F RESULTS

RESULTS

| -Socio-demoagr aphic characteristics of the studied group:

Table (1): Distribution of the studied cases of hydrocephalus according
to theage of infants.

Type of hydrocephalus

Congenital Acquired

No No %

Neonate ¢y . Y%

Post- neonate v . YA

Total V4 Yer .0 Yo

X2=483 P<0.05

Thistable illustrated by figure (1) demonstrates thHadre is a
statistically significant difference”&0.05) in comparing congenital and
acquired hydrocephalic infants .Neondtasn more than halfe¥.Y%) of
the congenital group 28.0% of the acquired group.
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Figure (1): Distribution of studied cases
of hydrocephalus according to age of
infants
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F RESULTS

Table (2): Distribution of the studied cases of hydrocephalus according

to the sex of infants.

Type of hydrocephalus

Congenital Acquired

No No %

£

Y4

va

X2=3515 P<0.05

Thistable illustrated by figure (2) shows that thera istatistically
significant difference F<0.05) between males who form about half
(¢ +.7%)of the congenital hydrocephalic infants compaied t % of
acquired group .
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Figure (2): Distribution of studied cases of
hydrocephalus according to sex of infants
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I1-Risk factorsof the studied group :

Table (3): Distribution of the studied cases of hydrocephalus according
to consanguinity of parents.

Type of hydrocephalus Congenital Acquired

Consanguinity No %

Thistable demonstrates that there is a statisticaliyicant
difference(P<0.05) between congenital hydrocephalic infants who have

relative parents1.5%) and acquired grouf20% ).
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Table (4): Distribution of the studied cases of hydrocephalus according
to presence of other family history.

Type of hydrocephalus

Congenital Acquired

No % No %

This table shows that there is a staéily significant difference
(P<0.05) between congenital hydrocephalic infants who hatbeer family
history 8.9%) and acquired grou(% ).
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Table (5): Distribution of the studied cases of hydrocephalus

according to mater nal age.

Typeof hydrocephalus | oo oenital Acquired

M aternal age No

The table illustrates that there is a statly significant difference
(P<0.05) between mothers otongenital hydrocephalic infants who are

below 21 years oldl2.7%) andmothers of acquired grou@@@o).
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Table (6): Distribution of the studied cases of hydrocephalus according

to onset of ante natal care of mothers.

Typeof hydrocephalus | Congenital Acquired

0,
Ante natal care No No %

S trimester

Y9 trimester

v trimester

Absent

Total

Thistable shows that there is a statistically signiiicaifference
(P<0.05) between mothers of the congenital group who seek€ AiNthe 3rd
trimester(11.4%) and mothers of the acquired gradpo).
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Table: (V) Distribution of the studied cases of hydrocephalus accor ding
to presence of maternal diabetes.

Type of hydrocephalus

Congenital Acquired

M ater nal diabetes

L]

Yo

Yo

X2=132 P>0.05

Thigable illustrates that there is a statisticallyigndicant difference
(P>0.05) between mothers of congenital hydrocephalic irsfaviio suffer

from diabetes mellitus(1%) and acquired grouf®.0%).

ORIy



F RESULTS

Table (8): Distribution of the studied cases of hydrocephalus according
to presence of maternal hypertension.

Type of hydrocephalus Congenital Acquired

Maternal hypertension No No

Y

vy

va Vor O

X2=0.645 P>0.05

Thistable demonstrates that there is a statisticallgigmficant
difference P>0.05) between mothers of congenital hydrocephalic infants
who suffer from hypertensiai2.5%) and acquired grou{®%o).
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Table (9): Distribution of the studied cases of hydrocephalus according

to pregnancy induced hypertension.

Congenital Acquired

Pregnancy induced
hypertension

Thistable shows that there is a statistically insigaifit difference
( P >0.05) between mothers of congenital hydrocephalic infartte suffer
from pregnancy induced hypertensi@il% ) and acquired groufd2.0%).
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Type of
hydr ocephalus

Order of

F RESULTS

Table (10): Distribution of the studied cases of hydrocephalus according

to order of gestation of mothers.

Congenital

Acquired

The table demonstrates that there is a scatiigt significant difference

(P<0.05) between congenital hydrocephalic infants that haeee than

3" order of gestatiofi¥ Y.° %) and acquired grou(B.0%).

AT




F RESULTS

Table (11): Distribution of the studied cases of hydrocephalus according

to drug abuse of mothers.

Congenital Acquired

Drug abuse No No %

Thistable illustrates that there is a statisticallyngigant difference
(P<0.05) between mothers of congenital hydrocephalic infarits have
history of drug abus@1.5%) and acquired groud6%).
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Table (12): Distribution of the studied cases of hydrocephalus according
to infection during gestation.

