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Bilginer: Enlargement of Postoperative Aqueductal Air Due to

bifrontal, but may occur in the fourth ventricle and
aqueduct. It occurs as a result of the drainage of CSF
by gravity, producing negative pressure in the
supratentorial compartment and thus allowing air to
enter, ascend and collect. Tension pneumocephalus
may present as deterioration of consciousness with
or without lateralizing signs.

There is still controversy on the surgical position
for posterior fossa lesions. Some advantages of the
sitting position include no accumulation of blood in
the surgical field and continuous drainage of CSF
during the operation. However, this position has
drawbacks like venous air embolism and tension
pneumocephalus. On the other hand, the risk of
pneumocephalus in the prone position is almost 0%.
Both position are currently used depending on the
surgeon's choice, and there is no obvious advantage
of one position over the other.

The entrapment of massive air in the aqueduct
obstructed the CSF pathway and resulted in
hydrocephalus in our case. The patient underwent a
shunt procedure, but the neurological condition did

not improve. We Dbelieve her neumwlogical
deterioration was due to the compression of the
reticular formation by the dilatation of postoperative
air in the aqueduct following elevation of her body
temperature. Her neurological status improved once
the body temperature decreased to normal. She was
discharged with total recovery and no air in
aqueduct after three weeks.
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