La medicina osteopatica nei disturbi

dello spettro autistico
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GLOBALITA’

L'efficienza di una singola funzione,
seppur isolata, dipende dalla salute
dell’intero sistema.
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FUNZIONI COGNITIVE

Le 8 funzioni cognitive a cui ci si riferisce comunemente
(sebbene il concetto possa variare leggermente) sono
generalmente:

Attenzione

Memoria

Linguaggio

Gnosia (percezione)

Praxia (azione e movimento)

Funzioni Esecutive

Cognizione Sociale

Percezione Spazio-Temporale.

Queste abilita sono essenziali per pensare, apprendere,
Interagire con l'ambiente e svolgere le attivita
guotidiane.
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FUNZIONI COGNITIVE

1.Attenzione:

La capacita di concentrarsi su informazioni rilevanti
ed ignorare quelle non importanti.

2.Memoria:
La capacita di immagazzinare, conservare e
recuperare informazioni ed esperienze.
3.Linguaggio:

La capacita di comprendere e usare il linguaggio per
comunicare ed esprimere pensieri.

4.Gnosi (o Percezione):

La capacita di riconoscere e interpretare le
iInformazioni sensoriali, come oggetti, volti e suoni.




FUNZIONI COGNITIVE

5.Praxia:

Le abilita di pianificare ed eseguire movimenti complessi
e coordinati.

6.Funzioni Esecutive:

Un insieme di abilita cognitive che includono la
pianificazione, la risoluzione di problemi, il ragionamento,
Il processo decisionale e la flessibilita mentale.
7.Cognizione Sociale:

La capacita di comprendere i pensieri, le intenzioni e le
emozioni degli altri, e di interagire in contesti sociali.
8.Percezione Spazio-Temporale:

La capacita di orientarsi e percepire la posizione degli
oggetti e degli eventi nello spazio e nel tempo.



SVILUPPO SENSORIALE-MOTORIO

* MECCANISMI TOP-DOWN: vie discendenti

 MECCANISMI BOTTOM-UP: stimoli periferici
come pressione meccanica, sostanze
chimiche, luce, suoni, freddo-caldo, stimoli
elettrici.

* MAGGIORE SENSIBILITA” < TOLLERANZA AL
CARICO SENSORIALE DEL SISTEMA
NEUROMUSCOLOSCHELETRICO




SENSIBILIZZAZIONE CENTRALE

AUMENTO DELLA REATTIVITA” DEI NEURONI CENTRALI

ALLIMPUT DEI RECETTORI UNIMODALI E POLIMODALI
(MEYER 1995)

COMPRENDE LELABORAZIONE ALTERATA NEL CERVELLO
(STAUD 2007),

IL MALFUNZIONAMENTO DEI MECCANISMI ANTI-
NOCICETTIVI DISCENDENTI (MEEUS 2008),

LAUMENTO DELLATTIVITA" DELLE VIE DI FACILITAZIONE
DEL DOLORE



THE VESTIBULAR SYSTEM

SOMATOSENSORY SYSTEM
PROPRIOCEPTION &
GRAVICEPTORS ~ HAPTIC PERCEPTION ~ VESTIBULARORGAN  VISUALSYSTEM  AUDITORY SYSTEM
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Case Report
Autism Spectrum Disorder and Amplified Pain

Cross-species affective neuroscience studies confirm that primary-process
emotional feelings are organized within primitive subcortical regions of the
brain that are anatomically, neurochemically, and functionally homologous in
all Case Reports in Psychiatry 3 mammals that have been studied [10]. It
may not be surprising, therefore, that in a neurodevelopmental disorder
such as autism, in which problems with “shared circuits” may be important
[11], these negative emotionsmight be experienced as unusual types of pain
of more or less intensity



RESEARCH ARTICLE
Why do we hunger for touch? The impact of daily gentle
touch stimulation on maternal-infant physiological
and behavioral regulation and resilience

Abstract

We report the impact of a Gentle Touch Stimulation (GTS) program. Forty-three
mothers provided daily 10-min GTS with C-tactile (CT) afferent optimal stroking
touch, for 4 weeks to their 3—-12 weeks old infants. CT-afferents are cutaneous
unmyelinated, low-threshold mechanosensitive nerves hypothesized to underly

the regulatory impact of affective touch. We compared physiological and behavioral
responses during a no-touch-baseline (BL), static-touch-baseline (BL-T),
intervention/control (GTS/CTRL), Still Face (SF) and Reunion (RU) condition

for GTS-infants versus a control-group (CTRL) at the start (T1) and end of (T2)

of the program. We collected mother-infant ECG, respiration, cortisol, videorecordings,
and diary-reports.At T1, physiological arousal significantly increased

during SF in both groups, that is, decreased respiratory sinus arrhythmia (RSA)
and R-R interval (RRI). At T2, GTS-infants showed significantly increased RSA,
RRI, decreased respiration during GTS, buffering SF-arousal and allowing complete
recovery during RU; CTRL-infants showed higher SF-arousal and small

recovery, under initial BL-levels. Maternal cardio-respiratory showed a metabolic
investment during RU. Cortisol and behavioral analyses showed higher arousal

in CTRL-infants than GTS-infants at T2.We suggest that the combination of phasic
short-term and tonic long-term responses toCT-optimal stroking touch, delivered

In a structured daily manner, contribute to the building of infant stress regulation
and resilience.



Research Article
Abnormal Pressure Pain, Touch Sensitivity, Proprioception, and
Manual Dexterity in Children with Autism Spectrum Disorders

Hindawi Publishing Corporation

Neural Plasticity

Volume 2016, Article ID 1723401, 9 pages
http://dx.doi.org/10.1155/2016/1723401

Children with autism spectrum disorders (ASD) often display an abnormal reactivity to
tactile stimuli, altered pain perception, and

lowermotor skills than healthy children. Nevertheless, thesemotor and sensory deficits
have beenmostly assessed by using clinical

observation and self-report questionnaires. The present study aims to explore
somatosensory and motor function in children with

ASD by using standardized and objective testing procedures. Methods. Tactile and
pressure pain thresholds in hands and lips,

stereognosis, proprioception, and finemotor performance of the upper limbs were assessed
in high-functioning children with ASD

(n = 27) and compared with typically developing peers (n = 30). Results. Children with
ASD showed increased pain sensitivity,

increased touch sensitivity in C-tactile afferents innervated areas, and diminished fine
motor performance and proprioception

compared to healthy children. No group differences were observed for stereognosis.
Conclusion. Increased pain sensitivity and

increased touch sensitivity in areas classically related to affective touch (C-tactile afferents
innervated areas) may explain typical

avoiding behaviors associated with hypersensitivity. Both sensory andmotor impairments
should be assessed and treated in children

with ASD.



Neurophysiological mechanisms of pain in autism
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Abdominal Pain in Children and Adolescents with Autism Spectrum
Disorder: a Systematic Review

 this pain persisted in 86.4% of the participants

« Associations Between Abdominal Pain/Gl Symptoms
« and Behavioral and Emotional Concerns

« Treatment Options Based on Gut Bacteria, Diet, and
* Probiotics
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Prevalence of Autism Spectrum Disorder Among Children
Sarveifance Summanes (Yol 63 / Na. 2 Aged 8 Years — Autism and Developmental Disabilities
Monitoring Network, 11 Sites, United States, 2010
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children living in
ADDM sites are
identified with ASD

For ower & decade, COCYS ADDM Network hat been ot

the Soeefront of wrenting the changing numbet and
enaractntitics of children with ASD. Findings fram the ADDM
Network have baid the foundation for research into wha is
Iiedy to develop ASD, why ASD developa, and how best to
support indhodash, famibien, and comernition affected by
ASD Sarvice prom kdars 45ch as healthcare cogunizations
and school systems), researchers, and pollcymakers can use
ADOM Network findings to support service planning, guide

Interventions that can help cilidren with ASD. and inform
policaes that promote Impenved outcomes ¥ heath care anc
wducaton. In partoulss, targeted sirateges are needed Lo

Community Report

on Autism 20] 8
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Naofional Cenler on Birth Delects and Develogmental Disabiilies
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Why is this information important and how can it be used?

Lower the age of hext avakstion by commwmity providers
et

Increase swareness of ASD among black and Hisparse
families, and identity and addeesy barrien » order
10 enaie Ut all chiicen with ASD arw waalusted,

dlagnosed, and CONNECINd 10 WeIvices

COC will continue trackng the numer s characteristicy of
childeen with ASD, sesasrching what puts Cheldoen M greater
sk for ASDL and peomoting sarly identification, the most
powerful tool we Bave now for making n difierence in the bvey

ol cheldren with ASD,

children living in
ADDM sites
were identified
with ASD



AUTISM AND DEVELOPMENTAL DISABILITIES
MONITORING (ADDM) NETWORK

26 manths.

— Key Findings At-A-Glance

These findings are based on the analysis of data collected from the health and
special education records (if available) of 8-year-old children who lived in one of
11 different areas throughout the United States in 2016

* The estimated percentage of 8-year-old children identified with ASD is higher than
previous estimates from the ADDM Metwark

= For the first time, ADDM Metwork doto found no overall difference in the number of
Iblack children identified with autism compared to white children. Howewver, the numbear of
Hispanic children identified with autism is still lower compared to white or black children

= Crverall, progress has been made toward the Healthy People 2020 goal of increasing
the percentage of children with ASD who receive their first developmental evalugtion by

* Mare children who were born in 2012 received an ASD diagnosis by & years of oge
compared to children born in 2008,

1in 54
8-year-old children
identified with ASD
im 2016

“Based on troddng within TI communides In
ftha Unfbed Stobas
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The 2020 Community Report
on Autism highlights the
ADDM Mebwork’s most recent
findings on ASD in S-year-

old children, showing that

the estimated percentoge of
children identified with ASD is
higher tham in previous reports.
In 8-year-old children, about
1.85%, or 1in 54, were identified
with ASD in 2006, basad on
tracking within 11 communities

in the United Stotes. While
these findings indicate that
there continue to be mony
children Iving with ASD who
need services ond support,
mow and as they grow into
adolescence and odutthaod,
they also offer good news
thot screening and owareness
continue to identify children
wiha will benefit from services.




2021

. The 2021 Community Report on Autism highlights
the ADDM Network’s most recent findings on ASD
in 8-year-old and 4-year-old children. Data reported
on 8-year-old children give us a comprehensive
picture of the number and characteristics of
children identified with ASD, while data reported on
4-year-old children tell us more about progress in
the early identification of ASD.

. The ADDM Network found that 1 in 44 (2.3%) 8-
year-old children were identified with ASD in 2018,
based on tracking within 11 communities in the
United States. The estimated percentage of children
identified with ASD is higher than in previous
reports, though participating communities have
changed over time. These findings indicate there
are many children with ASD who need services and
support now and as they grow into adolescence and
adulthood.

e
AUTISM AND DEVELOPMENTAL DISABILITIES o I In 44
MONITORING (ADDM) NETWORK
=== 0 CDC
Q5o £
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SVILUPPO NEURO-SENSO-MOTORIO

SVILUPPO SVILUPPO SVILUPPO
PERCETTIVO MOTORIO COGNITIVO

DALLA PANCIA ALLETA’
SCOLARE



FATTORI PREDITTIVI PER IL NORMALE
NEUROSVILUPPO

AGGANCIO
VISIVO

URENTI D.O.M.R.O.I.




