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Therapeutic effect of ventriculoscopy combined with laparoscopy in

ventriculo-peritoneal shunt for patients with communicating hydrocephalus
SUN Shu-kai, ZHANG Bai-ping, JIA Dong
Department of Neurosurgery, Tangdu Hospital, The Fourth Military Medical University, Xi'an, Shaanxi 710038, China
Abstract: Objective To explore the effect of combined application of ventriculoscopy and laparoscopy in ventriculo-
peritoneal shunt for communicating hydrocephalus. Methods A total of 162 patients with communicating hydrocephalus
undergoing ventriculo-peritoneal shunt from February 2012 to March 2015 were selected as observation group in which the
combined application of ventriculoscopy ( assisted ventriculo-peritoneal catheterization ) and laparoscopy ( assisted
abdominal catheterization ) was performed. Eighty-four patients with communicating hydrocephalus who underwent
ventriculo-peritoneal shunt assisted by simple ventriculoscope were served as control group. Postoperative follow-up was
conducted to evaluate and compare the therapeutic effects between two groups. Results In observation group, 162 patients
underwent ventriculoscopy and laparoscopy combined assisted ventriculo-peritoneal shunt for 213 times, and in the control
group, 84 patients underwent ventriculoscopy assisted ventriculo-peritoneal shunt for 106 times. All the operations were
successfully completed without any conversion to open surgery or craniotomy. Postoperative clinical symptoms were
alleviated to different degrees in 157 patients (96.91% ) of observation group and in 74 patients (88.10% ) of control
group,and there was a significant difference between two groups (P <0.01). The effective rates of the shunt system during
1-,2- and 3- year follow-up were 90. 74% ,87. 04% and 83.95% respectively in observation group and 79. 76% ,72. 62%
and 70. 24% respectively in control group,which in observation group were significantly higher than those in control group
(P<0.05,P<0.01). There were no statistical differences in the incidence of complications such as shunt failure , infection
and low cranial pressure syndrome between two groups (all P >0.05). Conclusion In the treatment of patients with

communicating hydrocephalus using ventriculo-peritoneal shunt, ventriculoscopy combined with laparoscopy facilitates
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accurate and minimally invasive catheterization at the ventricular end and abdominal end, which can further reduce the

surgical trauma,ensure the successful completion of operation and improve the success rate of the operation.
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