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Abstract
Intracranial hypertension in newborns 1is a pathological condition
characterized by increased intracranial pressure, which can lead to severe damage
to the nervous system. This article discusses the main causes, clinical
manifestations, and diagnosis of intracranial hypertension. The disease may result
from prenatal factors (fetal hypoxia, infections, genetic disorders), perinatal factors
(birth trauma), or postnatal factors (neuroinfections, hydrocephalus). Clinical
symptoms include excessive head growth, bulging fontanelles, muscle tone
disorders, vomiting, seizures, and irritability. Diagnosis is carried out through
neurosonography, CT/MRI, ophthalmoscopy, and cerebrospinal fluid pressure
measurement. Early diagnosis and timely treatment are crucial for the child's future
development.
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AHHOTanIMA
Bryrpuuepennas rmnepreHsus y HOBOPOXIEHHBIX - 3TO HATOJIOIMYECKOe

COCTOsIHME, XapaKTepu3ylollleecsl IIOBBIIIIEHVEM BHYTPUYEpPeIHOro JaBjIeHus, 4To
MOXeT IIpUBEeCT K CepbEé3HOMY IOBPeXIeHUIO HepBHOW CHUCTeMbl. B manHOM
CTaTbe PacCMOTPeHBbl OCHOBHble IIPUYMHBI, KIMHWUYeCKMe M[pU3HaAKU U
OMarHocTuKa BHyTpuueperHas rumnepreHsus. 3abosieBaHMe MOXeET pa3BUBATBCS
BCJIECTBME  IIpeHaTaJIbHbIX (IMMIOKCMSA Ivloda, WH@eKUuM, TreHeTndecKue
3abomeBaHMs), HepMHATaJIbHBIX  (POHOBBIE  TpPaBMBI) W  IIOCTHATAJIBHBIX
(gevtponHdekm, rugponedannsd) daxropoB. KimmHuueckme  IposiBIIeHMS
BK/IIOYAIOT Ype3MepHBII POCT OKPYKHOCTWU TOJIOBbI, BbIOyXaHVe POIHMUKOB,
HapyllleH/e  MBIIIeYHOro  TOHYyca, PBOTY, CYHOpPOrM U  IOBBIIIEHHYIO
pasIpaXuTesIbHOCTb. [IMarHocTKa ITPOBOOMUTCSA C IIOMOIIBIO HepocoHOrpadumm,
KT/MPT, odrameMockormm W WM3MepeHus JIMKBOPHOIO maBiieHus. PaHHsd
AVAarHOCTMKa W CBOEBpeMeHHOe JleueHlMe WMeIOT pellaiollee 3HadyeHMe [JId
Oynylero pasBuTus peOEHKa.

Kinrouesrplie cj10Ba

BHyTpUUepellHasd IMIIepTeH3Ws, BHYyTpUYepellHoe [aBjieHle, POTHUYOK,
ryugponedans, BpoXAeHHas  IaToJorvs, TIUIOKCKsSl, acdUKCusd, PpBOTa,

OecrokoVcTBO, 0PTaIMOCKOIINS, KOMITbIOTepHAast ToMorpadusi.

Relevance of the problem. Intracranial hypertension in newborns is a
pathological condition characterized by increased intracranial pressure, which can
lead to severe damage to the central nervous system. This condition contributes to
the development of neurological disorders, negatively affecting the quality of life
and overall development of infants. Today, the early diagnosis, prevention, and
effective treatment of intracranial hypertension remain urgent issues in pediatrics
and neonatology. Since failure to detect the disease in its early stages may result in
serious consequences, in-depth research on this problem is necessary.

Intracranial hypertension is widespread among newborns, and its primary
causes are associated with prenatal, perinatal, and postnatal factors.

Prenatal  factors include fetal hypoxia, intrauterine infections
(cytomegalovirus, toxoplasmosis, herpes), genetic disorders, and chronic maternal
diseases during pregnancy.

Perinatal factors include birth trauma, intrauterine hypoxia, prolonged labor,
and birth asphyxia.

Postnatal factors include neuroinfections (meningitis, encephalitis),

hydrocephalus, intracranial hemorrhages, and congenital brain abnormalities.
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Failure to diagnose and treat intracranial hypertension in a timely manner can
lead to serious complications in newborns, such as: Hydrocephalus - accumulation
of cerebrospinal fluid in the brain ventricles, leading to increased pressure on brain
structures. Neurological disorders - muscle tone disturbances, epileptic seizures,
and autonomic dysfunctions. Psychomotor developmental delays - impaired
speech development, motor coordination, and cognitive functions. Visual
impairment - optic nerve atrophy and blindness due to increased pressure in the
eye fundus. Since the clinical signs of intracranial hypertension are often
nonspecific, delayed diagnosis is a common issue. Therefore, modern diagnostic
methods play a crucial role in detecting the condition. These methods include:
Neurosonography (NSG) - a non-invasive ultrasound technique used to examine
brain structures through an open fontanelle. Computed tomography (CT) and
magnetic resonance imaging (MRI) - advanced imaging techniques for detecting
structural abnormalities and circulatory disturbances in the brain. Ophthalmoscopy
- an examination of the eye fundus to assess optic nerve swelling. Cerebrospinal
fluid pressure measurement - an invasive but accurate method for diagnosing
intracranial hypertension. Early diagnosis significantly improves treatment
outcomes and prevents severe complications.

PREVENTION STRATEGIES. Reducing the risk of developing intracranial
hypertension in newborns requires effective preventive measures, such as:
Monitoring maternal health during pregnancy - conducting regular medical check-
ups and preventing fetal hypoxia. Ensuring proper management of labor -

optimizing the birth process to prevent complications such as asphyxia and birth
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trauma. Conducting initial neonatal screenings - performing thorough postnatal
examinations to identify early signs of intracranial hypertension.

Statistics on intracranial hypertension (ICH) in newborns: Although precise
statistical data on intracranial hypertension (ICH) in newborns is limited, some
relevant figures are available. For instance, arachnoid cysts are rare anomalies,
found in only 3% of examined newborns.

Hydrocephalus, on the other hand, is one of the most common developmental
abnormalities in children. According to statistical data, the incidence of
hydrocephalus ranges from 1 in 1,000 to 1 in 3,000 newborns, with most cases being
diagnosed within the first three months of life.

Conclusion. Intracranial hypertension in newborns is not only a neurological
issue but also a significant global medical concern. Prevention, early diagnosis, and
effective treatment are crucial for improving the future development and quality of
life of affected infants. Therefore, timely detection and appropriate management of
intracranial hypertension play a decisive role in ensuring a newborn's long-term
health. Preventive strategies, such as monitoring maternal health during
pregnancy, optimizing labor management, and conducting early neonatal
screenings, are essential. With early diagnosis and high-quality medical
interventions, the likelihood of healthy development in affected infants
significantly increases.
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