NEUROSVILUPPO

STURBO DELLO SVILUPPO INTELLETTIVO
STURBO DELLA COMUNICAZIONE
STURBO DELLO SPETTRO AUTISTICO

STURBO DA DEFICIT Dl
ATTENZIONE/IPERATTIVITA’

DISTURBO SPECIFICO DELLAPPRENDIMENTO
DISTURBO DEL MOVIMENTO

O O O O



DISTURBI DEL NEUROSVILUPPO

DISTURBI CHE INTERESSANO LA FASE
COSTRUTTIVA-NEUROGENESI,
SINAPTOGENESI E PROGRAMMAZIONE
PRECOCE DELLE RETI NEURONALI

ALESANDRO LAURENTI D.0O.M.R.O.I.
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Maternal Autoantibodies in Autism
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Association of Cesarean Delivery With Risk of Neurodevelopmental
and Psychiatric Disorders in the Offspring

A Systematic Review and Meta-analysis
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DOHaD

DEVELOPMENTAL ORIGINS OF HEALTH AND DISEASE

* CONDIZIONI MATERNO-FETALI DI STRESS
PERSISTENTE

* INFIAMMAZIONI E/O INFEZONI CRONICHE

* ESPOSIZIONE MATERNO-FETALE A MIGLIAIA DI
MOLECOLE DI SINTESI POTENZIALMENTE
NEUROTOSSICHE (METALLI PESANTI, PESTICIDI,
PERTURBATORI ENDOCRINI) PRESENTI NELLA
PLACENTA NEL SANGUE CORDONALE E NEL LATTE
MATERNO CHE AGISCONO SULLEMBRIONE E SUL
FETO DA PSEUDO-MORFOGENI IN GRADO Dl
DISTURBARE IL FETAL PROGRAMMING



PANDEMIA!

* LE MODIFICHE GENOMICHE FONDAMENTALI
SONO ESSENZIALMENTE EPIGENETICHE CON
ORIGINE IN EPOCA EMBRIOFETALE O
GAMETICA

* SI TRATTA DI MODIFICHE ESTREMAMENTE
VARIABILI DA CASO A CASO

* ORIGINE COMUNE DEI DISTURBI DEL
NEUROSVILUPPO DA CONDIZIONI
INFIAMMATORIE IN UTERO



EMBODIED COGNITION

PERCEZIONE ———AZIONE

N\

COGNIZIONE




EMBODIED COGNITION

IL CORPO E’ FRA | PROTAGONISTI DELLA
COGNIZIONE

U

COSA ACCADE QUANDO IL CORPO E’
DISFUNZIONALE?



PERCEZIONE

Enterocezione/esterocezione

|

Amigdala
/ \

Neurovegetativo Neuroendocrino

l

Corteccia Parietale Sensoriale= Insula



MICHAEL J. SHEA

POICHE’ LEMISFERO DESTRO DEL BAMBINO SI
SVILUPPA PER PRIMO, LO SVILUPPO EMOTIVO F’
PRIMARIO E COSTITUISCE LA BASE DI TUTTI GLI

ALTRI SVILUPPI SOCIALI

DURANTE I PRIMI DUE ANNI DI VITA AVREMO LO

SVILUPPO DELLAUTOREGOLAZIONE DELLE
EMOZIONI E DEL SISTEMA NEUROVEGETATIVO IN

BASE ALLATTACCAMENTO FRA LA MAMMA E IL
BAMBINO




TEORIA DEI MARCATORI SOMATCI DI
DAMASIO




IL CERVELLO IN AZIONE

IL CICLO RIFLESSO PERCEZIONE-AZIONE
E’' FORTEMENTE MODULATO
DALLASPETTO EMOTIVO LEGATO ALLO
STATO SOMATICO ASSOCIATO AD UNA
PERCEZIONE

F.ANSERMET e PIERRE MAGISTRETTI



* ILCOMPORTAMENTO E’ PORTARE CUM... SE LA
PERCEZIONE INTEGRATA DI INTEROCEZIONE ED
ESTEROCEZIONE

* COMPORTAMENTO E’ AGIRE

* LA PERCEZONE ATTIVA UNO STATO SOMATICO
CHE TRAMITE LUAZIONE CORTOCIRCUITA LA
RAGIONE

* LUOSTEOPATA SI INSERISCE IN QUESTO SISTEMA
METTENDO A DISPOSIZIONE DEL CERVELLO
L'INTEGRITA’ DELLA STRUTTURA, DEL CORPO

ALESANDRO LAURENTI D.0O.M.R.O.I.



PLASTICITA’

NEL CASO DEI CIRCUITI
NEURONALI SI TRATTA
DELLA CAPACITA” CHE
HANNO I NEURONI DI

MODIFICARE
L'EFFICACIA CON CUI
TRASMETTONO LE
INFORMAZIONI (BEAR,
2003)

ALESANDRO LAURENTI D.0O.M.R.O.I.



PLASTICITA’

IL NOSTRO CERVELLO:

* REGISTRA IN MODO PERSISTENTE NEI
CIRCUITI NEURALI LE INFORMAZIONI
PROVENIENTI DAL NOSTRO AMBIENTE
ESTERNO E INTERNO

* PERMETTE ALLE ESPERIENZE VISSUTE DA
CIASCUN INDIVIDUO DI LASCIARE UNA
TRACCIA IN QUEI CIRCUITI



Vanadia E., Di Renzo M., Trapolino E., Racinaro L., Rea M., “The
relationship between Regulation Disorders of Sensory Processing

(RDSP) and white matter abnormalities”,
Journal of Neurology and Neuroscience, 2016, 7, 3:108, pp. 1-7.

Nel campo delle neuroscienze dello sviluppo le acquisizioni piu recenti confermano la grande plasticita del
sistema nervoso nei primi anni di vita, sia nel caso di sviluppo tipico che in presenza di anomalie genetiche
o lesionali. La plasticita € maggiore nei cosiddetti “periodi critici”, in cui & maggiore la capacita da parte
dell'ambiente di esercitare un’influenza positiva, ma potenzialmente anche negativa (“maladaptive
plasticity”), sullo sviluppo del sistema nervoso (Cioni et al., 2011). Queste scoperte rendono sempre pil
rilevante nell’ambito della ricerca clinica e nell'organizzazione sanitaria il peso da attribuire alla diagnosi
precoce ed al trattamento tempestivo delle disabilita dello sviluppo, dai disturbi motori a quelli sensoriali
ed anche ai disordini della vita mentale e relazionale. La ricerca nel campo della salute mentale infantile ha
portato ad una importante trasformazione delle conoscenze dei disturbi psicopatologici precoci.
Parallelamente grande attenzione é stata ed e rivolta ai cosiddetti disturbi “minori” dello sviluppo
percettivo —motorio, tra i quali i disturbi della coordinazione motoria (DCD), il disturbo attentivo-
percettivo-motorio (DAMP) ed il disturbo della regolazione della processazione sensoriale(DRPS),
riconducibili nella maggior parte, se non nella totalita dei casi, ad una disfunzione nel processamento e/o
nell’integrazione delle informazioni senso-percettive;questo aspetto rimanda ai concetti di “connettivita” e
di “sistema”, nella misura in cui non €& necessaria una lesione macroscopicamente evidente per l'instaurarsi
dei disturbi, ma e piuttosto ipotizzabile un disfunzionamento dei circuiti e dei fasci di fibre intra-ed
interemisferiche che li sottendono.



L'ESPERIENZA LASCIA UNA TRACCIA

* LATRACCIA PUO’ ESSERE RIATTIVATA GRAZIE A
PERCEZIONI SIA INTERNE CHE ESTERNE

* PROCESSI DI ASSOCIAZIONE FRAMMENTAZIONE
FUSIONE DEFORMAZIONE REGISTRANO PIU’
VOLTE LA STESSA TRACCIA

* LA PERCEZIONE DIVENTA UN ELEMENTO
DETERMINANTE DEL VISSUTO ESPERIENZIALE
(VISTA UDITO OLFATTO SISTEMA VISCERALE

SITEMA MUSCOLOSCHEETRICO MONDO
ESTERNO)




OSTEOPATIA

QUALE
BAMBIN
0?




EMBRILOGIA

LO SVILUPPO DELLUEMBRIONE AVVIENE IN UN
CAMPO BIODINAMIC

NUTRIMENTO SPAZIO DI
CRESCITA

ALESANDRO LAURENTI D.O.M.R.O.I.



LE ORIGINI DEL SETTING

IL PRIMO AD UTILIZZARE TECNICAMENTE IL
TERMINE SETTING FU DONALD WINNICOTT,
DEFINENDOLO COME LA “SOMMA DI TUTTI |
PARTICOLARI DELLA TECNICA” (WINNICOTT,
1941), E COME “IL CONTENITORE CHE PERMETTE
AL PASSATO DEL PAZIENTE DI ESSERE IL PRESENTE
NELLO STUDIO DELL'ANALISTA” (WINNICOTT,
1956); ILSETTING HA, IN QUEST’OTTICA, UNA
FUNZIONE DI HOLDING, DI CURA E
CONTENIMENTO.




Minor physical anomalies and behavior in
children: a review

e Abstract

 The recent literature concerning minor physical anomalies
(MPA) and their relation to behavior is reviewed. Research
seems to indicate that for males there is considerable
consistency in the results but the finding with females is
tenuous at best. It appears that a high number of MPA are
evident in several pathological groups of boys, as compared
with normal controls. In addition, there is a suggestion that
MPA are correlated with severity of hyperactivity, 1Q, and
school achievement. Furthermore, there is also a
relationship between a high number of MPA and obstetrical
complications. The etiology of MPA and their utility in
predicting pathological behavior is discussed.



