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The pathologies of the neonatal period are largely responsible for
infant mortality in the first year of life, as well as neurological sequelae.
In support, we have a greater neuroplasticity in the first two years of

life, which can provide a rehabilitation of neurological circuits, contri-
buting to the recovery of child neurodevelopment. According to the
theories of neuroscience and epigenetics is that the Padovan method
of Neurofunctional Reorganization is being used as early stimulation
therapy in premature and term infants who suffered perinatal hypoxia,
with excellent results in a public hospital in the state of Ceara.

Of the 130 million children born every year, four
million die during the neonatal period, and the main
direct causes of death are prematurity, infections,
asphyxia complications, congenital malformations
and maternal factors (LEITE, 2008; LANSKY, 2014)

Preterm newborns (PN) may have delayed neu-
rological maturation, as well as present physiolo-
gical disorders such as inability to suck, swallow
and breathe in a coordinated manner, addition to
immaturity to maintain adequate body temperature
(MILTERRSTEINER et al., 2003). In addition, the ex-
tremely preterm infants with very low birth weight
are at increased risk of neurological, cognitive and
behavioral complications that are diagnosed during
the first years of life (NUNES, 2010).

The neonatal hypoxicischemic encephalopathy
(HIE) is the most common neurological disease,
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more studied and described in the literature, occu-
rring in approximately six per 1,000 live births, an
important factor of long-term neurological seque-
lae. (CECCON, 2003; CECCON, 2010).

The findings of neuroscience and epigenetics in-
dicate that the external environment may exert a
regulatory role on neurotransmitter activity and are
able to trigger both appropriate sensory stimula-
tion as inadequate, being the organs of the senses
responsible for capturing this information (BRUSNS-
TEIN, 2013).

From 20 to 24 weeks of prenatal life, upon com-
pletion of the neuronal migration and the brain
already has 100 billion neurons, the baby is able
to perceive the environment that surrounds it, and
form proto-representations from experiences and
emotions that will shape the magical paths of their
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developing brain and will form your self, all suppor-
ted by neuroplasticity, which is higher in the first 2
years (CUNHA, 2002).

Humanized care focused on the development
of the preterm neonate include several categories
of interventions designed to minimize stress in the
Neonatal Intensive Care Unit and we can mention
the Kangaroo Care, early neurostimulation techni-
ques, and the ambient light control, the sound noi-
se, temperature and minimization of painful stimuli
(PAULETTI; CRUVINEL, 2009).

Early interventions minimize aggravation of symp-
toms. The earlier treatment is started, the greater
the chance of developing normal abilities and de-
creased abnormal movements and posture errors.
Early intervention also increases the mother-baby
bond (LEVITT, 2001; CASTRO, 2005).

The first year of life, because of brain plasticity, is
considered crucial since that in this period are fast
motor, cognitive, linguistic and social acquisitions,
which reinforces the importance of vigilance and
early stimulation. (RUGOLO, 2012)

We can conclude that if these children are not
stimulated early in respect to neurological matu-
ration by professionals in future these babies will
have many permanent sequelae, requiring more
care from family members, as well overcharge our
already precarious health service (MILTERRSTEINER
et al., 2003).

The Padovan Method was developed as a
treatment modality in which all the neurological
organization functions are taken into account. It is
a reference in the treatment of children and adults
with syndromes, cerebral palsy and stroke victims.
Developed by the speech therapist Beatriz Pado-
van, known worldwide for creating the Padovan
Method, their method is based on the teachings
of Rudolf Steiner (1861-1915) about the nature of
humans and the theory of neurological reorganiza-
tion, created in the 50s by the American neurologist
Temple Fay (1895-1963). After years of study, she
developed a series consisting of bodily exercises,
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breathing and oral-buccal-facial (are exercises such
as rolling, creeping, crawling). The idea is to repeat
various stages of development of the neurological
system, so the patient recapitulates some processes
that may interfere with their normal development
(PADOVAN, 1997a; 1997h).

The method is composed of many different exer-
cises, performed in sequential manner and so that
the exercises are complementary and always follow
the natural order of development (PADOVAN, 1994;
1995 b).

All exercises are accompanied by verses or songs
recited by the therapist to give rhythm to the move-
ments, also serving as auditory stimulus (PADOVAN,
1994; 1995a).

Since 2008 is used in the neonatal intensive care
unit of the Sao Lucas Hospital in Juazeiro do Nor-
te, Ceara, having been made an initial survey, in
2010, with positive results in all children who were
submitted to the method, being recognized natio-
nally with the first place in the 2nd Medical Inno-
vation Award-service, sponsored by Sanofi-Aventis
lab (Pereira, 2010). Of the 11 children in the 2008-
2010 period, which required the RNF therapy for
presenting deficit or absence of suction, all were
born at term, weight ranging from 1.730g-3.895¢;
10 had asphyxia during childbirth and 1 presented
neurological alteration by Kernicterus, and even a
case that had the indication of therapy for presen-
ting incoordination of sucking with breathing due
to laringomalacea. Initiation of therapy ranges from
5 days old for 3 months and 12 days and the time
of response to therapy, with coordinated sucking,
varied from 8 days to 5 months, being 10 cases
with response between 8 days and 1 month (AL-
VES, 2012).

