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Gait disturbance in idiopathic normal pressure hydrocephalus
(iNPH) is reminiscent of parkinsonism. Our recent PET study
showed reduction in postsynaptic D2 receptor binding concom-
itant with a normality of presynaptic dopamine transporter bind-
ing. Here, we investigated the plasticity of D2 receptor in treating
iNPH patients with ventriculoperitoneal (VP) shunting using PET
with 11C-raclopride and discuss the contribution of D2 receptor
to the pathophysiology of iNPH. Methods: Eight iNPH patients
participated in this study. After evaluation of their neuropsy-
chologic abilities, all patients underwent 3-dimensional MRI
and quantitative PET measurements twice before and 1 mo after
VP shunting. MRI-based morphometric analyses were per-
formed to examine postoperative variations of the ventricles. Es-
timation of binding potential (BP) for 11C-raclopride was based
on Logan plot analysis. Region-of-interest analysis was used to
examine changes in 11C-raclopride BP in the striatum. A 2-tailed
paired t test was used for evaluating changes in PET and MRI pa-
rameters between conditions, and correlation analysis was used
to investigate clinicopathophysiologic relevance (clinical vs. in
vivo findings). Results: Clinical evaluation revealed significant
recovery in a 5-m back-and-forth navigation test and an affect
test and a mild increase in Mini-Mental State Examination scores
after VP shunting. Significant postoperative increases in 11C-
raclopride BP were found in the nucleus accumbens and dorsal
putamen, and the increases were significantly associated with
emotional (Spearman rank r 5 0.66, P , 0.05) and navigational im-
provement (r 5 0.72, P , 0.05), respectively. The 11C-raclopride
BP increase in the striaum as a whole correlated significantly
with improvement in general cognitive ability. There was a mild
ventricular shrinkage after surgery, albeit there was no correlation
of its size with clinical and PET parameters. Conclusion: Striatal
upregulation of D2 receptor after VP shunting is associated with
amelioration of hypokinetic gait disturbance and anhedonic men-
tation in iNPH patients, indicating that the effect of VP shunting
may reside in noninhibition of functionally suppressed D2 receptor
in the striatum. D2 receptor responsiveness may indicate a mech-
anism for iNPH pathophysiology.
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The clinical triad for idiopathic normal pressure hydro-
cephalus (iNPH) consists of gait disturbance, progressive
dementia, and urinary incontinence (1), which develop in-
sidiously without causative disorders (2). In the clinical
setting, gait disturbance is likely the first sign and important
symptom in NPH (3). However, this hypokinetic type of gait
disturbance is not unique in other neurologic diseases such
as Parkinson’s disease (PD) and dementia with extrapyra-
midal symptoms. To diagnose iNPH, a spinal tap is considered
prerequisite, and empirically its effect on gait improvement
is the most remarkable (4). Our previous study highlighted a
close relationship of gait impairment with putaminal D2

receptor downregulation in iNPH (5). In this study, we inves-
tigated whether the reduction in D2 receptor activity is
constant even after ventriculoperitoneal (VP) shunting.

The effect of VP shunt surgery on cerebral glucose metab-
olism is reportedly inconsistent (6), but increases in cerebral
glucose metabolism (7) and cerebral vascular response (8)
after shunting are likely to parallel clinical improvement in
iNPH. Experimental animal studies showed that kaolin-in-
duced reductions in regional cerebral blood flow in kitten (9)
and immunoreactivity of subsatatia nigral neurons in rats (10)
were restored by VP shunting. Despite these lines of studies,
the VP shunt effect on the neurotransmitter system—
especially the dopaminergic system, which is important for
psychomotor control—remains to be investigated. Therefore,
the present study, using PET with 11C-raclopride in combina-
tion with evaluation of clinical variables before and after the
surgery, was designed to test whether the reduced D2 receptor
activity in the striatum can be restored by VP shunting.