Mapping the Relationship between Dysmorphology
and Cognitive, Behavioral, and Developmental
Outcomes in Children with Autism Spectrum Disorder

Abstract

Previous studies investigating the association between dysmorphology and cognitive, behavioral, and
developmental outcomes among individuals with autism spectrum disorder (ASD) have been limited by the binary
classification of dysmorphology and lack of comparison groups. We assessed the association using a continuous
measure of dysmorphology severity (DS) in preschool children aged 2-5 years (322 with ASD and intellectual
disability [ID], 188 with ASD without ID, and 371 without ASD from the general population [POP]). In bivariate
analyses, an inverse association between DS and expressive language, receptive language, fine motor, and visual
reception skills was observed in children with ASD and ID. An inverse association of DS with fine motor and visual
reception skills, but not expressive language and receptive language, was found in children with ASD without ID.
No associations were observed in POP children. These results persisted after exclusion of children with known
genetic syndromes or major morphologic anomalies. Quantile regression models showed that the inverse
relationships remained significant after adjustment for sex, race/ethnicity, maternal education, family income,
study site, and preterm birth. DS was not associated with autistic traits or autism symptom severity, behaviors, or
regression among children with ASD with or without ID. Thus, DS was associated with a global impairment of
cognitive functioning in children with ASD and ID, but only with fine motor and visual reception deficits in children
with ASD without ID. A better understanding is needed for mechanisms that explain the association between DS
and cognitive impairment in children with different disorders. Autism Res 2020, 13: 1227-1238. © 2020
International Society for Autism Research, Wiley Periodicals, Inc. LAY SUMMARY: We examined whether having
more dysmorphic features (DFs) was related to developmental problems among children with autism spectrum
disorder (ASD) with or without intellectual disability (ID), and children without ASD from the general population
(POP). Children with ASD and ID had more language, movement, and learning issues as the number of DFs
increased. Children with ASD without ID had more movement and learning issues as the number of DFs increased.
These relationships were not observed in the POP group. Implications are discussed.



Perinatal Factors in Newborn Are Insidious Risk
Factors for Childhood Autism Spectrum Disorders: A

Population-based Study
* Abstract

 We analyzed claims data from the Taiwan National Health Insurance
database, which contains data of 23.5 million Taiwan residents. We
included children born after January 1, 2000 who had received a
diagnosis of autism spectrum disorders (ASD). Patients who were
not diagnosed with ASD were included in the control group. The
ASD prevalence was 517 in 62,051 (0.83%) children. Neonatal
jaundice, hypoglycemia, intrauterine growth retardation (IUGR),
and craniofacial anomalies (CFA) differed significantly between the
ASD and control groups. After logistic regressive analysis, the
adjusted odds ratios of IUGR, CFA, neonatal hypoglycemia, and
neonatal jaundice were 8.58, 7.37, 3.83, and 1.32, respectively.
Those insidiously perinatal risk factors, namely CFA, IUGR, neonatal

hypoglycemia, and neonatal jaundice, could increase the risk of
ASD.



Lunghi, C., & Baroni, F. (2019). Cynefin Framework for Evidence-
Informed Clinical Reasoming and Decision-Making. The Journal
of the American Osteopathic Association, 119(5), 312-321

Approccio adattativo Approccio sintomatico

es, approccl individuall e3, Evidence-based
basati sul modelli practice guidelines
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DIAGNOSI PALPATORIA INIZIALE

STRUTTURALI @BRA@

TEST DI COMPRESSIONE CRANIALE
TEST DI DECOMPRESSIONE CRANIO-OCCIPITALE

ALESANDRO LAURENTI D.O.M.R.O.I.



Affective touch

Sensory integration of interoception *exteroception

\

Current Obpinion in Behavioral Sciences

ALESANDRO LAURENTI D.0O.M.R.O.I.



TEST DI COMPRESSIONE CRANIALE




TEST DI DECOMPRESSIONE CRANIO-
OCCIPITALE




STRUTTURALI

AVVENIMENTI
SUBANATOMICI
NON CONSIDERATI
IMPORTANTI
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STRUTTURALI
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10.
11.
12.
13.

14.
15.
16.
17.

PLAGIOCEFALIA
LESIONI INTRAOSSEE
ALTERAZIONE DELLA SUZIONE

ALTERAZIONE DELLA MECCANICA
RESPIRATORIA

IPERSENSIBILITA’ CUTANEA
PIANTO INCONSOLABILE

DISTURBI ORGANICI DELLA SFERA
GASTROINTESTINALE E/O
OTORINOLARINGOIATRICA

DISTURBI VISUO-POSTURALI
DOLORE

ASIMMETRIE POSTURALI
RITARDO MOTORIO
DISFUNZIONI VERTEBRALI

TEST DI DECOMPRESSIONE CRANIO
CERVICALE POSITIVO

IPERREATTIVI

PARTO TRAUMATICO
SELETTIVITA’ ALIMENTARE
DISTURBI DEL SONNO



BAMBINI MEMBRANOSI

10

Pre-, Peri-, and Neonatal Factors in
Autism

LUKE Y. TSAI
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oun pySemn, Wik, In s, muy dave & warkety of ctiologics.
whnmun—yﬁﬂx&m*b\nmhw rangng
frome 30 to 1004, depending us whether e chiblren were selocnd from peychiaine or
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MEMBRANOSI

* NESSUN VINCOLO STRUTTURALE
* STRESS EMOZIONALI PERINATALI
* DISTACCHI AFFETTIVI TRAUMATICI
* CONDIZIONI DI VITA COMPLESSE

* CAMBIAMENTI IMPROVVISI NEI
LUOGHI E NELLE ABITUDINI DI VITA

* ALTERAZIONE DELLA PERCEZIONE
SENSORIALE

* ALTERAZIONE DEL RESPIRO

* IMPOSSIBILITA’ A FAR FRONTE
ALLE RICHIESTE

* TEST DI COMPRESSIONE CRANIALE
POSITIVO

* [IPOREATTIVI




NEURAL PATHWAYS OF INTEROCEPTION

Several pathways have been implicated in the neural processing of interoceptive
signals, beginning with a rich interface between autonomic afferents and the
central nervous system.

Relay pathways involve primarily spinal, vagal, and glossopharyngeal afferents,
with multiple levels

of processing and integration in autonomic ganglia and spinal cord.

Several brainstem (nucleus of the solitary tract, parabrachial nucleus, and
periaqueductal gray), subcortical (thalamus, hypothalamus, hippocampus, and
amygdala), and cortical regions (insula and somatosensory cortices) represent key
afferent processing regions.

A complementary set of regions involved in visceromotor actions represents key
efferent processing regions, including the anterior insula, anterior cingulate,

subgenual cingulate, orbitofrontal, ventromedial prefrontal, supplementary motor,
and premotor areas.

It is noteworthy that these neural regions coincide closely with other sensory
processing systems, especially the nociceptive and affective systems.



Abnormal Pressure Pain, Touch Sensitivity, Proprioception, and
Manual Dexterity in Children with Autism Spectrum Disorders

Children with autism spectrum disorders (ASD) often display an abnormal reactivity to tactile stimuli, altered pain
perception, and lowermotor skills than healthy children. Nevertheless, these motor and sensory deficits have
been mostly assessed by using clinical observation and self-report questionnaires. The present study aims to
explore somatosensory and motor function in children with ASD by using standardized and objective testing
procedures. Methods. Tactile and pressure pain thresholds in hands and lips, stereognosis, proprioception, and fine
motor performance of the upper limbs were assessed in high-functioning children with ASD

(n =27) and compared with typically developing peers (n = 30).

« Results. Children with ASD showed increased pain sensitivity, Increased
touch sensitivity in C-tactile afferents innervated areas, and diminished
fine motor performance and proprioception

e compared to healthy children. No group differences were observed for
stereognosis.

* Conclusion.Increased pain sensitivity and increased touch sensitivity in
areas classically related to affective touch (C-tactile afferents innervated
areas) may explain typical avoiding behaviors associated with
hypersensitivity.

* Both sensory and motor impairments should be assessed and treated in
children with ASD.



Time to evolve: the applicability of
pain phenotyping in manual therapy

Serotonin and dopamine are altered with OMT and act as pain modulating
neurotransmitters altering the affective component of pain.

The proposed sites of action for both dopamine and serotonin are
widespread, including the dorsal horn of the spinal cord, periagueductal

gray, thalamus, basal ganglia, insular cortex, and cingulate cortex.
Oxytocin is another pain modulating peptide affected by OMT, mitigating
pain at the brain and spinal cord level.

At the spinal level, reviews on both humans and animals have established
the effect OMT has on improved descending inhibition. Studies on
temporal summation, a measure of dorsal horn excitability, support

direct inhibition with OMT.



Time to evolve: the applicability of
pain phenotyping in manual therapy

* Autonomic nervous system (ANS) response to
OMT

is assessed through measuring skin temperature,

Skin conduction, heart rate, and cortisol level
changes.

* Arecent review concluded that OMT techniques
affect

the ANS with a combination of sympathetic and
parasympathetic nervous system reactions



ROLE OF OXYCOCIN AND OXYTOCIN—REALTED EFFECTS IN MANUAL
THERAPIES

MOBERG,K., PETERSSON, M. 2013 |
THE SCIENCE AND CLINICALAPPLICATION OF MANUALTHERAPY. Churchill Livingston-Elservier, London

Contatto e fiducia

FACILITARE IL CONTATTO
s | PROLUNGATO DEL

| CORPO NELLA ZONA
CORPOREA DISPONIBILE

Aumento
Effetti sedativi

dell'interazione lolitici
e ansio IN QUEL MOMENTO

sociale

I I
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Apprendimento yl
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Fig. 2.4 Meccanismi indotti dal rilascio di ossitocina attraverso il
contatto (manuale) e la fiducia.
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SCELTA DELLE TECNICHE

OSTEOPATICHE
STRUTTURALI  MEMBRANOSI
b ¥
TECNICHE DIRETTE e TECNICHE
POCHE ZONE CRANIOSACRALI
CORPOREE  UNA ZONA CORPOREA
ATTENDERE LA e ATTIVARE UNA
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DURATA DELLOMT

* E'IL PAZIENTE IL PROTAGONISTA DEL
TRATTAMENTO MANIPOLATIVO OSTEOPATICO

* LA DURATA DIPENDE DA ALCUNI FATTORI:
1. STATO DI SALUTE

2. GRAVITA’ DELLO SPETTRO

3. LIVELLO DI ATTENZIONE

SOLITAMENTE IN UNO SPAZIO TERAPEUTICO DI 1
ORA LUEFFETTIVO TRATTAMENTO DURA 20
MINUTI
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A Descriptive Study on a Population of Children with ASD

Magda Di Renzo', Alessandro Laurent', Federico Bianchi Di Castelbiance’, Elena Vanadia',
Massimiliano Petrillo’, Simona D’Errico’, Rosaria Ferrara®, Lidia Racinaro', Monica Rea’

'Clinical Dep Instinite of Ortofounbogin (10). Rowe. ltaly
t of Social Med Sap Uy y. Rome, 1taly
Emall address:

s lreseo@uninfosodoga. it (M. DN Rexea)

To cite this article:

Migda Di Rawo, Alssandio Lawenti, Fedenco Bimchi Id Castelblanco, Eleia Vioadia, Massuiliano Peteillo, Sienona D'Errico, Roserin

md ¥

Veamara Lidia Kac o, Momea Rey Ostoop

| Elagiocephinhy: A Doscriptive Study om o Popubsion of Children

WLl AST), Ausericcon Jourmadl of Pediatries. Vol. B, o 2. 2022, pp. 104-110. dee 10,11 6481 g 20220602 19

Recetved: March 29, 2022, Accepted. Aprid 28 2002 Published . May 10, 2022

Abstract: The dmumn: ol osteopmtly 15 & Whole persce approsch St 0 dical snd e ¥ ledge tsang an
amay of I for du 15 mod tr of I ypes of di (WHO). Thse ostheopathic examination
allows 1o loa(s sonmbic dyuﬁnv:tmu whach wrg the hallmseks of health nrbalk «uued by aeumﬂl everts, external or mitarnal
1o the body, such as trmama and / or other pathod The cbjective of umuqumpcummdnua

Tor a bal; d wed |

akallz, whach wre the prereg

develop ul'lht body The P

with mtismn specrum discrdes allows the identificstion of dysfimctional mspects st @ somabic level tat can :nn-:h the
undcntmdwu ol !u ghld’s bealth and bebavior, stuting fom the dnxtme / fmcton relstbonship,. inckudong crmmobic sl

hisims and phaly. The pr

explorntory research las made it possible 10 detect the presence of sugnw of

plnpwqimlymabomhnll'oﬁmmknl"wmadmdumhdwdmdﬂdtmnihnimvmmlh:MNoﬂhue.

