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Neuromotor Assessments and Developmental Movement Disorders

Eun Sook Park, M.D.

Department and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine

Development in motor skills and abnormal movement
patterns in developing child are clearly observed and easily
identified by the parents. Motor delay and movement disor-
der are common presentations for children with develop-
mental disorders. Therefore, assessment for motor develop-
ment and movement disorder become the major develop-
mental focus of early in life. Physical examination has been
considered as a key element for identifying developmental
motor disorder. Traditionally, development of tone, primi-
tive reflexes, postural reaction and motor milestone are
commonly used as the evaluation tools for early identifi-
cation of children at high risk for developmental disorder.
Recently the assessment of the quality of general move-

ments was introduced as a new form of neuromotor assess-
ment of young infant. Therefore, clinical usefulness of the
assessments for detecting neurological dysfunction was
briefly reviewed in this paper. As well, there are a lot of
movement disorders shown in child. The movement disor-
ders can be separated into transient, paroxysmal and chronic
ones according to their evolution. Since the knowledge of
the movement disorders in each category enables us to
understand the evolution of movement disorders, avoid
unnecessary tests and treatments, and also give the proper
information to the parents, the movement disorders were
briefly reviewed in this paper. (J Korean Acad Rehab Med
2006; 30: 545-553)
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reflex) 5°] &3th o]H 3 IAEL HEFNE tFe ¢
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(general movement, GM) %1:""01] EH??} Hrle &
olE=o B d 9ol & il
$o] of g AFel A Foe] 4 75‘74]-4 7152 %] B7tel| 3o
N AT BolAo] w& oz HauH Y o]
213k o}5 9] GM2 Hiok(fetus)ol| M- Al 2ks) A &
ALz A dgE o] i) o8& vold W& GME 2
A 7 Z EFE S, A A 2874 AejdE 36~
385 Alo]o] Kol preterm GMI} A A& 36~38F 0l A
AE 27| E7HA] Bl writhing GM, A3 2~371L oA A
% 5709 Alo]o] B A= fidgety movementE Lo At}
HERe] Qo] Foll WA o] FaHE HolA He o
ote} Fddol= GMeo] Uehte Rk, = FFQl HdM=
HTHE zpolE HolA] AN I Ao A HoA
= ztol& Kol7] wiol, GMe] A Z Q1 H7h7F A Bt
Bt o f8A40] oo duh% o] F fidgety movement
o gk Brk= AA}HQ o] dS A Ssks v delA 7t
Aol F& MR OE BIuEI glon, fidgety
movement’} #FEojoF & A]7]o] HAEA FS A F
o HAdupr|e} 22 AAEHE o] Fo] A S oSt
o] FEAo] ¥ Aog HuE o] g
GHo2E o) FHYL Foprt Fol & el w
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= w 2elM Brksks Aol ofHu= @il St o) dyo 2 aF 1009 Xli!ﬂﬂli sh=dl thl= A%
&4 R el 2R S gar A oldazde] gloH

