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Table 1.  Literature review regarding the endoscopic transaqueductal stenting for periaqueductal tumor-related aqueductal stenosis
	Series
	Number of patients
	Patients group
	Indications for TAS
	Endoscope used
	   Approach
	Results
	Approach related Complications
	Follow up

	Bulsara KR et al, [5], 2003
	1
	Children
	
Tectal tumor (1) bei 
Failed ETV
	NA
	Frontal burr hole
	Aqueductal stenting may be alternative to ETV or shunts in some patients with tectal tumors related AS
	None
	12 months

	Fritsch et al., [10], 2004
	27
	Children
	Membranous distal AS (5)

Periaqueductal tumor (4)

IFV ( 18)
	Rigid lens scope (Aesculap, Mionop, or Paediscope)

A flexible endoscope (Storz)
	Frontal precoronal burr hole  

	In patients with tumor-associated AS, aqueductoplasty alone will not stay open. Those patients would better be treated with ETV

Patients with IFV have a significant restenosis rate after aqueductoplasty. Therefore aqueduct stenting is recommended
	Two transient and one permanent oculomotor nerve palsy
One asymptomatic posterior fossa subdural hygroma
	24 months

	Geng et al., [15], 2015
	8
	Adults and children
	Intraventricular tumor (3)

Intraventricular cysticercosis (2)

Membranous AS (3)
	6 mm diameter rigid lens (LOTTA, Karl Storz, Tuttlingen, Germany)
	Frontal bur hole 
	All patients showed improvement, no recurrence of aqueductal obstruction 
	Stent migration (1 case)
Transient mutism (2 cases)
Transient oculomotor nerve palsy (1 case)
	27 months (1-51 months)

	Our series
	5
	Children (2) Adults ( 3) 
	Periaqueductal tumor (5)
	Gaab and Flexible endoscope, (Karl Storz, Tuttlingen, Germany

	Frontal precoronal
	Optimal TAS was achieved in all cases. Simultaneously with TAS, 2 ETV, 3 tumor biopsies, 1 tumor resection, and 1 aqueductoplasty, have been proceeded. Postoperatively,  all patients showed improvement or resolution of their symptoms, 1 patient died due to tumor progression
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CSF fistula (1)
 


	25,2 months
(1-108 months)



Abbreviations: NA: Not available AS: aqueductal stenting VC: ventricle catheter, IFV: isolated fourth ventricle, ETV: endoscopic third ventriculostomy

Table 2. Descriptive summary of patients' data   
	Patient
No
	Age/
sex
	Main clinical symptoms
	Tumor
location
	Main Endoscopic procedure/
Endoscope used
	Concomitant procedure
	Histology
	Navigation
	Side of the approach
	Foramen Monro
	Complications
related to
endosc. technique
	Postop. Clinical
Symptoms
	Radiological improvement, a decrease in ventricle size
	Shunt
dependent
	Outcome,
at last, follow up
(months)

	1
	41/M
	Visual impairment
	Aqueduct
	TAS

(Gaab, flexible endoscope, 0-,30,70-degree optik)
	ETV

Tumor resection

Aqueductoplasty

	Gliosis
	Used
	Right
	Sufficient
6-10 mm
	Asymptomatic fornix contusion

	Asymptomatic
	Evident
	No
	2/
asymptomatic

	2
	8/M
	Headache,
nausea vomiting
	Aqueduct
	TAS

Gaab I, 0-, 30-, 70- degree optik
	Tumor biopsy
	Gliosis
	No
	Left
	Wide,
Above 10 mm
	No
	asymptomatic
	Evident
	No
	108/
asymptomatic

	3
	35/M
	Double vision due to CN 6 palsy
	Thalamus/
mesencephalon
	TAS

Gaab I, 0-, 30-, 70- degree optik
	Tumor biopsy
	Astrocytoma, WHO grade II
	Used
	Left
	Sufficient
6-10 mm
	No
	Asymptomatic
	Evident
	No
	1/
asymptomatic

	4
	3/M
	Visual impairment, headache
Nausea
vomiting
	Third Ventricle
	TAS

Gaab II, 0- degree optik
	-
	Neuroblastoma
	No
	Left
	Sufficient
6-10mm
	CSF fistula
	Idem
	Idem
	Yes
	1/
asymptomatic
Died due to tumor progress

	5
	25/F
	Double vision due to CN 6 palsy
	Lamina
tecti
	TAS

Gaab I, 0-, 30-, 70- degree optik
	ETV

Tumor biopsy
	Astrocytoma, WHO grade II
	No
	Left
	Wide
10mm
	No
	Asymptomatic
	Evident
	No
	14/
asymptomatic



Abbreviations: M: male, F: female, y/years, TAS: transaqueductal stenting, ETV: endoscopic third ventriculostomy, AP: Aqueductoplasty, CN: cranial nerve
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