MATERIALS AND METHODS

Patients
We studied 8 patients with iNPH who were all naı̈ve to dopa-

minergic drugs (5 men, 3 women: mean age 6 SD, 74.9 6 2.0 y
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[range, 72–77 y]; Table 1) and whose diagnoses were based on the
clinical and imaging features: gait disturbance, cognitive impair-
ment, sphincter control problem, normal lumber cerebrospinal
fluid (CSF) pressure , 20 cm H2O (1,11), ventricular enlargement
in the brain, and reduced cortical sulcal space in the superior
convexity on coronal viewing of MR images (12). We excluded
patients who showed any degree of extrapyramidal symptoms
such as rigidity or tremors reminiscent of PD. In addition, a
positive response in CSF tap tests (13) after PET measurement
confirmed the inclusion of patients with iNPH in the current study.
The CSF flow after shunting was controlled using a Codman–
Hakim programmable valve system. The current study was
approved by the local Ethics Committee of the Hamamatsu
Medical Center, and written informed consent was obtained from
all participants after a full explanation of the nature of the study.

Psychobehavioral Assessment
As described previously (5), before each PET measurement, all

patients received a general cognition test (Mini-Mental State
Examination [MMSE]; full score 5 30) and an affect test regarding
basic affects: happiness, sadness, surprise, disgust, anger, and fear
(full score 5 20) using cards with different cartoon facial expres-
sions similar to the computer graphics pictures (14), and they
underwent a 5-m back-and-forth navigation test (2) before and after
surgery. Our preliminary examination showed that 11 healthy
subjects (mean age 5 50.4 y) scored more than 28 on the MMSE,
scored 20 on the affect test, and took less than 10 s in the back-and-
forth walk (data not shown).

Scanning Procedures
Each patient underwent a morphologic MRI study twice before

and after shunting using a static magnet (0.3-T MRP7000AD;
Hitachi) with 3-dimensional mode sampling (acquisition param-
eters: repetition time/echo time, 200/23; 75� flip angle; 2-mm slice
thickness with no gap; 256 · 256 matrices) to evaluate the
volumetric changes of the ventricles and to determine the striatal
nuclei for setting the regions of interest (ROIs). After the second
MRI after surgery, the altered flow of CSF in the VP shunt system
was reset to presurgery levels.

The detail of the PET procedure was also described elsewhere
(5). In brief, PET was performed using a high-resolution brain-
purpose PET camera (SHR12000, Hamamatsu Photonics K.K.; 24
detector rings yielding 47 slices simultaneously; spatial resolution,
2.9 mm; full width at half maximum, 163-mm axial field of
view) (15), which acquired imaging data parallel to the anterior
commissure–posterior commissure line. After the filtered back-
projection (Hanning filter), the reconstructed image resolution
became 6.0 · 6.0 · 3.2-mm full width at half maximum, and each
resulting voxel measured 1.3 · 1.3 · 3.4 mm. In the first PET
study, after acquiring the transmission scan for attenuation cor-
rection, serial dynamic scans and periodic arterial blood sampling
were performed for 62 min after a slow bolus injection (5-mL total
volume) of 370 MBq 11C-raclopride with a specific activity of
more than 37 GBq/mmol. Additional arterial blood samples were
collected for determination of radioactive metabolites used in a
model-based estimation of the binding potential (BP) of the tracer.
One month after VP shunting, the second postsurgery PET was
performed in the same way as in the first scan except for omission
of arterial blood sampling.
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Data Analysis
In MRI analysis, we first tested whether postsurgery morpho-

logic changes in the ventricles were present in the MR images on
the basis of a previous method (5). Briefly, we measured the
degree of the ventricular dilatation as an Evans’ index (16) and the
size of the frontal horn of the lateral ventricle (17) on the MR
images.

In PET analysis, multiple irregular ROIs were drawn bilaterally
over the nucleus accumbens, the ventromedial striatum (head of
the caudate), the inferolateral (ventral putamen) and superodorsal
parts (dorsal putamen) of the striatum, and the cerebellum on the
MR images (18). These ROIs were then transferred onto the
corresponding dynamic 11C-raclopride images with 6.8-mm slice-
thickness data generated after adding 2 consecutive slices using
image-processing software (Dr View; Asahi Kasei Co.) on a Sun
workstation (Hypersparc ss-20; Sun Microsystems) (19). A mor-
phologic change in the brain due to a variety of ventricular en-
largement may cause an error of parameter estimation because of
the partial-volume effect. However, the ROI method using indi-
vidual MRI minimizes the error and the pitfalls of applying a
standardized normal brain template to the anatomically distorted
NPH brain (20,21). The BP for 11C-raclopride was estimated on
the basis of the invasive Logan graphical analysis in the first PET
study and on its noninvasive analysis in the second PET study, in
which the rate constant k2 was assumed to be the same value as
k2 estimated in the first model (22,23). Percentage differences
(%D) in BP and psychobehavioral scores between preoperative
and postoperative conditions were calculated as follows: %D 5

(postoperative – preoperative)/preoperative · 100.

