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[ Kk 4T ORGANIZATION & EVENTS
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2007. 7.14. 557 [IRKHMHNA SR 2 F —BilfE

~15. The seventh Akita Noken Stroke Summer Seminar was held.

9.15.  FKHWESZRGMERTZE Y v & — SHEETHiT 22 B 22 Bt
The research evaluation was held.
Mo H ) B3 © iiRABHEE T rh o sélRiciaiy < bifE
Open lecture on "Strategy for Brain Attack" was held on World Stroke Day.

11.13.  FKHPEZEMERE 7 + — 7 & 2007 ~FI O e~

~14. The Akita Forum 2007 between Industry, Academia and Government, Trading Market of Knowledge
and Information, was held.
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II. f#9%3EE) RESEARCH ACTIVITIES

1. 703 Y NMAR  Frontier Project

A. 2007 FEZ7OY Y AR Frontier Project in 2007

FEwrHE oY J9ITE
i #t | (07-1) L-DOPA DHfi/IN—F 2V Y RERRREBICEHT 2 —AIRERFER /NI EEE | 1/2
MREAR | Z2—AYVERES Y NMERAWCERARE —in vivo¥M 70517 Y) D REICE B ELZHIR
e | & —
Basic research on anti-parkinsonian mechanism of L-DOPA in rats with nigro-striatal
dopaminergic denervation — A biochemical study with in vivo microdialysis method
R | (072) BEMEICH T SMEME — 7 PRIBICH T 3% v v THABEORE 172
FRENEE | Alteration of gap junctional expressions in the lesion of human brain ischemia
SEWMIEER
R % | (07-3) BiEZE L Adiponectin DB FEE 1/2
Bl Impact of genetic polymorphism of adiponectin in ischemic stroke
W58
R ¥ | (074 HT Ak EREEARNOLE 1/3
B Impact and probability of heparin-induced thrombocytopenia on treatment of stroke
5 WrFEEs
O |Mh& EF | (075) UHNEPORKRE &EERR, BEANLAY—N—DR5ICOWVWT 1/2
E #RENEE | The relationship between the oxidative stress marker and clinical subtypes of acute
fE | SERRZEE | stroke
B -
B RA  #| (07-6) FRIZERHAOLEE BRI RO S RERAHBEROME 1/4
*ﬁ e RE | Cerebral metabolisms in the patients with unilateral spatial neglect
E80]Ein
Wright D | (07-7) Bib—X AEEFMD /= DR—5 TILTINA A DRAFE 1/1
fEINEE | A portable device to quantify muscle tone in patietnts with movement disorders:
22525 | Development and preliminary findings
R XT | (078) NK—F YV URILBITS S DREOIRKRERE 1/1
fiEINEE | Clinical survey of depression in patients with Parkinson's disease
SEWMIEER
AT #3 | (079) BEEDZREMICETS MRIHLBGEFGAARICDOWT 1/1
RS | Diffusion-weighted magnetic resonance imaging findings of secondary degeneration
Wr5EH after cerebral infarction
all ZEzx | (07-10) RRBHNENIRED—RIEMAZRRICEET 2% 1/1
fxikes+ Rl | How does spontaneous hemostasis occur in ruptured cerebral aneurysms? (Pathological
AR | study)
- | R Z | (06-1) REERERPUET T RRIFY, JLUYVOBER 2/3
O Bk Relationship between the lesion of stroke and adiponectin and ghrelin
Q|
O BK —% | (062) tPABEOERGH L EMICHT ZHEHEOHR 2/3
i:i)%f PELEMFZEE | Study on suitable system of medical service with tPA therapy including the education for

general
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Rttt fiE | (06-3) CASLIEIC & ZIMREEHAMEICK U TERIARIFT HEDK 2/2
BHHREEZ: | An investigation into the effects of ischemia on CASL-CBF
WFIE B
Bl W— | (06-4) JX—F Y UREECMER/—F Y ZXLIHI ZREICHROZBEEENEOR | 2/2
MEEARE | B
— EERIFTEER Investigation of neurotransmitters in delirium in Parkinson's disease and vascular
8 parkinsonism
N | REA g2 | (06-5) MEMRMEEICEFZ2EYMFHNY—H—, IUIMREEES LK OERZETIC K 2R | 2/5
| AR | %
JiE &3
B EHZEES | Long-term follow-up study with biological markers and neuroradiological images in
i’% patients with vascular cognitive impairment
R w8 "7 | (067 <HETHOBSCHT 2 ERMEBEOHR 2/2
e tRE | Autonomic nervous system in patients with subarachnoid hemorrhage
AT
BRREEF | (069) < BETHMEMNICET S DEHEEOREH 2/3
JREHRE | Left ventricular dysfunction with subarachnoid hemorrhage
LSRR
— |l #FE | (05-1) MEFEHARBLTTZILYNAI—RICETZ7EFILI) VEEIERBIEEREDERK | 3/3
S| EpE | RO
A EFZEES | Imaging of cholinergic neurotransmission using 1'C-3-N-methyl-pierizil-benzilate in
=2 vascular dementia and Alzheimer's disease

<2007 £E70Y 7 MREMRAFRREICEI T S FHEHRS >
2007 4 5 46 > & — D% b IKFAZGIBIZRI TN T 2 Lol 2 7 A ICHEILL Tiibhre,

(07-1) L-DOPA @ H/IX—F >V v RtEAREHE ICEI 2 —IBERRXERR NI VM= 2 —AVRES Y FZ2AVL
FeBRHAR — invivo vA VAT A1 7 VD REHIC KL BEMZHRET — (240 H)
Basic research on anti-parkinsonian mechanism of L-DOPA in rats with nigro-striatal dopaminergic
denervation — A biochemical study with in vivo microdialysis method
TWEE © BIE B GdiEARREpgEs)
HFEEH - BH W2 (RRRNREERFZEE), 28 ORBEAEITEE)

((FEIRED)
(Sl
S ifivE H R
ORI 2224 83.0% osagiil
WFEBHFE R 76.0% A
AR AR AT R 84.3%
w A 81.1%
APt 2 3 S A
PR~ DA 413 /50
BRI 2241 N - A 330 40
Rt 7 ¥ — TSR 88 10
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BREAE EoshE 30.0 40
SRR 9.8 15
R E/ES Rt o Mg 188 / 25
B - T - AhAITE - Stk 128 15
Rfifgs - WSR2 27 4.8 / 5
BRI A BT 2 ) 2 2 263 30
AR 3 AR AT A1 A - R T 5 ) 2 2 180 ./ 20
HEREEL 7TLA 7 AV—FA Vb 400 50

axvh

< R=F VY UHROEREON LIZERT 2R TH D, FRICHHFIRE VL,

cRERBTHE 8 —F Y VRIIKHBRTRRO S OAREIRTH 2, ZOEREBIZKES C DRRICE > TRHED
fRIAZHINE T 2AMRIIBEETH YD, ZORRVHIREING LERMING,

- W D FERuANIE 34 TH D08, FENIFIHHMABOSHZLEBNZEAETH S I L0, MW Hwvk
INICHEBL TV ER Y,

s PHOGHEIEEE T H 228, HFEESREO Y = 4 P2, KR T — < DR T ROBSEHE L S0 6E 2

TEWTHRL W,
CASHIGEND
(SISES
FHiffiE H (S

BRI 2241 69.7% e ATl

WFZEBHFE RN R 71.7% B

BT K T RE 84.2%

w o 75.0%
ATt 2 A S AR

B~ oA 354 /50

BUR 2241k NHME - A 250 40
Rl 7 & — <0 FhiR sk 75 /10
RN LoRE 26.7 /40
2 PR R 94 / 15

WFRBHFE SR Bt o 198 25
PORLME < o - AEIE - datrek 11.3 /15
Bl - W RICBT 29 27 46 5
FERAAKAEECH 2 Y 27 23.8 /30

BT R AT AE 1 3 - SRR ICEE T 2 ) 2 2 167 /20
HEREEL 7TLA 7 AV—FA Vb 438 50

axvrh

© Z O R TR AT D K 9 BT I A R B SAE R 2 15 2 FTREMEANE O RS SRIIC IERS IR e ST
BBk D,

- —MREIERT (BAERZE) T, PHRIRWREETH %,

- T & 7% 21 fnaitiml, BARdi ARSI B 2 EDT ) FHTH 5,

c ZORFIZEME D 74 74 THMENT 0D, ZO DTS i % 5,

- BEEIIRIGE, Aok, Z OO TIXRIZINZ D O Th FHREETH %,
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(07-2) MiEmMEFO#EM— ) PHEAICE TS5 vy THRABEEDER (2 4H)
Alteration of gap junctional expressions in the lesion of human brain ischemia
FWZEE 0 hE WA GRAREEIIZEE)
HFPIZEE ¢ B B (RRARERIEE), HH R (FEEREE), RH B (R EREgEER)

((RIEED
(SIEES
S E H R
B I 4 82.0% O ST
A Ea R vIES 76.1% A
i i BE AT REE 83.0%
wH 80.0%
A I L 0 TEAR 0
B~ oA 40.0 /50
BRI 22241k S S /N A G 330 40
Rt 7 & — <o FHk sk 9.0 / 10
WLRATE LRI 31.0 40
R 116 / 15
Wr7EhAFEN R Bttt o6 1765 /25
PO - o - A - JefTik 116 15
Bt - WRICBT 29 27 44 5
FERMKMEICE T 20 22 263 30
BT R T RE 4 - BREATIcT2 0 27 180 20
HEREE 7T LA 7 ANV—FA v 388 50
axvh

AR T 57 A R B A P OBSIHER ShTE D, ADMTHEALEREAT L,

LB & b U IAS ORI 2 DRHEE R BIURIC L5 T X D X SARIIG S 0B,

- REOTIRLI T B RADHADKE > KIGBIECLINEE F IR L T oL E V),
(ohis 3]

R

B I

At H R
BOR 2 241k 66.7% froxane A
WFEhEFERh F 63.0% B
AT L ] RETE 79.6%
i = 70.0%
At 2 5 A
BORA~ DA 3.3 50
BRI 22 241k B - DR 26.7 40
Rt 7 8 — T o iR rE 88 10
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WA EoRIR 21.7 /40
R 103 15
GRS Bt o g 167 / 25
Pl - BT - REIME - St 100 15
Befiteiis - WHRICBT 2 27 44 5
FEEATKAEIZBI T2 Y R 2 26.3 30
ST T HEPE JR - BRI 2 ) R 2 158 /20
HESGE L 7V A 7 A—HRA v b 375 /50

axvh

+ 2D &) REBEITILIZBORIZ SO C IR SRl S LT L £ ) lia23H 5,

- HIRER D & A 5 EIERICHIR D 278 TH 2,

(07-3) B#EE & Adiponectin DBIGFZRUCET BH38 (2 4E[)
Impact of genetic polymorphism of adiponectin in ischemic stroke
s R 2 (NRPEBIZ)

LIRS © R BISC R EER, R ATT, EEE Josl, EHRIIEARES (B RIREEZETE) ,

RH w2, Bl B, do R, Gk -, VB TET (RERARREEZT),

RSB, NP SEEE (WRLEDREE)

(2RISR
(SIEES
At H (EYR
BRI 224 78.5% e i
WFEBHFE SR 73.6% .
BT K T RE 80.8%
wa 78.0%
AT 2 A S EAR 5
BOR~ D@ A 400 50
BRI 22 241 M - A 310 /40
Rl 7 ¥ — O FE R 75 10
WA ORISR 31.0 40
R 105 15
WHFERHFERI R Heffi o H:hE 169 25
PR - T - Al - defTik 105 15
His - R 29 27 48 5
FEREMAKAECE T2 22 263 30
ST R T REME FA - SRR 20 22 170 /20
HESGE L 7V A 7 A—HKA Vb 375 /50

axvh

- INBEFEDFEREFBIIC S D328, AT 4 7 %R HMG 6 ISR IICHE I TH 5,
- AR FERE ICBI G 2 RIS O W T ORI, FHIEYE2RERE I 2 RELMR2E O,
CGEETRERE T BENR S AT AR I N TR,
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(S EiT]
(S
A H (EYER
BRI 2 241 72.1% o ATt
BT SR 69.2% B
BT R P RE 78.3%
w A 73.0%
ATt A S TEAR s
B~ DA 375 50
BRI 24 INFEE - RS 26.7 40
RiEx 7 & — o EiaH 79 10
RN LoRR 267 40
2 PR 11.3 /15
WFEBHFE R Betfi oM 167 / 25
PORLME - T - Al - defrik 100 / 15
Biffiftis - WIcBT 30 22 46 5
FIER K HEICBE ¢ 2 ) 2 2 250 30
BT T REE JH3 - BRI 2 ) 22 158 /20
HEREE 7L A 7 AV—FA v b 375 /50

(07-4) HIT ifF L RpiEFRRBRANDOTE

B9 B (3 4EH)

Impact and probability of Heparin-induced thrombocytopenia on treatment of stroke

EgeE . R
HFERFTEE © Bk WIS RiE

F(NREEITZER)
Y AN

RMH W, B Et, dol R, O, VB ET (REENREET),
BRI 1, /NP SR (WRIEDIZLE)

foA7, FEH Jusl, EREIEARER (B s BHREERT e,

((FEISRED)
(Sl
At H (SIS
BRI 2 241 85.8% osaegiil
WFRBHFE SR 75.1% A
AT AR P RE 85.0%
w A 82.0%
ATt A STEAR s
B~ DA 438 /50
BRI 224 INFEE - RS 340 40
Rix 7 & — o Eiak 80 10
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PR Eogh gt 320 /40
R 109 15
WHFEBHFERI R Heffi oo H:hE 169 25
PR - T - Al - defTik 105 /15
Hfis - R 29 27 49 5
FEREAMIAKEECE T 5 22 270 /30
ST R T REE FA - SRR T 20 22 180 20
HESREE T LA 7 AN—FA v 400 50
axyh
- BAEHIBEEIC B T 3 BIEORER Z T 28 TH D, Z ORI, REROMAEPIERNOEY) 26525 b
D EWEI NG,
- SEJER DL FENE AL O A2 TH 2, HEHNZ ED L I ZREBIC L 2 O DiR Bl TH 5,
(S EHiT]
(Sl
it H (SIS
BRI 2 241 72.9% osaegiil
B 629% 5
BT K AT RE 78.8%
w A 72.0%
At A STEAR 5
B~ DA 375 50
BRI 224 INFEE - RS 283 40
RiEx 7 & — o EiaH 7.1/ 10
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WFEBHFE SR Hffi o v:ag 167 / 25
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BT T REE JH3 - BB ) 22 183 /20
HEREE 7L A 7 AV—FA v b 354 50

(07-5) RMHARMZEROEKRRE &EERR, BEANLAY—A—0ORS5ICOWT (24H)
The relationship between the oxidative stress marker and clinical subtypes of acute stroke
FWEE 0 INE EF (EARREIIEE)
HEEE © RH H2 (WaNRREREg), $aR BISC Uit RIEmigesn),
fope kfE—, BUM e, bl AR, ILlE R, B dEtH, SR K,
Tk W (eI RLERE ), O o (BRI R
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((FEISRED)
(S
A H (EYER
BRI 2 241 80.3% o ATt
BT SR 72.6% B
BT K AT RE 78.5%
w A 77.0%
ATt A S TEAR s
B~ DA 40.0 /50
BRI 24 INFEE - RS 320 40
RiEx 7 & — o EiaH 83 10
RN LoRR 31.0 40
2 PR 101 /15
WFEBHFE R Betfi oM 163 /25
PORLME - T - Al - defrik 105 / 15
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axXvh

- WA SR o SRER o1 LIS A2 FiOUETH D, Z DBRIBBUEDREEEZ X D@L,
THESOBRID IS ICKEILLEEZLLND,
s SEORBEOFE 2 RE CZ T RS D, Z DRZEIEIC T TEFIEREOLEDS 5,

RN

(SRR
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it H (EYSE
BRI 22 241 67.5% osaa il
WH7EGAZE IR 54.8% B
AT R T RE 69.6%
w A 64.0%
AP 2 A0S
BUKE ~ DA 333 50
PR 22 24k NS /N A 26.7 40
Rl 7 & — T oS ik #i: 75 10
RN Eoshi 21.7 40
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axvh
- IRHZE &L N A F = — A — & @ linearity IZ—RIVICK E RGP TE RV X HICE I, FFIC free radical HIEZ D b
DISANLIE ?

(07-6) H{IZEMEHR D HIR & BEICFRb 2 RERAEBEOME (4 M)
Cerebral metabolisms in the patients with unilateral spatial neglect
TWFEE 0 REA B2 (MEEAREERZTD)
LFEIFES - NEE BRA, RHEH W, e BN, foge B, Wil 8, P /%, g BT
R YRR, BE FIBH (RRpIRRERRZEE), RIHE K, SRR, mE K,
B HAST (RdiEstRlEmrsess), /MR JAZE, 8K EFH (MENEEERER), Wil it GEREXR)

(AR ET:A )
(SIEES
it H (EYSE
BRI 22241k 82.8% osaagiil
WE7EGAZE R 75.8% A
AT K T RE 84.2%
w A 81.0%
AP I L 3 A
BORA~ DO 403 50
BRI 2 241 S - A 333 /40
Rl 7 ¥ — o FEHaH 9.2 10
RRATE EORIR 322 /40
E YIRS P 10.8 15
WH7ERAZERN R ettt DB 167 / 25
PO - o - ARAIE - JefTik 11.3 /7 15
Bt - RT3 9 22 49 5
PR KB T2 Y 22 275 /30
BRI R T REME: F - R T 20 22 178 /20
HERELE 7L A 7 ANV—F A b 389 50
axyvh
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(07-7) BEb—XRAEEFHED/=SHDR—5 TILFTINA ADFAF (1 4[H)
A portable device to quantify muscle tone in patietnts with movement disorders: Development and
preliminary findings
TWH%E% ¢ David Wright (fifEAEEBIZEE)
HEPHEE © BH §, B B (ERRRERE), R RN (BURRREEERTZEE)
IR E—, Bl A AREEEmRETEL Yy —), ElE BE EREEASTF Y 7 R)

(NIRRT
(SIS
Al H (SR
ORI 22254 78.0% ey B TAM
WFEBHFE SR 74.9% B
AR AR AT R 81.8%
w A 78.0%
SIS H 3 EEAR 5
BOR A~ DA 40.0 50
BRI 2241 SN - A 300 40
Rt 7 ¥ — TSR 80 10
RRATE FORIR 29.0 40
BRI R 109 15
WFEBHFE SR et o B 188 / 25
PRI - g - Al - Jefrrk 11.6 15
Bt - I3 22 46 5
FIFER K HEICBE ¢ 5 ) 2 2 233 /30
BT K AT RE Fi3 - BBREAT RS 2 9 2 2 16.0 20
HEREETLA 7 AV—FAL Vb 425 50
axvh

- PAFER I R, BoOBOR, A8, EENICHSH 5,

C =XV IRICE T B FEICIMETE 2 2 L1, % ORESHMEFEEOREIEICHEHNTH 5,
- BARY P T AEMZEAT 2EAREOMTIE, REVHS bDTH B,

CETHEEEDOME T — < £ L TIBIREFE L D3 H 528, Mt v ¥ —& LTI Ml BEAESAIHTH 3,



— Juvzl M —
Frontier Project

- AR ORME, KT — & IUE & MM OFHIIAS 1 AEHICHRED>, A7 ¥ 2 —)L LOSERIDE 5,

-REoRELREINTE Y, AR TT I 2L, BEDIGTOEMSBE L TIL v,

(SRR
(SIEES
it H (EYSE
BRI 22 241k 69.6% osaa il
WH7ERAZE R 68.5% B
AT R T RE 80.0%
w 73.0%
AP 23 3 EA
BORA~ DO 354 50
BRI 22 241 S - A 267 /40
Rl 7 ¥ — o FEHaH 75 10
RRATE EORIR 233 /40
E YIRS P 106 15
WH7ERAZEN R ettt DB 188 /25
PO - FogTE - ARAIE - JefTik 11.3 /7 15
Bt - I 29 22 46 5
PR KB T2 Y 22 255 30
BRI R T REME: F - R 20 22 170 /20
HEERELE 7L A 7 ANV—F A b 375 /50
axvh

c ) ELWIFIFIEFICTIES LuiiETtH 3
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Clinical survey of depression in patients with Parkinson's disease
FEWEE - WK EE (MiEARRATIZET)

HFEZEE - REH

W, /MBS, I El, M

JRSE (g RIERZERS), fth7 4

(AR ET:A )
(SR
it H (EISE
BRI 22 241k 82.8% osaa il
WH7EGAZE IR 72.1% B
AT R T RE 80.3%
w A 78.0%
AP 2 A0S
BORA~ DO 413 50
BRI 2 241 S - A 330 40
Rl 7 ¥ — o FEHaH 85 10




— Juvzl M —
Frontier Project

WA EoRIR 320 40
R 10.1 15
GRS Bt o g 150 / 25
Pl - BT - REIME - St 10.1 15
Befiteis - S &ICBHT IR 49 7 5
FERA AT 2 ) 22 240 /30
ST T HEPE JR - BRI 2 ) R 2 175 /20
HESREE T LA 7 AN—FA v 388 50

axyh

- BKHIR o @A OEIE C, I OMERZERICECLTAA—F Y VIHOBHTEIROERAZFHET 2 2 L1, K
RADBENE, NigErs+0H 5,

© FKHIIR @ MR O h CRE DB TH 38 —F VY VROBEIANET 29 DREOEEZFAET 2 Z L1,
HBREBEET7 — A FOYBRICE 5T, ARFRDZ BHEITFICANLERIMG o NG,

- ZOWEIE THRAIR,  TEARGERATREN ) & v ) FEIIC I RE YD B,

cEBDOT ANy T =20 BEAM (FEFE) BEEFELLDLDTH S,

HEED =X Y VIRICEB T % ) DREBOMRIRFERERE ) % JUEE CRIT LR ROBE E T 2 L0k 5 H,
R S 2 —NIAL S H 503, FHIES TV E 70,

(SRR
(SRS
it H (EYSE

BRI 22241k 67.5% osaa il

WH7EGAZE IR 58.3% B

AR 3 AR AT A1 77.1%

w A 68.0%
AP 2 A0S

BORA~ DO 354 50

BRI 2 241 S - A 250 /40
Rl 7 ¥ — o FEHaH 71/ 10
RRATE EORIR 233 /40
E YIRS P 88 15

WH7ERAZEN R ettt DB 135 /25
PO - o - SRAIE - JefTik 81 15
Bt - RT3 ) 22 46 5
PR KB T2 YU 2 2 238 30

BT R AT REME 43 - AT s 22 158 / 20
HEREL 7L A 7 ANV—F A b 375 /50

ez 7Oy M)

(07-9) RtEED 2 XREMICH TS MRI HEEEERAKROFARICDOWT (1 4:fH)
Diffusion-weighted magnetic resonance imaging findings of secondary degeneration after cerebral

infarction
FWTEE 1 KT B3 (BEHREAIIER)
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(07-10) HXZLANENATRAE D—RIEMAZRRICEE T BEATE (1 4ERH)
How does spontaneous hemostasis occur in ruptured cerebral aneurysms? (Pathology study)
FWZEE BNl EER (B SREERTEE)

B. fARZ7OY Y k1 $RE  Reports of Frontier Project
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BN —XAEEFMDHDR—5 TILTINA ADFAFE (2007 4F)
A portable device to quantify muscle tone in patietnts with movement disorders: Development and preliminary
findings
EW5eE . David Wright (s R=ERZEER)
David Wright (Dept Neurol)
HLEEE - RH Wz, WIH PR GeepRbeemrisess), PR ORI GBORRIEEIE),
HBHIR E£—, = A GKHEEEfRATEey v —), FE BE BHREEX ST Y 7 2)
Ken Nagata, M.D., Ph.D., Tetsuya Maeda, M.D., Ph.D. (Dept Neurol), Kazuhiro Nakamura, Ph.D.
(Dept Radiol Nucl Med), Keiichi Kutsuzawa, Kazuhito Miyawaki (Akita Research and Development
Center), Toshimi Sato (Ltd. Mechatex)

[BACKGROUND/AIM] Parkinson's disease (PD) is a progressive, degenerative condition that is characterised by
tremor, bradykinesia, cogwheel rigidity and postural instability. Currently, only subjective tests are employed and
we aim to develop a portable device to quantify muscle tone in patients with movement disorders, in particular,
Parkinson's disease.

[METHODS] A servo-motor robotic arm was developed to rhythmically flex and extend the arm and subject
response was measured using continuous electromyography (EMG) sampled at 4kHz. Surface electrodes were
attached over the biceps and triceps of the more severely affected arm and a reference electrode attached to the

back of the contra-lateral hand. ——
[RESULTS] In order to permit inter-subject comparisons, EMG data was '8
normalized using the rest mean EMG level. Continuous data was then

segmented into epochs according to the position data and an average

determined for all epochs. EMG recorded from normal subjects remained
flat throughout the trial with only very small fluctuations in amplitude
about the mean. In contrast, biceps activity in parkinsonian patients
tended to increase with flexion and as expected there were large
variations in amplitude about the baseline activity (Figure 1).

[DISCUSSION/CONCLUSION] Results clearly differentiate between normal
and parkinsonian cases and to some extent severity. Quantification of
disease severity might be possible given a broader range and greater

number of patients.

CIN—F VY URICBIT B S DRBOBRKREFHE (2007 )
Clinical survey of depression in patients with Parkinson's disease
FWZEE ¢ 8K EE GRARREIIER)
Miyuki Suzuki (Dept Neurol)
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HEPZEE  BREH W%, /ANVE ET, BTH OB, MR ORE (AR, 74
Ken Nagata, M.D., Ph.D., Naoko Ogura, MD., Tetsuya Maeda, M.D., Ph.D.. Hiromi Komatsu
(Dept Neurol), et al.

(5] SEEDOHIEIZE D S—F > Y V% (PD) i3, depression(DP), apathy(AP) 7 £ OIEETER % B35 2 &2 5 5
%o TC&R, MFIFZNZFN40%, 30% EERTH 27, PDICIZ DP b2 AP DADEFID L EZNTW 3
%7 PD @ ADL iR HC L EBIEE O WENTEETH 2 DIEE I FTHLRWLD, N6 2MHT 5 2 EIdHEZ W,

[H] PDIcEF 2 DP & AP 28 ADLIC RIETHEZ S I T 3,

(7] Yt v & — i@ NEEGERE N ABE R D PD &l A (NC) 205 & L7z, S5REL b4, MR, BEREZHAEL,

PD Rtcidfinic H A IGEEREZE o #51E & L T Unified Parkinson's Disease Rating Scale part II (UPDRS2), J#&jf&E%E 0
f5fE & LT part I (UPDRS3), % 7z Hoehn&Yahr(HY), Wi % 3Ffi L 7z, DP @ FFffi i I% Self-rating Depression
Scale(SDS), AP OFliiciZ 55 A a7 (YRK) Z iz, 206 O F5RZMHR CHBMET L, X612 PD#ECIZFRE

FERE & DBIRZ Wat Aot L 72,

(f53] PD # 50 # (e 56%, “F¥969.3 /%), NC R 45 B (1 57.8%, F¥ 69.5 %) 2388k Z 417z, PD #1% UPDRS2
739.7, UPDRS3 %% 18.1, HY 232.6, #2877 02HThH -7, SDS Tix, PD#D 36.0%, NCHD 33.3%IC
RO ENEEE2 RO R o7, YRKTIE, PDED 48.0%, NCH#ED 17.8% 2 AP ##&®, PD ﬁﬁﬁiﬁ
b7z, PD#f% UPDRS2 & UPDRS3 % 4 @ iy CEifEft & ARMEHREIC 57 1F, NCH#EZ A 7= 3 LT YRK %:tl:i?iw:

Z %, UPDRS2 &ifEififds NC #EIC AR THEIC YRK Sl Tdh -7z, UPDRS3 ICIFKHEMTHRERRD shikd o7,
[#%¢] PD @ UPDRS2 @it ¢ AP 237124 ¢, UPDRS3ICI3&EZ2# O hd -7 LD, AP, SEBEAEETE &
BRI HE AR EZHEL Cwb LELoNL, FEYFIEICL D R—F v Y 2 XLDRFIZay Pr— L3 NTn»5
BETH, APOREICHER L CRECH 20813 H 2 LEZ LN

- BEED ZREMICH TS MRIHLBGESEATRICDWT (2007 4)
Diffusion-weighted magnetic resonance imaging findings of secondary degeneration after cerebral infarction
TEE 0 KT 83 (BEHREEAIZER)
Toshibumi Kinoshita, M.D., Ph.D. (Dept Radiol Nucl Med)
HFEIEH © KT EFRT, BEGE (BeEemsess), A BeE (BReks), Mk B GEROnEpSEb)
Fumiko Kinoshita, M.D., Ph.D., Yuki Shinohara, M.D. (Dept Radiol Nucl Med),
Toshihide Ogawa, M.D., Ph.D. (Tottori Univ), Nobuo Kobayashi, M.D., Ph.D. (St Luke's Int Hosp)

[Background and objectives] TZ2-weighted MR imaging can evaluate secondary degeneration after cerebral
infarction. However, diffusion-weighted MR appearance of this change has not been elucidated. The purpose of
this study was to describe diffusion-weighted imaging findings of secondary degeneration following cerebral
infarction.

[Methods] We retrospectively investigated diffusion-weighted imaging findings of secondary degeneration after
cerebral infarction in 32 patients. A 1.5-tesla superconducting system was used. An echo-planar technique was
used for diffusion-weighted imaging with maximum diffusion-sensitizing gradient strength of 1000 s/mmZ2 applied
to three orthogonal planes. Apparent diffusion coefficient (ADC) maps were generated for all examinations.
[Results] In 20 patients of cerebral infarction involving the striatum, hyperintensity of ipsilateral substantia nigra
was found on diffusion-weighted images, 5 to 48 days after stroke. Corresponding ADC maps revealed uniform
reduction of the ADC in the same area. In 8 patients of cerebral infarction in the middle cerebral artery
distribution, diffusion-weighted imaging disclosed a hyperintense area in the ipsilateral thalaumus, 44 to 61 days
after stroke. ADC was decreased in this thalamic lesion. Diffusion-weighted imaging showed increased signal in
the bilateral middle cerebral peduncle in 4 patients of pontine infarction, while ADC was not decreased.
Symmetrical hyperintense lesions in the bilateral middle cerebral peduncle on diffusion-weighted images may
represent wallerian degeneration of the pontocerebellar tract.

[Conclusion] Our results suggested that diffusion-weighted imaging with ADC maps clearly demonstrate the early
change of secondary degeneration after cerebral infarction. These hyperintensity changes on diffusion-weighted
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images should not be mistaken for other pathological conditions, such as a new infarction.

IREZERR IR U 5 2 R (D% & U p RIKENIRFEIS OB ZES O P ERE 0 2 2N, @ RIKEIIRTEIR O BZE%
DHRD 2 KEM:, ORGSR O/ MNEE I > 727 — 7 —2&M) 277 MRI - J5EERHGOFT RE2 B L 72,

FREAR % & e RINENIRFEIR DBEZE 20 B 3B\ > TIIE 5~48 HZICFMI o M EE I T2 W comEsalbe £ 3
W IEBORFEG 1< T EE A LaBlgE &N, ADC (apparent diffusion coefficient) 13ET L TVs7z, HMEE IZHEED
B FEERIEL 2 2 REWICREINZRTET, BEFIHICMESEBA BN L LD, Filcd U RBEETIIR ],
K> F 7 AL I L ORI E 2 42 U 5 2 LAV I s,

s KN BRSO fEZE 8 i 12 B\ > THESE 44~ 61 HERICROBRIC T2 AR coREBEEI L & bITIBuRiiGIz <
EESZLIEEIN, CUROENNKROEESZLEE TH > 7, MIZER L BT 28I b T2 sy, dEdeH
BRTOBEESEMDED 6T, BEIRHHG TOEREBEEEIZ VTS ADCOME T LT\, 46128 SPECT 23
FHNC AT S0, AKIREEEE 042 U 7 88 5 810 o &R AR X 2 iR M3 S, iRk Mgl EfkivT 2 X280k
% M B AKINEEE 2 R L 2 2 LRI N,

Wk vy —DihE 10 EEDIERID 720 5, FEHEZE 40 BI112 3\ > THAE 19 H~3 FEE I il sh/NIEIC T2 BB TR/
i o 727 — 5 =B L E 2 SN B EEBELDA S N8, AP WTHIE 19 H~18 » A% I T2 M FAHRcoE
BRI E &b ICIEERFARIC CEEST2Blg s n, ADClEwind % LA L Tw T, T2 shine-through
phenomenon iIZ & 2% b DTH -7z,

BEFERRIC 2 A% SO L 72 KRR COREBS B AR o, FiilcEUBERERBES LW E ) ICHET 20
BhHbHEZEZSNT,

- A ENARE D — R IEMMAZREICB T SR (2007 4F)
How does spontaneous hemostasis occur in ruptured cerebral aneurysms? (Pathological study)
FWEHE © ANl ERR RENREIE)
Tatsuya Ishikawa, M.D., Ph.D. (Dept Surg Neurol)
HFEINIAR © S R ORFEseE), B AR, ERE o, VR BT (ReistRIERSEE)
Yasuji Yoshida, M.D., Ph.D. (Dept Pathol), Junta Moroi, M.D., Ph.D., Motoshi Sawada, M.D., Ph.D.,
Norikata Kobayashi, M.D. (Dept Surg Neurol)

[Background] Pathology of rupture point of cerebral aneurysms has not been fully examined. We have reported
the pattern of primary hemostasis after the rupture of cerebral aneurysms. The investigation from multi-centers
was mainly based on visual inspection obtained through the operative microscope by several neurosurgeons.
Therefore as the further investigation, we have attempted the pathological examination of primary hemostatic
pattern.

