
G144 VISUAL FAILURE WITHOUT HEADACHE IN
PAEDIATRIC “BENIGN” INTRACRANIAL
HYPERTENSION

M. Lim, M. Kurian, D. Calver, J.P. Lin. Paediatric Neurology Department,
Guy’s Hospital, London, UK

Objective: To assess the diVerences between the headache and non-
headache groups in benign intracranial hypertension (BIH).

Design/setting: Data obtained from a retrospective audit study
encompassing the epidemiology, aetiology, symptomatology, treat-
ment and visual outcome of the BIH population currently followed up
at Guys Hospital.

Results: See table. Within the paediatric group, a significant pro-
portion present without headaches (7/16). The atypical presentation
group were predominantly male and showed significantly more focal
neurological abnormalities such as visual field defects, larger blind
spots, diplopia, blurred vision and 6th and 7th nerve palsies, compared
to the headache group. Two (out of seven) children in the
non-headache group have marked visual impairment, and each
presented with bilateral “macula stars”.

Similar to the described adult population, the headache group of
children showed an increased incidence of associated risk factors, par-
ticularly obesity (4/9 weights > 99th centile), and the use of oral ster-
oids for intercurrent illnesses (1/9).

Conclusion: Children within the non-headache group of BIH
have a younger male preponderance, more focal neurological signs,
more visual field problems and an increased risk of visual failure. It is
possible that this may be a distinct population subset (with a possible
diVerent aetiology) within the paediatric BIH population.
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G145 TISSUE IRON STORES IN INFANCY AND THE
SUDDEN INFANT DEATH SYNDROME

R.E. Miralles, M.J. Sharrard, A.S. Rigby, S. Variend, M.S. Tanner. Depart-
ment of Paediatrics, University of SheYeld, SheYeld, UK

Aim: To re-investigate the reported role of hepatic iron in SIDS
(Arch Dis Child 1994;70:295–298).

Methods: A photometric method for non-haem iron (Feliver) in
paraYn-embedded liver was validated. We compared post-mortem
Feliver in SIDS infants (n=71, 42 boys), and in infants dying of an iden-
tifiable cause (“controls”, n= 62, 32 boys). The number born prema-
turely and the age at death were comparable in the 2 groups.

Results: Feliver fell with age, from a mean of 861microg/g in the first
two weeks of life, to 151.6 microg/g at 10 months. There was no sig-
nificant diVerence in Feliver between SIDS and control groups (SIDS
group: mean 536.3 microg/g, range 34.4 to 1417.7, controls: mean
513.5 microg/g, range 37.6 to 1662.5). Lower Feliver was associated
with low birthweight (p<0.05), but not with failure-to-thrive or
intrauterine growth retardation. Feliver was higher in females (mean
603 microg/g) than in males (456 microg/g) (p<0.05).

Conclusion: Though a plausible hypothesis, it is unlikely that
hepatic iron storage has a role in causing SIDS, a finding at variance
with previous smaller studies. Feliver is at a high level at birth decreas-
ing over the first year of life. The cause of the gender diVerence is
unclear.

G146 SEPSIS RATE IN CENTRAL VENOUS CATHETERS
ON A TERTIARY NEONATAL UNIT

J.H. Hoggard, A.R. Bedford Russell. Neonatal Unit, St George’s Hospital,
London SW17 0QT, UK

Background: Long lines are used on neonatal units mostly to
administer total parenteral nutrition (TPN). Reported infection rates
are 38–43%. St George’s neonatal unit is a surgical tertiary neonatal
unit where central catheters present a significant infection hazard.

Objectives: A prospective study was carried out to determine the
burden of infection in central venous catheters including both percu-
taneous (PCC) and surgically placed catheters (SC).

Methods: Data was collected prospectively from every baby
admitted to the neonatal unit in whom a central catheter (CC) was
placed, including premature, term and surgical neonates during a
5-month period.

Results: There were 217 new admissions to the unit and a total of
63 CC were inserted, 52 (83%) PCC and 11 (17%) SC. All received
both vamin glucose and intralipid. Thirty-seven babies (59%) had no
infection related to the CC (1 baby had a SC). Median (range) birth-
weight (BW) and gestational age (GA) were 1100g (540–3100g) and
28/40 (24/40–40/40) respectively. Of 12 babies (19%) with positive
blood cultures (BC), 6 had a SC. Median (range) BW and GA were
674g (553–3100g) and 27/40 (24/40–40/40). Average time from posi-
tive BC to removal of CC was 17.7 days. Five babies (8%) were
treated for at least 5 days with antibiotics for unconfirmed infection.
Four babies died with the CC in situ, 3 with positive BC.

Conclusion: Central catheters were sited in a quarter of babies
admitted to this neonatal unit. The infection rate of 23% is lower than
previously reported.

