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A case of chronic shunt-dependent hydrocephalus treated
by Endoscopic Third Ventriculostomy

Bunsho ASAYAMA, M.D., Takahito FUKUI, M.D., Masaaki MIKAMOTO, M.D., Hirohiko NAKAMURA, M.D.
Department of Neurosurgery, Nakamura Memorial Hospital

Summary:

We experienced a case of chronic shunt-dependent hydrocephalus which was treated by endoscopic third ventricu-
lostomy. A 36-year-old man who underwent a ventriculo-peritoneal shunt for hydrocephalus due to meningitis 25
years ago, admitted to our hospital with a headache and disturbance of consciousness. For acute hydrocephalus due
to shunt malfunction, we underwent ventricular drainage, removed the shunt tube infected and started antibiotic
treatment. After meningitis improvement MRI image revealed aqueductal stenosis, and endoscopic third ventricu-
lostomy was performed for obstructive hydrocephalus. After the surgery, the symptom got better steadily. Finally
he was discharged, and could also return to work. Long-standing shunt system was removed.
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