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Original Investigation | Pediatrics
Intraventricular Hemorrhage and Survival, Multimorbidity,
and Neurodevelopment

Philippa Rees, MPhil, MBBCh; Chris Gale, PhD; Cheryl Battersby, PhD; Carrie Williams, PhD; Ben Carter, PhD; Alastair Sutcliffe, PhD

* Mezi lety 2013-2019 v Anglii 26756 déti pod 29 tyden. 8461 IVH (5570
-1, 2891 Il a IV). Incidence 208 [10.4] na 1000 / 108 [6.7]

Figure 1. Trends and Incidence of High-Grade and Low-Grade Intraventricular Hemorrhage (IVH) for Children

Born Extremely Preterm Between 2013 and 2019

Figure 2. The Likelihood of Survival Without Severe Neurodevelopmental Impairment by Each Grade
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Born at Full Term.*

Table 2. Neurocognitive Function and Degree of Disability at Six Years of Age among 241 Extremely Preterm Children and 160 Classmates

Disability{

Severe
Cerebral palsy, nonambulatory
1Q >3 SD below mean
Range, 39-54
Range, 39-69
Profound sensorineural hearingloss
Blind
Any severe disability
Moderate

Abnormal neurologic findings with
functional loss but ambulatory

1Q >2to 3 SD below mean
Range, 55-69
Range, 70-81

Sensorineural hearing loss corrected
with hearing aids

Impaired vision but ability to see
Any moderate disability
Mild

Neurologic signs, minimal functional
impairment

1Q >1to 25D below mean
Range, 70-84
Range, 82-94
Mild hearing impairment
Squint or refractive error
Any mild disability
No disability

Comparison with Standardized Data
Comparison Extremely Preterm
Group Group

no. % (95% Cl) no. % (95% Cl)
0 15 6 (4-10)
0 27 11 (3-16)
0 7 3 (1-6)
0 6 2 (1-5)
0 32 13 (9-18)
0 17 7 (4-11)
0 23 10 (6-14)
1 1(0-3) 74 3 (1-6)
0 11 5 (2-8)
1 1(0-3) 27 11 (8-16)
0 26 11 (7-15)
3 2(0-5) 61 25 (20-31)
2 1(0-4) 10 4 (2-7)
7 4(2-8) 69 29 (23-35)
9 6(3-10) 71 29 (24-36)

150 94 (89-97) 111

Comparison with Classmates

Comparison
Group
no. % (95% Cl)
0
0
0
0
0
0
2 1 (0-4)
1 1(0-3)
0
1(0-4)
0
23 14 (9-21)
2 1(0-4)
7 4 (2-8)
28 18 (12-24)

46 (40-53) | 120

75 (63-81)

Extremely Preterm

no.

15

50

53

17

438

11
57

26

Group
% (95% Cl)

6 (4-10)

21 (16-26)
3 (1-6)
2(1-5)

22 (17-28)

7 (4-11)

20 (15-26)
3 (1-6)

5 (2-8)
24 (18-30)

11 (7-15)

31 (25-37)
4(2-7)
29 (23-35)
34 (29-41)
20 (15-25)

e NEW ENGLAND
JOURNAL of MEDICINE

*|Q scores for extremely preterm infants were classified with the use of the original test standardization norms or results obtained for class-
mates. IQ scores are presented as ranges of the overall cognitive scores in each category; for standardization norms, these are scores with

a standardization mean (+SD) of 100£15, and for classmates a standardization mean of 106+12. Among extremely preterm children, 50 had
scores more than 2 SD below the mean as compared with the standardized data and 98 had scores more than 2SD below the mean as com-

pared with classmates.

T A severe disability was defined as one that was likely to make the child highly dependent on caregivers, a moderate disability as onethat would

probably allow a reasonable degree of independence to be reached, and a mild disability as the presence of neurologic signs with minimal
functional consequences or with other impairments, such as squint or refractive error.

