Ulas Yuksel, Ibrahim Akkurt, Mustafa Ogden,
Bulent Bakar, Semih Keskil
Bilateral Hematoma After V/P Shunt Surgery

—_—

BILATERAL SUBDURAL HEMATOMA
AFTER VENTRICULOPERITONEAL
SHUNT SURGERY

Journal of Emergency Medicine
Case Reports 2019;10(1):26-28

JEM

Ulas Yuksel*, Ibrahim Akkurt**, Mustafa Ogden***, Bulent Bakar***, Semih Keskil****

* Yildirim Beyazit University Yenimahalle Training and Research Hospital, Department of Neurosurgery, Ankara, Turkey

** Yozgat State Hospital, Department of Neurosurgery, Yozgat, Turkey

*+* Kirikkale University, Faculty of Medicine, Department of Neurosurgery, Kirikkale, Turkey

*rik Yuksek Ihtisas University, Faculty of Medicine, Ankara, Turkey

Abstract

Background: Bilateral subdural hematoma (SDH) following ventriculoperitoneal (V/P) shunt application was discussed in present case.

Case Report: 8-year-old girl was operated due to thoracolumbar meningomyelocele immediately after birth. V/ P shunt was inserted in right

posterior parietal region due to hydrocephalus when she was 3 month-old. At age of 3 years, V/P shunt dysfunction was considered, and

second V/P shunt was inserted in left posterior parietal region. One year after, patient was reevaluated, and CT images showed bilateral

subacute SDH. Hematoma evacuation was not considered, but right ventricular catheter was ligated. At four years follow-up, no additional

neurological impairment was observed in patient and CT scan revealed that SDHs were retracted greatly.

Concusion: It should be kept in mind that SDH could develop after V/P shunt surgery. Additionally, it could be said that one of most

important factor in determination of treatment of this complication was primarily neurological examination findings of patient.
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Introduction

Although ventriculoperitoneal (V/P) shunt application
still is the most commonly used treatment modality in
hydrocephalus treatment, various complications arising
from this treatment method have been identified in
literature. It could come out of the body from anus,
vagina, urethra, umblicus or scrotum; and migth cause
to intestinal obstruction, pseudocysts formation,
intraabdominally (1,2). It also has been reported that it
may lead to various problems such as infection (eg
meningitis, cerebritis, peritonitis), excessive drainage of
the cerebrospinal fluid (CSF) and rarely subdural
hematoma (SDH) (3-6). It has been said in the literature
that these complications may be more frequent,
especially during infancy (1).

In this case report, a child patient with bilateral subdural
hematoma following a second shunt application was
discussed.

Case Report

Eight-year-old girl was diagnosed with thoracolumbar
myelomeningocele at the time of birth at the external
center and she underwent corrective surgery within 48
hours of birth. 3 months later, patient was examined at
our clinic and complete power loss in the left leg,
complete loss of power in the distal leg muscle group in
the right leg, pes equina varus deformity in bilateral
foots, congenital hip dysplasia were detected at her
examination. Her head circumference was 50 cm (99%
area in the percentile curve) and it was determined that
it was enlarged in the patient's daily repetitive
measurements. Computed tomography (CT) images
showed hydrocephalus and V/P shunt was inserted in
the right posterior parietal region (Figure 1A). When the
patient reached the age of 3 years, she was reevaluated
with a tendency to drowsiness, restlessness, fatigue,
subfebrile fever and eating difficulties. It was learned
from her family that she did not experience any major or
minor trauma history. There was no additional
neurological deficit added to the previous findings of
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the patient on her nerulogical examination and the
second V/P shunt was inserted in the left posterior
parietal region, considering that the V/P shunt did not
work adequately on the brain CT images. Right-
positioned old V/ P shunt was left in place, considering
the risk of bleeding (Figure 1B). Control brain CT and
abdominal X-ray showed that cranial and abdominal
parts of both V/P shunts were at the desired location.
One year after the last operation, the patient was
brought back because of being drowsiness. Brain CT
images showed a "slit" ventricle with bilateral subacute
SDH (Figure 2). Since there was no additional
neurological loss to the previous findings, surgical
treatment for subdural hematoma of the patient was
not considered and conservative follow-up was
decided. But the right-sided V/ P shunt catheter was
ligated surgically to stop CSF drainage, permanently.
Patient was discharged without any additional
neurological deficits and drowsiness. At four years
follow-up, no additional neurological impairment was
observed in neurological examination of the patient and
her brain CT scan revealed that subdural hematomas
were retracted greatly (Figure 3).
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FIGURE 1. Brain CT images show first VV/ P catheter inserted in the

right posterior parietal region for the patient's hydrocephalus (1A)
and the second V/ P catheter inserted in the left posterior parietal
region (1B).
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FIGURE 2. Brain CT images of the patient complaining of
drowsiness reveal the "slit" ventricles (2A) and bilateral subdural
subdural hematoma (2B)
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FIGURE 3. After four years of follow-up, brain CT images reveal the

greatly retraction of the subdural hematomas

Discussion

Unilateral or bilateral subdural hematoma related to the
V/Pshuntis rarely reported in literature and some of the
V/P shunt patients with this complication do not
develop any symptoms and some of them may have
chronic headache, hemiparesis, mental retardation,
epileptic seizures (7). It is known that over drainage of
CSF in patients with hydrocephalus decreases the
intracranial volume and causes to detach the brain from
the skull. During this detachment, the bridging veins
opening to the dural sinuses sometimes tear, and blood
leaking from these vessels may accumulate at subdural
space (8,9). It was thought that bilateral subdural
hematoma developed in present case was not related
the trauma. In fact, images of the "slit" ventricule
detected in radiological imaging studies suggested that
the V/ P shunts present in the patient overdrainaged the
CSF bilaterally. Moreover, it was thought with these
images that excessive CSF drainage significantly
reduced the intracranial pressure, forced brain tissue to
detach from the skull, and caused to rupture the
bridging veins bilaterally in our patient.

In literature, it has been suggested that the examination
findings of the patient are a very important factor while
the decision of the surgical treatment of the subdural
hematoma is made. It has been emphasized that
conservative treatment may be sufficient in patients
without significant neurological impairment (10).
Indeed, in our case, surgical intervention of the subdural
hematoma was not considered due to the absence of
any additional neurological deficit and the absence of
any significant effect on the vital function of the patient.
On the other hand, the first attached V/P shunt catheter
on the right side was ligated surgically to prevent from
the excessive CSF drainage. The long-term follow-up of
the patient showed a marked decrease in subdural
hematoma thickness and content
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Conclusion

In conclusion, it should be kept in mind that SDH could
develop after the V/P shunt surgery. Additionally, it
could be said that one of the most important factor in
determination of the treatment of this complication was
primarily neurological examination findings of the
patient.
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