HYPOTONIA AND HYPERTONIA
HYPOTONIA

What is hypotonia?
Hypotonia refers to low muscle tone that results in muscle weakness. In most adopted children, hypotonia is caused lack of stimulation, lack of exercise or poor nutrition in the orphanage. 

Sometimes underlying medical conditions, such as Down’s syndrome, cerebral palsy, congenital hypothyroidism, muscular dystrophy and infections (e.g., infant botulism, sepsis), are the culprit. Alcohol or drug intake by the birth mother during pregnancy, trauma during the birthing process and a family history of hypotonia are other factors that can contribute to the development of hypotonia.
In some cases, an underlying cause cannot be identified. This is called benign hypotonia.. 
What are the symptoms of hypotonia?

Children with hypotonia may present with the following symptoms:

· A floppy appearance—child feels like a “rag doll” when picked up
· Unable to hold up head without support, to roll over or to sit up without help

· Muscles feel soft and doughy
· Can extend limbs beyond the normal limit

· Difficulties with sucking or chewing

How is hypotonia diagnosed?

The first step in diagnosing hypotonia is obtaining the history of the child, such as details about pregnancy, delivery, post-natal complications, nutrition and any infections. 

A complete physical examination is done, looking for other neurological problems, developmental milestones, differences between upper and lower body tone, nutritional status, skin disorders, or signs of a genetic dysmorphism (a major difference in the shape of the body or organ compared to the average shape that is caused by a genetic mutation). It is important to determine if the hypotonia worsens or improves over time, or is fixed. Hypotonia progressively worsens, for example, in children with cerebral palsy or muscular dystrophy.
Other diagnostic tools include:

· Laboratory tests that can identify certain causes (e.g., infections, genetic)
· Imaging techniques (e.g., CT scan, MRI) to help find any neurological malformation or evidence of traumatic causes

· Electromyography, a test that evaluates nerve and muscle function
Diagnosing hypotonia is a challenge when the child’s history is unavailable (as is often the case for adopted children), the child is a young infant or special lab tests (outlined above) are not accessible.

What treatments are available for hypotonia?
Treatment depends on the cause. When hypotonia is caused by an underlying condition, this is first treated (if possible). Physiotherapy can improve fine motor control and overall body strength. Occupational and speech-language therapy improve difficulties with breathing, speech and swallowing.  Sensory stimulation programs may be appropriate for infants and young children.

Benign hypotonia usually resolves on its own, does not progress and is not associated with any intellectual dysfunction. Some children may benefit from physiotherapy (as described above). Children with benign hypotonia usually achieve motor development milestones (e.g., sitting, walking, running, jumping), although some may do so at a slower pace. Most improve significantly once they are with their adoptive parents.
HYPERTONIA

What is hypertonia?
Hypertonia is an abnormal increase in muscle tension and a decreased ability of a muscle to stretch. It occurs when damage occurs in the motor pathways of the central nervous system. As a result, information cannot be carried form the central nervous system to the muscles and control posture, muscle tone and reflexes. 

The damage may be associated with spinal cord injury, multiple sclerosis, cerebral palsy, anoxic brain damage (which occurs when the brain receives inadequate oxygen for several minutes), brain or severe head injury, or some diseases such as phenylketonuria (an inherited disorder in which the body can't process part of a protein called phenylalanine, a protein present in almost all foods).

What are the symptoms of hypertonia?

Symptoms include increased muscle tone, rapid muscle contractions, muscle spasms, involuntary crossing of the legs (scissoring) and fixed joints. Hypertonia can vary from mild muscle stiffness to severe, painful, and uncontrollable muscle spasms.

How is hypertonia treated?

If neurologic damage is permanent, treatment is aimed at resolving symptoms and is not curative. Options include:

· Medications (e.g., baclofen, diazepam, dantrolene, clonazepam)

· Physiotherapy—muscle stretching, range of motion exercises, and other therapy to help prevent shrinkage or shortening of the muscles and reduce symptom severity.
· Surgery—to release tendons or to block the connection between nerve and muscle, so that the muscle does not contract.

What is the prognosis for hypertonia?
Hypertonia can be a painful condition and can result in functional limitation, disability or, in its severe form, a reduced quality of life.