ESTABLISHED IN 1812 JANUARY 6, 2005 VOL.352 NO.1

Neurologic and Developmental Disability
at Six Years of Age after Extremely Preterm Birth

Neil Marlow, D.M., Dieter Wolke, Ph.D., Melanie A. Bracewell, M.D.,
and Muthanna Samara, M.Sc., for the EPICure Study Group*
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Preterm Brain Injury and
Neurodevelopmental Outcomes:
A Meta-analysis

Philippa Rees, MPhil, MBBCh,? Caitriona Callan, MB BChir,” Karan R. Chadda, MB BChir,® Meriel Vaal, MBChB (Hons),?

James Diviney, MB BChir, Shahad Sabti, MBBS,® Fergus Harnden, MBChB," Julian Gardiner, PhD,? Cheryl Battershy, PhD,®

Chris Gale, PhD? Alastair Sutcliffe, PhD?

cONTEXT: Preterm brain injuries are common; neurodevelopmental outcomes following
contemporary neonatal care are continually evolving.

osJecTive: To systematically review and meta-analyze neurodevelopmental outcomes among
preterm infants after intraventricular hemorrhage (IVH) and white matter injury (WMI).

patA sources: Published and grey literature were searched across 10 databases between 2000
and 2021.

STUDY SELECTION: Observational studies reporting 3-year neurodevelopmental outcomes for
preterm infants with IVH or WMI compared with preterm infants without injury.

paATA EXTRACTION: Study characteristics, population characteristics, and outcome data were
extracted.

resulrs: Thirty eight studies were included. There was an increased adjusted risk of moderate-
severe neurodevelopmental impairment after IVH grade 1 to 2 (adjusted odds ratio 1.35 [95%
confidence interval 1.05-1.75]) and IVH grade 3 to 4 (adjusted odds ratio 4.26 [3.25-5.59]).
Children with IVH grade 1 to 2 had higher risks of cerebral palsy (odds ratio [OR] 1.76
[1.39-2.24]), cognitive (OR 1.79 [1.09-2.95]), hearing (OR 1.83 [1.03-3.24]), and visual
impairment (OR 1.77 [1.08-2.9]). Children with IVH grade 3 to 4 had markedly higher risks

of cerebral palsy (OR 4.98 [4.13-6.00]), motor (OR 2.7 [1.52-4.8]), cognitive (OR 2.3
[1.67-3.15]), hearing (OR 2.44 [1.42-4.2]), and visual impairment (OR 5.42 [2.77-10.58]).
Children with WMI had much higher risks of cerebral palsy (OR 14.91 [7.3-30.46]), motor
(OR 5.3 [3-9.36]), and cognitive impairment (OR 3.48 [2.18-5.53]).

Lmitations: Heterogeneity of outcome data.

concLusions: Mild IVH, severe IVH, and WMI are associated with adverse neurodevelopmental
outcomes. Utilization of core outcome sets and availability of open-access study data would
improve our understanding of the nuances of these outcomes.
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World Journal of Pediatrics (2024) 20:692-700
https://doi.org/10.1007/512519-024-00799-x

ORIGINAL ARTICLE
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Long-term outcomes of very low birth weight infants
with intraventricular hemorrhage: a nationwide population study
from 2011 to 2019

Joonsik Park - Sook-Hyun Park’ - Yu-ra Kwon' - So Jin Yoon' - Joo Hee Lim' - Jung Ho Han' - Jeong Eun Shin' -
Ho Seon Eun’ - Min Soo Park’ - Soon Min Lee' ®
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Abstract

Background Advancements in neonatal care have increased preterm infant survival but paradoxically raised intraventricular
hemorrhage (IVH) rates. This study explores IVH prevalence and long-term outcomes of very low birth weight (VLBW)
infants in Korea over a decade.

