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A-C: Cervical spine MRI performed 3 years ago. D-F: Cervical spine MRI performed on admission.
At high C2, the spinal cord was swollen (red arrow) and the dural sac was strongly and generally strangulated compared to 3
years ago (yellow arrow) .

 Fig. 2|

A : Myelography. B-D : CT myelography sagittal. B : Flexion. C: Midline. D : Extension.
E, F: CT myelography axial. E: C2 level. F: C5/6 level.

In C2-7 level, dural sac is constricted circumferentially by soft tissue.
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A:Head CT axial at Strata 0.5.
B:Head CT axial at Strata 2.5.
C-E: Cervical spine MRI 3 months after changing the valve from 0.5 to 2.5.
C : Sagittal. D : Axial at C2 level. E : Axial at C5/6 level.
The spinal cord shrinks at the C2 level and CSF space in the spinal canal is visible.
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A Case of Overshunting-Associated Myelopathy with
Acute Progressive Myelopathy

Kenta YAMAMOTO, Takashi TOMINAGA, Masayuki HIGAMI, Masato HAYASHI,
Takanori KOMAI, Takaya YASUDA, Kazuya NAKASHIMA

Department of Neurosurgery, Kobe Ekisaikai Hospital

Introduction

Overshunting-associated myelopathy (OSAM) is a rare complication of ventriculoperitoneal (VP) shunts.
Case

A 67-year-old man underwent a ventriculoperitoneal shunt operation for secondary hydrocephalus
following a subarachnoid hemorrhage 6 years ago. Approximately 3 years after the operation, the patient
developed numbness in the hands and fingers. A cervical MRI scan performed in year X revealed spinal canal
stenosis below C2, and CT myelography showed evidence of dural sac compression at C2-C7. The patient was
diagnosed with OSAM, and the pressure setting on the Strata valve was adjusted from 0.5 (20 mmH-O) to 2.5
(145 mmH-0), leading to the symptoms improvement.
Conclusion

The underlying cause was attributed to dilation of the epidural venous plexus caused by over-drainage,
which resulted in compression of the dural sac.

Treatment involved adjusting the shunt pressure settings. This condition underscores the need for
clinicians managing intracranial and spinal disorders to be aware of this rare but significant complication in
daily clinical practice.
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