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Ventricle-peritoneal shunt for treatment and prognosis evaluation of neonatal hydrocephalus. SHI Wei,
TENG Teng, SHEN Chun et al. Children’ s Hospital of Fudan University ,Shanghai 201102, China

[ Abstract] Objetive To investigate developmental outcome after ventriculoperitoneal shunt in neonatal
hydrocephalus. Methods The retrospective study included 24 cases of neonatal hydrocephalus who have been
taken VP shunt from January 2008 to December 2011 in Childrens Hospital of Fudan University, Using CT
scans to observe ventricular dilatation, Bayley Scales of Infant Development— [ (BSID- I ) and the Develop-
mental Quotient (DQ) to evaluate neurological development in children. Results The followed ventricular ex-
pansion index (' V/BP value x 100) of neonatal hydrocephalus was 68.2 +23.2 pre-operation, and was 5.3 +
4.8 postoperation( P <0.01) ; BSID- Il showed Mental Development Index (MDI) was 89.6 +11.2, Phy-
chomotor Development Index (PDI) was 95.7 +14.8; DQ: 94.8 +13.6. Conclusion There is some effect

I

for the recovery of neurological function in the neonate with hydrocephalus after VP shunt.
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