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Maternal congenital hydrocephalus with ventriculo-pleural shunt dysfunction after
cesarean delivery: A case report
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Shunt surgery for congenital hydrocephalus is not known to affect pregnancy and delivery. Most vaginal births
are uneventful in such cases; however, a few studies have reported interrupted pregnancies secondary to
complications such as shunt dysfunction and infection. A 29-year-old woman, gravida 2 para 0, with a history
of ventriculo-pleural shunt placement for congenital hydrocephalus, was admitted to our department for
management of pregnancy at 12 weeks gestation. She developed repeated shunt dysfunction that necessitated
multiple reconstructive surgeries. We anticipated intra-abdominal adhesions owing to multiple reconstructive
procedures and planned cesarean delivery to avoid labor-induced intracranial pressure elevation. The
patient showed preterm premature rupture of membranes at 33 weeks gestation and underwent cesarean
delivery with the birth of a male neonate (birth weight 2,130 g). She showed an uneventful course despite
significant intra-abdominal adhesions and was discharged on the seventh postoperative day. She developed
shunt dysfunction (indicated by fever and respiratory distress due to right thoracic pleural effusion), 2 weeks
after the cesarean delivery and recovered well following ventriculo-atrial shunt placement. Women with
cerebrospinal fluid shunts should receive standard treatment based on interdisciplinary coordination and
undergo close monitoring for shunt dysfunction during the ante-, intra-, and postpartum periods.
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