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Diagnosis and treatment of achondroplasia patients associated with hydrocephalus (report of 5 cases and literature review)

XU Jin, WANG Hang—zhou, CHEN Min, HAN Yong. Department of Neurosurgery, Children’s Hospital of Soochow University, Suzhou
215000, China

[Abstract] Objective To summarize the experience in the diagnosis and treatment of achondroplasia (ACH) patients associated
with hydrocephalus. Methods The clinical data of 5 ACH patients associated with hydrocephalus were analyzed retrospectively. The
relative literatures were reviewed. Results One patient received ventriculoperitoneal shunt for hydrocephalus in other hospital, and the
follow—up (3 years) outcomes showed no progress of hydrocephalus and no shunt—related complications. The other 4 patients only
received follow—up (2~12 years), and the follow—up outcomes showed that 2 patients only associated with hydrocephalus had stable
ventricles and no clinical manifestations related to the hydrocephalus; 1 patient associated with hydrocephalus and foramen magnum
stenosis had stable ventricles and spontaneous improvement of foramen magnum stenosis and cervical spinal cord compression; 1 patient
associated with hydrocephalus, abnormal spinal cord signal and spinal deformity had no new clinical symptoms. Conclusions ACH
children often have hydrocephalus, which may be spontaneously stable or even improved. A good clinical outcome may be obtained after
a period of follow—up.
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