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hexachlorophene between handling of each child. While the modified program with 
hexachlorophene has prevented staphylococcal sepsis, there has been a rise in 
gram-negative sepsis. Organisms such as Klebsiella have appeared in the nursery and 
have been difficult to eradicate. lt is unproved as yet whether the modified program of 
bathing with hexachlorophene, so effective against Staphy/ococcus aureus, is entirely 
non-taxie to the infant, or whether gram-negative infections will increase and thereby 
cause concernas the frequency of gram-positive infections is reduced.-Ed.) 
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During a five year period, 42 infants who 
sustained head trauma during the birth process 
were evaluated soon thereafter at Columbus 
Children's Hospital. Twenty-seven boys and 15 
girls composed this study, a 2: 1 difference. 

Six infants (14 per cent) died within a week 
after admission. There was a significant acute 
subdural hematoma in 5 and a significant 
congenital abnormality in 3. These anatomical 
conditions may have occasioned difficult de
liveries. The sixth child was born prematurely 
at home, fell to the floor and sustained an 
occipital fracture. Autopsy revealed a subarach
noid hemorrhage. 

Depressed fractures occurred in 15 children 
or 36 per cent of the entire series. There was a 
history of difficult delivery in 14 of the 15 
babies. One fracture resolved spontaneously. 
One infant, referred on the 41 st day of life, 
with a known depressed fracture, demonstrated 
chronic subdural hematoma under the fracture. 
Treatment consisted of subdural taps, craniot
omy with neomembrane stripping and some 
subsequent subdural taps. At 7 years the child 
is severely retarded. He is able to walk but not 
to talk and has minimal optic atrophy. Epilepsy 
was controlled after the second year. Another 
infant had an acute right subdural hematoma 
which was evacuated during elevation of his 
depressed fracture. The hematoma recurred but 
resolved after multiple subdural taps. At age 8 
there are minor seizures of recent onset, 
longstanding left hemiplegia, porencephaly, 

strabismus and mild mental retardation. The 
child is sociable, presentable and attends a 
special school. 

There were 12 asymptomatic patients with 
depressed fracture. One had a subdural 
hygroma treated successfully by subdural taps. 
Ail 12 were apparently normal children when 
last seen. 

Besides the 5 infants who died and the one 
who survived with treatment of an acute 
subdural hematoma and depressed fracture, 
such hematomas were diagnosed and treated in 
4 other infants, all of whom survived. Thus, the 
hospital mortality for acute subdural hematoma 
was 50 per cent. Subdural taps confirmed the 
diagnosis in each case. Two were treated by 
burr holes. One recurred, had multiple taps, and 
finally unilateral neomembrane stripping. Crani
ectomy was performed in the remaining 2. 

Summing up the acute, subdural hematomas, 
50 percent are dead and only one (10 percent) 
has a normal 1.Q. Three children (30 per cent) 
are retarded but trainable. One child ( l O per 
cent) is severely retarded. 

One infant with an intracerebral hematoma, 
admitted four days after birth, had a bulging 
fontanel and a third nerve palsy. The subdural 
needle, by chance, encountered the hematoma 
which was confirmed by craniotomy. The brain 
was badly damaged and after 1 ½ years of 
vegetative existence the child died of pneu
monia. 

Thirteen children had chronic subdural 
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hematoma. Whether birth trauma was causative 
in every case was a perplexing question. In ail 
of these cases there was either a history of 
traumatic delivery, manifestation of injury 
from birth, or a thick neomembrane. A grossly 
traumatic delivery was reported in 4 cases. Four 
had linear fractures, one a fractured clavicle 
from birth, and another a retinal detachment 
with congenital traumatic glaucoma. 

Eleven of the 13 children in this category 
presented with seizures and the other 2 
developed them in the hospital. Rapidly enlarg
ing head was mentioned in 5 and a bulging 
fontanel in 2. Lethargy was a major complaint 
in only 4 and vomiting in only one. Retinal 
hemorrhages were reported twice. One child 
had a high pitched cry and petechiae, and one 
each had third nerve palsy, six th nerve palsy, 
hemiparesis, myoclonus, nystagmus, and devia
tion of the head. 

Multiple subdural taps, practiced in ail, were 
successful in effecting a cure in 4 patients 
whose hematomas were 30 to 50 cc. in volume. 
Two children were normal at 7 and 12 years of 
age. Another had to repeat a year at school but 
is now doing average work at age 11. He has no 
seizures but is below average in balance and 
coordination. The last child treated with taps 
alone was the one with glaucoma. He subse
quently developed status epilepticus and, when 

last seen at the age of 3 years, was blind and 
quadrispastic. 

Of the 9 children subjected to neomembrane 
stripping, four had bilateral hematomas. Three 
of these became refractory and subsequently 
underwent subdural-pleural shunt. Two others 
became hydrocephalic and required ventric
uloatrial shunt. 

Of these 13 children with chronic subdural 
hematomas, only 3 (23 per cent) are known to 
have a normal mentality. Two of these resolved 
with subdural taps alone. Two other children 
were considered trainable, but retarded, and 2 
did not have adequate follow-up. 

The syndrome of hypotonia, respiratory 
distress, pallor, lethargy, bulging fontanel, third 
nerve palsy and feeble suck, cry and Moro in 
the newborn infant is often associated with a 
significant physical lesion. Among the 42 
infants with this syndrome, the 7 infants with 
linear skull fracture ail experienced serious 
consequences. One of them died, another 
developed hydrocephalus, and 4 developed 
chronic subdural hematomas. The 7th required 
an exchange transfusion for jaundice. 

By information available on the 42 infants 
up to 13 years later, 31 per cent were normal 
and 14 per cent mildly handicapped, 43 per 
cent had died or were severely handicapped, 
and 12 per cent could not be located. 

(This report yields a bleak prognosis for infants who receive severe head trauma 
during birth which leads to cerebral trauma, acute subdural hematoma, linear fracture 
of the skull, or chronic subdural hematoma. Depressed skull fractures, if without 
symptoms, carry an excellent prognosis; but should be evaluated by a neurosurgeon. 
Subdural hematoma in the newborn must be diagnosed and treated immediately if the 
best results are to be expected. 

The patients of this series did not have the benefit of early diagnosis and treatment. 
These patients were referred to a children's hospital for specialized care after being 
diagnosed as needing special neurological and neurosurgical managements. This usually 
involved a delay in treatment. It is therefore not surprising that motor, sensory, and 
intellectual fonction was grossly impaired among 80 per cent of patients treated for 
chronic subdural hematoma. The mortality rate for acute subdural hematoma in this 
study was 50 per cent. Only one of the five surviving infants treated for this lesion is 
normal. In reading this report one is reminded of the responsibility the obstetrician has 
in avoiding traumatic breech or forceps deliveries. It is much better to perform an 
unnecessary cesarean delivery than risk fetal trauma through a difficult vaginal 
delivery. The obstetrician should, through prenatal study of his patients, anticipa te 
those who will experience cephalopelvic disproportion and deliver them before tabor 
or early in tabor by abdominal section.-Ed.) 
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