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Comparison of failure between post- shunted ETV and primary ETV in
hydrocephalus
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Abstract

Hydrocephalus is an abnormal increase in the volume of cerebrospinal fluid (CSF). Keywords
Sometimes increased intracerebral pressure also may lead to hydrocephalus. Endoscopic Hydrocephaly,
Third Ventriculostomy (ETV) treatment is a new method for hydrocephaly treatment. In this

method, in addition to the fact that the patient does not need an implant, the risk of infection Shunt,

is low and in the long term the result is excellent treatment. ETV has been increasingly used CSF

in recent years to treat hydrocephaly. Lack of a standardized criteria/algorithm for choosing ’

ETV for hydrocephalic patients, we conducted this review study to investigate the likelihood ETV

of ETV failures after shunt failure compared to ETV without previous shunting as
hydrocephaly treatment. The results of recent studies show that ETV's success is increasing
and shunting for different reasons such as site infection, should be replaced by other
methods, such as ETV. Some patients, especially in poor grades, can show a delayed
recovery. However, in some patients due to inappropriate physiological conditions, after
ETV treatment, there is a poor result and hence the need for shunting. Failure to improve
after ETV can be due to obstruction of the stoma, complicated hydrocephalus, or vascular
disorders. The ETV approach seems to be more successful in hydrocephaly patients, but the
use of the ETV method has limitations. Most researchers have identified certain conditions
for the success of ETV such as: no history of brain infections, no history of ventricular Received: 10/04/2019
hemorrhage, patient age, history of shunting, history of mental illness, gender, ventricular .

anatomy, history and number of actions Shunt replacement surgery and hydrocephalus type. gecepteclUz/A00

Conflicts of interest: None
Funding: None

Cite this article as:
Jesmani MM, Ranjbar Hameghavandi MH, Khoshnevisan A. Comparison of failure between post- shunted ETV
and primary ETV in hydrocephalus: a review article. Razi J Med Sci. 2019;26(5):37-45.

This work is published under CC BY-NC-SA 3.0 licence.

38


https://orcid.org/0000-0001-9672-8773
https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html

http://rjms.iums.ac.ir

VWAA 315 0 B osled Y8 )55 5jl) iyTasjs ogle alan

190 o ’ K%Elé

[ Downloaded from rjms.iums.ac.ir on 2026-07-01 ]

[ DOR: 20.1001.1.22287043.1398.26.5.2.0 ]

Loys 140 (00 O F) ol i3 515 ooliztl o 50 g
= psSgilyygi Sl ookl Jlansg e sl Koo
SpLS Gloyd g (paneid 09,5 ) 90 ;0 &5 Wik
"‘55—“’5)""3 5 9y psSwsail IS g5i 50 g o)l

OlF o of Sloyd gl )5 5l ogd o r»m—‘u
¢ )—ﬂ"’-‘ Oy Sols ulS o, S 7S
Endoscopic ) ETV L pg (ylay sogiwslsSs yi5g
log—ST ¢ 09555l ol «(Third  Ventriculostomy
5 sl laa i fom «(Sdlginal )98 Sudly 935
CsS o Sl SIS SS9 508 5330 JSI
Olbeyd il 0,8 5 Ml pgm slo G s
P39 9 jd9—® SL8)9055 9 (6 5 Scud
§ ol s 5 Y OF) sges 0] SeiuagST
ooliwl (Jlawg o 5 golaudl s, 1, ETV
S dax g, BTV (oo (YV-VA) 06l o0
opdke (o) cnl yo a8 el (Jlawgyuee ola o
Cigie Sy 08,0 e ila 4 5 lews S
Lol ol Jle Sloys aseis Soe 5l 10 5 b
alils Syl Ll s & oy 51 oo
30 g0ad b d o ETVL la,o 5l
Sl o (YY) wiyls (6,138 ol an 5ls ams
05555 o Jiwg youp oy gl BTV L 6,105 cils
Sl odile Sl onis J> I 5 i S D90 @
ol 534S sl ool gl anlllas o2, e ol s
Ottt 3 S (T Cnl a8 5 & jp 0 aie
e gl S5 S cpadly S Lla Jlew
Ol i (o 995 o 2l 5l (i joce
QLR &S Cl (2 Joo la ad)le 5 Coddge
axlpe ;00 Jlgw 99 b ogs s gl o)l g, i 0
S5 sbom =l Jos o1y (s 4z ol ol
ETV L 5 cilss g9 az aSSl 500 5 wao ] )3 ool
sle b daszl o azg L.(YO Yo, 5,5 & |,
o=l o Sleye le azel Ceal 5 Jlag o

S ol Gl 4 5 )50 j0 dga e eLLI g la Lo
5 ETV la a5l oMbl Coonl (rizron 9 )9l
Ol Lo e )i it () 4 s lbo )

