UNDERSTANDING YOUR

BABY'S HEAD SHAPE

Today, nearly 50% of infants have some degree of
deformational plagiocephaly brachycephaly (DPB).’

WHAT ARE COMMON
RISK FACTORS OF DPB?
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infants have moderate to severe DPB®

POSITIONING IN THE WOMB/
MULTIPLE BIRTHS
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1 I n 2 The Congress of Neurological Surgeons recommends

helmet therapy when DPB is in the moderate to severe

infants have some degree of DPB* range. This recommendation is endorsed by the AAP.™
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At Cranial Technologies® we always offer an assessment of your baby's head
shape at no cost and no commitment required. We will provide a detailed report
of your baby's head shape and send the report to your pediatrician's office.
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Parents can schedule a

NO-COST ASSESSMENT
Scan or call (844) 447-5894
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