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Introduction:
The incidence of congenital hydrocephalus is still very high in Sudan. Most of the patients present late with large head and malnutrition which make the management very difficult.  
Materials and method:
Retrospective review of cases who have been operated at the National Center for Neurological Sciences during the period from Aug 2011 to December 2013. The data obtained from a computerized data record system in the center and the patients were clinically assessed by the author when during follow up in the refer clinic.
Results:
Most patients lie in the age group (birth – 3 months) 40.5%. The majority of the cases presented with large head 71.8%. Hydrocephalus due to aqueductal stenosis represented the commonest etiology (69.5%). Fortunately 14% had shunt complications, but only 6.1% had early postoperative shunt infection. The commonly found associated congenital CNS anomaly was myelomeningocele (35.1%). Folic acid and supplements were defective in 72% of the pregnant ladies who started to take the folic acid after the end of the first trimester. Four patients found to have problems during pregnancy, 2 of them had malaria, one PIH and one recurrent UTI however none of the patient had FH of similar condition.
Discussion:
Most of the patients were from Khartoum and the central area (68.7%). This is followed by those from the Western part of Sudan (Darfur and Kordofan) “30%” as there is a lot of wars and refugees which has created nutritional impact on the ladies in the childbearing age   As a result of the poor antenatal follow up and the illiteracy of most of the parents, most of the diagnoses were made late when they notice their baby’s head increasing. The presence of associated congenital anomalies makes the management much more difficult.
Conclusion:
Early detection and management of hydrocephalus should be considered by increasing the awareness of the medical professionals and the general populations. This may decrease the overall incidence of hydrocephalus. Shunting the patients before myelomeningocele repair may help in the restoration of some motor activities even before the repair.
