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Figure 1: Flow chart showing management possibilities.

PFT = posterior fossa tumour; HC = hydrocephalus; CSF = cerebrospinal fluid; VP =
ventriculoperitoneal; ETV = endoscopic third ventriculostomy; EVD = external ventricular
drain; SH = subdural hygroma; ICP = intracranial pressure; PMC = pseudomeningocele; SP

= subduro-peritoneal.
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