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Analysis of cause and countermeasures of poor diversion after ventriculoperitoneal shunt in patients with hydrocephalus

YUN De-bo, ZHANG Kui, FAN Run—Jin, TANG Hui, QIAO Fei, CHEN Hua—xuan. Department Neurosurgery, Central Hospital of
Nanchong City, Nanchong 637000, China

[Abstract] Objective To explore the causes and treatment of ventricloperitoneal shunt (VPS) obstruction in the patients with
hydrocephalus. Methods The clinical data of 6 patients with shunt system obstruction in 87 patients with hydrocephalus who underwent
VPS from January, 2010 to January, 2014 were analyzed retrospectively. Results The rate of VPS system obstruction is 6.70% (6/87). Of
6 patients with VPS system obstruction, 3 suffered from obstructive hydrocephalus and 3 communicating hydrocephalus before VPS. Of 3
obstructive hydrocephalus patients with VPS system obstruction, 1 with obstruction of proximal end VPS system and 1 with obstruction of
distal end of VPS were recovered well after undergoing the endoscopic third ventriculostomy and 1 with obstruction of distal end of VPS
system was recovered well after undergoing ventriculoatrial shunt. Of 3 communicating hydrocephalus patients with poor diversion VPS,
1 with distal end obstruction was recovered well after undergoing the left VPS and 2 with aggravated symptoms of hydrocephalus after
VPS were recovered well after replacement of lower pressure pump. Conclusions The poor diversion after VPS can be prevented by strict
surgery indications, appropriate surgical method and standard operation technique in the patients with hydrocephalus. It is suggested
that the effects of the endoscopic third ventriculostomy and ventriculoatrial shunt on obstruction of the shunt system after VPS is good.
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