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SUMMARY

This research was conducted on 80 preterm neonates were
admitted at NICU of Benha children hospital, thegrev 51 males
(56.7%) & 29 females (43.3%). Their gestational é867\) ranged from
26 to 36 weeks with a mean of 33.9, they were gedup two gestational
age groups, group £@30 wks) and group I % 30 wks) .

The present study aimed at detecting cranial wtragraphic
abnormalities in each group i.e group<I 30 wks) and group Il (> 30
wks) under the effect of different risk factorsthvfinding the relation
between these ultrasonographic abnormalities amgtésenting clinical
data .

Detailed history taking and full clinical examimat were
performed before carrying out cranial ultrasonobrascanning for all
neonates.

We found certain cranial ultrasonographic abnoitiealincluding
IVH, HIE, meningitis and/or ventriculitis congeritaydrocephalus and
ACC.

The prematurity was considered a major risk facfor
development of IVH and HIE.

In this study, total infants greater than 30 wegkstation (group I)
were 61 cases, we found 21 cases from this groumdpasignificant
abnormalities on cranial US, while the remainingcéBes were normal
ultrasonographicaly .

Our results proved that all infants greater th@nw&eks gestation
with significant abnormalities on cranial US hacagfic perinatal risk
factors (eg; ante-partum hemorrhage, PROM, tragmedelivery,
LBW,...) or clinical findings(eg; poor reflexes, pai] cyanosis,
convulsions and apnea) that would have indicdtedneed for prompt
cranial US evaluation.
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Regarding the other studed group30 wks) total infants were 19
cases, we found 5 cases only from this group havarghal cranial US,
while significant cranial US abnormalities weretedged in 14 cases.
Our important finding in this group<(30 wks) was the following:
3 cases were detected having significant abnonemlibn cranial US
despite lacking of any significant historical oinatal data,this means the
following:

Our study supports the recommendation by the Ararrfcademy of
Neurology and the Child Neurology Society that noeiiscreening cranial
US can be limited but suggests that the gestatiagalcut off should be
30 weeks or less.
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