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[ Abstract ]

to ventriculoperitoneal (VP) shunt. Methods

Objective To investigate the causes and pathogenesis of intracerebral hemorrhage secondary
The clinical data in 3 cases of intracerebral hemorrhage after
VP shunt were retrospectively analyzed and the review was performed by combining with the related litera-
tures. Results The case 1 developed early intracerebral hemorrhage on 1 d after the shunt operation. The in-
tracranial hematoma evacuation was performed due to the large amount of bleeding,the case 2 and case 3 de-
veloped the delayed intracerebral hemorrhage on 6 d and 9 d after shunt operation respectively and conducted
the conservative treatment due to the small amount of bleeding. Conclusion Early intracerebral hemorrhage
after shunt surgery may be caused by the lesion of small vessels by direct puncture of hollow catheter and vas-
cular transmural pressure increase, while delayed intracerebral hemorrhage may be ascribed to the vulnerabili-
ty of the brain tissue induced by various causes and erosive effects of catheter on microvessels.

[Key words] ventriculo-peritoneal shunt;intraventricular hemorrhage; pathogenesis;literature review
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