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Wednesday, September 14
Specialty Day
1:00 PM-4:30 PM
This program has been planned in answer to requests for advanced,
specialty-specific sessions. This year the sessions will focus on
epilepsy,motor skills, and physical therapy.

Special Interest Groups
5:00 PM-6:00 PM
Rooms will be made available for pediatricians, nurses, neurologists,
orthopedists, and physical and occupational therapists to meet in
semi-formal interest groups. It will be an opportunity to meet others
in your discipline who are attending the meeting. Specific rooms,
moderators,and agendas will be announced at a later date.

President’s Welcoming Reception
6:00 PM-8:00 PM
Join exhibitors, friends, new members, and guests at a welcoming
reception. Light hors d’oeuvres will be served.

Afterwards, visit one of the hotel restaurants; Trevi’s for a taste of
Italy, Zen’s menu features pan-Asian dishes, Croc’s is a pool-side bar
and grill, David’s Club offers casual dining in a sports bar
atmosphere, and the Broadway Deli offers a wide array of
sandwiches, pizza, and snacks. Or, take the bus to one of the Disney
parks (the bus schedule depends on closing times at the Disney
parks, which can be early in the off-season. Check with the
concierge before making plans).

Thursday, September 15
Business Meeting and Lunch
12:00 PM to 1:15 PM
Members-only lunch and business meeting will be held immediately
following the morning free paper sessions.The meeting will be in
the General Session room. Members are asked to quickly go through
and pick up their box lunch and take a seat toward the front of the
large room. Only members who sign up and have a ticket will get
lunch, if you do not preregister you will NOT get a lunch.
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M e e t i n g  H i g h l i g h t s

Friday, September 16
Golf Tournament – To Benefit AACPDM Endowment Fund
2:00 PM-6:30 PM – limit 144
Join your friends in a charity golf tournament benefiting the
AACPDM Endowment Fund. To get in 18 holes it will be a scramble
(best ball) event. Carts are included and a limited number of rental
clubs will be available. More details will follow. $125 per person.
Registration at back of this program. Event will be canceled if not
enough people register.

9-Hole Play – To Benefit AACPDM Endowment Fund
4:00 PM-6:30 PM – limit 40
Come play the 9-hole, par 3 golf course. There will be a half hour golf
clinic at the David Ledbetter Golf Academy, clubs will be provided.
After the clinic, play the 9-hole course. Playing time is approximately
two and a half hours. $85 per person. Registration at back of this
program. Event will be canceled if not enough people register.

Family Fun Run/Walk
4:00 PM-6:00 PM
Everyone can participate and run or walk the three-mile course laid
out by the hotel recreation department. Very informal. At the starting
point, you will receive a map of the route. $25 per adult, children
under 16 free.

Saturday, September 17
International Affairs Lunch
11:30 AM-1:00 PM 
Join the International Affairs Committee and other guests for lunch and
a program. This is a good opportunity to meet and exchange
information with professionals from around the world.$35 per person.

Family Forum
1:30 PM-4:30 PM 
Sponsored by the United Cerebral Palsy Central Florida, the Family
Forum offers an opportunity for parents and children to meet with
some of the experts in the field of developmental disabilities and for
the experts to meet the families.

1. Choose from 32 Instructional Courses, 42 Free Papers in 2 Concurrent
Sessions, and 10 “Breakfast with the Experts”: select topics and
speakers to fit your educational needs.

2. Take Away Resource Materials: handouts are available for
instructional courses; abstracts of free papers are
compiled and given to each registrant; audio tapes and
CDs are available for purchase.

3. International Participation: learn what research and technical
advances are taking place outside North America.

4. Learn from Experts: speakers who have written the textbooks
and journal articles and are doing the research.

5. Reduced-Rate Accommodations: a block of reduced-rate
accommodations has been reserved at the Omni Orlando
Resort at Champions Gate.

6. Special Networking Opportunities: join your colleagues at the
Opening Reception Wednesday night, meet at the
continential breakfasts each day.

7. Access to others in your field: possibly the one time so many
different disciplines will be available; an opportunity to
hear what your peers and teachers are doing.

8. Internet Discussion Group: continue the conference learning
experience by participating in post-conference
discussions.Visit the web page booth in the exhibit area
and learn how to register at www.accpdm.org.

9. Hear the latest research in the field of Cerebral Palsy and
Developmental Disabilities.

10. Continuing Medical Education Credits and CEUs.

Benefits you will receive by participating:

There have been some exciting changes at this meeting!  Instead of three concurrent free paper sessions, there will be two concurrent
sessions. Although there will be fewer papers,attendees will be able to see more papers.

Since there will be more posters this year, there will be 45-minute breaks to allow for three poster sessions. Each poster presenter will
be scheduled to be at their poster during one of these breaks. Be sure to visit each day and take the time to talk to the presenters. The
longer breaks will also give you more time to visit the exhibitors; an important part of the meeting.
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To advance register for the 2005 Annual Conference, complete
the registration form at the end of this program and return it
along with the total registration fees by August 1, 2005. Early
registration deadline is August 1, 2005. Pre-registration
closes on August 22, 2005. After August 22nd, please
register on-site.

Those paying with either a Visa or Mastercard may fax their
registration to 847-823-0536 or mail the form. If you are sending
a check, mail the check and form to: AACPDM, Dept. 77-6632,
Chicago, IL 60678-6632. We can accept US Dollars ONLY. SEND
CHECKS TO THE ABOVE ADDRESS ONLY. Registration by credit
card is also available on-line at www.aacpdm.org.

Cancellation Policy
Registration fees are refundable in full if the refund request is
received in writing by August 12, 2005. Refund requests made
between August 12 and September 9, 2005, will be refunded at
75%. No refunds after September 9, 2005.

Who Should Attend
Orthopaedic surgeons, physical and occupational therapists,
speech and hearing therapists, neurologists, developmental
pediatricians, psychologists, PM&R physicians, nurses, special
education teachers, researchers, educators, administrators,
orthotists, rehab engineers, kinesieologists, and others concerned
with the care of children with cerebral palsy and other
developmental disabilities.All levels of skills will be addressed.

Americans with Disabilities Act
The American Academy for Cerebral Palsy and Developmental
Medicine wishes to ensure that no individual with a disability is
excluded, denied services, or otherwise treated differently than
other individuals because of the absence of auxiliary aids and
services. If you need any auxiliary aids or services identified in
the Americans with Disabilities Act please notify AACPDM at least
14 working days prior to the program to allow time to acquire
the support needed.

Purpose Statement and Objectives
The educational program of the American Academy for Cerebral
Palsy and Developmental Medicine is designed to provide
targeted opportunities for dissemination of information in the
basic sciences, prevention, diagnosis, treatment, and technical
advances as applied to persons with cerebral palsy and
developmental disorders. The program provides a forum for
discussion of scientific developments and clinical advances in
the care of people with these problems.The program is intended
for all physicians and other health care providers who are
concerned with and/or care for patients with these problems. By
presenting forums which foster interdisciplinary communication
and interchange among all allied health care professionals
concerned with individuals with cerebral palsy and
neurodevelopmental disorders, this program’s purpose is to
ensure that the qualified personnel have the skills and
knowledge derived from practices that have been determined
through research and experience to be successful in serving
children with disabilities.The purpose is also to encourage team-
building within organizations and institutions, encourage multi-
center studies, develop information for parents, and find a
consensus on the optimal care of various conditions.

Objectives
•To identify recent scientific advances in the area of

developmental health care.

•To describe current research pertaining to the study of cerebral
palsy and other developmental disabilities.

•To discuss in an interdisciplinary forum options in effective
care for individuals with cerebral palsy or other
neurodevelopmental disabilities.

•To evaluate new studies on the care of individuals with
cerebral palsy or other neurodevelopmental disabilities.

•To foster interdisciplinary communication and interchange that
will provide more effective care for individuals with cerebral
palsy or neuro-developmental disabilities

•To broaden the learning experience by presenting a
multidisciplinary forum for professionals who care for
individuals with cerebral palsy or other developmental
disabilities.

Continuing Medical Education Information
The American Academy for Cerebral Palsy and Developmental
Medicine is accredited by the Accreditation Council for
Continuing Education to provide continuing medical education
for physicians.

The American Academy for Cerebral Palsy and Developmental
Medicine designates this educational activity for a maximum of
25 Category 1 credits toward the AMA Physician’s Recognition
Award. Each physician should claim only those hours of credit
that he/she actually spent in the activity.

For credit that may be acceptable to state medical associations,
specialty societies or state boards of medical licensure, please
contact those organizations.Those who attend a “breakfast’ are
eligible for 1.0 credits, and Specialty Day attendance is eligible for
3.5 credits.

A passport book that can be stamped to indicate events attended
will be provided as documentation along with a certificate of
attendance with the number of hours credited.

This program has applied for contract hours through Texas
Scottish Rite Hospital for Children,an approved provider through
the Texas Nurse Association. Physical Therapy credits and ABC
credits will be applied for.

FDA
Some medical devices or pharmaceuticals not cleared by the
FDA or cleared by the FDA for a specific use only may be used
“off-label” (i.e., a use not described on the product’s label) if, in
the judgement of the treating physician, such use is medically
indicated to treat a patient’s condition.“Off label”uses of a device
or pharmaceutical may be described in Academy educational
programs or publications so long as the lack of FDA clearance for
such uses is also disclosed. Results from scientific studies known
to the author or presenter relating to the described intended use
should be discussed if so doing will not adversely affect the study
or violate some other regulatory requirement. Some drugs or
medical devices described or demonstrated in Academy
educational materials or programs have not been cleared by the
FDA or have been cleared by the FDA for specific uses only.The

G e n e r a l  I n f o r m a t i o n
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determine the FDA clearance status of each drug or device he
or she wishes to use in practice.

On-Site Registration Hours 
The Annual Meeting Registration desk will be open:
Wednesday. . . . . . 10:00 am - 5:00 pm

Thursday . . . . . . . . 7:00 am - 5:30 pm

Friday . . . . . . . . . . . 7:00 am - 3:30 pm

Saturday . . . . . . . . . 7:00 am - 5:30 pm

Omni Orlando Resort at ChampionsGate
1500 Masters Blvd.,407-390-6664

Opening in October of 2004, the Omni Orlando Resort at
ChampionsGate is surrounded by acres of well-preserved
wetlands and two world-class golf courses designed by Greg
Norman. Each of the 730 luxurious guest rooms are lavishly
decorated and offer complimentary high-speed wireless
Internet access and free local phone service.You can enjoy a
fully equipped health club, the 850-foot lazy river pool and a
variety of restaurant options. The $10 resort fee has been
waived for AACPDM attendees, so be sure to let the hotel know
you are with AACPDM. Walt Disney World is 5 miles from the
hotel, which offers free daily shuttles. (See below for how to
order discount tickets to the parks.)  Busch Gardens is 66 miles
away and the Kennedy Space Center Visitor Complex is 70
miles. Car rentals can be made through the concierge desk, or
hotel taxis are available. The hotel is set apart from any major
shopping or commercial area, but there is a mini-mall where
there is a drug store, several fast food restaurants and other
services. A short 10 minute walk away.

Also available is a kids’ camp, a kid’s activity bag, kid-themed
menus in the restaurant and a nighttime children’s snack. Camp
Omni is a unique childcare opportunity for convention
attendees and guests. Camp Omni is a specially designed facility
for children 2-3 years old through 14 years old, who are
completely potty-trained. There are a variety of video games,
board games, arts and crafts and other recreational activities to
choose from. Hourly rates will apply. For information call the
hotel and ask for extension 6569.

Getting There
There are direct flights to Orlando International Airport from
almost every major US and Canadian city.

To avoid long shuttle rides going from hotel to hotel,AACPDM
has arranged exclusive transportation for attendees from the
airport to the Omni Orlando Resort at ChampionsGate. Take
advantage of exclusive, pre-paid, waiting transportation to and
from the airport during the specified windows of service.The
window of service is Wednesday from 10 AM to 6 PM. Go to the
web page to register (www.aacpdm.org) and pay via credit card
for this service. The form will be submitted to Hello Florida! via
the internet. If your arrival time is outside the window of
service alternative service will be offered.

Upon arrival at Orlando International Airport, participants
should follow airport signage to Baggage Claim at the main
terminal located on Level Two. Uniformed Hello Florida! staff
will be positioned at the base of the escalators to meet you. The
staff will direct you to the appropriate luggage carousel. Once
luggage is claimed, participants will be escorted to waiting
transportation located on Level One. Participants will be
grouped together for transfer to the hotel based on flights
arriving 15 to 20 minutes apart.

Round trip cost is $45 per person for this exclusive service.

Regular service from Orlando International Airport may have a
waiting period of up to 45 minutes and go from hotel to hotel.
When you arrive and have your luggage, go to the Level Two
and the Mears transportation desk to purchase your ticket.
The cost is $29 adult round-trip and $18 per child round-trip.
NO MATTER HOW YOU DECIDE TO TRAVEL, WE STRONGLY
SUGGEST YOU PRE-RESERVE YOUR TRANSPORTATION TO
THE HOTEL.

Airline Reservations
For Airline Reservations please contact our travel agent ITS at
800-621-1083 or 847-940-1176, Monday through Friday, 8:00 am
to 5:00 pm CST or by Email: airtravel@itsmeetings.com. Or call
United Airlines at 800-521-4041 and reference file number:
549KD.

Book On-line via the Specialty Society Groups website for
convenience and a lower fee at: www.expoedge.com/
aaos_travel. Service fee is $15 for on-line reservations or $20 for
phone reservations.

US and Canada: United offers a 10% discount off the lowest
applicable fares when you book and ticket 30 days or more
prior to travel. Save 5% when you book within 30 days.
Discounts apply on United, United Express, Ted, and United
code-share flights operation by US Airways and Air Canada.
Applicable restrictions apply.

International attendees will save too when traveling on United
or Lufthansa. Applicable restrictions apply.

Special refundable domestic Area Fares are available with a 7-day
advance purchase, 2-day minimum stay; Saturday night stayover
is not required.

Discounted Attraction Tickets
Hello Florida! offers an advance ticket program to Disney,
Universal and SeaWorld. You can access the program through
www.aacpdm.org and going to the Attraction Tickets link.
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Specialty Day
WEDNESDAY, SEPTEMBER 14, 2005

1:00 – 4:30 PM

SD #1  Diseases of the Motor Unit: Natural History,
Pathophysiology and Treatment Present 
and Future

Faculty: Michael D.Sussman,MD;Douglas Biggar,MD;
William G.Mackenzie,MD;Francesco Motta,MD;
Walter M Strobl,MD;Ismat B.Ghanem,MD

Level: This course will be appropriate for all levels

Target Audience: This course will be relevant to all disciplines
involved in the treatment of Duchenne muscular dystrophy

Summary: We will review the natural history,genetic and
protein abnormalities responsible for the disease,as well as
treatment – both medical and orthopaedic/rehabilitation.
Potential future genetically based treatments will also be
discussed. Particular emphasis will be placed on
corticosteroid treatment for Duchenne muscular dystrophy.
The didactic lectures will be augmented by a number of case
presentations to a panel of experts.

