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Decompression therapy and celiac drainage treatment for craniocerebral injury and hydrocephalus
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Department of Neurosurgery ,Center Hospital of Panjin City ,
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Abstract : Objective To explore the effect of different regimens of decompression and abdominal shunt on
craniocerebral injury combined with hydrocephalus. Methods The clinical data of 98 patients who underwent
decompressive craniectomy and hydrocephalus in Center Hospital of Panjin City from 2015 to 2018 were retro-
spectively analyzed. All patients were treated with cranioplasty and ventriculo-peritoneal shunt,including 53
cases accepted staged surgery, 45 cases accepted concurrent surgery according to the surgical sequence, the
staged surgery group was divided into the first shunt group (phase | shunt,phase [l repair,23 cases) and the
post-distribution group (phase [ repair,phase I shunt,30 cases),compared the changes in intracranial pres-
sure before and after surgery,including postoperative cerebrospinal fluid protein, white blood cells count and
chloride levels,treatment efficiency and surgical complications. Results The effective rate in the concurrent
surgery group (93. 3%) was higher than that in the first shunt group (78. 3%) and the post-distribution
group (73. 3%) ,the differences were statistically significant (P <C0. 05). Intracranial pressure in concurrent
surgery group was significant lower than those in the first shunt group and post-distribution group, the im-
provement of intracranial pressure (preoperative-postoperative), the proportion of patients with normal in-
tracranial pressure returned to normal one week after surgery were higher than those of the first shunt group
and post-distribution group,the normal time of intracranial pressure recovery in concurrent surgery group was
shorter than that of the first shunt group and the post-distribution group,the differences were statistically sig-
nificant (P <C0. 05). Cerebrospinal fluid protein,white blood cells count and chloride in each group 1 week af-
ter surgery were similar, and the differences were not statistically significant (P >>0. 05). The incidence of
complications in the concurrent surgery (48.9%) was lower than that in the first shunt group (69.6%) and

the post-distribution group (63. 3%), the differences were statistically significant (P <C0. 05). Conclusion
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The effect of cranioplasty and ventriculo-peritoneal shunt in the treatment of traffic hydrocephalus after

craniocerebral injury is better than that of staging, which mainly reflected in the high efficiency of lowering in-

tracranial pressure and less complications. The sequence of operations for the two procedures (repair and

shunt) of staged treatment has little effect on efficacy and safety.
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