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FUNCTIONALITY AND REVISION RATE OF TWO DIFFERENT
SHUNT VALVES IN PEDIATRIC AND ADULT PATIENTS

Peter Baumagten, Germany

peter.baumgarten@med.uni-jena.de
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VENTRICULO-SINUS SHUNTS (VSS): THE ROLE IN SELECTED
PATIENTS

Segev Gabay, Israel
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Multiloculated Hydrocephalus as complication in post
infectious hydrocephalus

Llewellyn Padayachy , South Africa
Ic.padayachy@up.ac.za
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Complications of ventricular access for neuroendoscopic
procedures

Dhaval P Shukla, India
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Wrong burr holes

* Excessive anteroposterior
inclination through foramen of Monro

r sagittal sinus

umn of the fornix
(1]

* Column of the fornix
* Make entry through 3" ventricular
i floor anatomically impossible

Pyramidal tract
Thalamostriate vein
Anterior caudate vein

* Superior choroidal vein
Anterior thalamus
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Multiple sequential EDHs following EVD for acute hydrocephalus

due to aqueductal stenosis successfully managed with ETV
Dhaval P Shukla, India
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Massive intraventricular bleed following
ventriculoperitoneal shunt insertion. Technical aberration

Dattatraya Muzumdar, India
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Uncommon Complications from VP Shunts

Azmi Bin Alias, Malaysia
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well-established cerebrospinal fluid diversion procedure in cases of hydrocephalus |

SHUNT IN NEUROSURGERY IN HKL (2017)
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% VP Shunt: 220

& VAshunt:0

<% Programmable shunt : 12 / 220 (5%)
& Adults - 146 (66%) Pediatric - 74 (34%)
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