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Application of CT-based disproportionately enlarged subarachnoidspace hydrocephalus scale score in idio-
pathic normal pressure hydrocephalus ZHANG Hong, HE Wen-jie, LIN Fan,et al. Shantou University
Medical College,Guangdong 515000, China

[ Abstract])
noidspace hydrocephalus (DESH) scale score for idiopathic normal pressure hydrocephalus (iNPH).

Objective: To investigate the value of CT-based disproportionately enlarged subarach-

Methods:; The clinical and imaging data of 29 patients with suspected iNPH were retrospectively ana-
lyzed. All patients underwent CT and MR examination before treatment. The DESH scale parameters
were scored on the CT and MR images respectively and the intraclass correlation coefficients (ICCs)
was calculated. The parameters included Evans index (EI),scores of lateral ventricles dilation,sylvian
fissure dilation, tight high convexity, callosal angle (CA) and focal sulcal dilation. Results: The ICCs
between DESH scale scores of CT and MR were mostly greater than 0.9 (ICCg=0. 928, 1CC,cnricutomegaly
=0. 905, ICC1vian fissures ditation = 0. 983 3 TCC yigh nigh convesiy = 0. 984, ICC a1 seore = 0. 914 ). The ICCs of CA,CA
score and focal sulcal dilation were between 0.7 and 0. 9. Conclusion: The DESH scale score for iNPH
patients is also applicable to three-dimensional thin-wall CT of the brain.

[Key words] Hydrocephalus, normal pressure; Disproportionately enlarged subarachnoidspace
hydrocephalus scale; Tomography,X-ray computed; Magnetic resonance imaging
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