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Introduction
The objective of this study is

to analyze whether
endoscopic third
ventriculostomy (ETV) has
replaced ventriculoperitoneal
shunt (VPS) for treating
obstructive hydrocephalus or
not. The traditional treatment
for all kinds of hydrocephalus
has been the implantation of
ventricular shunt system.
However these systems have
inherent tendency towards
complications such as
malfunction, infection and
others.

Despite great progress in
shunt technology during past
decades the treatment of
hydrocephalus remains a
challenge. Hence there has
always been a search for
alternative options.
Endoscopic third
ventriculostomy is minimally

invasive, advanced
neurosurgical procedure
designed to treat

hydrocephalus.

Objective

To analyze whether
endoscopic third
ventriculostomy (ETV) has
replaced ventriculoperitoneal
shunt (VPS) for treating
obstructive hydrocephalus or
not ?

Methods

Type of Study:
Observational.
Place: Neurosurgery Deptt.
PGMI, Lady Reading Hospital
and Rehman Medical Institute
Peshawar-Pakistan.
Duration: 2 Years, May 2010
to April 2012.

No. of cases: 302 {Group A
(ETV) = 155, Group B (VPS)
= 147%.

Inclusion criteria:
Obstructive hydrocephalus
due to aqueductal stenosis,
tectal and non-tectal tumors.
Exclusion criteria: Patients
with blocked shunt, congenital
hydrocephalus and post-
infectious.

The choice of CSF diversion
procedure, either ETV (Group
A) or VPS (Group B) was
randomly assigned. Clinical

details, management and
clinical outcomes were
measured. Clinically the

procedure was considered
successful when there is
improvement in the GCS
status of the patient post op.
A minimum follow up of 6
months was done.

Results

There were 155 patients, 72
males and 83 females in
Group A, while total of 147
patients in Group B. Success
rate in terms of clinical and/or
radiological improvement was
71% and 67% in Group A and
Group B respectively.
Complications were seen in 18
patients including mortality in
3 patients in Group A, while in
group B the complication rate
was 15%.

In comparison ETV is a
Physiological shunt, Pre-
operative work up is easier,
there is decreased operative
time, early post-op recovery
with good patient compliance
and long term results are
ecellent. While VP shunt is a
foreign body, its pre-operative
work up is complicated and
prolonged, longer operative
time, delayed recovery,
patient complains a lot, follow
up is prolonged and it need
revisions often.

Some of the pre-operative
and post-operative images
are;
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Post-operative Image

Conclusions

ETV has replaced VP shunt, it
is effective, safe and
successful procedure. The
long-held dogma 'once a
shunt always a shunt' is
definitely no longer valid.
Lower incidence of morbidity
and the significant advantage
of not becoming shunt
dependent make ETV be
recommended as the first
choice in the treatment of
obstructive hydrocephalus.
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