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Letter

Microcephaly (from New Latin microcephalia, from Ancient Greek
mikrds “ small”’and kephalé” head”) is a medical condition involving
a lower-than-normal head. Microcephaly may be present at birth or
it may develop in the first many times of life. Since brain growth is
identified with head growth, people with this complaint frequently have
an intellectual disability, poor motor function, poor speech, abnormal
facial features, seizures and dwarfism.

The complaint is caused by a dislocation to the inheritable
processes that form the brain beforehand in gestation, though the
cause isn’t linked in utmost cases. Many inheritable runs can affect in
microcephaly, including chromosomal and single-gene conditions,
though nearly always in combination with other symptoms. Mutations
that affect solely in microcephaly (primary microcephaly) live but
are less common. External poisons to the embryo, similar as alcohol
during gestation or vertically transmitted infections, can also affect
in microcephaly. Microcephaly serves as an important neurological
suggestion or warning sign, but no uniformity exists in its description.
It’s generally defined as a Head Circumference (HC) further than two
standard diversions below the mean for age and coitus. Some academics
endorse defining it as head circumference further than three standard
diversions below the mean for the age and coitus [1].

There’s no specific treatment that returns the head size to normal.
In general, life expectation for individualities with microcephaly
is reduced, and the prognostic for normal brain function is poor.
Occasional cases develop normal intelligence and grow typically
(piecemeal from persistently small head circumference). It’s reported
that in the United States, microcephaly occurs in 2 to 12 babies per
births [2].

Symptoms

The primary sign of microcephaly is head size significantly
lower than that of other children of the same age and coitus Head
size is measured as the distance around the top of the child’s head
(circumference). Using standardized growth maps, the dimension is
compared with other children’s measures in percentiles. Some children
justhave small heads, whose dimension falls as low as the first percentile.
In children with microcephaly, head size measures significantly below
average, conceivably indeed below the first percentile for your baby’s
age and coitus. A child with more severe microcephaly may also have a
backward- leaning forepart [3].

Causes

Microcephaly generally is the result of abnormal brain development,
which can do in the womb (natural) or during immaturity. Microcephaly
may be inheritable. Other causes may include

Craniosynostosis: The unseasonable fusing of the joints (sutures)
between the bony plates that form an child’s cranium keeps the brain
from growing. Treating craniosynostosis generally means your child
needs surgery to separate the fused bones. However, this surgery
allows the brain acceptable space to grow and develop, if there are no
beginning problems in the brain [4].

Chromosomal abnormalities: Down pattern and other conditions
may affect in microcephaly.

Dropped oxygen to the fetal brain (cerebral anoxia). Certain
complications of gestation or delivery can vitiate oxygen delivery to
the fetal brain. Infections passed to the fetus during gestation. These
include toxoplasmosis, cytomegalovirus, German measles (rubella),
Chicken pox (varicella) and Zika contagion. Exposure to medicines,
alcohol or certain poisonous chemicals in the womb. Any of these put
your baby at threat of brain abnormalities [5].

Severe malnutrition: Not getting acceptable nutrition during
gestation can affect your baby’s development.

Unbridled phenylketonuria also known as PKU, in the mama.
PKU is a birth disfigurement that hampers the body’s capability to
break down the amino acid phenylalanine.
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