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Enccphalocclcs occur in lbadun with a fn.:quJ'Jlcy,oJ'nboulI in
5000 live births'. The size and locution of a +ua defect intlu­
ences its treatment. Small dclcct rcpuir nrc usl\'ally'cosuunically

" ~ \acceptable. Large detects however, may prt.:d~SIJOSeto u recur-
'renee or may be cosmetically repulsive, Tller~ i~also the prob­
lem of the choice of'maicrials 10 usc for rcpairllas Ihis should be
appropriate for the age of the patient.and with gqod moulding
properties. . ' . .' , " ~ ,

. This study was carried out to detcrmh e'!~ size of the'
problem in our-environment and to review utiilanagemenl
modalities as well as 10 determine the group 0 p(I~nlS that will

, ,
benefit from cranioplasly,' I '~

. ~
Patients and methous i l

The ho¥pitul case r:cclJrds1,1fJlillkl~lS" ll~~I~~phlll~ceh:. .
rcfcrrcdjo uI,lIt!managed \I)' the lII:urll~llrgl\.',1ln~I'~,1t11C Uillver·. ):
\silY:Cofle~J:;~id~pilUI.lbd~U~i..b~~\~C'CII'JHlIl1i i~f~3:lunU.J.unc ;. ';'.'.';:.'
'1998werCri:tros!1Cctivclj\;)(Ul\lill~;' Cliiliclil .' U ',\Y\.-ro-avail-,·.',.1'
able fo~,21,of the i7 pat~~rlt~: '. ';" . ;, :'~ :, !:'" >:;, .' ..;

The'f~~q~lng it~s ..ofinformation' ~.. : ·Oted!.,agc,'"w~::".
sex, site of en9#~locel~, si~:b.f ~cephal' e;'s~~fthe 'skt.lll~;; :~;.:.
. defect, associatcd.congcrilta! nno~alies. sur , cal ~rOGedureof- ~.,ft~.'
fercd, whether or not the skull defect WIIS r.::r:wl:ili,recurrence,;':".:,
and size or recurrcuc . ;(ali)" ~osll)etit;arcl.:pJ.lhil)'ly IIIthe p.nr-' ,I , >

. cnts, surgical cotuplicut ionx IHlSIoperatively add during ,'th\! '
follow-up period, The il;lIglh of the rollo\\,·l~l 11!rio'dw..s ulso , :
: determined. :1 ~ :';
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Resllme

Summary
Encephalocele is a common congenital problem in

. the practic~ of Neurosurgery we[ldWide, with varying sizes
'.. '. of the ,underlying skull derec~ ...thi~~study was carried out·
, ... ,to det~rmlDe tbe slz~ Of. the ,~ob~eln; to assess whether '
:;./~'b~ s)(~,ll,defec~ are bellig u~?ert.maDaged or noti and .
~~tr~lso~t9. 'det.erqline those pati.,,-ts :~~atwill ~enefit from
".:. c(~dl~plasty. 'l1d'.,,! ;, :'> :"I,Tbe ease notes, of tho ,'tie~ts ,wlth,eneephalocele
..:' . fYlaoaged over a 5 year periodi· , ere reviewed and the rel-.
. 'evant data obtained, SeventyLSh: pereent of-the patients

~ad occipital encephalocele. ~~e average diameter of the
skull defect was 1.8cm. Only ~f9.5%) of the patients. had
cranioplasty. Cosmesis was acceptable to all the patients.
No recurrence was noted in t~~ series studied. We there-

.. fqre coneluded that the skull'defects are not being under­
rrtanaied, however lorge anter~~rIY.based lesions with wide
skull defects (i.e >2.5cm) wi! ,~~'1u!re cranioplasty. .'
. .. : .. j" .
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. L'clI·'·;phul.iteest un problerne congenital ires frequent
cfunslc caoiuc! JI: luncurochirurgie dam;le mondc cnticr, avec lu
grandeur Jivmc des dCfulfitsdu craric~ .

Cet etude a etc errectu~.eaftn de determiner l'irnportancc
du problemc, evalucr le niveau d.ela prise en charge des defaults .
du crane, et de determiner les chiegories des patients qui vont
~rotiler de la craneplastle, .,1, . Results .

