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Pediatric Neurology: None
t the heck do we

Learning Objectives A Little About Me
* Develop an understanding of what a Pediatric * Grew up in Petersburg, ND
Neurologist does on a typical day ¢ Undergraduate degree at UND

view the key findings of febrile seizures an dical school at UND
izures with gastroenteritis residency at M

Perinatal Acquired/Congenital

Overview Neurologic Disorders
* Perinatal * Movement and balance * Neonatal seizures
acquired/congenital disorders . .
neurologic disorders O T = * Hypoxic ischemic encephalopathy

disorders of
consciousness

e Hydr:

eonatal brain injury
e, CVST, birth trauma

Genetic, Metabolic,




Genetic, Metabolic,
Neurocutaneous Disorders
* Genetic syndromes
— Down syndrome  1/1000

— Fragile X syndrome 1/4000-7000
illiand Angelman syndrom

Epilepsy

* Diagnosis
— Clinical exam (ex. hyperventilation) %
— EEG with video monitoring b
P

18 mo F with febrile seizures

* Hx global developmental delay since birth

* 3 seizures with fever requiring multiple seizure
escue medications, 2 of them lasting hours
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Neurodevelopmental Disorders

* Developmental delay and Intellectual disability
— Plateau and regression
— Global and more specific
— Etiology if possible
Aultidisciplinary team

Infantile Spasms

* Onset 3-7 months, after
18 months rare

« Developmental plateau

egression

Simple vs. Complex Febrile Seizures

Simple Complex
¢ 6 months to 6 years * 6 months to 6 years
* GTCS, atonic, tonic * Focal seizures

inutes, self-resolves * > 15 minutes, rei



Nonepileptic Paroxysmal Disorders

* Psychogenic * Inattention/staring

nonepileptic spells spells

Sleep-wake disorders * GERD/Sandifer
syndrome

Epileptic events

¢ Stereotyped, rhythmic, synchronous
* Not distractible or suppressible

Sleep Disorders

* Parasomnias
— Confusional arousals
— Somnambulism
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Psychogenic Nonepileptic Spells

* Stress response

* No EEG correlate
NOT under the control of the child

tentio

Non-epileptic behavioral event

* Arrhythmic, asynchronous shaking of limbs

* No-no head shaking

elvic thrusting (“hips-arrhythmia”)
esponsiveness

Arousal parasomnias

Age of onset 2-10 years 2-10 years 5-10 years
Frequeny 1-2/mo to 3-4/wk 1-2/mo to 3-4/wk  1-2/mo to 3-4/wk
Peak onset First 3 of night (N3) First 3 of night First 3 of night
(N3) (N3)
Behavior Whimper, some Screaming, Walking around,
articulation, sitting  agitation, flushed  quiet or agitated,
up in bed, face, sweating, unresponsive to

verbal commands

EEG Rhvthmi Rhvthmi Rhvthmi

heta/delta activity ~ theta/delta activity theta/delta activity
Duration 10-30 min 10-20 min 10-20 min
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Syncope Orthostatic Hypotension and POTS

¢ Orthostatic hypotension (OH): drop in BP upon
standing

Postural (orthostatic) tachycardia syndrome (POTS):
increase in HR upon standing

¢ Neurocardiogenic (aka vasovagal)
— Positional

— Often triggered by stimulus (heat, blood, etc)

ightheaded, visual blurriness, “blacks out”
i tunnel vision

”
”

| features: lightheadedness, “weakness

Breath-Holding Spells Headaches

* 6 months to 6 years MIGRAINES > post-traumatic headaches >
medication overuse headaches > tension-type

e eenessunclean headaches > TACs > others

— Autonomic nervous system dysfunction?

Diagnosis: clinical +/- MRI brain

on deficiency anemia more prevalent

Postconcussion Syndrome vs.

jisadaches:Red Hlacs Migraine Exacerbated by Head Injury

* Occipital location * Postconcussion syndrome can present w/
* Nocturnal onset headache, dizziness, cognitive impairment,
« “Worst headache of my life”, new HA, different and psychological symptoms

ersistent/progressively worsening ifferentiating factors




Movement and Balance Disorders

* Movement disorders
— Tics and Tourette syndrome
— Stereotypies

PANDAS: Fact or Fiction?

* Pediatric autoimmune neuropsychiatric disorder

associated with group A streptococci (PANDAS):

symptoms of obsessive-compulsive disorder (OCD) or
isorders exacerbated by GAS infection

Neuromuscular Disorders
* Motor neuron unit

— Anterior horn cell
— Peripheral nerve AR

N\—
Dendrites :‘\ passes signals Neuromuscular

collect signals N, junction %

e .
/i w
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Tics and Tourette Syndrome

¢ Involuntary, but can be voluntarily suppressed

* Sudden, brief, repetitive movements or utterances
— May need to exclude myoclonic seizures
ed, but not rhythmic

Medical Management of:

* Hydrocephalus

* Brain injury and disorders of consciousness

— Concussion, postconcussive syndrome, posttraumatic

headaches

mination of brain death

Hypotonia
Central Peripheral
* 70-80% e 20-30%

Dysmorphic features
lities of other brain

* Facial muscle weakness/ja:

underdeveloped



Infantile Botulism
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Resources

Epilepsy Foundation. https://epilepsy.com

Kotagal S. Parasomnias in childhood. Sleep Medicine Reviews.

2009; 13: 157-168.

Mayo Clinic. https://mayoclinic.org.

Mayo Clinic Professional Photography and Videography.
Pina-Garza JE. Fenichel’s Clinical Pediatric Neurology. 7t" ed.
Radiopaedia. https://radiopaedia.org.

iman KF et al. Swaiman’s Pediatric Neurology: Princi;
ice. 5th
ed.

Summary

* Actively seeing patients in the clinic and
hospital

* Diagnosis through clinical exam, laboratory
evaluation, imaging, EEG

* Treatment through healthy

lifestyle/behavioral, medications, Botox
jections, nerve blocks, VNS




