Brainstom and cereballum wers grossly unremarkable

@, inner = 198 ym
@, outer = 59 ym

Summary of neuropatholegical findings

Mild asymmetric dilatation of the lateral ventricles
Suleal narrowing of the cerebral convexities
Closed cerebellomedullary cistern

Ependymal cell loss and gliosis

White matter degeneration, mild

Vascular changes and associated lesions :
1) Athero- and arteriosclerosis

2) Arteriolo- and pericapillary sclerosis

3) Microinfarcts

Senile changes :
1) NFT : Braak & Braak stage Il
2) No neuritic plaque

No cancer metastasis In the brain

Brain weighing 1,080 grams after fixation

Comparison of INPH cases with Binswanger disease




ISF  Alrheimer dinsans with SPH E1M  Macrescopicalty narmsl

Conclusions

1. Neuropathological findings in an autopsy case of
‘probable’ INPH were reported

2. Hypertensive angiopathy may cause restricted
arterial pulsations in SAS and increased pulsatile
stress for the parenchymal capillaries, which may
play a role in the pathogenesis of pericapillary
sclerosis

Pericapillary sclerosis may, at least in part,

represent morphological substrate for the putative
CSF malabsorption by capillaries and also by
postcapillary venule

|
Ventricular dilatation, V-shaped atrophic corpus callosum and sulcal narrowing
in other CHS diseases —
A Leulodyrirophy €IM  Macroscopicsfy normal
: : . e a sl of mrw theories
. oy 4 and implications for therapy
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Japan Shunt Registry of iNPH
ZDWEAE T TDAction Plan.

LAUESBRBEAR ERENH REIH

Hydrocephalus 2008

Sepl. 17th - 20th , Hannover, Germany

& introduce the topic ("state-ol-the art”)
& current | with rec dat
tor the future.
@ Dr. A. Marmarou in Rhodes, Greece, May 2007,
¢ guidelines - Directions
for future research and clinical trials.

- ISHCSF -

INTERMATIONAL SOCIETY FOR HYDROCEPHALUS AND
CEREBROSPINAL FLUID DISORDERS

ted,
o

3

Fetra M, Kilge, ML

PP 99 y hicaity d clinical
and basic research in the hydrocephalus, C3F disorders and related flelds.

Proposal from SINPHONI

DESH (Typical, Major group of iNPH image)
di rti Jy enlarged sub 4 hyd hal

space hy ¥

prop

@ The MRI-based diagnostic scheme is highly valid, and the VP shunt
| with CHPV is beneficial, Enlarged sylvian fissures together with
ventriculomegaly and tight high-convexity and medial subarachnoid
spaces, | as disproportionately ged subarachnoid-space
hydrocephalus (DESH), are valid MRI features of INPH.

mRS
Kiefer NPH scale
* Stein and Langffit scale

* Vanneste scale

Hydrocephalus
2008

* Krauss NPH scale
* Cambridge NPH scale

ad s A_ m + Japan INPH scale
! QOL scale

Prospective multicenter Trials with ongoing studies

Summary of meeting :
We need common standardised valid words.