Methods Using Korean National Health Insurance data (NHIS, 2010-2019), we identified 3372 VLBW infants with IVH
among4,129,808 live births.fHealth-related claims data, encompassing diagnostic codes, diagnostic test costs, and adminis-

tered procedures were sourced from the NHIS database. The results of the developmental assessments are categorized into
four groups based on standard deviation (SD) scores. Neonatal characteristics and complications were compared among the
groups. Logistic regression models were employed to identify significant changes in the incidence of complications and to
calculate odds ratios with corresponding 95% confidence intervals for each risk factor associated with mortality and morbid-
ity in IVH. Long-term growth and development were compared between the two groups (years 2010-2013 and 2014-2017).
Results IVH prevalence was 12% in VLBW and 16% in extremely low birth weight (ELBW) infants. Over the past decade,

IVH rates increased significantly in ELBW infants (P=0.0113). while mortality decreased (P =0.0225). Major improve-

Fig.1 Trends of intraventricular
hemorrhage and surgical treat-
ment. /VH intraventricular hem-
orrhage, VLBW very low birth
weight, ELBW extremely low
birth weight, VP ventriculoperi-
toneal, EVD external ventricular
drainage
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CLINICAL RESEARCH ARTICLE A Chack ferupiaes
Spontaneous resolution of post-hemorrhagic ventricular
dilatation in preterm newborns and neurodevelopment

Emilie Groulx-Boivin', Mariane Paquette', May Khairy', Marc Beltempo', Roy Dudley?, Amaryllis Ferrand?, Mireille Guillot*,
Victoria Bizgu® and Jarred Garfinkle'™

© The Author(s), under exclusive licence to the International Pediatric Research Foundation, Inc 2023

BACKGROUND: We investigated the temporal evolution of post-hemorrhagic ventricular dilatation (PHVD) and compared
neurodevelopmental impairments (NDI) in newborns with (Group 1) spontaneous resolution of PHVD, (Group 2) persistent PHVD
without neurosurgical intervention, and (Group 3) progressive PHVD receiving neurosurgical intervention.

METHODS: A multicenter retrospective cohort study of newborns born at <34 weeks with PHVD (ventricular index [VI] >97th
centile for gestational age and anterior horn width [AHW] >6 mm) from 2012 to 2020. Severe NDI was defined as global
developmental delay or cerebral palsy GMFCS Ill-V at 18 months.

RESULTS: Of 88 survivors with PHVD, 39% had a spontaneous resolution, 17% had persistent PHVD without intervention, and 44%
had progressive PHVD receiving intervention. The median time between PHVD diagnosis and spontaneous resolution was 14.0 days
(IQR 6.8-32.3) and between PHVD diagnosis and first neurosurgical intervention was 12.0 days (IQR 7.0-22.0). Group 1 had smaller
median maximal VI (1.8, 3.4, 11.1 mm above p97; p < 0.001) and AHW (7.2, 10.8, 20.3 mm; p < 0.001) than Groups 2 and 3.
Neurodevelopmental outcome data were available for 82% of survivors. Group 1 had reduced severe NDI compared to Group 3
15% vs 66%; p < 0.001). .

CONCLUSION: Newborns with PHVD without spontaneous resolution are at higher risk for impairments despite neurosurgical
interventions, which may be due to larger ventricular dilatation.

Pediatric Research (2023) 94:1428-1435; https://doi.org/10.1038/541390-023-02647-6

IMPACT:

® The natural evolution of post-hemorrhagic ventricular dilatation (PHVD) and developmental implications of spontaneous
resolution are not well established.

® In this study, approximately one in three newborns with PHVD experienced spontaneous resolution and this subset of

newborns had reduced rates of neurodevelopmental impairments.
® [More prominent ventricular dilatation was associated with reduced rates of spontaneous resolution and increased rates of
severe neurodevelopmental impairment among newborns with PHVD.

® Understanding clinically relevant time points in the evolution of PHVD and predictors of spontaneous resolution may help
inform the discussion around the optimal timing for intervention and allow for more precise prognostication in this population.

Fig. 2: Time course of PHVD.
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Predictors of mortality for preterm infants with intraventricular
hemorrhage: a population-based study

Rowland H. Han' (% - Andrew McKinnon? - Travis S. CreveCoeur' - Brandon S. Baksh' - Amit M. Mathur? .
Christopher D. Smyser>*° . Jennifer M. Strahle' - Margaret A. Olsen?® - David D. Limbrick Jr'?

Received: 24 January 2018 /Accepted: 29 June 2018 /Published online: 9 July 2018
© Springer-Verlag GmbH Germany, part of Springer Nature 2018

Abstract

Purpose The goal of this longitudinal, population-level study was to examine factors affecting mortality in preterm infants with
intraventricular hemorrhage (IVH).

