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Clinical effect analysis of four kinds of neuroendoscopic operation mode in treatment of hydrocephalus
Wang Yuyu,Li Gang +Li Yi Wu Haitao” Chen Xiaozhong » Zhao Hongxin «Ren Guang yang -Wang Pei

(Department of NeurosurgeryAf filiated Hospital of Zunyi Medical College » Zunyi »Guizhou 563003 ,China)
Abstract; Objective To evaluate the application effect and value of four kinds of neuroendoscopic operation mode in the treat-
ment of hydrocephalus. Methods The four kinds of neuroendoscopic operation mode, including endoscopic third ventriculostomy,
septostomy of the septum pellucidum, cyst ventriculostomy and ventrideperitoneal cavity, were selected in 58 cases of hydrocephalus
according to the indications. The treatment effects were analyzed and the application value was evaluated. Results Among 58 cases
of hydrocephalus,50 cases were significantly improved after operation,the total effective rate was 86. 21% ,2 cases appeared some
complications. The four kinds of operation mode could better treat hydrocephalus. Conclusion Neuroendoscopy is an ideal method
in treating hydrocephalus and has the advantages of the slight trauma and fewer complications, which is a method deserving to be

promoted in clinic.

Key words: hydrocephalus;endoscopy;neurosurgical procedures
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