2008.09 | Kick off/Size,  Contents = Results |
Sep. 1at. 2004 RN :."..:: & m + clinical 47%: adult 83%, pediatric 17%
SINPHONI 137->100 | MRI, CBF, CTC, Taptest  gutiorubie . dy 7-8
Noeferliond ooignsd -l o prospective study
NCTOO 221 RS 69%
- = * iNPH: 15/100.000 in Norway one country
European Mayl2th. 2006 Dutation of ymp MMS 1129 . . nctional DESH
NPH gg.l'ﬂf 15apts» 701200 | Tap test (50cc), Ro, mRS 64% classification: LOVA/fu | AS/
12 cont/ 9 countries | CHPV Uinitisl 12) BL 1,3 12M 9 M
CVASONA | ndamies 180y s
m witthout Mow & i group
ok sgsistant H,pnﬂur':.l‘:. SDE 25.10% | /SDEMusion SN ¢ cormorbidity of AD ~ Binswanger dis.
1SRCTN1046698 Aropout
! ol chathleld 30 L * common evaluating (valid) scale
05.04-0602 survival rate of shunt
Pmﬁ prospective obiery. INPH 41% and others | 144/163 (88%) ¢ QOL scale for INPH
Spanish study 136 com | GAVZEI49535% 5% complicarion * theory (HDT vs BFT) - complex, also
NPH shunt registry (2008.09) ) N i
Kick off/Size Contents Results Valve Shunt
- of | Target design methods Theory |
UK 1995/05/01 - b v v diiae I . =1 t t t
Hydeocephalus| 3000/ yasr 2006/10/18 / ny problem 1965 - NPH pP | VA BFT
Shunt Registry =~ Web system 40422 (26521) ope. b | I | |
| [ 0 P 42
sy isabm H‘;o:%‘,:'.‘..?:.:u over m‘y.L ::.:d..os; m:-».::u:n:h 1980 l&s DP/ASD VP BFT |
| Variable HC Symptoms/ mis Tap test u;;“ | ——— 1] 4 —_—
surgesy tem " 5 Apustable V.
i e ': ::':_:r S 1990 - | Idiopathic |"“:§::"(m’" ve | BFI/HOT |
Oct. 131, 2004 ; ! kX !
rogtatry | 00U wbmutem | PR | sanenpot 2000 | Guidelines | PV/ASD | VPAPVA/ | grrn
Sy, B &study |withorwithout| oOrETV |
5 and MRI e ' —_— —
Jﬂ.‘lp.ﬂrll 2009.0X ~ !"“P_‘I_::'I.“ outcome and 2010 International | ) ) |
Reg et | |y of e il B
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background on iNPH in 2008 | | B Srgr s b

|
|
- r o W BRicnk aEig) = ‘

i [GRmgy ma 00 SOTRE. ENEd. BaN PrrAR: I0s DX

+ after Guidlines (Japan & International) [ ] M——— A SoHE W W W
| | ¥ g,

+ after SINPHONI (VP shunt) e 2 TR g L s

s | X )

* VP, VA, LP and lll Vent. stomy — By, OFe S v pesa) |
| | o | i O0mm: STAATA W0 = [

= Evans’ Index > 50 - 30 - <30? tom ¢ )

[ | ) R T =

| NEME  Eves noe =
| LSACTIE Wet R W98 ANES
AT WX 2N &8 aEwm

| * complication rates

* Evolution of Shunt system

* with or without ASD | ANNEA| BX  ES 48 ENEA
. | HARRSREL W L]
| * Next step for Hypothesis - movements LTS a-j-«m (LR

L] -

Reaictr r St
Reaistrv or Stuady

- ground and game'-

cann e T aare
e TR sum A A 2R
" ME | on| BEE (o
maan wan ™ GAmERN
RS, 1 3. 1 | Bl
P scan | | scuie @it |
' on | o f
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| unzr-s _—t o I
| masmes & | & Sl «-m
| | [ T aceus | L= )
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* Baseball game | |

) ) protocol ver. 2.0 for
| Japan Shunt Registry of iNPH Japan INPH shunt registry
* Study type: Observational '
¢ Study design: prospective
* Phase: Phase IV

* inclusion and exclusion criteria -5
71 ER EAvzara (BUW)

B} SEFMLdime schedule

8) ANHRONR. ELES

* To determine frequency of the various 10)  WROEndpoint
treatments for INPH and the outcomes of those | 11)  BEENN /w5
treatment [ 12) mxEn

P —— T ]

' primary outcome measures: database

eNLeT<. SEREROEENR
1) INPH vs shunt DE21E - H0iE

SINPHONI IR IR MO B
2) shunt valve and method QS RRE
RESOEREA—RORRL 3) IFROM@EREYBETS,
6 ANA T Doutcome 4) sampling of SAE/ AE :
historical comparison
Yy R FlREHETE 5) RM. INPHER~ART 3.
WMEOFME, Syoh - VAT 6) BEREEOHR = 1000 over % e

option test - m n TR, -
SAEand AE (BEGSBIET) Fﬂﬂm:
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Project X

