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[Abstract] Objective
patients with normal pressure hydrocephalus. Methods

To introduce the application of adjustable shunt valve in treatment for
Twenty - four patients with normal pressure
hydrocephalus implanted adjustable shunt valve underwent ventriculo-peritoneal shunt surgery and nursing
care. Results After operation, cerebrospinal pressure was regulated for 0-6 (1.88 = 1.52) times. Clinical
symptoms were improved, especially in gait disturbance. Conclusion Treatment of normal pressure

hydrocephalus with adjustable shunt valve can alleviate symptoms of hydrocephalus. It is especially

suitable for patients with short course and secondary normal hydrocephalus patients.
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