Type of hydrocephalus

Congenital Acquired

No % No %
I nfection during gestation

This table shows that there is a statalii significant difference
(P<0.05) between mothers of congenital hydrocephalic infaviie have
history of exposure to infection during gestatid®.5%) and acquired

group(4%).
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Table (13): Distribution of the studied cases of hydrocephalus according
to presence of STDs of mothers.

pe of hydrocephalus

Congenital Acquired

No

‘i

A%

va Yoo O

X2=0.645 P>0.05

Thistable illustrates that there is a statistically igngficant
difference P>0.05) between mothers of congenital hydrocephalic infants

suffering from one of STD&.5%) and acquired grouf®%o).
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Table (14): Distribution of the studied cases of hydrocephalus according
to trauma at time of labour.

Type of hydrocephalus

Congenital Acquired

Trauma at

labour time of No % No %

Thistable demonstrates that there is a statisticalgigmficant
difference(P>0.05) between mothers of congenital hydrocephalic infants
who have history of exposure to trauma at timeadsolr (Y.¥%) and
acquired grouj4%).
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[11-Diagnostic featur es of the studied group:

Table:(Y¢) Distribution of the studied cases of hydr ocephalus according

to complaint of infants' mothers.

Type of hydrocephalus

Congenital Acquired

No No

Head enlargement

Back swelling

Scalp swelling

Anterior fontanel bulge

Others ‘Y . 4 1.0

Total va Yo e Yo Ve,

Corrected X2=17.68 P> 0.05

*Others include eye deviation, US diagnoses, vamijticonvulsions, dilated scalp veins, delayed

sitting, decrease in attention and soft areas wlf.sk

This table demonstrates that there is a #tatily insignificant
difference P>0.05) between complaint of mothers of congenital

hydrocephalic infants40.5% ) andthat ofacquired group52%).
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Table (16): Distribution of the studied cases of hydrocephalus according
to feeding refusal of infants.

Congenital Acquired

No No
Feeding refusal

)¢

e

va

X2=531 P<0.05

This table illustrated by figure (3) demonstrates thiaeré is a
statistically significant differencePg0.05) between feeding refuse of

congenital hydrocephalic infantd7.7%) and that of acquired group
(40%).
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Figure (3): Distribution of studied cases
of hydrocephalus according to feeding
refusal of infants
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Table (17): Distribution of the studied cases of hydrocephalus according
to sunset appear ance of eyes of infants,

Congenital Acquired

appear ance of e

‘v Yy.e

1y VA®

va Yoo O Yo

X2=337 P>0.05

Thistable shows that there is a statistically insigaifit difference

(P>0.05) between sunset appearance of eyes of congenitabdghalic

infants @1.5% ) and that of acquired groyg0% ).
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Table (18): Distribution of the studied cases of hydrocephalus according

to vomiting of infants.

pe of hydrocephalus

Congenital Acquired

No % No

\eo . '

¢ A0 Ve

va Ver O Yo

X2=459 P<0.05

Thistable illustrated by figure (4) demonstrates thHare is a
statistically significant difference(P<0.05) between suffering from

vomiting of congenital hydrocephalic infar{ts?%) and that of acquired
group(40%).
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Figure (4): Distribution of studied cases of
hydrocephalus according to vomiting of
infants
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Table (19): Distribution of the studied cases of hydrocephalus according

to convulsions of infants.

Congenital Acquired

No % No %

1 . X

vy . V¢

A \~~_O Yo

X2=184 P<0.05

This table illustrated by figure (5) demonstmtthat there is a
statistically significant difference(P<0.05) between suffering from
convulsions of congenital hydrocephalic infar{tt6%) and that of

acquired grou(44%).
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Figure (5): Distribution of studied cases of
hydrocephalus according to convulsions of
infants
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Table (20): Distribution of the studied cases of hydrocephalus according

to disturbed consciousness of infants.

Congenital Acquired

Disturbed N y
CONSCiouSNess 0 0

]

V¢

va [ Y..0

X2=1744 P<0.05

Thistable illustrated by figure (6) shows that there satistically
significant difference (P<0.05) between suffering from disturbed

consciousness of congenital hydrocephalic  inf@ht& and)that  of
acquired grou$40% ).
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Figure (6): Distribution of studied cases of
hydrocephalus according to disturbed
consciousness
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Table (YV): Distribution of the studied cases of hydrocephalus accor ding
to head circumference per centile.

Type of hydrocephalus

Congenital Acquired

Head circumfer ence %
percentile

Below normal

Normal

Above normal yy

Total va

X2=27 P>0.05

The table illustrates that there is a statifltigasignificant
difference(P>0.05) betweercongenital hydrocephalic infants having
above normal head circumference percelftileY%) and that of

acquired group§24%).
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Table (22): Distribution of the studied cases of hydrocephalus according
to size of anterior fontanel.

