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[Abstract] Objective Abnormal skull shape in children is defined as deviations in head shape from the normal range,
manifesting as asymmetry, flattening, elongation, or other morphological anomalies. Primary etiologies include positional head
deformity and craniosynostosis, both of which may impact appearance and neurocognitive development. Early diagnosis and
intervention are critical for improving cranial shape and promoting neurocognitive outcomes. For positional head deformity,
emphasis is placed on grading based on quantitative indices such as the cranial vault asymmetry index; repositioning therapy
is recommended for mild cases or infants younger than 5 months, whereas cranial molding helmet therapy is the preferred
treatment for moderate-to-severe cases or infants aged 5 to 18 months. When craniosynostosis is suspected, three-dimensional
CT reconstruction serves as the diagnostic gold standard, warranting genetic screening when necessary. Treatment strategies
strictly adhere to age-stratified and individualized principles. Specifically, syndromic craniosynostosis requires multidisciplinary
collaboration to prioritize the resolution of intracranial hypertension, airway obstruction, and visual impairment, followed by
staged cranial vault remodeling or distraction osteogenesis. Formulated by using GRADE evidence standards and the Delphi
method, this consensus synthesizes research findings and clinical strategies from the past 25 years to provide clinicians with
standardized diagnostic pathways and treatment timing for optimizing patient prognosis.
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