And to this end, the method is being used as a
neurofunctional reorganization strategy in neona-
tal ICU of Sdo Lucas Hospital ICU in babies with
sequel by hypoxia and newborns premature for
the treatment of apnea of prematurity and lack of
coordination of sucking, breathing, swallowing. Gi-

This article is available at: www.intarchmed.com and www.medbrary.com


http://www.intarchmed.com

2015

INTERNATIONAL ARCHIVES OF MEDICINE

SecTioN: PEDIATRICS

ISSN: 1755-7682 Vol. 8 No. 166

doi: 10.3823/1765

Lansky, S.; Friche, A.a.l; Silva, A.A.M.; et al. Pesquisa Nascer no

Brasil: Perfil da mortalidade neonatal e avaliacdo da assisténcia

a gestante e ao recém-nascido. Cad. Saude Publica, Rio de

Janeiro, 2014; 30(5192-5207).

. Leite, Aj.m. Almeida, N.M.S; Mortalidade Perineonatal:
Situacao atual e perspectivas futuras. PRORN. 2008; 5(4): 119-
146. (Artmed/Panamericana editora LTDA.)

10. Levitt, S. O tratamento da paralisia cerebral e do retardo motor.

ven the good results already observed to date, in 8.
that intensive care unit, is that emerged the idea

of spreading the Padovan Method and how it can

help to stimulate as soon as possible the five sen- ¢
ses: hearing, sight, smell, touch and taste and so,
be routinely used as well as prophylactic method of
neurostimulation in neonatal ICU (FRAZAO, 2012).

a obtencdo do grau de Bacharel em Medicina, 2012.

© Under License of Creative Commons Attribution 3.0 License

Sao Paulo: Manole, 2001.

11. Miltersteiner, A. R. et al. Respostas fisiolégicas da posicao mae-
canguru em bebés pré-termos, de baixo peso e ventilando
References espontaneamente. Rev. Bras. Saude Matern. Infant.,, 2003;
3(4):,447-455.
12. N M.L. N d Ivi to d Am- idod it
. Alves, M.s.L.r.; Pereira, L.m.; Silva, M.g.n. Método Padovan de u.nes, eurodesenvolvimento do recem-nasciao de r,m“ °
L . . B baixo peso. PRORN.2010; 7(2): 135-159. (Artmed/Panamericana
Reorganizacao neurofuncional como meio de recuperacao de editora LTDA)
succao nos recém-nascidos asfixiados. Monografia apresentada 13. Padovan. B A E Reeducacio mioteripica nas pressaes atioicas
a Coordenacéo do Curso de Medicina da Faculdade Estacio FM)J Lo ¢ . P . P . P _
. . . _ de lingua: diagnostico e terapéutica. Revista ortodontia de Sao
situada na cidade de Juazeiro do Norte-CE para obtencdo do
. Paulo, 1976; 9(1-2), (Translated to German by Dr. Hubertus Von
grau de Bacharel em Medicina, 2012. ) o
. . . _ , Treuenfels, private edition 1980).
. Brunstein, C_; Ferreira, M. H. M. Estimulacao precoce de recém- L .
) ) . . : 14. Padovan, B. A. E. Reorganizacdo Neurolégica. Jornal de
nascidos pré-termo em Unidade de Terapia Intensiva Neonatal. Reabilitacao Vocal. Rio de Janeiro. 1981; 6(2)
PRORN. 2013; 10(3): 97-116. (Artmed/Panamericana editora ¢ ’ o o
LTDA) 15. Padovan, B. A. E. Reorganizacao Neuroldgica (Método Padovan).
' L ) Temas sobre Desenvolvimento. Memnon Edicbes Cientificas
. Castro, G. G. de. Caracterizacdo das criancas prematuras Ltda, Sao Paulo. 1994: 3(17)13-21
nascidas na cidade de Patrocinio/MG, no ano de 2004: uma ' uio. ' ) o o )
L . ) , ) 16. Padovan, B. A. E. Neurofunctional reorganization in myo-
contribuicdo da fisioterapia para o Programa Saude da Crianca. o :
. ) . osteodentofacial disorders: complementary role of orthodontics,
[S.I. s.n], 2005. Disponivel em: <http:www.scielo.com.br>. , )
. speech and myofunciotal therapy. The International Journal of
Acesso em: 11 jun. 2012. Orofacial Myology. Saratoga, CA. The International Association
. Ceccon, M. E. J.; Cruz, A. C. S. Prevaléncia de asfixia perinatal e , yology: ga, LA
e , . of Orofacial Myology, Inc., XXI: 33-40, 1995a.
encefalopatia hipoxico-isquémica em recém-nascidos de termo ) o , ,
. . . L . 17. Padovan, B. A. E. La réorganisation neurofonctionelle. Cahiers
considerando dois critérios diagndsticos. Rev. Bras. Crescimento de Medecine Anthroposophiaue. Taulianan.  Association
i ique. uli iati
Desenvolvimento Humano. 2010; 20(2):302-316. o posophiq gnan,
. L Médicale Anthroposophique en France, n. 68, p. 50-64, 1995b.
- CECCON, M. E. J. R. Interleucinas na encefalopatia hipxico- 18. Padovan, B. A.E. Correlacao entre Odontologia e Fonoaudiologia
Isquémica. Jornal de Pediatria, 2003; 79(4):280-281. -Jornal B;as.ilei.ro. de Ort(édontia e Orto ec?ia Maxilar, Curitigba.
. Cunha, I. A Neurociéncias e o bebé de 0 a 3 anos. Novos olhares P ' '
- . , , . PR., v.2, p. 73-76, 1996.
sobre a Gestacao e a Crianca até os 3 anos. Saude Perinatal, o ) )
~ ) R o 19. Padovan, B. A. E. Reorganizacdo Neurofuncional — Método
Educacao e Desenvolvimento do Bebé. Faculdade de Ciéncias da Padovan. Jornal Brasileiro de Ortodontia e Ortopedia Maxilar
van. ilei i i xilar.
Saude da Universidade de Brasilia, 2002. ( L.G.E Editora Ltda). 1997a:10, (iul/ago):3-11 P
. Frazdo, A. P, Pereira, L.m. Silva, M.G.N. Estimulacdo a1v, uvago): o B
. ) . i 20. Padovan, B. A. E. Dos Pés a Cabeca (Andar, Falar e Pensar). Chao
Neurofuncional dos cinco sentidos com o Método Padovan. ) . L
~ R e Gente. Instituto ELO de Economia Associativa, Botucatu-SP,
Trabalho de conclusdo de curso apresentado a Faculdade de
. L . . i, . set., n.28, p. 9-10, 1997b.
Medicina Estacio de Juazeiro do Norte- CE, requisito parcial para ) , )
21. Pauletti, C. M.; Cruvinel, F. G. Formas de Atendimento

