Advances in Clinical Medicine IGRE223EFE, 2022, 12(12), 12074-12080 Hans Xl
Published Online December 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12121740

BILARARE S REE BT S

LR T 3T
TR EERMLIE, IR T

WehE H . 20224F11H26H; SR EM: 2022412 H21H; &4 H#H: 20224F12 A30H

R

ERESRARABEHFRERS, RPSoREHEAERM. SREBRNTYER AN S W R
BB R E R . Fk: FEPubMedH LA “RFK. SEWR. JLE” ARZERF, BE1990EF2021
FERFHRICER, RERIINBIFE CERFIRNIB R ARMNFMERK W RE . HEBERTHRERIER
SERITER SR X E . BAIAEET X B L ERBAIEIREE — G R, MABITR R R KRt — 5B .
2R AgRd, RIIRIASMEBRE T LA, HRERFAER. LEREBRKLE
BTHRA. 41 KEEREBHERERNEE, REFATREEHNTEENKS.

K §Eia

RK, o, JLE

One Case of Shunt Fractured after Shunt
Surgery in a Child with Related Literature
Review

Yu Xiao, Meihua Wang, Shifang Li*
Department of Neurosurgery, Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Nov. 26", 2022; accepted: Dec. 21%, 2022; published: Dec. 30", 2022

Abstract

There are many complications in patients with a ventriculoperitoneal shunt, of which shunt frac-
ture should not be ignored. There is still no definite reply on the precise cause of shunt fracture
and the site that is relatively easy to break. Methods: We searched the relevant literature from
1990 to 2021 with the search terms “hydrocephalus, catheter fracture, children” from PubMed,
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then we extracted 9 of 89 articles that meet our needs to make a table. And there is no online re-
view article on the complications of shunt rupture. We hope that through this article, we can give
some inspiration to the clinicians and give some help to their clinical decision-making. Results: In
this review, we found that the most common site of shunt rupture is the neck, followed by the
chest and abdomen. Children have a higher chance of fracture than adults. Conclusions: Timely at-
tention to the symptoms and signs of postoperative patients and early surgery may be more con-
ducive to the recovery of patients.

Keywords

Hydrocephalus, Shunt Malfunction, Children

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

1B 10 %7 ) L2 DR AP i H I 4 8 R I AR AT i S R 73R R 10 SEABE . BE VRS E O
WXt 1 RN R . 10 SE0T, B 28 RINI4EA R K Sz M BLE A VR H I fRS767T 40 K,
Ja R AR AE FABAT M = IR AR . RIS KR REF, B, 65 B3R A RY, SREJLE
Tzt B 1AM R ORI, AR AR, O, MKk, X408 B AR
A, TR EWRARRE. 0. FEAT k. Sm ELH AT IR RE Rl H7 5 SRR
FITHEMR . ANBERT 2 RN B A, RIDVRRIER, WUBRE MR 3 8. AR, &S
Wik, S, FRIARIRES, WthaIhRe B BHE . MR KULIIER . i CT SR ARJE4s
ROAMEBUR AN = 35K . LIS CT RoRiN S MR RS 453 HREEAIMIE 51 8 B . Ml &t DR 47
FREWR, FEAERE, RinboTAMEE 2/3 MIEKF, mAHEEL) 2 cm. BEESERS, T
S FAT MG 5/6 MIIEKT. PRIE, 2 sl R = - R mA R S ERRIE 1.

-

Figure 1. Preoperative radiograph of chest and
abdomen shows obvious broken end
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Figure 2. (A) Preoperative brain CT; (B) Brain CT the day after surgery; (C) Brain CT 3 months after surgery
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Table 1. Summary of reports of fractured shunt in children
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Figure 3. Including and excluding criteria
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