[Methods] We harvested 16 specimens of saccular aneurysms from 16 patients (5 men and 11 women, aged 38-83
years) and examined the aneurysm pathology around rupture point. Four aneurysms were from MCA, 8 from
Acom or ACA, 3 from ICA, and 1 from the posterior circulation.

[Results] On pathological examination, the aneurysms were classified into 3 patterns based on condition of the
hemostatic clots. We confirmed that 9 aneurysms were the outside-arresting pattern, in which aneurysm wall was
composed by collagens reached to the edge of relatively-small rupture point, which was covered by hemostatic
clots. The other 7 aneurysms were the inside-arresting or bursting patterns, in which the aneurysm wall was
extendedly degenerated and fragmented. Hemostatic clot covers the degenerated wall, where rupture had
occurred, from inside and sometimes also from outside.

[Conclusion] We have found that three different patterns in hemostatic clot observed pathologically on rupture
point of cerebral aneurysms as we reported on the previous study (Ishikawa T, et al. Surgical Neurol 66 : 269-275,
2006). We would like stress that not a small number of aneurysms have degenerated wall around rupture point,
and such degeneration sometimes extended to the entire aneurysm.

< R HAMLIX MEIIRE DR & D 2 BOER - AREORVEETH 5, MEIIEIIHZE L 2RIV > A—
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RKIgicikmEng, L L ZoIkmA A= X LFHS» TR %L, EMEEBDRIT > 2RI 20 —mE B3 I10E8E 2w
(Ishikawa T, et al. Surgical Neurol 66 : 269~275, 2006) , KB o (-IfLiZ7HElD> & D Ifikelz X 3 outside pattern,
WHIZ» & o inside pattern, BRI Z A 72 bursting pattern I 0 E Nz, LaL, Z OFFEIZ T IcHich o BEsE
DBZICE 25D TH Y, WHANBIEN TS b DI o7,

SIS ERINEIRE D 2 v 7 7 ) v v FTRER TR I Z T\, Z1UcBId 2t 2 i 2 72, SRl BREL
TE 7N EIRE X 2006 42 10 H2 6 2008 4E3 HE T 164ITH D, ZHICBH LG 2 MZ 72,

WS AEZENENIRR 16 4] (38~83 j%, H:5: & 11), #Azid Acom 7, MCA 4, IC-pc3, distal PICA 1, distal
ACA 1 THo7:, fiith d Bl T outside pattern 9 : inside pattern 6 : bursting pattern 1 T» - 7=, k& T
outside & inside DIfEDMSEL 72 H D%, inside pattern TIZBIFE L - BIIRRIEE & 2 ZIC O3 N oMk 35 0,
— KR I DA 13 IR IMIERECTld 2 hr > 72, L2 L outside-arresting pattern T, B¥ZL5S 3B/ E &, MR IS
DRI ICE 703> T w7z, Inside-arresting pattern Tl BIIRIEEE o )4 i 72 FLZ > T/, £ 7 bursting pattern &
inside-arresting pattern OHiRIC&H % MR AVRIBZ X 47z,

COMEEF R TaY 27 Mgt E LTSI S Cw 3, SRIEHZEPRS L L i, IHIMFRADOKEICE 2
TORBIR EICBIL THMET L T E W,

+ CASL I & 2 IMRESHAEICK U TRMARIFI HEDRET (2006~2007 4)
An investigation into the effects of ischemia on CASL-CBF
FWEF : R FEE (BORREE AR )
Kazuhiro Nakamura, Ph.D. (Dept Radiol Neucl Medl)
HFEPZEHE © B, Jeff Kershaw (BURREEZBIZEE), THE 5 (MEEANREEDIZEE), AR AT (NREEDIZEE)
Iwao Kanno, M.D., Ph.D., Jeff Kershaw, B.Sc. (Dept Radiol Nucl Med), Yasushi Kondoh, M.D., Ph.D.
(Dept Neurol), Shigenori Mizusawa, B.Sc. (Dept Intern Med)

[Background and Objectives] Continuous arterial spin labeling (CASL) is useful for cerebral blood flow (CBF)
evaluation in animal. Efficiency of arterial spin labeling in 1.5 tesla of clinical MRI system is not enough for CBF
image. In animal MRI system, T, in high magnetic field is relatively longer value and mean transient time from
neck to brain is short enough for inversion signal decay. CBF estimated with CASL is depend on several assumed
parameters, T, of brain tissue, partition coefficient between blood and brain tissue, efficiency of arterial spin
labeling and so on. In ischemic region, variant physiological conditions should effect the assumed parameters.
To investigate the accuracy of estimated CBF with CASL in the rat ischemic brain region, change of assumed
parameter in ischemic conditions were investigated.

[Methods] Sprague-Dawley rats were used for middle cerebral artery occlusion (MCAO) model induced by
occluding the left middle cerebral artery with embolic thread under isoflurane anesthesia. Rats were observed
CBF in 4.7-T MRI spectrometer (Unity Inova; Varian, USA) with either homemade or commercial coil system
(Rapid Biomed., Germany). CBF accuracy for measurement was estimated from mean and variance with 20 times
acquisition of CASL measured two hours after MCAO. CBF accuracy for quantification was estimated from the
value in several concentration of carbon dioxide inhalation. Estimation method for T, in ischemic region were
compared. An effect to CBF value from an estimation error of T, was evaluated.

[Results] Based on measured variance, an error of CBF estimation originated in system noise is 15 ml/100g/min in
the homemade coil and 5 ml/100g/min in the commercial coil. CBF value to arterial partial pressure of carbon
dioxide show good correlation and almost same as previous report. T, estimation from inversion recovery method
is 1 second. It is shorter value than previous report. We change a calculation method and RF pulse for inversion.
Then we can have T, around 1.7 sec. T, in ischemic region is 10 % longer than normal region. According to the
estimation error we evaluated in this study, we can concluded delayed hyperperfusion observed in transient
ischemic region 48-72 h after MCAO using CASL method should have a physiological basis.

[Conclusion] CBF quantification with CASL in ischemic region is improved with appropriate parameter value. A
few percent of error originated in system noise remain even with the appropriate parameter.
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(5] SEESEE 263 2 #BH MRL CI MR (T) 23RVEHEPS, $HfaA Itk 2 7 OLRIENE &
VI REsd D, IR 2 HEE T % Tk L LT, Continuous Arterial Spin Labeling (CASL) #:% > 7= 53% B4R
HINTWS, CASLIEDENTE TV E W TR X AR K 7 OREEIRR, WA & IR O ERE, 7L
LR ED AT X — 7 TEROINBD, MEMFELTIR, FERTEOETREERE OB 2 a0 ETH 3,
72T, AW CIREICRBIMEAMICHH LT BET X — ¥ 2 CASL iEIC B 1) 3 MR ERMEIC & OFERE L KITT 1D
Btz D 72,

(773E)] Bgime L7y b E LT, EPRKEIRICERRZEH LA SD 7y FE2MH LA, 7 v bid MRIRBIEE
(4.7T Inova, Varian, USA) IZIE SN, HEB X OHRKOME I A V2 FAL 2, B 2 Re# ok &, EER oM
MM Z 3 2k, ZOFMHEE TP S MES X T L DOHIERE & M2 RS Lk, KIS A AR ER/E%
FATHIXDORER L Il 22 &T, ERMEZMMT 2, £7-, BRMESICE T2 T OMEHEz2HS L, Zolkimiieic
5.2 b AN,

URSSR] BIE S 7z IR Sl o B EE I o L, WELOMFICHR T 2 MEREZEFAREME A VITB LT
15ml/100g/min F2fE TH b, HilklE 2 4 L TlEE & %2 5ml/100g/min TH - 7=, MBS 2 EEE & HEE MR R E O
BIRICBLTIR BB S, @07y B THlEEAOHMANTIZIERUMEZ2 2R T 2 £ 225, CASLEIC
X 2 MIMFERHE ORI R L L 2R L, A DFHS ZF McB VT, EENLKEREE RE) TET, 288
£Z1W B) LESHEESINZ2OPMETH 57228, T HEEOBBEZEZ 5 2 L, RELVATEIRZWiEWY (Adiabatic)
POVAICERT 2 2 L TXMEICIE W ED SR S e, BIET N7y bTT Z2HEL, RBIMFELETIE T, 25 10% R L
TVRRIERMERE L, 7aPz7 MIROBREZEE 2T, 60 BIMowE I ) MCAO £ F)LEIYIC B\ CEIMNE 1~2
H#% B S 2 SRR EE S, KB L zmh 7 e b v olERieftEimnmo 2ot s pimit Lz 22, 8
HINEHERREE I INEE EoMETIZ R, EHYNRELTH 2 2 LRI N,

(&)1 CASL #:CHlE L - I S8 I3 @) 2 T, g2 8 249 26T, MEBE2%ETE S, ME LoMEIch
KT 2EU%DBENEGEND,

cN—F VY URBELCMEE/NN—F VY ZXLILHE T IEZRICFDIHREEVEDKET (2006~2007 4)
Investigation of neurotransmitters in delirium in Parkinson's disease
FWEHE © LB HE— (RNREERIEE)
Yuichi Satoh, M.D., Ph.D. (Dep Neurol)
HEINRR - e EfE, BiH B, JNE R, RE W, B B (RRRERTED)
Mika Sato, M.D., Ph.D., Tetsuya Maeda, M.D., Ph.D., Taizen Nakase, M.D., Ph.D., Ken Nagata,
M.D., Ph.D., Yasushi Kondoh, M.D., Ph.D. (Dept Neurol)

[Background and Objectives] If the progress of the Parkinson's disease (PD) persists for a long term, a delirious
state will often become a problem. Managing delirium is one of the most difficult challenges in the care of
patients with PD. The treatment of delirium, such as reducing the dose of antipakinsonian medication or using
neuroleptic drugs, will induce poor control of the symptoms, resulting in the worsening of the activities of daily
living. A dopamine hypothesis and a serotonin hypothesis have been discussed as a possible cause of delirium in
PD. The purpose of this study was to clarify which neurotransmitter was more involved in delirium in patients
with PD.

[Methods] Cerebrospinal fluid (CSF) samples were collected for measuring CSF concentrations of the neurotrans-
mitters in patients with PD (PD group: n=16) and in other nervous system disorders in that neurotransmitter
wasn't related to pathogenetic factors (control group: n=15). CSF dopamine, CSF noradrenalin, CSF gamma-
aminobutyric acid (GABA), CSF serotonin and its metabolite 5-hydroxyindoleacetic acid concentration (5-HIAA)
were assessed as neurotransmitters.

[Results] CSF dopamine concentration was significantly high in PD group compared to the control group.
However, 4 patients in PD group with no treatment showed a significantly low concentration of CSF dopamine
compared to the control group. No significant difference of CSF dopamine concentrations was observed between
patients with (n=4) and without delirium (n=12) in PD group. CSF serotonin concentration was less than 1.0ng/ml
in both PD group (n=12) and control group (n=11). Although we measured CSF 5-HIAA additionally (PD group:
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n=>5, control group: n=7), there was no significant difference in both groups. The concentrations of CSF
noradrenalin and CSF GABA showed no significant difference between PD group and control group.

[Conclusion] Because the number of patients with delirium was small, any specific involvement of
neurotransmitter was not observed regarding delirium in patients with PD.

[FE & HN] =% vV VRORESIENIC RS LEZREND 206 THET 2, S—F vV VRICBIT2EZOHE
W RS VRS E e b = RBPEE SN TV S, EEANDORUE & L CPUBHIIRE ORGS0 =% v Y VgD
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K BETHMBFICE T2 BEHEBEDOHT (2006~2007 4)
Autonomic nervous system in patients with subarachnoid hemorrhage
FWrEFE © BB RF (s REmE)
Kyoko Nishino, M.D., Ph.D. (Dep Surg Neurol)
HFEPEHE © B A5 UBuispEzmses), % T (BRI LRI ERIFFE R 80 1 )
Kazuhiro Takahashi, M.D., Ph.D. (Dept Radiol Nucl Med), Megumi Kayaba, M.D., Ph.D. (Dep Surg
Neurol)

[Background] It is known that the heart rate variability (HRV) becomes the index of the autonomic nervous
activity, and is used to evaluate various diseases. Neurogenic pulmonary edema, Tako-Tsubo cardiomyopathy, and
electrocardiographic abnormality, etc. is present in patients with subarachnoid hemorrhage (SAH), and this is
said that it has been attributed to the disproportion of autonomic nervous function.

[Purpose] The purpose of this study was to analyse autonomic nervous function after SAH and to see a
recuperative process.

[Methods and Objectives] Perioperative electrocardiogram were analyzed in ten SAH patients who received
aneurysm clipping under general anesthesia. As a control, ten unruptured cerebral aneurysm patients were
enrolled. Analytical software of autonomic nervous system, MemCalc (Suwa Trust), was used. Low-frequency (LF),
high-frequency (HF), LF/HF ratios, and entropy obtained from spectral analysis of HRV were compared between
SAH and unruptured cerebral aneurysm. Two patients received operation for the remaining unexplosion cerebral
aneurysm after SAH operation. Four patients received the shunt procedure. Only one patient was able to analyse
from one day before the aneurysm clipping.

[Results] The entropy of the heart rate of SAH was lower than that of unruptured cerebral aneurysm. It was
especially very lower in severe SAH. This did not depend on the heart rate. LF, HF, and the LF/HF power value
in the patients with unruptured cerebral aneurysm and SAH, decreased rapidly after induction of anesthesia and
returned to previous value slowly after emergence of anesthesia. LF, HF, LF/HF power value before induction of
anesthesia in the patients with unruptured cerebral aneurysm and SAH were high and similar. However, after
induction of anesthesia it showed low value in SAH. These values of severe SAH were lower than the patients
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with good grade.
[Conclusion] LF, HF, LF/HF power value were low in the patients with SAH. The magnitude was depend on the
severity. Dysfunction of autonomic nervous system was suggested in SAH patients.
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Imaging of cholinergic neurotransmission using !'C-3-N-methyl-pierizil-benzilate in vascular dementia and
Alzheimer's disease
FEFEHE ¢ U EBR (MERARETZ)
Takashi Yamazaki, M.D. (Dep Neurol)
HFEPEHE © KH W (MiENEEEZEE), &G FI5h, =Gl B UBoiiRBERmrgE), R W, e
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Ken Nagata, M.D., Ph.D. (Dep Neurol), Kazuhiro Takahashi, M.D., Ph.D., Shuichi Miura, M.D.,
Ph.D. (Dept Radiol Nucl Med), Yasushi Kondoh, M.D., Ph.D., Yuichi Satoh, M.D., Ph.D.,
Mika Sato, M.D., Ph.D., Tetsuya Maeda, M.D., Ph.D., Taizen Nakase, M.D., Ph.D., Tomoyuki
Ueno, M.D. (Dep Neurol), Eku Shimosegawa, M.D., Ph.D. (Dept Radiol Nucl Med)

[Background and Objectives] Recent epidemiological studies revealed common vascular risk factor in vascular
dementia (VaD) and Alzheimer's disease (AD). Furthermore, as it has been accepted that cerebrovascular disease
is one of the deteriorating factors in AD patients, there are overlapping pathophysiological factors in VaD and
AD. On the other hand, it has been reported that cholinergic neurotransmission was impaired from the early
stage of AD, and currently cholinesterase inhibitor (ChEI) is a only therapeutic medicine in the treatment of AD.
Previous PET studies showed that there was a mild decrease in cholinergic receptors in early AD patients, and
this might endorsed the clinical efficacy of ChEI in AD patients. However, the clinical indication of ChEI has not
yet established in VaD patients because there are a few clinical investigation concerning neurotransmission in
VaD. Therefore, the integrity of neurotransmission in VaD has been drawing attention from the therapeutic pint
of view. (1) In 2005 and 2006, using PET we have evaluated the integrity of the muscarinic acetylcholine
receptor (mMAChR) in VaD and AD patients. (2) In 2007, we have analyzed the influence of vascular risk factors on
hemodynamic pathophysiology in AD patients.

[Subjects, methods and results] (1) Clinical PET study was carried out ''C-3-N-methyl-pierizil-benzilate (3-NMPB)
which has highly specific affinity to mAChR in 9 VaD patients, 13 AD patients and 9 age-matched normal
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controls. In the results, the mAChR binding was compared by the ratios compared with the cerebellum which
were calculated from the regions of interest. As compared with the normal controls, mAChR was not significantly
reduced in AD patients. Although mAChR was significantly reduced in the thalamus, anterior cingulated gyrus
and infarcted areas, there was no significant reduction in the cerebral cortices in VaD patients. (2) 9mTc-ECD
SPECT study was carried out in 197 AD patients who also underwent biochemistry testing including APOE
phenotyping and brain natriuretic peptide (BNP), neuropsychological evaluation and MRI. The SPECT data was
analyzed statistically using SPM software. White matter hyperintensity was evaluated according to Fazekas'
classification. In the results, MMSE scores correlated with BNP negatively and with the systolic blood pressure
positively (P<0.05). White matter hyperintensity correlated with the systolic and diastolic pressure positively
(P<0.01). The SPM of SPECT images revealed a significant hypoperfusion in the posterior cingulate gyri,
precuneus, and parito-temporal region in those with homozygous ApoE4 as compared with those without ApoE4.
Those with greater BNP showed a significant hypoperfusion in the anterior cingulate gyri and superior frontal
gyri as compared with those with smaller BNP.

[Conclusions] (1) The preservation of mAChR in the cerebral cortices in VaD may suggest an efficacious
indication of ChEI in VaD patients. (2) The posterior hypoperfusion as related to the presence of homozygous
ApoE4 may imply a degenerative process of AD, whereas the anterior hypoperfusion as related to the increase of
BNP and advanced white matter lesions may indicate a participation of vascular factors in AD. It was strongly
suggested that the frontal hypoperfusion was influenced by the vascular factors in AD patients.
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Department of Internal Medicine

07a - 105 - 01
S ELE & BizErh
Stroke and hypertension therapy
N EEZ
KR NIREsE2 ~ & — B 2 1 24~27, 2007

FRHE O IR FRES L 2 2 20 FERIZ L A E 28 LK
TEOTORETIZIE 30041/l L swkansd, hzH
RO N EHEE R THIE T 5 & HAD MAEhFAEF 4 E
BETHDH, ZORKTOIHERIZMIZIHRTE VDT
%3, Eib HA—OEEE R 2 R T I R O F6hE 01 d
P H HATIHBO CTHEETH S, L2 LZOTFHRIZSHTL
HIEWHDTIEFRVE I ICALN S, JIUIEIMTEBEIIY
BL7zZ EDE—DHEREDEZOSND,

B 2E s DI KGRI TR CTH 525, T UK LEBEN
AT BEHNEFERE G L, 82 0RBERKT-TH 5 @EIlE
FEICRET 2RI 5B b BT 5 LT 2 ) DSEHIRE, MR
iE 78 & DGR T DEHE S MARD Z L 4h3 6 PAT L CHEMS
iU sk wl, BEREDHEEEADOREE S ko
S5NLI, HERBICEVEIERZHIBLOOERIZFHEL T
W ZETHAD,

— [2] #EARFRRER

Department of Neurology
(REBESIL)

07a - 2
Z X TRAVT B B E MR ANAE
We can prevent vascular dementia

RH 72
E k) OfEE 228 1 30~34, 2007

07a -2
Clinical Diagnosis of Vascular Dementia
Nagata K, SaitoH, UenoT,
SatoM, Nakase T, MaedaT,
Satoh Y, Komatsu H, Suzuki M,
Kondoh Y
J Neurol Sci 257 : 44~48, 2007

Vascular dementia (VaD) is a heterogeneous clinical

38

entity based on various vascular pathophysiological
processes underlying the subtypes of cerebrovascular
disease (CVD). Several diagnostic criteria are currently
being used for the clinical diagnosis of VaD, but they
are emission computerized tomography (SPECT). There
is a limitation in the diagnosis based on the strict
dichotomy between AD and VaD, and the concept of
“AD with CVD” or “mixed dementia” should be
included in the clinical diagnosis of VaD.

07a -2
HEBEREZE D ERPRAVAR ST

Clinical manifestations of medullary infarctions

iy &8, $E RR MNE EF
&l M8, #iEH B, &
= K8, %K B, RH &
JzEd 29 @ 502~507, 2007

Sk IAAEBERTZE T 114 ] % X RICHRRIE R & RAT R, &
O BHE & AT L2, MRIFTRIZ, PIHIBEZE (MMI) &4
fAgE (LMD 243 L. FAEFR I MMI (68.3 %) 23
IMI (63.15%) X h BEEICEHTH-o7, MMLIZE S o8
PR EI & AP R LML 355, Ao sy, sy,
PUBAN AL REAMIEL C 3B L 72, MMI T I A i 78 23
77.4%., LMI T3 & IEHITEIAS 45.8%., TSHITAS 28.8% TdH -
72 MMI T3 95E HOT0 122000 & 5 % B < U B o S
R 23 49.1%, LMI O IR -CHi BT & (e & o &
B D3 55.6%IC 4 5Tz, MM LERRZ 28 66%., LMI
IR DS 66% TdH o 7z, LI CIEEHImFREL, s
2 CZE DS EFEE I 3B S 4, ABERFD MRI kA
BICH Dol 2 L0 6, SEFE O BB LIz % 1)
BOBEEER RT3 L B ICIIEHZENR SEb s,

07a -2
Angiotensinogen Gene Polymorphism as a Risk
Factor for Ischemic Stroke
Nakase T, Mizuno T,
Yamada K, Nishimura T,
Watanabe Y, Nagata K
J Clin Neurosci 14 : 943~947, 2007

Harada S,
Ozasa K,

While gene polymorphism for angiotensinogen (AGT)
is reported to contribute to the regulation of blood
pressure and salt sensitivity, its effect on the risk of
ischemic  stroke remains controversial. We
hypothesized that polymorphism of the AGT gene
could be a risk factor for ischemic stroke. Major
clinical risk factors and the AGT gene MZ235T
polymorphism were examined in 147 consecutive stroke
patients and 133 healthy age-matched controls. All
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patients were categorized into four stroke types (single
lacuna, multiple lacunae, large-artery atherosclerosis
and branch atheromatius disease in brainstem) and two
vascular groups (large and perforating arterial lesions).
The AGT gene M allele significantly increased the risk
of single lacuna, multiple lacunae and small arterial
lesions, in male patients (P=0.029, 0.031 and 0.026,
respectively).  Synergistic effects of the AGT gene
polymorphism and clinical risks were not observed. In
conclusion, AGT M allele may present a risk of lacunar
infarctions Japanese independent
hypertension.

in men,

07a -2
<FRHEMEIZBE T 2500 D) DI EDOFEMICEZ B >
e - RRANEDZHT FRHIZWICERZHOEREIBETL &
Sh
Is diagnostic imaging necessary in the early diagnosis
of dementias?
RHE g (%)
CLINICIAN 54 : 28~30, 2007

07a -2
Amplified Expression of Uncoupling Proteins in
Human Brain Ischemic Lesions
Nakase T, YoshidaY, NagataK
Neuropathology 27 : 442~447, 2007

— RN RPN —

Department of Surgical Neurology

07a - 300 - 01
HHEEMSICRIT 2ERRETEHICOWVWT
Activities of industrial health in Akita prefectural
medical association
K BAX
PEFEDEEY v —F )L 30 77~80, 2007

07a - 310 - 01
RZERIC X B EBREEICH I HEBERE
Abnormal posture of physical therapy for stroke
aR R
Blepgtk 24 0 188~195, 2007

ZEGIHOPT & 2B, HER, R, 3
FIBE R 75 &L BN OB 7 A5 TN - IS R 5

of
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HEEE ORI 2 KRBT 5121, SRkBEAGIME S 2 7 4
DIER T, RHENZEE, BRI S 15 RN ER
nE, L OHHOMABIRZERE L 21Ul o v, iy
B X CHREML ORI T TR, 8T 2R,
B2 G A RIRA NG BRI T H 5, FERRIEI O fif 5>
fefli, FIPHZER] & OBIfRZ BT 2 Z LV HHETH B,

07a - 310 - 02
bHEICE TS Stroke Unit DEFIEICDOWT — TohE
IC& 1% Stroke Unit O B3 I B9 % ZHERHERFGIME

AR (@R dmme: RERPRAMETYE, (0T
e « ieth—k) OPRBTERZPDIC —
Effects of stroke unit on patient oucome —— A
prospective multicenter study in Japan —
ety —k,  LBEOBGE, B/H OER,
mo R, MH s, FE U,
BHOREZE O ORE ME, SBHEeT,
EANIZ
Rzsrf 29 1 59~64, 2007

07a - 310 - 03
HHE®D Stroke Unit lc&IFdVN\EYTF—> 3V
Acute rehabilitation in the Stroke Unit in Japan

BmoREE, R R, B'HE B
Mo BEE, WMHE M, BRWJIEA,
WE W W —k
iz 29 1 38~43, 2007
07a - 318 - 01
PET &R EREE
Clinical application of PET in cerebrovascular diseases
AR BAX

Clinical Neuroscience 25 :594~595, 2007

07a - 321 - 01
BENARIEF AT I d51F D Closure Line D E&E & Approach
Angle Z&:# U 7z Clippimg fif
Clipping surgery: Concept of closure line & approach
angle

anl ER

e Bl 17 © 804~814, 2007

07a - 321 - 02

RHAIMNAIEZ &6 L fc P RENENRBOFM — RICVILEV R
ZUMAE Sylvian Hematoma O#FHICDWT

Surgery for MCA aneurysm with sylvian hematoma

alll =&



ORI FE &

Publication

I BESR 17 : 1027~1037, 2007

07a - 321 - 03

RENIRE T D Expert B TR HEBEREDLSICT B
Training system to make an expert neurosurgeon for
cerebral aneurysm

alll =g B wh dul R,
ZH R

WizEh o sEEE 35 1 364~369, 2007

Clipping surgery for cerebral aneurysm requires us to
have theory, and image, as well as experience and
surgical skills to be accomplished. Expert neurosurgeon
for cerebral aneurysm needs to possess those three
factors as ability. Efficient training system is necessary
to train neurosurgeons as an expert of clipping surgery.
Trainees can obtain a part of theory and image, which
are necessary for clipping surgery, from textbook,
papers, and videotapes without on-the-job training.
However, they have to participate substantial numbers
of clipping surgery, may be around 100, as operator or
assistant to blush up their theory and images as well as
to have required surgical skills. Experience of 50
operations as main operator followed by 50 operations
teaching to junior surgeon may be sufficient to be a
first step as an expert clipping surgeon. More numbers
of successors can be made by this training system of
roof-tile method as compared to one-on-one training
system. However, training system is not always open
for all junior neurosurgeon.

07a-321 -04

B EESh AR SE iR ERENBRIZ FEMTD T X — Pterional Approach
TOEREEZOWEK —

Technical refinements for surgery of basilar top

aneurysm: Surgical complications and their preventions
during pterional approach

EH e, Wh s, TH B
WA X, Al E#EE EH OEX
Nt S v

IzEh o 4L 35 1 394~399, 2007

IR BIREE (BA top An) IZX$ 2 FAf I BIR
FADISRE AL S B 72 D IR AT w2 &, R A
FHDLHHFEREEZ K7 LW L Eh 6, FHiEI T X
NEEHETORELLDDOEDTHS, BA top An DF
i 1 pterional approach & subtemporal approach 12 -k
I, B2 IHE - REDH D MR I EAERHN 2 BRI
H 50, AL BA top An T 2 F MoK b IR
A9 REBRINEINR P15 o 258K ATl & b 815 Al 6 74
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pterional approach # —fICHWTWw3, 22T, ¥~
8 —TORDIER 2> 5 pterional approach 12 & % BA top
AnZxHd 2 clipping ffilc B8\T, ABHEZR C Pifiz kK L&
F3 LCEBT 2P OREREZ I LI, ZoXHE LR
WD WTHRINE R Z ZZ B O T 5,

07a - 321 - 05

BEERMRIE D NEREDNAR — RIEENARSTUKER (1C-C) EDARIE D
Az ETULTWe—B6)

A case of medial dislocation of oculomotor nerve found
in operation for internal carotid-posterior communicat-
ing artery (IC-PC) aneurysm

BiH FX O W, Ak R,
all &% FH wE, BA K
WE FE, HEIEKXE, HAK BAX
RH B

5 29 LRI FET7E S 89~92, 2007

We experienced a rare case with medial dislocation
of oculomotor nerve found in operation for internal
carotid posterior communicating artery (IC=PC)
aneurysm.

This 75-year-old female suffered from double vision
and was diagnosed as oculomoter palsy. Magnetic
resonance image (MRI) demonstrated an unruptured left
IC-PC aneurysm. The aneurysm projected infero-
posteriorly. Clipping was performed via transsylvian
approach and we found the oculomotor nerve was
dislocated to medially by IC-PC aneurysm. Oculomotor
nerve was dissected from aneurysm and the aneurysm
was clipped. Her oculomotor function completely
recovered during 6 months after operation, although it
was deteriorated temporarily.

