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Efficacy of the Programmable Valve in the Treatment of Hydrocephalus

Yong Woon Cho, MD

Deparment of Neurosurgery, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine, Changwon, Korea

Objective: The goal of this study was to clarify the efficacy of the Codman Hakim programmable valve. The opening
pressure of this valve can be adjusted in the range of 30 to 200 mmH-0O non-invasively. Clinical data obtained in 23 pa-
tients with hydrocephalus were analyzed. Methods: The authors conducted a retrospective study of 23 patients suffering
from hydrocephalus of various causes. In all cases a Codman-Medos programmable Hakim valve was implanted. Re-
sults: In 60.9% of the cases, valve pressure adjustment was required at least once (mean number of adjustments 1.3,
maximum 4). Mean adjusted valve pressure was 85 mmH:0 in children, and 92.6 mmH:0 in adults. Nontraumatic sub-
dural fluid collections were demonstrated in 4 (17%) patients and all of whom were treated by valve pressure adjustment
alone. Conclusion: The programmable valve was useful for the correction of overdrainage or underdrainage by the non-
invasive control of valve pressure. We could decrease the incidence of shunt revision by using this shunt device for the
treatment of hydrocephalus. (J Kor Neurotraumatol Soc 2010;6:116-119)
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TABLE 1. Etiology of hydrocephalus

Causes No. of patient
Subarachnoid hemorrhage 8
Trauma 8
Idiopathic 4
Meningitis 2
Neoplasm 1

TABLE 2. Clinical manifestation

Symptom No. of patient
Impaired consciousness 14
Gait disturbance 6
Dementia 4
Urinary incontinence 4
Headache 3
Seizure 1

TABLE 3. Mean adjusted pressure in children and adults

géc?jp Etiology No. of patient Mean (mmH:z0)
Children Meningitis 2 75
Trauma 1 90
Neoplasm 1 100
Total 4 85
Adults Subarachnoid 8 91.25
hemorrhage
Trauma 7 91.4
Idiopathic 4 97.5
Total 19 92.6
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TABLE 4. No. of valve pressure adjustment according to etiology
in children
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No. of pressure adjustment

Etiology

0 1 2 3 Mean
Meningitis (2) - - 1 1 2.5
Trauma (1) - 1 - - 1
Neoplasm (1) 1 - - - 0
Total (4) 1 1 1 1 1.5

TABLE 5. No. of valve pressure adjustment according to etiology
in adult

No. of pressure adjustment

Eliclogy 0 1 2 8 4 Mean
Subarachnoid 2 2 3 1 - 1.375
Hemorrhage (8)
Trauma (7) 3 1 1 1 1 1.42
Idiopathic (4) 3 1 - - - 0.25
Total (19) 8 4 4 2 1 1.16
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