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Endoscopic Transaqueductal Removal of Neurocysticercosis
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Surin Rajabhat University, Surin, Thailand

To the Editor:

he report on “Endoscopic Transaqueductal Removal of

I Neurocysticercosis” is very interesting (1). Chen et al.

reported that “endoscopic transaqueductal removal of

the fourth ventricular cysticercosis with a flexible neuroen-

doscope should be recommended as the optimal choice of

the disease due to its minimal invasion, fewer complications,
shorter length of stay and cheaper treatment costs (1).”

In fact, the endoscopic technique for management of neuro-
cysticercosis is not new. It has been proposed for many years.
Husain et al. noted that “Transaqueductal removal of an intra-
fourth ventricular cyst along with endoscopic third ventricu-
lostomy with a rigid endoscope and catheter is an effective
treatment and obviates the need for posterior cranial fossa
exploration (2).” Suri et al. also reported the success in use
of this technique with internal cerebrospinal fluid diversion via
endoscopic third ventriculostomy (4).

However, there are many concerns on this technique. First,
the experienced endoscopist is required and this is not easily
available. Second, there has never been cost analysis; hence,
it might be too preliminary to conclude that the technique is

cheaper than standard technique. Third, the long term follow
up on the requirement of re-manipulation is needed. In the
report of using this technique in neonate, in long term follow-
up, the rate of requirement of re-manipulation is high (about
10 %) (3).
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