4 " A1 tly

clm aun of facial dy phi whach i

net yes

mlbeovuﬂdcvdq)mﬁﬁofﬂw(hldﬁ:obt«wdnxndmmucmhﬂwlhlhe

3o

icdence of plagiocephnly m the pedmm powlmun ol mpports e h\'podwm lul in childeen with MU et dworder
the

it may be usefal to

with the other health profe

m the d stic and thermpeutic

process. The authors :mcuu it u-toquml-c obsarvatin con contribite 1o the defistion of the Nmctonmg profile of the

T

with autesim sy s d

i their needs, in a global perspective of taking charge and mdiidualization of care,

Keywords: Ostecpatly, Plagiocephaly. Antiam Spectrim Disorders. Evalustion, Treatment

1. Introduction

pathogenetic  process of some forme of actism  In
comnkruim of this, if s ceteopath wis present within the
binary tesms. a carefusl diagnostic palpation could

Autian spectnun disceders (ASD) we Iuded in the
DSM-* [f] (APA, 2013) among newrodevelopmental
wordars, the two domming involved by the discrder we
dwided into social {: scative deficit) and non-
socil componemt ommd and repetitive belsviors aod
Interests, altered sersory pr vl percep duoe to
il pavasiveness, the set of symploms comproamises daly
functioning and the onset uamlly occurs in early cluldbood

In recent decades, in literative, have increased those
studies | g the of alt of sensory
md motor features [2-4] mnd ther mvolvement in the

alzo be cmicd uu o better vnderstand the peaceptual and
postural-moter structine of the subject mnd promote bealth
thwongh the nee of specific mamml techniques aimed af

In fxt, the conirntion of osteopathy integrates the
specinlist medical clinic from » preventive perapective,
espeainlly when somatic dysfunction contnbutes to generate
o fermile groand for & motar, sawory, somaovies el deoeder

For exmmple. over the years, the osteopothic manipulative
treatment  (OMT) I3 Dbeen  shown 1o peodixe  an
myrovemmnl  in  gstroesoplagesl  reflux  symptoms,
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mcluding cervical spine mobility and pain [S] In children
with ASD, gastrointestinal symptoms are obviously not
mcluded among the disgnostic criteria, but they represent an
area of growing interest and could be stadied as they often
coexist with stercotypies or core behaviors of autism. There
are also szome chinical conditions (peculiar abdomnal pain
reliel positions, atypical evacuative position with mcreased
abdominal press) or specific eating habits (food selectivity
for consistency, high intake of iquids, self-reduction of dairy
products and  /  or  cambohydrates) for whiach the
sastroenterological genesis should be cmefully evaluated
with respect to the newwropsychiatric one and, subsequently,
an adequate therapy should be indicated From this
differential perspective, ostecopathic palpatory diagnosis plays
a supportmg role for the clinician and the patient himself.

Furthermore, children with ASD  often also present
sensory-perceptual and newropsychological alterations
(ncluding dyspraxia) which, although are not predictive or
pathognomonic signs of the sutisan spectium disorder, e
frequently part of the clinical picture and are accompmnied by
somatic dysfunctions [6] Some of these mre compensatony
forms of the organic or newopsychological disturbance,
others are instead determmed by structural disharmontes or
by alterations in the kinetics such as the reduction of cranmial-
cervical mobility, the minor extension of the wvertebral
colummn, the asynunetry of the shoulder blades or pelvic
girdle [7] Onenting among  several types of motor
asymunetries and atypia will be useful for the purposes of the
differential dingnosis and the therapy to be adopted

The observation of the genaal dynamics of the child always
highlights crucial elements of evaluation to be mtegrated wath
the palpatory diagnosis, such as the general posture and that of
the head, walking, motor behavior through the motor pattems
mnplemented in relation to the anroundmng enveomment, or to
the people and the stunuli received.

The observation mmust obviously consider the age of the
child to better understand the level of development achieved
(8] Motility, sen=zory and peception have a ciwcular
relationship. the sensory development proceeds with the
motor one (sensory-motor development), where the motor
component conditions and 15 condinoned by the sensary [6,
9]. Sensory, which g dysfunctional in most people with ASD,
can alzo be altered by a structural dYiculty as often occurs m
children with plagiocephaly [ 10] In these cases, the reduced
mobility of the head with respect to the neck, con contribute
to the establishment of a motor asynunetry of the upper
hmbes, but also of the lower limbs, which in the acquisition of
motor  stages conditions some developmental steps by
adapting them through comp ensatory motor schemes.

The perception in a state of well-being vsually generates
an adequate motor behavior, =o it is hikely that if the child
moves i a disorganized way he expresses an intermnmal
condition of discomfort mnd otherwise the perception
deriving from an altered motor organization will itself’ be
altered and thas may cause finther discomfort. In the caze of
children with kinetic snomalies, it is always useful to
mvestigate whether these constitute o structinal constraint or

A respons=e attributable to clinienl conditions. We believe that
sensoriality  finds  expression i mophology and body
dynanucs, whiach are hghlighted tlwough posture:. while
diasphragmatic dynamics is an adaptive and homeostatic form
of the deepest sensorinlity, morphology can be present from
birth and can mtatere with sensonality. This perspective
helps to mterpret the presence of plagiocephaly.

1.1. The Plagiocephaly

The term Plagiocephaly derives from the Greek plagios
(oblique) and kephialé (head) which means head distortion
and clinically refers to asvinmetries of the head [11]
Plagiocephaly 18 a quantitative descriptive morphological
adapiation of cramiinl asynunetries mvolving the
splanchnocranium in particular, the viscerocraminnm and the
functionality of the organs there included [1 2]

To date, cramial macro deformities are diagnosed and defined
as "phgiocephaly”, leaving out all those asynsnetries which are
less evident in morphologcal tesmies, bt which always give nise
to dynamic compensation both of the bones themselves and of
the body In general Plagiocephalics can be divided mto
synostotic. nonsynostotic  mul  syndromic:  the synostoluc
plagiocephaly is due to prematine closure of the smutiwres of the
cranium the nonsynostotic plagiocephaly ig caused by extninsic
forces acting on the growing skull m the pre or postmatal paiiod
(deformmtional or positional plagiocephaly) [13].

In this study we will deal with the positional
plagiocephaly, which do not involve the prematiwe closwne of
the sutires of the cramum, and which me not associated with
other organic / genetic  alterations  of known  onigin
According to a 201 3 study, the incidence of plagiocephaly n
the general population 1s now estimated ot around 46%6 [14]

In 1992 the American Academy of Pediatrics began the
“Back to Sleep™ campaign for the prevention of the “sudden
nfant death syndrome” (SIDS), which indicates, as a
fundamental clament. the mamtenance of the supine position
of children during sleep, wath the slogan "to sleep tununy up,
to play tumany down”. Despite of this slogan, the use of the
prone position in the first months of life has not been
sufficiently considered and supported. This actually led to a
reduction in lethal events but cauvsed a marked increase in
plagiocephaly. This occurs when the mfint is i the sane
supine position all day and night [15-17].

In addition to determining asymmetries and dysfunctions
in the craniofacial district, plagiocephaly also conditions the
movements of the head with respect to the neck and
subsequently of the neck with respect to the spme, bemng able
to determine, over time, if not adequately managed, scoliotic
atthitudes (descending scolio=is) Through the atlanto-occipital
Joint, it mives rnise lo postural compensations that we
highlighted in the vertebral column. Distingunishing the local
effects of plagiocephaly from the more general and
topographically more distant ones 15 purely descriptive in
consideration of the functional mtegration of the being but 1%
useful for a better imderstanding.

As s well known, the development of the skeletal stmichre
and motor control follow a top-down pattern: the mticolar
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hmitations of the upper districts can compromise the
development of later mmore evolved functions [18-21] During
the first months of Iifie. the eflects of plagiocephaly wre
mainly highlighted at the craniofacial level, involving many
important functions of newrodevelopment, such as vision,
Lalance, sensoriality, ovientation of the head i space,
sucking, swallowing, breathmg, mucus dramage m  the
muddle ear [10, 11]. If there is no altermation of postures and
the newboms are always positioned in the smme way, the
cranial bones. both those of the vault and the cramial base,
malleable m the newborn and infant. are deformed.

1.2. The Osteopathiic Observation

Osteopathy developed in the middle of the 19th centny by
Andrew Taylor Sull, physicion and surgeon of the USA,
founder of the fust ndependent osteopathic medical school at
the end of the 19th centuwy [22]. Osteopathy 18 based on
physical manmpulation of the body's muscle tissue and bones,
both in the diagnostic and trestiment phase It respects the
relationzhip between body, mind and spirit in conditions of
health and dizease, the anphasis is placed on the structural
and functional mtegrity of the orgamism and on the nbrinsic
tendency of the latter to selfthealing Ostecopaths use a wide
ronge of manal therapeutic techniques, aimed at improving
physiological function and / or suppotrting homeostasis that
has been altered by a somatic dysfunction (body structure),
for example impawment or alteration of component functions
related to the somatic systent  skeletal, arthrodial  and
myotascial sopuchwes, and the relative vascular, lymphatic
and neural elements Osteopaths, then, use thenr knowledge
on  the relntionship between structhure and fimction to
optimize the body’s self-regulation and self-healing abilities

Plagiocephaly and dvsmorphtsm  in nemodevelopmental
disorders.

There are several studies in the literatwe that have
mvestigated the incidence of dysmorphic features in children
with newrodevelopmental disorders [23-26]. but these usually
refer to minor physical anomalies (MPAg). defined as subtle,
abnormal moaphological features, such as deviations m
marphology of the head, eyes. ears, mouth, hands. and feet,
while the presence of plagiocephaly s still little investigated
According to Shapua and colleagues, the presence of
multiple dysmorphic featiwes in some children with ASD
muaght  identify distinct ASD phenotypes and serve as
potential markers for understandmge causes and prognoscs.
Their study shows that about 1726 of children with ASD had
dysmorphism, and these data are consistent with what has
been reported by some studies (25 526 in [24]; 1589 mn
[(27]). but shghtly higher than reported by others (10 896 m
[25]. 5.6%61n [28]).

