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Introduction
Migration of the lumboperitoneal shunt catheter into
the abdominal subcutaneous space is not uncommon.
We devised a new simple method (Transrectus Gap
method we call) for installment of peritoneal tube aim-
ing to prevent the migration.

Methods
After catheter insertion into the lumber spinal subarach-
noid space peritoneal side tube was drawn into areola ver-
tical space between abdominal fat and superficial fascia of
rectus muscle. After a 4 cm incision of on the superficial
rectal fascia and split the rectus muscles, the tip of cathe-
ter was obliquely passed through abdominal rectus muscle
using mosquito clamp. The tube was then inserted into
abdominal cavity through a small hole on the deep fascia
and peritoneal membrane which was 3 cm down to the
hole on anterior rectal sheath.

Results
Thus, the peritoneal side catheter ran obliquely, upper lat-
eral to lower medial, through anterior sheath, abdominal
rectus muscle, and inserted to the peritoneum. We have
so far operated 120 patients with this method without
major complication or migration of the catheter.

Conclusion
This technique installs the abdominal catheter run parallel
to the abdominal wall. As the result, the influence of the
abdominal pressure to the abdominal catheter seems
reduced. And the catheter does not pass the dead space

made by operation, it is another reason preventing the
subcutaneous migration.
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