VWAA 313 50 0 o5l Y8 o, 55 5jl) ieSilsja ogle alan

A

e b o b e Gl (g o
Srre J2lo jLad Gl @lge (B g Sl (20
Jlgysen (T V) 090 oo (Jlugyine 4 i o3
J& 50 leysis 5o o] o g 0yl il Jolse
e ;oA S Sl algi Ve o oV Lo )8 dxwg
(O-Y) cwloas (5,155 55 cpl 5l i Sladlas
S sllae o oo @ jpa Jlimgpam play
el Jlw 00 1 s (Y F) ol ke (o>
4 CSF (CrebroSpinal Fluid) ¢ ld5 il 4
o=l 19gdia ool (Jling joue sl (Sloys plgie
So— (Jlawg e Loy ol el ey gz B b
aS s - QLM; LR ) 6L.{b dxlas (Y ,Y)
(Ventriculo VP L, JLsiss 5 9dsS6 259 slacils
S y0 9 S0 9 2,lee JJo 4  Peritoneal)
VAL Jyil s S05ms sloe cils agy oo
Slwg o oLl Ls,s (Ventriculo Atrial)
e s aS sdlye yo Sl ol b (0-)) it
ol lee 4 VA sla colis caciius cuslo VP
25 by (55 (B il anily oo rhae pgo
2 gy ol atl Bk gs (SIS VS slavy
sle cils slo ad)le (p ua o plnil LB
S5 Forolgog e cils cighe Jols VA
10 5 & IS sl cawliol e yo SIS
i Sl e Y595 ays (S5 bl 8 )lse
Y5555 99 Gk ol sieles I a8 Ll
s (PSE g 098 (o0 w55 Sanl) les 4 a5
O =AY Cowl oaid (i )15 egds cpl lp o3l
995l oy Lo )8 il 5 o 5l A e
Sold & 5l s 9 9 958 (o 9y JSie b L
S e—an ;0 (M) 05—d o oy s 20 g l4F
bl 4 2ils @ jles (Sl cpsm Ol sloy9iS
ol 2 5 =l 5 (sl igoladl il
OY A7) el Jl_;)b OHI aj_m; e J)lz>l

o..\.~30|)_9 )9.'4 L ).39-‘ LgLQJLw O doSre> J;lo u.l..:u

http://rjms.iums.ac.ir


https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-07-01 ]

[ DOR: 20.1001.1.22287043.1398.26.5.2.0 ]

Sy VW - Jl 50 Gre (S50 Ol (i jon
3l 85999l Ja—ain S VL L'Espinasseas
ool uguSly 039S iligw sl L oShwgun
ples VATY e )3 $38l9y0l (aasiie ¢ mse plilis
S 3 pow (soginlslsSeSg plasl sl ol ot
w955 el (Jlig o 4 e SogS
SEUBTIFSS NG NS IPET] EFRE S WL I I F v W)
plosl ooy 055,5 Galigm ln 1) ©95wg 59
Az )0 lawgd 0ald pudiaid Cold gl piew s 0l
Y+ ;9 pg—w (ventriculostomy)  egiwelsSs 2Sg 0
Ly S S Bl gl VAFY o 0 ony L
GelS 1y e as)le plie (Swg 5 Ghey S (B
as Jalgl jo i g |y Coddge w9 ols
9 oyl 4 Gaile) conl G pow Ol
29 5l am (g 5 ST cpl b (Byme S
Oy $l— ETV sl oslawl ay a8dle oyl
38 18 Coles 090 aid iy g (6598 b
sl S b S8 slo ooSugiiyg g o> Jl>
clie 6,55 9155 5 6B sl e LT LB
S T2 b g pSome slo Sl ogdle |,
Yo CeteS L fraygo el JLB 5o Jle s
2 Ol 59 pom (oddeSi fang Cudbse (e
lolpl s Lo o9y 5 e 65l pngmal cpgSusg]

ETV U glo,o
Ob—ey® Stz i (09, ETV Lo gls o
ogde g, cpl o (FV-YV Y el vy o
Coghe Sy o)l Cilesl @ 5l Lo &Syl
Lol oul Jle Gas e o Sloys axs g ol
bl S3ele e Ll s s 4 bajles I

http://rjms.iums.ac.ir

OSes 5 Slows peoliosro

ETV cnslh Jloizl (ow) S | (690 anlllae
ol gus ETV g cad ol Sl 5l
ol plwl (Jlawgyoes lo o lyie a0 (3 6,188
alio 8y90 j0 a5 Yo p ol (59,0 yol> dllis
SIS Al b Jlawg o ol 0le ETV I
o0l LB (gre il (5 alle (jg0s 5 (530 il
alio yo 0 w0 )Ll 5,50 SYlae gl A 5 ol
3 HsS e OYLde el (S5 Ay o3 Ll ool s
Scopus g Medline Pubmed Lo ool oL L
oS 0,Lil ol (65900 i o2 el ool a8 T
0= =2 2ld Covgae (glls jeSie Yl a5
Olej Cudguzme g aslllas (39 S0 ALLIS diged pon>
Bl o0 6250

