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The “Closed Fluid Replacement Procedure” Used to Treat Intractable Tension Pneumoventricle – A Report of a Novel Technique

以「封閉式液體置換法」治療頑固性張力氣腦室症─創新方法之案例報告
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ABSTRACT

Background: Intraventricular pneumocephalus, also known as pneumoventricle, was associated with cerebrospinal fluid (CSF) diversion procedures. Tension (symptomatic) pneumoventricle was a rare entity with massive intraventricular air associated with clinical morbidity.

Case Description: We reported a case of a 12-year-old girl with cerebellar medulloblastoma, who underwent suboccipital craniotomy for tumor excision, endoscopic third ventriculostomy (ETV) and ventriculoperitoneal (VP) shunt implantation for hydrocephalus. However, tension pneumoventricle developed 10 months after VP shunt implantation. Several methods to treat the pneumoventricle were applied, including VP shunt revision and burr holes for air evacuation. The condition recurred shortly after previous procedures. A “closed fluid replacement procedure” was applied for this patient. The method of this procedure was repeatedly aspiration of the intraventricular air followed by replacement of same amount of saline into the ventricles via the Ommaya reservoir. After the procedure, the pneumoventricle improved and did not recur during 1-year follow-up.

Conclusion: For patients with intractable tension pneumoventricle without scalp or skull base defect, the presented procedure is effective and safe. 
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Involuntary facial movement disorder correlated with cervical herniated disc: case report and literature review
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ABSTRACT

  Involuntary facial movement disorders may be caused by various factor, such as benign essential blepharospasm, apraxia of eyelid opening, hemifacial spasm, and aberrant facial nerve regeneration. The etiology involving a disorder of the central nervous system or the facial nerve of the peripheral nervous system is markedly different. Considered involuntary facial movement disorder with cervical herniated disc, Horner syndrome caused by injury of sympathetic trunk during operation was not uncommon. In this paper, we presented a rare case with involuntary facial movement disorder and recovery after surgery of cervical herniated disc.
  A 75-year-old male complained bilateral upper limbs numbness and weakness progressively in recent two months. Physical examination revealed muscle power over bilateral upper limbs was grade 3-4 with hyper reflexia over four limbs. C5-6 bulging disc with cord compressed was identified under MRI study. The other clinical condition involve involuntary facial movement with spontaneous ptosis over both eyes. He asked for Neurologist help with suspicion of blepherospams. He received brain MRI to exclude basal ganglion lesion and tried Botulinum toxin, but in vain. After anterior cervical decompression and fusion, spontaneous ptosis also improved. 
  Reviewing past literature, only three cases discussed about pre-operation unilateral ptosis. Prevetebral sympathetic trunk was compressed by lateral herniation of cervical disc. In our case, bilateral ptosis was noted before operation. Central disc herniation compressed spinal cord severely may block  hypothalamospinal tract and cause bilateral ptosis. After clinical and image follow-up, this patient with improved clinical condition of myoradiculopathy and bilateral ptosis. 
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