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Clinical analysis of the adjustable shunt valve

in the treatment of adult hydrocephalus in 20 cases
XU De-cai,ZHANG Shao-jun,JIANG Zhi-quan,HAN Yi
( Department of Neurosurgery ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract ] Objective: To explore the clinical effects of the adjustable ventriculo-peritoneal shunt valve in treating adult
hydrocephalus. Methods : Twenty cases with hydrocephalus were treated with the adjustable ventriculo-peritoneal shunt valve. The valve
pressure was adjusted according to the intracranial pressure of patients during the operation and the ventricular size in CT and the
clinical symptoms after operation. The valve increased or decreased 1 level every month according to the brain CT. Results; All patients
were followed up for 3 to 19 months. The high-pressure hydrocephalus symptoms were improved in 5 cases,the valve in 1 case with less
ventricle was adjusted to high 1 level. Among 15 cases with normal-pressure hydrocephalus, the improvement in 8 cases and no obvious
improvement in 7 cases were found. Among 8 cases treated with adjustment,the improvement of symptom and imaging in 7 cases and no
obvious improvement in 1 case were found. Conclusions: The clinical effects of the adjustable ventriculo-peritoneal shunt valve are
good ,which can prevent complications.
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