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Girig

Pretermlerde kranial
hasarlanmalar;

* Germinal matriks kanamalari,
* Posthemorajik Hidrosefali,
* Periventrikiiler Lokomalazi

Germinal matriks; kapiller

damarlardan zengin

Kaudat nukleus basinin tizerinde
lateral ventrikiiliin frontal

hornunun ependimal yuziindedir

Kanama en sik germinal matrikste
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Papille Siniflamasi

Grade |: Sadece germinal matrikse sinirli

Grade Il: Ventrikiiler alanin % 10-50'sini

kapsar

Grade Ill: Ventrikiiler alanin >% 50’sini

kapsar

Grade IV: +parankimal

kanama/perivent.dansite artisi




Amacg

e Germinal matriks kanamalarinin % 11 ‘i Grade | ve |l

% 3-5’i ciddi diizeyde kanamalar (+)
* Grade lll ve IV kotii norolojik prognoz ile iliskili

* Grade | ve Il kanamalar icin yeterli veri ???
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Amac

* Prematiiriteye bagh gelisen hafif diizeyde IVK saptanan olgularda

uzun donem norogelisiminin nasil etkilendigi

* Postnatal 42-44 hafta kraniyal MRl ile TfUS bulgulari arasindaki iliski
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Hastalar ve Yontem

e Retrospektif olgu-kontrol

* izmir Dr. Behget Uz Cocuk Hastanesi YYBU
* 2015-2018 yillari
* Postnatal ilk 24 saat

* < 34 gebelik haftasi olgular

* Konjenital malformasyonu,metabolik hastalik stiphesi olan,verilerine ulasilamayan

olgular ¢calisma disi birakildi



Hastalar ve Yontem

Demografik ozellikler

APGAR skorlari

ilk 72 saat icindeki inotrop kullanimi

Ik bir hafta icindeki kilo kayip yiizdeleri
Elektrolit dengesizlikleri

Dogum salonunda entiibasyon

Surfaktan kullanimi, kisa donem prognozlari

Sevk edilen merkezin uzakhgi




Hastalar ve Yontem

o e NOw
* Evre 1-2 iVK X iVK @ olgular 7 thz - -
D |

* 18-24. ay BAYLEY Il testi

* (Ayni pediatrik gelisim uzmani tarafindan) Bayl ey

Scales of Infant and
Toddler Development™
THIRD EDITION




Radyolojik Degerlendirme

* Postmenstrual 42-44.hafta kraniyal MRI

* Ayni pediatrik radyolog tarafindan TfUS ile saptanan kanama ve PVL

diizeyleri bilinmeden tekrar yorumlandi
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Radyolojik Degerlendirme

* GMH icin;
1-Kanamanin varhigi

2-Kanamanin yayginhgi (Subependim, ventrikiil ici, beyaz cevher)

2-Ventrikilomegali var mi

3-Papile siniflamasi uygulandi @

@




Radyolojik Degerlendirme

* PVLicin;

1-Beyaz cevher sinyal degisikligi var mi?
2-Ventrikilomegali var mi?

3-Beyaz cevher volim azligi var mi?

3-Beyaz cevher kistleri var mi? oo oreomaon consa oo

Available enline at www . sciencedirect.co m
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ORIGINAL ARTICLE

Neurodevelopmental Outcomes of Children Q) crosnark
with Periventricular Leukomalacia



Radyolojik Degerlendirme

EVRE 2 EVRE 3
* PVLigin;
Ug basamakli skorlama

1-Yalnizca beyaz cevher sinyal degisikligi

2- Beyaz cevher sinyal degisikligi + beyaz

cevher volim azlig

3-Beyaz cevherde fokal ya da yaygin kistler

Pediatrics and Neonatology (2013) 5S4, 367 —372

Available online at www.sciencedirect.com

SciVerse SciencebDirect

journa I homepage: http://www.pediatr-neonatol.com

ORIGINAL ARTICLE

Neurodevelopmental Outcomes of Children
with Periventricular Leukomalacia







Sonuclar

Dogum agirhigi (g)*
Gebelik haftasi (hf)*
Anne yasi (yil)*
NVD

Tokoliz

Gestasyonel DM
EMR

Erkek cinsiyet
Antenatal steroid

Dogum odasinda
entiibasyon

Serum Mg diizeyi(mg/dL)

YYBU uzakhik(km)

Normal TfUS
(n=80)

14231412
30.31+2.5
29.9+6.9
13

20

3

11

34

44

19

2.37+0.72
11.61+6.4

Grade | ve Il iVK
(n=48)

13241481
29.51+2.9
29.3+5.9
9

16

2

10

26

28

15

2.4+0.7
11.4+4.6

0.22
0.13
0.62
0.71
0.31
0.90
0.33
0.20
0.68
0.11

0.89
0.89



Sonuclar

Hiperglisemi
Hipoglisemi
Hipernatremi
Hiponatremi
APGAR skoru 1. dk*
APGAR skoru 5. dk*
NIV siiresi (glin)*