Methods The study examined patients who were born at 36 weeks estimated gestational age (EGA) or less with a diagnosis of
IVH between the years 2005 and 2014 using data from the New York and Nebraska State Inpatient Databases. Potential
predictors for mortality were investigated with multivariable survival analysis.

Results The cohort included 7437 preterm infants with IVH. All-cause inpatient mortality occurred in 746 (10.0%). The majority of
deaths were in infants born at less than 25 weeks EGA (378 or 50.7%) and with birthweight less than 750 g (459 or 61.5%).
Mortality was highest for children with grade IV IVH (306/848 or 36.1%), followed by grades I1I (203/955 or 21.3%), 11 (103/1328
or 7.8%), and I (134/4306 or 3.1% ) Hydrocephalus was diagnosed Within 6 months 10 627 (3.40) patients, with cerebrospnal tluid |

I shunts regunred mn 237 !3.2%2. Fhums were eventually revised in 122 (51.5”70 of shunts), and 43 (18.1%) had infections.
Multivariable Cox survival analyses found male sex (HR 1.3 [95% CI 1.1-1.5]), Asian race (HR 1.5 [1.1-2.2]), lower EGA
(HR 9.9 [6.3-15.5] for < 25 weeks), higher IVH grade (HR 6.1 [4.9-7.6] for grade IV), gastrostomy (HR 4.0 [2.0-7.7]), trache-
ostomy (HR 3.5 [1.7-7.1]), and shunt infection (HR 3.2 [1.0-9.9]) to be independently associated with increased mortality risk.
Conclusions This database is the first of its kind assembled for population-based investigations of long-term neurosurgical
outcomes in preterm infants with IVH.

Keywords State inpatient databases - Preterm neonates - Survival analysis - /CD-9-CM

IVH grade (n) CSF shunt Shunt revision Revisions per shunt Shunt infection Infections per shunt
1(4306) 14(0.3) _a _a _a _a

11(1328) 20(1.5) _a _a _a _a

111(955) 85(8.9) 40 (4.2) 0.47 11(1.2) 0.13

IV(848) 118(13.9) 70(8.3) 0.59 26(3.1) 0.22

All values are frequency (percent of IVH grade)

aSuppressed due to cell size of 10 or less
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Acute impact of posthemorrhagic ventricular dilatation on
cerebral oxygenation in preterm infants with intraventricular
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Abstract

Aim: To assess the effect of ventricular decompression on cerebral oxygenation in
preterm neonates with intraventricular haemorrhage (IVH) and posthemorrhagic ven-
tricular dilatation (PHVD) using near-infrared spectroscopy (NIRS).

Methods: Fifty-three preterm neonates born <34 weeks' gestation between 2013
and 2023 with IVH and subsequent PHVD were prospectively included. Regional cer-
ebral oxygen saturation (rScO,) as well as fractional cerebral tissue oxygen extraction
(cFTOE) were analysed 2 weeks before and after ventricular decompression.

Results: Ventricular decompression was performed at 18 + 6 days of life. Patients with
repeated lumbar punctures prior to ventricular drainage showed consistently higher
rScO, and lower cFTOE levels 2weeks before and after intervention compared to
those without. Patients who underwent direct ventricular drainage showed an imme-
diate increase in rScO, levels on the day of the procedure. In patients who underwent
prior lumbar punctures, ventricular decompression did not yield additional acute ef-
fects on cerebral oxygenation.

WILEY

Conclusion: Patients who underwent repeated lumbar punctures preceding ventric-
ular drainage consistently maintained higher rScO, and lower cFTOE levels during
the study period. In these patients, ventricular decompression did not further affect
cerebral oxygenation, as they already demonstrated improved cerebral hemodynam-
ics, whereas an immediate improvement was observed in those without prior lumbar
punctures.

