
In this issue, Dr. Gallagher presents an article
on normal pressure hydrocephalus (NPH). It
is not rare for a patient to come to our clinic
with the diagnosis of Parkinson’s disease
only to learn that he or she in fact has nor-
mal pressure hydrocephalus. These condi-
tions share many of the same symptoms and
signs. However, they are treated very differ-
ently. NPH typically does not respond well to
medications used for Parkinson’s disease,
and some patients with NPH will have a very
good response to surgery. Therefore, it is
very important that the correct diagnosis is
made.

The fact that patients with NPH are often
misdiagnosed with Parkinson’s disease rais-
es important questions about how often
patients who are diagnosed with Parkinson’s
actually have some other diagnosis. For
example, many persons thought to have the
usual form of Parkinson’s disease (more
accurately idiopathic Parkinson’s disease)
may actually have other disorders such as
progressive supranuclear palsy (PSP) or
multi-systems atrophy (MSA).

The fact of the matter is that no laborato-
ry test or brain scan can say definitively that
a patient has idiopathic Parkinson’s disease.

It is a clinical diag-
nosis, meaning
that it is based on
what the physician
sees, hears, and
feels when he or
she physically
examines the
patient. Thus, the
accuracy will
depend on that
physician’s skills, 

experience, and suspicion of the disease.
Not all physicians have the same level of
expertise.

One might ask whether positron emis-
sion tomography (PET) scanning may help.
This type of scan can measure how much
dopamine is in the brain (because dopamine
is lost in idiopathic Parkinson’s disease).
However, experience has shown that such
scans may not be accurate. It may miss a
great many patients with idiopathic
Parkinson’s disease but mistakenly identify
normal persons as having idiopathic
Parkinson’s disease. 

From time to time, we do request brain
scans, such as MRI scans, for patients. Most
often this is done when the physician sus-
pects a diagnosis other than idiopathic
Parkinson’s disease, based on careful exami-
nation of the patient. For example, a patient
who has much greater problems with walk-
ing than with using the hands might have
“lower body” parkinsonism and often this is
associated with NPH.

Perhaps the most important test of
whether a patient has idiopathic Parkinson’s
disease is response to treatment. In one
study of 100 persons with a diagnosis of
Parkinson’s disease confirmed by autopsy,
97 had a history of responding to medica-
tions. Of those who had an atypical form of
Parkinsonism, only 26% responded to med-
ications and often this response was limited. 

If a patient does not respond to medica-
tions, then the physician must consider the
possibility of an atypical form of
Parkinsonism such as NPH. However, again
caution is necessary. One must be sure that
the patient has had a good trial of medica-
tions. Often, many patients are undertreated
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Another Wisconsin Prescription
Drug Assistance Program is
SeniorCare. For a person to be eli-
gible for this you must be a
Wisconsin resident, 65 years old or
older and it is measured on an
income basis. Once an eligible per-
son pays the $30 annual enrollment
fee, there will be certain annual out-
of-pocket expenses as well. For
more information on this Wisconsin
program, please call
1–800–657–2038 or visit them on
the web at http://dhfs.wisconsin.
gov/seniorcare/.

• For Medicare beneficiaries in
Illinois, please contact The Illinois
Senior Health Insurance Program
(SHIP) at 1–800–548–9034 or at
SHIP@ins.state.il.us. SHIP is
administered by the Illinois
Department of Financial and
Professional Regulation-Division
of Insurance. Counseling services
are available at 180 locations and
has a central office in Springfield
which maintains the toll-free num-
ber. Please visit them on the web
at www.ins.state.il.us.

• For Medicare beneficiaries in
Iowa, please contact The Iowa
Senior Health Insurance Program
at 1–800–351–4664. The Iowa
Senior Health Insurance Program
(SHIP) operates under an interde-
partmental agreement between
the Iowa Department of Elder
Affairs and the Iowa Insurance
Division in the Department of
Commerce. SHIP has an internet
website and a toll-free consumer
hotline operating 8:00 a.m. – 4:00
p.m., Monday – Friday.

• For Medicare beneficiaries in
Minnesota, please contact the

Minnesota State Health Insurance
Assistance Program/Senior
LinkAge Line at 1–800–333–2433
or senior-linkage-
line@mail.state.mn.us. The
Minnesota Sate Health Assistance
Program (SHIP) was created in
1993 under the Minnesota Board
of Aging, which is the state unit
on aging for Minnesota. The
Minnesota SHIP, also known as
the Senior LinkAge Line, is
accessed in all 87 counties
through our 7 Area Agencies on
Aging and 350 volunteers. The
Minnesota SHIP is also the point
of access for all information
inquiries about Prescription Drug
assistance and Medicare Savings
Programs for Minnesota. Please
visit them on the web at
www.mnaging.org.

• For Medicare beneficiaries in
Michigan, please contact the
Medicare/Medicaid Assistance
Program (MMAP) at
1–800–803–7174 or
mmap@mymmap.org. MMAP is
administered by the Michigan
Office of Services to the Aging
which contracts with the Area
Agencies on Aging Association of
Michigan to provide counseling.
Over 60 volunteer coordinators
and 563 volunteers are super-
vised by the MMAP Assistant
Director and the Director. MMAP
maintains an international toll free
line routing callers to the nearest
MMAP office and has contracted
with the Saginaw-Chippewa
Indian tribe in a special outreach
effort. Please visit them on the
web at www.mymmap.org.

Coalition of Wisconsin Aging Groups (CWAG) is a private non-profit membership organization that provides
grassroots advocacy for issues related to Wisconsin’s elder citizens. Helen Marks Dicks is the director of
the Elder Law Center, a public interest legal services program operated under the umbrella of the Coalition
of Wisconsin Aging Groups. She can be reached at 608–224–0606 ext. 318, or at hmdicks@cwag.org.

This article is provided for educational purposes only. The information contained herein is not intended as
legal advice. Statutes, regulations and case law are subject to change without notice. 
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and this could result in the mis-
taken notion that they are not
responsive to medications and
therefore, they are misdiagnosed
as having atypical Parkinsonism.
Here again, the experience and
skills of the physician are critical.
When in doubt, patients, their
family members or caregivers
should consult a specialist in
movement disorders if there is
any question about the diagnosis
or management.

Sincerely,

Erwin B. Montgomery Jr. MD
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