Objectives:

1. Understand genetic basis and mechanism of disease for
Duchenne/Becker muscular dystrophy, spinal muscular atrophy, and
Charcot Marie Tooth disease.

2. Learn current diagnostic approaches to these diseases.
3. Learn medical and surgical rehabilitation approaches to these diseases.
4. Explore different treatment approaches to these diseases using case

presentation.

SD #2  Promoting Strengthening and Physical Activity
in CP – Why it is so Important and What the
Research is Telling Us?

Faculty: Diane Damiano,PhD,PT (Session Moderator);
Janice Brunstrom,MD;Eileen Fowler,PhD,PT;
Deborah Thorpe,PhD,PT;Laura Vogtle,PhD,OT

Level: all levels

Target Audience: This should be of interest to all who work
with individuals and families with CP including therapists,
physiatrists,neurologists,pediatricians and orthopaedic
surgeons,nurses among others

Summary: This session will bring together clinicians and
researchers who are conducting and investigating programs
that include strengthening,endurance training and various
forms of intense physical activity to promote health and well
being in children and adults with cerebral palsy. The
importance of physical activity for all persons,but
particularly for those with mobility challenges will be
emphasized.Each will discuss their specific programs and
will describe how participants are responding to and feel
about these programs. The speakers will lead the discussion

with the conference attendees on suggestions for home,
community, school or therapy-based programs to enhance
physical activity in CP. Outcomes across all levels of the ICF
model will be discussed.

Objectives:

1. Review the literature on the importance of strengthening and
physical activity in persons without and with motor disabilities

2. Discuss specific research studies on these aspects to support the
implementation of similar programs

3. Provide suggestions for and stimulate discussion of other ways to
provide similar benefits to those with CP

SD #3  Epilepsy, Seizures and their Management in
Children with Special Health Care Needs

Faculty: Thomas K Koch,MD,Professor of Pediatrics &
Neurology;Colin Roberts,MD,Assistant Professor,of
Pediatrics & Neurology;Amy Kao,MD,Assistant Professor of
Pediatrics & Neurology;Doernbecher Children’s Hospital,
Portland,OR

Level: Introductory level suitable for practitioners and allied
health care professionals who provides health care to
children with special health care needs.

Target Audience: Physicians,Nurse Practitioners,Physician
Assistants,Nurse Coordinators and Managers

Summary: The incidence of epilepsy ranges between 0.5-1%
in the general population. In children with special health
care needs this incidence is notably higher and can be a
significant disability in its own right.Optimal care for these
children requires some degree of comfort in the diagnosis
and management of seizures and epilepsy. This seminar will
review for the practioner seizure classifications and common
epilepsy syndromes seen in children with special health care
needs. With the use of multimedia video presentations
examples will be shown and unknowns presented for
discussion. Additionally there will be a review of current
antiepileptic medications available for the medical
management of seizures and alternatives to medications will
also be discussed including the ketogenic diet,vagal nerve
stimulator and seizure surgery.

Objectives:

1. Upon completion of this session, participants will be able to develop
a differential diagnosis for paroxysmal disorders including both
epileptic and non-epileptic events.

2. Upon completion of this session, participants will be able to classify
seizure types and identify simple epilepsy syndromes.

3. Upon completion of this session, participants will be aware of recent
therapeutic options both medical and alternative for the
management of epilepsy in children

Continuing Medical Education Information
The American Academy for Cerebral Palsy and Developmental Medicine is accredited by the Accreditation Council for Continuing
Medical Education to provide continuing medical education for physicians.This activity is designated for 3.5 hours in Category 1
of the Physician’s Recognition Award of the American Medical Association. For credit that may be acceptable to state medical
associations, specialty societies or state boards of medical licensure,please contact those organizations.
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Thursday, September 15, 2005, 7:00-8:00 AM

#1  Sonography-guided Injection: A Technique to
Improve Accuracy & Quality of Botulinum Toxin
Treatment of Children with Spastic Movement
Disorders

Faculty: Florian Heinen,MD,PhD;Steffen Berweck,MD;
Ingo Borggraefe,MD;Seeung-Hee Lee,MD;
Volker Mall,MD

Level: Intermediate

Target Audience: Users of Botulinum toxin therapy in
children, including neuropediatricians,neurologists,
orthopedic surgeons,physiotherapists and others.

Summary: The course will introduce participants to reliable
muscle identification and real-time injection of muscles
on upper and lower extremities.This includes visually
controlled, anatomically precise injection especially of
small muscles responsible for wrist and finger flexion and
deep-seated muscles e.g. tibialis posterior muscle.For
iliopsoas muscle, a ‘distal’ injection site near its insertion,
which makes general anesthesia superfluous,will be
demonstrated.The topics covered in the course include:
(1) Introduction to myosonography; (2) sonoanatomy
with cross-sectional illustrations and the corresponding
characteristic contour lines of individual muscles in the
transverse sonogram; (3) distal injection site of the
iliopsoas; (4) additional tools helpful in resolving any
difficulties with correct anatomic allocation; (5)
sonography-guided insertion of the hypodermic needle;
(6) sonography-monitored spreading of the BTA solution
on injection; (7) critical appraisal of advantages and
disadvantages,possible implications on daily clinical
routine as well as on clinical research. (7) Application in
other indications e.g. sialorrhea.

Objectives:

1. Introduce participants to the principles of sonography-guided
injection of botulinum toxin.

2. Familiarize participants with the sonoanatomy of frequently injected
muscles of the upper and lower extremity.

3. Participants will learn a safe and easy to apply technique to inject
muscles that are rather difficult to localize without imaging (e.g.
iliopsoas, tibialis posterior, muscles of wrist and fingers).

4. Enable participants to critically appraise the prospects and
limitations of sonography-guided injections of botulinum toxin

#2  ACQUIREc: A Systematic Approach to Pediatric
Constraint-Induced Therapy

Faculty: Stephanie C.DeLuca,PhD;Karen Echols,PT,PhD,
PCS;Sharon Ramey,PhD

Level: Beginner and Intermediate

Target Audience: Health and pediatric rehabilitation
professionals who work with children and families
affected by neuromotor disorders involving the upper
extremities. This course will be relevant to physical and
occupational therapists,pediatricians, special educators,
psychologists, and others who might be involved with the
treatment of neuromotor disorders.

Summary: The purpose of this session is to introduce
health professionals to ACQUIREc, a new clinical
understanding of and systematic approach to Pediatric
Constraint-Induced Therapy (Pediatric CI Therapy).
Since first reports of Pediatric CI Therapy, clinicians have
attempted various versions, types, and timing of upper-
extremity constraints as well as varying types and
frequencies of therapeutic interventions for children
with hemiparesis. ACQUIREc is a research and clinical
driven method for the delivery of intensive, systematic
therapy for children with hemiparetic Cerebral Palsy.
The primary focus of treatment is to facilitate the
acquisition of new upper extremity skills through
intensive therapy (with prescribed levels of intensity
administered with systematic guidelines); to teach
parents and caregivers facilitation, fading, and shaping
techniques; and to promote the child’s development of
bilateral hand use.This course will focus on the efficacy
of intensive therapy through videotape presentations of
children throughout the course of treatment and will
promote a better understanding of the essential
components of ACQUIREc. Participants will have an
opportunity to discuss the need for future research on
ACQUIREc, its clinical implementation, and the need for
multi-site trials to further develop critical lines of
research with regard to the understanding and
dissemination of this new pediatric rehabilitation
approach. This session will open a much-needed
dialogue about this new treatment approach, its
component parts, and its implications 
for the clinical and research communities within
pediatric rehabilitation.

Objectives:
Participants will be able to;
1. Describe the primary components and treatment protocol

associated with ACQUIREc (Pediatric CI Therapy),
2. Describe the administration of ACQUIREc
3. Describe examples of motor and functional change after ACQUIREc,

and
4. Discuss research results as well as identify the need for continued

research projects based on the principles of ACQUIREc.

Breakfast with the Experts
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COPYRIGHT Material in this program may not be reprinted or used in any way without the permission of AACPDM or the author.

#3 ADHD in Children with Disabilities: Etiologic,
Diagnostic and Psychopharmacologic Issues

Faculty: Glen Aylward,MD,Professor of Pediatrics &
Psychiatry,Director Division of Developmental &
Behavioral Pediatrics, Southern Illinois University School
of Medicine,Springlfield, IL;Michelle M.Macias,MD,
Associate Professor of Pediatrics,Director,Division of
Developmental and Behavioral Pediatrics,Medical
University of South Carolina,Charleston,SC

Level: Intermediate

Target Audience: All healthcare providers

Summary: Attention Deficit Hyperactivity Disorder (ADHD)
is one of the most common behavioral disorders of
childhood.Children with disabilities have increased rates
of attentional and executive function problems.This
breakfast session is designed to provide a framework for
evaluation and treatment of ADHD in children with
disabilities. Specific topics to be covered include
diagnostic considerations,neurobiological underpinnings,
executive function,and psychopharmacologic
interventions in ADHD.

Objectives:

1. Identify diagnostic considerations in ADHD in children with
disabilities

2. Describe the neurobiological underpinnings of ADHD 
3. Recognize the relationship between ADHD and Executive Function
4. Classify medications used in the treatment of ADHD and determine

the best options for treatment for the patient

#4  Management of the Urinary Tract in Individuals
with Neurogenic Bladder

Faculty: Susan M.Anderson,MD,Associate Professor of
Pediatrics,Division of Developmental Pediatrics;Professor
of Pediatrics,Divisions of Emergency Medicine &
Infectious Disease,Childrens Hospital of the University of
Virginia

Course Level and Target Audience: Beginning, intermediate and
advanced practitioners who provide care to individuals
with neurogenic bladder

Summary: Review of the past key studies which have
guided care of the urinary tract for individuals with spina
bifida and spinal cord injury. Topics covered will include
management of continence and management of
bacteriuria/treatment of urinary tract infection. Review of
recent work describing the pathophysiology of the
neurogenic bladder and approach to treatment of UTI in
neurogenic bladder.

Objectives:

1. Describe various means of continence management of the 
neurogenic bladder.

2. Describe pathophysiology of the neurogenic bladder.
3. Describe guidelines for approach to bacteriuria and urinary 

tract infection.

#5 How to Use of Tardieu Scale to Measure Spasticity
Faculty: Mauricio R Delgado,MD,FRCPC; Jean-Michel
Gracies,MD,PhD;Nancy J.Clegg,RN,CNS,PhD

Level: Basic

Target Audience: Health professionals with limited
experience in measuring spasticity. This course will be
relevant to pediatricians,orthopedists,physiatrists,
neurologists,neurosurgeons,physical therapists,
occupational therapists and others.

Summary: This course will familiarize participants with the
assessment of spasticity and the use of the Tardieu Scale.
This course will begin with the definition,underlying
pathophysiology and clinical characteristics of spasticity. It
will then cover the history of the development of the
Tardieu Spasticity Scale and its different components.
Detailed instruction on the correct execution of the scale
will be provided,on three muscle groups (elbow flexors,
ankle plantar flexors and knee flexors), including the
proper positioning and maneuvering of the patient, the
visual and goniometric joint angle assessment, the different
types of velocities used  to move limbs and the various
responses which may be obtained.The participants will
then learn how to score the test and how to report the
results. Discussion on frequent interpretation errors and
limitations of the scale will also be included.

Objectives:

1. To understand the definition and clinical manifestations of spasticity.
2. To describe the components of the Tardieu Scale.
3. To be able to properly use the Tardieu Scale to rate spasticity.
4. To learn how to avoid errors on interpretation of the scale and

identify its limitations.

Saturday, September 17, 2005, 7:00-8:00 AM
#6  Sonography-guided Injection: A Technique to

Improve Accuracy & Quality of Botulinum Toxin
Treatment of Children with Spastic Movement
Disorders

Faculty: Florian Heinen,MD,PhD;Steffen Berweck,MD;
Ingo Borggraefe,MD;Seeung-Hee Lee,MD;
Volker Mall,MD

Level: Intermediate

Target Audience: Users of Botulinum toxin therapy in
children, including neuropediatricians,neurologists,
orthopedic surgeons,physiotherapists and others.

Summary: See description and objectives in Breakfast #1 on
Thursday. This is the same course.

#7  A New Cost Effective and Customized Device for
Treatment of Joint Contractures

Faculty: Anil Bhave,PT;Director Gait Wasserman Gait
Laboratory,Division Head Rehabilitation,Rubin Institute
of Advanced Orthopedics; Assistant Professor, School of
Physical Therapy,University of Maryland,Baltimore,MD

Level: Basic and Intermediate

Target Audience: Rehabilitation Specialist,Orthopedic
Surgeon,Physical Therapist,Occupational Therapist,
Orthotist and other health care professional that care for
patients with contracture.

Breakfast with the Experts (continued)
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Summary: This course will introduce health professionals to
special tests for patients with contracture and joint
stiffness. In this course different causes of loss of range
motion will be discussed. A detailed review of current
management standards will be presented. Emphasis of
the course will be to present a new method developed by
the author to treat contractures effectively using hinged
cast technique.A video of the technique will be shown
and method described in detail. In the seminar
indications and contraindications and long term results of
the technique will be presented.

Objectives:
1. Understand different causes of contracture development
2. Differentiate between various causes of contracture
3. Learn how to fabricate and apply Custom Ankle and Knee Device

#8  Surgical Case Presentations
Faculty: Scott A.Hoffinger,MD;Mark Romness,MD;
Kenneth Guidera,MD

Level: Advanced

Summary: As part of the overall care of a child with cerebral
palsy,orthopedic surgery plays a key role. The indications
for surgery are often subjective as are the choice of
procedures. Illustrative and controversial cases will be
presented and audience participation will be encouraged
to discuss these issues. In past years, experienced
pediatric orthopedic surgeons in the audience have
shared their expertise and experience in caring for these
complex problems. Participants are encouraged to bring
their own problem cases for discussion. The discussions
will be surgical in nature,but non-surgeons are certainly
welcome to attend.

#9 Advanced Brain Imaging in Cerebral Palsy
Faculty: Roslyn Boyd,PhD,NHMRC Post Doctoral Fellow,
Senior Research Physiotherapist,Murdoch Children's
Research Centre and the Brain Research Institute,
Melbourne,Australia

Andrea Guzzetta,MD,PhD,Research Fellow,Division of
Child Neurology and Psychiatry,University of Pisa and
Department of Developmental Neuroscience,Stella Maris
National Research Institute,Pisa, Italy.

Marejka Eyssen,MD,Neuropaediatrician,
Katholieke Universiteit, Leuven,Belgium.