In a recent study, Tim and colleagues [29] report that
dysmoarphisms are more comunon among  individuals  wath
ASD, disability, schnzopluwenia, hyperactivity than m the
typically developing population [23. 30, 31]. for wiuch they
studied the relationships between dysmorphic characteristics in
children with ASD and thenr cognitive and behavioral
development. Their data suggest that the presence  of

dysmorphism 5 associated with decreased  language
production and comprehension skillg in chiuldren withh ASD, an
wsmocintion not observed in the control population. On the
other hand, no associntions were found between the presence
of dysmorphism and the level of severity of ASD svimptoms,
as alteady described by Flor and colleagues [28] Taken
together, these findings suguest that dysmorphisims are only
related to a global cognitive fimchioning of nawodevelopment
for children with 1D, regardless of ASD status

Objective of the present resea ch i

Verily the mcidence of positional plagiocephaly m ASD
children, the level of severity of the plagiocephaly and the
preszence of differences due to the age of the children

2. Methods

2. 1. Particip anty

250 children with ASD, aged between 1.6 and 13.7 years,
were recriited. Of these, 120 children (4896) showed signe of
plagiocephaly Children with plagiocephaly were aged fiom
1.6 to 13.6 yews (mean 4.04 years, sd = 219 years). At the
time of the research, 9796 of children were under the age of
7. 9026 of the children were male (N = 108). At the time of
data collection for the research, the average score at the
ADOS-2 was 1740 (sd = 6.94).

2.2. Procedures

The children in the sample were recrited between 2016
and 2020 All children had received a diagnosis of aotisim
spectrum disorder from public and private ternitorial services
affilinted with the National Health System The diagnosis
was confirmed at the Institute of Ortofonologia (IdO) in
Rome, where the research war  conducted by a
muludiscip linary team, with decades of experience, which
includes various professionals including as  well as
osteopaths. All children who showed cvident signs of
newological damage or sensoary  deficit,  children who
presented cranmostenosis and myogenic  torticollis were
excluded from the sample. The osteopath has been present at
the 1dO for several years and participates n the global and
multidiscip linary assessment of children with ASID.

2.3. Mrvasures

Argena Classificarion of Positional Plagilocephaly

Although various methods have been used to guantify and
classify positional plagiocephaly, such as computed
tomosoraphy (CT) or anthropometric measurements, the
chinical observation 1= the simplest and most rehiable method.
Ax pmt of the mtemrated clintcal evaluation shared with other
professionals ot the IdO, &t was decided to use this
observational protocol as it was non-invasive and easily
usable with children, moreover corroborated by the palpatory
examination. and therefore it proved to be a suitable tool for
the research

The Argenta is o clinical scale based on the marphological
clasaification of positional plagiocephaly into 5 types,
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depending on the severity of the asvinmetry of the skull, the
position of the car and the appemance of the face, which 1s
asyimmetrical in the forms of greater severity, withoul takmg
into account the pathogenetic mechanisim. of the shape [32]

(D O@

e ey

Pigure 1 1The Argonia classifications,  cltical S-potew scole af DFP

Type 1: The cranmial asymnetry is himited to the back of the
skull. The degree of posterior flattening may vary, but the
deformmng action is himited to this anatomical region There
15 no e asynunclry assessed by measuring the nose-to-can
distance. The fiontal squans 1= symumetrical, there sre no
anomalous temporal protrasions or vertical elongation of the
skull.  This represents  the mildest form of positional
plagiocephaly,

Type I In this type of deformuty, there mre vinying degrees
of posterior cranial asymunetry. The effect on the medio
craninl line and on the skull base, which determines the
displacement of the ¢ar on the mvolved swde, forward or
downward or m both duections, is quute sigmficant The
asymunetry is usually more evident when examining the child
from above The anterior skull is not involved, and the frontal
bone 1# svimmetrical There 18 no tacial asymunetry There are
no compressive deformities of the skull. This type identifies a
more severe form of positional plagiocephaly affecting not
only the posterior skull but also the skull base and the central
temporal fossa

Type I This type of deformity mcludes posterior
flattening, ear shift and forehend asymunetry. This leads to
craninl  deformity, typically rvesulting m a parallelogram-
shaped skull, characteristic of positional plagiocephaly and
more easily found by examining the child directly from
above The face 15 synunetrical,

Type IV: This deformity., which includes posterior
fattening. car shift, forehead asymmetry and frontal and / o
paretal sloping, beging to aflect the position of the eyes,
checkbones, jaw, and nasal septumn, causing asymmetricity in
the baby's face Facwal asymunetry is the result of the
displacement of the adipose tissue of the check o, less
frequently, hypaplasia of the psilateral zygcomatic area Thas
deformity reflects the promressive natwre of the cramal
asymunetry that comes to mvolve the anterior region ¢ausing
deformation of the face

Type V. In these patents the deformuty includes posterior

flattening, em =hift, forechead asymumetry, orbital, check, face
or jaw deformity, frontal and / or parietal gloping, temporal
bossmgz and mcreased cramal vanlt height

All patients are chinically examined in four positions.

The first mvolves the observation of the child while he has
a straightforward gaze position. Thig allows the obsaver to
detamine o thare are asynunetries of the forehead and face.
The second examination position takes place with the child
seated, and the head i85 observed from above, while the child
looks straigit ahead. This allows for evaluaton of forchead
asvinmetry, posterior cranial asyoumnelry, andd ear
malposition. The thuwd position of the clinical examination
takes place by looking at the back of the child's skull This
position allows confumation of car position and posterior
asymmetry. The fourth examination position takes place by
observing the child from a Iateral position. This allows the
observer to determine any degree of abnormal vertical
growth of the skull, which can ocour in severe plagiocephaly.
Abnormalities are chinically visible or classified as present or
not. For each of the five observed types of plagiocephaly, the
practitioner assigns a score ranging from Level O (indicating
no  clinical  sign) to Level 3 (significant  presence  of
plagiocephaly signs).

3. Results
3. 1. Descriptive

Of the 250 children with ASD who had the osteopathic
exammation, 120 children (1826) were found to have at least
one sign  of plagiocephaly. 90% of children with
plagiocephaly are boys (N = 108) and for this reason gender
differences have not been malyzed Ar the time of
assessiment, they were 18 months to 164 months (mean 484
months, sd = 26.3 months), 9726 were under the age of 7 As
can be seen in Table 1 CTotal coluwmn), among the S tyvpes of
plagiocephaly the most detected 15 Type V.

Tabie L Fregquenwy (ard  percentoge) of claldmn showinge vignx of
lgrioe eplscely, b wes lvaftle S5 tvpes (N~ 12400,

. Level 1 Level 2 Level 3 Totiel om 250
m 2 (0.8%0) 1 (0 2%%) 1 (042a) 4(1.6%a)
mw 30120 2 (0 ¥e) 0 (0Ne) A (%)
A S0 (23 6%6) A7 (18 8% S % 111 (84 v

3.2, Gender and Age Differences in the Distribution of
Plagiocephaly Typology
No differences emerged in the frequency of the different

types of plagiocephaly based on the age of the children (Chi
Square = 3617, P = 46) (sce Table 2)

Tubie 2. Numbor of cluldmen (divecded by cgees wath different types of
Plogtoc ephcdy (N 120i

- = 2 years old I years old  years old
deas N~ 59 o~ - 33) OV~ 43)

m 0 1 A

n 1 1 -

vV 30 hA) 42
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4. Discussion

The main objective of this research was to verify the
fiequency of nonsvnostotic plagiocephaly, also  called
positional plagiocephaly ., in childien with ASD.

This survey was an integial part of the naewropsychological
assessment of the children in the sample examined The
results showed that in the sample of ASD children, 45896 had
swens of plagiocephaly, m pamticular the fronto-occipital forim
(type III, IV and V of the Argenta classilication). About 4426
had Type V. which is plagiocephaly with posterior cranial
asyimmetry, car malposition as well as forchead and face
asymmetry  (with temporal protrosion and / o1 occipito-
parietal anomaly).

The incidence of positional plagiocephaly before the 1992
“Back to Sleep” campaign of the American Academy of
Pediatrics (APP) for the prevention of sudden infant death
syndrome (SIDS). was about 1/300 lhive buths (0.33%u);
following the reconunendations of the AAP, the imcidence
has been reached between 1/68 and 1/72 live births [33]
Current prevalence rates are higher, ranging between 8 2%
and 48% of newboms [14, 34, 35]. These data indicate that
the parcentages observed m the sample of children with ASD
of the present research (489%6) are completely compmable to
those tound m typically developing children

In recent years, osteopathic therapy has also assumed a key
role in the treatment of cramial malposition, which
contributes to the optimization of vertebral alignment and
mobility of the head and neck with normahzation of the skull
base, mMbraosseous sulwwres and strains Gbnormal  lganent
tension).

There are no data relating to the use of osteopathic
obrarvation and therapy techmiques for plagiocephaly i the
population with ASD., also because of the age of diagnosis
compared to the onset of plagiocephaly. However, in
consideration of the number of ASD children with positional
plagiocephaly, conparable to that of the genaal population,
il secins nnportant to reflect on the possible implications that
this condition could have on the psychophysical well-being
of children with ASID. This seem= even more valid if we
consider two  clements: 1. ASD children have gpreater
difficulty. if not impossibility. to verbally express theun
discomfort mmd even physical discomfort, therefore it 15 up to
professionals (as well as parents) to find a way to identify
states of dy sfinmction and / or structural conditions that could
alko negatively mtertere with behavioral expressiveness, 2.
There awre somme studies and researches that correlate postinal
and motor asyvounetry with ASD, which for some scientists
such ag Gallese would explain the dyspractic onigin of some
forms of ASD [36]. Conzequently, we believe that
osteopathic observation can give n great contribution within
the multidisciplinary team, both in the assessment and in the
therapeutic planning  Particularly i the fust yems of life,
when the child leams mainly from sensory-peaceptive-motor
experiences amnd in ASD children where atypical sensory and
motor asyvounetries often contribute to the structuring of
dyzfunctional behaviors

Regarding the age of children. there is now a wide
mternational literature that underhines the unportance of
osteopathic intervention i the neonatal period., which
highlights the effectivencess of ostecopathic treatment in the
presence of svmptomatic and idiopathic asvinunetries in the
first months of life [37, 38] In this research, children have
Leen involved from the age of 18 months, the age in which
the first signs and symptoms of autism are usually observed,
50 mtervening through osteopathic treatment in the first
months of life means to be able to prevent the onset of
dysfunctions (not related to aulisin) and their consequences.
firthermore, this treatment could favor the development of
other areas of fumctional regulation of the child, for example
those related to sleep and feeding. reducing the tension and /
or dysfunctional states already present. so continuing the
prevention of fiwrther dysfinctions.

