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Ventriculoperitoneal shunt
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Skin incision and passer route. Red line: skin incision. Blue line: route of the catheter passer.
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The peritoneum is lifted with the index finger while the
catheter passer is advanced through it.

cranial caudal z

The catheter passer penetrates the peritoneum and is guided externally out of the abdominal cavity.
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cranial

cranial

caudal

The peritoneal catheter is reintroduced into the abdominal cavity.
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Direct Peritoneal Penetration Method to Prevent Peritoneal
Catheter Migration in Ventriculoperitoneal Shunt and
Lumboperitoneal Shunt
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A ®

We present the “Direct Peritoneal Penetration Method” as a novel technique to prevent postoperative
migration of the peritoneal catheter in both ventriculoperitoneal (VP) and lumboperitoneal (LP) shunt
procedures. In this approach, the catheter is inserted directly into the peritoneal cavity without passing through
the laparotomy incision, thereby minimizing dead space and reducing the risk of migration. Among 107
consecutive cases performed at our center between October 2020 and January 2025, no instances of catheter
migration were observed. Furthermore, there were no reported infections, suggesting this technique may also
offer potential infection prevention benefits. This method requires no specialized instruments and is easier to
close surgically compared to conventional approaches. However, its implementation in obese patients remains

technically challenging and warrants further investigation.
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