Summary: The breakfast session presents the combined
experience of three international groups with practical
experience of advanced brain imaging in children with
cerebral palsy. The session will cover practical aspects on
achieving good quality images and compliance in young
children with cerebral palsy for functional MRI, including
methodological aspects of block and event related
paradigms for studying movements as well as other
functions by means of qualitative and quantitative analysis
of fMRI. There will be a particular emphasis on
multimodal assessment of motor,perceptual, and language
reorganisation in congenital hemiparesis, including an
overview on structural MRI (correlations between lesion
type and timing) and a discussion on the various
contributions of fMRI and other techniques for the

understanding/interpretation of brain reorganisation after
early brain lesions. The presenters will provide examples
from their research in studies with various techniques of
brain imaging in children with congenital hemiplegia,by
comparing imaging results with functional outcome
measures on motor,perceptual, and other domains.The
possible contribution of fMRI on studying the effects of
treatment will be also covered. Other advanced imaging
modalities such as Diffusion Tensor Imaging (DTI) will be
explained in the context of comparison of children with
congenital hemiplegia with age matched controls.

#10  The Mystery of the Child with Hypotonia and
Delayed Development

Faculty: Gregory S.Liptak,MD,MPH

Level: Basic

Summary: (audience participation will be anticipated)
1. Case presentation:‘The case of the hypotonic child’
2. Assessment and classification of hypotonia
3. What clues are useful to determine etiology or ‘Where

is Miss Marple when you need her?’
a.history
b.physical examination
c. laboratory and genetic tests
d. imaging studies

4. Follow-up and treatment/management

Objectives: Participants will be able to:

1. Recognize and be able to explain the assessment of hypotonia
2. List at least three of the most common causes of hypotonia in

children
3. Present an algorithm for the evaluation of children with hypotonia

#11  Efficacy and Use of NMES and FES in Children
with Cerebral Palsy

Faculty: Loretta Knutson,PhD,PT,PCS;Southwest Missouri
State University; Samuel Lee,PhD,PT;Shriner’s Hospital –
Philadelphia Unit;Meg Stanger,PT,PCS;Children’s Hospital
of Pittsburgh

Level: Intermediate

Target Audience: Physical Therapists,Physiatrists,Orthopedists

Summary: Participants have a chance to hear current research
conducted by the presenters.Topics include current
evidence supporting NMES and FES,NMES strengthening
protocols,comparison of NMES with and without TES on
voluntary joint torque production and function,and use of
FES after botox injections.The presenters will facilitate a
discussion on incorporating the use of electrical stimulation
into clinical practice and methods to report the effectiveness
of those intervention strategies.

Objectives: The audience will:
1. Recognize the current literature supporting or refuting the use of

various types of electrical stimulation for children with cerebral
palsy

2. Understand how to utilize electrical stimulation to achieve
strengthening or functional goals

3. Develop protocols to utilize NMES for strengthening
4. Utilize FES to assist with functional gait changes
5. Participate in a discussion of future uses for electrical stimulation

and developing consensus on the reporting of outcomes.

Breakfast with the Experts (continued)
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59TH 7:00 – 8:00 AM Continental Breakfast

7:00 – 8:00 AM Breakfast with the Experts #1 - #5

8:15 – 8:30 AM Opening Session
Welcome: Luciano Dias,MD

Exchange of Gavel/Presidential
Address
Barry S.Russman,MD

8:30 – 9:45 AM Basic Science Symposium
MacKeith Basic Science Lecturer

Pathogenesis of Spastic Diplegia

Stephen A.Back,MD,PhD

A Model of CP in Perinatal Rabbits:

A Systems Approach

Sidhartha Tan,MD,Dept of Pediatrics

9:45 – 10:30 AM Poster Session I / Vendors / Break
10:30 – 12:00 PM Free Papers A & B

12:00 – 1:15 PM Business Meeting Lunch

1:30 – 3:00 PM Free Papers C & D

3:00 – 3:45 PM Poster Session II / Vendors / Break

3:45 – 5:15 PM Point/Counter Point
1. To NDT or Not To NDT – 

That is the Question?

2. Evidence-based Medicine – 
What Constitutes Evidence?

3. Single Event Multilevel Surgery
(SEMLS) vs.Staged Multilevel
Interventions in the Lower
Extremity (SMILE)

Sponsored by Allergan

Thursday, September 15, 2005

F r e e  P a p e r  S e s s i o n s

Thursday
Sept. 15, 2005

Session A – Orthopaedic Surgery & Gait

Moderator: Unni Narayanan, MD

Session B – Early Development: 
ADHD and Sleep

Moderator: Sarah Winter, MD

10:30 AM - 10:37 AM A1
Effects of Early Weight-bearing on
Functional Recovery After Varus
Derotational Osteotomies in Children
with Cerebral Palsy

Megan K Schaefer, PT, DPT; Kyle Josephic,
PT, DPT; James J McCarthy, MD

B1
Sleep Disorders in Children with
Cerebral Palsy

Christopher J Newman, MD;Owen Hensey 

10:37 AM - 10:44 AM A2
Outcome of Strength Training
Following Multi-level Orthopaedic
Surgery in Children with Spastic
Diplegic Cerebral Palsy

Maria Seniorou, MD; Nicky Thompson, MSc,
MCSP; Marian E Harrington, CEng, Dphil;Tim
N Theologis, FRCS, MSc, PhD

B2
Diffusion Tensor Imaging: MRI
Detection of White-Matter
Abnormalities in Children with
Attention Deficit Hyperactivity Disorder

Manzar Ashtari, PhD; Sanjiv Kumra, MD;
Ruth L Milanaik, DO; Carolyn McIlree, MA;
Joseph Maytal, MD;Alan Diamond, MD;
Andrew Adesman, MD

10:44 AM - 10:51 AM A3
The Long Term Effect of Single Event
Multilevel Orthopedic Surgery on the
Functional Classification of Children
with Cerebral Palsy

Ellen M Godwin, PT; Leah Nof, PhD, PT;
Rebecca S Rosental, JD, PT; John L
Echternach, PhD; Charles R Spero, MD

B3
Management of Attention-deficit/
Hyperactivity Disorder (ADHD) by
Primary Care Pediatricians: Familiarity
vs. Compliance with American Academy
of Pedicatrics (AAP) Guidelines

Andrew Adesman, MD;Robert Cassidy,PhD;
Gene S Fisch,PhD;Ruth Milanaik,DO

10:51 AM - 11:06 AM DISCUSSION DISCUSSION
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Thursday
Sept. 15, 2005

Session A – Orthopaedic Surgery & Gait

Moderator: Unni Narayanan, MD

Session B – Early Development: 
ADHD and Sleep

Moderator: Sarah Winter, MD

11:06 AM - 11:13 AM A4
Mechanical Energy Recovery in
Children with Spastic Diplegia with
and without Ankle Foot Orthoses

Bradford C Bennett, PhD; Mark F Abel, MD;
Adam Wolovick, BS; Paul E Allaire, PhD

B4
Early Developmental Intervention
Programs to Improve Cognitive and
Motor Outcomes for Preterm Infants -
A Systematic Review and Meta-Analysis

Alicia Spittle, MSc, PT; Jane Orton, PT;
Roslyn Boyd, PhD, MSc, PT

11:13 AM - 11:20 AM A5
Day-to-Day Variability in Energy
Efficiency Measures in Children with
Sapstic Diplegia and their Peers

Susan E Sienko Thomas, MA; Cathleen E
Buckon, MS; Barry S Russman, MD; Michael D
Sussman, MD; Michael D Aiona, MD

B5
A comparison of the General
Movements Assessment and Test of
Infant Motor Performance for serial
assessment of preterm infants

Laurie M Snider, PhD, OT;Annette
Majnemer, PhD, OT; Barbara Mazer, PhD, OT

11:20 AM - 11:27 AM A6
Physiologic and Biomechanical
Walking Economy are Associated with
Walking-Related Gross Motor Function
in Children and Adolescents with Mild
Spastic Cerebral Palsy

Désirée B Maltais, PhD, PT; Michael R
Pierrynowski, PhD; Oded Bar-Or, MD

B6
Neurodevelopmental consequences
following early life cerebellar
hemorrhage in preterm infants

Catherine Limperopoulos, PhD; Haim
Basssan,MD;Kimberly Gauvreau,ScD;Nancy
Sullivan,PhD;Lauren Avery,PhD; Jane Stewart,
MD; Joseph J Volpe,MD;Adre duPlessis,MD

11:27 AM - 11:34 AM A7
Natural Progression of Gait Patterns in
Individuals with Cerebral Palsy from
the Second to Third Decade of Life

Melany Westwell-O'Connor, MS; Katharine
Bell, MS; Peter A De Luca, MD; Sylvia Õunpuu,
MSc 

B7
Effect of Family Environment on
Functional Language Outcomes in
Myelomeningocele

Behroze Vachha, MBBS, PhD; Richard C
Adams, MD

11:34 am - 12:00 Noon DISCUSSION DISCUSSION

Thursday, September 15, 2005 (Continued)

F r e e  P a p e r  S e s s i o n s
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Thursday, September 15, 2005 (Continued)

F r e e  P a p e r  S e s s i o n s

Thursday
Sept. 15, 2005

Session C – Orthopaedics & Spasticity

Moderator: Mark Romness, MD

Session D – Epidemiology, Drug Therapy & 
Bone Density

Moderator: Jilda Vargus-Adams, MD

1:30 PM - 1:37 PM C1
Patella Alta in Ambulatory Children
with Cerebral Palsy

Lisa Morgan, BS, OTR; Elroy Sullivan, PhD;
Allison C Scott, MD

D1
Apolipoprotein E (ApoE) polymorphism
in children with cerebral palsy

Maxine M Kuroda, PhD, MPH;Mark S
Wainwright,MD,PhD

1:37 PM - 1:44 PM C2
Hip Displacement in Cerebral Palsy: A
Population Based Study of Incidence
and Gross Motor Function

Jason Howard, MD, FRCS; Brendan Soo,
MB,BS; Roslyn N Boyd, PhD, MSc;Anna Lanigan,
RN; Sue Reid McLinepi; Dinah Reddihough,
MD, FRACP, FAFRM; Rory Wolfe, PhD, H Kerr
Graham, MD, FRCS, FRACS

D2
The Prevalence and Impact of
Disabilities Present Since Birth on
Canadian Adolescents and Young Adults

Ellen P Wood, MD; Kevin E Gordon, MD;
Joseph M Dooley, MD

1:44 PM - 1:51 PM C3
Prevention Of Hip Dislocation 
With Use Of Botulinum Toxin In
Children With Cerebral Palsy

Marek Jóêwiak MD,PhD; Piotr Harasymczuk,
MD; Kinga Ciemniewska, MD

D3
Functional Limitations and
Neighborhood Distress in 1,355,816
Chicago Area Children Ages 5 to 15 years

Michael E Msall, MD; Roger C Avery, PhD;
Kathleen A Cagney, PhD; Dennis P Hogan, PhD

1:51 PM - 2:06 PM DISCUSSION DISCUSSION

2:06 PM - 2:13 PM C4
A Randomized Controlled Trial
Comparing Low Dose and High Dose
Botulinum Toxin A in the Upper
Extremity of Children with Hypertonia

Anna Kawamura, MD; Kent Campbell, PhD;
Darcy Fehlings, MD,MSc

D4
Bone Mineral Density in Children with
Myelomeningocele

Susan D Apkon, MD; Laura Fenton, MD; Joseph
Coll, PhD
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Thursday, September 15, 2005 (Continued)

F r e e  P a p e r  S e s s i o n s

Thursday
Sept. 15, 2005

Session C – Orthopaedics & Spasticity

Moderator: Mark Romness, MD

Session D – Epidemiology, Drug Therapy & 
Bone Density

Moderator: Jilda Vargus-Adams, MD

2:13 PM - 2:20 PM C5
Mechanical Properties of Spastic Muscle
Cells and Their Correlation with
Clinical Severity in Children with
Cerebral Palsy

Henry G Chambers, MD; Suzanne Steinman,
MD; IA Barash, MD; L Kinney; R Das; Richard L
Lieber, PhD

D5
Treatment of Osteopenia in Children
with Severe Cerebral Palsy with Low
Doses of IV Pamidronate

Horacio Plotkin, MD; Susan Coughlin, RN;
Gary Lerner, MD; Sandra Allbery, MD; Bruce
Schroeder, MD; Lesa Grovas, NP; Rose
Kreikemeier, NP

2:20 PM - 2:27 PM C6
Complications of Intrathecal Baclofen
Pump Therapy for Severe Hypertonia in
Children:  A Long-term Follow-up
Review of 785 Patients From Four
Centers

David M Rippe, MD; Beverly Tann, RN;
Deborah Gaebler-Spira, MD; Linda Krach, MD;
Judith Gooch, MD; Edward Dabrowski, MD

D6
Dopamine Agonist Therapy in Low
Response Children following Traumatic
Brain Injury

Peter D Patrick, PhD; James A Blackman, MD,
MPH; Jennifer L Mabry, Med; Marcia L Buck,
Dpharm; Matthew Gurka, PhD; Mark R
Conaway, PhD

2:27 PM - 2:34 PM C7
The Effect of Intrathecal Baclofen
Treatment on the Development of
Scoliosis in Individuals with 
Cerebral Palsy:  A Retrospective, 
Case-matched Review

Linda E Krach, MD; Kevin Walker, MD; Lane
Rapp, BA

D7
Childhood Hypertonia of Cerebral
Origin - Open Label Trial of
Anticholinergic Treatment Effects
(CHOCOLATE)

Terence D Sanger, MD;Amy Bastian, PhD,PT;
Jan Brunstrom, MD; Diane Damiano, PhD, PT;
Mauricio Delgado, MD; Leon Dure, PhD; Debra
Gaebler-Spira, MD;Alexander H Hoon Jr, MD;
Jonathan W Mink, MD, PhD

2:34 PM - 3:00 PM DISCUSSION DISCUSSION
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59TH 7:00 – 8:00 AM Continental Breakfast

7:00 – 9:00 AM Instructional Courses #1 - #8

9:15 – 10:45 AM Free Paper Session E & F

10:45 – 11:30 AM Poster Session III / Vendors / Break

11:30 AM – Noon Cathleen Lyle Murray Award
Leslie Meyer, MD

Sage Award

12:00 – 1:30 PM Lunch

12:00 – 1:30 PM Past President’s Lunch

1:30 – 3:30 PM Instructional Courses #9 - #16

Friday, September 16, 2005

F r e e  P a p e r  S e s s i o n s

Friday
Sept. 16, 2005

Session E – Measurements & Assessments

Moderator: Patricia Burtner, PhD, OTR/L

Session F – Quality of Life, Function & 
Adult Outcome

Moderator: Lawrence Siegel, MD

9:15 AM - 9:22 AM E1
The Gait of Young People with 
Charcot-Marie-Tooth Disease

Christopher J Newman, MD; Mike Walsh,
PT; Rory O’Sullivan, PT; Ann Jenkinson, PT;
Bryan Lunch, MD; Timothy O’Brien, MD; Owen
Hensey, MD