Lewdle

So oy 4 BTV) po by (sogimgl S 153
OHC L solaidl Jlhws o sl b olsyo
el 00y 428 4, (Obstructive Hydrocephalus)
Eon oyl aolyl Hlies b WS I Sy ax S
aS Sl (Wl ETV sloslainl )0 gg090 oy 52505
a5 0,18 899 9> 3l 5 ol e SO ld SogS o bl
4 by dol comy ail Pl o Wlg o leyo
Sl (Jliwgyin cde ol )0 aomi p3 0 pgec
slais sla gpan 3l as ol o929 oo 5))55.
3l (oo BTV 5l gy s o5 0SSty
adsl g by (b3 il (69555 ¢ S ogie 3 Shes
Do Vb 6P el e (ule o el
15 (26, 27) Cl asd S 8 B 5,50 55 ETV
o> L arachnoid villi e o slol as” Jb>
Sl Bllao Sl S5 ¢ JUl s (g 55 659
Y-=YA)

ETV axzy ,b

ans Llsl o (Ventriculoscopy) (o s5welsSs yi5s

Sy 5 ool Ly gass ol yilly o Byme VR e
|y 9ds)S (5095 e bl (G 0959) p9Semgei]
—lo Gy, baaw ol ol plowil ([bLS )T Jlws a0 o
Sre po Gl (egiwlelsSeSts Ko ln 1, Jbl 2
4S5 0D crge 0,509, (rl e s S VS 0S

WA 313 40 0 o)la Y9 0555 15jl) 1y Saisju ogle alan


https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-07-01 ]

[ DOR: 20.1001.1.22287043.1398.26.5.2.0 ]

Y ok 0)ls gy Elhg o, 5l psSwgail 30
aslol L gy 5l uas () JS2) (FO (FF) 00,5 o0
S LwlgeVl (G )9 4Sed 9 9dg)S ASed yrane (ol
po— (b A5 50 09-h (oo et Sl B9 4
ol sz b Gl sla Sz 5l 5 e oS
Lo ol )13 pgyem pgs 45 sl 4l bk (L 25
o obml Elygw by b 10 (Vg L) sV 5SS
o e O s gl L) 2lhse jhad 00
(PP Sy 995 55 Sy @Bl )0 5 il o
sl (s b Sl (o O s & oo b))
Vool eSS ol (oo Ghg)y ol Sl eslinl gl o
Jol> sl ass aolsl jo (FF X7 FY) wil adds
Ngd oo e diwd 3z 4 ETV

= o ) (Jheg s gl ailis 5 @le s Jle )
e 9 b s g 03,5 T (palS Lagskas ol g
g oo b pre y28 slo

= o Pl o slo alis 5 @ Dle iog> Y
g 03,5 g (RalS (s b 4 la oy ojldl iy,
Wigd (o0 5k (o5 5k Fhe p83 sl JLed g Led

@ Jliwg)oe sla ailis 5 @ i g Cuddye ¥
s sk e Gl o3l gl (o 05 ged D j90
3 e 728 sl )L g Ldpts 9 00,5 logy falS

= et ) Jlwg e sle wlis g @dlenoy ¥
(5 FO) e,

ETV L ¢ a5 cols

wolacl >l JLSaSS cdyia 9929 L o)
L el b5 Il o dimge oolays ol

gy ol 3 (ETV) SagSogail Gig) ¥ ol (sosiosd s 585 cansid (ISl aunylie

)ojo..\_.{oséﬂ;_.ba._?@ETVl_goLa)ojlw
Sl S (TA) w33 (538 il s S 4
095U Jlawg,ue leys (IR ETV L (6,135 cols
Cml 0aile Bl oais Jo S 55 IS S D0
o=l o as cul ol sl axdllas o2, Je ol g

(FY Y V) ol a8 5 O ygo di

099 31 59 paan (st gSwgil bs s
b )lon )0 po—w b (ogi—gloS 2 g
o=l oleyd Gl ermlin hgy Sl a iy o
S gy cnls algze |y colss ols 1,8 il sl
o8l gle ailas g b ceodle b bs Lo solas <ETV
9)—’“’&)5“""@"—“’L’°‘)"°@ Lg‘WJ}b)Li.é
ookl 5l 8 ezl oole 35,5 L &5‘°J‘> 0 o>
ok i ot 45 IS 4y (gl i i
bj_m‘fao..\.mw‘nj_mséjbduubdélﬂjﬁ
Caudate alold «5° 3,b sla ol elsl b slo Loy
o b (2ye 5 Jll b abol wo o e 5l s
cod i >l g, (YF YY) ail o0 ETV auuils’
0ds> > (505 yo SUPINE Condy )3 (soges (Shoten
b gls e GBIV o Sy (Swp oz @
355 oo plil Glabella oYL o gole O/ g Lawg

