal Factors
and Their Relationship to ilental Retardation and Other Para-
meters of Development,' Ameiican Jowrnal of Obstetrics and
Gynecology, 109:1205-1210, April 15, 1971. .

In a described retrospective study, the obstetrical records of
1698 children who were age nine in 1965 were studied as described.
Physical and mental development of these children was then
assessed by the administration of the Large-Thorndike intelligence
test and by sending questionnaires to the parents, the doctors,
and the school principals of these children. Correlations between
obstetrical factors and developmental data were then made with

the methods explained. . 'Several statistically significant
correlations were established. Advanced age of the mother,

breech presentation, premature rupture of the membranes, and’
prematurity were all found to have a statistically signjficant
deleterious effect.” A discussion follows the article.

bMurphy, John F., and Mulcahy, Risteard: 'The Effect of Age,
Parity, and Cigarette Smoking on Baby Weight,' Ametrican Jouwrwnal
o4 Obstetrnics and Gynecology, 111:22-25, Sept. 1, 1971.

Studied in 10,692 mothers were '"the effects of maternal age,
parity, and cigarette smoking o1 baby weight." Results concerning
each of these three factors are reported. It was found that
"maternal age and parity have no singificant effect, but cigarette
smoking is associated with a highly significant reduction in

baby weight.”" '"'The effect of smoking is dose-related up to a
consumption of 10 to 12 cigarettes per day." Possible explana-
tions are considered including the high level of carboxyhemo~
globin that has been found in the blood of cigarette smoking
mothers and their fetuses.

Murphy, P.J.: "The Estimation of Fetal Maturity with Retarded
Intrauterine Growth," Jowwnal of Obstetrics and Gynaecology of
the British Commoywealth, -76:1070-1074, Dec., 1969.

The reasons for desiring to know the fetal maturity in a "suspect
pregnancy"” are mentioned. Fetal maturity was assessed by several
methods in 24 antenatal cases in which there was 'clinical

. evidence of retarded intrauterine growth," in order to determine

the value of each of these methods in estimating fetal maturity
in cases such as these. The parameters used ''were the gestational

-maturity, uterine size, radiology, volumetric estimation of the



liquor volume and amniotic fluid cytology” and a postnatal
neurological assessment. None of the babies were born prematurely
"by the generally accepted definition."” Results concerning the
found value of each method are presented.

677. riyers, Ronald E.; Beard, Rlchard and Adamsons, Karlis: '‘Brain
Swelllng in the Newborn Rhesus uonkey F0110w1nn Prolonged
Partial Asphyxia," Neww{fogy, 19:1012-1018, Oct., 19€9.

Ten near-term monkey fetuses were progressively asphyxiated .
experimentally as described. Electrocardiographic, cardiovascular,
blood chemical and gross brain morphological changes were recorded
and are reported in a table. 'IMild to moderate degrees of

brain swelling" were noted in 7 of the 10.fetuses. "The degree

of brain swelling correlated best with the length of hypoxia,
hypercarbia, and pH below 7." Implications are considered.

678. Myers, William A. Learning Systems f§or Preschool Physically
Handicapped Childnen: A Training Progham. Austin, Texas:
University of Texas, Program for Staff Training of Exemplary
Early Childhood Centers for Handicapped Children, [1971].

24 pp. (Distinguished Staff Training hlonograph Series Vol.
I1I, No. 3.) '

Discussed in detail in this monograph are two items which are
important factors in the basic philosophy of "learning systems -
for preschool physically handicapped children." These are
"communication systems and educational goals and procedures as
they relate to all personnel associated with each handicapped
youngster." Workable communication systems must be devised

among the staff, between the staff and the child's family, and
between the staff and the formal school the child will -attend.
""Several basics of teaching procedure" are considered including
the importance of the influence of the child's environment, the
child's motivation, the early reinforcement of success, the
setting of realistic goals, the active involvement of the child
in his environment, etec. Also described are characteristics

of learning which are 'particular to the physically handicapped."
The concepts discusser are summarized, and a chart is presented
-and explained which 'outlines a possible training approach for
the education of professionals working with handicapped children."
A bibliography and information about the author are included.

679. iiysak, Edward D. Newrwoevolutional Appnoach o Cenrebral PaZAg and
szech New York: Teachers College, Columbia Unlver51ty, 1968.
114 pp.
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This is a revised and enlarged edition of the author's Painciples
of a Reflex Therapy Approach to Cerebral Palsy published in

1963 (see below). Information on this approach to therapy

has been updated and the consideration of speech and speech
therapy in cerebral palsy has been expanded. An index has

also been added.

Miysak, Edward D. Painciples of a Reflex Therapy Approach o
Cerebnal Palsy. New York: Bureau of Publications, Teachers'
College, Columbia University, 1963. 56 pp.

The theoretical background, the principles, and the procedures

of the reflex therapy approach to the treatment of cerebral

palsy are presented. '‘Human evolutional reflexology'' is reviewed,
and considerations for implementing reflex therapy programs

are discussed. The results of a pilot study to experimentally
examine the techniques of reflex therapy are reviewed. The
appendices include a ""Table of Reflexive Maturation and Motor
Development” and sample forms used in recording examination
information. '

lysak, Edward D. andfiorentino, Mary R.: 'Neurophysiological
Considerations in Occupational Therany for the Cerebral Palsied,"
Amenican Jowmnal of Cecupational Therapy, 15:112- 117, riay-June,
1961.

The specific purpose of the paper is to discuss the theoretical
and practical significance of utilizing the basic principles of
the Bobath approach in occupational therapy for the cerebral
palsied. Previous to fulfilling this purpose, the neuro-
physiological viewpoint of cerebral palsy treatment is intro-

~ duced and the "basic concepts of the Bobath approach” are presented.

Nabors, G.C.: 'pdaternal Age and Parity in Relation to Cerebral
Palsy in Their Infants,' Southein Medical Jouwrnal, 56:282-283,
Mar., 1963.

Maternal age and parity were studied in 382 cases of cerebral

" palsy. Cerebral palsy was found to occur most frequently in the

offspring born to women over the age of 35, except primigravidas.
"Specific types of cerebral palsy are not related to age or
parity of the mother.’
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Nabors, G.C.: ''Problems Associated with Determining the Etiology
of Cerebral Palsy,” American Journnal o4 ObbieiﬁAcb and anecoﬂogj,
79:932-937, Hay, 1960.

"It is noted that obstetricians should be encourzged to be more

aware of cerebral palsy and more thorough in the recording of
data which would be helpful in determining etiology. Obste-
tricians are in a position to more closely define etiological
features. Another problem occurs when other staff members of

a cerebral palsy clinic attempt to evaluate data best studied

by the obstetrician. The helpfulness of the obstetrician in
assessing etiological factors is illustrated by a reported study.

Naeye, Richard L.: ‘'lalnutrition; Probable Cause of Fetal
Growth Retardation,'' Archives of Pathology, 79:284-291, Mar.,
1965.

When autopsy results were compared in 11 infants hiaving had fetal
growth retardation and in 7 infants having had alimentary
malnutrition, many similarities in organ structure were noted

and are reported. "'This similarity of abnormalities in the two
groups suggests malnutrition as a common cause for their growth
retardation. Placental abnormalities in the prenatally retarded
infants suggest an etiology for their malnourished state.-

Both groups have organ abnormalities which help to explain
disturbances in carbohydrate metabolism and subsequent abnor-
malities in physical and mental growth."

Naeye, Richard L., and Kelly, John A.: '"Judgment of Fetal
Age. III. The Pathologist's Evaluation,'" Pediatric CLinics
of Nonth Amerdica, 13: 849- 862, Aug., '1966. (Serles For I see
#555, II see #974 )

Numerous parameters used to judge fetal maturity are discussed,
including body weight, body length, head circumference and brain
weight, cell size and cell number, and the maturity of indivi-

dual organs .such as the heart, lungs, kidney, adrenals, nervous
system, etc. “Unfortunately, many of these parameters fall

when most needed because they themselves are often abnormal for
gestational age in disorders .in which prenatal growth is abnormal."

National Research Council. Committee on Maternal Nutrition.
Matennal Nutrnition and Zhe Couwse of Pregnancy. Washington, D.C.:
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National Academy of Sciences, 1970. 241 pp.

This volume contains the report of the above Committee. Listed
in the Preface are the topics considered by, the Committee and
the reference to the chapter in which each topic is considered.
Of particular pertinence to this bibliography are: (1) Chapter
2, which is a review article, entitled "The.Epidemiology of
Human Reproductive Casualties with Emphasis on the Role of
Nutrition" written by Earl Siegal and Naomi Morris, and (2)
Chapter 5, which is a report of a "Working Group,' entitled
"Relation of Nutrition to Fetal Growth and Development.'
Recommendations made by the Committee are listed in Chapter 8.
Included is a lengthy, subject divided bibliography. A summary
of this report is available from the National Academy of Sciences.

Neber, William A.; Flowers, Charles E., Jr.; Jones, O. Hunter;
Peete, Charles H.; Pearse, Richard L.; and Summerlin, Arthur R.:
"Cbstetric Factors in Cerebral Palsy, A North Carolina Study,'
Nonth Carolina Medical Jowrnal, 23:329-335, Aug., 1962,

Records of 79 cases of cerebral palsy in North Carolina "were
analyzed in a retrospective study of obstetric factors related
to the etiology"” as a means of "interesting obstetricians in
cerebral palsy' and to investigate possible 'preventable obste-
tric factors in its etiology.'" Findings are reported regarding
the types of cerebral palsy studied, the sex and racial distri-
bution, the number of cases that involved premature birty, the
number of full-term cases, the time of the onset of symptoms,
and the incidence of mental deficiency. Principle findings are
listed in the '"Summary" and "Conclusions' which indicate that
"proper exchange of information among obstetricians could help
eliminate some of the obstetric factors which are associated
with these conditions.'

Negrin, Juan: '"Local Hypothermia of the Spinal Cord for Relief
of Spasticity and Rigidity: Preliminary Observations," Archives
of Physical Medicine and Rehabilitation, 47:169-173, Mar., 1966.

Local hypothermia and its use with eight cerebral palsied cases

~are described. '"These findings seem to indicate that local

hypothermia of the spinal cord in patients with spasticity can
result in lessening or disappearance of spasticity.” The
advantages of the method are listed, and theoretical and physio~.
logical aspects of local hypothermia are discussed.
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Neligan, G.A.: '"The Clinical Effects of Being 'Light for
Dates',” Proceedings of the Royal Society of Medicine, 60:
881-883, Sept., 1967.

The diagnosis of 'light for dates' is discussed as are the increase
in neonatal mortality in such infants, the assoclation of the
condition with hypoglycemia, morbidity in such infants, and the
possible assoclation of malnutrition with the condition. Also
presented are preliminary results of a study by the author and

his colleagues in which babies in. the Newcastle Maternity

"Survey of 1960-62 were followed to the age of five years.

"These results confirm the existence of a tendency for 'light

_for dates' babies to show inferior subsequent development." !

Two other short papers-on the subject of "The 'Small for Dates'
Baby" precede Dr. Neligan'’s article. The first by James Walker
is entitled "'Small for Nates' - Clinical Aspects" and the
second by J.S. Wigplesworth is entitled "Pathological and
Experimental Aspects of Foetal Growth Retardation."

Neligan, G.A.: 'Hypoglycaemia in the Newborn,'' Proceedings

0f the Royal Society of Medicine, 57:1059-1061, Nov., 1964.

The condition, its treatment, its occurrence in infants of low
birth weight, probable causes of clinical symptoms, and the risk
of brain damage are considered.

‘Neligan, Gerald A.; Robson, Evelyn; and Watson, Joseph: 'Hypo-

glycemia in the Newborn; A Sequel of Intrauterine Malnutrition,'
Lancet, 1:1282-1284, June 15, 1963.

Blood sugar levels were obtained shortly after birth and studied
in 33 newborns who were ''poorly nourished at birth as judged by

a low rating on a weight/maturity scale" and in 33 well-nourished
neonates. Methods are described. All the infants were free

from symptoms of hypoglycemia. The blood sugar levels in the
former cases were found to be significantly lower than in the
later group of cases. Out of 12 cases of symptomatic hypoglycemia,
previously detected by the authors, 11 would have been included

in the poorly nourished group. Implications are discussed.
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Nelson, George H., and Freedman, Donald S.: 'Relationship
Between Amiotic Fluid Triglyceride Levels and Fetal Maturity,"
Ameniecan Jounal of Obstetrnics and Gjnecozogy, 111:930-933,

Dec. 1, 1971.

One hundred samples of amniotic fluid were studiéd in order to
determine the value of triglyceride level as an indicator of
fetal maturity. Results described relationships found between

* triglyceride concentration and estimated gestational age and

estimated fetal weight. Correlations were also made "'between

high triglyceride concentrations and other tests for fetal
maturity." Although high triglyceride levels were generally
revealed near term, low triglyceride levels were not found to

be of prognostic significance. 'As a test for fetal maturity,
amniotic fluld triglyceride determination offers no advantage

over the standard ammiotic fluid analyses; however, this determina-
tion may be useful as an additional parameter upon hhich intelli-
gent decis1ons of intervention can be made.'

Nelson, Karin B.: "The 'Continuum of Reproductive Casualty,'"
in Studies in Ingancy, based on a study group held at Oxford,
September, 1966; edited by Ronald MacKeith and iartin.Bax.
London: Spastics International iMedical Publications -in associa-
tion with Heinemann iledical Books, 1968. Pp 100-109. (Clinical
on Developmental Medicine, No. 27. )

In this article the "validity and current utility" of the hypo-
thesis of the 'continuum of reproductive casaulty' are reviewed.
The -hypothesis is explained and discussed. Numerous clinical
studies are described with those concerned with the conditions of
cerebral palsy, epilepsy, mental deficiency, and behavior and
learning disorders congidered under those headings. Conclusions
regarding the hypothesis are discussed.

_ Nelson, T.C.: "The Relationship between Melena and Hyperbili-

rubinemia in Mature Neonates,'' Biofogia Neonatonum 8:267-273,
1965.

. Serum bilirubin levels were assessed in 28 full term newborns

with melena and compared to those of 46 normal newborns.
Methods are described. Much higher levels were found in the
infants with melena. ''The probable cause of this hyperbili--
rubinemia in melena is erythrocyte destruction and eventual
absorption of .bilirubin in the gastro-intestinal tract."
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695. Nesbitt, Robert E.L., Jr., and Aubry, Richard H.: "High Risk

‘ Obstetrics. II. Value of Semiobjective Grading System in
Identifying the Vulnerable Group," Amerdlcan Jowwnal of Obsie-
trics and Gynecology, 103:972-985, Apr. 1, 1969. (Series:
For I see #31, III see #32, IV see #721, V see #33, VI see
#250.)

Described is a method used to score obstetrical ward patients

on certain adverse factors.  An index score sheet is displayed.

The score, computed at the first prenatal visit, is the numerical
" value resulting after the sum of all penalties (adverse factors)

in eight categories has been subtracted from a perfect score

of 100.  No adjustment in score is made during pregnancy.

One thousand and one ward patients, scored by this method, were

grouped on the basis of results into three risk categories:

high (299), moderate (390), and low (312). Detailed results

are presented in 11 tables including ones on perinatal outcome

and causes of perinatal mortality and morbidity. ''In general,

the risk of antenatal and intrapartum complications as well as

poor perinatal outcome among the low scoring patients...was

twice as great as that observed in the remaining 717% of the

patients. With limitations and modification needs being noted,

it is concluded that use of such an index has merit as a screening

device for prenatal patients in order that the ‘high risk

patient may receive concentrated attention.

696. Neumari, M.R.; Critchfield, F.H.; and Lin, W.C.: '"An Intravaginal
Fetal ECG Telemetry System " ObAIe/l‘YM.CA and ngecoﬂog o, 35
96-103, Jan., 1970.

The value of continuous monitoring of the fetal heart rate to
detect fetal distress 1s stated, and '‘the basic requirements
for such a monitoring system' are listed. A radio telemetry
system that utilizes "a microelectronic transmitter placed
intravaginally" and that meets these requirements 1s described.
The method has been found to be reliable and has been used in
both a large research hospital and a community hospital.

627. Newcomb, iMary Amn: ''Seal Bluff Development Center," Children's
House, 5:1:13-19, August, 1971.

The functioning of this Center for multihandicapped infants,
located in Contra Costa County, California, is described. -After
an infant is referred, a home visit is made by a medical social
worker, and the infant and his parents come to the Center for.
complete evaluvation. The child is then seen regularly as an
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outpatient, and a "home visitor" is assigned to the case. The
importance of the role of these volunteer visitors and their
training are explained. They fulfill the need for immediate
intervention before the infant is able to attent the Center
full time. At any one time 12 infants atiend the Center on a
six~hour daily program. They are discharged at the age of
three years to attend various other schools. The philosophy
and aspects of the curriculum of the Center are described.

Newman, L.R.: 'Phototherapy in the Prevention and Treatment of
Neonatal Hyperbilirubinemia," Journal of the Albert Einstein
Medical Center, 17:30-35, 1569,

A study was conducted with the purpose of proving the breakdown
of bilirubin in well premature infants by using artificial blue -
light. - The experimental group began exposure within 12 hours-
of birth for a total of 144 hours. - Bilirubin levels for both
experimentals and controls were obtained after birth and daily
for six days. The results indicate that phototherapy was an
effective and harmless method for preventing and treating
neonatal hyperbilirubinemia.

"New Test Checks Opticokinegic Response of Neonate,'' Journal
of the Amernican Medical Association, 197:13:42, Sept. 26, 1966.

A simple test in which "a bobbing, swinging red rubber ball" is
"dangled from a rubber band in front of the neonate's face" is
presented and demonstrated. The technique is felt to provide
evidence of an intact nervous system based on an alert response
by the neonate. The method has been used at the Children's
Hospital and Medical Center and at the Lying-in-Hospital in
Boston. It is stressed that a poor visual response ''does not
necessarily indicate a poor prognosis."

Nielsen, Helle H.: “Psychological Appraisal of Children with
Cerebral Palsy: A Survey of 128 Re-assessed Cases,' Developmental
Medicine and Child Newrology, 13:707-720, Dec., 1971.

A retrospective study of ''the test-retest reliability of intelli-
gence evaluation of 128 cerebral palsied children' is described.
"The mean age at initial testing was 3.9 years and at final
testing 7.9 years.” The subjects, the eight tests used, and the
methods of analysis are explained and results and conclusions are
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presented. The findings indicate "that a large proportion of
children with cerebral palsy can be assessed with reasonable
accuracy at a relatively early age by commonly applied evalua-
tion methods; children with neurological and intellectual deficits
may be expected to show at least the same, if not a higher

degree of IQ stability than non-damaged children."

Niswander, Kenneth R.; Capraro, Vincent J.; and Van Coevering,
Russel J. "Estlmatlon of Blrth Weight by Quantified External
Uterine Measurements," Obstetrics and Gyneeology, 36:294-298,
Aug., 1970.

Two methods for '"quantifying simple external uterine measurements'
are described and were employed on two groups of women near

term. The methods were not found to be accurate in estimating
birth weight.

Niswander, Kenneth R.; Friedman, Emanual A.; Hoover, David B.;
Pietrowski, Helen;: and Westphal, lilton C.: "Fetal 1~Iorbidity
Following Potentlally Anoxigenic Obstetric Conditions. I.
Abruptlo Placentae,'’ Amesican Journal of Obstetrics and Gyne-
cofogy, 95:838-845, July 15, 1966. (Series: For I1 see #703,
111 see #704.)

Reports are made in this and the two following articles on
investigations undertaken to determine relationships between
morbidity and the obstetrical conditions of abruptio placentae,
placenta previa, and prolapse of the umbilical cord, respec-

-tively. Records from 17,265 cases in the Collaborative Project

were studied. In this first study, the authors found-199
documented cases of abruptio placentae. Relationships found
between this condition and race, parity, maternal age, pregnancy
duration, toxemia, and fetal loss are described. Tifty-two

per cent of these infants weighed less than 2,500 grams.

Based on Apgar scores, the neonatal conditions of the infants
"was frequently precarious,” with the condition of the prematures
being worse than the mature infants. Data is presented on
examinations given at birth, &4 months, 8 months, and 1 year of
age, and implications are considered. The predictability in
this study of the Apgar score is also discussed.

i

Niswander, Kenneth R.; Friedman, Emanuel A.; Hoover, David B.;
P1etrowsk1 Helen; and Westphal, Milton: "Fetal Morbldlty
Following Potentlally Anoxigenic Obstetric Condltlons II.
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Placenta Previa,' American Jowwnal of Obstetrics and Gynecofogy,
95:846-852, July 15, 1966. (Series: For I see #702, III see
#704.)

Using the records of 17,265 cases in the lollaborative Project,
the -authors undertook an investigation primarily to determine
whether the anoxia frequently associated with plecenta previa
increased the risk of neurological damage to both premature and
mature infants. One hundred three cases of placenta previa
were found. Relationships discovered between the condition and
possible etiological factors are described. The importance of
the method of treatment to fetal outcome is also considered.
Tables show the incidences of depressed Apgar scores as well as
data on postnatal examinations. By one year of age, although
the mature placenta previa babies ''fared as weil' neurologically
as the mature controls, the premature placenta.previa babies
were "much less likely to be normal than the premature baby
without placenta previa."

Niswander, Kenneth R.; Friedman, Fmanual A.; Hoover, David B.;
Pietrowski, Helen; and Westrhal, liilton: 'Fetal Morbidity
Following Potentially moxigenic Obstetric Conditions. III.
Prolapse of the Umbilical Cord," American Journal of Obstetrics .
and Gynecology, 95:853-859, July 15, 1966. (Series: For I see
#702, 11 see #703.)

Using the records of 17,265 cases in the Collaborative Project,
the authors undertock an investigation to study the relationship
between prolapse of the umbilical cord and later neurological
status. Eighty cases of prolapse of the umbilical cord were
found. Relationships discovered between this condition and
possible etiological factors are described as are the cases of
prenatal mortality (27 out of 80). The importance of "active'
therapy is discussed. Although both premature and mature babies
born following prolapse of the umbilical cord were likely to be
depressed as measured by Apgar scores, later examinations

. showed there children '"to fare as well as the controls." The

importance of prematurity as a causative factor in neurological
damage is emphasized.

Niswander, Kenneth R.; Westphal, Milton C.; and Seekreé, Swtan-
tarta: ‘''Amniocentesis in Management of the Rh Problem,"
Obstetrnics and Gynecology, 30:646-651, Nov., 1967.

The experience of the authors with amniocentesis and intra-
uterine transfusion is reported. . One hundred and sixty-one
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amniotic fluid samples were obtained from 74 patients and optical
density (ACD) was determined with a spectrophometer. A
decision was then made on whether or not to transfuse the fetus.
Numerous determinations were made at birth on the cord blood of
the infants, and clinical condition was assessed. Although the
results of spectrophotometer analysis of the samples correlated
well with the outcome in the "mildly or moderately ill (erythro-
blastotic) infants,” "in the presence of severe hemolytic
disease or hydrops we find poor correlation between the amniotic
fluid analysis and the fetal outcome in over 40% of patients.”
These patients are described.

706. North, A. Frederick, Jr.: "Small-For-Dates Neonates. I.
Maternal, Gestational, and Neonatali Characteristics,” Pediatrics,
38:1013-1019, Dec., 1966. -

Compared on 35 variables concerning "maternal and gestational
features, perinatal survival, and reonatal complications" were
the records from two groups of ‘small-for-dates' infants (as
defined), the records of two groups of 'pre-term'" infants (as
defined) and the records of a group of "average" infants (as
defined). The variables are listed, and the results of the
individual comparisons are reported. 'The group of small-for-
dates neonates differed markedly from the pre~term infants in
15 of the 35 variables examined and from the 'average' infants
in 31 of the 35 variables examined.”

707. Northcott, Winifred: Sfaff Training on a State-Wide Basis.
Austin, Texas: University of Texas, Program for Staff Training
of Exemplary Early Childhood Centers for Handicapped Children.
[1971]j 36 pp. (Staff Training Prototype Series Vol. II,

No. 1.

" This material was designed to be used in the-accompaniment of
slides. Described is the staff training program and other
apsects of the UNISTAPS (University of Minnesota, State Depart-
ment of Education and Minneapolis Public Schools) Exemplary
Preprimary Program for Hearing-Impaired Children in Minnesota.
In Part I "The Family Oriented, Home-Centered Infant Program for
the 0 - 3 1/2-group and the Child-Centered, School-Oriented
Program for the 3 1/2 -~ 6 year olds" are explained. 1In Part II
efforts that have been made to coordinate training programs are
described. In the 1 1/2 years the project has been funded two
state conferences for professionals and two state conferences for
parents have been held. Also listed and discussed are the objectives
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and the ‘'general areas of concentration™ in ''staff training

within the Minneapolis preprimary program.' Factors on a state-
wide basis and 'within the exemplary preprimary program' that
are indicative of the success of this program are listed.
Numerous forms used are included.

Odell, Gerald B.; Bruce, G.N.; and Rosenberg, Leon A.: ''Studies
in Kernicterus. III. The Saturation of Serum Proteins with
Bilirubin During Neonatal Life and Its Relationship to Brain
Damage at Five Years," Jowwal of Pediatrics, 76:12-21, Jan.,
1970. (Series: For II see #710.)

A group of 32 children, who had been jaundiced during neonatal

life, were given psychometric tests at the age of five years to
determine evidence of brain damage. Eighteen were found to be
brain damaged; 14 were considered normal. Comparison was made
between the presence or absence of brain damage and clinical

and lab examinations made during the period of neonatal hyper-
bilirubinemia. No significant correlations were found between
the presence of absgence of brain damage and the birth weights,
sex, presence or absence of hemolytic disease, exchange trans—
fusion, and the maximum serum bilirubin concentrations. A
significant correlation was found between the presence Or absenca
of brain damage and the saturation of the serum proteins with
bilirubin during infancy, thus indicating the importance of the
saturation index In predicting the risk of CNS damage in infants.

Odell, Gerald B.; Cohen, Sanford N.; and Gordes, Ellen H.:
"Administration of Albumin in the llanagement of Hyperblllrublnemta

- by Exchange Transfusions,' Ped{atrics, 30:613-621, Oct., 1962.

The results of removing bilirubin by simple exchange transfusion
were compared to the results when albumin was-administered prior
to the transfusion in jaundiced infants. The infants, the

methods used, and the findings are described. Bilirubin was

found to be more 2fficiently removed when albumin was administered.
"The administration of one gram of albumin per kilogram of body
weight one to two hours prior to the procedure resulted in the
removal by exchange transfusion of an average of 41% more bili-
rubin per kilogram of birth weight."” Other results are reported.

Odell, Gerald B.; Cohen, Sanford N.; and Kelly, Patrick C.:
"Studies in Kernicterus. II. The Determination of the Satura-
tion of Serum Albumin with Bilirubin,'' Journal of Pediatrnics,
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74:214-230, Feb., 1969. (Series: For III see #708.)

Described in detail are a method "for estimating the relative
concentration of free bilirubin in serum by measurement of the
saturation of the carrier, albumin, for bilirubin" and the
application of this technique to the sera from neonates having
hyperbilirubinemia either due or not due to hemolytic disease.
"Infants without hemolytic disease showed a direct correlation
between the saturation of their albumin with bilirubin and the
bilirubin protein concentration ratio of the serum. Infants
with hemolytic disease did not show such a correlation until
after they had had an exchange transfusion.” It is thus felt
that infants at risk of kernicterus can be more precisely
selected by using this method.

711. O'Doherty, N.J.: 'Neurological Foundations of Fiotor Behaviour in
Infancy," Physiotherapy, 57:144-148, April, 1971.

Nine "points fundamental to appreciating the neurological founda-
tions of motor behaviour in infancy'" are listed and individually
discussed. Considered are "(1) total motor performance,"

“(2) primitive motor responses,' '"(3) definitive motor actionms,"
"(4) level of arousal," "(5) dissolution and evolution of

items,'" "(6) method of examination," '"(7) use of standard form,"
."(8) understanding motor dysfunction,' and "(9) method of
treatment."

712. O'Doherty, Neil: "A Hearing Test Applicable to the Crying
Newborn Infant: Preliminary Report,'’ Developmental Medicine and
Child Neurofogy, 10:380-383, June, 1968.

A method for assessing hearing in the spontaneously crying

newborn is described. Vocalization from the examiner usually
produced a quieting response which wasgraded according to the
degree of the response. It was concluded that the response may
be important in the assessment of cerebral status "if the response
is one of attention mediated at the cortical level.”

713. "Of Rodents, iden and Memories," Medical World News, 11:30,
har 13, 1970

Studies concerned with the development of memory are briefly
reported. The importance of environmental stimulation in brain
development in stressed.




245

714, Ogg, H. Lorraine: 'Measuring and. Evaluating the Gait Patterns
of Children," Jowrnal of the American Physical Therapy Associa-
tion, 43:717-720, Oct., 1963.

A technique for measuring the gait of children, which was used

in a pilot study involving 33 normal and handicapped dciildren,

is presented. In eight described steps, four galt factors are
measured and evaluated. The four defined factcrs are ''(1) stride
length, (2) dynamic base, (3) angle of foot placement, and

(4) step distance." No extensive or expensive equipment is
needed. On the basis of the pilot study results, '"several
conclusions were drawn regarding the gait factors being measured,'
and these are presented. This technique appeared "to be a

valid and useful tool" with regard to measuring the factors
defined.

715. Ch, William; Arbit, Jack; Blonsky, E. Richard; and Cassell,
Sylvia: '‘Neurologic and Psychometric Follow-Up Study of
Rh-Erythroblastotic Infants Requiring Intrauterine Blood
Transfusion,' Amerdican Journal of Obstetrics and Gynecology,
110:330-335, June 1, 1971. :

Ten such surviving infants were matched with. normal infants
of the same ages and were evaluated neurologically, psychome-
trically, and electroenaphalographically as described between
the ages of 12 to 54 months. Data on the studied children as

- young infants and at follow-up are given. Results indicated .no
significant differences between the two groups. 'These results
suggest that severe Rh-erythroblastotic infants who received
intrauterine blood transfusions have a normal developmental
performance at a later age.'

716. 0O'Leary, James A., and Feldman, Fartha: "Amiotic Fluid
Osmolality in the Determination of Fetal Age and Welfare,"
Obsietrnics and Gynecology, 36:525-527, Oct., 1970,

In the reported study involving 225 normal and high rish pregnancies,
the determination of amniotic fluid osmolality was found to be oif
“no clinical value in assessing fetal age or welfare.”

717. Oppe, Thomas E.: '"Risk Registers for Babies,' Developmental
Medicine and Chifd Neurnofogy, 9:13-21, Feb., 1967.
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Critically examined in this article are the principles of the
at-risk concept for the early detection of handicapped children.
The results of an effort to assess the value and usage of the
"at-risk registers” then organized in Britain (1967) are reported.
Revised criteria are outlined as a result of the assessment.

These new criteria are suggested in an attempt to clarify

terms of inclusion and to reduce the number of infants placed

at risk.

718. Ose, Toru; Tsuruhara, Tsuneo; Araki, iiasayoshi; H-anaoka, Toshiyuviyi,
and Bush, Ovid B., Jr.: ‘'Follow-Up Study of Exchange Trans-
fusion for Hyperbilirubinemia in Infants in Japan,'' Pediatnics,
40:196-201, Aug., 1967.

A questionnaire was sent in 1964 to the parents of 157 consecu-
tive neonatal patients who had received 251 exchange transfu-
sions for hyperbilirubinemia since December, 1957 to determine
the status of the child and to ask that the child be brought fosx
examination. Ninety-four and two-tenths per cent of these
children were followed-up including 17 who had died. Results are
reported concerning the causes of the hyperbilirubinemia, the
incidence of cerebral palsy, the developmental testing results,
the realtionship found between the height of the bilirubin

level and developmental retardation, the relationship between
serum bilirubin levels and brain damage, and the relationship
between the cause of the hyperbilirubinemia and brain damage.
""Ninety per cent of the patients who had a bilirubin level of

35 mg/100 ml and above either died or had cercbral palsy or
physical retardation.” Of the 131 living cases followed,

"there were 17 (13.0%) patients who had definite cerebral palsy,
21 (16.0%) who were physically retarded, and 93 (71.0%) who

vere normal.” It was felt that the results indicated "a
definite relation between the height of the bilirubin and the
development of cerebral palsy and/or developmental retardation."

719. Osofsky, Howard J.: ‘''Antenatal Malnutrition: Its Relationship
to Subsequent Infant and Child Development,' American Journal o
Obstetnics and Gynecofogy, 105:1150-1159, Dec. 1, 1969.

An overview of current knowledge, based on "the hypothesis that
malnutrition prior to birth relates to subsequent and specific
developmental problems,' is presented. Animal and human studies
in the area are reviewed with the difficulties involved in human
studies noted. Conclusions and implications are given.
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720. Osofsky, Howard J.; Long, Robert E.; O0'Connell, Edward J., Jr.;
and Harshall, Linda D.: "Estrogen Excretion During Pregnancy
in a High- Risk PonLlatlon " Amenican Journal of Obsietrnics and
Gynecology, 109:1- 7, Jan. 1 1971.

Presented in this paper is a study undertaken "to further assess
the value of utilizing estrogen/creatinine ratios as a clinical
adjunct in high-risk pregnancies.' One thousand two hundred
ninety-two urine specimens were obtained from 219 low-income,
adolescent, pregnant patients, and estrogen/creatinine ratios
-were determined. The curve of the plotted values was found to
be "almost identical in slope and direction to those previously
known for 24 hour collections. No extremely low values later
than the 34th week of pregnancy were noted, and the outcome

in all the pregnancies was 'favorable"; thus, the prognostic
value of the method was demonstrated. A high correlation was
found between average estriol values and infant birth weight.

A difference in values was noted for prematurely born infants
and small for dates infants. Implications are considered.

721. Osofsky, Howard J.; Nesbitt, Robert E.L.; and Hagen, John H.:
"High-Risk Obstetrics. 1IV. Estrogen/Creatinine Ratios in
Routine Urine Samples as a kethod of Screening a High-Rish
Obstetric Population,' American Jowwakl of Obstetrics and
Gynecology, 106:692-698, Mar. 1, 1970. (Series: For I see
#31, 11 see #695, III see #32, V see #33, VI see #250.)

The difficulties with respect to "methodalogic and motivational
factors," involved in the serial 24 hour urinary estrogen
excretion measurement method, are mentioned. An alternate

- approach is presented in which estrogen/creatinine ratios, :
determined from single urine specimens, were utilized in high-risk
pregnancies., This method was then compared for validity with
the 24 hour estriol excretion method. Forty-two 24 hour
urine specimens were obtained from 16 high-risk adolescent
obstetric patients, Three hundred ninety~two single urine
specimens wete obtained from 84 similar patients. The charac-—
teristics of the patients are described. Only 25% of the 24 hour
urine specimens were accurate. The results presented show that
the curve resulting from the plotting of estrogen/creatinine
ratios was "almost identical in slope and direction' to those
previously determined for 24 hour urinary estrogen excretion.
The utility of the estrogen/creatinine ratio method 1is discussed.

722. Ostwald, P.F.; Phibbs, R.; and Fox, S.: 'Diagnostic Use of Infant
Cry," Biolog¢a Neonaivnum 13:68- 82 1968
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The literature on the subject is reviewed and a study by the
authors is reported in which the relationship between the cry
factors, duration and pitch, and the clinical status of infants
was examined. Cry illicitation and diagnostic methods are
described. On the basis of all neurological, developmental,
maternal, ettc., data available, 13 infants were divided into
three groups: mnormal, questionably impaired, and abnormal.

The cases are described in detail. Three hundred fifty-six
cries were analyzed with the methods given. ‘Duration measure-
ments showed no consistent differences between the three groups.
Pitch measurements showed a marked increase of the fundamental
tone only among infants rated as imparied or abnormal." Impli-
cations are considered. '

Ounsted, iiargaret: 'taternal Constraint of Foetal Greowth in
lian," Developmental Medicine and Chikd Hewrofogy, 7:479-491,
Oct., 1965.

Two hundred twenty-five unselected infants and their mothers
ascertained before the 20th week of e¢estation were compared with
90 "growth-retarded” infants and their mothers with respect to
numerous factors often associated with low birth weight. The

two groups did not differ significantly at any point irn length of
gestation. When the weights of siblings in the two groups were
compared, a highly significant difference was noted. The results
of two substudies are also reported. On the basis of results,
"it is suggested that the mothers of infants whose birth weight
is exceptionally low in relation to the duration of pregnancy
regularly constrain the untrauterine growth of all their young."
Ramifications are discussed.

Overall, James C., Jr.: ‘HMNeonatal Bacterial i:eningitis; Analysis
of Predisposing Factors and Cutcome Compared with !fatched
Control Subjects,” Journak of Pediatiics, 76:499-511, Apr., 1970.

Using data from the Collaborative Perinatal Research Study, 25
infants having had neonatal meningitis, as defined, and 46
matched controls were studied to '"determine: (1) the factors
predisposing to the development of meningitis,” "(2) the condi~
tions associlated with the acute illness which correlated with
poor outcome,” and (3) the occurrence of sequelae in the sur-
vivors as determined from standardized follow-up information.
Findings concerning etiological and predisposing factors, age of
onset, clinical symptoms, lab results are presented and discussed.
Also considered are neonatal immunity and management implicatious.
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The fatality rate in the group with the illness was 607% with
five of the ten survivors having sequelae. A lengthy biblio-
graphy is included. '

725. Overall, James C., Jr., and Glasgow, Lovell A.: ‘Virus Infec-
tions of the Fetus and Newborn Infant," Jowwmal of Pediatrics,
77:315-333, Aug., 1970.

Included in this discussion are the following related topics:
(1) pathogenic factors in such viral infections, (2) the fre-
quency of such viral infections, (3) the clinical manifestations
of cytomegalic inclusion disease, rubella, coxsackie virus,
other picornaviruses, herpes simplex, poxviruses, varicella-
zoster infections, and mumps, (4) the laboratory diagnosis of
viral infections in the neonate, and (5) the therapy for virus
infections in the neonate. A lengthy bibliography follows the
text. .

726. Page, Dorothy: ‘'Developmental Analysis in Evaluation and
Treatment of Cerebral Palsy,' Jowwmal of the American Physical
Therapy Association, 42:177-179, lar., 1962.

A program that emphasizes the understanding of early development
and integrated functioning in evaluating and treating the cerebral
palsied child is described. ‘‘The base level of efficient and
integrated function'" should be determined for each child during
the evaluation process. Humerous questions and observations

to be made during this process are listed. The treatment pro-
gram aims at increasing the child's level of function in natural
developmental sequence. Parental participation in the program

is discussed and positive results of the program which have

been observed are presented.

727. Paine, Richmond: ‘'‘Characteristics of Fits in the Newborn
Period," in Studdies .in Infancy, based on a study group held at
Oxford, September, 1966; edited by Ronald ilacKeith and iiartin
Bax. London: Spastics International .iedical Publications in
association with ileinemann iiedical Books, 1968. pp. 70-77.
(Clinics in Developmental tedicine, No. 27.)

Discussed in this paper are the causes of neonatal fits, the
treatment for such convulsions, and the prognosis for infants
suffering convulsions. It is felt that the details of delivery
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are usually the primary considerations in evaluating a newborn
with convulsions. Anticonvulsant drugs should be given after
the specific causal factor has been determined, or in the
absence of an identifiable cause. The occurrence of neonatal
fits is followed by an increased risk of residual brain damage
in the form of cerebral palsy, mental retardation, or epilepsy.
It is believed that approximately balf of the infants suffering
neonatal convulsions are later neurologically normal.

