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Abstract
Objectives
Slit ventricle syndrome (SVS) is a recognized delayed complication of CSF shunting in children. It had been linked to the use of low-pressure shunts and considered an argument for the use of programmable valves. In this study we aim to assess the rate of SVS in children that were shunted using fixed pressure valves and to re-examine the appropriateness of the use these valves in today’s neurosurgical practice.
Methods
The study is a retrospective review of 100 children that were shunted using fixed pressure valves at KKNGH, Jeddah during 2010- 2018. The cohort had a median age of 15.5 months and was followed up for a median of 7 years. Fixed low and medium-pressure valves were used in 69% and 31% respectively. SVS was defined by the presence of slit ventricles (SVs) [fronto-occipital (F-O) horns ratio was ≤ 0.2 on any post-shunt CT scan] and the occurrence of SV-related symptoms [chronic headache, nausea, vomiting, and altered conscious level] in the absence of other causes of shunt malfunction.
Results
The overall SVS rate in the cohort was 6% [9 children had SVs but only 6 of them were symptomatic]. A relatively higher SVs rates were observed in younger children, males, obstructive hydrocephalus, and medium pressure valves. SV-related symptoms in the absence of SVs were reported in 24 out 91(26%) patients. A total of 42 patients underwent shunt revisions for other complications. All SVs patients were treated conservatively. There was temporal fluctuation in the F-O horns ratio and in some patients with SVs had their F-O horns ratio returned to normal at further follow up without intervention. 
Conclusions
The overall SVS rate following the use of fixed pressure CSF valves in children is small and usually can be managed conservatively. Not all patients with SVs are symptomatic and the radiological appearance of SVs may improve on further follow up without intervention. Allowing for the increase in cost with the use of programmable valves, our findings suggest that fixed pressure valves remain at the present time an acceptable device in the treatment for hydrocephalus in children.

