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Ventriculo-peritoneal shunt in the treatment of tuberculous meningitis patients with severe hydrocephalus;
report of 10 cases (QIN Zhu-yi, NONG Yong-dong, CAl Heng-sen,et al. Department of Neurosurgery,the Second
People’ s Hospital of Pingnan County, Guangxi 537307 ,China

[ Abstract] Objective To investigate the effect of Ventriculo-peritoneal shunt in the treatment of tuberculous
meningitis patients with severe hydrocephalus. Methods Ten tuberculous meningitis patients with severe hydroceph-
alus received Ventriculo-peritoneal shunt. Their effect were observed. Results In 10 patients , the disturbance of con-
sciousinss in 9 patients were improved after treatment ; symptoms of increased intracranial pressure were relieved. In
one patient the improvement of headache and dizziness was not obvious, but gradually improved after 4 days of treat-
ment. Shunt tube obstruction was found in one patient 2 months after treatment, and no case of tubercular peritonitis

was found. Conclusion Ventriculo-peritoneal shunt is an effective treatment of tuberculous meningitis patients with

severe hydrocephalus.
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