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Abstract 
Background: Endoscopic third ventriculocisternostomy (ETV) is the most 
common neuroendoscopic technique in the treatment of noncommunicating 
hydrocephalus. Since its introduction, ETV has been a safe alternative to ven-
triculoperitoneal shunt (VP shunt), which has a high complication rate with 
significant socio-economic consequences. The authors report the results of 
ETV performed in the neurosurgical department of FANN teaching hospital 
in Dakar. Methods: This retrospective study presents the results of ETV per-
formed in 513 patients with hydrocephalus of various etiologies, ranging 
from February 2010 to February 2018. We have included in our series from 
2010 to 2016, all patients with clinically revealed non-communicating hydro-
cephalus followed by a brain computed tomography (CT) scan or brain mag-
netic resonance imaging (MRI) and who have benefited from an ETV, in 
which the ETV Success Score was evaluated. Results: The mean age of our 
patients was 14.10 years, with 298 (58%) males. The clinical symptomatology 
varied in both children and adults and manifested in children as macrocrania 
in 67.8% of the patients, while in adults, it manifested as raised intracranial 
pressure (ICP) in 87.5% of patients. A brain CT scan was performed in 461 
(89.86%) of patients. The causes of hydrocephalus were dominated in 49% of 
patients by malformative pathologies, followed by tumors in 41% of patients, 
infections in 2.33% of patients, and normal-pressure hydrocephalus in 3.8% 
of patients. During the postoperative period, we found 21.41% of various 
complications. Conclusions: The findings in our series were compared to 
those in the literature and were satisfactory, thus proving the effectiveness 
and safety of ventriculocisternostomy in our department. In resource-limited 
countries, ETV can be performed with good results and less mortality and 
morbidity. 
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1. Introduction 

Endoscopic ventriculocisternostomy (ETV) is now considered to be the standard 
approach for noncommunicating hydrocephalus, whether congenital or second-
ary to an obstructive lesion. 

The influence of age, etiology, and previous shunting has been frequently re-
ported and predictive scores and guidelines have been described by authors who 
have identified risk factors and developed various methods that predict the suc-
cess of ETV and have been validated by many centers worldwide [1]. In our 
context, this retrospective study presents the results at the Neurosurgery De-
partment of FANN Hospital in Dakar, SENEGAL. 

2. Materials and Methods 

From February 2010 to February 2018 we collected epidemiological, clinical, ra-
diological, and evolutionary data of 513 patients that helped assess the success of 
ETV. We have included in our series from 2010 to 2016, all patients with clini-
cally revealed non-communicating hydrocephalus followed by a CT scan or 
brain MRI and who have benefited from an ETV, in which the ETV Success 
Score was evaluated. Patients with incomplete records were excluded from the 
study. We performed the classic surgical technique (the perforation of the third 
ventricle floor and communication with the subarachnoid spaces at the interpe-
duncular cistern). The main criteria of success were mainly the absence of sur-
gical re-operation and the absence of death due to hydrocephalus within the 
6-month postoperative period. The most commonly used tool to predict the 
chances of successful ETV is the endoscopic third ventriculostomy success score 
(ETVSS) developed by Kulkarni et al. [2] based on logistic regression techniques 
according to the patient’s age, the etiology of hydrocephalus and the history of 
shunting. The final ETVSS is the addition of the age score, etiology score, and 
shunt score. The resulting ETVSS has a range from 0 (very poor success) to 90 
(very high success). The method of calculation is shown in Table 1. The score 
was ranked according to the following intervals: score ≤ at 40 points is low 
ETVSS score, between 50 and 70 points is moderate ETVSS score, and if the 
score ≥ at 80 points is high ETVSS score. The data were analyzed with SPSS 20.0 
statistical software. 

3. Results 

During the study period, 628 ETV was performed but only 513 procedures were 
selected. The pediatric population concerned 334 cases and 179 were the adult  
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Table 1. Calculation of the ETV success score according to Kulkarni et al. [2]. 

