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Clinical effect analysis of ventriculoperitoneal shunt with different surgical approaches on hydrocephalus in
children
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(1. Department of Neurosurgery, Affiliated Hospital of Xuzhou Medical University , Xuzhou Jiangsu 221000, China;2. Department of Medical
Ultrasonics , Xuzhou Children’s Hospital , Xuzhou Jiangsu 221000, China)

Abstract: Objective To compare the clinical effects of ventriculoperitoneal shunt with front horn puncture and occipital horn puncture
in the treatment of hydrocephalus in children. Methods The clinical data of 58 children with hydrocephalus treated in the affiliated hospital
of Xuzhou medical university from May 2014 to June 2018 were analyzed retrospectively. According to the different surgical approaches, the
patients were divided into the front horn puncture group (n =32) and the occipital horn puncture group (n =26). The incidence of common
postoperative complications in the two groups were compared, and the postoperative follow-up was conducted for 1 year to evaluate the surgi-
cal effect of the patients according to the Glasgow coma scale (GCS). Results The postoperative complications and the incidence of tube oc-
clusion in the front horn puncture group were significantly lower than those in the occipital horn puncture group,and the differences were sig-
nificant (P <0.05). After followed-up for 1 year,the GCS scores after operation in the two groups were significantly higher than those before
operation( P <0.05). Conclusion Compared with the occipital horn puncture of lateral ventricle, the shunt through front horn puncture can
reduce the incidence of related postoperative complications, and its clinical effect may be better than that of occipital horn puncture.

Keywords: communicating hydrocephalus ; obstructive hydrocephalus; front horn puncture ; occipital horn puncture ; ventriculoperitoneal
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