Humanizado ao Recém Nascido Pré-Termo ou de Baixo Peso na



22.

23.

INTERNATIONAL ARCHIVES OF MEDICINE

Unidade de Terapia Intensiva Neonatal: uma revisdo. Cadernos
de Pos-Graduacdo em Disturbios do Desenvolvimento, Sao
Paulo, 2009;9(1):102-125.

Pereira, L.m.; Villeicar, D.c.; Lopes, V.M. O Método Padovan de
Reorganizacao Neurofuncional na recuperacdo da succao dos
recém-nascidos com sequela neuroldgica por asfixia perinatal.
1° Lugar na categoria Acdo no 2° Prémio Inovacdo Medical-
services, Sanofi-Aventis. www.medicalservices.com.br/premio-
medical-services/edicoes-anteriores/2#-edicao.aspx#

Rugolo, L.m.s.s.; Bentlin, M.r; Lyra, J.C. Monitorizacdo do
desenvolvimento do recém-nascido pré-termo. PRORN.2012;
9(4): 105-151. (Artmed/Panamericana editora LTDA).

2015

SEecTioN: PEDIATRICS Vol. 8 No. 166

ISSN: 1755-7682

Comment on this article:

doi: 10.3823/1765

LEABR ] ISP

Where Doctors exchange clinical experiences,
review their cases and share clinical knowledge.
You can also access lots of medical publications for
free. Join Now!

~

Publish with iMedPub

http://www.imed.pub

International Archives of Medicine is an open access journal
publishing articles encompassing all aspects of medical scien-
ce and clinical practice. IAM is considered a megajournal with
independent sections on all areas of medicine. IAM is a really
international journal with authors and board members from all
around the world. The journal is widely indexed and classified
Q1 in category Medicine.

This article is available at: www.intarchmed.com and www.medbrary.com


http://www.intarchmed.com
http://www.facebook.com/pages/iMedPub/53210669639?sk=app_156218351098324
https://twitter.com/imedpub
http://www.linkedin.com/company/imedpub
https://plus.google.com/u/0/115056385641470531627/#115056385641470531627/posts
http://scribd.com/imedpub
http://pinterest.com/imedpub/
http://medicaliaorg.ning.com/main/authorization/signUp?
http://medicalia.org/
http://www.imed.pub

