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Analysis of causes and countermeasures of ventriculoperitoneal shunt failure
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[Abstract] Objective To analyze the causes and countermeasures of ventriculoperitoneal shunt (VPS) failure. Methods The
clinical data of 31 patients who were admitted to our hospital due to VPS failure from July 2012 to April 2021 were analyzed
retrospectively. Results The most common cause of VPS failure was shunt obstruction (54.8%,17/31), followed by shunt migration in 7
patients (22.6%), infection in 3 patients (9.7%), insufficient shunt in 2 patients (6.5%), kinking 1 patient (3.2%), and unknown cause in
1 patient (3.2%). A total of 45 operations were performed on these 31 patients, of whom 7 patients received two operations, 2 patients
received three operations, and one received four operations. Conclusions The common causes of VPS failure are shunt obstruction,
migration, infection, rupture or kinking. For the shunt obstruction, migration, kinking or disconnection, reoperation should be performed
to adjust or remove the shunt according to the patients” condition. Anti—infective treatment can achieve good outcomes on the local
infection of shunt. If there is intracranial infection, the shunt should be removed, and the shunt should be performed after the infection is
controlled.
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