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[ Abstract] Objective To evaluate the clinical efficacy of long tunnelled external ventricular drainage
(LTEVD) versus Ommaya reservoir implantation and external drainage in treating tuberculous meningoencepha-
litis complicated with hydrocephalus. Methods A retrospective analysis of clinical data from children treated
surgically for tuberculous meningoencephalitis complicated with hydrocephalus at Children’s Hospital of
Chongqing Medical University from January 2016 to March 2022. Patients were divided into the Ommaya reser-
voir implantation and external drainage group (Ommaya reservoir group) and LTEVD group based on the surgi-
cal method. Pre-and post-operative cerebrospinal fluid indicators,changes in hydrocephalus , whether ventriculo-
peritoneal shunt (VPS) was ultimately performed,scores of intellectual ,language ,and behavioral development,
and the occurrence of secondary infection or cerebrospinal fluid leakage were collected and statistically ana-
lyzed. Results No significant differences were found between the two groups in pre-and post-operative cere-

brospinal fluid white blood cell count,protein content,and glucose levels (P >0.05). However,at post-opera-
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tive days 10,20, and 30,the LTEVD group showed better improvement in cerebrospinal fluid monocyte ratio and
chloride levels compared to the Ommaya reservoir group (P <0.05). Six cases (75% ) in the Ommaya reser-
voir group and five cases (45% ) in the LTEVD group ultimately underwent VPS,with no significant difference
(P>0.05). Among children aged 0 to 6 years,the LTEVD group showed significant improvements in intellec-
tual , language ,and behavioral development compared to the Ommaya reservoir group (P <0.05). Neither group
experienced drainage tube blockage or cerebrospinal fluid leakage ,but 4 cases (50.00% ) in the Ommaya res-
ervoir group developed post-operative secondary infections, while no such infections occurred in the LTEVD
group (P <0.05). Conclusions LTEVD is significantly effective in improving cerebrospinal fluid properties
and promoting intellectual ,language ,and behavioral development in children aged 0 to 6 years with tuberculous

meningoencephalitis complicated with hydrocephalus, with a lower risk of post-operative secondary infections

compared to the Ommaya reservoir group.
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F 1 Ommaya BELIFI LTEVD 245K XK 5 £ LA T A S AN [RGB FE AR 17 00 (x £ 5)

Table | Pre-and post-operative cerebrospinal fluid indicators in children with tuberculous meningoencephalitis
for Ommaya reservoir group and LTEVD group (x +s)
BiH A ] LTEVD 41 Ommaya 41 AN RO W RO W x )

FLANIE( x 10°/1.) 10 74.67 £106.79 74.57 £81. 12 3.090 1.604 0.965
Tl 79.17 £97.87 281.29 +£379.79
T2 64.00 £69.71 180.00 +156.41
T3 24.17 £18. 66 92.00 £85.93

A A L 51 (% ) TO 0.47 £0.18 0.56 £0.25 17.929 1.138 0.475
T1 0.50 £0.09 0.74 £0.15
T2 0.50£0.13 0.67 £0.09
T3 0.50 £0.10 0.67 £0.07

#EHH (/L) TO 2.24 £2.47 1.49 £1.12 0.330 0.823 2.419
T1 1.02 £0.92 3.06 £2.99
T2 1.13+£1.19 1.37£0.72
T3 1.57 £2.05 1.61 £0.58

i 248 (mmol /L) TO 1.52 £0.32 2.29 £0.71 4.247 1.47 0. 141
Tl 2.23 £0.86 2.57 £0.87
T2 2.36 £1.01 2.80 +0.74
T3 2.23+£0.70 2.75 £1.46

Ak (mmol/L) TO 112.83 +6.82 112.57 +7.35 8.789 3.446 1.396
T1 118.33 +1.75 111.57 £5.22
T2 120.17 £3.92 115.29 +3.90
T3 121.17 +4.71 114.29 +3.50

i LTEVD: B FERE KR EM S5 RAR s TO AR5 T ARJS 10 d; T2 K5 20 d; T3: AKJ5 30 d

2  Ommaya $E41F1 LTEVD 20 2542 M i 2 g 45
BILE TR (v £5,70)
Table 2 Comparison of developmental quotients between Om-
maya reservoir group and LTEVD group children
with tuberculous meningoencephalitis(x + s, point)

21571 AT DQ ARJ&E DQ
Ommaya 41 (n =8) 70.59 +1.80 73.14 +5.52
LTEVD 44 (n=11) 70.20 £3.19 77.60 £8.26
L fH -1.901 -4.254
Pl 0.106 0.002
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