Variables Age Etiologies Previous shunt 

0 point <1 month Post infectious Yes 

10 points 1 month to <6 months  No 

20 points  
 Myelomeningocele 
 Intraventricular hemorrhage 
 Non-tectal brain tumors 

 

30 points 6 months to <1 year 
 Aqueduct stenosis 
 Tectal brain tumor 
 Other etiologies 

 

40 points 1 year to <10 years   

50 points ≥10 years   

 
population. The mean age was 14.10 years, with extremes ranging from 5 
months to 73 years. The sex ratio was 1.38. We found 67.8% macrocrania in the 
pediatric population and 87, 5% of raised intracranial pressure (ICP) in the adult 
population. Twelve patients had a history of a ventricul operitoneal shunt (VP 
shunt). A brain CT scan was performed in 461 (89.86%) of patients and MRI in 
108 cases. The causes of hydrocephalus were dominated in 49% of patients by 
malformative pathologies, followed by tumors in 41% of patients, infections in 
2.33% of patients, and normal-pressure hydrocephalus in 3.8% of patients. The 
patient’s characteristics are detailed in Table 2. 
- The calculation of ETVSS success score according to Kulkarni et al. showed 

in our study 74, 7% of high success; 20, 3% of moderate success, and 5% of 
low success. Nine cases of moderate intraoperative bleeding were found and 
controlled by flushing. The complications after ETV involved 110 (21, 41%) 
patients and were summarized in Table 3. The median follow-up time was 8 
months with extremes between 5 and 3 years. The evolution at 6 months was 
sustainable for 340 patients, transient for 143 cases (redo ETV in 81 cases, VP 
shunt in 56 cases), and 30 cases of failure. 

4. Discussion 

With the advent of ETV in the management of noncommunicating hydroce-
phalus, these indications have diversified in our service with an acceptable ratio 
of ETV frequency/study period compared to the reports of Sacko [3] and Joa-
chim [4].  

The mean age observed in our series, due to the high number of pediatric cas-
es recorded, tended towards an adult population, as outlined by most authors. In 
contrast to Furlanetti et al. [1], most of the authors found a clear male predo-
minance, which may be linked to the demographics of the different study areas. 
The clinical presentations reported in the different series varied according to the 
age groups and the diagnostic time limits. Other signs were in the foreground 
and led to the diagnosis, as in the series reported by Gangemi et al. [5] and Tazi  
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Table 2. Characteristics of patients. 

Variable Total 

Number of patients 513 

Age  

 <1 month 0 (0) 

 1 - 6 months 36 (7%) 

 6 months - 1 year 64 (12, 5%) 

 1 - 10 years 170 (33, 14%) 

 ≥10 years 243 (47, 36%) 

Sex  

Male 298 (58%) 

Female 215 (42%) 

Etiology  

Malformative pathologies 
Aqueduct stenosis 
Dandy-Walker 

251 (49%) 

Tumors 
Posterior fossa tumor 
Pineal region tumor 
Third ventricle tumor 

210 (41%) 

Normal-pressure hydrocephalus  20 (3, 8%) 

Post meningitis hydrocephalus  12 (2, 3%) 

Others 
Arachnoid cyst, 
posthemorrhagic hydrocephalus 

20 (3, 9%) 

VP shunt first  

 + 12 (2, 3%) 

 − 501 (97, 7%) 

 
Table 3. Complications following ETV. 

Postoperative complications Number of cases % 

CSF leakage 58 11.30 

Meningitis 27 5.26 

Stomal obstruction 4 0.78 

Suppuration of surgical wound 3 0.58 

Aseptic hyperthermia 10 1.95 

Diabetes insipidus 1 0.19 

Pneumocephaly 1 0.19 

Ventriculoatrial shunt 6 1.16 

Total 110 21.41 

 
et al. [6]. Ideally, before each ETV procedure, cerebral should be performed [6]. 
This situation disobeys the obstacles linked to the availability of the examination 
but, above all, to the economic constraints in our countries. 
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A cerebral CT scan has been indicated to be sufficient in this series with its 
availability in our regions. In our series, malformative pathologies were predo-
minant, with aqueduct stenosis being the main and most common indication 
encountered. Sacko [3] found a high frequency of tumor causes. 