07a - 334 - 01
AY—=RFyT7Thh 3 | EKE HADNTIREILF
DIeHDOFRHEHE 4) Rtim
Three step learning for new figure. Forecast and
observation for prevention of sudden deterioration.
4) Intracerebral hematoma

W fEH, BHEXZ

BRAIN NURSING 23 : 546~549, 2007

07a - 342 - 01
REEB SRR — rt-PA BERE
Therapy of cerebral infarction in the acute stage — rt-
PA iv therapy
E D4
MEDICO 38 : 5~8, 2007
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07a - 342 - 012 07a - 353 - 01
PIVT 75 —EENEEE & SR TERRENEREREED 1 B

Medical system for intravenous administration of
alteplase in patients of acute cerebrai infarction

K EBAX

i £ 9BBR 12 1 29~33, 2007

07a - 342 - 03
MESRIBHSETO rt-PA (PILT77—E) BREORR
Intravenous administration of rt-PA in north area of
Akita
4 RiERL,  EH Et, A L
ANHERERR, AR EE, LT W,

M RS, mhEL 5K, #AR BAX
The Mt.Fuji Workshop on CVD 25 : 64~67,
2007
07a - 343 - 01

FENRA T > FBEMROBEMEME — RIERE SUA
WENARS I A FE & DESEYE —
Persistent hypotension after carotid artery stenting —
Correlation with postdilatation or angle of affected
internal carotid artery —
EH 7w, #HAR BX EH EX
Ik oA, SRIEXE, RH B2
55 22 0] H AR I N IR i 2 il 5
162~166, 2006

SEENR A T >~ i@ (CAS) 13 ffith o distal embolism
12 %3 % protection device DFEEIC & b SHBIRILAZAE 1<%}
T BEEDOENIBEE L) D0H 503, CASflihic
RIRARIMTEASHER L 72 ), 2 oStk 1c Bl 3 2 B MK
MEBFKETLZEBHYREE 2D H2, CASHOEIE
HERMTEOFER & LT, INFE TIOBEIBEFRE, ki
PERRE, FRKALIRZE, FAHPRENTRB I N T\ 228, BIKER
P NSHBNAR D 4316 £ B & DB EE IS D TR L e 13 e
WV, 22 THMFRL X, BHETE > & — T CAS HERf]
» 6 CAS EOBEMARIIE FAED BIERE T 12D W THET L,
REICIRIKIRIEST DA fER K ONSHBINR O 4318 £ B & {5
it & OMBIBMRICER L THIT L 7D T, SCIRINEZE %2 58 2
B WE L7,

07a - 351 - 01

HPHPHEICKT 5 MITHEN

Vasoreconstructive surgery for Moyamoya disease
alll EE

IR BESR 17 : 144~153, 2007

A case of dural AVF
fid =X EH e, FEEXE,
MR fEA, K X, BHEX
5514 RIS PRG£S - — TS ERIREE
103~105, 2007

— BAHREFMZRAS —

Department of Radiology and Nuclear Medicine

07a-430-01
EREROBEFLERVFEREATOERBROLFLICET S
HFEAFR

| BEHREROERZRICET 5%

Il REEGOERZRICET 5%

Il REAREEERRBORY b T—7ICDWTOHRE
Co-operative studies in computer technology and cross-
hospital sharing for medical informations

AN/ = /- N R
A EA, R w5/,
[23EE I < |1 DGR | (N
SR HR, OUEORR, =ZH OB,
R s, il

PR ENEAE&HEEE 53 1 1~15, 2007

07a - 430 - 02
BARRREEGOEREZRICEY 5L RMR
| HSREROERDEICET 5%

Il REEGROERDEICET 5%

Co-operative studies in teleradiology and telepathology

AN RS, FERE B, MRRKRER,
EE 2, e FH, Kbk &,
P AR, ZHEE B, HiI B,
AN IR, Ea KBRS, BEH O OBEX,
e 53 G - | I SNA Y /R 13 8
FE E I ¥, BRI,
ZyEOIEM,  ERE meE, R 8E,
=® B— R % fth

FRH R R PR 2 ERE 53 & 16~28, 2007

07a - 432 - 01

FDG-PET REIL &I B BERMCETIHI RS 1>
ER R, KE FE KF ¥R
WA £, HMAWHE-—
(HARRS A 2 F M & R & TFDG-PET ftiic
B ZHRGEANBT 2 04 R 74 v REASR)
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WiBE2EE: 27 @ 425~456, 2007

MEL®IT) BAA FI4 13, P 16 S48
BlAF e 2 S ER B AT I D £ DWTH
AME LM LR DB HAKELEZDWH Db EIFRE 7
bDTH2, TNETAI D F-FDG-PETHREDAHA F 5
A4 LT, AT oS»s THENELE Sz FDG %
7= PETHEZITHI 20DH A F I 4 V5 2 (HAKE
4y, WL OBl S TFDG-PET EICE J 2%
AHERICBIT A A A F 94 2 2005 4 (PET HREEMIZRICE T
2 R R 4 D TER I B T B FSEEER) 0 BRI, 2
FEEE BN HFG L C&ER, F, ITRROFERIEEFD
IEF Y AERZEREICE 2 2 L 2RI L, FEHERN TR
RN EFEOFEMPEENDL L) Ikl KTAFITA v
W&, TR HEfT I N TR BB E I A B L %
25 8F-FDG-PET B ICE I 2 AL D €7 A 2T
57-%12, PET £ L PET/CT #iE oM pealHl, #iEF—
ZHIIEE X O FDG-PET M2 1% 2 HiEORSFEH 28 U
EoReN, EHOHRE L OREDEZHET 272014
B2 BRI H & 2SI D W TR Ic B9 3 ek
ZHELTER LD TH B,

07a - 433 - 01
Cerebral Vascular Mean Transit Time in Healthy
Humans: A Comparative Study with PET and
Dynamic Susceptibility Contrast-Enhanced MRI
lbaraki M, ItoH, Shimosegawa E,
Toyoshima H, Ishigame K,
Takahashi K, Kannol, Miura$S
J Cereb Blood Flow Metab 27 : 404~413, 2007

Cerebral vascular mean transit time (MTT), defined
as the ratio of cerebral blood volume to cerebral blood
flow (CBV/CBF), is a valuable indicator of the cerebral
circulation. Positron emission tomography (PET) and
dynamic susceptibility  contrast-enhanced
resonance imaging (DSC-MRI) are useful for the
quantitative determination of MTT in the -clinical
setting. The aim of this study was to establish a normal
value set of MTT as determined by PET and by DSC-MRI
and to identify differences between these methods.
Seven healthy volunteers were studied with '"O-PET
H,'"O and C150 and gradient-echo echo-planar DSC-MRI
at 1.5 T. In the DSC-MRI study with bolus injection of
contrast agent, deconvolution analysis was performed.
Comparison of gray-to-white matter ratios showed fairly
good agreement between PET and DSC-MRI for all
parameters (relative CBV, relative CBF, and relative
MTT), confirming the validity of relative measurements
with DSC-MRI. However, quantitative MTT measured by
DSC-MRI was significantly shorter than that measured

magnetic
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by PET in cerebral cortical regions (2.8 to 3.0 secs for
DSC-MRI versus 3.9 to 4.3 secs for PET) and the
centrum semiovale (3.5 secs for DSC-MRI versus 4.8
secs for PET). These discrepancies may be because of
the differences in the intrinsic sensitivity of each
imaging modality to vascular components; whereas PET
measurement of CBV is equally sensitive to all vascular
components, measurement with DSC-MRI originates
from the microvasculature in the vicinity of the brain
parenchyma. This underlying difference may influence
interpretation of MTT determined by PET or by DSC-
MRI for patients with cerebrovascular disease.

07a - 433 - 02
Confirming the Existence of Five Peaks in 129Xe
Rat head Spectra
Kershaw J, Nakamura K, KondohY,
Wakai A, Suzuki N, Kanno I
Magn Reson Med 57 : 791~797, 2007

A series of experiments were performed to investigate
why two peaks of the five dissolved phase peaks in
hyperpolarized 129Xe rat head spectra appeared
inconsistently in previous work. Specifically, spectra
were acquired under conditions of various shim states,
anaesthetics, and arterial ligation. The shimming
experiments showed that slice-shimming can be used to
improve resolution of the dissolved phase peaks, but
even so, subtle changes in the shim state that may
dramatically alter the shape of peak E remain poorly
understood. Also, the inability to shim gas spaces and
tissue simultaneously may explain why inconsistent
chemical shift values have been reported in the
literature. A possible solution for this problem is
suggested. The results of pre- and postligation spectra
from the same animal indicated that two peaks
originate from brain. Changing the anaesthetic was
found to have no effect on the number of dissolved
peaks in xenon spectra.

— [5] mEEHRE
Department of Pathology

07a - 519 - 01
1B DRI
Pathology of cerebral infarction

HH ®Z



— HORI O &£

Publication
JCR 2007 2 v F¥=—+t I F—PfffE  93~99, 07a - 588 - 02
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An autopsy case with sudden newborn infant death due
to cytomegalovirus myocarditis

07a - 558 - 01 T %, HH O W, HH ORI,
ORRICEES -1 —OVEERERTHRELUAAR R S
GM2 VT IAVR=VZD 161 HAGRE2MEEE 61 0 79, 2007

A case of GM2 gangliosidosis (adult type) with the onset
of motor neuron disease-like symptomes at 40 decade

mE e, AHY BRI AR, 07a - 599 - 01
Ry 38, FHH &=, HE ®H BEXNLGRORAEEZS | EHREEN7 7O0—F
ERR AR 47 @ 37~41, 2007 Some fundamentals of the brain and its diseases: A
neuropathological approach
HH &=
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— 1] ANZWREE —

Department of Internal Medicine

07b - 107 - 01
< BETHmMES TAEEEERB%Z Tissue Tracking T
RZ TFEB)
Presenting left ventricular wall motion with tissue
tracking on subarachnoid hemorrhage
BREEF, =R 2, 0N EE
HABSRESS #5330 sy 2 # e s
200743 H  (fiiaT)

CHPETHIMZFFEL, ABRERX DifipiE chza—I2T
Pl E B o VIEFl 2535, 2Dbxa—icC2, 3, 4
chamber T /E%EE % 4 4y #| | BEESEH %2, MW IZ C tissue
tracking # H i\ T, FRIRFIIC 4 HIFIC 72 D 3l L 7z,
% chamber ¢ APkt IZ hypokinesis 5 akinesis 237#7E L,
BAICIE T2 W2 A, ZOREIT tissue tracking
THHML N EAZ2 A2, £/, 2D a—ToD
normokinesis, hypokinesis, akinesis IZ #2493, tissue
tracking < O s X fif Z H# 9 % &, hypokinesis &
normokinesis T p=0.009, akinesis & normokinesis Tl
p=0.0002 & A7 2 normokinesis TE 2o 7z, AEEBEED)
% FEINICE AT R 2 ATRE 2SR S T,

07b - 107 - 02

P ZEARRE & FEAE U T HESRBY OVERAE D —EE I

Thrombus of left ventricle in a patient with cerebral
infarction

= ¥, BREREEF O MNH EE,
BREXET
HABSTIERS 5330 gt & iMisEs
200743 H (i)

FEG 1 57 B, IERALLAGE (EF 0.13) 12ff9 9 -
MDA GEE AR T Th 572, FILY—T27 D
JERER I DS 2 RO T, 7 H 25 HEih oz
IZRy b0 SERUED 2 D2 FRAI NS W TY L v ¥ —
WK ABE & 7o 72, ABERFD LT a2 —TIZ, S 272 0mie
RO Aok, MRA ThAHRRKMEIR S L Tk D,
DIFMEERIE LB L, T8 5K XY vick 3i6H%
BfR L7z, L L, 28 1098 HIC AL SR L L FEE
12 5.2 mm X215 ; 6.0 mm O "EIYE DIk % @ 7=, TEED
CT T IMEEMREDSHIMIE I 2> T H ), EakRELEMLL T
W7z K, IRERICHEEE L ERIER DA ED 2 Y ke =L s
K3, RN, DIBEESOINERLD A 4 £ o EEEE)
HE 2LV ERIC B O TELENDOIMEDOIREDH 253, D

REPDBIZ\EEND, SHFELIE, WG TE o770, BE
TeNER 2 fRER L 72 DTS L 7,

07b - 107 - 03

R H MAEB DO ERFRE(CICEET B3

Clinical significance of electrocardiographic alterations
in patients with intracranial hemorrhage

R 2, e M, BREEBEETR
NG EFE, OB
710 HAEREEARS - 2iiES
200743 H  (fhATH)

[Background] Although many studies have been made
on ECG abnormalities in patients with acute stroke, the
knowledge of ECG alterations during intracranial
hemorrhage (ICH) has been superficial.

[Purpose] This study attempted to characterize serial
changes of ECG during ICH, and aimed to clarify the
prevalence and clinical significance of the ECG
alterations.

[Methods and Results] We analyzed data from 741 ICH
patients. The incidence of ECG alterations was 1.5%.
The patients were divided into two groups according to
ECG findings: group A, with negative T wave or QTc
prolongation (n=11); group B, without ECG alterations
(n=730). In group A, negative T wave appeared 3.6 =
3.7 days after experiencing ICH, at which QTc interval
was prolonged to 481.7 ms. The ECG alterations
recovered in all patients within 14 days. There were no
significant differences between these groups with
respect to Japan-Coma-Scale, gender, age, bleeding
volume, location of hematoma and incidence of
intraventricular-hemorrhage (p>0.15). However, only
the proportion of spreading hemorrhage to sub-
arachnoid space was significantly greater in group A
than in group B (45.5% vs 1.6%, p<0.001). Sensitivity
and specificity of the ECG alterations for spreading
hemorrhage to subarachnoid space were 45.5% and
98.4%, respectively.

[Conclusion] ECG alterations in patients with ICH are
characterized as transient negative T wave and QTc
prolongation, and that is specific for spreading
hemorrhage to subarachnoid space.

07b - 107 - 04
DERMRE, <BETHNOFRERKELSSH?
Can electrocardiogram findings predict prognosis of
subarachnoid hemorrhage?
R 2 FZ, EH
#EH 7TE, AWk #8H, B

FX,
B,
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ZH Er
B 320 HAMAERYEARES
2007 -3 A (f&fdT)

(s L HY] < SBTHIMIE, 574 BBILEED—DT
HYH, ZORBEROIPRIBHL T INETOL BWMEN X
T B, FHIOLDAIFECBEL Tld—i@ ko IUEEER 42,
DEMBEE R EL L OWMERIN TS, LrLFEREDH
WEBRREZH DA v, 208, Fcld, BETHILD
BEERFOBERE P 2 3 L ¢, \EREZ R T/ L DLEN
L & o FeisiEt = 110 72,

[75%:] 2000.1 X b 2004.12 £ THL ¥ —IcABEL 7L b
BT IR IMEESE 184 FER], ZNnFhuc R LT, ABER D LE
K& hifage ST-T 2o & QT kR % &R L,
@ U < ABEHd CT score & WENS 438 # & OSBEER: o
A & e L 7,

(RS R] RRERrOBEREETHI X D, & E (AR, n=112),
AP L L (BEE n=26) & FPHEAR (CH, n=46) O
SEEICHE LA, ABEIL, B, CHREICXTLTER (57.2+
11.9, 68.1+13.4, 65.9+13.8) T, p<0.00l DHEEA%
o TURWLI EDbh D, [HkIC CTscore I2T (4.6£1.5,
6.4+ 1.6, 6.4%+2.1) Tp<0.001, #LT, WENS%HE<T
H (1.6+£1.2, 28+1.5, 4.0+1.6) Tp<0.001 DHEE
RO, 2LC, DEXIIREONLTIEST-T LD
Bz k32138 d b7, STZO HEHOAEIZE W
TiE, AREE CRERIC P<0.0l oEEE2AD 7, QT [
Ik, (393.1+35.2, 413.3+67.0, 423+67.3) T p<0.03
DHEBEXEZRDI,

[fiam] < B THIMICE W, LEMFRIE TR 2 RS
BHIRTHBENZ S,

07b - 107 - 05
BeiH I BEB (< & 13 5 D BRI DRERE(L ICE T S ERARAVEFE
DRES
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Significance of the evaluation of left ventricular
diastolic function in patient with stable heart failure
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Factor in Cardioembolic Stroke Treated with
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[Introduction] Intravenous thrombolysis with re-
combinant tissue plasminogen activator (rt-PA) within 3
hours after onset of brain infarction was available in
Japan since November 2005. Although many patients
with cardioembolic stroke were included in the rt-PA
therapy, however little attention was given to echo-
cardiographic examinations. Therefore we hypo-
thesized electrocardiographic and echocardiographic
parameters could predict the outcome of rt-PA
thrombolysis.

[Purpose and Method] The aim of this study was to
evaluate the impact of echocardiographic and electro-
cardiographic (ECG) parameter to the prognosis in
patients with cardioembolic stroke treated with rt-PA
(CS-tPA). We evaluated consecutive 33 patients with CS-
tPA (age 69.8 + 8.5, male 24 female 9). We evaluated
ECG parameter, National Institutes of Health Stroke
Scale (NIHSS) at the beginning of intravenous
thrombolysis with rt-PA, cardiac rhythm and echo-
cardiographic parameter. All patients were classified
into three groups regarding on the outcome of rt-PA
thrombolysis: Group A was not attained revasculari-
zation. Group B and C were partially and totally
attained revascularization, respectively.

[Result] NIHSS on admission, age and gender were not
different between each group. But left ventricular
voltage of electrocardiography of group A was higher
than that of group C (p=0.03). NIHSS at discharge of
group C was significantly higher than that of group A
(p<0.001). And we compared these groups by cardiac
rhythms. Sinus rhythm (SR) group contained 18 patients
(age 67.4=£ 10.3, male 12, female 6). Atrial fibrillation
(AF) group contained 15 patients (age 72.7 = 5.8, male
12, female 3). In SR group, left ventricular voltage of
electrocardiography in patients with group A was
higher than group B and C (p<0.05 and p<0.3 res-
pectively). Left atrial diameter (LAD) and Left ven-
tricular diastolic diameter (LVDd) of group A were
smaller than those of group C (p<0.03 and p=0.03,
respectively). Average thickness of intra-ventricular
wall thickness was not different among three groups
(A:12.0, B:11.65, C:11.46 mm). In summary, group A
showed larger left ventricular voltage of electro-
cardiography, smaller LAD and LVDd. These
characteristics suggested concentric hypertrophy of left
ventricle could adversely affect on the results of rt-PA
thrombolysis. In AF group, we could not find any
correlation between these parameters.

[Conclusion] We conclude that concentric hypertrophy
of left ventricle in sinus rhythm could adversely affect
the prognosis in patients with CS-tPA.
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1 case report of silent thorasic aortic dissection or
aortic plaque rupture
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Brain Plasticity during Motor Learning: An
Investigation with Positron Emission Tomography
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To elucidate a brain plasticity which is associated
with the motor control throughout the learning process,
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brain activation studies were performed with positron
emission tomography (PET) in normal volunteers. In
Study-1, 30 right-handed male subjects performed a
motor learning task, which consisted of series of
tracing ftrials under mirrored visuomotor conditions,
using their left hand. A series of 10 PET scans were
conducted over the course of the learning process.

Significant regions of activation during the early stages
of learning were revealed in the right premotor cortex
(PMC), the right pre-supplementary motor cortex, the
right prefrontal cortex (PFC), bilateral inferior parietal
cortex, the anterior cingulate, and the left cerebellum,
whereas significant regions of activation during the
late stages of learning were observed in the primary
motor cortex, the supplementary motor cortex, and
bilateral retrosplenial cortex including the cuneus,
precuneus and the posterior cingulate. In Study-2, 10
right-handed male subjects performed a motor learning
task, which consisted of a series of tracing trials under
mirrored visuomotor conditions using their left hand.

Between mirrored tracing trials the subjects were
required to perform a non-mirrored tracing task, which
was intended to disrupt the process of consolidation of
the motor memory associated with the mirrored tracing
task. Significant regions of activation during the early
mirror-tracing trials were the left inferior parietal
cortex, bilateral temporal lobe, right PMC, the right
pre-supplementary motor cortex, the right PFC, and the
left cerebellum, whereas significant regions of
activation observed during the late stage mirror-tracing
trials were the primary motor cortex, the left
supplementary motor cortex, bilateral occipital cortex
including the lingual gyrus, middle occipital gyrus,
precuneus, and the posterior cingulated, and also the
right cerebellum. The main differences observed
between Study-1 and Study-Z2 were that very little
transfer to regions associated with late stage learning
occurred in Study 2 as compared to Study 1, and
significantly stronger activation of the left cerebellum
was observed. These results suggest that interference
with motor memory consolidation disrupts the transfer
of motor processing regions, which normally
accompanies learning, and alters the functional
anatomy of motor control within the brain.
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Susceptibility-Weighted Imaging of the Substantia
Nigra in Patients with Parkinson's Disease
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[Objective] To investigate; (1) whether susceptibility-
weighted imaging (SWI) is useful to detect the substantia
nigra (SN) in patients with Parkinson's disease (PD), (2)
whether SWI is possible to evaluate the degenerative
change at the SN in patients with PD.

[Background] PD becomes clinically evident when 60-
70% of dopaminergic neurons in the SN pars compacta
(SNc) are lost. Visualization of these degenerative
changes the SN can supply very important
information in the early diagnosis and the clinical
assessment of PD. However, the SN is unclear on
conventional MR images, except for some special
sequence techniques. In this study, we have an interest
in tissue iron accumulating in the SN of PD. T2 star-
weighted imaging (T2*WI) is clinically available to
detect small or asymptomatic hemorrhage in the brain.
SWI is a method to enhance the contrast of tissue iron
using a difference of magnetic susceptibility, whereas
T2*WI expresses just a degradation of T2 star signal.
Since the contrast of magnetic susceptibility in SWI is
up to several times of that in T2*WI, SWI is possible to
detect a minority of tissue iron in the SN.

[Methods] We recruited outcome PD patients and
obtained their clinical profiles including age, gender,
disease duration and clinical severity of parkinsonism.
We used 1.5 Tesla Siemens Magnetom and obtained 2
mm-thick axial SWI images of the midbrain. Volume of
the SN was measured on the computer analyzing system
by a neurologist who was blind on this study. These
data were statistically analyzed.

[Results] 38 patients including 66.7% of female joined in
our study. Their mean age was 69.3 (SD 8.0) and mean
disease duration was 7.2 years (SD 6.2). Their mean
Hoehn-Yahr stage was 2.8 (SD 1.2) and mean unified
PD rating scale part 3 score was 15.1 (SD 11.9). All of
them have been already examined. More than 6 slices
including the SN were given by our scanning protocol.
In most patients, the SN was imaged as a low signal
complex of the SNc and the SNr and was easily
separated from relatively high signal surroundings.
The SN volume measurement has currently been
performed in just 7 patients, which was 609+ 187 ul. In
this limited analysis, the SN volume had laterality.
This difference seemed corresponding with the initial
parkinsonian symptoms when developing PD.
Statistical analysis is not undertaken yet.

[Conclusions]  SWI using 1.5 Tesla MRI devices is
possible to clarify the SN as a low signal substructure,
which is also available for volume measurement. Our
preliminary data of the SN volume suggest that further

in
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studies in more PD patients, normal controls and
disease controls are recommended to confirm whether
SWI can be useful to estimate the early diagnosis and
clinical assessment in PD.
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A case of senile partial epilepsy who needed a
differential diagnosis from TIA
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A case of Villaret syndrome due to the clivus invasion

of squamous cell cancer
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Influence of diurnal variation of blood pressure on the
onset and course of brain hemorrhage
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Cardiovascular Risk Factors for Alzheimer's

Disease and Vascular Dementia
Nagata K, Yamazaki T, SatohY,
Maeda T, Ogura N, Takano D,
Komatsu H, SuzukiM, KondohY
Brain Ageing and Dementia in Developing
Countries Symposium
Apr. 2007  (Nairobi, KENYA)

Hypertension, diabetes and hypercholesterolemia
which are well known as cardiovascular risk factors for
stroke and coronary heart disease can also contribute
to risk of cognitive decline and dementias in late life.
Those with multiple cardiovascular risk factors at
midlife have a more than twofold greater risk of
dementias in late life as compared to those without
such risk factors. The consequences of hypertension
include cerebrovascular disease, coronary heart
disease, and atherosclerosis. Previous cohort studies
suggest an association also between hypertension and
Alzheimer's disease (AD) as well as vascular dementia
(VaD). Although the exact underlying mechanisms are
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still to be clarified, one possible explanation is that
hypertension causes strokes, which may promote the
deterioration in AD patients. Other possibilities
includes the shared risk factors for hypertension and
AD, since hypertension is thought to accelerate the AD
pathology in the elderly. The results of recent mega-
trials suggest that strict maganement of hypertension
reduces risk of cognitive imparment and dementia in
the elderly. Diabetes is strongly associated with risk of
dementia, and this may be due to the cumulative effects
of both micro- and macro-vascular changes in the
brain. Insulin resistance syndrome is also associated
with AD, independently of the apolipoprotein E4
phenotype. As peroxisome proliferators-activated
receptor gamma is thought to be involved in the
modulation of the amyloid cascade causing AD,
Preliminary study suggested that there was a tendency
for those taking thiazolidinediones (PPAR gamma
agonists) to show less worsening over time on some
assessments.  Hypercholesterolemia is also strongly
associated with risk of dementia and this may be due to
increased production of f-amyloid or presence of
apolipoprotein E type 4 allele. A number of observa-
tional studies have shown that use of cholesterol
lowering drugs such as statins reduces risk of cognitive
impairment and dementia. Thus strict management of
those cardiovascular risk factors may reduce risk of AS
as well as VaD.

07b - 2
Imaging of Muscarinic Acetylcholine Receptor
Binding in Alzheimer's Disease and Vascular
Dementia
Nagata K, Yamazaki T, Saitoh H,
Satoh Y, Maeda T, OguraN,
Takano D, Komatsu H, Suzuki M,
Kondoh Y
Brain Ageing and Dementia in Developing
Countries Symposium
Apr. 2007  (Nairobi, KENYA)

From the pathophysiological point of view, a role of
acetylcholine neurotransmission has been drawing
attention in the management of Alzheimer's disease
(AD) and vascular dementia (VaD). In order to clarify
the integrity of muscarinic acetylcholine receptor
(mAChR) binding in AD and VaD, positron emission
tomography (PET) imaging with (+)N-[1!C]methyl-3-
piperidyl benzilate (11C-3NMPB) was performed in 11
patients who were diagnosed as having a probable AD
based on NINCDS-ADRDA, 12 patients who were
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diagnosed as having a probable VaD based on NINDS-
AIREN criteria, and 7 normal volunteers served as
normal control (NC). All subjects also underwent 1.5T
MR imaging. The mAChR binding was evakuated by
using the ratios relative to the cerebellum based on the
regions of interest (ROIs), and by the 3D statistic
surface projection method. As compared with the NC
group, mAChR was not significantly reduced in any
cortical ROIs in AD patients. The mAChR binding was
significantly reduced in the infarcted areas in VaD
patients with cortical lesions, whereas that was
preserved in the cortical areas except for the anterior
cingulate gyrus and thalamus in VaD patients with
subcortical lesions. Since the residual mAChR activity
is considered to be indispensable for the treatment with
AChE inhibitors in demented patients, the preservation
of the mAChR activity in the surviving cortical areas in
subcortical VaD patients may indicate an efficacy of
AChE inhibitors in VaD.
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Susceptibility-Weighted Imaging of the Substantia
Nigra in Patients with Parkinson's Disease
Maeda T, ToyoshimaH, NagataK
5th International Parkinson's disease
Symposium in Takamatsu
Apr. 2007  (Takamatsu, JAPAN)

[Objective] To investigate; (1) whether susceptibility-
weighted imaging (SWI) is wuseful to detect the
substantia nigra (SN) in patients with Parkinson's
disease (PD), (2) whether SWI is possible to evaluate the
degenerative change at the SN in patients with PD.

[Background] PD becomes clinically evident when 60-
70% of dopaminergic neurons in the SN are lost.
Visualization of these degenerative changes can aid in
the early diagnosis and clinical assessment of PD.
However, the SN is not well defined on conventional
MR images, except for some special sequence
techniques. SWI is reported as a new method to
enhance the contrast of tissue It has been
suggested that the tissue iron in the SN results in
several times higher contrast in SWI than T2 star-
weighted imaging (T2*WI), clinically utilized to small
and asymptomatic hemorrhage the brain by
detecting tissue iron, and hence better definition in
SWI images compared to those acquired with T2*WI.

[Methods] We recruited outcome PD patients and
obtained their clinical profiles including age, gender,
disease duration and clinical severity of parkinsonism.
We used 1.5 Tesla Siemens Magnetom and obtained 2

iron.

in
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mm-thick axial SWI images of the midbrain. Volume of
the SN was measured on the computer analyzing system
by a neurologist who was blind on this study. These
data were statistically analyzed.

[Results] SWI was performed in 37 patients. Their age
was 67.0 £ 10.5 (mean &= SD) and disease duration was
8.3 £ 6.8. Hoehn-Yahr stage (HY) was 2.7 = 1.1 and
unified PD rating scale part 3 score (UPDRS3) was 17.9
+ 14.1. More than 6 slices including the SN were given
by our scanning protocol. The SN was imaged as a low
signal complex of the SN pars compacta and reticlaris,
and was easily separated from relatively high signal
surroundings. Tomographic artifacts were observed in
many frontal lobes and in some temporal lobes.
Therefore, the SN volume measurement has been
performed in 35 patients. Total SN volume was 1112 =+
313 ul. The SN volume of the symptomatically dominant
side was 571 %= 168 ul and that of the opposite side was
569 + 157 ul. Total SN volume was correlate with the
increase of HY and UPDRSS3.

[Conclusions] SWI using 1.5 Tesla MRI devices is
possible to clarify the SN as a low signal substructure,
which is also available for volume measurement. Our
preliminary data of the SN volume suggest that further
studies in more PD patients, normal controls and
disease controls are recommended to confirm whether
SWI can be useful to estimate the early diagnosis and
clinical assessment in PD.

07b - 2
Medullary Infarctions in 114 Consecutive Patients:
Spatial and Temporal Features of MRI Findings
Yamazaki T, Nakase T, Ogura N,
Kameda T, NakamuraY, MaedaT,
Satoh Y, Takano D, Suzuki A,
Nagata K
59th AAN Annual Meeting
Apr. 2007  (Boston, USA)

[Objective] To clarify the relationship between the
clinical manifestations and lesion distribution in the
early diagnosis of medullary infarction (MI).
[Background] Although the diffusion weighted image
(DWI) is useful in the early diagnosis of cerebral
infarction, it is sometimes still difficult to make a
precise diagnosis of MI in the hyperacute stage.
[Design/Methods] The subjects were 114 consecutive
Japanese patients with MI who were admitted to our
hospital in the acute stage between 1991 and 2006. MRI
findings were classified as medial (MMI, n=53) or
lateral (LMI, n=59) group. According to the horizontal
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localization, LMI was then subclassified into 5
categories: dorsal (DS), postero-ventral (PV), antero-
ventral (AD), extensive ventral (EV), and antero-lateral
(AL) lesions, and MMI was subdivided into large and
small lesions. Each lesion was also classified into
rostral, middle and caudal portions.

[Results] The mean age was significantly older in MMI
than in LMI (68.3 vs. 63.1 years, P<0.05). Alternative
hemihypesthesia was observed more frequently in MMI
group. Patterns of sensory disturbance differed within

the LMI group: combined ipsilateral face and
contralateral body was most frequent in PV lesions
(55.6%), whereas the isolated ipsilateral face was

mainly observed in DS lesions (41.2%). Lesions were
predominantly located in the rostral portion in MMI
(66.0%) and in the middle portion in LMI (66.1%).

Sensory disturbance (54.1%), Horner's sign (58.1%) and
hiccups (66.7%) were more frequently seen in those
with middle lesions. Even the DWI could not detect the
responsible lesions in 18 patients within 48 hours of
onset, and these false negative findings
predominantly located in the rostral portion (83.3%,
P<0.05).

[Conclusion] A combination of ataxia and dysarthria/
dysphagia in addition to sensory disturbance may imply
MI. A high incidence of false negative findings for the
rostral lesions suggests that MRI should be performed
repeatedly in the acute stage.

were
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Imaging of Brain Plasticity with Positron Emission
Tomography
Nagata K, Wright D, Box G,
Takano D, Yamazaki T, Ogura N,
Maeda T, SatohY, KondohY
2007 IEEE/ICME International Conference on
Complex Medical Engineering
May 2007  (Beijing, CHINA)

To elucidate a brain plasticity which is associated
with the motor control throughout the learning process,
brain activation studies were performed with positron
emission tomography (PET) in normal volunteers. In
Study-1, 30 right- handed male subjects performed a
motor learning task, which consisted of a series of
tracing trials under mirrored visuomotor conditions,
using their left hand. A series of 10 PET scan were
conducted over the course of the learning process.
Significant regions of activation during the early stages
of learning were revealed in the right premotor cortex
(PMC), the right pre-supplementary motor cortex, the
right prefrontal cortex (PFC), bilateral inferior parietal
cortex, the anterior cingulate, and the left cerebellum,
whereas significant regions of activation during the late
stages of learning were observed in the primary motor
cortex, the supplementary motor cortex, and bilateral
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retrosplenial cortex including the cuneus, precuneus
and the posterior cingulated. In Study-2, 10 right-
handed male subjects preformed a motor learning task,
which consisted of a series of tracing trials under
mirrored visuomotor conditions using their left hand.
Between mirrored tracing trials the subjects were
required to perform a non-mirrored tracing task, which
was intended to disrupt the process of consolidation of
the motor memory associated with the mirrored tracing
task. Significant regions of activation during the early
mirror-tracing trials were the left inferior parietal
cortex, bilateral temporal lobe, right PMC, the right
presupplementary motor cortex, the right PFC, and the
left cerebellum, whereas significant regions of
activation observed during the late stage mirror-tracing
trials were the primary motor cortex, the left
supplementary motor cortex, bilateral occipital cortex
including the lingual gyrus, middle occipital gyrus,
precuneus, and the posterior cingulate, and also the
right cerebellum. The main differences observed
between Study-1 and Study-2 were that very little
transfer to regions associated with late stage learning
occurred in Study 2 as compared to Study 1, and
significantly stronger activation of the left cerebellum
was observed. These results suggest that interference
with motor memory consolidation disrupts the transfer
of motor processing regions, which normally
accompanies learning, and alters the functional
anatomy of motor control within the brain.

