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TOW HOMSOEVER IT MAY CONCERN

Name: Nila
. *'.nﬁl:.-'h'n: 5 Month / Fem
Dingnosis: Posterior FOSSA Arac
Surgery:

ale

hrniond Cyst
Lraniotomy and Re-] xploration
Date ol Admission: 17/]2 2023

Child

il may require another | Sdavs ol hn-.|1||.|| stav lor the recovery

* LApproximate) Cost of the surgery, PICL stay, hospital stay
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wager and his monihls meome 15 Rs, 15,0000 and seeking finoncinl assistance
or the treatment from well-wishers

vule Uhat the estimated | emgth of Stay and Cost ks subject 1o change based on any change in ihe medical

comdibon of the elild / in il treatimiend plan for the chilid

We and the parents will be extremely grateful if vou could help this needy family
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cerebellum and brain stem | compressing 4* ventricle with subsequent obstructi : supratentorial

hydrocephalus.

On 01.12.2023, under GA, right VP shunt was placed (low pressure Chinabray, Vo

operative period was uneventful. Child recovered well and was discharged.

MRI Brain (08.12.2023) - Large posterior fossa arachnoid cyﬂ with mass effect and moderaie

triventricular hydrocephalus. No significant interval changes in arachnoid cyst W hydrocephalus
all excision on \BAL 2.

ompared i |.11.2023. She was taken up for cysLw
A o pawiovs st deies iac arrest, she received 25 mimutes of

Intra O d developed card
ntra Op she had severe haemorrhage an P:?.which ROSC was established. Surgical sne

CPR. adrenaline, multiple blood transfusions afte : : T
(posterior midline neck incision) was sutured, hagmostasis was achieved, and child was shified 10
PICU for further management.

nued on mechanical ventilanor

Presentation and initial PICU Course: Al PICU, she was conti

and inotropic support.




irology: She was initial|
empirically. She had intermittent fey,

Y started on M.Mwm Vancomycin
er, for which repeat blood culiures were senl. As her Blood

cultures sent grew MDR Acinetobacter and Kiebsiella, po)

continued. CSF Cultures

ymyxin was added & meropenem was
sent on 26/1272023 unmﬂ:iumm , sensitive 1o
ligeeycline and intermediate to Colistin hence 1D opinion was
Intraventricular Polymyxin B and

taken, and child was being given
systemic Tigeeycline, Mmpmmnmmcsr

cultures sent on 31/12/2023 showed growth of MDR Acinetobacter, blood cultures were sterile.
AL present, chil
L

parents and follows toys. She is on continuous MO feeds and s
tolerating amics are stable & antibiotics are being continued.

d is responding 1o
5 well, Hemodyn

Parents/Ca rers/Fa

mily: Parents were counsell
prolonged IC1L

ed regarding the child's condition and the need for
stay & hospitalisation,

: nsen a
Plan: To continue Intra-ventricular polymyxin B & IV polymyxin B. Remove EVD & re-i
new EVD,
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