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Quadrigeminal arachnoid cyst: Factors affecting outcomes and complications in a large series of
cases
Arachnoid cyst in the quadrigeminal cistern: A case from Afghanistan
Endovascular Management of a Basilar Artery Pseudoaneurysm After Iatrogenic Injury During
Endoscopic Third Ventriculostomy: Case Report
Intracranial arachnoid cysts
Microscope neuronavigation-guided microsurgical fenestration of quadrigeminal cistern
arachnoid cysts: how I do it
Endoscopic Management of Lateral Ventricle Arachnoid Cysts-Case Series with Proposed
Classification
Hydrocephalus owing to ventriculoperitoneal shunt dysfunction
Endoscopic Management of Quadrigeminal Arachnoid Cyst with Neuronavigation Guidance

Quadrigeminal cistern arachnoid cysts occur between the collicular plates and the incisura notch of
the tentorium. The symptomatology of quadrigeminal arachnoid cysts varies according to their size
and depends on the severity of the compression on the tectal plate, brain stem, cerebellum, and
aqueduct. 1).

Management options for the treatment of quadrigeminal arachnoid cysts (QAC) include
microsurgical/endoscopic fenestration or shunt. There is an open debate about which method is the
best. Microsurgical fenestration is well suited for the treatment of QAC with predominant infratentorial
components and without hydrocephalus making endoscopic procedures more challenging.

Campagnaro et al. describe the microsurgical technique and related anatomy to fenestrate
infratentorial QAC through the supracerebellar infratentorial approach. We also discuss our
experiences with this approach, and some of the drawbacks and nuances.

Navigation-guided microsurgical fenestration of infratentorial QAC is the authors' surgical approach of
choice for treating these rare challenging lesions when not associated with hydrocephalus 2)

A case of type I quadrigeminal cistern AC managed via navigation-guided cystoventriculostomy
followed by endoscopic third ventriculostomy (Video 1). A 0° rod-lens endoscope was used. Different
types of cysts may require different endoscopic approaches, and our procedure was facilitated by the
presence of significant ventriculomegaly.1 The endoscopic procedure was completed uneventfully;
navigation was used to limit ventricular exploration and find the thinnest point for
cystoventriculostomy. A bipolar without cautery may be used for fenestration in both cyst and third
ventricle floor, which is ultimately expanded with a Fogarty balloon. This increases the eventual size
of the cystoventriculostomy and hence the long-term patency rate.2,3 Another marker of the success
of the fenestration is the presence of a cerebrospinal fluid flow void on postoperative magnetic
resonance imaging,3 both of which are demonstrated in the video. The cyst collapsed during follow-up
after the endoscopic procedure with a reduction in hydrocephalus and opening up of the aqueduct.
The patient's headache disappeared, visual symptoms showed remarkable improvement.
Quadrigeminal cistern AC is one type of pineal region AC, and it is advisable to plan the operative
approach before the endoscopic procedure according to the different types of pineal region ACs.

https://pubmed.ncbi.nlm.nih.gov/39740333/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/39740333/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/38523695/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/37548728/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/37548728/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/37466684/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/36849831/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/36849831/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/35525436/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/35525436/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/35509328/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/35248767/?utm_source=Other&utm_medium=rss&utm_campaign=pubmed-2&utm_content=1J__86CjOXssvouwx3oZ7xShP6si1o3q3HzmhFNWHmxwMFF1yM&fc=20230315112101&ff=20250628223528&v=2.18.0.post9+e462414
https://neurosurgerywiki.com/wiki/doku.php?id=quadrigeminal_cistern
https://neurosurgerywiki.com/wiki/doku.php?id=arachnoid_cyst
https://neurosurgerywiki.com/wiki/doku.php?id=collicular_plate
https://neurosurgerywiki.com/wiki/doku.php?id=incisura
https://neurosurgerywiki.com/wiki/doku.php?id=tentorium
https://neurosurgerywiki.com/wiki/doku.php?id=tectal_plate


Last update:
2024/06/07
02:57

quadrigeminal_cistern_arachnoid_cyst https://neurosurgerywiki.com/wiki/doku.php?id=quadrigeminal_cistern_arachnoid_cyst

https://neurosurgerywiki.com/wiki/ Printed on 2025/06/29 02:35

Pineal region ACs and associated hydrocephalus can be successfully treated with simple, minimally
invasive endoscopic procedures. Navigation assistance may not be necessary in all cases, but it
allows for safe, rapid location of the fenestration site. A minimally invasive route and attention to
smaller nuances of anatomy are key to safe management of these benign conditions 3).
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