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Abstract

Background: literature points that body postureis an important aspect in the treatment of children with
sensorimotor deficits. Considering individuals with cerebral palsy, reflexes are often more intense than
reactions of rectification and equilibrium, causing, therefore, adelay or obstaclein cervical, torso and hip
control. This delay has as a consequence an impact on the Stomatognathic System. Aim: to verify the
relation between body posture and the Stomatognathic System in this population, regarding posture and
function, and its effectiveness in the process of speech-language intervention. Method: 17 children with
sensorimotor deficits, aged between 1 and 6:3 years, were submitted to an initial assessment, followed by
speech-language intervention and re-assessment. Speech-language intervention occurred for a period of
10 months, with weekly individual sessions, always in the presence of the caretaker. All sessions were
transcribed in aspecific protocol and the assessment and re-assessment sessionswere videotaped. Results:
astatistically significant improvement of stomatognathic system in 100% of the children was observed,
not only of the isolated structures, but also of the whole system. The same was observed for the assessed
functions. Conclusion: the improvement of body posture of the studied children favored significantly the
development and improvement of the stomatognathic system regarding the aspects of posture and
function.

Key Words: Stomatognathic System; Body Posture; Children; Sensorimotor Disorder.

Resumo

Tema: a literatura aponta a postura corporal como um aspecto importante no tratamento de criangas
com alteragdes sensorio-motoras. No caso do paralitico cerebral, osreflexos apresentam-se maisintensos
do que as reagdes de retificagdo e de equilibrio, inibindo-as, provocando assim um atraso ou impedimento
do controle cervical, de tronco e de quadril, que se reflete no Sistema Estomatognético; Objetivo:
verificar arelagdo entre a postura corporal e a adequagéo do Sistema Estomatognati co nessa popul agéo,
guanto a postura e funcionalidade e sua efetividade no processo terapéutico fonoaudiol gico; Método:
foram realizadas avaliagdo inicial, intervengdo fonoaudiol 6gica e reavaliagdo em dezessete criangas com
alteragOes sensorio-motoras, com idades entre um ano e seis anos e trés meses. A intervencéo terapéutica
foi realizada durante dez meses, com sessdes semanais individuais, sempre com a presenca do cuidador.

Todas as sessdes foram transcritas em protocol o especifico e aavaliagdo e areavaliagdo foram gravadas
em videoteipe; Resultados: observamos melhora estatisticamente significante dos aspectos do sistema
estomatognatico em 100% das criangas, tanto nas estruturas isoladamente, quanto em conjunto. O
mesmo foi observado com relagéo as fungdes; Conclusdo: a adequagdo da postura corporal das criangas
estudadas favoreceu de forma significativa o desenvolvimento e adequagdo do sistema estomatognético
guanto a postura e a funcionalidade.

Palavras-Chave: Sistema Estomatognatico; Postura Corporal; AlteracGes Sensorio-Motoras.

VAL,D.C.do.;LIMONGI, S.C.O.; FLABIANO, F.C. SILVA, K. C. L. da Stomatognathic system and body posturein children with sensoriomotor deficits(original
- title: Sistemaestomatognético e posturacorporal nacriangacom alteragdes sensorio-motoras). Prd-Fono Revista de Atualizagéo Cientifica, Barueri (SP), v.17,n. 3,

345



Introduction

Thenormal neuropsychomotor developmentis
characterized by the gradual acquisition of postural
control with the emergence of righting and balance
reactions. This process depends on the integrity
of the Central Nervous System (CNS) and evolves
in such an orderly way that each stage is a
consequence of the previous and necessary to the
next one.

The righting and balance reactions
development allows the individual to keep his
posture and balance of the head, trunk, inferior
extremitiesunder all normal circumstances, agai nst
the gravitational action, whilethe arms and hands
remain free to explore the environment.

