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[Abstract] Objective

procedures for the treatment of communicating hydrocephalus.

of surgical procedures

To explore the therapeutic effects and complications of two kinds of surgical
Methods

and lumboperitoneal shunt (LPS) were respectively adopted to treat 43 cases of communicating

Ventriculoperitoneal shunt (VPS)
hydrocephalus. The therapeutic effects and complications were analyzed, and related literatures were
reviewed. Results No significant difference was found between 2 groups in therapeutic effects, such as
alleviating headache, improving intelligence and ventricle shrinking (P > 0.05, for all). The incidence of
complications of ventriculoperitoneal shunt, mainly including epilepsy [36.36% (8/22) vs 0, P = 0.008],
infection [36.36% (8/22) vs 4.76% (1/21), P = 0.030], intracranial hemorrhage [27.27% (6/22) vs 0, P =
0.032], and so on was significantly higher than that of lumboperitoneal shunt. Conclusions For
communicating hydrocephalus, the effect of lumboperitoneal shunt is better than that of ventriculoperitoneal

shunt, so the latter can be replaced by the former in most cases, except for infection or serious abnormality
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at operative site.
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Table 1. Clinical manifestations of 43 patients case (%)

Clinical manifestation (N\/:stz) (NL:PSI)

Headache 15 (68.18) 13 (61.90)
Dysgnosia 13 (59.09) 12 (57.14)
Gait disturbance 13 (59.09) 13 (61.90)
Urinary incontinence 12 (54.55) 10 (47.62)
Memory disorder 11 (50.00) 12 (57.14)
Disturbance of vision and visual field 11 (50.00) 9 (42.86)
Coma 6 (27.27) 7 (33.33)

VPS, ventriculoperitoneal shunt, = - BB S WA ; LPS,
lumboperitoneal shunt, &K -5 JiE 53 i R o The same as tables

below
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Table 2. Comparison of therapeutic effects between 2 groups*

#1(%)
case (%)

Group N  Headache alleviated N Intelligence improved

N Gait disturbance improved N Urinary incontinence improved

VPS 15 14 ( 93.33) 13 12 (92.31) 13 11 (84.62) 12 10 ( 83.33)
LPS 13 13 (100.00) 12 11 (91.67) 13 10 (76.92) 10 8 ( 80.00)
P value 1.000 1.000 1.000 1.000
Group N Memory improved N Vision and visual field improved N  Consciousness improved N Ventricle shrinking
VPS 11 10 ( 90.91) 11 9 (81.82) 6 5(83.33) 22 22 (100.00)
[FRS 12 11(91.67) 9 8 (88.89) 7 6 (85.71) 21 21 (100.00)
P value 1.000 1.000 1.000 —
*Fisher’s exact test
R3O I U AR 2H R - I G TR 2 R RS T R R A R R (%)
Table 3. Comparison of postoperative complications between 2 groups case (%)
Groun N Obstruction of shunt pipe* D ferayaiitom aff et foffec Tl Infection
VPS 22 2(9.09) 0 (0.00) 8 (36.36) 8(36.36)
LPS 21 0 (0.00) 0 (0.00) 0 ( 0.00) 1( 4.76)
X’ value — — 7.134 4.715
P value 0.488 — 0.008 0.030
Group N Intracranial hemorrhage Slit ventricle syndrome* Intracranial hypotension syndrome*
VPS 22 6 (27.27) 1 (4.55) 1 (4.55)
LPS 21 0 ( 0.00) 0 (0.00) 0 (0.00)
X’ value 4.578 — —
P value 0.032 1.000 1.000

*Fisher’s exact test
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Time: May 12-15, 2015
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Email: m.g.hennerici@eurostroke.eu

Website: http://www.eurostroke.eu/

On behalf of the European Stroke Conference (ESC) Programme Committee it is my pleasure to invite you all to the X X IV
ESC in Vienna, Austria, where the Conference first met at the turn of the century in 2000. We invite all of you to contribute to
our annual meeting and acknowledge your support through submission of proposals for teaching courses, mini and educational
symposia, lectures as well as new topics.

We also invite you to submit abstracts for oral and poster sessions on our homepage www.eurostroke.eu starting on October 1
2014. We will continue to organize e-poster sessions using terminals with a huge screen, which allow all the participants of the
ESC to interact with the contributor’s poster, watch videos and search for items listed in our network.

Applications to support the scientific committee individually are also welcome: please let us know your ideas, special expertise
and expectations. Aspects of translational research with corresponding experimental and clinical studies are of great interest and
will gain more importance in the future along with many other issues. In particular, we encourage members from all specialties
related to stroke worldwide to join the ESC in Vienna 2015.

The new European Stroke Research Foundation will support the ESC and facilitate the scientific exchange of current
knowledge in stroke research, practical management as well as prevention of this devasting disease. Original work submitted and
presented will be considered for the prestigeous Stroke Investigator Awards and authors be invited to early publication in the

international leading stroke journal Cerebrovasc Dis.



