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Case Summary

= Term infant
= Septic shock in the first week of life

- MRI consistent with bilateral cystic lesions in the cerebral
white matter, and extensive cerebellar hemorrhage

- Discharged home with G-tube

MMMMMMMMMMMM

Hospital
.....................

Holland Blcorview
Kids Rehabilitation Hospital



Hammersmith Infant Neurological Examination (HINE): Score Interpretation Aid for Children Receiving Neonatal Follow-Up Care

Clinical history: Term infant, bilateral PVL and cerebellar hemorrhage likely secondary to hypoxic ischemia, G-tube feeds

Brain imaging (if available): MRI: bilateral PVL and cerebellar hemorrhage

e CP cut-off scores (column 5) are global scores below which term and |:_)reterm infants with etiologic risk for CP (e.g., preterm, neonatal
encephalopathy) have a high probability of developing CP°. Refer for early intervention.
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1. HINE Scoring Aid Age (corrected)



https://www.mackeith.co.uk/hammersmith-neurological-examinations/hammersmith-neurological-examinations-subscriber-content/recording-and-scoring-proformas/
https://onlinelibrary.wiley.com/doi/10.1111/dmcn.15977?af=R

Communication With the Family

1. Explore discussions that took place in the NICU
2. Reference imaging findings

3. Use of HINE assessment and scoring aid to open
dialogue for early referral to motor based therapies
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Hammersmith Infant Neurological Examination (HINE): Score Interpretation Aid for Children Receiving Neonatal Follow-Up Care

Clinical history: __Term infant, bilateral PVL and cerebellar hemorrhage likely secondary to hypoxic ischemia, G-tube feeds

Brain imaging (if available): _MRI: bilateral PVL and cerebellar hemorrhage
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https://www.mackeith.co.uk/hammersmith-neurological-examinations/hammersmith-neurological-examinations-subscriber-content/recording-and-scoring-proformas/
https://onlinelibrary.wiley.com/doi/10.1111/dmcn.15977?af=R

DEVELOPMENTAL MEDICINE & CHILD NEUROLOGY REVIEW

Use of the Hammersmith Infant Neurological Examination in
infants with cerebral palsy: a critical review of the literature

DOMENICO M ROMEO | DANIELA RICCI | CLAUDIA BROGNA | EUGENIO MERCURI
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» POSTURE
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e PTS, ventral suspension

» REACTIONS
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DIPLEGIA
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Neuromotor development in infants with cerebral palsy 60
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Hip Adductors

, Score 3 | Score 2 | Score 1 | Score 0 SC
Hip adductors Range: 150-80° 150-160° >170° <80° )
With both the infant’s legs -
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https://www.mackeith.co.uk/hammersmith-neurological-examinations/hammersmith-neurological-examinations-subscriber-content/recording-and-scoring-proformas/
https://www.mackeith.co.uk/wp-content/uploads/2024/03/HINE-proforma_EN_20.12.23-update.pdf

Posture:
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* Note - spine is
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as rocketing back
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Asymmetry /
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*Be mindful of this rocketing extensor reaction BT
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https://www.mackeith.co.uk/hammersmith-neurological-examinations/hammersmith-neurological-examinations-subscriber-content/recording-and-scoring-proformas/
https://www.mackeith.co.uk/wp-content/uploads/2024/03/HINE-proforma_EN_20.12.23-update.pdf

Documentation

Hammersmith Infant Neurological Examination:

The HINE is a standardized exam consisting of 26 items that assess different aspects of neurological
function: cranial nerve function, posture, movements, reflexes and protective reactions. The HINE
incorporates an asymmetry score to quantify the number of items on the neurological exam that are
different on right and left sides. The HINE may be used for infants between 2 and 24 months. The
exam can be scored to enable classification into optimal and sub-optimal neuromotor categories. The
HINE is administered in the neonatal follow up clinic to infants as it helps us to monitor future motor
outcomes. Early identification of movement concerns provides the opportunity for early rehabilitation
intervention.

Summary and Recommendations:

X is a lovely baby boy that was born at term with a complicated NICU course that included severe

septic shock, and need for G-tube feeds. An MRI completed showed bilateral periventricular

leukomalacia, as well as extensive cerebellar hemorrhages. He is now 6 months old. X is continuing to

make developmental gains and is progressing with oral feeds. His motor skill development is noted to

be delayed. We discussed with his parents today that the combination of his General Movements ’

Assessment, Hammersmith Infant Neurological Examination, neuroimaging and history are in keeping

with a diagnosis of bilateral cerebral palsy, quadriplegic subtype. SO
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Hammersmith Infant Neurological Examination (HINE): Score Interpretation Aid for Children Receiving Neonatal Follow-Up Care

Clinical history: __Term infant, bilateral PVL and cerebellar hemorrhage likely secondary to hypoxic ischemia, G-tube feeds

Brain imaging (if available): _MRI: bilateral PVL and cerebellar hemorrhage
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Key Messages

When communicating with professionals and families

- Use clinical reasoning to integrate information on HINE,
prenatal/perinatal risk factors, GMA, imaging to best
understand message to communicate re: developmental
presentation, diagnosis, intervention needs

= Follow trajectory of the HINE over time to inform
communication and next steps

- Use strength-based approaches and customize
communication to each family

= Connect with early intervention/therapy as early as possible
(in this case, referral initiated at 3 months)
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