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Infants < 32 weeks at birth with risk factors

isk Fac! for Development of IV
o Gestational Age < 26 weeks at birth
o Placental Abruption
o Need for vigorous resuscitation (chest
compressions, epinephrine)
e Hypotension requiring pressor support
o Severe acldosis
o Mechanical Ventilation beyond 48 hours
o Confirmed sepsis
o Pneumothorax

Routine Screening

Obtain Cranial Ultrasound at the following intervals:
eDay of Life #1
eDay of Life #3
o Day of Life # 7-10
o Day of Life # 30
o Term Equivalent Age OR Prior to Discharge
- MRI recommended if NICU course Includes Grade Il or higher IVH,

necrotizing enterocolitis, sepsis, or severe

y

icular Hemorrhage (IVH)
and Post-| Hemorrhaglc Ventricular Dilation (PHVD) in Infants < 32 Weeks Gestation

Hemorrhage (IVH)

Infants < 32 weeks at birth without risk factors

Routine Screening

Obtain Cranial Ultrasound at the following intervals:
o Day of Life # 7-10
o Day of Life # 30
o Term Equivalent Age OR Prior to Discharge
- MRI recommended if NICU course Includes Grade Il or higher IVH,

necrotizing enterocolitis, sepsis, or severe bronchopulmonary
dysplasia

Continue Routine Screening as

IVH D ?

YES

IVH < Grade Il

YES

Obtain Cranial Ultrasound twice per week
(Sunday/Thursday)

IVH stable or
resolving?

YES

Resume Routine Screening as above based
on presence of risk factors

NO above based on presence of risk
factors

o Obtain Cranial Ultrasound twice per
week (Sunday/Thursday)

o Consult Pediatric Neurosurgery

o Refer to Page 2 (Management of PHVD)
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Screening, Evaluation, and Management of Intra-Ventricular Hemorrhage (IVH)
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Clinical Practice Guideline

Evaluation and Management of Post-Hemorrhagic Ventricular Dilation (PHVD)

Assess Ventricular Index (VI)

VI < 97th Percentile
AND

Anterior Horn Width < 6mm —NO
D

No Clinical Criteria suggestive of PHVD (see Box 1)

Low Risk of PHVD
o Obtain Cranial Ultrasound twice weekly

(Sunday/Thursday)
o Once stable for 2 weeks, return to routine imaging
(see Page 1, Screening and Evaluation of IVH)

: Clinical Criteria Su @ of VD
e Head circumference growth > 2cm per week
o Separated sutures
o Bulging fontanelle

VI < 97th Percentile + 4mm

—YES

Moder: isk of PHVD
o Transfer to Neurosurgery Center
o Serial Lumbar Puncture 2-3 times (every day to
every other day)
o Obtain Cranial Ultrasound 2-3 times per week

Ventricle Size Stable
or Improving per

>

D
Anterior Horn Width 6mm to 10mm —NO
AND

No Clinical Criteria Suggestive of PHVD (see Box 1)
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VI > 97th percentile + 4mm AN

Severe Risk of PHVD

Any Clinical Criteria Suggestive of PHVD (see Box 1)

D Anterior Horn Width > 10mm

-
=]

Neurosurgical
Assessment?

YES

o Obtain weekly Cranial Ultrasound for 4 weeks,
then per routine (see Page 1, Screening and
Evaluation of IVH)

Neurosurgical Intervention

Infant Weight < 800 grams
e Anterior Fontanelle Tap
until stable

Infant Weight > 800 grams
o Reservoir Placement
o Serial taps until stable




Green Zone
Key Criteria:
Ventricular size with the following
e Vi 597"‘ percentile
&
e AHW s6 mm

And
Absence of the following clinical
criteria:
e HC growth >2 cm per week
e Separated sutures

¢ Bulging fontanelles

Management:
* Observation in NICU
e cUS twice a week until stable for
2 weeks then every 1-2 weeks till
34 weeks PMA
MRI at Term Equivalent

Yellow Zone
Key Criteria:
Ventricular size with the following
« VI 597" percentile
&
e AHW >6 mm &/or TOD >25 mm

And
Absence of the following clinical
criteria:
e HC growth >2cm per week
e Separated sutures
* Bulging fontanelles

Management:

* Referral to a regional center for
neurosurgical review

* Consider LP 2-3 times

* cUS 2-3X a week until stable for
2 weeks then every 1-2 weeks till
34 weeks PMA

* Neurosurgical intervention when
no stabilization occurs

* MRI at Term Equivalent

Red Zone

Key Criteria:
Ventricular size with the following

th
e VI>97 percentile + 4mm
&
e AHW >10 mm &/or TOD >25 mm

[o]3
Any of the following clinical criteria

¢ HCgrowth >2 cm per week
e Separated sutures
* Bulging fontanelles

Management:
Consider LP 2-3 times
Neurosurgical intervention
including either temporizing
measures or VP shunt
MRI at Term Equivalent
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