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For many ycoss surgeons have bzen attempting to treat hydro-
ccphalus by operation. Essentially there are two ways of treating
this condition, the first one being to reduce or climinate the formation
of cerebrospinal fluid, while the second one diverts the cerebrospinal fluid
from the ventricular system. Destruction of the choroid plexus by dia-
thermy or cven excision is a major procedure which is technically difficult
and often impossible to achieve. The rcsults of this form of treatment have
cn the whole been highly unsatisfactory. Most surgical experiments have
attempted to drain the wveatricular system and in the past means were
found to drain cerebrospinal fluid into the middle car and then out
tarough the custachian tube, into the ureters and out from the bladder
into the pleural and peritoncal cavitics and even into the intestinal tract.
Most of these procedures have had some success, but failures were more
common and ascending infection and resulting meningitis or ventricu-
litis was a common sequel to most of these procedurecs.

The rational procedure is to divert the cerebrospinal fluid into the
blood stream, but to achieve this a one way flow must be devised. Al-
though a number of valves were produced previously, the ones by Holter
and Pudcenz were the first two successful valves to be used on any large
scale. i

I would like to discuss the management of hydrocephalus using the
Holter valve and describe the various problems associated with this oper-
ation from my own experience,

As a pediatric surgcon the vast majority of my patients have had
hydrocephalus associated with an Arnold Chiari malformation due to
myclomcningocele. It is an important point to remember that I have
treated relatively few patients with pure hydrocephalus.
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