Japan Shunt Registry

y & O

-
o\ &

To develop the proposal of Next Stage
for diagnosis and management of INPH

:"i'\,-'J‘u'_li_'.'u"ﬁ‘\

* SINPHONI criteria

prmgr.mmmi:lo valve
with or without ASD

VP, VA, LP
endoscopy

shunt responder
with variance of Evans Index

maore safety and more effective !!
Programmable valve with or without ASD

Evolution of concept

Shunt System

To dvevelop evidence based guidelines for the
is and g of INPH

2004.0501

SINPHONI- [Fo07- e Ve Rhodes.

080712 "EREANGCET. ANERECNTIER,
RARERT 747 MERCEI ORI NS T Ly AN~k

Japan Shunt Registry of iNPH

timing of registry (action plan)?

¥ MRI/CT image registry ?

3m time up&go/ 3m return gait test 7

£ information

+ registry methods (Fax or others) ?

* another factors ?

- ISHCSF -
INTERNATIONAL SOCIETY FOR

HYDROCEPHALUS AND CEREBROSPINAL FLUID

W suppoﬂlng guidelines, standardized methods and ethically

chinlcal and basic research in the hydrocephalus, C3F
mmrdrn and related

iNPH movements in 2008.09
WA EME I KREN 2N
BAEREAREHRRS

2001. The lird: Kos
2005.0901

FEHBENAEREEERTER

Japan Shunt Registry of iNPH

International Workshop in Hydrocephalus




I International movement
Paradigm shift of Hydrocephaus

Program * 2001 step: Kos
* 2002 step: Hannover
“ 2006 step Gorteborg
+ 2007 step: Rhodes
Hydrocephalus
2008 + 2008 step: Hannover
N + 2009 step: Baltimore

#

2010 step: Creta

TS 55 10 s 4 R 08 S BB S 0 A
EEREXKREOHES « Ml aMcMT STR

UK Hydrocephalus Shunt Registry 21995 ~

IDIOPATHIG
'n.irmg_-_\l PRESSL RF
HYfbcernAtus

betrpay |
Ut THE SWEDISH
Registry o
2004.10 - lSR -mzr“w

TS 5 00 T R T BT SO A B
EREXREOSES - MBS ANCMT SHR

UK Hydrocephalus Shunt Reqistry 21995 -

E
'O

oRMAL PRESSURE . T -:l"

HviTbcernAT LS
g, e

| + clinical 47%: adult 83%, pediatric 17%
prospective study 7-8
‘ * 15/100.000 in Norway one country
* GS5~RS: 90% good: surprisingly low complication
* pulsatility theory - complex, also
¢+ theory 7: shunt vs ETV

1) etiology and pathophysiology
2) taxonomy - calssification
: Diagnostic Puzzle
3) Ro - ICP/ pulse amplitude
CSF (ICP/CBF) dynamicus
Bulk flow theory vs Hydrodynamic theary
. 4) Biochemichal marker
hydrosephalus : 6) Shunt characteristics

The evolution of shunt technology 1.

Tha third g wabvet : p wvalve with ASD

The secand generation valves vs overdralnage proldems

The first generation of simple differential valbves.
The four basic valves designg in shunt: 1960-
~ Ventricula
The brakethrough of vabved thunts:1950-1960 /7 Awal
L

L recondary patheay )

The Ill Generation shunt system
Programmable valve with ASD

___‘_.,.ﬁ‘_-]_

St Aabrtamt
[grawity compansating scceviory )

Project 2008
Japan Shunt Registry of iNPH

@ the current state-of-the-art

@ INPH and shunt management
- For the proposal of Next Stage -
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Historical comparison of iNPH study

el
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Triad, CT, bR e - 1
2002 Kahlen 51 i VP VA CHIMY “m L1
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