The main intraoperative adverse effects were represented in 9 patients by 
low-abundance bleeding related to damage to the cortico-dural veins or the 
choroid plexus. This complication has been outlined by some authors [7], in the 
study reported by Ersahin and Arslan [8], and then in the study performed by 
Koch and Wagner [9]. It accounted for 0.53% in the Schroeder [10] study and 
2.9% in the Sokal et al. [11] study. Intraventricular hemorrhage emanating from 
small subependymal vessels due to the impact of endoscopic instruments is the 
most frequently reported [12] [13]. Hemostasis was obtained as suggested by 
Walker [14]: Ringer’s lactate irrigation. Cinalli et al. [12] reported the occur-
rence of a case of intraventricular hemorrhage (1.49%), intraoperatively requir-
ing the procedure to be stopped. 

Some authors [10] [12] report major bleeding due to the involvement of tha-
lamo-striated veins, septal veins, the choroid plexus, or one of the arteries lo-
cated under the floor in 10% of cases. The basilar artery or the P1 segment of the 
posterior cerebral artery is usually involved. ETV is then immediately aban-
doned, and an external CSF shunt is placed [13] [14] [15].  

According to most authors, damage to the large vessels is rare and accounts 
for approximately 1% of the complications of ETV [10] [13] [15].  

Among the postoperative complications, CSF leakage was the main and most 
frequent complication found in our study, as is the case in several other studies, 
[3] [10] [16] [17] and it can lead to ventriculitis or meningitis [18] [19] [20]. An 
increase in intracranial pressure resulting in CSF leakage may occur in the early 
postoperative period because the restoration of the arachnoid granulation re-
sorption mechanism is not immediate and will require time to adjust [21] [22]. 
Lumbar punctures are required during this interval. Kombogiorgas and Sgouros 
[23] suggest that CSF leakage in the immediate postoperative period is instead 
associated with successful ventriculocisternostomy. The management of our pa-
tients was dominated by second-hand suturing of the surgical wound associated 
with depletive lumbar punctures. 

Infections account for the majority of nonspecific complications of ETV [24]. 
The rate varies from 1% to 5% and includes infections of the operative scar, ven-
triculitis, and meningitis. The rate observed in our study was consistent with the 
assessment in the literature.  

The transient hyperthermia observed in our series may be related to hypotha-
lamic dysfunction or aseptic inflammation of the epidermis and persisted 48 
hours after ETV. It should also be noted that it could be related to the resorption 
of hemorrhage. Postoperative hyperthermia without clinical or bacteriological 
signs of meningitis is still not considered a complication [25].  

One case of transient diabetes insipidus resulting in polyuria was detected in 
our series. It may have been related to hypothalamic trauma during ETV. 
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Pneumocephaly is an exceptional complication reported in some studies [26] 
[27]. It was found in our study in a 38-year-old patient in immediate postopera-
tive care. This could be explained in our patient by a significant loss of CSF, es-
pecially at the beginning of the procedure, and possibly insufficient irrigation 
causing a subdural detachment.  

Other complications have been described but were not found in our series, 
such as transient memory impairment, heart rhythm disorders, secondary com-
partmentalization, a syndrome of anterograde amnesia associated with bulimia, 
personality disorder, frontal infarction, and acute subdural hematoma [8]. 
Schroeder et al. [10] recommend that to minimize complications, the stoma 
should be made midway between infundibular resections and midline mammary 
bodies.  

