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The physical therapy for a child Williams Beuren syndrome
Statement of the Problem: Williams-Beuren Syndrome is a rare neurodevelopmental disorder ( 1: 7500 – 25 000 live births) caused by hemizygous deletion at least 17 genes at 7q11.23 which includes the elastin gene. Some of the characteristic features include: unique personality profile, infantile hypercalcemia, dysmorphic facial features, mental retardation, heart and vascular diseases. 
Methodology & Theoretical Orientation:  A three year old boy with a right ventricular hypertrophy and bicuspid valve aortic and with peripheral left and right pulmonary artery stenosis without signs of circulatory failure. He presented general join laxity and scoliosis. He used Chenau brace prescribed by orthopedist. The boy had a physical therapy based on Neurodevelopmental Treatment (NDT) Bobath, Functional Individual Treatment of Scoliosis and Counterstrain.  The boy was under constant care of a cardiologist, orthopedist, physical therapists and speech therapist. 
The analysis of psychomotor development was performed. The Adams test was done in the first examination (because of the child vigorous behavior the Bunnele scoliometer was impossible to use in the first visit) and Bunnel scoliometer was used in the second examination  
Findings: The angle of trunk rotation after ten months of  treatment seemed to decrease. His psychomotor development during the first examination was at 7th month: he could roll, had an ability to maintain sitting position. However he could not sit by himself from the floor. He could not crawl. After ten months of treatment he presented functions which appear in typical development at about 11th to 12th months of age: sitting by himself, crawling, pull to stand up, cruising sideways. He still had a problem with manual skills. 
Conclusion & Significance: Functional Individual Treatment of Scoliosis has been shown to be beneficial in reducing angle trunk rotation. Chenau brace maintain the effect of therapy so that scoliosis does not progress. Bobath NDT improves satisfactory results in child psychomotor development. 
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