PESEEESREHSHRARD SR ERRRER
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MEMRAEMKERIEICH I SETVARI0FRICREE
LIS E R EKEBEM I ORE LREER
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FRREHFRT NeRARSE

C3=1

- PRRKEREE D BIERSEEKEE ~DETV
®I0EERALTREL: "BFREBIEREKEE
DFHBIERET S,

-MRIFTROBHALAREEZERL ., EEEKEE
DRESBLAREITHET S,

17.11.04

77 y.o. Male

x ® SOEE

BERE - RIERE) BRI ~sl&8L
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2003F4BE(67H) &Y., BABORL—REIC

RUITBIEEER, TOR. RVESHEFTTOOMN

> TE

F=f, BN LEHBNIBEEERLS LS,
{HSD-R 23130, TIQ 98, VIQ 101, PIQ 93)
Dz, 2003F4BICHEENZ,

CLINICAL COURSE

2003.4  (67y) Gait dist., recent memory loss
2004. 11 MRI: HC with tectal tumor

ETV & Biopsy

Histology: Pilocytic astrocytoma, Gr.1

CLINICAL COURSE

2003. 4 {G7y) Gait dist,, recent memory loss
2004, 11} MRE HC with tectal tumor

ETV & Biopsy (Histology, PA, gr.1)
2005.1 ¢ Relief of symptoms

2009.5 i Useful daily life, KPS: 100

11.05.09

El: 36.3
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CLINICAL COURSE

2003. 4
2004, 11

20051

2009.5 l
2013.1

(87y) Gait dist,, recent memory loss
MR HC with tectal tumor

ETV & Biopsy (Histology: PA, gr. 1)
Relief of symptoms

tseful dally life, KPS 100
Rec. of gait disturbance

Tap test

{-30mliday x 2 by spinal tap / 1P: 130—-30mmH20)

Post-

21/30 21430 {" 25/36

MMSE: R S4SEEOBSR LR, TR (ENBEERE I THR

HSD-RIAMBABRLHHRZBECTHBALR

RCPM: £ty ERREED . BER-by - CREEE N
(7O TERI26.95, SD5.369)

SEHOTHEORICL AR ALBRGY, BERELTYT .
RARRE  SEGEoRE. BENELE,
BEDETHFE

Tap test  (-somidayx2 by spinal tap /1P: 130-30mmH20)

ELORABRA AL G

FBS: 360° Bk, R HLDMEL, BEORHBA, S0 FLALCHRE

REBEFR. SRR BEEETHTOEBTSY
GERBRBEQHRFTRELELY

Pulsatile flow of CSF on MRI with Time-Slip

CLINICAL COURSE
2003. 4 {67y} Galt dist., recent memory loss
2004, 11 | MR HC with tectal tumor
ETV & Biopsy (Histology; PA, gr.1)

2008.1 Relief of symptoms
2009.8 Useful daily life, KPS 100
20134 Rec. of gait disturbance

8 Rt. V-P shunt with ProGAV:10/30cmH20

8 Relief of symptoms
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CLINICAL COURSE

2003.4
200411

(67y) Gait dist,, memory loss

ETV & Biopsy
2005.1 Relief of symptoms

2000.5 | Useful daily life. KPS: 100 /

20131 {77y) Rec. of gait disturbance
6 Rt. V-P shunt

8 Relief of symptoms

Fig. 3 Classification of normal pressure hydroce-
phatus (NPH), DESH: disproportionately enlerged

Modified from ‘Glinical Guidelines for iNPH, 2nd edition (2012

=EH

 HARSAL DR EIZE ST, A5 ‘Secondary NPH @
AT 21T, ‘Idiopathic NPH £RELLENZS,

‘Idiopathic NPH’ AVER1L 3 588 ©. MRLE (BERIEOH
EHNBEVZEEDLLT)DKRELA. Q2MNERE. OB ER
%gﬁﬁﬂ&ﬁ&%tfzo ChbiEBEERE LA R EERL
o

- RPIDEBHD ‘Secondary NPH’ & ‘Idiopathic NPH' (138
LHEBRE 2T A0, ZORRITEERDILDEHET S,

‘idiopathic NPH' IS LT, ETVIZEIEE A 5N,

WORLD NEUROSURGEBY 791281 S22.01-822.67, FEBRUARY 2013
it VaRticuiosory it Nora PAeie PIoseghale = oA 2913
JomyKandasamw 2, Jawad Yousari,2, ConorMaIIuccﬂ,Z

i ‘mmn oy
S seheat sy

RGRLE NELHGEURBERY 79 G 201 BILT, Frmuas 2013 e HORLENEURGIURGERY ar RRRAT

ERE

< MRIFTR L XS HEMEREE R HRICZELD RIS
LEHLY . [hRUKERBEHIBERASNKEECETY
| B R T S

« Tep ik B3 % 518 ML B E MK BESE 1=Secondary NPH
DHEABREL T4 EBA TS, ‘Idiopathic NPH’
DREDBITTHLIM.

