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Question One: 

Children with PVI were predominantly born at term. 
 a.  True 

b. False 

Question Two: 

Developmental profiles of individuals with unilateral CP hardly differ according to infarction 
type. 

a. True 

 b.  False 

Question Three: 

320 children were analysed with their neuro-images in this study. 

a. True 

 b.  False 

Question Four: 

The article cites unilateral CP as: 
 a.  Frequently caused by an asymmetric brain injury or malformation. 

b. Most frequently caused by prematurity. 

c. Seldom caused by an asymmetric brain injury or malformation. 

Question Five: 

Based on information from existing population-based registries, the majority of children 

with unilateral CP are: 

a. Ambulatory 

b. Have unimanual functional deficits 

 c.  Both a and b 

Question Six: 

When children with unilateral CP and MCA injuries were compared to the PVI group, they 

demonstrated: 

a. Standard hand function and increased sensitivity to tactile stimuli. 

 b.  Lower hand function and usage, decreased light touch, and lower IQs. 

c. Lower hand function and IQ scores. 

Question Seven: 

An MCA infarction is described as: 
a. Middle cortical artery infarction, with brain malformations. 

 b.  Middle cerebral artery infarction, showing more seizures and visual field 
 deficits than other sub-types. 

c. Medulla cortical attack which leads to damage of the surrounding white matter. 

Question Eight: 

This cross-sectional sampling study was conducted: 
 a.  Across nine clinical areas. 

b. Between April 2012 and October 2016. 

c. Across ten medical facilities around the world. 

Question Nine: 

For children with impaired sensory function, during therapy… 



 a.  It is helpful to cue the child to look visually at the hand when they are doing a 
 task to enhance visual-spatial awareness. 

b. The affected hand should be bandaged and restrained. 

c. The child should be made cognitively aware of the impaired hand. 

Question Ten: 

One of the limitations of the study was that: 
a. All children had multiple neuroimages available. 

b. The assessment tool used for developmental progression was weak. 

 c.  The size of the neurological lesion was not taken into account. 

Question Eleven: 

A child was eligible for enrolment in the study if they were: 
a. Aged 2 to 18 years and had any type of CP 

b. Aged 2 to 18 years and had a suspected diagnosis of unilateral CP 

 c.  Aged 2 to 18 years and had a confirmed diagnosis of unilateral CP 

Question Twelve: 

Based on gathered data, what percentage of children with CP have epilepsy? 
 a.  33% 

b. 66% 

c. 50% 

Question Thirteen: 

Vision abnormalities were reported in 31% of children with unilateral CP, with the most 

common impairment being: 

a. Nystagmus and midline crossing difficulties. 

 b.  Visual field deficits. 

c. Deficits with smooth tracking and pursuits. 

Question Fourteen: 

The study showed that the majority of children in the MCA and the PVI groups were: 
a. Born prematurely. 

b. Born before 36 weeks gestational age. 

 c.  Born at term. 

Question Fifteen: 

A unique finding of the study is that: 

 a.  A perinatal ischemic stroke can occur silently in utero and present in the first 
 year of life. 

b. Children with spasticity in their upper limbs will benefit from botulinum 
neurotoxin A injections. 

c. Specific hand norms for children under six can be developed. 
 


