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Summer Workshop on iNPH, 2006

August 27 - 28, 2006

Ist Day: Sunday August 27th (2F AKATSUKI)
O Opening Remarks ~ Chief Researcher Tatsuhiko Yuasa (13 : 00~13 : 15)

©Session I : Biological Marker in CSF of iINPH and related state Chaired by  Hajime Arai, MD, PhD

(1)  Analysis of LRG protein in cerebrospinal fluid for diagnosis of idiopathic normal pressure hydrocephalus
(INPH) (13 : 15~13 : 45, 10min discussion)
Masakazu Miyajima, Yasuomi Nonaka, Ikuko Ogino, Hajime Aral,
Dept of Neurosurgery, Juntendo University
(2) Special Lecture: Neurotrophic factors in the hydrocephalic model (13 : 55~14 : 25, 10min discussion)

Masaki Shinodal), Mitsunori Matsumaezl Mitsuru Hidakaz), Lars Olson” s

D)Dept Neurosurgery, St Luke’s International Hospital,

2)Dept of Neurosurgery, Tokai University School of Medicine,

3)Dept of Neuroscience, Karolinska Institute

©Session I : Approach to the Pathomechnism of iNPH Chaired by _ Takeo Katoh, MID, PhD

(1) XeCT-CBF in patients with NPH: cause or consequence? (14 : 45~15 : 15, 10min discussion)
Norihiro Suzuki, Shinichi Takahashi, Tomohisa Dembo, Koichi Oki, Hiroaki Kimura, Motoichiro Kato
Dept of Neurology, Keio University
Chaired by  Norihiro Suzuki, MD, PhD

(2) Emotional disorder in NPH patients (15 : 25~15 : 45, 10min discussion)
Akihide Iwamura, Hiroshi Ashida, Deps of Neurology and Psychiatry, Kohnodai Hospital NCNP
<commentator> Charactericstic Feature of Psychological Aspects in NPH (15 : 55~16 : 15, 10min
discussion)

Tatsuro Hayakawa, Dept of Psychiatry, Kohnodai Hospital NCNP

©Sessionlll : Consideration of shunt operation Chaired by Tomokatsu Hori, MD, PhD
(1) Now basic concepts in shunt technology and it’s implications (16 : 40~17 : 10, 10min discussion)

Masaaki Hashimoto", Takuya Watanabe?,

1) Dept of Neurological Surgery, Noto General Hospital,

2) Dept of Neurosurgery, Kanazawa University

€ SessionlV : Special program supported by the Foundation promoting invitation program from abroad in the fields
of intractable diseases Chaired by Masatsune Ishikawa, MD, PhD
(Special Lecture) Pathogenesis, diagnosis criteria and treatment of iINPH(17 : 20~18 : 20)
Anthony Marmarou, Ph.D.,
Prof of Neurosurgery and Director of Research, Virginia Commonwealth University
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2nd day: Monday August 28th (2F AKATSUKI)

SO Greeting(Ministry of Health, Labor and Welfare) (9:00~9:10) ------ &
Omeene Buisiness Anouncement (9 : 10~9 : 15) - &

€ SessionV : Comparison of characteristics of some shunt valve available in Japan

Chaired by Masaaki Hashimoto, MD, PhD.
(1) Introducing The Sophy Polaris Adjustable Valve (9 : 15~9 : 30)

Toshiyasu Kotake, Tokibo Co.,Ltd.
(2) Codman Hakim Programmable Valve Shunt System: Structure & Function (9 : 30~9 : 45)

Junichi Enoki , Hironobu Sasaki, Johnson & Johnson, kk
(3) Introduction of Miethke Gravitational Shunt System and its benefits (9 : 45~10 : 00)

Keisuke Hirai, B.BRAUN AESCULAP JAPAN CO,. LTD.
(4) Strata Valve Product Feature and Clinical Benefits (10 : 00~10 : 15)

Keiko Ejima, Medtronic Japan Co., Ltd.