G147 SUDDEN INFANT DEATH SYNDROME (SIDS) IN
TWINS

M.J. Platt, D. Anand, P.O.D. Pharoah. FSID Unit, Department of Public
Health, University of Liverpool, Liverpool L69 3GB, UK

Aims: To determine whether there is a diVerence in like sex
compared to unlike sex twins in the incidence of SIDS.

Methods: All twin births in England & Wales 1993–8 comprise the
study cohort. The death certificates of all those who had died were
provided by the OYce for National Statistics (ONS). National data on
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Headache group
(n=9)

Non-headache group
(n=7)

Age (95% CI) 9.5 (+/-2.9) 7.3 (+/- 2.1)
Sex M: F 4:5 5:2
Associated risk factors 5/9 0/9
Blind spot aVected 0/9 5/7
CSF pressure (95% CI) 28.2 (+/- 5.7) 32.8 (+/-4.7)
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all twin livebirths according to whether they were of like or unlike sex
provided the denominator data. All SIDS by birthweight group and
age at death and according to whether they were from like sex or
unlike sex twins comprised the numerator.

Results: There were 68,124 livebirths in twins of like sex with 78
SIDS, a SIDS mortality rate of 1.14 per 1000 live births. Among
33,734 in twin livebirths of unlike sex there were 42 SIDS, a SIDS
mortality rate of 1.25 per 1000 livebirths. The like sex/unlike sex dif-
ference in SIDS mortality is not significant. There was a significant
diVerence SIDS birthweight distribution with like sex twins being of
lower birthweight. There was no significant diVerence in the age at
death

Conclusions: All unlike sex twins are dizygous but like sex twins
are comprised of mono- and dizygous twins. These data indicate that
zygosity is not an important factor in SIDS. The diVerence in
birthweight distribution is attributable to monozygous twins being of
lower birthweight than dizygous twins.

G148 PARENCHYMAL ECHODENSITIES ON EARLY
CRANIAL ULTRASONOGRAPHY OF BABIES BORN
BEFORE 31 WEEKS GESTATION ARE ASSOCIATED
WITH MATERNAL INFECTION

S. Vause1, L. Howell2, D. Woods2, E. Herbert1, M.L. Chiswick3, S. Rimmer4,
S.W. D’Souza5, M.A. Turner5. Depts of Obstetrics1, Paediatrics2, Neonatal
Medicine3 and Clinical Radiology4, St Mary’s Hospital, Manchester; Academic
Unit of Child Health5, University of Manchester, Manchester, UK

Aim: To determine whether maternal infection is associated with
parenchymal lesions on initial cranial ultrasound scan following
preterm delivery.

Methods: We identified 47 infants born at less than 32 weeks of
gestation between March 1996 and June 1999 with clear evidence of
antenatal maternal infection and 53 infants less than 32 weeks gesta-
tion with no evidence of maternal infection. The incidence of paren-
chymal echodensities (PED) was analysed in the two groups by an
assessor who was blind to the antenatal history.

Results: Following maternal infection 20/37 infants for whom all
data was available had PED, while in the absence of maternal
infection 11/37 infants had PED. Babies born following maternal
infection were more likely to be female, have a lower birth weight, have
a lower Apgar score at 5 minutes, have a higher CRIB score and
receive IPPV. Logistic regression analysis including these variables
and mode of delivery showed that only maternal infection was signifi-
cantly associated with PED (p<0.05, Odds ratio 4.43, 95%
confidence limits 1.02, 19.3). Furthermore, 26/70 babies exposed to
antenatal steroids had PED, while 6/8 babies with no antenatal expo-
sure to steroids had PED (p <0.06).

Conclusions: The association between maternal infection and
PED may be based on in utero inflammatory mediators. The incidence
of PED could be used to monitor the eVects of these inflammatory
processes and attempts to modulate them, for example by the admin-
istration of exogenous corticosteroids.

G149 THE INFLUENCE OF MATERNAL INFECTION AND
EARLY CRANIAL ULTRASOUND FINDINGS ON
OUTCOME IN PRETERM INFANTS

L. Howell1, S. Vause2, D. Woods1, E. Herbert2, M.L. Chiswick3, S. Rimmer4,
S.W. D’Souza5, M.A. Turner5. Depts of Paediatrics 1, Obstetrics2, Neonatal
Medicine3 and Clinical Radiology4, St Mary’s Hospital, Manchester; Academic
Unit of Child Health5, University of Manchester, Manchester, UK

Aim: To examine associations between maternal infection, findings
on early cranial ultrasonography, neonatal survival and clinical status
1 year after birth.