Congenital Acquired

Size of anterior No No %
fontanel

Sever Al

Above nor mal £

Nor mal 14

Total va Yo

X2=0465 P>0.05

Thistable demonstrates that there is a statisticalligmficant
difference P>0.05) between congenital hydrocephalic infants having

severely increased anterior fontanel si26.3%) and that of acquired
group(16%).
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Table (23): Distribution of the studied cases of hydrocephalus according

to bulge of anterior fontand.

pe of hydrocephalus

Congenital Acquired

Bulge of anterior NoO NoO %
fontanel

\

\~~_0 Yo

X2=319 P>0.05

The table shows that there is a statigficasignificant difference
(P>0.05) between congenital hydrocephalic infants showindgdouof
anterior fontane{100% ) and that of acquired groyp6%).
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Table (24): Distribution of the studied cases of hydrocephalus according

to pulsation of anterior fontandl.

ype of hydrocephalus

Congenital Acquired

Pulsation of No %
anterior fontanel

A

\~~_O Yo

X2=1138 P<0.05

The table illustrated by figure (7) shows tlia¢re is a statistically
significant difference #<0.05) between congenital hydrocephalic infants
showing pulsation of anterior fontan84(9% ) acquired grou68%o).
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%

Figure (7): Distribution of studied cases of
hydrocephalus according to pulsation of
anterior fontanel
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Table (25): Distribution of the studied cases of hydrocephalus according

to the size of posterior fontanel.

pe of hydrocephalus
Congenital Acquired

Size of
posterior fontanel

No

Above normal

Normal Y¢

Total va

X2=0.799 P>0.05

Thistable demonstrates that there is a statisticalgigmficant
difference P>0.05) betweencongenital hydrocephalic infants having

above normal posterior fontanel s(9.6%) and acquired grouf®0% ).
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Table (26): Distribution of the studied cases of hydrocephalus according
to bulge of posterior fontanel.

Congenital Acquired

Bulge of
posterior fontane

No No %

3 . Y

va Ver O Yo

X2=145 P>0.05

The table illustrates that there is a staddly insignificant
difference(P>+.+?) between congenital hydrocephalic infants showing
bulge of posterior fontan€é94.9% ) andacquired grou§88% ).
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Table (27): Distribution of the studied cases of hydrocephalus according
to pulsation of posterior fontanel.

Type of hydrocephalus

Congenital Acquired

Pulsation of No % No %
posterior fontanel

LK)

v A4 A

va \~~_O Yo

X2=824 P<0.05

The table illustrated by figure (8) demonsahat there is a
statistically significant  difference (P<0.05) between congenital
hydrocephalic infants showing pulsation of postefantanel (4Y.Y%)

and acquired grou(®8% ).
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Figure (8): Distribution of studied cases of
hydrocephalus according to pulsation of
posterior fontanel
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Table (28): Distribution of the studied cases of hydrocephalus according

to presence of squint.

Congenital Acquired

No %

r

Yy

Yo

X2=0.007 P>0.05

The table shows that there is a stasibyiansignificant difference
(P>0.05) between congenital hydrocephalic infants suffefmogn squint
(11.8%) and acquired grou{2%).
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Table (29): Distribution of the studied cases of hydrocephalus according
to results of examination of infantile back (spina bifida).

Congenital Acquired

No
pina bifida

¢

va

X2=556 P<0.05

The table illustrated by figure (9) demontsahat there is a
statistically significant difference (P<0.05) between congenital
hydrocephalic  infants suffering  from spina bifi@®.4% ) and

acquired grou$20%).
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Figure (9): Distribution of studied cases of
hydrocephalus according to examination
of infantile back
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Table (30): Distribution of the studied cases of hydrocephalus according
to infantile motor power.

pe of hydrocephalus

Congenital Acquired

No No %
M otor power

Good

Paresis Al

Paralysis A

Total V4 V' .0

X2=897 P<0.05

This table illustrated by figure (10) shows that these a
statistically significant difference P&0.05) between congenital
hydrocephalic infants suffering from paralysis awer limb (25.3%)

and acquired grou@%).
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Figure (10): Distribution of studied cases
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Table (31): Distribution of the studied cases of hydr ocephalus according
to the presence of other congenital anomalies.

Congenital Acquired

Other congenital No No %
anomalies

£ . ¢

*A . Yy

A I Yo

X2=856 P>0.05

Thistable demonstrates that there is a statisticallsigmificant
difference P>0.05) between congenital hydrocephalic infants have

congenital anomalies other than hydrocephé$9% ) and acquired group
(16%).
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IV-Investigations applied to the studied group:

Table (32): Distribution of the studied cases of hydrocephalus according
to CT findings (the type of hydrocephalus).

Type of hydrocephalus

Congenital Acquired

No No %

Communicating hydrocephalus Yy

Obstructive hydrocephalus o1

Total va

X2=3.03 P>0.05

The table illustrates that there isaistically insignificant difference
(P>0.05) between congenital hydrocephalic infants sufferifigpm
obstructive hydrocephal{20.9% ) and acquired grou{®2%).
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Table (33): Distribution of the studied cases of hydrocephalus according
to MRI findings of infants.

Type of hydrocephalus
Congenital Acquired

MRI findings No | % | No | %

Spinal meningiomyelocele Y. . \

Absent abnormalities €9 ) Y¢

Total V4 Vo' 0 Yo

X2=1048 P<0.05

The table illustrated by figure (11) dentoames that there is a
statistically  significant difference (P<0.05) between congenital

hydrocephalic infants having MRI spinal meningiotogele (38%) and
acquired grouj4%).
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Figure (11): Distribution of studied cases
of hydrocephalus according to MRI finding
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