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Abstract

Objective: to analyze the therapeutic effect and safety of lumbar cistern peritoneal shunt with ad-
justable pressure shunt tube in patients with communicating hydrocephalus. Methods: 84 patients
with communicating hydrocephalus in the Department of Neurosurgery of Yantai Yuhuangding
hospital from October 2019 to April 2021 were studied retrospectively. According to the different
operation methods, the patients were divided into observation group (32 cases, lumbar cistern
peritoneal shunt with adjustable pressure shunt) and control group (52 cases, ventriculoperito-
neal shunt with adjustable pressure shunt). Chi-square test was used to compare the improvement
of clinical symptoms and the incidence of complications between the two groups within two weeks
after operation. Results: there was no significant difference in the improvement of gait instability,
cognitive impairment and urinary incontinence between the two groups. There was no significant
difference in complications such as shunt tube abnormality, infection, intracerebral hemorrhage
and epilepsy between the two groups. Conclusion: compared with the ventriculoperitoneal shunt
with adjustable pressure shunt, the lumbar cisternal shunt with adjustable pressure shunt has no
significant difference in the improvement of clinical symptoms and the occurrence of complications.
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Figure 1. Identification of surgical location for lumbo-peritoneal shunt with
adjustable pressure shunt tube
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Figure 2. Adjustable pressure diversion valve
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Table 2. Comparison of the complications of the two surgical methods
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