.Les dossiers ,mcdica~x d~'patie~ts atteints d'encephalite The mean age was 5.3 months. with n'I~IO~e'of ~)ae<:uyI,) .
et tralle au cours d une perlo~e ~~ 5 an~ ont c,tc~assCsen revue 4 years. Eighly six percent bf the patid~~ We~:,infv.nl::;'« I
~:on aobt~nu Its donnee ~~~!,~~s.~~lxan!C~IZCpour~ntage year). Tel!.(56%) infants presen,te~ in the ne9~aia!'~I!t!(>tl:There~' ~
Ov ces po:~ents souf(rent d ~~~~rah~p~ll>l,ta:'e: Le d~amet;e - " ;were7 m~lcs'mrtM;4;>fCTttlltas'~~f-:!'1;~Jq\:~~~r~~t~'·,,7'T"1:-:-:"r'~.-..,
moyen .de dcfl1u~.du crane .~,I~ti~,~,~ffl~eJJll¥e~t 2 ~Olt,?S~, enccphalocdcs \';cr~k':llteil.ilfIl1c 1~'~fipit~1'fJ~»~ilC;'S)24%~ }il·.L:'.·, ,,I,
des.patients aVUlentIIICitOlO~'~I~'Ij)~:co.~m~sls,eta~t ace,cpl- . oflhl! putiellts h~d S:lIl iIHh,\rCI,I!:l:rht\1ue':l~.';~'i'lt:~iWi~li$'i()I\Sor,..',,:'0" . .1

able pour IOus Ics p~tlen~~'~8'!",ri'.~.,.t>~sr~murq~e liueullc '; tl~eeneerhnlocl.:les ar..::;i,\lWIl illTahl~ I: ','::' ...I,', "', : . I'
recurrencednnslessencs~I~~,IC~~ .. :>.. .'. In 12(57%) p;lli..:ms, lliu sil'.e'u'J'lIh':·31\',111 ddecl \Va!>1101'
.. ' :ponc. nous tenons a Cfr;I(lr~:~~Cla prise en charge ?~S, st,aled \vhilc it wils slat<.!Jlor' hilly 'Yl'U'~'';)'jl;il!\!u(s;Thc skilll'
d~fauts du cr!ne est ad~qu~!y...Cep~~ant, ltne grande leSion defect dimenSion ranges li'om O:Scnl 10 3,O~nl:with a InI!Ullef
sltuee dans I'anteri.eur ave4:i~~d~~tsau 'cline large (c-a->· . .. . ;::.1,:.'
d>2,5cm) cxigera la CrAnioplastie:' '. . . v. .,. ". . '.'" r:-'I.I! ':,,+,.1:, .I·"! ·rrable')': Dimertsions of the ·ll enc:eplllll~~clcs·.t.udied

Intro~~C:~~~~;;nlskull derCCl.~a~:··bc ovett or occult. The)' Dlmcll.ioll 1~:llI~c (till) 1M~lIn ~cm) ; :"\ \'t
sometimes occur'in isolatioh orllS paffora maj"O}rtialfor'mation' L.cnglh:' 2.5 .. 22.U' lli.q' 0'; '\" ". ;( ,

or syndrome. Skull defects are often associated with a'naccdm'" '. 'I3rcalh" 1.5 .. IH.U , ";6,6 >.' 'i ':
panying overlying scalp deformitY;The,rang!! of clinical rrii{1ii:J';' '.:! HcighV 2 (J - 6.0 ;3,5 .:",' " ,
festation of congenital skull'defects varies from a minor ~os-':,;",; , ,. . .----- ------ .. - ..-,~ ---j-
metic .imp~!fe,Clionto part o~ ajnaJ~~ ~>.'.~trophicUl~ij. j' JI r /; .; i J ' f·· ,
compatible with life. ExampleS of congenital skull defects m· 1.8cm in the largest d iaml!ter. .
elude ~ra.,ial dermal sinus, cranial lacuna, enlarged parietal fo- Table 2 shows the proportion of the ~sociiih:d c-ongcni··;
ramin~ cranium bifidum; skull.aplasla(acrania), en¢ephalocele tal 'anomalic!swith encephalocele in th~ pltl,l:!'.1l'.)\.ij) ~t,:_'.~cc.!:
(Fig. I)and in craniopagl1s .twills. 'In'lbadani encephalocele is The most comrnon a'1()!!lalyobservl."<iis hydz:pccphalus(2S.6r1~)
the most commo'Hjohgenratar'skU~h:lefect,.encountcred. ' wHich waS observd<!only with occipital en~ephalocelcs:F:vc