I'n children with sensorimotor disorders dueto
brain lesion, this development is slow and
disorganized, many times the primary motor
behavior persists and abnormal motor patterns
emerge. Therefore, as in the normal motor
development, the devel opment of the pathol ogical
signs also follows a cefalo-caudal direction
(Bobath, 1984).

Inthe case of abrain damaged, the pathol ogical
reflexes are more intense than the righting and
bal ance reactions, inhibiting them and provoking
therefore, a delay or impairment of the cervical
control of the trunk and hips. As a consequence,
some stomatognathic system disorders are
observed (Larnert & Ekberg, 1995; Aurélio et a.,
2002; Fung et a., 2002; West & Redstone, 2004,
Redstone & West, 2004).

The tonus, the posture and movements of the
phonoarticulatory organsmay bealteredinthechild
with Cerebral Palsy, causing a deficit in the
performance of sucking, swallowing, chewing,
breathing and in the coordination between these
functions, as well as in the oral motor skills
necessary for the speech articulation (Seacero,
1999; Limongi, 2003).

The body posture is being reported in the
literature as an important aspect that should be
taken into account, specially in the treatment of
children with sensorimotor disorderswho present
reduced postural control and feeding problems of
moderate and severe degree (Verzoni & Limongi,
1998; Seacero, 1999; Gsel et al., 2000; Finnie, 2000;
Furkimetal., 2003; Limongi, 2003; Fung et al., 2004;
West & Redstone, 2004; Redstone & West, 2004),
which many timesare addressed aschild dysphagy,
leading to important respiratory tract infections,
such as pneumonia, usually recurrent, and that
clinically end up bringing even more damages to
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these children’ sdevelopment (Sullivanetal., 2000;
Motion et al., 2002; Gisel et al., 2003; Levy &
Rainho, 2003; Sleigh et al., 2004).

Theinadequate positioning of the child during
feeding may be the factor of greatest contribution
tofeeding disorders, onceif thehead isnot aligned
with the neck and trunk, the child may present
excessive extension or flexion of head and neck,
which is an extremely damaging posture for an
effective feeding (Wolf and Glass, 1992);
Schwartzman, 2000).

Therefore, the postures used during the feeding
of children with Cerebral Palsy must aim at an
interruption of the pathological reflex patternsin
order to enable the isolated movements of arms,
head, jaw, tongue and lips (Limongi, 1981).

Despite the body posture be described in
several studies as an associated factor to feeding
problems of children with sensorimotor disorders,
its relationship with the stomatognathic system
has not yet been precisely investigated. Therefore,
the purpose of thisstudy wasto verify therelation
between the body posture and the adequacy of
the Stomatognathic System as regards to posture
and functionality in children with sensorimotor
disorders, and its efficacy in the speech-language
therapy.

Method

This research was approved by the Ethics
Committee for Research Projects Analysis
(CAPPesq) of the Clinical Board of Hospital das
Clinicas of the Univerity of Sdo Paulo Medicine
School (FMUSP), under protocol no. 078/03.

Seventeen children with syndromic and non-
syndromic sensorimotor disorderstook partinthis
research, ranging in age from 1 year and 6 years
and 3 month. Children attended the L aboratory of
Speech-language I nvestigation in Syndromesand
Sensorimotor Disorders (LIF-SASM) of FMUSP
and had neurological and/or genetical assistance.
The variable gender was not considered as an
excluding factor, once it doesn’t interfere with the
data collecting and treatment. Parent or legal
guardians signed and agreed with the Informed
Consent Term.

In the first phase of the study, an initial
evaluation was performed in order to gather
information about the feeding process aspects, the
child's body posture and the anatomo-functional
conditions of the Stomatognathic System that are
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part of the Stomatognathic System Evaluation
Protocol used in the LIF-SASM.

In the second phase of the study, a speech-
language intervention was carried out during
approximately 10 months. It was composed by
weekly therapies with individual sessions of 45
minutesin the presence of the carer to whom were
given orientations regarding the postural
adequacy, specially during feeding, appropriate
utensils, such as spoon, glass, bottle beak, etc and
exercisesto be preformed at home during theweek.

