
RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com

QUICK TIPS

(--THIS SECTION DOES NOT PRINT--)

This PowerPoint template requires basic PowerPoint 

(version 2007 or newer) skills. Below is a list of 

commonly asked questions specific to this template. 

If you are using an older version of PowerPoint some 
template features may not work properly.

Using the template

Verifying the quality of your graphics

Go to the VIEW menu and click on ZOOM to set your 

preferred magnification. This template is at 100% 

the size of the final poster. All text and graphics 

will be printed at 100% their size. To see what your 

poster will look like when printed, set the zoom to 

100% and evaluate the quality of all your graphics 

before you submit your poster for printing.

Using the placeholders

To add text to this template click inside a 

placeholder and type in or paste your text. To move 

a placeholder, click on it once (to select it), place 

your cursor on its frame and your cursor will change 

to this symbol:         Then, click once and drag it to 

its new location where you can resize it as needed. 

Additional placeholders can be found on the left 

side of this template.

Modifying the layout

This template has four

different column layouts. 

Right-click your mouse

on the background and 

click on “Layout” to see 

the layout options.

The columns in the provided layouts are fixed and 

cannot be moved but advanced users can modify any 

layout by going to VIEW and then SLIDE MASTER.

Importing text and graphics from external sources

TEXT: Paste or type your text into a pre-existing 

placeholder or drag in a new placeholder from the 

left side of the template. Move it anywhere as 

needed.

PHOTOS: Drag in a picture placeholder, size it first, 

click in it and insert a photo from the menu.

TABLES: You can copy and paste a table from an 

external document onto this poster template. To 

adjust  the way the text fits within the cells of a 

table that has been pasted, right-click on the table, 

click FORMAT SHAPE  then click on TEXT BOX and 

change the INTERNAL MARGIN values to 0.25

Modifying the color scheme

To change the color scheme of this template go to 

the “Design” menu and click on “Colors”. You can 

choose from the provide color combinations or you 

can create your own.

QUICK DESIGN GUIDE
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint 2007 template produces a 36”x48” 

professional  poster. It will save you valuable time 

placing titles, subtitles, text, and graphics. 

Use it to create your presentation. Then send it to 

PosterPresentations.com for premium quality, 

same day affordable printing.

We provide a series of online tutorials that will 

guide you through the poster design process and 

answer your poster production questions. 

View our online tutorials at:

http://bit.ly/Poster_creation_help 

(copy and paste the link into your web browser).

For assistance and to order your printed poster call 

PosterPresentations.com at 1.866.649.3004

Object Placeholders

Use the placeholders provided below to add new 

elements to your poster: Drag a placeholder onto 

the poster area, size it, and click it to edit.

Section Header placeholder

Move this preformatted section header placeholder 

to the poster area to add another section header. 

Use section headers to separate topics or concepts 

within your presentation. 

Text placeholder

Move this preformatted text placeholder to the 

poster to add a new body of text.

Picture placeholder

Move this graphic placeholder onto your poster, size 

it first, and then click it to add a picture to the 

poster.
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Percutaneous Fistulization of a Ventriculo-Cholecystic Shunt.

INTRODUCTION

CASE REPORT

RESULTS DISCUSSION

Evidence/Literature Review
Cholecystocutaneous fistulas are rare and 
typically result from neglected calculous 
cholecystitis. While complications of VGB 
shunts—such as ventriculo-enteric fistulas—
are documented, no cases of 
cholecystocutaneous fistula secondary to 
VGB shunting have been previously reported. 
Management traditionally involves drainage, 
antibiotics, and surgical excision of the fistula 
and gallbladder.

Unique Aspects of Case
This is the first known report of a 
cholecystocutaneous fistula arising from a 
VGB shunt. The patient’s inability to undergo 
standard surgical management necessitated 
a novel multidisciplinary approach combining 
shunt removal, ETV, and biliary stenting.

Recommendations/Conclusions
In high-risk surgical patients with VGB-related 
biliary complications, removal of the shunt 
and endoscopic biliary drainage may provide 
a minimally invasive alternative to open 
surgery. This approach may reduce biliary 
flow through the fistula and allow 
spontaneous closure. Early multidisciplinary 
involvement is essential for optimal 
outcomes.

A cholecystocutaneous fistula—an 
uncommon pathological communication 
between the gallbladder and skin—most 
frequently results from untreated calculous 
cholecystitis. We present a unique case of 
cholecystocutaneous fistula complicating 
a ventriculo-gallbladder shunt (VGB).

A 60-year-old male with a history of 
congenital hydrocephalus and prior 
ventriculoperitoneal (VP) shunt, later 
revised to a ventriculo-gallbladder (VGB) 
shunt, presented with fever, nausea, 
vomiting, right upper quadrant (RUQ) 
abdominal pain, and bilious discharge from 
an RUQ ostomy. Imaging suggested shunt-
related complications. Cultures revealed 
Staphylococcus mitis, prompting targeted 
antibiotic therapy. Due to frozen abdomen, 
the patient was not a surgical candidate for 
cholecystectomy. Neurosurgery 
externalized the shunt and later performed 
an endoscopic third ventriculostomy (ETV). 
Imaging revealed the shunt tubing 
herniating through the gallbladder fundus. 
The retained distal shunt was removed, and 
biliary stenting via ERCP was performed, 
leading to resolution of bilious drainage.
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