Methods: We identified 47 infants born at less than 32 weeks of
gestation between March 1996 and June 1999 with clear evidence of
antenatal maternal infection and 53 infants less than 32 weeks gesta-
tion with no evidence of maternal infection. The incidence of paren-
chymal echodensities (PED) was analysed in the two groups by an
assessor who was blind to the antenatal history and outcome. Details
of neurodevelopmental status at >1 year were provided by the
relevant Consultant Paediatrician.

Results: Mortality prior to discharge was 15/43 in babies with a
history of maternal infection and all data available, and 5/42 in the
absence of a history of maternal infection. Babies born following
maternal infection were more likely to have lower birth weight, higher

CRIB score and be female. Logistic regression analysis of death prior
to discharge showed significant and independent eVects of CRIB
score (p<0.05) and the presence of PED (p = 0.05, Odds ratio 6.60,
95% confidence interval 1.46 - 11.75), but not of maternal infection,
birth weight, or gender. Among infants followed to >1 year, 7 had
cerebral palsy and 9 had developmental delay. However, we were
unable to identify any independent variables that were significantly
associated with these outcomes.

Conclusions: Mortality prior to discharge was associated with
PED. However, maternal infection, which we have shown to be asso-
ciated with PED in this cohort, did not influence either mortality or
neurodevelopmental outcome.

G150 EPIDEMIOLOGY OF THE VANISHING TWIN

M.J. Platt, D. Anand, L. Briscoe, P.O.D. Pharoah. FSID Unit, Department
of Public Health, University of Liverpool, Liverpool L69 3GB, UK

Aims: To determine the prevalence of a multiple pregnancy at first
ultrasound in pregnancy and the outcome at time of delivery.

Methods: A cohort of all pregnancies with 2 or more sacs seen at
first ultrasound in pregnancy (usually at 10–12 weeks gestation) at the
Liverpool Women’s Hospital in 1999/2000 comprised the study sam-
ple and were followed through to delivery.

Results: There was a total 10,000 maternities of which 258 (26 per
1000 maternities) showed 2 sacs and 10 showed 3 sacs (1.0 per 1000
maternities) at the first ultrasound examination.

Of the 258 twin sacs, in 18 (7.0%) both aborted and in 70 (27.1%)
one vanished so that at delivery there were 170 twin pairs (17.0 per
1000 maternities) and 70 singletons (7.0 per 1000 maternities).

Of the 10 triplet sacs, in 2 all three fetuses aborted and in two oth-
ers, one fetus vanished and twins were delivered. Six delivered triplets.

Conclusions: If early loss of one fetus in a multiple pregnancy has
adverse consequences such as cerebral impairment leading to cerebral
palsy or learning disability, the high frequency of a vanishing fetus in
a multiple pregnancy may be responsible for a considerable
proportion of cerebrally impaired children.

G151 WITHDRAWN

G152 LIFE THREATENING COMPLICATIONS ASSOCIATED
WITH PERCUTANEOUS CENTRAL VENOUS
CATHETERS IN NEONATES: A SERIES OF THREE
CASES

C.A. Kavanagh, D. Brown, N. Corrigan, B. McCord, M. Quinn.
Altnagelvin Hospital, N. Ireland

Central venous catheters have become almost commonplace in the
nutritional management of low-birthweight infants in neonatal inten-
sive care units. TPN extravasation is a serious and potentially lethal
complication , which can result in TPN hydrothorax and TPN
pericardium. These complications although well documented occur
infrequently.

We report on two cases of TPN pericardium and one case of TPN
hydrothorax, all of which occurred in the relatively new polyurethane
central venous catheters. In all 3 of the cases the gestation was
between 25 and 26 weeks and the birthweights ranged from 650g to
1090g. Either a consultant or an experienced registrar inserted the
catheters. All 3 cases had a radiograph of the chest to check the site of
the central venous catheter, and they were deemed satisfactory
(SVCx1, IVCx1, RAx1). The time periods between catheter insertion
and the development of clinical signs were 16 days, 5 days, and 2 days
respectively. In all three cases transmigration Of the catheter was
thought to be the most likely mechanism.

The newer polyurethane central venous catheters are stiVer at the
time of insertion when compared with the silastic central venous cath-
eters, although they are claimed to soften as they warm. We wondered
if this stiVness contributed to the risk of transmigration in this
particular type of catheter.

All three of our cases demonstrate the rare but extremely serious
complications associated with the use of central venous catheters.
TPN hydrothorax and TPN pericardium should be considered early
in neonates with clinical signs of deterioration.

Arch Dis Child 2001;84(Suppl I):A10–A68 A47

www.archdischild.com

 on M
ay 15, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.84.suppl_1.A

46 on 1 A
pril 2001. D

ow
nloaded from

 

http://adc.bmj.com/

