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Chatwiriyacharoen W, Chittmittrapap S. Intestinal obstruction complicated ventriculoperitoneal
shunt in treated hydrocephalic children. Chula Med J 1989 Sep; 33(9) : 703-709

As more treated hydrocephalic patients with ventriculoperitoneal shunts survive longer,
more abdominal complications are being encountered. This report was undertaken to document the
possible serious abdominal complications apart from shunt infection masquerading as acute surgical
abdominal condition. Awareness of the presentation of acute abdomen in this group of patients
Jacilitates appropriate treatment and obviates serious complications. Four children with intestinal
obstruction caused by ventriculoperitoneal shunt treated at Chulalongkorn Hospital in the first half
of the year 1989 are presented. All of them were diagnosed from history, physical examination and
plain abdominal roentgenogram and were operated on. The adhesion bands were lysed and the
peritoneal end of the shunts were exteriorized. One child had complicated strangulation of small
bowel following the volvulus and resection was necessary. There was no mortality and only one
case with volvulus had complication of wound infection postoperatively.

Index word : Intestinal Obstruction, Vertriculoperitoneal shunt, Hydrocephalus.
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Figure 1,2 Acute abdomen series showed signs of small bowel obstruction (case no. 1)
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Figure 3,4 Acute abdomen series showed dilatation of, small bowel with step-ladder pattern indicating of
obstruction. (case no. 2) and haziness of peritoneal cavity. (Fig. 4 without shunt).
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