This leaflet is for information purposes only
and should not be used as a substitute for
a medical examination or diagnosis by a
health professional. Consult your
paediatrician if you think your child may
have one of these deformities.

ED 8-12 WEEKS
38% OF BABIES AG
TIONAL
SUFFER FROM POSI
(3)
PLAGIOCEPHALY.

BUT... WHY DO THEY APPEAR?

WHAT ARE THEY?
¿QUÉ SON?

Sleeping in a supine position, i.e. on your
back, is the main cause of the outbreak of
these deformities.

WHY DO THEY APPEAR?
¿POR QUÉ
APARECEN?
CAN THEY BE
PREVENTED?
¿SE PUEDEN
PREVENIR?

The recommendation to sleep on the back
(1994) in order to reduce the incidence of
Sudden Infant Death Syndrome (SIDS) has
led to an increase of cases of plagiocephaly
and brachycephaly.
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Chart. Data obtained by the Neurosurgery Service of the
Hospital de Sant Joan de Déu de Barcelona between 1996
and 2010. An increase in the incidence of positional
plagiocephalies is clearly observed . (1)
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This does not mean that babies should
stop sleeping on their backs, as this is
the recommended position because it is
the safest, but that we should take
measures to prevent these deformities
from appearing.

POSITIONAL
CRANIAL
DEFORMIDADES
DEFORMITIES
CRANEALESIN
NEWBORNS
POSICIONALES
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WHAT ARE THEY
Positional cranial deformities are alterations in the shape of the baby's
head that appear during the first months of life, when the skull is
particularly soft and fragile and grows very quickly. They are classified
according to the area of the skull affected. The most common form is
plagiocephaly.

NORMAL

PLAGIOCEPHALY

BRACHYCEPHALY

90%

Up to
of babies with congenital muscular
torticollis (CMT) also present some
degree of plagiocephaly. (2)

HOW CAN THEY BE PREVENT ED
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THEY SHOULD NOT BE
CONFUSED WITH
CRANIOSYNOSTOSIS

It is very important to distinguish
craniosynostosis from positional
cranial deformities as positional
measures will not correct the former.

IMAGE: POSITIONAL
PLAGIOCEPHALY VS. LAMBOID
SYNOSTOSIS.

Special exercises are available to
treat
torticollis.
Ask
your
paediatrician or a paediatric
physiotherapist for help.

Craniosynostosis are cranial
deformities caused by the early
union of one or more cranial
sutures.

It is a method of physical activity for infants that is
practiced when they are awake. It involves placing the
baby on his tummy on the parent's chest, in bed or on
a comfortable surface. At first he/she will not like it and
will probably cry, but it is important that the baby gets
used to it gradually.
Any type of playing or activity where the baby is on his
tummy will be beneficial both to prevent cranial
deformities and to reinforce the baby's muscular and
sensory capacity.

SCAPHOCEPHALY

TORTICOLLIS
Many studies have found that as
many as 9 out of 10 babies with
positional plagiocephaly have also
a stiff neck. Torticollis needs to be
diagnosed as soon as possible in
order to start treatment and prevent
the
possible
appearance
of
plagiocephaly, or to prevent it from
getting worse.

TUMMY TIME
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MIMOS PILLOW
We recommend its use from the first days
of life. It is a registered medical device.
Thanks to its design and the materials
used for its manufacture, it manages to
distribute the pressure on the baby's skull
over a larger area, avoiding points of
greater pressure and allowing the normal
development of the baby's head.

REPOSITIONING
The baby should always sleep on its back, but it is
important to avoid the head always resting in the
same position as this favours the appearance of
the deformity. As a prevention, whenever the baby
is lying down, try to make him/her turn his head to
both sides equally. You can acheive that by
offering him toys or placing him in the cot so the
door/window is on the side where he should turn
his head, since they usually seek for noise or light.

Find more info at www.infocefalia.com