F1
Environmental Factors and their
Impact on Outcomes of Adults with
Pediatric-onset Spinal Cord Injuries

Caroline J Anderson, PhD; Lawrence Vogel,
MD; Kathleen M Willis; Randal R Betz, MD;
Craig M McDonald, MD

9:22 AM - 9:29 AM E2
The Inter- and Intra-rater Reliability of
the Modified Hammersmith Functional
Motor Scale for Children With Spinal
Muscular Atrophy (MHFMS-SMA)

Kristin J Krosschell, PT, MA; JoAnne
Maczulski, OTR/L, MA;Thomas O Crawford,
MD; Janine Wood, PT; Kathryn J Swoboda, MD

F2
The Gross Motor Function
Classification System and Lifelong
Changes in Functional Limitation
among Adult with Cerebral Palsy

Toru Furui, PhD, PT; Masayo Furui,
Kiyoharu Shiraishi

9:29 AM - 9:36 AM E3
Reliability of the Tardieu Scale

Jean-Michel Gracies, MD, PhD; Mauricio R
Delgado, MD, FRCPC; Kimberly Burke, BS;
Nancy Clegg, RN, CNS, PhD; Darcy Fehlings,
MD, MSc, FRCPC; Dennis Matthews, MD;
Charter Rushing, PT; Ann Tilton, MD

F3
Life Satisfaction in Adults with Cerebral
Palsy compared to the General
Population

Reidun B Jahnsen, PhD,PT; Lisbeth Villien,
MSc,OT; Geir Aamodt, PhD, MSc; Johann
Stanghelle, PhD, MD; Inger Holm, PhD, PT

9:36 AM - 9:51 AM DISCUSSION DISCUSSION

9:51 AM - 9:58 AM E4
Reliability of a clinical assessment 
of sensory function for the upper limb in
children with hemiplegic cerebral palsy

Hilde Feys, PhD,PT; Katrijn Klingels, MSc, PT;
Kaat Desloovere, PT, Kinesiologist; Catherine
Huenaerts, MSc, PT; Maria Eyssen, MD; Guy
Molenaers, PhD, MD; Paul DeCock, MD,PhD 

F4
Relationship And Redundancy Among
Measures of Pediatric Health-Related
Function in Ambulatory Children with
Cerebral Palsy

Janine W Calmes, PT,MS; Diane Damiano, PhD,
PT; Donna Oeffinger, PhD; Douglas Barnes, MD;
Elroy Sullivan, PhD
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Friday
Sept. 16, 2005

Session E – Measurements & Assessments

Moderator: Patricia Burtner, PhD, OTR/L

Session F – Quality of Life, Function & 
Adult Outcome

Moderator: Lawrence Siegel, MD

9:58 AM - 10:05 AM E5
Development and Reliability of a
System to Classify Hand Function in
Children with Cerebral Palsy: Manual
Ability Classification System (MACS)

Ann-Christin Eliasson, OT,PhD; Lena
Krumlinde Sundholm; Birgit Röseblad, PhD;
Eva E Beckung, PhD, PT; Marianne Arner, PhD;
Ann-Marie Öhrwall, MSc; Peter L Rosenbaum,
MD, PhD

F5
Determinants of Life Quality in School
Age Children with Cerebral Palsy

Annette Majnemer, PhD, OT; Michael
Shevell, MD, CM; Mary Law, PhD, OT; Peter
Rosenbaum, MD, CM

10:05 AM - 10:12 AM E6
The Assisting Hand Assessment;
Evidence of Validity, Reliability and
Responsiveness to change.

Lena Krumlinde Sundholm, PhD, OT;
Marie Holmefur, MSc, OT;Ann-Christin
Eliasson, OT, PhD

F6
Caregivers? Rating of the Importance of
Items in a New Measure of Health
Related Quality of Life in Children with
Severe Cerebral Palsy

Unni G Narayanan, MD, FRCSC; Shannon
Knights, BSc; Shannon Weir, BSc, Darcy
Fehlings, MD, MSc, FRCPC

10:12 AM - 10:19 AM E7
Excessive Arm Movements and Energy
Efficiency During Walking in Subjects
with Cerebral Palsy Compared to
Normal Subjects

Paul E Allaire, PhD; Lindsay Boldt, BS;
Bradford Bennett; PhD,Adam Wolovick, BS;
Mark F Abel, MD

F7
Parent Report of Pain Behavior in
Ambulatory Children with Cerebral Palsy

Raymond Tervo MD; Frank J. Symons, PhD;
Jean Stout, MS, PT;Tom Novacheck, MD

10:19 AM - 10:45 AM DISCUSSION DISCUSSION

Friday, September 16, 2005 (Continued)

F r e e  P a p e r  S e s s i o n s

7:00 – 8:00 AM Continental Breakfast

7:00 – 8:00 AM Breakfast with the Experts #6 - #10

8:15 – 8:30 AM Presentation by Orlando UCP

8:30 – 10:30 AM Technology Symposium –
Presidential Guest Speaker/GAL
Biomechanics of Gait
James Gage, MD
Nanotechnology/
Neurorehabilitation
Mario Romero, PhD
Movement Disorders
JoAnn Kluzik, PhD, PT

10:30 – 11:00 AM Posters / Vendors / Break

11:00 – 11:30 AM Awards Session
Gayle Arnold Award, Poster Award,
Young Investigator Award

11:30 – 1:00 PM International Affairs Luncheon

1:00 – 3:00 PM Instructional Courses #17 - #24

3:00 – 3:30 PM Break

3:30 – 5:30 PM Instructional Courses #25 - #32

Saturday, September 17, 2005
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2 0 0 5  A n n u a l  M e e t i n g  I n s t r u c t i o n a l  C o u r s e s
Friday, September 16th,
7:00 AM – 9:00 AM
1 Cerebral Palsy and

Augmentative
Communication: Why,When
and How

Laurie Glader, MD;
John M Costello, MA

2 Considerations in the
Management of Young
Children with Severe Spine
and Chest Wall Impairments

Mary Jane Mulcahey, MS, OTRL;
Randal R Betz, MD; Janet Cerrone,
PA; Susan Porth, MSN

3 The Family-Centered Medical
Home for Children with
Disabilities

Nancy A Murphy, MD; 
Teresa Such-Neibar, DO; 
Peter L Rosenbaum, MD

4 Pain in Adolescents and
Adults

Laura Vogtle; PhD; Kerstin M
Sobus, MD; Lee Yung Schuh, MD;
Ronna S Linroth, OT

5 Building Kindergarten
Readiness Through Assistive
Technology

Mary Breslin, PT; Elhannen H
Hostler, PT; Mary O’Connell, OTR;
Mira Shah, SLP

6 Pediatric Hypertonia:
What is it and how do you
Measure it?

Darcy L Fehlings, MD, MsC, FRCPC;
Diane Damiano, PhD, PT

7 Orthopaedic Assessment and
Management of Children
with Cerebral Palsy - A Basic
Course

Michael D Aiona, MD

8 Operative Management of
the Upper Extremity in
Cerebral Palsy

L Andrew Koman, MD; 
Michelle Carlson, MD; 
Jennifer Lewin, OTR/L;
Kara Gallagher, PT

Friday, September 16th,
1:30 PM – 3:30 PM
9 Rett Syndrome: Update 

on Diagnosis,Management
and Research.

Sarojini S Budden, MD, FRCPC

10 Pediatric Spinal Cord
Injuries:Specialty Topics

Lawrence C Vogel, MD; Caroline J
Anderson, PhD; Randal R Betz,
MD; MJ Mulcahey, MS, OTR/L

11 Evaluation and Treatment of
Crouch Gait in Cerebral Palsy

James R Gage, MD; Tom F
Novacheck, MD; Jean L Stout, MPT;
Michael Schwartz, PhD

12 Body Weight Support
Ambulation Treadmill
Training for Children With
Cerebral Palsy who are
Marginal Ambulators

Kyle Josephic, PT, DPT; Megan K
Schaefer, PT, DPT; Carole Ann
Tucker, PT, PhD, PCS

13 Determining Upper
Extremity Surgical &
Therapeutic Interventions
For Children With Cerebral
Palsy:A Systematic,
Segmental,Video-Based
Analysis of Upper Extremity
Function in Children With
Cerebral Palsy:Use of the
Shriners Hospital Upper
Extremity Evaluation
(SHUEE)

Jon R Davids, MD; Laura Peace,
OTR/L; Lisa V Wagner, OTR/L;
Dawn Blackhurst, PhD

14 After Injections with
Botulinum Toxin A - What
Happens Now?  Specific
After-care to Improve the
Effect of BTX-A Injections in
the Lower Limbs for Children
with Cerebral Palsy

Guy Molenaers, MD, PhD; 
Henry G Chambers, MD; 
Kaat Desloovere, PhD

15 Pediatric Care at Long-Term
Care Facilities for the
Chronically Ill Child

Ravindra C Rao, MD; 
Althea P Daniel, MD

16 Preparing Teens and their
Families for Transition to
Adulthood

Nancy N Dodge, MD; 
Susan R Leibold, RN, CNS

Saturday, September 17th,
1:00 PM – 3:00 PM
17 Equipment Update for

Physicians and Therapists

Virginia S Paleg, MPT

18 Idiopathic Hypotonia -
Evaluation,Treatment,and
Outcome

Andrew M Morgan, MD

19 Manual Ability Classification
System (MACS) for Children
with Cerebral Palsy

Ann-Christin Eliasson, OT, PhD;
Lena Krumlinde-Sundholm, PhD,
OT; Birgit Rösblad; Peter L
Rosenbaum, MD

20 WITHDRAWN

21 Supporting the Dream of
Being a Parent in Young
Adults with Physical
Disabilities: Facts about
Parenting with a Physical
Disability.

Alette Coble Temple, PsyD; 
Christi V Tuleja, MS, OTR

22 The Multidiscipline
Outpatient (Clinic)
Management of Complex
Feeding Disorders in
Children

Mark Fishbein, MD; Sibyl Cox,
RD; Cheri Fraker, SLP; Cheryl
Swenny, MA; Christopher Mogren,
RN; Jerie B Karkos, MD

23 Measurement Tools:Gillette
Children’s Experience

Tom F Novacheck, MD; Raymond
Tervo MD; Linda E Krach, MD;
Susan Murr, PT

24 Mental Retardation: It’s Not
Just the Number Anymore!

William O Walker Jr, MD; Chris
Plauche Johnson, MEd, MD

Saturday, September 17th,
3:30 PM – 5:30 PM
25 Challenging Case Studies in

ITB Management

David J Anderson, MD; Janet Dean,
RN, CPNP; Jane Anne Emerson,
MD; Kimberly Ann Tennissen, RN,
BC, FNP

26 Physical Fitness in Children
with Cerebral Palsy Classified
as GMFCS Levels III and IV

Therese E Johnston, PT, MS;
Samuel CK Lee, PT, PhD; 
Carole A Tucker, PT, PhD, PCS

27 The Medical Professionals’
Role in the Safe
Transportation of Children
with Disabilities

Marilyn J Bull, MD;
Jean M Zimmerman, PT

28 Interdisciplinary Approach to
Care of Infants and Children
with Brachial Plexus Palsy

Maureen R Nelson, MD; Saleh
Shenaq, MD; Nancy Conte-Fisher,
OT; Nancy Murphy, OT

29 Myelomeningocele:
Orthopaedic Management of
Lower Extremity Deformities

Luciano S Dias, MD; Nicholas
Gryfakis, MS; Michael El-
Shammaa, MS; Kelly Lenard, BS

30 The Foot and Ankle in
Persons with CP:Evaluation
and Treatment Decision-
making

Sylvia Õunpuu, MSc; 
Melany Westwell, PT, MS; 
Peter De Luca, MD

31 Management of Pediatric
Cerebral Palsy Patients:
Combining Clinical Care and
Outcomes Research

L Andrew Koman, MD; 
Beth Paterson Smith, PhD; 
Amy Goodman, RN; Normann
Cabrera, MD

32 The Year’sTop Ten Articles on
Developmental Disabilities

Gregory S Liptak, MD, MPH;
Gordon Worley, MD

To view Demonstration
Posters, click here

To view Scientific
Posters, click here

Devin Strejc
Text Box
To view course descriptions, click anywhere on the course title.



FRIDAY, SEPTEMBER 16, 2005 
7:00 – 8:00 AM

1
Cerebral Palsy and Augmentative Communication:
Why, When and How

Laurie Glader, MD; John M.Costello, MA

Course level: Basic

Purpose: To heighten awareness of how cerebral palsy can
impact a child’s communication abilities. To delineate the
potential roles a speech language pathologist can play as
part of the medical team caring for a child with severe
speech impairment, and to discuss a range of therapeutic
interventions available.

Target Audience: Health Professionals and paraprofessionals
who serve children with cerebral palsy and severe speech
impairment. This course is relevant to pediatricians,
neurologists, speech-language pathologists, physical
therapists, occupational therapists, educators,
administrators, and others participating in the care of
children with developmental disabilities who have severe
speech impairment.

Course Summary: Communication is the thread that connects
people.Yet for many children with cerebral palsy or other
developmental disabilities, communication presents a
considerable challenge. This course will introduce
participants to a range of medical issues that can impact
speech and communication skills, such as developmental,
neuromuscular and anatomic differences, and will address
potential interventions to enhance communication.

A speech language pathologist can be a critical member of a
child’s medical team in targeting these concerns. Referral is,
unfortunately, frequently delayed or ignored because of the
misconception that a child is either too young
chronologically or cognitively, or has physical disabilities
which preclude their potential to benefit from services.
Through interactive video case presentation, this workshop
will focus on the interface between medical considerations
in the child with cerebral palsy and the myriad of
augmentative communication interventions designed to
support children of all abilities.

2
Considerations in the Management of Young Children
with Severe Spine and Chest Wall Impairments

M. J. Mulcahey, MS, OTR\L; Randal R. Betz, MD; Janet
Cerrone, PA;Susan Porth, MSN

Course level: Intermediate

Purpose: The purpose is threefold. The first purpose is to
discuss the implications of severe spine impairments on
function, nutrition, respiratory abilities and growth and
development of infants, toddlers and young children. The
second purpose is to present the concept of thoracic
insufficiency syndrome as an outcome of spine and chest
wall impairments.The last purpose is to discuss the role of
anticipatory guidance and non-surgical and surgical
strategies in the management of these children.

Target Audience: Nurses, therapists, orthopedic surgeons,
respiratory therapists, dietitians, and other health and
rehabilitation team members.