Specifically, working on the structural blocks and / or
perceptual-motor  dysfunctions of the oral district means
making the child more responsive to theaapy and reducing
the discomfort he feels, especmally in the moments of feeding
and  sleep, which represent two fundamental areas  of
physiological regulation In fact, thae are evidences of
effective  osteopathic  mfaventions i subjects wiath
malocclusion [39], facial [40] and postural asymmetries [41].

Another important correlation s that between auditory
attention. typacally mmpaired mn children with ASD, and
dysfunctions of the auditory system, another area i which
there is evidence of the efficacy of osteopathic intervention
[12] Often, as occaws in the first yenrs of life, children
produce o lot of mucus and phlegive which tend to stagnate in
the ear canals due to dramage problans related to structural
factors. In these cases, osteopathic teclhniques are highly
effective in allowing better drainage, promoting better
breathing and auditory processimg. a= well as greater well-
being.

5. Conclusion

Plagiocephaly is a cramoflacial dunorphismn that does not
resolve spontaneously, it evolves with bone growth The
results of thig resemrch lead to mn important reflection in
chinically re-evaluating plagiocephaly within a nconatal
assessiment of the very first months of life This observational
study highlights not only the high mcidence of plagiocephaly
even in children with ASD, but above all the desrce of
severity, the sample under examination does not fall within
the age wroup in which it is possible to model the shape, and
none of the children examined received osteopathic or other
treatments to resolve plagiocephaly The fact that the
percentage of detected casces i comparable to that of the
general population., underlines the need, as happens for
childrenn with typical development., to mmtervene early
especinlly with children with ASID In typically developing
peers, there is numerous evidence of the benefits agsociated
with  osteopathuc  (reatment m the presence of  somalic
dysfunctions: 1iff we consider how much these e related to
sensory, perceptual and motor alterations, it is clear that in
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children with an already altered profile, these can mnp ify
dystinctional behaviors and states of discomtort related to

autisine. It therefore seemns

mportant to us o guarmnlee

children with ASD a global care, which does not neslect
these aspects within o multidimensional assessment and an
mtegrated therapeutic / care project.

Acknowledgements

This rescearch 18 based on the activities of the Institite of

Ortofonolomzia

We me gwateful 1o the prolessionionals,

parents, and children whose participation made this work
possible

References

=z

3)

{4

(s}

171

=

=1

o]

(1]

APA American Prycluatne Association (2013)  American
Psychiatric Association's Principles of Medical Ethics With
Armotations Exspecially Applicable to Peychiatry

Hardan, A Y., Minshew, N J., Mallikarjuhn, M., & Keshavan,
M S (2001) Bram vohune o autiscon Joumal of chidd
neurology, 16 (6), 421.424.

Aytward, E H., Mimshew, N, J_ Field, K, Sparks, B F., &
Smgh. N (2002) Effects of age on bram volume and head
ciroimnterence i Mtz Newology, SO (2), 175-183

Hardan, A Y., Keshavim, M. S Sreedhar, S, Venmlapalli,
M., & Minshew, N. J. (2006). An MRI study of minor
physical mnomalies m  autisme Joumal of autismm and
developmental dizorders, 36 (5), 607-611

Eguaras, N., Rodriguez-Lopez. K S, Lopez-Dicastillo, O,
I"rmco-Su:n'n M., Ricard, ¥, & Ollvn-Pnacnal-Vncn. A
(2019). Effccts of osteopathic vucml treatment in pationts
with gastrocsophageal reflux: o randonnzed controlled trial
Joumal of clinical medicine, ¥ (10), 1738,

D'Alessandro, G, Cearitelll, F., & Corctelll, P (2016)
Sensitization and interoception as koy nourological concepts
i osteopathy  and other numunl medicmes, Frontiers =
neurcscience, 10, 100,

Lipson, S, Wana, A, Coacoran, M., Zhou, G., & Brodsky, )
K. (2020). Severe mwhion sickness m mfants and children
Fau opean Jowmnal of Pacdistric Newswology, 28, 176-179

Collett, 8. R, Kartin, D, Wallace, E R., Cunnimnghany, M. L,
& Speltz, M. L. (2020). Motar function m school-aged
children with positional plagiocephaly or brachycephaly
Pediatric Physical Therapy, 32 (2), 107-112

Tramontano, M., Medici, A, losa. M., Chiartotti, A, Fusillo,
G.. Mz, L, & Morelli, D. (2017). The effect of vestibular
stumuintion on motor functions of children with cercbral palsy
Motor control, 21 (3), 299-311

Collett, B, R, Gray, K E. Stwmr, J. R, Hoake, C 1L,
Cuoningham, M. L., & Speltz, M. L. (2013). Development ot
age 36 months in children with deformmtionsl plagiocephaly
Pediatrics, 131 (1), €e109-¢115,

Sergucef. N.. Nelson, K K, & Glonek, T. (2006). Palpatory
dingnosis of plagiocephaly Complementay thaapies in
clinical practice, 12 (2), 101-110.

23

3

[13]

[1s]

7

[1s)

(o)

[24])

[235)

109

Di Francesco, R, Paulucci, B, Nery, C.. & Bento, R. ¥,
(2008) Cramofacial morphology  snd  otitis media with
effusion  in children.  Intemational  jownal of pediatric
otaorhmolwryngology. 72 (8), 1151-1158

Maaviglin, M. V.. Villani, D, & Bnmati, E  (2011).
Plagiocelnlin Posizionale [Positiomale Plagiocephaly], Bernd
Kanps Stemhauser Verlag Ed. ISBN 10 3942687054,

Maowyi, A, Vollman, A. R, Hatfield, J., McNeil, D A &
Sauve, B (2013). The incidence of positional plagiocephaly: a
cohort study, Pedintrics, 132 (2), 298-304

Kane, A, A Mitchell, L. K Craven, K. P, & Muarsh, J. L.
(1996). Observations on @ recent incrense n plagiocephaly
without synostosis. Pediatrics, 97 (6), 877-885

Twk, A E, McCarthy. J. G.. Thome, © H, & WikolIl, J H
(1996) The” back to sleep campaign” and deformational
plagiocephaly: s there cause for concem? The Joumal of
craniofacial surgery, 7 (1), 12-18

Kattwmkel, J, Brooks, J. Keernnm, M. E., Malloy, M.,
American Academny of Pediatrics, & Coasuiner Product Safety
Comnussion. (1994), Infant sleep position and sudden inflhant
death  syndrome (SIDS) m the United States: jomt
conunentary from the American Acadany of Pediatrics and
selected agencies of the Federal Govenmment. Pediatrics, 93
(5). 820-820

Rme RM. Braswell J. Fisha D, Joyce K, Kalar K. Shaffer M.
Improvensent of motor development and postiaal control
following mtervention mn children with sensorneural hewmg
lows mnd vestibular bopaiment. Ditemastional  joumal  of
pediatric otorhinolmyngology. 2004, 68 (9): 1141-1 148,

Shoja, M M, Oyesiku, N M | Gricssenauer, C. J, RadchifY,
Loukas, M., Chem, J. J.. & Shane Tubbs, K (2014).
Anmﬂauoccu betwmm lower cramal and upper cavical nerves
a conprehensive review with potentinl stgnificance durmg
skull base and neck operations, pmt T triganinal, facial, aond
vestibulocochlear nerves. Climical Anatonyy, 27 (1), 118-130.

Braswell, J, & Rine, R. M. (2006) Evidence that vestibulse
hypofinction affects reading acuity in children. Intemastional
Jorunal of pedintric otorhimolaryngology. 70 (11), 19571965

Van Hecke, R.. Danneels, M., Dhooge, L, Van Waelvelde, H.,
Wiarsana, J R, Deconinck, F J, & Macs. L (2019)
Vestibular function v children with neurodevelopmental
disorders.  a  systemnatic  review.  Jommal  of  autiz=an aod
developmental disorders, 49 (8), 3328.3550.

Sull, AT (1902) The philosophy and mech:muncal principles
of osteopathy, Hudson-Kimberly

Shapun, 8 K., Tian, 1. H. Aylsworth, A S, Ehas, E R,
Hoover-Fong, J E._ Mecks, N. J . & Schieve, L. A (2019). A
novel approach to dysmorphology 1o enhance the phaenotypic
classification of aitisin spectnun disorder in the study to
explore ecmly developiment Jowmal  of  autismy and
developmental disorders, 49 (3), 2184.2202.

Miles. J H.. & Hillman, R E (2000) Value of & clisnesl
marphology examination i autisme Aunerican Joumal of
Medical Genetica, 91 (4), 245253

Wong, V. C. N, Fung. C K Y., & Wong, P. T. Y. (2014).
Use of dysmorphology for subgroup classification on autisn
spectnun disorder in Chmese children, Jowmnal of Autisin and
Developmaental Disorders, 44 (1), 918



Hands
With Heart

r'd
P e

110

[26]

271

28]

1291

[30]

i3

321

1331

Magda Di Renzo of af | Osteopathic Evaluation and Positional Plagiocephaly . A Descriplive
Study on a Population of Children with ASD

Ozgen, H. M., Hop, J. W., Hox, J. J.. Beaner, F. A, & Vin
Engeland, H (2010) Minor physical anomalics in sitisan: o
mcta-analysis. Molecular psychiatry, 15 (3), 300.307.

Miles, J. H., Takahashi, T. N., Bagby, S, Sahota, P K.,
Vaslow, D. F.. Wmng, B E_ Famer, J. E (2005). Essentinl
varsiis comnplex mtism Definition of fundamatal progiostic
subtypes. American Joumal of Medical Genetics Part A, 135A
(2) 171180,

Flor, J., Bellando, J., Lopez, M.. & Shul. A (2017
Developmental functioning and medical co-merbidity profile
of children with complex and essential autisim Autism
Re=cmch, 10 (8), 1 3441352

Tim, L. H., Wiggins, L. D, Schiove, L. A, Yeargmm - Alls
M., Dietz, P, Aylsworth, A S,
Mapping the Relationship between Dysmorphology and
Cognitive, Behavioral, wnd Developmantal Outcomes in
Children with Autism Spectnun Disorder. Autissn Rescarch,
13 (7), 1227-1238

Angkustsiry, K. . Krakowak, P., Moghaddam, B, Wardinsky,
T.. Gaedner, J ., Kalamkarian, N, Hansen, R L. (201 1) Minor
physical an lies in children with s wpectnun disorders.
ENCITITS 15 6). T46-760
https//dol.org/10.11 77/1362361310397620

Segga=, J., Haadsinn, M. L. Bos. A F, Heineman, M. J
Middelburg, K. J ., van den Heuvel, E R, & Hadders-Alara,
M (2014) Dysmorphic festures and developmental ourcomnne
of 2uwear-old children Developmental Medicine & Child

Nourology. 56 . 1078-1084
hatps. /dororg/10.111 l/ctncu 12546
Argenta, L. (QO04)  Clinieal  classification  of positionasl

plagiocephaly. Joumal of Craniofiscial Surgery, 15 (3), 368.572

Villami, D, & Maavigha, M. V. (Eds ) (2014) Positional
Plagiocephaly. Springer Intemational Publishing.

opp.
& Shapua, S K. (20200

[34)

[40]

[41]

Van Wik, K. M. van Vienmeren, L. A, Groothuis-
Oudshoom, C G, Van der Ploce, C P, Dzerman, M. J . &
BogeBoonekamp, M. M. (2014). Helmet therapy in infants
with positional skull deformestion: rsndomised comtrolled trial
Bny, 348

Mastinink, A L., Vigovich-Dumn, ., Park,. M., Yu, W, &
Lucas, B, R (2017). Plagiocephaly and developmental delay:
o wystenmuic review. Joumal of Developmental & Bahavioral
Pediatrics, 38 (1), 67-78

Gallese, V., Rochat. M. J, & Beachio. C (2013) The imiror
mechanism and its potential role in autism spectnumn disorder.
Developmental Medicine & Child Noauwrology, SS (1), 15-22

Manzotti, A, Chiers, M., Galli. M., Lombardi, E. La Rocca,
S, Biasi, P, & Ceritelly, F (2021) The 1 ol

manunl score (NAME) for tnproving the clinical manasgement
of mfnts: a perspective validity study. [talian Joumal of
Pediatrics, 47 (1), 1-8

Nuysink, J.. Vo Haasterr, T C, Takken, T, & Helders, P J,
(2008). Symptomatic asymunetry in the first six months of life:
differential disgnosis. Earopean joumal of pediatrics, 167 (6),
613-619.

