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The Prognosis and Academic Performance in Children
with Hydrocephalus — A Preliminary Report

Chung-Lan Kao,2 Tai-Tong Wong,® Hong-Shin Chen,3
Chi-Yu Kang,12 Rai-Chi Chan.2

1Department of Physical Medicine and Rehabilitation, School of Medicine,
National Yang-Ming University, Taipei;
2Department of Physical Medicine and Rehabilitation, and
3Division of Pediatric Neurosurgery, the Neurological Institute,
Taipei Veterans General Hospital, Taipei.

This study is to determine the prognosis and academic performance in hydrocephalic children with
different etiologies. We reviewed the medical records of all the patients who had the diagnoses of
hydrocephalus and had been regularly followed between 1983 and 1997. The patients were categorized
into six different etiological groups as 1. premature type hydrocephalus, 2. idiopathic hydrocephalus, 3.
hydrocephalus occurring after meningitis, 4. hydrocephalus associated with congenital anomalies, 5.
hydrocephalus associated with myelomeningocele and 6. hydrocephalus not receiving any surgery. The
ages at first shunt insertions, shunt revision rates, causes of shunt revisions, percentage of physical and
mental handicap and intelligence test results were discussed. After a mean of 5.48 years of follow up in
67 patients, the group of hydrocephalus associated with myelomeningocele had the lowest first shunting
age; hydrocephalus occurring after meningitis had significantly the highest revision rate and the lowest
intelligence test scores. Sixty-four percent of those who answered the questionnaires went to normal
schools and among them, 32% had excellent scores. Twenty percent of these patients required special
forms of education and 7.7% could not receive any forms of education due to severe disabilities. This
report reviewed the criteria of surgical interventions and discussed the outcome of different types of
hydrocephalic patients, which is highly valuable in family counseling. ( J Rehab Med Assoc ROC 2001;
29(3): 133 -138)

Key words: hydrocephalus, ventriculoperitoneal shunt, academic performance
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