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What is special about CHARGE

A Strong common characteristics BUT a very wide range o
ability and function

A Large number of anomalies (up to 38?)
A True multisensory impairment

A Frequently high developmental potential plus features the
normally suggest low developmental potential

A Brilliant adaptive abilities but also bewilderingly patchy
development

A Sensory integration dysfunction that affects all areas of
development, learning, and behavior

A Significant difficulties with selegulation and with
executive function

A Inherent high levels of stress
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oChildren with CHARGE syndrome are
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difficulties not only with vision and
hearing but also with the senses that
perceive balance, touch, temperature,
pain, pressure, and smell, as well as
problems with breathing and
swallowing, eating and drinking,
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with CHARGE face in almost everything the
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high levels of stress with which they must
live for much or even all of their lives. Time
spent trying to reduce stress levels, and
trying to give the children acceptable
strategies for doing this for themselves,
must be one of the most precious gifts we
can offer them, and one of the biggest
favors we can do ourselves as educators,
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1981- 6 anomalies
AC- Coloboma

AH - Heart Defects

AA - Atresia of the Choanae

AR- Retarded Growth/Development
AG - Genitourinary Defects

AE- Ear anomalies



2006- 38 anomalies???
AMutation of gene CHD 7
AFacial Palsy
ACranial Nerve anomalies
ASemicircular canal anomalies
ADental anomalies
ASense of smell anomalies
ALarynx & Pharynx anomalies



2006 (Continued)

AAtresia of the esophagus
ASkeletal anomalies
ASleep apnea
ATracheeesophageal fistula
ACleft lip / Cleft palate
AHypocalcaemia

ASeizure disorder



Cranial Nerves

Olfactory
I Optic
Il Oculomotor
IV Trochlear
V' Trigeminal
VI Abducens
VIl Facial
VIl Vestibulocochlear

IX Glossopharyngeal
X Vagus

Xl Accessory

XIl  Hypoglossal



Cranial Nerve Anomalies
ANerve 1- Smell(42%)
ANerve 2- Vision(80%)
ANerve 7- The Facé43%)
ANerve 8 Hearing & Balancé80%)

ANerves 9 and 10Swallowing50%)
(From CHARGE Foundation Parent Man18B9)
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of all syndromes
Problems with the perception of:

AVision APain
A AVestibular
A | - ASmell
AProprioception

ATaste

ATemperature
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within the population of people with
multi sensory impairment who have
so many medical problems, of such
complexity and severity, and with so
many hidden or delayed difficulties,
and yet no sulgroup has shown suct
a consistent abllity to rise
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