07b - 2
Muscarinic Acetylcholine Receptor Imaging Using
11C-3NMPB in Vascular Dementia and Alzheimer's
Disease
Nagata K, SaitoH, Takano D,
Yamazaki T, Ogura N, MaedaT,
Satoh Y, KondohY, TakahashiK,
Miura S
2007 IEEE/ICME International Conference on
Complex Medical Engineering
May. 2007  (Beijing, CHINA)

From the pathophysiological point of view, a role of
acetylcholine neurotransmission has been attracting
attention in the management of those with Alzheimer's
disease (AD) and vascular dementia (VaD). In order to
clarify the integrity of muscarinic acetylcholine
receptor (mAChR) in VaD and AD, positron emission
tomography (PET) imaging with (+)N-[1!C]methyl-3-
piperidyl benzilate (11C-3NMPB) was performed in 12
patients who were diagnosed as having a probable VaD

based on the NINDS-AIREN criteria and 11 patients who
were diagnosed as having a probable AD based on the
NINCDS-ADRDA, and 7 age-matched normal volunteers
served as normal control (NC). All subjects also
underwent 1.5Tesla MR imaging. The mAChR binding
was analyzed by the ratios relative to the cerebellum
based on the regions of interest (ROIs), and by the 3D-
statistic surface projection method. As compared with
the NC group, mAChR was not significantly reduced in
any cortical ROIs in AD patients. Although mAChR
was significantly reduced in the infarced areas in VaD
patients with cortical lesions, that was preserved in the

cortical areas except for the thalamus and anterior
cingulate gyrus in VaD patients with subcortical
lesions. Since the residual mAChR activity is

considered to be indispensable for the treatment with
AChE inhibitors in demented patients, the preservation
of the mAChR activity in the surviving cortical areas in
subcortical VaD patients may indicate an efficacy of
AChE inbibitors in VaD.
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Influence of slient brain ischemic lesions on the
severity of Parkinson's disease
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Neural Cell Transplantation Improves Blood Flow
Response to Somatosensory Stimulation in
Cortical Injured Mice
Kondoh Y, Nakamura K, Suzuki N,
Wright D, Mizusawa S, Nagata K,
Kanno |
Brain '07 (23rd International Symposium on
Cerebral Blood Flow, Metabolism and Function)
May 2007  (Osaka, JAPAN)
[Background and aims] Recent results have
demonstrated that transplantation of various types of
cells improves neurological deficits in animals with
stroke or head injury. We have also shown that
transplantation of neural cells derived from mouse
embryonic stem (ES) cells regenerates the neural
network and improves motor function in hemiplegic
mice. Since the neuronal responses to somatosensory
stimulation correlate with the stimulus-induced
increase of CBF in the cerebral cortex, to evaluate the
effect of transplantation of neural cells we measured
cerebral perfusion under electric stimulation in mice
with cortical injury by using 4.7- tesla experimental
MRI system.
[Methods] Neural cells were obtained from mouse ES
cells by transfection of MASHI1, a neuron-specific
differentiation factor gene. Photochemical induced
thrombo-embolic lesion was made the left
somatosensory cortex. Seven days later, neural cells (1
x 105 cells) were administered into the cisterna magna
(MASH1 group). Animals injected with undifferentiated
ES cells were served as control. A continuous arterial
spin labeling technique was used for perfusion weighted
MRI during electric stimulation (5Hz, 2mA) of right
hind-paw 7 or 8 days, 14 days and 28 or 30 days after
transplantation. The mean perfusion ratio
(stimulation/rest) and SD were calculated in the
healthy hemisphere, and the voxels having higher
ratio than this mean + 2SD in the lesion side were
considered as significant perfusion increased areas by
stimulation.
[Results] Histological examination revealed that the
neural cells injected into cisterna magna accumulated
in the lesion as early as 2 days after transplantation.

in

The perfusion ratio in MASH1 group (n=6) was
significantly higher than control group (n=4) by
ANOVA with repeated measurements, but no

significant difference was observed among the time
after transplantation.

[Conclusions] This result indicates an improved blood
flow response to somatosensory stimulation after neural
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cell transplantation. As blood flow reflects synaptic
transmission and postsynaptic processing, the results
also suggest functional recovery of neuronal activity.
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Psychological supports to patients with higher brain

dysfunction
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Risk factors contributing to the outcome of brain
infarction: evidence of the Stroke Data Bank
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MRI & DL
Hemodynamic and metabolic pathophysiology under-
lying Creutzfeldt-Jakob disease: a comparison with MR
diffusion-weighted images
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(f55m] CID o RHIEW It 2 A <79 2 Ltk
D, ZOBOBWIKEDOH LIS LEbNns,
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Parkinson's disease and silent brain ischemic lesions

Al #th, &F A& 4ME BEF
s |/, {EBE #— REH &,

IKEY s
FHeh Ji—a—mYy AT RI—Tav S
20074E6 H (&)

[IZU &) fE, HREmEERONREMEETHE T LY
NAZ—IRIIB T, WNMEREESIGEDOYV R 7775 —
THD I EPHLI N, FNEEMRE & IMINE BEE Ol
HISREMIBIRIEF - 2 RiZ2 WA T\w»5, b9 —onREN
MRRZEB TH 2 N —F UV VIR TS, TEEE MRI CHEE
BV IMEERRZE 2 R 2 2 Lh3H 2 hiz, oz e
HERIMEREEDELSBIE SN E 2 b dH 5, EEEnY
BT B EEGE: 5 7 F BB I 15% EEZ SR,
F14% DBEHRRETEL T2 L MEINTWEY, 2IHL
TAREEDVI—F V) HICE 2 BB T 2T 134 2o,
[H] S—=F >V (PD) W B\ 2 MRt ki i
WEDEZEZHS»IZT 3,

(53] A4~ SMEE 235 & b kiElih o PD %
Mg E L, MERN, EH, WEIIE, MR3ERM, Hoehn-Yahr
B (HY), unified PD rating scale part 3 (UPDRS3)
R EDWKIN 707 7 AV EFE LT, SEREGE R R
2oL, T2 5 MRI iz % i\ Fazekas 434812 &
DEIEE 2L, oM, IS, EERED 7 7 %k
BEWEL L, ME~—5—%& LTl IL-6, hsCRP, Mn
, Cu/Zn-SOD, HEL A5 ¥ (Hey) ZMELL, £/
FETATA v R OAEEEFE TH 5 MTHFR D5 1%
RPN, 7, BE, DIV ETRYS LAREENTE
InEHEavybte—L (C) EL7%,

URSER] 1) B4R PDRESO 6 CRII4ENS 70.4 1%, ik
57.6%), CH#E 3941 CEH4HEH: 66.8 1%, ZtE71.8%) %%
Sk 72, 2) PD EERE & MRIFTH, © PD 3 SE8 7% 11 1
7.34¢, ¥ HY 2.8, Fazekas 47¥H13°F¥ 0.8 T, HY &
Fazekas 77 #IC IEOMHBIBARZ O 72, 7 7 FHE L IZER
LR ERD Lo, 3) PD EIEE & ik~ — 4 — 1 IL-6
(*F#9 1.7 pg/ml) 12 HY, UPDRS3 % X O} Fazakas 77 &,
hsCRP (*F-¥J 434 ng/ml) (3 Fazekas 3% & 1E OHBIBIR
ZWD 72, Mn-SOD (*F-¥ 171.7 ng/ml), Cu/Zn-SOD (V¥
6.0 ng/ml) 1213 —E O R 1F R vw2ed, Hey (F¥ 124
nmol/ml) (& HY, UPDRS3, i, Fazekas 703, &
77 TR & EIEOBRE Dz, MTHFR & CT #1 &
TTHRICTHRES AT A ¥ D3 EfE © PD BEIELE L IEDBIR % 3R
Dz,

(5%¢] Fazekas 73%H @ VERIVERZA 13 PD SHIEE % (L X
HBARENEDH 2 — ST, 57 FHEOHBIV R EEZ
53z, IL-6, hsCRP ix PD B & b 38 FRDRZ % S
LTWw3 EEZ 5T,
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KR—F2VVREOFEEHERDS ADLICRIFTHE :
Depression & Apathy IZ2WT

Influence of non-motor symptoms of Parkinson's disease
on ADL: An analysis of depression and apathy

ik XT, mHE T, IR LXK
Bk H—, L B®, NE EBEF

=% XK@, RH -2
FHoh JI¥—a—mY AT RTI—Tav7
2007 4E 6 H  (§lEgTii)

[1ZU®IZ] =F v ¥hE (PD) X movement disorder
EBET L MRENEETH 2D, EEOHEICED
depression , apathy , anhedonia , punding ,
pathological gambling, anxiety, dementia 7z &% %%k
HEERE RT3 2 EBHS IR TER, SN, fib
X PDICERICAHEN T2 XA 0EETH % depression &
apathy IC{EH L7, W& O EHEEIEZNZNH40%, §
30% & EmHETH5—J7, PD IZix depression % fEb 7\
apathy @ & DEFI 23, foBERFERICLL TERICE W E
W& T3, PD o ADL #MERE 12 13 B E o S 03
FTHEDIEEI ETHRVD, ZhsDRoEEDHS %
T 5 L E R, 25 FEENREE o B & 1
2, M52 L7 ADLIHERT CH2 WiEtEsH H, L
depression & apathy DBI 51—tk TR \WATREMED D %,
[H#] PD ¥} % depression & apathy 3 ADL 2 &9
WEEHSMHIZT S,

(536] ARSI INIIAE T 2 > & — e R kb & &
CABiHh D PD EfEEEAR T v 7 4 7R NRIS, AHZEICEH
BRSO N GAICPD D 5 WIZIER a v Fu—iL (NC)
TEE LOERRL 72, &REE biFH, A, BERELREZ2HE
L, PDHTRILICHEEGHFEREOEELL T
Unified Parkinsonls Disease Rating Scale part II
(UPDRS2), @E®EjfEEDIEEE L LT part I (UPDRS3),
7- Hoehn & Yahr (HY), HE %M % §¢4fi L 7 .
Depression §Ffiiic 13 Self-rating Depression Scale (SDS),
apathy O FEAiICIZR 58 A 27 (YRK) % Hwiz, Zhs
O fEF 2 WA THIRBE L, X 612 PD #FCIXER LR
& DRRZ BEFHEMITBET L 72,

(#55] PD# 50 6 (M 56%, PR 69.1 %), NC
HEA5 B (AR 57.8%, FHIMEHRN 69.5 /%) 03E#RI T,
PD #f o FF R EAEEE 13 2 ¥ UPDRS2 23 9.7, ¥ UPDRS3
2318.1, V¥ HY %3 1.5, ~FE3fpilifss 87.7 > HT b -
7zo SDSIZ X B0t Tl&, PDRED 36%, NCHE D 33% IC
depression Z58® 72 HMEEHANICITAREEZ RO 2D > Iz,
YRK 12 & % M5t <k, PD# o 48%, NC # D 18% I
apathy # & %, PD#ECHRICS» -7, % Z TUPDRS2
& UPDRS3 &4 % Houfili C &fEft & ARMERE 2531, NCH#
2z 7 3 HHETYRK 2k L 7= &£ 2 5, UPDRS2 Sififif
B NCHIZ LR THEIC YRK & T H > 7z, UPDRS3 i
KM TERERRO SN d o7z,

[%3%%] PD &} % depression & apathy X, FA7zHD

— 57

WE T BER O S L ER oG capt L T\, apathy
DEMHEEDIPD THEREICE 27D b INETOHWE LMH
B T® o 7, UPSRS2 FEifilifif T apathy BHE IS <,

UPDRS3 122D k) A IZ R O o722 EiT,

apathy 25,8 — ¥ >V = 2 L BAESE & 13 MERE IR 12 H & 475 E)
EZHEL CORHRBEZTBL T bDEFEZ o,

BRI L D =% v 2 X AMRIFIZaYy -1 E
TV HETYH, apathy O FEEICHFER L TREICH - 540
EhdbbLEZ NI,
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MIENAR) ZLEORIBEREICEITZ—ER

Some consideration concering the neuropsychological
evaluations in "memory clinic"

MR IR, kR k—, #/IE #Hih,
Wi &k, ME EF, BF KX,
ok £, RH #&
FHom J¥—a—wHP AV RAT—TTay T
20076 H  (FlEgTH)

(B8] FHESTRRIMEHT £ v 2 — 2B T 2004 4 EE 5
SRR SN TRk ZREORRESNT T E LD
2, 7IuunAg e —iEEE (AD) & BERMEE (MCD)
KO E RSO 3 BB ) 2 BRI RE OB EMED AL
MBS L7,

s E X 0] @ 2004 46 4 H~2007 45 3 D 3 4RI
WEE Tehibk, 2% L, RABSEERTE 27 349 4
(75.0+ 8.57%) % Wiz, 4EH, Hu, ZRRE, 2ZWAN
Rz ExRFH LI, QFBAEEMER OMBEZ AT, ME
M OBEMEZH 6Lz, @WMS-RO FHEHEHTH %
TIEEDTY ) #EMTE 61 LaRic, 3RCEITIHA
AR EOREZ L EIE L 72, @ "TWEnsk, 2%
T 1 R OROBEIE 2 HEM L 72 124 42 WRIC, 3BHCET
2 BAERE DB % UGS L 72,

[R5 £ B8] OARANE & "Rk, 2 /E %275
Bt i, 9 8EI0 B ZGANET Ao T, T, TRIR
P M & O T2 T A K T BIHFRANE &\
) FEHRE o7, @QHDS-R, MMSE, Xy b v e84
BifE (BVRT) : IERESL - B8 o £ RUER < fH 2 MBI 2s
ASNT0, Wt (CDT) 3 fho e & oHE I
&<, fhoMRE & 5 2 WA OMI Z A T35 2 EH59
W3z %, QAD#EE MCI #, HEEmERHICB VLT,

MMSE, BVRT : IEffE - 34324, CDT CHEZEVR s,
¥ 72, MCI#E & @ EmmEiic 8T WMS-REED 4

HDS-R @ iif, HDS-R: JEREEICB W THEERAL L
720 MCI BE# 3 SHEIR A — L CTIRIBFHROREZ R T 2
EWS 0D, VREOFELEREOEH TE N0 51

2 s DBREEE T ORAEDIET 24 5% 0 L DD
L7252 EMRB ENTS, ADBEIZ HDSRIZEWTN—
A FA VIRHIZHREERE T2 D 5 s,
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EEMEMBREICKIT D KINESE & /D &S - PET ZH
UV BR R MR BRI ZE I & R

A role of the association cortices and cerebellum in the
process of motor learning: a brain activation study with
PET

RHE &, David Wright, {&i f—,

AE B, WL Hx NE EBEF

=5 K#E, I EX, #8K XF
oM JH—x—vaYA AT —Iav T
20076 H  (FlEh)

AENZEEE I W TR M Rz R EE &, &
DR L CTHEAL LSRR E T, RIS 5% %
& T EERFBUCHED VT, HRE A 2 N RICEGOa
IR F O 7 R TE I BRI 2 T o e, INIEBRIIE 1, TR
FHEK (Hp50) & AP ruy CT %2 H\wT, SolME T
Mm% 10 [EEse L CllE L7z, SigoaiiiEx, 71
EHE BRI N NATBO BRI T, £FTY a
AAF 4 Y I RBELTH—Y V2 RIGEHRICTE 2713
HWBEZE 2 &5 ) HEEE 7 ¥4 oC, MUHE (E
BHBEER) % 10 AT L2KT, BAY afARAT4 v 7D
g & (BGal) I Ebh, ZORETESIZI5
AIFEZ (T > 72, BEmTORHI & LTh— YV L DRI,
ABRER: & R EEIICHIE LT, MR & e L 2,
BB D B o L EAITIE, BERE IR Iy
RL, Az ainoE, g BRL %,
MAEENIE I, A RTUEATE (BA ), AfleEETF (BA6),
MmO GETENEE (BA40), AHIBHEE (BA20, 21), HIEBHik
Bl (BA32), Ze/NBEER 7 & o I D3I S s, 20
#% 15 E CEEE B 2 2 ik o T, BRI A A%
AR L, FUREDLE L QA L, Rligcld,
—ZEEN (BA4), Wik[El (BA17, 18), BER#E (BA17,
18), HiEZIREE (BA7, 31), & X UBEHENIRE] (BA23, 29,
31) Z&THIELE, AMCERSEEI N, T4hbb,
TEFOWEHEIZIE U CEIE XN B MM oW h B A B
Z&, bbbl L HIERT 20D THo7, 5
WCRDFERRTIE, SEEOBIRAEZR T I IEGOBIRAE % 2.
PR L, BRI E X S ICEME () 12 LS cRkk
W IREBRIE 21T 5 7o, BEEOBIMCYT D B 2 1 T ED#H
FELSHEAN L 7228, BBUEM L ¢, @D FEE & IZIFEBED
FERCHT Lo, INEBRIRZ BT 5 &, /ANMEBRO IR
BB D 5 tz, T4bb, EEHEIERIZ BV THER
BT 2 72 I/ ER O BEBE 2SBE 5.3 2 WIBE AR X
nr
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Imaging of Muscarinic Acetylcholine Receptor
Binding in Vascular Dementia
Nagata K, Yamazaki T, Saitoh H,
OguraN, TakanoD, MaedaT,

58

Satoh Y, Takahashi K
VAS - COG
July 2007  (San Antonio, USA)

From the pathophysiological point of view, a role of
acetylcholine neurotransmission has been drawing
attention in the management of Alzheimer disease (AD)
and vascular dementia (VaD). In order to clarify the
integrity of muscarinic acetylcholine receptor (mAChR)
binding in AD and VaD, positron emission tomography
(PET) imaging with  (+)N-[11C]methyl-3-piperidyl
benzilate (11C-3NMPB) was performed in 11 patients
who were diagnosed as having a probable AD based on
NINDS-ADRDA, 12 patients who were diagnosed as
having a probable VaD based on NINDS-AIREN criteria,
and 7 normal volunteers served as normal control (NC).

All subjects also underwent 1.5T MR imaging. The
mAChR binding was evakuated by using the ratios
relative to the cerebellum based on the regions of
interest (ROIs), and by the 3D statistic surface
projection method. As compared with the NC group,
mAChR was not significantly reduced in any cortical
ROIs in AD patients. The mAChR binding was
significantly reduced in the infarcted areas in VaD
patients with cortical lesions, whereas that was
preserved in the cortical areas except for the anterior
cingulated gyrus and thalamus in VaD patients with
subcortical lesions. Since the residual mAChR activity
is considered to be indispensable for the treatment with
AChE inhibitors in demented patients, the preservation
of the mAChR activity in the surviving cortical areas in
subcortical VaD patients may indicate an efficacy of
AChE inbibitors inVaD.

07b - 2
Ischemia Alters the Expression of Connexins in
Human Brain
Nakase T, Maeda T, Yoshida,
Nagata K
8th European Meeting Glial Cells in Health and
Disease
Sep. 2007  (London, UK)
We have investigated the alteration of connexin 43
(Cx43) expression in ischemic brain lesions of both
mice and human samples. The results suggested that
astrocytic gap junctions, mainly composed by Cx43, can
provide a neuronal protection against ischemic insult.
Recently, different types of connexins have been
reported to play different roles in the pathological
conditions. In this study, we examined the alteration of
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expression of Cx26, Cx32, Cx43 and Cx45 in human
stroke brains by immunohistochemical analysis. Fifty
three brains were screened, and 7 samples were used
for the analysis. All samples were sectioned because of
the brain embolic stroke. The expression of connexins
were visualized by fluorescent staining with neuronal
and glial antibodies and evaluated semi-quantitatively
by computer assisted densitometry. The data were
compared between intact hemisphere and ischemic
lesions. As the results, the Cx26 expressions in both
neurons and astrocytes were not changed after
ischemic insult. The expressions of Cx32 and Cx45
were significantly increased in neurons the
ischemic  lesions. The Cx43 expression was
significantly increased in astrocytes and relatively
increased in neurons in ischemic lesions. Overall,
neurons increased the expressions of Cx32 and Cx45,
and astrocytes amplified only Cx43 expression following
ischemic insult. These findings suggest that, under
ischemic condition, Cx32 and Cx45 may play an
important role in conforming gap junctional
intercellular communication (GJIC) among neurons,
and Cx43 may play a critical role in composing GJIC
between astrocytes and neurons.

in
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Comparison of PET, SPECT and MR Images in the
Early Diagnosis of Creutzfeldt-Jakob Disease
Takano D, Maeda T, OguraN,
Yamazaki T, Satoh Y, NagataK
Ist Congress of the Asian Society Against

Dementia
Sep. 2007  (Chennai, INDIA)
[Objectives] Magnetic resonance imaging (MRI),

especially diffusion weighted images (DWI) is known to
be useful in the early diagnosis of Creutzfeldt-Jakob
disease (CJD). On the other hand, positron emission
tomography (PET) and single photon
computerized tomography (SPECT) are readily available
functional imaging tools that can detect hypoperfusion
and hypometabolism. We compare the MR-DWI
findings and SPECT or PET findings in the early stage
of CJD patients.

[Method] The present study was based on 7 consecutive
CJD patients who were hospitalized between January,
2000 and Jun, 2006. Hemodynamic or metabolic
images were compared with the high-intensity lesion
on MR-DWI during the time course of CJD.

[Results] The hypoperfusion or hypometabolic areas
were more extensive than the high-intensity lesions on

emission

59

MR-DWWI in 4 of 7 patients and both functional
imaging and MRI were carried out within one month
from their onset in 3 of these 4 patients. Furthermore,
as the disease progresses, the high-intensity lesions on
MR-DWI expanded to the areas which were shown as
hypoperfusion on SPECT.

[Discussion and Conclusion] It is suggest that
hypoperfusion may precede the appearance of the high-
intensity lesions on MR-DWTI in the early stage of CJD.
Combination of DWI-MRI with SPECT or PET may
strengthen the early diagnosis of CJD.

07b - 2
Clinical Diangnosis of Vascular Dementia: Results
from the Multi-Center Collaboration Study

Nagata K, Yokoyama E, Shimizu T,
Terayama Y, Arai H, Hirata K,
Utsumi H, Yamada M, Kawahata N,

Washimi Y, Mizuno T,
Maeda T
Ist Congress of the Asian Society Against
Dementia
Sep. 2007

Tachibana H,

(Chennai, INDIA)

To clarify the clinical manifestation in vascular
dementia (VaD), a retrospective analysis was done on
224 patients who were diagnosed as having a probable
VaD between 2000 and 2005. Their mean age was 69.8
years. Memory disturbance was the initial symptoms in
120 cases (54.1%), impaired spontaneity in 30 cases
(13.5%), impaired executive function in 29 cases
(13.1%), and psychiatric symptoms in 28 cases (12.6%).
Neurological deficits including motor and sensory
disturbance was seen in 187 cases (83.5%), pseudobulbar
palsy in 69 cases (30.8%), and emotional incontinence
in 51 cases (22.8%). 168 cases (75%) showed a
progressive temporal profile: a stepwise deterioration
in 86 cases (51.2%), whereas a gradual
deterioration was seen in 53 cases (31.5%). All cases
underwent MRI, and 213 cases (95.1%) had cerebral
infarction on MRI: 172 had multiple lacunar infarction,
whereas 66 cases had cortical infarction. SPECT was
carried out in 144 cases: frontal hypoperfusion was seen
in 109 cases (75.7%), whereas posterior cingulated
hypoperfusion was detected only in 41 cases (28.5%).
According to the ICD-10, 90 cases were classified into
multi-infarct dementia, and 50 cases into subcortical
VaD. According to NINDS-AIREN criteria, 97 cases
were classified as multiple lacunes (Binswangerzls type)
and 69 cases as multi-infarct dementia (large-vessel
infarcts). A possibility of “mixed dementia”

was Sseen

was
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noted in 66 cases (30.0%). In the multiple regression
analysis, neurological deficits, sensory disturbance and
step-wise deterioration were the  significant
contributing factors for the diagnosis of VaD.

07b - 2
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Evaluation of the clock drawing test in AD patients

$HAR x£T
%31 [ AARMRLIEEARS
2007 E9 H  (&RT)

[HH] 7yt <2—¥k (AD) O A2 Y — = 7 L &iE
FEFEARG 12 8V 2 REHIIR A O BRI 12> W THRET T %,
[J5#:] Probable AD100 4, BREEZRMEE (MCI) 63 4,
@ EE (NC) 864 % x5 iz, CDT, HDS-R, MMSE
ZHEML 7, PEERE AD 28 77.845.9 %, MCI #373.1
+6.6 %, NC2%67.4+104 %, HEFEBIZZNZFN9.3+
2.44E, 11.0+224, 11.1+224CH->7-, ADEHOFT
MMSE %3 24 55 L. o fER (18 4) ZHEIADBEE L 72,
% 7 MMSE %% 20 ;i DL L oEEERE (38 44), 10 Hid 6 19 K
R (594) & L7z, CDTIZ 0 H255HFETD6
BEPECIML, 4 MM EZIERERE L,

(5 5E & 05E%2] CDT % HEACEEMIL 7z B &R E 13 61.0%,
ERELEE X 95.4%CdH - 7203, CDT & HDS-R % fif¢ 754D
JEE 13 90.0%, RPELFEIL 93.1% ¢ o7, CDT O %24+
EBFICE LN 21T &, BIENTIE, BFoEA
B RRIFTH 708, BUREBE BT NERT
Hid R O DRR DD D3% o 7z, R TIZETI
DB DLFEIBEDOBAR L Vo EFDOMY 3EmL, 8¢
Ol ZEN 23D b A 72, B AD o3 Téo#
Dy, EEEOFHIICIE THTFOMY ) & THOEH ) ¥4
AL # 2 oz, CDT 33 SLL T o%iEflix, NC#ET
2D 4.6%TH> 7278, T3 AD BETIZ 18 I 8 1] (44%)
EERICE Do (p<0.001), DLECDT %, AD O
FERITENIRETH D, HERDFBAE D STl 1 fF-8 TT 9
BEIDH 2 LRI, BN Z2T) 2 L2k > THHD
AD DB D EE 2 st
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ZILYNAY—E", MCIRURESIRE O RABEREIC
& B LEEIRE
Comparison of the neuropsychological profiles among
AD, MCI and healthy elderlies
M2 IBE, K XE,
5531 [Hl HAMRLLB AR S
20079 H  (&iRi)

RH %

(HE9] 7uvng <—ig (U, AD), BEERHMEE (U
T, MQD, fEGEE (UUF, NE) oWz 3tz

WRIC, RHBEREMA IC D W T L 72,

[J5i & AHR] 2004 4E 4 H 75 2006 4E 3 H £ T2 24 i 3%
snubky 222 L CRABKEBIRE 2 Z 72 242 4D )
4, AD, MCI, NE & @ZWi Iz 116 /2RI Lz, K
WECD AD 13, 7y ng =R EZEE ni-BFEohT

MMSE D18 523 20 sibl LOBAEDORER & Lz, T4 s 3H#f
<o HDS-R, MMSE ® Jffg & FIEH, v b UHAE
$ttds (LT, BVRT) O IEAESL - BHBEOBMEIC D W TR
L7,

[FEHR] SmEmoKE® 3HM KT 2% &, HDSR,

MMSE, BVRT E## BVRT B Oz FcB W TH
B E=DAD 5z, HDS-R & MMSE o N hzEH chat§
L, HHICE T NEEEA,, THIREA, oHEHET
AD #£, MCI #23 NE B R T2 Z RIS <,

PRI Rk, DRAERRA ), THIRFRAE ), Ts U =27,
B3oo sy, TREHE, OHEHETAD#A MCIL#, NE

ICHRTHEEICHREIMEL otz £ BT Mk, o
HH CcAD# L NEHHTEREN RO s, Z2nto
HETIRERZ I 2027,

[£%¢] S HIRA 7 — NV TH % HDS-R, MMSE i, HHi%hE
RoETE &b NEEFEES THIRFES ) Lo 3l
DEETETNLIZC®, Ziuchiv o BYEk, mEh

FE OB R OMEBDOIRICHE ) e EBFEINTHLZ
EMRENT, £7-, BVRT FIEMER L EEB BT
HDS-R % MMSE O i# FRE 12 3 FEFTERA SN, B0
WRAZ ) == TBRELE L COFRAEDPR SN,
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AFLr7 M7 FORBRERTBREGF SR OE MR
EREICHITIEE

Effects of the polymorphism of methylenetetrahydro-
folate reductase gene in ischermic cerebrovascular
disease

RE &, k& ®#— #iH Tt
i 8, NE BEF, BEF K#,

K ks
B7A FKHBEYSRE
2007 9 H  (FkHIT)

[HH] FESATA VB AFFAZVBUATA VIR
NHBICHEL 27 2 /B TH 505, ol EREHINE N
ZREEL, BRI, MiesERtE B oM L 2 ERET T
HBZ LB ERITEINTER, FESATA v ORFITY
ARYF A=V BT VI—E, AFA=v =, XAFL
V7 b7t FoEREEITEEE (MTHFR) © 320 R IC &
DHIEIN, MRFELTER ¥4IV B, EY IV B,
2B E 42, kL <Ic, MTHFR @ ki w LIET I, I
BRESATA MED EFICO R, I LR B IR
1 & @ B 23 % B ST 308, C667T {14 M
ERBIMPERIMAEFEE OBHRIC DWW TIE, EHEMZRE L, &
TENeHmEVH D, VEEBERIE TRV, £, ks
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B AT A VMl EMEEDHFREAS T b, NG
WZHR, 77 u— A MRS & oBTELER o 5D
ETBWMEND BT, T FHERHEREDGERANT T
HBETHHELH S, MTHFR Bz %M L xEL AT A4
MEOBIRE X I D AR, fho BN T & O
BIEIZ W TR 21T o 72,

(5] W3 B ESEINIMEFZE &~ & —~ililerh o DR
PERGIERIE % B < 1BPEIAMBIZE B A RE (n=98, 5 70.8+
8.9 %, HM68%) T, %z RIG S8/l NHEE
(n=84, F¥]68.7+6.65%, %M 65%) &Lkl 72, MaFsE
FETIZUEES MRI & MRA Ff L ic X 0 BESEH o 75 A & IMAERS
2O LTI L 72, HEWNZA X, Fazekas O23%HIC
fEotz, HHITB VT, EIME, FERE, EARME, W2,
R D EMIZDOWT IR, Co67T EBIETFL MR L AT
AT A EDOREEITo 72,

(F55R] FES AT 4 UL, TTEETFHME2ET 28CCC,
CT &R Ic kL ABICEEch -, £, M
TRRE & bl U CRIMAEIR AR, HEBBEHCIERES AT
A EPERICE L, EESEEIC S, 7T e — ke
IRESE & DBIEMN RS S Nz, —7, FABEWRERETD M
MEEEICEL, FESATA VD ERICEETH > 72, HilF
MEZ A & 2 WMBZERE T, BRI TRES 2T
A VEPEEICE P> 72, L L, MTHFREEF%Ho T
7 LU, MEIZED TN LREE EBLEE A RS Lo
72,

[#5] MTHFR BmF48 O T 7LV IEREL A T4 V1l
ERBEL, ATV AT A VEMEIZRNERE, KEBHESD
2 \WIFHEREICBS T 2 TR E SRR E Lk,
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Susceptibility-Weighted Imaging ZFHWlk/A\—F>Y
ViRRE DR

Evaluation of nigral lesions in patients with Parkinson's
disease using susceptibility-weighted imaging

HIEH #H, 28 B, RH &
% 1] Movement Disorder Society, Japan
2007 4E 10 - (BHLHB)

