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Abstract

This is a cross sectional deseriptive type study on Congenital ydvocephaing of childven, admitted in Nearosurgery
Depariment  of BSM Medical University. The pevied of sindy was between 15 th February 2002 to 15 th
November 2003, Data was collected frome CT scans and MRI tmages of 69 clildren. Transverse diameter of 3 rd
ventricle, maximmm biparietal diameter (BPD) and largest width of Frontal boras (VH) were measured carefully.
Result shows a male predominance (2.3: 1) then female. As a whole the wean of transverse diameter (TD) of third
Vewtricles (at the level of foramen Monro ) 15 1.85. Mean of Evan's Ratio (R} of 69 cases is 0.27. So the
ratio is 6.85. When data were tabnlated, the individnal meassvements according to age frequency tn fire (3} rows -
the means were 6.2 (£ 1.02), 5.9(21.16), 6.5(H0.94), 6.9(£1.23) and 6.7 (£0.73 )with an average of 6.44. In
conclusion it was fonnd the ratio of 1D of 3 rd ventricle to EER in cougenital bydrocephaius of children ranges from 5.9
1o 6.9. In this study bighest cases (30.4%) were fornd in age frequency of 1 day to 11 months. owest (13%) cases
were i age growp of ¥ years to 4 years 11 months. In case of congenital bydrmcephalus pressure changes in third
ventricle and lateral ventricle are proportionate. Only getting the diameter of any of the above mentioned variables, the
status of bydrocephalus can be assunied. Aims and objectives of our study is to prove the diagnosis of congenital
bydrocephains from radiological images { CT scan and MRI ). Vnnctional status of shunt can be assessed by this study
also. Direct measurement of CSF pressure for diagnosis of Hydrocephalus can be avoided by this study.

Introduction hydrocephalus block is proximal to arachnoid
eranulation. On CT or MRI enlargement of
Hydrocephalus may be defined as dilacation of Ecntriclcs are seen proximal to thﬁluck In
w:r!mclcs a:::d J or Sl.lbfimﬂhﬂ?ld %Eﬂf-": due to congenital  hydrocephalus, obstruction s in
an increasc in cerebrospinal fluid (CSF ) volume — oyeduct of Sylvius causing lateral and 3 rd
usually resulting from impaired absorption or  yearricular enlargement out of proportion to
flow pathway obstruction or rarely from  the 4 th wventricle. It is also termed as
excessive secretion” wiventricular hydrocephalus.
There are two types of hydrocephalus.  In communicating type of hydrocephalus, CSF
Obstructive (non-communicating) and non-  circuladon blocked at level of arachnoid
obstructive  (communicating). In obstructive  granulation. Incidence  of  congenital
hvdrocephalus is from 0.9 — 1.8 / 1000 births.
On CT scan and MRI there are few suggestive
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