@ : :r

FN MOTOL

2 LFUK



DATA CR

e Jsou slaba

« UZIS 2022 — 46x PIVH z 100 181 narozenych (7086 do 37+0) 3x PIVH
nad 37+0



PIVH

Zakladni ramec multldlsmpllnarnl péce o novorozence s intraventrikularnim
krvacenim (IVH) napfic perlnatologlckyml centry v CR ve spolupraci
s neurochirurgickymi pracovisti.

e Zprisnéni kritérii pro intervenci vychazi z randomizované studie ELVIS, ktera
prokazala lepsi psychomotorickeé vysledky ve dvou letech ve skupiné kde
zahajovali lumbalni punkci pri Ventrikularnim indexu nad 97. percentil a
Anterior horn widht nad 97. percentil + 2mm.

e Konecnym cilem tohoto doporuceni je dlouhodobé sledovani déti s IVH pod
kuratelou détské neurochirurgie a zlepSeni vysledkl neonatologické a
neurochirurgické péce.
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ARTICLES )

. Randomized Controlled Early versus Late Ventricular Intervention Studyﬁaﬁ
u I e Posthemorrhagic Ventricular Dilatation: Outcome at 2 Years

Mehmet N. Cizmeci, MD"**, Floris Groenendaal, MD, PhD "%, Kian D. Liem, MD, PhD", Ingrid C. van Haastert, MA, PhD"*?,
Isabel Benavente-Fernandez, MD, PhD®, Henrica L. M. van Straaten, MD, PhD®, Sylke Steggerda, MD, PhD’,
Bert J. Smit, MD, PhD?, Andrew Whitelaw, MD, FRCPCH®, Peter Woerdeman, MD, PhD'’, Axel Heep, MD%*,
Linda S. de Vries, MD, PhD"-?, and the ELVIS study group'

* RCT, prokazujici uCinnost Casné intervence

* Predchozi randomizované studie neukazali rozdil casné intervence —
napf. Ventriculomegaly Study (1994, DOI: 10.1136/fn.70.2.f129) —
avsak znacné odlisnosti - bez horniho limitu tapu, tapy nedosahuijici
normalnich limitd UZ - proto — v recentni metaanalyze — bez prinosu
stran neurodevelopmental outcome ¢i redukce VPS

|Bayley Cognitive Scorel |Bay|ey Motor ScoreI
150 150
p P=3 P=.01 P=3 P=.004 E == \/P-shunt (-)
. ; . 1254 il 125 o VL o
Intervention at an early threshold for post-hemorrhagic ventricular . ’ VP-ghunt (+)
dilatation in preterm infants: a systematic review and meta-analysis 1 00_5 - . E 100
Patrick Blundell' - Lloyd Abood? - Mallinath Chakraborty'* - Sujoy Banerjee? E i
754 - - 75
Received: 22 November 2023 / Accepted: 18 June 2024 / Published online: 23 July 2024 : :
© Children's Hospital, Zhejiang University School of Medicine 2024 : e :
50 - 50
254 - - 25

Low-threshold  High-threshold Low-threshold  High-threshold
Group Group Group Group

Figure 2. Box plot graphs showing the distribution of the Bayley cognitive and motor scores in relation to the timing of inter- ®

vention and presence of ventriculoperitoneal shunt.
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Screening

Ultrazvuk mozku (UZ CNS)

* Pod 28. gestacni tyden
* V prvnich 24 hodinach zivota
* 1x do 72 hodiny Zivota, a jesté 1x do konce prvniho tydne
» Dale dle zvyklosti pracovisté.

* Mezi 28. a 32. gestacnim tydnem
* V prvnich 24 hodinach zivota
* 1xdo 72 hodiny zivota
e Dale dle zvyklosti pracovisté.

 VVystupni UZ CNS ve 36. gestacnim tydnu nebo pri propusteni




IVH

* Limitované na Germinalni matrix — subependymalni krvaceni

Il
* IVH 10-50% postranni komory

i
* IVH>50% postranni komory + dilatace

Periventrikularni hemoragicky infarkt (PVHI) dfrive IV
* Poskozeni v priléhajici ipsilateralni bilé hmot




Rizikové skupiny

* I[IVH | a Il - kazdy nalez vyzaduje kontrolu minimalneé 1x tydné do zastavy
rustu dilatace

* IVH Ill a PVHI - kontroly denné / po 48 hodinach dle vyvoje do stabilizace
stavu, dale 1x tydné

