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Five Survival Cases of Neonatal Intraventricular Hemorrhage
—Prevention of Post-Hemorrhagic Hydrocephalus by Treatment with
Serial Lumbar Punctures—

Shinichi Yagi, Fusako Sato, Syuko Ohmoto, Yo Miura, Kaichiro Kobayashi,
Naoki Kataoka and Tetsuro Morita

With the development of a neonatal intensive care unit, the prognosis for high
risk infants and low birth weight infants has been improved with not only sur-
vival but also normal intact survival. On the other hand, perinatal complications
have the greatest effect on their prognosis, particularly in the case of intracranial
hemorrhage, which leaves infants with severe brain damage even if they survive.

Recently, due to the prevalence of ultrasonography of the head through the
open fontanelle and cranial CT scans, it has become easy to diagnose intra-
cranial hemorrhage. Therefore, attempts at early treatment have been made.
We report here on the efficiency of serial lumbar puncture for intraventricular
herﬁorrhage in neonates. (Accepted on June 6, 1988) Kawasaki Igakkaishi 14(4) : 557—
565, 1988
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Fig. 1. Ultrasonography of case 1 on admis-
sion, the scan shows intraventricular
hemorrhage as high echoic lesion.

(a): hemorrhage (b): anterior horn
of lateral ventricle (c): cerebellum
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Fig. 2. Cranial CT scan of case 1 shows
intraventricular hemorrhage

Fig. 3. Cranial CT scan after serial lumbar
punctures
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Fig. 4. Cranial CT scan of case 2 on admis-
sion shows intraventricular hemorrhage
in the left lateral ventricle with ven-
tricular dilatation.

Fig. 5. Cranial CT scan of case 3 on admis-
sion shows bilateral intraventricular
hemorrhage.
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Fig. 6. Cranial CT scan after serial lumbar
puncture of case 3
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Fig. 7. Cranial CT scan of case 4 on 5
hospital days shows bilateral intraven-
tricular hemorrhage with ventricular
dilatation.
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Fig. 8. Cranial CT scan after serial lumbar
punctures of case 4, the scan shows
mild cortical atrophy.

Fig. 9. Cranial CT scan of case 5 shows
bilateral intraventricular hemorrhage
with ventricular dilatation.
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Fig. 10. Severe case of intraventricular
hemorrhage

Fig. 11. Post hemorrhagic hydrocephalus
which required V-P shunt
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Table 1. Classification of IVH (Papile)
Grade I fiysg 2T i
Grade T M I, BMEE DR L
Grade II MME NI, MEOIED D
Grade IV MMSEE A

Table 2. Five cases of intraventricular hemorrhage

A WA Bl | Apear | A B oo [MED vaev— e o B

O TG | G | score |chpgmn £ W MO Deem ] (S AEES)
H: 1% 40hr JOTN
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5 | 4| 1,540 32 | 6 shr | PR | I %@ﬁﬁ% g0 | TREERE HHRR
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