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    Ventriculoatriestomy using  Spitz-Holtcr valve  or  

'Pudenz-Heyer
 valve  has

brought good rcsuits,  and  js cons;.dcr ¢ d to be the best method.  Although post-
operative  rcvisions  "･℃ re  nceded  in fb'tveral cascs  accompanjcd  by  obstruction  oE

thc ventricular  or  atrial  portioR. Silpingothccal anastomosis  anc{ third ventri--

culostemy  brought comparative[y  t:ood rcsults,  }ong-jasting good results  werc

notcd  in 8 out  of  J7 and  6 oul･ ot' 8 respecti'vcly.  Other surgical  procedures
did not  bring satisfactory  results.  AdMi'ant"ge and  disnclvantage of  these surgical

procedures havc been cemparecl  and  discu,;sed,

           20. C(bmplktt`etions of  the  Veirtri('.'aslo-Atrial

                         Shun's (]bperatioii.

         Toshiaki TAKizitxN,,･k. ]sleizo 

'ilAsmztJTvTE
 ai'id ,V'Limiaki SATo

          I)t.'pai'trncynt o.f Nettro"'itt'gc'i'y,, jap(ift('se J{ c'tl (.'i'os,y C'eJttral Ifospital

    .Nowadays  the Ventriculo-Atrial Shunt is considcrecl  as  tho best treatment for
hydrocephalus, not  only  of  cons,enitai  naturc,  but alse  of  syniptomatic  one.  But

various  cemplications  have been rep()rtcc[  here ancl  there  past tcn ycars. We  have
also  cxpcricnccd  sevcra]  typcs of  complications,  some  of  which  were  found by
autcpsy  and  others  werc  seen  undcr  porstoperativc observation.

    Summary  oE  the cornpiications  is as  folloNvs;

    I. Obstru¢ tlon oC  the tubc,

    2, Destruction oi' the tubc and  the  llushins, dcvicc, or  inceniplete fixation of

       them.

    3. Damage  to the brain tissue,

    4. I)aniage to thc rlght  atrium  er  tl'}c tricuspid valvc,

    5. 
"I'hrombosis

 of  thc intcrnal juguiar vein  and  the superior  caval  vein. pul--

       monary  embelisin.

    6. Subacutc bacterial c,nclocttrclil,tls, s.cpticcmia  af)d  bronehopneumonia.

    7. Acutc subclural  hcmatoma  due to hypcrdccompression.

    8, Nccrosis of  the skin  coverlng  thc tube er  tlte ilushing dcvjce.

    The  most  frequent/ complicati(m  is obstruction  ot' thc tube, Thc cases  o[

obstruction  can  bc devidied as  1'o//(uws;,

Ventricular tube

    l. The  tube  is plugged with  fibrinoicl substance,  bleod, etc.

    2. The  part of  side  p ¢ rforations  is biirriecl in the brain tjssue.

    3, Thc  brai'n tissuc is scrubbed  into sidc  pcrforations,
Cardiac tube
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         Modified  from  GURD"AN's  
`"OPERATIVE

 NELJROSURGERY''.

    1. 
r]'hc

 slit ncar  the tip is pluggccl with  tibri'noid substancc  which  flewed £rom
      the  vcntricle.

    2. Blood regurgitates  through  thc slit and  forms the thrombus.

    3, The  end  ot' thc tubc  is burricd in thc cndocardEum.

    tt is pointed out  that most  of  the cases  of  ebstruction  can  be avoided  if only
thc flushing dcvicc is tippl/icd. But  when  V-A  Shunt is applied  to secondary  hydro-
cephalus  due  to br:.tin tumor,  mcningitis,  etc,  thc  opcratio'n  mcthode  must  bc

modified  as  lbilws. Usualiy vcnLricular  tubc is ins.ertcd from thc burr hole epened
at the  temporo-occ:,p'sta] region  in th-: antcro-mcdia]  direction. [E'his methode  can

be successfully  aplliecl  to primary  hydrocephalus, 1)ccause rcmarkablc  increase in
the thickness of  thc bra:'n bct",ccn thc cortiea･1  surface  and  the ventricle  wiil  not  bc
seen  after  thc jntcrnal decompression ",ith V-A  ShLint,

