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Application of Bird pump in the treatment of acute obstructive hydrocephalus in infants. Wu Shuihua',
Shen Chenfu’, Chen Zhaohui' , Fan Shuangshi', Zou Xin'. 1. Department of Neurosurgrey, Hunan Children’s
Hospital, Changsha 410007, China; 2. Department of Neurosurgrey, Xiangya Hospital Central South Universi-
ty, Changsha 410006 ,China. Email: 292454021 @ qq. com

[ Abstract] Objective To explore the therapeutic efficacy of Bird pump reservoir for acute obstructive
hydrocephalus in infants. Methods Between 2014 and 2016, a total of 32 hospitalized patients were retro-
spectively reviewed with regards to therapeutic efficacies and postoperative complications. Results Among
them, the concurrent conditions included acute obstructive hydrocephalus (n =12), intracranial hemorrhage
(n=15), intracranial infection (n =10) and intracranial tumors (n =7). After operation, reservoir was re-
moved in 22 cases due to ameliorated clinical symptoms. Six cases requiring long-term cerebrospinal fluid
(CSF) shunt underwent V-P shunting. Bird pump reservoir was retained in 1case and 3 cases abandoned treat-
ment. None of them had intracranial infection. Conclusion Bird pump reservoir may yield excellent surgical
outcomes for treating acute hydrocephalus in infants. It has less trauma and fewer complications
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Fig.1 Bird pump reservoir Fig.2 During operation Fig.3 Postoperation Fig.4 External drainage by a butterfly needle
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