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BREET ERERFESLN BHEF

BEH BRX REEERREKRFE

w\E FE KRN KREEER AREESF

EE B JEERFEFE AREAEF

g SR LWERFEEF NREEZEE

& BB HIERFEFE BREREES

WL AR ATV ARSI =07

FH — JERERFEFEH RN
WREE:

M M TE B FE /K BEJE (idiopathic normal pressure hydrocephalus :INPH) I3, SRE1[EE | F{ThE
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TIRARVWEVWIRA DRSS £, INPH 1IZ595
BRPHDRINTOEERRESIS AT,
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FEEE DT REBITONT, BN i
WEBIoTWA
DT, EDOPHBMEETTD,

B. AFFE ik

AFEIL, 2 DOEFREIOELIIL T
Bo T HF 1 IKFAEELL T, NPH OBIHZ T,
BT TEZITTND 1 EROBRZRER Y
WeFtTAILEEMUI, ZD%, 5l &kEE
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LB % . IRUNT, possible iINPH 23 394 4
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BN T MAE, BABRENoT,

VERREIZ-DUWTIL, VP shunt, VA shunt,
LP shunt D320 5d, AFE TiL, LP v
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