[E] Susceptibility-weighted imaging (SWI) % T
N—=*vv v (PD) BEoRELMilT2, Rontk
SWI iR % PD DKW ISH IR, £ ) 2 HFHR D,
(%] PDIFRE O P33 v Hillssy 6 o 7 ENd
THLRET D LEZON TS, REOEEZHETEN
FERIZW PR EEEZHICEHTH A ) Ellbns, L
2L — M 7% MRI ¢l BE o sHEEcd 5, SWLHKH
MNOFZ2 EZEBRILT 25 L Wik TH 5, 2o
FEIERSRIDIGHE 11T 5 T2EF5R L D B S EN T\ 5,
(5] W34 ER T o PD 3% TdHh %, Siemens #:
1.5 5 Z 5 Magnetom % JH \»C F1li o 2mm J& SWI #ifi 745
2R 7o, B0 NG S BEOAR 2 AR L,
FHEANC—E R OB Z 3R CEFRIEEME L 7%,
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[#5H] PD 3 39 A2 SWIBH SN/, FHEHR 68.7
%, SEYHREEIIN 8.1 4F, K Hoehn-Yahr H4E £ (HY)
i 2.7, ¥ unified PD rating scale part 3 score
(UPDRS3) 3 16.8 ThH o7z, HADIETIZO6ATAAD
Tl SWIBIEZ 5 2345 S dse . RV I3 RAS Saik & L CHf
S NJHPH O LIS 555882 © B REFCH o 7z, HISHTS
E BT CHRIIC K BT —F 7 7 7 b 2RO BMEMEETDH
% LICHIMOBIEZIC 3SR Z R T D TR LB o 7, BED
AR IR & Mo P03 382.2ul, xHlAs 371.6pl
ThHole, BEOGEMEIZEREA M & F A 0 5
0.715, WI230.728 TH-7-, HETEMfOM L, F5
HREETI3ou I & HY, UPDRS3 ICHEaH AN 22 HBEIDSR S &
7

[((54] 1.5 7 27 MRIZ#ECHEIZ SWILEI & F, KES
M e LCE2 2 L8 TEL, AL ETHRIEDORIHEIR
»5, HE @ SWIH{E 2 PD o B2 ic 5/ TH 2 nlaE
MR I N7z,
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R—F2Y VEDIEESHERD AD ICRIFTEE : De-
pression & Apathy IE2WT

Influence of the non-motor symptoms of Parkinson's
disease on the ADL: an analysis ofbdepression and
apathy

#ik =T, ®iH B\, I EX
£k H—, L &L, NME EF
=R X, RHA &
% 1 [7] Movement Disorder Society, Japan
2007 4E10 H - (RATHR)
PD @ depression & apathy 23 ADL I 358 % 15 5

PCTHIEREME LT, PD504 & A 45 44 2 0 5
L, SDSKkURE%Aa7 (YRK) %fro7, PD R
WIS LA EIC YRK 235l TdH - 7z, UPDRS2 =ifiEff &
fRERE I LN THEIC YRK 258 A2 > 72, UPDRS3 Tl3#%%
A2 drotz, Apathy 13 EEEERE EEE & 13 EERIFRIC ADL
ZBHE T 2 WD R R S i,
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<Luncheon Seminar> Transition in incidencve of brain
hemorrhagev and preventive strategy
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Serial hemodynamic imaging studies in a patients with
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progressive multifocal leukoencephalopathy

=BH X, A B REA &8,
{EiE —, L /E, MNE BEF
1210 HARRIEGE A 2
20074E 10 H  (f&RT)

LIz U o] MEFES S AERE (PML) (& JC A L R
(JCV) BRIz X h RIS RBERA 2 £ U 2B TH 3,
Z U E T PML O 2RI IMAGBR AT R 12 B 9 2 3 2 iest
DFLE I, Fr 3G Y 5 b—=F 2 (SLE) DA
I NN T TFIE L 72 PML 288 L 72, Aflic BT 2
TR I AE BRI RO B AE R 2 Wi § 2,

UiEt] w2k 30 ok, 19934E %) SLE, L—72&
K LWisn, 7L F=vay (PSL) 27.5mg, IV VUL
v (MZB) 50mg WHR L T\ 72, 19994E4 H X h o E W,
SOHDOERAR, o cEL, EikEE, MEEEELHE
L7720 v ¥ —%%L L1, —IRBEZAIC 0 H BEES
RO, MR IR OERREEE, MBS, A
FAAMEIRIR, JCRMEREE R, 10 EHER) G, oK
Bz HOBBARECTH 57, FRMKEIGE A Ko
SRR AR EOES) 2 R o 72, K MR TH/DMKEER, ki
12 T2 3R 8 X O IEBOE PR CEESRE 2380, TI15
PG CIEAIRIZEED o 7o, WERER A 5 PML AL JCV
B Eh, M B2 s PML &E2ZBi L7, PSL & MZB ik,
Avy =70yl X )PPREMWEAZ R L2, DK,
AT 1 PR PR A0S T L, 2001 4EDURE, B XD
REL o, ZOBDBFHEL VDI —vavii
PR T 7223 2007 E5 H 6 HERBERD - L 72,
Hiis e nehr o7z,

U] AR o 123-IMP-SPECT T A5 /NI Bk o 1L 37 33
fm, Hyi50-, 150,-, C15O-PET Tl FERAZ Dl (CBF) #
m, EERMAHE (CMRO,) KT, MEBIGRETN2EOHE
PEF (luxury perfusion) Z5 L Tz, PBEED Ho150
- 150y, Ci5O-PET Tixiiffl/Mi:Ek D CBF, CMRO, %34k
AR T LTz, 2480 Hys0-, 150,-, Ci50-PET Tld/h
fi, M#EEo> CBF, CMRO, 32k L,

(%] Zh < PML o MIERMAH > ToHE 134 %
<, BRFICEIZE L 2351k 7\, CBF i3 PML Tl
BEVCHIRELET T2 L 0IMEOWHEDDH Y, FEwicix
BoTwhv, RNEGHIHEYI O PET T—i# D luxury
perfusion Z /8 L7 Z &2 5, MR EE O IGE1E %
KLU 7B &35 2 o iz, FEPAES DIREIE CBF AMEfE
TH5HI s, MERSHIREROEWICESH L T % AlHE
Wz 6z,
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<Morning Seminar> Strategic Treatment of Vascular
Dementia
Nagata K
IPA2007 Osaka Silver Congress
Oct. 2007  (Osaka, JAPAN)
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Cognitive Function and Plasma Homocysteine in
Parkinson's Disease

Maeda T

3rd INPD
Nov. 2007  (Osaka, JAPAN)

[Objectives] The aim of this study is to elucidate
whether plasma homocysteine (Hcy) level can associate
with cognitive function of Parkinson's disease (PD). We
also measured plasma Hcy level and examined
cognitive function in Alzheimer's disease (AD) patients
and normal controls (NC), because plasma Hcy is
noticed as a risk factor for stroke, coronary artery
disease, and dementia.
[Methods] Patients with PD and AD and control subjects
were prospectively registered and clinical profiles were
surveyed. Their cognitive function was evaluated with
mini-mental state examination test (MMSE), revised
Hasegawa dementia scale (HDS-R), and clock-drawing
test (CDT). Clinical severities of parkinsonism were
assessed with unified PD rating scale part III (UPDRS3)
and Hoehn-Yahr stage (HY). Hcy and the associating
vitamins were measured and genetic polymorphism
C677T of 5,10-methylenetetrahydrofolate reductase
(MTHFR) was also analyzed with PCR.
[Results] Thirty-eight PD patients (female; 66%, age;
69.5), 34 AD patients (female; 71%, age; 76.5), and 83
controls (female; 35%, age; 68.7) were enrolled. Mean
UPDRS3 and HY of PD were 17.6 and 2.8, respectively.
Mean MMSE and HDS-R were significantly decreased in
AD (18.5 and 15.5) rather than PD and NC, which was
also significantly decreased in PD (25.6 and 24.8)
rather than NC (27.7 and 27.2). Mean CDT was
significantly decreased in AD (3.0) rather than PD and
NC, which was not decreased in PD (4.5) and NC (4.7).
Hcy was significantly increased in PD (10.9 nmol/ml)
and AD (11.2 nmol/ml) rather than NC (9.1 nmol/ml),
whereas Hcy was not significantly different between
genotypes of MTHFR in PD and AD. In PD, Hcy was
significantly increased with MMSE decrement.
[Conclusions] It is suggested that high levels of plasma
Hcy can induced a deterioration of cognitive function
in PD as well as AD. Further studies are required to
clarify whether Hcy control can prevent PD patients
from developing dementia.

07b - 2

<#%&:EE>PET & SPECT Ic & 2 HBERREDS
<Educational Lecture> Functional diagnostic imaging using
PET and SPECT
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REH %
5537 0 HAERR AR A A 2 2 K 2
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Positron Emission Tomography ( PET ) % Photon
Emission CT (SPECT) (%, HERERVIEERZWT & WX, #il
ZE CT % MRI % £ O RGBS W ¢ 22 H 0 1 1%
EBHO IR XD HFEVERT, MERPZ 2 LX -
MOEFTELTCHABIENTES, PET I, TR ¥—
RE, 73 7 BRER SR B89 A — 7 — & BIICHlE
L5 3 Mi— o HifRZWETH B, bHENTIZEEIC 100 &5
LEDOPET BEH L T\ 328, BHESEOLEERA ) —=v
TR Z H N E LT 2L a — AR oEkrilE 2 B
PET % A ¥ 5 figk 3 5a A £ T, WIEERE 2T 9 5 i
BIFB SN T %, PET TIE, FHEBHIEZ W2 ZBR ¥ v
VB AT o THRR ORINRE % T oo sk &b TN IE %2 179 72
DIREDOFE R T -y BEoNn 3, £/, 1uC, 10,
18F 7 £ oM THOWEESHW S b 729012, IR
R &I E OB DR LHELTHETH 5, I
BRI a— 2REHEOIE I AT, BT TN O
REZREOMGAL 7 2 u s FEOmGL gD, 7
WY NA 2= (AD) OFIHZMNCIIfEREFE o Tw 5,
PET Ik 2L 2AA Y 72 F L) V254 (mAChR)
OWETT, FEROMEE R & I LT, 7Y g <=5
BETIImAChRR o i ic FEZ IR0 ond, KETHE
5 D MAEPERRATE T LI HARBIHTEE & SR A D GER AL T 1: PR
e Cn 2 i, BANERFICBT23Y vy AT 7—%
FHEE OB 2R T2bDTHS, —7, SPECT I,
IRLF — O HIE WA vy iz T 57201, PET
IR 2 RO REE R E R IZ S 555, IO A v < i
HEEZ AT 2 2 L o MREIGEPICEETCL2 S a R
F H{EV, 13Xe, 12]-IMP, 9mTc-ECD, 9mTc-HM PAO,
12]-IMZ 7% EHOBET (single photon), $hbb Ay 2tk
T 2 ECEGR L e RS L, N> S E NS
AV ek AR L W B 2 15 5 . IMIIRIEHER O h> 72
2240 % B I T 272912, eZIS% 3D-SSP 7z &, fit
HWNE S & U7 RO ANBIT M T b Tw 5, FI
D AD IR & I LB BERHPR IR O(RER 1, = RIuHERT
RN % TR T S 2 % o 72T R T AD O2Wio HE%
2% 5,
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The Relationship between Executive Function and
Deep White Matter Hyperintensity in Patients with
Subcortical Cerebral Ischemia
Kato H, Hasegawa A, Matsumoto T,
Utsumi H, Yamazaki T, Nagata K
Fifth International Congress on Vascular
Dementia

Nov. 2007  (Budapest, HUNGARY)
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[Background and aims] Only a limited number of
literature reported an association between the
subcortical cerebral ischemia and impaired executive
function. To elucidate the relationship between the
executive and cerebral hypoperfusion,
Wisconsin card sorting test (WCST) and single photon
emission computerized tomography (SPECT) were
carried out in patients with subcortical infarction.
[Methods] We recruited 34 patients who showed
subcortical cerebral infarction identified on the fluid-
attenuated inversion recovery (FLAIR) images. These
patients were classified into four groups according to
the degrees of deep white matter hyperintensity
(DWMH) based on the criteria by Fazekas and
associates: Grade O designated no hyperintensity area
on deep white matter; Grade 1 designates only
punctuate foci of hyperintensities; Grade 2 designated a
beginning confluent hyperintensities; and Grade 3
designated a large confluent hyperintensity areas. Five
patients who had Grade 0 DWMH served as a control
group, and there were 19 patients with Grade 1 (mild), 6
patients with Grade 2 (moderate), and 4 patients with
Grade 3 (severe). All subjects  underwent
neuropsychological evaluation including mini-mental
state examination (MMSE) and WCST, and SPECT with
a three-dimensional stereotactic surface projection
method. Demented patients were excluded according to
the MMSE score.

[Results] With Spearmanzs rank correlation
coefficient, there was a significant negative correlation
between the numbers of completed categories of WCST
and DWMH grade. In addition, those with severe
DWMH showed a hypoperfusion in the anterior
cingulate cortex (ACC) on SPECT.

[Conclusion] A relationship between ACC and executive
function was suggested in previous studies. Our results
indicate a possible relationship among the impaired
function, white matter lesions and
hypoperfusion in the ACC. This can be partly explained
by a frontal subcortical neuronal connections.

functions

a

executive

07b - 2
Frontal Hypoperfusion as a Possible Participation
of Ischemic Changes in AD Patients
Yamazaki T, Utsumi H, Komatsu H,
Suzuki M, Ogura N, Takano D,
Maeda T, SatohY, KatoH,
Nagata K
Fifth International Congress on Vascular
Dementia

Nov. 2007  (Budapest, HUNGARY)
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[Background/Objective] To reveal common hemo-
dynamic pathophysiology underlying the clinical
deterioration in patients with subcortical ischemic

vascular dementia (SIVaD) and Alzheimerls disease
(AD), 3-dimentional statistical comparison was
performed on cerebral blood flow (CBF) images that
were obtained with the single photon emission
computerized tomography (SPECT).

[Design/Methods] The present study was based on 20
patients who were diagnosed as SIVaD based on the
NINDS-AIREN  criteria, 241 patients who were
diagnosed as probable AD according to the NINCDS-
ADRDA criteria, and 68 with mild cognitive
impairment (MCI). All subjects underwent neurological
examination, neuropsychological evaluation including
MMSE and clock drawing test, ApoE4 phenotyping, 99m
Tc-ECD SPECT, and MRI. The SPM2 was used in the
comparison of the hypoperfusion patters of the SPECT
images. According to the MR-T2ZWI, AD patients were
classified into 2 categories: 158 patients with deep
white matter hyperintensities (AD+WH) and 83 patients
without deep white matter hyperintensities (AD-WH).
[Results] There was no significant difference in the
mean age or mean MMSE score between SIVaD and AD
groups. Greater hypoperfusion was seen in the superior
frontal, inferior frontal and cingulate gyri in AD+WH
as compared with AD+WH (p<0.05). The frontal
hypoperfusion became more extensive in AD patients
with severe cognitive deficits than in those with milder
deficits. Greater hypoperfusion was seen in the
superior frontal, inferior frontal, and orbito-frontal gyri
in patients with SIVaD as compared with those with
MCI or AD (p<0.05). ApoE4 existed more frequently in
patients with AD (47.3%) and MCI (37.3%) than in those
with SIVaD (10.0%) (p=0.0013).

[Conclusion] Since frontal hypoperfusion was marked in
AD patients with white matter lesions as well as SIVaD
patients, it is suggested that the frontal hypoperfusion
may reflect ischemic changes in AD patients.
Moreover, the frontal hypoperfusion can be associated
with clinical deterioration in AD patients.

07b - 2
Ischemic Brain Lesion and Plasma Homocysteine
in Parkinson's Disease
Maeda T
XVII WEN Word Congress on Parkinson's
Disease and Related Disorders
Dec. 2007 (Amsterdam, NETHERLAND)

[Objectives] To elucidate whether ischemic lesions in

the brain can deteriorate clinical severities of
Parkinson's disease (PD), we investigated asymptomatic
ischemic lesions by conventional MRI. We also
measured plasma homocysteine (Hcy) and the
associating markers in PD patients, because plasma Hcy
is noticed as a risk factor for stroke, coronary artery
disease, and dementia.

[Methods] PD patients and control subjects were
prospectively registered and clinical profiles and the
risk factors of cerebro-vascular disease were surveyed.
Their cognitive function was evaluated with mini-
mental state examination test (MMSE). Clinical
severities of parkinsonism were assessed with unified
PD rating scale part III (UPDRS3) and Hoehn-Yahr stage
(HY). Hcy and the associating vitamins were measured
and  genetic polymorphism  C677T of 5,10-
methylenetetrahydrofolate reductase (MTHFR) was also
analyzed with PCR. Severities of ischemic lesions were
evaluated with Fazekas grade and lacuna counts on the
axial T2-weighted images.

[Results] Fifty-five PD patients (female; 60%, age; 68.4)
and 83 controls (female; 35%, age; 68.7) were enrolled.
More than 80% of participants had one or more cerebro-
vascular risk factors in both groups. Mean MMSE was
26. Mean UPDRS3 and HY of PD were 18.3 and 2.7,
respectively. Hcy were significantly increased in PD
(12.3 nmol/ml) compared with controls (9.1 nmol/ml),
whereas Hcy were not different among C677T MTHFR
genotype in PD (CC; 47%, CT; 46%, TT; 7%) and also in
controls (CC; 39%, CT; 43%, TT; 18%). Fazekas stage
showed positive correlation with HY and Hcy. Hcy
showed no correlation with UPDRS3 and HY, but was
significantly lower in mild PD.

[Conclusions] It is suggested that high levels of plasma
Hcy can induced ischemic lesions in PD brains and
associate with a deterioration of parkinsonism
indirectly. Because the deterioration dose not result
from disease progression, prevention of ischemic
lesions is important to preserve the daily-life activity of
PD patients.

— [3] BHEARFHRE —

Department of Surgical Neurology
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HEEFROREHEZICET 2 —ER
Physical self-concept of time considerations
wigE BEw, BR OER
512108 FKHRBEAR S o p
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REMRBEOAR I —R — RERAOFHHET —
Neurosurgical training at Research institute for brain
and blood vessels-Akita

IR f2A, ANl EER EH OEX
ER xTe, Ada FEk HE EL
SIMbERKEB, &K BAX, TH Ex,
b 4asY I
281 FKHMHREARIE T4 v RY T L
2007 4E 10 H  (BKHTH)
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JUEFRERR

Remifentanil-propofol anesthesia for craniotomy for
cerebral aneurysm with motor evoked potentials

% ="F, BB B
B E HAMRRE: - ERRIES
200744 H  (FkHT)

Mo RE T o Bk £ =y — & L COEBIFEHR BN
(MEP) 23 w645, MEP E=% — B g #l 1 5-
BHIRE N, £H70R7 4 —VHRBRRERINS -0,
FRIEICE > TIEFA L ZADREWVIKIBEFEERETH - 72,
2007 4 1 H ic R RIEREA A A FTHE L I 72>
& =V SMERARE & 2o 72, MEP & =% — T B IREE Tl
RRICL S 72 = V%ML, REBHEREEP R TH -
7D THE L 72,

UiEf] 45 ¥ 51k, BFR 166.5cm, K8 55kg, AHZME)
W (GWNEBIRE) 29y €V 2 il YiE S nt, Fiis
AZE 30 47Hi, Bife3EE L7 funEr 0,5mg, 4
VI hdmg EHHELAL, LI 7 xv 4y =L 025
g/kg/min, 70X 7 x—) TCI 3 ug/ml, THEEEZEAL,

X7 vz s 8mg THiE* Z TREME L, v( 70
PR, MEPRAICEFLTERLD, LI72vF =)L
% 0.4 pg/kg/min & L, 72 X7+—)»LTCliZ 3 pg/ml T
MeFE L7z, MEPE =% —Dk®d, Xru=2s0Ehks
T b oz, fiid MEP AR L 7228, FiiRlEz
BTL, MHEZ RS> TFEMiZ L 72, lithoSy 3o 713k
<, TEBREIAEIZZE L C\ade, HEED RIFT, MPRBIEIER

3o 7,
[F&0] LIy = vz2Hv, MEP =% —FNEik
BT OB 2 LI TH) TN TE L,
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Thermal mass flow meter for ultra micro velocity
B A%, ®B’H RF #HK BAX
B E T PEFEMHE 7 4 — T L 2007 ~HIDFH AR
RRRY —kvyvav
2007 411 H - (BKHTH)

BEYE & b SN2 INEThoTERICIAY, A%, 2ZWL F
B, DEDBICE LT, BEHE EERHEES I E 5o T
T 22598 % 3 o T 2 E B B O M2 hEEFIpFJukRs ©
H2, ZHEDOWERBICOWTZ DO Z2RET 2 L3t
12, Krio, BRER CH ST % 3~4 ml/hour &£\ o
- WU 2 IE T 2 720 Ic Y L - BV B R
WTHRE L7,
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Matrix Calculator : T3 BEE >0 S LEE
Matrix Calculator: Programing tool with matrix
algorithm

BN 5A%, &K EAX
B FFFEFEERE 7 + — T L 2007~ DR S
SRAY—kvav
20074 11 H  (BKHTH)
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<Special Lecture> Therapy of stroke in the acute stage
Ak BAX
Fam KHEEILTV—v 78y Z7is
2007 4E2H  CKREfE)
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rEEhEFREHICT S Rivermead Mobility Index D fE
FREER
Post stroke patient's experience with rivermead mobility
index
=R ER &/ @
B 1218 FKHRPESAERAE
2007 43 H  (BKHIT)
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Reach Test ZFHWTD&RE —
Influence of posture change to standing from sitting on
physical strength awareness in stroke patients
BA @ "R 2R
120 FKHRBAAREE
2007 4E3 0 (FKHIT)

AW o HiWE, Basd B 23BN D> &SI~ & BB
T2 LT, VfiNT v RICED 2 S RREEERIC, &£
DEIBFELRITTrE2BRN T L TH D, NG
P2 L U Te, BRI, LD 576 B
7= % O IAE D E T % N F 1 Functional Reach Test (LU
FRT) o Vi %= &3¢z, 2Dk, EEEIZ FRT O
ATV, B PHIE & FEHED 220> & FENL H OB AREE 1 3Rk
7%, A H CERRE RS 2 R D 72, AL H B RRE N
TR, M HCE RO Z R T 5 &, A
CH AR R ZD VA R R 0T, TDT LD 5,
FRT % H iz T, BN 2> 6 Vi DZBAZ I X D,
H QS RBE IFERR B IE S L 2 MIRE SRR S 7z,
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Clipping of carotid-posterior communicating aneurysms
for safe surgery
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2007 4E 10 H (L ELHR)
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MRENRIEDS, D7 2 OHR LI T EH#RT %
PEVIHBAEDS, SENZ I OEMOENREZ I 7Y v
EY 7T onTHE Lz, 199744 H 1 H25 2007
3 H31 Ho 10 4RI 883 M D 7 V) v ¥ v 7 WsliafT &
N, Z0 PRI 12 434 6l Th - 72, FHEZINSE H)
IRE2 2 EENR IR (IC-Pcom) EIRE D 7)) v € v 7 69
B (72 BIREE) % AR & L7z, fREsarEiRmEnEic & % <
b JE N HIMAE G TR IS IBE S 7 & DIEEBRIE L 72, SEHTIE
By 1641, MEL3HITHY, FHiflids : 26, /46T
Hote, Fy ZINTEIRL 72270 v 73ANTRTXRTED
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PR VWERML D Bypass Fif Ic& 17 % _EILUREBAE 35
DEFEER

Kamiyama-type micro-needle folder was very useful in
bypass surgery for relatively deep-seated arteries
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(3R] BEAR OB 2 R 4 SN &9 LINEIIRE O F
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2HLHD, INEFTRRHE AL bypass 1Zi1E —i< 0
EryeSSEVyREDEYRy bR ZEDBL o703,
el R HEEES R A 2 8 L TBB oz f57- DT,
W L7z,

(F1ir] BYIRRE T4 12 B\ C [FIKEIC 1T 4 7 STA-proximal
MCA bypass, RA-MZ2 bypass, A3-A3 bypass, OA-PICA
bypass 7z £ D=2 R AL O bypass BB L, GRhE
70 mm O LRGSR 2 4 L, # 2R T
ERFL CTHMMAIN D 2 E R S EEEIIR» 72, L
AT S THEHEL o2 ) LA TE R, N A 2y
FHAZLTwS720, FENPDICRL2FLM, EH0A
NPT VAEDICA ML — MO THRETEZ, BT
OEYRSSEYREDEYYEy b Tk %E T 72 I 580
ZHEIGZRE, MEIIRIUAL 2 E 03D 5208, R RE
HETIEZDI I BFO RN o7, 7ROk
15, RO T 20030 200 508, Mk vary—
D EICRo7 ) B L T3 X ) kR DD TR K
BIEL 5 2 ED3DH 0T, ROV UEEIRLICR 5 EFIL,
PRERTEIAEFEIMEICR S Z LIdh»ro7DT, 0EY
PSSEVREDEYRY FEAWVE,

(53] 0B\ ERALD bypass T2 13 LG Rr 63
DA TH > 72, WS EEMFEEZEZ T, 0SS
EviEorvey M ENHT2ESERRGIETH 5,
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Fenestrated oculomotor nerve caused by internal
carotid-anterior choroidal artery aneurysm: Case

report
AEe FE MH EX EH R
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Fenestrated oculomotor nerve caused by internal
carotid-anterior choroidal artery aneurysm: Case report

e FE& MH OEX AN ESR,
EH 7TE, PA £, M 1A,
SMEIEKE, K BX, =RH B
16 m RS ELTAT & B
2007 4E4 H (HEHEHD)

L2 U &z ] BIRAEERRE 13 IC-PC BIRE % X O IC-Ach &)
G D FMIc BT 2 ERGIHEDO—>TH D, RHCEINRE D
FHIRFIFRICIES L T2 DIEB 553, SRR X - <@
ARARE 23 240 U 72 4ER 1%, B4 25X 2 72 {iPH <13 IC-PC
iR c2loiLThH B, S A I IC-Ach BRI IC & -
THIIRMREAIE R L TOIER 2 R L 72D THRET 5,
U] 53 e, RS ORI THIMLTIEL L T
%, WFy 7o ThEIC-Ach BiRE o2z 27, 1237
HBHEEEIIREE 7 U v ¥ v i % fitifT L7z, Bl i3 Al
WBIB DT M2 6 THICHD2 > TE DY, petroclinoid
ligament FORIBICREE LT\, 5 LT3 Eikz H
HEL, WRERRYBREEBEHLZE S, 2o
FHIRAFE DS BRI O T 5 &, D & BHNC T TREE L <
Wie, 2V 7ZPITDEIAR=2AEEL D, v 7L
» BRI O Z H KSR D dome HI~HEEL, ZDE
Uy ¥y s Ui, flitsBhIRpme ke X9, i 3 D-
CTTH 2y 7 DEBEIZRNI LRI, 12H 15 HEl
BBEEE 2o T,

(5561 B & s L7 SRR o &2 EEIC T 2 5
TIV Y 7THREATEIAR—RAENESL Z LTE, it
MRAEERIRE 2 S 2 2 & W TE 2,

07b - 313 - 01
SRMEENETTELE & 2 S hic EERIRE /S IRERIRRER
TERRENERATEE D —F
A case of transverse/sigmoid dural arteriovenous fistula
initially diagnosed idiopathic intracranial hypertension
W 2, EH TR, Al ER,
fid =FX  #HK BX, TH G
9536 Bl HAMAEHONRIES
2007 4E3 H (REhd i)

BB F IR C 3TN S ARG 2 T 256035 5.,
iG], BIEEE % & DOHAEIRPET § 2 WAEERZ BT %
bo, HENLIGEN 2 ETH 5, 2D THREIFEA IZHAE

Wi 2@ iMmLiE 2 &0, fhbilc TRMEEZFNETHELRTE & L
TR I Yt v 7 — I & 7o o RIS IRERIRIF
A B S AIRABE D — 5] % R L 72 D COCHRIN B 42 % I 2 TR
HL7,

GEEGI] 78 ik - ik, SRIEEE, BEEFRCREIT R EHEL L,
(B@)] P18 4E 1 H X DR T2 AR L, EBEMrEEN
B2 L chBE2EMI N Lo, ZOBILERPZ
Z LB - MALTEZ R S 0, PR 18 4F 7 HHIE AR
Lot WIECIERMEEZENEIOERE & L CERES I X
ZHER IR & AR X DRI, —REIICERME T X
BB 72, 2 OB 18 4E 8 H 20 HME HINIC Tl v —
FEN & 75 0 ABitR ORI REZ I TREERIRIA, S DR EFRIIA EB
THREEN SR 2 22T L 72, BH © 27 BUE EIR~ O 13 58 0
ot IRERISIEEIRIYZERAN % 54 72 2% shunt point £
TAHAT—TNZED S Z EPHKT, polyvinyl alcohol
(PVA) B XU a4 iz X 2REEIMRIVIERN 217> 72, flE
®h o HEN B OSRE 2RO, itk 2 HHICREE LBITE
fEEghch 5,

07b - 313 - 02
HEERARR / S IRERAASRTEAZENARARE O 1 61 — EHERARAERR
BAIICDOWT DR —
A case of transverse/sigmoid dural arterioveneous
fistura — Consideration for the point of A-V shunt —
R feA, EH OJE, Al ER,
g =X A5 FEk BE EL
SIMhERKHER, #HAK X, TH Ex
5231 HARMRNE NG ESRa
2007 411 H - (F )

07b - 321 - 01

FREMBAA T OMAIRTSAMED T X

Refinement of bilateral frontal craniotomy in Research
Institute for Brain and Blood Vessels-Akita

EFH wE, Al #ZR TH EL
i Y SR IA
SRE 19 4F IR AREA R v 7 7 L v A

200741 H (I ET)

FKH UL SZ G IMAE P98 & >~ ¥ — T & basal interhemspheric
approach Z H WV 2 BE503% <, Z OO M HiSEBHE < 1%
B4 TR IN T 5, IRRRFEIENHERE T b &M
WH OWMMETEFESE T S0 5 b 528, SR
FHAATE ¢ O I ATSERSE O Tk %2 EBRO FiE 74 2 4L L
n3n, FRChIEE X OBEECo LRz PIcHEN L7 v,
i U BTSRRI 7 U 72 A O MBI E T 2 2 L 3D
203, FKHIMHECIE B2 IS 2 B & Bl L 72 B8N =
W ¢ % 72 ® O pericranial flap # {EK T % 7= &,
subgaleal dissection % nasofrontal suture 238X % £

TL o2 hiTve, BBAKAC roll JRICE W TSR O KI 2 1§
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LT3 I ERHEINTH 5, F AR ONE IR EH
B¢, Weck clip % F\V> CHIBHFARE 2 £9R 12 U 72 b CREE
BME S B UIRIC X > T, T F CMiBERLRRE R &%
BRI HLTWwES, X 5ICMiRDREBIBRIN 2
Bl 2> 5, bone saw & H W TR %E L 72 Bl E SR 2
pericranial flap ® L6545 7L —FTHEHERZ TSI &
W2k D, MBOEET, EROEEL EDEFNRIES A
HEL T3, SEIANT 2 RS 2 o mHlEiEbHEE 2
ET 22 L2k oT, 2FICL THEHT 3 LEDPEIER £
HIUTRENNTH %,

07b + 321 - 02
R mi2{LEAREDFMFE (FBIRE)

Surgery for partially-thrombosed cerebral aneurysm

all E=E® AH EX TH B

i HAE, BE i, HA 82,
B o, R EER, sl B
W%

5536 M HAMA R DA RS
20074E3 H  (fRbd )

[EW] ot bEilReE 1 direct clipping 2SH[EE 2354 S
H5H, RHNEOREGEIEHL  MTHEZLHEET2HLH
%, B 284070 - U A Aot LEIRE ORER 2 Hi, %0
TR D TG L 72,

[R5 & FifiFHe] 2002 ELARE, MCAX2 (giant, 12 VY
&), BAX 2 (SCAlarge, top7 3V %), ICA (ClI large,
C2 largex 2, IC-PC giantx2, ICA paraclinoid giant ,
cavernous giant) @ 10 #l%#&ExL 72, MCA 24, IC-PC
1 BT 54 22 AR 25 % 47V > neck clipping L7z, 9% 24
Tk STA-MCA bypass % &\>7- T clipping %17 7223,
BRI BHIMAE SIRFE T & 72, 460 o mibifs &
neck DI clip @ blade % L & 2 &#43% 1), proximal
flow control ® k., direct clip Z 17\, Z D 26 CIfife
Z2TE 5T PEERL, neck fiE W BEORIEICHR U R4
1 7 clip ICEMI & 2 72, 3HITikikEAds neck £ TREME
HEFM S A T H T, RA graft ® STA-MCA bypass &
proximal occlusion # {77z, BA % ICA @ N & O Hfik
JETIE, BEFRICS T, FEETOR - Mo EER,
TERL D IMFEIEE 2 5 720, Moz fThd, 24
MRELINIISGE L BIAETH 5,

