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Pudenz system

Fig. 1 Ventricular Shunt System

right: Pudenz system, left: Rickham-Holter system. V, R, H, D, and P mean
ventricular tube, Reservoir, Holter valve, distal tube and pressure valve, re-

spectively.
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Fig. 2 Shunt Image Without Block
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Fig. 3 Obstructed Shunt Image After Flushing

A, B and C: Pudenz system. D, E, and F: Rickhma-Holter system. A and D:
bilateral block, B and E: distal tube block, C and F: ventricular tube block.
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Table 1 Combined Method to Diagnose Blocked Site

blocked site RI image CSF withdraw digital pressure
after flushing from reservoir at Holter valve
Vand H R /slight impossible depressible
(bilateral) <R—>V>
Vand D R /slight impossible not depressible
(bilateral) <R—>V>
between
Rickham-Holter R and H R—V possible depressible
system (distal)
D R-V possible not depressible
\Y% R—-D impossible depressible
F R—V possible good function
( possible
Py
Vand D R impossible
(bilateral)
Pudenz system D R possible
\ R—D impossible
F R—D possible

V, H, D, R and F mean ventricular tube, Holter valve, distal tube, reservoir and functional block,
respectively.

The “functional block™ means valvular dysfunction, which is caused by improperly high closing
pressure.
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Summary

Detection of Obstructed Site in the Ventricular Shunt

—phantom experiments—

Toshio MAEDA, Hirofumi MORI, and Kinichi HISADA

Dept of Nuclear Medicine, School of Medicine, Kanazawa Uniy.

Satoru KADOYA

Dept. of Neurosurgery, Kanazawa Medical College

We examined ventricular shunt patency and site
of obstruction. A small volume (0.05 ml) of
9mTcO,- (50 pCi to 100Ci) was injected into the
reservoir with a 26G gauge needle. Scintiphoto was
taken after a few minutes at supine position with
polaloid camera. When shunt was patent, the
scintiphoto showed reservoir and distal tube.
When the scintiphoto did not show the distal tube,
the second scintiphoto was taken at sitting posi-
tion. In some patients, only the second scintiphoto
showed distal tube. In obstructed case, the second

scintiphoto did not show distal tube.

In obstructed case, phisiologic saline (0.1 ml)
was reinjected into the reservoir and flushed the
9mTcO,- from it.

At the same time, we examined the possibility
of CSF withdrawal from the reservoir. In Rick-
ham-Holter system, we examined the function of
Holter valve by digital depression. These results
were shown on table 1. We can detect the obst-
ructed site correctly with this combined examina-
tion.

Presented by Medical*Online



	0781
	0782
	0783
	0784
	0785