The Endoscopic Third Ventriculocisternostomy Success Score (ETVSS) de-
veloped by the Toronto group Kulkarni et al. [2], despite controversies, provides 
a simplified means of predicting the success rate at 6 months post-ETV for pa-
tients with hydrocephalus initially in children based on age, the etiology of hy-
drocephalus and the presence of a previous shunt and then can be extended to 
adults. 

Various studies have validated this scoring system to predict the success of the 
procedure following the example of Durnford et al. [28], Breimer et al. [29] and 
Foley et al. [30], who consider the ETVSS to be an adequate tool for the individ-
ual assessment of patients and to establish their prospective course of response 
to ETV. 

In our cohort of a mixed population of children and adults, we found a high 
success rate of 74.7% in the majority of cases, consistent with most published se-
ries, with the predominant indications being Sylvius aqueduct stenosis followed 
by tumoral hydrocephalus. 

Sacko et al. [3], in their cohort-based on 636 procedures, established an over-
all success rate of 73% in a postoperative follow-up period equivalent to 35 
months.  

Warf et al. [31], in their practice in Uganda, following their series of ETV in-
volving 153 patients aged less than one year, reported a success rate in this pop-
ulation of 53%. The success rate of surgery in patients with myelomeningocele is 
40% versus 70% for those with obstructive hydrocephalus [5]. 

In the cohort described by Furlanetti et al. [1] of 114 consecutive patients un-
der 18 years of age who underwent ETV from January 2000 to January 2010, 
ETV was shown to be safe and effective in children with an accurate ETVSS to 
predict outcomes closely related to the patient’s age and the etiology of hydro-
cephalus.  

It should be remembered, however, that as a first-choice surgical alternative to 
shunt placement in patients with hydrocephalus, ETV treatment fails in some 
patients, although they are the best theoretical candidates for the procedure. This 
is particularly highlighted by Gianaris et al. [32] in their retrospective study of 
ETV failure in patients with the highest ETV success scores, suggesting that the 
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best candidates for ETV are those with a relatively acute increased intracranial 
pressure. This may explain the failure rate also recorded in our series. The limi-
tations of the study are the low numbers and the mixing of age groups. We in-
tend to continue this study by studying the specificities of the pediatric popula-
tion. The limits of the technical platform also constitute a weakness. 

5. Conclusion 

ETV is a safe and minimally invasive surgical technique due to its high success 
rate in obstructive hydrocephalus and its low complication rate. A good selec-
tion of patients considering the ETV success score can provide good results, the 
outcome is also strongly related to the etiology of hydrocephalus. The ETV suc-
cess score is a simplified and accurate method for estimating the success of the 
procedure during a 6-month follow-up after ETV. 

Conflicts of Interest 

No conflict of interest. 

Ethical Approval 

OK. 

References 
[1] Furlanetti, L.L., Santos, M.V. and De Oliveira, R.S. (2012) The Success of Endos-

copic Third Ventriculostomy in Children: Analysis of Prognostic Factors. Pediatric 
Neurosurgery, 48, 352-359. https://doi.org/10.1159/000353619 

[2] Kulkarni, A.V., Drake, J.M., Mallucci, C.L., et al. (2009) Endoscopic Third Ventri-
culostomy in the Treatment of Childhood Hydrocephalus. The Journal of Pedia-
trics, 155, 254-9.e1. https://doi.org/10.1016/j.jpeds.2009.02.048 

[3] Sacko, O., Boetto, S., Lauwers-Cances, V., Dupuy, M. and Roux, F.E. (2010) Endos-
copic Third Ventriculostomy: Outcome Analysis in 368 Procedures. Journal of 
Neurosurgery: Pediatrics, 5, 68-74. https://doi.org/10.3171/2009.8.PEDS08108 

[4] Oertel, J.M.K., Schroeder, H.W.S. and Gaab, M.R. (2006) Third Ventriculostomy for 
Treatment of Hydrocephalus: Results of 271 Procedures. Neurosurgery Quarterly, 
16, 24-31. https://doi.org/10.1097/01.wnq.0000203022.31915.02 