All sessions were registered on a specific
protocol of our service (Limongi et al., 2000),
including the description of the situations, and the
first (initial evaluation) and thelast (re-eval uation)
sessions were videotaped. During the therapy
sessions, the following issues were approached:
the adequacy of body posture, as well as the
adequacy of orofacial structures regarding tonus,
mobility, posture, responsivity to stimuli, and
adeguacy of the stomatognathic functionincluding
orientations about the type of food, the
presentation rhythm and the instrument used.

In the third phase, the re-evaluation
was performed.

For dataanalysis, thetwo videotape recordings
and the descriptive protocol s of the sessionswere
used, in away that the data were qualitative and
quantitative analyzed.

Thestatistical analysisinvolved twotests: the
Chi-Squarefor Independency aiming at aqualitative
association of the child’s body posture with all
variables referring to the stomatognathic system;
and the Two Proportion Equality test for the
comparison between data obtained in the initial
evaluation with those obtained in there-eval uation.

For each result a p-value was determined.
Following the statitician’s orientation, the
significancelevel was0,15, oncethen of thesample,
although significant, was small (n=17).
Furthermore, several studies point out that in this
population even a small improvement is very
significant. And, exactly because of theimportance
of all positive answers in this population, we
considered the values between 15,1% and 29,9%
astendencious data.

The basic theory foundamentation followed in
thisresearch was provided by the Neuroevolutive
approach - Bobath Method.

Results

Fisrtly, the relationship between the child’s
Body Posture (in the initial evaluation and in the
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re-evaluation) and the following items and
respective sub-items were analyzed:
Stomatognathic Structures: Lips (Posture, Tonus
and Mobility), Tongue (Posture, Tonus and
Mobility), Cheeks (Tonus and Mobility);
Stomatognathic Functions: Sucking (Labial
Sealing, Efficiency/Strenth, Power, Beak/ Straw
Prension, and Coordination with breathing and
swallowing), Chewing (Jaw movements, Tongue
movements, Efficency, Lips posture, and
Coordination with breating and swallowing),
Swallowing (Liquid, Semi-solid and Solid food, and
Coordination with breathing). Each item was
classified as “adequate” (when most of the sub-
itemswere adequate), “ developing” (when half of
the sub-items were adequate) and “inadequate”
(when most of the sub-items were inadeguate).

Comparing the data obtained during theinitial
eval uation to those obtai ned with the re-eval uation
regarding the child’ sBody Posture, we observed a
statistically significant improvement (p-
value=0,001) sincethe percentage of children who
presented adequate body posture raised from
35,3% in the initial evaluation to 94,1% in the re-
evaluation, as shows Graph 1.

Analyzing the Stomatognathic Structures as a
whole, we observed a statistically significant
relation (p-value=0,004) when comparing the data
obtained in the initial evaluation with those
obtained in the re-evaluation. The percentage of
children who presented adequate Stomatognathic
Structures raised from 11,8%, in the initial
evaluation, to 58,9%, in the re-evaluation.

Analyzing the Stomatognathic Structures
individually (lips, tongue and cheeks), we observed
significant improvements concerning the Lipsand
Tongue when comparing the data obtained in the
initial evaluation to those obtained in the re-
evaluation. The percentage of children who
presented adequate Lips raised form 11,8% in the
initial evaluation to 58,9% in there-evaluation and
the percentage of childrenwho presented adequate
Tongue raised from 0% in the initial evaluation to
29,4% in the re-evaluation. Concerning the item
Cheeks, 5,9% of the children presented adequacy
of this item in the initial evaluation and this
percentage remained the samein there-evaluation.
However, the percentage of children who
presented developing Cheeks raised from 23,5%
in the initial evaluation to 52,9% in the re-
evaluation. Such improvement was statistically
significant for all items (Lips, Tongue and Cheeks),
asshownin Table 1.

