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Abstract: Background: Endoscopic third ventriculostomy (ETV) is an effective treatment for hydro-
cephalus. The in-depth understanding of microanatomy is essential for accurate diagnosis, treatment
and complications prevention. The aim of this study is to supplement the knowledge gap regarding
the microanatomical metrics and correlations for which the literature includes only scarce mentions at
best. Methods: This is a descriptive microanatomical study including 25 cadaver brains. Specimens
from donors with neurological, psychiatric disorders or alcohol abuse were excluded. Surgical loops
were used for harvesting. High-precision tools were employed to dissect and measure the anatomical
landmarks under a surgical microscope. Each measurement was performed in three consecutive
attempts and outliers were rejected. RStudio was used for statistical analysis. Distribution was
evaluated employing the Shapiro–Wilk test. Normally distributed values were presented as mean
and standard deviation, and others as median and interquartile range. Results: The age of the
donors was 61.72 (±10.08) years. The distance from the anterior aspect of the foramen of Monro
to the anterior margin of the mamillary body was 16.83 (±1.04) mm, and to the posterior margin
was 16.76 (±1.9) mm. The distance from the anterior mamillary body margin to the infundibulum
was 6.39 (±1.9) mm, to the optic recess was 8.25 (±1.84) mm, and to the apex of the vertebral
artery was 5.05 (±1.62) mm. The distance from the anterior commissure to the brain aqueduct
was 22.46 (±2.29) mm, and to the infundibulum was 13.93 (±2.54) mm. The mamillary body diame-
ter was 4.91 (±0.34) mm in the anteroposterior and 4.21 (±0.48) mm in the cranio-caudal plane. The
intraventricular segment was protruding by 1.63 (±0.46) mm. The diameter of the hypothalamus
on the anterior margin of mamillary bodies was 1.37 (±0.75) mm, of the Liliequist membrane was
0.19 (±0.07) mm and of the lamina terminalis was 0.35 (±0.32) mm. Conclusion: The presented
microanatomical measurements and correlations are expected to contribute to the improvement of
ETV safety.

Keywords: endoscopic third ventriculostomy; mamillary body; hypothalamus; basilar artery; Liliequist
membrane; lamina terminalis

1. Introduction

Hydrocephalus is characterized by an excessive accumulation of Cerebro-Spinal Fluid
(CSF) in the ventricular system, leading to an increase in intracranial pressure. Endoscopic
third ventriculostomy (ETV) is considered an effective treatment for hydrocephalus in
adults and in selected pediatric cases [1,2]. Some surgeons even consider it the treatment
of choice, as it presents lower complication rates than shunting [1], making it an appeal-
ing technique. However, the scientific community is yet to reach a consensus regarding

Brain Sci. 2023, 13, 580. https://doi.org/10.3390/brainsci13040580 https://www.mdpi.com/journal/brainsci

https://doi.org/10.3390/brainsci13040580
https://doi.org/10.3390/brainsci13040580
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/brainsci
https://www.mdpi.com
https://orcid.org/0000-0002-6580-5382
https://doi.org/10.3390/brainsci13040580
https://www.mdpi.com/journal/brainsci
https://www.mdpi.com/article/10.3390/brainsci13040580?type=check_update&version=1


Brain Sci. 2023, 13, 580 2 of 9

the exact pathophysiological mechanisms leading to hydrocephalus, or provide a sound
explanation, rather than theories, for the reason the communication between the intraven-
tricular and subarachnoid spaces will lead to a resolution [3]. Moreover, the anatomical
knowledge of the region of the third ventricle is limited to the description of the structures
and their morphological variations, with scarce reference to morphometric characteristics.
The aim of this study is to supplement this knowledge gap and assist in the prevention of
complications during ETV.

