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Comparative study to assess cerebrospinal fluid flow of post endoscopic third ventriculostomy by MRI Zheng Zhaolong,
Niu Qingliang,Wu Xiging,Tang Ying". “Department of Healthcare, Weifang People’s Hospital, Weifang,261041, China.

[Abstract] Objective:To assess cerebrospinal fluid (CSF) flow in patients with endoscopic third ventriculostomy (ETV) by 3D-
CUBE T,WI,3D-FIESTA and Pc cine MRI sequence,and to compare the differences and clinical applications between the three
series , further realize the individualization and optimization MRI scan protocols for CSF evaluation with ETV patients. Methods:
12 patients with obstructive hydrocephalus who were treated with ETV were examined by 3.0 T MRI,and the sagittal 3D-CUBE
T,WI .3D-FIESTA and Pc cine MRI were scanned. Results:The diagnostic scores of fistulae in 7 patients were identical with
that of unobstructed fistulae by 3 sequences. Among the 4 patients,one sequence was assessed with suspicious lesions,and the
final diagnosis was unobstructed by the comprehensive evaluation of other three sequences,which was confirmed in the later
follow-up. A patient with irregular heart rate who could not complete Pc cine MRI was confirmed after 3D-CUBE T,WI and
3D-FIESTA diagnosis. Conclusion:The 3D-CUBE T,WI sequence seems to be the simplest and most efficient one for determi-
nation of ETV patients,and the 3D-FIESTA and Pc cine MRI can be used as an effective complementary sequence in complex
or suspicious cases.
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