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Journal of Clinical Neuroscience Ser 2013

Quantitative evaluation of changes in gait after extended cerebrospinal

fluid drainage for normal pressure hydrocephalus
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CEREBROSPINAL FLUID RESEARCH

! Fluids and Barriers of the CNS

Ishikawa M, et al.
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AMERICAN JOURNAL OF NEURORADIOLOGY
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Disease Duration:
the Key to accurate CSF tap test in iNPH
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BFELE,

BR : 2100/h3 » BIARNOBEEEIFUMT56E (BIZEFLMS. 0,568
/Pt) . LPERMRIFIMIICRSNIEN, RELAOHTL2MNKE, CSDHIF5
RICRSNENUFIFRELROHTKREL, PEELETAFIFO
9. ORTIFGEROREZICILL CRHET, REXEOHK. ERBTIG
<. SHEREFTEIVBRT. AACEISNE.
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Lemcke J, et al. 2012

Safety and efficacy of gravitational shunt valves in patients
with idiopathic normal pressure hydrocephalus: a progmatic,
randomised, open label, multicentre trial (SVASONA)

R : probable iNPH (SREENLA (EI. 0.3)+Ro> 13muHg/min/3+7 BRit/B
vaveQENM) 1USMOTY WMETHE,

ik : VPSTOProGAVECHPVOLER, DPVEEIE 100, 3~ RIEICTOCETE
I, GravitationEIGSHERTRE (200 : 20, 250 : 346, 300 : 16
fAl. 350 : 4fl) Baseline, iBRREF. M. 1ZNTHEI. EIRF7% LR,

BR : 07 BO7 A D—IREEMIZ131/1050, 2AXiR%BUTProGAVBFTODR
ENPG<, HRFZPTITSNSNIE, EHROKEICRL TIFProGAV
B, CHPVBITAZGN S, (—RPro(lVAEBNICRLEHRESZ S
B, study desion€QEON, WEEUVF\IMTEXSE, ProGAV
£5>300. CHPV 1000LLBRICHS > T, ProGAVBETODNULGLIOZE
BOBRCATGLRTRB G, BNEUH 17 4 > RILZ0EMBIEE
ERTESN, CHVAHIAENICE SRS > TG\ SECERT
RETHS, ) o,
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Kaijima M, et al. 2011

Post-operative Complications Peculiar to Lumboperitonela
Shunt :Possible Consequences due to Side Leakage of CSF from
around the Inserted Spinal Tube into the Lumbar Epidural Space

Fgk : LPS v > MiROKRGDOLMRE.

Fik : IEHEETRIBRE RS2 AERAIPRITIN THRES.

BR : ANTIEMERIMEAOigoORN e #R. BRI BT 2 —25%
REQENSORR! - 1HRAEEZSN. LPS » > MIROBHIE
ELTHERNEE

Wwi:v

Toma AK, et al. 2011

Use of the ProGAV Shunt Valve in Normal-Pressure Hydrocephalus

FIR : ProGAVEML1TIPENISprobable NPH50MIOEH1REIR I

ik : JEEERB B EEES ICIREFHNEFCRITPOREFNEE SEICR
E. SRR OEICMLTIFRIG L.

BR : WRNREMIZL/50/. 0%RELETABIMOH. 2ER%BURE
ERRFIFNBT (BREEIS. REDKO. 48E/PH) . THIFERER
TREERIEREOFFEB. HIBEZ6+3. REERL 9+1.9.
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McGirt MJ. Diagnosis, treatment, and analysis of long-term outcomes in idiopathic normal-pressure hydrocephalus. ~ Neurosurgery 2008
2 long-ter(10 years) shunt response rate of 754,
Independent predictors of improvement ; the presence of gait impairment as the dominant symptom and shorter duration of symptoms

Torsnes L Dan Treatment and clinical outcome in patients with idiopathic normal pressure hydrocephalus—a systematic review Med
J2014

Meier et al reported a post-operative success rate of 80% in iNPH patients; while 3 years after shunting, the success rate had declined to
675 Another study of 148 patients reported a 60% responder rate at five vears of follow-up after shunting.

Savolainen et al studied 51 patients over 5 years and improvement was sustained in 50% of cases

Pujari et al found an 80% improvement 7 years after shunting

In some studies reporting a sustained long-term effect from shunting, many patients with co-morbidity died or were lost to follow-up,
which generates severe bias.

Koivisto AM. Poor normal pressure. Neurosurgery 2013
d

Median follow-up was 4.8 years. 117 patients had cognitive i ly AD and vascular dementia. The novel
findings were (a) a significant risk of dementia in iNPH initilly responsive to cerebrospinal fluid shunt, (b) cognitive impairment most

followed by disease, and (c) a subgroup with dementia related to

to
iNPH without comorbidities.
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Kameda M, et al., | NPHEE
2017

SINPHONI100%
SINPHONI-2 83%

SINPHONI VP
SINPHONI-2 LP

i 1ZF DICER (incremental
cost-effectiveness ratio) (VP
T29934-
40742USD/QALY(Quality-
adjusted life year), LPT
58346-80392 USD/QALYT
BTz IEFMBILLLBULT, F
WEFTIE, VP v > Tl
181, LPS 1> NT (i
2NBTRFILTB.
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Methods

Total Cost of
» Data from SINPHONI (n=100) treatment for iNHP
and SINPHONI-2 (n=83)

* A set of assumptions

» We estimated the total cost of
treatment for iNPH, which
consists of medical expenses
and costs to the long-term
care insurance system
(LTCIS) in Japan.

