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Envelhecimento normal




Feminino, 35 anos, assintomatica




Feminino, 85 anos, assintomatica




Feminino, 84 anos, assintomatica
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Feminino, 60 anos, quadro demencial moderado







Alteracoes morfoestruturais na HPN
CTeRM




Propor¢ao entre tamanho ventricular e grau de reducao volumeétrica do encéfalo




Evans Index= A/E Ventricular Score =

Figura 1: Indices ventnculares.

A= Maxima distancia entre las dos astas frontales

B= Maxima distancia por encima de los orificios de Monro (en el mismo corte)
C= Maximo tamano del tercer ventriculo (en el corte que sea)

D= Minima distancia en los cuerpos ventriculares

E= Maxima distancia entre tablas internas en el mismo corte que E

F= Maxima distancia entre tablas externas en el mismo corte que D







Lagos liquoricos




Fast imaging employing steady state acquisition
GE-FIESTA

Constructive Interference Steady State
SIEMENS-CISS




Modifica¢oes funcionais na RM







Fluxo liquorico aquedutal quantitativo
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Proton Chemical Shift Imaging in
Normal Pressure Hydrocephalus

AJNR Am J Neuroradiol 22:1659-1664, October 2001
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Fic 2. Proton MR spectra (TR/TE, 2000/135) in two patients
with NPH. The spectra obtained from periventricular regions (up-
per row) with the intraventricular spectra (lower row) are shown.
Apparent inverted doublet peaks at 1.3 ppm are observed in the
intraventricular spectrum of one case (left side) and can be rec-
ognized as lactate peaks. In the other case (right side), good
qualities of lactate peaks are seen compared with the peaks from
the periventricular region in the upper row.




|diopathic Normal-Pressure
Hydrocephalus: Temporal Changes
in ADC during Cardiac Cycle’
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Figure 1:  (a—c) Graphs of ADC changes during the cardiac cycle and (d-f) AADC images show typical study findings in (a, d) a healthy 67-year-old man, (b, &) a
76-year-old man with INPH, and (c, f) a 78-year-old man with ex vacuo ventricular dilatation.
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