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Periventricular venous collagenosis

* Fig. 2. Severe periventricutar
venous collagenosis in a case of
leukoaraiosis.

* {A) Staining with trichrome in a
paraffin section shows numerous
affected veins (green) near the
ventricle.

*  (B) Staining with hematoxylin and
eosin in a paraffin section shows a
few thickened veins (arrows) at
higher magnification.

Brown et al. Joumal 01 the Neurological Sciences 203— 204 (2002) 15

capillary collagenosis
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Tanoi Y ,et al. Acta Neuropathol (Berl) 100:347-355, 2000
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phoning in Treazment
of Aduht Hydrocephalus

Marvin Bergsneider; Warwick J Peacock; John
C Mazziotta; Donald P Becker
Archives of Neurology, Oct 1999; 56, 10;

= The postoperative ICP in the upright position
was usually negative (mean * standard
deviation, -14.9 +4.5 mm Hg), and, in the

supine position, it was positive (4.7 + 4.6 mm

Miyake et al. Neurosurgery 1992-98 May
1997, Volume 40, Number 5 931 A New
Ventricutoperitoneal Shunt with a
Telemetric Intracranial Pressure Sensor:
ClinicalExperience in 94 Patients with
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i-NPH: idiopathic NPH, s-NPH: secondary NPH, VG: velocity gradient,
VR: ventricular reflux, VP shunt: ventricular-peritoneal shunt, ND: not done
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Velocity gradient 5.7
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Shunt Responder

JNPHGS-R T1S5YVOMEDOHRE

Japarmess NPH grading resic RUNPHOS-RE
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Correlation between
TAU and MMSE

Corelation between TAU and MMSE
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Correlation between

Group Classification

LRG and TAU
Correlation between LRG and Tau Cut Off Value
I . ¢ LRG: 1000pg/ml
(S reponds: N * TAU: 200pg/mll
o : ° LRG21000pg/ml | LRG<1000pg/mi
o TAU<200pg/mi A B
A Y TAU 2200pg/mi | C YD
’ 0 200 400 600 800 1000
TAU
@ Shunt Non-Responder = Shunt Responder
CSF Shunt 30 Cases CSF Shunt 30 Cases
Shunt Shunt Non-
Responder  |responder
0 ALRG 2 1000TAU<200 LRG21000pg/ml 18 2
O B:LRG<1000,TAU<200 LRG<1000pg/m! 3 7

& C:ARG>1000.TAU 2200

0 D:LRG<1000,TAU 2 200

(pg/ml)

Shunt Responder 21

¢ Sensitivity 18/{18+3)=85.7%
« Specificity 7/(2+7}=77.8%
* Positive Predictive Value (PPV) 18/(18+2)=90%
* Negative Predictive Value (NPV) 7/(3+7)=70%

Prognostic Factors for Positive Response

LRG(+) LRG(=)
TAU(-) 18 3
TAU (+) 0 0
T2~ 14
Shunt Non-Respender
LRG (+)

Sensitivity :85.7% TAU(-) / LRG[+)

e Sensitivity :85.7%
Specificity :77.8% (::> A
PPV: 90% Specificity :100%

NPV: 70% EF,;\\/,:. ;%CZ’

Tap TestBExCase 74yo Male

RRE) 8FPE. ZRUEHDE, DRSHAOEE. BEARFRD
BEREA VT U T VANERE

2002FL0MTN, RENGEDI B D CHBICERTD.

2003%F, BERTPICEFICRD.

2004, A THORBORICBDDEEMBZDCLN20.

20058, RERALVETDLEIICBRD, NROBFAICIIIMRER
UTREEHRBLTESENDBAICHETER.

20064, HiTRE,. KRHIBEICED.
BEIEEE) HT, DM, Lumbar canal stenosis, BH166cm, BW86ke.
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Tap Test W& Case Conclusion
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