- FE8 ‘non-DESH’ typeDiNPHEL TREL A, EAET
HNIESE DESH 12T bh>Thof=0Oh,
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BB BERECHS IESEKIRIED
BREE - EHEIISEICDONT

OFG MY EFEEL FFERY
HlE BHE 2 2R TR Y
BLAZERES mIRAEEEED
BUDAFEZR BERssR

E0&IC

o IEEF/KERAE (FEMa VA A BRI SRAMER R
EUTHBNTSE D, KELFREE2REC
PDREESNB.

o EF, KO SETEOS GEBEZHS 2K
EEEEKBEEORSHRSNTNSA. Hn
DNEEEICEREIZRRUZI LS. 7
DEEBIVIRRK - BRESHZHSNMNIITA
< SEOHFRZEITOIZ.

iRRIEDREEl

BEHCHLTLiliequistBFIRRZ XD TEICERE
L. EEBCHEREE (<BE) iAaonsd

Anik et al., Acta Neurochir (Wien). (2011)

CISSHEI&ICDWT

3-D CISS (Constructive
interference in a steady
state) EGHIINEEERCH
ENTEHHIEE O CE
nadLEnsd.
DT AICK2T
fEEEOLliequistiEaiEn
TEDESNTWVS,

ushimi et al, Radiclogy (2003)

T3k

+ 2006£E48~2013E3FFETIC, KEBESFONERIC
AR LB 194010 BBRT— 4 2B RNCHIR Uiz,

- BRIREWE
- 824 (42.3%) 7 definite iINPH
— 4141 (21.1%) H* probable INPH (3 > F3EFEITHD
—~ 146 (7.1%) H* sNPH (ICH 3, SAH 2, 4M5 4, [BE 5)
~ 4718 (24.2%) HhOWREE
- 1081 (5.2%) H' sNPHEELY (suspected sNPH)

—>TOBICH UTERERZEDHIC CISSHEERE

£ 510

b=

SR BORE - BESRNEE

tbomEsEs

definite iNPH  probabile iNPH SsNPH valua®

a 82 41 14 47

Sex (F / M) 37/45 16/ 28 3/ 21726 037

Age{y) | 766k 43 787 £ 66 643 k1249 769 X 83 0.00

Duration (y) | 29 %19 31 £ 21 24215 46 = 3.3 0.82

Evans index | 33.7 & 40 34.1 % 40 370 25 335 4 42 0.00

* Analysis of variance with the exception of chi-square for sex

e Significant difference at P<0.001 by Tukey—Kramer muitiple comparisons test.

CISSE& TDEIE2HR

ERIEO < BIRIEEICHDS EREKBEOE SR

CISS Hifk

|

cine phase-contrast B
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Blake’s pouch cyst& DEbE:

Shekdar. Semin Ultrasound €T MR. (2011}

- BEEOSERECHSIEERKEEORESTIE, Blake's
pouch cystiEfl & (ERR D E 4 MEOILEAS JUIREB O
FRRRERDIN DI,

o WEEBIMETSICEREZH#S SWSHEBESEKS .

+ Blake's pouch cystTIIERIBICEROBERESEERDI.

BROEELDHEER

CISSEHR(C &> CiERIE S BROBEZEH I D LN TER

B < BBEOREIESBUTOMRI O~ DBEE#>THO.

2 RHKEREDRRAIIA > TWDED EHEilan

RRKEECE (L 2 RITAGREDERERO—D L L THSNE A,

AR THBIE< BEOREZRH=BE ST RRKERED
F2EBTHD. FERTHEO 2 RIEKBEOT THEIE< BERE
DB AZ RIS E SO TWS TR REENI.

IEEIE < BEOREZ 45 LK & Blake's pouch cystic
FEOW< DL OER OB B D, BRI DIRETHDIEENE
’EZSNE . BH

ERIBOD < BIRIEEZ£E10730 Blake's
pouch cystiEBIEHFRET DME L

St BERDIEFIOEENVE
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Hiff-JJ et al: Science Translational Medicine 2012

The glymphatic pathway

Ginsee

* NEREBALEOZRHILL HALEE
HEREELE FEOHobulkiow

PHIXSURTKIEEZ S
- Lie#Inasal tymphatic
drainage AHSHLL

DRELEEN
AyFAEEAEE

BUSSRELTOBNE
O EELANE

AREOLCORHEES

TCRB TR

® Virchow-Robin spaces
(VRSVare perivascular,
fid-filled capals that
surround perforating
- arteries and veins in the
parenchyma of the brain.
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