(5) Discussion (10 :15~10 : 30)
""" 10-minute  break - -+ -+ °
©SessionVI : The significance of leukoariosis of the brain in iNPH Chaired by Etsurou Mori, MD, PhD

(1) Special Lecture: Binswanger’sDisease and Idiopathic Normal Pressure Hydrocephalus. A Clinical and
Neuropathological Imaging Study. (10 : 40~11 : 10, 10min discussion)

Ichiro Akiguchi,
Center of Neurological and Cerebrobascular Diseases, Koseikai Takeda Hospital

Chaired by Imaharu Nakano, MD, PhD
(2) Pathology of Binswanger's disease (11:20~11:50, 10min discussion)
Eisaku Ohama", Hajime Miyata"”, Yoh Horikawa”, Keishi Kobayashi”,
1)Dept of Neuropathology, Tottori University Faculty of Medicine;
2)Depts of Neurology and Neurosurgery,Shinrakuen Hospital
<commentator> MR imaging of Binswanger disease and iNPH (12:00~12:20, 10min discussion)
Makoto Sasaki, Dept of Radiology, Iwate Medical University
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Binswanger’s Disease and Idiopathic Normal
Pressure Hydrocephalus. A Clinical and
Neuropathological Imaging Study.

Ichiro Akiguchi

Center of Neurological and Cerebrovascular Diseases,

Takeda Hospital

Key Issues

1) ltis clinically important that INPH often shows
secondary parkinsonism, treatable dementia and
reversible leukoencephalopathy.

2) BD and iNPH may overlap in some cases; even
so, they are different disease entities with differing
diagnostic criteria.

3) Further study will need to clarify the pathoanatomical
basis of INPH using brain biopsy or autopsy
specimens.

iNPH

BD

*widened Sylvian and basal cisterns and **narrow CSF space
at the high convexity before shunt operation of INPH

Mori E, Neurol Med 2005

Clinical guidelines for INPH (Ishikawa M: Neuro Med Chir 2004)
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Evaluation criteria of iNPH symptoms before
and after tap tests and shunt operations

gait disturbance 1) TUG (timed “up and go” test)
2) UPDRS
3) JNPHGS-R*
1) MMSE
2) FAB (frontal assessment battery)
3) TMT (trail making test)
1) JNPHGS-R*

dementia

incontinence

* Japan iNPH Guideline Scale-Revised

Japanese NPH Grading Scale - Revised (JNPHGSR)

gait disturbance cognitive disturbance urinary disturbance

4

normal normal normal

dizziness, or awareness awareness of attention pollakisuria, or urinary

of gait disturbance and memory disturbance urgency
occasional incontinence

(more than 1-3Aveek)

gait disturbance disturbance of attention and memory

{not requiring aid} (not disoriented)
continuous disarientation of

time and place

frequent incontinence
{more than 1/day)

inability to walfk without
aid {stick, hand-rail, or walker)
almost total loss of bladder
contrel

severe, cantinuous disorientation

complete inability to walk L
and / or loss of verbal ability

Timed Up & Go Test (TUG)

Morris s, Morris ME, lansek R.
Reliability of measurements

obtained with the Timed “Up and Go”
Test in people with Parkinson disease.
Phys Ther. 2001;81:810-818.

Timed Up and Go test

Unified Parkinson Disease Rating Scale (UPDRS)

The UPDRS is a rating tool to follow the longitudinal course of
Parkinson’s disease. It is made up of the 1)Mentation,
Behavior, and Mood, 2)ADL and 3)Motor sections™.

These are evaluated by interview. Some sections require
multiple grades assigned to each extremity. A total of 199
points are possible. 199 represents the worst (total disability),
0 = no disability.

*Motor sections{(graded 0 to 4:possible total = 56 points)
1.8peech, 2.Facial expression, 3.Tremor at rest,
4.Action or postural tremor, 5.Rigidity, 6.Finger taps,
7.Hand movements, 8.Rapid alternating movements,
9.Leg agility, 10.Arising from chair, 11.Posture,
12.Gait, 13.Postural stability, 14.Body bradykinesia

shunt pressure 20— 17cmiL,0
NRSER|
z 3 S % shunt pressurel7—14cmH,C E
£, G
s
&

1 Ny

severity of postural stability (UPDRS)
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