2. Materials and Methods

This is a descriptive anatomical study including a total of 25 cadaveric brain specimens.
All of the donors were of Caucasian race. None had a known neurological or psychiatric
disorder, and their passing was not attributed to factors affecting the Central Nervous
System. Cases with a clinical history or pathological evidence of alcohol abuse were also
excluded, due to the potential effect on the size of the anatomical structures, particularly the
mamillary bodies [4]. The harvesting was performed with the use of Zeiss EyeMag Medical
Loops, with special attention to the areas being studied. The material was preserved by
submersion in a 10% formalin solution for approximately 72 h before being examined and
dissected under a Leica M530 OHX surgical microscope, using a microsurgical-instruments
set. A high-accuracy Mitutoyo digital caliper was used for all anatomical measurements. In
order to ensure correctness, each measurement was performed in three consecutive attempts
and the outlier values were rejected. A Microsoft Office Excel data sheet was created
including all the values (Table 1) of interest (Figure 1 and Table 2). The interventricular
projection of the mamillary bodies was defined as the distance between the ventricular side
of the hypothalamus and the most distal part of the mamillary body (Figure 2). Statistical
analysis was conducted employing the RStudio 2022.12.0+353 software (Supplementary
S1). Distribution was evaluated employing the Shapiro–Wilk test with a chosen alpha level
of 0.05. Additional assessment was conducted through graphical presentation and kurtosis
calculation. Normally distributed values were presented as mean and standard deviation
(SD), while others were presented as median and interquartile range (IQR).

Table 1. Measured anatomical structures and distances.

Anatomical Points of Interest Correlation with Figure 1

Mamillary body anteroposterior diameter 1a

Mamillary body cranio-caudal diameter 1b

Intraventricular projection of mamillary body 1a (Figure 2)

Ventricle floor diameter—front mamillary border A

Liliequist membrane diameter Ld

Lamina terminalis diameter 2

Anterior border of
mamillary body

Anterior border of foramen
of Monro A-E

Posterior border of
mamillary body

Anterior border of foramen
of Monro G-E

Anterior border of
mamillary body Infundibular recess A-B

Anterior border of
mamillary body Basilar artery apex A-H

Anterior border of
mamillary body Optic recess A-C

Infundibular recess Anterior commissure B-D

Sylvian aqueduct entrance Anterior commissure F-D



Brain Sci. 2023, 13, 580 3 of 9

Brain Sci. 2023, 13, x FOR PEER REVIEW 2 of 10 
 

[1], making it an appealing technique. However, the scientific community is yet to reach 
a consensus regarding the exact pathophysiological mechanisms leading to 
hydrocephalus, or provide a sound explanation, rather than theories, for the reason the 
communication between the intraventricular and subarachnoid spaces will lead to a 
resolution [3]. Moreover, the anatomical knowledge of the region of the third ventricle is 
limited to the description of the structures and their morphological variations, with scarce 
reference to morphometric characteristics. The aim of this study is to supplement this 
knowledge gap and assist in the prevention of complications during ETV. 

2. Materials and Methods 
This is a descriptive anatomical study including a total of 25 cadaveric brain 

specimens. All of the donors were of Caucasian race. None had a known neurological or 
psychiatric disorder, and their passing was not attributed to factors affecting the Central 
Nervous System. Cases with a clinical history or pathological evidence of alcohol abuse 
were also excluded, due to the potential effect on the size of the anatomical structures, 
particularly the mamillary bodies [4]. The harvesting was performed with the use of Zeiss 
EyeMag Medical Loops, with special attention to the areas being studied. The material 
was preserved by submersion in a 10% formalin solution for approximately 72 h before 
being examined and dissected under a Leica M530 OHX surgical microscope, using a 
microsurgical-instruments set. A high-accuracy Mitutoyo digital caliper was used for all 
anatomical measurements. In order to ensure correctness, each measurement was 
performed in three consecutive attempts and the outlier values were rejected. A Microsoft 
Office Excel data sheet was created including all the values (Table 1) of interest (Figure 1 
and Table 2). The interventricular projection of the mamillary bodies was defined as the 
distance between the ventricular side of the hypothalamus and the most distal part of the 
mamillary body (Figure 2). Statistical analysis was conducted employing the RStudio 
2022.12.0+353 software (Appendix S1). Distribution was evaluated employing the 
Shapiro–Wilk test with a chosen alpha level of 0.05. Additional assessment was conducted 
through graphical presentation and kurtosis calculation. Normally distributed values 
were presented as mean and standard deviation (SD), while others were presented as 
median and interquartile range (IQR). 