Course Summary: This course will discuss the considerations in
the overall management of infants, toddlers and young
children with severe spine impairments. An overview of
children with severe spine impairments will be provided
including brief discussions about children with Jeuene’s
Syndrome, Jarcho-Levin Syndrome, spondylocoastal
dysplasia, cerebral palsy, spinal cord injury, myelodysplasia
and juvenile and infantile scoliosis.The concept of thoracic
insufficiency syndrome will be reviewed as a consequence
of severe spine impairments in these children. Recognition
and management of children at nutritional and respiratory
risk will be discussed, particularly in relationship to growth
and development and anticipatory guidance from the health
care team. Contemporary strategies to correct spine and
chest wall impairments will be presented with discussion
on outcomes from clinical trials and clinical series. As a
method to solidify concepts presented in the course, case
studies will be presented to facilitate discussion among the
faculty and course participants.

3
The Family-Centered Medical Home for Children with
Disabilities

Nancy A. Murphy, MD; Teresa Such-Neibar, DO; Peter L.
Rosenbaum, MD

Course level: Basic/intermediate

Purpose: To increase participants’ knowledge and skills
related to the definitions, applications and benefits of the
medical home for children with disabilities and their
families; to increase interdisciplinary care provider
awareness of the seven characteristics of the medical home;
and to identify how the medical home can assist youth with
disabilities to transition successfully into adulthood.

Target Audience: This course is relevant to health professionals
and paraprofessionals who care for infants, children and
adolescents with developmental disabilities, including
physicians, nutritionists, educators, psychologists, social
workers, physical therapists, occupational therapists, speech
therapists and administrators.
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Course Summary: We will inform participants of the benefits
and approaches to partnering with parents to ensure that
children with disabilities receive accessible, family-
centered, continuous, comprehensive, coordinated,
compassionate and culturally competent healthcare.

We will define and discuss the benefits of the medical
home for children with disabilities and their families. We
will discuss key aspects of the Maternal and Child Health
Bureau 2010 outcomes for Children with Special Health
Care Needs (CSHCN), including accessible, comprehensive
care within a medical home, the participation of families in
all levels of decision making, organized systems of
community-based services, and availability of services to
transition children successfully into adulthood. We will
demonstrate the benefits of family-centered services for
caregivers. Participants will sample web-based
educational, resource and advocacy materials that
strengthen the medical home. An interactive panel
discussion with specific clinical examples will provide
opportunities to apply and discuss principles presented to
real life situations.

4
Pain in Adolescents and Adults 

Laura Vogtle, PhD, OTR; Kerstin Sobus, MD; Lee Yung
Schuh, MD;Ronna Linroth, OT

Course level: Basic

Purpose: To review the definition of acute, chronic and
procedure related pain as it relates to childhood onset
conditions; to explore factors inf luencing pain and
assessment tools based on cognitive and communication
ability and present treatment options in case format.

Target Audience: Health professionals who provide care to
adolescents and adults with childhood onset disabilities
including Cerebral palsy and Spina Bifida. This course will
be relevant to pediatricians, physical therapists,
occupational therapists, orthopedists, physiatrists, nurses,
psychologists,and others.

Course Summary: The course will begin with a review of the
definition of procedure related pain, acute pain, chronic
pain, and amplified pain as relates to childhood onset
conditions. Factors related to pain will be discussed.
Assessment tools will then be presented to assist with
evaluation based on cognitive and communication ability
of the individual and caregiver report. Pain management
techniques will be presented in review and highlighted in
case study format including conventional therapies,
spasticity management, technology, including seating, and
positioning.

5
Building Kindergarten Readiness Through Assistive
Technology

Mary Breslin, PT; Elhannen H. Hostler, PT; Mary
O’Connell, OTR;Mira Shah, SLP

Course level: Basic

Purpose: To demonstrate how early use of assistive
technology in the preschool years can promote the
development of skills typically necessary for children
before they enter kindergarten.

Target Audience: Health professionals, educators, social
workers, administrators, and those interested in assistive
technology.

Course Summary: This course will discuss how assistive
technology can be used to develop preschool skills in
mobility, play, cognition, sociability, and communication.
Inability to develop these skills in a timely way can create
early and unexpected disadvantages for children as they
enter the school age years. The course will highlight the
importance of sending children with diagnoses such as
cerebral palsy, arthrogryposis, spina bifida, and
neuromuscular diseases to kindergarten fully equipped
with the necessary technology. We will review important
developmental milestones that affect future independence
and success in school, and we’ll explore how technology
can be the bridge between a child’s physical limitations
and their ability to learn and participate in the classroom.
We will further demonstrate a team approach to
developing systems for children who required multiple
technologies.

6
Pediatric Hypertonia:  What Is It and How Do We
Measure It?

Darcy L. Fehlings MD, MSc, FRCP(C); Diane Damiano
PhD, PT  

Course level: Basic/Intermediate 

Target Audience: Pediatricians, Neurologist, Physiatrists,
Physiotherapists, Occupational Therapists, Nurses,
Rehabilitation Engineers

Purpose: This course will define the different types of
pediatric hypertonia including spasticity, dystonia and
rigidity. The principal focus will be on hypertonia
measurement and will be divided into two main sections:
clinical measurement tools and biomechanical
instrumentation. The psychometric properties and
application of the measures will be reviewed with a focus
on how to incorporate measurement into clinical practice.
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Course Summary: Differentiating different types of pediatric
hypertonia is becoming increasingly important as
treatments are becoming more specialized depending on
which type of tone is predominant in the child. The
definitions of spasticity, dystonia, and rigidity will be
reviewed and features of the neurological examination to
diagnose the different types of hypertonia will be
presented. Clinical hypertonia measurement tools will be
discussed and include the Modified Ashworth Scale, the
Tardieu Scale, and the Barry Albright Dystonia Scale. A focus
of the discussion will be on how to administer the scales,
the psychometric properties, and their applicability in a
clinical setting. Biomechanical instrumentation measures
including the stretch reflex threshold, the ramp and hold
test, sinusoidal oscillation, and a dystonia motion analysis
will be reviewed. Their applicability within a clinical and
research setting will be discussed. Case examples will be
presented that highlight the diagnosis of different types of
hypertonia, and the use of clinical and instrumentation
hypertonia measurement tools to facilitate clinical decision
making. Audience participation in the clinical decision
making will be sought.

7
Orthopaedic Assessment and Management of
Children with Cerebral Palsy - A Basic Course

Michael D.Aiona, MD

Course level: Basic

Purpose: This course will introduce health professionals with
minimal knowledge to the orthopaedic assessment of
patients with cerebral palsy and present them with many of
the basic treatment options, including orthotic
management..

Target Audience: Health professionals and paraprofessionals
who have little or no knowledge of the specifics of
orthopaedic treatment of patients with cerebral palsy. This
course will be relevant to pediatricians, physical therapists,
occupational therapists, speech therapists, educators,
psychologists,administrators,neurosurgeons and others.

Course Summary: The course will start with a discussion of
basic deficits of patients with cerebral palsy. A brief
discussion on orthotic devices, specifically AFOs as they
relate to ankle function will be presented. Following this,
there will be a discussion on the common gait abnormalities
and the various surgical procedures with some details on
technique,which are utilized in their treatment.Gait analysis
data, video and xrays will be utilized to illustrate the
methods of evaluation and outcomes achieved during the
case presentation portion of the course.

8
Operative Management of the Upper Extremity in
Cerebral Palsy

L. Andrew Koman, MD; Michelle Carlson, MD; Jennifer
Lewin, OTR/L;Kara Gallagher, PT

Course level: Intermediate and Advanced

Purpose: To introduce principles of diagnosis and operative
management of the upper extremity in pediatric cerebral
palsy patients. The course will include discussions of both
non-operative and operative options and the rationale for
their use.

Target Audience: Health professionals who treat cerebral palsy
patients.

Course Summary: This course will provide an overview of the
diagnosis and management of spasticity of the upper
extremity in pediatric cerebral palsy patients. Discussions
will include the use of standardized history and physical
examination techniques to identify treatment options. In
addition, validated functional, health-related quality of life,
and utility instruments used in outcome assessment of
operative and non-operative interventions will be reviewed.
Operative options for the management of specific
deformities of the upper extremity (shoulder, elbow,
forearm, wrist, and hand and digits) will be discussed using
a case presentation format. Rehabilitation options and
specific therapeutic protocols also will be discussed.

FRIDAY, SEPTEMBER 16, 2005 
1:30 – 3:30 PM

9
Rett Syndrome: Update on Diagnosis, Management
and Research

SarojiniS.Budden, MD, FRCPC

Course level: Intermediate

Purpose: To introduce health professionals with basic
knowledge of Rett syndrome to current research, diagnosis
and medical management of children and young adults
with Rett syndrome.

Target Audience: Rett syndrome is being recognized more
frequently around the country and world wide.This course
would be useful and relevant to pediatricians, orthopedic
surgeons, neurologists physical and occupational therapists,
speech language pathologists and augmentative
communication specialists, educators, psychologists, social
workers and parents.
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Course Summary: Discussion will include a brief historical
background and current information on clinical and genetic
diagnosis of Rett Syndrome. Discussion will also focus on
the secondary effects resulting from autonomic dysfunction
in Rett syndrome and its relevance in medical and
therapeutic management of young individuals who show
the changing spectrum of this condition. Recent research
will be reviewed.

10
Pediatric Spinal Cord Injuries: Specialty Topics

Lawrence C. Vogel, MD; Caroline J. Anderson, PhD;
Randal R.Betz, MD; M. J.Mulcahey, MS, OTR/L

Course level: Intermediate/advanced

Target Audience: This course is applicable to physicians and
allied health professionals who care for children who have
sustained a SCI.

Purpose: The purpose of this course is to highlight from an
interdisciplinary focus innovative aspects of pediatric SCI,
including new advances in acute and chronic management
and sexuality.

Course Summary: The course will begin with an overview of
pediatric SCI, including epidemiology as a function of age at
injury. The next discussion will provide an overview of
research on regeneration and injury modulation during
both acute and chronic SCI. The next presentation will
highlight innovative rehabilitation strategies including the
use of functional electrical stimulation, upper extremity
reconstruction, and robotics.A brief discussion will be held
regarding the psychological consequences of a potential
SCI “cure”.The next two presentations will review sexuality,
including anatomy, pathophysiology, psychosocial, and
management.

11
Evaluation and Treatment of Crouch Gait in Cerebral
Palsy

James R. Gage, MD, Tom F. Novacheck, MD, Jean L. Stout,
MPT;Michael Schwartz, PhD

Course level: Intermediate

Purpose: The specific etiology of crouch gait is poorly
understood. Consequently, treatment outcomes have been
poor. This course will discuss the mechanism of crouch gait
in cerebral palsy and the principles that need to be
employed to correct it.

Target Audience: Pediatric orthopaedists, physiatrists and
physical therapists who encounter children with cerebral
palsy and crouch gait in their clinical practice.

Course Summary: This course will summarize Gillette
Children’s experience with crouch gait in cerebral palsy.

Abnormal forces during growth produce deformities
including: 1) abnormal muscle growth and 2) lever-arm

dysfunction (LAD). Adolescents with crouch gait typically
present with LAD (usually a combination of femoral
anteversion, external tibial torsion and pes valgus) plus
abnormal muscle lengths (soleus, vasti, and gluteus
maximus muscles are generally too long whereas
gastrocnemius and hip flexors are too short). The relative
lengths of hamstrings and rectus femoris are variable and
depend on pelvic position.

If we study example cases, the elements of crouch gait
become apparent: 1) It usually occurs during the adolescent
growth spurt. 2) Precipitating factors include LAD and/or
soleus weakening. 3) All cases of crouch demonstrate loss of
the plantarflexion / knee-extension couple.

Based on an understanding of the pathology, we will
illustrate treatment with appropriate case examples.

12
Body Weight Support Ambulation Treadmill Training
for Children With Cerebral Palsy who are Marginal
Ambulators

Kyle Josephic, PT, DPT;Megan Schaefer, PT, DPT;Carole A
Tucker PT, PhD, PCS

Course level: Intermediate 

Purpose: To review, discuss, and integrate recent evidence
and current clinical practice supporting the use of partial
body weight support treadmill training (PBWSTT) programs
to promote meaningful functional gains in children with CP
who are marginally ambulatory. To discuss appropriate
implementation, progression protocols and outcome
measures for this population. To better quantify and
improve carryover of PBWSTT to more functional over-
ground ambulation and mobility.

Target Audience: Physical therapists, kinesiologists, physiatrists
or other health care professional familiar with PBWSTT and
interested in improving their knowledge about techniques
for marginal or non ambulatory children with cerebral palsy.

Course Summary: Partial body weight supported treadmill
training is becoming a well-accepted intervention aimed at
improving ambulatory skills in children with cerebral palsy.
In this course, current evidence that supports the use of
PBWSTT in marginally ambulatory subjects will be
presented. Recent research suggests that different treadmill
parameters have varying impacts on measures of gait, and
this evidence will be reviewed in relation to progression
protocols. Active discussion of how we can best quantify
“non-ambulation” baseline and subsequent improvement in
ambulation and quality of life will occur. In addition, there
is a need to assure that the end goal of PBWSTT programs
should be to enhance quality of life and functional status.
The difference between treadmill and overground
ambulation, as well as techniques that may be of value in
enhancing carryover between PBWSTT and functional
ambulation will also be discussed.
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13
Determining Upper Extremity Surgical &
Therapeutic Interventions for Children with
Cerebral Palsy: A Systematic, Segmental,
Video–Based Analysis of Upper Extremity Function
in Children with Cerebral Palsy: Use of the Shriners
Hospital Upper Extremity Evaluation (Shuee)

Jon R.Davids, MD;Laura C.Peace, OTR/L;Lisa V.Wagner,
OTR/L;Dawn Blackhurst, PhD

Course level: Basic

Purpose: To introduce health professionals to a reliable,
validated video based, clinical tool for the assessment of
upper extremity function and surgical intervention in
children with cerebral palsy.

Target Audience: Health professionals and paraprofessionals
who are interested and/or involved in decision making for
upper extremity surgical intervention, trending upper
extremity function, or documenting outcome from
therapeutic or surgical intervention of the upper extremity
for children with cerebral palsy. This course will be
relevant to occupational therapists, physical therapists,
pediatric orthopaedic surgeons, cerebral palsy clinical
coordinators,administrators and others.

Course Summary: This course will provide an overview of the
rationale and development of the Shriners Hospital Upper
Extremity Evaluation (SHUEE). The test consists of two
sections and takes 15 minutes to administer. The first
section evaluates the patient through standard
measurements of active and passive range of motion
(ROM), tone, and a history-based assessment of the
performance of activities of daily living. The second
section evaluates the spontaneous use of the involved
extremity and the segmental alignment of the extremity
while performing a series of tasks on demand.

