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Postpartum Yonetim

Endovaskiler Embolizasyon

TABLE 4. Bicétre neonatal evaluation score®
Points Cardiac function Cerebral function Respiratory function Hepatic function Renal function
5  Normal Normal Normal — —
4  Overload, no medical Subclinical, isolated EEG ~ Tachypnea, finishes bottle — —
treatment abnormalities
3 Failure; stable with medical ~Nonconvulsive intermittent Tachypnea, does not finish No hepatomegaly, Normal
treatment neurologic signs bottle normal hepatic function
2 Failure; not stable with Isolated convulsion Assisted ventilation, normal Hepatomegaly, normal Transient anuria
medical treatment saturation FIO, < 25% hepatic function
1 Ventilation necessary Seizures Assisted ventilation, normal Moderate or transient ~ Unstable diuresis
saturation FIO, > 25% hepatic insufficiency with treatment
0 Resistant to medical therapy = Permanent neurological Assisted ventilation, Abnormal coagulation, Anuria
signs desaturation elevated enzymes
4 EEG, electroencephalogram; FIO,, fractional inspired oxygen. Maximal score = 5 (cardiac) + 5 (cerebral) + 5 (respiratory) + 3 (hepatic) + 3 (renal) = 21.

The management of vein of Galen aneurysmal malformations.
Lasjauinia®L,etal. Neurosurger006 Nov;59(%5uppl3):S18494;
discussion S33.
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