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Treatment outcome of endoscopic third ventriculostomy in our hospital
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Abstract

[Background] Endoscopic third ventriculostomy (ETV) is an established treatment for obstructive hydrocephalus.
In this report, we evaluated treatment outcome of ETV in our hospital. [Method] Between July 1996 and Septem-
ber 2012, we treated 77 patients by ETV in our hospital. We retrospectively reviewed their etiology of hydro-
cephalus, clinical improvement, reduction ratio of ventricular size, postoperative complication and evaluated the
efficacy of ETV. [result] Overall success rate was 88.3%(68 of 77 patients). ETV was successful in patients with
space-occupying lesion, intraventricular hemorrhage, intraventricular tumor and aqueduct stenosis. Immediate
reduction of ventricular size was shown after operation in most of successful cases. ETV failure occurred in 9
patients. Reduction of CSF reabsorption capacity was most common cause of failure. Overall morbidity rate was
5.2%(4 of 77 patients) and 2 of them remained neurological deficit at final check. There were no mortalities in our
cases. [conclusion] ETV is effective and safety treatment for obstructive hydrocephalus. We consider that appropri-
ate case selection may improve success rate and treatment outcome.
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Table 1. Etiology of hydrocephalus and their success rates of ETV

Etiology No.of cases No. and rate(%) of success
Space—occupying lesion in
posterior fossa 23 22(95.7%)
Intraventricular tumor 18 17(94.4%)
Intraventricular hemorrhage 13 13(100%)
Aqueduct stenosis 8 7(87.5%)
Shunt malfunction 7 4(57.1%)
Long term detention of
ventricular drainage 3 2(66.7%)
LOVA 2 2(100%)
Meningitis 1 0
Others 2 1(50%)
Total 77 68(88.3%)

_ 90—



Table 2. Relation between change of ventriclar size and treatment outcome

Table 3. Average change of ventriclar size in each outcome group

Successful ETV Failed ETV p value
Lateral ventricle —8.2% +2.8% p<0.01*
Third ventricle —24.5% +4.7% p<0.01*

Change of ventriclar size after ETV _ Successful ETV Failed ETV
Smaller 58 0
Unchanged or Larger 10 9
Table 4. Cause of failed ETV
Cause Number
Reduction of CSF reabsorption capacity 5

Inadequate fenestration 1
Stoma obstraction caused by tumor enlargement 1
Postoperative meningitis 1
1

Unknown
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Table 5. Postoperative complication

Complication Number(%) permanent disability
Parinoud syndrome 1(1.3% 1
Disterbance of consciousness&
Unilateral oculomotor nerve palsy 1(1.3%) 1
Subdural hematoma 1(1.3%)
Meningitis 1(1.3%)
Mortality 0
Total 4(5.2%) 2(2.6%)
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