347



According to Table 2, concerning therelationship
between the child’ sBody Postureand theitem Lips,
it spossibleto seethat in theinitial evaluation only
onechild (5,9%) presented adequate Lipsassociated
with adequate Body Postureand 10 children (58,9%)
presented inadequate Lips associated with
inadequate Body posture. Inthere-evaluation, these
numbers became 9 children (52,9%) and no children
(0%) respectively. However, the associ ation between
theitem Lips and the child’s Body Posture was not
statistically significant, either intheinitial evaluation
(p-value=0,643) or in the re-evaluation (p-value=
0,383).
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evaluation to those obtained in the re-evaluation.
Concerning thefunction of Sucking, the percentage
of adequacy raised from 52,9% in the initial
evaluation to 76,5% in the re-evaluation.
Concerning the function of Chewing, the
percentage of adequacy raised from 23,5% in the
initial evaluation to 52,9% inthere-evaluation. As
regards to the function of Swallowing, the
percentage of adequacy raised from 23,5% in the
initial evaluation to 41,1% in the re-evaluation.
Neverthel ess, such improvement was statistically
significant only for the item Chewing, asit can be
seenin Table 5.

Table 3, concerning the relationship between
the child’s Body posture and the item Tongue,
shows that none of the children (0%) presented
adequate Tongue associated with adequate Body
Posture and 11 (64,8%) children presented
inadequate Tongue associated with inadequate
Body Posture in the initial evaluation. In the re-

GRAPH 1. Data comparison regarding the child's Body Posture in
the evaluation and in the re-eval uation:

evaluation, these numbers became 5 children 1001

(29,4%) and 1 child (5,9%) respectively. 801

Nevertheless, the association between the item o1

Tongue and the child’s Body Posture was not

statistically significant, either in the initial 401

evaluation (p-value=1) or in the re-evaluation (p- 201

value=0,506). 0 T ~

avaliagdo reavaliacéo

As regards to the child’s Body Posture and
the item Cheeks, we observed that none of the
children (0%) presented adequate Cheeks
associated with adequate Body Posture and 9
children (52,9%) presented inadequate Cheeks
associated with inadequate Body Posture in the
initial evaluation. In the re-evaluation, these
numbers became 1 child (5,9%) and 1 child (5,9%)
respectively. Furthermore, it’ s possibleto observe
that 3 children (17,6%) and 9 children (52,9%)
presented dveloping Cheeks associated with
adequate Body posture in the initial evaluation
and in the re-evaluation respectively. The data

0 adequado @ |nadequado

TABELA 1. Data comparison regarding the Stomatognathic System’ s Structures
(Lips, Tongue and Cheeks) in the initial evaluation and in the re-evaluation.

Adequado | Evolugdo Inadequado p-valor

described above reveal the existence of a avaliacio 116% % 8.2%
statistically significant association between the  estruturas o ' ' 0.004
items Body Posture and Cheeks only in theinitial revaiacio  58,9% 0% 4L.1% '
evaluation, as shows Table 4. o

Analyzing the Stomatognathic Functionsasa laios  AEO  1L8% 0% 88,2%
whole, we observe that 47,1% of the children reavaliagido  58,9% 0% 41,1% 0,004
presented adequacy of this item in the initial
evaluation and this percentage raised to 52,9% in lingua avaliacso 0% 0% 100%
there-evaluation. However, thisimprovement was reavdiagido  29,4% 0% 70,6% 0,015
not statistically significant (p-value=0,492).

Analyzing the Stomatognathic Functions bochechas avaliagéo 5,9% 23,5% 70,6%

individually, we observed an expressive qualitative 4115% 0084
improvement of Sucking, Chewing and Swallowing

when comparing the data obtained in the initial

reavaliacéo 5,9% 52,95%
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TABLE 2. Association between the child’s Body Posture and the item Lips
in theinitial evaluation and in the re-evaluation.

