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Clinical efficacy of Ommaya reservoir implantation for patients with hydrocephalus associated with intracranial infection

WU Chu—wei, HUANG Xian—jian, ZOU Jun—feng, SU Gao—jian, GAO Jie, ZHU Dong—liang, ZHANG Jie—hua, LIU Jun. Department
of Neurosurgery, Shenzhen Second People’s Hospital, Shenzhen 518035, China

[Abstract] Objective To investigate the clinical efficacy of Ommaya reservoir implantation in the treatment of hydrocephalus
complicated with intracranial infection. Methods The clinical data of 10 patients with hydrocephalus associated with intracranial
infection who were admitted to our hospital from April 2019 to June 2020 were retrospectively analyzed. After admission, all patients
underwent ventriculoscopic exploration and Ommaya reservoir implantation. After the operation, cerebrospinal fluid was extracted from
the Ommaya reservoir, and antibiotics were injected into the Ommaya reservoir to treat intracranial infection. The improvement of
hydrocephalus and the control of intracranial infection were dynamically evaluated. Results It took 21~36 days for the cerebrospinal
fluid to return to normal, with an average of (28.4+4.57) days. Five patients underwent ventriculoperitoneal shunt, 1 patient did not
receive shunt due to severe intraventricular adhesion, and 4 patients turned to static hydrocephalus and were followed—up. A GOS score
of 4 was achieved in all patients on discharge. Conclusions For hydrocephalus complicated with intracranial infection, Ommaya
reservoir implantation can be used as an alternative to external drainage, which has the advantages of long indwelling time and low risk
of infection, and can obtain sufficient time window for later shunt surgery and reduce the incidence of postoperative complications.
Antibiotics can also be injected into the Ommaya reservoir to treat intracranial infections, thus improving the success rate of treatment.
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