Statistical Analysis
To test changes in MR morphometric measures and BPs after

shunting, the 2-tailed, paired Student t test was used. Psychobehav-
ioral scores between conditions were compared using a 1-tailed,
paired Student t test. Spearman rank correlation was tested be-
tween psychobehavioral scores and BPs in each region. The
significance level for all statistics was defined as a P value , 0.05.

RESULTS

Psychobehavioral Changes After Shunting

As shown in Table 1, there was significant improvement
in the navigation time scores (%D 5 18.8% 6 6.5%) and
the affect scores (%D 5 5.4% 6 3.7%) (P , 0.05, paired
t test). A slight increase was found in the MMSE scores

(%D 5 2.6% 6 3.6%) but not in the micturition scores (%D

� 0%) after shunting. No patients had postoperative dete-
rioration in their daily activities.

Morphometric Measures

As shown in Table 2, MRI-based morphometric mea-
sures did not show any significant changes in size, although
a slight tendency for reduction in the lateral ventricles was
observed (about 6% reduction).

11C-Raclopride BPs

As shown in Table 3, the paired Student t test showed
that the levels of BPs for 11C-raclopride were significantly
higher in the nucleus accumbens bilaterally, dorsal putamen
bilaterally, and left ventral putamen after shunting (P ,

0.05).

Correlation Between In Vivo Parameters and Clinical
Improvement

Spearman rank correlation analysis showed a signifi-
cantly positive correlation between percentile changes
(%D) in 11C-raclopride BP after surgery in the left nucleus
accumbens and the affect score (Fig. 1A, y 5 2.76x 1 0.71,
r2 5 0.43), and a more robust correlation between the
changes in the dorsal putamen and the navigation time (Fig.
1B, right: y 5 0.78x 2 6.23, r2 5 0.56; left: y 5 1.23x 2

8.62, r2 5 0.45). In addition, the averaged 11C-raclopride
BP change in the whole striatum was found to correlate
positively with a rise in the MMSE scores (Fig. 1C, right:

TABLE 2
MRI-Based Morphometric Changes After Shunting

Parameter

Before

surgery

After

surgery %D

Frontal horn width (right) 15.0 (5.5) 14.2 (5.4) 26.2 (4.4)

Frontal horn width (left) 15.7 (6.0) 14.6 (5.4) 26.5 (2.5)
Evans’ index 37.6 (1.9) 36.8 (1.6) 22.1 (1.0)

%D 5 percentile change.
Results are percentage values, expressed as mean (SD).

TABLE 3
Changes in BP for 11C-Raclopride Before and After Shunting

Nucleus accumbens Caudate Ventral putamen Dorsal putamen

Condition Right Left Right Left Right Left Right Left

Before surgery 1.15 (0.22) 1.10 (0.18) 1.42 (0.32) 1.40 (0.34) 1.65 (0.21) 1.61 (0.32) 1.41 (0.19) 1.42 (0.21)

After surgery 1.31* (0.18) 1.25* (0.14) 1.47 (0.40) 1.43 (0.43) 1.70 (0.23) 1.83* (0.32) 1.51* (0.20) 1.62* (0.21)

%D 15.6 15.3 5.4 3.8 3.7 15.2 8.5 14.5

*P , 0.05 vs. before surgery (paired t test).

Values are expressed as mean (SD).
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y 5 2.51x 1 1.71, r2 5 0.62; left: y 5 2.68x 1 5.16, r2 5

0.46).

DISCUSSION

This study shows that D2 receptor availability was
enhanced by VP shunting in iNPH and that this increase
was associated with clinical improvements in gait and
cognition, which are characteristically compromised in this
disease. This resiliency of D2 receptor availability in iNPH
may be an explanation for the observed clinical recovery,
especially in gait performance and emotional drive. Be-
cause of this recovery, iNPH may be referred to as a
‘‘treatable dementia.’’