(fiw] BHIREE O neck & IfefbBE & o BIGR, IMikebRE o 2
M & EEIC K 2 IR R IR N T 2 2 BB T 5 C
& T, ot LElRE OB $ 2D > TL B, il -
i s UEf - HIMIDSIERICETETH B,

07b - 321 - 03
FIRARFEDO L —=2 T —L I T MDD RRIRIED
N =2 EZDHE

Training of interhemispheric fissure dissection

BH EX WO g, FH T,
MR R, ANl ER, K BAX,
RH B

3618 HARAEh DS R E S

2007 43 H (i)

[1ZU ®IC] FERREA D FiEE, BRI O HAR T
BOOE2LEbNT W3, ZOFEREL W, oL
BOLYT YD, EREOFMFEE R XTI TEIFED
FRPTAICHEFTER Y, LY TV FHD LT VIR
BoNRY —vEBRL, ZORKEEMRICOWTELZL /2,
[f5R] 2000 EEDIRE, ML vy —DL Y7 FosERRFZE D
HIEERAE 2 17 o 72 RIFHTTESHEEIRE 30 #] O Filie 74 %
BEfL, EEOFME T4 LR 72, FifiicBb-o7%L
TV M 44,

[RE5L)] HRBHELS 12 & 2 HifMiE, 2o HEER oY S #
E, FrRICHRBERIRIC A L 72 trabecullae o F#EEEAFEL3
JFRRCTHd I NS ot Fio, HILLZBIZ, HBAR
pia P ERIEGHAR ~ D Bk 2 U0 B < 2 & 7 < FIEEERE RN
B %2fil) 5 2 ETHEZHIMAR L T r—2b 7% <
oz, WML ZBoWs &I X 2HIMa Y b e =i
HWYH Y, HEETME RAS 2 EEEE Bbi/,

(#3E] EE o Fiir szl nwi ey, LTV LD
FHROMERZENT 2 ETHLPICR S, LY TV I
EZ LY R, EFoWs| f EF ks X OCMgks| i
X % dry field @ #tH;, trabecullae ~DEEDEIE) &M
FIC X BB S EE TH %, trabecullae HSHREERART
WAPE L QW 58850 CLERRIC B 2 FIBEERE DA BE ¢ dh 5,

07b - 321 - 04
xEhBRIZ Clipping fif IC &5 |3 % Closure Line & Applica-
tion Angle (Z® 2 : ZEPHRIDENARTE & Clipping #1E)
Application angle should be established along with
appropriate closure line in clipping surgery for
cerebral aneurysm (part 2)
all =EE, il AN, ZH R,
B W bk HAE, BH BR
5536 [l HAMAEh oS R E2
2007 43 H (&b i)

[ 5] @REE (An) clipping i3 3 XotO#EEY % blade (2
LD 2RITLEDFRIZELETHETH S, Clip HEHTTE 28 %
closure angle, clip Z#\} % Inl & % application angle &
EFE LT, 20 10X %I closure line DY) 7 B¢ E 3 0b 48
7203, AR © B e,

(B3] TR An Tl A < Sylvius Z o Bz L, RHIE
® An % H il IC 3 UZEA P 72 closure line & application
angle # —% I ¥ & %, NHHR ICA 2 EHR Pcom 4
I35 An T 1% Pecom 138 ICAICTER LTk L, HAHW
closure line i& Pcom (2 P77 %, ICA D %I AN
closure line 23[A] D AL H DR, K EV An 7 & CTHARY
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closure line 23 ICA 124712 7% %3 % © TlZ, application
angle OF#EE LT, HIZSEBIK Acom An Tlx% { I3FE
iy closure line % Acom & VP47, —#&ICEA 1Y closure
line ¢ & —HKLlhwr 7o —FERIND &,
application angle D {&1E X & >3, kinking % # 1} 3 %
dome X D ® clip # &R I s, 72 An Tlid clip
BiiC AnZz EZHMIcTER W, 1 AHD clip 23 2 AKH &
DclipOFMEi EREBRELTLEIDT, 1ARKHD clip iF
FTREHHE D b & TR B,

[##] An iz %t 2 approach @ &R, JEIHELD AV
B2 HIfE 13 BEARY 72 closure line & 2% @ application
angle 2 9Bl 27012179 FHTH S, HilkL T D#ME
ZITHZETANZ Yy BV R PERNICIHE - BE T2 2
EVBTE S,

07b - 321 - 05
<SyFavesr—>< SETHMORRER
<Luncheon Seminar> Strategy for aneurysmal sub-
arachnoid hemorrhage
all Ex

9536 Bl HARAh DI RE S

2007 43 H (REhd )
07b - 321 - 06

EENBRIE Clipping fif D7z D4 Closure Line D&E
& Application Angle (Z®0 1 : #IHIfRZE L IZEAHER

Concept of closure line and application angle in order
to achieve safe clipping surgery for cerebral aneurysms

anl EE, b =B, EH OEX
EH wTE, AW f£h, KH#E,
¥ W, B ERE, mE
ZH B
16 8] BGRREALRETAT & B R
200744 H  (HEER)

[#5%] Clipping 2B/ &9 3 XTekEEY % clip blade
XD 2RICDMICKIGZ & LTHHEHT 2 2L TH 2,
BED O 2 fESZICEASE L 2235, RHNAE S AL
WL 5 2 I WERL TP O & FIREBE D HEE LT
DToMazigEd 2,

[HE] Clip 1< X % BHSHIC X > T TE %% closure line,
FEPRIZ clip 251 B[ = % application angle & &5 L 7z,
PRIKMEIRE 25 & L, MEDBERO RG> F D oo
\FH D S L7z pattern A &, 23l AE o il 5 17 O Ma 3556
26 BE IME % % A A TR L 7z pattern B ZHEL 72,
Pattern A TIZICDZ I H T 5 line % BAEAY 72 closure
line & LCHET 228, Z3d% <13 180 EELL L Ji % £
2, Z o closure line % #EM T 27290 IIE M2 ICER T %
multiple clip Z %% & § %, Pattern B Tl M&EfoE17IC
J& U 7z closure line % & L, M2 Oififilz %k L3477 clip 28

69

L5, —AKDclip THHETE S Z L% 0%, M2D
fEG 22 B I B4R 2> S 1& application angle 2 —E & #12¢
WA D S\, FEERITIE pattern A £ BSRAET AL S
VW, WTNOBE D clip 2213 A3 s B IR RHME % (5]
¥x, dome %z 5| ZHid - LK T, blade DR[HEZ & CTHIA
@ closure line IZ3E D1} % /5165, tentative clip DIGEMH DS
Wz 5, Tentative clip % multiple clip D 6, &H)
@ clip D 1 73 2K LD clip O AT A% HET 2D
T, W 7 closure line ® 4 X — 13RI D clip 7 A DR
WIEHEE R D,

(&3] @A 7 closure line @ HE 13 & ORELEINRF I D
FHDOIOEETH S, ZDFERD 7 DI IFBIRHE53 05 1
BTy naEitke b 85 2 L%, application angle O
H# %P7 5% &9 7% approach #IRZNEE T3, Zh
SDORMIIFPMAET 2 T2 EToM&E LTHRIZHDD,
FERINIZ S R ORINMEIIRE (£ D Tld e <, flho 4T OBIRE
ICHBEHIN, 202 THRIHT 5,

07b - 321 - 07
<ZyFavteI+r—>HEBIREOFN ; BXEHA
<Luncheon Seminar> Surgical technique for cerebral
aneurysms
all =%
5720 HARGAREA R A S IR SRR A S &
2007 F4 H  (BRT)

07b - 321 - 08

< ®—Z v Yt 3 +—> NEREDARATARSS SR ED AR 53 IS AR ED AR S D

FHilf

<Morning Seminar> Surgical

choroidal artery aneurysm

all EE

95278 HARReEESRE 2 > 7L AR e
200745 H (i)

techniques for anterior

([1ZU »ic] NEEBIRATIRKE S EIIR AchA Zy BB/ 131%
BRIz EBEIIRSE D L DI 7% & A7 \dhs, AchA 28
NEZ EDMfEE X T 2729, ZOEBFICE-> TR 5=
ERFEI D AINTRE N,

[385i] AchA @ branch J YN ElREE o FATHREISH% TH
D, E®branch SEE»ZI D 5 DA THRNILITE %2\,
AchA BRI ISR L TlE, BISEEINRIBEREINRE & D Ei7
2% %D L, AchAlZKkinking 2 EZ2I Iz, LD
BB X 78T & clip application @ F SRS LTI 75 3 7=
&, trans-Sylvian route 7% & @ retrocarotid space % &4y
IZHFCTE % approach 288 £ L\, BN neck 2 L%
multiple clipping 2179 %%b % %, MEP 7 £ OREE =
YR EE=_ ) v LA TERINS,

[#5Ew] 2001 FE#Hiss (J Neurosurg 94 : 565, 2001) 13U
&, AchA 7ISEREIIRE O F il A O W& TR & PRHE DS
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%, MRS EE L 22, #T) 2B0HEZHILT 27200
HEDNEPLETH 5,

07b - 321 - 09

IEDARIE DFESE A Clipping ifD7=6d® Closure Line D&%
%E & Application Angle

Concept of closure line and application angle in order
to achieve safe clipping surgery for unruptured cerebral

aneurysms
all ER b A, EH OEX
#EH TR, Ak #ieAH BH Bx

H66 0 HARMAREI RS RS
2007 4E 10 H (HELHD)

(% %] Clipping (ZBIREE & v 9 3 XITCHEEY % clip blade
Wk O BUCRILZEE LT 5 2 & C°h 5, BRI
ZRNERIICEASE L, RN RIS EE I R 2 5. 2 v
B TMOER E FMABT DS EE L TUTOME%E 7B
5,

[BiG] Clip 12 X 2 BA#HIC X > TTZ 34 % closure line,
FEBEIC clip 2717 2 16 % % application angle & E#, % <
OEIRRE X MAE BRI MD £ D 43I oZF B o
LizboThh, HiFHIZH) M% best closure line & L
THRETE, %<13180 B Lo%R>, Ihz@ElT
%1213 multiple clip Z &% & L, 2ylf% 3 &9 clipping
&7 %, Side wall type Tl HIDEITIZIE U % closure
line 2 #&%E L, MEER%ZRY clipping BSpbEE %%, Wi
NOEE S clip Z 5\ 7 hy S B IRR R0 % [BlE, dome
B EHYT - LKT, blade Dn[iE7% & CTHIAHD closure
line 12350V % /5755, temporary & tentative clip DG
PHEIZR D,

(3] S8 72 closure line o3& 13 & BFhE S B IR 5 D
T O EETH 5, BRRERTULINE 1< +57 72 v EE 2
H7:8 3% Z L%, application angle @ Ji \» approach j#E#H
ZREET L, INSORBIETFHBAELT 2 LToixe
LTdkizizo,

07b - 321 - 10
RIRZ AN ENARERGAM R D RBMED SHICBBRRA T V5 —
K

Standard treatment for unruptured cerebral aneurysms

BiH EX AN EE, =FEH T,
MR f2H, BA KB, IE FE,
SIMERKER, HEE EFL, #HK #8Bx
ZH B

H66 0 HAMAE I RIE SR

2007 4E 10 H (L ELHR)

KRIHMBIIREE (UCAs) (2%t 2 BHSAMTH O R HBE &
M 2 ET L 7,

[k & 53] 1993 4EA> 5 2000 4F TRk H RS2 IS I
it v ¥ — CHITHFEMIC X 218822}z UCAs BFITDW»
T, by —DilskE X KRN R ISE Sk D 7 — ¥
LT HITHIM (SAH) RECOEREMER L2, /o, M
2rh O B O 70 WIBREMEYE UCAs B35 % 0f 51 i e o
7V —MREBTo,

[FE5R] MKF X UCAs 2 F9 2 B#& I, BEBRNICERZE#O
7o A58, FF368 4 (BB 134 A, 2k 234 A) iz BASH F i
ZHEAT LT, FMiRFOT-HERNE 59.2 1%, AR S ik
B IR % 12 548 i, F¥ 6 mm K., Morbidity 2.2 %,
mortality 0.3%, 2006 {E £ T FHBIZMHM I 94E, o
NFETIT, WEEN7 UCAsIT k% SAH FEIEIZ 2\, [EIE
fetk: UCAs 3% 243 f)rh 203 41 (83.5%) 225 7 ¥ 7 — b
DG % BT, PHOFEERIZOWT, HEld 4%, Ak
2.9%TH - 7=,

[#E3E] UCAs 6% o RWIGE 13, B 23168552\ - 41
DHWFIEHEIC S &, MhamETE AR ESTZ 5, L
L, &ffiEZR EOMIET, BEMEICHETE 2 WIEFID,
VB bFIET S 2 LIFFERTH S, BHEIE, BEPK
B DEZITTNERELL TwB 1, UCAs T 3RFDE
WEHIT, 4 OEF TR 2 IRET 5 2 LONREKED A
Yoy —=RickstEbhs,

07b - 321 - 11

I FE % S U fc R R KB ENARAR IC 1R V) B i TR TR IMAE 3 5
EFRICTET B0 ? A—HERICH T B LR

Effect of hematoma evacuation on the prognosis of
ruptured middle cerebral artery aneurysm: comparison
in a single-center study

HEE FL, A EE EH OEX
EH ;e AW f£h, mE FE,
SIMHERKHER, #8K EAX, =TH Ex
5566 [0l HARRI R A 2R &
2007 4E 10 H  (BEATHR)

(5 & REFI] IMIE % £ o 7= BT KRBT (3 ARG D> S
RINCERE T RICFRARTHZ Z 6N, Ll
S, fiits DFRAE SN M e O FEIE - BRI &
DI HWEERIFTHICOVTER L 2HEI L, 45
[\Fk % 1, 2001 4E 7 HA 5 2007 4E 3 HORIC M+t v ¥ —Iic
ABE, FHEIE Lo e 2% (SH) & 5\l 58
HEINfE (TH) %&0F L 72 B2 b RIKEhIREE B 20 flic B
T, CT-scan iz X 2l O IfER % 3L L, +4 7% I fER:
EKDTRETH - 7B L BAAMEZ R0 72 HEicow¢, g
iR & 7 BETHRICE U CHigRE 217 - 72,

UG SR & 42 1o 4613 SH+TH 84, SH 741, TH 54
Thotz, 20 124 (SH+THG6 I, SH3HI, TH 3 )
CBWTHIRED 2 Uy B 7RICH S E, R & miE
DEHREZT L2, 7Y v BV 7 OATIEREZ{TH
o FIERNE 841 (SH+TH 241, SH 441, TH 241) <
Hotz, MIRIEERERETIZ, FEMGEMERINAL SEE O SRS,
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IRBER O 3EE L)L (FRFI MMT) 72 & N2 R BE R mRS
BTy MEREFHICHEXRTEREICEWHRAZ R L 7
(P<0.05, Mann-Whitney's test),

(Fam] MM %2 &0F U 72 RIMEIIRRE 1%, WIS SEE O
FAEMEE RSO, PREARICTSHEKEZRD 5 %, itoT,
Ve Y AZMAEZ © N RNIME I AT R icBR B 45 2 &
WEE L,

07b - 321 - 12
MERMK % Clipping #, ERAM I EXENARE(L U fo KRR
HEiEARED 151
Development of giant aneurysm after angioplastic
clipping surgery, case report
all Ex
9528 Al FKHBAIFESIRIE T4 > v R 4
2007 4£10 - (BkHITH)
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<Symposium> A Concept of Closure Line is Helpful
for Complete Neck Clipping of Cerebral
Aneurysms
Ishikawa T, Nakayama N, MoroiJ,
Sawada M, Kobayashi N, YasuiN
World Federation of Neurological Societies,
13th Interim Meeting/The 12th Asia-
Australasian Congress of Neurological Surgeons
Nov. 2007  (Nagoya, JAPAN)

Neck clipping has been a robust neurosurgical
technique for treatment of cerebral aneurysms.
Clipping of aneurysm is to obliterate 3D-shaped orifice
in a linear fashion into 2D-shaped curved or straight
line with blade of aneurysmal clips. We defined the 2-
dementional curved line made by blade of clip as a
closure line for cerebral aneurysm. Growing of
aneurysm from neck remnant after neck clipping has
been also reported, and complete obliteration of
aneurysm has been recommended. On the other hand,
clip application parallel to the longitudinal axis of the
parent artery has been recommended to avoid the
stenosis of the artery. However, when we observe
shape of cerebral aneurysms, most aneurysms originate
from curved-linear cleft originated at bifurcation
of artery being perpendicular to longitudinal axis of the
efferent artery (Pattern A), and the other less
aneurysms from cleft at the efferent artery itself
(Pattern  B). clip can ideally close
aneurysmal neck when the clip was placed along with
the curved-linear cleft depends on their pattern (ideal
closure line) and the best closure line is usually

Aneurysm

71

achieved by the application of the multiple clips
perpendicular to the efferent artery. We have various
kinds of aneurysmal clips commercially available, but
shapes of clip are limited. Moreover clip applier does
not also allow us to application of clips in free approach
angle. Direction of clip application is restricted by the
operative field made with separation of subarachnoid
space through appropriate craniotomy. A concept of the
best closure line is really helpful to teach clipping
surgery for young neurosurgeons. Multiple clip method
is thus often necessary to achieve complete obliteration
of aneurysm.

07b - 322 - 01

<Y YR L > TREBMIC & 1 S AEGRIE A B8R O AR
# (MEEHA - 204 FERZEDLBVWEET TORE)
Simple  management for cerebral
vasospasm after subarachnoid hemorrhage without use
of blood component

<Symposium>

all E=H MH OFEX FEH T8,
E R, PA fKH, AE FE
EHE EL, SIHEKER, A X,
TH Bz, WO 3

66 I HARRREIM AR

20074F 10 H  (IER)

[HW] < & BT HIM SAH # o fEfstERINE §5E SVS o
Wi & IGHIIIRR E L CHEETH B, Ba 12 DIRTREER L 725l
7 fGBR IR D> &, FAED TR AREBUY) b B 2 7223,
ZDFTDSVS DB L Z DRI B UG L 72,

[xF5] 2005-6 FED WM, F&hiE 72 WA LA I clipping 75,
coiling 3 O WIBIEWE % 17 - 7- WZNEINREE 78 FEH (CF i
60 7%, 9314 47) T, SVS & WB%Eo % 3%, 5
IR O MRS E, SREaLF a4 N, ERAREOHE
FrelifT, #&0 - $ED o ORERMGZ TV, TLEIRA 7—
TOVIZRES T, MREA - 2 v 4 FERIEES5e3, TCD
Z3H, MRI/MRA, SPECT % 7 - 14 H%, WE&MEE T
a —% RO ERE D FHi & T, SVS ORMTICIZBREE DA TR
&, WBEZEIX DWILIZ TR, SVS DB FEIC R 7%
2 v DOB Iz & % hyperdynamic $#:C, LTI
I U AEREIR b MR 2 Bidh. DOBIIREIRICIGUHEE L
FEROUEE, EITOR RIS D 7,

[%E5) EECHIR o B <l SVS o#E X 25/78 (32%),
JBEZE IZFf - 7= D13 10/78 (13% ) T&H-o7-, DOB TLMA
HEDMET U 7ZBAZERLLBED 1 12385 b, hyperdynamic
o pitfall TdHh - 7=,

(] SAH T3 OIEER 12517 2 WRAVIREE & SVS © — A
o TEY, SAHIZ 2 %% 2 AUHERBRTLH B &

DERFT, FELEEIEE LV, SRITHIEGN L
JEOBERE - R OIEERBIEZ € =% — L 42235 DAk b 1P
IZAfLTZ G,
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FXERBRER 1< &5 1 2 RER 14 A I B B2 iR D2 MG & i
Diagnosis and treatment of symptomatic cerebral
vasospasm due to subarachnoid hemorrhage
EiH EX, Al EX FH T,
VR f2A, FA B, AS B,
ik BX, TH B
230 RANRRLTVEY T L
2007 43 H (REhd i)

(H] < RN (SAH) BoREfih ik imig &iE (SVS)
DZWHIRE L THREETH D, IBIRMABDO Y 4 v 7 OPsE
%, FEEREOBBEEEOLI I LITLIDERZ 2727, &
5% 4 13 FKEBMBTCT1T > TV 2 SVS D ik s, #hic
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(85 & 2W7) WEAYNBIIREE ORIEMIE T L%, 2%
N IRV 2 T\, SRR aLFaf FEHRY 7 AP
NeHET 5, Af (b L IERERE) 2BINICBBL,
KNG VAT A FRCE S RCE I MR ZIT ), HRHT
Rz, A &b Sl F = v 7L, BIEDOALRE, K,
R ED B A2 SVS £ LTw3, JEROAEIICED ST
TCD (Z7]HEZfRD#H, F7- MRI/MRA & SPECT %J&%E 7 «
14 H12f1v, RIS OB, SAH clot ofREE, FHEEIIR
PARE, MIMEOERT 253 %, %k, JEHaREHE>
T2 5 b R BEHED 3Hi2 5 I L 2 WEREFNICEI L T,
SVS Y D FPHRARKT 45 2 ik Tchdicn, FF
MHOBERIZE N EEZ TV S,

[7a0E & ] BRIEEEIC F 774 S vz & % hyperdynamic
FOEZAT ), WL ZHNRRR I B AR 2 R T
&, BE T SVS o B PR INZEE, WiERDH B
IZ hyperdynamic £ 2 T 5 , ERICIEE F 7% 2
v ORZEP UVEROUEE, #ITON LIS D 5, 2005 4
D JEHE TIZ SVS DHEE 132 17.8%, CT Lo ItHIEIC - 72
DIZ8I%TH o7,

[z L fEam] IRV 72 & SVS TRiE D DGR, i
MEBERKANEBLRSNTEY, MRA, 3DCTA, TCD
7 & EWEIIR LV o Pl 7 Tk & L2 HEETIE SVS o
W W Ic 2> TE 2, SVS DZWcIE, kD
% multiple I # & & ¥ THRAETICFHG$ 2 Z & 23T
b5,
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RIEFBENIRFEEAR TR D — B R EERIREDOBRF ~ZR
BiImiE, MRI, EEGFRED S5~
Mechanism of transient cortical blindness after coil
embolization of an unruptured intracranial aneurysm:
Serial regional blood flow, MRI, and EEG findings

EH wTE, TH Ex #HK BEX

Al EER EH OEX AWk KA

23 HARRARINE NIRRT RS
20074 11 H - (fFf)

(B] ISR IS fE ) REE &, JEA A v HasEsgalhy il
HIN2 k) > Tl TRz IEE o7, L LS
[Pl % 1%, MEIE N Pl I e FER M A ORE & DRI D3R
HThotz, BHREOBEREE O 1 Hl 2L 72,
WA X 2 BB T, % ORRFSHEZ MG R L LR
M & & Z 7SNl Ric 7z <, FES ORI O
bAHDOEETH D, 2 I THEFAIE, AEFIZE VTR
BHEHHED o nlE £ Toldiz, #RN7%Z MRIL, SPECT,
EEG % # ViR L fifT 9% 2 & TR 2B bz £ 5 2
5ILEMTE, ZOFRIERTEMLRT 2 LNTELDOTH
HL7,

CEGI] 62 ok, Omdiie e LRI nm
il MCA ¥ & T 45 BA-SCA BRI % 50 % 5 AR BIAR
JE L, A MCA EXIMEALEINRE ~DOE v 7 7V v E
v Uitk i, 4 BA-SCA BilR)E 12 0 9 % 28T TR
NZEREMT 2 1T L 7z, SERRMTERRBHIER < H - 7203, ZERE
i 17 REEIR IS 2SR E S 3B L 10 HRE O #%d To5e e nliE
LTz, #EEd o &R 2 SPECT, MRI(DWI) & & Of
EEG O R 7e BHGAT L 2 fi#hT 92 2 & ¢, REE DFIE
B & & DI EE OBRMRIER D2 L b RSHET
modality IZ2WTHHT 2 TE /2,

[F55E] EAlic L 3 WEE 13—t CRIFREEEZ - 8%
B35, M - iR o HnPE S 2 IS IR ZERE G GRIE & D#EH]
PREETH2GHLH D, SERIMENTFMOBESEHIIERL T
W T, FFIZ posterior circulation TO FHEIZE WTH
THEBEZET L EEZ 5N,
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< BETHMICHS fc & DB~ Z DRI~
Tako-tsubo cardiomyopathy in aneurysmal subarachnoid
hemorrhage: Clinical characteristics

E=H wTE, RHE Br HK B’
Bt 5h, ANl EZR, EH OEX
FA A, AW #27H, WE FE,
S IEXER

536 [ HAMArh oS RE

2007 43 H (il i)
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ZUMBIIRAEIC X % SAH BT TC 248 L - BEIZHOV T,
Z DR INRHE Bt L 72,

[xf5R] 3 10 BRI ICREBR L 72 SAH B3 740 1] (%8 291,/
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RELT,

[R55] TC 2 &8E L 72 20 B34 56.95 % (35~83 %),
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14 1 (70%) 3%, 146 (70%) H3F&fER; WENS grade
IV orV, 8#l (40%) #»3 VA-BAZOHEIRETH->7-, 18
B (90%) TIAEW;D ejection fraction & F2SFEAER 72
RIDINIcg:E L, 11 41T clipping, 56T coiling, 1#I<T
MZHEHICTIHRE LS, 1241 (60%) 1< MiKkiE 124
(60%) (2 ASXLPFEL, FIERFD poor grade (L LR
el mRKS=3 23 13l (656%) & RIFREREFTH -7,
[%&3m) SAH %D TC 1, VA-BA REIREE D & O HEEE SAH
BEFITELREL, RIS 5%, FHMKERZ S
AL % EGRICEIT 2R H -7, EEEDIE, TCITX
2 DEERERE (XTI CRIE £ T 1~3 HIFHE L AR %
Z¢T, RiFkiRz7-L5%,
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<HETHIMITHES fc DD EEDIRRISE & iafigdt
~< HETHMEETODLII—DFRAE~

Clinical characteristics and treatment for tako-tsubo
cardiomyopathy in aneurysmal subarachnoid hemor-
rhage: Usefulness of echocardiography in patients with
subarachnoid hemorrhage

EE T, 'TH 2. K BEX

WA B, ANl EER, EH OEX

BA £, AW &£H, WEF FEk
5566 Bl HAMeERI R A RS
200710 H  (SHAUER)

[(B] < EFHIL (SAH) ZMonigRET, LR
oMU & M 2 DES O %2 = 7-TKESE “7-2
DIFDRE (TC)” & MR, ST SR X B 237 Dk
WL BRI AHTH B, 22T, By —TREAL
TC % &0F L 7z SAH B o R IARH & B8k 2 Bt L
7o

(o] 25 10 45 SAH B 740 51 (55 291,4¢ 449)
th, TC o criteria IZ&FL 72 20 (2.7%) ,

USR] TC % &6t L 72 20 B3 56.95 1% (35~83 %),
14 6 (70%) 3%, 146 (70%) H3F&hER; WENS grade
IV or V, 8fil (40%) %% VA-BA ZLERECH -7, 184
(90%) THIEMED ejection fraction DL T 23F&hER 3 HLL
Wizds L, 11 41T clipping, 51T coiling, 1 #]Cilj
BER TR LIS, 12 6 (60%) (<WfiKiE, 1261 (60%)
I AR R LT L7223, BFER mRKS=3 7% 13§l (65%)
& FEIERF D grade It L BIFRHER%E L o 72,

(i) SAHICfES TC i3, VA-BA ZEIRE» & 0 ®IE
SAH D L& 12 %  #4 Le, MR R AL %
BRICEHT RSB H o, BEEZDIZ, TCIZ X 5.08
HEREE X WY T, I~3 HIFEE LA T 2 2 &L TRIFAIR
izl 5%, TCADFzy 7L TLTaA—%)L—
FUT =TT B EDEREIND,

07b - 328 - 01
BERFLERBZEN K HETHMEEICDWTO 123]-
lomazenil Z AW =HBZBERAA—-—I VY

Evaluation of neuronal cell loss after subaracnoid
hemorrhage with 123]-lomazenil SPECT
e FEk BN E BmH OEX
EH JTE, PFA £, I 24,
HiE ZEL, SBEERXKE Al ES
Bk BHAX, TH B2
5566 8] HAMHREABIE SRS
2007 10 H - (BsEHR)

[iFL®ic] SllFkL 1F, < &I FHIMEEE ICBAEAER
# & 12z[-lomazenil % i \» 72 SPECT % 17 \» fif 2 SR %
ZHEL, < BT MO SRR & fhFsZ A%
FE L ORI O W TR 21T 72,

(53R] FRIBASEMT % 47 O AR 2 M e o e
R NEEIRRE & PR IKEIIRR 3 12 A (F¥ 537),
iy 12 A¢2sl-lomazenil ZHv>72 SPECTHIEZRTT - 72,
Iomazenil $54% 15 43 o B, 180 43 o IR ZHUSE L
72 HEREIZIZ WAIS-R, MMSE 217\, [FEz257 9 Al
1% PET 12 & 2 MIME e 17 7z,

[£%2] WAIS-R TEiE: 1Q T 92.5 L BIEE 25580

57, MMSE Tl Serial 7's TOE T R # T, FH
277 . CH otz , MR IZ, ZARREEL 2 KWy 5 5%
‘oK IR S BT 2 1T o 72, FRERETIZIITEIE N
HCHREDK TR &5k, oMo cldEELRE{t
BRsNZLo T,

[FE3E] RiFhldla%z & o7 SR FHIMEH IR WT,
PEZE NI o W/ T 0 12s]-lomazenil DERBET 225,
Z DAL TOMBERIEDE LT T HHESH 2 b0 L b
nr

07b - 337 - 01
R 2L B ED AR FE 1 F 1T % IC &£ U 7= Remote Cerebellar

Hematoma
Remote cerebellar hematoma after clipping for
unruptured cerebral aneurysms

SIERKER, Al ES EH EX

#EH s, BA KA, AWk KA,

e FEk BE &t TH Ex
ik EAX
5566 M HAMRI R AR S
2007 4E 10 H  (BEA#R)

[H®] Remote cerebellar hematoma (RCH) &5 > + |
BHUEMIR ICAE U 2 MaA0HEE L TAIo N T3, KRIEZMN
BRI MBS 1 42 U 72 361 @ RCH 12D\ T SCHRIZEE & B
AHE L 72,

[Fi%] 1993~ 2006 4 12 2Bt i T HEfT S 417z R EIIR
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MR T, Rz S L Clat 2o 7%,

[#55) 637 flFfF RCH 2F&EL 72013 361 (0.47%) THY,
Friedman & O L 725~ b FBHUEME O F A 0.59%
EGERL L Tua7z, FRTET O IR EEE 25 > NSAIDs N iRz &
DR OMETRBRT L SN TV DR s 1T, it
DOYFEIHMUESD 140 mmHg A FEay Fu— L I Tz,
T 13 T b NFHBIR- 2B BIR B EINREL 1< % 3 %
HTTAMITEBATEM ¢ b, Firflo B 140, S 141,
W1 Tch b, »IFnb/WEE foria I2ih - 72 i
THotz, MR L ) —#EEEEED o - 2R 7
DS, WIS FEIE 6 2 HMINIZIZIER L T,

[#43%)] RCH I3JEMICHT > + LBHEEMiBO SOHETSH b,
% QI RIARGEIC TRIEER2E S 20w b D0, SR LIGEE
KL CT 27 —2bH 5, FIEERE - WERETFZ EICO0
TIRREAHZ RS, 5B ESMABBIETH 2,

07b - 342 - 01
rt-PA §0EIC & 2 R I M AR BUEDOMER
Problems in acute thrombolytic therapy by rt-PA iv
AR HAX
9532 HAMA A
2007 43 H (fRkd )
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<FryFavtes+r—>REERRICE TS tPAFRIRE—
B ESROFE

