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INTRODUCTION

Hydrocephalus refers to an increase in cerebrospinal fluid
(CSF) characterized by a triad that combines gait
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ABSTRACT

Adult hydrocephalus is considered a rare disease in the elderly. Its
pathophysiology remains unclear to this day despite the incrimination of
several risk factors (arterial hypertension, diabetes, heart rhythm disorders).
Axial computed tomography and magnetic resonance are the diagnostic
instruments par excellence. Its seemingly simple surgical treatment is based
on ventricular bypass. This treatment is often complicated by serious
postoperative infections. Hence the need to treat this pathology only in
hospitals with a good technical platform. The aim of our work was to prove
that the management of hydrocephalus can also be carried out without risk in
hospital structures such as the Henry Dunant Hospital of the Cameroon Red
Cross in Yaoundé, which implements the infection prevention and control
program. We reported 2 cases: a 62-year-old woman and a 72-year-old man
who presented similar symptoms, characterized by a gait disorder, cognitive
disorders associated with headaches and amnesia. The ECG showed a regular
atrial and left ventricular hypertrophy, secondary repolarization disorders.
These two patients therefore benefited from a surgical treatment which
consists in setting up an internal ventriculoperitoneal bypass valve. The
postoperative course was marked by a clear improvement in general condition.
No infectious signs or symptoms were observed during this period.
RESUME

L'hydrocéphalie de I'adulte est considérée comme une maladie rare chez les
personnes agées. Sa physiopathologie reste a ce jour peu claire malgré
I'incrimination de plusieurs facteurs de risque (hypertension artérielle, diabéte,
troubles du rythme cardiaque). La tomodensitométrie axiale et la résonance
magnétique sont les instruments diagnostiques par excellence. Son traitement
chirurgical, apparemment simple, repose sur la dérivation ventriculaire. Ce
traitement est souvent compliqué par des infections postopératoires graves.
D'ou la nécessité de ne traiter cette pathologie que dans les hépitaux disposant
d'un bon plateau technique. Le but de notre travail était de prouver que la prise
en charge de I'hydrocéphalie peut aussi se faire sans risque dans des structures
hospitaliéres comme I'hdpital Henry Dunant de la Croix Rouge Camerounaise
a Yaoundé, qui met en ceuvre le programme de prévention et de contrdle des
infections. Nous avons rapporté 2 cas : une femme de 62 ans et un homme de
72 ans qui ont présenté des symptdmes similaires, caractérisés par un trouble
de la marche, des troubles cognitifs associés a des céphalées et une amnésie.
L'ECG a montré une hypertrophie auriculaire réguliére et ventriculaire gauche,
des troubles secondaires de la repolarisation. Ces deux patients ont donc
bénéficié d'un traitement chirurgical qui consiste en la mise en place d'une
valve de dérivation ventriculo-péritonéale interne. Les suites opératoires ont
été marquées par une nette amélioration de I'état général. Aucun signe ou
symptome infectieux n'a été observé durant cette période.

disorders, neurocognitive deterioration and urinary
incontinence [1, 3]. His radiological diagnosis is based on
the MRI finding of ventricular enlargement associated
with abnormalities in the distribution of cerebrospinal
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fluid in the subarachnoid spaces. The frequency of this
pathology is (1.3/100,000 inhabitants per year); the
prevalence is 3.7%, and the sex ratio equal to 1 [13.14].
Its treatment, solely surgical, is based on the ventriculo-
peritoneal (PVD) or ventriculo-atrial (VAD) shunt for
communicating hydrocephalus; and
ventriculocisternostomy for obstructive hydrocephalus.
Seemingly simple, this therapeutic approach is not
without the risk of infectious complications: the work of
Hamadou Sow in 2015 in Senegal documented an
infection rate of 12.3% [15;16] which is why surgery of
the hydrocephalus in Cameroon has always been practiced
in specialized centers. The management of hydrocephalus
at the Cabinet Médical Henry Dunant of the Cameroon
Red Cross in Yaoundé allow us to affirm that the
techniques of DVP or DVA, as well as that of ventriculo
cistosternostomy can be practiced without risk in health
structures in 4th degree.

CASE PRESENTATION

There were two cases: a 62-year-old woman and a 72-
year-old man who presented similar symptoms,
characterized by a gait disorder, cognitive disorders
associated with headaches and amnesia. In addition, the
62-year-old patient was admitted with Broca's aphasia,
installed two days before her hospitalization. The 72-year-
old patient, on the other hand, presented with a sphincter
disorder with intermittent urinary incontinence (Tableau

1).