Avaliacdo Reavaliacéo
L&bios
Adequado Inadequado Adequado | Inadequado
posturada adequado 1 5 9 7
enanca | jnadequado 1 10 1 0
TOTAL 2 15 10 7
p-valor 0,643 0,388

TABLE 3. Relagdo entre a postura corporal da crianga e o item lingua, na
avaliagéo e reavaliacéo.

Avdliacdo Reavaliacdo
Lingua
Adequado | Inadequado Adequado Inadequado
posturada  adequado 0 6 5 11
enanga  jnadequado 0 1 0 1
TOTAL 0 17 5 12
p-vaor 1,0 0,506

TABLE 4. Association between the child’s Body Posture and the item Tongue
in theinitial evaluation and in the re-evaluation.

Avaliacéo Reavaliacdo
Bochechas
A Evolugéo | A Evolugéo |
postura A 0 3 3 1 9 6
dacrianca 1 1 9 0 0 1
TOTAL 1 4 12 1 9 7
p-valor 0,245 0,468

Legenda: A = Adequado; | = Inadequado.

TABLE 5. Data comparison regarding the Stomatognathic Functions
(Sucking, Chewing and Swallowing) in the initial evaluation and in the
re-evaluation.

|Adequad0| Evolugcdo Inadequado p-valor

s avaliagio 47,1% 0% 52,9%
ungdes
reavdliacido  58,9% % 41,1% 0,492
B avaliagio 52,95%  17,6% 29,45%
sucgao
reavaliacio 76,5% 5,9% 17,6% 0,419
_ avaliagio 23,5% 0% 76,5%
mastigaca
gac0 reavaliagio ~ 52,9% 0% 47,1% 0,078
el avaliagio 23,5% 5,9% 76,5%
utica
Yo reavdiacio  41,2% 5,9% 52,9% 0,290

Sistema estomatognético e postura corporal na crianca com alteragdes sensorio-motoras

Concerning the relationship between the item
Sucking and the child’s Body Posture, we can
observe that in the evaluation 5 children (29,4%)
presented adequate Body Posture associated with
adequate Sucking and other 5 children (29,4%)
presented inadequate Body Posture associated
with inadequate Sucking. Furthermore, one child
(5,9%) presented adevel oping Sucking associated
with adequate Body Posture. In the re-evaluation,
these numbers became 13 children (76,5%), zero
children (0%) and zero children (0%) respectively.
The quantitative data analysis revealed the
existence of a statistically significant association
between the child's Body posture and the item
Sucking, either in the initial evaluation (p-
value=0,114) and in the re-evaluation (p-
value=0,001), as shows Table 6.

Concerning therelationship betweenthechild's
Body Posture and the item Chewing, we observed
that in theinitial evaluation only one child (5,9%)
presented adequate Chewing associated with
adequate Body Posture and 8 children (47,1%)
presented inadequate Chewing associated with
inadeguate Body Posture. In there-evaluation, the
numbers were 9 children (52,9%) and one child
(5,9%) respectively. Thequantitative dataanalysis
did not reveal astatistically significant association
between the child’ s Body Posture and Chewing in
theinitial evaluation (p-value=0,622). However, in
the re-evaluation, it was observed an association
tendency between thesetwo items (p-value=0,274),
asshows Table 7.

Concerning the association between thechild's
Body Posture and the item Swallowing, we
observed that in the initial evaluation 2 children
(11,8%) presented adequate Swall owing associ ated
with adequate Body Posture and 8 children (47,1%)
presented i nadequate Swall owing associated with
inadequate Body Posture. In the re-evaluation,
these numberswere 7 children (47,1%) and 1 child
(5,9%), respectively. Additionally, intheevaluation
we observed that no children presented a
developing Swallowing associated with adequate
Body Posture. In the re-evaluation this number
became 1 child (5,9%). The quantitative data
analysis did not reveal a statistically significant
associ ation between the child’ s Body Posture and
theitem Swallowing, either intheinitial evaluation
(p-value=0,624) or in the re-evaluation (p-
value=0,624). Such results may be better seen in
Table8.
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TABLE 6. Association between the child’s Body Posture and the item Sucking in the initial evaluation and in the re-evaluation.