Participants will learn how to perform the SHUEE, and
how to score and interpret the study. Illustrative cases will
include children completing the evaluation pre/post
botulinum toxin and pre/post surgery. Surgical outcome
and recommendation will also be reviewed. Participants
will then have the opportunity to practice application of
the SHUEE by viewing and scoring selected cases
independently.

14
After Injections with Botulinum Toxin A - What
Happens Now ? Specific after-care to improve the
effect of BTX-A injections in the lower limbs for
Children with Cerebral Palsy

Guy Molenaers, MD, PhD;Henry G.Chambers, MD;
Kaat Desloovere, PhD

Course level: Intermediate

Purpose: The purpose of this course is to provide the
audience with an overview of the optimal after-care for
Botulinum Toxin A (BTX-A) injections for children with
cerebral palsy (CP), and to highlight crucial success factors
to improve the functional effect of the injections.

Target Audience: The course will be relevant to orthopaedic
surgeons, (neuro)paediatricians, physicians, kinesiologists,
physical therapists and other health care providers
involved in the multidisciplinary treatment of children
with CP.

Course Summary: An in depth discussion of crucial factors
that determine the outcome success will be preceded by
an introduction to the use of BTX-A and by guidelines for
different target groups, with specific goal-settings. The
contribution of each crucial factor in the after-care will be
thoroughly explored and illustrated with objective data
from clinical practice and specific clinical cases. The
course will cover all aspects of appropriate post injection
care, including serial casting, orthotic management,
physiotherapy and outcome measurements. Special
attention will be given to proper patient selection with
individually defined goal-settings. Emphasis will be placed
on physiotherapy aims and specific day- and night
orthoses, to improve and prolong the effect of the
injections in the lower limbs and on the longitudinal
follow-up of BTX-A treatment. Interactive educational case
presentations will be provided.

15
Pediatric Care at Long-Term Care Facilities for the
Chronically Ill Child

Ravindra C.Rao, MD;Althea P.Daniel, MD

Course level: Basic

Purpose: To help pediatricians and others involved in the
care of chronically ill children to make it a successful
experience.

Target Audience: This course will be relevant to pediatricians,
developmentalist, physical therapist, occupational
therapist,physician assistants and nurse practioners.

19

A
N

N
U

A
L

M
E

E
T

IN
G

59TH



Course Summary: As technology improves, many children with
catastrophic illness are surviving and either going home or
to long-term care facilities. General pediatricians are
frequently asked to care for these children.

We would like to conduct a workshop to help pediatricians
make this a meaningful experience, both academically and
financially. The workshop will educate physicians in
establishing contacts with private individuals who own
these long-term care facilities and drawing up a contract. We
will also discuss the “nuts and bolts”of providing this care at
the facilities and share the different medical problems these
children have. Problems including physician call coverage
and reimbursement for their activity will also be discussed.
These children, with their wide spectrum of medical issues,
are an important source to conduct research. We will share
our projects with the attendees and stimulate discussion on
future projects.

16
Preparing Teens and their Families for Transition to
Adulthood

Nancy N.Dodge MD;Sue Leibold, RN, CNS

Course level: Intermediate

Purpose: Share practical strategies and readily available
resources to help teens with disabilities successful transition
into adulthood.

Target Audience: Nurses,Physicians,Social Workers,Therapists

Course Summary: The Consensus Statement on Transition by
the American Academy of Pediatrics, the American Academy
of Family Physicians and the College of Physicians has raised
the standard for what health care providers are expected to
do to ensure successful transition to adulthood for their
patients with special needs. Few practitioners, however, feel
they have the knowledge, resources or time to effectively
meet these standards.This course will present time and cost-
effective strategies to address transition using community
and internet based resources. Multiple aspects of transition
to adulthood will be considered: medical, educational, legal,
financial and psychosocial.We will present outcome data on
a model which proactively addresses transition starting with
care in infancy and childhood. Included will be
opportunities for discussion, where we can share best
practices and learn from one another.

SATURDAY, SEPTEMBER 17, 2005 
1:00 – 3:00 PM

17
Equipment Update for Physicians and Therapists

Virginia S.Paleg, MPT

Level: Intermediate

Purpose: To expand Physician and Therapist knowledge of
Equipment 

Target Audience: Professionals that prescribe wheelchairs,
standers and/or walkers

Course Summary: Physicians are the gatekeepers for durable
medical goods. Therapists and families make many demands
on what they would like their insurance to provide. This
course will review the latest advances in equipment
technology. Wheelchairs, standers, and walkers will be
addressed. A quick review of the evidence supporting the
use of these types of equipment will be presented.
Attendees will also be provided with sample letters of
medical necessity and justification. Resources will identify
which can save physicians time when they are requested to
write these letters. Examples of actual equipment will be
provided to allow for hands on experience.

18
Idiopathic Hypotonia:  Evaluation, Treatment, and
Outcome

Andrew M.Morgan, MD

Course Level: Basic

Purpose: To assist physicians and therapists in the evaluation
and treatment of infants  and young children with
generalized, idiopathic hypotonia

Target Audience: Physicians and health professionals who
evaluate and treat children with neurodevelopmental
disabilities  

Course Summary: Most physicians and therapists are very
familiar with the evaluation and treatment of children with
spasticity and dystonia. There is much less information
available about children with hypotonia, particularly those
who do not have a specific genetic or neuromuscular
disorder. This course focuses on the evaluation, treatment
and outcome of children who have delayed motor
development because of generalized, non-specific
hypotonia.

The course will begin with a discussion of the clinical
presentation and neurodevelopmental evaluation of the
child with hypotonia. The differential diagnosis will be
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explored, with a specific focus on idiopathic hypotonia
of central nervous system etiology. General and specific
treatment strategies, and the spectrum of outcomes will
be discussed. Outcome data will be presented, and the
participants will be encouraged to share their own
experiences.

19
Manual Ability Classification System (MACS) for
Children with Cerebral Palsy

Ann-Christin Eliasson, OT, PhD;Lena Krumlinde-
Sundholm, PhD, OT;Birgit Rösblad;Peter L Rosenbaum,
MD

Course level: Basic 

Purpose: To introduce health professionals to the concepts,
content and use of a new descriptive classification of hand
function,developed for children with cerebral palsy.

Target Audience: Health professionals who have an interest in
hand function and want to learn how to use the new
classification for clinical practice and/or research. This
course will be relevant to pediatricians,physical therapists,
occupational therapists, speech therapists, psychologists
and others.

Course Summary: This course will introduce health
professionals working with children with cerebral palsy to
the concepts behind, and the content of, the newly
developed classification of hand function.The course will
discuss the concept of the Manual Ability Classification
System, MACS (‘the ability to handle objects in every day
life’). MACS has five levels of performance and
corresponds to the Gross Motor Function Classification
System (GMFCS) both from a conceptual and
constructional perspective. The MACS is designed to
reflect the child’s typical manual performance, not the
child’s maximal capacity. It does not intend to explain the
underlying reasons for limitations of performance or to
classify types of cerebral palsy. The distinction between
this and other classifications will be discussed.
Information of the process of developing the MACS as well
as validity and reliability will be presented. In the course
there will be time to learn the MACS and practice scoring
children from video recordings. There will be
opportunities to further discuss the classification.

20 WITHDRAWN

21
Supporting The Dream of Being a Parent in Young
Adults with Physical Disabilities:  Facts About
Parenting with a Physical Disability

Alette Coble Temple, PsyD;Christi Tuleja, MS, OTR

Course level: Basic

Purpose: To introduce practitioners to how individuals with
physical disabilities successfully care for young children so
that they may support young adults who wish someday of
being a parent.

Target Audience: This course will be relevant to pediatricians,
physical and occupational therapists, social workers, and
psychologists.

Course Summary: This course draws from over 14 years of
research and clinical experience at the National Resource
Center for Parents with Disabilities as well as personal
experience in parenting with a physical disability. This
course will initially discuss what young adults with
physical disabilities face when discussing the topic of
parenting with professionals and family members. Myths
around sexuality, pregnancy, and parenting with cerebral
palsy will be identified and dispelled.Audience members’
own fears or concerns about individuals with a physical
disability caring for a baby will be elicited. Current
research findings and literature concerning parenting with
a disability including pregnancy and birth will be
reviewed. How adaptive baby care equipment and
adaptive strategies can play a key role in parents’caring for
a infant or young child will be demonstrated. Numerous
video clips demonstrating successful baby care will be
shown. Approaches to discussing the topic of parenting as
well as ethical obligations will be discussed. Parent and
professional resources will be shared.

22
The Multidiscipline Outpatient (Clinic) Management
of Complex Feeding Disorders in Children

Mark Fishbein, MD;Sibyl Cox, RD;Cheri Fraker, SLP;
Cheryl Swenny, MA;Christopher Mogren, RN; Jerie B.
Karkos, MD

Course level: Intermediate

Purpose: Complex feeding disorders in children,
particularly in those with both medical and aversive
components, are managed typically in specialized
university-based and multi-disciplinary settings.
Unfortunately, due to geographic concerns and the
requirement for long-term care, many children have
limited access to these programs. The purpose of this
course is to provide participants with an innovative
approach to the comprehensive care of children with

21

A
N

N
U

A
L

M
E

E
T

IN
G

59TH



feeding disorders that is offered currently at a regional care
facility and may be replicated.

Target Audience: The target audience includes developmental
pediatricians, psychiatrists, occupational therapists, speech
language pathologists, psychologists, nurses, social
workers,and child life specialists.

Course Summary: Course will guide clinicians through the
triage, evaluation and treatment pathways for children
referred for feeding disorders. At the initial encounter, a
pediatric gastroenterologist, dietitian, and speech language
pathologist are responsible for triaging with regard to
subsequent diagnostic studies, referrals and treatment.
Immediate attention is provided to children with likely
aspiration, failure to thrive, or severe dysphagia.
Depending upon the complexity of the feeding problem
and tailoring to the needs of the child and family,
additional services are provided by rehabilitation
specialist, occupational therapist, and behavioral
psychologist. Feedback to parents and community
providers by telemedicine, e-mail, and voicemail has been
effective in supplanting direct contact for families that
require prolonged therapy and reside in remote locations.
Course will highlight treatment techniques used,
delineating an innovative stepwise approach to the
children with extreme food selectivity, “food chaining.”
Case studies will be provided to demonstrate the efficacy
of our out-patient feeding program.

23
Measurement Tools: Gillette Children’s Experience

Tom F.Novacheck, MD;Raymond Tervo, MD;Linda E.
Krach, MD;Susan Murr, PT

Course level: Basic

Purpose: Present the utility of various available tools to
measure the status and changes in the lives of children
with cerebral palsy and challenges to their implementation
in a clinical setting.

Target Audience: Health professionals who face the challenge
of implementing measurement tools in their clinical
practice with children who have cerebral palsy. This will
be relevant to pediatricians, pediatric orthopedists,
pediatric rehabilitation medicine physicians, pediatric
neurologists, physical and occupational therapists, speech
and language pathologists, nurse practitioners, nurses,
psychologists,and others who use measurement tools.

Course Summary: This course will summarize Gillette
Children’s experience with various tools to assess function
and development of children with cerebral palsy. Included
will be established tools (Child Development Inventory,
WeeFIM, GMFM, and PODCI) and tools developed at
Gillette Children’s (Functional Assessment Questionnaire
and Normalcy Index).

Because Children with cerebral palsy may have
impairments and functional limitations in many domains, a
number of tools are necessary for comprehensive
evaluation. This course will discuss the challenges of
using measurement tools in a busy clinical setting,
including selection of tools based upon accuracy,
different ages and levels of function, sensitivity to area of
interest, collection, storage and evaluation of data, and
application of information learned to clinical practice.
Case examples will be used to illustrate the pros and
cons of the various tools.

24
Mental Retardation: It’s Not Just the Number
Anymore!

William O.Walker, Jr., MD; Chris Plauche Johnson,
MEd, MD

Course level: Intermediate

Purpose: To update health professionals on current
definitions, diagnostic studies and management strategies
for individuals with mental retardation.

Target Audience: Health professionals with a basic
understanding of mental retardation who are interested in
updating / increasing their knowledge concerning
appropriate medical evaluation and support service
delivery and management.This course will be relevant to
pediatricians, physical therapists, occupational therapists,
speech therapists, neurologists, educators, psychologists
and others.

Course Summary: The course will start with a comparison of
the American Association on Mental Retardation (AAMR)
and DSM IV definitions of mental retardation. This will
include appropriate methods to identify and document
individual strengths and deficits for cognitive and adaptive
skills. Indications for current diagnostic studies (genetic,
imaging, metabolic) will be presented, emphasizing the
recommendations of several recent consensus statements
(Genetics,Neurology).

Management strategies to include persons with mental
retardation in appropriate educational and social
institutions across the lifespan will be discussed. The
concept of “levels of support” will be introduced.
Monitoring and treatment of associated medical conditions
(seizures, mental health diagnoses, autism) within the
concept of a “medical home”will be outlined.
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SATURDAY, SEPTEMBER 17, 2005 
3:30 – 5:30 PM

25
Challenging Case Studies in ITB Management

David Anderson, MD; Janet Dean, RN, CPNP; Jane Anne
Emerson, MD;Kimberly Tennissen, RN, BC, FNP

Course level: Intermediate

Purpose: To present challenging cases of intrathecal
Baclofen pump complications to fellow healthcare
professionals. To present assessment and management
techniques for infection, withdrawal and physical changes
noted after placement of the intrathecal Baclofen pump.

Target Audience: Healthcare professionals who have
established Baclofen pump programs. Healthcare
professionals who implant and manage intrathecal
Baclofen pumps.This course will be relevant to orthopedic
surgeons, neurosurgeons, physiatrists, advance practice
nurses, registered nurses, therapists and others.

Course Summary: This course will provide individuals
experienced in Baclofen pump management with
assessment techniques and tools to assist in effectively
and safely managing Baclofen pump complications
including infections, withdrawal and other orthopedic
and medical issues.

The course will start with an overview of the various
complications related to Baclofen pumps. Then specific
cases will be discussed related to these complications.
Management of infections specifically with placement of
external epidural catheter to wean patients off of
intrathecal Baclofen will be presented. Cases that present
to clinic as withdrawal will be presented as well as
assessments to determine functioning of pump and
placement of the catheter. Differential diagnosis will be
presented as we have found that constipation and
dislocated hips can mimic signs of withdrawl.There will
also be presentation regarding the placement of high level
catheters and the problems these can present with regards
to decreased trunk control and prolonged sedation.

26
Physical Fitness in Children with Cerebral Palsy
Classified as GMFCS Levels III and IV

Therese E Johnston PT, MS;Samuel CK Lee PT, PhD;
Carole A Tucker PT, PhD, PCS;

Course level: Intermediate – Advanced

Purpose: To review and discuss current evidence and
advances in interventions to promote strengthening and
cardiovascular fitness in children with cerebral palsy (CP)
classified as Gross Motor Functional Classification System
(GMFCS) Levels III and IV.To stimulate active discussion
for appropriate intervention guidelines and assessment
methods that best measure participant progression.

