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Comparision of lumbar shunt and complications of ventriculo peritoneal shunt on
complications patients with communicating hydrocephalus
LU Junti' \WANG Na',LIU Yanwei* ,CHENG Longhai' WU Gao' , HUANG Kuanming' ,ZHANG Li'*
(1. Department o f Neurosurgery ;2. De partment of Gastrointestinal Surgery ,A f filiated Hospital of

Hubei Medical College/Shiyan Taihe Hospital s Shiyan, Hubei 442000 ,China)
Abstract; Objective To compare the effect of lumbar shunt and complications of ventriculo peritoneal shunt on complications
patients with communicating hydrocephalus. Methods A total of 130 patients with communicating hydrocephalus in our hospital
from June 2011 to June 2016 were selected, who were randomly divided into two groups.including 62 cases in the experimental
group and 68 cases in the control group. The experimental group was implemented lumbar peritoneal shunt,and the control group
underwent ventriculo peritoneal shunt. The one-time success rates of two groups of patients were compared,and after a period of 6
months of follow-up, the incidences of postoperative complications were also compared through the patients’ clinical signs to deter-
mine the treatment effect. Results The rates of excessive or insufficient drainage tube blockage and the proportion of infected pa-
tients in the experimental group were significantly lower than in the control group (P<C0. 05) ,in addition, the total success rates of
the patients in the experimental group were significantly higher than the control (P<C0. 05). Conclusion Compared with ventriculo

peritoneal shunt,lumbar shunt has higher one-time success rate,at the same time, it could improve curative effect by reducing the

occurrence of postoperative complications, which is worthy to be popularized.
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