2L JBg,S 0z 595 (SzsS Elys— (YT YY)
L2 )5 Glabella oYU 5,20 ol A Blas oljss

o 3= b 3l ogiuwe olou| Mid-pupillary o

(o) 30 15 5t 0338 35 b ool Loy (U 8) ol e JLail (5 S Jos 31 S (ol s s oy A —) S5
ETV gy C ol asiio il 6L () e SosS CS SCy B8 i 3, Siges Bty ) 505 e Jigyen 5

\YaA 31> e oyleds Y7 0,9 Ejlj us.lj.lk lﬂgl.l: tll.'_l.n

1A

(Y ¥0) asl (oo onlie BB 5L b Sy g Jlawgyun

http://rjms.iums.ac.ir



https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-07-01 ]

[ DOR: 20.1001.1.22287043.1398.26.5.2.0 ]

Sl () Do e 50 w8 el Sl g5k
Gle deno ;s ole as,le b iy, ol Ll ol
Sprr> (V1) Sos)yo2 sla PS5 0- ras
(F) cogae o (FF) CSF il ey s o giday Jolo
by Uy pgms oy 535 g 4251 ol ol
sl aslad Cedlas doecs col (S 098 plxl
AS a2 o olis y3l sl adlas yoren (FA)
Cuje 6,108 Cols 4 Cad Dok 10 O ETV g,
zb BTV 4o lllen an o Ve 5l i Jg 0)le
(D) 2 os

3 08l 5155 aey sl anlllas g 4zl o8 e
P baal, o Sal Sledblc ETV (g, b akal,
sbe glra oletal) Cuz by, Sl ogd 5 (o9
mmly Loy (D)) 05 099 Clac]
ol 1, (OY) 553951 b (OF) o 4 BTV Coddge
L olojer bLa)l —an 045 Jb o aes o
a3 53 9 (OF) 353 (e 00md G 5 SGeToS]
(YY) S 5 9 S599251 (e (P51 458
L loyd 5550 S po 0ad S5 sl (o) 4]
Al SO o ccul oad plail sgase Lo ol
g ool ploxl YooV Jlo o Iolls jo a5 (635 0 wi>
Wl 00y e 9 BTV Coddgn (o (gl gxe bLS )
ODIsP et 9 (oligh 40 oug Cudse &S Dy n
OA) cwl b

Sy Lo ad)le 5 Saejlys glo Coje 4y ez L
Ll 5 255y gz (S5lexe o5 Sl 35 ETV
St 6l g 5l Ul 5l ehime 090 ezt o
3 @iy S od gloys (J g yues ke
ool wl ETV L (5,045 cols yleys g, wlsl
ETVSS L)l o 3l 3 sl asdllas ail 00,8
(O0) oS oo onliiul

s Kulkarni la_wg & S ETVSS oLl 0, od
S 9 (e n Sz Oh (e LS
D9 (o oolatuwl (6 05 il a4 cd ETV coidge
Siedl eyl amw ay 88 oL 5l e
6y RS Cilb opzg pae L 352y g (i jun
L ETV cBbge qpbmmm cpl . 0)lo  (Sns iien
(FR) S5 n (i g 55 (58, Vs

o=l g oo plodl sla addllas slo Cysgasns

http://rjms.iums.ac.ir

&y

OSes 5 Slows peoliosro

Py 59 el (5,158 alides slo e 4 4z gs
ad> 0 0 a5 cuwls] Jlgw ETV g 6,105 cilis
Oiles an by g o5 eolial (g, plas 5l leys sl
B9y 59 =l 5 plS 2 Culifge 098ty Jlae ;00
&S cols (Jlawg e lays bl S
EE NI NP PR JE
(FA FY FF) cl ol o Cighe g 55,041 wilis
sl cwl ool s Bl sl Jluw sle aslllas
ETV (g, L by cos (Jliws,aee slojlon
45 G520 4 il (oo Dgliie (5105 Ol & e
el Yoy Jl o il Ses g Kulkarani  aslUae
ETV jlew TAR (55, (axlss (ml b ) 635 70 iz
3 6N b oad (o )l08 il Hlew VYo g 00
Ao Cod BTV Cou ol Lo slas g wisls plol alles
ETVSS L 2 ooga—=0 ,0 4 5 05 il
(Endoscopic Third Ventriculostomy Success
4 |, ETVSS > 40 4 ETVSS>80 Score) = 50-70
RAEWAVIVA & SPYVA B GPVA VAN VSV & SIVA'L ERUPEN ¢
Yooy Jlo o il Ken g Kulkarni asdlae .05 4l
Ui ETVSS (s 50 ghlo (oo wglar ols Lis
(F) 0,105 5925 23lg ETV Codgo 5 00l i

olis YN0 Jlo o il e 9 VULCU aslllas
JERUKER JPRI NN ISR JA
3)lbsl lese an [ ETV L ls o Soe SYsb
&l o gl Jlawgoue ey gl oMb
Pt G DS (se 9l e (el o]
Ol RS b s el (See Lo ($35055L
5 5o a5l L8 25 4 ¢l Lo sl Lol
LETV o5le s ooy 4 (FA) 09l a8 )5
= A ol it slo Lo 4 )05 cils
Jeed Jw jo il lSen g simon asllas .o
(00) 050, S S TYNY 1 (6,08 colls cisae
Vi ) @3 ils Sigie gz ye slo QLS 4z 51
slorasllas 4l (O)) 0SS o )55 s )0 e b
Cosae e ezl gl Jlo jo a8 wols lid alisee
=2 jo—d Lol ol a8l als 6,105 cols 51
Gyt (5)IS Cilld sdws sle asle 51 G Cisae
(OY) o9 (o0

