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Abstract

Ventriculoperitoneal Shunt (VPS) is a critical surgical procedure for treating hydrocephalus, effectively
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reducing intracranial pressure and improving neurological function. However, due to the implan-
tation of an internal shunt device, the procedure carries risks of complications such as infection,
shunt obstruction, and overdrainage, which significantly impact treatment efficacy and patient qual-
ity of life. With technological advances, the prevention and management of these complications have
become a major clinical focus. This article aims to systematically explore the common complications
of VPS (Ventriculoperitoneal Shunt) and their prevention strategies. It first outlines the types of high-
incidence complications (including infection, obstruction, over-shunting, and epilepsy), analyzing their
mechanisms and clinical presentations. Subsequently, it focuses on elaborating several core preven-
tive measures: strict implementation of aseptic techniques, optimization of shunt device selection,
precise catheter placement, and minimizing the number of puncture attempts.
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Table 1. Incidence rates and potential risks of major complications in ventriculoperitoneal shunt
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Table 2. Statistical table of the incidence and impact of complications in ventriculoperitoneal shunt
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