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Commentary
POSTURAL DEFORMATION OF THE NEWBORN
Very preterm infants, and particularly those of
less than 28 weeks' gestation, are very vulner-
able to mechanical deformation because of the
plasticity of their skeleton, the weakness and
hypotonicity of their muscles, and the rapidity
with which they are growing. In normal cir-
cumstances in utero they are protected from
extrinsic pressures by the amniotic fluid which
cushions them, makes them weightless, and
permits frequent change of posture and posi-
tion. After delivery they are deprived of this
protection and exposed to the influence of grav-
ity which dominates their feeble musculature
and presses them statically onto the surface on
which they are lying. Deformation may result
especially if the infant's posture is persistent.
Typically the head falls to one side and becomes
flattened. With prone or supine nursing both
the thorax and pelvis may also become flattened
in the anterior-posterior diameter and the
thighs, which usually assume the frog position,
may then become externally rotated giving the
lower limbs a 'Charlie Chaplin' stance.
Many of these deformities, and other less

common ones, steadily diminish as the
muscular-skeletal system strengthens and the
infant exercises and becomes mobile. However,
they may persist and more research is urgently
required to explore and assess their long term
significance. For this reason the paper on the
development of hip posture by Ms Downs and

her colleagues is to be welcomed, though their
conclusions as to what positions and postures
are 'normal' or 'abnormal' must be treated with
reservation. It must be emphasised that no
weight bearing posture can be considered nor-
mal for the extremely premature infant and
what may be gained on the swings of one post-
ure may be lost on the roundabouts of another.
For example, when infants lie prone the authors
advocate the attainment of pelvic elevation by
weight bearing through the anterior (rather than
medial) knee. To achieve this the thighs must
be adducted (fig IA). The weight of the lower
body will then be transmitted to the thigh
through the head of the adducted femur lying
against the weak labrum and capsule of the hip
joint. It remains to be seen whether or not such
a posture will be associated with any increase in
hip pathology. Certainly, swaddling infants
with the legs in adduction and extension has a
well recognised association with dislocation of
the hip, and the frog position is that normally
adopted for the treatment of this condition. Yet
another potential hazard of adduction of the legs
in the prone position is deformation of the
weight bearing forefoot to produce metatarsus
varus or valgus. This tiresome deformity, which
was very rare in the days when British babies
were all nursed supine, has now become com-
mon among prone preterm infants, unless
nursed in the frog position.

In summary, this is a subject that requires
further investigation, but in the meantime
paediatricians and neonatal nurses should be
aware of the problem and take appropriate mea-
sures to avoid deformation, including frequent
changes in posture so that weight bearing forces
are never allowed to persist for any length of
time in one direction.
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