Target Audience: Health care professionals involved with or
interested in physical fitness programming for children
with CP with marginal ambulatory abilities.

Course Summary: Physical fitness in children with CP has
received increasing attention, and evidence and interest is
growing to support physical fitness programming to
reduce secondary complications of a sedentary lifestyle
and improve quality of life. In this course, we will focus on
issues and interventions related to strengthening and the
cardiovascular components of fitness in children with CP
who are classified as GMFCS Levels III and IV. At these
levels, children have significant limitations in ambulation
and decreased opportunities for a physically active
lifestyle. These children would greatly benefit from
improvements in their physical fitness, yet present unique
challenges in implementing fitness related interventions.A
portion of the course will include structured discussion
with the audience to facilitate development of sound
guidelines and methods for appropriate intervention and
assessment in this emerging interest area.

27
The Medical Professionals’ Role in the Safe
Transportation of Children with Disabilities

Marilyn J.Bull, MD; Jean M.Zimmerman, PT

Course level:  Basic

Purpose: Enhance awareness and knowledge of Child Safety
Restraint Systems and Transit Safe Wheelchairs to ensure
the safest transportation in the family vehicle, the school
bus or a community bus.

Target Audience: Physicians and therapists who provide care
for children with disabilities and participate in prescribing
equipment and in counseling about safe transportation.

Course Summary: Working with children with disabilities
cannot end with medication, surgeries and therapy.
Professionals involved with these children must become
more aware of their role in safe transportation of children,
to and from the hospital, medical appointments, school
and family activities.

This course will discuss the use of car beds, car seats and
safety vests for use with children with neurological and
physical disabilities (including prematurity, spasticity,
myelodysplasia, orthopedic abnormalities and children
with casts.)
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Discussion will also focus on the safe transportation of
children who remain seated in their wheelchairs whether
on the school bus or family van. Guidelines for prescribing
a wheelchair and seating system that is transit safe,
provides postural support and functions within the family
life style will be provided. The transportation of medical
equipment such as O2, suction machines and ventilators
will also be explored.

Examples of equipment will be displayed for inspection
and discussion.

28
Interdisciplinary Approach to the Care of Infants and
Children with Brachial Plexus Palsy

Maureen R Nelson, MD;Saleh Shenaq, MD;Nancy Conte-
Fisher, OT;Nancy Murphy, OT

Course level: Intermediate

Purpose: The purpose of this course is to discuss treatment
app1roaches and decision-making points for the care of
infants and children with brachial plexus palsy. This will
include critical aspects of the history and physical
examination, electrodiagnosis, bracing, electrical
stimulation,and the full spectrum of surgical options.

Target Audience: Occupational therapists, physical therapists,
orthopedists, neurologists, physiatrists, pediatricians, family
practitioners,neurosurgeons,plastic surgeons

Course Summary:  Birth brachial plexus palsy (BBPP) occurs
in approximately one to two per thousand live births,with
resolution of clinical symptoms occurring in 50-90% of
infants, with the remainder potentially benefiting from
surgical intervention. This course will present anatomy
and risk factors in BBPP. Evaluation including
electrodiagnosis will be presented. Therapists with
extensive experience in caring for children with BPP will
present their approach to care. This will include early, late,
and post-operative care. They will discuss bracing and the
use of electrical stimulation. A microsurgeon will present
the array of surgical options available throughout the
lifespan, from nerve grafting through the most innovative
musculotendinous procedures.

29
Myelomeningocele:  Orthopaedic Management of
Lower Extremity Deformities

Luciano Dias, MD;Nicholas Gryfakis, MS;Michael El-
Shammaa, MS, Kelly Lenard, BS

Course level: Intermediate/Advanced

Target Audience: Health professionals who are involved in
the care of children with myelomeningocele. This course
is relevant to orthopaedic surgeons, physiatrists, physical
therapists,and gait laboratory professionals.

Purpose: To provide an objective evaluation of the
orthopaedic pathology, using the clinical examination and
motion analysis in the decision making process. The
clinical application of spina bifida gait analysis will be
presented.

Course Summary: The course will start with a brief
discussion of the functional motor levels, their bracing
needs and their typical gait patterns with an emphasis on
the relationship between muscle strength and the
kinematic data. This will follow by a brief discussion on
energy cost and its relation to motor level. The course will
then focus on the orthopaedic deformities of the hip and
knee as well as rotational deformities and how they can
affect gait, and we will present the orthopaedic
management of these deformities. The usual pre and post
operative motion analysis will be used during the entire
course. We will finish discussing the principles of
treatment of foot deformities.

30
The Foot and Ankle in Persons with CP: Evaluation
and Treatment Decision-making

Sylvia Õunpuu, MSc;Melany Westwell, PT, MS;Peter
DeLuca, MD

Course level: Intermediate

Purpose: The purpose of this tutorial is to provide the
participant with a comprehensive model for the
evaluation of foot and ankle deformities and illustrate how
it is used for surgical decision-making and outcomes
evaluation for patients with cerebral palsy.

Target Audience: All persons interested in the measurement
(subjective and objective), evaluation and treatment
decision-making of foot and ankle deformities in patients
with cerebral palsy. This would include physicians,
biomechanists, physical therapists, kinesiologists and
engineers involved in the measurement, assessment and
treatment of foot and ankle deformities in persons with
cerebral palsy.

Course Summary: The course will be divided into the
following topics:1) review of anatomy and terminology for
describing foot and ankle abnormalities,2) description of a
comprehensive foot and ankle evaluation which will
include: clinical examination measures, video protocol,
three-dimensional kinematics and kinetics, dynamic
electromyography and foot pressures, 3) an update of the
common surgical approaches and their respective clinical
and gait indications (focus on indications), 4) a discussion
of surgical outcomes for the split anterior tibial tendon
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transfer, posterior tibialis intramuscular lengthening in
combination with plantar flexor lengthenings using case
studies and research results, and 5) presentation of
remaining quandaries with respect to foot and ankle
function. With the information presented in this tutorial, it
is hoped that the gait community and others can develop a
common methodology for foot and ankle evaluation that
will ultimately improve outcomes in a broad spectrum of
foot pathologies.

31
Management of Pediatric Cerebral Palsy Patients:
Combining Clinical Care and Outcomes Research

L.Andrew Koman, MD;Beth Paterson Smith, PhD;Amy
Goodman, RN, Normann Cabrera, MD

Course level: Intermediate

Purpose: The multidisciplinary nature of the management
of pediatric cerebral palsy (CP) patients complicates the
delineation of: 1) the modification of natural history
effected by various treatments,2) the impact of the various
treatments on patient and caregiver health-related quality
of life, and 3) the implementation of evidence-based
interventions. The purpose of this course is to
demonstrate the use of a patient-focused, computerized,
longitudinal information management system to assist
health care professionals in improving patient care and
outcomes and to identify optimal management paradigms.

Target Audience: Health care professionals involved in the
management of cerebral palsy: pediatricians, physical
therapists, occupational therapists, orthopaedic surgeons,
physiatrists,and neurologists.

Course Summary: Co-ordination of care for children with CP
challenges caregivers and healthcare providers and
consumes extensive resources. Optimal care of individual
pediatric CP patients requires an analysis of the effects of
time and interventions on the natural history of CP in each
patient. The paucity of available longitudinal data
evaluating the medical and surgical interventions in CP
patients impedes the identification of optimal treatment
paradigms for this patient group. This course will present
our experience with a web-based information system that
documents and monitors patient care and collects
information about their functional abilities, resource
utilization, and health-related quality of life. Participants in
this course will learn how the system can be optimized to
meet the needs of health care providers and CP patients.
In addition, participants will learn to archive data into a
searchable database in order to provide a method to
retrieve and analyze clinical and research information.

32
The Year’s Top Ten Articles on Developmental
Disabilities

Gregory S.Liptak, MD, MPH;Gordon Worley, MD

Course level: All 

Purpose: To present summaries of the ten most important
articles on developmental disabilities published in the past
year (2004-2005) 

Target Audience: Physicians, nurses and others who treat
children with developmental disabilities and want to keep
abreast of the latest scientific findings that have the
greatest impact on evidence-based care 

Course Summary: The top ten clinically relevant articles
published in English between Autumn 2004 and Summer
2005 will be presented to the audience. Articles will be
chosen from the presenters’ personal experience as well
as from searches in Medline and CINAHL (Current
Information in Nursing & Allied Health Literature).
Categories from which the articles will be chosen include
the following: attention deficit hyperactivity disorder,
autism,cerebral palsy,Down syndrome,mental retardation,
spina bifida, and spinal cord injury.They will be selected
using the following criteria: (1) impact on clinical care, (2)
scientific merit of the study [validity], and (3)
generalizability to practices.The presenters will summarize
the ten articles in reverse order (saving number one for
last).Their impact on clinical practice, place in the context
of current care, and their implications for future research
will be discussed. The audience will be encouraged to
respond to each article as it is presented. A copy of the
references and abstracts will be given to the attendees.
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Developmental
1. Parent Report of Language Proficiency,Behavioral

Difficulties and Development in Infants and Toddlers

Raymond C Tervo MD;Candace Vegter,MA,CCC;

2. Educational and Rehabilitation Service Utilization at
School Age for Children with Congenital Heart
Defects

Annette Majnemer, PhD, OT;Barbara Mazer,PhD,
OT;Emily Lecker,MSc,OT;Alison Leduc,MSc,OT;
Catherine Limperopoulos,PhD,OT;Michael Shevell,
MD,CM;Charles Rohlicek,MD,CM;Bernard
Rosenblatt,MD,CM;Christo Tchervenkov,MD,CM 

3. The Development of Mathematical Ability in Children
with Cerebral Palsy

Kathleen M Jenks, MS; Jan DeMoor,PhD

4. Association of Maternal and Fetal Thrombophilia with
Perinatal Stroke

E Ann Yeh, MD; Patricia K Duffner,MD

Exercise & Motor Assessment
5. Investigation of New Exercise Modality for

Adolescents with Mobility Impairment

Lana Widman, MS; Randy Bramblett; Craig M
McDonald,MD

6. Utility of the Activities Scale for Kids for Children
with Cerebral Palsy

Christopher Morris, MSc; Jennifer Kurinczuk;Ray
Fitzpatrick;Peter Rosenbaum,MD;

7. Test-Retest Reliability of the Modified Hammersmith
Functional Motor Scale for Children with Spinal
Muscular Atrophy (MHFMS-SMA)

Kristin J Krosschell, PT, MA; Jo Anne Maczulski,
OTR/L,MA;Kathryn J Swoboda,MD;Thomas O
Crawford,MD

8A The BAMF (Brief Assessment of Motor Function):
Content Validity and Reliability of the Fine Motor
Scale

Holly Lea Cintas, PT, PhD; Rebecca Parks,OTR/L,
MS;Maisie Chou.BA;Hanna Hildenbrand,OTR/L,MS;
Lynn Gerber,MD 

8B The BAMF (Brief Assessment of Motor Function):
Content Validity and Reliability of the Upper
Extremity Gross Motor Scale

Holly Lea Cintas, PT, PhD; Rebecca Parks,OTR/L,
MS;Sarah Don,OTS;Lynn Gerber,MD

9. The Use of a Neuromuscular Electrical Stimulation
Protocol in Children with Cerebral Palsy:A Pilot
Project.

Pamela J Thomason, B.Phty, M.Physio;Tandy
Hastings-Ison,BAPPSc(Physio);Richard Baker,PhD;
Kerr Graham,MD;Paulo Selber,MD

Feeding, Swallowing and Airway Management
10. Acoustic Analysis of Vowel Sound in Children with

Spastic Cerebral Palsy

Eun Sook Park, MD; Ji Eun Park,MS;Ho Ik Chung,
MD;Suk Hoon Ohn,MD

11. The Significance of Posture on Assessment of
Pulmonary Function in Children with Cerebral Palsy

Kim Yong Rae, MD; Sung Bum Lee, MD; Ki Ho
Cho, MD

12. Experience with Pharyngeal Electrical Stimulation:a
new Treatment Modality for the Management of
Pediatric Dysphagia

Mary E Christiaanse, MD; Jami Glynn,OTR/L; Julie
Bradshaw,MA,CCC-SLP

13. Underdevelopment of Upper Thoracic Compartment
in Children with Spastic Quadriplegic Cerebral Palsy

Eun Sook Park, MD,PhD; Jun Hyun Park;Chang Il
Park;Chan Woo Park

14. Factors Associated with Aspiration During Swallowing
in Children with Down Syndrome

Barb L Borton, OT;Gina R Rempel,MD 

15. Neurodevelopmental Focus on Feeding Disorders:
Clinical Experience

Thomas A Rugino, MD; Yvette M Janvier, MD

Gait & Lower Extremity
16. Do Botulinum Toxin (BOTOX) Injections Delay or

Reduce Complexity of First Lower Extremity Surgical
Intervention in Children with Diplegic Cerebral
Palsy?:A Retrospective Review

Mark E Gormley, MD;Michael Schwartz,PhD;
Andrea Nugent,MPH;Lane Rapp,BA
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17. Outcome of Rectus Femoris Transfer in Children with

Cerebral Palsy:Evaluation of Pre-operative Indications
and Transfer Site

Frank M. Chang, MD;Adam J Seidl, BS; Komalam
Muthusarny, MRCS; Zhaoxing Pan, PhD; James
Carollo, PhD, PE

18. Ankle Strengthening to Improve Gait and Function in
Cerebral Palsy - Pilot Study

Jack R Engsberg, PhD; Sandy A Ross,PT,DPT;David
R Collins,PhD

19. Gait Patterns According to Transverse Plane
Deformities in Spastic Hemiplegia

Chin Youb Chung, MD,PhD; Moon Seok Park,MD;
In Ho Choi,MD;Tae Joon Cho,MD;Won Joon Yoo,MD 

20. Gait Patterns in Charcot-Marie-Tooth Disease

Sylvia Õunpuu, MSc;Robert O’Connor,MD;Ron
Lamdan,MD;Melany Westwell-O’Connor,PT;
Katharine Bell,MS;Peter De Luca,MD

21. Pediatric Gait Analysis:A Call for Standardization

Ruxandra C Marinescu, MS, PhD candidate;
Sherry Mitchell,PT;Donald McCartney,MD;Jean
Wright,MD,MBA

22. Relationships Among Knee Muscle Impairments and
Functional Abilities in Children with Cerebral Palsy

Hui-Ting Goh, MS, PT;Wei-Bin Huang,MS,PT;Sue
Schafer,PhD,PT;Mary Thompson,PhD,PT

23. Physiologic Responses to Arm and Leg Ergometry in
Pediatric SCI

Therese E Johnston, MSPT;Richard T Lauer,PhD;
Brian T Smith,MS;Randal R Betz,MD

24. Multi-level Surgery in Children with Cerebral Palsy:
Assessment of Operative Results by 3-D Gait Analysis

Christian Fougere;Sharon E Walt;Glenis Lobb;
N Susan Stott, MD,PhD

25. Gait Pattern Classification of Children with Cerebral
Palsy using Cluster Analysis:Link with Diagnosis,Age,
and Clinical Measurements.

