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Guidelines of the classification of idiopathic NPH
Diagnostic criteria for idiopathic normal prossurs hydrocephalus (iNPH) in the revised Guidelines:

1. Possible iNPH meets the following five criteria:

(1) Individuals who develop symptoms in their 60s or older.

(2) One ar more of the clinical triad: gait disturbance, cognitive inyairoent, and urinary incontinence.

(3) Ventricutar dilation (Evens’ index 20.3).

(4) The shove-mentioned clinical symptoms are not due to other neurological or non-neurological discass.

(5) Proceding discases possibly causing ventricular dilaion aze ot obvious, including subarachnoid hemorrhage, meningits, head
injury, congenita bydrocephalus, and aqueductal stenosis.

(6) Fossible iNPH with MRI support: MRI shows narmwmg of the sulci and subarachnoid spaces over the high convexity/midiine

surfuce (DESH: di i enlarged

2. Probable INPH meets the following three criteria:

(1) Meets the requisements of possible iNPH.

(2) CSF pressure of 200 mmH,0 or less, and normal CSF content.

(3) One of the following three investigational findings:

(2) Neuroimaging findings of narrowing of the sulci and subarachnoid spaces over the high convexity/midline surfoce{DESH), with
the presence of gait disturbance,

(b) Improvement of symptoms after CSF tap test.

(¢) Improvement of symptoms after CSF drainage test.

3. Definite INPH:
Improvement of symptoms after the shunt procedure.

CBF: cercbral blood flow, CSF: inal fluid, DESH: i enlarged sub id space
by 'MRI: magaetic resonznce imaging.




TRWER RIER

s
xmEnwoRexmrTs

ST iy soms

ANPE (RS TE R ARYE) O— KR sormce

enennoss ([ s [ ] e

——
xxmammorozoxant. eioemmEvLEY.

RS 5 2, Gl i
- o e
omeaeo (T - =TEeee
e e e o e e . e e nai E I =i - TRy L w
o ?
M TR = ot vl 2 Grn” mmmm ¢ )
vl 2w ] 5. o

@ QT vy M FHEREEL TSTLIER: i
LBL 2B@ *[Il%
I, L. Ml

2 ATEREIDLBET RS T TN B 1AL 20E
o BRI
200, FEPR O EASTEET AV O, DN

38R9) HRRTR N

TRBBEIE L IRERICOE
FERERORE, :

2RHE I AEHIZOEAL TRONE,

Table 2-a. First iNPH survey 1RBAER
Date of reporting (Year Month Day):

Name of institution
Name of division
Name of reporting Dr. name:

1. The number of patients that met the diagnostic criteria of INPH
2. Of the above cases, the number of cases that underwent shunt operation

"Table 2-b. Second INPH monidual qUESHODDAIE 2 REBE

S ol ot Dk e
ey
3
” i
Gzt 3 Do AT Vi yom. s T
. Desth? -
. -1 . 3.Apkown . Die cusecteate (- >
Erasaiiy
il St e & = T
Sleciom S T
)
TR IE
% 2¥e
% 2Ye
Lk LY
[y eaton T Al GF prevase EEse )
ey - Bivion e CS% el cxets 1130 2 Yex( e % .ot ccmied 4, Tk
3 Bivtion o C3F prtein 1'% 2 Yea( ) 3. Notormioed 4, ek
5% ptat (O et e L Naciaive | 2Edie 3 Noemmed 4 Utoown
s o e iem. iNaehcive | 1ETie 3 Nacasod  4Udnow

- No 2, Yes — offeat of shunting (1. none 2. improved 3. unknows) 3, Unknown |
Ventriculo pecitoneal shunt (VP shent) 1.N02. Yes — effect of shunting (1. ienz 2. improved) 3. Unknown
[ostegory of shut operation Eumbar-peritonsal shunt (LP shunt) 1-No2. Yes — effect of sbunting (1. noe 2. imgroved) 3, Unkoown
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g valve PPV 2.DPV 3, Otber ( ) 4y
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CSF: Cerebral spinal Suid
PPV: Prograezmable. pressure valves
DPV: Fixed difforential pressure valve

1TREAEIZEKS
iINPHE & DO 1%

Figwe iNPH patients who sought medical care during 2013 -
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b. Agedistribution of patients at time of diagnosis.
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Table 3. Distribution of clinical background factors
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