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Original Article

Treatment of Deformational Plagiocephaly and Brachy-
cephaly with Usage of the Michigan Cranial Reshaping
Orthosis

Department of Plastic and Reconstructive Surgery, Niigata
Medical Center; Doctor”, Department of Neurosurgery,
Niigata Medical Center; Doctor”, TAMURA ARTIFICIAL
LIMBS CO., LTD.; Prosthetist and Orthotist”

Hideki Kudo", Kenichi Nishiyamazi], Akira Matsuya3>

Objective : The Infant Head Shape Clinic was established
at the hospital in May 2019 primarily for the treat-
ment of infants aged four to six months with defor-
mational plagiocephaly (DP) and deformational
brachycephaly (DB). Early diagnosis of craniosyn-
ostosis was also conducted.

Study Design: A survey of craniosynostosis and other
complications was conducted for all infants who
attended the Infant Head Shape Clinic from the time
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of establishment to June 2021. The infants who were an indication for early surgery was observed in 0
diagnosed with DP and DB were treated with the patients.
Michigan Cranial Reshaping Orthosis (hereinafter Conclusion : Treatment with the Orthosis was thought to be
“Orthosis”) if they were indicated for this treat- effective for DB and DP. We would like to encour-
ment, and the extent of improvement was analyzed. age active attendance at the Infant Head Shape
Results : Of the 179 patients who attended the clinic, 81 Clinic combined with screening for craniosynosto-
infants received treatment with the Orthosis, and 54 sis.
infants completed treatment with the Orthosis by Key Words : deformational plagiocephaly/brachycephaly,
June 2021. Improvement of deformation was Infant Head Shape Clinic, Michigan Cranial
observed for all patients, and craniosynostosis with Reshaping Orthosis
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