Paine, Richmond: 'The Future of the 'Floppy Infant': A
Follow-Up Study of 133 Patients,'" Develosmental Medicine and
Chifd Neurology, 5:115-124, April, 1963.

The term ‘floppy infant' is traced historically, and conditions
in which hypotonia is found are enumerated. A study is then
described in which 133 children, ages 6 months to 2 1/2 years,
were referred to the author mainly because of delayed motor

"development. Hypotonia was confirmed on examination. At this

initial diagnosis, 68 were believed to have cerebral palsy, and
21 were thought to have '"congenital hypotonia.' One hundred and
twelve of the children were given follow-up examinations at
school age. The 'initial and final diagnoses' are given in
Table II. Most of those originally diagnosed as cerebral palsied
were found to be athetoid or spastic at follow-up. The 19 con-
genital hypotonic patients seen at follow-up are further
described, and divided into three groups. It is felt that the
diagnosis of ''congenital hypotonia" is "one of exclusion,’

and needs to be validated at a follow-up examination. A muscle
biopsy is a much needed aid in giving a final diagnosis.

Paine, Riciimond S.: ''Cerebral Palsy: Symptoms and Signs of
Diagnostic and Prognostic Significance.' Cwuent Practice in
Onthopaedie Surgery, 3:39-58, 1966.

‘The cerebral palsies are defined and classified with each type

also defined. Then described in detail are the "diagnostic

signs in the neonatal period” and the ‘"diagnostic signs in
infancy.” Photographs often illustrate these signs. Differen-
tial diagnosis is considered and signs which may aid the physicien
in determining the prognosis are presented. TFour conclusions

are listed.

Paine, Richmond S .. '"Early Recognition of Neuromotor Disability
in Infants of Low Birthweight,'' Developmental Medicine and Child
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Neurology, 11:455-459, Aug., 1969.

Some of the early signs of neuromotor disability in low birth-
weight infants are described. These cigns should be constantly
reassessed in the process of diagnosis. The consensus from
octher studies is that early motor and reflex maturation is a
function of age since conception rather than age since birth.
Therefore, it is suggested that infants of low birthweilght be
judged according to the estimated conceptual age.

Paine, Richmond S.: *'The Evaluation of Infantile Postural
Reflexes in the Presence of Chronic Brain Syndromes,'' Develop-
mental Medicine and Child Neuwrology, 6:345-361, Aug., 1964.

Described is a study in which 129 infants, referred for neurological
consultation because of abnormal motor development, were given
serial examinations at three month intervals until at least the

age of three. The majority were diagnosed as having some type

of cerebral palsy with the two most common types being "'spastic
tetraparesis' and ‘‘choreocathetosis.” The authors concern in

the majority of the article is to describe the evaluation of

each of the major postural reflexes in these 129 caces. Con-
sidered are muscle tone, tendon and abdominal reflexes, the Moro
reflex, "asymmetric tonic neck responses,” 'nmeck righting reflexes,"
the supporting reaction of the legs, the placing maction,

automatic stepping, hand function, the parachute reaction, the
Landau reflex, and the response from vertical suspension in

space. The cases of seven infants, who at early examination
appeared to have cerebral palsy but by age three or later, had
"normal motor function,” are briefly reviewed.

Paine, Richmond S.: 'Neurological Grand Peunds: Ataxia ard
Abnormal Gaits in Children,' CLinical Proceedings of the Childien's
Hospital of the Distnict of Columbia, 22:43-51, Feb., 19656.

Factors to be included in an examination of a child's gait and
various types of abnormal gaits are described.

Paine, Richmond S.: ''Neuroiogic Examination of Infants and
Children," Pediatrnic CLinics of North America, 7:471-510, Aug.,
1560.

The modifications made in the neurologic examination for infants
and children are considered, and a simple form for recording the
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data of the examination i1s presented. The process of the
neurologic examination of infants 1s described by discussing

the components of observation, assessment of sensoral function,
administration of tests that require minimal handling, administra-
tion of tests that require greater handling, the developmental
evaluation, and the synthesis of findings. Attention is then
given to the neurologic examination of the older child.

" 734. Paine, Richmond S.: '"On the Treatment of Cerebral Palsy; The
Cutcome of 177 Patients, 74 Totally Untreated,' Pediatrics,
29:605-616, Apr., 1962.

One hundred and three cerebral palsied patients who had received
"intensive physical therapy, with or without bracing and ortho-
pedic surgery' were compared to 74 cerebral palsied patients

who had received no treatment. All vere over age l4 at the
follow-up examination and were classified in groups as ''spastic
hemiparesis' (78), ''spastic tetraparesis’ (33), or “primarily
extrapyramidal disordered and unwanted movement’ (66). Data

on the patients and comparison results are presented by group.
"The data presented suggest that intensive physical therapy

of the type available from 1930 to 1950 had its chief effect

on patients with at least moderately severe spastic hemiparesis
or tetraparesis, who appeared to develop better gailts if treated,
and had fewer contractures." '

735. Paine, Ricimond S.: ''Prenatal and Perinatal Factors Affecting
the Central Nervous System,' CLinical Proceedings o4 Chifdren's
Hospital of the Distrnict of Colunbia, 24:277-293, Sept., 1968.

Numerous studies concerning cerebral palsy, mental retardation,
and minimal brain dysfunction are reviewed as to the prenatal

and perinatal abnormalities that have been found to be associated
with these conditions. The disadvantages of retrospective studies
and the advantages of prospective studies are rated.

736. Paine, Richmond S.; Brazelton, T. Berry; Donovan, Desmond E.;
Drorbaugh, James E.; Hubbell, John P., Jr.; and, Sears, E.
iJanning: ''‘Evaluation of Postural Reflexes in Normal Infants
and in the Presence of Chronic Brain Syndromes,” Newrofogy,
14:1036-1048, Nov., 1964,




"In connection with a study of the evaluation of postural reflexes
in neurologically abnormal infants,” 66 ''mormal’ infants, as
defined, participating in the Collaborative Study, were examined
at regular 4-6 week intervals during the first year of thecir

lives to determine the evaluation of neurological signs and

the normal range of variation. Individually discussed are the
results concerning muscle tone, reflexes, lloro reflex, tonic

neck reflexes, neck-righting reflexes, placing reaction, stepping,
supporting reaction, parachute reflex, Landau reflex, vertical
suspension in space, hand grasp, and developmental milestones.
Thirteen conclusions are listed in the ‘'Summary" along with 10
conclusions from a 'serial study of 200 abnormal infants over

a tiree-year period.'

737. Paine, Riclmond S., and Fenichel, Gerald ii.: 'Neurology Grand
Rounds: Infantile Hypctonia,” CLindlcal Proceedings off Children's
Hospital of the District o4 Colunmbia, 21:175-189, July-Aug.,
1965.

Diseases of the upper and of the lower motor neurons which can
produce infantile hypotonia are discussed. Dr. Paine described
the results of a review he made of 119 patients, ages 6 months
to 2 years, 'who were referred because of slow development of
hypotonia.”' Various diagnostic tools and tests and their uses
are described.

738. Paine, Richmond S., and Onpe, Thomas E.: Newrological Examina~
tlon of Chifdrnen. Foreword by Lord Brain. London: Spastics
Society .ledical Education and Information Unit in association
with IHeinemann :ledical Books, 196G. 279 pp. (Clinics in
developmental .ledicine, Nos. 20/21.)

In this book the neurological examination as it pertains to
children is fully described, and the significance of possible
findings is discussséd After emphasizing the importance of the
patient's complete history, considering pertinent symptoms, and
briefly discussing the general physical exmination, the
authors present an outline for recording information from the
neurological examination. The subsequent text generally
follows this outline. The mental condition of the child and
“Special Tests of Cerebral Function' are considered. Three
chapters are then devoted to describing the methods used when
examining the speech, head, necli, spine, and the individual
cranial nerves of the child. In other chapters, methods of
assessing posturé and gait; reflex activity; and motor, sensory
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and autonomic functions are described. In the final chapter
some special techniques used in neurological assessment, such
as electroencephalography, electromyography, biopsy, etc., are
discussed.

Pan American liealth Organization. Advisory Committee on ;‘edical
Research. Perninatal Factons Affecting Huwnan Development.
Proceedings of the Special Session held during the Iighth
iiecting of the PAHO Advisory Cormittec on [ ‘edical Research,

June 10, 1969. Vashineton, D.C.: Tihe Crganization, 1969.

253 pp.  (Pan /merican Sanitary Burecau Scientific publication
Mo. 185.)

The pavers presented at this meeting are contained in this volume.
They are concerned with various factors that may affect the
development of the fetus during pregnancy and labor. Also
considered are methods developed to evaluate fetal condition.
"Discussions' are included.

Parmelee, A.H.: '"Neurological Ixamination of the Newborn,
in Exceptional Infant, Volune 2; Studies Lin Abnommalities

“edited by Jerome llellmuth. New York: Brunner/.iazel, 1971.

Pn 3-23.

Various approaches to the neurological appraisal of the newborn
are reviewed. Three major purposes cf the nmewborn neurological
examination are listed, and several factors that should be
considered when assessing thé examination results are discussed.
"Three types of situations in which a neurological evaluation
is desired” are separately described. These are when '‘neonatal
neurological problems are obvious,' when neurological progress
is being followed on a day-to-day basis, and when a long term
predictive neurological evaluation” is made. WNumerous studies
are nentioned and are cited in the bibliography.

Parmelee, A.H., Jr.; [.inkowski, A.; Dargassies, Suzanne Saint-Anne;
preyfus-Brisac, Colette; Lezine, Irene; BPerges, J.; Chervin,
("enevieve; and, Stern, Lvelyn: “Neurological Lvaluation of the
Premature Infant; A Follow-u» Study,” Biology of the Neonate,
15:65-73, 1970.

Considered is the relationship found between the results of
neonatal neurological examinations aad neurological examinations



742.

743.

744.

255

“generally done between 2 and 6 years of age' on 187 children,
the majority of whom had been premature. The subjects and
examination methods are described. HNumerous tables detail the
results of comparisons. The neonatal examination was found to
have significant predictive value based on correlation with the
childhood examination. Those children who had been premature
or small for gestational age at birth were found to have a
disproportionately high incidence of childhood neurological
pathology, but such incidence had not been evident with these
children at their reonatal exams. The reverse trend was.revealed
for those children whose birth weights had been "above the 90th
percentile for their gestaticnal age.” 'There was also a
definite tendency for neurological pathology in the neonate to
improve.” Implications are discussed.

Parmelee, Arthur H., Jr.: "A Critical Evaluation of the ilro
Reflex,” Pediatrnics, 33:773-788, ‘fay, 1964.

The Moro reflex is described, and conflicting beliefs concerning
the elicitation and the response of the reflex are discussed.

A historical review of studies on the reflex 1s then presented
followed by a three-part described study in which an attempt

was made ''to determine in some systematic way an optimal stimulus
and response rating scale.' Each part of the study is indivi-
dually presented, including findings and 'comment."'" Various
stimuli were tested for effectiveness, and scoring techniques

to measure hand and arm movement during the response and state
of arousal at the time of elicitatioun were devised. Both motion
picture analysis and direct observation were used in the study.
Methods and results of each part are presented in condensed form
in the "Summary."’

Parmelee, Arthur H., Jr.: ''The Doctor and the Handicapped
Child," Ch&Zdaen 9:189- -193, Sent.-Oct., 1962.

The role of the doctor in the process of helping handicapped
children and their parents 1s discussed. Factors involved with
handicaps noted at birth are considered separately from those
involved with handicapping conditions noted later.

Parmelee, Arthur H., Jr., and Schulte, Franz J.: ‘'Developmental
Testing of Pre- Term and Small for-Date Infants," Pediathics,
45:21-28, Jan., 1970.
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In an earlier study (Schuite, iHichaelis, Linke, Nolte, 1968)
twenty-six pre-term infants were found to have 'significantly
slower nerve conduction velocities' as neonates than did 25
normal, full-term neonates and 22 small-for-date neonates.
These same infants were given Gesell developmental tests around
the age of 40 weeks in order '"to determine to what degree per-
formance later in infancy is dependent on neurological maturity
at birth." The infants, the method used, the results, and the
implications are presented. ‘Findings substantiate the concept
that performance on the Gesell schedules is dependent on time
from conception rather than time from birth. Pre-~term infants
should have their age determined from their expected date of
birth for purposes of calculating a developmental quotient."

745. Patel, Daksha A.; Pildes, Rosita S.; and Behrman, Richard E.:
"Failure of Phototherapy to Reduce Serum Bilirubin in Newborn
Infants," Journal of Pediatrics, 77:1048-1051, Dec., 1970.

Data from eight cases are presented to suggest that neonatal
jaundice is not always reduced when phototherapy 1is used.

746. Paterson, P.J.: '"The Lffects of Asphyxia on the Hid-Gestation
Human Foetus.'" Biofogy of the leonate, 17:285-291, 1971.

"The metabolic effects of asphyxia on the immature human foetus
were studied over a 20-minute period.” Twenty fetuses were
studied with detailed methods and data reported. '"Blood pH
fell whilst PCO,, base deficit and lactate increased. Plasma
potassium did not show consistent changes. The mean hepatic
tissue carbohydrate concentration and the blood glucose level
fell during the study." '

747. Paul, Richard H., and Hon, Edward H.: '"A Clinical Fetal konitor,"
Obstetrics and Gynecology, 35:161-169, Feb., 1970.

Described are the equipment and technics used and the results of
one year's experience with ''a portable, relatively inexpensive,
simple-to-operate fetal mcnitor"” from which continucus fetal
heart rate and uterine contraction records can be obtained during
labor. "In a monitored group of 245 high-risk patients, there
was a decrease of about 757 in primary Cesarean-Section rate

for clinically diagnosed fetal distress, and the incidence of
depressed babies was lower than expected.'




257

748. Paul, Richard H., and Hon, Edward H.: ‘Endoscopic Examination
of Fetal Scalp and Fetal Electrocardiography. Value of Lateral
Position," Obstetrics and Gynecology, 35:111-113, Jan., 1970.

Described are improvements made in the endoscopic technique
of fetal evaluation.

749. Paul, W.ﬁ.; Gare, D.J.§ and Whetham, J.C.: 'Assessment of Fetal
Scalp Sampling in Labor," American Journal of Obstetrnics and
Gynecology, 99:745-753, Nov. 15, 1967.

In order to assess this technique, the described method was useu
249 times during the labors of 146 patients, 56 of which "showed
clinical signs of fetal distress." 'Mean values for pH, €04, and
base deficit did not differ in the 'distressed' and 'nondistressed’
group. 'Severe fetal acidosis (ph 7.10) was encountered anfre-
quently. Actual pH of the fetus in the range observed in these
cases vas not related to the immediate state of the newborn.

The presence of a normal pH in the presence of suspected fetal
distress may allow a more conservative approach to avoid surgical
intervention in these situations. o precise measure of
acid-base status is suggested as a firm indication for inter~
ventien in suspected fetal distress." ''Discussion" follows

the text.

750. -Peck, James E.: 'The Use of Bottle-Feedine during Infant
lHearing Testing,” Jouwrnal of Speech and Heaning Disornders,
35:364-368, Nov.,.1970.

Such a procedure in which the mother feeds the infant in a test

booth while sound signals are presented is described. Two cases

are presented to 1lllustrate the ''values and limitations" of the tech-
nique and advantages are listed.

751. Peiper, Albrechit. Cerebral Funmetion in Infancy and Childhood.
Translation of the 3rd rev. German ed. by Benedict Nagler and
Hilde Nagler. New York: Consultants Bureau, 1963. 683 pp.
(The International Behavioral Science Series.)

Divided into 15 sections, this book comprehensively describes
cerebral function in the newborn and young child. Two sections
are concerned with sensory function, four deal with motor and
reflexsive activity, and other sections provide information on
the neurological aspects of respiration, food intake, sleep and
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conditioned reflexes. In Chapters 12-14 ''Neurological Charac-
teristics of Certain Developmental Phases," evaluational aspects
of cerebral function, and environmental influences are discussed
respectively. Each section is followed by a summary and a
bibliography. A list of the works by the author and his
associates follow the text.

Pendleton, Thelma Brown, and Simonson, Judi: "Training Children
with Cerebral Palsy,' American Jowrnal of Nwwsing, 64:126-129,
May, 1964.

The authors describe methods used at the Piper's Portal Schools,
United Cerebral Palsy of Chicago to train cerebral palsy children
in self-help. Bladder training, bowel training, drinking from
straws, chewlng, feeding, and dressing are each considered.

"Peripheral Phenol Injections Reduce Spastiéity," Journal of
Zthe American Medical Assocdiation, 193:12:31-32, Sept. 20, 1965.

The encouraging results of preliminary clinical trials of this
method by three Stanford University Medical Center physicians
with patients having spasticity from various causes are reported.
Explanations regarding the reduction in spasticity when 3%
phenol in solution is injected peripherally and problems are
described. This "nerve injection technique appears to be a

‘potential rehabilitative method which avoids permanent nerve

function destruction.”

Perlstein, ii.A.: ''Cerebral Palsy; Incidence, Etiolog;, Patho-
genesis,"™ Anchives of Pediatrics, 79:289-298, Aug., 196%.

Cerebral palsy is defined, and the terms 'incidence" and '"pre-
valence"” are differentiated with pertinent studies reviewed.
The etiology of cerebral palsy is considered in detail with
prenatal, natal, and postnatal factors described. Conclusions
are listed. '

Perlstein, i.A., and Hood, Philip N.: "Etiology of Postneo-
natally Acquired Cerebral Palsy," Jowwnal of the American
Medi{cal Association, 188:850-854, June 8, 1964.
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“Postneonatally acquired cerebral palsy" is defined as being
that which occurs after the first two weeks of life. Four

. thousand five hundred and forty-six cerebral palsied patients
" of Dr. Perlstein were retrospectively studied. Arproximately

147 of these had postneonatally acquired cerebral palsy.
"Sixty-five per cent was acquired before the age of two years
and 95% before eight years.'" The results of analyzing these
cases with regard to type of cerebral palsy and etiology are
reported. Separately discussed are five etiological categories:
encephalopathy, skull trauma, meningitis, vascular causes, and
other causes. Facts relating to sex ratio, race, and age of
acquisition are also presented. ' !

Perlstein, lieyer A., and Attala, Ramzy: ''Neurologic Sequeale
of Plumbism in Children," C&inical Pediatrnics, 5:292-298,
May, 1966.

Reported are the results of a survey taken during a 10-year period
of the neurologic sequelae of lead poisoning in 425 childrei

in the Chicago area. Sixty-one per cent of the patients recovered
completely from the lead poisoning and 39% had some form of
neurologic manifestation remaining. The sequelae are presented
and discussed in four categories: 1) mental retardation, which
orcurred '"in 22 percent of the total series"; 2) recurrent

~

~seizures which occurred in "20 per cent of the patients'; I cerebral

palsy, which occurred in 2 per cent of the patients; and 4)
optic atrophy, which occtvrred in 1 per cent of the patients.
The mode of onset of the symptoms was '‘divided into six
clinical types, three with neurologic symptoms, and three
without.” The incidence of the sequelae.was then classified
by the mode of onmset. Three cases are reported.

Phelps, Winthrop ii.: "The Cerebral Palsies," C&inical Orntho-
paedics and Related Research, 44:83-88, Jan.-Feb., 1966.

The historical development of treatment methods, terminology,
etc., is briefly traced. Current pathogenic and treatment
concepts, including discussions on surgery and bracing, are
considered. :

Phelps, Winthrop M.: "Complications of Orthopaedic Surgery
in the Treatment of Cerebral Palsy,'" Clinical Onthopaedics and
Related Reseanch, 53:39-46, July-Aug., 1967.
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_The‘orthopaedic characteristics of the various types of cerebral

palsy are described and related to treatment. The 'indicatious and
contraindications for surgery' and complications occurring in

the various joint procedures are considered. Also discussed

are the complications and difficulties occurring in procedures

to correct knee, ankle, and foot deformities and disabilities

and surgery of the hand and arm in cerebral palsied patients.
Because many deformities are known to reoccur with growth,

it 1s felt that the best surgical results are usually obtained
after the growth period of life. Bracing and exercises to

control the deformities should be used until growth has ended.

""Phenobarbital Halts Rise in Biiirubin,” Jounnal of fie American
Medical Association, 209:855, Aug. 11, 1969.

Prcsented briefly are the results of studies conducted at !McGill
University by Leo Stern, M.D. The administration of phenobarbital
late in pregnancy was found to be of aid in preventing neonatal
jaundice, and its administrdtion in neonates was found to reduce
elevated serum bilirubin levels. The doctor suggests its

usage in cases of "'Coomb's positive' infants with disorders

such as ervthroblastosis and ABO incompatibility, badly bruised
infants with excessive red cell breakdown, infants of diabetic
mothers, and infants in perinatal distress."

Phibbs, R.H.; Harvin, D.; Jones, G.; Talbot, C.; Cohen, ii.;
Crowther, D.; and Tooley, W.H.: 'Develcopment of Children Vho
Had Received Intra-Uterine Transfusions,'' Pediatrics, 47:
689-697, Apr., 1971.

The growth and development of 24 children between the ages of

1 ~ 5 years, who had received intra-uterine transfusions, were
studied. WNeonatal management methods and follow-up examination
methods are described. Results are presented in a table and in
extensive appendices. Features reported include neonatal course,
physical growth, general health, very brief neurological findings,
developmental and intelligence test results, and audiologic,
speech, and language test results. Twenty-one of the children
were considered to be normal. One chkild had spastic paraplegia .
and died at 7 months of age, one child had a "hearing loss" and
one had a '"'speech handicap.” Results are discussed with respect
to the high risk of CNS damage in this group of children. It is
tentatively concluded '"that, when IUT is used in appropriately
selected fetuses and combined with wggressive therapy during the
neonatal period, most survivors will be neurologically intact.”
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Philips, Champe: "Devices Useful for Children,'' Journal of the
American Physicak Therapy Assocdlation, 42:408-409, June, 1962.

Four 'commercially made products' have been found useful in
treating cerebral palsied infants and children. Their use is
described and pictured. The devices are a leg rest, a sleeve
ironing board, a waste paper basket, and a mrbage can dolly.

Phillips, Louise. Sfagf Training in a Rwial Area. Austin, Texas:
University of Texas, Program for Staff Training of Exemplary -
Early Childhood Centers for Handicapped Children, [1971]. 15 pp.
(Staff Training Prototype Series Vol. II, No. 2.) ’

This material is'designed to be used in the accompaniment of
transparencies. Described 1s the staff training program of a

‘model preschool for handicapped children in Magnolia, Arkansas.
" The four areas of training considered are the training of para-
professicnals, the training of teachers, the training of supportive

personnel, and general training of the total staff.

Pinkus, Geraldine S.; and Pinkus, Jack L.: '"Fluorometric
Determination of Total Estrogens in Amniotic Fluid of Normal and
Complicated Pregnancies,' Cbstetrics and Pjnecoﬂogj, 36:

528-535, Oct. 1970 .

Total estrogen concentrations were determined in 28 amniotic

fluid samples from nine normal pregnancies and from twelve com-
plicated pregnancies, including eleven cases of Rh isoimmunization.
The procedure is described and involved 'ammonium sulfate
precipitation of the conjugated and free estrogens' and the
fluorometric assay of solutions of total estrogens. The total
estrogens were usually lower in the complications group with the
lowest values found in cases of fetal death, but ”normal and

~ abnormal groups were not éompletely differentiated.”" It is

suggested that the method may be useful in assessing fetal
well-being.

Platt, B.S., and Stewart, R.J.C.: "Effects of Protein-Calorie -
Deficiency on Dogs. I. Reproductlon, Growth, and Behaviour,"
Developmental Medicine and Child Neurology, 10 3-24, Feb., 1963

Research on the effects of protein-calorie diet deficiency was
conducted on dogs in an effort to aid in the understanding and
treatment of this condition in man. Slow body growth and changes
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in bones, brains, and behavior were seen in dogs fed from

weaning on a low-protein diet. The bitches produced smaller and
fewer pups than did the well nourished controls. When the pups

of the malnourished mothers were fed low-protein diets, they were
seen to have more abnormalities than did the malrourished pups

of normal mothers. These abnormal characteristics are described
as are the results of an effort to abate them with the intro-
duction of high protein diets. Implications for man are discussed.

Pless, Ivan Barry, and Satterwhite, Betty: ‘Health Education
Literature for Parents of Handicapped Children,'' Ameiican Joutinal
of Diseases of Children, 122:206-211, Sent., 1971. L

The importance of educating the parents of handicapped children,
the role of the pediatrician in this education, and the problems
that often occur are discussed. The benefit of written materials
as a form of communication in such cases is stated. Presented
on two full pages is a list of currently available "Health
Education Literature for Parents of Handicapped Children.”

The materials are categorized according to disability with
title, author, person for whom the item is intended, and the
source of the item given. Addresses of sources follow the text
of the article. In a separate table, again listed according

to disability, are examples of biographical literature.

Plum, P.: 'Aetiology of Athetosis with Special Reference to
Neonatal Asphyxia, Idiopathic Icterus, and ABO-Incompatibility,”
Arnchives of Disease in Childhood, 40:376-384, Aug., 1965.

A study of 173 patients with congenital athetosis was conducted to
determine the etiological relationships between the condition and
the factors of "(1) neonatal asphyxia without icterus, (2)
neonatal icterus of unknown origin, (3) neonatal icterus due to
ABO- and Rh-sensitization, and (4) prematurity."” Torty-nine

per cent of the patients were first seen before age one. Neonatal
nistory and examination are given to the children and their
mothers as described, and terms are defined. Results and com~
parisons are presented in detall. Neonatal icterus or necnatal
asphyxia, or both of these, had been present in all but five cases.
The incidence of ABO and Rh~ incompatibility was 'significantly
greater than in the general population.’ Thirty-five percent

of the cases were born prematurely. Numerous differences

among the etiological groupswlth regard to clinical features

and neurological signs were uoted.
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Polacek, K.; Zwinger, A.; and Vedra, B.: ''Spectronhotometric
Examination of the Amiotic Fluid in Rh-Iso-Immunization: A
Simple .lethod for the Evaluation of Results,' Jowwnal of
Obstetnics and Gynaecology of the Baitish Commonwealth, 78:
248-250, iar., 1971.

Presented and described 1s "a simple diagram for evaluating the
reliability of spectrophotometric examination of the amniotic
fluyid." '"In a series of 40 1lso-immunized women the condition
at birth of all infants requiring active treatment during
pregnancy was correctly predicted, but there were three false
positive results."” A definition is given for infants who were
considered to require "active treatment.'

Poland, Ronald L., and Odell, Gerald B.: '"Physiologic Jaundice:
The Enterchepatic Circulation of Bilirubin,' New Engfand
Journal of Medicine, 284:1-6, Jan. 7, 1971.

Nine full-term cesarean section delivered neonates were fed
formula containing agar as described, while 10 control newborns
were fed the same formula without agar added. '"Agar stabilizes
bilirubin in aqueous solution and prevents its bacterial con-
version." The infants and the detailed methods used are
described as are the results. 'No rise in the serum bilirubin
concentration occurred after the 13th hour of life in the agar-
fed infants. More bilirubin was excreted in the feces within
the first five days in infants fed formula with agar, and these
infants also lost less weight than the controls. By the sixth
day, total fecal bilirubin excretion from birth was similar in
both groups." Implications are discussed, including the role
of agar-feeding in the reduction of hyperbilirubinemia.

Pollock, G.A.: 'Surgical Treatment of Cerebral Palsy," Jounnaﬂ
04§ Bone and JOJHi Sungery, 44-B:68-81, Feb., 1962.

Factors that tend ''to increase the chances of surgical success"
in cerebral palsy are listed. Patient selection is discussed.
Deformities of the upper and lower extremities and of the hip,
that occur in cerebral palsy, are separately considered along
with appropriate surgical procedures and expected results.

Porto, Sergio O.; Pildes, Rosita S.; and Goodman, Harold:
“'Studies on the Effect of Phototherapy on Neonatal Hyperbili-
rubinemia Among Low-Birth-Weight Infants. I. Skin Color,"
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Jouwnal of PQdLaiﬁLCA 75:1045-1047, Dec., 1969, (Series:
For II see #771.)

Twenty~three Caucasian and 29 Negro neonates, having birth
weights of less than 2,500 grams, were randomly assigned to
either an experimental or a control group. The experimental
group was exposed to blue florescent light within 28 hours of
birth. Phototherapy produced similar results in both the
Caucasian and Negrc infants, indicating “‘that skin pigmentation
does not interfere with the photo-oxidation of bilirubin in the
newborn infant."

Porto Sergio O.; Pildes, Rosita S.; and Goodman, Harold:
“Studies on the Effect of Phototherany of Neonatal Hyperbili-
rubinemia Among Low-Birth-Weight Infants. II. Protein Binding
Capacity," Jowinal of Ped4a1n4c4 75:1048-1050, Dec., 1969.
(Series: For I see f770 )

The results of a described, controlled stﬁdy provide further
evidence that the ‘'products of phototherapy are probably non-
toxic and harmless.'

Pratt, L.E.A.: "Examination of the Child Handicapped Dy Cercbral
Palsy,” Phjb&othehapj, 49:116-121, Apr. 10, 1963.

The author divides such an examination by a physiotherapist

into two parts: 'The passive examination during which the
child is not required to take any part. and the active examina-
tion when he is given the opportunity to show what he can do."
Five areas to be examined are included in the 'passive' portion
of the examination and three in the “active.” These eight areas
are individually described. The differences between eramining
and planning for the infant and the older child are noted, and
three cases are reviewed “in order to illustrate the range of
difficulties which may occur."”

Prechtl, H.F.R.: "Neurological Sequelae of Prenatal and Peri-

‘natal Compllcatlons " British Medieal Journal, 4:763-767, Dec.

30, 1967.

Relationships between obstetric complications and neurological
examination results were considered. One thousand three hundred
seventy-eight full-term newborns were neurologically examined,
using the author's standardized technique, and data on maternal
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factors, pregnancy, delivery, etc. were analyzed. Forty-two
obstetric variables for each case were considered, and a count
was made of all variables in each case that deviated from
“"optimal conditions.'" There was a tendency for non-optimal
conditions to occur together. The cases were divided into
low, middle, and high risk groups 'on the basis of obstetric
complications' and again into three groups on the basis of
neurological examination scores. It was concluded ‘'that there
is a high association between obstetric complications as
measured by the obstetric scores - and the occurrence of neonatal
neurological abnormalities.' Implications are considered.

Prechtl, Heinz F.R.: ‘“Hazards of Oversimplification,' Develop-
mental Medicine and Child MNeurology, 12:522-524, Aug., 1970.

The neurological examination of infants and children is
different from that of adults because developmental aspects
must always be considered. Six principles are listed which
must be adhered to in the examination if the optimal strategy
is to be duveloped." Adherence to these principles necessitates
an elaborate procedure such as the author has developed.
Reliability and validity must be questioned when shortened

forms of examination are used. '

Prechtl, leinz F.R.: '"Polygraphic Studies of the Full-Term
Newborn. II. Computer Analysis of Recorded Data,’ in Studies
4in Infancy, based on a study group held at Oxford, September,
1966; edited by Ronald ilacKeith and lfartin Bax. London:
Spastics International IMedical Publications in association
with Heinemann iledical Books, 1968. pp. 22-40. (Clinics in
Developmental idedicine, No. 27.) (Series: For I see #776.)

The methods used and results obtained when automatic data
processing techniques were employed to describe polygraphic data
from the full-term newborn are presented. Results regarding
respiration, heart rate, eye movements, the electroencephalogram,
and the analysis of state cycles are included. '"In our experience
computer analysis of long polygraphic records in newborn

infants may supply new and significant irformation on nervous
regulation, in addition to clinical neurological examinations.
This technique can also be used as a powerful tool in the
analysis of response patterns of normal and abnormal infants

to sensory stimulation.”
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776. Prechtl, Heinz F.R.; Akiyama, Yoshio; Zinkin, Pamela; and
Grant, Donald Kerr: '‘Polygraphic Studies of the Full-Term
flewborn. I. Technical Aspects and Qualitative Analysis,"
21 Studies 4in Infancy, based on a study group held at Oxford,
September, 1966; edited by Ronald ilacKeith and lartin Bax.
London: Spastics International lMedical Publications in asso-
ciation with leinemann [ledical Books, 1968. pp. 1-21.
(Clinics in Developmental iledicine, No. 27.) (Series: For
II see #775.)

"The concept of state in the analysis of nervous function and
behavior in young infants' is discussed. Presented are the
methods used and the preliminary results obtained in the poly-~
graphic recordiung of the respiration, EKG, EEG, EMG and eye
movements of the full-term newborn infant. Numerous polygraphic
recordings of the various features studied are reproduced,

and the value of polygraphy is mentioned.

777. Prechtl, H.F.R.; Theorell, K.; ; Gramsbergen, A.; and Lind, J
"A Statistical Analys1s of Cry Patterns in Normal and Abnormal
Newborn Infants,' Developmental Medicine and Ch&ﬁd Newrology,
11:142-152, Apr11 196 9.

Crying patterns were statistically studied in 21 newborn infants
from birth to age 9 days. After daily neurological examina-
tions, the infants were divided into three groups: 1) normal;
2) transiently abnormal; and, 3) consistently abnormal.

Resuits show that the normal babies displayed a cry pattern
characteristic of the individual, and the cry duration tended

to become shorter and less variable during the 9 days. But

the infants in groups 2 and 3 showed a large variation in

crying patterns, especially in the cry duration. It is suggeste:l
that such data may correlate with other developmental and neuro-
logical findings.

778. Prechtl, H.F.; Weinmann, H.; and, Akiyama, Y.: '"Organization
of Phy51olog1ca1 Parameters in Normal and Peurolog1ca11y Abnormal
Infants.™ Newropadiatiie, 1:101-129, July, 1969.
The concept of ‘'state” in infants is explained and a ''state"
rating scale is presented. The process and results of using
polygraphic techniques to record a number of physiological
parameters in infants is described. The following variables
were recorded with methods described: 'respiration, EKG,
heart rate (cardiotachogram), electrooculogram (EOG), EEG,
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EMG." .The interrelationships found among these parameters

are presented and ''a series of mathematical models are suggested
to help in the analysis of the statistical properties of the
separate parameters as well as of their interrelationships.”

"A number of preliminary results obtained by these methods
illustrate examples of normal and abnormal patterns.” ''The
practical implications of polygraphic recordings and their

data processing' for normal and abnormal infants are considered.

"Prenatal Antibody Screening and Use of Rho (D) Immune Globulin
(Himan) ,'* ACOG Technical Bulletin, No. 13, June, 1970.

The purposes, methods, and timing of prenatal antibody screening
are briefly mentioned. The criteriameded to be met by both
mother and baby before Rho (D) immune globulin (human) 1s
administered to the postpartum patient are listed, and the
procedure of administration is described. Also listed are the
"contraindications" and "'cautions" to be used in administration.
A copy of "the suggested authorization and procedure form'"
follows.

"Prevention of Rh-Haemolytic Disease: %esults of the Clinical
Trial; A Combined Study from Centres in England and Baltimore,"
British Medical Journak, 2:907-914, Oct. 15, 1966.

This work was done by Dr. C.A. Clarke and hls colleagues at

five medical centers. One hundred fifty-six Rh-negative
primapara, who were fcund to be at risk of Rh immunization
because of the number of fetal cells that had been ''detected
in their blood after delivery of an Rh-positive baby,'' were
included. The women were evenly divided into experimental and
control groups. The former were given "an intramuscular injec-
tion of 5 ml. of gamma-globulin containing a very high titre

of incomplete anti-D" shortly after delivery. Six months later
the sera of both groups were tested for antibodies. ''No
certain case of Rh immunization' was seen in the experimental
group, but there were 19 such cas¢: in the controls. In 18
treated women (six from this study), who had been delivered of
Rh-positive ABO compatible babies in their second pregnancy,

no antibodies were detected. The protective mechanism of
anti-D is discussed, and further work by the group in this

area 1s outlined.

Price, H.V.: "Hypoglycaemia Complicating Haemolytic Disease
of the Newborn,' Archives of Disease in Childhood, 44:248-251,
Apr., 1969. :
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Six cases of newborn infants with hypoglycemia and hemolytic
disease are reported. "It is suggested that cases of erythro-
blastosis fetalis are at risk in respect to hypoglycaemia.

To detect the infants requiring treatment, Dextrostix testing
every 4 of 6 hours for the first day of life seems indicated.”

Price, Lloyd, L. "Evoked Response Audlometry Some Considera-
tion, " Jownal 05 Speech and Heaning Disonders, 34:137-141,
rlay, 1968

Studies concerning this method of determining auditory thresholds
are reviewed, and the method is critically evaluated. Problens
with its usage and its validity are pointed out and discussed,
inciuding its use with the ''very young and/or multiply involved"
child. Problems of this technique which need to be solved to
improve its clinical usefulness are listed:

Price, Lloyd L., and Goldstein, Robert: "Average Evoked
Responses for fieasuring Audltory Sensitivity in Children,"
Jouwnal of Speech and Hearning Disonders, 31:248-256, Aug., 1966.

The methods and instruments used to obtain hearing thesholds

in 70 children ages 2 months through 13 years are described.

"On the basis of audiologic, speech, psychologic, social work,
and medical evaluation, the children were divided into four
groups: (a) normal, (b) auditory sensitivity impairment only,
(c) impairment of auditory sensitivity plus other disorders,
and (d) disorders other than impairment of auditory sensitivity.

. In groups (2) and (b) there was, in general, good agreement

between the results of behavioral audiometry and results of
EEA with the averaged evoked response. In groups (c) and (d)
however, approximately half of the children showed lower
thresholds for the averaged evoked response than behavioral
tests indicated." The method was felt to be very valuable in
group (d) in making appropriate recommendations for education
and therapy.

Proctcr, I.K., and Dempster, Francoise: ''An Evaluation of a
Method of Relnforced Response Audiometry for Pre-School Childrern,"
International Aud&ometnj, 9:293-303, Aug., 1970.

Reported here are the results of a study in which "automatic
food reinforcement audiometry' was used to test the hearing of
88 normal children of preschool age, 99 clinical cases under
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age five, and 30 clinical cases over age five. The equipment
used, its mode of operation, and the testing procedures are
explained. ''The system of rewarding successful responses proved
to give satisfactory motivation in most cases and permitted

the evaluation of a series of difficult clinical cases that

had been resistant to testing by conventional audiometry."

785. Provence, Sally. Guide for the Cane of Infaats in Groups.
New York: Child Welfare League of America, 1967. 104 pp.

The author's purpose in this book is to provide a guide for
those working in the area of group infant care in order that
children under the age of two who are living in a group care
situation may be well cared for. The first six chapters deal
with various features of infantile development - emotional,
motor, self-identity, play, speech, etc. In subsequent chapters
specific child care practices are discussed. Included are
chapters of feeding, sleep, bathing and dressing, and toilet
training. Program planning is also the topic of one chapter.

786. Provence, Sally, and Lipton, Rose C. Infants in Inmstitutions;
A Comparison of Thein Development with Family-RearnddInfants
duwiing the Finst Yean of Life. Preface by iiilton J.E. Senn.
Wew York: International Universities Press, 1952. 191 pp.

Described in four parts is a research study in which the first
year's development of institutionalized infants was compared
with this development in family-reared infants. In Part I the
methodology, including the tests used, is described. Part II
contains a detailed portrayal of several features in the daily
experience of the institutionalized infants - feeding, bathing,
motor activities, etc. Im Part III the two groups are compared
with respect to numerous developmental and behavioral characterintic:z.
Two infants from each group are compared in detail. Part IV
includes a follow-up report on 14 of the institutionalized
infants who were iater placed in foster homes and a chapter

on implications and applications of the results. The appendices
contain further information on the testing materials and testing
results, and a bibliography follows.

