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Fig. 2|
Intraoperative photo (A) demonstrating intrathecal location
of the migrated lumbar catheter, and postoperative 3D-CT (B)
showing repaired lumboperitoneal shunt.
Fig. 1]

Preoperative 3D-CT of the spine (A) demonstrating broken
lumboperitoneal shunt with intrathecal migration of the lum-
bar catheter, and CT (B) showing significant reduction of
the L3/L4 interbody and interspinous spaces (arrows).
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Broken lumboperitoneal shunt with intra-
thecal migration of the lumbar catheter in
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A 80-year-old woman diagnosed with idiopathic
normal pressure hydrocephalus underwent
lumboperitoneal shunting (LPS) using midline
approach via L3/L4 interspinous space.
Postoperatively, her gate improved significantly.
However, 1.5 years later, after laparoscopic
cholecystectomy for acute cholecystitis, her gait
disturbance recurred. Radiological investigation
demonstrated broken LPS with intrathecal
migration of the lumbar catheter, as well as
narrow L3/L4 interbody and interspinous spaces.
Revision surgery was done with removal of the
migrated lumbar catheter and implantation of a
new one connected to the previously implanted
valve. It can be suspected that damage and
separation of the lumbar catheter at the level of
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spinous processes was caused by the
degenerative changes of the intervertebral disc
with significant reduction of the L3/L4
interspinous space, whereas subsequent
intrathecal migration of the lumbar catheter
probably resulted from the increase of intra-
abdominal pressure during laparoscopic surgery.
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pressure hydrocephalus, lumbar catheter
migration, complication
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Fig. 1

Preoperative 3D-CT of the spine (A) demonstrating broken lumboperitoneal shunt with intra-
thecal migration of the lumbar catheter, and CT (B) showing significant reduction of the L3/L4
interbody and interspinous spaces (arrows).
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Fig. 2
Intraoperative photo (A) demonstrating intrathecal location of the migrated lumbar catheter,
and postoperative 3D-CT (B) showing repaired lumboperitoneal shunt.
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