= 9 099l b o Sobw o an ETV )

WA 313 40 0 o)la Y9 0555 15jl) 1y Saisju ogle alan


https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-07-01 ]

[ DOR: 20.1001.1.22287043.1398.26.5.2.0 ]

Al 390 (G e Coghe Al 09 aiile Wil 00,5

ot Al sy (s s 5 5 5
o iz o Slyy sle goler als 353 535
s =l Jlesl sl 5 able e oy (ool
Sulse2y L Jlo o 50 (s, g9 g Sils
Lol aily oo Jlisg 002 slyt o slojs ETV
5o Sl G35 G 5 obie G550l 50

References

1. Li KW, Roonprapunt C, Lawson HC, Abbott IR,
Wisoff J, Epstein F, et al. Endoscopic third
ventriculostomy for hydrocephalus associated with
tectal gliomas. Neurosurg Focus. 2005;18(6):1-4.

2. Ray P, Jallo GI, Kim R, Kim BS, Wilson S,
Kothbauer K, et al. Endoscopic third ventriculostomy
for tumor-related hydrocephalus in a pediatric
population. Neurosurg Focus. 2005;19(6):1-4.

3. Amini A, Schmidt RH. Endoscopic third
ventriculostomy in adult patients. Neurosurg Focus.
2005;19(6):1-6.

4. Garg A, Suri A, Chandra P, Kumar R, Sharma B,
Mahapatra A. Endoscopic Third Ventriculostomy.
Pediatr Neurosurg. 2009;45(1):1-5.

5. Kumar SR, Mohanty A, Santosh V, Satish S,
Devi BI, Praharaj SS, et al. Endoscopic options in
management of posterior third ventricular tumors.
Child's Nerv Syst. 2007;23(10):1135-45.

6. Dusick JR, McArthur DL, Bergsneider M.
Success and complication rates of endoscopic third
ventriculostomy for adult hydrocephalus: a series of
108 patients. Surg Neurol. 2008;69(1):5-15.

7. Gangemi M, Mascari C, Maiuri F, Godano U,
Donati P, Longatti P. Long-term outcome of
endoscopic third ventriculostomy in obstructive
hydrocephalus. ~ Minim  Invasive  Neurosurg.
2007;50(05):265-9.

8. Fritsch MJ, Kienke S, Ankermann T, Padoin M,
Mehdorn HM. Endoscopic third ventriculostomy in
infants. J Neurosurg-Pediatr. 2005;103(1):50-3.

9. Jenkinson MD, Hayhurst C, Al-Jumaily M,
Kandasamy J, Clark S, Mallucci CL. The role of
endoscopic third ventriculostomy in adult patients
with hydrocephalus. J Neurosurg. 2009;110(5):861-6.

10. Sacko O, Boetto S, Lauwers-Cances V, Dupuy
M, Roux FE. Endoscopic third ventriculostomy:
outcome analysis in 368 procedures. J Neurosurg-
Pediatr. 2010;5(1):68-74.

11. Hailong F, Guangfu H, Haibin T, Hong P, Yong
C, Weidong L, et al. Endoscopic third

VWAA 315 0 O o5led (Y8 o, 55 §jl) ipSisjs ogle alan

¢y

gy ol 3 (ETV) SagSogail Gig) ¥ ol (sosiosd s 585 cansid (ISl aunylie

950 =l o Lajlen (Sud) CudsS aalllas
ETVSS>80 L sla,lowy oLzl L ol o0 05,5
Lalio o il o3 (( Jlawgyaee loys
> et gy by waw SIETV by o>
LLS,JETVSS= Yo-0+ oogame jo 0l oo il
Gl 00 00y BTV ciddgn b alayl) o o)l Jxe
A3l (oo eI Suddge GLISETV Y-l jneS 50
(0F)

