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The most eritical factor in providing
the potential for optimal intellectual debelopmem

L.Presence of associaled CNS anomaliess

heteroopia

absent septwm pellucidum

pachygyrin

polymicrogyria

purencephaly

ecioepic brain

holoprosencephaly

bilateral sehizencephaly
(Fischer 3G 1973, Raimondi AV 1974, Sawaya R 1981,
Hlirsh EBG 1984, Asai A 1989, Ajay K 1990-91)

2.Adequate control of hydrocephalus

(Canmel PW 1977}

3.5¢izure disorders, Hearing or Visual problems,

Systemic abnormalitics
(Ajay K 1990-91)

4. Lohulation of vermis

nornadly lobulated vermis with no supratenteial
mallormation=sa good prognostic factor
presence of two main fissures=normal
(212 reconstruction o 'L W)
(Kletn O 2063y
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8 Muanegement Praotocol
Dandy-Walker Syndrome diagnoesed in uterus

us
+
Repeat US after |8 weeks

4
DWS suspected
4 4
MRI, (Amniccentesis)
L
Termination

Negative

Cuontinue pregnancy
Repeated US. MRI
L B .
No progressive ventriculomegaly  Progressive ventriculomegaly
L 1

Scheduled Cesarian section

Normal delivery

Prenatal Diagnosis

1.UNlrusonography
After 17.5 Wiiks
Posterior Fossa Cyst
Anplasia or Hypoplasia of Cerebellar Vermis
Anter-lateral deviation of Cerebellar Hemisphere

2.MRI
Large median posterior fossa cyst widely communicating with
the fourth ventrocle
Raotated. raised, and small cerebellar vermis coming into contact
with the tentorium
Upward displacement ot the tentorium and lateral sinuses
Posterior bossing of the posterior fossa contributing 1o
ir’s enlargement
Antero-lateral displacement of semingly normal cerchellar
hemisheres

Surgeal Procedures for Dandy-
Walker Syndrome

1. Ventricule peritoneal shunt [V-P shunt]

2.Cyst-peritoneal shumt [C-P shunt|

3. V-2, C-P combined procedure

4. 10 ventricuostomy + C-P shusnt

A.5tereotuctic trunstentorial hiatus insertion of a lourth
ventricular catheter through a right parietal burrhole
| Maoeues I, 94

6.Cannulating the posterior Fossa cyst under direct ultrasonic
guidince through @ lueral suboccipital eraniotomy [Lee M.Y9}

7.8uboccipital craniectomy + open fenestration of cyst
[Villavicencio AT, 98]
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