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Diagnosis and Clinical Features in Children Referred to Developmental Delay Clinic

Seong Woo Kim, M.D., Jung Bin Shin, M.D.!, Eun Hye Kim, M.D.2, Seon Kyung Lee, M.D.2 Hee Jung Jung, M.D. and Dong

Ho Song, M.D.

Developmental Delay Clinic, IDepartmenz of Rehabilitation Medicine, National Health Insurance Corporatrion Ilsan Hospital,
ZDepartmenz of Rehabilitation Medicine, Yonsei University College of Medicine

Objective: To determine the phenomenologic, etiologic di-
agnosis and clinical features of children with developmen-
tal delay.

Method: One hundred seventy-one children, referred to De-
velopmental Delay Clinic which was multidisciplinary clinic
for the evaluation of a suspected developmental delay, were
prospectively enrolled. Diagnostic yield was ascertained
after the completion of the questionnaire, clinical assess-
ments and laboratory investigations by the physiatrist, pedi-
atric neurologist and pediatric psychiatrist.

Results: One hundred fifty-one children met study criteria.
The common phenomenologic diagnoses of children with
developmental delay were mental retardation, delayed lan-
guage disorder, autism and cerebral palsy. The etiologic

diagnosis was determined in 44 (28.02%) children. The diag-
noses were hypoxic-ischemic encephalopathy, malformation
of cortical development, dysmorphic syndrome, chromoso-
mal abnormalities, and neuomuscular disorders in the order
of frequency. In many cases, the chief complaint of parent
was not in accordance with final diagnosis.

Conclusion: In the clinical assessment and management of
children with developmental delay, the most important thing
is integrative and comprehensive approach including all the
developmental territories. And also, the settlement of para-
digm for systematic evaluation of these children with other
specialists will be needed. (J Korean Acad Rehab Med
2004; 28: 132-139)
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Table 1. Phenomenologic Diagnosis

No". of patients

Diagnosis (n=157)
Mental retardation 42
Autism 9
Mental retardation & autism 25
DLD” 29
DLD” & cognitive delay 6
Cerebral palsy 11
Developmental delay 24
Others 11

1. No: Nomber, 2. DLD: Developmental language disorder

q3etA do=r
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Sol 2ol e 797} 257, e Aozt 359, de
A Aol 24%, H AR 7F 117, 718 11 0.2 YEtstth 7]
o= #YAETF, gFFgl, F274 N (articulation disor-
der), &2tge} Fo] AATHTable 1).
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=32 g o] d(malformation of cortical development) 6
W, TS 3%, AT 2%, A4 2%, A A 1w,
7]E} 63 ©] AATh(Table 2).

A o] Felle FErIHH F5(Kleinfelter syndrome, 47
XXY) 19, 46XY,der(10)t(10;15) (q22.6;q22.3) 1, HE F3%
T (Rett syndrome) 27, AA T F3FF(Angelman syndrome)
194, #¢F A2 Z3 7 (Fragile X syndrome) 19| 1, 5%
TO 2% Crouzon’s syndrome, Saethre-Chotzen syndrome,
Robin sequence, Opitz sequence, Backwith-Wiederman syndrome,
Robinow syndrome, Parry-Romberg syndrome, Smith-Lemli-
Opitz syndrome, Soto’s syndrome®] 11tk th 12 wdo]
’Jo| = bilateral perisylvian syndrome 1%, cortical dysplasia
39, cortical dysplasia with white matter heterotopia 1%,
lissencephaly 17 ¢] At} 7]E}ol| = diastematomyelia, &%
A 4 2% (ataxia-telangiectasia), = G| /5, ¥4 &
of], & o] 4 Y= (leukodystrophy, R/O Krabbe disease), °}-5

Table 2. Etiologic Diagnosis

Number of patients

Diagnosis (n=44)

Syndromes

PVL" & HIE”
Chromosome anomaly
MCD”

Myopathy
Neuropathy

Cerebral infarction
Metabolic disease
Others

A= NN WO OO O

1. PVL: Periventricular leukomalacia, 2. HIE: Hypoxic ischemic
encephalopathy, 3. MCD: Malformation of cortical development
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Table 3. Diagnosis in Children with Delayed Motor Development

(n=12)
Diagnosis Number of patients (%)
Developmental delay 6 (50)
Cerebral palsy 3 (25
Myopathy 1 (®)
Mental retardation 1 ()
ADHD" 1 (@8

1. ADHD: Attention deficit hyperactivity disorder

Table 4. Diagnosis in Children with Delayed Speech (n=51)

Diagnosis Number of patients (%)
DLD" 22 (42)
Mental retardation 13 (26)
Autistic mental retardation 10 (20)
Autism 4 (8)
Learning disorder 2 4)

1. DLD: Developmental language disorder

4 20f Wk Rl Fa2 LE BOISY B2,
£2% 25 FE 27
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), =4kl S 117

Table 5. Diagnosis in Children with Articulation Disorder (n=6)

Diagnosis Number of patients (%)
DLD" 3 (50
Articulation disorder 2 (33)

Mental retardation 1 (17)

1. DLD: Developmental language disorder

Table 6. Gross Motor/Fine Motor Findings in Children with De-
layed Speech (n=51)

Normal Abnormal
GM" 36 15
FM? 29 22

Values are number of cases.
1. GM: Gross motor, 2. FM: Fine motor

Table 7. Past History of Delayed Motor Development in Children
with Developmental Disabilities

Motor development
in past history

Diagnosis Total
Delayed Normal
Developmental delay 24 0 24
Cerebral palsy 10 1 11
Mental retardation 34 8 42
Autism 3 9
DLD" 8 21 29

Values are number of cases.
1. DLD: Developmental language disorder
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Table 8. Diagnosis of Children with PVL" in Brain MRI (n=11)

Table 10. Diagnosis of Children with Hypotonia (n=25)

Diagnosis Number of patients Diagnosis No.” of patients
CP”, spastic diplegia 3 PVL", HIE” 5
CP?, athetoid 1 Myopathy 3
CP?, ataxic 1 Carnitine deficiency 1
Floppy infant syndrome 3 Leukodystrophy 1
MR? + autism 1 Tuberous sclerosis 1
MR” + ADHD? + epilepsy 1 Robinow syndrome 1
Carnitine deficiency 1 MR, DD" (etiology unknown) 13

1. PVL: Periventricular leukomalacia, 2. CP: Cerebral palsy, 3.
MR: Mental retardation, 4. ADHD: Attention deficit hyperactivity
disorder

Table 9. Diagnosis of Children with Ataxia (n=7)

Diagnosis Number of patients

CP", ataxic type
Ataxia-telangiectasia

2
1
Parry-Romberg syndrome 1
Hereditary neuropathy 1

2

Mental retardation (etiology unknown)

1. CP: Cerebral palsy

Z 104 091%), AR A o} 429 = 34%(80%), AHH| = 3+
ol 9 F 69 (65%), HEA AofFel Fho} 299 F 89
22.8%)°14 FAHY &5 w2 0] AATH(Table 7).
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