787. Queenan, John T.: ‘''Amniocentesis and Transammiotic Fetal
Transfusion for Rh Disease," for the Symposium on Amniotic
Fluid, edited by Fritz Fuchs. Clinical Cbstetrnics and Gyne-
ecology, 9:491-507, June, 1966.
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The dangers of an Rh~immunized pregnancy with respect to perinat=al
mortality, prematurity, hyaline membrane disease, etc., are
described. The techniques and the values of amniocentesis and

of intrauterine trancsfusions in preventing the above conditions
are presented.

783. Queenan, John R., and Adams, Daniel W.: "Amniocentesis for
Prenatal Diagnosis of Erythroblastosis Fetalis,”' Obstetrics
and Gynecology, 25:302-307, iar., 1965.

The procedure of amniocentesis and its employment on 44
immunized obstetric patients are described.

78¢. Queenan, John T., and Goetschel, Fmmanuel: ‘Amniotic Fluid
Analysis for Erythroblastosis Fetalis,' Obstetrics and Gyne-
cofogy, 32:120-133, July, 1968.

Three methods of amniotic fluid analysis were evaluated by
analyzing 360 amniotic fluid samples from 140 Ph-negative
sensitized pregnant women. The methods were ‘(1) deviation in
optical density at 450 mm ; (2) corrected - bilirubin method;
and (3) bilirubin-protein ratio." The first 'two methods
appeared superior to the third in assessing the condition of
the fetus." The advantages of each method are discussed.

790, Rabe, Edward F.: "The Hypotonic Infant; A Peview," Journal of
© Pediatrnics, 64:422-440, dar., 1964.

Reviewed are ''the present clinical, physioiogic, and pathologic
concepts concerning the hypotonic infant from birth to 24
months of age.' Hypotonia is defined, and factors involved

in normal muscle tone are explained as background information.
An etiological classification of hypotonia is then presented
~with the various diseases under each item in the scheme dis-
cussed. Hypotonia is seen as being due to the following causes:
diseases of the central nervous system, diseases of the spinal
cord, diseases of the spinal roots or peripheral nerves,
abnormalities of the myoneural junction, and diseases of the
muscle. Huscle biopsy, electromyography, determination of

the nerve conduction time, serum enzyme determinations,
measurements of urinary creatine and creatinine, and develop-
mental assessment are individually discussed as diagnostic

2ids in etiology.
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. Rabor, Iole F.; Oh, William; Wu, Paul Y.K.; ietcoff, Jack;

Vaughn, iary A.; and Gabler, ilarjorie: ''The Effects of Early
and Late Feeding of Intra-Uterine Fetally [.alnourished (IU:])
Infants,”" Pediatrnics, 42:261-269, Aug., 1968.

Twenty-eight neonates who met the listed criteria of being IUN
infants were studied. Thirteen of these infants weighed over
2,040 gm. at birth, and 15 weighed less than 2,040 gi at birth.
The 28 infants were placed in either an early-fed group (4 hrs.
after birth) or a late-fed group (24 hrs. after.birth) depending
"upon the age when the infants was incorporated into the study
group.'’ "None of the infants whose birth weight exceeded 2,040
gm. developed clinical complications.' '"In infants weighing
less than 2,040 gm, three of nine late-fed group IUM infants
developed symptomatic hypoglycemia,’' but none of the six early
fed infants in this\low birth welght grovp did. Other findings
are reported to support the early feedingpmethod in IUN

infants who weighed less than 2,040 gm. at birth. Such early
feeding ''may enhance glucose homeostasis in early neonatal
life and prevent neonatal symptomatic hypoglycemia.'

Rafael, Berta. Stafi Training Model in an Agency Setting.
Austin, Texas: University of Texas, Program for Staff Training
of Exemplary Early Childhood Centers for Handicapped Children,
[1971]. 19 pp. (Staff Training Prototype Series Vol. II,

No. 6.) 4

After an "Introduction,” the training program of the early
education demonstration center of United Cerebral Palsy of New
York City is explained. This explanatory material was designed’
to be accompanied by slides. The three parts of the training
program are separately described. These are "(1) teacher
training,” in which the staff specialists act as an inter-
disciplinary team ''to provide in-service training for the
teachers," "(2) parent training which involves reciprocal
sharing of information between parents and the staff, and (3)
student training.” Graphic models of these three parts of the
training program are included.

Raihd, C.E.: "Prevention of Prematﬁrity,” in Advances in
Pediatrics, Vol. XV. Edited by S.Z. Levine. Chicago: Year

- Book Medical Publishers, 1968. pp. 137-190.

The first portion of this paper is essentially a review of the
literature concerning such topics as the survival of premature
infants, the etiological factors in prematurity, the circulatory
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function during the pregnancy, and the prevention of prematurity.
The author then describes in detail a series of studies con-
ducted in Finland by himself and others in which a relationship
was found between low maternal heart volume and premature

birth. On the basis of results preventative measures were
initiated in prenatal clinics in Helsinki. Premature births
were significantly reduced when measurement vas taken of the
heart volume of pregnant women, and those with a small volume
were advised to rest. Such measurement in all pregnant women
and facilitation of rest in high-risk cases is recommended.

794. Raivio, Kari O.: ''Neonatal Hypoglycemia. II. A Clinical
Study of 44 Idiopathic Cases with Smecial Reference to Corti-
costeroid Treatment," Acta Paediatrica Scandinavica, 57:
540-546, Nov., 1968. (Series: For I see #795.)

Obstetrical and neonatal information, features of the hypo-
glycemia, associated disorders found, treatment, and preli-
ninary prognosis are presented for these 44 cases. Administra-
tion of hydrocortisone was shown to significantly shorten the
duration of hypoglycemia. Four infants were diagnosed before
six months of age as having "mental retardation with spasticity
and infantile spasms.” One of these died. All others appeared
to be normal after four to twenty-six months of being observed.
Suggestions for treatment are made.

765. Raivio, Kari O., and lallman, Niilo: ''Neonatal Hypoglycemia.
I. Occurrence of Hypoglycemia in Patients with Various Neonatal
Disorders,' Acta Paediatrica Scandinaviea, 57:517-521, Nov.,
1968. (Series: For II sece #794.) ‘

In 1965 a program was begun at the Children's Hospital of the.
University of Helsinki to investigate '‘problems associated with
neonatal hypoglycemia." Results of the first part of this
study dealing with the determination of conditions predisposing
to or associated vith hypoglycemia are presented in this article.
Nine hundred sixty-four newborns were screened for hypoglycemia.
Methods of screening, treatment, and results are described.
Three proups of infants were discerned to be predisposed to
hypoglycemia: 'dysmature' infants, infants of diabetic mothers,
~ and critically 111 infants. Methods employed by the authors
for early detection are presented in the “Discussion’ section.

796. Rambar, Alwin C.: . "Effect of riaternal Virus Infections.oﬁ'the
© Fetus. Part I,"” ILLinois Medical Jowrnak, 136:261-267, Sept.,
Q 1969. (Series: For II sec #797.)




This review of current knowledge deals primarily with the
response of the fetus to viral infection c-iginating in the
mother. The various possible means by which the fetus can

be infected and the general susceptibility of the immature to
viral infections are discussed. Animal studies in the area are
briefly reviewed. Specific viral infections and their rela-
tionships to fetal abnormalities are then considered. The
individuval viruses of concern in Part I include rubella,
varicella-zoster infections, herpes simplex, smallpox, and
vaccinia virus infection.

797. Rambar, Alwin C.: "Effect of ilaternal Virus Infections on thc
Fetus, Part II," IL&inosis Medical Jowrnal, 136:599-605, Nov.,
1969. (Series: Tor I see #796.)

In continuation of Part I, the individual viruses and their
relationships to fetal abnormalities that are considered in
Part II include mumps, measles, influenza, poliomyelitis,
coxsackie viruses, echo virus, hepatitis virus, western equine
encephalitis, infectious mononucleosis, and cytomegalovirus.

In discussing preventive measures, Dr. Rambar stresses that

the use of live virus vaccines should be avoided during preg-
nancy, and pregnancy should be avoided for at least two months
after inoculation with rubella vaccine. In the only other
proven viral teratogen, the cytomegaloviruses, there is presently
no treatment of value for use in preventing the possible serious
effects on the fetus resulting from maternal infection.

7%3.  Ramboer, Carlos; Thompson, R.P.il.; and, Williams, Roger:
“Controlled Trials of Phenobarbitone Therapy in Neonatal
Jaundice,” Lancet, 1:966-968, lay 10, 1969.

Three series of controlled trials were conducted ''to determine
the effect of phenobarbitone on neonatal hyperbilirubinaemia."
In the first series when pregnant women were treated, as
described, from the 32nd week sf pregnancy until the initia-
tion of labor, the administration of phenobarbitone was 'effec-
tive." 1In the seccond and third series when infants of normal
birth weight and infants of low birth weight were given pheno-
barbitone, as described, treatment ''was less effective."
Results are presented and discussed.

799. Rapin, Isabelle, and Graziani, Leonard J.: “Auditory-Evoken
Responses 1n Normal, Brain-Damaged, and Deaf Infants,”
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Newrology, 17:881-894, Sept., 1967.

Eighteen control infants and 43 infants considered to be brain-
damaged and/or deaf were tested during sleep regarding auditory-
evoked responses. Visual-evoked responses were also recorded
in some cases. The age range was from one day to three years.
Procedures are described in detail, and results are reported
for the 18 controls, the 21 brain-damaged infants, the five
deaf infants, and the 17 infants with congenital rubella.

"By this method, residual hearing was detected and measured in
eight infants with brain damage and in 11 infants with rubella,
all of whom gave incoﬁsistent_or no behavioral response to
sound and all of whom were afflicted with additional handicaps
such-as psychomotor retardation and visual loss.''

Rawlings, Grace; Reynolds, E.O.R.: Stewart, Ann; and, Strang,
L.B.: ''Changing Prognosis for Infants of Very Low Birth Weight,"
Lancet, 1:516-519, har. 13, 1971.

Sixty-eight of 72 surviving low birth weight infants (1500 gm.
or less birth weight) who were born between 1966 and 1969 and
were “cared for in University College Hospital (London) since
we introduced methods of intensive care designed to. prevent
brain damage' were thoroughly followed as described. Neonatal
management techniques are explained. Tesults are presented for
groups of the children concerning developmental quotients,
intelligence quotients, physical handicaps, and assessment of
parents. = "At a mean conceptual age of 2 years 3 months...59
(86.7%) appear to be normal children, five (7.4%) are abnormal,
and four (5.9%) are classified as 'doubtful.' These results
suggest that the prognosis for infaats of very low birth weight
has improved following the introduction of modern methods of
care.' Implications are considered

“embolt R.R.: '"Fmotional Factors in Residential Care of
Handlcapned Chlloren " Clindcal Onthopaedics and Reﬁated
Research, 47:65-71, July Aug., 1966. :

Comment is made on the lack of literature on "residential type
long-term management' of the cerebral palsied child. The
differences between this type of residential setting and the
usual hospital situation are considered. Factors that have

- been found to affect the psychological reaction of children to

hospitalization are presented, and other factors are listed
that are in need of research to determine their influence on
the psychological status of the hospitalized child. The
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University Hospital School in Iowa City, Iowa is described as
a residential center in which physically handicapped children
live. The children admitted are described with respect to
intelligence, age, medical diagnosis, duration of residence,
and family visitation frequency. Case summaries are presented
in the six cases which had displayed serious psychological
disturbance. The factors applied in this residential center
which contribute to the prevention of psychological problems
are listed.

Rembolt, R.R.: 'Programming for Infants with Cerebral Dys-
function: An Overview," in Inferdisciplinany Programming for
Infants with Known on Suspected Cerebral Dysfunction. The
report of an interdisciplinary conference held at Santa .ionica,
California, ijarch 16-18, 1970. Edited by Gene llensley and
Virginia Patterson. Boulder, Colorado: lestern Interstate
Conmission for Higher Education, 1970.

The. term ''program” is defined and two major assumptions which

mast be a part of every program plan are presented. The inter-~
disciplinary approach is emphasized. The Pine School Project
at vhe University of Iowa is described as an example of a com~
prehensive program to attempt to improve the intellectual
functioning of culturally deprived preschool children. Ilethcds
used and results obtained from a survey conducted by the author
to determine the degree of participation of members of the
American Academy for Cerebral Palsy in "Early Care’ services
during 1969 are reported in graphs and tables. A discussion

is conducted on recent advances made in the area of infant
cerebral dysfunction.

Rendle-Short, John: "The Care of the Child with a Long-Term
Handicap.'’ Medical Jouwrnal of Australia, 56:604-606, Sept. 20,
1969.

Handicapped children are discussed in relation to diagnosis,
preventjon, and management with emphasis on the latter. Four
types of management are explained: ''curative treatment,'
Usymptomatic treatment,' ''palliative treatment,’ and "supportive
treatment.” It is in this last area that the doctor of a
long—~term handicapped child "can probably do the most good."
This view is explained. Also considered arve the attitudes

of others - parents, community, and doctor - toward the handi-
capped child.
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Reye, Corrie: "A Neuro-Developmental Approach to the Treatirent
of Cerebral Palsy; A.Prellmlnary Report,' Auwstralian Paediatric
Jowwal, 4:73-77, kar.,; 1968.

The principles. and procedures of a neurodevelopmental approach
used over an 18-month period at The Spastic Centre of New
South Wales to treat young cerebral palsied children are pre-
sented. Seven children, 12 months of age or less, and 50 .
children, ages 1 to 5 years, were so treated with results and
the 7 case histories of the younger children briefly described.

- The value of such treatment with the very young cerebral

palsied child is emphasized.

Reynell, J.K.: "The Significance of Developmental Information
for the Assessment and ifanagement of Handicapped Chlldren H
Physiothernapy, 57:163-168, Anrll 1971.

Suggestions for alding "early learning processes in children
with different types of handicap' are presented. The mother’s
role during physiotherapy is discussed, and a case is reported
to "illustrate some of the points made on the use of develop-
mental information as a guide to planning treatment.' Also
briefly considered is how developmental information can help
the physiothelapist

Reynolds, John W.: ”Assessncnt of Fetal Health by Analy51s of
rlaternal Steroids,'' Jowwal of Pediatrnics, 76:464-469, iar.
1970.

The process whereby the biosynthesis of estriol takes place
during pregnancy is illustrated and described, and the various

" indications of fetal health given by the level of maternal

excretion of estriol are discussed.

Richards, F.ii.; Richards, I.D.G.; and Roberts, C.J.: "The
Influence of Low Apgar Rating on Infant 'ortality and Develop-
ment," in Siudies in Infancy, based on a study group held at

‘ Oxford September, 1966; edited by Ronald liacKeith and iiartin

Bax. London: Spastlcs Intérnational iiedical Publications in
association with Heinemann iiedical Books, 1968. pp. 84-88.
(Clinics in Developmental iMedicine No, 27.) '
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Described is a pilot study of the relationship between the low
Apgar score at one minute after birth and the developmental
level at one year. The study was conducted by the Department

of Obstetrics and Gynaecology, Welsh National School of Medicine.
The main finding was that although low Apgar score was asso— -
ciated with a very high neonatal mortality, the survivors
appeared to have attained a normal developmental level at one
year of age. Possible explanations for the findings are given.

Richards, I.D.G., and Roberts, C.J.: ‘'The 'At Risk' Infant,"
Lancet, 2:711-713, Sept. 30, 1967.

- Examined are 'the principles on which the at-risk concept is

based,' the '"detection of handicapping disorders,' and 'the
validity of the evidence connecting at-risk categories with
handicapping disorders.'" It is concluded that ''the 'at-risk’
concept is an unsound basis for the detection of handicapping
disorders; there is no alternative to the clinical examinatica
of all infants in the neonatal period, their screening for
metabolic and auditory defects at the proper ages, and the
careful observation of every infant's developmental progress
by doctors, supported by health visitors.'

Richards, Margaret: 'The Role of a Social Worker in Counselling
and Support " Developmental tedicine and Chifd Neunology, 11:
786-791, Dec., 1969.

Because of the large number of people helping the handicapped
child and his family, there is much overlapping of msponsibility.
The problems resulting from this overlap and problems encountered
in the parent-social worker relationship are discussed.

Several responsibilities of the social worker in working with
handicapped children are listed and explained.

-

RJchardson Fredérick: 'Assessment Centres for Handlcapned
Children,' PnoceedLngA of the ROJaﬂ Soc&eij of Medicine, 59:
139-142, Feb., 1966

The growth of such services in the United States is mentioned:
with the Handicapped Children's Center of John Hopkins Uni-
versity described. The Center's examination process and staffing
arrangements are considered. . Five points needed to be given
consideration for the future planning of such centers:n

Great Britaln e listed
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Rife, Sandra S., and Kenn2dy, Edgar: "A Feceding Device,’
Antifdicdal Limbs, 13:64-63, Autum, 1569.

This device which enables handicapped individuals to feed
themselves, its components, and its use are illustrated. The
physical requirements necessary for its use, the device itself,
the method of its operation, its care, and the successful
results of its use with cerebral palsied children are described.

. Robbins, Peter G.; Gorbach, Artiwr G., Jr.,.and Reid, Duncan

E.: ”Veurolog1c Abnorma11t1es at One Year in Infants Deliverad
After Late- Pregnancy Hemorrhage " Obstetnics and anecoﬂogy,
29:358-361, uiar., 1967.

One hundred and three infants from the Collaborative Study

'whose mothers had had significant third-trimester bleeding”
were studied. Nineteen of these were stillborn or died neona-
tally. "Of the 84 infants followed for one year, 52 were
considered normal at the one-year neurologic examination.
Another 24 were classified neurologically sysplcious, and eight
definitely were neurologically damaged.'” In a group of 84
control infants, 80 were considered normal and four neurolo-
glcally suspicious on the basis of the one-year meurologic
exam. Relationships or lack of such revealed between outcome
and the factors of maternal age, parity, cause of hemorrhage,
type of delivery, degree of hemorrhage, and prematurity are
presented. '

Roberts, C.J. '"bevelopmental and Peurologlcal Sequelae of
the Common Como11cat1ons of Pregnancy and Birth,'' Baitish
Jowrnak o4 Pneuentcue and Social Medicine, 24: 33- 38, Feb.,
1970

~ Difficulties that hamper studies in this area 2re discussed and

previous work is reviewed. Three hundred and thirty-six
inlants were neurologically examined between the ages of 3 to

. 8 weeks and developmentally and neurologically examined between

the ages of 44 to 56 weeks as desgribed. Results from these
examinations were related to the pregnancy and birth histories
of the mothers of these infants, and results are reported and
discussed. "'The findings suggest that: The relationships
between neurological status and certailn complications of birth
may not be direct, as has hitherto been thought, but are
possibly indirect through the association between neurological
status and certain complications of pregnancy.'" 'When statis-

. tically significant assoclations between individual obstetric

complications and subsequent neurological status can be demon-
strated, the difference in incidence of handicaps among children

-
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experiencing these complications and among the general infant
population is not great enough to provide an acceptably sen-
sitive screening procedure."

Roberts, C.J.: '‘Developmental Supervision and Future Trends
in Infant and Child Welfare York," Developmental Hedicine and
Child Newrology, 6:527-529, Oct., 1964.

The value of the developmental approach as it relates to the
normal, to the handicapped, and to the mentally defective
child is briefly considered. Also explained in brief is a
Developmental Assessment Clinic opened in 1963 to proviie
routine developmental examinations for all infatns in a
defined area. '

Roberts, C.J.: 'The Distribution of Heurolngical Sipgns in
Early Infancy: A Population Study," in Studies .4n Infaney,
based on a study group held at Oxford, September, 1966; edited
by Ronald riacKeith and ifartin Bax. London: Spastics Inter-
national .iedical Publications in association with Heinemann
tiedical Books, 1968. pp. 50-64. (Clinics in Developmental
iledicine, No. 27.)

This paper is a report on the distribution of neurological
signs found in a population of normal infants, examined between
the third and eighth week of life. A standardized examination
procedure, consisting of six equally-vreighted groups of neuro-
logical signs, was used. The results pointed to hypotonia and
hypomobility as the most common abncrmal symptoms found.
Examination of these results and those of other studies suggest
that the quality of muscle function appears o play an impor-
taent role in determining not oniy the infantile neurological
status, but also the future staius of neurological function.

Roberts, Paquita. Staff Training Lin an Inner City Setting.
Austin, Texas: University of Texas, Program for Staff Training
of Exemplary Early Childhecod Centers for Handicapned Children,
[1971]. 13 pp. (Staff Training Prototype Series Vol. II,

No. 7.) :

The staff and parent training programs in the preschool depart-
ment of the liount Carmel Guild Hearing and Speech Diagnostic
Center in Newark, New Jerscy are described. Emphasized as

part of the staff training !s the gaining of knowledge about
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the inner-city community and the problems the child and his
parents have in such an environment. A '"Community Knowledge
Inventory" is included in which are listed questions about
Newark that a staff member at the Center should be able to
answver in order to be aware of problems and to help with them.
Following this Inventory, the "Eight Phase Parent Training
Program' is presented.

Roberts, Peter; Thornfeldt, Robert; Langley, Ivan I.; and :lark
Karl, III.: 'Immediate Treatment of Resniratory Distress in
the Newborn,'" American Journal of Obstetnics and Gynecology,
101:293-297, June 1, 1968.

The "pathophysiology involved in distressed newborn infants"

and several pertinent studies are reviewed. An immediate treot-
ment method for respiratory distress in newborns and the

results from its usage are then described. The treatment is
initiated by the obstetrician in the delivery room. Techniques
involved include the maintenance of temperature stability,
positive pressure ventilation, and "the immediate injection of
sodium bicarbonate.” Laboratory work is also done immediately.
One hundred twenty-nine newborns have been treated using this
method; "105 survived and 24 died."” The cases are analyzed
with the need for further follow-up to determine morbidity noted.

*

Robertson, Amn ijarie, and Crichton, John J.: Neurological
Sequelae in ‘Children with Reonatal Respiratory Distress,"
American Jowwnal of Diseases of Childien, 117:271-275, ilarch,
1969. : © .

A follow-up study was conducted on 33 children who had had the
respiratory distress syndrome (RDS), as defined, and who had had
birth weights ranging from 1200 grams to 2040 grams. A control
group of 33 children matched for selected factors but without
RDS was formed. Both groups were regularly examined until
6.1/2 years of age. !Methods used and results are described.
Forty-two of the 66 children were found to be neurologically
and intellectually normal; 14 RDS and 10 control children were
not. Cerebral palsy was diagnosed in & RDS and 4 control
children. Other handicaps found and intelligence test and
electroencephalographical results are given. ‘Although neuro—
logical and developmental abnormalities were more frequent in
infants with RDS, these differences were not statistically”
significant."
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€19, Robertson, John G.: ‘''Examination of Amniotic Yluid in Rhesus
Iso-immunization," British Medical Journaf, 2:147-151, July
18, 1964. '

Amniotic fluid was obtained from 252 patients with rhesus
isoimmunization during the 33-35th weeks of gestation and
analyzed. A 'Diazo test' was 'used to determine the presence
of indirect bilirubin" and '"the optical density at 450 mH
above the baseline'" was employed to estimate the severity of
hemolytic disease in the fetus. The correct prediction rate
using the two tests was 36%. The false predictions made and
the subsequent management of the patients was discussed. The
value of amniotic fluid examination in such cases to predict
the severity of the disease and to aid in determining patient
management is emphasized.

o0
~J
(]

fobinson, R.J.: ‘'‘Assessment of Gestational Age by Neurologicul
Examination,'' Axchives of Disease Lin Childhood, 41:437-447,
Aug., 1966.

A study, in which 20 reflexes were tested for their value in
predicting gestational age of newborns, is reported. Includec
in the study were 37 infants considered to be of "normal
weight'" and 25 infants who vere considered 'small-for-datec."
Terms are explained, and the reflexes tested are listed. The
responses were divided intec four groups on the basis of results
The methods of illicitation, difficulties encountered, and the
results from the 10 "responses whose presence or absence
depended mainly on gestational age' are described in detail.
Some of these 10 appeared to be more reliable predictors of
gestational age than others. Other related studies are men-
tioned, and various "theoretical and practical' aspects are
discussed.

oA

&Z1. PRobinson, R.J. Brain and Early Behavior Development Ln the
Fetus and Infant. Proceedings of a C.A.S.D.S. (Centre for
Advanced Study in the Developmental Sciences) Study Group on
"Brain ilechanisms of Early Behavioural Development'' held jointly
with the Ciba Foundation, London, February, 1968. New York:
Academic Press, 1969. 374 pp.

This book contains the proceedings of the above Study Group.
Various parameters of fetal e#nd infantile brain development
and function are explored in the papers and discussions
Bibliographies are included.
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Robinson, S.C.: ''Pregnancy Outcome Following Oral Centracep-
tives,'" Amenican Jowwmal of Obstetrnics and GynecoLogy, 109:
354-358, Feb. 1, 1971.

The application of a detailed neonatal examination procedure
failed to reveal a statistically significant difference in
the incidence of abnormalities when 1,250 neonates whose
mothers had used oral estrogen - progestine contraceptives
were compared to 1,250 newborns whose mcthers had never used
oral contraceptives. The mothers ware matched for age and
parity. Data is analyzed. 4

Roboz, Paul: ''Etiology of Congenital Cerebral Palsy," Archives
04 Po_dcaﬂuczs 79:233-250, Jily, 1962,

Results of an etiological survey of 198 cases of cerebral pé¢syA

‘are reported. Data were complete in all cases, and "cases of

postnatal origin, Rh incompatibility and severe icterus were
excluded.” Previous etiological concepts are reviewved, and
the role in etiology o primary factors, such as abnormal
birth, asphyxia, brain hemorrhage, prematurity, abnormal
pregnancy, hereditical facters, and unknown factors, is dis-
cussed with numerous studies referred to. Also considered is
the 'relationship between primary and secondary factors''

such as sex, birth order, maternal age, pregnancy complica-
tions, multiple pregnancy, and congenital anomalies. Conclu~-
sions are presented which indicate 'we are very far from
revealing the role of all the factors and the involved interac-
tions of known and unknown influences.

Robson, Peter: A i.ethod to Reduce the Variable Error in
Joint Range easurement,' Annals of Physical Medicine, 8:
262-265, Aug 1966.

Such a methed, using "a pendulum-type goniometer" is discussed.
It is "an attempt to overcome the .naccuracies of the standard
moving-arm instrument.’

obson, Peter, and LlacKeith, lonald C.: '"Shufflers with Spastic
Dlpleglc Cerebral Palsy: A COﬂfllSlnfT Clinical Picture,"
Developmental Med/cc,cne and Child Neurology, 13:651- 659 Oct.;

1971.
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Diegnostic problems that arise when shuffling is present in
normal infants and in those infants with cerebral palsy are
discussed. Nine case reports of ‘children in whom shuffling
behaviour was complicated by an otherwise classical spastic
diplegia" are presented. A review of the records of a group
of spastic diplegic patients revealed that the average age of
diagnosis for those who did not shuffle was 17.2 months while
the average of diagnosis for those who shuffled was 32 months.
This difference was '"highly significant." Conclusions and
implications for treatment are presented.

Rogers, i:dchael G.il.: 'The Early Recognition of Handicapping
Disorders in Ciiildhood," Developmental Medicine and Child
Weuwroloay, 13:88-101, Feb., 1971.

bDivided into two parts, this article contains a review of the
theoretical aspects of the early identification of handicapping
disorders and a practical scheme providing for such early
recognition. In Part I, entitled 'Theory,' the rationale
behind early recognition and its importance in the seneral
area of child health are discussed. The aspects of develop~
mental medicine which especially pertain to early recognition
are listed. Also considered are the need for developmentally
orientated pediatric training, and the similarities and the
contrasts between "'early detection" and "medical screening."
Explained in some detail are ti- concepts of and differences
between risk registers and the child at risk. The scheme,
outlined and diagrammed in Part II, is aimed at providing
"periodic developmental surveillance' for all children and
"thorough supervision’ for 5-10% of children considered clini-
cally 'to be at relative high risk of handicap.” Emphasized
is the necessity of having coordination of effort among the
various branches of health service and well-trained personnel.

Rogers, liichael G.t.: 'Risk Pegisters and [arly Detection of
Handicaps,” vevelopmental Medicine and Child MeuroLogy, 10:
651-661, Qct., 1968.

Terminology associated with risk registers is explained in an
attempt to alleviate confusion. TFour aspects of risk registers
as they have been developed in theory and as they have actually
been found in practice are examined. Dr. Rogers' concludes
that the concept 'is an unsatisfactory basis for the early
detection of handicaps.” He presents an alternative plan
which includes surveillance of developmer.c for all children an:
“special supervision of small 'high risk' groups.’
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828. Rootli, Gosta: '"Early Detection ang Prevention of Foctal:
Acidosis, Lancet, 1:290-293, Feb. §, 1964.

Twenty-three women were studied during labor with 11 given
sodium bisarbonate intravenously ss described and 12 acting

as controls. llaternal blood samples were taken during labor
and after delivery and ''samples were taken from clamped sccticns
of the:umbilical vessels.” Maternal acidosis was found to
usually¥ beégin in late labor vhen pains were of medium intensity-
A high coirelation was revealed between fetal and maternal
acidosis thus indicating '"that foetal asphyxia can be diagnosed
early by measuring maternal metabolic acidosis during labour."
:laternzl and fetal acidosis was found to be significantly
reduced wihien sodium bicarbonate was administered to the mother,

fo'4)
o
~

Rorke, Lucy Balian, and Spiro, Alfred J.: ‘''Cerebral Lesions
in Congenital Rubella Syndrome,' Journal of Pediatrics, 70:
243-255, Feb., 1907,

Reported are the methods and results of a neuropathological
study of the brains of nine infants under the age of one year
with congenital rubella syndrome.

¢%0. Rose, Artimr L., and Lombroso, Cesare T.: 'Neonatal Seizure
States; A Study of (linical, Pathological, and Electroence-
phalographic Features in 137 Full-Term Babies with a Long-
Term Follow-LUp," Pedia nics, 45:404-425, ijar., 197C.

One hundred and thirty-seven full term infants, having had
birth weights of 2500 gm or more, and who ''developed seizures
during the first 3 weeks nf life" were studied and followed

for a mean period of 3.8 years. The '‘clinical features' of

the neonatal seizures and etiological factors are described.
Hypccalcemia was noted in 28 cases. Neonatal electroencephalo-
.graphic results are presented with the abnormalities classified
into four types. Follow-up data is reported, including flndings
and the relation found between initial EEG results and subse-
quent outcowe. "At the end of the study, about 50% of the
subjects were found to be normal, while about 30% had survived
with some serious neurological defect, and 20% had died."

The neonatal EEG was shown to be valuable in prognosis. tuch
data are presented in charts, findings are discussed, and a
method of ‘‘emergency diagnoses and tre~tment” of metabolic
disorders in the neonats2 is outlined.
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Rosen, il.G., and Scibetta, J.J.: ‘'The liuman Fetal Electroence-
phalogram. PAS CharacterL71np the EEG During Labor," Weuwro-
vadiatrie, 2:17-26, Aug., 1970. (Series: Tor I see #836, III
see #837. )

Four principles that must be present in.'an acceptable fetal
EEG monitoring systew'’ are listed, and the EEG monitoring
technique developed and used by the authors is described. It
was discovered that under normal conditions the EEG patterns
found in utero were quite similar to those found after birth.
Changes in EEG patterns after the maternal use of merperidine
are explained as are various problems that occur in using this
monitoring method. ''The fetal EEG presents a relatively
unused 1aboratory tool for the study of the fetal brain during
birth.

Rosen, liortimer G.: 'Effects of Asphyxia on the Fetal Brain,"
Obstetnics and Gjnecoﬂogy, 29:687-0693, riay, 1967.

The effect of experimentally induced asphyxia on the brain of
the fetal guinea pig was studied as described by using the
clectroencephalogram. The results of 12 acceptable experi-
ments are reported in two categories: "'(1) the response of the
maternal and fetal brains to tracheal clacping and (2) the
recovery phase or the return to normal preclamping brain~wave
patterns in both mother and fetus.” Asphyxia produced ''rapid
and recognizable changes' in the fetal LEG. It 1is suggested

"that the electrical activity of the ietal brain may be a
sensitive indicator of distress in utero."

Rosen, ilortimer G., and Satran, Fichard: '‘The Neonatal
Electroencephalogram,' Amesrican JOunnaE 04 Diseases of Children,
111:133-141, Feb., 1966.

Considered are the clinical applications of the electrcence-
phalogram for necnates. The technigue used by the authors,
normal neonatal EEG patterns, abnormal EEGs in reonates with
clinical evidence of brain damage, "atypical EEis” in "high

“This article was published in this particular journal using =zit
arabic numeral rather than a roman numeral as :n the rost of
this series.
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risk" infants, "EEG patterns noted in response to sound and
light," and the effect which drugs taken by the mother have
on the EEG of the neonate are discussed and pictured.

Rosen, lortimer G., and Satran, Richard: ‘‘Neonatal Electroen-
cephalography," Amenican Jouwwnal of Obstetnics and Gynecology,
89:619-625, July 1, 1964. (Series: Foxr II see #835.)

The téchnique used in obtaining 50 electroencephalograms from a
group of newborns is reviewed. The infants were selected becausr:
of the various modes employed in their deliveries in order

to study the effect of various delivery methods on electrical
brain activity. The normal and abnormal tracings are described,
pictured, and correlated with some obstetrical factors.

Rosen, :iortimer G., and Satran, Richard: “Neonatal Electroen-
cepnalography. II. -The EEG of the High Fisk Infant,"
Amerdean Jouwmal of Obstetrics and Gynecology, 92: 247—252

May 15, 1965. (Series: For I see #834.)

The meaning in this study of the term "high risk infa.c' is
clarified. Three hundred and seventy-seven tracings were
obtained from 194 "clinically normal” newborns. Twenty of
these infants, whose mothers had had normal pregnancies and
deliveries, comprised the control group. This group had an
atypical EEG rate of 9.5% which is considered nermal. The
"high risk group" consisted of 174 irfants, whose mothers

had had abnormal antepartum histories or abnormal deliveries.
The atypical EEG rate of this group was 23%. The most common
findings in these atypical EEG's were ''spike and sharp waves.”
These terms are defined. Limitations of neonatal EEG's are
discussed.

Rosen, ifortimer G., and Scibetta, Joseph J.: "The Human Fetal
Electroencephalogram. I. An Electrode for Continuous Recording
during Labor,’ American Journal of Obstetrics and Gynecology,
104:1057- 1060 Aug. 1, 1969. (Serles For 11 see #831,

"III see #837.)

A technique for continuously recording the human fetal EEG du-inw
labor and birth usinz ''specially constructed scalp electrodes’
is described and pictured. Preliminary satisfactory results oz

presented. 'The technique is offered as a method lor studying
the fetal brain during birth.”
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Rosen, .lortimer G.; Scibetta, Joseph J.; and Hochberg, Charles
J.: "Human Fetal Electroencephalogram. III. Pattern Changes
in Presence of Fetal Heart Rate Alterations and After Use of
-iaternal fledications,'" Obstetrnics and Gynecology, 36:132-140,
July, 1970. (Serles For I seec #836, II see #331.)

Described are the technique used and- the findings obtained and’

" compared when fetal EEG monitoring during birth was employed

during normal labor, prior to and after maternal drugs had
been administered, and in cases involving fetal distress.
Also preseni:ed are findings concerning the occurrence of
"sharp waves before birth.' 'This technic for study of the
fetal brain is suggested as potentially useful in ontogenic
studies of brain damage." : :

Rosenbaum, Arthur L.: Churchill, John A.; Shakhashiri, Zekin A.;
and uOOd}’, Richard L.: "I\europsychologic Qutcome of Children
Whose i.others had Proteinuria during Pregnancy; A Report from
the Collaborative Study of Cerebral Palsy,' Obstetrics and
Gynecology, 33:118-123, Jan., 1969.

' By analjzing,data on 50,000 women participating in the Colla-

borative Studv’ 31 mothers were found who had had proteinuria,
as defined, fuving pregnancy. Data on the 53 infants of these
women were sti:di:.i.. They had all ‘'received either the Bayley scale,
a test of menta; .aad motor development given at 8 months of

age, and/or the Binet I. Q. given at 4 years of age.” The
proteinuric subjects were matched on-listed wvariables with
controls. . Five "outcome variables" are also listed, and results
concerning these variables are presented. The offspring of

the proteinuric mothers demonstrated ‘'poorer neurologic and
psychologic performance during infancy and childhood" than

did the controls. Possible explanations are discussed.

Rosenblith, Judy F.: - "The I'iOdi"fied Graham Behavior Test for
Neonates: Test-Retest Reliability, Normative Data, and Hypo-
theses for Future Work,' Biologia Neonatorum, 3:174-192, 1961.

_ In conjunction with the collaborative project of the NINDB the

Graham Behavior Test for Neonates was examined as a possible
neonatal prognostic device for cerebral palsy, mental retar-
dation, etc. Detailed ‘analyses of the subtests and score
patterns are reported9 and conclusions are listed in the
‘Summary.

o
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Rosenblith, Ji.dy F.: ”Prognostit Value of Behavioral Assess-
ments of Neonates,' Biologia Neonatorum, 6:76-103, 1964.

""Some methodological problems" concerning early diagnosis and
treatment of brain damaged children are briefly discussed. The
values of the Collaborative Project of the NINDB for research
purposes are stated as are the hypotheses from the author's
previous study of the Graham Behavior Test for Neonates.

Using the revised version of this test, neonates were examined.
This report is primarily concerned with the results of the
early follow-up exams of 242 of these infants. Data from the

‘project's four-month pediatric and eight-month psychological

exams were used as follow-up measures. The following factors,
assessed during the neonatal period were compared to the later
status (at four and/or eight months) of the infants: behaviorai
status at.1l, 2, 3, and 4 days of age; Apgar scores; and neonatoli
status of the 31 premature infants included. Findings and
conclusions are listed in the “Summary." o

Rosenblith, Judy F., and Anderson, Rebecca B. ”Pfognostic

-’Slgnlflcance of Discrepancies in Fuscle Ten51on Detween Upper

and Lower Limbs," Developmental Medicine and Child Neunozogj,

-10:322-330, June, 1968.

Infants who at birth had shown discre; ~acies in muscle tension
between the upper and the lower limbs were .éxamined at eight

months of age. The tension rating system used is described in
an appendix. The data is examined in relation to the neonatal

_assessment to determine the degree of discrepancy, the direction

of the discrepancies from the normal, and which pair of limbs
displayed hypertension:-or flaccidity. Medical background is
also examined. Results are presented and related to prognosis.

-Rosenbllth Judy F., Anderson, Rebecca B.; and Denhoff E.:

‘HWpersen51t1V1ty to Light, iuscle Tonus D15crepanc1es A
Follow-Up Report,' Biology of the Neonate 15: 217 228, 1970.

Hypersensitivity to li?ht had been found to be a possible indi-
cator of neurological damage in the newborn ia a previous study

_‘involving four infants. These neonates had also been shown tno

have disirepancies in muscle tone between the upper and lower
extremities. A '"blind" neurological, speech and b~aring assess-
ment of three of these children was conducted at {i.'7e years

of age by also assessing both ''normal controls and <ises with
unusual muscle tonus.”” All three .of the hypersensitive-to-light
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infants still exhibited neurological abnormalities at age three
years. A table details results. ''Neonatal hypotonldity in

the upper extremities coupled with hypertonicity in the lower
is also prognostic of abnormalities in growth and development
at three years, more so than at’ intervening exaninations.

When coupled with hypersensitivity to light it may be a sign

of early cortical damage.'

Rosenbloom, L.: '"The Contribution of iiotor Behaviour to Child
Development,'' Physdfotherapy, 57:159-162, April, 1971.

