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ENLARGEMENT OF THE THIRD VENTRICLE AS SHUNTING INDICATION
IN PATIENTS WITH SEVERE BRAIN INJURY

Wang Haijun Chen Mingzhen Wang Huaqiao He Dongsheng
Lin Jiaping Hong Yishan
(Department of Neumwsurgery, First Affiliated Hospital
Sun Yat-sen University of Medical Sciences Guangzhou 510080)

Abstract Objective The enlargement of the third ventricle is taken as the early diagnostic standard of hydrocephalus and also as the
shunting indication. T o evaluate the recovering consciousness effect of early shunting in unconsciousness patients with severe brain injury. Meth-
ods: All unconsciousness patients with severe brain injury took computer axial tomography (CT)scan or magnetic resonance imaging(M RDat ear-
ly stage regularly, if CT scan or M RI confirmed marked enlargement of the third ventrick (diameter more than 6 mm) or showed a progressive
enlargement of the third ventricle a ventricle-peritoneal shunt was done. Results: No patient suffered com plications related to the operation in all
8 patients, 7 patients gradually recovered consciousness after shunting. The unconsciousness state had no change in one patient. A fter 3 ~ 21
months follow-up 2 patients returned to light phy sical works 3 patients had an independence daily living. 2 patients every day living depended on
their families. One patient was still in coma. Conclusion; Early shunting improved the disturbance of consciousness in patients with severe brain
injury. The operation indication was; enlargement of the third venrticle(diameter more than 6 mm)or a progressive enlargement of the third ven-

tricle.
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