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 إلى يٍ أَصفرُا الحٍاج تىجىدهى ..وأضا خ عًسَا تاترسايرهى .. واندي وواندذً
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 Introduction
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1.2 . Research Problem and Questions: 
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Research Hypothesis

Research Postulates

. 

 

Research Objective

 

Research Importance

. 

:Research Justifications. مسوِّغات البحث 1.7
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1.2 . Research Terms : 

 

1.2 . Research limits: 

Scientific Limits

  

Spatial Limits

Time Limits

Human Limits

2..2 . Previous Reference Studies: 

Foreign Studies
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(1.12 ,Dan Farahmand) 

"Endoscopic Versus Open Microsurgery for Colloid Cysts 

 Of the Third Ventricle" 

 (Eric M. Horn, M.D, Ph.D. 2006)

"Treatment Options for Third Ventricular Colloid Cysts: Comparison 

of Open Microsurgical Versus Endoscopic Resection" 
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(2017, Ian David Connolly) 

"Microsurgical vs. endoscopic excision of colloid cysts: an analysis of 

complications and costs using a longitudinal administrative Database" 

"

" 

2023 Guive Sharifi )

"Endoscopic versus Microsurgical Resection of Third Ventricle Colloid 

Cysts: A Single-Center Case Series of 140 Consecutive Patients" 
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Research Methodology, Tools and Method of Work 

Criteria for Insertion Into the Study 



8 
 

 
 

 

Criteria For Exclusion From Study

 

 

 

 

 

 

 

 



9 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



11 
 

 
 

Research Components

 

 

 

 

 

 

 

 

 

 

 



11 
 

 
 

 

 

 

:Summary of the First Chapter

شحضي

ضب

سٌح
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Chapter Two: Theoretical Framework 

Endoscopic and Microscopic Surgery for Colloid Cysts in the Third 

Ventricle, and Comparison between the two Surgeries 

  

:Tumors  of the Third Ventricle 
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Anatomical Introduction
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a. Frontal Horn

b. :Ventricular Body
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c. :Atrium

d.  :Occipital Horn

e. Temporal horn

(1-1)

The Third Ventricle
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a. 

b. 

 

 

 

 

c. 

d. 

e. 
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Cerebral Aqueduct

1-3

Colloid Cysts:
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Location of Colloid Cysts

Sudden Death and Colloid Cysts
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Clinical Presentation :

a. 

b. 

c. 
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d. 

e. 

f. 

g. 

h. 


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Diagnosis

a. 

b. 

c. 
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d. 

e. 

CT Scan:

MRI

a. 

b. 
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Pathology

a. 

b. 

(1-1)

Treatment

 

 

 



27 
 

 
 

Management Options

a. 

b. 

c. 

 Colloid Cyst Risk Score (CCRS:)

a. 

b. 

c. 

d. 

e. 
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Points Criterion 

 Age <50 

1 Yes 

0 No 

 Headache 

1 Yes 

0 No 

 Axial diameter > 7 mm 

1 Yes 

0 No 

 Flair hyperintensity 

1 Yes 

0 No 

 Risk zone 

1 Yes 

0 No 

CCRS    ≤2    تخطىرة خفٍف

CCRS            =3 خطىرة يخىسطت 

CCRS             ≥4    خطىرة عبنٍت 

 وببلاعخًبد عهى درجت خطىرة انكٍست انغزواٍَت وفق يبسبق  ٌخى انخعبيم يعهب وفق انًخطط انخبنً: 
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 Patient classification
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Surgical Management Options

Ventriculoperitoneal Shunt Placement

any >10mm

≤ 50 any

>50 >10mm

Cyst 

diamater
Ventricles

normal

ventriculomegaly

Class

I.

II.

≤10 mm

≤10 mm

III.