Considered are the contributions that motor behavior makes to

_ the "physical, intellectual, emotional, and social progress’

of the child. Also discussed are the therapeutic implications

of the relationship between child development and motor behavior.
i

Roaner Samuel : “The Relatlonshlp Between the Epilepsy of
Cerebral Palsy and the [Electroencephalogram,' Archives oﬁ
Pediatnics, 78:269-271, July, 1961.

A series of 142 children with "complicated cerebral palsy"
between ages 6 months to 13 years are described with respect
to clinical characteristics, the incidence of epilepsy, electroen-

cephalographic results, the incidence of mental defect, and the‘

"surgical pathology.” Conclusions are listed.

Ross, E.J., and Christie, S.B.lJ.: '"Hypernatremia,' Medicine,

"48:441-473, Nov., 1969.

The condition 1s introduced, and normal levels of sodium con-
centration in plasma are defined. An extensive outline,
describing the causes of hypernatremia, is then presented
followed by a similar outline concerning clinical manifesta-
tions. The fact that "hypernatremia may be both-a cause and a
result of brain damage' is explained. The effects of the con-
dition on the brain and the possible occurrence of permanent
brain damage are described. Also considered are the ''conse-
quences of hypernatremia on the distribution of body water and
other electrolytes," ‘“renal function in hypernatremia,”
"aldosterone secretion in hypernatremia,” and treatment principles.

~ The article is concluded with a discussion and review of the

literature on "the importance of thirst." Numerous studies
are menticned ;hroughout, and a- lengthy bibliography follows
‘the text. :
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Rosta, J.; Szoke, L.; and Agfalvi, Rose: ''Primitive Reflex
Responses of the Newborn in Icterus Gravis," CLiniecal Ped&atmLca,

4:264-266, iy, 1965,

The sucking, rooting, grasp, and iloro reflexes were studied in
a group of 204. newborns with icterus gravis. When the reflexes
were tested, a significant relationship was found "between

loss or decrease of the reflexes and the level of serum bili-

rubin." A decrease in sucking and 'poor rooting reflexes'
were the first signs of abnormality, and "'loss of the grasp .
or Moro reflex suggests that kernicterus is i minent.” The

value of these reflexes as aids, with other tests, in deter-
mining the need for exchange transfusion is stated.

Rostafinski, ilichael J.: "Maternal Age, Birth Rank and Prenatal
Encephalopathies,' Virginia Medical Momthﬂg, 92:71-75, Feb.,
1965.

One hundred and eighteen children who were age 10 or under and
admitted to the Lynchburg Training School and Hospital in
Virginia were studied "to determine whether there are factors.
other than the maternal age.and birth rank contributing to tne
development of congenital encephaloPathies." The children were
divided into three groups: 1) '"natal and postnatal encephalo-
pathies," 2) "prenatal encephalopathies,'" and 3) "mongolism."
Scattergrams and regression lines for each of the three groups
are presented to show the relationships found. - Significant
differences among the three groups were detected. More
patients were born to young mothers having low birth ranks in
Group-1, while the patients in Group 2 were more uniformly
distributed. Comparison of regression’lines revealed differences
which indicated "that in the occurtences of prenatal condi-

tions, factors other than the normal interaction of maternal

age and birth rank are in operation."

Roux, Jacques F.; Wilson, Ray; Yeni-Komshian, H.; Jassani, I ;
and Jordan, J.: ‘''Labor : lonltormp A Practlcal Experlence "
Obstetnics and Gynecoﬂagy, 36:875- 880 Dec., 1970. :

A monitoring procedure that involved the measuring of intra-
uterine pressure, fetal heart rate, and scalp pH, and that was
used in a "research-type hospital" is deseribed. Also presentad
is a similar procedure’ that was used at a community hospital.
Results are given, and the problems and limitations of labor
monitoring are discussed. "It is concluded that the major .



850.

con_ribution of present-day monitoring methods is the attewiic..
that. the cbstetriclan and nurse focus oi. the fetus and uterus
of high risk patiencs."

Rowley, Wil??am F.; Tannrilulu, Orhan; Gros.:an, Aaron; and
Hsia, David Yi-Yung: "A Controlled Study on Effect of Prome-
thazine Hydrochloride and iieperidine Hycrocnloride upon Serum-

Bilirubin Levels in the Newborn Infant," Jouwwirl of Pediatriics,

62:934-935, June, 1963.

A study is described in which the two drugs in question, when
used either singly or combined, were found not to '"significantly
contribute tu hyperbilirubinemia in the full term infant."

Rozdilsky, B.: '"Kittens as Experimental liodel for Study of
Kernicterus,” American Jowwal of Diseases 0§ Children, 111:
161-165, Feb., 1966.

A method of using kittens in the ''study of bilirubin toxicity
in vivo' is described. Over 50 newborn kittens, who received

3 bilirubin solution injections, develcped signs of brain damage
and died between 24-60 hours after the first injection. When
30 kittens were glven the bilirubin solution mixed with a
“protective dose'' of albumin and 25 kittens were given only

the bilirubin, 27 of the 30 experimental kittens showed no
signs of brain damage but weie deeply jaundiced and were killed
60 hours after the injection. All 25 of the control kittens
died 24-60 hours after injection “te value of using kittens
in such experiments and the value oi albumin in preventing
brain damage in hyperbilirubinemia are discussed ’

Rupp, Ralph R., anu Wolski, William: ‘Hearing Testing in Youmn;
Children; Simple Technics Adaptable to Pediatric Ofice Practice
for Screen1ng Neonates, Infants, and Young Chlldren " Clinieal
Pediatrnics, 8:263-267, “ay, 1969.

The following audiologic procedures for use with young children
are reviewed: ‘''meopnatal screening by intense sound,’ "infant
screening by distraction’ for use with infants ages 3 to 30
months, various types of ''play audiometry" for use with children
after the age of 30 months, and "simplified adult audiometric
technics" for use with children over 5 years of age.
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Ruppert, Elizabeth S., and Johnson, Ernest W.: 'liotor lNerve
Conduction Velocities in Low Birth Weight Infants," tadiatrics,
42:255-260, Aug., 1968.

Merve conduction velocity was measured in the ulnar, median, and
neroneal nerves at three days of age and it monthly intervels
thereafter until age 12 wonths on eight full term and 11 pre~
term infants, all of whom had birth weights under 2,500 gm.

The conduction velocities of the preterm group were significeatiy
lowver at birth, but by .ix months of age the conduction veio-
cities of the two groups were "similar.' "'This technique affords
an objective measurement of the maturity of the peripheral
nervous system and the gestational age of the infant."

Russell, Elspeth ii.: 'Cerebral Palsied Twins," Archives of
Disease in Childhood, 36:328-336, June, 1961. '

Forty-four cerebral palsied twins were matched with 44 control
twins with respect to "age of mother at delivery, social class
of father and birth order' in an attempt to determine adverse
factors in multiple pregnancies which cause cerebral palsy.
The two groups were compared on a number of factors including
fate of the cther twin, sex, birth order, birth weight, maturity,
pregnancy, delivery, neonatal course, ovularity, intelligence,
sensory defects, and epilepsy.' 1t is concluded that "in the
majority of cerebral palsied twins the cerebral defect is
unrelated to abnormalities of pregnancy and parturition or to
maternal age. The most important factor appears to be low
birth weight due elther to multiple pregnancy alone, or to a
combination of m:itiple pregnancy and preexisting foetal

abnormality." ) %
ssell, Elspeth ii.: 'Correlation between Birth Weight and

. Clinical Findings in Diplegia," Archives of Disease in Child-

hood, 35:548-551, Dec., 1960.

Birth weights of 200 diplegic children, ages 14 months to 13
years, were assessed and compared with the factors of intelli-
gence, epllepsy, and strabismus. The patients were divided

into two groups: paraplegics and tii- or tetraplegics. Terms
are defined. Findings showed that the paraglegic patients were
more likely to have been premature by weight at birth, were
more intelligent, and showed less incidence of epilepsy. No
differences between the two groups with respect to the incidenzc
of strabismus was noted.
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Pussell, J.G.B.: 'Radiological Assessment of Fetal iiaturity,"
Jownal of Obstetrics and Gunaecology o4 the Baitish Commorvealith,
76:208-219, iiar., 1969.

Five methods of determining the maturity of the fetus are listed.
Three iliousand six hundred six cases were radiolegically cxamine~d
in order to assess the value of this method, and the factors

of 'parity, age of the mother, sex of the child, sociocconumic
status of the parents, weight of the fetus, and season of the
year were studied to determine their effect on radiological
development rate. None ~f these were Zound to hav~ any signi-
ficant effect. Radiolog.cal immaturity and postmaturity were
consider=d in relation to mertality rates. Iuch data was
statistically analyzed and is presented. Conclusions are

listed. The method is concluded to be 'a valuable aid" in
assessing fetal maturity but “is fallible'in individ.al casess

-

.

Rux, Robert E.: "Stuiding Platforms for Nonambulatbry Patients,”
Phupsical Therapy 51:1013-1016, Sept., 1571.

The need for physical handicapped and/or mentally retarded
children to have adequate sensory and social stimulation is
emphasized through a brief review of the literature. Individual

~and group standing platforms are described and pictured as a

means of "assisting these children to become ambulatory."
Construction details are given, and the values of these "stand-ups”
are discussed. ''The stand-up because of its desrign and func-

tion, offers the children security and the op—ortunity to

develop strength, endurance, balance, and coordination, to

stretch undesirable contractures, t-— perceive different sensa-

tions, and. to engage in interpersonal interactions.

-

uys, J.H., and van Geldefén, H.H.: “Administration of Albumin
in Exchange Transfusion," Jowwal o4 Pediatnics, 61:417 117,
Sept., 1962.

The effect of administering albumin previous to e::hange trans--
fusion was studied in three infants with hyperbilirubinemia.

On the basis of results the procedure is not reccmmended because
'no increase in the concentration of indirect serum bilirubin”
was detected, but “an unmistai.able temporary increase of blood
volume" was revealed. A slow exchange transfusion is sugpestel
as being a safer and effective method of bilirubin removal.
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Sachdev, K.K.; Taori, G.M,; and Pereira, S.hi.: 'Neuromuscular
Status in Protein-Calorie f=alnutrition; Clinical,. Nerve Con-
duction, and Electromyograpnlc Studies," Veunoﬂogj, 21:801-805,
Aug. , 1971

Studied were 30 Children with kwashiorkor and 43 normal children,
most of whom were between the ages of 18 months to four years.
All were given neurological examinations. Neurological abnor-

malities detected in the children with kwashiorlor are listed

and included mental changes, muscle wasting, general weakness,
hypotonia, hyporeflexia, and gait abnormalities. ''Nerve

’ " and "the needle
EMG was abnormal in 14 of the 18 patients studied.' "It is
suggested that ia sick, apathetic, and malnourished children

in whom an accurate clinical asgessment of motor and sensory
function is not possible, nerve conduction and needle EMG

. studies are 31mple, reliable, and helpful in delineating neuro-

muscular status."

.

Sack, Robert A.: 'The Large Infant A Study of vaternaI’
Obstetric, Fetal, and Newborn Characteristlcs Including a
Long-Term Pedlatrlc Follow-Up," American Jowwmal 04 Obstetnics
and Gunecologg, 104:195- 204 may 15, 1965.

A survey'of the records of a large county)hospital from the
perlod 1947-1956 revealed that 766 infants were delivered that
weighed 10 lbs. or more. These cases were studied 'with respect

to maternal, paternal, obstetric, fetal, and newborn characteris- .

tics.” "Results are reported. One hundred fourteen who survived
delivery were diagﬁBEed as being "severely depressed.'" A
follow-up study was conducted on 200 of the survivors. - Nine
died before age seven years. ..Twenty-three were found to have

“a severe neurological disability."” A program aimed at improving
results was begun in 1956. The features of this program are
listed and the results of comparing the 1$47-1956 series and

the 1966 series are reported.. A long-term fullow-up evaluation
of the infants in the latter series was in progress at the time
of publication. '"Discussion' follows.

Saling, E.: "Amnioscopy and Foetal Blood Sampling; Observa-
tions on Foetal Acidosis,' Archives of Disease 4in Childhood,

41: 472 476 Oct. 1356 -

Amnioscopy and fetal blood sampling are discussed as two methods
of assessing the condition of the fetus jn. latas pregnancy and
during labor. Conditlonﬂ ‘under which the methods should be
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»gsed ard techniques are described. Also considered are the
treatment of acidotic newbormns used by the author and the
positive results the author received when using the two assess-
me; . methods.

&61. Saling, Lrichi: “'Amnoiscopy" for the Symposium on Amniotic Fluidd,
edited by Fritz Tuchs. C&inical Oostetrnics and Gynecology,
9:472-490, June, 1966.

Aspects considered in relation to this ''mew diagnostic method
for recognition of fetal endangering in late pregnancy' are
its clinical application; the technique; the indications for
its use, ilncluding postmaturity, toxemla c¢f pregnancy, amnio-
tomy, and erythroblastosis fetalis; management in the above
circumstances; clinical results obtained by the author;
"pathophysiologic conclusions'’; ard rhe disadvantages oi the
method. Its safety and simpliciiy are stressed.

867. Saling, Erich. Foetal and Meonatal Hypoxdio. in Relation Lo
CLintcal Obstetrnic Practice. Translated from the German by
F.E. Loeffler. DBaltimore: Williams and Wilkins, 1968. 181 pn.

Outlined in this book are the clinical methods of assessing

the condition of the fetus during pregnancy and labor.
Discussions of the assessment of fetal heart action, amnioscopy,
and sampling of fetal blood are included in individual chapters.
Chapter 6 is concerned with the response of the fetus to
hypoxia and maternal acidosis. Subsequent chapters deal with
the treatment of the fetus during labor, the treatment of the
"depressed" newborn, aid the ~ssessment of the newborn's
condition. Description of te~hniques is frequent as are
illustrations. References are in the form of shortened cita-
tions.

2063, Saling, Lrich,and Schneider, Dominique: "Biochemical Super-
vision of rhe Foetus during Labor," Jowwnal of Obstetiics and
Gynaecology of the British Commonwealth, 74:799-811, Dec., 1967.

This comprehensive, translated article on the autho:s' expericnce
in obtaining and analyzing fetal blood siamples in 850 cases,
having signs of fetal distress, is divided into two parts:

Part I *s concerned with "The Signs, Evolution and Types of
Foetal Acidosis" and Part II is "An Analysis of the Results,
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Conclusions and Consequences." Results of investipatin; ''the
yelationship between an abnormal pH and the clinical signs of
foetal distress" are presented. Fetal acidosis is classified
with the classification applied to the group of cases. The
cases were analyzed by subdividing them into groups according
to the cegree of acidosis and describing the perinatal mor—
tality that occurred within ez~h group. Conclusions, including
the comnsequences of the method, are ’“sted and discussed.

Samilson, Robert L.: ''Principles of Assessment of the Upner
Limb in Cerebral Palsy," CLinical Orthopaedies ard Related
Reseanch, 47:105-115, July-Aug., 1966. !

The mnatural development of hand function in early life is
described and compared to the abnormal development seen in
cnildren with cerebral palsy. Listed and explained are the
"seven most common characteristics of the cerebral palsied
hand’’ and "some of the general neurophysiologic characteristics
of spasticity.”" Also described are the "biomechanical results"
of these characteristics; the prerequisites in the cerebral
palsied patients, the surgeon, and others for surgery of the
upper limb; techniques and equipment which aid in upper limb
assessment; the physical examination of the uppér limb; and
“specific clinical observations and their applications® in
relation to the subject.

Sandifer, Paul H.: WNewrwwlogy {in Onthopaedies. London:
Butterworths, 1967. 63 pp.

Considered individuaily in this volume are various neurological
disorders appearing in infancy, childhood, and adulthood.

These disorders of infancy discussed are the '"floppy baby
syndrome’ and cerebral palsy. The types of cerebrrl palsy are
differentiated, clinical symptoms are described, and distinctions
are made 'between pyramidal and extrapyramidal syndromes,"
"between static and progressive disorders,' and "between mental
and neurological causes of handicap." '

Sass-Kortsak, Andrew. Keanicterus. Report based on a symposium
held at the IX International Congress of Paediatrics, Montreal,
July, 1959. Toreonto: University of Toronto Press, 1961. 2ii pn.
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This volume is the result of the above symposium. Papers
within were presented to five panels each havikg a difierent
area of concern: (A) "Kernicterus of Prematurity: “Incidence

‘and Aetiology,'" (B) "Factors Influencing the Life Span of the

Red Blood Cell,” (C) "The Metabolism and Exciecien of Bilirubin,"
(D) "The Pathology of Kernicterus and the Cytotoxicity of
Bilirubin," and (E) "Factors Influencing the Distribution of
Bilirubin in the Body."

Saturen, Phoelbe, and Tobis, Jerome S.: 'Evaluation and ianagc-
ment of Motor Disturbance in Brain-Damaged Children, Journal
o4 the Amesnican Medical Assoclation, 175:588-591, Feb. 18, 19(1.

Common signs of brain damage and assessmeznt metwds from birth
through chilcdtiood are described. During the evaluation

process in the first year of life, a home management program ,
"directed toward stimulation and toward prevention of deformity"
ie suggestaed. Some of the formal treatment methods developed
for brair~damaged children and the author'‘s approach to formal
treatment are briefly presented.

Saunders, R.V.: "Indications for Residential Treatment in the
Early Years of Life," Developmental iedicine and Cuild Hewwlegy,
%:102-163, Apr., 1963.

Early treatment, parental involvement in tre:atment, and home
treatment are advocated for the young child. In areas where
cliuics, etc. are not available, a plan of mother accompani-
ment such as that suggested in the Ellis parer is preferred
by this author. A summary of the Discussion period at Oxford
follows this paper.

Schiff, D.; Chan, G.; and Stern, L.: "Fixed Drug Combinations
end the Displacement of Bilirubin from Albumin,'' Pediatrics,
48:139-141, July, 1971.

Using two described methods, 'the effects of fixed drug combina-
tions on the displacement of hilivubin from albumin were
assessed in two crumonly used drugs; caffeine sodium benzoate
and valium injectable (Diazepam).' '"The-fixed combination of
caffeii» sodium benzoate in recommended therapeutic doses

(64 mg/ml) was found to affect the bilirubin-albumir binding

by both methods.' 'Diazeram in its injectable form was found
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to be a potent bilirubin-albumin uncoupler.' The importance
of assessing the .displacement properties of both the components
of drugs used for neonates and the components in combination.

is stated.

Schiffer, borton A.; Ertel, Norman A.; Heilman Louis #i.; and
Kobayashi, rlitsuo: ”Comblned Method fo* Evaluatlno Fetal
Well-Being by Plasma Estriol ileasurcments and Ultrasonography,'
Amerdican Jowwmal of O0bstetrnics and Gynecology, 108:1277-1286,

. Dec. 15 1970.

Plasma estriol and ultrasonographi¢ measurements were obtained
in 21 "high-risk" obstetric patients. The former procedure

was used to determine fetal well-being; the latter to assess
“fetal size, growth, and age.'" DMethods. are described and
results are pictufed in graphs and a table. It was revealed
that when- the two methods were used together, the fetal status
could be assessed more accurately. The value and application
of the combined method in prematurity risks and pregnancy
termination are diSCLssed

Schiller, Jack G., and Siiverﬁan, William A.: .”Uncomplicated
Hyperbilirubinemia of Prematurity,'' Ameidican Journal of Diseabes
o4 Children, 101:587-592, bhlay, 1961. :

Daily measurements of serum bilirubin concentrations were made
in 188 premature infants during the first week of life. One
hundred and ten of these were thoroughly examined at three years
of age. A table provides information on the 78 children
excluded from follow-up. Of the 110 examined, approximately
one-fourth had had "uncomplicated' hyperbilirubinemia as neomnates.
Approximately one-fifth of these 110 children were found to hava
definite or suspected brain damage or mental retardation at’

age three. But no significant correlation could be demonstrated
between hyperbillrubinemia and’ the damaged children. Comment

is made.

Schlndler Adolf E. Ratanaqopa Vannee; Lee, Tzu Y.; and Herrmamn,
Walter L. "Estriol and Rh" 1501mmun1zat10n A New Approach

to the Management of Severely Affected Pregnancies,'' Obstetrics
and Gynecology, 29:625-631, klay, 1967.
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Estriol concentrations were compared in maternal urine, maternal
plasma, and amniotic fluid in 62 pregnant women with Rh isoim-
munization. In 16 of these all three values were obtained
simultaneously. While maternal urinary estriol levels and
maternal plasma estriol levels were not found to indicate the
condition of the fetus with erythroblastosis, amniotic fluid
estriol levels did. Severely affected fetuses had consistently
low levels. ''Determination of the concentration of estriol

in amniotic fluid is recommended as an additional safeguard

in the management of the Rh isoimmunized patient.”

Sohneider, Jan: '"Low Birth Weight Infants,'" Obstetrics and
Gynecology, 31:283-287, Feb., 1968.

The incidence, the sequelae, and the prevention of the delivery

.of low birth weight infants are discussed.

i

Schneider, Joerg, and Preisler, Otto: 'Prevention of Rh

’Sen51t1zat10n from Fetomaternal hlcrotransfu51ons " Obstetnics

and Gynecozogj, 28:615-621, MNov., 1966.

Numerous clinical and experimental observations on the subject
are reported with results presented from experiments dealing
with the "life span of fetal erythrocytes in the adult cir-
culation," "elimination of Rh-positive cord blood with anti-D
seruin,' "experimental prevention of semsitization within the Fh
system," and the ''clinical application of the experimental
data.” '"To 52 Rh-negative pregnant patients with a fetal
tranéonlon of more than 50 cu. mm., a prophylactic injection
of anti-D-serum was -given intravenously at the time of delivery

, After 3-5 months, none had produced antibodies, whereas one
‘patient produced antibodies in an unprotected control group

of 39 patients.’

“Schulman, C.A.; Smith, C.R.; Weisinger, M.; Fay, T.H.: '"The

Use of Heart Rate in the Audiological Evaluation of Nonverbal
Children. Part I. Evaluation of Children at Risk for Hearing
Impairment," Neuwropadiatrie, 2:187-196, Dec., 1970. (Series:
For II see #876.) o

Hearing was assessed by using three methods in 19 children,
ages 3 weeks to 8 years, who were considered to be at risk of

_audiological impairment for numerous reasons including brain
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damage and mental retardation and in 5 children, ages 2 1/2

to 13 years, who had normal hearing. The three methods of
assessment that were used and compared were ‘'heart rate change,
cortical.etVvked potentials, and conventional audiometry.'

A table contains data on the characteristics of the subjects,
procedures, and results. Apparatus and methods used are also
described. ''The results of this study suggest that heart rate
change is a sensitive measure of auditory functioning, which
can be useful in the clinical evaluation of pre- and nonverbal
children.” The advantages of heart rate change over cortical
evoked potentials are discussed.

v el
]
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Schulman, C.A., and Wade, Gerald: "'The Use of Heart Rate in
the Audiological Evaluation of Non Verbal Children. Part II.
Clinical Trials on an Infant Population,' Newwpadiatrie,
2:197-205, Dec., 1970. (Series: For I see #875.)

The hearing of 30 infants, ages 6 weeks to 9 months, who were
considered normal but were 'at some risk of physical or neuro-
logical impairment,” was assessed by using apparatus ‘'designed
specifically for recording heart rate response to an auditory
stimulus.”" "A hajor purpose of the study was to examine the
feasibility of testing for hearing levels in infancy under
ordinary clinical conditlons.f Procedures, apparatus, and

r' sults are presented The results indicate that hearing
tunction can be efficiently screened in pre-verbal children
using the described methods ''when suitable instrumentation is
used."”

§77. Schulte, F.J.; Hinze, Gabriele; and, Schrempf, Gerlind: 'Llaterna:
' Toxemla Fetal Malnutr1t10n and Bmelectrlc Brain Activity of
the l\ewborn " New‘wpad&a,tue 2:439-460, Apr., 1971.
"Twenty-two small for gestational age newborn infants of toxemic
mothers were matched for both age from conception and from birth
with 22 normal newborn infants." The two groups were compared
in regard to bloelectric brain development. Both groups of
“infants and the methods used in blood glucose determinations;
in polygraphic recordings, and in computer analysis are reported
as are the results. Major findings are listed in the "Summary.”
The bioelectric brain maturation of "the abnormal group' was
frequently found to be "retarded and/or abnormal.'" 'The con-
sistent abnormal EEG phenomena could - if at all - only
exceptionally be explained by perinatal hypoxia or postnatal
- hypoglycemia and they occurred in the absence of any other cvert

r
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postnatal illness. The results suggest that central nervous
system maturation coes not proceed independently of the

nutritional status of the fetus." Results and impiications are
discussed.

Schulte, F.J.: iichaelis, R.- Linke, Ilona; and, Nolte, Renate:
‘“.otor Nerve Conduction Velocity in Term, Preterm, and Small-
for-Dates Newborn Infants,' Pediatrics, 42:17-26, July, 1968.

When nerve conduction velocity was measured in 20 normal, full
ter: infants, 25 normal, small-for-dates infants, 38 preterm
infants, 14 pairs of tuins, and one set of triplets, 'merve
conduction velecity was found to be dependent on the concep-
tional age but independent from the birth weight of preterm,
fullterm, and small-for-dates newborn infants, plus twins of
different birth weight.'" Subjects, the procedure, and the
apparatus uscd, and the limitations of the method used are
described as are the results. Because the "small-for-dates
infants had significantly higher conduction velocity values
than preterm infants of comparable weight,'" it was concluded
that "measurement of motor nerve conduction velocity can be
useful in differentiating preterm infants from full term,
small-for-dates infants of comparable size." )

Schulte, F.J., and Schwenzel, VW.: 'fiotor Control and huscle
Tone in the Newvorn Period: Electromyographic Studies," Biologda
Neonatorum, 8:198-215, 1965.

Thirty healthy newborns and 33 with abnormal neurological signs
were examined elertromyographically and compared with respect
to the morssynaptic reilex, the subsequent silent period,
rhythmica. motor activity, the Moro reflex, and spontaneous
motor acti ity. The characteristics of the.abnormal infants
and the me hods used are described as are the results of the
various cciparisons.

Schultz, {ilhemena: "Crawl Board,'' Phyaical Therapy, 46:
508, iiay, 1966.

Described and pictured is a ''crawl board" designed "to facilita*s
the crawling attempt by overcoming body :drag and stimulating
activity >f the upper and l,wer extremities" in young cerebral
palsied children.
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Schwartz, James F.: 'Neonatal Convulsions:; Pathogenesis,
Diagnostic Evaluation, Treatment and Prognosis,' CLinical
Pediatrnics, 4:595-604, Oct., 1965.

The above aspects are reviewed with several -studies mentioned.
The fact that neonatal convulsions are symptoms rather than a
disease underlies all factors considered.

Schwarze, R.; Kintzel, H.W.; and Hinkel, G.K.: "The Influcnce
of Orotic Acid on the Serun 'Bilirubin Level of Mature Newborn,''
Acta Paediatiica Scandinavica, 60:705-708, Nov., 1971.

Reported are investigations conducted to ctermine the effect

on serum bilirubin levels of orotic acid administered to 52
mature neonates as described. Fifty other newborns acted as
controls. '"Contrary to the premature infants,'" (previous

study, see Kintzel, et. al.) "in the mature newborn no decrease
in the serum bilirubin was achileved by administration of orotic
acid. The question of the possible mode of action of the oroti:z
acid is discussed."

Scibetta, Joseph J.; and Rosen, llortimer G.: ''Response Evoked
by Sound in the Fetal Guinea Plg," Obbtexn&cé and Gjnecoﬂogy,
33:830-836, June, 1969.

Such response was evoked and studied by a described method in
fetal guinea pigs near term. When low doses of pentobarbital
were administered, ‘‘the amplitude of the fetal acoustic response
is increased with minimal change in latency.” Results suggest
"that the latency interval increases and amplitude decreases

in a distressed fetus." "Such studies provide a model to

study the functioning fetal brain and its response to environ-
mental changes." :

Scibetta, Joseph; \osen, Lortlmer G.; Hochberg, Charles J.;
and Chik, Lawrence: 'Iluman Fetal Brain Response to Sound .
During Labor,'' Amerdican Journal of Obstetrics and Gynecoﬂagy,
109:82- 85, Jan. 1, 1971.

An experimental technique to obtain '"the human fetal auditory
evoked response (AER) to a sound stimulus" durinz labor is
reported. It is hoped that this method may be useful in fetal
brain study and may "reflect more closely the identification
and prevention of brain damage found in infancy."
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Scory, Jane; Lieberman, Elaine; and Hurt, Jean Marie: ''The
Role of the Speech, Hearing and Language Therapist in Cerebral
Dysfunction.'' Paper prepared for the Symposium on ''Cerebral
Dysfunction: A Treatment Program for Young Children," Clinical
Pediatnics, 5:357-360, June, 1966.

This role is discussed in relation to the young child. Included
are detailed tables in which are described the normal sequence

of speech and hearing development in the child from 1 month

to 4 years of age. Also in the tables are methods of "encouraging
proper speech habits in children with syndromes of cerebral
dysfunction” within this age range.

Scrutton, D.R.: '"Footprint Sequences of Normal Children Under
Five Years 0l1d," Developmental Medicine and Child Neurology,
11:44-53, Feb., 1969.

A study was conducted to provide information on the gait of
normal children so that those known or suspected of having
retarded or pathological movement could be compared with the
normal, Data was obtained from 97 normal children ranging

in age from 13 mos. to 4 years 1l mos. A method of gait
analysis is presented, and the changes in step lengths and base
and foot angles occurring within the age rage are given.

Tables show the distribution of values for the most relevant
measurements.

Scrutton, David: . "Prevention and ilanagement of Incorrect
Spinal Posture in Cerebral Palsy," Developmental tledicine and
Child Newrology, 8:322-326, June, 1966.

Preventive recommendations are made, and equipment for sitting
on a chair, sitting on the floor, and lying is described.

Scrutton, David: ™A Ramp-Shaped Cushion for Prone Lying,"
Deveﬂopmenxaﬂ Medieine and Chifd Neurology, 13:228-230, April,
1971.

The construction of such a cushion and suggestions for usage
for infants with cerebral palsy and other disorders are presented.
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Seeds, A.E., and Behrman, R.E.: '"Acid-Base iionitoring of the
Fetus during Labor with Blood Obtained from the Scalp,' Jowwal
0§ Pediatrnics, 74:804-807, Liay, 1969.

The physiologic rationale behind this method, the technique, and
its present clinical value are described with numerous problems
mentioned. The authors, at this time, do not advocate routine
usage. liore data is needed. '

Semans, Sarah: "Specific Tests and Evaluation Tools for the
Child with Central Nervous System Deficit.' Adapted from a par
presented at the Symposium on TheiChild with Central Nervous
Deficit, 1964. Physical Therapy, 45:456-462, ijay, 1965.

Aspects of evaluation of concern to the physical therapist are
described. The assessment of motor behavior is emphasized.
Three major areas to be evaluated are listed and separately
discussed. These are the developmental, the pathological, and
the adaptive areas. The values and uses of developmental tests
are explained with several developmental scales described.

The importance of testing equilibrium reactions is mentioned.
Alsc described is “The Assessment Chart of Motor Abilities™
and the manner in which it was developed. This chart is
presented and further explained in the article following this
one in the journal.

Semans, Sarah; Phillips, Rosalyn; Romanoli, ladeline; Miller,
Ruth; and Sklllen Mary: "A Cerebral Palsy Assessment Chart;
Instructions for Admlnlstratlon of the Test," Physical Thenapy,
45:463-468, May, 1965.

" This Assessment Chart and instructions for administering each

test item are presehted. Also explained are the values of the
test, the testing procedures, and the grading system used.

Servin, Steve, and Janerich, Dwight, T.: "Four Factors - Influencing
Birth Weight.” British Journal of Preventive and Social Medicine,
25:12-16, Feb., 1971.

The influencés of birth order, maternal age and seasonal and
gsecular trends on the birth weight of a populdtion of 1,524,229

births were studied. ''Mean birth weight was found generally to
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increase with increases in both maternal age and birth order.
When the joint influences of these variables on birth weight

were separated a more complicated picture emerged." Highest
mean birth weight infants were born in March, April, and May,

and infants born during the summer were found to "have signi-
ficantly lower than average birth weights.' '"The secular trend
in birth weight was downward and this pattern was also consistent
for all birth orders."

853. Sever, John L.; Hardy, Janet B.; Nelson, Karin B.; and Gilkeson,
kary Ruth "Rubella in the Collaborative Perinatal Research
Study. II. Clinical and Laboratory Findings in Children
Through Three Years of Age,'' American Journal of Diseases of
Chikdnen, 118:123-132, July, 1969. (Series: For I see #894.)

This longitudinal study involved the observation of 6,161
pregnant women in the United States during the 1964 rubella
epidemic. Data are presented on these women and their children
through age three. The study plan, the subjects, and the tests
administered to the women and children are described. Pregnancy
results are given in tables, and comment is made on the findiugs.

na4, Sever John L.; Nelson, Karin B.; and Gilkeson, bkary Ruth:
"Rubella Epldemlc, 1964: Effect on 6 ,000 Pregnanc1es I.
Preliminary Clinical and Laboratory Flndlngs Through the Neonatal
Period: A Report ffrom the Collaborative Study on Cerebral
Palsy," American Journak of Diseares of Children, 110:395-407,
Oct., 1965. (Series: For II see #893.)

Reported are the clinical and laboratory data from this longi-
tudinal study of 6,161 women who were pregnant during the
rubella epidemic of 1964. Detailed information is presented
on the infants born to 750 of these women who had either experimicai
- clinical rubella during the pregnancy or had been exposed durinD'
the first trimester'but did not develop the disease. Tables
show the pregnancy outcomes and the abnormalities found in the
infants through the neonatal period in this subgroup of 750
, pregnancies Findings on the specific abnormalities recognized
and omn reproductive wastage' are'described in detail. The
"Summary" consists of a listing of results in brief form.

825. Sever, John, and White, Lon R.: '"Intrauterine Viral Infections,”
' Annual Review of Medicine, 19:471-486, 1968.
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The frequency of infections occurring during pregnancy is
described. ‘'Infections known to affect the fetus and the
newborn' and their effects are listed. Those individually
discussed include rubella, cytomegalovirus, and herpes simplex.
Also considered is the value of determining Igh levels in the
cord and in neonatal serum as a means of detecting congenital
infections.

Sharma, Santosh D., and Trussell, Richard R.: 'The Value of
Amniotic Fluid Examination in the Assessment of Fetal baturity,"
Jounnal of Obstetrnics and Gynaeecology of the Buaitish Commnonecenlth,
77:215-220, Mar., 1970.

Amniotic fluid specimens from 418 patients were obtained and
analyzed "at various stages of pregnancy and in the first stage
of labour." Hethods are described. The patients were divided
into five groups on the basis of whether single or serial
samples were taken and on the basis of whether or not gesta-
tional duration was certain. One group contained twin pregnan-—
cies. A relationship was revealed. between the proportion of
orange stained cells and the degree of fetal maturity. 'The
technique was particularly valuable for distinguishing between
immature and small-for-dates infants and was useful in assessing
fetal maturity in patients for whom induction of labour or
elective Caesarean section was planned."

Shelley, Heather J., and Neligan, G.A.: "Neonatal Hypogly-
caemia," Britisn Medical Bulletin, 22:34-39, 1966.

The clinical characteristics of this condition are described
as 1s the work that has been done on the measurement of normal
blood-~glucose concentration. Also considered are the ''control
of the blcod-glucose concentration' and the normal tolerance
to hypoglycemia seen in newborns. Many pertinent- studies are
mentioned. .

Shelley, Ursula: "Early Diagnosis of the Brain-Injured Child,"”
Physiothenapy, 49:106-115, Apr. 10, 1963.

Sixteen "symptoms and signs which are .shown By brain-damaged
babies at different stages' are listed, and numerous "primary
reflexes' are individually described with their Jdifferences
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in normal and brain-damaged children noted. The ''early activity"
of normal and brain-damaged infants is compared with photographs
illustrating differences. Also described are the "righting
reflexes' and their development in normal and brain-damaged
babies. p»

!

Sheridan, iary D.: The Handicapped Child and His tome.
London: National Children's Home, 1965. 63 pp.

In this book is published the Convocation Lecture delivered

by the author im 1965. In the four chapters d the book,

Dr. Sheridan discusses the 'basic needs of normal and handi-
capped children"; early identification, assessment, and treatment
of handicapped children; the guidance of parents of handicapped
children; and "'special education, periodic reassessment and

final placement in the community."

Shipe, Dorothy; Vanderberg, Steven; and Williams, R.D. Brooke:
'"Neonatal Apgar Ratings as Related to Intelligence and Behavior
in Preschool Children," Chifd ueveﬂopmcni 39:861-866, Sept.
1968.

Sixty~-six infants having Apgar scores of five or below at birth
were matched with a like number having had an Apgar rating of 10.
Thirty-three of these matched pairs and 11 unmatched children
were given the Vineland Social Maturity Scale and the Pacific
Multifactor Test at approximately 30 months of gge. Six months
later 24 matched pairs and 17 unmatched subjects returned to

be given the Stanford-Binet, L-M, and a Parent Questionnaire

was completed. Data on test results are presented and indicate
that "low Apgar scores at birth were not related to later
performance on psychometric tests or personality ratings.'

Shubeck, Frank Benson, Ralpn.c Clark, William W., Jr.;
Berendps Helnz Weiss, William; and Deatschberger ’ Jerome:
""Fetal Hazard after Pupture of the pMembranes; A Report from
the Collaborative Project," Obstetrics and Gynecoﬂagy, 28:
22-31, July, 1966.
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Data from. 17,237 pregnant women and their babies in the Colla-
borative Project were analyzed '"to determine whether there is
an increasing threat to the fetus the longer it remains within
the uterus after rupture of the membranes.'’ Cases of spon-
taneous and artificial rupture of the membranes were differen-
tiated, and frequency distributions were derived and are
presented to show the relations between a number of variables
and the interval from membrane rupture to birth. It was

found that "inflammation of the membranes, cord, and fetus
varies directly with increasing time between membrane rupture
and the onset of labor."

Silberberg, Donald Ii.; Johnson, Lois: and Ritter, Linda:
'""Factors Influencing Toxicity of Bilirubin in—Cercbellum
Tissue Culture," Jowwmal of Pediatrics, 77:386-396, Sent.,
1970.

Previous work on the relationship between unconjugated biliru-
bin and kernicterus is reviewed. An experiment 1s reported

in which "the relationship of pH and bilirubin:albumin ratio
to the occurrence of bilirubin-induced damage in cerebellum
cultures" was studied. Methods are described. Observation by
light microscopy revealed a definite sequence of changes
caused by sufficient amounts of unbound bilirubin. When the pH
of the medium averaged "above 7.62 during the last 12 hours

of the culture's lives' and the bilirubin:albumin molar ratio
was held constant, high concentrations of bilirubin were not
toxic. But when there was a decrease in pH below this level,
cell damage increased proportionately, and when the bilirubin:
albumin ratio "was increased greater cytotoxicity occurred.
"These findings support the thesis that unbound unconjugated
bilirubin is responsible for neurological damage.'" Additional
findings are reported, and results are interpreted.

