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Dear Editor
Our manuscript is an observational retrospective study
on a small series of children with shunt malfunction. As
stated in the article, we are aware of the limitations of
the study, and not least of the fact that no statistically
significant conclusions can be drawn. In our experience,
endoscopic third ventriculostomy (ETV) secondary to
shunt malfunction in pediatric patients had a success
rate of 63.64% in the first month after the procedure.
There are only few reports regarding ETV in previously
shunted children. Cinalli et al. [3] reported a series of 30
children with third ventriculostomy after shunt malfunc-
tion, 23 out of them with endoscopic technique. He
reported a success rate of 76%. Other series reported
success rates of 71%–75% [5], 82%, [1] and 52% [2] in
secondary ETVs in mixed populations of adults and
children.

With regard to timing and safety of the procedure, in our
experience ETV is a rapid and safe surgery even in
emergency condition. It requires training and skills, but
once gained, the greater cost effectiveness compared to

shunt revision is unquestionable, as it avoids the shunt-
associated risks of malfunction and infection [4, 6].
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