The reduction in 11C-raclopride binding at baseline in
iNPH may be explained by 2 mechanisms: downregulation
or loss of D2 receptors. Although the elevation of endog-
enous synaptic dopamine competes with 11C-raclopride
binding and reduces its PET signal (23,24), a significant
increase in dopamine release was unlikely in the present
study because the basal level of the presynaptic marker 11C-

2b-carbomethoxy-3b-(4-fluorophenyl) tropane (11C-CFT)
does not change in iNPH patients (5) and because the con-
tent of a monoamine metabolite, homovalinic acid, is re-
portedly lower in ventricular CSF (25). Considering that
the D2 receptor is involved in relaying motor information
from the cortex (26), downregulation of D2 receptor is a
more likely explanation for the observed reduction of 11C-
raclopride binding. Because the level of glutamate is
reportedly elevated in the ventricular CSF of the hydroce-
phalic brain (27), it is possible that long-term excitability
caused by excessive glutamate in the cortex perturbs do-
pamine release in the striatum (28), leading to down-
regulation of the postsynaptic D2 receptor and attenuation
of D2 receptor function. One report on humans suggesting
the presence of a metabolically hyperactive condition in the
hydrocephalic brain (29) is in line with this cerebral
excitability. In addition to this functional alteration theory,
the loss of axons in the white matter (30), the reduced
number of the rat striatal cholinergic neurons (31), and the
finding that PD-like extrapyramidal signs were seen in
D2 receptor–lacking knockout mice (32) all support the

FIGURE 1. Correlations of emotional
cognition changes with 11C-raclopride
BP changes in nucleus accumbens (A),
of navigation time changes with those in
dorsal putamen (B), and of MMSE score
changes with those in whole striatum (C)
on right (s, dotted line) and left (d, solid
line) side of brain.

FIGURE 2. PET/MRI fusion parametric
images of quantitative 11C-raclopride BP
in an iNPH patient before and after
shunting. Color bar denotes BP for 11C-
raclopride (0–2).
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possibility of DA neuronal loss. Therefore, downregulation
or loss of D2 receptors may be significantly involved in the
impairment of corticostriatal neuronal transmission in iNPH.

In the present study, iNPH D2 receptor downregulation
was attenuated at 1 mo after VP shunt surgery (Fig. 2
illustrates an example of this phenomenon). A previous
PET study showing significant increases of glucose metab-
olism in the cerebral cortical areas after surgery in iNPH (7)
and a microdialysis study showing a postoperative reduc-
tion in the glutamate content of the cerebral cortex in iNPH
patients (33) indicate that VP shunting may augment
cortical neuronal activities partly by inhibiting neurotoxic
effects in the cerebral cortex. This, in turn, could have
stimulated dopamine release (28) and enhanced the activity
of the D2 receptor in the striatum in the present study.
Postoperative recovery of gait and emotion were related to
the responsiveness of regional D2 receptor in the striatum,
which was in line with findings that the dorsal putamen is
involved in foot movement (23,34) and the nucleus accum-
bens is involved in higher motivation processing (35). The
presence of variations of CSF dopamine metabolite content
in responders and nonresponders to shunting (36) suggests
a varying degree of stimulation of postsynaptic dopamine
neurons after shunting.

The limitation of the present study is the observation of
PET and clinical variables at one time point. It was reported
that patients continued to improve for up to 24 mo, and about
half of the initially improved patients had subsequent dete-
rioration (37). This indicates that the time of our study was
within the period of brain plasticity in progress, possibly
potentiated by shunting. In this respect, additional PET with
11C-raclopride may be of great value for further clarification
of changes in D2 receptor availability during clinical deteri-
oration in the decision of reintroduction of shunt surgery.

CONCLUSION

In summary, we show regional upregulation of postsyn-
aptic D2 receptors concomitant with clinical improvement
1 mo after VP shunting of iNPH patients. Therefore, the D2

receptor might be a potential therapeutic target in iNPH.

ACKNOWLEDGMENTS

We thank Toshihiko Kanno, Masami Futatsubashi, and
Yutaka Naito for their contributions to the PET procedure
and tracer synthesis. This research was supported by Health
and Labor Sciences Research grants.

REFERENCES

1. Hakim S, Adams RD. The special clinical problem of symptomatic hydroceph-

alus with normal cerebrospinal fluid pressure: observations on cerebrospinal

fluid hydrodynamics. J Neurol Sci. 1965;2:307–327.