[5] Gangemi, M., Maiuri, F., Naddeo, M., et al. (2008) Endoscopic Third Ventricu-
lostomy in Idiopathic Normal Pressure Hydrocephalus: An Italian Multicenter 
Study. Neurosurgery, 63, 62-67.  
https://doi.org/10.1227/01.NEU.0000335071.37943.40 

[6] Tazi, S., Bekaert, O., Ouerchefani, N., Leston, J., Le Guerinel, C. and Decq, P. (2010) 
Résultats à long terme de la ventriculocisternostomie endoscopique (VCE) dans 
l’hydrocéphalie non communicante (HNC) par sténose idiopathique de l’aqueduc 
de Sylvius (SIAS) chez l’adulte. Neurochirurgie, 56, 550.  
https://doi.org/10.1016/j.neuchi.2010.10.082 

[7] Yadav, Y.R., Parihar, V., Pande, S., Namdev, H. and Agarwal, M. (2012) Endoscopic 
Third Ventriculostomy. Journal of Neurosciences in Rural Practice, 3, 163-173.  
https://doi.org/10.4103/0976-3147.98222 

[8] Erşahin, Y. and Arslan, D. (2008) Complications of Endoscopic Third Ventriculostomy. 

https://doi.org/10.4236/ojmn.2020.103035
https://doi.org/10.1159/000353619
https://doi.org/10.1016/j.jpeds.2009.02.048
https://doi.org/10.3171/2009.8.PEDS08108
https://doi.org/10.1097/01.wnq.0000203022.31915.02
https://doi.org/10.1227/01.NEU.0000335071.37943.40
https://doi.org/10.1016/j.neuchi.2010.10.082
https://doi.org/10.4103/0976-3147.98222


M. Mbaye et al. 
 

 
DOI: 10.4236/ojmn.2020.103035 332 Open Journal of Modern Neurosurgery 
 

Child’s Nervous System, 24, 943-948. https://doi.org/10.1007/s00381-008-0589-5 

[9] Koch, D. and Wagner, W. (2004) Endoscopic Third Ventriculostomy in Infants of 
Less than 1 Year of Age: Which Factors Influence the Outcome? Child’s Nervous 
System, 20, 405-411. https://doi.org/10.1007/s00381-004-0958-7 

[10] Schroeder, H.W., Niendorf, W.R. and Gaab, M.R. (2002) Complications of Endos-
copic Third Ventriculostomy. Journal of Neurosurgery, 96, 1032-1040.  
https://doi.org/10.3171/jns.2002.96.6.1032 

[11] Sokal, P., Birski, M., Rusinek, M., Paczkowski, D., Zieliński, P. and Harat, A. (2012) 
Endoscopic Third Ventriculostomy in the Treatment of Hydrocephalus. Videosur-
gery and Other Miniinvasive Techniques, 7, 280-285.  
https://doi.org/10.5114/wiitm.2011.30810 

[12] Cinalli, G., Sainte-Rose, C., Chumas, P., et al. (1999) Failure of Third Ventriculostomy in 
the Treatment of Aqueductal Stenosis in Children. Journal of Neurosurgery, 90, 448-454.  
https://doi.org/10.3171/jns.1999.90.3.0448 

[13] Fukuhara, T., Vorster, S.J. and Luciano, M.G. (2000) Risk Factors for Failure of 
Endoscopic Third Ventriculostomy for Obstructive Hydrocephalus. Neurosurgery, 
46, 1100-1109. https://doi.org/10.1097/00006123-200005000-00015 

[14] Walker, M.L. (2004) Complications of Third Ventriculostomy. Neurosurgery Clin-
ics of North America, 15, 61-66.  
https://doi.org/10.1016/S1042-3680(03)00070-6 

[15] Abtin, K., Thompson, B.G. and Walker, M.L. (1998) Basilar Artery Perforation as a 
Complication of Endoscopic Third Ventriculostomy. Pediatric Neurosurgery, 28, 
35-41. https://doi.org/10.1159/000028616 

