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Table 2 Characterization of patients and results of VPS

preoperative symptom VP shunt .
patient|age & scx%galt disturbance[dementiaurine inconninicncc{ [ vulve ‘P(’Slupemnve st JNEHGSR
patients who responded to CSD preVPS [3mo[6mo
1 68M @] p Strata excellent 2 0 0
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4 75M @ @] @ p Strata excellent 8 1 0
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8 82M o &) p__ Strata good 5 2 2
patients who were not performed CSD good
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18 79M Q np
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after CSD and VPS
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Usefulness of Continuous Spinal Drainage for Surgical Indication of
Idiopathic Normal Pressure Hydrocephalus

Akihiro Tateishi, Masahiro Ishihara, Yoshifumi Rin, Masahiro Nonaka,

Kazunori Yamanaka, Shusuke Moriuchi, Shin Nakajima and Mami Yamasaki

Abstract We evaluated usefulness of continuous spinal drainage for surgical indication of the patients
with idiopathic normal-pressure hydrocephalus (iNPH). Eighteen patients had been suspected iNPH be-
tween June 2003 and March 2005. After continuous spinal drainage (CSD) for the three days, we evaluated
the alteration of the symptoms for the surgical indication. CSD was performed in 15 patients and 8 pa-
tients of them showed improvement and were underwent ventricular peritoneal shunt (VP shunt). Three
patients were unable to perform CSD, but all 3 patients were performed VP shunt with their families’de-
mand. Of 11 patients who were performed VP shunt, 5 showed excellent improvement, 5 showed good
improvement and a patient didn’t changed. Quantitive evaluation of gait disturbance and dementia, care-
ful observation and, the impression of the patients and their families after CSD were important to make
decision and their easy acceptance of the surgery. CSD is useful test for surgical indication. For the pa-
tients with spinal canal stenosis or restlessness, CSD should be performed carefully and tap test might be
better.

Key Words : idiopathic normal-pressure hydrocephalus, continuous spinal drainage test, shunt operation
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