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Abstract

4

The Complications of the Post-cererospinal Fluid Diversion Procedures
in Hydrocephalus : An Analysis of 46 Operated Cases

Kyang Kwean Park

Department of Neuorsurgery, College of Medicine, Ewha Womanas University

The concepts of hydrocephalus can be applied at all conditions in which the intracranial
volume of the cerebrospinal fluid is abnormally large in relation to the volume of the brain.
Most patients suffering from hydrocephalus has increased significantly with the advent of more
sophisticated diagnostic tools such as CT, MRI and with rapid technical advances in shunt
equipment. Since intracranial pressure is a variable parameter depending on the factors as

patient’s position and cerebrospinal fluid secretions is almost constant, it may be assumed
that some shunt complication are related to too much or to litfle cerebrospinal fluid drainage.
In this report, the author analyzes post shunt complications of 46 patients from Jan, 1990

to Dec, 1994.

The rate of post shunt complications was 30% and the most common things were underdrai-
nage(16% ), infection(10% ), and shunt malfunction(6% ).

KEY WORDS : Hydrocephalus * Cerebrospinal Fluid Diversion Procedure -+ Shunt.
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Table 1. Sex and age distributions

Age Sex Male(No. of cases) Female(No. of cases)  Total(No of Cases(%))
0— 9 5 3 8(17)

10—19 1 1

2029 6 9(20)

30—39 5 8(17)

40—49 2 2

50— 59 4 4 8(17)

Over 60 4 6 10(22)

Total 27(59%) 19(41%) 46
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Table 2. Etiology
Etiology

No of Cases

Non-communicating Hydrocephalus 8
Aqueductal stenosis
Tumor
Myelomeningocele

Communicating Hydrocephalus 38
Vascular 13
Head trauma 16
Idiopathic NPH 1
Infections 8
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Fig. 1. Axal brain CT scan of hydrocephalus. It shows
ventricular dilatation, periventricular low densities,
round frontal horns and obliteration of cerebral
sulci.

Fig. 2. Frontal horn inde: =é—
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Table 3. Computed tomographic abnormalities

Characteristics No of Cases

Ventricular dilataton

Mild (20~29%) 9
Moderate (30~39%) 27
Marked (40~49%) 10

Periventricular low densities 36
Roundness of frontal hrns 46
Obliteration of cerebral sulci 35

Table 4. Reason for re-operation

Reason No of Cases

Underdrainage
Infection
Shunt malfunction
Proximal(ventricular) cather
Particulate marter 2
Malposition
Subdural effusion 3
Intracranial hemorrhage 3
Disconnection of Catheter 1
Total 26
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Table 5. Complications of shunt
1. Intraoperative(early) complicatios
1) Cranial : Malposition
IVH
Epidural hematoma

Subdural hematoma
Damage to optic radiation
internal capsule motor cortex
2) Shunt catheter  Perforation-CSF leak
8) Distal . Perforation of viscera
-bowel, urinary bladder, gall bladder
Perforation of major vessel
Malposition
2. Psotoperative(late) complications
1) Cranial : Infection-meningids, ventriculitis
Subdural fluid collection
Subdural hematoma
Skt ventricle syndrome
Isolated ventricle-4th, lateral
Craniosynostosis
Seizure
9) Shunt catheter | Obstruction
Disconnection
Migration
Extrusion Via skin
3) Distal : Abdominal cyst
CSF ascites
Perforation of viscus
Extrusion-rectum, urethra, vagina,
umbilicus
Inguinal hernia
Intestinal volvalus and obstruction
Infection-peritonitis
Spread of neoplasm and infection
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Fig. 4. Complication of the overdrainage.
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