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Objective

• Case overview

• To understand, introduce  
and learn a practical, basic 
approach to clinical 
assessment. 

• Looking at the 
tools/resources available

• Questions & answer 



Case Overview



Baby M

• 8-month-old baby girl

Presenting complaint 

“Concern about development “

“Regression of motor function”



History of 
Presenting 
Complaint

• Past 2 months (since 6 month of age)

• “Not using her legs”

• Previously:

- stand (weight bearing) and sit with 
some support.

• Currently:

- needing more support when she is 
sitting, not 

- able to roll from front to back but not 
back to front. 

• Her symptoms -STATIC



History of 
Presenting 
Complaint

• “Meeting all the 
milestones” 

- until 2 months ago
• Started after a viral like 

illness 
- Had runny nose & cough
- Irritable 
- No trauma



Other 
Development 

“Normal”

• Hearing and vision 

– turn to sound & fix and follow

• Social smiles, good eye 
contact 

• Babble a lot and can say 
“Dada”. 

• Grab things with her hands, 
transfer and put things in her 
mouth.



Birth history

• Normal vaginal delivery 

• Term at 39 weeks gestation

• Birth weight of 3.29 kg

• Normal pregnancy

• Mum was on Sertraline but no 
other drugs or alcohol.

• Good APGARS – no 
resuscitation

• No Newborn unit admission



Others 

• Happy with growth

• Feeding well 

- Formula and solids

• No choking or coughing during 
feeds

• No medication

• No allergies

• Immunizations up to date



Clinical 
examination

• Weight was 8.16 kg (tracking 75th 
to 91st centile), 

• Height was 70 cm (50th to 75th  
centile) 

• Head circumference is 45 
centimetres(tracking 75th to 91st 
centile).

• Well, No dysmorphic features

• Cardio respiratory system was 
normal. 

• Her abdomen was soft non-tender 
with mass. 



“What happen to 
the legs?”



Clinical 
examination-
Lower limb

Lying on the bed

Lower limb

• Passive

- Limited/nil spontaneous lower limb 
movement. 

• Active 

- Pull her leg up when stimulated

- move her legs, intermittently she 
would push my hands (tone and power 
(3-4/5) was decreased )



Clinical 
examination

She had good head control when 
pulling from lying to sitting.

She was able to sit with support

She was not putting weight on her 
legs when I supported her standing.

On ventral suspension – good head 
control but leg flop

On her tummy she can push herself 
up with her hands and head



Clinical 
examination

Rest of development

• Social smile and was 
constantly babbling. 

• She turned to sounds. 

• Her hands are very active. 

- grab things with her hands 

- put objects in the mouth 
with good coordination. 



Clinical 
examination

• Rest of examination

- Eye movements was 
normal with no 
obvious nystagmus. 

- Upper limb neurology was 
normal (tone, power and 
reflexes).

- There was no obvious 
spinal or bony tenderness. 



Impression

……………

“The leg is not working and I 
don’t know  what is 
happening ….

Get this blood test done and I 
will contact Neurology and 
get back to you”



Disease Upper motor 
neuron

Anterior  horn cell
▪ SMA 
▪ Poliomyelitis

Neuromuscular 
junction
▪ Myasthenia gravis
▪ infant botulism

Peripheral nerve
▪ Hereditary Sensory 

Muscle  Neuropathy 

Muscle

Tone ↑ ↓↓ variable ↓ N/↓↓

Distribution hemiparesis 
paraparesis 
etc

variable, asymmetric
LL>UL
prox > distal

fluctuating
cranial n involved

distal>proximal proximal>distal
(except 
myotonic 
dystrophy)

Reflexes ↑ ↓/ normal normal ↓/ absent N/↓

Babinski Upgoing - - - -

Special 
clinical 
features

↓ cognition 
atrophy late

fasciculations
atrophy
no sensory 
involvement

fluctuating course sensory involved
atrophy
occ fasciculations 

no sensory loss

Other ▪ CK – normal/ ↑ ▪ anti-Ach 
antibodies (+ve in 
90%)

▪ ANA, immune 
complexes

▪ CK – normal
▪ Nerve biopsy – ↓

large myelinated 
fibres

CK –↑



Lower limb weakness



Diagnosis 

•Went for semi – urgent MRI 
brain and spine under GA 
on the same week with 
plans for CSF collection.

