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A Case of Reactive Glial Plug at the Site of Endoscopic Third Ventriculostomy

Myung Hyun Kim, M.D.
Department of Neurosurgery, College of Medicine, Ewha Womans Universily

The neuroendoscopic third ventriculostomy is becoming the standard treatment for aquired
aqueduct stenosis because of its exellent result and very low morbidity. Usually the floor of
third ventricle is perforated by closed forcep, Fogarty catheter, laser, saline torch, monopolar
coagulator and endoscope itself. Whatever the methods of ventriculostomy, the obstruction
may occur. Recently the author experienced a case of obstruction at the previous site of third
ventriculostomy. A 54 yr old man who had long standing ataxia developed headache, vomiting
and urinary incontinence suddenly. It was revealed that he had cerebellar tumor, which had
compressed the aqueduct of Sylvius anteriorly. I performed the endoscopic third ventriculostomy
by monopolar coagulator and Fogarty balloon catheter. During this procedure, there was some
bleeding from opening margin but all these bleedings were stopped by rinsing and electric
coagulation. He was improved immediately in the postoperative period. 1 month later, the
reattack of hydrocephalus developed and it was operated. On intraoperative view, the newly
grown gliotic plug originated from the right mammillary body. On 5th day after reoperation,
the patency of the artificial aqueduct was confirmed by 2-D cine PC MR CSF(2 dimensional
cine phase contrast magnetic resonance cercbrospinal fluid) flow study.

I may suggest that in order to minimize the occlusion the opening should be made at the
center of midline, thinnest area in front of both mammillary bodies, with less bleeding and
without electric coagulation.

KEY WORDS : Neuroendoscopic third ventriculostomy + Obstructive hydrocephalus « Glial
plug - Cerebellar tumor * 2-D PC MR CSF flow study.
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Fig. 1. Radiologic findings : Gadolineum enhanced T1 weighted coronal and sagittal images show that a cere-
bellar tumor locates at the middle cerebellar peduncle of cerebellar hemisphere. The lateral and third

ventricles are moderately dilated.
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Fig. 2. The findings of 2D cine MR phase contrast CSF
fiow study(preop.) : The aqueduct of Sylvius
was obstructed so that the change of signal
along the ageduct cannot be visible.
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Fig. 3. Upper : Operating setup of stereotactic endos-
copy guided tumor biopsy.
Lower : Intraoperative endoécopic findings The
openign is to be dilated by Fogarty ballon cathe-
ter(Fr. 3).

Fig. 4. Pathologic findings : Desmoplastic medulloblas-
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Fig. 5

. Intraoperative endoscopic findings(revision) :
The gliotic ploliferation surrounded by fine vas-
culature obstructs the previous opening of vent-
riculostomy.

G, dlictic ploliferation s RM, right mammillary
body.

Fig. 6. Postoperative findings(revision) :
The dliotic plug was removed by microforcep.
Through the opening the basal artery was visible.
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Fig. 7. The findings of 2D cine MR phase contrast CSF
flow study(postop.) :
The flow of cerebrospinal fluid is visible as white
signal{downward flow) across the artificial age-
duct(arrow head).
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