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[ Abstract]

and cranioplasty on traumatic hydrocephalus complicated by cranial defect. Methods

Objective To investigate the clinical effects of staging ventricule-peritoneal (V-P) shunt surgery
Sixty-three patients with trau-
matic hydrocephalus complicated by cranial defect were treated with staging V-P shunt surgery and cranioplasty, and
the clinical effects were analyzed. Results One month after the treatment, clinical symptoms such as headache, nau-
sea, vomiting, disturbance of consciousness, mental disorder, limb movement disorder and cognitive disorder were sig-
nificantly decreased (P<0.05 or P<0.01), and the GCS scores were significantly higher (P<0.01). There was no death
in the study 6 months after the treatment. The neurological function of 51 patients (81.0%) were improved one months
after the surgery. Six months after the surgery, there were 33 cases with good recovery (52.4%), 20 cases with moder-
ate disability (31.7%), and 10 cases with severe disability and plant survival (15.9%). Postoperative adverse reactions
such as shunt tube obstruction, intracranial infection, abdominal cavity infection and excessive diversion (one case of
each) were improved after symptomatic treatment. Conclusion Staging V-P shunt surgery and cranioplasty are effec-
tive in treating traumatic hydrocephalus complicated by cranial defect, which can effectively improve clinical symp-
toms and signs, alleviate neural dysfunction, and reduce the incidence of postoperative complications.
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