Silberberg, Donald H.; Johnson, Lois; Schutta, Henry; and Ritter,
Linda: '"Effects of Photodegradation Products of Bilirubin on
biyelinating Cerebellum Cultures," Journal of Pediatrics,
77:613-618, Oct., 1970

'"To study the possible neurotoxicity of the breakdown products"
when bilirubin undergoes photodegradation, some myelinating
cerebellum cultures were exposed 'to media containing light-
irradiated bilirubin and its photodecomposition products"
while two other groups of cultures were respectively exposed

to media containing the same amount of bilirubin but kept in
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the dark and media which was irradiated but contained no
bilirubin. The media pH was low enough for unirradiated
bilirubin to cause toxicity. DNo damage was seen in the cultures
"exposed to irradiated media in which the remaining diazoti-
zable bilirubin was below 14 mg. per cent." The cultures
exposed to unirradiated media recelved severe damage. - The
evidence supports the thesis that the use of phototherapy to
prevent kernicterus is safe.

Simonson, E.D.; Schoen, Joanne A.; and Boyd, J.R.: "Expericnces
in Asse551ng Fetal Acid-Base State," American Journal o4
Obstetrnics and Gynecology, 107:754-761, July 1, 1970.

Related in this article is the experience of the authors with
microanalysis of fetal scalp blood as a method of detecting
fetal distress. The method used to obtain the samples in 159
patients during labor is described. Forty of these patients,
who had no obstetrical problems and showed no signs of fetal
distress, werc the control group. The other patients shoved
clinical evidence of fetal distress (69), toxemia (26), anemia
(7) , premature rupture of the membranes (9), or Rh sensitization
(8). The relationship between pH value and Apgar score was
determined for each group of Oatients The conclusion was
that fetal blood sampling is 'a safe, simple, and an accurate
method of evaluating fetal well-being'" and is a useful and
practical technique in the community hospital setting.
"Comment" 1s made on other factors pertinent to the usage

of the method and "Discussion" follows.

Singer, Judith; Westphal, iilton; and Niswander, Kenneth:
'""Relationship of‘Welght Gain during Pregnancy to Birth Veight
and Infant Growth and Development in the First Year of Life;
A Report from the Collaborative Study of Cerebral Palsy,"
Obstetrnics and Gynecofogy, 31:417-423, Mar., 1968.

"Data on approximstely 10,000 children in the Collaborative
Study of Cerebral Palsy were analyzed" in a described manner

to determine the above relationship. "'The data indicate that
the greater the maternal weight gain during pregnancy, the
better the birth weight and growth and performance in the first
year of the infant's life." It is suggested that the abandon-
ment of obstetric practices of controlling weight during
pregnancy may result in a lower incidence of prematurity and
thus a reduction in mortality and morbidity.
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Sinniaﬁ, D.; Tay, L.K.; and Dugdulze, A.E.: 'Phenobarbitone in
Neonatal Jaundice,'' Archiives of Disease in Childhood, 46:
712-715, Oct., 1971.

Serum bilirubin levels were studied in 41 jaundiced newborns
to whom phenobarbitone was administered as described and in 42
jaundiced neonates who received no phenobarbitone. Of the 41
treated cases, 28 had normal birth weights and 13 had low
birth weights. Of the 42 control cases, 32 had normal birth
weights and 10 hal low birth weights. In the infants of normal
birth weight, mean serum bilirubin levels were significantly
lower 48 hours after the initiation of treatment and no cases
required exchange transfusion. Six of the normal birth weight
controls required transfusion. ''There were no significant
differences in the mean serum bilirubin levels or in the
exchange transfusion rates between treated and control low
birth weight infants.” :

Sisson, Thomas R.C.: 'Pnenobarbital and Neonatal Jaundice,"
CLinical Pediatrics, 10:683-684, Dec., 1971.

Various methods of treating and/or preventing neonatal jaundice
are mentioned. The qualities of phenobarbital that make it

a promising drug in such treatment are described, and its

use to date is reviewed. Then possible disadvantages of
phenobarbital administration are considered, including ''the
possibility that phenobarbital administered to the fetus or
nevborn may affect protein synthesis in the brain.”

Sisson, Thomas R.C.; Kendall, Norman; Glauser, Stanley C.;
Knutson, Susan; and Bunyaviroch, Fmorn: "Phototherapy of
Jaundice in Newborn Infants. I. ABO Blood Group Incompati-
bility," Journal of Pediatiics, 79:204-910, Dec., 1971.

Thirty~-five nconates with hyperbilirubinemia were assigned to
either a phototherapy treatment group (19) or to a control
group (16). Sixteen of the infants had birth weights of less
than 2500 gm. Treatment methods, results, and discussion of
the lamps uvsed for phototherapy, the influences of birth.
welght and of race, and the need for exchange transfusions are
presented. 'Phototherapy caused a marked decline of serum
bilirubin concentration at a time when such levels were rising
in the control infants and prevented mean peak bilirubin

' concentrations in the treated infants from reaching the levels

attained by the control infants. No treated infants required



exchange transfusion, but five of the control infants did. The
heavier skin pigmentation in Megro subjects did not reduce
the effectiveness of phototherapy." ‘

909. Slatin, ki.: "Extra Protection for High-Risk I‘others and Babies,"
The Amerdican Journal of Nunsing, 67:1241-1243,- June, 1967.

A public health nursing instructor optimistically reports on
the intrapartum clinic begun at the University of Nebraska

to provide comprehensive preconception, prenatal, delivery,

and postnatal care for both mothers and children. The project
is focused on women who have, or may have, conditions pecrilious
to themselves or their babies, and who would not receive
adequate care because of their low incomes.

910. Smallpiece, Victoria, and Davies, Pamela A.: ''Immediate Feeding
of Premature Infants with Undiluted Breast-hilk,' Lancet,
2:1349-1352, Dec. 26, 19064.

One hundred and eleven newborns, weighing between 2 lbs. 3 oz.
and 4 1lbs. 6 oz. at birth, were fed undiluted breast milk very
soon after birth using a described procedure. Findings con-
cerning blood glucose and serum bilirubin levels and the time
required to regain birth weight are presented and are discussed
in relation to related literature. It was concluded that
"early and adequate feeding'" lowers serum bilirubin levels

and "almost eradicates symptomatic hypoglycaemia." Early
feeding also reduced the time taken to regain birth weight

and thus may be instrumental in reducing the incidence of
spastic diplegia. .

- 911. Smyth, C.N.: "Exploratory rethods for Testing the Integrity
. of the Foetus and Neonate," Jo:wnal of Obsteirnics and Gynae-
cology of the British Commonvealith, 72:920-925, Dec., 1965.

Several techniques to assess the condition of the fetus and
newborn are listed and - briefly reviewed. The need for obste-
tricians and pediatricians to be aware of these methods for
the purposes of prevention and early diagnosis is stressed.

912. Solomon, G.E.; Hilal, S.K.; Gold, A.P.; and Carter, S.: -
'"Natural History of Acute Hemiplegia of Childhood," Brain,
93:107-120, 1970.
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Eighty-six children having had acute hemiplepgia in childhood
were recevaluated from 6 months te 20 years after onset in order
to establish criteria for the prognosis of "future seizures,
residual hemiparesis, intellectual capacity, and behavior
disorders.' ilethods are described. The children were divided
into etiological groups. This report is mainly concerned with
two of these groups in which 41 patients were included. Of
concern are those cases having "documented occlusive vascular
disease'" and those cases of 'Unknown origin.'" A classification
system for occular vascular disease based on the angiograms

of the 16 patients having this condition was devised. Five
subgroups of the disease comprised the system, and each is
explained. It was found that prognosis could be indicated in
these two etiological groups. When seizures occurred at the
onset of hemiparesis, the prognosis on the variables studied
revealed to be poor. 'Those children who beran the illmess
with seizures were usually under 2 years of age." The value
of angiography in both diagnosis and prognosis 1s stressed.

Solomons, G.; llolden, R.H.; and Denhoff, E.: 'The Changing
Picture of Cerebral Dynfunction in [Farly Childhood,™ Jowwal
of Pediatrnics, 63:113-120, July, 1963.

Twelve infants, studied in the Child Development Study at Brown
University and considered oa the basis of examinations to be
"neurologically suspicious or abnormal" in the first year of
life, were divided into two clinieal groups at 12 months of

age and followed for from one to three years. Group I contained
five children having ''spastic type of cerebral palsy,' and
Group II consisted of seven children having ''developmental
retardation." During follow-up four of the five cases of
cerebral palsy were considered to be "completely resolved"

and four out of the seven cases of developmental retardation
were conslidered normal. Some of the case histories are presented,
and trends seen in the two groups are described. ''This changing
plcture demonstrates the need for caution in the interpretation
of neurologiz findings in early childhood and emphasizes the
need for reappraisal of our present methods of examination."

Spira, Ralpli: 'Management of Spasticity in Cercbral Palsied
Children by Peripheral Nerve Block with Phenol,' Developmental
Medicine and Child Neurofogy, 13:164-173, April, 1971.

Solutions of phenol were used to block selected peripheral
nerves in 61 children having spastic cerebral palsy. The age
range was from two to eight plus years. The technique, the
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indications for treatment, the children, the follow-up methods,
the results, the complicatios, and the implications are
described. A total of 136 phenol blocks were performed.
"Reduction of spasticity was achieved in a very large propor-
tion of cases immediately following the injection, but there
was large variation in the extent and duration of the relief
obtained."

Stechler, Gerald: "A Longitudinal Follow-Up of Neonatal
Apnea," Child Development, 35:333-348, June, 1964.

In a prospective study of 26 neonates, nine were classified

at delivery as being apneic and 17 as ncermal. The infants
were given the Gesell Developmental Scales as described between
6 weeks and 25 months of age and IQ tests as described between -
35 and 59 months of age. Test results and analysis of data
are presented. The apneic infants "were found to have signi-
ficaatly lower DQs during most of the first two years of life,
although no difference was found at ages two and three years."
"Their functioning was more variable from test to test, and
their early scores are less predictive of outcome at age three
than is true of the normal infants.'" These findings are
interpreted. i

Steer, Charles M., and Bonney, Walter: "Obstetric Factors in
Cerebral Palsy," Amenican Jowtnal of Obstetrics and Gynecology,
83:526-531, Feb. 15, 1962.

- Past etiological studies are reviewed. The obstetrical histories

of 317 cerebral palsied patients were studied from the hospital
charts with the disadvantages of this method being noted. In

276 of thesz cases the cerebral palsy was 'unexplained,” and
these cases were then studied further with respect to the
occurrence of multiple births, order of birth, prematurity,
method of delivery, direct injury, asphyxia, maternal complica-
tions, and Caesarean Section delivery. - Principle findings
included a 28.6% incidence of prematurity and a 57% incidence

of anoxia. Other results are listed and other possible undefined
causes are discussed.’

Stembera, Z.K., and Hodr, J.: "II. Mutual Relationships
between the Levels of Glucose, Pyruvic Acid and Lactic Acid
in the Blood of the lother and of Both Umbilical Vessels in
Hypoxic Fetuses," Biofogia Neonatorum, 10:303-315, 1966.
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- Seventy hypoxic fetuses were divided into three groups according

to the severity of the hypoxia and compared with respect to

the blood levels of glucose, pyruvic acid, and lactic acid
present in ''the cubital vein of the mother just before birth"
and in "both umb?  al vessels just after birth." The relation-
ships between the  levels in the normal fetus had been deter-
mined by the authors in a previous study. The hypoxic fetus
was found to produce more glucose and lactic acid as the

extent of hypoxia increases. Reasons for this are discussed.
It was concluded "that these changes are due to an increased
part played by anaerobic glycolysis in the fetus due to impair-
ment of the fetoplacental circulation.” This is explained
further. .

Sterling, Harold ii.: ''Pediatric Rehabilitation,' Archlves
of Piysical Medicine and Rehabilitation, 48:474-479, Sept., 1967.

Among the topics of concern to the author i1n this paper are
the family's role in the rehabilitation of the handicapped
child, the child's readiness for treatment, the importance
of history taking and physical cxamination, and frequent
physical and intellectual probloms of the handicapped child.

Stern, C.A.: 'Delivery and the Defective: Child; The Role of
Obstetr1cs " South Dakota Journal of Med&c&ne 19: 27, 30-32,
June, 1966

The types of etiological studies being done involving the defec-
tive child -~ retrospective and prospective - are described.
Considered individually are the roles of labor, analgesia and
anesthesia, birth trauma, prematurity, twinning, and -
"miscellaneous maternal factors" in the etiology of the defec-
tive child.

Stern, Francine lartin: ''The Reflex Development of theInfant,"
American Jouwrnal 0§ Oceupational Thenapy, 25:155-158,
Apr., 1971,

Twoc sets of processes that take place in the acquisition of
normal motor behavior are described. These are "the developmeut
of the normal postural reflex mechzuism" and “the inhibition

of some of the responses of the newborn." These processes

are interferred with in the presence of cerebral palsy, etc.
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Spinal reflexes, righting reactions, and equilibrium reactions
and their normal development are described as is *“he normal
motor development during the first two months of life and

during 'the next 10 months." The tonic reflexes and hov

they retard development in the brain damaged child are explained.

921. Stern, Leo, and Denton, Ronald L.: '"Kernicterus in Small
Premature Infants," Ped{atrnics, 35:483-485, liar., 19GS.

"Six cases of kernicterus in small premature infants in the
abscnce of hemolytic disease' are discussed. All of the infants
died. TFour of the six never had bilirubin levels over 20
mg./100 ml. It is suggested that hypercapnoea, acidosis, and
asphyxia were 'involved in the occurrence of kernicterus in
these babies" and that exchange transfusions be performed '"at
lower levels" im suca cases.

922. Stern, Leo; Khanna, Narinder N.; Levy, CGerhard; and Yaffe,
Sumner J.: "Effect of Phenobarbital on Hyperbilirubinemia and
Glucuronide Formation in Newborns,' American Journal of Diseases
of Children, 120:26-31, July, 1970.

When 20 newborn, full term infants were given Phenobarbital for
four days after birth, "significantly lower concentrations of
serum indirect bilirubin" were found in comparison to the same
number of control infants. When 10 infants with elevated
serum bilirubin levels were given Phenobarbital from the fifth
to the ninth day of life, levels were significantly lower by
the tenth day than they were in the 10 control infants. The
methods and results of "in vivo glucuronidation studies,"
with salicylamide used as a substrate, are also presented.

Ten infants pretreated with Phenobarbital ‘'showed a more pro-
nounced average increase in the glucuronide fraction between
the fifth and tenth day of life' than did 14 control infants.
Implications are discussed.

923. Stewart, A.G., and Taylor, W.C.: "Amniotic Fluid Analysis as
an Aid to tie Ante-Partum Diagnosis of Haemolytic Disease,’
Journal of Obstetrics and Gyraecology of the British Commomvcalih,
71:604-608, Aug., 1964.
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The amniotic fluid samples from 93 pregnancies were obtained

and analyzed for bilirubin content. Ifethods are explained.

Upon delivery 51 of the infants were normal, as defined, 37

had hemolytic disease with seven of these being stillborn,

"4 were anencephalic stillbirths, and 1 had aesophageal atresia.'
A relationship was revealed between a high bilirubin level in
the amniotic fluid and the presence of hemolytic disease. It

is suggested ‘'that amniotic fluid bilirubin analysis is a
valuable diagnostic tool but that it alone is not sufficient

in all cases.'.

1

Stewart, R.J.C., and Platt, B.S.: '"The Influence of Protein-
Calorie Deficiency on the Central Nervous System," Pxoceedings
0§ the Nutrnition Society, 27:95-101, iiar., 1968.

Experiments on dogs involving the 'production of congenital
protein-calorie deficiency' are reported. ‘'Dramatic changes'
were noted when dogs of protein-calorie deficient mothers were
put on protein deficlent diets after weaning: Their

posture and gait were abnormal as described and convulsions
often occurred. 'The intensification of the abnormal appearances
during weeks 8-13 is followed by a partial recovery, but the
congenitally malnourished animals continue to exhibit more
marked abnormalities than those subjected to protein-calorie
deficiency only after weaning.'" Implications are considered.

Stimmler, L.: '"'Infants Who Are Small for Gestational Age,"
Proceedings o4 the Royal Society o4 Medicine, 63:500-501,
tiay, 1970.

Two groups of such infants are described. ''The first is
characterized by retarded length in relation to weight."

“The infants in the second group are proportionately much more
depressed in weight than height and have a wasted appearance."
Differing etiological, clinical, and prognostic characteristics
of these two groups are described. A retrospective study by

A. McDonald of 700 children having birth weights of less than
4 1bs. is reviewed. 'Significant differences in the incidence
of abnormalities" were found between 'those infants who were
two standard deviations below the mean expected weight for their
period of gestation, compared with those of normal weight.”

The incidence of cerebral palsy was much higher in those
children who were premature.
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Stine, Oscar C., and Kelley, Elizabeth B.: 'Evaluation of a
School for Young ifothers; The Frequency of Prematurity Among
Infants Born-to riothers Under 17 Years of Age, According to
the kother's Attendance of a Spccial School During Pregnancy,'
Pediatrnics, 46:581-587, Oct., 1970. :

"Compared with relation to birthwight,.length of gestation,
trimester of first prenatal care, and infant mortality' were
the 224 births of a group of -teen-age mothers who attended a
public school program in Baltimore designed for such mothers
and the 224 births of a matched control group of teen-age
mothers who did not attend such a program. There were signi-
“lcantly fewer '"low birth weight"” and "premature” infants, as
defined, born to the mothers who participated in the program.
Although eight infants in the control group died, only one
infant died in the group whose mothers attended school. Aspects
of the progrem and implications are discussed.

Stoch, l.B., and Smythe, P.M.: '"Does Undernutrition during
Infancy Inhibit Brain Growth and Subsequent Intellectual
Development,". Archives of Disease in Childhood, 38:546-552,
Dec., 1963.

Twenty;one undernourished children, ages 10 months to 3 years,
were compared with 21 adequately nourished control children,
matched for age and sex, with respect to head circumference,

'1.Q., weight, height, parental I.G., and head circumference,

and living conditions. Characteristics of the children and
examination methods are .described. The children were studied
"for periods of from two to seven years.' Results support the
hypothesis stated in the title. Both brain growth, as reflected
by head circumference, and the I.Q. of the undernourished group
were significantly lower than in the control group with no

improvement noted during the study.period. Implications are
discussed. : ‘

Stoch, M.B., and Smythe, P.M.: '"The Effect of Undernutrition

During Infancy on Subsequent Brain Growth and Intellectual
Development,' South Agrican Medical Jowrnal, 41:1027-1030,
Cct., 1967. ’

Twenty extremely undernourished infants from Cape Coloured were .
matched by age and sex with 20 controls of the same.low 3ocio—~

-economic level and were followed as described for an 11 year

period. The groups were compared with regard to head
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circumference, height, weight, EEG, intelligence, and psycho-

. logical status. The findings revealed ''that under-nutrition
during the period of active brain growth has resulted in a
significant reduction in brain size and impairment of intellec-
tual development.'

929. Stockmeyer, Shirley: 'A Pattern for Evaluation in the Assess-
ment of rlotor Performance.' Adapted from a paper presented at
the Symposium on The Child with Central Nervous §stem Deficit,
1964. Physiecal Thenapy, 45:453-455, iiay, 1965.

Five steps that "are followed in the development and use of an
evaluation device’ are listed and are discussed separately.

930. Swack, Myron J., and Kokaska, Charles J.: '‘Programing iiobility
Training: The iiathetics Approach," Exeeptional Children,
36:461-463, Feb., 1970.

A .programmed instructional method useful in the mobility
training of physically handicapped children is described.
The method is called "Mathetics™ and was developed by T.F.
Gilbert. It is described as being ''a sequence of behaviors
which begin with task accomplishment and, through successive
additions of previous behavior segments, ultimately develop
the complete chain of behavior prescribed by the programer,
Use of the method in a practical situation is presented.

931. Swaimen, Kenneth F., and Wright, Francis S. Newwomuscular
Diseases 04 Infancy and Chifdhood. Springfield, Illinois:
C.C. Thomas, 1970 261 pp.

A comprehensive description of the various neuromuscular diseases
is presented with emphasis on differential diagnosis. 1In
Chapters 1 and 2 aspects of diagnosis and laboratory tests

are discussed respectively. The general scheme of the subse-
quent chapters is to divide upper motor neuron disease from

lower motor neuron disease and then further subdivide. Each
chapter includes a bibliography.

932. Swinyard, Chester A.; Swensen, James; and Greenspan, Leon:
"An Institutional Survey of 143 Cases of Acquired Cerebral Palsy,'
Developmental Medicine and Child Newrofogy, 5:615-625, Dec., 1963
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The term "acquired cerebral palsy' is defined. The records of
1,283 cerebral palsied chidren were analyzed, and in 143 of these
cases the cerebral palsy was found to have been '‘acquired’ with
the range of the age of onset being between 3 months and 15 years.
These cases were studied and findings with respect to etiologiczl
factors, frequency of the various clinical types of cerebral palsy,
degree of motor involvement, ‘“associated non-motor neurological
disorders,' and "functional status" are reported. Numerous rc-
lated studies are mentioned as the results are discussed.

Sybulski, S.: '"Determination of Free Estradiol-17B Levels in
Pregnancy Plasma by Competitive Protein-Binding iethod, "Ametican
Jouwrnak of Obstetrnics and Gynecolfogy, 110:304-308, June 1, 1971.

Described is 'a competitive protein-binding (CPB) assay suitable
for the determination of free estradiol-17-B levels in plasma of
pregnant women' that uses human late-pregnancy plasma (HLPP) as
the source of binding protein. Methods, materials, results, and
method evaluation are presented. ''The method is rapid enough that
it might be of clinical use in assessing placental function in
high-risk pregnancies and gives reproducible results which are
similar to those that have been obtained with more time-consuming

. techniques.”™ Estriol could also be measured by this method.

Sybuiski, S., and Tremblay, P.C.: 'Placental Glycogen Content
and Utilization in Vitro in Intrauterine Fetal Malnutrition,
American Jounnal of Obstetrics and Gynecologry, 103:257-261,
Jan. 15, 1939.

Thirty-four placentas from uncomplicated pregnancies resulting

in healthy babies, six plz:entas from cases of toxemia, and 13
placentas from "pregancies zomplicated by intrauterine fetal mal-
nutrition’ were examined with respect to ''glycogen content and rste
of glycogen utilization in vitro." Methods are described. Gly-
cogen content values were not significantly different in the three
groups, but the cases of intrauterine fetal malnutrition had a
significantly lower total placental glycogen content. No statis-
tically significant difference could be found amung the rates of
glycogen utilization but the intrauterine fetal malnutrition.group
showed a 37% greater rate of utilization on the average. Normal
utilization was seen in the toxemia cases. Physiological jepli-
cations are discussed.
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935. "Symposium: The Role of Sensory Experienée in the Maturation of

936.

Sensorimotor Function in Early Infancy,’" CLinical Proceedings o}
the Children's Hospital of the District of Columbia, 22:247-284.

Oct., 1966.

In this issue of this journal are contained four papers presented
at the Postgraduate Course in Pediatric Neurology that was given
at Children's Hospital in March of 1966. Dr. Richmond S. Paine,
in the first paper, presents ''Evidence from Clinical and Electro-
physiological Studies and from Conditioning Experiments.’ Dr.
Ann B. Barmet, in the second paper, discusses ''Visual Responses
in Infancy and Their Relation to Early Visual Experience."
"Clinical Applications'" are considered by Dr. Mark N. Ozer in the

_third paper, and Dr. Reginald S. Lourie describes 'The Role of

Individual Constitutional Differences in Early Personality Devel-
opment"” in the fourth paper. )

"Symposium on Skeletal huscle Hypertonia,’ €Linical Pharmacology
and Therapeutics, 5:799-966, Nov.-Dec., 1964.

Published here are the 20 papers presented at this Symposium, many
of which deal with aspects of the assessment, the measurement, and
the treatment of hypertonia.
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Tardieu, G.; Tardieu, C; Hariga, J.: and Gagnard, L.: ‘"Treatment
of Spast1c1ty by . InJectlon of Dilute Alcohol at the Motor Point or
by Epidural Route: Clinical Extension of an Experiment on the.
Decerebrate Cat,'" Developmental Medicine and Child Neurologu,
10:555-568, Oct 1968.

After reporting favorable results in attempts to suppress the myo-
tatic reflex by injection of dilute alcohol in decerebrate cats,
the authors present a method used to obtain the same result in

the treatment of cerebral palsy. A method of diagnosis, used to

.determine which cases will benefit from the treatment is described.

In selected cases when 45% alcohol was injected "at the motor point
of the muscle or by epidural way," the myotatic tonic reflew was
suppressed “"for several months and even up to 2 and 3 years. The
procedure is felt to be safe.

Tatelbaum, Robert C., and Rosen, ilortimer, G.: "Applicability and
AcceDtablllty of Fetal Scalp Blood Sampllng Technlc " Obstelrics
and Gynecology, 32:290-292, Aug., 1968.

Methods used ‘and results obtained from usage of this technic with
86 obstetric patients at Strong Memorial Hospital in Rochester,
New York are presented. The procedure was evaluated according to
five criteria which must be fulfilled "for a method to be useful
in monitoring the fetus during labor. '"It must be: '"(1l) harmless:
(2) easily performed; (3) useful during the greater part of labor;
(4) able to give continuous, accurate information; and (5) conven-
ient to perform.” It was felt that this final prerequisite (5) is
not fulfilled by fetal scalp blood sampling, and the inconvenience
of the method “has severely limited its clinical applicability at
-our medical center.

Taylor, Don. Staff Training in a Public Schoof Setting. Austin,
Texas: University of Texas, Program for Staff Training of Exem-
plary Early Childhood Centers for Handicapped Children, [1971].
62 pp. (Staff Training Prototype Series Vol. II, No. 8.)

Explained is the staff training program at the Chapel Hill Pre-
school Project for Developmentally Handicapped Children in Chapel
Hill, North Carolina. The program is designed to train not only

" the immediate st-ff but also the families of the children, :i.:

students who gain experience in the project, the volunteers, the
personnel of the public school systems, the community as a whole,
and the "policy makers within the state." The five components of-
the 'conceptual model” of the training program are described and

‘Individually discussed "in relation to the immediate staff."” These
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five are (1) '"Needs assessment and the establishment of Training
Objectives,” (2) "the Organization of Training," (3) '"the Content
of Training," (4) 'the lMethods of Training,"” and (5) "the Trainers."
Four separately explained components make up the organizational
framework of the training program: (1) "a pre-service program,"
(2) "weekly in-service staff training conferences," (3) "systematic
‘on the job supervision,'" and (4) "built-in opportunities for intra-
and inter-project observations." On the final three pages 'a brief
narrative description and pictorial view of the total staff
training" in the project is presented.” Many of the forms used

are included. '

Taylor, Paul M.; Bright, Nancy H.; Birchard, Edna L.; Derinoz,
Mahmut N.; and Watson, Doris W.: "The Effects of Race, Weight Loss,
and the Time of Clamplng of the Umbilical Cord on Neonatal Bilirubi-
nemia," BLOKOQLa Neonatorum, 5:299-318, 1963.

Serum bilirubin levels were obtained in 142 full term and 173
premature infants on the third day of life. On some of these
infants the umbilical cord had been clamped immediately at birth
and in some the clamping had been delayed between 1-3 minutes.
Inverse relationships between serum bilirubin levels and both birth
welght and gestational age were revealed. White premature infants

" had higher values than did colored prematures, '"Late clamped"
. prematures generally had higher values than did the 'early clamped"

prematures. Values were directly correlated with weight loss during
the fourth day for both colored and white infants. Results also
suggested an association between prolonged rupture of the membranes
and hyperbilirubinemia. Factors found to be unrelated to bilirubin
values are listed, and possible explanations for the relationships
found are discussed. A

Telford Ira Rockwood, and Woodruff, Carol1ne Silence: 'Prophylac-
tic Value of Antioxidants and Related Compounds in Prenatal Anoxia,"

" BioLogdia Neonatorun, 5:379-389, 1963.

Over 500 primigravida rats were divided into experimental and coi-
trol groups. 'The experimentals were subdivided and given 28 various
compounds., All rats were killed by 21 minutes of anoxia at term

and delivered of theilr young by Caesarean Section. Those young who
survived were recrred with foster mothers, tested in a Skinne: .ux
after six months, and sacrificed for histologic study. Nineteen of
the 28 antioxidants and related compounds 'significantly improved
the survival rate.”" Ascorbic acid, phenothiazine, alpha toco-
pherol, and glucose are commented on in more detail as to their mode
of action, cite of action, and possible value in preventing lesions
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resulting from neonatal anoxia.. Other factors related to survival
are also discussed. : :

ten Berge, B.S.: "The Influence of the Placenta on Cerebral
Injuries," anebnaﬂ Palsy Bulletin, 3:323-331, 1961.

The results of a study by Prechtl, in which infants resulting from
complicated pregnancies or deliveries were followed, is reported

to emphasize the need for increased interest by obstetricians in
hypoxia and "the anatomy and function of the placenta, and especi-
ally the foetal circulation. Current research on the later is
reported and the value of serial urinary ‘estriocl determinations to
measure placental insufficiency and to aid in determining the proper
time to induce labor is stated. Recommendations to improve the
safety of the birth process are made. :

Terplan, K.L.: "Histopathologic Brain Changes in 1152 Cases of the
Perinatal and Early Infancy Period," Biofogia Neonatorwn, 11:348-
366, 1967. ' :

The CNS of 1152 non~selected infants who had died perinatally or in
early infancy were microscopically examined. Methods are described.
Iwo groups were formed: (1) Stillborns, immatures, prematures, and
full-terms up to 14 days old (936 cases), and (2) infants age 15
days to 3 months (216 cases). .Detailed histopathologic findings
are reported and are summarized as showing "significantly more fre-
quent neuronal hypoxic changes in the cerebral cortex of the full
term as compared to the premature, and a greater incidence of
intraventricular and parenchymatous hemorrhages, and necrosis in

.the periventricular white matter of the premature.” Also noted was

"a frequent lack in correlation between clinical stptoms'of neuro-
logic disorders and histopathologic findings in the brain."

Thomas, Andre; Chesni, Yves; and Dargassies, S. Saint-Anne. .The
Neunofogicak Examination of the Infant. London: Spastics Society
in association with Heineman Medical Books, 1960. 50 pp. (Little
Club Clinics in Developmental hedicine, No. 1.)

Described in this booklet are techniques used and typical rec,cusas
illicited in the neurological examination of both the newborn and
the older infant. Many illustrations of positions and reactions
are included. :
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Thompson, Horace E.; Holmes, Joseph H.; Gottesfled, Kemneth R.; and
Taylor, E. Stewart: "Fetal Development as Determined by Ultra-
sonic Pulse Echo Techniques," American Jouwwnal of Obstetrics and
Gynecology, 92:44-52, May 1, 1965.

Previous work in this area and the equipment used in these tech-
niques are briefly described. Studies in which ultrasonic measure-
ments were made in utero are reported. Also presented are formulas
used to estimate fetal weight from ultrasonic measurements of the
chest circumference and the biparietal diameter of the head. When
these two measurements were combined, it was usually possible to
estimate fetal weight to within 400 grams. Uses for ultrasonic
techniques are mentioned and "Discussion” follows the article.

Thompson, Horace E., and Makowski, Edgar L.: 'Istimation of Birth
Weight and Gestat10na1 Age," Obéteiw¢c4 and Gynecology, 37:44-47,
Jan., 1971.

The biparietal and. anteroposterior chest diameters were measured in
1079 neonates, and "these measurements were compared with fetal
welght and gestational age.” Results of estimating birth weight
and ‘gestational age from the biparietal diameter alone, from the
anteroposterior chest diameter alone, and from both of these measure-
ments are presented along with the formulas and graphs used in the
estimation. "A clinically significant fetal weight estimate can be
made from the biparietal and anteroposterior chest diameters. Esti-

" mation of gestational age by this method, however, is not signifi-

cantly better than the estimation made from menstrual history alone."

Thompson, W.; Lappin, T.R.J.; and Elder, G. Elizabeth: '"Liquor
Volume by Direct Spectrophotometric Determination of Injected PAH,"
Jounnal of Obstetrics and Gynaeeology of the British Commonwealih,
78:341-344, Apr., 1971.

"A simple and more rapid method" than the diazo method for esti-
mating the volume of amniotic fluid is presented: "PAH (sodium
aminohippurate) is injected into the amniotic cavity and after
complete mixing its concentration in the liquor is determined” by
spectrophotometric measurement. The advantage of simplicity is
stressed -
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Thomson, A.M.; BilleWicz, W.Z.; and Hytten, F.E.: 'The Assessment
of Fetal Growth," Journal of.0bstetrics and Gynaecology of the
British Commonwealth, 75:903-916, Sept., 1968.

Fifty-two thousand and four births that took place between 1948 to
1964 in Aberdeen, Scotland were analyzed with respect to gesta-
tional age, birth weight, sex, pregnancy number, maternal size, and
social class. Fetal growth standards were derived on the basis of
results and are presented.

Thomson, Angus M.: '"The Evaluation of Human -Growth Patterns;
Nutrition, Growth, and liental Development,''. American Journal of
Disease of Children, 120:398-403, Nov., 1970.

The author states his belief 'that retardation of growth may or may
not have permanent consequences, depending on its timing, severity,
and duration."” Relevant studies on growth and development and lack
of such during the fetal, neonatal, infantile, preschool, school,
and adolescent periods are discussed. It is suggested that "there
may be three critical periods' of growth during which times perma-
nent effects may result from growth interruptions. The critical
periods are felt to be the late fetal period, from age 6 months to
2 years, and adolescence. Healthy parents and a "healthy society”
will do much to decrease impaired growth and development.

~Thorn, Ingrid. Cenrebral Symptoms Lin the NHewhonn; Diagnostic and

Prognositic Significance of Symptons of Preswned Cenebral Onigin.

Copenhagen: Munksgaard, 1969. 174 pp.

After a detailed review of the literature on cerebral symptoms in
newborn infants, a description is given of the undertaken study,
the report of which is the object of this Volume. Data were ob-
tained from records of 291 children who were born during the period
1946 to 1955, and who had been admitted to the Department of Paedi--
atrics at Copenhagen County Hospital, during the neonatal period
because of suggested cerebral damage. TFollow-up examinations were
conducted on 95% of these children from 1958 to 1959. The results
at follow-up are reported, and the diagnostic significance of the
neonatal symptoms is reported. The significance of the neonatal
symptoms for the prognosis of immediate survival as well as the
long term prognocis ias-discussed, and the role of etiologica -.ac-
tors as related to the diagnostic and prognostic value of the neo-
natal symptoms is presented. The high rate of prematuritvy is dis-
cussed, and sex differences are briefly mentioned.
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951. Thorn, Ingrid: '"Primidone and Chlordiazepoxide in Cerebral Palsy,"
Deueﬂopmeniaﬂ Medicine and Child Newrology, 4:325-327, June, 1962.

Reported is a trial usage of the drug chlordiazepoxide in 50 cases
of cerebral palsy. The age range of the children was from one to
fifteen years. The following results were obtained: ' (1) a reduc-
tion in muscular hypertonicity, (2) improved performance of volun—
‘tary movements, (3) some reduction in hyperkinetic movements, (4)
less disturbance of sleep by muscular activity and crying, but (5)
no definite effect on emotional reactions.” The most favorable
results were in patients with athetosis. Dosages and side-effects
are discussed.

952. Thysen, Benjamin; ileyer, Claude J.; and Gatz, lichael: "Scmiauto-
mated Assay for Rapid Determination of Estrogens in Late-Prcgnancy
Urine," Obstetrics and Gynaecofogy, 63:799-803, Nov., 1970.

A "convient, rapid, and reproducible' system is described that er-
ables mass screening in late pregnancy to evaluate fetal health.

953. Till, Dorothy: "The Uses of Reflexes in the Restoration of Normal
Movement," Physiotherapy, 55:2-8, Jan., 10, 1969.

Numerous "excitatory and inhibiting reflexes that can be used.to
strengti:en muscles or mobilize joints" are described.

w
(]
S

Tizard, J.: ''The Experimental Approach to the Treatment and Un-
br1ng1ng uf Handicapped Children," Developmental Medicine and Child
Neunology, 8:310-321, June, 1966.

The experimental approach 1s needed in organizing services for
mentally and physically hanuicapped children. The shortage of
services, the current expansion of services, and the development of
experimental methods in psychology and sociology provide an oppor-
tunity to utilize this approach. Pilot studies or controlled clini-
cal trials ave widely used in drug treatment. They should also be
conducted before implementing new methods and services for chroni-
cally disabled children. Problems presented by the experimental
approach to diagiosis, treatment, and evaluation of ftreatmenc are
discussed.
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Tizard, John Peter Mills: "After Effects of Neonatal Brain Damage,"
in Child Care in Health and Disease, edited by Albert Dorfman.
Chicago: Year Book Medical Publishers, 1968. pp. 183-198.

The author in this article is concerned with the neonatal illnesses
that are related to brain damage. The sick newborn is emphasized
and the problems of evaluating the sick infant are discussed.
Studies of hypoxia and hypoglycemia, conducted by the author and
his colleagues, are presented to emphasize the need for much in-
tensive study into the relationship between neonatal illness and
subsequent brain damage.

Togut, Myra R.: Allen, John E.; and Lelchuck, Louis: '"A Psycho-
logical Exploration of the Nonorganic Failure-to-Thrive Syndrome,'
Developmental Medicine and Child Newnology, 11:601-607, Oct., 1969.

This ""Syndrome' is defined and the relevant literature is briefly
reviewed. The results of a study of nine iInfants, admitted to the
hospital for growth failure and in whom no organic disorders were
demonstrated, are reported. The findings with respect to maternal
and fawmily history, iupatient evaluation, and psychological evalu-
ation of the mothers are described. Listed in the summary are three
elements whiia need to be identified in diagnosing this ''Syndrome."

Torres, Fernando, and Blaw, iiichael E.: '"Longitudinal EEG-Clinical
Correlations in Children from Birth to 4 Years of Age," Pediatrics,
41:945-954, ilay, 1968.

One hundred and thirty children who had had an EEG as neonates
were followed. EEG's were repeated at ages, 4, 8, and 12 months
"and then at yearly intervals."” Regular clinical examinations, in-
cluding neurological examinations, were conducted as described.

At the time of this report all the children were at least four
years of ag~. The terms '"clinical abnormalities' and "EEG abnor-
malities" are defined as they are used in this study. Twenty-thre~
children had ":linical abnormalities,”" and 30 'children had EEG
characteristics which are frequently considzred abnormal in their
neonatal period."” Relations between the two groups are presented.
It was felt that the results confirmed previous findings ''that the
neonatal EEG has no significant prognostic value for the subsequent
clinical develcpment of children.”
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Touwen, Rert C.L.: "A Study on the Development of Some Motor
Phencmena in Infancy," Developmental Medicine and Child HNewwology,
13.435-446, Aug., 1971.

The motor development of 50 healthy infants was studied from two
weeks after birth "until they walked unsupported.” A total of 816
examinations of the babies was conducted with the technique used
and results concerning the neonatal palwar grasp, the moro response,
locomotion in the jromne position, voluntary grasping, development
of sitting, sitting, and walking unsupported described. Three con-
clusions are presented. 'The results show very little inter-
relationship between the developmental courses of the different
items," making evident the need for comprehensive assessment in the
evaluation of motor development.

Towbin, Abraham: ‘'Central Nervous System Damage in the Human Fetus
and Newborn Infant," American Jowrwnal of Diseases of Children,
119:529-542, June, 1970.

The author reviews aspects of his work on CNS damage in the fetal
and neonatal periods. Such damage is of clinical concern because

of the resulting neonatal mortality, cerebral palsy, mental retar-—
dation, etc. The results of a clinical-pathelogical study of
autopsies from over 600 stillborn and live born infants, 787 of whom
vere premature, are presented. It was found that mechanical trauma
and hypoxia were the two main causes of CNS lesions. Four prin-
ciple types of CNS damage were found to appear in the fetus and
newborn: (1) "subdural hemorrhage'"; (2) "'spinal cord and brain stem
damage'; (3) "hypoxic cerebral periventricular (infractional)
damage"; and (4) '"cortical cerebral infarctional damage’. Features
of each of these types are described. It is felt that the majority
of CNS lesions are of prenatal origin "and may be well advanced
prior to labor." The "two patterns of cerebral damage' seen in
cerebral palsy and mental retardation are described briefly. When
these are coiralated with patterns of damage seen in the newborn,

"a formula emerges for defining the time of incurrence of the cere-
bral damage." This view and its implications are briefly discussed.

