BEAERAFZER 2015,3¢ 11) 150~ 152

Journal of Kunming Medical University

CN 53 -1221/R

o 22 FNRE BZ 5 AR IS R IR EY IR T 770

&K OuE
(2 2% K F W B ERAY 2N, B 22 716000)

(=] HI WIS - B NS R KAl il e IEaf A03a 7 dems. Jiik B4 25 6
% — AT R JE AR BUA SRR PRI, 259 BEDT 12 D, B 1 BIRFTK I Sk B Rk b,
o 24 BIEHE ARG BN ARG AR, G RAER G , BBIRIG . &k FIHZ R & TB i nl o
WRWORE , I EIRT TR, MBUKRER I R0EYT.

[£43R] MZ N MR3D-CISS; V-P 207 ; MGFK

[(FESES] R7427 [XEKIRIRE] A [XEHS]

2095 - 610X (2015) 11-0150-03

Treatment Strategy on the Failure of Ventriculo Peritoneal
Shunt

ZHU Qiang
(Dept. of Neurosurgery, Yan’an University Affiliated Hospital, Yan’an Shaanxi 716000, China)

[Abstract] Objective

to analyze the cavses of ventrick peritoned shunt failure and how to make the correct

treatment strategies. Methods 25 cases were studied retospeltively regarding to the cawses of ventriculoperitoneal

shunt—failure and correltive trentment strategies. Results Follined up for 3 ~ 18 months Excopt 1 case of longterm

corna patient preoperativedy is still in coma the rest postoperontive cases intracranial pressure symptoms alleviated,
p preop y postop p ymp

clinicd symptoms were improred and achieved clinicd cure. Conclusion  The failure veasons can be cleared and

the corrett treatment strategies can be maked with a variety of inspection means, hydroaphalvs com get effective

treatment eventually.
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Tab. 1 The operative effect on 25 cases with hydrocephalus

il L e R R R MR [B] Bk i 80 V/BP {&

AR (%) TE (%) BRCE (%) T (%) BRE (%) T (%)
3/ 84.00 (21/25)  16.00 (4/25) 76.00 (19/25)  24.00 (6/25) 72.00 (18/25) 28.00 (7/25)
la 96.00 (24/25)  4.00 (1/25) 92.00 (23/25) 8.00 (2/25) 88.00 (22/25) 12.00 (3/25)
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