Neuroimaging in Cerebral Palsy: A Reliable Biomarker For Predicting Motor And Cognitive Severity
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INTRODUCTION RESULTS
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(MRICS) of the Surveillance of Cerebral Palsy MRICS Classification ‘ ‘ ‘ ‘
in Europe [1]. CONCLUSIONS

" The MRICS consists of five main groups [1] :
maldevelopments (A), predominant white
matter injury (B), predominant grey matter
injury (C), miscellaneous (D), and normal

Our study suggests that cerebral imaging can predict motor and cognitive severity in children with CP. A result consistent with the study by Himmelmann et al. is that bilateral
lesions, ischaemic strokes and porencephalic cavities are more often associated with a severe phenotype [1]. Kulak et al. have also demonstrated that cerebral atrophy is a predictive factor of a
poor prognosis for ambulation [2], which is in line with our results. Since severity is correlated with a number of other factors such as genetics and therapeutic management [3], brain MRl is not
findings (E). sufficient on its own to establish a prognosis of the CP. Further large-scale studies will be necessary to investigate structure—function relationships and may help in predicting future
impairments and improve therapeutic management.
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