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The Result of Ventriculo-Peritoneal(V-P) Shunt in Patients with
Chronic Hydrocephalus after Aneurysmal Subarachnoid Hemorrhage :
Preliminary Study

Ju Young Chung * Kyu-Man Shin
Department of Neurosurgery, College of Medicine, Ewha Womans University

Objectives : Chronic hydrocephalus is a frequent occurrence after aneurysmal subarachnoid
hemorrhage. 14 patients with chronic hydrocephalus and treating with shunting procedure were
retrospectively reviewed.

Chronic hydrocephalus after aneurysmal subarachnoid hemorrhage was usually recognized
when gradual deterioratsm of consciousnes, unexplained aggrvation of occuring neurologic defists,
especially urinary incontinence.

Methods : Two-hundred consecutive patients with aneurysmal SAH were admitted to the
neuro-surgical department Ewha Womans university Mok-Dong Hospital between fanuary
1994 and fanuary 2001, in all the patients aneurysms clipping was carried out.

Among then 14 patient to chronic hydrocephalus following aneurysmal SAH and treating with
shunting procedure were reviewed according to consionsnes level(Hunt-Hess classification),
amonts of SAH(grading system of Fisher), sites and incidence. The chronic hydrocephalus was
diagnosed CT findings in the clinical findings ; deterioration of level of consiousness, aggravation
of neurologic deficits and urinary incontinence.

Results : The average age of patients was 51 and predominant in women(man : woman=4 : 10)
The incidence of chronic hydrocephalus was 7% and the aneurysmal sites were followings :
posterior communicating artery(7), anterior communicating artery(4), and internal carotid artery
bifuncation, middle cerebral artery and superior cerebellar aryery were 1 respectiviy.

According Hunt-Hess Grades were following ; grade I, II, III and IV=1, 6, 3 and 4.

The number of patients according to Fisher’s grading system were following ; grade 2, 3, and
4=6, 7, and 1. The outcomes by Glasgow assessment were the followings ; Score 5 and 4 =9 and 5.

Conclusions : The response to shunting procedure in symptomatic patients of Chronic hydro-
cephalus following aneurysmal SAH. good in all patients.
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Table 1. Clinical data of patients with chronic hydrocephalus

HE gdE o Site of An SAH H-H F Type hydrocephalus Clipping Shunt Resutt
1 F 66 P-com + 3 3 Comm + V-P 5
2 F 53 P-com + 4 2 Comm + V-P 5
3 F 57 P-com + 2 2 Comm + V-P 4
4 F 68 P-com + 2 3 Comm + V-P 5
5 F 70 P-com + 2 2 Comm + V-P 4
6 F 45 P-com + 2 2 Comm + V-P 5
7 F 65 P-com + 4 3 Comm + V-p 4
8 M 48 A-com + 3 3 Comm + V-p 5
9 M 43 A-com + 4 3 Comm + V-P 4

10 F a4 A-com + 3 2 Comm + V-P 5
11 F 36 A-com + 1 2 Comm + V-P 5
12 F 42 ICA-bifuncation  + 2 4 Comm + V-P 5
13 M 38 MCA + 2 3 Comm + VP 5
14 M 45  Sup. Cerebeliar + 4 3 Comm + V-P 4

SAH : subarachnoid hemorrhage, H-H : Hunt and Hess classification of SAH, F : grading system of Fisher, ICA :
internal carotid artery, P-Com : Postetior communicating artery, MCA : middle cerebral artery, A-Com : Anterior
communicating artery, Sup. Cerebellar : Superior cerebellar artery, Comm : Communicating, V-P : Ventriculs-
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