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KEYWORDS Abstract Objective: The study aims to determine the high risk gestational week (GW) and/or birth
TCUS; weight (BW) of the preterm neonate, below which perinatal hypoxic cerebral injuries are expected to occur.
Perinatal asphyxia; Material and methods: Eighty preterm neonates, born at or before 37 GW, were included. Twenty-three of
Preterm neonates; them were <32 GW and 57 >32 GW. Also, 28 of them were <1500 g and 52 > 1500 g. Imaging was done
Hypoxic encephalopathy; by transcranial ultrasound with 4-9 MHz curvilinear probe. CT scan was additionally performed for only 18
IVH; candidates. The study protocol was approved by the ethics committee in Al-Mana General Hospital (AGH).
Ge‘stﬁtional age and body Results: Intraventricular hemorrhage (IVH) was diagnosed in six preterm neonates <32 GW and two > 32
weig

GW. Three <32 GW and one > 32 GW presented with hypoxic ischemic encephalopathy (HIE) with no hem-
orrhage. Two preterm neonates <32 GW had both IVH & HIE. All positive cases were below 1500 g BW.
Conclusion: Preterm neonates <32 GW and/or <1500 g are highly susceptible for HIE and/or IVH. Thus,
special medical care, including post-labor hospitalization in well equipped special baby care units (SCBU) and
routine transcranial ultrasound (TCUS) screening is recommended for those preterm neonates.
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1. Introduction

Table 1 Grading of IVH (6).
Grade Definition Prognosis . .
: Preterm neonates are more susceptible to cerebrovascular in-
I Subependymal/germinal Overall good sults compared to full term ones, due to immaturity of their
RS L G P S T cerebral physiologic autoregulation. Perinatal asphyxia is the
1T IVH with normal sized ventricles Relatively good leadi phy h g b £ 1 . dents (CVA Py ¢
m IS it dtrmeaibalig Mortality 20% cading cause of cerebrovascular accidents ( . ) in premature
v G 111 & parenchymal hemorrhage Mortality 90% neonate.s. It is associated with high morFaht.y ar}d morbidity
scores, including permanent neuropsychiatric disorders e.g.,
Table 2 Grading of PVL (7).
Grade Definition Prognosis
I Transient periventricular hyperechogenecity lasting for 7 days or longer Overall Good
I Periventricular hyperechogenecity with small localized frontoparietal cystic lesions Developmental delay
111 Extensive periventricular cystic lesions Spastic diplegia
v Involvement of the deep and subcortical white matter with extensive cystic lesions Spastic quadriplegia
Figure 1 Normal TCUS of preterm neonate. Anterior fontanel approach (A) oblique coronal at the level of the body of lateral ventricle

and (B) coronal at level of third ventricle showing normal caliber of the lateral ventricles (dashed arrow), choroid plexus (straight arrow)
and cerebellum (notched arrow). (C) Midline sagittal anterior fontanel view showing lateral ventricle (notched arrow) corpus callosum and
overlying cingulated gyrus (dashed arrow). (D) Trans-temporal axial approach showing cerebral peduncles (curved arrow).
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