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No. ‘ Sex ‘ age ‘ clinical diagnosis

findings

ventriclar (+)

| & 76 T L A potri :)iflg}geg absorption (+)
2% & 72 gait disturbance " (+) ” (+)
3 o2 49 subarachnoidal hemorrhage " (+ ” +
4 e} 45 posttraumatic hydrocephalus Vi +) Vi (+)
5 S 43 subarachnoidal hemorrhage ” (+) ” +)
6 & 31 posttraumatic hydrocephalus " (+) " €D
7 oy 81 dementia delayed absorption of CSF (+)
8 | @ | 70 ” ” (+)
9 & 70 posttraumatic syndrome Y (+)
10 S 63 sylingomyelia ” (+)
11 ) 70 suspect of cervical tumor block sign of CSF in the spinal tract
12 2 66 cervical tumor ”
13 ° . 75 ‘ saibiflvenl Bamonelmms gfrrli‘isz;lils;reption disturbance in the right
14 S 72 pyramidal signes of lower extrimities normal
15 > 66 brain tumor /
16 S 84 subarachnoidal hemorrhage ”
17 S 83 left hemiparesis ”
18 < 73 })aresis of right upper extremity and left .

ower extremity
19 & 72 dementia ”
20 & 71 C. V. A. 14

* cases of this report
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Fig. 1(a) Radioisotope Cisternography of Case 1.
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Fig. 1(b) pneumoencepharogram & life size scanning superimposed on it. (case 1).
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2% 200 mmH,O PUF, SAEMERYIC B THE
DILK DGR 5 4, Shunting operation T3 L
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TEARS 48 el & 72 (3 72 R PIER I 75 3 BAGHREAS R
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Presented by Medical*Online



hn4# o CSF Hhhe R 417

Dilated Lateral Ventricle
b

< Anterior View >

Lateral ’Ventricle

£
Basal .

Cisterns
3 hours

6 hours

24 hours

<Left Lateral View >

Fig. 2. Radioisotope Cisternography of Case 2.

EEMRERML Tv5. LAl ZhizgRicx s
bolbE2bNEY. G THE~oMMm,
4%z X 5 NPH (2} Subarachnoid block
BEBELEZ LMD, BRI Zo5kHE
OFEH, BEEMCEL CIERMAE N X 9.
Bannister® 53865 h % EHo H, ©eMicl
LT, EBREBERICFMPATRER LR ETRUE
MEHEZIc L T RI Cisternography DAL
PEEL TR, AREREICX 5 NPH oZHnx
FREFELLOLEZOLNS.

S S ORESR L 2IERNE, W RAEIR 2> & o NPH
DLMZENETH 7. 2 b DERIE, Adams
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l Cases reported by Adams et al Cases rei%?retd in this
|
Case | 1 2 3 1 2
Sex Xe} Q & & &
age 63 66 62 76 72
During| After |
mental disturbance +H H H attack | attack _
? —
forgetfulness H H H ? i +
unsteady of gait + + s + + &

w

5 incontinence of urine + = 3 + _ _

a

g ‘

I~ " "

0 | disturbance of consciousness =2 - + e - —
paresis o — + ot — —
speach disturbance + — + I - —
disturbance of autonomic nervous _ _
system = = — -+

T Wi BAT A (R )

i 2 ik (BET R (A) gk

~—|F(1)=A(1) - P(iE®)]

hypoxia

(Hydaulic press effect)
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Fig. 3. NPH F4: R

effect ’, Pascal mykRIC X - T & % M=HS

MEBEE(F) 0 L A —E (P)IF%

KT AR T BBEE 3410, $3 - 5 4 HEi
HLU Ty REAMME, HCAXIYKRER

ER &R0 5. %7, WMBIEKAI X NEFHRO
BIRERIER Y, ME~OBKOWANEVES
DTIEEDPS D 2. ZOHERIE, BAORMMTKE
DA, NPH REiSHERERE EERL T52 &,
F B AMORIEENEMTA, R. 1. cisterno-
graphy (2313 % ventriclar filling 75 ¥ OHEE®
SHBIL 1 %. F7, shunting operation iz X Y Z
DEEREM > Lic X VIERD BERHABND
CELTRIETHD. BATERENSHLST
WEEOBITEE, BEBLIUTBORESLY
BRI DRBICID XD i HFBBEST 5725
X, BIRFBRELSLOTHY, FHRH, T8
BEAEBRELNLASY. RBEFAZERARREIC
D TERET L 72\,
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Summary

Disturbed CSF circulation among geriatric patients

—— Cases with normal pressure hydrocephalus pattern cisternography ——

*Mitsuyoshi YAMAMOTO, *Kazuo CHIBA, *Munehiko TANNO
*Hideo YAMADA, *Kengo MATSUI and *Masahiro 110

*Department of Nuclear Medicine and Radiological Science,

Tokyo Metropolitan Geriatric Hospital

**Masaaki FUSE and **Matsudaira TSUYUMU

**Department of Surgery, Division of Neurosurgery,

Tokyo Metropolitan Geriatric Hospital

Two cases are reported who showed normal
pressure hydrocephalus (NPH) pattern cisterno-
graphy in spite of the lack of suspect of this
disorders.

Seventy six y.o. male case, who was diagnosed
as TIA (transient ischemic attack) at 60 y.o., 62
y.0., 69 y.0. and 75 y.0., was admitted to the hos-
pital. Frequent TIA caused mental disturbance,
hemiplegia and hemiparesis with a day to 10 days
duration and accompanied by rapid recovery.
(Table 1, 2) Radioisotope cisternography (Fig. 1)
revealed visualization of lateral ventricle at 3 &
5 hours after intrathecal injection of 1mCi of
169%Yh DTPA. Delayed absorption of 169Yb DTPA
was also observed.

Seventy two y.o. male, who was admitted by
gait disturbance with mild memory disturbance
(Table 1, 2), was examined by RI cisternography.
As is shown in Fig-2, this case revealed mark-
edly enlarged leteral ventriclar filling at 3 & 6

hours after injection and delayed absorption of

the label.

Among 20 cases examined at our Hospital (14
male cases, 6 female cases, with average age of
67) 6 cases (30 %) were diagnosed as NPH, 4
cases (20 %) showed delayed absorption of CSF,
2 cases (10 %) had blockage of CSF in the spine
and only 7 cases (35%) showed normal CSF
circulation. This relatively high incidence of
NPH pattern cisternography is considered to be
quite important to treat high incidence of mental
disturbances among aged populations. Qur cases
are quite different in clinical syndrome from
those reported by Adams in 1965 who initiated
the concept of NPH (Table 2).

In Summary, after the initial trial of radioiso-
tope cisternography among aged population, re-
latively high indicence of NPH pattern cisterno-
graphy was proved by this method. Especially
it is important to find this disorders among cases

who present little doubt on the presence of NPH.
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