<Luncheon Seminar> Efficacy and problems in tPA iv
therapy

AR B
16l HAME v 72aks
2007 4 A (B&heT)
07b - 343 - 01

a7 5 — 7 IREMOEE M & ENITIH U IcHBIRZ T >
FEEfi~& D REICHETI Z2HDIR~

Significance of preoperative assessment of carotid
plaque and carotid artery stenting (CAS) in accordance
with characteristic of carotid plaque — Technical
refinements for more safe procedure —

EH e, RH B #HK BAX

Al EER, EH OEX AW KA
23 0] HARMHRRIME NIGEEERE
200711 (MFH)

(Hi9] SHEIR 2 7> b FER (CAS) 3L >E%7%ih
BEEL 2D OO H BH3, EALFERERLE D A& a5 b Bb
5 FEMAEZ R L 72D, MBRICIRIRSARIIE 2 & 2 $hEf] 23
ES 5, Z 2 TRA AW EHHIE Z g s 2 72 D DX+
VY —TOMAL BT RZNL, RIS 2 — T2

L7 77— 7 DMIRZ B £ 2 7 JRIBHIG % Meit L 72 o oS
L7,

(x5 - 5¥k] 2007 4 8 A £ Tic distal protection 512 X
% CAS #JitifT L 72 100 W Z N RITIEREDO TR EZMHN L 72,
[FE5] e ic @@ = a —Cc 75— 27 WR2FE L, &
PRI T 12 DUF @ Tk % JiifT LT\ %, 1) PercuSurge IZ
L 2 BHZER B © IC BH% @ tolerance E AT Z H» 5 D
collateral flow % ZHli L, tolerance M\ AEMR 134 B BRI
~YIE 5 2) AW (IVUS) Zifimiiciifr L 79 —72
HEPH & Mk 2 TN 5 3) BIRIRERTICREE T b v v 2
W LR - RIMES 4% F85 5 4) 4~6 mm balloon % >
72 HiAAAR T initial gain 2% < 5 5) #3558 13 hyperechoic
7% A RAGSER 12 13 fif 7 237, iso XU hypoechoic ZHERIZ
WIRERRINICHETT 5 6) hypoechoic lipid rich ZefEH~DH 5
HROBE, PercuSurge ? balloon % HifsaRE X D 1 mm ¥
A4 X7 v 7 L debris % kal,

[FE3E] MinTSE = a —C 77 — 27 OWIRZHliT 5 HIZE
Yic, 77— 7#WniE U CHl - #4955 & distal protection
DL TRTE LTI LR CASHTHEL &5,

07b - 343 - 02

7 7 O— LAMiEHEEDRARE & AR

Pathophysiology and treatment of atherothrombotic
cerebral infarction

HEIEXER, #A BAX
Jze 7 4 — 7 4 infili 2007
2007 4E 11 - (i)
07b - 351 - 01
filr IC HR BRI N IM 2 3K U Fo/) VB B A 14 I E A D — 51
Postoperative subcortical hematoma in ipsilateral
occipital lobe after surgery for cerebellar venous
angioma - Case report-
VINY? S o R4S VSR 2 Y
=H s, Al ER K BAX
TH Bz
513 [ R R 2
2007 420 (filidkrd)
07b - 351 - 02

<Evening Seminar> Simultaneous STA to MCA or ACA
Bypass With Pan-Synangiosis for Moyamoya
Disease Covering both ACA and MCA Territories
Ishikawa T, Kamiyama H, Kuroda S,
Takizawa K, Nakayama N, Yasuda H,
Yasui N
World Federation of Neurological Societies,
13th Interim Meeting/The 12th Asia-
Australasian Congress of Neurological Surgeons
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Some patients with moyamoya disease treated by
conventional  surgical procedures may develop
postoperative refractory ischemia and perioperative
cerebral infarction in the anterior cerebral artery
(ACA) territory. We present operative
procedure for moyamoya disease to avoid the risk of
ischemia in the ACA territory, which consists of
simultaneous superficial temporal artery (STA) to
middle cerebral artery (MCA) or ACA bypass with pan-
synangiosis, encephalo-duro-arterio-myo-synangiosis
for the lateral frontal and temporal areas, and
encephalo-galeo-arterio-synangiosis for the medial
frontal area. This procedure can establish direct bypass
to the ACA territory at the first intervention.
Simultaneous STA-MCA and STA-ACA bypasses with
pan-synangiosis is suitable for patients with moyamoya
disease associated with severely impaired perfusion of
the ACA territory requiring direct bypass surgery.
We present operative techniques for this procedure.

a novel

07b - 353 - 01

IV IIETTH#EIRAZE > TWBARPICHIRI 11—
DR U 7c—B5l

A case of complication caused by guide wire for
treatment of cavernous sinus dural arteriovenous fistula

Bid EX EH TR, Al EE,
IR f2AH, BTA KKH, S FE;
SIMhERKEE, EEE EE, #HAK BExX
ZH B2
230 FARRERING B EARE
20074E 11 H  (hFETH)
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R I THEMREIRE (IPS) 2484 FU A4 Y —T#H
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VEPFEOMER R DB 2 MATRE Lz, JEFIE
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#Z L7, MRI T/ SOV OLEZED, MKiniE s el
HEIRE X O/SEBIRD & i iikAgAM o> v > %
¥T, ESOVIT F L — N5 iSRRI R i Eh 5k
BERO-, BHEIRN 7 7a—FT6Fr A4 T4 v 7T —
FNLNEIPSATF—F L%, FILEDO0.035HA F7A4Y¥—7T
/2 jugular bulb £ Tifd, IPSHF—FLEHA K7 A ¥ —
Z IPS LN B — MITHED 7203, 75078 D> HERR SRR~
FETE oz, oL —FZ2HESTWVB E, 2R
A FTA Y=l Lote, A FIAY—%28» 1L T

75

W2IBIZ, LS 3emDEZATHRE L7, BT
1, WP L ZSEiEL— FINICEE L T, 3y, SLA10
& GT wire 0.012 TIPS )L — b 5 R ERIRIA 1 22T 2
ZEMTERLD, BFTEIENTEL, BEORBIZR
T, A4 FUA4 Y —#kic X 25ER% S HERREL 72,
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EEEIREERE D —F i fl
A surgical case of craniopharyngioma
B EX
9527 8 KHBRREARIE TA > Y YT L
200746 H  (FkKHHTH)
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Y 7 7R 2 FRICEAMELZERU o/ REIRIERD 1
1

A case of cerebeller astrocytoma , which
change two years after y -knife surgery

make cystic

AE FE OMH OEX, FH TE
PN #CHA, AW f275, EHEE EL
SIERRER, Al ES HK BAX
TH B
A3 HARR RS R 2 R &
2007 4E9 H  (BAH(T)

[1ZU®Iz] /MEER astrocytoma (Z/NRDOIMIEE T LIEL
BHS N 205 R, FCHEIE TRALEETH 2, S5,
Tk, BREMRESEOZEICy 74 7IRFEZTWZ0% 2
e EREEL Z K L LD REER O anaplastic
astrocytoma DHER % K25k L 7 D THE L 7%,

GiEBI] 80 &AMk, 12 4ER 12 K O Fifi 0 WiELH 5,
2005 FEAHIZH FWTIREZZ2 L, A/DERESZ2
Wi rc, BBMENIEE RO, EBImTdHh, KN
RIEN BB 2 L L ko 7-0, BIEMTRER L & 217
HDIICAH I HY vy —Ty FA 7 2Mifr L7, 4727
H FDG-PET % fiifT L 7223, JFEH & b 25 BIEER T
Shhrol, ZoBEbiidigiz, YBEOFEIIAHTH >
72, 2007 5 HS 6D LIEE R ZILEZZ, MRITH
INREERDFERIMRZ &, KEEZ I, S vy —ic
A ABE L 7 > 72, Radiation necrosis Z %>, D/
EKBFEDWEZHNE L TO6H 7THA Y4 7Y ¥—
EM 2 T L 72, 2 0% EROMNI/R o NT, KIEED
YEEDN o, 6 H 21 HIEGR LM 2 fifT L7, W
HE2WiIZ anaplastic astrocytoma T®H - 7z,

(F53E] 757 sl /MK anaplastic astrocytoma @ 1 1%
B L 72, KRy 74 7 C24EMORTHIEIE S Nk &
272505, MBZWOEEALODRVIAERTIZIEID ) 2
Yy 74— Th5b,
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07b - 411 - 01
7O71v*F—E CHEEEXRAMYRYIILLIZIRD
1C IR A R DORE
Validation of synthetic conditions for 11IC labeled
bisindolylmaleimides, an inhibitor of protein kinase C
Ik M2, &/ Mh =8 B—
947 8l HAMEA 2 &
2007 11 H - (filgTh)

a5 4 ¥+ —+ C (PKC) FfEIIos 7L e L
THRARY =¥ C (PLC) ofR@ThHry 7 L7 Uk
o — L (DG) I & »iEMAL L CHINENTERE Eo—i%H
v, MO « Al - EFRICE S BS LT 2R S 5
o TCE, i, WMBLKEGFE T IZEWTPKC D4y
FE 11X PLC ® DG O G M & & MEBIR I IE BRI 2 32 ) 151
LT 2HEREINTEY, BBUKEEDO 7Y -7 Hh L
D LERR TR S B IEEZE O IR I T PKC 288 % HE 2
ZEIC X0 MR AR D - RO o MG % 34T LA %
L LHGL WL EZ, K41 PKCOHERTH B E
ZAL VY FYL2LA 3 FHE (BIM) o nCHEERIZE 2T
W5, BEREAHRIZEAERIETEE L 7 nC a b FvE
W, BIM®DFTAXFLEIERE (PLELTIY) ON-XF
WAL & D 1T o7z, BRIt U CREE il % 7
- BIM @ kA O WK % 835 T 3 72 ORI ST IR E S
DEREF IO OTIHE LD THE L,

07b - 432 - 01
3D UEE-PET K& Ic &7 % BIELMRAHIE - 150 BuEER{ 54 Al
E O
Scatter correction in 3D-PET with 150
W HE, BR EE, XK Ef
ki #, ER XTH =#H &,
AT #8X
HABUES B2 58630 AP Mike
2007 4 H (BigEh)

(HiW] 3D UL PET i (LU, 3D%EE) <k, 2D INE
PET i (LR, 2D#{E) kit rv0mLl, X0
BIETOIENTRETH 5, Lo THREREOWDIZ L B80T
CMBEOEBSTRE L Bbirs, Z20—JT, BELROREM
WZ&k2avy 72X DT EZSNS, S, 3DEET
7 7Y P AHERY, ®F T 4 TIT & B 150 REER AR
ERITV, BELSHHIES R I Tl 21T - 72,

(5] 7 7> b 2 M8 IS T, SEFN D © D BGELRR
ZREL T o, HIEICIZsGa, KeHALLEZTZY
W77 b AEMBHL, GBS ORELRR IO W T,
BFs I sGa 7 7 v b A, BIEFNIZK T 7 v b ARTESNC

76

BLiE LE 2170 72, $EFND S DEGELEIZ DWW TiE, B
WizesGa 7 7> &, K77 4%z EHNICEELNE %
157, FREREIE 1z ROl %2 3@ L, BUELAAIE oA e
XA v b 2L, R7 VT4 7ICk % 150 Bdfas
REAIE 2TV, LS E oA X 2Hfka Y 5 2 b
L7, F72, FERMHL T3 2D HiE £ o Lblg b T
o7, #AERE X Eminence-G SOPHIA (B Ht#L/E i)
<h 3,

(RS, #22] G, BN 6 ORELRR %2 BE L
7 7 ¥ b AHIETIE, BELRIEIC X D a— FREE D A Y
VDAL, av kIR ML K, 150 REERI
ETE, BELRMEC XV IKAYE - A8, 2V b7 A
HEL, 2D HE L AEORREER L2, 3D INEDE, Bl
MFIE X EH T b, 150 MIFERAHMIE ¢k 2D INEE L [H
HEDav b IAMEONZERDLPo T,

07b - 432 - 02
Quantification of Cerebral Blood Flow and Oxygen
Metabolism with 3-Dimensional PET and 150:
Validation by Comparison with 2-Dimensional PET
Ibaraki M, MiuraS, Shimosegawa E,
Sugawara S, Mizuta T, Ishikawa A,
Amano M
The 8th International Conference on
Quantification of Brain Function with PET
May 2007  (Osaka, JAPAN)

Quantitative PET with 150 provides absolute values for
cerebral blood flow (CBF), cerebral blood volume (CBV),
cerebral metabolic rate of oxygen (CMRO.), and oxygen
extraction fraction (OEF), which are wused for
assessment of brain pathophysiology. Absolute quantifi-
cation relies on physically accurate measurement,
which, thus far, has been achieved by 2-dimensional
PET (2D PET), the current gold standard for measure-
ment of CBF and oxygen metabolism. We investigated
whether quantitative 150 study with 3-dimensional PET
(3D PET) shows the same degree of accuracy as 2D
PET.

[METHODS] 2D PET and 3D PET measurements were
obtained on the same day on 8 healthy men (age, 21-24
y). 2D PET was performed using a PET scanner with
bismuth germanate (BGO) detectors and a 150-mm axial
field of view (FOV). For 3D PET, a 3D-only tomograph
with gadolinium oxyorthosilicate (GSO) detectors and a
156-mm axial FOV was used. A hybrid scatter-
correction method based on acquisition in the dual-
energy window (hybrid dual-energy window [HDE]
method) was applied in the 3D PET study. Each PET
study included 3 sequential PET scans for Ci50, 150,,
and H,'50 (3-step method). The inhaled (or injected)
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dose for 3D PET was approximately one fourth of that
for 2D PET.

[RESULTS] In the 2D PET study, average gray matter
values (mean=SD) of CBF, CBV, CMRO., and OEF were
53+ 12 (mL/100 mL/min), 3.6 +0.3 (mL/100 mL), 3.5 %
0.5 (mL/100 ml/min), and 0.35 = 0.06, respectively. In
the 3D PET study, scatter correction strongly affected
the results. Without scatter correction, average values
were 44+6 (mL/100 mL/min), 5.2+0.6 (mL/100 mL), 3.3
+0.4 (mL/100 mL/min), and 0.39 % 0.05, respectively.
With the exception of OEF, values differed between 2D
PET and 3D PET. However, average gray matter values
of scatter-corrected 3D PET were comparable to those
of 2D PET: 55+11 (mL/100 mL/min), 3.7£0.5 (mL/100
mL), 3.8 £ 0.7 (mL/100 mL/min), and 0.36 = 0.06,
respectively. Even though the 2 PET scanners with
different crystal materials, data acquisition systems,
spatial resolution, and attenuation-correction methods
were used, the agreement of the results between 2D
PET and scatter-corrected 3D PET was excellent.
[CONCLUSION] Scatter coincidence is a problem in 3D
PET for quantitative 150 study. The combination of both
the present PET/CT device and the HDE scatter
correction permits quantitative 3D PET with the same
degree of accuracy as 2D PET and with a lower
radiation dose. The present scanner is also applicable
to conventional steady-state 150 gas inhalation if
inhaled doses are adjusted appropriately.
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Interindividual Variation of Baseline CBF: Relation
with Cerebral Vascular Tone Estimated by PET
ItoH, Kannol, Ibaraki M,
Takahashi K, Suhara T, Suzuki N
The 23rd International Symposium on Cerebral
Blood Flow, Metabolism and Function
May 2007  (Osaka, JAPAN)
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3RTUNEL S FDG-PET REICE 1T ZREBRMHEDIR
Effect of scatter correction in whole body 3D FDG-PET

ER BE, EA W XK EE

HwR i, KT #X
AAME A e s 13 E ddbks
2007 4E9 H  (1g™™H)

SEAE AR IZ ¥ b LT ¥ 72 18F-FDG 35 % v 72 PET 28
B2 EEZK (LUF FDG-PET) &, IEEZ gLy 3
ZEMTHNTHY, FEMNPET A CEELHELEAHE
ZIZ U & T B B REAHIE AP O FE PR 2 B 2 IHRE T 2 v

77

OWHIRTH 2, S, Fxik 3XuELE FDG-PET &
BIZB W CHELWRHIEO IR 2 5T L 72, AR, B
%1 Eminence SOPHIA (SET3000-GCT/M) T, JEE %
WO EEH W THA % 2 BRI S B x5
REL7, 2OTF—FIIHN L THELEMIEZ L, HDE
(Hybrid Dual Energy-window) i & Deconvolusion 2 12
& 2 LR 2 1T > 72l 2 (B L 72, dicELAR e W
L7 HDE i% & 1%, upper energy window THili X 17z [
WiEt 84 > b H 5, standard energy window iC& £ %
L 2 e L, e Z LB FETHD, £,
Decovolusion ¥ & 1%, 7—Y =&, K7 4 L5 —,
W=V xZEfuckzarR)a—sar74a 0y —Ickh
BELR D 2 HEE T 2 FETH D, 206 DOHiRD & IEH R
2% B BB IC 81 5 FDG 4884 % ~ ke (Standard
Uptake Value Ratio : BLF SUVR &9 3) ZRKOMEL 72,
BELFAIEZ2 Lo SUVR 2 1 & L% 84, Deconvolusion
BETHOSUVRIZ1.2%5 1.3M5HETHD, HDERETIX 1.5
25 2.0 fFRED LR THok, 3RIUNESE FDG-PET
METIX, @YREESEIEEZ T2 282k, Hkoa v
FIRAMBERL, XDEHIEREEZMETE 2 RESDH
%,
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3D INEE PET & T 150 BERMAHAE IC & 1 S B EL
1E
Scatter correction in 3D-PET with 150
At ®H2, BR EE, KA RH
HAREZEMYs 6130 HIbke
200749 H  (lWJEh)
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SR ERER IC B VT D HBEERERORTEHOEHEL
Optimization of display conditions for visualization of
acute brainstem infarction in diffusion-weighted MR

imaging
RAK BB, 216 =, &,
A ®HS, ELAKRERXR
AR BN A 2L & 5 45 AR 2
2007 9 H - CHrig)

(H] SRR SEMmER S o fEHe(l 1c X 0 FERefrs 22 i
NEEY, ANUBRICcET2 BETFRALZHNET 2
ASIST-Japan Tl&, 2MERARMEEZE o HEHORFRIE G o i 5 &
AEEDOBRICE T2 HKOEEEE Y 4~ Fofii (WW)
LL, 20 1/2% L)L (WL) ET234E (SRR
ZRIBLTVWS, RLORBETIE, 7 b BBEETIRREIFT
H oD, BT E TR O RNHBE LR a £ Lic X 5%
AR TIC & ) RREEOTID T NER D3 H > 7=, % 2T,
ME DK OE S Z R L 5 25 CNKIEEE) &
FEEL, MFEIC OO TRHETRZE DAL % St L 72,
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[7575] ZMIBIEEHE 13 bO 1281 2 MNIE S 2 WW,
ZD1/2% WL & L7, SRIZ, FBIE 24 BRI O 248
MBEZER 20 4, SHHEHI 20 B, %97, £61T b0 BROBIKE
L OUNIENC B DR 2 BE LESEZHE L, KL 7,
KA, ERBIELRT ¥ X OERT 5 41 X © ROC @b & A v
THATEIC & 2 BESER OB % 5Tl L 7z, fEHEEE X GE
#1#1 Signa CVNV ver.9.1 1.5T, G5tz ACPC #2,
bfEix 1000 sec/mm2, A A AJ& bmm,

(5] BURDEEtIX 886+ 91 (ZEIEE 10.2 %), /i
T3 907115 (12.7 %) THbH, BEHEIZFAELD, &
BRI AN D 1F 5 A3 K E Ao 72, ROC BT T I /NI
HHEVRT AZ fEDSRE BA L 72,

(F%] EEEES O H 2 WMETHRE O it Lo oz,
AEDWY EEZ D,
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BERER (VAN —KRY—H) BH: SWIILHE TS TAKIC
&L SAEKREFEORE

Evaluation of tilting effect in SWI internal

Bl ==, N ML tkE A,

RK W% XK EE KT #X
%350 HARSRILEEES KRS
200749 H (P
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Acetazolamide 817 Ic & % IR EZEL 2 AW = R
Ft /> 129 BREAKEEN R E O E

Altering cerebral blood flow with acetazolamide
administration to estimate 29Xe T1 in rat brain

bt %, Jeff Kershaw, #H &EZE,
David Wright, EEE 3§ KT #EX
EH B
H 36 HARSILBEYEARS
200749 H  (PhATH)

[HH] WE NG 2 v 129 OERE» S, K
MRk B 1 2 HEBRIRER 2 HEE 9 2 54, WM E % 412 &4
B3 5D, FEHNIEE L < SCEZ FH T 5 Tk —c
5, Fxlx, Acetazolamide ZEMRIES T2 &ic kb,
IR 2 NS e, L—y— Fv 75 iz Hve i
DRI 2 RN ER 2 WE T 5 2 ik b, SSRGS
t /v 129 O RHHRRNHERE IR o #EE % 3 A DT
T35,

[H¥E] M SD S v+ (n=20) 1213 52 L OFEETIC
BWT, ¥/ Vv HRAEAHOREF 2 —72HEL, L—
F— Ry FIMREHIHYE 7 7 4 N ZEGICEE L7, S
i/ v A0 HEURERCEEE S L IR E (R
{b% ; HPXE2104H) Ic X h AR E N, T4 AR Y P
HUY 431) & 917 25 cc DSl 129Xe A % 40 Bl b -
TFHTHLHT I & T A X%, BERREEED 7

O, WAALBB EZND5 ATRE D 2[H D NMR 25 % B
BL7, WHHRLINES L O, Acetazolamide (20mg/kg)
AMZNEFNDREICEWT, ATR & LT4~20 o 12 [A]
DEMMZ B Z o7z,

(SR - %] Acetazolamide DEMICE D, L—HF—Fv
75 @ MfiEt @ FHAME 1X 10~50% -5 L7, R 22
L EHRL 72 2 RIOEERILEE SO (log (S2/S1))
70y AR KL 2ERK, NI E Fo, L —
F— Fv 77 st i 50 HRmigie (df), ikt
MR (T1) & oz, log (S2/S1) = K-ATR/T1+
ATR*FO*df D BHR 738 %, df & log (S2/S1) 12D %E 7' —
PR Ty PEEREA LT, HEE L AR 2
FND 7y T20~E0HTHD, HEES N EFE MR
LIWMHME SN TV AEICHERNTEWERZ R L7, L—HF—
F v 75 fifaHine & 2 AR e s sk E 2 1 <
KL Tw ik ot EilaENREL okt BEL TV S,
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<YYRIILIN : HERAHEOEGRET—PET & MR>
3D-PET Ic & % Bi{ERELRAHRE

<Symposium III: PET and MR imaging in cerebral circulation
and metabolism> Quantitative measurement of cerebral
blood flow and oxygen metabolism with 3-dimensional
PET

"R IEE
B 47 I AARE AP S
200711 (ihiE™)

3% 15 BER3EAIE W 2B BIWPET JIIE (LU F150-PET)
TliE, MIMiEE (CBF), M= (CBV), MBRHZE=R
(CMRO,), B&REHE (OEF) &\ 7 FARH 72 Mg -
TR T X — 5 DEHHITHECTH %, 150-PET XKL
KBWIBENE  ERBNICe Yy BV I TE3HE—DFET
b, WG - BERIMEDORY v & — K& LTAL PRk
INT3, MINEREDOREZW Z LU 9 & T 3 HKRNE
ISz, MRISDME ¥V 7 4 THRIEED 5T 515
BR# <~y R B I 77 L AFJHE L TD
B b HEELMETHS LA S, PET THES N 2NN
B ST XA = BENE T IEMHE TH 2001k, PET YN
EEMEICEKET S, —FDORELYMNESR L PET oJlE
E—FTh3, fKPET OWHWERMEX 22Xt (2D) #l
EE—FICLZMETHRINTE 2, FEIZ, 2DHIEIC
¥R 6 HEU EoMEERE 269 % 3 Xt (3D) #l
EBE—FPEHINZLIICRD, 2 FDG HBEICEWT
BZDORBEZ S L KRERBHZHRIEL 05, 5%
BDHMHPET AF¥ v F—23FE iz oTw Ebns, L
PLEDVS, T %2 EM T % 50-PET &6k @ 2D-PET
TfrbhT& Y, 3D-PET REKREG THOLNTWRVD
PERTH 2, LD EEEEZHT 2 3D-PET ictIh #2252
ik b, sOEGREAORE &, X EEZET DI
ABIEMTES, —J7, 3D-PETIZBWTIZERHE DB
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ML RBEBRITREEDPVLODH S, ZDHLDO—2I0HH
AL TH 5, WA DEEDOHETIZ, 3D HH PETx
¥y r—2HOEATH, WYABELHIEZ/T) 2 &
& 9 2D-PET ¢ & oERMESB/ SN TS, 3DEHH PET
2¥ YT —BIUOETAEIC WX L TE/ZPET/CT A% ¥
F — % FEEICEIRBSG T L Tw 2o iciE, 150-PET
BOMAGRTRPERELEL-2TL B EEZON, ZN6ICD
WTH R L 72\,
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DRAMA E{RBEEBMED 15 O RERAHMNEADEA
DRAMA image reconstruction for quantitative
brain PET

15-0

£k ® BR BE, XK IEE
Xt #3, EAE RBH, AT £
=@ &
AT 0] HAREE 2 E iR
20074E 11 H  (fiigih)
[B#] @5, 150 1 X 2MEERARERIIE R (CBF, CMRO,,

OEF, CBV) 28\ EE: % EHH L FBP MR
FAwvsn g, ERISEA T 2B EGR TR ED—>
T® % DRAMA (dynamic RAMLA) #: & Hilghidt 2 & 2
ol
(] BEAR T VT4 7R E LT Cs0 W AHE, 150,
FEFERI A, Hois0 B ic & 5 I 2 7o 7, (i
B, BEEEfERT 3D-PET  (SET-300GCT/M), FORE %%
HOWT3RILT— ¥ % 27— 7 IcEH# L, FBP iEE X
" DRAMA ¥ CHIFERSR 2 B 2o 72, 507z Cs0 i
&, 150, Hifk, H,50 HifRICEB W TIKEAES L O HE B
fHIK (ROI) #% 3% L7z, FFRRCHEBNFMD B ko7,
[FE5, #55] DRAMA 1%, T X Toifizx L < FBP ¥
FIFFA%E DO ROIE, BIOKHE-HEE%Z527, %
72, DRAMA 1%, Kic{&A 7 v b ECEE 0 83E 332
&)Efﬁto DRAMA i D # D3R L BoE I X 2 BHE 7
IZRHoNT, ROIfEIE, n=1&n>1 THE%YDETH >
to DRAMA #: 1%, B A3 38 8 & U Tl o i 5
TR IC R HTIEE & 5 2 o iz,
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5 Rlng, 3D W% PET-CT $kBIC & % 150 BRI HES
WU, M M, R R
mIRIEE, SR B, 'K IEE
=@ &—, KW HE, Ok KE,

alll 5%, Hh fd
9547 0] HAKEEAE SR A
2007 4E 11 H  (izT)
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3D IN&- PET REICBITIHERME — 77V bAICELS
FEEEEE —
Scatter correction in 3D-PET
Xt H3, BERE BEE, XK IEE
e #B, EW TH, Z=ZH B—,
AT #BX
047 HABBE SRS
2007 £ 11 H - (fiiaTh)
(Efy] 3D-PET ¥:iE 13 MEEIEE S AIRECTH 5%, —HT
BER DO L2 ay P72, E2EOKTITLEZS
N5, 3D-PETHETY 7 v F AMIERIT VY, HELSRATIERD

WAL 72,
[(5iE] 7 7 > b & HIE I 2 BEisE A E SMIlDS AR o

77y sz, WA M OBERELLAS 1 4ickz b K H i
8GaZ B AL, PET A¥ v v 2T o7, RICHEF/ LG

DB EZWHN T B0, 77 LMIOBEERNIC 68Ga b
& EE L PET A ¥ v v 21757, HHEEE LI T ROI

EHREL, WH, SMIlZznZFnics e, ﬁﬂzﬂfﬁ%ﬁﬁﬁ L,
BEMGETED Y HDEW) Ick2A 7 v P 2R L7,
[R5, &%) Al : sMllo A7 >~ b i%ﬁmt; LTl1:227T
Hot-h, HDEEIZ L AHHIET] : 3.8 IcE L 7=, WMOA
s % Z)% 3 % £ HDE “&tiJr’\tﬁ*F‘F“C%&(ﬁL%ﬁEb)ﬁx
TwaEEZONS, HWHN CIEHHIEZR LT, sGaftiFic
EVIEE ATV DEME & 2o 7253, HDE ¥ X 3MIET
1EORIE IC e L7z, 3D INEEIC BT 2 BiLAR#IE I HDE
WEEHTH 5,
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3D-PET & 150 IT & D RBRAHAE : BELHEEDOR
Scatter correction for 3D-PET with 150
BR EE XK EE =H B—,
AT 8%, K& =RHBH
B 47 Bl  HABIEER MR
2007 4E 11 H - (fiifaih)

3D INEEPET & 150 12 X 2MFEERRGEIIE (CBE, CMRO,,
OEF, CBV) TIXHELMFAIE2ZHHETH 5, WEFEEIX,
dual-energy window # % X — 2 & L 7= HDE Bl 1E# I
kb, kD 2DINEPET &L AE O ERMENMFSND Z &
2R Lz, AMAE TR WA ELED —>TH 3
Deconvolution ¥ (convolution-subtraction #) @ j#H ¥
% HDE ¥ & o Mg % 38 U CMEGEE L 7z, 3D B%EE (SET-
3000GCT/M, EHBfERT) 2 v, BEARI VT4 T %
WG E LT Cs0 WAL, 150, MR AL, H.150 i#iE ik
I & %l % 47 > 72, Deconvolution ¥ TH > 2 HfLERHE
TE D — F VAT E R D Hyt50 iR %2 W TRl L, 56
Nk X =5 % CsO g, 150, HRICEAL 72, Dk
iz X b, Deconvolution 1% HDE i & R ok a »~
FIRL 2 EZ-b00, EEfEIcBIL T3 HDE ¥ & Hig
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LTTFMATARIZBWTE% 25 30%MEEZ R L7z, 2
DAEAIE 150, R, Ci50 R T4 <, Deconvolution #: 1%
REFABUR AR D BELER IS T A MIERSTE TRV I &
ERBRLTCED, BEHCRERZ2ET S,
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PETERD /A XABREICEITI®HT : vz—TL v MNED
ISF
Wavelet noise reduction in PET data
xAK IEE, BEFE BE Z=ZH B—
AT #x, HNl sh, Jde EFH6,
AKHE EES, KE Eis
B AT HABBEERMRiRE
2007 11 H - (filiaT)

PET Ic&\Cidid@s, MWEm Lz HIY & LT EiRARR
BICA L= v 77 4 VDB NG, FR&A Y v F 7 —
ZTIESNRZL K, BT 4 V8 DRGELSEHEE L 75>
T b, —H, BUH7 2 V& I32EMHREE SIS 50
3B 5, AW TIlEH L < BiX 47 RISE (Reduction
of noise using nonlinear wavelet shrinkage) #® 15-0
12 & 5 EERAGHTIE & X 0428 FDG JIlE ~ O 1 % i
Al7ce RFERZ, VA4 /7767 =2ICNLT, 7=2—7
Ly MG TFEE AW TEEND /A AR 2 RET S
bDTH5, AL L TSET-3000GCT/M (& # 1
At) % H\», decomposition level % threshold setting %
DEIRT A =FIZ DT 21T > 7o, TR R o il 1
DGR (coefficient of variation; COV) 2D\ THEKTF
BELHKLEZA, RISE¥RZENT 22 Licks COV
DR DI FER I 7, RISE TR, Z=fnfdaeffirie 2 4 X
RN R % R L RICEREZ MR CE 2 FiETH D, &fE
BER PET LIS L CERIAFETH L LEZ S5,
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=RTINELE FDG-PET REICH T DELELMIED IR
Effect of scatter correction in whole body 3D-PET

BER E=, KA ®#WH, RTK IEE
R B, KT B, ‘ERAEF
10| KRGS
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07b - 433 - 01