90% IVH se déje béhem prvnich 72 hodin zivota
65% pacientl ma pomalou progresi nalezu nebo pripadné stabilizaci stavu

U 35% pacientu se v radu dni az tydnu rozviji PHVD




Meéreni

* Ventrikularni Index (VI) — vzdalenost lateralniho okraje komory od
stredni Cary (falx cerebri) v koronarni projekci na urovni foramin
Monroi

« Sitka predniho rohu (AHW) — diagonalni §ife komory ve stejné
projekci jako VI <




Percentily a intervence

Casna intervence je indikovana pfi nardstu VI nad 97. percentil a

zaroven AHW 97. + 2mm

Rozméry pro intervenci pfi PHVD dle gestacnich tydnu

Gest. Tyden 23 24 25 26 27 28 29 30 31 32
V1 97. centil mm 10,4 10,6 10,8 11 11,1 11,4 11,7 12 11,8 12,2
AHW 97.+ 2mm 6 5,8 5,6 5,6 55 5,7 59 6,3 6 6
Gest. Tyden 32 33 34 35 36 37 38 39 40 41
VI 97. centil mm 12,2 12,7 13,2 13,8 14,3 14,8 15,4 16 16,5 17
AHW 97.+ 2mm 6 6 6 6 6 6 6 6 6 6

AHW 97. centil + 2mm odpovida ELVIS protokolu nad 6 mm, tabulka
vychazi z nejnovejsich evropskych percentild.

fi

i$
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Percentily a intervence

Na misté je diskuse s neurochirurgii - zhodnoceni dynamiky a
charakteru dilatace.
* Dulezité je rozlisit pacienty s kontraindikovanou lumbalni punkci.

Intervence
e Lumbalni punkce (LP) nebo primarni Ommaya rezervodar / jiné zafizeni.

Preferovanou intervenci je lumbalni punkce
* Maximalné tfi opakovani a maximalné jednou denné

» Cast pacientl na lumbalni punkci zareaguje zastavou dilatace a nepotfebuiji
dalsi intervenci.

e UZ zhodnoceni pred a po LP je nezbytné.




Percentily a intervence

* Cilem je se dostat na rozmery VI a AHW pro intervenci, pokud pretrvavaji po trech lumbalnich
punkcich rozmery pro intervenci je indikovan neurochirurgicky vykon — Ommaya rezervoar nebo
Jiné zarizeni pro drenaz komory.

Drenaz mozkomisniho moku z rezervoaru se ridi striktné UZ rozméry
* Drenaz provadime inicialné 10 ml/kg

* Nezbytné je kontrolovat rozmery komor po provedené drenazi — cilem je dostat komory pouze na
rozmeéry indikacnich kritérii nebo lehce pod né.

* Dle UZ nalezu volime objem drendze, ktery je vétsSinou 5-10 ml/kg/den
* Pfipotrebé drenaze pres 10 ml/kg je pro mozek lepsi provadét drendaz mensiho objemu 2x denné.

* Prvnich 28 dni terapie je cilem VI <97. percentil, pokud pretrvava PHVD po 28 dnech posouvaji se
kritéria na VI 97. percentil + 4mm.

Jiné systemy nez re;ervoérljsog indikovany a terapie je vedena ve spolupraci s neurochirurgy
nasledné dle mistnich zvyklosti.
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18. denni novororozenec 32+6 (puvodne 30+3, PH 1450g), t.c. hmotnost 1525g. IVH lll. stupne bilateralne, 3 x odlehcovaci LP
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Indikace

1. Radiologicky dlikaz progresivni dilatace komor na neurozobrazovacich studiich (ultrazvuk, MRI)
* Selhani konzervativni lécby — perzistentni indikace opakovanych punkci Ommaya rezervoaru

s ohledem na ultrazvukova vysetreni po nejméné 28 dnech intermitentnich punkci rezervoaru.

