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INTRODUCTION

The diagnosis of idiopathic normal pressure hydrocephalus (NPH) encompasses clinical, radiological and invasive
testing such as the lumbar infusion test. Our study would like to further investigate on the clinical and post shunt
parameters that might better predict outcomes in NPH patients.

METHODOLOGY

This was a retrospective study of neurosurgical patients with normal pressure hydrocephalus investigated through the
lumbar infusion at Prince of Wales Hospital during the period 201/-2023. Pre and post operative parameters and
efficacy of improvements were analysed. Outcomes for evaluation including the cerebrospinal fluid resistance rate,
operation rate, shunt settings and types, complications rates. Radiological outcomes including pre and post op
ventricular size would be evaluated.

RESULTS

* |ntotal there were 25 patients performed lumbar infusion test during the study period.

* The average age was 7/0.48 (4/ -85) years old. There were 15 females.

 The most common symptoms of the surgical candidates were ataxia (100%), cognitive decline (100%)
and urinary incontinence (75%).

» / patients have SAH, SDH or IVH while 3 have brain tumours as co-morbidities.

« 8 (32%) patients were operated, 6 (24%) were pending operation and 11 (41%) were not operated.

* There is no significant difference in age and sex regarding their operative state

* The is no significant difference in CSF resistance (p = 0.65) between those operated [15.6 (7-24) mL/min]
and those not [13.6 (6-22)].
* There is no significant difference in CSF resistance rate between those shunted candidates [15.6 (7-24) mL/min]

and those not shunted with negative post tap test [16.4 (15-22) mL/min]. (p = 0.72)

* The no significant difference in Evans index (p = 0.42) between those operated [0.395 (0.376 - 0.443)] and those
nhot [0.385 (0.3 - 0.504)].

 100% of operated patients have subjective / objective improvement in tap test, compared to only 36% non-
operated patients. Those are non fit for surgery due to other co-morbidities.
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* © of the surgical candidates has undergone shunting with the Medtronic Strata Il shunt and 2 with Colman Certas
Plus.

 None of those with Strata Il shunt experienced overshunt symptoms or signs. Both with Certas Plus
experienced overshunting.

« / surgical candidates (87.5%) showed partial symptoms improvement in at least one of the most common
symptoms.

« Tap test with symptom improvement has a higher sensitivity and positive predictive value than infusion
test for diagnosing those with symptom improvement post operation.

* There was no mortality, post op infection, or new neurological deficits.

* All of those non-operated had persistent or worsening symptoms.

CONCLUSION

* The most common symptoms of the surgical candidates were ataxia (100%), cognitive decline (100%) and urinary
Incontinence (/5%).

 CSF resistance rate with saline Infusion test and Evans index CANNOT be solely used to predict surgical
candidates.

 Tap test with symptom improvement has a higher sensitivity and positive predictive value than infusion test for
diaghosing those with symptom improvement post operation.

* A prospective research with clear protocol and data collection would be helpful for future research
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