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[ Abstract |
in post-traumatic hydrocephalus (PTH). Methods The clinical data of patients with PTH underwent LP shunts (52 cases) and ven-
In LP shunts
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Objective To investigate the efficacy and complications of lumboperitoneal (LP) shunts with programmable valve

triculoperitoneal ( VP) shunts (65cases) were analyzed retrospectively from January 2008 to January 2014. Results
group, postoperative clinical symptoms were improved in 46 cases (88.5% ) and unchanged in 6 cases, and the postoperative compli-
cations were found in 4 cases (7.7% ) : shunt blockage (3 cases) , infection (1 case). In VP shunts group, postoperative clinical
symptoms were improved in 59 cases (90.8% ) and unchanged in 6 cases, and the postoperative complications were found in 15 cases
(23.1% ) :shunt blockage (9 cases) , infection (2 cases) , intrabrain hemorrhage (1 case), epilipsy (1 case), intraventricular hem-
orrhage (2 cases). There had no differences (P >0.05) of the therapeutic effects between two groups. However, the occurrence rates
of postoperative complications with LP shunts were lower than with VP shunts (P <0.05). Conclusion The efficacy of LP shunts
with programmable valve in PTH is affirmed, and the complications are few.
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