Khuba, S, Rollkopf. F, Kraut, W, Peters, J P, Calgeer, B |
Remat, 5., & K.nnmel M. (20106). Malocclusion i the
promary dentition o children with and without deformationat
plagiocephaly. Clinncal oral mwestigations, 20 (9), 2395-2401

Cheong, Y W, & Lo, L. J (2011) Facial uayu’-neuy
cetiology. f.-vnlunuon. and management. Chang Gung Med J,
(4). 341-51

Philippi, L. Faldum, A . Schlopen, A, Pabst, B, Jung, T..
Bagmann, H & Retta, B (2006) Infanfile postusral
asymmetry and ostecopathic treatment: a  randomized
therapoutic trinl. Dovelopmental medicine and child nourology
48 (1), 5-9.




@SciMedCentral Annals of Pediatrics & Child Health

Case Report *Comesponding author

Mogaa Di Rerzo, irstitute of Ortofonciogia of Rome. Via
Solara 30-00198, oy

The Contribution of Osteopathy st 3 Ockctr

Accepled: 29 November 2023
Published: 30 November 2023

in the DERBBI Project For Autism. ~ ssaon

Copyright
© 2023 DiRerzo M. et ol

Case Report

o ' Keywords
Magda Di Renzo* and Alessandro Laurenti ot

Instirute of Ortofonciogia of Rome, Ialy * Aufsm Spectrum Disorder
* DERSSI Modsel
* Chicren
* MutidisCipiinar intervention

Abstract

In this report we will discuss how the ostecpathic approoch con wPPor? theropewtic inter vention with children with Autiss Spectrum Disorder. The osteopathic
Imer vention precedes other mter vermions becouse it modifier the chid’s body ruchure and reduces some semory dnorderns which often heavily oggrovate the
symptomatciogy. It is important 10 point out hat the palipatory oseopathic evolvation of wbjecrs with ASD differs from thar of rypically developing children.
Since the “owecpathic rationale” odapts 1o the complexity of the duorder, it is not ahways ponible 1o follow the palpatory diagnosis-treamment-retet schame,
and great fexibility i required on the port of the oveopath. Two ciildren will receive the same diagnosis of ASD despite having different somarc and semsory
chorocteriaicy, 30 the osteopathic reatment will never be randordized bt on the contrary obsohmely individuolized

In this Case Report will be discumsed the case of o child with ASD of 4 years and 10 monthy, incloded in an mubtidisciplinar therapewtic projec, which akso
mnduded ert ond op Othec ITter vention
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OSSERVARE IL BAMBINO NELLA
COMPLESSITA’

RISPECCHIARE IL BAMBINO ATTRAVERSO LA
DIENSIONE LUDICA PER CREARE UN PONTE CHE VINCA

G I O CO LA NORMALE RESISTENZA INIZIALE

OSSERVARE LA GESTIONE DELLO SPAZIO CIRCOSTANTE

E QUELLA DELLA PROPRIA PERSONA POICHE’ POSSONO
RIFLETTERE UN VISSUTO SPIACEVOLE AL MOMENTO DEL
PARTO ACCOMPAGNATO DA UNA SPIACEVOLE

S PAZ I O EMOZIONE ATTRAVERSO CUI IL BAMBINO FILTRA IL

PERCEPITO ESTERNO

MOTRICITA” GLOBALE E FINE. COORDINAZIONE .

POSTURA NELLA STATICA E DURANTE LA DINAMICA.
ZONE CORPOREE DI STRAIN.
CO R P O TEST PALPATORI OMT
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OMT

* ASCOLTARE LE ESIGENZE DEL CORPO
 ESSERE PRESENTI

* COMPRENDERE LA DIFFICOLTA’ DEL BAMBINO
INTEGRANDO LA DIAGNOSI OSTEOPATICA CON
QUELLA DI ALTRE FIGURE PROFESSIONALI

* GESTIRE IL TOCCO, L'INTENSITA’, LA DURATA,
LA QUANTITA’ DI ZONE DA TRATTARE
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OMT

* LUINTENSITA’ DEL TOCCO VARIA IN BASE A
MOLTISSIMI PARAMETRI AVENDO UN DUPLICE
EFFETTO: PROMUOVERE UNA RISPOSTA
TISSUTALE, ACQUISIRE INFORMAZION

* LA DURATA DELLOMT E” UN PARAMETRO PER
MONITORARE IL TEMPO DI ATTENZIONE DEL
BAMBINO

* TOCCARE POCHE ZONE, QUELLE CONSENTITE DAL
BAMBINO PERCHE” SONO PORTE DI INGRESSO

* MAI IPOTIZZARE LA DISFUNZIONE!!!!
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Functional Connectivity Is Modified
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Interoception and Touch

As far as the interoceptive aspect is concerned, the insula
is known to be part of the interoceptive/salience neural
network (Yarkoni et al, 2011); it integrates information
from multiple brain reglons, processing sensations ranging
from physiologically driven motivational states 10 emotlonal
awareness to somatosensory stimuli, including touch, which
serves 10 malntaln interoceptive homeostasis (Cralg. 2002, 2009;
Critchley etal, 2004; McGlone et al,, 2014). Insula has reciprocal
connections with the nPCC (Leech et al., 201 2; Khalsa et al., 2014)
exhibiting negative functional correlations mainly related to the
allocation of task-positive or task-negative attentional resources
based on interoceptive information (Fox et al, 2005 Uddin etal.
2009; Leech et ul, 2012; Leech and Sharp, 2014),

Considering the insular effect during touch, it was
demonstrated that the insular cortex is active in subjects
receiving the touch—through a bottom-up process—{McGlone
et al, 2014), with an insular somatotopic organization of
CT-afferent fibers (McGlone et al, 2017). In addition, other
research showed a top-down cognitive modulation of affective
touch, demonstrating that subjects can cognitively modulate t
response to the received touch during the “rubrich-rubths 7
task (McCabe et al., 2008). These were further confirmed by
a Bolls (200%) review that pointed out how different cognitive
tasks, performed by subject, can modulate the effect of C-tactile
afferent fibers, Interestingly, static touch seems 1o elicit
similar but attenuate interoceptive effects in the insular cortex
(Bolanowski et al,, 2004, Ackerley ef al,, 2012). Notwithstanding
these findings, studies considering the effects of the OTA status
on the brain correlates of subjects receiving the touch are still
lacking.

In this regard, our study showed that the anticorrelation
between PCC, a central hub for the DMN and the insula, an
important node of the salience network (SN: De Havas of al,
2012}, Is increased after prolonged static touch
operator engaged in a focused tactile attention task. In
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Ostecpathic Manipulative Therapy Potentiates

Motor Cortical Plasticity
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In a group of asymptomatic volunteers who had

somatic dysfunction, differences in the increase of

motor cortex excitability after OMTh, muscle stretch-

ing, and soft touch interventions were observed.
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Osteopathic manipulative therapy was able to induce
relevant neurophysiologic effects in terms of cortical
plasticity more effectively than sham interventions.
The clinical importance of this finding is still unclear.
Therefore, further study of different disease states with

larger populations is needed.
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OBIETTIVI DELLOMT

* FAVORIRE LA SALUTE

* INQUADRARE IL BAMBINO NELLA
COMPLESSITA’

* SCEGLIERE ACCURATAMENTE LE TECNICHE
* METTERSI IN ASCOLTO
 ESSERE PRESENTI-CENTRATI
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HEALTH CONDITIONS

DISEASES OF THE CIRCULATORY SYSTEM AMONG ADULT PEOPLE DIAGNOSED WITH INFANTILE AUTISM AS CHILDREN: A LONGITUDINAL CASE
CONTROL STUDY
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Highlights

eKnowledge of health conditions in adults with autism spectrum disorders is scarce.

¢|n this case control study we describe, for the first time, systematically diseases relating to the circulatory system in adults with infantile autism,
based on a nationwide hospital register.

e|schemic heart diseases occurred significantly more frequently among people in the comparison group.

*Monitoring of health conditions is essential in adults with infantile autism.

Abstract

Background

Research dealing with adult people with autism spectrum disorders (ASD) noticeably lags behind studies of children and young individuals with ASD.
Aims

The objective of this study was to compare the prevalence and types of diseases of the circulatory system in a clinical sample of 118 adult people
diagnosed with infantile autism (IA) as children with 336 sex and age matched controls from the general population.

Methods and procedures

All participants were screened through the nationwide Danish National Hospital Register. The average observation time of both groups was 37.2
years, and mean age at follow-up was 49.6 years.

Outcomes and results

Of the 118 people with IA, 11 (9.3%) were registered with at least one disease of the circulatory system against 54 (16.1%) in the comparison group
(p=0.09; OR =0.54; 95% Cl 0.3—1.2). Ischemic heart diseases occurred significantly more frequently among people in the comparison group

(p =0.02).

Conclusions and implications

IT IS ARGUED THAT DISEASES OF THE CIRCULATORY SYSTEM MAY BE UNDERDIAGNOSED IN PEOPLE WITH IA BECAUSE OF THE DIFFICULTIES THEY
FACE WITH RESPECT TO IDENTIFYING AND COMMUNICATING SYMPTOMS OF ILL HEALTH. BEARING IN MIND THAT CARDIOVASCULAR DISEASE IS
THE PRIMARY CAUSE OF DEATH IN MOST DEVELOPED COUNTRIES, IT IS SUGGESTED THAT TO PREVENT DISEASE AND MANAGE HEALTH
CONDITIONS, HEALTH MONITORING IS ESSENTIAL IN ADULT PEOPLE WITH IA.
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Y

Di Renzo M., “The Theoretical Principles of the Body-Centered
Therapy to Promote Affective Attunement in Children with Autism

Spectrum Disorder”,
Journal of Behavioral and Brain Science, 2017, 7, 12, pp. 545-556.

