
Ventriculoperitoneal (VP) Shunt Placement 

A venriculoperitoneal (VP) shunt is a device that directs excess fluid from the central part of the 

brain, the ventricles, to the abdomen, peritoneum. The V-P shunt consists of a one-way valve, a 

small catheter (a thin, flexible tube), and another longer catheter (Figure 1). The valve controls the 

flow of fluid. It is attached to the small catheter to drain the fluid away from the brain. The other 

catheter is also attached to the valve.  Fluid will drain from the ventricle into the abdomen and will 

be absorbed into your general circulation. The V-P shunt is designed to last a lifetime. It does not 

need routine maintenance or replacement.  In general, it is a safe, 45-minute procedure that involves 

an overnight stay in the hospital.  

 

THE PROCEDURE:   

When you are in the hospital you will be taken to a holding area of the Operating Room. An 

intravenous line will be placed. You will then be given a sedative that will make you sleepy, and 

will be then taken back to the Operating Room at which time you will drift off to sleep. After you 

are asleep, an inch or so of hair will be removed from just behind the hairline on the side the shunt 

will be placed, down behind the ear, and down the right side of the neck toward the collarbone.  

 

A curved incision is then made an inch or two behind your right hairline. It is a small incision and 

similar to cutting halfway around a quarter. A small hole is made in the skull about the size of a 

dime. A tube about the thickness of a piece of spaghetti and the length of your little finger, and 

made of a rubber-like material called silastic, will be passed into the brain into what is called the 

"ventricle". The tube is then guided (underneath the skin) behind the ear, over the collarbone, and 

down towards the belly. We will make another incision just above the belly button (Figure 2). This 

is about 1 inch in length, and allows us to put the tube into your belly where the brain fluid is 

reabsorbed. All incisions are then closed, usually with dissolvable stitches and covered with steri 

strips. The shunt is completely underneath the skin and in general not visible once all has healed. 



 

WHAT TO EXPECT: 
Apart from some moderate aches and pains where the procedure was done, you will in general feel 

the same as before surgery. When you return home, you should take it easy until your follow up 

visit, however you should walk as much as possible. In general, approximately 80% of the time you 

will feel much improved after the procedure. You will think and walk much better. Approximately 

20% of the time you will feel no different. It is important to note that it takes 3 months to determine 

whether or not this surgery will be helpful to you, though many people feel better instantly. 

  

COMPLICATIONS:  

In general this is a safe operation. There are three main complications. The first is infection, and if it 

occurs, the shunt usually needs to be removed, the shunt can become blocked, internal bleeding. 

When this pressure is relieved, there can be breakage of a small vein on the surface of the brain 

causing what is called a subdural hematoma. If the subdural hematoma is large, it would require 

return to the Operating Room for its removal.  
 