Age 

(years)

may be monitored clinically and with serial imaging 

(CT or MRI)

if asymptomatic,may be monitored clinically and with 

serial imaging (CT or MRI)

surgical removal is recommended

Treatment option

normal

ventriculomegaly

ventriculomegaly

characteristic

symptomatic 

patients (%of total)

12%

50%

85%

any

>50
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Sterioaxic Technique
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Microscopic Surgery (open Surgery )

Transcallosal approach  

 

 

 

 

A. Position:

B. 
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C. Craniotomy
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D. :
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E. Callosotomy
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 Transforaminal approach 

 Interforniceal approach

 Subchoroidal approach
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F. 

G. Complications
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1.  Approache Transcortical: 
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a. 

b. 
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 Features of Laparoscopic Surgery:
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 Disadvantages of Laparoscopic Surgery

 

 

 

 

Colloid Cyst Extent of Resection 

Grade (CcERG) System
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2. 

1. 

3. 

4. 

 postoperative complications

Prognosis
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Chapter Summary

Chapter Three: The Practical Framework of the Research 

The Case Studied, Statistical and Analysis 

Introduction

صحخصٌحسب

إخراء دراسخ يقبرَخ ثٍٍ انُزبئح انزبنٍخ نلاسزئصبل اندراحً نهكٍسبد انغرواٍَخ ضًٍ 

،انجطٍٍ انثبنث ثبندراحخ انًدهرٌخ انًفزىحخ وانزُظٍرٌخ
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سٌح

َبٌيييحبٌضٌحَبٌج

يجيضبٌصيحئَحسٌحسٌحخٌس

يَححصٌح

ٌبيسحجحسٌح

objective of the study

 

 

 

Materials and Methods of Study
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Word office 2016

Data Analysis

Characteristics of the Research Sample 

 

28(60.72)%

(39.28)%1.54/1(3-1)

(3-1(

 يالاجتماع النوع

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 
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Valid 

17 60.7 60.7 60.7 

11 39.3 39.3 100.0 

Total 28 100.0 100.0  

SPSS 

 

 
 

SPSS. 

 

3.4.3. 

(3-2)(3-2) 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

 

 

4 14.3 14.3 14.3 

11 39.3 39.3 53.6 
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Vali

d 

7 25.0 25.0 78.6 

6 21.4 21.4 100.0 

Total 28 100.0 100.0  

SPSS

(3-3)(3-3)

 الكيسة قطر
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 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

 

 

Valid 

 46.4 46.4 46.4 13 15 ٌسبوي أو أكبز

 92.9 46.4 46.4 13 10 يٍ وأكبز 15 يٍ أصغز

 100.0 7.1 7.1 2 10  ٌسبوي أو أصغز

Total 28 100.0 100.0  

SPSS
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82.1 

46.4 

17.9 
14.3 14.3 

10.7 

3.6 

0

10

20

30

40

50

60

70

80

90

انغثٍبٌ   انصذاع
 والإقٍبء

اضطراة  
 راكرح

اضطراة   رذًَ وعً اخزلاج
 رؤٌخ

 لاعرضً

 الأعراض

 الأعراض
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a. 

 

 

 

53.6 

35.7 

17.9 
14.3 

10.7 
7.1 

0

10

20

30

40

50

60

وريخ حهًٍخ 
 عصت ثصري

 ثبثُسكً رأرأح فحص سىي اشزذاد يُعكسبد اضطراة يشٍخ

 العلامات

 انعلايبد
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b. 

 

 

 

 

 

 

53.6 

35.7 

1.4 

0

10

20

30

40

50

60

 يسبوٌخ انكثبفخ يُخفضخ انكثبفخ عبنٍخ انكثبفخ

 CTعلى 

 CTعهى 
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46.4 

17.9 
14.3 

10.7 
7.1 

3.6 

0

5

10

15

20

25

30

35

40

45

50

 T1يُخفضخ 
 T2عبنٍخ 

يعبدنخ  T1عبنٍخ 

T2    
   T1عبنٍخ 

 T2يُخفضخ   
يعبدنخ  T1يعبدنخ 

T2 
عبنٍخ   T1يعبدنخ 

T2 
 T1يعبدنخ 

 T2يُخفضخ 

 MRIعلى 

 MRIعهى 
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a. 

b. 

c. 

d. 

a.  