Pri arestaci PHVD (tj. absenci potreby punkci Ommaya rezervoaru dle ultrazvukovych kritérii)
klinické a radiologické znamky progresivni dilatace komoroveho systému ve srovnani k vystupnimu
ultrazvukovému vysetreni z ivodni hospitalizace na Novorozeneckém oddéleni. K tomuto ucelu
bude slouzit posouzeni MRI vysetfeni mozku v 6 mésicich od narozeni u pacientt s PIVH za
hospitalizace na NCH klinice Ci ultrazvukové vysetreni indikované na zakladé posouzeni klinickych
pfiznakl a vyvoje obvodu hlavy v mezidobi do 6 mési¢ni MRI mozku.

. Klinické priznaky a symptomy:

Klinickeé priznaky zvyseného intrakranialniho tlaku, jako je podrazdenost, zvraceni, letargie nebo
zmeny stravovacich navyku, abnormalni pohyby oci, hypertonie nebo hypotonie, neprospivani

Napjata fontanela nebo oddéleni Svi svédcici o zvyseném intrakranidlnim tlaku

* V rdmci PLDD péce striktni dliraz na sledovani percentilu ristu obvodu hlavy v pribéhu casu k

identifikaci znamek zvysujiciho se intrakranialniho tlaku a identifikaci klinickych priznak

@
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Nacasovani

* Rozhodnuti muze byt ovlivnéno zavaznosti hydrocefalu, celkovym zdravim
ditéte a pritomnosti jakychkoli soubéznych okolnosti, diagnoz a jejich
vyvoje.

* Neexistuji dostatec¢né dukazy pro doporuceni specifické hmotnosti nebo

parametru v likvoru, ktery by ridil nacasovani zavedeni zkratu u predcasné
narozenych déeti s PVHD.

* Vyzaduje se expertni posouzeni soubéznych okolnosti.

e Béznou praxi je pockat, az dité dosahne hmotnosti alespon 2500 g.
Nékteré studie vSak dosahly dobrych vysledku i u kojencti, kdyz hmotnost
dosahla 1500 g. Obecné se doporucuje zavést zkrat, jakmile se bilkovina v
likvoru sniZi na méné nez 1,5 g — 2 g/l, a pacient je bez znamek infekce
vcetné biochemickych, kultivacnich a cytologickych vysetreni likvoru.




Volba systému a charakter intervence

* Neexistuji dostateCné dukazy, které by prokazaly vyhodu jednoho zkratového systému
oproti jinému pri léCbe detského hydrocefalu a moznosti léCby jsou programovatelné i
neprogramovatelné systémy.

* Vsoucasné dobé neni dostatek dukazl pro doporuceni okcipitalniho versus frontalniho
bodu vstupu pro ventrikularni katétr. Oba vstupni body jsou moznosti léCby.

* Jednotliva NCH pracoviste budou vychazet z mistnich zvyklosti a dostupnosti drenaznich
systému.

* Preference mohou byt ovlivnény individualnimi okolnostmi — tj. trajektorie puvodniho
Ommaya rezervoaru Ci pritomnost komplikace po zavedeni, stav rany, aj.

 NCH FN Motol bude preferencné uzivat antibakteridlni katétry (Miethke XABO®) — tj.
jak pro Ommaya rezervoar, tak pro VP zkraty. System VP zkratu bude Miethke
M.blue®/proGAYV 2.0° (s parametry dle doporuceni vyrobce). Vstup pro ventrikularni
katétr bude preferencné okcipitalni vcetné konverze na VP zkrat s preferenci plivodni
trajektorie ventrikularniho katétru s ponechanim celé délky peritonealniho katétru.
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Dlouhodobé sledovani

* Pred propusténim radiologicky UZ CNS pro uchovani v ePACS
s vystupnim nalezem.

e Déti s PHVD budou zarazeny do neurochirurgického registru na
platformé RedCap.

e Konzultace rodi€u s neurochirurgem pro prevzeti do péce.

* Rizikovi novorozenci, ktefi jsou jiz indikovani do Center komplexni
péce perinatologickych center, budou sledovani dle mistnich
zavedenych postupU.

e Ostatni novorozenci patri do bézného sledovani vyvoje v ramci péce
PLDD.

* Pro detailni sbér dat prichazi v dvahu dotaznikova studie na zakladée
pritomnosti v registru.
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