Seguendo i nuovi paradigmi della conoscenza descritti secondo un processo

bottom-up, le radici dei disturbi dello Spettro Autistico vanno ricercate nei
primi meccanismi di sintonizzazione tra madre e bambino che consentono
un primo livello di mentalizzazione, le attuali teorie evolutive e le neuro
scienze hanno confermato l'esistenza di quei meccanismi difensivi a carico
della corporeita e dell’affettivita che le teorie psico dinamiche avevano gia
evidenziato. La lettura del comportamento del bambino non solo tramite
valutazioni testistiche ma anche attraverso attente osservazioni cliniche
consente una comprensione migliore delle difficolta comunicative e
relazionali presenti nell” autismo ma, soprattutto favorisce la ricerca di
qguell’area di sviluppo prossimale dove puo collocarsi l'intervento
terapeutico rispettoso dell’individualita del singolo bambino e della
specificita delle vicende relazionali con il mondo. Nell’articolo vengono
presentati i principi teorici di una terapia centrata sul corpo per
promuovere, nei bambini autistici, i meccanismi di sintonizzazione
necessari per attivare le risorse cognitive presenti.
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Di Renzo M., Bianchi di Castelbianco F., Vanadia E., Petrillo M., Racinaro L., Rea M.,

“T.

U.L.I.P. Protocol (TCE, UOI, Leiter-R as Indicators of Predictivity) for the Assessment

of the Developmental Potential in Children with Autism Spectrum Disorders”,
Autism - Open Access, 2016, 6, 4 (188), pp. 1-7.

L'articolo si propone l'obiettivo di evidenziare alcuni indici predittivi di un miglioramento nei

Hands

punteggi ADOS in un gruppo di 49 Bambini con Disturbi dello Spettro Autistico. A
guesto scopo e stato ideato il protocollo T.U.L.I.P. che, utilizzando come indicatori di
predittivita il Ragionamento Fluido all'interno della Leiter-R, la presenza di Contagio
Emotivo (TCE) e la capacita comprendere le altrui intenzioni (UOI), consente di
individuare una categoria di bambini autistici che risponde positivamente al
trattamento e migliora la sintomatologia autistica. | bambini che presentavano indici
predittivi UOI e TCE Emergenti e Presenti all’intake hanno cambiato diagnosi ADOS
dopo 4 anni di terapia e alcuni (quelli in cui gli indici erano Presenti)hanno ottenuto un
punteggio che li colloca nella categoria Non Autismo. Nei bambini in eta prescolare, o
nel primo anno di scolarizzazione, la valutazione delle componenti cognitive e
relazionali evidenzia che le competenze relazionali hanno una maggiore rilevanza nel
predire I'abbassamento dei punteggi ADOS. La presenza di indici predittivi soprattutto
sulla risposta emotiva e sulla capacita di comprendere le altrui intenzioni consente
inoltre di lavorare attraverso un approccio evolutivo relazionale che attivale potenzialita
presenti per ottenere miglioramenti anche sul piano cognitivo. La componente
Affetto/Sociale dell’/ADOS correla con gli indici predittivi e rende ragione di un
intervento mirato alla dimensione affettiva.
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Studi dell’ultimo decennio dimostrano che nei bambini con autismo, oltre alle
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difficolta nelle aree linguistiche, sociali e relazionali, sia presente una
compromissione dei meccanismi di simulazione incarnata, ossia di quei
comportamenti imitativi del corpo che consentono di dare un contenuto
esperienziale alle emozioni proprie e altrui (Gallese, 2006). Rintracciare questa
tipologia di risposta emozionale che i bambini con autismo siano in grado di
mettere in atto, definibile anche come contagio emotivo, permette di spostare il
focus terapeutico dalla riduzione delle espressioni sintomatiche comportamentali
del bambino, alla promozione dell’espressione delle sue capacita di regolazione
emotiva. Obiettivo di questo studio e stato indagare la presenza di contagio
emotivo in 53 bambini con autismo di eta compresa trai 22 e i 66 mesi, attraverso
il Test di Contagio Emotivo (Di Renzo & Stina, 2011) e verificare le aree di contagio
emotivo piu 0 meno compromesse. E emerso che la gravita del disturbo &
strettamente correlata all’incapacita del bambino di rispondere agli stimoli
emotivi, che la risposta emotiva e indipendente dalla capacita cognitiva ma e
correlata alla gravita del disturbo e che 'emozione a cui rispondono maggiormente
i bambini e la felicita, mentre quella a cui rispondono meno ¢ la rabbia
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| risultati della nostra ricerca, in conclusione, confermano che “le abilita
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intellettive, relazionali ed emozionali, nonché il benessere dei bambini
autistici possono essere migliorati da una varieta di attivita non verbali,
non cognitive in cui il terapeuta che sensibilmente si relaziona
all’individualita dei loro impulsi ed esperienze sentite accompagna il
bambino autistico verso emozioni di intimo coinvolgimento verso uno
stato piu produttivo e meno difensivo di attivita e di consapevolezza.
Questo tipo di terapia relazionale e creativa, che risponde e guida le azioni
primarie,gli interessi e i sentimenti dei bambini autistici, tanto quanto la
madre si impegna con il suo affetto ed il suo bambino sin dalla nascita,
puo andare a beneficio del linguaggio come anche della educazione
pratica e sociale” (Malloch and Trevarthen, 2009; Stern 2010). Avvalora
guesta considerazione il fatto che il maggior numero di risposte riguarda lo
stimolo-emozione della“felicita” nei tre gruppi considerati. Sul piano
clinico questo si traduce nella necessita di offrire al bambino situazioni

motivanti e coinvolgenti in una condizione giocosa e assolutamente non

stressanti da parte dei care-giver.
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L' AUTISMO

Spiegazione di un enigma
GlF £

UTA FRITH

TEMPORAL LOBE DYSFUNCTION IN CHILDHOOD AUTISM: A PET STUDY.
POSITRON EMISSIONTOMOGRAPHY.

1. Am J Psychiatry. 2000 Dec;157(12):1988-93 Zilbovicius M(1), Boddaert N,
Belin P, Poline JB, Remy P, Mangin JF, Thivard L,Barthélémy C, Samson

Y. Author information: (1)Service Hospitalier Frédéric Joliot, Direction des
Sciences du Vivant,Département de Recherche, Commisariat a I'Energie
Atomique, Tours, France.zilbo@shfj.cea.fr

OBJECTIVE: The nature of the underlying brain dysfunction of childhood
autism, a life-long severe developmental disorder, is not well understood.
Althoughresearchers using functional brain imaging have attempted to
contribute to thisdebate, previous studies have failed to report consistent
localized neocorticalbrain dysfunction. The authors reasoned that early
methods may have beeninsensitive to such dysfunction, which may now be
detectable with improvedtechnology.

METHOD: To test this hypothesis, regional cerebral blood flow was
measured withpositron emission tomography (PET) in 21 children with
primary autism and in 10nonautistic children with idiopathic mental
retardation. Autisticand comparison groups were similar in average age
and developmental quotients. The authors firstsearched for focal brain
dysfunction in the autistic group by using a voxel-basedwhole brain
analysis and then assessed the sensitivity of the method to detectthe
abnormality in individual children. An extension study was then performed
in an additional group of 12 autistic children

.RESULTS: The first autistic group had a highly significant hypoperfusionin
both temporal lobes centered in associative auditory and adjacent
multimodal cortex,which was detected in 76% of autistic children. Virtually
identical results were found in the second autistic group in the extension
study.

CONCLUSIONS: PET and voxel-based image analysis revealed a localized
dysfunction of the temporal lobes in school-aged children with idiopathic
autism. Furtherstudies will clarify the relationships between these
temporal abnormalities andthe perceptive, cognitive, and emotional
developmental abnormalitiescharacteristic of this disorder. DOI:
10.1176/appi.ajp.157.12.1988 PMID: 11097965 [Indexed for MEDLINE]
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MENINGEAL/VASCULAR ALTERATIONS AND LOSS OF EXTRACELLULAR
MATRIX IN THE NEUROGENIC ZONE OF ADULT BTBR T+ TF/J MICE, ANIMAL
MODEL FOR AUTISM

. Neurosci Lett. 2011 Jul 12;498(3):173-8. doi: 10.1016/j.neulet.2011.05.014. Epub 2011 May 11.

. Mercier F1, Cho Kwon Y, Kodama R.
. Author information
. Abstract

. Autism spectrum disorders are characterized by impaired social and communication skills and seem to result from
altered neural development. We sought to determine whether the anatomy of the meninges and extracellular
matrix (ECM) is altered in an animal model of autism, the BTBR T+ tf/J mouse. This mouse displays white matter
tract anatomical defects and exhibits several symptoms of autism. Immunofluorescence cytochemistry for laminin,
a major ECM marker, was performed on series of coronal sections of the adult BTBR T+ tf/J brain and the anatomy
was analyzed in comparison to B6 wild type mice. Laminin immunoreactivity visualized meninges, blood vessels
and the subventricular zone (SVZ) stem cell-associated ECM structures, which | have named fractones. All BTBR T+
tf/) mice observed showed the same forebrain defects. The lateral ventricle volume was severely reduced, the falx
cerebri elongated, the arteries enlarged and the choroid plexus atrophied. Compared to B6 mice, fractone
numbers in BTBR T+ tf/) mice were reduced by a factor three in the SVZ of the anterior portion of the lateral
ventricle. This represents the primary neurogenic zone during adulthood. Fractones were reduced by a factor 1.5
in posterior portions of the lateral ventricle. Moreover, fractone size was reduced throughout the lateral ventricle
SVZ. These results show hitherto unsuspected alterations in connective tissue/vasculature and associated ECM in
the adult BTBR T+ tf/J mouse. The drastic changes of the connective tissue and ECM in the neurogenic zone of the
lateral ventricle may contribute to incorrect neurogenesis during developmental and adult stages.

. Copyright © 2011 Elsevier Ireland Ltd. All rights reserved.
. PMID: 21600960 DOI: 10.1016/j.neulet.2011.05.014
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Conclusion
An Osteopathic Approach

to Autlsm Analysis of individual parameters showed significant
changes in three of the twenty four parameters tested:
‘vomiting' ‘poor appetite' and ‘lack of eye contact'.

The parameters 'need for a fixed routine’ and 'constipation’

Effects of Osteopathic treatment on the et : :
gastrointestinal system function of appear to uydnca}e that thgy are |nerenqent predictors of
Autlstic Children gastrointestinal inflammation in autistic children.
Dr lona Bramati-Castellarin These‘results suggegt that thesg two .parameters pould be
PHO, BSc (Hons) Ost Med. DOND used in a standardized questionnaire as predictors of

inflammatory processes in autistic children aged beh 1 43
3 % and 8 years.
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