[16] Boschert, J., Hellwig, D. and Krauss, J.K. (2003) Endoscopic Third Ventriculostomy 
for Shunt Dysfunction in Occlusive Hydrocephalus: Long-Term Follow Up and Re-
view. Journal of Neurosurgery, 98, 1032-1039.  
https://doi.org/10.3171/jns.2003.98.5.1032 

[17] Buxton, N. and Punt, J. (2000) Cerebral Infarction after Neuroendoscopic Third 
Ventriculostomy: Case Report. Neurosurgery, 46, 999-1001.  
https://doi.org/10.1097/00006123-200004000-00047 

[18] McLaughlin, M.R., Wahlig, J.B., Kaufmann, A.M. and Albright, A.L. (1997) Trau-
matic Basilar Aneurysm after Endoscopic Third Ventriculostomy: Case Report. 
Neurosurgery, 41, 1400-1403. https://doi.org/10.1097/00006123-199712000-00034 

[19] Vogel, T.W., Bahuleyan, B., Robinson, S. and Cohen, A.R. (2013) The Role of En-
doscopic Third Ventriculostomy in the Treatment of Hydrocephalus. Journal of 
Neurosurgery: Pediatrics, 12, 54-61. https://doi.org/10.3171/2013.4.PEDS12481 

[20] Peretta, P., Cinalli, G., Spennato, P., et al. (2009) Long-Term Results of a Second 
Endoscopic Third Ventriculostomy in Children: A Retrospective Analysis of 40 
Cases. Neurosurgery, 65, 539-547.  
https://doi.org/10.1227/01.NEU.0000350228.08523.D1 

[21] Bellotti, A., Rapanà, A., Iaccarino, C. and Schonauer, M. (2001) Intracranial Pres-
sure Monitoring after Endoscopic Third Ventriculostomy: An Effective Method to 
Manage the “Adaptation Period”. Clinical Neurology and Neurosurgery, 103, 
223-227. https://doi.org/10.1016/S0303-8467(01)00154-8 

[22] Nishiyama, K., Mori, H. and Tanaka, R. (2003) Changes in Cerebrospinal Fluid Hy-
drodynamics Following Endoscopic Third Ventriculostomy for Shunt-Dependent 
Noncommunicating Hydrocephalus. Journal of Neurosurgery, 98, 1027-1031.  
https://doi.org/10.3171/jns.2003.98.5.1027 

https://doi.org/10.4236/ojmn.2020.103035
https://doi.org/10.1007/s00381-008-0589-5
https://doi.org/10.1007/s00381-004-0958-7
https://doi.org/10.3171/jns.2002.96.6.1032
https://doi.org/10.5114/wiitm.2011.30810
https://doi.org/10.3171/jns.1999.90.3.0448
https://doi.org/10.1097/00006123-200005000-00015
https://doi.org/10.1016/S1042-3680(03)00070-6
https://doi.org/10.1159/000028616
https://doi.org/10.3171/jns.2003.98.5.1032
https://doi.org/10.1097/00006123-200004000-00047
https://doi.org/10.1097/00006123-199712000-00034
https://doi.org/10.3171/2013.4.PEDS12481
https://doi.org/10.1227/01.NEU.0000350228.08523.D1
https://doi.org/10.1016/S0303-8467(01)00154-8
https://doi.org/10.3171/jns.2003.98.5.1027


M. Mbaye et al. 
 

 
DOI: 10.4236/ojmn.2020.103035 333 Open Journal of Modern Neurosurgery 
 

[23] Kombogiorgas, D. and Sgouros, S. (2006) Assessment of the Influence of Operative 
Factors in the Success of Endoscopic Third Ventriculostomy in Children. Child’s 
Nervous System, 22, 1256-1262. https://doi.org/10.1007/s00381-006-0072-0 

