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[Research of cerebrospinal fluid (CSF) hypovolemia in which CSF leak could not be detected by our
reported methods]
- As a result of retrospective research on patients with only high RI clearance, who is considered to be
one of atypical cases of CSF leak, the CSF leakage can be detected at a considerable rate by devising
the MRI imaging technique. In addition, we found a new image finding that seems to be a small
amount of CSF leakage.
- Based on this result, the clinical-study-protocol is being formulated with the basic policy as (1) MRI
to be taken with 1.5 T MRI system, (2)RI cisternography and CT myelography are also performed,
(3)an orthostatic headache in a history is in principle, but a patient is included in this study, if the

doctor suspects CSF leakage from other symptoms.

[Therapeutic guidelines for CSF hypovolemia]
-In 2016, we first discussed the formulation method of a therapeutic guideline. As a result, we
decided a policy of the formulation as (1)basically based on the results of our previous research,
(2)selecting the widely accepted idea and methods at the present time, (3)revising in 5 years.
- The guidelines is being formulated in collaboration with members of this research project as follows.
1. Introduction (Prof. T Kayama)
2. Definition (Prof. N Mikuni, Prof. T Kitamura)
3. Causes (Prof. A Fukao, Prof. S Sato, Prof. K Shima)
4. Symptoms (Prof. M Takayasu, Dr. S Suzuki, Prof. K Takeshita)
5. Differential disease (Prof. Y Saito, Prof. Y Ugawa, Prof. Kato)
6. Diagnostic method
A) Image diagnosis
- Brain MRI, Spinal cord MRI (Prof. T Hosoya, Dr. M Kanoto)
- RI cisternography (Prof. J Hatazawa, Prof. M Shinonaga)
- CT myelography (Dr. T Maeda, Dr. E Moriyama)
B) Measurement of CSF pressure (Prof. T Aruga, Dr. M Nishio)
7. Therapeutic method (Prof. S Konno, Dr. N Nakagawa)
A) conservative therapy
B) Epidural autologous blood injection therapy (epidural blood patch)
8. Other (Prof. T Aruga)
- At the stage when the first draft of the guidelines was written, an editorial meeting was held to
discuss the contents. The main editing points are as follows:
(1)Headache and neck pain are not indispensable, but headache or neck pain is the most important
symptom. It must states that headache and neck pain are the most frequent symptoms.
(2)Differential diagnosis is made based on the international classification of headache disorders.
(3)About CT myelography, it is necessary to describe that it is difficult to diagnose CSF leakage along
the nerve root. (4) In 8. Others part, "Social problems and future tasks for diagnosing CSF” is taken
up as a theme. (5) The guidelines is described separately as [recommended], [commentaryl],
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[references] as many guidelines are adopting.
- As of the end of 2016, those which are revised about the above points are being deliberated using

e-mail etc.

[Research of cerebrospinal fluid (CSF) hypovolemia in children]
Our research group also participated in formulating the clinical-study-protocol joining the Prof. M
Shinonaga’s research group. For details, please refer to the overall report of “the research of

cerebrospinal fluid (CSF) hypovolemia in children” by Prof. M Shinonaga.
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