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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
• Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
• If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature 

or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice  
from 111

• Keep the environment clean and tidy
• Let’s work together to keep infections out of our hospitals and care homes.
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Head (Cranial) Ultrasound Scan
Neonatal Unit

You have been given this information leaflet because your baby may need to have an ultrasound 
head scan. This will help you understand what a head scan is for and the reasons why your baby 
needs this.

Head scan - a picture of the baby by ultrasound scan.

Why is my baby having an ultrasound head scan?
Ultrasound is a simple, safe test used to monitor your baby’s brain. The scan will check for bleeding 
into the brain, structural brain problems, infection, and unusual increase in head size.
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Does this test hurt my baby, and are there any risks?
Ultrasound is painless. There are no known risks to your baby having this test. Your baby may require 
more than one scan. This is done to monitor your baby’s condition.

When will the scan be done?
The scan will be taken as soon as possible. A Sonographer (a person who performs the scan) 
routinely visits our Neonatal Unit on a Tuesday and Friday. However, your baby’s consultant may 
request one to be taken sooner.

How is the ultrasound scan done?
A qualified sonographer will perform the scan on your baby.

Your baby does not need to be unduly disturbed. Ultrasound gel is placed on the probe and this 
is moved across the soft spot (fontanelle) on the top of baby’s head. The sound waves which are 
reflected (similar to an antenatal scan of baby whilst you were pregnant) are shown as a picture of 
baby’s brain on the video screen. A photograph of the brain and inner fluid chambers (ventricles) 
through which the cerebrospinal fluid flows will be taken.

How will I get the results?
The pictures are recorded, printed and a report written and filed in your baby’s medical notes. The 
medical team will inform you about the results of your baby’s head scan. They will also inform you 
whether further head scans will be required and when these will be performed.

What are we looking for when we scan your baby’s head?
The most common problem seen on the head scan of premature babies is an intraventricular 
haemorrhage (IVH).

This is bleeding into the fluid filled chambers (ventricles) inside the brain. The degree of bleeding is 
variable. It will be monitored through routine head scans.

Is there any treatment for IVH?
There is no specific treatment that has been found to help babies who have an IVH. Monitoring of 
the IVH is necessary, as an IVH can cause swelling of the fluid filled chambers (ventricles) within the 
brain. This is called hydrocephalus.

The swollen fluid chambers within the brain may need draining to reduce the risk of possible brain 
damage.

Can any other problems be seen on a head scan?
PVL stands for peri ventricular leucomalacia. This is damage to the brain tissue itself. This is due to 
a reduction in blood and / or oxygen supply to the brain. This can occur before, during, or after the 
birth of your baby. It may take several weeks before the damage can be seen fully on the ultrasound 
scan.

PVL and IVH increase the risk of your baby developing a range of problems from very mild learning 
difficulties to cerebral palsy.

What will be the outcome if my baby does not have a head scan?
If you do not wish your baby to have a head scan we recommend you discuss it further with the 
medical team. If your baby does not have a head scan we would be unable to inform you if your 
baby had any problems with the brain or brain structure.

What follow up will there be?
Your baby will be seen in the paediatric clinic following discharge from the Neonatal Unit. You 
will be able to talk to nursing and medical staff about your baby’s condition and development. For 
further advice, please don’t hesitate to ask the doctor or nurse caring for your baby.
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Glossary
Cerebral Palsy - A disorder usually caused by brain damage occurring at or before birth and marked 
by muscular impairment. Often accompanied by poor coordination, it sometimes involves speech and 
learning difficulties.

Cerebrospinal Fluid (CSF) - The clear fluid that fills the cavities of the brain and covers the surfaces of 
the brain and spinal cord. It lubricates the tissues and cushions them from shock and injury.

Cranial - Relating to the skull

Soft Spot - This is known as the fontanelle. A gap between the bones of a baby’s skull covered with 
skin and body tissues.

Sonographer - A person that is trained to use a machine that creates an image of the brain and any 
abnormalities.

Ventricles - Any fluid-filled cavities in the brain. The ventricles are filled with cerebrospinal fluid.

Contact details
Unit manager or your consultant

Neonatal Unit
Maternity Building
New Cross Hospital
WV10 0QP

Tel: 01902 694032
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