 
Figure 1. Graphical presentation of anatomical measurements. A—Third ventricle floor 
(hypothalamus) at anterior margin of mamillary bodies. B—Distal point of infundibular recess. C—
Distal point of optic recess. D—Anterior commissure. E—Anterior border of the foramen of Monro. 
F—Entrance of the mesencephalic duct (Sylvius). G—Posterior mamillary body borderline. H—
Basilar artery apex. Ls—Liliequist membrane—sellar. Ld—Liliequist membrane—diencephalic. 
Lm—Liliequist membrane—mesencephalic. 1a—Anteroposterior diameter between the most distal 
parts of mamillary bodies. 1b—Cranio-caudal diameter between the most distal points. 2—Cranio-
caudal diameter of lamina terminalis. 

Figure 1. Graphical presentation of anatomical measurements. A—Third ventricle floor (hypothala-
mus) at anterior margin of mamillary bodies. B—Distal point of infundibular recess. C—Distal point
of optic recess. D—Anterior commissure. E—Anterior border of the foramen of Monro. F—Entrance
of the mesencephalic duct (Sylvius). G—Posterior mamillary body borderline. H—Basilar artery
apex. Ls—Liliequist membrane—sellar. Ld—Liliequist membrane—diencephalic. Lm—Liliequist
membrane—mesencephalic. 1a—Anteroposterior diameter between the most distal parts of mamil-
lary bodies. 1b—Cranio-caudal diameter between the most distal points. 2—Cranio-caudal diameter
of lamina terminalis.

Table 2. Row-data of metrics (in mm) according to Figure 1 and Table 1.

Cadavers 1a 1b 1a
Figure 2 A Ld 2 A-E G-E A-B A-H A-C B-D F-D

C1 4.86 4.94 2.11 0.89 0.13 0.10 17.22 19.21 7.95 4.47 7.04 13.93 23.64
C2 5.26 3.93 1.29 1.73 0.16 0.25 18.43 17.29 5.23 2.50 4.78 15.47 21.34
C3 4.74 3.67 1.39 1.48 0.24 0.50 17.12 16.20 7.06 2.71 6.49 15.59 22.50
C4 4.97 4.10 0.95 1.56 0.14 0.33 16.25 14.97 2.47 2.68 6.42 14.40 17.52
C5 5.07 3.93 1.44 1.62 0.12 0.37 18.17 17.18 3.41 5.29 8.90 12.24 25.69
C6 4.90 4.45 1.20 1.43 0.08 0.34 16.37 14.40 5.19 4.62 4.97 12.89 20.40
C7 4.72 4.07 1.84 1.61 0.25 0.31 13.03 14.55 6.58 4.01 8.58 12.71 18.70
C8 5.07 4.19 1.55 1.72 0.31 0.27 16.69 17.23 6.94 3.30 9.29 15.50 25.44
C9 5.38 4.17 2.27 0.50 0.19 0.21 16.73 18.50 6.95 4.66 8.68 11.71 26.01
C10 5.22 4.37 0.91 1.70 0.11 0.29 12.56 12.08 3.62 3.1 5.04 14.78 23.43
C11 5.06 4.12 2.15 0.26 0.21 0.38 18.97 20.22 8.60 5.84 10.79 15.49 22.50
C12 4.38 4.03 1.47 0.50 0.14 0.14 13.34 13.74 10.83 6.66 10.36 11.72 20.90
C13 4.99 4.12 1.63 0.59 0.27 0.19 16.63 17.63 7.33 7.71 11.38 11.88 26.65
C14 4.52 3.60 1.84 0.34 0.31 0.26 16.57 16.72 9.53 6.45 10.86 14.69 23.30
C15 4.20 3.25 1.38 0.39 0.27 0.12 14.58 14.06 4.70 6.30 10.05 10.77 19.77
C16 5.69 4.90 2.10 1.77 0.09 1.16 16.83 17.02 5.60 6.62 9.63 14.72 24.70
C17 4.53 4.48 1.15 1.37 0.21 0.54 17.34 17.57 6.05 4.37 9.26 11.64 22.34
C18 5.02 4.97 1.98 0.86 0.15 0.35 16.85 17.98 5.14 6.73 8.73 12.07 19.87
C19 4.49 4.53 1.58 1.11 0.19 0.95 17.15 16.97 6.11 3.83 8.48 13.16 22.01
C20 4.62 4.06 2.01 0.94 0.12 0.87 16.83 17.24 4.97 5.58 7.93 14.65 21.89
C21 5.01 4.88 1.65 1.59 0.22 1.03 17.79 17.29 6.07 2.94 6.29 15.21 23.12
C22 5.29 5.04 1.44 1.37 0.17 0.65 17.59 17.71 7.44 6.89 8.48 13.35 20.98
C23 4.91 3.47 1.24 1.26 0.19 0.58 17.42 17.07 6.47 5.04 8.18 14.72 21.69
C24 4.74 4.04 1.27 1.03 0.21 0.73 16.38 16.54 7.08 6.94 7.39 13.89 24.43
C25 5.09 3.98 2.89 1.68 0.24 0.43 18.24 19.67 8.31 7.07 8.17 15.62 22.77
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Figure 2. Presentation of the technique employed to provide a measurement of the intraventricular
part of the mamillary body. The lower end of the instrument was placed on the level of the third
ventricle floor, with the upper one being placed on the distal tip of the section projecting into the third
ventricle. Arrow-head points toward the hypothalamus tissue limiting the intraventricular portion of
the mamillary body.