64.3 

14.3 

21.4 

0

10

20

30

40

50

60

70

 لاٌىخذ اسزسقبء أحبدي اندبَت ثُبئً اندبَت

 الاستسقاء

 الاسزسقبء
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b. 

c. 

d. .

Data descriptive study:

Chi-Square TestsSPSS

a.  ،

b. 

39.3 

21.4 

28.6 

10.7 

0

5

10

15

20

25

30

35

40

45

أثُبء اندراحخ ودائى  أثُبء اندراحخ فقط قجم اندراحخ عذو انحبخخ
 ثعذهب

 الحاجة لشنث

 انحبخخ نشُذ
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 (62.5%)

 

)60%)

  

Total 

 

 

 

 

 

 

Count 5 3 8 

62.5% 37.5% 100.0% 

29.4% 27.3% 28.6% 

17.9% 10.7% 28.6% 

12 8 20 

60.0% 40.0% 100.0% 

70.6% 72.7% 71.4% 

42.9% 28.6% 71.4% 

17 11 28 

60.7% 39.3% 100.0% 
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100.0% 100.0% 100.0% 

% of Total 60.7% 39.3% 100.0% 

SPSS

SPSS

 

) 12.5%)30

12.5)%)
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)15%)30

)25%)

 

Count 1 4 2 1 8 

% within 100.0 %12.5 %25.0 %50.0 %12.5 انجزاحً انعًم َىع% 

% within 28.6 %16.7 %28.6 %36.4 %25.0 انعًز% 

% of Total 3.6% 14.3% 7.1% 3.6% 28.6% 

Count 3 7 5 5 20 

% within 100.0 %25.0 %25.0 %35.0 %15.0 انجزاحً انعًم َىع% 

% within 71.4 %83.3 %71.4 %63.6 %75.0 انعًز% 

% of Total 10.7% 25.0% 17.9% 17.9% 71.4% 

 

Total 

 

Count 4 11 7 6 28 

% within 100.0 %21.4 %25.0 %39.3 %14.3 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 %100.0 %100.0 انعًز% 

% of Total 14.3% 39.3% 25.0% 21.4% 100.0% 

SPSS 
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SPSS 

 

) 50%)

 

) 45%)
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SPSS. 

 

Count 4 4 0 8 

% within 100.0 %0.0 %50.0 %50.0 انجزاحً انعًم َىع% 

% within 28.6 %0.0 %30.8 %30.8 انكٍست يحٍط% 

% of Total 14.3% 14.3% 0.0% 28.6% 

Count 9 9 2 20 

% within 100.0 %10.0 %45.0 %45.0 انجزاحً انعًم َىع% 

% within 71.4 %100.0 %69.2 %69.2 انكٍست يحٍط% 

% of Total 32.1% 32.1% 7.1% 71.4% 

 

Total 

 

Total 

 

Count 13 13 2 28 

% within 100.0 %7.1 %46.4 %46.4 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 %100.0 انكٍست يحٍط% 

% of Total 46.4% 46.4% 7.1% 100.0% 
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SPSS. 

 (P value=1>0.05بٍٍ قطز انكٍست وَىع انخذاخم انجزاحً ) لاعلاقت يهًت إحصبئٍبً

 

87.5)%)

 

)30%)

  

Total 

Count 0 1 7 8 

% within 100.0 %87.5 %12.5 %0.0 انجزاحً انعًم َىع% 

% within 28.6 %38.9 %25.0 %0.0 اسخسقبء% 

% of Total 0.0% 3.6% 25.0% 28.6% 

 Count 6 3 11 20 

% within 100.0 %55.0 %15.0 %30.0 انجزاحً انعًم َىع% 

% within 71.4 %61.1 %75.0 %100.0 اسخسقبء% 

% of Total 21.4% 10.7% 39.3% 71.4% 

 

Total 

Count 6 4 18 28 

% within 100.0 %64.3 %14.3 %21.4 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 %100.0 اسخسقبء% 
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% of Total 21.4% 14.3% 64.3% 100.0% 

SPSS 

 

 

SPSS. 

