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Peritoneal end external drainage for treating infection after ventriculo-peritoneal shunts. WANG Feng-
hua, DENG Zhi-jian, LIANG Jian-hua, et al. Department of Pediatric Surgery, Guangzhou Women and Chil-
dren’ s Medical Center, Guangzhou 510120, China

[ Abstract] Objetive To study the clinical effect of peritoneal end external drainage in treating infection
complicated by ventriculo-peritoneal shunts. Methods Peritoneal end external drainage was performed on 5
children who suffered from infection after ventriculo-peritoneal shunts and the results were studied. Results 8
~26 days after the peritoneal end external drainage, all 5 children received replacement of the ventriculo-peri-
toneal shunts. As the result, 2 children were cured and discharged, 3 were displaced the ventriculo-peritoneal
shunts and underwent external ventricular drainage because of recurrence of infection. 2 of the 3 were cured and
discharged after several exchanges of the external ventricular drainage catheter as well as ventricular lavage ; the
other one was given up treatment. Conclusion Peritoneal end external drainage may be effective for those
who got mild infection or intra-abdominal infection. But for those who got severe or refractory infection, the first
choice is to displace the ventriculo-peritoneal shunts, perform external ventricular drainage, and undergo the

other side ventriculo-peritoneal shunts after control of the infextion.
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The simple operation process
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The cerebrospinal fluid examination results of 5 cases
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Table 1
A ARJF3d
' WBC( x10°/L) , WBC( x10°/L) ,
GS(mmol/L) , Pro. GS(mmol/L) , Pro.
1 500,0.58, +++ 650,0.78, ++
2 112,2.82, + 545,2.79, +++
3 420,0.29, ++ 451,0.59, ++
4 104,1.85, + 18,2.75, -
5 AT FNES
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324,2.91, +
385,0.47, ++
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8,2.95, - / /
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Table 2 The clinical data of 5 cases
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