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A Case of Unilateral Hydrocephalus Treated with Neuroendoscope

Yukihiro KAMIJO", Yuuichirou TANAKA® and Shigeaki KOBAYASHI?
1> Department of Neurosurgery, Aizawa Hospital
2)  Department of Newrosurgery, Shinshu University School of Medicine

We report a case of unilateral hydrocephalus which was treated with a neuroendoscope. A 45-year-old
man sufferred intracerebral and intraventricular hemorrhage due to a ruptured right frontal! arteriovenous
malformation (AVM) which had been partially removed 20 years earlier. The residual AVM was totally
removed through a right frontal craniotomy, and he was discharged without neurological deficits. Five months
after the operation, he developed left hemiparesis due to unilateral hydrocephalus. The septum pellucidum
was fenestrated using a neuroendoscope. The symptom was relieved and the enlarged lateral ventricle reduced
in size 3 months after the operation. The neuroendoscope proved to be effective and less invasive in the

treatment of unilateral hydrocephalus. Shinshu Med ] 45 : 301—306, 1997
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Fig. 1 CT scan at first admission showing a
hematoma in the right frontal lobe with
ventricular rupture.
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Fig. 2a CT scan after right craniotomy showing removal of hematoma and

arteriovenous malformation, and appearance of a cavum septi pellucidum.

Fig. 2b Schema of Fig. 2a showing cavum septi pellucidum (arrow head).
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Fig. 3 CT scan at the second admission showing
enlarged right lateral ventricle and low
—density area around the frontal horn, and mild
enlargement of left lateral ventricle.

Fig. 4 Intraoperative ventriculography showing
isolation of right lateral ventricle due to
obstruction of right foramen of Monro.
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Fig. 5a CT scan just after neuroendoscopic surgery showing that the contrast
material opacified all 4 ventricles and the subarachnoid space.

Fig. 5b CT scan 72 hours after neuroendoscopic surgery showing no contrast
material in ventricles and cisterns.
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Fig. 6 CT scan 3 months after neuroendoscopic
surgery showing that the right lateral ventricle
had decreased in size and periventricular
lucency had almost disappeared except for
hematoma cavity.
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