2. Ishikawa M, Guideline Committee for Idiopathic Normal Pressure Hydroceph-

alus, Japanese Society of Normal Pressure Hydrocephalus. Clinical guidelines

for idiopathic normal pressure hydrocephalus. Neurol Med Chir (Tokyo). 2004;

44:222–223.

3. Fisher CM. Hydrocephalus as a cause of disturbances of gait in the elderly.

Neurology. 1982;32:1358–1363.

4. Sudarsky L, Simon S. Gait disorder in late-life hydrocephalus. Arch Neurol.

1987;44:263–267.

5. Ouchi Y, Nakayama T, Kanno T, Yoshikawa E, Shinke T, Torizuka T. In vivo

presynaptic and postsynaptic striatal dopamine functions in idiopathic normal

pressure hydrocephalus. J Cereb Blood Flow Metab. 2007;27:803–810.

6. Tedeschi E, Hasselbalch SG, Waldemar G, et al. Heterogeneous cerebral glucose

metabolism in normal pressure hydrocephalus. J Neurol Neurosurg Psychiatry.

1995;59:608–615.

7. Kaye JA, Grady CL, Haxby JV, Moore A, Friedland RP. Plasticity in the aging

brain: reversibility of anatomic, metabolic, and cognitive deficits in normal-

pressure hydrocephalus following shunt surgery. Arch Neurol. 1990;47:1336–

1341.

8. Klinge PM, Berding G, Brinker T, Knapp WH, Samii M. A positron emission

tomography study of cerebrovascular reserve before and after shunt surgery in

patients with idiopathic chronic hydrocephalus. J Neurosurg. 1999;91:605–609.

9. da Silva MC, Michowicz S, Drake JM, Chumas PD, Tuor UI. Reduced local

cerebral blood flow in periventricular white matter in experimental neonatal

hydrocephalus: restoration with CSF shunting. J Cereb Blood Flow Metab. 1995;

15:1057–1065.

10. Tashiro Y, Drake JM. Reversibility of functionally injured neurotransmitter

systems with shunt placement in hydrocephalic rats: implications for intellectual

impairment in hydrocephalus. J Neurosurg. 1998;88:709–717.

11. Adams RD, Fisher CM, Hakim S, Ojemann RG, Sweet WH. Symptomatic occult

hydrocephalus with ‘‘normal’’ cerebrospinal fluid pressure: a treatable syndrome.

N Engl J Med. 1965;273:117–126.

12. Kitagaki H, Mori E, Ishii K, Yamaji S, Hirono N, Imamura T. CSF spaces in

idiopathic normal pressure hydrocephalus: morphology and volumetry. Am J

Neuroradiol. 1998;19:1277–1284.

13. Wikkelso C, Andersson H, Blomstrand C, Lindqvist G, Svendsen P. Normal

pressure hydrocephalus: predictive value of the cerebrospinal fluid tap-test. Acta

Neurol Scand. 1986;73:566–573.

14. Morris JS, Frith CD, Perrett DI, et al. A differential neural response in the

human amygdala to fearful and happy facial expressions. Nature. 1996;383:

812–815.

15. Watanabe M, Shimizu K, Omura T, et al. A new high resolution PET scanner

dedicated to brain research. IEEE Trans Nucl Sci. 2002;49:634–639.

16. Synek V, Reuben JR, Du Boulay GH. Comparing Evans’ index and computerized

axial tomography in assessing relationship of ventricular size to brain size.

Neurology. 1976;26:231–233.

17. O’Hayon BB, Drake JM, Ossip MG, Tuli S, Clarke M. Frontal and occipital horn

ratio: a linear estimate of ventricular size for multiple imaging modalities in

pediatric hydrocephalus. Pediatr Neurosurg. 1998;29:245–249.

18. Mai JK, Assheuer J, Paxinos G. Atlas of the Human Brain. San Diego, CA:

Academic Press; 1997.

19. Ouchi Y, Kanno T, Okada H, et al. Presynaptic and postsynaptic dopaminergic

binding densities in the nigrostriatal and mesocortical systems in early

Parkinson’s disease: a double-tracer positron emission tomography study. Ann

Neurol. 1999;46:723–731.

20. Giovacchini G, Toczek MT, Bonwetsch R, et al. 5-HT 1A receptors are reduced

in temporal lobe epilepsy after partial-volume correction. J Nucl Med. 2005;46:

1128–1135.

