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Warm greetings from the Department of Paediatric Neurosurgery,
Rainbow Children’s Hospital.
The Department of Neurosurgery, with the support of the Pediatric
Neurology and the intensive care team at Rainbow has been in the
forefront of Pediatric Neurosurgical care for trauma and non trauma
neurosurgical conditions.
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From basic procedures to complex neurosurgical procedures, the team
has the competence and skills to manage any Pediatric neurosurgical
condition. Conditions commonly done at Rainbow are
Paediatric Neuro Surgery :
Paediatric brain tumour’s

Surgeries :
Neuroendoscopy

Hydrocephalus

Brain and spinal tumour

Spinal dyraphisms- spina bifida,

surgeries

meningocoele and myelomeningocele

Corrective cranioplasties

Craniosynostosis

Spinal dyraphism surgeries

Head and spine injuries

Revascularisation surgeries

Vascular malformations

Epilepsy surgery

Cv junction anomalies

The neurosurgery OT is well equipped with neurosurgical equipment including the operating microscope and high
definition Neuroendoscopes and high speed drills. We thank you for the support and opportunity to treat the children
with neurosurgical conditions safely.
Warm regards,
www.rainbowhospitals.in

Advances in the management of Hydrocephalus :
Hydrocephalus traditionally involved placement of VP shunts which has its own set of complications like Shunt malfunction due
to blockage , infections ,extrusion and breakage

requiring shunt revision,shunt dependence etc. With the advent of

Neuroendoscopy, Endoscopic Third Ventriculostomy (ETV) is a minimal invasive option for the treatment of hydrocephalus.
Endoscopic 3rd Ventriculostomy is considered a safe procedure and is now becoming a choice in treatment of obstructive
hydrocephalus with success, reaching as high as 90% in Aqueductal Stenosis. ETV has also been used for hydrocephalus due to
different other aetiologies with varying success rate . ETV is more physiological as it creates an alternate pathway in the brain and
The most important aspect of ETV is in all successful cases the child is not dependent on the shunt and its associated
problems/complications.

AQUEDUCTAL STENOSIS

3RD VENTICLE FLOOR

3RD VENTRICULOSTOMY AND THEN DILATING WITH 4 FR BALLOON

COMPLETED 3RD VENTRICULOSTOMY WITH BASILAR ARTERY

Craniosynostosis :
The term craniosynostosis refers to the premature fusion of one or multiple cranial sutures. Craniosynostosis is commonly
present at birth, but is not always noticeable, especially when mild. It certainly manifests as a clinical deformity in the first few
months of life. Apart from the obvious cosmetic facial and cranial deformity, early closure of sutures can cause intracranial
hypertension and adversely affect development in some patients.
Craniosynostosis can be syndromic or nonsyndromic , single suture or multisustural. Whenever a family pediatrician notices an
abnormal shape of the skull abnormal head circumference of head or premature closure of fronatanelle he/she should
evaluate it further or refer to a pediatric neurosurgeon /pediatric neurologist/craniofacial surgeon.
After detailed radiological and neurological evaluation, surgical treatment is offered when craniosynostosis affects the shape of
the head significantly, is causing raised pressure or issues regarding child’s brain growth.
The surgery carried out is cranial vault remodeling which helps in expanding the skull volume and correct the cosmetic
deformity. The timing for surgery – earlier the better.
Different types of craniosynostosis

How is Craniosynostosis Teated? Why?
Surgical treatment is recommended when craniosynostosis affects the shape of the head in a sigificant way. The more the
shape of the head is effected, the greater the worry about the effect

on the child’s brain. Surgey is believed to give a child the best possible chance to develop normally. It also normalizes the child’s
appearance. An unusual head shape can have profound effects on a childs personally, self esteem, and social interactions.
What type of surgery is recommended?
The goal of surgery is to expand the volume of the skull, thereby relieving pressure on the brain. This will create a normal head
shape. The operation is called “cranial vault remodelling”. Current evidence suggests that the skull does not grow normally in
the affected region. A slight overcorrection of the head shape is performed at the initial surgery to allow for future growth.
Surgery is performed by the craniofacial surgeon and the pediatric neurosurgeon working together. Each specialist performs
the part of the operation where he or she is most expert. Working efficiently together as a team, the surgeons are able to reduce
the amount of time a child requires under anesthesia. At our center, only specially trained pediatric anesthesiologists
experienced in craniosynostosis work with our children.
Trigono cephaly –corrective cranioplasty surgery -fronto orbital advancement + frontal bone remodelling

At what age is surgery recommended?
Surgical treatment is generally performed before the child reaches a year of age. Exact timing is based on which suture or
sutures are fused, and can vary from 4 to 10 months of age. If all the sutures are fused, earlier treatment may be recommended.
When children are diagnosed after 1 year of age, operative treatment may be recommended at the time of diagnosis.
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