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Subduroperitoneal Shunt for Subdural Hygromas in Adults

Ki Sung Yoon, MD, Seong Rok Han, MD, Gi Taek Yee, MD,
Chan Young Choi, MD, Moon Jun Sohn, MD and Chae Heuck Lee, MD

Department of Neurosurgery, llsan Paik Hospital, College of Medicine, Inje University, Goyang, Korea

Objective: In symptomatic patients with subdural hygroma, variety of treatment strategies, such as observation, repeated
subdural tapping, external subdural drainage, and subduroperitoneal shunt (SPS) have been advocated. Until now, the
ideal management for subdural hygromas in adults seems controversial, because of their differences between the effec-
tiveness and the risk of complications. Thus, we evaluated the role of unvalved SPS for subdural hygromas in adults.
Methods: From January 2001 to December 2007, fifteen patients who had undergone unvalved SPS for symptomatic
subdural hygromas in adults at our hospital were retrospectively reviewed. We analyzed the age, gender, initial diagnosis,
causes, symptoms, neurological signs, and radiological findings such as thickness of subdural hygroma. Outcome was
evaluated according to the post operative Glasgow Outcome Scale (GOS), radiologic findings and complications. Re-
sults: The mean age of the patients is 61 years old (range from 29 to 86). We used the unvalved open-ended catheter to all
patients. After SPS, all subdural hygromas disappeared on computed tomography scans within 14 days (mean 6.5 days)
except 2 patients. Four patients had GOS 5. GOS 4 was present in three patients. GOS 3 was present in four patients.
Three patients had GOS 2. One patient had GOS 1. Complications related to SPS occurred in 5 patients (33%). Conclu-
sion. Our results suggest that unvalved SPS is one of the effective and safe treatment modality for symptomatic subdural
hygromas in adults. The overall complication rate is relatively low, including infection and obstructions, compared to
previous reports. (J Kor Neurotraumatol Soc 2010;6:120-124)
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TABLE 1. Characteristics of 15 patients
Sex/ Location of Thickness of
Case no. age Initial Dx Sx & sign Previous Tx subdural subdural
hygroma hygroma (mm)
1 M/70 Cerebral concussion Headache Burrhole drainage Left 16
2 M/29 Traumatic ICH Stupor Burrhole drainage Left 19
3 M/53 Traumatic ICH Confusion Burrhole drainage Right 10
4 M/39 Acute SDH Dysphasia Craniotomy Left
10
V-P shunt
5 F/76 SAH (P-com) Confusion Aneurysm clipping Right
Burrhole drainage 16
V-P shunt
F/45 SAH (P-com) Stupor Aneurysm clipping Left 14
M/73 SAH (A-com) Confusion Aneurysm clipping Left 12
Burrhole drainage
8 M/56 SAH (A-com) Seizure Aneurysm clipping Right
16
V-P shunt
9 M/54 SAH (A-com) Stupor Aneurysm clipping Right
12
V-P shunt
10 M/63 ICH, IVH Headache EVD Right
16
V-P shunt
11 F/86 ICH, IVH Stupor EVD Bilateral 1
Craniotomy
M/73 Cbllinfarction Stupor Craniotomy Bilateral
12 EVD 1
Burrhole drainage
Burrhole drainage
13 F/60 Brain tumor Confusion Novalis RS Right 10
(Meningioma) V-P shunt
14 M/67 Brain tumor Confusion Craniotomy Right 1
(Rathke's cleft cyst) Burrhole drainage
15 F/65 Brain tumor (GBM) Headache Craniotomy Right 16

Burrhole drainage

no.: number, Dx: diagnosis, Sx: symptom, Tx: treatment, ICH: infracerebral hemorrhage, SDH: subdural hemorrhage, SAH:
subarachnoid hemorrhage, IVH: infraventricular hemorrhage, Cbll: cerebellum, V-P shunt: ventriculoperitoneal shunt, EVD:
external venfricular drainage, A-com: anterior communicating artery, P-com: posterior communicating artery, GBM: glio-

blastoma, RS: radiosurgery
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Subduro-Peritoneal Shunt in Adults
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FIGURE 1. Serial computed tomography (CT) images of patient number 12. A: Initial CT scan shows hydrocephalus due to cere-
bellar infarction. B: Bilateral subdural hygroma is noticed on CT image after suboccipital craniectomy. C: Post operative CT image
of bilateral subduroperitoneal shunt reveals that subdural hygromas were resolved completely. Arrows indicate bilateral proximal

shunt catheters.
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TABLE 2. Post operative summary in 15 patients with subdural hygroma
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Case  Admission Post SPS F/U Out come - Shunt
no. to SPS (day) SIS period (month)  Last F/U CT finding  GOS Seelieeiei] remove

1 58 Unilateral 11 No change 5 Obstruction

2 74 Unilateral 1 No change 2 Obstruction

3 71 Unilateral 39 Improved 5 - -

4 15 Unilateral 21 Improved 3 - -

5 68 Unilateral 1 Improved 3 - -

6 16 Unilateral 1 Improved 2 Infection +

7 23 Unilateral 18 Improved 4 - -

8 24 Unilateral Improved 2 - -

9 33 Unilateral Improved 4 Infection +
10 23 Unilateral 42 Improved 4 Catheter induced pain +
11 14 Bilateral 1 Improved 1 - -
12 21 Bilateral 11 Improved 3 - -
13 1 Unilateral 3 Improved 3 - -
14 8 Unilateral 23 Improved 5 - -
15 1 Unilateral 9 Improved 5 - -

no.: humber, SPS: subduroperitoneal shunt, F/U: follow up, CT: computed tomography, GOS: Glasgow Outcome Scale
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