[24] Cinalli, G., Spennato, P., Ruggiero, C., et al. (2007) Complications Following En-
doscopic Intracranial Procedures in Children. Child’s Nervous System, 23, 633-644. 
https://doi.org/10.1007/s00381-007-0333-6 

[25] Schroeder, H.W.S., Oertel, J. and Gaab, M.R. (2004) Incidence of Complications in 
Neuroendoscopic Surgery. Child’s Nervous System, 20, 878-883.  
https://doi.org/10.1007/s00381-004-0946-y 

[26] Saxena, S., Ambesh, S.P., Saxena, H.N. and Kumar, R. (1999) Pneumoencephalus 
and Convulsions after Ventriculoscopy: A Potentially Catastrophic Complication. 
Journal of Neurosurgical Anesthesiology, 11, 200-202.  
https://doi.org/10.1097/00008506-199907000-00008 

[27] Vinas, F.C. and Panigrahi, M. (2001) Microsurgical Anatomy of the Liliequist’s 
Membrane and Surrounding Neurovascular Territories. Minimally Invasive Neu-
rosurgery, 44, 104-109. https://doi.org/10.1055/s-2001-15999 

[28] Durnford, A.J., Kirkham, F.J., Mathad, N. and Sparrow, O.C. (2011) Endoscopic 
Third Ventriculostomy in the Treatment of Childhood Hydrocephalus: Validation 
of a Success Score That Predicts Long-Term Outcome. Journal of Neurosurgery: 
Pediatrics, 8, 489-493. https://doi.org/10.3171/2011.8.PEDS1166 

[29] Breimer, G.E., Sival, D.A., Brusse-Keizer, M.G. and Hoving, E.W. (2013) An Exter-
nal Validation of the ETVSS for Both Short-Term and Long-Term Predictive Ade-
quacy in 104 Pediatric Patients. Child’s Nervous System, 29, 1305-1311.  
https://doi.org/10.1007/s00381-013-2122-8 

[30] Foley, R.W., Ndoro, S., Crimmins, D. and Caird, J. (2017) Is the Endoscopic Third 
Ventriculostomy Success Score an Appropriate Tool to Inform Clinical Deci-
sion-Making? British Journal of Neurosurgery, 31, 314-319.  
https://doi.org/10.1080/02688697.2016.1229744 

[31] Warf, B.C., Mugamba, J. and Kulkarni, A.V. (2010) Endoscopic Third Ventricu-
lostomy in the Treatment of Childhood Hydrocephalus in Uganda: Report of a 
Scoring System That Predicts Success. Journal of Neurosurgery: Pediatrics, 5, 
143-148. https://doi.org/10.3171/2009.9.PEDS09196 

[32] Gianaris, T.J., Nazar, R., Middlebrook, E., Gonda, D.D., Jea, A. and Fulkerson, D.H. 
(2017) Failure of ETV in Patients with the Highest ETV Success Scores. Journal of 
Neurosurgery: Pediatrics, 20, 225-231. https://doi.org/10.3171/2016.7.PEDS1655  

 
 

https://doi.org/10.4236/ojmn.2020.103035
https://doi.org/10.1007/s00381-006-0072-0
https://doi.org/10.1007/s00381-007-0333-6
https://doi.org/10.1007/s00381-004-0946-y
https://doi.org/10.1097/00008506-199907000-00008
https://doi.org/10.1055/s-2001-15999
https://doi.org/10.3171/2011.8.PEDS1166
https://doi.org/10.1007/s00381-013-2122-8
https://doi.org/10.1080/02688697.2016.1229744
https://doi.org/10.3171/2009.9.PEDS09196
https://doi.org/10.3171/2016.7.PEDS1655

	The Outcome of Endoscopic Third Ventriculostomy in a Mixed Population of Adult and Pediatric Patients
	Abstract
	Keywords
	1. Introduction
	2. Materials and Methods
	3. Results
	4. Discussion
	5. Conclusion
	Conflicts of Interest
	Ethical Approval
	References