3. Results

The vast majority of cadaveric specimens included in the study were acquired from
male donors (22/25 (88%)). This discrepancy was related to availability. The mean age of
donors was 61.72 (±10.08). All segments of the Liliequist membrane including the sellar,
diencephalic and mesencephalic parts were recognized in all of the specimens during
the dissection. All were membranous and none presented any web-like pattern. They
were translucent and in continuity with the pontomesencephalic and pontomedullary
membranes. The oculomotor nerve was entirely covered on its course to the cavernous
sinus. The hypothalamus in front of the mamillary bodies (the target place for the creation of
stoma) was found to be translucent in 6 (24%) and solid in the rest, while lamina terminalis
was found to be translucent in 16 (64%) of them. The interthalamic commissure was absent
in nine (36%) specimens. All of the specimens presented a complete vascular circle of Willis,
with no detectable anatomical alterations. A descriptive table including all parameters of
interest is presented (Table 3.)

Table 3. Descriptive results table (All parameters of interest are presented employing the * mean/SD
and ‡ median/IQR based on distribution. All variables are expressed in mm, except for the age being
presented in years).

Parameters Shapiro (p) Descriptives Min Max
Age 0.1012 61.72 * (±10.08) 34 75
1a 0.9704 4.91 * (±0.34) 4.2 5.69
1b 0.2415 4.21 * (±0.48) 3.2 5.04

1a Figure 2 0.2881 1.63 * (±0.46) 0.91 2.89
A 0.01241 1.37 ‡ (±0.75) 0.26 1.77
Ld 0.6264 0.19 * (±0.07) 0.08 0.31
2 0.01157 0.35 ‡ (±0.32) 0.10 1.16

A-E 0.001672 16.83 ‡ (±1.04) 12.56 18.97
G-E 0.1607 16.76 * (±1.9) 12.08 20.22
A-B 0.9854 6.39 * (±1.9) 2.47 10.83
A-H 0.1148 5.05 * (±1.62) 2.50 7.71
A-C 0.4471 8.25 * (±1.84) 4.78 11.38
B-D 0.03542 13.93 ‡ (±2.54) 10.77 15.62
F-D 0.9865 22.46 * (±2.29) 17.52 26.65
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4. Discussion

ETV is becoming the treatment of choice for adults and selected cases of children with
hydrocephalus. Our awareness of the micro-anatomical measurements of the third ventricle
region is limited. Detailed knowledge is mandatory in order to avoid intraoperative
complications associated with the close proximity of important endocrine, vascular and
neural structures. The reports of such events are scarce, but the results may be catastrophic,
including hormonal abnormalities after pituitary gland trauma; neurologic disfunction due
to thalamic or oculomotor trauma; and even death due to basilar, posterior communicating
or posterior cerebral artery trauma [5,6]. Surgeons may, in some cases, be able to recognize
the anatomy through an almost-transparent third ventricle floor (Figure 3); however, they
will predominantly have to rely on their anatomical knowledge of the region.
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Figure 3. Endoscopical caption from intraoperative footage of a patient treated due to acute hy-
drocephalus. The close proximity of anatomical structures is presented. A—Hypophyseal tissue.
B—clivus. C—Basilar artery apex. Arrowhead—Oculomotor nerve (III).