YooV Jw o yuil)lSen s Woodworth aaJlas
&, ol 5l )-8 OHC I, ETV ol yLis
L goloudl Jliwg,aue 4 M sbo,lew 4o (CSF)
ol ETV & bows cde 4 ylo,o loy o jals
Lo lon 45 Sinew; 4l (ol 4 Grizren ol
G =S Cudbge Wil 00,5 cdl jo cols lawl a5 OHC
(OY) w2 o0 Ol LETV L flejos yo

asdS dallas LY.+ A Jlo yo il e 9 Hader
Yoo U972 JLw SETV cov slo o 0 S
as YR VEIWRRPE S0 C)'l‘ EY LJ.JT Olfojf Ql;:.w)l.o.:.g 50
L oo olsal slalow ;o S50 olo,o SO ETV
Ol g Al o 0al oold aseid o3l Jlaws,an
ol jad Cofdge b Sloy ETV aS sl lis 505 aslllas
3,5 1,8 solawl 050 (5,138 il 5l LS a5 ol
plol 2l slo Jlo jo 50 (6,550 sl adlas (OA)
¢ Bilginer 4 Y+ )+ il LSe ¢ Marton , lai) a8l
aS V-V Lul)Sen ¢ Brichtova (Y« il Ken
FY) ool o anlilond SO sbhaxs Koo
(04

» LETV cige ools) slo asdllas (izran
adllas Lol (F) F+) s o lis alies Loyl
Ole a5 ol las YoV Y Jlo yo il Koy David
Ail o it Jo 0 Ae B FY 0 ETV Coiddge
P ETV le crasls co 55T ol asrin (piced
o=l el ETV jloolaul 51y Jol 59, Ve b
e o= 3 CSF i U Ygoro adsl slo cunSls
(FY) sl o 0929

G Az

ST ol e iolydl 4 g, ETV cusidge a5 o

http://rjms.iums.ac.ir



https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-07-01 ]

[ DOR: 20.1001.1.22287043.1398.26.5.2.0 ]

ventriculostomy  in  the management of
communicating hydrocephalus: a preliminary study. J
Neurosurg. 2008.

12. Javadpour M, Mallucci C, Brodbelt A, Golash
A, May P. The impact of endoscopic third
ventriculostomy on the management of newly
diagnosed hydrocephalus in infants. Pediatr
Neurosurg. 2001;35(3):131-5.

13. Yadav Y, Pande S, Raina VK, Singh M.
Lumboperitoneal shunts: Review of 409 cases.
Neurol India. 2004;52(2):188.

14. Consortium TMIR. Tuberculous meningitis.
Nature Reviews Neurology. 2017;13(10):581-98.

15. Yadav YR, Madhariya SN, Parihar VS,
Namdev H, Bhatele PR. Endoscopic transoral
excision of odontoid process in irreducible
atlantoaxial dislocation: our experience of 34
patients. J Neurol surg Part A Cent Eur Neurosurg.
2013;74:162-7.

16. Koch D, Wagner W. Endoscopic third
ventriculostomy in infants of less than 1 year of age:
which factors influence the outcome? Child's Nerv
Syst. 2004;20(6):405-11.

17. Koch-Wiewrodt D, Wagner W. Success and
failure of endoscopic third ventriculostomy in young
infants: are there different age distributions? Child's
Nerv Syst. 2006;22(12):1537-41.

18. Drake JM. Endoscopic third ventriculostomy in
pediatric  patients: the Canadian experience.
Neurosurgery. 2007;60(5):881-6.

19. Gallo P, Szathmari A, De Biasi S, Mottolese C.
Endoscopic third ventriculostomy in obstructive
infantile hydrocephalus: remarks about the so-called
‘unsuccessful cases’. Pediatr Neurosurg.
2010;46(6):435-41.

20. Kombogiorgas D, Sgouros S. Assessment of the
influence of operative factors in the success of
endoscopic third ventriculostomy in children. Child's
Nerv Syst. 2006;22(10):1256-62.

21. Shim KW, Kim DS, Choi JU. Simultaneous
endoscopic third ventriculostomy and
ventriculoperitoneal shunt for infantile
hydrocephalus. Child's Nerv Syst. 2008;24(4):443-
51.

22. Kulkarni AV, Drake JM, Kestle JR, Mallucci
CL, Sqouros S, Constantini S. Endoscopic third
ventriculostomy vs cerebrospinal fluid shunt in the
treatment of hydrocephalus in children: a propensity
score—adjusted analysis. Neurosurgery.
2010;67(3):588-93.

23. Ersahin Y, Arslan D. Complications of
endoscopic third ventriculostomy. Child's Nerv Syst.
2008;24(8):943-8.

24. Elgamal E. Continuous monitoring of
intracranial ~ pressure after endoscopic  third
ventriculostomy in the management of CSF shunt
failure. Minim Invasive Neurosurg. 2010;53(02):49-
54.

VWAA 313 50 0 o5l Y8 o, 55 5jl) ieSilsja ogle alan

123

OSes 5 Slows peoliosro

25. Lee SH, Kong DS, Seol HJ, Shin HJ.
Endoscopic third ventriculostomy in patients with
shunt malfunction. J. Korean Neurosurg Soc.
2011;49(4):217.