21. Owler BK, Pena A, Momjian S, et al. Changes in cerebral blood flow during

cerebrospinal fluid pressure manipulation in patients with normal pressure

hydrocephalus: a methodological study. J Cereb Blood Flow Metab. 2004;24:

579–587.

22. Logan J, Volkow ND, Fowler JS, et al. Effects of blood flow on [11C]raclopride

binding in the brain: model simulations and kinetic analysis of PET data. J Cereb

Blood Flow Metab. 1994;14:995–1010.

23. Ouchi Y, Yoshikawa E, Futatsubashi M, Okada H, Torizuka T, Sakamoto M.

Effect of simple motor performance on regional dopamine release in the striatum

in Parkinson disease patients and healthy subjects: a positron emission

tomography study. J Cereb Blood Flow Metab. 2002;22:746–752.

24. Laruelle M, D’Souza CD, Baldwin RM, et al. Imaging D2 receptor occupancy by

endogenous dopamine in humans. Neuropsychopharmacology. 1997;17:162–

174.

25. Tullberg M, Blennow K, Mansson JE, Fredman P, Tisell M, Wikkelso C.

Ventricular cerebrospinal fluid neurofilament protein levels decrease in parallel

with white matter pathology after shunt surgery in normal pressure hydroceph-

alus. Eur J Neurol. 2007;14:248–254.

26. Calabresi P, Saiardi A, Pisani A, et al. Abnormal synaptic plasticity in the

striatum of mice lacking dopamine D2 receptors. J Neurosci. 1997;17:4536–

4544.

SHUNT EFFECT ON D2 RECEPTOR • Nakayama et al. 1985



27. Engelsen BA, Fosse VM, Myrseth E, Fonnum F. Elevated concentrations of

glutamate and aspartate in human ventricular cerebrospinal fluid (vCSF) during

episodes of increased CSF pressure and clinical signs of impaired brain

circulation. Neurosci Lett. 1985;62:97–102.

28. Canales JJ, Capper-Loup C, Hu D, Choe ES, Upadhyay U, Graybiel AM. Shifts

in striatal responsivity evoked by chronic stimulation of dopamine and glutamate

systems. Brain. 2002;125:2353–2363.

29. George AE, de Leon MJ, Miller J, et al. Positron emission tomography of

hydrocephalus: metabolic effects of shunt procedures. Acta Radiol Suppl. 1986;

369:435–439.

30. Del Bigio MR, Wilson MJ, Enno T. Chronic hydrocephalus in rats and humans:

white matter loss and behavior changes. Ann Neurol. 2003;53:337–346.

31. Ishizaki R, Tashiro Y, Inomoto T, Hashimoto N. Acute and subacute

hydrocephalus in a rat neonatal model: correlation with functional injury of

neurotransmitter systems. Pediatr Neurosurg. 2000;33:298–305.

32. Baik JH, Picetti R, Saiardi A, et al. Parkinsonian-like locomotor impairment in

mice lacking dopamine D2 receptors. Nature. 1995;377:424–428.

33. Agren-Wilsson A, Roslin M, Eklund A, Koskinen LO, Bergenheim AT, Malm J.

Intracerebral microdialysis and CSF hydrodynamics in idiopathic adult hydro-

cephalus syndrome. J Neurol Neurosurg Psychiatry. 2003;74:217–221.

34. Gerardin E, Lehericy S, Pochon JB, et al. Foot, hand, face and eye representation

in the human striatum. Cereb Cortex. 2003;13:162–169.

35. Goto Y, Grace AA. Dopaminergic modulation of limbic and cortical drive of

nucleus accumbens in goal-directed behavior. Nat Neurosci. 2005;8:805–

812.

36. Maira G, Bareggi SR, Di Rocco C, Calderini G, Morsell PL. Monoamine acid

metabolites and cerebrospinal fluid dynamics in normal pressure hydrocephalus:

preliminary results. J Neurol Neurosurg Psychiatry. 1975;38:123–128.

37. Petersen RC, Mokri B, Laws ERJ. Surgical treatment of idiopathic hydroceph-

alus in elderly patients. Neurology. 1985;35:307–311.

1986 THE JOURNAL OF NUCLEAR MEDICINE • Vol. 48 • No. 12 • December 2007