The third ventricle presents a narrow and vertically oriented space connecting the
lateral ventricles and the cerebral aqueduct. The rostral wall is formed out of the anterior
commissure, in continuity with the lamina terminalis, which attaches to the anterior edge
of the optic chiasm. The floor is formed by the hypothalamus, which extends from the
mid-optic chiasm to the caudal part of the mamillary bodies. The lateral wall is formed
inferiorly by the hypothalamus and superiorly by the thalamus. Thalami may present
an interthalamic adhesion, bridging them at the superior–posterior part. The caudal
wall is formed out of the posterior commissure and the pineal recess, and the roof is
formed out of the tela choroidea, situated beneath the crura of the fornix (Figure 4). The
distance from the anterior border of the foramen of Monro to the anterior aspect of the
mamillary bodies was 16.83 (±1.04) mm, and this is nearly the distance a surgeon will
have to advance the ventriculoscope after passing the foramen. The posterior aspect of the
mamillary bodies is located 16.76 (±1.9) mm from the foramen of Monro, thus these two
distances are almost equal, probably due to the obtuse angle of the third ventricle floor.
Investigation of the thalami revealed that the interthalamic adhesion was absent in nine
(36%) of the specimens. The literature points toward a relatively equal (30%) incidence
in the general population [7]. The exact role of this anatomical formation has not yet
been defined; however, it has been suggested that its presence may affect neurocognitive
function, with some authors correlating its absence with a higher incidence of psychotic
disorder development [8]. None of the donors had a history of psychiatric disorder. The
mamillary bodies are considered a landmark for orientation. They are positioned on the
posterior–inferior part of hypothalamus and present a pair of ellipsoids containing the
lateral and medial brainstem nuclei. Their diameter is approx. 5 mm [9,10]. In agreement
with the literature, we recognized their shape to be ellipsoid, thus we registered the two
most distal diameter values on anteroposterior and cranio-caudal planes, yielding results



Brain Sci. 2023, 13, 580 6 of 9

similar to those presented in the literature, with the anteroposterior diameter measured at
4.91 (±0.34) mm and the cranio-caudal at 4.21 (±0.48) mm. The intraventricular part of the
mamillary body was protruding for 1.63 (±0.46) mm. Anterior to the mamillary bodies
lies the infundibular recess. This presents a styloid extension of the third ventricle, which
may project as a canal through the entire pituitary gland. The distance from the mamillary
body to the infundibular recess, thus from the pituitary stalk, was 6.39 (±1.9) mm. This
particular region of the hypothalamus is the point of interest for the fenestration, which
should be placed close to the anterior margin of the mamillary bodies. In case of distal
placement, the pituitary gland tissue will be recognized beneath the stoma, instead of the
clivus. However, we should furthermore highlight the close relationship of this point with
the vascular structures of the posterior circulation (Figure 5). The distance from the point of
fenestration to the apex of the basilar artery was found to be 5.05 (±1.62) mm. We have to
keep in mind that this distance may be even smaller in patients with ventricular dilatation,
and that the floor of the third ventricle may be in direct contact with the apex of the basilar
artery and the posterior cerebral arteries (Figure 3). There has been a variety of anatomical
variations described regarding the Willis loop both in children and adults [11,12]; however,
none were recognized during our anatomical dissections. This could be associated with
the study size; however, based on the assumption that more than 50% of the population is
expected to express anatomical variations of the loop, we anticipated to identify at least
one case. It is possible that the incidence of these variations is lower in our geographical
region. The correlation of anatomical blood vessel variations with race and ethnicity have
already been suggested [13]. However, robust multicenter anatomical and radiological
studies should be conducted in order to draw a definitive conclusion. The diameter of the
third ventricle floor, approximately on the target region for placing the stoma (Figure 1A),
was 1.37 (±0.75) mm, and in 24% of the cases was translucent. Beneath the third ventricle
lies the membrane of Liliequist. This partially trabecular and partially dense structure
presents a projection of the arachnoid membrane [14]. It consists of three segments, which
separate the chiasmatic, interpeduncular and prepontine cisterns [15]. All of the structures,
including the sellar, diencephalic and mesencephalic segments, were recognized during
the dissections (Figure 6).
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Figure 6. Liliequist membrane segments. IC—Interpeduncular cistern Ld—Diencephalic segment.
Lm—Mesencephalic segment Ls—Sellar segment Inf—Infundibulum. III—Oculomotor nerve Image
(a) with open Interpeduncular cistern. Image (b) with the Lm segment overlying the Interpeduncular
cistern, covering the basilar artery.

