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Abstract

The clinical presentation of cervical spondylomyelopathy (CSM) and normal pressure hydrocephalus
(NPH) have considerable overlap, including gait disturbance and urinary incontinence. These similar symp-
tomatologies cause problems in differential diagnosis. The hypothesized pathophysiology involves obstruction
of cerebrospinal fluid drainage due to cervical spondylosis. In diagnostic aspect, there are reports of the
relation between severity of CSM from magnetic resonance imaging (MRI) and disproportionately enlarged
subarachnoid space hydrocephalus (DESH) presentation. Regarding diagnostic testing for NPH, tap test,
is reported to have false negative in pre-operative CSM patients. In the treatment aspect, there is a re-
port about cognitive improvement in post-operative spinal canal decompression in some of CSM patients.
However, the relative pathophysiology of CSM and NPH requires additional research.

Key words: cervical spondylomyelopathy (CSM), normal pressure hydrocephalus (NPH), DESH (Dis-
proportionately Enlarged Subarachnoid space Hydrocephalus)
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35U 1 (A) MRI C-spine nawn1Anza9gUae, (B, C) MRI brain iawk168m (D) MRI C-spine adtsnzadd e (E) X-ray
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sUf1 2 (A, B) MRI brain a6 WU Evans’ Index = 0.28, The iINPH Radscale = 5 911 12 Asuwwisin Ussnausiae
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g‘ﬂﬁ 3 X-ray skull and C-spine WAINISHIAR ACDF C3-C6 WA Ventriculoperitoneal shunt
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Evans’ index
0=50.25
1=>0.25-03
2=>03

Narrow sulci
0 = Normal

1 = Parafalcine
2 =\Vertex

Sylvian fissures
0 =Normal
1 = Enlarged

Focally enlarged sulci
0 = Not present
1= Present

Temporal horns
O0=<4cm
l1=4to<bcm
2=26cm

Callosal angle
0=>90°
1=90°to > 60°
2=<60

Periventricular
hypodensities

0 = Not present

1 = Frontal horn caps
2 = Confluent areas

5U# 4 The iNPH Radscale #9anuouz DESH udIunitenasnzunts IAgAZL BN NINIWITFNRWS AUA W BN DN AL T
uan (Positive predictive value, PPV) finN1nIna1w3un1sananla CSF shunt Tugiae iNPH
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