IV siiresi (giin)*

120 saatte inotrop
kullanimi

Ilk bir haftada kilo
kayip ylizdesi

Normal TfUS

(n=80)
0

7

4

5
5.8+0.8
7.010.7
5.616.4
1.1+3.3

7.5+1.9

Grade l ve Il IVH

(n=48)
5

3

13

2
5.21+0.9
6.410.9
7.0+6.0
3.7+6.5
12

7.91+2.4
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Sonuclar

Evre 2 2 ROP
Evre 2 2 NEK
PDA

Kiltiir (+) GNS

Normal TFUS
(n=80)

7
1
15
15

Grade | ve Il IVH
(n=48)

11
7

19
14

0.10

0.09



Sonuclar

Ortalama MDI = 99.0+ 12.4

Ortalama PDI = 96.6%+14.7

BAYLEY yasi (ay)*
MDI

PDI

Sagirhk

Korliik

CP

Normal TfUS
(n=56)

18.9+2.67
100.1+12.6
98.2114.5
0

0

0

Grade | ve Il iIVK
(n=36)

19.7+2.2
97.5112.1
94.2+15.0
0

0

0

0.11
0.23
0.20
NS
NS
NS



Subgrup analizinde <30 gebelik haftasi incelendi

Normal TfUS GradelvelliVK p
(n=21) (n=18)

MDI 101.39.8 87.7+15.7
PDI 98.7+13.4 79.1+17.8

Multiple regresyon analizinde;

5.dk APGAR skoru, ilk 120 saat icinde hipernatremi, kilo kaybinin
daha fazla olmasi IVK i¢in belirleyici bulundu (p<0.001)
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37 MRI yorumu

32 MRI yorumu

\ 4

26 MRI Normal
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6 hastada PVL

2 hastada PVLg

3 hastada PVL




GRADES I-I1 INTRAVENTRICULAR HEMORRHAGE IN EXTREMELY LOW BIRTH
WEIGHT INFANTS: EFFECTS ON NEURODEVELOPMENT

Kousk Pataa, MD, Deanne Wison-CosTeLLo, MD, H. Geray Tavior, PeD, Nom Mercur-MinicH, BS, AN J Pediatr 2006
Masrseny Hack, MB, C4B

706 CDDA 1992- 2000 yillari arasinda basvurmus, 537 bebek
duzeltilmis 20. ayda degerlendirilmis

Results Extremely low birth weight infants with grades I-II IVH had a significantly lower mean MDI score than infants with
normal cranial ultrasound (74 + 16vs79 = 14, P = [006). They had h_ighr;r rates of MDI < <70 (45% vs 25%; OR, 2.00; 95%
CI, 1.20 to 3.30; P = .008), major neurologic abnormality (13% vs 5%; OR, 2.60; 95% CI, 1.06 to 6.36; P = .036), and
neurodevelopmental impairment (47% vs 258%; OR, 1.83; 95% CI, 1.11 to 3.03; P = .018) at 20 months' CA, even when
adjusting for confounding factors.

Conclusions _Extremely low birth weight infants with grades I-II IVH have poorer neurodevelopmental outcomes at 20

months’ CA than infants with normal cranial ultrasound. Advanced radiologic imaging may indicate additional brain i injury
associated with grade I-II IVH, which could explain these outcomes. (J Pediatr 2006;149:169-73)

Sonug: Evre I-1l kanamasi olan CDDA bebeklerde 20. ayda kotii
norogelisim




J Pediatr, 2007 Aug; 15102 ed; author reply e6-7.

Effect of low grade intraventricular hemorrhage on
developmental outcome of preterm infants.

Vavasseur C, Slevin M, Donoghue ¥V, Murphy JF.

