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Proximal catheter facture of Vvntriculoperitoneal sunt: Case report
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Ten-month-old boy presented generalized tonic clonic seizure and somnolence, Six months earlier, he underwent
ventriculoperitoneal shunt for treating hydrocephalus, Brain computed tomography scan showed a free floating catheter in the
right lateral ventricle and huge porencephalic cysts. On operative findings, proximal catheler was broken at the point where the

right angle clip was placed on the burr hole, The fractured catheter showed no degenerative changes such as calcifications.

Redundancy of the proximal catheter, motion around the reservoir and loose periosteal securing for the reservoir might
responsible for ihe slippage of the catheter out of the right angle clip and the fracture of the proximal catheler, (J Med Lile Sci

2009:6:376-378)

Key Words : Fracture, Proximal catheter, Right angle clip, Ventriculoperitoneal shunt

[ N E | 3

Szl 2 Moz 4eE A9 £ o] §%t dEe
o] E9I5l ol S0z P AMRRL IHom bl
I, APNAE wbee £EZd ot e 2o
AR ot U dEkee f9ld ¥ xast ohlxm,
chorsh giole] oigt Atz ehlis x|24elo] Tl wjdE
24 sjAshed) 22k 8h4) 5 S3isich olEo], & b
o8-S WA 7HAm Alofop Flche Ry} o2 eldf WAy
4 ot ZAH BA|, 7Y 59 gHlFo] oz IEFA e
TR dropglch-3),

EPEAE £ olAe Yol £ e F8% 1A%
BA4) & shtelrt 7@ Eug S@Ide] divee dYR
3 B3] 2 S WAt (clavicle) F:8lollA dojyt Aeolict
4.5 olg3h B wito] AuprM= chE Ko w3 5ol
wo| Yojuty] Yo mael At2jo| Wo| A#AAN =R
upgsy] 48 Ao AuEn gloh 2R ERME FHol
gl 3 4= gkt deid ghout ojo] digt Bmyl YAE
oith AR =84 ushs 295 = 34g Y
of ZnAT g o 2nE staA} Fhet

Address for correspondence @ Ki Bum Sim

Depariment of Neurosurgery, Jeju National University School of
Medicine, 66 Jejudaehakno, 690-756, Jeju, Kerea

E-mail : kibumsim@gmail.com

P 5 )

Hoh= AL 19 Heatd s $n WA eREe] TS
ot o|lF £FJo| HA AYs G AED HYHS
{porencephaly)¥t i=yh Hebel] A H4de] &g 2
(Fig. 1-A. B). A% a7iflell HYEFTY chepas A19 e
7IA# A= oS E 8 Y A(Medtronics) AbelA] Az=§t Aopg
*PS Medical CSF-flow control shunt system & AMR3}gic)
el 9A 5 5-F%W(paricto—occipital point)ell F71
HEE ¢ Fofl £2 Zx|49] ojul¥ifrontal hom}E B8to] 9
cm Ho|R 2R =TS ARSIt Ager ol 5%
Z|{right angle clip} o8-8t FHFT FHo 2 =TS
TG & 2 Ae|ek W H (reservoir and valve system)ol] 248
=g dZ5ckFig. 1-C. D). YR =T mskxag
Ea3le] E7k otog dglabgict

e 671 ¥ fol= WA Y2 generalized tonic
clonic seizure) 2]4]A3}2 WYstch WY Al gjHFo
BEEo] o, dHEe] vhE-2 AN okglut FAZHE
HF A oA st S o] FAHT R 1 H
o] QA ¢t A YA Hojup w4 ¢l § 9= BEd
2ot YAssidRAtads £ & SHTY AR ozt
Fv18) Bal Mol oA F4stn, Rt dFe] ofsbE 47
£ Ho|x Uct old fadAE At ThErad o4
Attt AHRE A7 By 295 make] #EgA] o
A wA e, 2905 =] 2|Aus}t WHekel QA4

- 376 -



2 em A= 970 A FolA Qgli=l dot U= Holz Bo}
MEFA FoellA =ao] Foii ZoR Bl =] HEYy
Hote] E3o] WHHAE ¥R FAFAE RF ARE AL
2 BASIAR. Y el Fol Ue ZTAASA] R ¢
& ohalchFig. 2). ¢ ¥ 8349 s F4E 2PE

Figure 1. Preoperative brain CT showed huge multisepted
porencephalic cyst and profound atrophy of - brain
parenchyma (A. B). Postoperative plain X-ray showed
slightly tortuous way of tubing burr hole to reservoir (C. D).

Figure 2. After revision. X-ray showed newly inserted
ventricular catheter and fleating ventricular catheter
{arrow) which had been inserted first shunting operation.
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Figure 3. Illlustrations of probable mechanisms of
ventricular catheter fracture. If there are motions{(double
headed arrow) maximal tensile forces were loaded at some
points{arrows).
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