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The application of Ommaya reservoir implanted external drainage in the treatment of infants purulent
meningitis with subdural effusion. JIN Wen, GUO Jun-xiv, LIU Zhao-he, et al. Department of Neurosurgery,
Shanxi Children’ s Hospital , Taiyuan 030013, China

[ Abstract] Objetive To study the clinical results about Ommaya reservoir implanted external drainage
in the treatment of infants purulent meningitis with subdural effusion. Methods From June 2010 to June
2013 ,there were 38 cases purulent meningitis with subdural effusion adopted the anti-infection treatment and
Ommaya reservoir implanted external drainage. The relief degree of clinical symptom was observed and the ab-
sorption state about subdural effusion was checked through cranial CT. Results 28 cases of children’ s fever,
headache and emesis symptoms had relieved by continuous drainage 5 ~7 days, After repeated puncture 3 ~ 6
times and then through the drainage,the cranial CT showed 29 cases subdural effusion had reduced significantly
after two months. 9 cases unchanged; 32 cases subdural effusion had disappeared in the postoperative one year,
3 cases had reduced significantly ,but 3 cases abandoned treatment because the symptoms were not ease. Con-
clusion Ommaya reservoir can be punctured repeatedly and long time drainage. In comparison with the tradi-
tional methods of drilling skull external drainage ,the Ommaya reservoir implanted external drainage reduced the
risk of infection. this is a valid method to treat the infants purulent meningitis with subdural effusion.
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