< 32 gebelik haftasinda dogan 303
irlandali bebek degerlendirildi

Table. Developmental outcomes at two years
corrected age

24-16 27-19 30-32
weeks wieeks wieeks
gestation gestation gestation

IVH Mo I¥VH HNo IVH No
112 I¥H 12 I¥H 112 I¥H

PO Th B By 96 [ 00 A
i | ] 7H g7 g3 98 95 L
Mumber of infants I 29 ] 16 13 15

Farkh etnik gruplarda bile hafif
kanama kotu norogelisime sebep
olabiliyor

Ancak 30-32 haftalarda norogelisim
farkhlik yok

Calismamizda da < 30 gebelik
haftasi degerlendirildiginde MDI ve

PDI skorlarinda ciddi fark mevcuttu




A S e Contents lists available at ScienceDirect

Early Human Development

journal homepage: www.elsevier.com/flocatefearlhumdew

Vaka sayisi az olsa da
grade | kanamanin her
zaman iyi prognoz
gostermeyecegini

belirtmekte

Long-term neurodevelopmental outcome following low grade ) |
intraventricular hemorrhage in premature infants ey
Sebastian Pfahl®, Thomas Hoehn®, Klaus Lohmeier®, Renate Richter-Werkle®, Florian Babor”,
Dirk Schramm®, Hemmen Sabir™"
n=87
Tabla 2
Developmental outcames al 20-24 months corrected age.
Mo IVH IWVHI IVH IO IVH IVH IV
MDI
Mean = 5D score 100 [ = 18} a3 [ = 14.93) B { = 18.29) BE { = 21.73) TT 18 Tg)*"
= 70 15 3 + + 10
T0-84 18 -] 5 3 7
= B3 218 25 12 5] 4
FI1
Mean = 5D score B&[ = 16) Q2 [ = 14.73) B2 { = 17.49)* FE{ = 1B.8B)** 68 [ = 11.8)***
= 70 15 3 + 5 11
TO-84 F.o | 7 2 7
= B5 209 28 10 a a
Neurodevelopmental impairment
Hearing loss o 1 1 2 0
Elincdress o a u} 1 4
CP o | o o &

p o= 0.05 being sgnilicant.




Original Paper
Neonatology

Meonatology 2017;112:203-210 Aeceived: lanuary 6, 2017

OOl 10.1159/00047 2246 Ageepted after revidian: Manch 27, 2017

Publshed anling: July 14, 2007

The Impact of Low-Grade Germinal
Matrix-Intraventricular Hemorrhage on
Neurodevelopmental Outcome of Very
Preterm Infants

Pauline Reubsaet Annemieke J. Brouwer Ingrid C.van Haastert
Margaretha J. Brouwer Corine Koopman Floris Groenendaal Linda 5. de Vries

136 Grade | ve Il kanama // 255 Normal olan bebek
18.ay norogelisim acgisindan fark yok
MRI incelemelerinde beyaz cevher hasari ve serebellar

skor hafif kanamali grupta daha fazla

Table 3. Additional MRI findings wsing visual assessment and the

Eidokoro score

Total (1 = 165)

Low grade Control p
GMH-IVH group

(n=69) (n=956)
Females 29 (42.0) 48(50.00 031
Gestational age at birth, weeks 263 [2.6] 267 [1.8] 0.82
Birth weight, g 910 [375] 923293 0869
Ape at MRI
Term equivalent age 63 |91.3] 90 |%38] 055
Omnly at 30- 34 weeks' CA 4 [5.8] 3[3.1] 040
Beyond neonatal period 229 3[3.1] 0853
Fidokoro total score (n = 153) 5(3) 3(3) <0.001*
While matter score 3(2) 32) 0,00
Cortical grey matter score L1} L(1) 046
Deep grey matter score 0 (0] () 0.07
Cerebellar score 01} (1) 0.005"
Additional abnormalities on MBI 37 (53.6)  36(37.5) 0Q.04*
GMH-IVH - 13(13.5) -
White matter lesions 27(39.1)  19(19.8) 0.008*
Focal punctate 23333 1e(le.”) omm*
Extensive punctate 3(4.3) L{1.0y 031
Linear L{1.4] 1(1.0y L0
Cystic lesions 1 (1.4)" 1(1.0)" 10
Cerebellar lesions 15(21.7) J(7.3) 0007
Punctate unilateral 10(14.5) Gied) 003
Punctate bilateral 4 (58] 1(1.0) 016
Extensive unilateral L{1.4] 0 042
Other 4(5.87) 2(2.1) 021
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Low-grade intraventricular hemorrhage: is ultrasound good enough?

Alessandro Parodi', Giovanni Morana?, Maria S. Severino?, Mariya Malova', Anna R. Natalizia', Andrea Sannia',
Andrea Rossi?, and Luca A. Ramenghi’

Results: Sixty VLBW infants were included in the study. Sensitivity of CUS in detecting low-grade
GMH-IVH was low (60%), whilst specificity was 100%.

Conclusions: In the present study, CUS sensitivity in detecting grade |-l GMH-IVH proved to be
surprisingly low, in contrast with specificity. In other words, we suggest that low-grade GMH-
IVH may be underdiagnosed in VLBW infants when assessed exclusively with CUS.




Grade | ve Il
IVK
) (n=48)

NI

37 MRI yorumu

Normal TfUS
(n=80)
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32 MRI yorumu 5 MRI yorumu L L
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26 MRI Normal 6 hastada PVL 2 hastada PVLg 3 hastada PVL




Sonuc olarak;

* IVK preterm bebeklerdeki major morbidite sebebi

* Diisiik Grade iVK izleminde dahi mutlaka yakin gériintiileme ve norogelisimsel izlem

(prognoz degisken)

* Bu calismanin da sonuglari isiginda hafif IVK nérogelisimsel sorunlar agisindan artmis

riske sahip
 Immatiir beynin plastisitesi kraniyal hasari azaltmak igin

farkh noéronal yolaklar olusturabilir




Tesekkiirler



