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Research progress in ventriculoperitoneal shunt infection
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[ Abstract]

Hydrocephalus is one of the common diseases in neurosurgery. The use of ventriculoperitoneal

shunt has changed the prognosis for patients with hydrocephalus. Shunt infection remains an important, distressing

cause of shunt failure and puts the patient at high risk of intellectual impairment and even death. This paper summari-

zes the recent research status and progress of the ventriculoperitoneal shunt infection.
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