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The forefront of the treatment in
idiopathic normal pressure hydrocephalus
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* Mitsunobu Kaijima: Department of Neurosurgery, Hokushin-kai Megumino Hospital.
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High Convexity Tightness

DESH

Disproportionately Enlarged Subarachnoid-space Hydrocephalus

2 iINPH IZHADORTH L. &AM < BT REDIR/IME. MDCT e IR FE FH

MRI coronal, T2-reverse

3 INPH XHAH DR TH 5. WA= < BT REOBR/AME,

MRI T2 weighted reverse image, coronal section
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