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ABSTRACT

Hydrocephalus is the imbalance status of regulation of CSF system that often be found in almost of age
group. Appropriated and correct investigations with managements are needed before progression of intra-
cranial pressure threaten development of mental and physical. Ventriculo-peritoneal shunt operation is the
threatment of choice of CSF diversion. Aim to evaluate the result of operative treatment of hydrocephalus by
V-P Shunt replacement operation in all age group in Nakhonpathom Hospital, a retrospective study beyond
5 years since October 2003 to September 2008 was done. We found the patients were children about a half
of all. Glasgow Outcome Scale (GOS) was used to measure functional outcome. Results were improve in
GOS 3-5 about 68.4%, poor in vegetative status 24.6% and were dead 7%. As same as in each age group,
good result of this shunt operation were not different either by statistic significance.




NFMSUNNELNA 4-5 (197 6-7 )
i 28 afivil 2 Leneu-liguiey 2552

mamssnnazinssanesfahdemsmidia
Tulsanemnaunsilgy

o
NN

A12rInaaNasAaun (hydrocephalus) (fulsa
2972 ULLUTEAMAIUNAN (central nervous system) ﬁ
wuldlugihennnguany  Tasfigunisaluanlugin
Asuineziimunaifiadu 2 nqulug) ieldidu
wwamnlunistindainmngilaenasdainisinseanas
A Ieun

1. congenital hydrocephalus® flunnaziiina
A = - :l/ [ I3 :’/ 1
WasananudadnAsusiniie Inauaniainigsius
] a =3 ) 1
dsengusniiaauia 2 U daulugiianmnainanu
a a VA .
Nmgﬂmmszuuﬂizmwwumﬂm aqueductal stenosis
saaasliifunisindalugnas (CNS infection), LALL
a
NAsHzIUZAREN

2. Acquired hydrocephalus AIiATIUNAIAREA
Tnauamannisludnla @1g 2-10 1) vsagluey Tag

= d’l’ . [ ¥ a

A mpaniidesaniy posterior fossa WnliAm
obstructive hydrocephalus d'l‘lﬂ'l)lfdﬂ’lﬂ’li‘ﬂﬁli")@Wﬁ
mmra’la’\' (secondary hydrocephalus) 1 Wasanlu
ANDY (Brain tumor) waneanludned (intracranial hem-
orthage) NsAMIAlUANEY (CNS infetion) 3@ veneous
. . % N a o o
sinus thrombosis LHusW naRinengautiaannisnma
aa o ! L3 a oa o ]
Aagtmaenlfiinisluilaqiubiannsansany
mmq”l,o’\’ (idiopathic VY E) primary hydrocephalus)

TuAnAARANAUAIMUA (preterm baby) LANT

. L A
«flu myelomeningocoele n‘smjﬂwqqmqmﬂu normal
pressure hydrocephalus aniflusiasiinglfiimnenis
adauaznirtihtiafneniasinseanasAeinegng
gnies uaziuwawmEnziLaIniauinaanie’ 18
g é‘ 3 % o = ¥ A

nazilazanniuauinlisadanasgnnadam@euiinn
asvieuuaznaRsydula” Taaanizluanmaay
sulunsman@sueMANTY (increase intracranial pres-
sure) Ludumseet wENiuguianaiymnizane
Ay, Ay radnussimunnisinuilygyiuarienie
Faannnirdayafiiuiiufinanmsiananisinsos

GOS WMMAIITINNaDANAdeuANITuBaTTsai
WU Chisquare test alsziliunanisinssaenig
AR ldsnesunUNauAsLgy

as =1
ABNIFANYN
TivinnsAnenlaefivdeyadioundanniimmei
v
(retrospective study) (Hwaunu 5 1 AusRaAy
2546 T4 fuene 2551 aquau 114 e Tnenfiuiiudin
oo e L%y : -

Juaenin1nrinsaanasdaning 4 ngu UaTAnRINKA
] ¥
nsfnEsaanisnfnldaasr Ut asuniaAngdn
naniaenanasuazladunadluudn 6 wau Tagld

o~ . ac
AZLUY 3 INTUNAB improve, poor WA dead {peasns

] v 13
bR A AT LN U R UNNIUAULNNARIAENANBILAT
l9dunda ventricular CSF shunt insertion #11Elulse-
wmmaumﬂju fa ventriculoperitoneal shunt (VP
; d -

shunt) Beszunendasuniaidu CSF anlulnwssauas
(Ventricle) gaqviaq (peritoneal cavity) fiad1iths perma-
nent CSF diversion aaiflunilalumanendlunisszuns
CSF aananninieanad waziiuanisinunlaug

) [ aa A ¥ o ya o
Amsimeansivaarlsinun ldRansunanisinm
wazmanennsaflsaldifuguoauasanigileldfumey

A4 9 - o & Y o
wainlauavsraniuialunsguagiloanianasasn

AINTFNELNA

Ltﬁqnzimjﬂwmuﬁmmqﬁ’aﬁ

1. frlndinfinaenneurun (Preterm) a1y
psariviaandn 37 &Uanvi

2. Q’ﬂ’)ﬂlﬁmti‘mﬁmﬁﬁ anomaly L myelomen-
ingocoele, encephalomeningocoele

3. Q’ﬂomﬁmu‘mﬁmﬁlﬁu macrocephaly (head
circumference > 98 percentile)

4. ijﬂwt}‘lmyfﬁﬁm'w communicating hydro-

cephalus



Region 4-5 Medical Journal
Vol. 28 No.2 April-June 2009

149

Result of Shunt Operation for Hydrocephalus
in Nakhonpathom Hospital

#1379 Glasgow Outcome Scale (GOS)
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