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Progress in diagnosis and treatment of intracranial hypertension and hydrocephalus
in children with intracranial infections
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Abstract: Intracranial infections are one of the most common neurological diseases in children and are associated
with high mortality and morbidity. Intracranial hypertension and hydrocephalus are the common, fatal complications
of intracranial infections, so early diagnosis and timely treatment are the keys to saving patients’ lives and reducing
neurological sequelae. This paper introduces the progress in the etiology, diagnosis, and treatment of intracranial
hypertension and hydrocephalus in children with intracranial infections.
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