They were all membranous and they converged to a single point, forming a thicker
layer that can be also recognized intraoperatively (Supplementary S2). The sellar seg-
ment attaches to the superior edge of the dorsum sellae and to the mesencephalic and
diencephalic segments, forming a junction. The sellar segment was resected during the
harvesting procedure. The mesencephalic segment is additionally attached to the oculo-
motor nerve, to the midbrain and the pons, while the diencephalic further attaches to the
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oculomotor nerve and the hypothalamus. The oculomotor nerve seems to be completely
surrounded by the membranes until the cavernous sinus. We could argue that the sellar
segment presents a portion of one of the other two, as a definitive demarcation line was
not detected at the junction level. The literature describes anatomical variations with the
absence of one of the segments, or morphological variations (web-like consistency) [16].
The diameter of the diencephalic segment was found to be 0.19 (±0.0.07). The fenestration
of this membrane is mandatory during the conduction of ETV. It is expected that ETV
would result in the communication between the intraventricular and subarachnoid spaces;
however, the fenestration of all layers could potentially create a communication with the
subdural space as well. Lamina terminalis fenestration is described as a viable alternative to
ETV [17]. Anatomical studies have assessed the height (≈8.25 mm), the base (≈12.81 mm)
and the area (≈52.84 mm2) [18,19]; however, the diameter has not been appraised. This
study presented that in 64% of the cases, the lamina was translucent, while the others were
solid. The literature points toward a predominance of transparent (62.5%) when compared
to translucent (31.3%) [19] regarding the optical consistency. The diameter of the lamina
in our study is 0.35 (±0.32), and thus we detect that it presents a significant variation
regarding its thickness. We would like to highlight that according to these results, lamina
terminalis is the thinnest of the structures forming the walls of the third ventricle, some-
thing that could explain the spontaneous fenestration in rare cases of patients with high
intracranial pressure. Other parameters providing significant information for the size of the
third ventricle are the distance from the entrance of the cerebral (Sylvian) aqueduct to the
anterior commissure, the distance from the infundibular recess to the anterior commissure,
and the distance from the mamillary body to the optic recess. This could be employed
in the diagnosis of hydrocephalus alongside other diagnostic tools, such as the widening
of the third ventricle recess, the upward displacement of the corpus callosum, and the
decreased mammillopontine distance [20]. It could also be employed for the detection of
other conditions as well, for instance, as a prognostic factor for dementia, known to be
associated with the dilatation of the third ventricle [21].

5. Conclusions

The presented microanatomical measurements and correlations are expected to con-
tribute to the better understanding of the anatomical characteristics of the third ventricle
floor, contributing to the improvement of safety during the conduction of ETV.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/brainsci13040580/s1, Supplementary S1: R-studio statistical
program lines and database, Supplementary S2: Video presentation of Third Ventriculostomy.

Author Contributions: M.T.: Visualization, Conceptualization, Data acquisition, Data analysis, Draft
Preparation; K.K.: Methodology, Draft Review, Supervision; K.N.: Methodology, Draft Review,
Supervision; P.V.: Literature Search, Draft Preparation; E.Z.: Data acquisition, Data Curation; C.T.:
Supervision, Motivation, Draft Review, Project Administration. All authors have read and agreed to
the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Ethical approval was acquired from the Committee for
Bioethics and Ethics, School of Medicine, Aristotle University of Thessaloniki (Date: 27 February
2019/No. 2-112).

Informed Consent Statement: Written informed consent has been obtained in order to publish
this paper.

Data Availability Statement: The complete dataset is available in the manuscript and the statistical
analysis is represented in the Supplementary Materials.

Acknowledgments: The authors sincerely thank those who donated their bodies to science so that
anatomical research could be performed. Results from such research can potentially increase overall
knowledge, thus improve patient care. The donors and their families deserve our highest gratitude.

https://www.mdpi.com/article/10.3390/brainsci13040580/s1
https://www.mdpi.com/article/10.3390/brainsci13040580/s1


Brain Sci. 2023, 13, 580 9 of 9

Conflicts of Interest: The authors declare no conflict of interest.

Statement: This study is part of the doctoral dissertation Micro-anatomical, imaging and neuroen-
doscopic correlations of the 3rd ventricle floor conducted by the leading author at the Aristotle
University of Thessaloniki, School of Medicine.