Towbin, Abraham: 'Cerebral Hypoxic Damage in Fetus and Newborn,'
*rehives of Newrology, (Chicago) 20:35-43, Jan., 1969.

A series of 600 cases of stillborn fetuses and neonatal deaths were
histopathologically studied by using the technique of whnlz-brain
serial section. Two basic patterns of hypoxic cerebral damage were
seen. In the fetuses and newborn infants delivered between the
25th and 35th week of gestation the lesions were largely located in



the periventricular region of the brain, however, in the mature
infants the cerebral damage was found to be mainly cortical. The
role of these two basic types of neonatal cerebral hypoxic damage
is diccussed in relation to the development of corresponding forms
of chronic cerebral damage found in cerebral palsy and mental
retardatiou.

961. Towbin, Abraham: "Organic Causes of wdinimal Brain Dysfunction:
Perinatal Origin of .inimal Cerebral Lesions," Jowwal of the
Amertiecan Medicol Association, 217:1207-1214, Aug. 30, 1971.

The syndrome of minimal brain dysfunction is described as one of
the possible sequelae of neonatal brain damage as are findings

from neuropathological studies of "over 600 nconatal cases.”

The four principle forms of CNS damage found in the human fetus and
newborn are listed and described. Hypoxia is singled-out as being
a major causal factor in CNS disorders. 1Its varied neurological
effects, the possible forms of damage (deep and cortical) it can
cause, and the relationship of gestational age to these forms are
considered. "In the premature, the damage affects primarily peri-
ventricular deposits of germinal tissue. At term, the loss is
mainly in the cortex.' Also listed and discussed are the three
stages through which "the development of cerebral infarction in

the perinatal period evolves" and ''specific biologic factors"

which influence "this predilection for localization of hypoxic
cerebral damage.” The characteristics of the acute and chronic
lesions are explained and compared. *'The conclusion is inescapable
that lesser hypoxic lesions occurring in the fetal-neonatal period
arc correspondingly responsible for the appearance later of lesser
patterns of clinical disability, for varied subtle forms of
attenuated, distorted CNS function."” Characteristics of these
"lesser hypoxic lesions,"” their incidence, and their effects are
presented. '

[§a]
A
N

. Towell, [jolly E.: "The Influence of Labor on the Fetus and the
dewborn, Pediatric Clinics of Nonth America, 13:575-598, Aug., 19G6.

Maternal and fetal "hemodynamic changes" that occur during labor
are described, and the term, asphyxia, is defined and discussed in
relation to its occurrence during labor and delivery. Saling's
technique of fetal blood sampling during labor is presented as a
means of determining getal acid-base status. Also considered ..e
the maternal, placental, fetal, and neonatal factors that may cause
fetal and neonatal asphyxia. The tecliniques of relieving fetal
distress by the "administration of oxygen and infusion of

glucose to the nther" are explained. Other
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influences on the fatus and newborn occurring during labor that
are considered include the administration of pain relief to the
mother and the '"mechanical effects of japor."” Methods used to
evaluate the condition of the fetus and neonate are briefly
mentioned, and vaginal delivery is compared to abdominal delivery
with regard to the occurrence of mortality and morbidity.

$63. 'Transfusions Suggested for Neonatal Disorders," Journal of the
Amenican Mediecal Association, 211:1459-1460, Mar. 2, 1970.

Researchers at the University of Pennsylvania School of Medicine
report that exchange transfusions may be of value in treating in-
fants with respiratory distress syndrome. The rationale, the
results with two infants, and future plans are explained.

964. Trolle, Dyre: '"Decrease of Total Serum-Bilirubin Concentration in
Newborn Infants after Phenobarbitone Treatment," Lancet, 2:705-
708, Sept. 28, 1968.

In a controlled study, phenobarbitone was administered to 808 neo-
nates with birth weights over 2,500 g. by using one of the follow-
ing methods: (1) given only to the pregnant women (117 patients),
(2) given only to the infant (452 patients), and (3) given to both
the pregnant women and the infants (239 patients). Procedures and
results for each group are presented. The latter method of treat-
ment (3) "proved the most effective - the decrease in infants with
13 mg. or more of bilirubin per 100 ml. serum was 94% and the high-
est value among the infants treated in this way was 13.2 mg. per
100 ml." The safety and actica of phenobarbitone are discussed.

965. Trombly, Thelma: ‘'Linguistic Concepts and the Cerebral Palsied
Child," Cerebral Palsy Journal, 29:7-8, Har.-Apr., 1968.

The terms "speech" and "language" are differentiated in this
article. Speech is but one facet of language. The young child
with cerebral palsy deviates from the normal pattern of language
development not only because of his physical disabilities, but also
because of his limited social environment. He must constantly be
stimulated by the speech of others, by visual experience, cuc by
toys, etc., to increase his potential for acquiring language.




966.

- 967.

corn

RPN

069.

331

Twitchell, Thomas E.: '"The Neurological Examination in Infantile
Cerebral Palsy " Deue@apmentaﬁ Medicine and Child Neunoﬂagq,
5:271-278, June, 1963.

' Additional tests which the author and his associates have added to

the usual neurological examination in order to determine more pre-
cisely the physiological nature of the motor deficit in cases of
infantile cerebral palsy are described. 1Included are the tonic
neck, labyrinthine, and righting reflexes, the positive supporting
and contact placing reactions, the traction and avoiding responses,
the grasp reflex, and the contact reaction of the lips.

Twitchell, Thomas E.: "'Sensation and the Motor Deficit in Cerebral
Palsy," CZ&n&caﬁ Onihopaed&c& and Related Research, 46:55-61,
riay-June, 1966.

The importance of considering the sensory deficits as well as the
motor in cerebral palsied patients is<Stressed. Sensory distur-
bances found in the hands of cerebrdl palsied are described with
several pertinent studies mentioned. Also considered are the re-
lationship between movement and sensation and the relationship
between the motor and the sensory deficits in cerebral palsy.

Twitchell, Thomas E.: 'Variaticns and Abnormalities of iotor
Development." Adanted from a paper presented at the Symposium on
The Child w1th Central Nervous System Deficit, 1964. Physdical
Therapy, 45:424-430, May, 1965.

Several variations in motor development that are not related to CNS
abnormalities are described, and the fact that no clear division
exists between normal and abnormzl motor development 1s discussed.
Considered in detail are the characteristics of the motor deficit
in cerebral palsy. Individually described are the defects in
resting posture, prehension, sitting, standing, gait, and speech,
and the presence of involuntary movements (athetosis), abnormalities
and deformities of posture, and passive movement resistance (spas-
ticity). The author feels that the classifications of cerebral
palsy are physiologically artificial and that treatment should be
individually rather than class oriented.

Twitchell, Thomas E., and Earenreich, Donald L.: ‘''The Plantar
Response in Infantile Cerebral Palsy," Deueﬂapmeniaﬂ Medicine aid
Child Neurology, 4:602-611, Dec., 1962.
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In order to study physiologically the plantar response in children
having infantile cerebral palsy, the response was elicited in
various arecas of the sole of the foot by using both light and firm
stimuli in 42 children having variocus types of congenital cerebral
palsy. It was found that "both flexor and extensor plantar res-
ponses could be obtained, the result obtained depending on the
region of the foot stimulated and on the quality of stimulation."
The physiological mechanisms determining these reactions were de-
fined. The grasp reflex and the proprioceptive positive supporting
reaction caused plantar flexion, and the avoiding response and the
nociceptive flexlon reaction caused plantar extension. The rela-
tion of these responses to gait and ''some aspects of the plantar
reactions in the normal infant' are considered. Other work in the
area 1s reviewed.
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970. Ulstrom, Robert A., and Eisenklam, Eric: "'The Enterchepatic
Shuntlng of Bilirubin in the Newborn Infant. I. Use of Oral
Activated Charcoal to Reduce Normal Serum Bilirubin," Jowwnal o4
Pediatrics, 65:27-37, July, 1964.

Two series of experiments involving normal babies and'designed to
determine the effect of "orally administered activated charcoal' on
neonatal serum bilirubin levels are described. In the first series,
15 test infants were given the charcoal followed by glucose water
initially at 12 hours of age while the 17 controls received only
glucose water. No difference in bilirubin values was noted. 1In
the second series the test infants received the charcoal followed
by the glucose water at four hours of age initially while the con-
trols were given only glucose water. "Significantly less biliru-
binemia" occurred in the test infants. Rationale behind the study,
selection methods, factors related to the charcoal, lab methods,
data interpretation, results, and implications are presented.

§71. Underhill, Rosemary A.; Beazley, John M.; and Campbell, Stuart:
"'Comparison of Ultrasound Cephalometry, Radiology, and Liquor
Studies in Patients with Unknown Confinement Dates,' Baitish
Medical Journal, 3:736-738, Sept. 25, 1971.

A study is described in which ultrasound cephalometry, radiology,
and liquor amnii tests were employed to estimate fetal maturity in
a group of patients in whom the estimated date of confinement was
unknown. The results of the three methods were compared for accu-
racy. 'The best prediction was given by ultrasound cephalometry.

- Liquor studies were least helpful."

$72. United Cerebral Palsy Associations.. Realistic Educational Planning
g pon Children with Cerebral Palsy; P&e-Schooﬁ Level. New York:
U.C.P. Associations, 1967. 39 pp.

Educational philosophy and educational classification concerning
the young cerebral palsy child are outlined. The needs of such a
child in infancy, at the nursery school level, and in kindergarten
are considered. For each of these three age levels, evaluation
techniques are suggested and the developmental aspects of physical
activity, communication, emotional and social adjustment, and
mental development are discussed
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United Cerebral Palsy of New York City. Early Education of the
Multi-Handicapped Chifd. New York City: United Cerebral Palsy
Associations, 1971. 35 pp.

In this booklet is briefly described in words and photographg the
demonstration program for the "early education of the multi-handi-
capped child” of United Cerebral Palsy of New York City, Inc. The
project is financed by the Office of Education under the Handicapped

.Children’'s Early Education Program. The objectives of the project

are listed, and the inter-disciplinary staff team is described.
Various facets of the program are explained including physical
therapy, nutrition, toilet training, etc. Also explained and dis-
cussed are means of parental involvement, the goals of the curri-
culum, the problem of tramsportation, the phases in the program
through which the child progresses, the accomplishments of the
project to date, and the plans for the future. Much equipment is
pictured, and a floor plan of the facility and a drawing of the
"proposed Brooklyn Rehabilitation Campus” are included.

Usher, Robert; Mclean, Frances; and Scott, Kenneth E.: "Judement
of Fetal Age. TII. Clinical Significance of Gestational Age and an
Objective Method for Its Assessment," Pediatric CLinics of North
Amernica, 13:835-848, Aug., 1966. (Series: For I see #555, III

see #685.) :

“"The relation between gestational age, birth welght and disease
pattern" was studied in 10,938 consecutive, live-born infants of
over 1000 gm. birth weight, and the need to determine gestational
age accurately, in order '"to distinguish true premature infants
who are at high risk from respiratory distress syndrome, from
underweight full-term (fetal malnutrition) infants who are prone
to hypoglycemia, congenital anomalies and the sequelae of intra-
uterine asphyxia" etc. was shown. Methods used to assess gesta-
tional age are evaluated, and a method, found to be simple and
accurate, "is presented by which it is possible to determine whethct
newborn infants are premature (36 weeks and less), borderline pre-
mature (37 to 38 weeks) or full term (39 weeks or more)." TFive
listed physical features of the neonate that "differentiate during
the last month of pregnancy and are unaffected by growth failure"
are examined. Results of using the method are reported.

U. S. Public Health Service, Cerebral Pafsy, Washington, D.C.:
U.S. Government Printing office, 1967. 11 pp. (PHS Publication
No. 1671. Research Profile No. 13.) ‘

The condition of cerebral palsy, its causes, approaches to reszarch,
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advances made in research, treatment, and the "outlook" for
research are considered.

U.S. Public Health Service, Summary of Progress in Childhood Dis- -
ondens of the Brain and M evous System, Washington, D.C.: U.S.
Government Printing Office, 1965. 34 pp. (PHS Publication No.
1370. Research Profile No. 11.)

Divided into three Parts, this booklet -contains a review of resenrch
sponsored by the National Institute of Neurological Diseases and

- Blindness. Part I contains a description of the Collaborative

Perinatal Research Study, including "useful findings' from the
Study: Part II is concerned with research in cerebral palsy: and
Part III with research in mental retardation.
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Vahlquist, B.: Engsner, G.; and Sjogren, Ircne: 'Malnutrition and
Size of the Cerebral Ventricles,'" Acta Paediatnics Scandinav.ica,
60:533-539, Sept., 1971.

Eighteen children with nutritional marasmus, ages 3.5 to 22 months;
10 children with kwashiorkor, ages 18 to 26 months; and 38 healthy
control children, ages 2 weeks to 29 months were examined physi-
cally and echoencephalographically to determine the size of the
cerebral ventricles. All children were Ethiopian. Me_hods are
described, and results are reported concerning body weight, head
circumference, and width of lateral ventricles in relation to age.
Echoencephalographic examination of the size of the cerebral
ventricles "showed a moderate but significant increase in children
with kwashiorkor, examined up to 3-4 weeks after admission, whereas
children with marasmus showed no deviation from the normal."

Valdes, Orestes S.; ilaurer, Harold il.; Shumway, Clare N.; Draper,

David A.; and Hossaini, Ali N.: ‘Controlled inical Trial of
Phenobarbital and/or Light in Reducing Neonatal Hynerbilirubinemia
in a Predominantly Negro Population,' Journal of Pediatrics,
79:1015-1017, Dec., 1971.

Four treatment groups of predominantly Negro, less than one day
old, low birth weight infants were studied. Group 1 recelved de-
scribed doses of phenobarbital for five days (23); Group 2 was
given continuous phototherdpy as described for four days (19):
Group 3 was given both phenobarbital and phototherapy (18); and
Graup 4 was given no therapy (15). Phototherapy was found to be
more effective than oral phenobarbital in the lowering of serum
bilirubin concentrations in this population of infants, but "the
phenobarbital-treated group maintained a significantly lower mean
serum bilirubin concentration than the control group on days 3,4,
and 5." Combining these treatment methods did not produce better
results than phototherapy alone.

van den Berg, Bea J., and Yerushalmy, J.: '"Studies on Convulsive
Disordrs in Young Children. 1I. Incidence of Febrile and Non-
febrile Convulsions by Age and Other Factors,' Pediatric Research,
3:298-304, July, 1969.

Much data was available on a cohort of 18,500 children born in the
Raiser Foundation Hospital in Oakland, California. "By five years
of age, two percent of the 18,500 children had had one or more fe-
brile convulsions; one percent had had nonfebrile convulsions."
These children were studied in detail with findings reported with
regard to the age at which the first seizure occurred, sex, birth
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weight . and gestational age, the incidence of multiple episodes,
the incidence of ''severe congenital anomalies," and mortality.
"Severe congenital anomalies" vere present in 31% of the nonfebrile
group and in 7% of the febrile group. Of the nonfebrile group 9.7%
had cerebral palsy and 15.97 were mentally retarded with 5% of the
group having both conditions."

van den Berg, Bea J., and Yerushalmy, J.: “The Relationship of the
Rate of Intrauterine Growth of Infants of Low Birth Weight to Mor-
tality, Morbidity, and Congenital Anomalies," Jowwal of Pediatraics,
69:531-545, Oct., 1966.

A method is described by which "367 gingle white low-birth-weight
infants in the Child Health and Development Studies in Oakland,
California, and 20,408 such infants in New York City" were divided
knto four groups whlch were of identical birth welght and sex com-
position but were different with respect to length of gestation.
The purpose was to provide for study four groups of infants with
differing rates of intrauterine growth (IUG). Presented are the
results revealed when the four groups were examined and compared
concerning mortality rates until two years of age, congenital ano-
malies, the condition of the infants immediately after birth and in
the neonatal period, and their ''subsequent health and development."
Findings are listed in a "Summary."

Van Praagh, Ian G.L., and Tovell, Harold }M.M.: ‘‘Cesarean Section
for Fetal Distress," Obstetrnics and Gynecology, 31:674-681,
May, 1968.

A study was conducted of 192 cases of cesarean section for fetal
distress and the 194 offspring with much data presented. Thirty-~
five of these infants were severely depressed by 1 minute Apgar
score; and 18 of these died perinatally. The most significant
sisns of fetal distress, exclusive of the breech presentation cases,
were '"the combination of fetal bradycardia and passage of thick
meconium.," ''Prematurity, major congenital defects, amd severe
anoxic conditions were the common etiologic factors in the perinatal
death group and were conspicuously absent in the large group of
mildly depressed and unaffected neonates."

Van Praagli, Richard: 'TMiagnosis of Kernicterus in the Neonatal
Period,' Pediatrnics, 28:670-876, Dec., 1961. :

Thirty-one infants from a group of 882 infants with hemolytic
disease developed kernicterus and were studied "to assess the
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accuracy of neonatal neurologic evaluations concerning the pre-
sence or absence of kernicterus and,...to ascertain the sources of
diagnostic uncertainty and error in the neonatal period." 1In the
neonatal period kernicterus was firmly diagnosed in 20 of the 31
cases because of marked to moderate spasticity, was suspected in
six of the 31 because of mild spasticity, and was not suspected in
five cases because no spasticity was observed .in the neonatal
period. These latter five cases are described as are the three
distinct clinical phases seen during the neonatal period and the
fourth phase seen after the neonatal period in the infants with
kernicterus. Spasticity was found to be a very reliable indicator
of kernicterus. "The true absence of any spasticity throughout the
first week of life appeared to indicate with great reliability in
the neonatal period that kernicterus had not occurred.”

Vassella, F.: 'Organization of Measures for Farly Detection and
Treatment of Cerebral Palsy in Berne,’ Developmental Medicine and
Child NeurolLogy, 8:195-137, Apr., 1966.

Increased education of medical personna2l and identification of
potential cases of cerebral palsy in obstetrical clinics will aid
in the early detection of cerebral palsy. !lethods employed at the
University of Berne to achieve these two goals are described.

Vassella, F., and Karlsson, R.: '"Asymmetric Tonic Neck Reflex; A
Review of the Literaturc and a Study of Its P'resence in the Neo-
natal Period,” Developmental Medicine and Child MNeuwrology,
4:363-389, Aug., 1962.

This rzflex and its clinical significance in adults, children, in-
fants, and neonates are bibliographically reviewed. In order to
exanine ""the incidence and consistency of tonic neck reflexes in
the newborn period,' a study of 108 normal newborns was undertaken.
Spontaneous and passively elicited tonic reflex patterns were noted
with elicitation methods described. Consistency of the elicitation
of the reflex was revealed to be an important factor. True asymme-
tric tonic neck reflexes were concluded to be rare in the neonatal
period. In this sample only nine nawborns demonstrated this reflex,
and all wvere considered normal at follow-up.

Vehrs, Sidney, and Baum, David: "A Test for Visual Responses in
the Newborn,'' Developmental Medicine and Child Neurology, 12:772-
774, Dec., 1970. - .
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The simple method used and results obtained when using a bright red
fleshing light to assess the-visual responsiveness in newborn in-
fants 1s reported. This method proved to be more efficient than
use of a bright red ball or diffuse daylight.

Vest, M.; Signer, E.; Weisser, K.: and Olafsson, A.: "A Double
Blind Study of the Effect of Phenobarbitone on Meonatal Hyperbiliru-
binemia and Frequency of Exchange Transfusion," Acta Paediatrica
Scandinavica, 59:681-684, Nov., 1970.

Studied was the effect that phenobarbitone had on serum bilirubin
concentration and the frequency of exchange transfusion in newborn
infants. Infants admitted to thz hospital within 24 hours of de-
livery because of prematurity or other reasons were randomly
assigned to receive either phenobarbitone (56 infants), or a pla-
cebo (60 infants). Methods of injection are described. Results
showved (1) serum bilirubin levels to be significantly lower in the
treated group from the 4th day, and (2) 11 exchange transfusions
were needed in the untreated group. This difference was signifi-
cant statistically. No behavioral effects from the phenobarbitone
were detected. Implications are discussed.

Von Werssowetz, Odon F., and Parker, Linda: "Flexion Insert for
Wheelchairs,' Amesidlcan Jowwmal of Occupational Therapy, 15:210-211,
Sept.-0ct., 1961.

Such an insert, used in the wheelchairs of cerebral palsied chil-
dren, is pictured and described. This device "gives the child more
control of his head and arms by 1nhibiting the extension nattern

and has the additional asset of eliminating supplemental equipment
such as straps, crotch pests, braces, etc., usually worn or attached
to these children to force them to sit adequately." '

Vuchovich, D.M.: Haimowitz, MNatalia; Bowers, N.D.; Cosbey, June;
and Hsia, D, Yi-Yung: ‘'The Influence of Serum Bilirubin Levels
Upon the Ultimate Development of Low Birthweight Infants,' Jowwnatl
of Mental Deficiency Research, 9:51-60, dar., 1965.

Sixty-one infants, who weighed 4 1/2 pounds or less at birth and in
whom serum bilirubin levels had been determined as neonates, were
followed for a four year period. 'Each infant was scored for (1)
peak bilirubin level, (2) weight at birth, (3) maternal age, (4) de-
velopmental examination at four months, (5) developmental examina-
tion at one year, (6) Vineland Maturity Scale at three years, (7)



340

Scanford-Binet at four years, (8) neurological examination at four
years, and (9) mental-emotional adaptability at four years.' Data
on and ccrrelations on the comparison of those children having had
peak biiirubin above 18 mg% with those having hid peak levels below
that point are presented. "It would appear that if the infants
survive the neonatal period without gross evidence of kernicterus,
the more jaundiced infants behave in much the same manner as those
less jaundiced."



341

089. Uagner, liarsden G.: ‘Observations on the Newborn Dysmature Infant
and His Development during the First 9 Months," Jowwal of Pedia-
thies, . 63:335-338, Aug., 1963.

Preliminary results from a study of dysmature infants are presented.
Tables present data on the motners of eight dysmatures and on the
infants' conditions at birth, neurologic test results at agc 24
hours, physical examination at 9 months, and the uncorrected and
gestaticnally corrected developmental test quotients. ‘'Modifi-
cations of methodology" needed to aid in the study of such infants
are discussed.

990. Wagner, Marsden G., and Arndt, Rolf: ''Postmacturity as an Etio-
logical Factor in 124 Cases of lleurologically Handicapned Children,"
in Studies in Infancy, based on a study group held at Oxford, Sep-
tember, 1966. edited by Ronald i:lacKeith and iartin Bax. London:
Spastic International lledical Publication in association with
Heinemann fiedical Books, 1968. pp. 89-93. (Clinics in Develop-
mental Medicine, No. 27.)

A study was conducted on 124 patients at the School for Cercbral
Palsied Children of Southern California to investigate the frequency
of extended pregnancies among children with cerebral palsy and
"generalized neurological deficiency.'” The incidence of postmaturity
clearly exceeded the natural incidence. The authors emphasize the
need fcr greater consideration of postmaturity as a factor in pro-
ducing neurologically handicapped infants, urge that a more thorough
study be conducted, and suggest usage of the preventive measure of
labor induction should further studies yield the same results.

9¢7. Walker, James: ''Obstetric Viewpoint on Cerebral Palsy,' Cerebral
Paksy Bullelin, 2:61-67, 1960.

The role of the obstetrician in the study of pregnancy wastage is
discussed. Individually described are the etiological factors in
cerebral palsy that occur .during pregnancy and labor. The impor-
tance of 'clinical obstetrical documentation’ in cerebral palsy and
reasons why it is often lacking are considered., Also listed are
steps the obstetrician can take to improve his position concerning
cerebral palsy.

992, Walker, W.: 'Role of Liquor Examination," Baitish Medical Journck,
2:220-223, Apr. 25, 1970.
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Various techniques used in the examination of liquor for bilirubin
in cases of pregnancy complicated by Rh isoimmunization are ex-
plained.

Walker, /., and Ellis, iI.I.: ‘“Intrauterine Transfusion,'' Baitish
tHedieal Journal, 2:223-228, Anr. 25, 1970,

Techniques, dangers, and results of administering intrauterine
transfusions in several series of patients are reported. Conclu-
sions concerning the "place of intrauterine transfusion' are
presented.

Walker, W.; Fairweather, D.V.I.; and Jones, P.: 'Examination of
Liquor Amnii as a iethod of Predicting Severity of Haemolytic Dis-
ease of Newborn," Braitish Medical Jounal, 2:141-147, July 18, 1964.

Hemoglobin, bilirubin, and protein levels were estimated in liquor
amnii specimens obtained from 277 immunized Rh-negative women during
the 34-36th weekes of gestation in order to predict the severity of
hemolytic disease of the newborn and to provide evidence that early
labor induction might be indicated. The amount of bilirubin in the
specimens as estimated in “units' was thought to be the best pre-
dictor of the severity of the disease. Twenty per cent of the
specimens contained 10 or more units, 407 of these cases resulted
in stillbirth or very severe disease. However, stillbirth and very
severe disease was also present in cases having lower levels and
even in some cases having clear specimens. Protein and hemoglobin
levels and their significance are also reported, and results are
discussed, It was concluded that this examination method will pre-
dict severity of the disease and stillbirth '"in at best 507 of
cases,' but the examination is warranted in cases where premature
labor induction is being considered. '

Wall, Richard L.; Umlaud, Harry J., Jr.; and Gepnert, Leo J.:
"Muscle Reflex Patterns in Infancy and Childhood; MNormal Patterns
and Patterns in Thyroid Disorders, Cerebral Palsy, and lMeningo-
pathies,” Journal of Pediatrics, 64:701-710, Hay, 1964.

Earlier efforts to measure such patterns are described, and the
kineomometer 1s explained &3 an instrument capable of recording

"the speed, direction, and pattevn of muscle reflexes." The tech-
nique used and the results whereby the '"normal mean values, standard
deviations and confidence limits" were established on 3,100 infants
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and children are presented. Also described are the reflex patterns
seen in children with hypo- 2nd hyperthyroidism, mongolism, cere-
bral palsy, and meningitis. It is believed that the kinemometcr

may be a very important aid in the early diagnosis of cerebral palsy.

996. Wallace, Helen I.: "Jay Care for Handicaoned Children,” Young
Childnen, 21:151-161, Jan., 1966.

Twelve day care services for handicapped children in the East Bay
Area of California were visited. Described are the sponsorship of
the services, the fees charged, the supervision of the services,
licensing, the operatlonal frequency, the enrollment policies, the
age range of children served, the staffs, etc. Also considered in
detail is *'the health program for the children." The benefits given
the children as viewed by the staffs and suggestions for improvement
made by the staffs are described. It is concluded that standards
must be established for day care cencers for handicapped children
and that '"ap interdisciplinary consulting service' should be pro-
vided. Suggestions concerning standards are made.

597. Wallace, Sheila J., and iiichie, Eileen A.: '"A Follow-Up Study of
Infants Born to ilothers with Low Qestriol Excretion during Preg-
nancy,’ Lancet, 2:560-563, Sept. 10, 1966.

Fourteen infants of mothers who "had very low oestriol excretion
in the last trimester of pregnancy’ were studied between the ages
of 13 and 24 months. Neonatal data on the infants is presented.
Upon examination eight were found to be normal and six had various
described neurological and psychological deficits.
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Waltman, Richard; Bonura, Frank; Nigrin, Gabriel; and Pinat, C.:
"Ethanol in Prevention of Hyperbilirubinaemia in the Newborn; A
Controlled Trial,' Lancet, 2:1265-1267, Dec. 13, 1969.

The administration of betwsen 100-115 g. of ethanol before delivery
to 26 pregnant women resuited in their newborns having signifi-
cantly reduced serum bilirubin levels at age 3, 4, and 5 days as
compared to 1§ control infants. "The findings sugpest a simple,
safe, and expedient agent which may be used to prevent railsed levels
of bilirubin in the newborn--levels which may affect mental and
motor development in the first year of the infant's life.”
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999. Wwalton, J.N.; Ellis, E.; and Court, S.D.ii.: "Clumsy
‘ Children: Developmental Apraxia and Agnosia," Bradin,
85:603-612, 1962.

Case histories of five clumsy children, observed over a
five year period, are presented, and comment is made on
each case. The principle features of this “syndrome of
clumsiness due to developmental apraxia and agnosia,
diagnostic factors, and educational aspects are considered.

1000. Walton, John N.: "The 'Floppy' Infant," Cerebral Palsiy
Bulletin, 2:10-18, 1960. '

The confusion and difficulties involved in the concepts
concerning the hypotonic infant are described. The
author feels that the causes of infantile hypotonia are
of three types: '(l) Infantile spinal muscular atrophy.
(2) Symptomatic hypotonia. (3) Benign congenital hypo-
tonia." These are individually described and aids to
differential diagnosis are considered. '

1001. Warrner, Richard A., and Cornblath, ilarvin: '"Infants of
Gestational Diabetic lLiothers,' Amerniecan Journal of
Diseases of Children, 117:678-683, June, 1969.

Thirty-one infants of gestational diabetic mothers
(IGDM) were clinically compared with 19 infants of
insulin dependent diabetic mothers (IDM) with
respect to maternal history, birth weight, Apgar score,

- hypoglycemia, jaundice, respiratory distress syndrome,
congenital malformations, and mortality. Laboratory
findings are also reported. The primary finding was
‘that although the above complications occurred in both
groups 6f infants, they occurred less frequently in the
IGDM group.

1002. Wasz-Hockert, O.; Koivisto, M.; Vuorenkoski, V.; Partanen,
T.J.; and Lind, J.: "Spectrographic Analysis of Pain
Cry in Hyperbilirubinemia,' Bdofogy of the Neonate,
17:260-271, 1971.

Spectrographically recorded, analyzed, and compared to
normal crys were the pain cries of 45 neonates with '
hyperbilirubinemia: "15 ceses with Rh immunization (Group 1),
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15 cases with ABO immunizatien (Grecup II}, and 15 cases

of hyperbilirubinemia where no blood group incompatibilicy
could be demonstrated (Group III)." IHMethods and data

are presented with several spectrographic recordings
illustrated. Several differences were noted between the
hyperbilirubinemic cry and the normal cry. "Apart of

the high pitch and short duration of the cry signal in
most of the cases. a very specific type of cry phonation,
furcation, was found in 10 of the Rh-, 6 of the ABO
immunization, ard in only 2 of the hyperbilirubinemia
cases without bleood group incompatibility. The significance
of furcation in the hyperbilirubinemic cry as an early
sign of developing brain involvement is discussed."

1003. Waters, William J.: "The Feserve Albumin Binding Capacity
as a Criterion for Exchange Transfusion,' Journal of-
Pediatrics, 70:185-192, Feb., 1967.

Studied was the relationship between neurological damage
and the factors of serum bilirubin concentration and
reserve albumin binding capacity in neonates with
hyperbilirubinemia. The methods of measurement, the
patients, and the results are described. Brain damage
was found to be associated with serum bilirubin con-
centrations above 20 mg./100 ml and reserve albumin
binding capacities of less than 59 mg./milliter serum.
However of the 120 infants who had no apparent brain
damage and a binding capacity greater than 50 mg.,

68 had maximum bilirubin concentrations above 20 mg./100 ml.
Thus, 'the reserve albumin binding capacity is a more
selective indicator of the risk of brain damage than the
serum bilirubin concentration, particularly when the
latter is in the 29 to 25 mg. per 100 ml. range." Also
discussed is the relevence of these results to the
conditions under which exchange transfusions should be
administered.

1004. Watney, P.J.i.; Hallum, J.; and Scott, P.: 'The Relative
Usefulness of iiethods of Assessing Placental Function,'
Journal of Obstetrics and Gynaecology of the British
Commonwealth, 77:301-311, Apr., 1970.

Measurement of estriol excretion, measurement of serum
heat-stable alkaline phosphatase, and vaginal cytology
were compared as three methods of assessing placental
furction in 180 patients at risk, as defined. Methods
used and results obtained, regarding each method, when the
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patients were divided into five groups on the basis of
"the size of the baby in relation to. the period of ges-
tation" are described. Each method is discussed. ''Serial
urinary oestriol examination was found to be the most
useful and practical for routine use.’

Weingold, A.B., and Southern, A.L.: ‘'Diamine Oxidase
as an Index of the Fetoplacental Unit; Clinical Appli-
cations," Obstetrnics and Gynecology, 32:593-606, Nov., 1968.

Serial plasma diamine oxidase (DAO) titers were measured
during normal and complicated pregnancies. A falling

or persistently low level of plasma DAO during early
pregnancy frequently resulted in abortion, but a number

of these pregnancies continued to be successful deliveries.
it is theorized that such pregnancies .'nvolve fetuses
develoring in stress environments where permanent damage
may result. Work done by the Collaborative Project in
Cerebral Palsy supporting this assumption is mentioned.

It is concluded that plasma DAO determination may be

of value in identifying a high-risk group during intra-
uterine existence and may also be a means of delineating
the infant who will require thorough postnatal observation.

Weingold, Allan B.: 'ionitoring the Fetal Environment.
1. Biochemical iicthods," Postgraduate Medicine, 48:232-
238, Sept., 1970. (Series: For II sze #1007, III see
#1008.)

“Manly biochemical, endocrine and biophysical procedures
are being used to monitor the fetal environment, the
objective being development of a battery of tests for
subclinical fetal distress applicable throughout the
aritepartum course." Enzymatic and nonenzymatic biochemZcal
indexes of the fetal environment are considered in this
part of the article. Three enzymes are discussed with
regard to th=2ir production in normal pregnancy and alter-
ations in this production which may occur in the presence
of pregnancy complications. These three are diamine
oxidase, alkaline phosphatase, and oxytocinase. Tolic
acid and serum copper are discussed as two nonenzymatic
biochemical indexes.

Weingold, Allan B.: 'fionitoring the Fetal Environment.
2. Indocrine and Biophysical llethods," Pusfgraduate
Medicine, 48:201-207, Oct., 1970. (Series: For I see
#1006, III see #1008.)
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Chorionic gonadotropin, pregnanediol, and estriol arec
individually considered concerning their value as endo-
crine indexes of the fetal enviromment. Also discussed
are the value of "the colpocytogram in the diagnosis of
threatened abortion" and human placental lactogen.

With regard to biophysical indexes of fetal status, the
uses and values of ultrascnography, amniography, and
amnioscopy are described. The technique of ultrasono-
graphy ''provides, for the first time, a reproducible
physical assessment of intrauterine growth which may

be correlated with many of the biochemical and endocrine
techniques of assessing the physiologic status of the
fetus."

1008. tVeingold, Allan B.: '“ionitoring the Fetal Eavironment.
3. Selective Application during Labor,”" Positgraduate
Medicine, 48:251-256, Nov., 1970. (Series: Tor I see
#1006, II see #1007.)

A number of methods developed to determine fetal maturity
are briefly discussed including three tests made of
amniotic fluid and ultrasonic measurement. Intrapartum
monitoring is considered to be mandatory for all
patients with clinical complications in whom evidence

of compromise of the fetal environment has been obtained
by one or more of the technics used in antepartum
ronitoring.'" Intrapartum monitoring is described with
regard to the biophysical techniques of phonocardiography,
ultrasonography (Doppler effect), and electrocadio-
tachometry, and the biochemical technique of fetal

scalp blood sampling.

1009. Weingold, Allan B., ed.: "Symposium on tvaluation of
Fetal IEnviromment.’' C&inical Obstetrics and Gyneecology,
11:1065-1205, Dec., 1968.

The titles cf papers written fcr this symposium and
contained on these pages are "Identification of the High
Risk Fetu~," "Enzymatic Indices of Fetal Environment,"
"Endocrine Indices of Fetal Environment," "Hormonal
Cytology of Pregnancy," '"Effects on the Fetus of Folic
Acid Deficiency in Pregnancy,' ''Ultrasonic Fetal
Monitoring," "Placental Gas Transfer,' and "Biochemical
Indices of Fetal Condition." All of these indices of
fetal condition may be aids in the prevention of peri-
natal mortality and morbidity. -
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Weiss, Andrew E., and Schmidt, Rosemary E.: ''Developmental
Evaluation and Therapy Program; Functional Approach to

Developmental Delays in Infant Behavior," C&inical Pediatrics,
9:570-572, Oct., 1970. :

The importance of the early diagnosis of developmental
delay in regard to successful treatment is stated. The
Maturation Assessment and Therapy (MAT) program is
described as a method to aid in such diagnosis and treat-
ment. It is especially designed to distinguish delayed
development caused by "lack of environmental stimulation"
from that "resulting from organic disorders.' Assessment
and therapeutic methods of the program are explained
with the multidisciplinary approach being emphasized.

Weiss, Jess B.; Kagey, Karen S.; and Frink, Richard D.:
"Fetal Heart Rate kionitoring in Clinical Practice,"
Obstetrnics and Gynecology, 35:297-299, Feb., 1970.

A system of monitoring fetal electrocardiographic activity
is presented that may be used to record fetal heart

rate continuously during labor and that includes \\
electrodes placed upon the skin of the mother's \\&

abdomen.’

Weller, Thomas H., and lanshaw, James B.: "Virologic
and Clinical Observations on Cytomegalic Inclusion
Disease,'" New England Jounnaﬁ of Medicine, 266:1233-
1244, June 14, 1962.

Several "problems influencing investigations' of
cytomegalic inclusion disease are discussed. Seventeen
patients having the condition in infancy were studied
for from 11 months to 4 years. The technique of
isolating the virus from urine was used with these
patients, and results are presented in detail as are
clinical observations of the children. "One patient
in the serics died during the third year of life; the
remaining 16 are alive, and of these only two are free
of evidence of residual damage. Mental retardation is
present in 13, and motor disability in 12 of the sur-
vivors; three have already been institutionalized."

Wennberg, Richard P.: ''Phototherapy and the Jaundiced
Infant," Northwest Medicine, 69:241-243, April, 1970.
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Data from five "controlled studies of phototherapy in

hyperbilirubinemia of prematurity" are summarized as

are "'possible hazards of phototherapy.” Three possible

hazards are discussed and are concluded to be

"probably very small compared to the known hazards of

hyperbilirubinemia in the premature infant.'" Also con-
. sidered are two possible '"hazards of prophylactic photo-

therapy.'" Guidelines for the selection of infants to be

treated with phototherapy are presented.

1014. Westin, Bjorn: '"Infant Resuscitation -and Prevention of
Mental Retardation,'' American Jowwnal of Obstetrnics and
Gynecolfogy, 110:1134-1138, Aug. 15, 1971.

