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Curative effectiveness of ventriculoperitoneal shunt and cranioplasty for traumatic brain injury patients with hydrocephalus
secondary to decompressive craniectomy: staged operation vs. one—stage operation

XING Hai—tao, YUAN Bo, TAN Zhan—guo. Department of Neurosurgery, Luohe Central Hospital, Luohe 462000, China

[Abstract] Objective To compare the clinical effectiveness of simultaneous and separate ventricular—peritoneal shunt (VPS) and
cranioplasty (CP) for the traumatic brain injury (TBI) patients with hydrocephalus secondary to decompressive craniectomy (DC).
Methods The clinical data of 79 TBI patients with hydrocephalus secondary to DC who were admitted to our hospital from September
2015 to April 2018 were retrospectively analyzed. Of these 79 patients, 47 underwent simultaneous VPS and CP (one—stage group), and
32 underwent separate VPS and CP (CP was performed at least 3 months after VPS; two—stage group). The functional independence
measure (FIM) score and neurobehavioral cognitive status examination (NCSE) score were used to evaluate the cognitive function before
and 7 days after the operation. GCS score and GOS score were used to assess patients” awareness and prognoses 3 months after the
operation. Results Seven days after operation, the FIM score and NCSE score of the two groups were significantly increased (P<0.05),
and the one-stage group was significantly higher than the two—stage group (P<0.05). Within half a year after the surgery, the incidence of
postoperative complications in the one—stage group (12.77%, 6/47) was significantly lower than that (31.25%, 10/32) in the two—stage
group (P<0.05). Three months after the operation, the GCS score [(12.02+2.87) points] in the one—stage group were significantly higher
than that [(10.09+1.81) points] in the two—stage group (P<0.05). There was no significant difference in the GOS score between one-stage
group [(4.24+0.75) points] and two—stage group [(3.97+0.70) points; P>0.05]. Conclusions For the TBI patients with hydrocephalus
secondary to DC, simultaneous and separate VPS and CP can effectively improve the patients” cognitive function and prognoses, and
simultaneous surgery has more advantages.
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