26. Mohanty A, Santosh V, Devi BI, Satish S,
Biswas A. Efficacy of simultaneous single-trajectory
endoscopic  tumor  biopsy and  endoscopic
cerebrospinal fluid diversion procedures in intra-and
paraventricular ~ tumors. Neurosurg Focus.
2011;30(4):E4.

27. van Beijnum J, Hanlo PW, Fischer K,
Majidpour MM, Kortekaas MF, Verdaasdonk RM, et
al. Laser-assisted endoscopic third ventriculostomy:
long-term results in a series of 202 patients.
Neurosurgery. 2008;62(2):437-44.

28. Al-Tamimi YZ, Bhargava D, Surash S, Ramirez
RE, Novegno F, Crimmins DW, et al. Endoscopic
biopsy during third ventriculostomy in paediatric
pineal region tumours. Child's Nerv Syst.
2008;24(11):1323-6.

29. Morgenstern PF, Osbun N, Schwartz TH,
Greenfield JP, Tsiouris AJ, Souweidane MM. Pineal
region tumors: an optimal approach for simultaneous
endoscopic third ventriculostomy and biopsy.
Neurosurg Focus. 2011;30(4):E3.

30. Oppido PA, Fiorindi A, Benvenuti L, Cattani F,
Cipri S, Gangemi M, et al. Neuroendoscopic biopsy
of ventricular tumors: a multicentric experience.
Neurosurg Focus. 2011;30(4):E2.

31. Beems T, Grotenhuis AJ. Is the success rate of
endoscopic third ventriculostomy age-dependent?
Child's Nerv Syst. 2002;18(11):605-8.

32. Hu CF, Fan HC, Chang CF, Wang CC, Chen
SJ. Successful treatment of Dandy—Walker syndrome
by endoscopic third ventriculostomy in a 6-month-
old girl with progressive hydrocephalus: a case report
and  literature  review.  Pediatr ~ Neonatol.
2011;52(1):42-5.

33. Nishiyama K, Mori H, Tanaka R. Changes in
cerebrospinal  fluid hydrodynamics following
endoscopic  third ventriculostomy for shunt-
dependent noncommunicating hydrocephalus. J
Neurosurg. 2003;98(5):1027-31.

34, OBrien DF, Javadpour M, Collins DR,
Spennato P, Mallucci CL. Endoscopic third
ventriculostomy: an outcome analysis of primary
cases and procedures performed after
ventriculoperitoneal shunt malfunction. J
NEUROSURG-PEDIATR. 2005;103(5):393-400.

35. Teo C, Jones R. Complications of endoscopic
third ventriculostomy in previously shunted patients
[Comments]. Neurosurgery. 2008;63(ONS Suppl
1):170-7.

36. Yadav YR, Mukerji G, Parihar V, Sinha M,
Pandey S. Complex hydrocephalus (combination of
communicating and obstructive type): an important
cause of failed endoscopic third ventriculostomy.
BMC Res Notes. 2009;2(1):137.

http://rjms.iums.ac.ir


https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-07-01 ]

[ DOR: 20.1001.1.22287043.1398.26.5.2.0 ]

37. Buxton N, Ho K, Macarthur D, Vloeberghs M,
Punt J, Robertson I. Neuroendoscopic third
ventriculostomy for hydrocephalus in adults: report
of a single unit’s experience with 63 cases. Surg
Neurol. 2001;55(2):74-8.

38. Czosnyka M, Czosnyka Z, Momjian S, Pickard
JD. Cerebrospinal fluid dynamics. Physiol Meas.
2004;25(5):R51.

39. Feng H, Huang G, Liao X, Fu K, Tan H, Pu H,
et al. Endoscopic third ventriculostomy in the
management of obstructive hydrocephalus: an
outcome analysis. J Neurosurg. 2004;100(4):626-33.

40. Khoshnevisan A, Sistani Allah Abadi N,
Abdollahzadeh S. Endoscopic third ventriculostomy
in Dandy Waker syndrome: Case report and review
of literature. Razi J. Med Sci. 2012;19(95).

41. Ardakani SK, Aoude A, Ghodsi SM,
Abdollahzadeh S, Khoshnevisan A. Endoscopic
Third Ventriculostomy in Patients With Vestibular
Schwannoma and Hydrocephalus. Neurosurg Q.
2014;24(4):267-71.

42. Lipina R, Reguli S, Dolezilova V, Kunéikova
M, Podesvova H. Endoscopic third ventriculostomy
for obstructive hydrocephalus in children younger
than 6 months of age: is it a first-choice method?
Child's Nerv Syst. 2008;24(9):1021-7.

43. Marton E, Feletti A, Basaldella L, Longatti P.
Endoscopic third ventriculostomy in previously
shunted children: a retrospective study. Child's Nerv
Syst. 2010;26(7):937-43.

44. Mohanty A, Biswas A, Satish S, Praharaj SS,
Sastry KV. Treatment options for Dandy—Walker
malformation. J Neurosurg-Pediatr. 2006;105(5):348-
56.

