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Clinical research of laparoscope-assisted ventriculoperitioneal shunt for treating hydrocephalus
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Abstract: Objective To compare the operation time and the clinical effect between laparoscope-assisted ventriculoperitoneal (V-
P)shunt and conventional laparotomy ventaculoperitoneal shunt. Methods The clinical data of 60 cases of hydrocephalus treated in
our hospital from October 2008 to March 2011 were retrospectively analyzed and divided into two groups:laparoscope-assisted oper-
ation group(36 cases)and laparotomy group(24 cases). Results The mean procedure duration(52 min)in the laparoscope-assisted
group was significantly shorter than 109 min in the conventional laparotomy group. 2 cases in the laparoscope-assisted group and 6
cases in the laparotomy group had shunt blockage. There was 1 cases of infection and 1 cases of internal organ injury in the laparot-
omy group,but no cases in the laparoscope-assisted group,showing statistical difference between the two groups(P<C0. 05). Conclu-
sion Compared with the conventional laparotomy V-P shunt,laparoscopically guided insertions of distal shunt catheter allows the
exact localization of peritoneal catheter and effectively prevents the occurrence of complications,which is considered a fast and safe
method.
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