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Abstract

Background: The complex development of the cerebellum together
with the high number of involved genes and the long embryonic
development of the cerebellum make the cerebellum vulnerable to a
broad spectrum of malformations and disruption. Neuroimaging plays
a key role in the diagnosis of posterior fossa malformations.

Objective: Our scope was to determine to what extent cerebellar
malformations affect behaviour, cognition, motor functions and
quality of life.

Methodology: A total of 60 patients with proven cerebellar
malformations were enrolled in our cross-section study and rated into
five groups according to MRI finding. Patients were undergoing
behavioural, cognitive, motor and quality of life assessment by
CBCL, Wechsler 1Q, SARA and quality of life scoring respectively.

Results: Our findings highlighted that children with cerebellar
malformations experience high prevalence of Cogntive as IQ ranges
among our studied population between 25-99, mean was 57.7, cases
with intellectual disability represented 90% of our studied population
, in addition to behavioral and motor impairment as well as poor
quality of life due to functional disabilities, except patients with
DWM although they have favourable neurodevelopmental outcome al
all patients with DWM scored FSIQ range between 91-99 ,but this
does not prevent them from experiencing poor quality of life, as 40.0
of patients showing very poor QOL, 20.0% poor QOL, 28.3% neither
poor nor good QOL, 11.7 good QOL, NO one has very good QOL
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ranking 38.3 are very dissatisfied, 12% dissatisfied, 28.3 % neither
satisfied nor dissatisfied, 13.3 are satisfied, no one in our study
showing very satisified way of living ranking.

Conclusion: Cerebellar malformation is heavily connected to
cognition and behaviour as well as motor function.

Recommendations: Further studies need to be done in order to
confirm role of cerebellum in higher orders functions like behavior,
emotion processing and cognition.

Keywords: CBCL, SARA, WHOQOL BERF, Wechsler, Cerebellar
malformations.
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