Table 1. Distribution of patients according to symptoms
Patient 1: 62 year old female
Disorders of urination
Cognitive disorders (headaches, amnesia, memory
impairment)
Broca's aphasia
Patient 2: 72 year old male
Gait disorders
Cognitive disorders (headaches, amnesia, memory
impairment)
Sphincter disorders (urinary incontinence)

The general condition of the patients was modestly
altered. The hematological assessment showed:

The hematological assessment showed the normal kidney
function with 0,24 g/l value of urea and 13,25 mg/l of
creatinine for ionogram, sodium, potassium and chloride
have the normal values respectively 138,9 mEqg/l; 4,02
mEqg/l, and 103,5 mEg/l. The serology of human
immunodeficiency virus (HIV) was negative. The blood
count showed lymphocytosis and isolated eosinocytosis:
(44,2% and 6,4%) because normal values are 20,0- 40,0%
and 0,0 - 3,0%. The ECG, on the other hand, was abnormal
and showed a regular sunisal rhythm at 66 beats per
minute, atrial and left ventricular hypertrophy, secondary
repolarization disorders.

The MRI examination performed in the 72-year-old
patient documented a left occipital punctiform ischemic
lesion, normal pressure hydrocephalus (Evans = 0.45)
with transepandimal resorption and cortical-subcortical
atrophy, with bilateral hippocampal involvement (Picture
1). The brain scan performed on the 62-year-old patient
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revealed quadriventricular hydrocephalus (Picture 2).
These two patients therefore benefited from a surgical
treatment which consists in setting up an internal
ventriculoperitoneal bypass valve (Picture 3).

Picture 2. Brain scan in a 72 year old male showing the
dilatation of the fourth and third ventricles.

Picture 1. Brain scan in a 62 yr old sing the
dilatation of both lateral ventricles

Picture 3. Brain scan showing the presence of the drain in
the right lateral ventricle postoperatively.

The postoperative course was marked by a clear
improvement in general condition. No infectious signs or
symptoms were observed during this period.
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DISCUSSION

The clinical cases observed in our work refer to elderly
patients (62 and 72 years old); which is consistent with the
prevalence observed in the elderly, documented in the
literature of normal pressure hydrocephalus. Also, our
findings agree with those of the work of Marmarou et al.
whose average age of the 151 patients studied was 74.9.
[19]. In our work, the male-female sex ratio was 1,
comparable to that of Marmarou et al. which represented
0.96 (i.e. 49 men, 51 women and 51 children) [19]. Given
that a duration of evolution of less than 12 months is
associated with a favorable rate of surgical improvement
[11, 12], the duration of evolution of hydrocephalus
before diagnosis was on average 10 months in our work. .
The natural course of normal pressure hydrocephalus is
the progression of symptoms over time, with worsening
balance gait disturbances and cognitive signs. This
deterioration is only partially reversible if the surgical
treatment is carried out late [7, 8, 12]. In our work, the
primacy of the Adams Hakim triad prevailed with balance
and gait disorders and impaired intellectual and psychic
faculties. In the literature, the data differ from one study
to another [10, 11]. Among the 58 cases identified by Liu
etall. [17], 43 patients, or 74%, had a complete triad at the
time of diagnosis. Kitagaki et al. reported higher figures:
90% (20). Unlike Bech et all. Who recovered 60% [22].
All of our patients had difficulty walking; as in the series
of Liu and all. [17] , or 100% of cases had gait
disturbances [17]. This agrees with data from the literature
which documented 92.3% of patients with gait disorders
[1, 4]. According to Goderkvs [12], gait disturbances are
due to compression of the fibers of the pyramidal pathway
by wventricular dilation; which explains why these
disorders are usually the first symptom to appear and also
the first to improve after CSF bypass. Broca's aphasia
reported in our work is argued in the literature as a mild
disorder, which however can evolve gradually and
dominate the picture [1, 2, 4]. Intellectual deterioration is
qualified by some authors as curable dementia [1, 2]
compared to other demented states such as Alzheimer's or
arteriopathy. Bech et al., [22] had reported 75% of
intellectual and psychic disorders; Kitagaki and all, [20],
Kang and all, [24] found higher figures with respectively
100% and 89.65%.

CONCLUSION

The correlation between the clinical triad of Adams and
Hakim (balance, walking, intellectual and physical
disorders) and the dilation of the ventricles observed on
cerebral computed tomography or cerebral magnetic
resonance are sufficient to make the diagnosis of
hydrocephalus. at normal pressure in developing
countries. Its surgical treatment, most often subject to
complications, can be carried out without risk in 4th
degree hospitals. A comparative study based on a larger
surgical management of this pathology would be
necessary to confirm or refute the results of our work.
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