•Scan showed mass on the 
chest with spread to the 
spinal cord

•Likely Neuroblastoma



Neuroblastoma

• most common extracranial solid 
tumour of childhood

• neural crest cells in the developing 
sympathetic nervous system.

• along the sympathetic chain 

• most frequently arises from the 
adrenal gland

• Adrenal medulla - modified 
postganglionic sympathetic neurons

• prognosis for neuroblastoma varies 
widely.





Neurodevelopmental 
assessment
- Infants < 1 years old



Infants

Infans in Latin means “unable to talk” 



Infant 

• Can’t tell you what is wrong

• If Baby M could talk 

“I can’t move my legs”



Objective: Learn a practical systemic 
screening  approach
Framework are:

A. Is there an evidence based 
methods for a systematic enquiry 
from parents

B. Structured observations of 
developmental abilities.

Developmental examination: Birth to 5 years. Ajay Sharma, Arch Dis Child Educ Pract Ed 2011;96:162–175. 
doi:10.1136/adc.2009.175901



• You only capture a moment  of  
their life “snapshot”

• Delay vs Regression
• Don’t forget simple stuff height, 

weight and head circumference 
• Your Question : Is the baby delay ?  
• My question : Why is the baby 

delay? 



B : 
Neurodevelopmental 
examination
Structured observations of developmental abilities.



Hearing and Vision





Other resources

The normal child. Martin Bellman, ed Peile. Publish by 

ChurchHill Livingstone 2006. 



Withdrawal 
Reflex



Motor-Fine and Gross

Infant Growth and Development. Chris Plauche Johnson, MEd, MD* and Peter A. Blasco, MD†Pediatrics in Review Vol. 18 No. 7 

July 1997



180 degree 
Approach

(motor development)

2-10 month

[The 180 degree study is a simple examination of the motor development of infants.] October 2013
Ugeskrift for Laeger 175(42):2475-2477

https://www.researchgate.net/journal/Ugeskrift-for-Laeger-1603-6824


Infant Growth and Development. Chris Plauche Johnson, MEd, MD* and Peter A. Blasco, MD†Pediatrics in Review Vol. 18 No. 7 

July 1997



Infant Growth and Development. Chris Plauche Johnson, MEd, MD* and Peter A. Blasco, MD†Pediatrics in Review Vol. 18 No. 7 

July 1997



The normal child. Martin Bellman, ed Peile. Publish by 

ChurchHill Livingstone 2006. 



The normal child. Martin Bellman, ed Peile. Publish by 

ChurchHill Livingstone 2006. 



A:
Tools Available

Systematic enquiry from parents



Plunket book

•Plot growth

•Vision and hearing

•Page : 203 (speech and 
language)



Online journals and books

Developmental examination: Birth to 5 years. Ajay Sharma, Arch Dis 

Child Educ Pract Ed 2011;96:162–175. doi:10.1136/adc.2009.175901



www.cdc.gov/actearly - Health pathways

http://www.cdc.gov/actearly


Ages & Stages Questionnaires (ASQ)

https://steeplechasepedi.com/patient-corner/forms/ages-stages-questionnaires/

https://steeplechasepedi.com/patient-corner/forms/ages-stages-questionnaires/


What is normal ?
Once we know normal 
Then only you know what is abnormal



The normal child. Martin Bellman, ed Peile. Publish by ChurchHill

Livingstone 2006. 



Influences on development

Developmental examination: Birth to 5 years. Ajay Sharma, Arch Dis Child Educ Pract Ed 2011;96:162–175. 

doi:10.1136/adc.2009.175901



We still cannot predict the future

• (7) DEAR FUTURE MOM | March 21 - World Down Syndrome Day | 
#DearFutureMom - YouTube

https://www.youtube.com/watch?v=Ju-q4OnBtNU


Influences on development

Developmental examination: Birth to 5 years. Ajay Sharma, Arch Dis Child Educ Pract Ed 2011;96:162–175. 

doi:10.1136/adc.2009.175901



Back to Baby M



Take home 
message

Basic – History and examination

You only see them for 5 minutes

Use the systemic approach to examination

If you don’t remember anything – RED FLAGS

Use the Tools

Call a Friend/Refer
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