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ABSTRACT

Background:Congenital hydrocephalus, porencephalic cyst formation, and neonatal intracranial hemorrhage are severe
neurological conditions with high morbidity. MRI findings often reveal irreversible brain changes, including ventricular
dilation, corpus callosum thinning, and hemispheric volume loss. Conventional management focuses on neurosurgical shunts
and hematoma evacuation.

Non-surgical neurological recovery in such cases is virtually unreported.

Case Presentation:We report the case of a 13-year-old male with congenital hydrocephalus and neonatal intracranial
hemorrhage. MRI revealed prominent asymmetric dilation of bilateral lateral

ventricles, a large porencephalic cyst measuring 104 x 29 x 22 mm in the left frontal region, diffuse thinning of the corpus
callosum (body and splenium), and left cerebral hemisphere volume loss. Clinically, the child presented with impaired hand
coordination, abnormal gait, and neuromotor deficits since birth. Multiple attempts at management in allopathic, Ayurvedic,
and neurological specialty centers (including NIMHANS, Bangalore) yielded poor prognosis, with surgery advised as the
only option.

Intervention:In July 2025, the patient was placed on a Neo Ayurveda -Miracle Drinks protocol, consisting of targeted herbal
formulations (anti-aging, cardiovascular, and immune-care tonics) and a structured diet (flax-based meals, raw vegetable
juices, high vegetable intake, restricted rice/wheat).

Results:Within one month, the patient demonstrated restoration of hand coordination, normalization of gait, and enhanced
neuromotor control, with marked improvement in daily functions. No surgical intervention was required, despite MRI
evidence of longstanding congenital structural abnormalities.

Conclusion:This case demonstrates the potential of Neo Ayurveda -Miracle Drinks protocols in achieving neurological
recovery in congenital hydrocephalus with porencephalic cyst and neonatal ICH. Mechanisms likely include restoration of
microcirculation, mitochondrial reactivation, detoxification, and neuroprotection. Controlled studies are needed to confirm
reproducibility...

1. INTRODUCTION

Congenital hydrocephalus occurs in ~1 in 1,000 live births (Ogunshola & Meier, 2020). Neonatal intracranial hemorrhage,
often intraventricular, contributes to long-term neurological morbidity (Ballabh, 2014). MRI in such cases typically reveals
severe, irreversible changes: enlarged ventricles, porencephalic cysts, corpus callosum thinning, and hemispheric atrophy.

Conventional management emphasizes neurosurgical interventions (ventriculoperitoneal shunts, clot evacuation) alongside
rehabilitation. However, functional recovery without surgery is virtually undocumented.

Neo Ayurveda, integrating modern biomedical concepts (microcirculation, protein folding, mitochondrial biology) with
Ayurvedic wisdom (herbal neuroprotection, food as medicine, detoxification), may provide a novel pathway for regeneration.

2. CASE PRESENTATION
Patient: Male, 13 years old

Birth history: Diagnosed with congenital hydrocephalus and neonatal intracranial hemorrhage
MRI Findings:
0 Large porencephalic cyst (104 x 29 x 22 mm) in the left frontal-atrial region

Journal of Neonatal Surgery | Year: 2026 | Volume: 15| Issue 1 pg. 24


mailto:smraju777@gmail.com
http://www.jneonatalsurg.com/

Dr. S. M. Raju

0 Asymmetric dilation of bilateral lateral ventricles
0 Diffuse thinning of the distal body and splenium of the corpus callosum
0 Volume loss of the left cerebral hemisphere

Baseline impairments:

Poor hand coordination

Abnormal gait and difficulty walking

Persistent neuromotor deficits since birth

Prior treatment history:

Multiple allopathic neurological evaluations

Ayurvedic and integrative therapies

Specialty care at NIMHANS (Bangalore)

Prognosis before Neo Ayurveda: Surgery (CSF drainage, hematoma evacuation) was considered inevitable

Intervention (Neo Ayurveda Protocol)

Herbal Formulations (Miracle Drinks protocol):

Morning: Anti-Aging Support 15 ml, Cardiovascular Support 15 ml, Immune Care 15 ml
Afternoon: Cardiovascular Support 15 ml

Evening: Anti-Aging Support 15 ml, Cardiovascular Support 15 ml, Immune Care 15 ml
Dietary Regimen:

Two daily servings of flax-based diet

Two daily servings of raw vegetable juice

High vegetable and leafy green intake

Reduced rice and wheat

3. RESULTS
Within one month:

Restoration of hand coordination

Normalization of gait with improved walking

Enhanced neuromotor control (ability to perform tasks previously impaired)
Improved overall energy and neurological responsiveness (documented with videos)
No adverse effects reported

Surgery avoided despite severe MRI findings

4. DISCUSSION

The MRI confirmed severe congenital neurological injury, typically regarded as irreversible without neurosurgery. Yet,
functional restoration occurred

Proposed Mechanisms:

Microcirculation restoration — improved perfusion to hypo-perfused brain regions.

Mitochondrial reactivation — phytochemicals acting as chaperones enhanced ATP production.

Antioxidant & neuroprotection — plant-derived antioxidants reduced oxidative stress.

Gut-brain modulation — flax-based and vegetable-rich diet enhanced nutrient absorption, reduced systemic inflammation.
Psychological reinforcement — early recovery reinforced neuroendocrine balance, supporting neuroplasticity.

This integrative model aligns with emerging research on neuroplasticity, protein folding, and gut-brain axis regulation
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(Smith & Lee, 2019; Wang & Chen, 2021).

5. CONCLUSION

This case highlights the potential of Neo Ayurveda -Miracle Drinks to induce neurological recovery in congenital
hydrocephalus with porencephalic cyst and neonatal ICH, conditions long assumed to be irreversible without surgery. By
targeting circulation, detoxification, mitochondrial function, and diet, the protocol achieved recovery beyond conventional
expectations.

Future Scope: Controlled clinical studies are required to validate outcomes across larger cohorts.
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