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Fig. 1 Brain MRL
(A, B; axial view) Fluid attenuated inversion recovery (FLAIR, TR 8,602ms, TE 121.4ms, 1.5T) im-
ages show dilated third ventricle and lateral ventricles, but normal size of the fourth ventricle. It
also shows high intensity areas around the bilateral anterior horn of lateral ventricles.
(C; sagittal view, D; coronal view) Fast imaging employing steady state acquisition (FIESTA, TR
4ms, TE 1.3ms, 1.5T) images revealed membranous structure at posterior end of the aqueduct of
midbrain.

Fig. 2 Endoscopic aqueductoplasty (EAP).
(A) In the dilated third ventricle, widened port of aqueduct was seen behind the stretched inter-
thalamic adhesion.
(B) Aqueductoplasty: Destruction of the membranous structure by clamp.
(C) The choroid plexus of the fourth ventricle can be seen beyond the fenestrated aqueduct of mid-
brain.
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Fig. 3 Endoscopic third ventriculostomy (ETV).

(A) The floor of third ventricle was stretched and looked like thin membrane.
(B) Perforation of the third ventricle floor by clamp and balloon.
(C) The basilar artery can be seen beyond the fenestrated third ventricle floor.

Fig. 4 Brain MRI after EAP and ETV.
(A; sagittal view, B; coronal view) FIESTA images (TR 4ms, TE 1.3ms, 15T) 10 days after EAP
and ETV show no obstruction of the aqueduct of midbrain and fenestrated floor of the third ven-

tricle.
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Abstract

A case of late-onset aqueductal membranous occlusion and a successful treatment
with neuro-endoscopic surgery

Makiko Matsuda, M.D."?, Satoshi Shibuya, M.D., Ph.D.", Takanori Oikawa, M.D., Ph.D.",
Kensuke Murakami, M.D., Ph.D.” and Hiroshi Mochizuki, M.D., Ph.D."
"Department of Neurology, South Miyagi Medical Center
“Department of Neurosurgery, Tohoku University
YPresent Address: Department of Pathology, Brain Research Institute, University of Niigata

A 57 year-old man developed broad-based unsteady gait and memory loss over a period of one year. On ad-
mission, bradykinesia and impairment of postural reflex were evident. Mini-mental state examination scored 27/
30. Urinary control was normal. MRI revealed symmetric dilatation of lateral and 3rd ventricles, but the 4th ven-
tricle appeared normal. Partial obstruction of the aqueduct with a membranous structure was disclosed by fast
imaging employing steady state acquisition (FIESTA), and the diagnosis of late-onset aqueductal membranous oc-
clusion (LAMO) was made. The symptoms were ameliorated shortly after endoscopic aqueductoplasty (EAP) and
endoscopic third ventriculostomy (ETV). Membranous occlusion of the aqueduct can be detected by FIESTA and
it can be cured by neuro-endoscopic measures.

(Clin Neurol 2011;51:590-594)
Key words: Late-onset Aqueductal Membranous Occlusion (LAMO), neuro-endoscopy, endoscopic aqueductplasty (EAP),
endoscopic third ventriculostomy (ETV), fast imaging employing steady state acquisition (FIESTA) image




