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[ Abstract] Objective To explore the complications and clinical outcomes of ventriculosubgaleal
(VSG) shunt in the treatment of posthemorrhagic hydrocephalus of preterm infants. Methods From Novem-
ber 2012 to November 2019, clinical data were retrospectively reviewed for 5 premature infants with posthem-
orrhagic hydrocephalus undergoing VSG shunt in neonatal intensive care unit. The changes of cerebrospinal
fluid ( CSF) protein, cell number and head circumference pre/post-VSG drainage were compared. The gesta-
tional age was (29.36 +3.43)weeks and birth weight( 1 560. 00 +665. 85 ) grams. The operative age of VSG
was(9 —39) days with a median of 30 (15 —36) days. All etiologies were obstructive hydrocephalus secondary
to intraventricular hemorrhage ; Perinatal complications included asphyxia(n =2 ) and neonatal respiratory dis-
tress syndrome(n =3). There were patent ductus arteriosus(n =4 ) , persistent pulmonary hypertension( n =
3),septicemia(n = 1) and respiratory acidosis(n=5). Results VSG shunt was performed 6 times. The du-
ration of VSG drainage was( 1 — 18) months with a median of 8.75(4 - 17.25) months. Compared with pre-
VSG drainage, protein level of CSF declined gradually, count of CSF cells and head circumference decreased
significantly. One case of temporary closure was re-operated after position adjusting. One case was blocked and

no catheter-related infection or other complications occurred. During follow-ups, all of them survived. The out-
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comes were moderate mental retardation(n = 1) , mild mental retardation(n = 1) and normal development(n =

3). Conclusion VSG shunt is both safe and effective for premature hydrocephalus. Economical and conven-

ient,it improves the prognosis and survival rate of children. The complications are fewer and controllable.
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