References
1. Lu, L.; Chen, H.; Weng, S.; Xu, Y. Endoscopic Third Ventriculostomy versus Ventriculoperitoneal Shunt in Patients with

Obstructive Hydrocephalus: Meta-Analysis of Randomized Controlled Trials. World Neurosurg. 2019, 129, 334–340. [CrossRef]
2. Kulkarni, A.V.; Riva-Cambrin, J.; Browd, S.R. Use of the ETV Success Score to explain the variation in reported endoscopic third

ventriculostomy success rates among published case series of childhood hydrocephalus. J. Neurosurg. Pediatr. 2011, 7, 143–146.
[CrossRef] [PubMed]

3. Theologou, M.; Natsis, K.; Kouskouras, K.; Chatzinikolaou, F.; Varoutis, P.; Skoulios, N.; Tsitouras, V.; Tsonidis, C. Cerebrospinal
Fluid Homeostasis and Hydrodynamics: A Review of Facts and Theories. Eur. Neurol. 2022, 85, 313–325. [CrossRef] [PubMed]

4. Sullivan, E.V.; Lane, B.; Deshmukh, A.; Rosenbloom, M.J.; Desmond, J.E.; Lim, K.O.; Pfefferbaum, A. In vivo mammillary body
volume deficits in amnesic and nonamnesic alcoholics. Alcohol. Clin. Exp. Res. 1999, 23, 1629–1636. [CrossRef]

5. DeCuypere, M.; Teo, C. Complications of Endoscopic Third Ventriculostomy. In Pediatric Hydrocephalus; Springer: Cham,
Switzerland, 2019; pp. 1563–1577.

6. Schroeder, H.W.; Niendorf, W.R.; Gaab, M.R. Complications of endoscopic third ventriculostomy. J. Neurosurg. 2002, 96, 1032–1040.
[CrossRef]

7. Katz, D.M.; Chandar, K. Thalamus. In Encyclopedia of the Neurological Sciences; Academic Press: Cambridge, MA, USA, 2014;
pp. 425–430.

8. Takahashi, T.; Yucel, M.; Yung, A.R.; Wood, S.J.; Phillips, L.J.; Berger, G.E.; Ang, A.; Soulsby, B.; McGorry, P.D.; Suzuki, M.;
et al. Adhesio interthalamica in individuals at high-risk for developing psychosis and patients with psychotic disorders. Prog.
Neuropsychopharmacol. Biol. Psychiatry 2008, 32, 1708–1714. [CrossRef] [PubMed]

9. Rose, J. The cell structure of the mamillary body in the mammals and in man. J. Anat. 1939, 74, 91–115. [PubMed]
10. Tisserand, D.J.; Visser, P.J.; van Boxtel, M.P.; Jolles, J. The relation between global and limbic brain volumes on MRI and cognitive

performance in healthy individuals across the age range. Neurobiol. Aging 2000, 21, 569–576. [CrossRef] [PubMed]
11. Jones, J.D.; Castanho, P.; Bazira, P.; Sanders, K. Anatomical variations of the circle of Willis and their prevalence, with a focus on

the posterior communicating artery: A literature review and meta-analysis. Clin. Anat. 2021, 34, 978–990. [CrossRef] [PubMed]
12. Solak, S.; Ustabasioglu, F.E.; Alkan, A.; Kula, O.; Sut, N.; Tuncbilek, N. Anatomical variations of the circle of Willis in children.

Pediatr. Radiol. 2021, 51, 2581–2587. [CrossRef] [PubMed]
13. Yeniceri, I.O.; Cullu, N.; Deveer, M.; Yeniceri, E.N. Circle of Willis variations and artery diameter measurements in the Turkish

population. Folia Morphol. (Warsz) 2017, 76, 420–425. [CrossRef] [PubMed]
14. Volovici, V.; Varvari, I.; Dirven, C.M.F.; Dammers, R. The membrane of Liliequist-a safe haven in the middle of the brain. A

narrative review. Acta Neurochir. (Wien) 2020, 162, 2235–2244. [CrossRef] [PubMed]
15. Fushimi, Y.; Miki, Y.; Ueba, T.; Kanagaki, M.; Takahashi, T.; Yamamoto, A.; Haque, T.L.; Konishi, J.; Takahashi, J.A.; Hashimoto,

