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Physical therapy treatment of 77-year-old-male with non-operable idiopathic normal pressure 
hydrocephalus

Warren Lake and Trent Jackman
 Idaho State University, USA

Background: Idiopathic normal pressure hydrocephalus (iNPH) is a common neurogenerative disease which classically 
presents with a triad of impairments, including dementia and gait. Cerebral spinal fluid (CSF) shunting procedures may not 
be used for some patients. Physical Therapy is used to treat gait, balance, and postural impairments. To date, there are no peer 
reviewed literature outlining physical therapy treatment for individuals who are not candidates for surgical treatment of this 
condition. The purpose of this case is to describe the physical therapy interventions for a patient with iNPH without shunting.
Case Description: Pt is a 77-year-old-male diagnosed with iNPH, for five months. Due to severe forward head postures, he 
was not a candidate for CSF shunting procedures. Pt presented at physical therapy evaluation with full triad of functional 
symptoms, and significant loss of verbal skills. Pt had experienced three ground level falls since time of diagnosis, and was 
referred to physical therapy secondary to increasing postural instability, poor active cervical control, and risk for future falls. 
Following evaluation, the patient participated in outpatient physical therapy interventions 2x/week over 12 weeks. Physical 
Therapy interventions included body-weight support treadmill training, forced use ergometry, lower extremity and cervical 
strengthening, and passive range of motion. 
Outcomes: With physical therapy intervention, patient was able to maintain continued walking velocity with U-Step walker 
and minimal assistance with patient reports of no falls and improved quality of life, until discharge. 
Discussion: Functional capacities addressed by physical therapy interventions were maintained. Due to an absence of 
information in the literature, it is unknown if patient’s functional status is due to physical therapy interventions or natural 
progression of his condition. 
Conclusion: Pt’s diagnosis of non-operable idiopathic Normal Pressure Hydrocephalus is a progressive condition, and it was 
expected that over time his independence and mobility would decline. Physical Therapy may have been beneficial in improving 
the patient’s safety and functional status. 
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