The use of positive-pressure ventilation and cardiac
massage in infant resuscitation is discussed, and the
"infusion of base'" is compared to the "transfusion
with oxygenated blood" with the latter method preferred.
The use of hypothermia and pertinent studies on the
subject are then reviewed. ''When severely asphyxiated

- infants were exposed to cold, there was an almost
immediate increase in heart rate and Apgar scores and
breathing began, after a brief interval (in most cases).
Follow-up studies on the cooled infant 10 years later
showed normal development." ‘

1015. Westin, Bjorn; Nyberg, Rune; Miller, James A., Jr.:
Wedenberg, Erik: Hypothemmia and Transfusion with
Oxygenated BLood in the Theatment of Asphyxia Neonatorum.
Uppsala, Sweden: Almquist and Wiksells Boktrycker; AB,
1962. 80 pp. (Acta Paediatrics Supplement, 139, Vol. 51.;

The need for improvement in the methods used to treat
neonatal asphyxia in order to reduce infant mortality and
the occurrence of brain damage is stated in the '"Intro-
duction" to this monograph. The authors then describe
two possible methods of treatment--hypothermia and trans-
fusions with oxygenated blood. In Chapters III to

VIII a study 1s presented in detail in which 10 newborn
infants with severe asphyxia were treated with hypo-
thermia alone and in combination with transfusion of
oxygenated blocd. Other resuscitative methods had been
tried withkout success in thése cases before the two
methods under study were administered. In Chapter IV
results of varinus follow-up examinations and tests are
reported. In the surviving nine infants, "no deviations
from normal were seen.'" Results are discussed and con-
clusions presented in Chapter IX. A bibliography follows.
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Wharton, B.A., and Bower, B.D.: '"Immediate or Later
I'eeding for Premature Babies? A Controlled Trial,"
Lancet, 2:969-972, Nov. 13, 1965.

One hundred and eighteen premature babies, fed "large
volumes of milk'" soon after birth were compared with 121
prematures who were fed less and whose initial feading
was delayed untll at least 12 hours of age. Procedures
are described. Mortality was much higher in the immedi-
ately fed group with no other explanaticn than the method
of feeding detected. Incidence of hypoglycemia and
hyperbilirubinemia was reduced in the immediately fed
group, and this group regained birth weight earlier.

It is concluded that the method is ''not without danger,"
and ""modifications of the immediate-feeding regimen are
suggested.’

Wigglesworth, J.S.: '"Disorders of Fetal Growth," Jowwnal
of Obstetrnics and Gynaecolfogy of the British Commoywealih,
75:1234-1236, Dec., 1968.

The term “small-for-dates baby' is defined and problems
occurring with such infants are discussed. The effects
of maternal nutrition and maternal-fetal transfer, the
appearance of the small-for-dates baby, and the increased
risks these infants face "both during and after delivery"
are congsidered. The importance of the timing of the mal-
nutrition to the impairments resulting is mentioned.

Wigglesworth, J.S.: '""Foetal Growth Retardation,' Baitish
Medccal Bulletin, 22:13-15, 1966.

Reviewed in this article are the factors controlling fetal
growth, the clinical characteristics of small-for-dates
babies, pathological features of these infants, causative
factors, and resulting handicaps. Numerous studies are
cited.

Wigglesworth, J.S.: "Malnutrition and Brain Developient,"
Developmental Medicine and Child Neurnology, 11:792-794,
Dec., 1969,

This "annotation" surveys the literature on the effects
of malnutrition on brain development. The work of
Myron Winick 1s emphasized.
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Willner, iillton ii.: ‘aturational Deficiencies of the Tetus
and Newborn: Relationships to Drug Effects," Cl&indical
Pediatrnics, 4:3-12, Jan., 1965.

In this article are reviewed the relationships between
"foreign substances such as drugs' in the fetus and new-
born and "handicaps and deficiencies of the newborn.'

These handicaps are divided into the anatomic and the
physiologic and explained. The enzyme deficiencies

seen in the fetus and newborn in the CNS, the liver, the
gastrointestinal system, the kidneys, and the blood are
described, and the clinical effects of drugs on these
systems are considered. 1l!lany related studies are mentioned.

Willocks, James; Donald, Ian; Campbell, Stuart; and,
Dunsmore, I.R.: "'Intrauterine Growth Assessed by Ultra-
sonic Foetal Cephalometry,' Jouwnal of Obstetrnics and
Gynaeecology of the British CowmonweaZZh 74:630-647,
Cct., 1967.

The biparietal diameter of ‘the fetus in utero was serially
measured in 108 cases by using ultrasonic cephalometry.
The infants were suspected of being dysmature or of
suifering from placental insufficiency. The average
number of measurements for each case was 4.2. The
results of comparing the growth rate of the biparietal
diameter with the birth weight and gestational age of the
infants are presented with ''comments and criticisms"
listed. Also listed are the 'cases suitable for this
type of investigation." The method is termed "a useful
aid in the assessment of cases of suspected dysmaturity."

Willocus, James; Donald, Ian; Duggan, T.C.; and Day, N.:
"Foetal Cephalometry by Ultrasound " Journal of Obs tetrics
and Gynaeeology of “he Baliish Commonweaﬁth 71:11-20
Feb., 1964.

Work in this area is reviewed, and the two primary reasons
for using cephalometry are stated as being ''to assess
disproportion' and ''to assess the growth and maturity of
the foetus." The principle of the method developed by
the authors, the technique, the¢ process by which it was
developed, and the results which have been obtained are
described. Ultrasonic echo sounding is used to measure
the biparietal ‘diamet<zr of the fetus in utero. It is
concluded to be a simple and safe method which can be
frequently repeated without danger with the results
available immediately.
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Willoughby, H.¥.; Desjardins, P.D.; Power, R.M.H., Jr.;
and Lee, T.K.: "Hyperbilirubinemia in Late Pregnancy and
Its Correlation with rleconium Staining,' Ameadican Jowrnal
0§ Obstetrics and Gynecofogy, 109:383-388, Feb. 1, 1971.

Two studies, undertaken to determine "the importance of
hyperbilirubinemia in the last trimester of pregnancy as
a prognostic sign,” are presented. When blood samples
were obtained in late pregnancy from 1,018 women, the
incidence of hyperbilirubinemia was found to be 10.5%.
The condition was correlated with ethnic group, obstetrical
complications, meconium staining, fetal distress,
neonatal morbidity, and perinatal death. Results are
presented in tables. On the basis of the data, it is
recommenced that all pregnant women be given routine
blood tests for hyperbilirubinemia in late pregnancy,
and that all pregnant women having the conditiomn be
"considered pregnancies at risk."

Willson, ii. Ann: "Use of a Developmental Inventory as a
Chart of Progress," Physical Therapy, 49:19-32, Jan., 1969.

There is a need for physical therapists to have a knowledge
of developmental patterns because of the earlier diagnosis
being made of congenital disorders and the ewnhasis on
early physical therapy to prevent deformities, etc.:
Numerous developmental tests or adaptations of such tests
used by physical therapilsts are reviewed with disadvantages
frequently mentioned. ''The Inventory of Development'

is presented and described in detail with respect te item
selection, ''comparison with other developmental tests,"
scoring method, and administration. The Inventory 1s
designed to be '"a chart of progress' to be used during

the physical therapy prceess. The results of each child's
assessment is graphically represented. In close resem-
blance to the divisions of Gesell, four basic areas of
development are assessed from birth to approximately

school age: Gross Motor, Fine Motor, Communicaticn, and
Personal-Social.

Wilson, Arthur L.: 'Group Therapy for Parents of Handi-
capped Children,' Rehabilitation Literature, 32:11:332-
335, Nov., 1971.
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‘The initiation and the structure of a program consisting

of eight group therapy sessions for parents of handicapped
children 1is described. The topics discussed in the
sessions are listed, and the areas found to be of special
interest and concern to these parents are discussed.
Emphasized are the details which led to the success of

the program, fncluding the role of the leader, the physical
setting of the sessions, the care of the chiidren while the
parents were in attendance, etc. Also considered are the
factors that motivated the parents to attend the sessions.

1026. Wiléon B.D.R., and Allen, Porotﬁy "Splints in the
. Treatment of Cerebral Palsy,” Pth&othe&apy, 48:41-44,
Feb. 10, 1962.

Splints are divided into two types: 1) the "all-round
plaster of Paris splint' used 'to gain range by continuously,
over a period(s) of weeks, inhibiting and .thus decreasing
spasticity'" and 2) the "removable splints' used "to con-
trol abnormal patterns of movement, and so improve
function," 1Imn this second type, 'the patient must have
range of movement." The techniques, follow-up treatment,
etc. of the first type used below the knee and for the -
hand are presented. ‘Splints of the second type that

are described include those for the foot and hand,

the leg abduction plaster, the halo splint, and special
shoes. The value of splintage in the early treatment of
cerebral palsy is mentioned,

1027. Wilson, J.: "Chronic Paediatric Neurological Disroders.
Part I." British Medical Jouwrnaf, 4:152-154, Oct. 18,
1969. (Series: For II see #1028.) -

With emphasis on the role of the family doctor, this
article 1s concerned with the community care and the co-
ordination of services for children having neurological
disorders. Cerebral palsy is the principle disorder
“discussed with early diagnosis and management stressed.
The problems of the cerebral palsied adolescent are
mentioned, and epilepsy is briefly considered.

1028, Wilson, Jj.: 'Chronic Paediatric Neurological Disorders.
Part II." Bridish Medical Jowwnal, 4:211-213, Oct. 25,
1969. (Series: For I see #1027.)
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After a consideration of progressive neurological disorders,
various secondary medical problems that occur in neuro-
logically handicapped children are discussed. These in-
clude teething difficulties, dribbling, immunization
difficulties, and dyschezia. Also of concern in this
article are the psychiatric and social problems of the

child with a neurological disorder, family stress, and
adolescence.

1029. Wilson, Joln T.: 'Caution \sith Phenobarbital," CLindica?
Pediatrics, 10:684-687, Dec., 1971.

"What is known concerning the potential harmful effects
of phenobarbital" for the treatment of neonatal
hyperoilirubinemia is reviewed. Numerous studies are
citzd.

1030. Wilson, (iriam G.; Parmelee, Arthur H., Jr.; and Huggins,
furiel H.: 'Prenatal History of Infants with Birth
Weights of 1,500 Grams or Less," Jowwal of Pediatrnics,
63:1140-1150, Dec., 1963.

Seventy-nine infants having birth weights of from 501 to
1,500 grams were compared on 22 variables, using "multiple
regression and single variable analysis computer pro-
grams,' with 216 infants having birth weights of from
1,501 to 2,500 grams and 134 infants having birth weights
over 2,500 grams. The methods and the variables are
explained in the Apperdices. A principle finding was

a correlation between the group having the lowest birth
welghts and abnormal reproductive history. '"Prevention
of births of infants with very low weights in this and
similar populations i1s most profitably directed at

study of primary reproductive failure, abnormalities of
implantation, toxemia, and pyelounephritis.™

1031. Windle, William F.: "Brain Damage at Birth; Functional
and Structural ilodifications with Time," Journal o4 the
Amenican Medical Association, 206:1967-1972, Nov. 25, 1968.

Results of Dr. Windle's work on asphyxiated monkeys are
reported and related to the findings of the Collaborative
Perinatal Program of the NINDB., Presented in detail

are the results of studying '"the symptomatic and
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neuropathologic modification of asphyxial brain damage"
with time in 16 asphyxiated monkeys. Although physical
and behavioral deficits improved with time and no planned
therapy, histological examination of the brains of these
monkeys, after ‘living from three to nine years, revealed
dprogressive deterioration of brain structure." These
findings are discussed in relation to the findings of
the Collaborative Perinatal Study that most of the in-
fants having neurological deficits at one yzar did not
have them at age four years. Dr. Windle concludes, "I
do not doubt that they, too, are full of lesions.'" The
value of "intensive physical exercise regimens'" for
treating the cerebral palsied 1s questioned on the basis
of the results;with the primates

I '

Windle, William F.: "Brain Damage by Asphyxia at Birth,"
Scientific Ameriecan, 222:76-84, Oct., 1969.

Asphyxia is defined, rand the condition of asphyxia
neonatorum and its debated rnle in brain damage are
diernussed. The experiments by the author and his col-
leagues 1involving the asphyxiation of rhesus monkeys are
presented. While monkeys asphyxiated for a shorter time
at birth showed abnormal neurological Signs which dis-~
appeared relatively quickly, "all the mokeys that had
been asphyxiated during birth for more than 12 minutes and
had to be resuscitated exhibited functional deficits that
persisted for some time." ‘'The most seriously injured
animals presented symptoms resembling those encountered

in human beings with cerebral palsy.'" Other factors, such
as premature birth, postnatal respiratory distress,
kernicterus, etc., were found to sometimes increase

"the amount of brain damage and the extent c¢f functional
loss" when they occurred with asphyxia neonatorum. Findings
involving these various ''complicating factors™ are
presented and discussed. The gradual disappcarance of
neurological deticits and the abnormal brain section
findings, ircluding ''secondary brain damage' in the 17
monkeys studied over » long period of time are described.

- These findings on monkeys are then related to findings

on human infants from the Collaborative Perinatal Research
Program.

Windle, William F.: "Effects of Asphyxiation of the Fetus
and the Newborn Infant,' Pediatrics, 26:565-569, Oct., 1960.
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The poor quality of existing studies on the subiect is
described, and the value of utilizing animals in such
studies is discussed. Areas of confusion and miscon-
ceptioy are considered as are the biochemical and behavioral
changes that occur in the presence of asphyxia. Five
criteria necessary for the 'successful clinical evaluation
of relationship between asphyxiation and anoxia in the birth
process and mental retardation in the offspring" are

listed. '

Windle, William F.: 'An Experimental Approach to Prevention
or Reduction of the Brain Damage of Birth Asphyxia,"
Developmental Medicine and Child Neurofogy, 8:129-140,

Apr., 1966.

The results of experiments when asphyxia was induced in
132 fetal monkeys are reported. Asphyxiation for a
period of more than 7 minutes resulted in brain damage
in all cases. The neuropathology of the monkeys and the
clinical course of those having cerebral palsy are dis-
cussed. A review is conducted of previous studies con-
cerned with the prevention and treatment of asphyxia '
neonatorum. Dr. Windle concludes that at present (1966)
the only effective therapeutic technique is the infusion
of alkali and glucose. This treatment may be an important
factor in preventing cerebral palsy.

Winick, Myron: “Cellular Grewth during Early palnutrition,'
Pediatrics, 47:969-978, June, 1971.

The experimental studies conducted in this area by others
and by the author are reviewed. The effects of both post-
and prenatal malnutrition on cellular growth are considered.

Winick, ilyron: 'Cellular Growth of Human Placenta. III.
Intrauterine Growth Failure," Jowtnal of Pediatrics,
71:390-395, Sept., 1967.

The elements of total weight, desoxyribose nucleic acid
(DNA) , ribonucleic acid (RNA), and protein content were
assessed in the placentas from 25 infants with intra-
uterine growth failure. Severe malformations were de-
tected in eight of these infants, and theilr placentas



1037.

1038.

1039,

357

were found to be normal with regard to the examination
criteria. In the other 17 infants no physical defect
other than small size was determined, but the placentas
were found to weigh. less proportionately to contain less
protein and DNA, and to contaln an increased RNA content.
"Thus protein/DNA was normal whereas the RNA/DNA ratio

was elevated." Results are discussed, and '"it is sug-
gested that this increased ratio may be a manifestation of
placental insufficiency.”

Winick, bMyron: '"Comprehensive Approach to a Child with
a Birth Defect,'" Sulletin of the New York Academy of
Medicine, 43:819-828, Sept., 1967.

"The comprehensive approach to a child with a birth
defect involves numerous facetss: 1) the family must be
supported; 2) the child must be medically rehabilitated,
properly educated, taught to enjoy his leisure time,

and placed in a rewarding and productive vocation; 3)
soclety must be prepared to accept more and more children
and adults with congenital malformations."” Aspects

of these factors are discussed.

Winick, I-;yron:‘ "Fetal Malnutrition and Growth Processes,"
Hospdtal Practice, liay, 1970.

Reporting on his own studies as well as those of others,
Dr. Winick concludes that cellular growth is not a
homogeneous process, but rather one in which the organ
moves from a stage where growth is primarily due to cell
division to a stage whers growth is by increase in cellular
size. Findings from studies conducted on rats and
humans show that timing is the critical factor in deter-
minicg the outcome of fetal and early postnatal mal-
nutrition. Undernutrition during the first stage of
cellular growth can result in a permanent reduction in
cell number. The brain, completing its growth first
among body organs, suffers a high risk from fetal.
malnutrition.

Winick, .ivron: ‘'%alnutrition and Brain Development,"
Jowwak of Pediatrics, 74:667-679, May, 1969.
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In this review article numerous studies concerned with
this subject are examined and interpreted. The studies
are of two types, "those dealing with physical and
chemical brain growth and maturation and those dealing
with the development of brain function, i.e., neurologic,
psychomotor, and intellectual development." Two im-
portant factors revealed by these studies are that mal-
nutrition is "a self-perpetuating problem' in families
and in populations, and that the timing of the malnu-
trition is of critical importance. Possible preventive
or corrective measures are briefly discussed.

Winick, iiyron, and Rosso, Pedro: ''The Effect of Seve:e
Early ralnutrition on Cellular Growth of Human Brain,™
Pediatrnic Reseanch, 3:181-184, Mar., 1969.

Brains were studied as described and compared in 10
children in Santiago, Chile who died accidently or from
poisoning and who "were well nourished and were within
the normal height and weight curves for both Chilean-

and American children” and in nine infants in Santiago,
Chile who died before age 1 year from severe malnutriticn.
The brains in the latter group "all showed reduced weights -
and reduced quantities of protein, RNA, and DNA content."
"The data also suggest that the younger the child when
malnutrition strikes, the more marked the effects.”

Winick, kiyron, and Rosso, Pedro: 'llead Circumference and
Cellular Growth of the Brain in Normal-ilarasmic Children,"

- Jouwnal of Pediatnics, 74:774-778, tay, 1969.

Studied was the correlation between the cellular growth
of the brain and head circumference in normal and mal-
nourished children who had died "during the first year of
life." The results of comparisons in both groups of
children were presented. The head circumferences of the
marasmic chlldren were all "more than two standard
deviations below the mean for normal children of the

same age'" with brain weight and protein also reduced

proportionally. "DNA content (cell number) was reduced
as much as, and in three cases more than, head cir-
cumference." It is concluded that measurement of head

circumference is a valid means of assessing '"postnatal
brain growth in normal and malnourished infants."
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104Z. Vinick, ryron; Rosso, Pedro; and Waterlow, John: '‘Cellular
Growth of Cerebrum, Cerebellum, and Brain Stem in Normal
and i.arasmic Children," Expeiimental Neuwrofogy, 26:393-
400, Feb., 1870.

Brains were examined and compa »d as described from 12
well nourished children who died as a result of accidents,
etc. and from 16 marasmic, severely malnourished children
who died before age two years. Results are reported
concerning the patterns of cellular growth im the
cerebrum, cerebellum, and brain stem and weight wet and
dry, protein, RNA, and DWA content values. ''These data
demonstrate that malnutrition early in life will retard
the rate of cell division and reduce the ultimate number
of cells in human cerebrum, cerebellum, and brain stem.
The data from this study reveal different regional

growth patterns and different regional effects of mal-
nutrition in human brain than those which have been
previously reported in rat brain. These differences

have raised some questions as to the suitability of the
rat as a model for studying the effects of malnutrition
on cellular growth."

1043. Wishingrad, Lester; Cornblath, harvin; Takakuwa, Toshio;
Rosenfeld, Irving ii.; Llegant, Lawrence D.; Kaufman,
Avner; Lassers, Elizabeth; and Klein, Reuben I.: ''Studics
of Non-ilemolytic Hynerbilirubinemia in Premature Infants.
I. Prospective Randomized Selection for Exchange Trans-
fusion with Observations on the Levels of Serum Bilirubin
with and without Ixchange Transfusion and Neurologic
Evaluations Cne Year After Birth," Pediatrnics,36:162-

172, Aug., 1965.

Compared were 50 premature neonates with non-hemolytic
hyperbilirubinemia, who received exchange transfusions,
and 50 who did not. Eighty-seven infants acted ag controls,
Methods used, data on the subjects, and results concerning
the course of the non-hemolytic hyperbilirubinemia birth
weight relationships, the development of kernicterus,
mortality, neurological sequelae, etc., are described.

The children were neurologically examined at discharge,

at  age six months, and at age one year with no significant
difference observed among the three groups. It was
concluded "that exchange transfusions in the manage-

ment of non-hemolytic hyperbilirubinemia of the premature
not associated with clinical factors which may enhance

the development of kernicterus such as asphyxia, hypo-
proteinemia, sepsis, etc., need not be performed for
unconjugated bilirubin values under 24 mg/100 ml."
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Wolf, James A., comp. and ed. The Results of Treatment in
Cerebral Palsy. Soringfield, Illinois: Charles C. Thomas,
1969. 327 pp.

This book brings together noteworthy articles relating to
the physical treatment in cerebral palsy. Some of the
individual articles are annotated elsewhere in this bibli-
ography. Part One of the volume is concerned with the
historical background of cerebral palsy. Various systems
of treatment which have been developed are outlined.

Part Two consists of reprints of articles by physical
therapists which describe fundamental principles to be
considered in evaluation and assessment of children with
cerebral palsy. Articles on the results of treatment are
contained in Part Three, and several developmental and
assessment scales are presented in Part Four.

Wolf, James IM., and Anderson, Robert ii., comps. and eds.
The Multiply Handieapped Child. Springfield, Illinois:
C. C. Thomas, 1969. 468 pp.

Numerous papers, many reprinted from journmals, by out-
standing authors in the several fields concerned with the
handicapped child are contained in this book. The seven
papers in Part One introduce the reader to the medical and
educational challenge presented by the multiply handi-
capped child. Reports on investigations into the in-
cidence and the prevalence make up Part Two. Education
1s the topic of concern of the eight papers in Part Three;
and evaluation is the general topic of the five papers
comprising Part Four. A Theoretical Framework for the
Multiply Handicapped Child" is the title of Part Five.
Over 50 pages of fully cited references follow the text.

Wolf, James ii., comp., Temple Fay: Progenitor of the
Doman-Delacatso Treatment Procedures. Springfield,
I1linois: Charles C. Thomas, 1958. 258 pp.

This volume is a compilation of nineteen articles, in-
cluding many on cerebral palsy, written by Temple Fay.
Rehabilitation is emphasized. :

Wolf, Steven L.: '"Contralateral Upner Extremity Cooling
from a Specific Cold Stimulus,'' Physical Therapy, 51:158-
165, Feb., 1971.
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Wolf, James A., comp. and ed. The Results of Treatment in
Cenebral Palsy. Springfield, Illinois: Charles C. Thomas,
1969. 327 pp.

This boolk brings together noteworthy articles relating to
the physical treatment in cerebral palsy. Some of the

"individual articles are annotated elsewhere in this bibli-

ography. Part One of the volume is concerned with the
historical background of cerebral palsy. Various systems
of treatment which have been developed are outlined.

Part Two consists of reprints of articles by physical
therapists which describe fundamental principles to be
considered in evaluation and assessment of children with
cerebral palsy. Articles on the results of treatment are
contained in Part Three, and several developmental and
assessment scales are presented in Part Four.

Wolf, James M., and Anderson, Robert ii., comps. and eds.
The Muwltiply Handicapped Child. Springfield, Illinois:
C. C. Thomas, 1969. 468 pp.

Numerous papers, many reprinted from jourmals, by out-—
standing authors in the several ficlds concerned with the
handicapped child are contained in this book. The seven
papars in Part One introduce the reader to the medical and
educational challenge presented by the multiply handi-
capped child. Reports on investigations into the in-
cidence and the prevalence make up Part Two. Education

is the topic of concern of the eight papers im Part Three,
and evaluation is the general topic of the five papers
comprising Part Four. "A Theoretical Framework for the
Multiply Handicapped Child" 1s the title of Part Five.
Over 50 pages of fully cited references follow the text.

Wolf, James ii., comp., Temple Fay: Progenitor of the
Doman-Delacato Treatment Procedures. Springfield,
I1linois: Charles C. Thomas, 1958. 258 pp.

This volume is a compilation of nineteen articles, in-
cluding many on cerebral palsy, written by Temple Fay.
Rehabilitation is emphasized.

Wolf, Steven L.: "Contralateral Upper Extremity Cooling
from a Specific Cold Stimulus," Physieal Thenrapy, 51:158-
165, Feb., 1971.
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An 1nvestigation involving ten normal subjects 1s described
in which the hypothesis that 'application of cold to the
unaffected or contralateral limb may provide a means of
cooling to the affected extremity' was tested. iethods
used and results supportive of the hypothesis are presented.
It is suggested that this method may be effective in the
alleviation of spasticity "whii« providing the patient

with limited physical and rsychic ‘discomfort.'" Possible
mechanisms 1nvolved in the confralateral cooling are
discussed.

Wolff, Peter H.: "The Serial Organizétioﬁ of Sucking in
the Young Infant," Pediatrnics, 42:943-956, Dec., 1908.

This report describes the two distinct sucking rhythms
found in normal newborn infants. One of these, the
non-nutritive sucking pattern, was found to be significantly
different in infants with a history of perinatal distress
but who showed no definite neurological signs. Infants
with definite brain damage may or may not have deranged
patterns of non-nutritive sucking depending on the

nature and the severity of the disease. The sucking
patterns found in Down's syndrome, perinatal anoxia,
hyperbilirubinemia, dysmaturity, neonatal seizures, and
metabolic disorders are described. The predictive
significance of sucking rhythm abnormalities for later

- development has not been established.

Wolinsky, Gloria: ‘Current Status and Future Needs in
Research on the Orthopedically Handicapped Child,"
Rehabititation Literature, 31:290-296, Oct., 1970.

The following three factors are discussed ''in terms of
their influence on current and future trends in research
as it concerns the education of the orthopedically
handicapped”: (1) "Elements in the research situation,"
(2) "the complexity of the situation described as
orthopedic," and (3) '"the need for new approaches to
research." Also considered are methodology and its
relationship to value theory, role theory, the term
'illness' in relation to the orthopedically handicapped
patient, and the '"area of dynamic psychology and
personality theory."
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1050. Wolski, William, and Light, Gerald S.: 'Cerebral Dys-
function in Children; Do Not Procrastinate,' CLijdcal
Pediatrnics, 8:5, Jan., 1969.

"This brief presents the case for early diagnosis, direction,
and treatment of children with possible symptoms of

cerebral dysfunction.' The effects on the young child and
his family of the "wait and see approach" in such cases are
discussed.

1051. Wood, Ben; Comley, Ann; and Sherwell, Janet: 'Effect of
Additional Albumin Administration During Exchange Trans-
fusion on Plasma Albumin-Binding Capacity,' Archives of
Disease 4n Childhood, 45:59-62, Feb., 1970.

Exchange transfusions were given to a total of 33 infants
with hyperbilirubinemia. Two groups or 23 of these infants
" also received albumin, using two different methods of
. administration, wliile 10 were controls. Results on the
three groups concerning the effects on bilirubin, albumin,
reserve albumin-binding capacity, and diffusion of the
albumin are prescnted. ''Both albumin-treated groups
showed significantly higher levels of plasma albumin and
of reserve albumin-~binding capacity in the phase of
bilirubin rebound eight hours or more after exchange."

1052. Wood, Carl, ed, Figth Wonld Congress of Gynaecofogy and
Obstetrnics. Held in Sidney, Australia, September, 1967.
Australia: Butterworth's, 1967. 934 pp.

Contained in this volume are the papers presented by the
three principle speakers of this Congress, "main papers,"
and "free cormunications' or abstracts. The papers and
abstracts have been grouped by subject. Subjects pertinent
to this bibliography under which papers and abstracts

are found in~lude "Effects of Abnormal Labour on the Foetus
and the Newborn' and “"Recent Progress.' Many abstracts,
unrelated to subjects of cc¢ ~ern to the Congress, are
included at the end of the book.

1053. Wood, Carl; Ferguson, Russell; Leeton, John; Newman,
Warwick; and Walker, Adrian: 'Fetal Heart Rate and
Acid-Base Status in the Assessment of Fetal Hypoxia,"
Amenican Jowwmal of Obstetrnics and Gynecofogy, 98:
62-70, May 1, 1961, -
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Reported is a study undertaken to determine ''the comparative
usefulness' of two methods of diagnosing fetal hypoxia.
The methods studied and compared were: (1) measurement of
fetal blood acid-base status, and (2) continuous monitoring
of the fetal heart rate during labor. Methods of study

are described. The majority of the 129 patients studied
had various obstetrical conditions which could increase

the likelihood of fetal hypoxia occurring. Results from
using both methods, several individual cases, and apparent
problems are reported. It is concluded that both methods
"are valuable in assessing fetal condition and are
complementary to each other."

Wood, Carl, and Pihkerton, John H.M.: ''Foetal Distress,"
Jouwnal of Obstetrics and Gynaecology of the British
Commoywealth, 68:427-437, June, 1961. .

Physiological factors, diagnosis, and treatment of this
condition are discussed. Of specific concern is the
significance of meconium-stained liquor and the fetal
heart rate. '

Wood, Carol; Lumley, Judith; and Renou, Peter: 'A
Clinical Assessment of Fetal Diagnostic kethods,"
Journak o4 Obstetrnics and Gynaeeology of the Baltish
Comnonwealth, 74:823-825, Dec., 1967.

The results of fetal diagnostic tests, used during labor
on infants that had Apgar scores of 0 -~ 3 at two minutes
of age, were assessed in order '"to elucidate the events
leading up to the birth of babies in poor condition."
The fetal heart rate was recorded, and fetal blood pH,
Po,,. Pcoy, base deficit, and glucose were measured.

In the majority of the babies both the blood pH and the
fetal -heart rate were abnormal during the second stage
of labor, and fetal heart rate changes were revealed to
usually precede a fall in blood pH, Po,, and Pcoy .
measurements were found to be ''less useful as prognostic
tests."

Wood, E. Carl; Beischer, N.A.; and Barham, K.A.: 'Use 7

‘of Fetal Assessment Tests,'" Developmental Medicine and

Child Neurology, 11:608-616, Oct., 1969.
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The "use and limitations of" several fetal assessment
tests are reviewed. Tests included are the nieasurement
of the amount of estriol excreted in maternal urine,
amnioscopy, amniocentesis, continuous monitoring of the
fetal heart rate during labor, and fetal scalp blood
collection to test for fetal acidosis.

Wood, ilary iargaret. Rutland Center. Austin, Texas:
University of Texas, Program for Staff Training of
Exemplary Early Childhcod Centers for Handicapped Children,
{1971]. 59 pp. (Staff Training Prototype Series Vol. II,
No. 10.)

In six chapters is described 'the Training Component
process during the planning grant year for the preschool
project'" at Rutland Center. "Rutland Center is a
commudiity-based facility in Athens, Georgia which
combines professional mental health and special education
personnel in a cooperative program of psycho-educational
service to seriously emotionally disturbed or behavioraily
disordered children." Chapter One consists of an ''Intro-
duction" to the training component and each of the
subsequent five chapters deals with planning activities
in one of the following subareas: 'staff training,
college training, volunteer training, paraprofessional
training, and parent training." Following each of

these five chapters are appendices containing forms, etc.,
pertinent to that subarea of training.

Yoodrow, J.C.; Clarke, C.A.; Donohoe, W.T.A.; Finn, R.;
vicConnell, R.B.; Sheppard, P.il.; Lehane, D.; Russell,
Shona H.; Kulke, W.; and burkin, Catherine M. :
"Prevention of Rh-llaemolytic Disease: A Third Report,"
British Medieal Jounnal, 1:279-283, Jan. 30, 1965.

In a previous paper by these authors (Clarke, Et al, 1963),
experiments were described in which injected Rh-positive
cells were removed from the circulation of Rh-negative
male subjects by administering "high-~titre incomplete
anti-D." 1In the first part of this article an

experiment is described in which it was shown that
Rh-positive fetal cells could also be removed from the
circulation of Rh-negativ: women. In the second section
of this 'paper, experiments are described in which ''two
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factors of great importance in the application of the
technique to preventing Rh immunization due to prep-
nancy' are studied. These two are the 'frequency with
which transplacental haemorrhage occurs during pregnancy
as distinct from delivery, and the relation of the
production of immune antibodies to the size of trans-
placental haemorrhage assessed after delivery." 1In the
third part of this article a clinical trial is discussed
in which anti-D gamma globulin was injected into Rh-
negative women following delivery.

1059. Voods, Grace E.: '"The Early Diagnosis of Ceisbral Palsy,"
Cenebral Palsy Review, 22:10-13, iiar.-Apr., 1961.

On these pages are four short papers by Grace E. loods,
Julio Pinto Duarte, Jacques Hariga, and Ben Epstein,
respectively, on the above subject. These papers were
presented at the World Commission on Cerebral Palsy in 1960.

1360. Woods, Grace E.: "A Lowered Incidence of Infantile
Cerebral Palsy," Developmental Medicine and Child
Neurofogy, 5:449-450, Oct., 1963.

Results of a study on the incidence of cerebral palsy

in Bristol are reported. A "highly significant" decline
in the number of cases was noted within thé time period
1943-1962. This decrease is indicated in a chart

and the data is analyzed.

10¢1. Woods, Grace E.: 'Some Clinical Notes and Electroen-
cephalographic Findings in Cerebral Palsy,' Axrchives of
Disease in Childhood, 40:394-401, Aug., 1965.

The EEG findings in a group of 206 cerebral palsied children
are analyzel in groups according to the type of movement
disorder present - athetosis, hemiplegia, spastic di-

plegia (subdivided by etiological factors), ataxia, and
"minimal movement defect.'" The value of the EEG with

such children is discussed.
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1662, World Health Organization. "The Early Detection of Handi-
caps in Children," W.H.0. Chronicle, 22:16-19, Jun., 1943,

The risk register, screening, and a combination of the
two are discussed as possible methods of selecting
chlld*eniln whont a handicap is likely.

1063. Wright, Francis S.: '"An Approach to Hypotonia in Chllur
POéaJﬂuduaie Med&c&ne 50:116-120, July, 1971.

The physiologic and clinical aspects of hypotonia are
described, and the condition is differentiated into
“central hypotonia," resulting from "diffuse disease

of the central nervous system' and 'peripheral hypo-
tonia," "resulting from disease of the peripheral neuro-
muscular system or motor unit.' The two types are
individually described. It is noted that in some con-
ditions there is involvement of both types.
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Wua, Paul Y.K.; Teilmann, Peter; Gabler, Marjorie;
Vaughan, bary; and Metcoff, Jack: ''Early' Versus 'Late'
Feeding of Low Birth Weight Neonates: Effect on Serum
Bilirubin, Blood Sugar, and Responses to Glucagon and
}plnephrlne Tolrrancc Tests,” Pediatrics, 39: 733- 739,
May, 1967.

Cnmpared wey2 21 well, low-birth~weight infants who were
fed early "(2 hours after birth)" and 21 well, low-
birth-weight infants who were fed late "(24 to 36 hours
after birth)." Methods of determination and comparison
results on the variables listed in the title are presentezd.
Weight loss was found to be less, and weight was re-
?“l“ed earlier in the group fed early. "No adverse
effects were ohserved as a result of early ‘feeding.
Such feedings may indeed have an advantage in reducing
serum bilirubin levels, raising blood sugar and
increasing liver glycogen reserves."

i065. Wurth, Charles W.: "Apgar Test for the Neurological
. hssessment of Newborns " Cenebral Palsy Journal, 27:5- 7
~Jen.-Feb., 1966

The Apgar'Test is described and is evaluated in terms
of item analysis, reliability, and validity.
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Viyatt, Thomas H.; Halbert, David R.; and Crenshaw,
Cariyle: ”Estlmatlon of petal laturity by Cytologlc
Examination and Creatinine Determination of Amniotic
Fluid," Obstetrnics and.Gynecology, 34:772-778, Dec., 1909.

Previous work done in the area of estimating fetal.
maturity is briefly reviewed. Amniotic filuld samples
were obtained from 111 women late in pregnancy and were
analyzed "for 'fat cell' counts and creatinine con-
centrations." The results were then compared to. the
birth weights of the infants. Procedures are described.
"Fetal maturity was correctly indicated by 94% of the
fat cell counts of 207 and greater, and by 977% of the
creatinine concentrations of 1.5mg/100 ml. or more."

It is concluded and explained that "when there 1s dis-
agreement between the two analyses, creatinine con-
centration is more reliable than 'fat cel]l' counts for
indicating maturity and prematurity.’

Yamazaki, James N.: "A Review of the Literature on the
Radiation Dosage Required to Cause lanifest Central
Nervous System Disturbances from in Utero and Pc:tnatal
Exposure," -Pediatrnics, 37:877-903, liay, 1966.

Surveyed is the literature regarding studies on the effects
of radiation on the central nervous system of the mam-
malian fetus and neonate. Studies on both morphologic

and behavioral effects are reported A lengthy bibliography
follows the text.

Yandric, Gayle: "A Frame for Supporting the Cerebral
Paisied’ Child," Ametrican Jowwnal of Occupational Thenapj,
20:151- 152, xay -June, 1966.

Such a frame designed "to facilitate early develobmental
patterns of activities of the upper extremities and a

~ stronger shoulder musculature,” is described in detail

and illustrated. The child using the frame is in a

prone and relaxed position in which "active exercises

for upper extremity patterning and hand skills can be
instituted at an early age, especially for the grossly
involved cerebral palsy. child, thus facilitating treatment
in other areas.
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Yerushalmy, J.: “'The Classification of Newborn Infants by
Birth Weight and Gestational Age," Jowtnal of Pediatrics,
71:164-172, Aug., 1967.

In this paper the objectives of such a combined classi-
fication system are formulated:; several classification
systems based on birth welght and gestutional age, which
have been used, are reviewed; and such a system, which
places neonates in one of five groups, is proposed

and discussed. :

Yeung, C.Y.: ”Hypoglycemia in Neonatal Sepsis,’’ Jowwal
04 Pediatnics, 77:812-817, Nov., 1970.

Of 56 neonates admitted to a Hong Kong hospital because
of 'obvious clinical features of infection," 17 were
revealed to have hypoglycemia. When hypoglycemia

was present, gram-negative organisms were predominantly
found to be the causal factors in the infection, but
in those infected infants who were normcglycemic,
gram-posit’ve organisms were predominant, Possible
implications and explanations are considered.

Yeung, C.Y., and Field, C. Elaine: ''Phenobarbitone
Therapy in Neonatal Hyperbilirubinemia,'' Lancet, 2:
135-139, July 19, 1969.

Two hundred and ten Chinese neonates, who weres jaundiced
for various reasons, were studied. Ninety-three were
g¢iven phenobarbitone, as described, and 117 were not.
Fifty-three of the coutrols and only four of the treated
infants needed exchange transfusions. Results con-
cerning those infants "with ABO incompatibility,
glucose-6-phosphate dehydrogenase deficiency, cephal-
haematoma, and non-specific causes'" are individually
reported and show that bilirubin levels were significantly
reduced when these babies were given phenobarbitone.

Yeung, C.Y.; Tam, L.S.; Chaii, Angeline; and lee, K.H.:
""Phenobarbitone ProphyJlaxis for Neonatal Hyperbilirubi-
nemia," Pediatrics, 48:372-376, Sept., 1971.
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Three groups of infants born of blood group O mothers
were studied. "The first ccnsisted of 45 control

infants receiving no medication, the second of 44 infants
born of mothers who received 30 mg. of the drug every
night for an average of two weeks before delivery, and

the third of 44 infants given phenobarbitone 5 mg. 8-
hourly for an average of 3 1/2 days beginning 6 to 8 hours
after birth." Eighty-six of the infants had group O blood
while 47 had ABO incompatibility. TIindings after de-
termining serum bilirubin levels daily in these infants
for six days are reported. '"Treatéd infants showed
significant reduction of incidence of neonatal hyper- -
bilirubinemia and of mean bilirubin levels as compared

to the controls. Infants born of treated mothers shoved
similar beneficial effects, though such effects were

much diminished in those with ABO incompatibility."

No serious complications were detected. " Findings are
interpreted. '

Younoszai, #i.K., and Haworth, J.C.: ''Chemical Composi-
tion cf the Placenta in Normal Preterm, Term, and
Intrauterine Growth-Retarded Infants,'' American Jowwnal
of Obstetrnics and Gynecology, 103:262-264, Jan. 15, 1969.

