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Analyses of complications after ventriculoperitoneal shunts in

adults

Ma Ying, et al
Department of neurosurgery, the second college of clinical medicine

Retrospective analyses were done in 16 cases of nontumor hydrocephalus in adults with complications after
ventriculo-peritoneal shunts(VP8) .These compications occurred in 23.5%,among 68 patients treatad by VPS.
There were @ cases of shunt block, 4 cases of infection, 2 cases of chronic subdural hematoma .1 case of shunt
escape, It is concluded that iatrogenesis may play an jmportant role in causing complications apart from the
patientcondition and diseases. If these factors were considered carefully before and during operation . it was
possible to prevent these complication.
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