Kaat Desloovere, PhD; Guy Molenaers,MD,PhD;
Hilde Feys,PT,PhD;Hilde Korstjens,PT;
Catherine Huenaerts,PT;Anja Van Campenhout,MD;
Paul DeCock,MD,PhD

Intrathecal Baclofen
26. Comparison of mortality in case matched individuals

with cerebral palsy receiving intrathecal baclofen vs.
not receiving intrathecal baclofen

Linda E Krach, MD; Kevin Walker, MD; Lane Rapp,
BA

27. Weight Gain in Children Receiving Intrathecal
Baclofen (ITB)Therapy for Management of Cerebral
Origin Spasticity

Rita N Ayyangar, MD; Margaret Fox, MS, RN;
Amelia McCoy, RD 

Lower Extremity Cerebral Palsy
28. Morphometric Analysis of the Acetabular Dysplasia in

Cerebral Palsy

Chin Youb Chung, MD,PhD; Moon Seok Park,MD;
In Ho Choi,MD;Tae Joon Cho,MD;Won Joon Yoo,MD;
Kryung Min Lee,MD

29. Usefulness of Foot Scan as an Assessment Tool for Foot
Deformity of Individuals with Spastic Cerebral Palsy

Eun Sook Park, MD, PhD; Suk Hoon Ohn, MD;
Chan Woo Park, MD; Ho Ik Chung, MD

30. The Effect of Ankle-Foot Orthoses on Gait and Energy
Expenditure in Hemiplegic Cerebral Palsy

Birol Balaban, MD; Evren Yasar,MD;Ugur Dal,MD;
Kamil Yazicioglu,MD;Haydar Mohur,MD;Tunc Alp
Kalyon,MD 

31. Radiographic Evaluation of Knee Pain In Patients With
Cerebral Palsy

Albert J Stroberg, MD; Eileen G Fowler, PhD, PT;
William L Oppenheim, MD; Richard Gold, MD;
Rimma Osipov

32. Assessment of outcomes of foot surgery in cerebral
palsy using a kinematic foot model

Julie Stebbins, BSC; Marian Harrington,DHIL;Nicky
Thompson,MSc;Tim Theologis,DHIL

33. Tibial Segmental Lengths in Children With Ambulatory
Cerebral Palsy

Donna J Oeffinger, PhD; Chester M Tylkowski,
MD; Robert Shapiro, PhD; John Hall, PhD;William
Rayens, PhD



Neurodevelopmental Outcomes
34. Etiologic Spectrum of Comprehensive Evaluation of

Global Developmental Delay in Young Children.

Anurag Tikaria, MD; Madhulika Kabra,MD;Gulati
Sheffali,MD

35. Factors Associated with Health Related Quality of
Life (HRQL) in Youths with Cerebral Palsy (CP)

Kristie F Bjornson, PT; Deborah O’Rourke,PhD,
PT; Joyce M Engel,PhD,OT; John F McLaughlin,MD;
Mark Jensen,PhD;Vanessa White,BA

36. Longitudinal Use of the Child Health Questionnaire
in Cerebral Palsy

Jilda N Vargus-Adams, MD,MS

37. Neurodevelopmental Outcome as a Function of
Birth Weight vs.Gestational Age

Lakshmi D Katikaneni, MD; Michelle M Macias,
MD;Thomas C Hulsey,MSPH,ScD

38. Assessment of Health Status in Patients with
Cerebral Palsy:What is the Role of Quality of Life
Measures?

Michael G Vitale, MD,MPH; Emily A Roye; Julie C
Choe,MPH,MS; Joshua E Hyman,MD;Francis Y Lee,
MD,PhD;David P Roye Jr,MD

39. Health Related Quality of Life (CHQ-Pf50)
questionnaire in CP children:high Psychosocial
Quality of Life Against All Odds?

Maria Eyssen, MD; Jozef Nijs; Guy Molenaers, MD;
Kaat Desloovere, PhD; Catherine Huenaerts, PT; B
Callewaert; Guy Fabry, MD, PhD; Paul DeCock,
MD, PhD 

40. Neurodevelopmental Outcomes in Critically Ill Term
Newborn Infants: A Preliminary View of an
Understudied Population at Risk

Karen KL Mestan, MD; Raye-Ann O deRegnier,MD 

41. A Longitudinal Study of the Predictors of the
Participation of Children with Physical Disabilities

Gillian King, PhD; Mary Law, PhD; Steven Hanna,
PhD; Susanne King, MSc; Patricia Hurley, BA;
Marilyn Kertoy, PhD; Peter Rosenbaum, MD; Nancy
L Young, PhD

Spina Bifida
42. Chronic Pain is Common in Youths with Spina

Bifida:Preliminary Findings

Beth Ellen Davis, MD, MPH; Sylia Wilson,BA;
Joyce M Engel,PhD,OTR/L

43. Prevalence and Characteristics of Spontaneous
Fractures in Children and Adults with Spina Bifida

Nienke P Dosa, MD, MPH;Michael Eckrich,MD;
Danielle Katz,MD;Margaret Turk,MD

Upper Limb
44. 3D Quantification of upper limb functional

movements in children with and without cerebral
palsy

Catherine Elliott, OT; Siobhan Reid,BA;Peter
Hamer,PhD,PT;Bruce Elliott,PhD; Jacqueline
Alderson,HM

45. Botulinum Toxin A in the Upper Limb of Children
with Cerebral Palsy ? Assessment of Outcomes by 
3-D Upper Limb Kinematic Analysis

Anna H Mackey, MScPT; Fiona Miller,OT;
Mary-Clare Waugh,MD;Sharon E Walt,PhD;N Susan
Stott,MD,PhD 

46. Upper Limb Eccentric Strength Training for
Adolescents with Hemiplegic Cerebral Palsy.

Siobhan Reid, BA; Peter Hamer,PhD; Jacqueline
Alderson,HM;David Lloyd,MD

47. Function and Quality of Life in Children with
Unilateral Congenital Below Elbow Deficiency
(UCBED)

Kathleen A Montpetit, MSc, OT; Michelle James,
MD; Anita Bagley,PhD

48. WITHDRAWN

49. Abnormal Torque Patterns in the Paretic Arm of
Spastic Hemiparetic CP Children

Jules PA Dewald,HA; Kristin J Krosschell, PT, MA;
Ann Maria Acosta,PhD;Deborah Gaebler-Spira,MD 
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Assessment Measures
1. The Caregiver Priorities and Child Health Index of

Life with Disabilities (CPCHILD) Questionnaire:A

Disease Specific Measure of Health Related Quality

of Life in Children with Severe Cerebral Palsy

Unni G Narayanan, MD; Shannon Weir, BSc;

Darcy L Fehlings, MD, MSc, FRCPC; Michael

Livingston; Shannon Knights, BSc; Sonia Kiran, BSc;

Kent Campbell, PhD

2. Outcomes in Pediatric Rehabilitation:The

Rehabilitation Team and Families’ Perceptions

Walter J Farrell, MS, OTR; Kevin M Elgin, MHSA;

Janet H Allaire, MA

3. The Voluntary Selective Motor Control Assessment

Marcia B Greenberg, MS, PT; Eileen G Fowler,

PhD, PT; Loretta A Staudt, MS;William L

Oppenheim, MD

4. Gross Motor Function Profile of APAE’s

(Association for the Parents and Friends of the

Impaired) Patients with Cerebral Palsy through the

Gross Motor Function Measurement (GMFM-88)

Elida dos Santos, PT; Eliane Couto, PT; Najara

Maria Fleck de Rosa

Community & Intervention Programs
5. Video Game Playing Habits of Children With

Disabilities

Katrina M Lesher, MD;Eugenio A Monasterio,MD

6. Effects of Aquatic Exercise on the Energy

Expenditure, Levels of Fatigue, and Motor Function

of Children with Cerebral Palsy

Michelle Erin Kelly, MSc, PT; Johanna M Darrah,

PhD, PT; Richard Sobsey, PhD; Mark Haykowsky,

PhD; David Legg, PhD

7. Effects of a Short-Term Progressive Resistive

Exercise Program on Strength in Children with

Cerebral Palsy

Laura Movsisyan, MD;Araksya Mirzoyan, PT;

Linda J Michaud, MD, PT

8. Enhancing Function, Fitness and Participation in

Adolescents with Cerebral Palsy.

Deborah E Thorpe, PT, PhD, PCS

9. Clinical and Research Activity Based Rehabilitation

for Children with Spinal Cord Injury

Christina L Calhoun, MSPT; Ross S Chafetz, DPT,

MPH;Therese E Johnston, MSPT; Richard T Lauer,

PhD; M J Mulcahey, MS,OTR/L; David Hutchinson,

MSPT; Brian T Smith, MS; Randal R Betz, MD

10. Effectiveness of Intensive Sports Programs for

Children with Cerebral Palsy (CP)

Jennifer E Miros, MPT; Janice E Brunstrom, MD;

Deann Koyn, PT; Nicole Olson, PTA

11. Tae Kwon Do For Physically Challenged Students

Keith P Mankin, MD; Julia R Fielding, MD

12. Camp SPIRIT: A Hospital-based Camp to Promote

Transition to Adulthood in Adolescents with

Physical Challenges

Susan C Labhard, MSN, RN; Jenna Barnett,RN;MS

Equipment
13. Portable Intelligent Ankle Stretching (PIAS) in

Children with CP: Effect on Joint Biomechanical

Properties and Spasticity

Qiyu Peng, PhD; Nicole Wilson, MS;Wendy Lin,

MD; Debra Gaebler-Spira, MD; Li-Qun Zhang, PhD

14. Manual Spasticity Evaluator (MSE) Improves

Evaluation of Ankle Biomechanical Properties in

Children with CP: Effect of Stretching on Range of

Motion and Stiffness.

Wendy Lin, MD; Qiyu Peng, PhD; Nicole Wilson,

MS; Parag Shah, MD; Debra Gaebler-Spira, MD;

Li-Qun Zhang, PhD

15. Guidelines for Choosing Appropriate Equipment

for Children with Disabilities

Robin M McDonald, MPT;Amy Hagen, PT



16. Reuse and Refurbish:A Cost Savings Delivery

Model for Specialized Seating

Wendy M Chrusch, MD; Rajini D Sankaran, MD;

Barb Hurlburt, PT; Heather Rasmussen

17. An Instrumented Recumbent Cycle For Studying

Cycling Biomechanics

Samuel C K Lee, PhD, PT;Therese E Johnston,

PT, MS; Manoshi Bhowmic, BS; Michael Ginder, BS;

Justen Greising, BS; Michael Kleinberg, BS; David

Lind, BS; Carrie Stackhouse, MS

New Approaches to Treatment
18. Use of a Palm Pilot Network by Interdisciplinary

Professionals for Describing Essential Functional

Skills and Family Supports  in Early Childhood

Lawrence A Gray, MD; James Roistacher, MPH;

Kathleen DiGaudio, DSN; Nancy Lyon, PNP; Melissa

Gray, PNP; Michael E Msall, MD

19. Designing a Multi-center Trial to Examine Pediatric

Intensive Movement Therapy with Constraint

Marjorie A Garvey, MD; Stephanie C DeLuca,

PhD; Karen Echols, PT; Sharon L Ramey, PhD;

Andrew M Gordon, PhD

20. WITHDRAWN

21. Utilization of Deep Brain Stimulation as Adjunct

Treatment for Control of Truncal Dystonia in

Cerebral Palsy (A Case Report)

Stacy M Bishop-Stark, DO; Beverly Tann, RN;

Robin M Bowman, MD; Debra Gaebler-Spira, MD;

Richard Penn, MD

22. Selection Criteria for Patients Undergoing Selective

Dorsal Rhizotomy

Michael Schwartz, PhD; Joyce P Trost,PT;Tom F

Novacheck,MD;Linda E Krach,MD;Mary E Dunn,MD
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American Academy for Cerebral Palsy and Developmental Medicine

AACPDM 59
th

Annual Meeting

September 14-17, 2005

REGISTRATION FORM

1500 Masters Boulevard, ChampionsGate, FL 33896

Phone (407) 390-6664 Fax (407) 390-6676

ARRIVAL DATE __________________ DEPARTURE DATE _________________
(Checkin-3pm) (Check-out 12Noon)

YOUR NAME___________________________ COMPANY_______________________________________

COMPANY ADDRESS______________________________________________________________________

BUSINESS PHONE_______________________ FAX NUMBER____________________________________

E-MAIL ADDRESS_________________________________________________________________________

YES, I NEED A HOTEL RESERVATION. THE HOTEL CUT-OFF IS August 12, 2005
Run of House Room Single……$150 / Double…$150

(The above rate is subject to 13% Tax)

Group rate offered 3 days prior and 3 days after the meeting dates, subject to availability.

Please Provide Name of Person Sharing Your Room if applicable:
____________________________________ _________________________________

SPECIAL NEEDS:_____________________________________________________________________

(Please Note the Additional Person Charge above double occupancy is $20.00 per person.)

All reservations must be guaranteed by a valid major credit card supplied at the time of reservation.

Reservations must be cancelled prior to 12 noon eastern on the date of arrival to avoid a one night room plus tax charge.

VISA Master Card American Express Diner’s Club

Credit Card Number ________________________________________________ Expiration Date____________________________

Print Name as it appears on card_______________________________________ Signature_________________________________

For Hotel Use: Confirmation Number (to be faxed back within 24 hours) __________________________________________

FAX THIS FORM TO THE HOTEL AT (407) 390-6676

IF YOU DO NOT RECEIVE A FAX CONFIRMATION FOR THE ABOVE RESERVATION WITHIN 72 HOURS

PLEASE CALL



WEDNESDAY
SEPT. 14

THURSDAY
SEPT. 15

FRIDAY
SEPT. 16

SATURDAY
SEPT. 17

7:00am

8:00am

9:00am

10:00am

11:00am

12:00pm

1:00pm

2:00pm

3:00pm

4:00pm

5:00pm

6:00pm

Evening

7:00am

8:00am

9:00am

10:00am

11:00am

12:00pm

1:00pm

2:00pm

3:00pm

4:00pm

5:00pm

6:00pm

Evening

7:00am

8:00am

9:00am

10:00am

11:00am

12:00pm

1:00pm

2:00pm

3:00pm

4:00pm

5:00pm

6:00pm

Evening

7:00am

8:00am

9:00am

10:00am

11:00am

12:00pm

1:00pm

2:00pm

3:00pm
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5:00pm

6:00pm

Evening

AACPDM
59th ANNUAL MEETING

DAILY PLANNER

NOTES: ________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




