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Abstract: Objective  To investigate the clinical effect of lumboperitoneal shunt in the treatment of elderly
patients with communicating hydrocephalus. Methods The clinical data of 16 elderly patients with communicating
hydrocephalus treated by lumboperitoneal shunt from January 2014 to January 2017 were analyzed retrospectively. The
effect and complication of this surgical approach were also analyzed. Results Of 16 patients,the follow up from 6 to
36 months showed 10 achieved obvious effect, 2 achieved effective results and 2 achieved invalid results. The total
effective rate was 87. 5% . There were no operative complications in all patients. Conclusions Lumboperitoneal

shunt has a significant effect in the treatment of elderly patients with communicating hydrocephalus and less

postoperative complications. It should be promoted for clinical use.
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Abstract: Objective To explore the clinical manifestation, imaging characteristic, pathological feature and
treatment of primary cavernous hemangiomas of the skull. Method The clinical data of 6 patients with the primary
cavernous hemangioma was analyzed retrospectively. Combined with the relevant literatures, the clinical
manifestation, imaging characteristic and therapeutic method were also anzlyzed. Results Primary cranial cavernous
hemangiomas were rare and tend to be solitary lesions. The clinical findings were variable. CT image showed a
sunburst sign in the center and reactive sclerosis at the margins. MRI demonstrated a inhomogeneous enhancement
mass. T,-weighted sequences gave heterogeneous medium to high intensity signals, and T,-weighted image showed
heterogeneous high signals. After craniectomy with total resection, the clinical presentations were disappeared and got

good prognosis. On histopathology, they were alveolate masses and composed of sinusoidal blood vessels. Conclusions
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