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Application of Ventriculoscopy to Remove Pus Moss,Lavage and Drainage of Ventricle After
Operation in Ventricular Infection
ZHENG Gang,GUO Xu,GUAN Yu-hua,JIANG Lai,ZHOU Jian,CHEN Shao-jun
(Department of Neurosurgery,People’s Hospital of Three Gorges University,Yichang 443000,Hubei,China)
Abstract: Objective To investigate the effect of ventriculoscopy to remove pus coating in the ventricle, lavage and continuous drainage of the
ventricle after operation in the treatment of ventricular infection.Methods A total of 60 patients with ventricle infection admitted to the First Hospital
of YC from January 2016 to December 2019 were selected.According to different surgical methods, they were divided into ventriculoscopy group and
ventricular drainage group alone, with 30 cases in each.The simple ventricular drainage group was treated with a simple ventricular drainage treatment
plan, and the ventriculoscopy group was treated with ventricular endoscopy to remove ventricular pus moss and continuous ventricular lavage and

drainage treatment plans. The treatment effects and clinical indicators (antipyretic time,extraventricular drainage time, hospitalization expenses,
hospitalization time), cerebrospinal fluid and blood sugar, blood WBC level, infection-related cytokine levels (C-reactive protein, procalcitonin, nitric
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oxide).Results The effective rate of treatment in the ventriculoscopy group was 86.66%, which was higher than the 50.00% in the ventricular drainage
group alone,the difference was statistically significant(P<0.05);Ventroscope group's antipyretic time, ventricular drainage time, hospitalization cost, and
hospitalization time were better than those of simple ventricular drainage group, the difference was statistically significant (P<0.05);The cerebrospinal
fluid lactic acid, blood sugar level, cerebrospinal fluid WBC, and blood WBC in the ventriculoscopy group were lower than those in the ventricular
drainage group alone, and the cerebrospinal fluid glucose level was higher than that in the ventricular drainage group alone,the difference was
statistically significant(P<0.05);The cerebrospinal fluid and serum C-reactive protein, procalcitonin, and nitric oxide in the ventriculoscopy group were
lower than those in the simple ventricular drainage group,the difference was statistically significant (P<0.05).Conclusion Ventroscope removal of pus
moss and postoperative ventricle lavage and drainage can shorten the treatment course of ventricular infection, reduce the time of ventricular drainage,
save treatment costs, shorten the number of days in hospital, and improve the cure rate of ventricular infection.
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