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Infant Flat Head Syndrome

C havy just gave birth to 
Shmuel, a beautiful 8.5 lb 
boy with a normal preg-
nancy and delivery. Mom 

is elated as this is her first child 
and just like most new mothers she 
experiences excitement, fear, and 
nervousness all wrapped into one. 
Shmuel did not come with an instruc-
tion manual. Guidance from doctors, 
grandparents, and friends rushes 
in as Chavy must now care for this 
child’s every need. At four weeks 
old Chavy notices that Shmuel only 
looks to the right and that the back 
of his head is flattening out. The 
pediatrician tells Chavy “your child 
will grow out of it.” She is not satis-
fied with the nonchalant, cavalier 
answer, so she turns to friends and 
family for guidance and support. 

F O C U S  O N

Tummy time is crucial

Dr. Abe Kopolovich and Rikki Maltz-Kopolovich 

Continued on page 56
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A difficult pregnancy and deliv-
ery may contribute to skull defor-
mity; breech presentation in utero 
or multiple birth infants. Visual field 
deficits may be another issue that 
can cause too much time that an 
infant looks to one side thereby pre-
senting with skull deformity. Finally, 
lack of tummy time early on after 
birth can be one of the most decid-
ing factors in skull deformity.

Tummy time is a key component 
in preventing and treating Flat Head 
Syndrome. It is the single most 
effective way to build the muscles 
a baby needs to roll, sit, and crawl. 
Tummy time is crucial as much as 
possible while a child is awake from 
the very first day. It contributes to 
the development of the muscles in 
the neck and shoulders while pre-
venting tight neck muscles and the 
development of flat areas on the 
back of a baby’s head. Tummy time 
can be scary for an infant and cry-
ing is common at first, however, it is 
quickly quelled if it is instituted on a 
regular basis in a fun way. Car seats 
or other positional devices should 
not be used for prolonged periods of 
time as they contribute to torticollis 
and flat head.

Physical therapy may be an 
effective option to help infants who 
have Flat Head Syndrome and tor-
ticollis. Therapists may be able to 
facilitate optimal positional align-
ment for infants. Stretching tight 
muscles, strengthening weak mus-
cles, and gentle massage are all 
part and parcel of a quality therapy 
protocol. Babies may cry at first 
but just like tummy time, most get 

accustomed to it. Proper education 
for parents is essential to imple-
ment a home exercise program to 
help correct or prevent flat head and 
torticollis. 

The key to quick and effective 
results is if a parent sees a problem 
not to “wait and see.” Intervention 
and education early on can lead to 
quick corrective results. Therapists 
may also recommend certain posi-
tional devices that can assist in 
certain cases such as the Tortle hat, 
LifeNest mattress, and in severe 
cases helmets are recommended.

Helmets for infants with Flat 
Head Syndrome are commonly used 
today when therapy or positional 
devices are not effective to correct 
flat spots. It is the last resort, how-
ever, when used properly evidence 
has shown it to be safe and effec-
tive. Helmets are used in babies 
from 3-18 months of age, worn 23 
out of 24 hours a day, with one hour 
rest for hygiene and cleaning. They 
are used to relieve pressure in cer-
tain areas and allow for the skull to 

fill out in certain spots. It is usually 
worn for 2-3 months with weekly/
bi-weekly adjustments at the office 
of the fabricating orthotist. 

Flat Head Syndrome is becom-
ing a growing problem within the 
community that can be fixed. When 
treated early, you can avoid a baby 
growing into adulthood with imper-
fections such as flat head, mis-
aligned ears, and asymmetrical 
facial features. Parents need to be 
aware that this syndrome is com-
pletely fixable; the earlier it is treated 
by a specialist the greater your 
chances of minimal intervention and 
maximum results to prevent lasting 
adult deformity. 

“Wait and see” and “your child 
will grow out of it” may not be 
the correct approach for your child. 
Parents should take a proactive 
approach when it comes to their 
child’s wellbeing and do their home-
work in searching out effective treat-
ments. Choosing a method that best 
fits your child may not always be 
clear or obvious; don’t be afraid to 
ask your pediatrician or therapist 
questions. At the end of the day, an 
infant’s best chance at putting its 
best foot forward is the concerted 
effort and diligence of the parent. 

Flat Head Syndrome...
F O C U S  O N
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Helmets are safe and effective

Dr. Abe & Rikki Kopolovich are the Directors 
of Rehab at Therapy-In-Motion, PC, a full-ser-
vice pediatric/orthopedic outpatient Physical/
Occupational Therapy Rehab Center in Boro-
Park. Dr. Abe Kopolovich, DPT specializes 
in the treatment of Flat Head Syndrome & 
Torticollis. 15 years of experience and 4,000 
successful infant outcomes and counting. For 
more information on Flat Head Syndrome and 
Torticollis, please call (718) 435-7000 or visit 
www.Therapy-In-Motion.com.
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