The chemical compositions of the placentas in normal
preterm (26), term (54), and intrauterine growth-retarded
infants (30) were determined and compared. The method

of analysis is described. Statistically significant
differences in placental weights were noted. The pla-
centas of the intrauterine growth-retarded group were

" significantly higher in protein content than were those
-of the other higher lipid content than did those of the-

other two groups. Implications are diSCUsséd.

Younoszai, :i.K., and Haworth, J.C.: 'Placental

" Dimensions and Relations in Preterm, Term, and Growth-

Retarded Infants,' American Jowwal of Obstetrics and
Cynecology, 103:265-271, Jan. 15, 1969.

The placentas of 76 normal preterm, 85 normal term, and
52 term intrauterine growth-retarded infants were
examined and compared with respect to weight, decidual
surface area, thickness, density, and cord diameter.
Measurement methods are described. Fetoplacental weight
ratios were determined, and the relationships found
between the placental dimensions and the factors of
gestational age and birth weight are reported and
summarized. - '
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Yousem, He%bert; Seitchik, Joseph; and Solomon, David:
"aternal Estriol D[xcretion and Fetal Dysmaturity,"
Obstetrnics and Gynecology, 28:491-494, Dec., 1966.

Estriol levels were_determined~in 12 obstetric patients
who displayed signs of fetal dysmaturity "in an attempt
to relate estriol excretion to retarded fetal and

~ placental growth and to duration of gestation.” Other

criteria fulfilled by the cases are listed. '"In 1l of
the 12 mothers, the urinary excretion was distinctly
diminished." Implications are considered.

. Yu, John: ”Neonatal sMeningitis; Pathogenesis, Diagnosis,

TIanagement Sequelae," CLinical Pediatrics, 4:387- 390
July, 1965,

Topics included in this discussion are diagnostic
difficulties, newborn susceptibility, ''characteristic
reactions to the invading pathogens,'" diagnostic

and treatment methods and expected results. ''Sixty

prer cent of survivors have late complications' which are
listed and often involve cerebral.dysfunction. '

Yudkin, Simon, and Yudkin, Gillian: 'Poverty and Child
Development ," Developmental Medicine and Child
Neurology, 10:569-579, Oct., 1968.

The effects of poverty on child development are reviewed
by reporting results of numerous related studies.
Prenatal, perinatal, postnatal, and educational effects
are considered. Emphasis is placed on assessing the-
effects by referring to social indices such as the
Registrar General .in Britain.

Zachau- Chrlatlansen B., and Vollmond, K.: "The Relation
Between Neonatal Jaundlce and the liotor Development in
the First Year," Acta Paediatirica Scandinavica Supplerent,

150:26-29, 1965.

The motor development of a group of children having had
necnatal jaundice was assessed at one year of age.
Described in tables, the results showed neonatal jaundice
to be "cf importance in a negative direction for many
chlldren during their first year of life."
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:1079. Zzakhary, Rizkalla; Miller, J.A., Jr.; and Miller, Faith S.:
“llypothermia, Asphyxia and Brain Carbohydrates in New-
born Puppies,' Biofogia Neonatorum, 11:36-49, 1967.

A group of puppies, less tharn one day old, were asphyxiated
for varying perieds and then maintained at either
370 C. ("coenothermic'"), 42° C. (hyperthermic), or 15° C.
(hypothermic). Unasphyxiated control puppiles were also
included. After such treatment, the brains of the dogs
were removed; divided into cerebrum, cerebellum, and

" brain stem; frozen; and analyzed for carbohydrate levels.
All methods are described, detailed data are presented,
results are discussed at length, and principle findings
are listed in the '"Summary." The results ''suggest that
hypothermia protects by both increasing the anaerobic
energy stores in the brain and by reducing rate of
attribution of these resources diring exposure to
asphyxia.” E

1080. Zapella, Hichele: "The Piacing Reaction in the First
Year of Life," Developmental Medicine and Child Newrwology,
8:393-401, Aug., 1966.

A study of the placing reaction in 350 infants under 1
year of age seen in the outpatient department of a
hospital is reported. After describing the methods

used in eliciting the response in both the upper and
lower limbs, the author presents the methddology and re-
sults. Brief case histories are presented for the five
cases in which the reaction was not present in the legs.
Four of these showed signs of brain damage. In the arms
the reaction was rarely present before four months of
.age but nearly always present after age five months.
Observations of the reaction or its absence in sick
children on wards are explained and pertinent literature
is discussed.

Zausmer, Elizabeth: ''The Evaluation of !lotor Development
in Children,'" Physical Therapy, 44:247-250, Apr., 1964.
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Hethods of evaluating motor development are mentioned,
phases of motor development important in the evaluation
process are listed, and the three "main.components (that)
must be considered in the analysis of a motor activity"
are listed and discussed. These three are: '"1. Develop-
mental levels. 2. The motivation to perform the actiwvitiy.
3. The quality of the obtained performance." A rating
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scale 1s then presented which was designed to assess the
motor behavior of handicapped children and in which an
attempt was made toc incorporate the three above factors.

Zausmer, Llizabeth: '"Locomotion in Cerebral Palsy;
The Approach of the Physical Therapist," CLinleal Ontho-
paedics and Related Reseanch, 47:49-55, July-Aug., 1966.

The current methods of treatment in cerebral palsy are
reviewed, and it is pointed out that all of these ap-
proaches emphasize "the importance of the developmental
stages.”" The value of early treatment is greatly
stressed, and the rationale behind early treatment

is explained. Very early usage of tactile stimuli to
elicit reflexive movement in the voung cerebral palsied
is endorsed as being helpful in later sitting and
walking. Various reflexes and methods of their
elicitation are discussed in this regard. Ways of
helping the cerebral palsied child to achieve
locomotion are described. The need to improve precep-
tion in cerebral palsied children is mentioned.

Zdanska-Drinker, }M., and Walanski, N.: “A Graphic !iethod
for the Evaluation of Motor Development in Infants,"
Developmental Medicine and Child Neurofogy, 11:228-

241, Apr., 1969.

A new method of measuring motor development is described
in which four different spheresof development can be
assessed. By using grids composed of 34 "stage ages,"
it is possible to determine a child's state of motor
development and to measure deviations in a guantita-
tive form. Data is presented on the results of studies
involving 212 children whose development was recorded
from the age of four weeks until they were able to walk
by themselves. Percentile tables show at what age chil-
dren in the assessed population passed through the various
stages in each c¢f the four spheres. Deviations from

the normal figures can then indicate relative retarda-
tion of motor developrent in each sphere of abilities.

Ziel, Hermann, A., Jr.: '"Erythroblastosis Fetalis, an
Obstetric Responsibility,’ Posfgraduate Med.ic ine,
32:489-496, Nov., 1962.
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The condition is described, the obiectives to be met in
prenatal care in cases of maternal sensitization and
exythroblastosis fetalis are outlined., and obstetric
and pediatric care of the erythroblastotic infant is
discussed.

Zuelzer, Wolf W., and Brown, Audrey: ‘''Necnatal Jaundice:
A Review," American Journal of Diseases of Children,
101:87-127, Jan., 1961.

Reviewed are toth the thecretical and practical features
of neonatal jaundice. Physiological aspects are dealt
with at length, a classification chart is presented,

and '"Clinical Situations Associated with Jaundice" are
described. Also considered in deta:il are kernicterus
and therapeutic principles.
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I.pEX

Numbers refer only to sequcnc~ of annotations,
A

Abdominal decompression, 44%, 450, 620

Agnosia, 999

Aids, See IEquipment

Albumin, 89, 710, 869, 902, 1003, See ciso Lilirubin:

Hyperbilirubinemia; Transfirsio:, c(xchange

use in exchange transfusion, Z34C, 709, 8&7, 1051
use in hyperbilirubinemia, 147, 272, 273 ”JG, ¢4

Amniocentesis, 370, 583, 588, 599, o015, 70=, 787

Amnisscopy, 66, 368, 671, 850, 8Svl, 862
suction, 65

Amniotic fluid, 47, 71, 95, 97, 144, 145, 175, 177, 212, 219,
288, 320, 362, 370, 403, 404, 467, 466, 4:7, “7*, 504,
563, 581, 582, 583, 66%. 666, G272, 783, 810, 260, 871,

89€¢, 923, 971, 1066, fza aZso Fetus FUSE ISHMET D CL,
analysis of amniotic fiuid; Gestac: Lonal age. estiwatinn
of, analysis of amniocic finid
estriol concentration in, 12J. 2i5. &7L
estrogen concentration in, 763 )
osmolality of, 541, 642, 654, 715
spectrophotometry, 128, 6352, 705, 787, 4147
Animal studies, 6, 30, 52, 53, 81, 87, 93, 13z, 146, 156, 185,
234, 246, 247, 248, 273, 274, 281, 282, 318, 324, 4“8
453, 538, 572, 595, 6332, 356, 657, 6523, 677, 719, 7¢4,
: 832, 850, 883, 924, 937, 941, 1031, 1037, 03¢, 1u7%
Anoxia, 573, See also Hypoxic
effects of, 41, 92, 119, 409, ¢~
prevention, 449
treatment, 941
Apgar scoring system, 24, 25, i, 7., 298, 29 1.5
Apnea, 26, 27, 915
Apraxia, 999
Asphyxia, 541, 962, 1032
and hypermagnesemia, 326
detection, 67, 219, 502, 593, 8Z3
effects of, 384, 528, 595, 677, 746, 75¢, 1G31, 1035
electroencephalographlc 85
prevention, 402, 828, 1034
treatment, 6, 87, 234, 246, 247, 248, 386, o585, 087, €y
1014, 1015
'At-risk' register, 11, 363, 359, 471, 495, 4%/, 353, 584, 71-
808, 826, 1062,
Sez also Ca: eflndlng, High risk infant, icencification
Ataxia, 389, 494, 732
Athetosls 314, 481
etinlogy, 197, 433, 756
metnr devalopoent, lii
treatmert. 284, 437



Audiology, 293, 294, 358, 400, 44&, 580, €59, 712, 750,
784, 851
electroencephalographic audiciuotry, 44, 45, 4¢, 215, I°
574, 604, 782, 783
heart rate change, 875, 876

Balvicar Child Development Center, Glasgcw, 424
Benesh Movement Notation Method, 651
Bilirubin, 2, 4, 89, 117, 118, 131, 146, 147, 160, 167, 3,
208, 212, 272,Y 273, 274, 383, 391, 392, 406, 416, 4:za,
437, 453, 456, 477, 488, 510, 511, 5z0, 539, 554, fo6l,
595, 597, 600, 613, 643, 644, ¢=4, 708, 7092, 71¢, 71°%,
745, 759, 768, 789, 819, 846, 849, 850, 866, 369. «7l,
882, 902, 903, 906, 908, 910, 922, 923, 010, 244+, 970,
986, 988, 692, 994, 998, 10063, 1043, J0S51, *aGd, 1077,
1072
Birth injury
neurolcgical, 139, 140
Birth trauma, 573
effects of, 15, 92, 119
Birth weight
and bilirubin levels, 940
and diplegia, 854
and gestational age, 511, 730
classification of infants by, 55, 299, 354, 1069
and maternal weight gain in pregnancy, $C5
effects of loss of, 256, 940
factors affecting, 675, 892
high
effects of, 859
low, 88, 225, 230, 383, 519, 606, 723, 730, %00, 273
and cecrebral palsy, 9, 605, 608
and etiology of handicaps, 300
and feeding, 240, 280, 1064, 5z also Premnture ijiarv
feeding :
and hyperbilirubinemia, 770, 771, ¢
and motor nerve conduction \clociti
and thyroid function, 625, 635
effects of, 34, 241, 279, 303, 315, 41, 592
etiology, 1030
3obath system, 106, 107, 108, 109, 119, 112, 113, 558, <71
and speech therapy, 228
Bracing, 333, 381, See also Equipment
Brain damage
pathological studies of, 624, 943, 959, 960, ©61, 1040, 1041,
1042, 1079
.prevention of, 56, 84, 655, 657, 658, 664, 941, 1014
theory, 693

, 959
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Cardiac arrest
management - to reduce possivility of brain damige, 330
Casefinding, 261, 441, 495, 497, 808, 826, 827, 983, 1062,
See also 'At-risk' register; Diagnosis; High risk
infant, identification
Cerebral function
in infancy and childhood, 751
Cerebral hemorrhage, See Intracranial hemorrhage
Cerebral palsy
acquired, 242, 755, 928
general books and articles, 193, 229, 237, 259, 264, 395,
447, 496, 498, 526, 545, 610, 614, 729, 754, 757, 899,
975, 1045
relation of maternal factors to, 683
Cesarean section delivery
reonatal effects of, 78, 79, 665, 981
treatment, 667
Chapel Hill Preschool Project for Developmentaily Handicapped
Children, Chapel Hill, North Carolina, 939
Collaborative Perinatal Research Study, 297
Columbia University. The Rescarch and Demonstration Centey
for the Education of landicapped Childrcn and Youth, ©38
Communication
between parents and staff, 114
'Continuum of Reproductive Casuality' hypothesis, 693
Convulsive disorders, 415, 506, 513, 640, 979
fetal, 401
in cerebral palsy, 7, 194, 388, 844, 912
neonatal, 226, 376, 401, 527, 727, 830, 881
status cpilepticus, 16
treatment, 601
Cry latencies, 361
Cry thereshold, 521

Delivery

benefits from.use of Soviet method, 617

use of Malmstrom's vacuum extractor, 371
Dental enamel defects

in brain damaged children, 20¢€
Development

after low Apgar score, 375, §07

after perinatal complications, 2, 4, 16, 19, 20, 34, 35, 41,
92, 100, 119, 131, 134, 152, 156, 157, 173, 227, 255,
330, 359, 340, 375, 393, 409, 431, 442, 473, 477, 511,

514, 528, 543, 548, 554, 575, 592, 596, 603, 605, G47,
621, 640, 674, 682, 687, 650, 702, 703, 704, 708, 71%,
719, 724, 727, 739, 760, 773, 794, 812, 813, 818, 820,
838, 859, 871, 879, 893, 894, 900, 9¢1, 915, 950,

955, 980, 981, 983, 989, 997, 1003, 1012, 1031, 1032,
1033, 1041, 1042, 1078
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and thyroid function in infancy, 625, 635
and urinary estriol excretion patterns, 412
brain
enhancement of, 132, 713
fetal and infantile, 821
in fetal malnutrition, 877
child, 407, 579, 843
and poverty, 1077
delayed, 141, 256, 263, 478, 1010
infant, 238, 441, 444, 480, 483, 751
and maternal diabetes, 1001
and maternal weight gain in pregnancy, 905
living in groups, 785
living in institutions, 786
. sensorimotor, 935
use of film in recording, 323
in brain damaged children, 332, 535, 920
motor, 110, 111, 153, 154, 470, 614, 843, 920, .958, 268,
1081, 1083
activity in neonates, 161
after neonatal jaundice, 1078
delayed, 479, 492, 517
determination of nerve conduction velocities, 143, 858§
'dissociated' 422
in cerebral palsy, 111, 390, 422, 652, 968
neonatal
after maternal use of oral contraceptives, 8Z2
cell growth, 646
normi1 speech and hearing, 885
normal speech and language, 448
of personality in physically handicapped children, 350
Diagnosis, 255, 260, 261, 262, 263, 290, 379, 480, 481, 483,
485, 491, 495, 497, 507, 517, 637, 729, 825, 950, 954,
See also Evaluation; Neuorological cxamination; Tests
and testing
analysis of dental enamel defects in, 206
analysis of muscle tonus in, 842
analysis of sleep in, 298
assessment of visual response in, 21, 130
early, 58, 730, 826, 898, 899, 913, 695,
examination of cerebrospiral filuid in, 44
examination of optic fundus in, 37
examination of placenta in, 129
use of abdominal skin refiex in, 564
use of acoustically evoked response in, 8
use of electromyography in, See Electromyography
vse of infant cr,; analysis in, 521, 722, 777
use of relationship between head size aid body weight in, 187
use of sucking behavior analysis in, 562, 1048
use of sural nerve biopsy in, 28
Diplegia
and birth weight, 854
etiology, 301, 502, 500
motor development, 61

, 786, 898
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Doman-Delacato system
concepts, procedures, and organization 501
controversy over, 377
methods and results, 286
objective evaluation of, 205,
patterning, 505
progenitor of, 1046
Drugs
and the ¥ s and neonate, 613, 665, 10:0
beneficia. results from absence of use during labsr and
delivery, 617 .
benef1c1a1 use in high risk pregnancy, 402 :
ffect of maternal use of aspirin on neonate, 103, 538
effects of use durlng pregnancy, labor, and delivery, 125,
386, 573 -
effects on developing nervous system, 21C
passage via placenta, 73 :
treatment in asphyxia, 87, 656, 657
use during pregnancy, 102, 118
use of activated charcoal to reduce bilirubin, 970
use of to displace bilirubin from albumin, 859
Dyskinesia, 389
Dysmature infant, See Small-for-dates infant
Dysphagia, infantile, 486, 590

Education, 40, 98, 141, 221, 222, 295, 328, 524, 678, 707,
792, 802, 899, 972, 973
bibliography, 5, 407
day care services, 996
integration with treatment, 220, 624 -
Meeting Street School, Providence, Rhode Island
fine motor skills in infants, 557
operation and medical policy, 567
parent participation in, 223
playschool, 277, 405, 439, 762, 939
prenursery school, 516 .
preschool, 277, 405 439, 702 939
The Cooperatlve Pre- School ‘Center of the Cerebual Palsy
Association of Western New York, Inc., &0
Rutland Center Preschool Project, Athens, G orgia, 1057
use of teaching machine in, 670
Electroencephalography, 529, 530, 555, 738, Sece also
Audiology, electroencephalographlc audlometry, Fetus,
assessment of, electroencephalographic methods;
Gestational age estimation of, electroencephalographic
methods
fetal, 56, 821, 832, 836, 837 _
in cerebral palsy, 364, 387, 388, 844, 1061
neonatal, 324, 329, 393, 556, 830, 833, 834, 835, 879, 557,
Electromyography, 346, 462, 507, 738, 858, 879
Environmental influences, 34, 35, 519, 569
on development, 548, 665
cerebral, 751
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Equipment, 48, 104, 115, 257, 270, 284, 291, 328, 333, 405,
429, 570, 612, 668, 669, 761, 811, 824, 856, &880, 887,
388, 987, 995, 1068
Erythroblastosis fetalis, See Hemclytic discase of the neswhorn
Etiology, 186, 345, 485, 452, 497, 624, 683, 687, 735,
823, 847, 916, 919, 959, 990, 991, See ‘also individual
etiological factors ,
Evaluation, See also Diagnosis; Gait; Neurological
examlnatlon Reflexes, reactlons .and respornses
Tests -and testlng
by a physical therapist, 772, 805, 890
chewing, 669
developmental, See Tests and testing, developmental
fetal, See Fetus assessment of
hearlng, 44, 45, 46, 245, 293, 294, 325, 358, 400, 448,
463, 574, 580, 604, 659, 712, 750, 783, 784, 799, 351,
875, 876 ' ' o
in cerebral palsy, 458, 463, 726, 810, 890, 899, 913, 91¢g,
1044, See also other specific areas under Evaluation
infantile, 480, 481, 483, 547, 549, 589, 637, 711, 722,
731, 736, 744, 815, 841, 955 : _
motor, 111, 458, 532, 651, 652, 711, 714, 738, 867, 890, 891,
929, 958, 967, 1081, 1083 ) :
neonatal, 17, 74, 267, 268, 269, 290, 308, 316, 319, 398,
488, 839 840 862 911 950, 984, 985
by ana1y51s of cry, 361, 777
of coagulation status, 410
of’ muscle tonus, 252, 841, 879
of sucking behav:or, 562, ’1048
polygraphic, 775, 776, 778
reliability of, 225, 466
neurological, See Neurological examination
neurophysiological approach, 356
of cerebral function, 751
of muscle function, 485
of muscle reflex patterns, 995
of oropharyngeal function, 29
of 'sensori-perceptuo- gnosia', 533
orthopedic, 43, 587, 824 '
patient, 148 408 441
psychological, 463, 512, 543, 634, 700
sensory, 967
speech, 239, 285, 463, 516, 679
upper limb, 458, 469, 864
. visual-motor, 85
vision, 463
Exchange transfu51on See Transfusion, exchange

Failure-to-thrive infant, 430, 956
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Feeding , ‘ ‘
neonatal, 63, 64, 240, 280, 317, 437, 791, 910, 1016, 1064
of children, 168
reflexes, 493
training in cerebral palsy, 99, 457, 641, 811
Fetus _
assessment of, 32, 33, 66, 69, 159, 309, 343, 386, 413,
- 464, 465, 469, 519, 531, 536, 537, 540, 581, 739,
g48, 911, 917, 933, 1006, 1007, 1008, 1009, 1055, 1056
analysis of amniotic-fluid, 176, 177, 212, 219, 320,
362, 467, 474, 504, 563, 582, 583, 642, 661, 716, 763,
767, 789, 819, 860, 861, 862, 872, 923, 992, 994
analysis of fetal heart rate, 80, 403, 455, 474, 502,
568, 593, 696, 747, 748, 862, 1011, 1053
analysis of uterine contraction record, 747
determination of urinary hormone excretion, 224, 434, ,
451, 454, 616, 622, 649, 720, 721, 806, 872, 42, 952,
997, 1075 '
electroencephalographic methods, 831, 836, 837, 883, &84
fetal blood sampling, 68, 368, 382, 474, 502, 563, 611,
671, 828, 860, 862,4863, 962, 1053
scalp blood sampling, 65, 254, 337, 455, 534, 748, 749,
889, 904, 938
measurement of plasma diamine oxidase, 1005
measurement of plasma estriol, 215, 618, 870, 872
sonar, 287, 870
ultrasonic methods, 122, 150, 166, 312, 3S7, 945, 1021,
1022, See also Ultrasound ' : .
distressed, 419, 420, 455, 469, 542, 630, 749, 863, 981, 1053
diagnosis, 540, 563, 883, 884 :
effects of, 360 :
treatment, 469 _
growth standards, 948
influences on, 252, 347, 666
Fetal maturity, estlmatlon of, See Gestatlonal age, estimation
of

Gait ‘

" abnormal types, 732
analysis of, 53z, 714, 732, 738, 886
in cerebral palsy, 389
training, 429

- George Peabody College for Teachers, Nashville, Tennessee.

Institute on Mental Retardation and Intellectual
Development. Toddler Research and Intervention
- Project, 141
Gestational age J

and bilirubin levels, 940

and birth weight, 340, 354, 511, 594, 730 -
cla551flcat10n of 1nfants 55, 299, 1069

and cerebral palsy, 9 :

estimation of, 175, 676, 685, 974, 1008
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-analysis of amniotic fluid, 47, 71, 95, 97, 120, 144, 145,
176, 288, 362, 404, 467, 472, 632, 654, 666, 692, 716,
896, 971 1066

assessment of external characterlstlcs 304, 335, 336

3

354, 946 o
:v“determlnatlon of motor conduction velocities, 143, 852,
878 .

electroencephalographlc methods, 324, 329, 555
.neurological examination, 17, 304, 338, 355, 555, 820
- radiological methods, 339 63 8
ultrasonic methods, 163 164 165, 397, 452, 945, 971,
See also Ultrasound use of a maturity score, 339, 340

H

Hearing, See Audiology; Evaluation, hearing
Hemiplegia, 7, 57, 194 -
-childhood, 912
: infantile, 476
motor development, 111
peripheral sensory loss in, 515
treatment, 49, 170, 570 - i
Hemolytic disease of the newborn, 116, 123, 184, 327, 368,
544, 586, 599, 642, 644, 705, 710, 715, 781, 1034,
See also High-risk pregnancy, Rh-sensitized
ABO, 13, 520, 908
diagnosis -
fetal, 212, 581, 661, 788, 819, 923, 994
effects of, 477, 514
hydrops fetalis, 475 ] _ :
prevention, 101, 202, 276, 1058, See also High-risk
, pregnancy, Rh-sensitized, prevention
treatment, 126, 128, 137, 327, 368, 468, 474, 544, 613,
615, 636 759 See aZso Transfu51on, ex change
High- risk 1nfant 55 231, 252 253, 471, A74, 574, 826
care of, 169, 558 : '
electloencephalographlc findings in, 835 .
identification of, 22, 316, 473 804 ‘See also '"At-rvisk!
register; Caseflndlng :
ngh risk pregnancy
ABO sensitized, 766
abruptio placenta 702
and estriol determ1nat1on 224, 622
and use of estrogen/creatlllne ratio, 720, 721 -
diabetes, 1001 :
evaluatlon 32, 33
hyperb111rub1nem1a 1023
hypertension, 649 - _
1dent1f1cat10n of, 22, 331, 418, 695, 773
late pregnancy hemorrhage 812 T
placenta previa, 703

R
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prolanse of umbilical cord, 704
proteinuria, 838
Rh-sensitized, 766, 787, See also Hemolytic disease of the newborn
identification of hlgh -risk mother, 12, 91, 421, 779
management , 184, 467, 544, 767, 789, 819, 872, 992, 954
prevention, 474, 544
by 1mmunlzat10n ’
‘administration of anti-D gamma globulln 123, 189, 200, ZOL, 427,
780, 874, 1058
administration of Rh-immunoglobulin, 351, 586
administration of Rho (D) immune clobulln 779
rupture of the membranes, 901
spec1a1 care in, 31, 250 396, 402, 503, 577, 909, 926
thyroid dysfunction 631 See atso Thyroid function, maternal
effect on offspllng, 414 518, 626 627, 628
treatment, 626, 627
toxemia, 649 877
'Hold-back' maneuver.inﬂobstetrics, 173
llospitalization, 135, 801, See afso Residential care
play facilities, 669 ' :
Houston Speech and Hearing Center. DModel Program for Early Education
of dand1capped Children, 40
Hyperbilirubinemia, 73, 77, 572 1023, See also Albumin; Bilirubin;
.Jaundice, neonatal; Transfusmn exchanqe Phenobarbi tal; Pho‘cothc any
development follow1ng, 117, 477, 511 514, 554, 718, 871
neonatal, 4, 89, 146, 147, 198 311 595 596 GOO 644 694, 708,
710, 850, 940, 1003, 1016
~* ‘analysis of cry in, 1002 '
prevention, 392, 456, 539, 597, 698, 768, 883, 922, 998, 1072
treatment, 72, 160 208 232 274 636 698 709 770 771 798, 849,
. 908, 922 978 986 1013 ]029 1043 1051 1071 1972
.IWpercapnla 572
llypernatremia, 845
effects of, 603, 672
llyperthermia
in cerebral palsy, 423
Hypertonia, 936
' treatment 426
Hyperventilation, maternal
effects on fetus, 673 o
typocalcemia, 527
liypoglycemia, 204, 411
neonatal, 62, 64 105, 149, 162, 182, 216, 217, 218, 225, 227, 280,
386, 417 435 436 438 473 594 613 660 690 691 781 791,
794 795 897 955, 1016 1070 :
dlagn051s 183 585
effects of 19 20, 41,.100, 550
treatment, 794 910 "
Typothermia, 234 645 656, 657, 658, 683, 1014, 1015 1047, 1075
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Hypotonia, 507, 728, 737, 790, 1000 '
Hypoxia, 204, 244, 306, 386, 474, 633, 917, 942, 955, See also
Anoxia , - ‘
diagnosis, 1053, See also Fetus, assessment of
effects of, 8, 134, 142, 235, 473, 862, 959, 960, 961
prevention, 402, 450

immunoglobulin studies, fetal 512
Incidence
decrease in cerebral palsy, 1060
increase in handicaps, 482 L
Infant care, 785, 786, See aleo Fva1uaf1on infantile;
Evaluatlon, neonqtal
brain-damaged, 802 -
neonatal, 38, 201, 267, 268, 269, 396, 489, 648, 800
analysis of blood samples, 217
effects of early stimulation, 559, 713
evaluation of acid-base status 74
-of'distressed newborn, 862
Infections
maternal, 307
viral _
cytomegalic inclusion disease
effects of, 85, 322, 605, 1012.
cyrompgalov1rus 1nfect10n 341, 348, 431, 440, 797

effects on offspring, 318, 560, 796, 797, 895
fetal and neonatal, 725 - _—

" rebella ,
-effects of, 214, 266, 432, 829, 893, 894
effects on fetus of maternal 1mmunlzat10n, 189, 797
Institute for the Achievement of Human Potential, See
Doman-Delacato system
Institute of Rehabilitation Medicine of New York Un;ver51t\
Medical Genter, 405
Intracranial hemorrhage 152, 196, 410, 445, 452
Intrauterine growth retardatlon, 54 76 157, 159, 178, 357,
436, 594, 602, 620, 647, 666, 676, 684,,723, 791, 558G,
1018 1036 1073 1074 1075, See also Birth weight,
- low; "Small-for-dates infant
diagn051s of , 69, 649

Intrauterine traﬂsfusion, See Transfusion, intrauterine

5

Jaundice, neonatal, 147, 198, 314, 510, 525, 561, 766, 1084,
See also Bilirubin; Hyperbilirubinemia : -
effects of, 156, 230, 613, 988, 1078
prevention, 759, 9¢7 :
reflex response with, 846 , 7
treatment, 75, 167, 232, 391, 406, 745, 79§, 906, 907
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John Hopkins Collaborative Perinatal Project, 511, 512, 513
John Hopkins University. - Handicapped Children's Center, 810

Kernicterus, 3, 4, 73, 116, 131, 147, 198, 258, 272, 314, 383,
428, 453, 488, 510, 572, 595, 596, 613, 644, 8406, 850,
866, 902, 903, 921, 982, 1084, See also Bilirubin;
Hemolytic disease of the newborn; Hyperbilirubinemia
assessment of risk of, 510, 613, 708, 710

Labor, dysfunctional, 591
neonatal effects of, 378, 621, 962, 1052
Lead poisoning, 15, 16, 191, 192, 585, 756

M

Malnutrition, 249, 281, 282, 283, 490, 764
childhood
effects of, 151
effects of, 569, 646, 858, 924, 949, 1019, 1035, 1033
fetal, See also Intrauterlne growth retardatlon Smali-for-
dates infants
effects of, 357, 684, 691, 719, 877, 1038
Placental functlon 1n 934 1036-
infantile
assessment of, 1041
effects of, 52, 55, 81, 158, 927, 928, 977, 1040, 1041,
1042 '
maternal, See also Nutrition, maternal
. effects of, 88, 185, 188, 1017 -
Management, 90, 265, 697 803 1037, See also Treatment
day care serv1ces for handlcapped chlldren, 956
feeding, 457, 641 ?
importance- of 'sensori-perceptuo-gnosia' in, 533
of child at home, 90, 313, 350, 353, 867, \868, See also
Parents ,
role of-doctor in, 742
role of obstetrician in, 991
role of socidl worker in, 179, 697, 809
"Melena
relationship to neonatal hyperbilirubinemia, 694
Meningitis, bacterial ‘
in neonates, 187, 724, 1076
Minimal cerebral dysfunction, 59, 961 :
Muscle maturation in cerebral palsy, 342, 343, 499
Muscle tonus, 292, 499, 790, 841, 842, 879
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Music
use with cerebral pa151ed preschoolers, 82

N

National Institute of Neurological Diseases and Blindness, 970
Neonatal care, Se¢ Infant care, neonatal
Meurological examlnatlon 507, 547, 555, 589, 733, 738, 743,
- 774, 815, 944 . v .
neonatal 17 236, 304, 355, 398, 477, 517, 571, 740, 743,
,944,'966 . . ’
Neurology, pediatric, 251, 349, 367, 415, 821, 865, 933, 935,
976, 1027, 1028 .
Nutrltlon See also Malnutrition
child, 168
maternal, 686

Oratic acid, 539, 882 _

OLopharyngeal functlon 29

Orthopedlcally hand1capped "h1]d research methodology and
needs in, 1049

Parents
communication with staff 114
education of, 765 _ '
guidance .of, 181, 516, 899, 1025
. role of doctor, 742 -
‘participation, 223, 524, 792, 816, 918
reaction to having handicapped child, 350
Perinatal studies, 386, 469, 474, 613, 739
" methodology and needs in, 190 ’ :
Phenobarbital, 75, 89, 232, 406, 615, 643, 759, 798, 905, 907,
922, 964, 978, 986, 1029, 1071, 1072
Phototherapy, 4, 72, 89, 146, 160, 204, 274, 391, 392, -406,
456, 520, 525, 597, 698, 745, 770, 771, 903, 908, 978,
1013, See also Bilirubin; Hyperblllrublnemna
Physical. therapy, See Treatment, physical therapy
Placenta
artificial, 30 ‘ '
assessment of, 413, 933, 934, 942, 1004
function of, €55 '
in prematurlty and dysmaturlty, 519, 1073, 1074
infarction, 372
1nsuff1c1ent, 166, 419, 420, 573, 1036
use in diagnosis, 129 ,
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Positive pressure ventilation therapy, 6, 134, 1014
Postmaturity, 665, 990 '
Precise Early Educatlon of Chlldren with Handicaps Program
(PEECH), 524
Pregnancy
prolonged, 209, 573
Prehensile grasp, -509
Premature infant, 2, 8, 17, 54, 133, 134, 143, 178, 195, 2789,
- 442, 554, 574, 5594, 597, 600, 644, 703, 706, 743, 871,
878, 921, 940, 961, 1013, 1043, 1073, 1074
and cerebral palsy, 925
development, 96, 548, 744
brain, 278 :
feeding, 63, 64, 317, 437, 910, 1016, See also Birth
weight, low, and feeding ,
treatment, 26, 27, 391, 392, 456, 539 '
Prematurity, 1, 180, 418, 519, 613, See also Birth weight, low
and athetosis, 766 -
and fetal adrenal weight, 18
and kernicterus, 866
and maternal heart volume, 94, 546, 793
and maternal thyroid dysfunctlon 518
and spastic diplegia, 639
and spastic paraplegia, 83, 86
effects of, 575, 665, 704, 950
etiology, 36, 93, 133, 289, 575, 609
prevention, 203, 352, 379, 793, 905, 926
Prenatal environment, See Fetus: '
'"Programming' for brain-damaged infants, 802
- Psychosomatic childbirth
benefits of, 617

Radiation
effects of, 1067
Reflexec, reactions, and responses, 111, 262, 356, 389, 480,
517, 571, 589, 653, 630, 731, 736, 738, 751, 820, 844,
879, 898, 920, 953, 966, 1082
abnormal postural reflexes, 106
abnormal skin reflex, 564
asymmetric tonic neck reflex, 984
automatic visual pursuit reflex, 384
feeding reflexes, 493
Landau reaction, 662
Moro response, 305, 663, 741
normal postural reflexes, 108, 112
placing reaction, 363
plantar response, 461, 969
supporting reaction, 363
tonic reflexes of foot, 310
-Reproductive failure, 518, 1030
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Residential care, 243, 321, 535, 650, 801, 868, See also
Hospitalization . .
Respiratory distress syndrome, 134, 613
effects of, 359, 818
treatment, 474, 817, 963
Rood system, 394 :
Rubella, See Infections, viral

Seal Bluff Development Center, Contra Costa County, California,
697 .
Services for Crippled Children, Iowa, 619
Sleep behavior, neonatal, 298 . ‘
Small-for-dates infant, 17, 23, 105, 166, 241, 279, 473,
519, 594, 646, 647, 689, 706, 743, 744, 820, 877, 878,
© 925, 989, 1017, 1018, See alsco Birth weight, low;
Intrauterine growth retardation
Spastic Centre of New South Wales, 138, 804
Spastic diplegia, 195, 608, 825, 910
etiology, 196, 607, 639 "
motor development, 111
prehensile grasp in, 509
Spastic paraplegia
and prematurity, 83, 86 \
motor development, 61, 111
Spasticity, 389, 481
and kernicterus, 982
assessment of, 155, 174 :
treatment, 172, 426, 446, 645, 688, 753, 914, 937, 1047
Speech therapy, 121, 228, 233, 522, 679, 885, 965, See also
- _Evaluation, speech . '
Staff training, 5, 40, 90, 130, 168, 407, 439, 524, 678, 707,
762, 792, 816, 939, 1057
Sunland Training Center, Miami. BKR Experimental Project, 13¢
Sural nerve biopsy, 28 -

Tests and testing, See also Diagnosis; Evaluatlon NPurologW-

cal examination

Assessment Chart of Motor Abilities, 890, 891 :

developmental, 171, 308, 315, 466, 480, 483, 484, 507, 542,
653, 674, 744, 814, 1044, 1083 v
Bender-Gestalt Test, 513 _ -
Denver Developmental Screening Test, 373, 374, 586
-Developmental Screening Inventory, 549 '
Gesell Developmental Examination, 547
Inventory of Development, 1024. C

for the young brain damaged child, 408

Graham Behavior Test for Nzonates, 839. 8490
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in cerebral palsy diagnosis and evaluation, 458, 4063, 481,
890, 891. :
intelligence, 315
speech, 239, 285
to measure effectiveness of treatment, 366
Thyroid function, See also High- risk pregnancy, thyroid
dysfunction
infantile, 625, 635
maternal, 629, 630
Training of cerebral palsied- children %¢, 811, 930, 952
Transfusion
exchange, 4, 147, 488, 514, 718, 846, 921, 1003, 1043
administration of albumin with, 208, 709, 857, 1051
reducing the need for, 167, 539, 597, 615, 906, 986, 1071
use in asphyxia, 1014, 1015 .
use in respiratory distress syndrome, 963 :
intrauterine, 127, 416, 468, 475, 581, 582, 583, 588, 598,
599, 705, 715, 760, 787, 993
Treatment, 49, 50, 61, 107, 138, 260, 277, 334, 365, 389, 390,
424, 459, 492, 517, 523, 655, 679, 680, 697, 726, 734,
867, 899, 918, 953, 954, 1044, See also Bobath system;
Doman-Delacato system; Management; Spasticity,
treatment; Speech therapy
chewing and swallowing, 121
drug ' -
carisoprodol, 399
chlordiazepoxide, 951
diazepam, 462
in spasticity, 172, 426, 446, 753, 914, 937
early, 58, 110, 558, 983, 1050, 1082
1ntegrat10n with education 220 623_
'Mathetics', 930
mobility, 257, 930, 1082
neuro-developmental approach, 804
neurophysiological approach, 355, 381
occupational therapy, 557, 681
of head control, 425
operant conditioning in motor control, 211
orthopedic, 115, 587, 887.
- heel cord stretching, 429
7 use of splints, 1026 . '
* ‘physical therapy, 313, 366, 523, 566, 1024, 1044
patient evaluation and management in, 805
pituitary gland 1mp1antation 576
play therapy, 570
Proprioceptive Meuromuscular Facilitation, 551, 552, 578
psychological, 670
surgical, 275, 769
foot, 39 -
heel-cord lengthening, 213, 380
hemispherectomy, 170
hip, 42, 566
orthopedic, 758
Twins, cerebral palsied, 10, 853
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Ultrasound, 120, 150, 163, 164, 165, 166, 452, ©45, 971, 1721
1022 :
safety of, 443, 556
United Cerebral Palsy Association, 655
" University of Minnesota, State Department of Education, and
Minnesota Public Schools. Exemplary Preprimary Program
for Hearing-Impaired Children, 707
University of Washington. Child Development and RMental
Retardation Center, Experimental Education Unit, 439
Urinary estriol excretion, 32, 33, 76, 120, 157, 224, 412,
) 434, 451, 454, 622, 649, 806, 942, 997, 1004, 1075
measurement of, 215
Urinary estrogen/creatinine ratio, 720, 721
Urinary estrogen excretion, 616, 721, 952

b

Vv

Visual response
and early infantile stimulation, 559
.assessment of in neonate, 21, 136, 319, 393, 398, 6459,
842, 985
in infancy, 124, 384, 935
Viral: infections, See Infections




