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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Hydrocephalus (“water on the brain”) occurs when too much cerebrospinal fluid (CSF) builds up within the chambers (ventricles) inside the brain. CSF is a clear fluid produced within the brain. If there is not enough CSF absorbed or if there is a blockage, CSF builds up and may cause the head to enlarge. Hydrocephalus is not a disease, but the result of a disease process that causes the build up of CSF.  The purpose of a ventricular shunt is to reduce the amount of CSF in the brain by draining it to the abdomen (or, in some cases, the heart). This shunting of CSF helps reduce the pressure on the brain.  A shunt is a hollow plastic tube that is placed in the ventricle of the brain; the procedure may involve use of an endoscope. The tube is attached to a valve and is then threaded under the skin from the brain to the abdomen (peritoneum). This is called a V-P shunt (ventricular-peritoneal shunt). The shunt has a valve that controls the flow of fluid in one direction only:  from the brain to the abdomen.

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Improved quality of life.

2. Reduced pain and symptoms related to hydrocephalus.

Risks 

Before undergoing this procedure, understanding the associated risks is essential.  No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. Bleeding may occur during or after the procedure.  Bleeding can be life-threatening.  If the bleeding occurs after the procedure, you may need additional treatment to stop the bleeding or to remove blood clots.

2. You may also need blood transfusions.  You will sign a separate consent authorizing transfusions if necessary.  Separate information is available regarding transfusion, blood products, and alternatives to transfusion.
3. You may develop an allergic reaction to the medications used during the procedure.

4. You may develop an infection from the procedure.

5. You may experience a stroke, epilepsy, or paralysis of any part of the body.

6. There may be permanent loss of sensation of any part of the body 

7. You may develop other neurologic deficits (such as vision changes, loss of speech ability).

8. The device tip may break through the skin.

9. There may be shunt blockage or infection, requiring another surgery.

10. There may be injury to adjacent organs and / or hemorrhage.

11. You may develop a subdural hematoma (a blood clot that forms between the brain and the skull).

12. You may experience pain from this surgery.

13. You may die from complications of the procedure. 

Alternatives

The alternatives to this procedure are:

1. Not undergoing shunt placement

2. Third ventriculostomy

3. Atrial ventricular (VA) shunt

4. Temporary drainage through external ventriculostomy

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, ask your physician prior to signing the consent form. 
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