Avaliagdo Reavaiacéo
Succéo
Adequado Evolucéo Inadequado Adequado Evolucéo Inadegquado
postura adequado 5 1 0 13 0 3
crianca inadequado 4 2 5 0 1 0
TOTAL 9 3 5 13 1 3
p-valor 0,114 0,001

TABLE 7. Association between the child’s Body Posture and the item Chewing in the initial evaluation and in the re-evaluation.

. Avaliagdo Reavaliagdo
Mastigacéo
Adeguado Inadequado Adequado Inadequado
. adequado 1 5 9 7
postura da crianga

inadequado 3 8 0 1

TOTAL 4 13 9 8

p-vaor 0,622 0,274

TABLE 8. Association between the child’s Body Posture

and the item Swallowing in the initial evaluation and in the re-evaluation.

Avaliagio Reavaliagio
Degluticéo
Adeguado Evolucéo Inadequado Adequado Evolucéo Inadeguado
postura adequado 2 0 4 7 1 8
crianca inadequado 2 1 8 0 0 1
TOTAL 4 1 12 7 1 9
p-vaor 0,624 0,624
Discussion
Comparing the dataobtained during theinitial  avoiding the progression of malnutrition
evaluation to those obtained during the re- (Troughton & Hill, 2001; Fung et al., 2002) and of
evaluation, we can observe a statistically important infections of the respiratory tract, such
significant improvement concerning the adequacy ~ as pneumonia caused by broncoaspirations
of the Body Posture as well as the anatomo-  (Newman, 2000; Aurélio et al., 2002; Gisdl et al.,
functional aspects of the Stomatognathic System.  2003; Fung et al., 2004, Sleigh et al., 2004; West &
Therefore, the adequacy of the child’s Body Redstone, 2004).
Postureled to an anatomo-functional improvement Such results corroborate the literature which
of the Stomatognathic System in 100% of the points out that the Body Posture is an important
children, although in different degrees, according  aspect that should be taken into account in the
to the severity of each case. treatment of children with sensorimotor disorders
Silvaet al. (2004) pointed out that theadequacy ~ who present reduced postural control and feeding
of the Body Posture also interfereswith breathing  problems of moderate to severe degrees (Verzoni
as regards to the mode and rhythm, favouring its & Limongi, 1998; Seacero, 1999; Finnie, 2000; Gisel
coordination with the other Stomatognathic et al., 2000; Dusick, 2003; Limongi, 2003; West &
System’s functions (sucking, chewing and Redstone, 2004).
swallowing). As a result, we observed that the Furthermore, these results support the
feeding process became more effective and safe,  hypothesis of the association between the global
350 v etd.
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posture control and the oral structures, existing
therefore, areciproc influence of the Body Posture
in the oral structures and vice-versa (Gisel et al.,
2000; Pinnington & Hegarty, 2000; Levi & Rainho,
2003; West & Redstone, 2004; Redstone & West,
2004).

During theinitial evaluation weobserved avery
high percentage of children with disordersin the
Stomatognathic Structures (88,2%). The Tongue
was the most affected structure (by 100% of the
children), followed by the Lips (88,2%) and the
Cheeks (70,6%). In the re-evaluation, with the
adequacy of the child’s Body Posture, these
numberswerereduced to the half, becoming 41,1%,
41,1%, 70,6% and 41,1%, respectively.

Our study pointed out that 53,1% of the
children presented problems regarding the
Stomatognathic Functions of Sucking, Chewing
and Swallowing in the initial evaluation, as did
Reilly and Skuse (1992). However, with the
adequacy of the Body Posture, this percentage
wasreduced to 41,1%. Intheinitial evaluation, the
function of Chewing presented higher percentage
of alteration among the studied children (76,5%),
followed by Swallowing (70,6%) and Sucking
(29,4%). In the re-evaluation these numbers were
reduced to 47,1%, 52,9% and 17,6% respectively.

