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Abstract

Idiopathic normal pressure hydrocephalus (NPH) is characterized by gait disturbance, cognitive
impairment, and urinary incontinence in elderly patients. Ventricular dilatation accompanied with
disproportionately enlarged and narrowed subarachnoid-space, called DESH (disproportionately enlarged
subarachnoid-space hydrocephalus), are characteristic features of iNPH on MRI. Cerebrospinal fluid tap
test plays an important role in diagnostic process which consists of 30ml of cerebrospinal fluid drainage via
lumbar puncture and physical and mental examinations. In recent years, several evidences have been
published concerning treatments of iNPH, especially SINPHONI-2 study revealed the effectiveness of
lumboperitoneal shunting with the use of programmable pressure valve. Diagnoses and treatments
should be in accordance with the second edition of the guidelines for management of iNPH published in
2011.

Key Words: Idiopathic normal pressure hydrocephalus, Lumboperitoneal shunt, Guidelines for manage-
ment of iINPH.
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