Treating Pediatric Pain in a Nonverbal Child with Significant Neurodevelopmental Impairment: A Case Report
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BACKGROUND FIGURES/TABLES DISCUSSION (cont.)
» Pierre Robin Sequence (PRS) is a rare birth defect characterized by

» Chronic and recurrent pain, however, are sources non-identifiable by

anatomic disorders including microgna’rhio and glossop’rosis Vocalizations Crying, sobbing, moaning, gasping, sharp intake of breath diognos’ric tests
momfes.’rlr.\.g INto breo’rhmg and fgedlng d|ff|cul’r|e§ with further Ability to be Consoled Unsoothable despite comforting efforts, remains unsettled ’ LiTeI’O.TL.JI’e recommen.ds. T.h,ey are .TCI”OI’Gd TC? the specific medicql
suscepfibllity To conductive hearing loss, ocular disease ana condition, such as prioritizing antispasmodic agents for worsening
angudge development [1,2]. Movement Pulls away when touched, increased baseline arm and leg movements, muscle ’rensing and spasms IN cerebral palsy and qutism [4].
» Not only is there limited information available on recurrent pain in rastiass, twists However, there is limited information available on recurrent pain in
PRS, but Trea’ring poin overall in non-verbal and cogni’rively impdired Sleep Trouble falling asleep, frequent awakenings, extended sleep duration PRS.
children can pose a significant challenge leaving them vulnerable Interaction Reclusive, seeks excessive comfort . Therefore, we continue to follow general suggested guidelines of
fo under recogni’rion and undertreatment of their poin [3] Tone Stiffening of extremities, clenching of fists, back arching, rigid limbs ini’ric’ring and closely moniToring empiricol frial of medications [4]
« One study idenftified visceral hyperalgesia as a source of unexplained
Facial Expression Grimacing, contorted face, furrowed brow, eyes wide open, teeth grinding irri’rcbili’ry and demonstrated success u’rilizing neuropa’rhic Ggen’rs
Physiologic Tachycardia, sweating, cool or hot to touch, change in color, pallor, rapid such as gobopen’rin, which was frialed Iin our case STUdY[5] .

* Chief Complaint: 15-year-old blind, deaf, and nonverbal male with

breathing, tearing up

Atypical Features Blunted facial expression, inappropriate giggling, breath holding, self-injurious CONCLUSION

significant neurodevelopmental impairment (SNI) presented with
parentally reported frequent pain episodes associated with

behaviors : : . - : : : .
inconsolability, sleep disturbance, sudomotor symptoms, vasomotor » Treating chronic pain in non-verbal, cognitively impaired individuals
changes, and self-mutilation (Table 1) can be a daunfing task, but even in patients with rare genetic birth

. Prior Treatments: baclofen, and clonazepam defects such as PRS, success can be achieved with a stepwise
Intervention: Over three years, the patient’s pain was targeted by o approach of reliance of caregiver history, Ufilization of pain
. ‘ Y . . g o o g o . e s assessment tools, and formulation of a multifaceted pharmacologic
multifaceted pharmacologic approach by cycling through various Given the complexity of Idenflfylng and treating pain in approach P J
medications as demonsirafed ouflined in Figure | nonverbal children with significant neurodevelopmental
» Result: Patient’s reported frequency of pain episodes decreased impairment, pain goes unrecoghnized or inadequately treated REFERENCES
with current stable regimen of baclofen, lorazepam, celecoxib, and
cyclobenzaprine MIﬂImC” benefi’r from nor’rrip’ryline duloxe’rine TIMELINE OF EVENTR 1.de Souza CDR, Padovani LF, Ferreira-Donati GC, Moraes MCAF, Corréa CC, Maximino LP. Babies With Pierre
. ’ . ' ' CLASE OF Robin Sequence: Neuropsychomotor Development. Pediatr Neurol. 2023;141:72-76.
gCIbO pen’rln, and pregabdlln MEDICATIONS | g g — g + Currant Regimen 2.Handzi¢-Cuk J, Cuk V, Risavi R, et al. Pierre Robin syndrome: characteristics of hearing loss, effect of age on
hearing level and possibilities in therapy planning. The Journal of Laryngology & Otology. 1996;110(9):830-
aerobanin 835
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. Upon identification of these behaviors, appropriate work up and A m

treatment should be completed for acute sources which are highly
associated with children with SNI (including GERD, gastric ulcer, UTI,
and hip subluxation)
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