 (P value=0.218>0.05َلاحظ عذو وجىد علاقت يهًت إحصبئٍبُ بٍٍ وجىد الاسخسقبء وَىع انخذاخم انجزاحً )
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 (P value=0.267>0.05) 

  لشنت الحاجة 

Total 
 عدم

 الحاجة

 قبل

 الجراحة

 أثناء

 الجراحة

 فقط

 وبعد أثناء

 الجراحة

Count 2 1 3 2 8 

% within 100.0 %25.0 %37.5 %12.5 %25.0 انجزاحً انعًم َىع% 

% within 28.6 %66.7 %37.5 %16.7 %18.2 نشُج انحبجت% 

% of Total 7.1% 3.6% 10.7% 7.1% 28.6% 

 Count 9 5 5 1 20 

% within 100.0 %5.0 %25.0 %25.0 %45.0 انجزاحً انعًم َىع% 

% within 71.4 %33.3 %62.5 %83.3 %81.8 نشُج انحبجت% 

% of Total 32.1% 17.9% 17.9% 3.6% 71.4% 

 

Total 

Count 11 6 8 3 28 

% within 100.0 %10.7 %28.6 %21.4 %39.3 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 %100.0 %100.0 نشُج انحبجت% 

% of Total 39.3% 21.4% 28.6% 10.7% 100.0% 
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SPSS 

 

SPSS. 

 

)  87.5%)
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) 75%)

(p 

value=0.64)

 
Total 

Count 7 1 8 

% within 100.0 %12.5 %87.5 انجزاحً انعًم َىع% 

% within 28.6 %16.7 %31.8 انجزاحت اخخلاطبث% 

% of Total 25.0% 3.6% 28.6% 

Count 15 5 20 

% within 100.0 %25.0 %75.0 انجزاحً انعًم َىع% 

% within 71.4 %83.3 %68.2 انجزاحت اخخلاطبث% 

% of Total 53.6% 17.9% 71.4% 

 

 

Total 

Count 22 6 28 

% within 100.0 %21.4 %78.6 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 انجزاحت اخخلاطبث% 

% of Total 78.6% 21.4% 100.0% 
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.SPSS 

 

 

)10%)

 (P value=1) 
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 Total 

8 0 8 

% within 100.0 %0.0 %100.0 اندراحً انعًم َىع% 

% within 28.6 %0.0 %30.8 اندراحخ ثعذ الاخزلاج% 

% of Total 28.6% 0.0% 28.6% 

Count 18 2 20 

% within 100.0 %10.0 %90.0 اندراحً انعًم َىع% 

% within 100.0 %69.2 اندراحخ ثعذ الاخزلاج

% 

71.4% 

% of Total 64.3% 7.1% 71.4% 

 

 

Total 

Count 26 2 28 

% within 100.0 %7.1 %92.9 اندراحً انعًم َىع% 

% within 100.0 %100.0 اندراحخ ثعذ الاخزلاج

% 

100.0% 

% of Total 92.9% 7.1% 100.0% 

*SPSS 

SPSS. 
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)37.5%)

 

)10%)

 (P value=1>0.05)

 

Count 5 3 8 

% within 100.0 %37.5 %62.5 انجزاحً انعًم َىع% 

% within 28.6 %60.0 %21.7 انخبو الاسخئصبل% 

% of Total 17.9% 10.7% 28.6% 

Count 18 2 20 

% within 100.0 %10.0 %90.0 انجزاحً انعًم َىع% 

% within 71.4 %40.0 %78.3 انخبو الاسخئصبل% 

% of Total 64.3% 7.1% 71.4% 

 

Total 

 

Count 23 5 28 

% within 100.0 %17.9 %82.1 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 انخبو الاسخئصبل% 

% of Total 82.1% 17.9% 100.0% 

SPSS 
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SPSS 
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 (>005  0.286P value=)

