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Complications after the Ventriculo-peritoneal Shunt according to the Time Course

Jae Hwan Lee, M.D., Dong Seok Kim, M.D., Joong Uhn Chei, M.D.
Department of Neurosurgery, College of Medicine, Yonsei University, Seoul, Korea

a high complication rate including malfunction and infection.

T he Ventriculo-peritoneal(vP} shunt is effective and easy method for the treatment of hydrocephalus. But it has

This study seeks to find out how to reduce reoperation and complication rates of previously VP shunt-treated
patients by analyzing risk factors, complication, and the reiationship with the time course. The authors reviewed 714
cases with VP shunt performed from 1986 to 1994. The risk factors of VP shunt related complications were
insufficlent surgical skill younger age group. and scme causes of hydrocephalus which were meningitis,
neurocysticercosis, and congenital origin. The complications including shunt malfunction were most frequent within 1
month after the initial VP shunt and were most common at the proximai site of the shunt sysiem.

KEY WORDS : Hydrocephalus - VP shunt - Malfunction - Time course.
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Table 1. Malfunction rates in different age groups

Age grouplyears) Maifunction rate(%)

0- 5 22.5
5-10 254
10-20 11.4
20-30 18.8
30-40 13.2
40-50 13.4
50-60 8.9
> 60 6.8

Table 2. Malfunction rates in each age under 10 years
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Fig. 1. The maliunction rate in different pressure types of VP-shunt
system : There was no significant relation between the
malfunction rate and the pressure types of VP-shunt system.
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Table 3. Malfuncion rate related to site of shunt system and

time
Site Time after Shunt
<12 months(n=84) >12 months(n=31}
Proximal 35{41 Yo} 9(29%)
Distal 16(19%) 11(36%)
Proximal, distal 20{24%) 26%)
Reservair 13(16%) 3{10%)
- -
%
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Fig. 2. Probability of malfunction rate for 10 years follow up after
VP-shunt : The malfunction rate was 12.0% for first year
and 22.6% for 10 years follow up.
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Fig. 3. The malfunction rate during initial 3 years after VPshunt
The malfunction rate was highest during first 1 year. After
the initial year, the malfunction rate remained stable at 0.1%
to 0.2% annually.
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