';';' .,"': \ " ,',I"'t," ,':' , "': •. ";r '-,\ 1, oil:',' ," '.' ~~. \.. ~" , '. ' __!1....::.._J'~,.......,'.'-- __
·Correspondence· --:' ;1;1·· .. ;,;·.': " '.' :1 ,.
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ComputerISed t~mogr{lp"f s,can of a patient willi Itn:_
cephalocele't!enWIlSI7Q1}ngthe skull deject (arrow) and
Ihe tJJsproportionc!ely ~urzeollerlylng soft thsue mass.

, Fli. 2'

Fig. 1 Skull X-ray of a patient showing the oval skull defect
(arrow)

the other with f'as}:ia, N" r~':llrr':I\l'<': Ill' rlrc ':Il.:..:phlll'l~eh: was
observed iu thc cases studied. I 1<)\\,,\',1', .It I\i%) patients had
post-operative superficial wound iulcctiou all or which were
due to Staphylococcus ""n'II~',0,11). paticl¥ ('4,110/0 h,adwound
dehiscence with cercbrospinal tluid h:ali.a~I!.I)9st-Opcr.lLiVl:mer­
tality occurred in 2(9,5%) of the plltients. The s'~rv1ving
19(90,5%) patients were followed up for an average p',criod,of
8,7months with a run~..: or six weeks 10,2 years, N,o further
complications wen: detected durillg the follow up period except
in the one p~ent who developed hydrocephalus, The cosmetic
results were acceptable lu the parents in .\11 cases,

, .I '
Discussion a ' ~ , '

-_ Enc..:phnIOl.:l.!le is II ,1l111l11\)11l'(,"g~lIi'lal C:N~rauomuly
worldwide. It is anon: l.:\)111111UI1ill Ih~ i\I'ri~alls and Orientals
than in the European countries. III IlIosll'crii:s, il is only Sur­
passed by hydrocephalus und spinal dy uphisur':'.
, The age-of presentation varies, Th I.~sion, is obvious at
birth but' many do not 'present at that illlt due to various
reasons, 'such us illness in the mother p , u-partum, Ignorance,
and lack of nearby medical facilities'. The oldest presenting
patient in our study is a 4 year old child,!blumide et al in I.975
reported the casv or a uuiu who prcscutvd \1123 veal's OI\lg..:', I II:

" '
later reported till' cusc ()o(':I,13ycur (lId paticlII PI'<':sl'lIlill):',fur the
llrst time'. Uuw":VI.!I',il is :,,:,Il:cd liI:lt IVl' IlIajl)rily 1)1' the P:I­
ticnts present in their illlllll~Y'.', The 1',111:11.:lind uccipitul P!'I.!- ',~:
ponderanccs :~\our study, arc similar (ll other writcrs Iiud-
ingsl,1.l, ' I

Two operative mortalities llJ,5%)'jm!re recorded in ,this
study unlike 15% reported by Odcku" u,nd 6% by Shokunbi',

, The causes of death were pulmonary oedema ill one !lnd severe
anaemia with ventricular Ilbrillutiun in otherputicnt. The deaths
occurred in ucun.ucs. This "I1llrll'lll~; I'Il'ViOIlS lilldilll'.!; uuu sur­
gi..:al intcrvcruiou i's lIar/a.l,,":; ill II,,' IIl'IIlIalall'l'I'i".I, .uid th.it it
muy be udvuntugcous 10 dda)' <':,'<':IS'"11beyond uus ag, cspc­
dally since llic lcsiunx nrc ullcu (III ,'redby skill :I1iI1do not
usually constitute a ncurosurgicul cmcrgeucy'.