 

Count 7 1 8 

% within 100.0 %12.5 %87.5 انجزاحً انعًم َىع% 

% within 28.6 %100.0 %25.9 َكس% 

% of Total 25.0% 3.6% 28.6% 

Count 20 0 20 

% within 100.0 %0.0 %100.0 انجزاحً انعًم َىع% 

% within 71.4 %0.0 %74.1 َكس% 

% of Total 71.4% 0.0% 71.4% 

 

Total 

Count 27 1 28 

% within 100.0 %3.6 %96.4 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 َكس% 

% of Total 96.4% 3.6% 100.0% 

SPSS 

 

SPSS. 
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P value=0.025<0.05)

 Total 

Count 4 2 2 8 

% within 100.0 %25.0 %25.0 %50.0 انجزاحً انعًم َىع% 

% within 28.6 %40.0 %11.8 %66.7 انًشفى فً الإقبيت أٌبو% 

% of Total 14.3% 7.1% 7.1% 28.6% 

Count 2 15 3 20 

% within 100.0 %15.0 %75.0 %10.0 انجزاحً انعًم َىع% 

% within 71.4 %60.0 %88.2 %33.3 انًشفى فً الإقبيت أٌبو% 

% of Total 7.1% 53.6% 10.7% 71.4% 

 

Total 

Count 6 17 5 28 

% within 100.0 %17.9 %60.7 %21.4 انجزاحً انعًم َىع% 

% within 100.0 %100.0 %100.0 %100.0 انًشفى فً الإقبيت أٌبو% 

% of Total 21.4% 60.7% 17.9% 100.0% 

SPSS 
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Research Results

 

 1.54/1

 

2023 Guive Sharifi

 يهى 14.25 40.82 1.54/1 28

Eric M. 

Horn, M.D., Ph.D.)

 يهى 13 47 1/1 55

2023 Guive 

Sharifi)

140 2/1 36.1 16.1 

1.12 ,

Farahamand, and et al)

51 1.55/1 42.7 - 

(2017, Ian David 

Connolly)

483 1.1/1 - - 
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Dan Farahamand 
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Eric M. Horn, M.D, 

Ph.D)
.يجهزٌت%( 91حُظٍزٌت و)%( 7حى حزكٍب شُج دائى بعذ انجزاحت فً ) 54 

 Ian David Connolly)2017وفً  
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Abstract 

Introduction: Colloid cysts are benign intracranial lesions accounting for 0.5 to 2% of 

brain tumors. They are most often located at the roof of the third ventricle near the 

foramen of Monro. Although colloid cysts typically present with progressive 

headaches due to obstructive hydrocephalus, a few patients present with sudden death 

caused by severe obstructive hydrocephalus. The surgical approach for colloid cysts of 

the third ventricle mainly consists of endoscopic or microscopic approach the aim of 

this study is to compare the results of the tow approaches. 

Material and Methods: retrospective review of 28 cases, who underwent surgical 

resection of colloid cyst of the third ventricle at Al-Assad and Al-Mawasa university 

hospital in Damascus between 2014 and 2021.The microscopic surgery used in 20 

patients, the endoscopic surgery used in eight patients. 

Results: Age, sex, cyst diameter, and Presenting symptoms were similar between the 

two groups , The microscopic suergery group had a higher rate of postoperative 

complications .The hospital stay were significantly longer in the microsurgery group . 

Gross total resection (GTR) was achieved for (90%) of all patients in the microsurgery 

group, whereas in the endoscopic group, resection was lower (53%).  One patient had 

tumor recurrence, who was in the endoscopic group. No mortality detected in either 

group 

Conclusions: Microsurgical resection of colloid cysts is associated with a higher rate 

of complete resection, lower rate of recurrence, higher rate of postoperative 

complications than with endoscopic removal. However, ES showed significantly 

shorter hospital stays compared to OS 

KEY WORDS: Colloid cyst, third ventricle, endoscopic surgery; microscopic 

surgery; Hydrocephalus 
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