45. Feletti A, Denaro L, Marton E, d'Avella D,
Longatti P. Endoscopic treatment of hydrocephalus
due to aneurysm of the vein of Galen: case report and
literature review. min-Minim Invasive Neurosurg.
2007;50(05):285-91.

46. Massimi L, Pravata E, Tamburrini G, Gaudino
S, Pettorini B, Novegno F, et al. Endoscopic third
ventriculostomy for the management of Chiari I and
related hydrocephalus: outcome and pathogenetic
implications. Neurosurgery. 2011;68(4):950-6.

47. Yiiceer N, Mertol T, Arda N. Surgical treatment
of 13 pediatric patients with Dandy-Walker
syndrome. Pediatr Neurosurg. 2007;43(5):358-63.

48. Vulcu S, Eickele L, Cinalli G, Wagner W,
Oertel J. Long-term results of endoscopic third
ventriculostomy: an outcome analysis. J Neurosurg.
2015;123(6):1456-62.

49. Kulkarni AV, Riva-Cambrin J, Browd SR. Use
of the ETV Success Score to explain the variation in
reported endoscopic third ventriculostomy success
rates among published case series of childhood
hydrocephalus. J Neurosurg-Pediatr. 2011;7(2):143-
6.

50. Simon TD, Hall M, Riva-Cambrin J, Albert JE,

VWAA 315 0 O o5led (Y8 o, 55 §jl) ipSisjs ogle alan

$o

gy ol 3 (ETV) SagSogail Gig) ¥ ol (sosiosd s 585 cansid (ISl aunylie

Jeffries HE, LaFleur B, et al. Infection rates
following initial cerebrospinal fluid shunt placement
across pediatric hospitals in the United States. J
NEUROSURG-PEDIATR. 2009;4(2):156-65.

51. Ogiwara H, Dipatri AJ, Alden TD, Bowman
RM, Tomita T. Endoscopic third ventriculostomy for
obstructive hydrocephalus in children younger than 6
months of age. Child's Nerv Syst . 2010;26(3):343-7.

52. Warf BC, Mugamba J, Kulkarni AV.
Endoscopic third ventriculostomy in the treatment of
childhood hydrocephalus in Uganda: report of a
scoring system that predicts success. J Neurosurg-
Pediatr. 2010;5(2):143-8.

53. Warf BC, Kulkarni AV. Intraoperative
assessment of cerebral aqueduct patency and cisternal
scarring: impact on success of endoscopic third
ventriculostomy in 403  African children. J
Neurosurg: Pediatrics. 2010;5(2):204-9.

54. Cinalli G, Sainte-Rose C, Chumas P, Zerah M,
Brunelle F, Lot G, et al. Failure of third
ventriculostomy in the treatment of aqueductal
stenosis in children. J Neurosurg. 1999;90(3):448-54.

55. Yadav YR, Parihar V, Pande S, Namdev H,
Agarwal M. Endoscopic third ventriculostomy. J
Neurosci Rural Pract. 2012;3(2):163.

56. Kulkarni AV, Drake JM, Kestle JR, Mallucci
CL, Sgouros S, Constantini S. Predicting who will
benefit from endoscopic third ventriculostomy
compared with shunt insertion in childhood
hydrocephalus using the ETV Success Score. J
Neurosurg-Pediatr. 2010;6(4):310-5.

57. Woodworth G, McGirt MJ, Thomas G,
Williams MA, Rigamonti D. Prior CSF shunting
increases  the risk of  endoscopic  third
ventriculostomy failure in the treatment of
obstructive hydrocephalus in adults. Neurol Res.
2007;29(1):27-31.

58. Hader WJ, Walker RL, Myles ST, Hamilton M.
Complications of endoscopic third ventriculostomy in
previously shunted patients. Operat Neurosurg.
2008;63(suppl _1):ONS168-ONS75.

59. Bilginer B, Oguz KK, Akalan N. Endoscopic
third ventriculostomy for malfunction in previously
shunted infants. Child's Nerv Syst. 2009;25(6):683.

60. de Oliveira MF, Nishikuni K, Rotta JM.
Endoscopic third ventriculostomy may have long
term efficacy in low birth weight preterm newborns.
Arquivos Brasileiros de Neurocirurgia: Brazilian
Neurosurgery. 2013;32(02):110-3.

61. Goyal PK, Mecher SK, Singh D, Singh H,
Tandon M. Rescue endoscopic third ventriculostomy
for repeated shunt blockage. J Pediatr Neurosci.
2011;6(1):82.

62. Neils DM, Wang H, Lin J. Endoscopic third
ventriculostomy for shunt malfunction: What to do
with the shunt? Surg Neurol Int. 2013;4.

http://rjms.iums.ac.ir



https://dor.isc.ac/dor/20.1001.1.22287043.1398.26.5.2.0
https://rjms.iums.ac.ir/article-1-5340-fa.html
http://www.tcpdf.org

