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Etcaywyn

Ma tn Siaxeiplon twv {Wwv TIOU TIACXOUV ATIO
USpOKePaALa £xouv TipoTabel SLawopa PapuaKeU-
TWKA OXNHATA QVETLTUXWG. H otabepry pnxavikn
TIOPOXETEUON TOU EYKEPAAOVWTLALOU UypoU €XEL
€vOaPPUVTIKA ATTOTEAECHATA CUPPWVA HIE TNV KTN-
viatplkn BLBAoypagia, TTapOAO TIOU OL ETILTIAOKEG
€lval ouyVvéG. ZKoTog TNG epyaciag elval n mapou-
olaon evog meplotatikol tomobétnong kabetrpa
KOLALOTIEPLTOVALKNAG TIAPOXETEUCNG OE PLa VEApPN
ydta pe ouyyevr) USPOKEPAAO.

KALVLKO TTEPLOTATLKO

Fatog kowng BpaxVtpxng Eupwmalkig QUANG,
nAwiag 6,5 pnvwv Tpookoplotnke otn povada
XeLpoupyLkn G- Mateutikig tng KAWVLKAG Zwwv ou-
VTPOWLAG PE eMLSELVOUpEVN ata&la Kal TeTpamape-
on, tnv omola eppavie to (wo amd Tov 20 pPrva
™G {wNG Tou KaBWE Kal EVIEVOUEVN ETILOETLKO-
ta. Katd tnv KAWLKN Kal VEUPOAOYLKN €€€taon
Tapatnpnenke, dtataon tou BOAoU Tou Kpaviou,
€£0BaApOG, TUPAWON Katl aduvapia Bnpatiopou.
Ta amAd aktwoypagnuata enpeBaiwoav v St-
atacn tou B6Aou Tou Kpaviou Kal otnv agovikn

Introduction

Various drug combinations are suggested for an-
imals with congenital hydrocephalus but with no
success. Cerebrospinal fluid drainage, achieved
by shunt placement has positive results according
to veterinary literature, but complications are re-
ported. The purpose of this report is to present a
case of ventriculoperitoneal shunt placement in a
cat with congenital hydrocephalus.

Clinical case

A 6.5-month-old, shorthair European cat, was re-
ferred to Companion Animal Clinic with ataxia,
tetraparesis that progressed through the last 4.5
months and aggressive behavior. On clinical and
neurological examination, skull distension, exoph-
thalmos, blindness and locomotion disorders were
observed. Radiographs confirmed skull distension
and the computed tomography showed ventricle
dilation, compatible with hydrocephalus. In the ab-
sence of underlying disease, a diagnosis of congen-
ital hydrocephalus was made.
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Topoypaia TTou akoAoUBNoE PAVNKE UTIEPHETPN
SLATA0N TWV KOWALWVY TOU EYKEPANOU ELKOVA CUU-
Batn pe uSpokeahia. Adyw amouciag AGAWV uTto-
Kelpevwy TTaBOAOYLKWY KATAoTACEWY TEBNKE N St-
Ayvwaon cuyyevoug uSpokepaAiag

AmtoteAécpata

AkoAoUBnoe n yevikn avaitobnola kat n tomoBé-
Tnon Kol\loTiepltovaikol kabetnpa pe BaiBidsa
oTabepPnG TTAPOXETEUCNG OTNV TIEPLTOVALKN KOWAO-
TNTA, ApPLOTEPA. Z€ 5 NUEPEC, HETEYXELPNTLKA, TIAPA-
tnpnNonke BeAtiwon TNG KLWWNTLKOTNTAG TOU YATOU
n omola cuvexlotnke Kat yLa TLg EMOPEVEG 10 npé-
PEC OTLG OTIOLEG O YATOG ATEKTNOE TNV LKAVOTNTA
va TepTatdel avegdptnta kat n épaocr tou eixe
eMavéNBeL. Katd otnv ouyypar] tng epyaciag, 11
HNVEG PETEYXELPNTLKAE, 0 YATOG TTapapével otabepd
BeAtLwpévoc.

ZupmEpAcpatTa

Mapd Tov PLKPO OYKO TOU EYKEPAAOU OTLG VEAPEG
YAteg, n tomoBEtnon KollotiepLtovaikol Kabeth-
pa €lVaL EPLKTNA KAL CUPPBAAEL OTNV ETILTUXT TIAPO-
XETEUON TOU €YKEPAAOVWTLALOU UYpoU KalL oTnv
aTIOS PO TWV CUPTITWHATWVY.

Results

Shunt placement, with a low-pressure valve was
performed, fixed in the cat’s left side. 5 days post-
operatively, mobility improvement was noticed
that continued for the next 10 days. During that
time the cat regained walking ability and his vision
returned. At the time of writing, 11 months postop-
eratively, the cat remains free of neurological signs
with no signs of deterioration.

Conclusions

Despite the small volume of the brain in young cats,
ventriculoperitoneal shunt placement contributes
to successful drainage of the excess cerebrospinal
fluid and remission of symptoms.
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