/I. lot has been written Oil Ih..: repair of skull d.:I'ct.:ts and
particularly LIn the various materials lilal l.:;1IIbe used, suclr us
vasculariscd OIl1l!ntUI1l transfer. split clilvariul bone grun, hy­
droxyapatite cement, gel foam, bone wax, demineralised bone,
transpositional ..i1ap.-,po.roI,Is...D., L:PQI~lll~lig~~!!.g, ~,~~t~r" ~ ..,

, generated titanium cranioplasty"!'. The role of dura mater i'n ' ,
the generation of new bone has also ~I.!~n'well dccumented";
l lowcver, the litcruture is scuuty 11111l!I.!'rc·pllij'(lftia..:'t;IlIlg\.:lliial ' '
'skull defects, especially t;llIlSidcrill);!, the p\':t:lliiar l)rI,hlelllS thaI' ,I,
will be faced ill these ;Ig_t:group», The uihcr constr.iuu to repair­
ing the skull detects ill our cuviroumcnt is the 1<1":"or th..: pre­
Icrred materials, This '1ItiIIlC: i, usually due to thc ":USI. Also,
most parents of the patients were sl,)liSi'ICd with the cosmetic
results obtained following early surgical excision. • '

In our study, we found out Ihal the size Qf the problem
,posed by congenilal skull delcl:ls is ~mllil. The, rl!uson is tnat ;I

,'I ' only a minority of the putients presl.!nts wilh largll ~kull defects,'
, " , ,', :"MOSI ofollr pHticl.lls prr.:sl.:l1ll.!dwilh pl.:dllllcuinled t!lasses, which

, (83%) of those with hydrocephalus were diugn'q~,¥,pre.opcra- I~", i impl~es, that [he !i"ull ~I.!rel.:tsin IIllll.:h sllmll~r, wl\o.:l~l.:;Jlllpu~J ":,' ,',tl
lively while only onc' (17%) ,developed hyurll~~phulus post- ,j,_jll \hc s,i:t.c uf thl',II\W,S (i"ig, 2) : ' , " ~;!,1\ ,I' ,

J operatively during the follow-up period. AssoCiated abnormali- .Ii.-, 1"," : ' Tlte :two pUli":l1~sthat had I\.:pair ()r ,tl)eir, s"~,II, dCIi:t:ts,.': ~
ties ofLhe Spine, of ana! innervation and llrankle or root defor- "" .. ,prc_scnted ,willI ~inl.:ii)ital I.!Il<.:cpllal')'i..:ks, ',Illcsc ,nla~scs \\,I.!r..: " "~

, mities were not seen in the group of patients reviewed, :, ses~ile,wilh broad bas,,:,l'r..:violis ..:jpl.:fiellccs ,llilh silll:ipjtal ,
All the patients had excision and repair ofLhe encephalo- ", ~nc,cphaloccles in our unit infol'llll.!tI !his dl.!eisioll, In u seric~.J~ ,

.. ' : cele carried out. lllr~e :of thpse with, hydrocephalus had good surgical and cosmetic outcOlnl:s,:withciut rccurrenc\!s were
,- - .. ",' --~- veiitilci.ilo~peritonea! $~ntiiig (lone' (one coricurrentl~ and two d ,obtained when excision is don..: throukh Ihe combined intracra-

!, serially), Only 2(9.5%)paiients had ctanioplasty-oneWith bone" nial ~d. extracranial approach with '~ranioplasty, In Ihe same
',' II

II
'I

IVAI., 1'(11. ~l NO ',IANUA!(I' , "AI(CII,lor')

;...
Number"'M pUlients

6(2'$;6%)
2(9:5%)
1(4,K%)

, I (4,K%)

anomattesAnoelated congenital
Hydrocephalus
Microcephaly
Arachnoid Cyst
Anlo:yloglo'SU$

...'

Table 2 Auoc!ulell congenilal anomalles

Encephalocele and' associated sAIlII dejects" E, 0, ~ ()I/lulaf~et III
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