According to Wolf and Glass (1992), the quality
of the body muscle tonus and the child’s posture
areinter-related with the physiol ogical control and
the oral-motor control during feeding. Besides, the
child’ smuscletonusmay also influence onfeeding
position, for which the head, neck and trunk
alignment iscrucial. For the authors, the alignment
of the head and neck with the trunk is a key
component for obtaining theideal feeding position
and, therefore, they stressthat theinadequate body
positioning may be the factor of greatest
contribution for feeding disfunctions.

Thus, the excessive head and neck extension
is usualy harmfull for the efficient feeding, once
when the head is in a hyper-extensive position,
thelarynx elevation skill for protection of theairway
is damaged, resulting in a laringeal aspiration of
the food. The same way, the neck extension may
|ead to atongue protrusion or to retraction patterns,
aswell asto exagerated jaw movements, resulting
inaninifficient sucking (Wolf & Glass, 1992; Larnert
& Ekberg, 1995; Pinnington & Hegarty, 2000;
Redstone & West, 2004)

Our study agreeswith the above authors, once
the inhibiting of the Pathological Reflexes, either
Oral and Postural, and the muscle tonus control
allowed the maintainance of a more appropriate

Sistema estomatognético e postura corporal na crianca com alteragdes sensorio-motoras

posture of the child (head and neck alignment with
the trunk) during feeding, permitting a safer and
more efficient feeding.

Wecan a so verify, from the therapeutic practice
point of view, that the intervention period was
effective, evidencing the importance of the work
donedirectly with the child and indirectly through
orientations given to the carer.

Thisrelationship can also be seen in the study
of Haberfellner et al. (2001), that points out a
significant improvement regarding the feeding
skills (including significant weigh gain) after one
year of intra-oral therapy in 20 children with
Cerebral Palsy who presented dysphagy.

During the clinical practice, we observed the
inadequate positioning of the children by the carers,
many timesduetodifficultiesinmanipul ating children
with altered body patterns. They leaned the children,
almost lying them down, with the intention of
facilitating their feeding (Seacero, 1999). This
incorrect positioning leads to a maintainance of
pathological postural patterns interfereing with the
oral-motor functions, besides facilitating the
occurence of laringeal penetrations and aspirations
(larnert & Ekberg, 1995).

Lang (2002) reported theimportance of parents
participation in their children’s treatment. In our
study, the active participation of parents/carersin
the therapies, transporting to the family activity
the experience of correct positioning the child
during feeding, in a ludic moment or even in the
locomotion was of fundamental importance. This
participation provided abetter global devel opment
of the children, concerning the feeding and amore
effective manipulation and exoploration of their
environment.

Conclusion

From these results we can conclude that the
adequacy of the body posture of children with
sensorimotor disorders favoured, in a significant
way, the development and adequacy of the
Stomatognathic System regarding the posture and
the functionality. In this process, the speech-
language therapy was an effective and
fundamental resource for the optimization of such
aspectsin these children.
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Apéndice

Avaliagdo do sistema estomatognatico e postura - Laboratério de Investigagdo Fonol6gica em Sindromes e Alteragdes

Sensdrio-Motoras (LIF-SASM).

Nome:
Data do Exame:

1) Lébios:

Postura no repouso:
(' ) Ocluidos ( ) Ocluidos com contragéo do m. mentalis
( ) Entreaberto ( ) Abertos

Tonus Muscular:
(/ )Adequado ( / )Aumentado ( / ) Diminuido
Mobilidade:

() Protruséo

( ) Retragdo Lateral E

() Retragdo Lateral Simétrica

( ) Vibraggo

() Retragdo Lateral D
( ) Estalo

() Contracéo

2) Lingua:

Postura no repouso:

( ) Papila () Interdentalizada ( ) Assoalho Bucal
( ) ApoiadanosIncisivos ( ) Marcade Dentes
Tonus:

( )Adequado ( )Aumentado  ( ) Diminuido
Mobilidade:

() Lateralizac&o Interna () Lateralizac@o Externa
( ) Protrusdo ( ) Estalo ( ) Elevagdo em Ponta

( ) Abaixamento ( ) Vibragdo ( ) Retracéo
3) Bochechas:

Tonus:

() Adequado () Aumentado () Diminuido
() Simetria () Assimetria

Mobilidade:

( ) Infla () Suga

( ) Simetria () Assimetria

Sensibilidade:

( )Adequada ( ) Reduzida () Aumentada
( ) Simetria ( ) Assimetria

4) Palato Mole e Uvula:

Aspecto:

( ) Adequado ( ) Alterado

Uvula:

( ) Normal () Desviada a () Bifida
Palato Mole:

() boamobilidade ( ) mobilidade reduzida
5) Palato Duro:

( )Adequado ( ) Estreito ou Ogival
() Presencade fistula

( )Alto

Sistema estomatognético e postura corporal na crianca com alteragdes sensorio-motoras

Data de Nascimento:
Hipotese Diagndstica:

Idade:

6) Amigdalas:
( )Ausentes ( ) Normais ( ) Hipertréficas
7) Freios:

Freio Labial Superior:

Freio Labial Inferior:
FreioLingual:

8) Dentes:

Higiene e conservagdo dos dentes:

Presenca de céries:
( )Sm ( )N&o

Denticéo:
( )decidua ( )mista ( ) permanente
Auséncia de dentes:

( )Sim ( )Nao Quais?

Ocluséo:
( ) Adequada ( ) Aberta ( ) Cruzada
() Overjet () Sobremordida( ) Prognatismo ( ) Emtopo

9) Hébitos Orais:

10) Preferéncias Alimentares:

11) Succgéo:

Vedamento Labial:

Preensao do bico e/ou canudo:

Eficiénciae Forca
() formabico ( ) contra bucinadores

() movimentagao postero-anterior de lingua

() movimentagéo postero-anterior de mandibula
() movimentagéo vertical de mandibula

Coordenagao com respiracdo e degluticéo:

Utensilios Utilizados:

Tempo de Alimentac&o:

Observacéo:

Copo (preensdo, retirada do liquido):
12) Mastigagéo:

Alimento utilizado:

Preensédo do alimento:
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Tamanho do pedago introduzido na boca:
() l&biosocluidos () l&bios abertos

Movimentacéo de lingua:

Contragédo de Masséteres:
( )forte ( )fraca ( )simétrica ( ) assimétrica

Contragdo de Temporais: ( ) forte ( )fraca ( )simétrica
() assimétrica

Movimentagdo de Mandibula:

Uso Preferencial:
( )ladodireito ( )ladoesquerdo ( ) n&o haRitmo:
() adequado ( )lento ( ) acelerado

Tempo de Alimentacé&o:

Eficiéncia:

Colher (tamanho, forma, material, preensdo, retirada do
alimento):

Observacdo:

13) Degluticao (liquidos / pastosos / solidos):

Liquido:

Pastoso:

Sélido:

Coordenagdo com arespiragdo:

Observagéo

Enderego para correspondéncia:
Daniela Cristinado Val
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14) Presenca de Reflexos Patol 6gicos Orais:

15) Atencdo da Crianca Durante a Alimentacgao:

16) Relacdo Mé&e e Crianga Durante a Alimentagdo:
17) Respiracéo:

() Nasal ()Ord ( ) Mista
18) Postura:

Postura da crianga durante a alimentacgéo:

Postura do cuidador durante a alimentagdo dacrianca: __

Como amée manipulaacrianga?

Como o alimento é oferecido a crianga?

Estratégias utilizadas pelo cuidador para um posicionamento
maisfuncional:

Presenca de Reflexos Patol 6gicos Posturais:
( )RTL ( )RTCA ( )RTCs

Observagao:

R. Arthur Soter Lopes da Silva, 456 - S&o Paulo - SP - CEP: 05367-140.
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