    But  in seconclary  hydroccphx]us, rapid  increase in the thickness is recognized

after  tlic internal' decomprcsslon･. As  a resuit.. part of  side  perforations becomcs

burried in the bra:,ii tl,ssue, copnplctcly  or  partially aRcl  thc brain tissue will  be

scrubbcd  into sidc  pcrforatl-ons, En erdcr  to prcycnt this complication,  the vc'n-

tricular tubc must  be inserted sufl-icicntry  deep in the lateral ventricle,

    But in sccondary  hydrocephalus. the transvcrsc diarncter of  the 11atcral ven-

tridc  is not  Iong enough  t'or tlic purposc, so  that the tip og  the vcntricular  tubc is

often  founcl pcriorating jntc) the thalainus,  thc 
'fornix

 er  tthe opposite  lateral vcn-

tricle by auteps>',  ]t is in vain  to cxpect  thc ventricular  tube  to bend along  thc

curvc  of  the lateral veiitricle,  And  further morc,  it is usually  impossible for the

opcrator  to fccl rcs;'stancc  of  thc  ventricular  waU  with  the tubc.

    Wc  concluded  as follows;
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    1, Ventricu]ar tube must  be inserted from the burr hole opened  at the occipi-

      tal region  in the postero-antcrior direction lollg enough  tlirough the lateral

      yentriclc,

    2, The  fiushing device must  be applicd  to every  casc,  We  can  not  only  put

      away  various  obstructors,  but also  we  can  kno-' the pojnt of obstruction.

      If rcturn  of  thc  dome  of  the fiushing device is incompletc, the  point of

      obstruction  js in the ventricular  end.  And  if we  fecl resistance  by  com-

      pression of  thc dome, obstruction  is in the cardiac  end.

    3. The  cardiac  tube  must  be fixed as  higher as  possible in thc right  atrium,

      in ordcr  to prevent the  dcstruction of  the tricuspid valve  and  the cardiac

       tube, fn ordcr  to dctermine the lcngth of  the cardiac  tube, we  adopt  tbe

      thrce indicators as follows;

       ]. Chest X-Ray.

      2. EKG.

       3. Micro drip chambcr.

    To  prevcnt skin  necrosis  over  thc tubc  or  the  flushing devicc, it is very  impor-

tant to closc  thc  operation  wound  with  two  laycrs, Protein anabolic  horrnone is ef-

fective in case  of  malnutrition.

      2]. Ventriculosagittal Sinus Shimt  in Hydrocephalus

     Shunshiro KoNDo,  Susumu  SATo, Kazuo  AoyAberA  and  Minoru  ENDo

             Dapai'tmefit of  Neitrosui'gery, 1'he Tok.yo Rosai Hospital

    A  ncw  type of  the shunt  opL'ration  was  devised tirst by Paul  C. Sharkery

in 1964  for the chronic  hydrocephalus by  of  Ventricuiosagittal sinus  shunt,  The

expcrience  of  this type of  operation  in 5 patients will  be presentcd.

    The  shunting  system  consisted  of  ventricular  tube, fiushing device and

Puclcnz-Heyer  tube and  the rlght  ventricle  was  tapped  through  a  burr hole

and  ventricle  tube  was  inserted into the ventric]e  and  this was  connected  to

thc fiushing devicc seated  on  the burr hole. Next, a small  incision was  made

on  the  sagittat  sinus  through  another  burr holc and  Pudenz-Heyer  tube  was  inscrted

in thc  sinus  towards lcm. dista] to the ceniluens  sinuuin  and  this was  connected  to

the flushing devicc,

    The  lengh of  thc venous  tube was  determined bel'orehand by measuring  the

distance bctwc¢ n  thc expected  first burr hole and  the confiuens  sinuum  in the X-ray

film. Moreover, the tip of  venous  tube was  adjustcd  during operation  by using

jmage intensifier.
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