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Effects of lumbar cistern drainage before ventriculo-peritoneal shunt

for traumatic hydrocephalus on symptom improvement and prognosis
LI Shuai*, CHEN Long

* Department of Neurosurgery, General Hospital of Fuxin Mining ( Group) Co. , Lid. , Fuxin, Liaoning 123000, China
Abstract: Objective To investigate the role of lumbar cistern drainage before ventriculo-peritoneal shunt ( V-P shunt) in
symptom improvement and prognosis of patients with traumatic hydrocephalus. Methods The clinical data of 65 patients
with hydrocephalus after craniocerebral trauma admitted from January 2016 to December 2017 were retrospectively
analyzed. Among them, 31 patients ( V-P shunt group) were not treated with lumbar cistern drainage before V-P shunt. 34
patients were treated with lumbar cistern drainage before V-P shunt (lumbar cistern-V-P shunt group ). Comparison of the
effect of lumbar cistern drainage before V-P shunt on patients’ prognosis, GCS score, imaging findings and the curative
effect of ventricular-peritoneal shunt was implemented. Results ~Compared with V-P shunt group, the hospitalization time
significantly shortened [ (18.98 £7.47)d vs(21.44 £4.58)d, P <0.01 ] ; GCS score significantly increased [ (6.70 +
2.29) vs(3.83 £2.28),P <0.01];CT reexamination showed that cerebroventricular size and periventricular edema were
significantly reduced in the lumbar cistern-VP shunt group compared with the VP shunt group. After continuous lumbar
cistern drainage for one week in lumber cistern-VP shunt group, hydrocephalus symptoms improved significantly in 31 cases
and no improvement in 3 cases. In V-P shunt group, hydrocephalus symptoms improved significantly in 22 cases and no
improvement in 9 cases. The improvement rate of the lumbar pool-VP shunt group was significantly higher than that of the
V-P shunt group (91.18% wvs 70.97% , P <0.05). Conclusion Treatment of traumatic hydrocephalus by the strategy of
lumbar cistern drainage before V-P shunt can achieve better clinical prognosis and curative effect.
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