=olAo] =Xt
D ot 253k ASHA AN 518 B ol gane BAHA gt

obs M FFle A4, A B whg Al & U‘r OlES FAHBES A dFolA Fol] FHAEH(es-
SANZ tdE 5 Atk o] T A FEFNE obE sential tremon) &2 WA e A% 9o, ol# s T4
A NE7L =4 BEE, 53] JotollA A5 T o o] MA&E HA KHole FHE" 27]FF et Bl
A g g el tivle] g dgle] ¥ A A s ek
Eokom, AATA o] FAAE Ho|A ¢ AH A & @ MFAZE,; TR =¥ "d(tremor) 2 EA 0|23 &
ZE e FAEA dAe EuE 7% slo] AltAA & Z]lo] YEhd o "J%‘L‘%‘%(nystagmuS)O] SR 7=
ot ey ol g g 5ol g ol EHag AA Stot. Baro] o3t oF 80% A S v AdTHESE,
g I & A & F, =3 o Fo it vE ¢H oF 38% 0l A §& £ FIYFE Hga . o
E F UoBE JIEFE] = F v EHS "o £ 2lgh FHY WS B o Ao} TR B atAQl &
F A7 R Festth dRgeR dete EFN A FREVIE @k ot AT 4~ 12702l S S,
2= Ao} X E(neonatal Jltterness) vl 2] 3 (shudder- EEA= 34 o]Fo YElU= A% Ak e 54l
ing), %17 A= (spasmus nutans), YA S FH717 o] Be F FHE Fol= AR Aot o8 F4s BY
“J(transient idiopathic dystonia)©] $1.0.™, o}F oA Hol= W AAA PTG FT T o] FasHA Hed, ole
HEEs ‘Prﬂ‘g%](l)alatal essential tremor) A 9]} 2] ef AT AZ0] YA|F o 2 Hols ZA4¢ o] AHA ¢k
2 2= A9t =57 Wil A7l e 7lEstA FA AT A A&t HIAHQ Fofjo] 7] ot A
= °EZ}°Hih %4 A AL (benign par- HA S pHEgEe] Be= Aol i E A1 bR
oxysmal torticollis of infancy), ¥4 &2 1G4 Al BZo] =07 RAFTE Ay JTAZdAE FTH
(benign paroxysmal tonic upgaze)7} A=t A 223t} 2 f ST ARG Fo] T dojdties Ao 7 o=
NA FE FEIF st Fdolm, 1 9 ¢ Aot Az zhEd 5 Aok v Azt 7t e gote] 7
4 7H A 73 @5 (benign neonatal sleep myoclonus), % S 59 o] &3] FHtE = oY FofolM A
A1 Zr) A &7 @ 3 (benign myoclonus) 52 FHAA w2y} TFAFY FAYH v TR AP FHE 4 3l
E7] A e Hot A QT EHERE 7] A= 7] o B3 A7 E= Al ZF Xk optic chiasm)oll A 417
2382 @A o} 1 % (glioma) ] 7ol = o]9} & FAo] dojd 4= )
1) YoM 2EEHof ocrg EES e HFAFS Kol e &9}
(D Aldot X|Ef; el A FEEo] Aol A Eo] ANA H27] QA 2 A FdEE AL Al
A vej7t 9dhva AZ2HA 2olee A9t A o] Pz ot
‘:‘r oly gt o} AE = B4 whatole] of who A #HE @ 2dnty SLY 20 24 F 1d Wl dA
&), goluh ARx] o] A é-‘é—% o] #AHT 53] 2lAo} Hog Holy 574 1986 Willemse™ o]
7h A ol A A2 FAUS oI i e ol ¥ S ZH17F] % (benign idiopathic dystonia)
op7b T3 AE A= olH e EEYE FF Yl & F olgte o] FoE A5 RuHATh tivie AF o /LR
WE, e N&HA Hoh Addotel A HEEE A H A% 1'd Apolo] HAR|= ARA 9] BEHQ] Z53170]
Aol AH = i HuE 7% glo] AlMAIA HH, of s wei.
22%°01 A <F 270 E7HA] A &AL 3§, ol EEAE 6 oy gt FHNFo) S R &% Ao YEREH,
T Fo] oA eI st olE BeddE HuE S FEOlA Hol7x stal, YR Aee Y AA ®
F% glol & 1430 E loldga F. o123 F4 = U135 AA 2 A A Hol7|& gt 53] Wolx=
2gote A FFE = AHE AMAE ol FHXA 3-?—8— A HE P UHE e S Bl o]y s A 257
HE Hole A& SFATIEA st A WA= Folde AR AA A 571 Wk o] AR S Hol
oA A "ok gl ztr gl Bele AHe 4 é Iy A gon, EHLEE Ao dgdd vte FdS B
23 E538t7) Aed, ZEE e Aot X]EM] A Al olil, &S Wol EUS S we} Zo] gxAHA A
ARAR =52 Aol slvke A HopHAL A ol S @ Wl olelg SFUAZY Fel JlojAE AR
daol Qe Ao w ARA A dd & ok vk w4 Hole 5710137 #HdE & Ut o
Aol o] AE = AMEA HFolu Xﬁ%"‘z A Ne oF 1473 HoE $/755 9714 @il FopAH,
NME #EE § Qe LHdolRE EE g9t EEA 3NAANA A&Ee AE Big b Qo A9l
@ WeERIE: Axo] 5~153] Az w2 vl 9} 43| ool 71E o] JE A Hol fHF e 49| 9}
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