N.; et al. Liliequist membrane: Three-dimensional constructive interference in steady state MR imaging. Radiology 2003, 229,
360–365; discussion 365. [CrossRef] [PubMed]

16. Wang, S.S.; Zheng, H.P.; Zhang, F.H.; Wang, R.M. Microsurgical anatomy of Liliequist’s membrane demonstrating three-
dimensional configuration. Acta Neurochir. (Wien) 2011, 153, 191–200. [CrossRef] [PubMed]

17. Giussani, C.; Guida, L.; Trezza, A.; Sganzerla, E.P. Effectiveness of Intraventricular Endoscopic Lamina Terminalis Fenestration in
Comparison with Standard ETV: Systematic Review of Literature. World Neurosurg. 2017, 103, 257–264. [CrossRef] [PubMed]

18. de Divitiis, O.; Angileri, F.F.; d’Avella, D.; Tschabitscher, M.; Tomasello, F. Microsurgical anatomic features of the lamina terminalis.
Neurosurgery 2002, 50, 563–569; discussion 569–570. [CrossRef] [PubMed]

19. Syamuleya, V.N.; Sing’ombe, I.; Mutalife, F.; Mutemwa, S.; Kafumukache, E.; Erzingatsian, K. The anatomy of the Lamina
terminalis and Cisterna Chiasmatica: A cadaveric study at the University Teaching Hospital, Lusaka, Zambia. Anat. J. Afr. 2019,
8, 1452–1459. [CrossRef]

20. Gammal, T.E.; Allen, M.B., Jr.; Brooks, B.S.; Mark, E.K. MR evaluation of hydrocephalus. AJR Am. J. Roentgenol. 1987, 149, 807–813.
[CrossRef] [PubMed]

21. Wollenweber, F.A.; Schomburg, R.; Probst, M.; Schneider, V.; Hiry, T.; Ochsenfeld, A.; Mueller, M.; Dillmann, U.; Fassbender, K.;
Behnke, S. Width of the third ventricle assessed by transcranial sonography can monitor brain atrophy in a time- and cost-effective
manner–results from a longitudinal study on 500 subjects. Psychiatry Res. 2011, 191, 212–216. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1016/j.wneu.2019.04.255
http://doi.org/10.3171/2010.11.PEDS10296
http://www.ncbi.nlm.nih.gov/pubmed/21284458
http://doi.org/10.1159/000523709
http://www.ncbi.nlm.nih.gov/pubmed/35405679
http://doi.org/10.1111/j.1530-0277.1999.tb04054.x
http://doi.org/10.3171/jns.2002.96.6.1032
http://doi.org/10.1016/j.pnpbp.2008.07.007
http://www.ncbi.nlm.nih.gov/pubmed/18675876
http://www.ncbi.nlm.nih.gov/pubmed/17104805
http://doi.org/10.1016/S0197-4580(00)00133-0
http://www.ncbi.nlm.nih.gov/pubmed/10924774
http://doi.org/10.1002/ca.23662
http://www.ncbi.nlm.nih.gov/pubmed/32713011
http://doi.org/10.1007/s00247-021-05167-9
http://www.ncbi.nlm.nih.gov/pubmed/34410451
http://doi.org/10.5603/FM.a2017.0004
http://www.ncbi.nlm.nih.gov/pubmed/28150270
http://doi.org/10.1007/s00701-020-04290-0
http://www.ncbi.nlm.nih.gov/pubmed/32193727
http://doi.org/10.1148/radiol.2292021507
http://www.ncbi.nlm.nih.gov/pubmed/14595139
http://doi.org/10.1007/s00701-010-0823-2
http://www.ncbi.nlm.nih.gov/pubmed/20936312
http://doi.org/10.1016/j.wneu.2017.03.143
http://www.ncbi.nlm.nih.gov/pubmed/28400227
http://doi.org/10.1097/00006123-200203000-00026
http://www.ncbi.nlm.nih.gov/pubmed/11841725
http://doi.org/10.4314/aja.v8i1.183966
http://doi.org/10.2214/ajr.149.4.807
http://www.ncbi.nlm.nih.gov/pubmed/3498334
http://doi.org/10.1016/j.pscychresns.2010.09.010
http://www.ncbi.nlm.nih.gov/pubmed/21288698

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