Cost to the LTCIS

Medical expenses
eg: operation fee

) Medical expenses 12,500 USD
» Medical expenses

» Total medical expenses for
shunt surgery came to 12,500
USD.

« For revision surgery, 4167 USD
(if revision performed in the
same admission) and 12,500
USD (if revision performed in
the different admission)were
added.

» The rate of significant
complications in these studies
was 4% (8 of 183 patients)

= rehabilitation fee
manesthesia fee

= operation fee

= material fee

 hospitalization
fee

Utility values : iNPHIZFHE L= EDFRNDT, A MDD —4Z{ER
NERRITNENDOENETH/N—ENZ LRETHHITZEDLE L

Cohunt = Cno shunt _ AC

ICER= ==
Esm.mt - Eno shunt AE

(USD/QALY)

AC: incremental cost, AE: incremental QALY

FrEtAE A - EIEFHICE Y 38%  Laupacis et.al,, 1992

B WAL EOBRERL, LA LEUEETRE.

TEERREAL,
T 530 MELA IcERTI00 i

FE A E LS8R &L ICERI520,000-100, 000050/ 10A T E.
FEEB WA, RIS, AT E,

Gratel WA EORELSEE
Gradel A B R AL

LA TBE
ThE

Grated  BA-BEFROPHEOEE

Grated WA

BEWL ThE
£ %2 BT,

WEEAEARHRE TELRRENL, L EURETAS

Grates  EEOMBLEER

In the UK, the National Institute for Health and Care
Excellence (NICE) recommends new therapies and operative
procedures if the ICER is within 20,000-30,000 pounds
(approximately 30,000-40,000 USD) per QALY.

BARCHNTI, shuntiiitg1EDRMET(E, ICERIFVPT295/3-62973
3 LPT59175-1036/5M T D Laupasis5DGrade3MiRHL (BA -
SEEFAOREEDRW) 26D ENHBALE.

DX T IEFMBF LB LT, FMBECE, VP v > M Tl 180
A, LP2 v > hTE %21 B TEFREEN CZM &R0, Gradel
DR (BA - EIEFIAOHESRIL) Z/FDEHHIBELE.
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KETE, M 1ETE, VPLPWINEICERIFL0H RILEBZ THD,
Laupasis5MDGrade4MiBHL (A - BIEFIADIFLMBIL) ZIFDICEE
FoH, 28 TGCrade3DIRMZEFF DT EAHIBALTZ.

=\

s/ EE

®iNPHICRIT B3+ > MFIDEREENRICDOVTIRE LIzEDEH4
DEDYIMCEZIFELIRLN.

© SINPHONI, SINPHONI-2 T3+ > hFMiAEREENRE B 5T &
NTEIBRO—DE, BFEOREZEMEN S 2 EhBIFENS

—SGHEDRERE TITD N, EREFNRZEHDIHCIBE

Rt

@ Clinical question
AEZREREZ FIFBI2HDTEE U TEREENRNI RSN TN ED
FHBn?

BE-F PSS & R LAIL

3784 (CEER, 578(ICENER
ZFEA. > v > NBREEER]
ZRD7%. BEED21.6%T

Zh(EREDD) . ST NE
VP shunt DIIEEA > 33EDR24BT
Leel, etal., 2014 %@sz*“mmﬁ EAZR/ULT B ggz;’mﬁi; ““"frj(éﬂ
B/ UL IO o EAIR) UL
= AlE BEEEEATS v> NS
REAEL e, EAIZR/ UL
JOBRTIEESR
646.6USDD IR NIiFIC D7
3.
antibiotic-

e g0, | 7> MBAZAISTL.2%,
Farber SH, et al. - ZAEICEBLR | NONAISTA%LAISTHRIC
s010 + | RADKIRIES00% | U Scrosos | 007, AISDERT100
(NPHI76%) f7 | = T> MFiiBZ047193USD
DS g | PHIRICOBNS,
REEFEED

s/ Z 5

@ Clinical question
BHEEZREREZ T BLHDFEE U TEFRBENRNIREN TN ED
[FH2h ?
1. EAIER)ULD EEEEDLE: SAHENPHICH 9 35X
SERZER) ULDBEERE/ULT LD IR MMEEL.
SBEEECRRD, ERZER/ULT(Z, ERETDIET, MERPNCENE
ZEE5TTENTE, MXATEWENEU TEERETH
%<, BRELTEv Y MBRBIORELZ T IF2 2N TED I8, EA
ZR) ULD (CREFESENRNHD (1BEHZD646.6USDDIR Kl
i)
2. S MRERTFHOBRNSAIS & non-AISDLEE
—AIS(Fnon-AIS& D IR ~MEFELY
—AISES v > NEROFRERMELS, BREUTEREEINRNHD

(100> v > bFifids /=D 47193USDDHIR)
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