FR AEY IRV EZRWEEE MRI IC& 17 2 BII05E
ElEDRELHHRKE

Accuracy and reliability of CBF estimation using
continuous spin label method in animal MRI

rhft MG, EEE ¥, KR EA|,
&% 5, David Wright,
= - EF =B

ol HAE g~y €7
2007 4E3 H  (BkH1)

(XU &ic] dfgGEs & Iy OME/EM 2 a4 % |k
T 7 v MENEY ORI ERE SRR TH D, EE
TIREPHMRIIZEWT, $ICEKE L 7 va Lz
R L 72 Bi i A € v 5 =L (CASL) 12 & 2 I &350
EWDBLERME SN TS, 22T, KifFETid CASLE%
INEINER T 21CH 72, BB 200%KZEa LR
T DB W THEDREE L TG L 7R 2 @& L7,
(53:] HeM: SD 7 v b J OVl =7 2 13 MRI2E  (4.7T,
Varian #:#) ICEE I, A V7 7Ly ER[UTRE L
FEBURRIE T 1B 7z, CASL L DHIEIC & 72 - T HBHIE =2
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Biomed 1) WM+ % MG L 7z, fKIjisE oFHil% 20
[ElEE L CHIE L, 2 OEERE 2D © I E O [ E R %2
HEE L7z, 727 v FTRRBAAZFLPISRAL, it
BRIE A A 53 & JIGE I 2 O BIfR 2 D M REIW - & Gl
T2 2 L CHIEMEO TR % §Hl L 72, IR E ofHEE Ic H
7o TE T AR % 0.9, IR 2 1.7 #,
SHRE 0.9 & LTR 2 R VHICEEL 72,

(a0« £22] ABE a4 L, WIRHIE a4 A5 ICE W
THIE S 7z IR EAE 13374 3 50~ 100ml/100g/min
MEOfEERL, 1EIF—KL 72, EERAZHEIE2 AL
IZE T 70ml/100g/min BREE & KE o 7—75T, Tkl
E a4 TIEE X Z20ml/100g/min & /NI Wiz R L7,
HBLHE a4 VidR a4 LV EEZEICHHT 5720, Hic
AN DS HEN TR CESHES LI RE ko L EZ
B35, M REE D AR & HEEMIIRE ORIRIC B W T
RUWLEIEESHE X, EHD T v Mz CHIE R 2
OHEPENTIZIEF CEZRS Lz, 2D X CASLEIC k3
MR OFEEES R E 2R L TWw» 3,
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SWI E& 7T 2 AEKEFEDRE
Evaluation of tilting effect in SWI using inferior
cerebral vein and red nucleus signals
g5 =-, KA #¥¥F RK BX,
ZE 8 ME KR, ELIKREX
HAES SN 2 56 63 R AR 2
2007 4 H (ki)

[E#] Susceptibility weighted imaging (SWI) 1%, 3%
JL7 7Yy b a—EIC XS NG A 5 T
MR %2 A B L 72 REALREFR T H %, deoxy-Hb % & vk
MR8y % & LR A MR S Icfith S s, BilGe b,
Fgs T &M RO 2 A XD, MR I A
WAL D % & S d, Sl REEIRZ: & ISR ZICBIL
TAEKAAEIC X 2 #iHRE D 2O 217 - 72,

(k] R, RRECFREZ S 76554 (24~68 %,
Y 39 R . R 2 IR N AR E AL, IR A E AL, B
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Siemens Magnetome Vision 1.5T,
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<#@E> (MR) 7—vC "hio#EmteN®I 5 7—ovay
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=% ® MR &1l (3) Perfusion MRI ORI
<Lecture> MRI technologies to elucidate a brain function
by perfusion MRI
g5 ={Z

HARS 22y 2 63 MR ARkl
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MAGER D 8T X — % T % Wiz (CBF), i I &
(CBV), P (MTT) % MRI CTHIET 2 2 & %
Perfusion MRI & \»9 , Perfusion MRI iZ1%, arterial spin
labeling (ASL) % & dynamic susceptibility contrast
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ETTEDND B, Fild, &<EHREIITDH D, #YIELIE
WA TH S, DSCEIZ, #FY =7 LEFAO 2N
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% ASL #E DB 5 (1) FAIR T3 2 7 4 A RE5 72 0 jgd
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08B H 5, LrL, FAIRBEOEFELRS, (2) 1.5T
T 4K SNR H3ME 72 DI RN EI AR & < AL L
VW, (3) STICEALE MEE, DSC¥ IR 5 E&ED
Deconvolution % &, (1) fEtrasEME, (2) E&EEIEX, A
NI X D BB 2720, @I bk o> ST A % A3 Y,
(3) & iz, MRI-CBF |3 PET-CBF I A/HBEH L, 184
REIF T, W CBV i T MRI-CBF 23l %2 R 9 485 &3
Hoto, (4) MEANFL—Y— (GEFA) LigErL—
T —DEFHDOE VUK TH %, EWED I RE—X >V Mk
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Hi ¥ %, Diffusion/Perfusion mismatch (2B L Tix, <X+
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81

07b - 433 - 04

MRI [£& (73 X5 1 AEREDERRIRET
Evaluate of a analysis process for
measurement in MRI

slice thickness

IZNE KRR, BIE (-, &BE B
RAR B, X# w28, BR EE,
ERAKRIEXR
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[HE] NEMA #itg 1o Howv7 MRI D 2 5 4 2 EHIE I
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Possibilities of hyperpolarized Xe 129 for brain
functional imaging
it #E, Jeff Kershaw,
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Hem Pl —mI A TR ay T
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F 72, MRS 1 B L 72 $5 S & 52 2 5 0 5 BRI
DFEICOWT, HYERIC X DiERET R, BEOE
FM 3 A NV B O THEBARR % HEE 3 2 FiE 2L L 72,
ARG X o TR R ZL T 200 £ 9 &R
T30, 7v MRS AAfE S Z, % OBROMMHER
FIRFE 2 HEE L 72, ¥ &/ VESIHERE I M E &
BRI DB DHFG & F N, WA X —2 v V%1
SET DI, OB E NS U CHIE T % TR
YTHh B, REEA A AR I T 2 M o B A 24y 13 i
M & K CHFIBHRICH 2 2 EBMMSNTED, RBH R
FEZRET S Z ETMREZBELCHETE S, ZOk
B, 6D T v FHUED S HEE X 1L MR AR B X
Z18WTHotz, REEN ASTEDBENN LRI AN L T
WRIZH b 6T, BEEEREIZ L 2w HlER 258
Hon, RKEATAAMMICED, HBHEENRMEIZML Ty
2 H[EEME 2 R T 2 E ST E o, R 120Xe ZIRA I, N
o35 NAHHAILIEESIZ, ZRIZERIVESTIEE
$, WEREBE G EVI RIEEEZ B E, BHIEETIIER
7 BERRIERREERIE & I3 v A v, S%IE, HHRER 129Xe TL
5 N\ k) 2RI R BRI R BT L T E 2,

07b - 433 - 06

v MHIZE T 2 RREFE / HEETISR¥EEICS 2 5 M

BREOoXE

Influence of lung kinetics on longitudinal

estimation of hyperpolarized 29Xe in rat brain
rhft i, E#E  #E, David Wright,

decay

=@ B— KT 8% #Hit EL
Jeff Kershaw, B &

9546 1] NMR #i#is

2007 4F9 H  (ALsETH)

We measured the longitudinal decay of in vivo 129Xe
in rat brain by acquiring two spectra at 4 seconds and
ATR seconds after xenon delivery. This two-pulse
measurement procedure assumed that xenon delivery
from the lung was completely finished prior to
acquiring the first spectra. In order to confirm our
assumption, we have analyzed the kinetics in 23 rats
and determined that xenon delivery to the brain is
completed within 4 seconds from the cessation of

— 82

xenon inhalation.

07b - 433 - 07

Zv NEREREXE/ Y 129 55 O ENERET IC X 5 ER
e/ Y REREOHE

Xe signal decay time in alveoli calculated from signal
kinetics in rat brain

bt 5%, Jeff Kershaw, #JF &,
David Wright, &8 i, KT £
B &

%350 HAMSILREES KRS

2007 4E9H ()

[Br)] BRI 2 24k 3¢ 2 [ OB LEES 2 X2 /
VIRABICHIET 2 FE QLA kb, Fx e
¥t /2 V35 OMGHMRNMGER N Z 5L <& %, 2o
FZ, 7V TAHADRKEEZLE LT, BRELRT A
WP oBol T —% OITICHEATE 2 FIETH B0, 1
Bl H O IRE S OBSRE (kA 4B%) IcilirsoF
X ) AR o TW B I EDEIRTH B, FITI Y
FEEER D S5 S N SR Y 2 ) VBB 0BT — & IcHD
%, MicBiT2X1 ) VIREREZHEE L 7o THET 5,
(J73E] HEME SD 7 v F n=23) Ic oW EHllz 8 2 ko7,
R 2 2 v A HEYRREEE S U < Ui IR (R 2
(Hiks{ba s HPXE2104H) 1k b4k, T4 AR Y v
PICHLD 43 5172 25 cc DiERR 129Xe A A % 40 i
Do TFHTHLHT 2 & Oifilc A X872, MRIEHNZ,
4.7T » Varian # MRI FHUEE T 2%\, HERH o £LH
It NE DSV, WARE S Bl 6, N—FLR (0%
VA 24 psec, 7%V ABRER 10 W) ZHIML, 1.25 #
T, SRt/ AR 70052 EZ o7, Ml
EENTF— % d matlab TEIEMRT 2B I o, [REE -
E52] BREMRNT IR o S A X2 WM L, RF BENHiE
O ERERE O MG I ER U, cosq I E % itz X
DR CHIE T2 T ET V2R L, 7Yy 7%
20 B, MMM MEERNEZ 15 B, KK =E %
100ml/100g/min, 2lifRE%E 1 EREL T, B 516
i %2 ) v AR (rA) ZHIBEBELTHEE LLE Z
%, AR KETOBIHITCABUTE > bon, Hplic
BWTHMWAEHEZ2MEIEHIN, 2V REEZH W5
&, 1 H OMBAILEE S ORISR 4B TttoTh 3
LEZoNBD, BIERNC L ->TIE, BHERICEELEH2
B AREE I ETE o T,

07b - 433 - 08
REAZAGFHICELIBODFEE LZAV -EREXE/ >
129 BB PR TR R D HEE
Altering cerebral blood flow with inhaled CO, to
estimate 129Xe T1 in rat brain

it #E,  Jeff Kershaw, &t

St e
4%/!_‘4\7
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David Wright, & 8 KT &X
B B
8535 [ HARGRILIREA SRS
20079 H  (fFTh)

(H] Wi i B 2 BRGY & 7 >~ 129 ORI
FARRAGERBAER & MM ED 2 DOV EENTED, &
D2 ODWIy % HEL CRFFICHIET 22 L3 L, 20
72, ZHE TOREH TR 2 K E ULk
MZHEET 5 S D%, WAL, MIMFTEHBRIEA 2 A ff
12k B ERIES ZEIIEITHAT 2 2 L2 ML, EiE
i /> 129 O IR 20 & IMIITRE R O 528 % kot
L 72 b, BRI e R O B2l - DTG T 5,
(5] itk SD v F (n=6) IcoWCEHHZE I %>
oo BRI XX v AT RIS (R
HPXE2104H) 1k h BRI, T4 AR U PIlith 4
537 25 cc DERR 129Xe A A% 40 Bilicbh 7> TF
Fc LT 2 & TICRA S8 72, BERMHEE D7,
WA 4 L Zih 5 TR D 2 Al NMR (25% HUE L 72,
AT D faRie 2 {5 35 2 £, IMREB A 2 5E
(PaCO,) Zi@HFDfE (30~40 mmHg) ICHERFE TR L 714,
N LR 28 o ke 1o/ LT 0.8%, 1.6%E LN 24%D 4
AiEaikD T & T 3 HDOERL BRIEN A AN 2 E I ko Tz,
ZNFNDRIE D A AFIIZE VT, TR & LT 4~20 oD
B2 450528 2o 7,

(RS - £22] WeffbE % 281k S ¢ HS L 72 2 mloiisdt
S5 o W (log(S2/S1) 17V v 7% KL 7225
K, IMHREE A A 5 (PaCO,) & BRI & o [ o Fefil & %k
a, THREMEREAIER (T1) & oz, log(S2/S1) = K-
TR/T1+TR* a *PaCO, DER2IH %, Z DRKRAZFIAL,
PaCO, & log(S2/S1) Ic D& 77— F A NS v FikzWA L
e L - MR AR 2 nF D 5y T 1425 25
WThh, ZOVEHEIZI183W TH -7, MMLIHEEMEEE
OHEEBEAZMEREADIETS D ETH 2 L HEZ S5NBD
A B DEIIRIER K L T A THEEDL & 5,

07b - 433 - 09
<EFE#HR>BREERH X MRI &RBRICH
<Keynote Lecture> Overview of hyperpolarized Xe MRI
it #i%, Jeff Kershaw, #H &,
ik B OEF R
5535 M HABSILEE AR
ke — 27> a v 7
200749 H  (#)TiT)

MRIICE I} % [F 558X, BKEONTHE 20X —<v
HERT DL 4 LET B BIRMRICLESIT 2 2 £ 2HIS T B,
EEARLGTE BEVHIORIZES N, #EENICB TS
BRTEBBoNZWI Lx2HEZ 5L, JHBEAINLEY
K339 5 85 % fv7 MRIBHROERIEREE T dH - 7,
WA, TAAVEBRTYZAVEER VY EV Bk, ¥

) VFEFRANY Y LFF Lo T F A A DRRER & BT
REED 1 HEFLLETH B 5% ~% 10% 1 ik X2 2 Fikhs
MRI BRI S LT 5, IR A A Z2iEEAl L LRl
HT2FETHY, KOTFDIFE L 7\l S 7 s m R
BESNTVS, MEKICARL X/ VIR
DEACEZVT T AR L Z R 2SRRI A R 2
EDHISNTEY, TRIBMETH 3 72O L BHARNICE DA
nBLEZAHTUL, Mi~od ZIEREERHRERE L vo
T RSREMIR E BI22 35 Z L b TRETH 5, MR A A MRI
DAL B VLTI, 90 B OV AT L ZEILTLESD &
ZnLE, BEPBETER RI2FICLERTILNELD
%, ZHUFHEREE ORI L »E T 5 — A CRIE L 2 v
ZEICEELTED, 7Fu kg S ESEEIREDO KRR % T
T2 MRI EIFHEWRLS, 20790, EFBEHECIIHE
Bl D ERB AV A ZEISMA SO, HNT 26
W ompE 2 2bsy, K7y 7APSET7 Y Yy 7HICH
BB =V ABREIN TS, BIRGE T 2 %
T 57-0I120E, @RS A EREE % HE L MR EE %
fRtRAT A A FICSOE T 2 6503 5 720, HRERFETIRIA
bR TVRHETIE RV, REBEEEIC DO TIEERNA— A —
ORI N T 51EH, JIE - T FIRICOLTHERO
7V — 7 TR RIS ED s T\ b, BIRITE 2
HR, SBROYELIHIFEL 72\,

07b - 433 - 10

< fifistRe > RESEEROKMNEES: 2) MRIICX 50
HEERIE

<Technical Debate> The technical problems of the brain
functional imaging by perfusion MRI

Blg =
HABRG SR M2 e 5 35 [MIKFR2EiT RS
200710 H (A ET)
07b - 433 - 11

MRIIC& 3T v b RitEERIE O 5

Evaluation of rat brain stroke area using MRI

(AR BARE, &R g HHE R=

FS HE, OB R, =@ B—
%41 [ AAREBE AR ES
2007 4E 12 H  (BKHTH)

(F U o Iz]) e 2o MRIEHERIC BT, BRI
(T2) fE»s EA-L, A2 L oik#ES (ADC) fEIMET 3
L2 EDHMONT VDS, 29 L7 & HEIMERIC B T 2 1
R, MM & OBIRICOWT, EWMIRE T
2D 2 b D, FEERE FEAL L CE RIS I L 72
Fixd v, AHETIE, WEEZ AEL L MRI#EiRO T2
fili, ADC{l & DMBEIc>WT, MR 1, 4, 7HZD
i & RHES 2B D VTG L 72,

(753E] Zerh RINEIAR 1< 28421 % 3 L 72 Sprague-Dawley
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Jv b RNEEETTLELTHWE, MEEERL, 4, 7
H#ED 7y b, Z20ZN 6L T D120 LTMRIRERIZLD
F 5Nz Wik 2 i ADCifg, T2iz5H 35, MRI
Wf5t% 7272 B IS HERE & % 8 2 %2 \», Hematoxylin - Eosin
(HE) 3eftlc X b Wdig 2157, FREMERCIE 8 - D B L fEl
b, MR EE, red cell, macrophage DFEHHK,
HNEIENE, gliosis, MEFAEDRREEZNZ DT 5 B
FAf L 72, MRI R 13 B SRR 12 B 1) 2 B i %
A L 72, MRS I oW, ERMEZED S TRED
HonwiREx 1 &L, MIEsIE L A EFEL RV
%5 & L7, ZOMOFMEICOWTY, HBRRENEL
LTWRIEEREVRBELRSL L) ITL %,

(5 - 222] BHIEMERL 1 0% O BIEH1IC D W TRl fnss
FEDMET 4 51224 ADCl 84 L, T2 5 @
M2 HTENS, 2D EIZ MRI O M TR AEDSZE
flictEsZtZRLT0S, L2LEDMS, 4, 7THHRDHE
EZHITIZZ S LEAIZEED 5T, BHHERIRRE D fH
BBV TADCEDIES DWWz, 7 HEOBIZE TIX, #h
PSS DR T & HC RIS KT 2 2 LIS T
Bh, ADCHECIFMMIRE ZIHiT2 2 LML W L %
MR L7zE Wz 5, Bl o #EZflics\ T, MRI &IHEIEG
DOFHlifE I BEDTRD S, SHRISLERBITFICELD )
L 7Tl 2 AR L T &7z,

07b - 434 - 01

ZILh)ERESEAVWCERERI YU — 0K

Trial report of high sensitive magnetic sensor using
alkari metal vapor

Rt MG, HlE O HE, B EE,
=# B
Al M HARAMRE AR
2007 4E 12 H  (BKHTH)

(1T ®Iic]) ¥EE, EREHRR 7 7 7 7208 % ok
TR 12 X D, BT L)L o e 2 65 2 At
VH—BERINTVE, TAAYEBEENRLGLL 2 HT &
K[PICBWTG WL 2Lt BRI L7 77T —
BRI XD L —F =D IR Z 4 U, ZDniifA
LR ORI BT 2 IERIEM 2 ERICHH L 2 FETH
%, a4V DIA O EIREERE R R 2 v O R RS
(NMR) 85 OZEREZED DHED L O0BEINT
WD, EIEEERS e Y —D% M EE FWTE D,
NMR & D & 9 7 @i CRAH T2 2 EEEL v, b
% O 7R R SRS T O EIEST 5 2 & s
FTE27-ONMRBIHEE L THETHZ EEL TS,
KWFZETIX, 7ILAh ) EREERE A SRERS Y v —
WICOWTHBEN R 2B koD THE L 72,

(8] 7oA V4EEE LTLEY 7L Rb) 2 FEIRL,
RbZHA LA T AN %EEGE—FI2XD 110°CIT Nz
L7ze B9 A RIVACHIINE 402 B0 P 13 A B B L 72~
VARV a4 nickh B 3€7, Roo Dl itdicd 72

5 794.7Tnm DL—Y—HE 77 P AV TY A LR,
BRI E 725, T %2l L 763 d 7 A VIN%ER
L, T2 L 2B cilll L %2, fWtT % [l
X, EEEEOR EEIET s Z LT, BT 7 77—
SR HEER T E BB RE L 12,

[S2BafE S - £22] W65 % HIN U 2 WIREE T, (ROCIH 23EST
TRHMEZFEELL, 22256 10 Eofiilc@Ea s
ZHUELZE A, WHIMORELAE -5° ~5° 2BV,
BWCHEIEIZIE EAEBLL o tz, F72, FIINRESEE
%100 77 A £ TEALZ ¥ 1203, BWICHRIE D2V I & 21
EMETHo, BT 7 7 TR EFICBEIN D
MCAEIZE X% 0.05° THEZEDAIoNTE D, Wit
F2EB L NOMELEBIET 220 T, HEE7 7
TT—IREBET LI EHL W EER I N, fT
L cix, 77757 — M7 & wGMA % H kHz &
L, ML F eI N RE LA EZ B R) 2 LT
BUMEEAZIIEL T3, TAAY)SEELRE G EK
R v —2ERT 272012132 9 L =#uMEEA oMl
TEHEZWEHT 2 EBBETH B EEZ TS, SHIE
AT LEEFL, MUNESERETE 208 ) G LT

07b - 450 - 01
SMEAREMICE 1T 5 GRE-EPI T2* & @& DE B ORE
Usefulness of echo-planar gradient-echo T2*-weighted
imaging in acute cerebrall ischemia
&R M, KT #X, AKTEXRF
117 [nl HARRE A A2t H AT &
2007 4E 11 H - (i)

S © GRE-EPI Cilo 6415, T2 KL
7z susceptibility sign (SS) &EFREMRBIEREIC D\ Tt
ZfTo7, NRIZ, GRE-EPI 31T & 1L7=F0E 24 BEEILLN
O AMEHIINE MRS ©, MRA 2 TN SEIIREHZE 2 300 72
2281 TH 5, SSiF CT D hyperdense sign 12 LTI
DE S (HS; 1171941, SS 5 19/19 #i), M3 % M4 74 &5
MR O ENR BA, PCA, ACA 7 ¥ MCA DA O #ER<T b i
X7z, £72, MRA 2T t-PA Bk I L 2 FHEES R
WHEARERE 2 R o7 96, 2T SS DfE/hd 3 WV Idi
KBz, HIREIRNE 551 15/22 51T 5 11, MRA
PHZETROL 20 & T S 402 MEILAEER 12 s L TR o s 7z,
GRE-EPI iZ ZEle T o e 23 <, ZERFOZBILPeFHES
N2 BIMFES DR IC b A H 2 RIGETH 2 WHEMEI R X
nr,

07b - 451 - 01

DNT # OFEETHAEL, Anaplastic Oligoastrocytoma
with Area of Glioblastoma &£ X Sthf-RiFERD 1 5l

A case of anaplastic oligoastrocytoma with area of
glioblastoma initially presented with dysembryoplastic
neuroepithelial tumor-like neoplasm
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&R i, KT K’X, ATEXF

MH EX HH =, hH OE-
2 116 [u] HA R AR A A AT 2
200746 H (R kE5T)

FER 1 40 mEAECHE, A5 HTSHEE O E B BE NS 2 B8\ i
i D3MEfT S N7z, DNT & DREEZHI% 2 1 TREBBlE I
Tz, 4RI T AL L R B % 58 o F g AT 230
T 307, WWNHE 2 FEREET L 72 BT, #WIFENESS1E DNT 1B L
7- diffuse astrocytoma <, W 7 [ % (¥ anaplastic
oligoastrocytoma with area of glioblastoma & WEIE# % 32
Wl L TH - 7, WIFENEE (X b DNT EBHPIL TWwik
%%, MRI T mass effect RGO A — R IBREEEA)
%, 1H-MRS To lactate 1B, FDG-PET T I Hh# & ~
ODMEEM R LR OPOIFRN L AIIRD 5,
malignant potential Z /"W 3 % Fr L & #{E% S 7., DNT

BEELFHEMBGE R T 2 2 L0% 0o, WRITA -
KT R % &0 - AN G2 WP L& 2 6 ik,

07b - 451 - 02

N17O0XBE—LICLZREEDRE : REREL in
vivo, ex vivo #IR

Microbeam radiation theraphy for brain tumor: Micro-
scale dose distribution and effects in vivo and ex vivo

WEE OBk, PR s, B &,
wmA A sl B, e ES,
W K, EEC, BN Mg

5566 [0 FARERIIBIA SRS
20074E 10 H  (BEALHR)

07b - 460 - 01
<HEEE>MNEREREDOZHICE TS PET O®RE
<Educational Lecture> The role of PET scan in diagnostic
neuroradiology
I?E.I*Eﬂ%?
5566 ] HAREABUR AR RS
2007 fF4 F (BEisTl)

07b - 460 - 02

CHETHMEERBBREICEK T B 123-lomazenil
SPECT i A iED#E

Evaluation for calculated value from !23]-lomazenil
SPECT image of subarachnoid hemorrhage patients

Rt Mg, A& FE XK IEE

=@ B&— KT #Bx ‘Il &%

5 61 [ EIZIWFE? JLH AN &
200746 H  (fEET)

R e ifiitm 2 Mo 72 < b BN IR E O M2 A A w2

SN 9B P OWTRE L 72, < ST HIMEE 10 A,
i 8 AT %9 % 123]-Jomazenil % i v»7z SPECT Hl5E 23
WRTH 3, SPECT HIEZ lomazenil 5. 5~25 5312
% R, KO 170~190 5 I BV 2 B HERO 2 mifR %
L, %5 30 9 I EIRIMERINZ £ Z 72\ 123]-lomazenil
D ANSIBE E HEE L, MRZENRNGE (BP) LOMAR
(Vd) offiz B8Zlkotc, X774 THE, BEREEDIC
FRFTEICIZIE S D E K E K, BP, Vd IZ & 2 FER L 13 1A
WThHot, E5OF i)\ﬂﬁg;&@?ﬁ*‘”%ﬁ tEZon, #
WZRREE 2 M T 5 71213,  FR S ORI 1o K
DVBTEFHlTERETH S k%x sz,

07b - 461 - 01

< YViRYI L : Eloquent Area O ARIKEEEL BBRFEROR
i >Oligodendroglial Tumors I ¥ 9 2 £ X HREEBIRE
=t -40%

< Symposium> Therapeutic results of multidisciplinary
treatments in oligodendroglial tumors

G RS, Bl B, SRS R,
ANH i, &K BH, 45H &,
ZAR IEE, KT #X W ik
5566 0] HAR R R 2
20074E 10 H  (BHAER)
07b - 461 - 02

< YviRY L >3) Eloquent Area Low Grade Glioma OF
i —fAzZEEICE ZFTE 3 Hh — Oligodendroglial
Tumors I % 9% Multimodal Navigation % A LWz 4%
=g

<Symposium> Clinical importance of surgical treatment
using multimodal navigation in oligodendroglial tumors

NSRRIl B, &g M,
KH &, %W #E—-, RAR IE,
AT &X, W Ak
2 AR OB E R
20074 11 H - (fFf)
07b - 469 - 01

3D IN& FDG-PET REICH [T 2 ELELIRAIEDR
Effect of scatter correction in 3D FDG-PET

ER #HE, XK EE BR EE
ER XA, =@ &— RBRAEFR
AT #X
94710 HAMEZE SRS
2007 4E 11 H  (fiigTh)
SEAEZOH 12 ¥ &% LT ¥ 7= 8F-FDG $#1% H\»7- PET It B

% g2l (DT FDG-PET) 1%, [EE4mEEG{LT2 2L
BEHKWTH Y, EEWPET HE T EE 24 OO
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REPR A R CIE e OBk TH 5, &lh], F4 i
SRICINEES S FDG-PET RE 128V, BELSRHEIE DR
e L7, [TRISEE 1 Bk # SET-3000GCT/M ¢, Ji#
EEE VORI HN CHRE 2 2\ BEERT s s kg
R E L, BELARAIIE % L & HDE (Hybrid Dual
Energy-window) 512 & 2 HELERAIE % 17 - 7 iR % fERR
L7z, 205 DD o IEFFHBIE T 2 ERRMICEB T %
SUV it (SUVR) % K &#ET L 7z, HDE 2 & 2 #kELAIE
WA L2 5E T, BELEEIE 2 LicliX SUVR ¢ 50%
75 100% O FA-DMER I N, 3D UL FDG-PET #1751
BWLTIE, #EMAHEZ T2 EICkhllikoay S AT
PERL, X bhEHICEEZRMECE 2% S S,

— [B] RERWEIL
Department of Pathology

07b - 588 - 01

IR IR R D 2 R EMNRE Z # S #H LR Cytomega-
lovirus (CMV) REREEIC & 5 RATED—HIIRH

An autopsy case of sudden death caused by neonatal
cytomegalovirus infection with multiple microabscesses
in the CNS

T4, VEH M, Ke B,
HHEO R, EHM OMX
%14 n] BALARR T A
2007 4£ 10 H  (3Ami)
07b - 558 - 02

RFEMEESY SV E RZEI & 2 RBED—FIRH
An autopsy case with ataxia by familiar vitamin E
deficiency

ik W, B 5, I W
AEER T, B Bk HH &S

14 0] FALAEER IR &

2007410 H  (5AHM)
— Z0Mt —
Others
07b - 803 - 01

RiZE R FERE B E DRBERHRSICDOWT

Backgrounds of the stroke patients on discharge in our

hospital
I &=, M OEE,
REERMER, e B
5533 [0 HARHEE AR
2007 9 H  (5UHBH)

IMBRAETF,

(HW] Yty —id, KEHEORRELE D VLbi sz
7 SR L CHEMAE SR To T B, AT X B
FEIZEFEOMESRIC L DIET LT3, KABL L HIEHE
DE3I/MTH B, o, FWICLT—m2EDEDLELT
SEAGBEIEIC & VN E2LEE T 2580 % FET 3,
Z OB TEFIEL, Mk vy —TABEIEZ T - 756
DBBERRRILIC DV TG L 72 D THie L 72,

[5iE] WgiE, 1997 46 1 A 225 2006 4E 12 A £ TIofiNzs
R L 783 3,405 1 (31 1,863 4, ot 1,542 #),
13 13~99F (FH685F) THB, INHITOEA
BeliR4s, Wik, BFEREEE, ADL & B oW THa L7,
(RER] ABthpigid, < ST HIL (SAH) 424 41 (12.5
%), MM (ICH) 829 #1 (24.3%), MxiBEsE (CI)
2,152 41 (63.2%) TH-o7-, SAH TIF, HBMIZ50F A,
LD 65~T74 F 93% <, ICH TIE, Bz 60FE, &k
12 70 FEIES, CITlE, BMIZ70FE, iz 75 FA TS
ot i, BUOFEERIZ LML 10 PR,
SAH FHEM 1 &M 3% a0 12, BRIFAITIE, MBI 113 41,
et 2,453 4, WifE 241, A% 390 B, BT 133 H, T
314pITH Y, 4N 3 ADBRYSEBETH > 72, BBk T
X, UANEDY K 32.2%, AR 13.7%TH D, skiE
Belx ey ¥ —2325.1% CThH o725, Wbt & b ix iz
IEFRRTH D, 1F2EAEDEGETEBHE b MTHEFEILET
o 72, BEEHF ADL TlE, F -7 {2 (SAH 62.8%,
ICH 25.7%, CI 47.4%) 44.3%T®H o728, BN EE~
= b IRAEHY (SAH 27.1%, ICH 63.9%, CI36.4%) 41.5%
THY, FERRHIG S o7, 12, WNEPRIERE~D
BERRA, FEECIASER (TKA - 300 - FEil 3L
LEBEZRE E L) Ik 2 BRIV CHER LS 589 il T
12, Fo7 Xk 128/1368 (9.4%), HAOEHEDED
DEIFIZTE S 60/441 (13.6%), FAME)220/933 (23.6%),
1FELALELZD 181/349 (51.9%) THot, IFEALE
7EDTIICE o7, 1814 97 1 (53.6%) 1ZBFE# 1
EDN DI ThH o7, ABEFEHETIE, JREEEHIT 20
Hui%TdH - 7223, WEHEIC X 2 iG5EkS: 66.3 H, ik 58.8
HThot, FIcERZ)TIESIHEEMARE Z>TW
%, JREGPMiR & OEESENEE L Boil,

[fsam - Z2L) AR B Cl, BB OE S NRHSEE:
L7813 72% TH - 7208, 41.5% 13 EARLBEERE LA
RN T HIRETH D, ABRHIEOEWLLBREES Rk
BRI B D3% Do 1, S5 S BEFRE RWRERE & O
2D XD IROERINE - SWTicB D 720,
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A. TRHERARERESF— Stroke Summer Seminar
7 PR 2 — 20074 7H14H () ~15H (H)
20074E7H14H () 13:00~ 17:00 # : FKEHEZIGMAEFZEL >~ & —
13:00~17:00 | <#% 574 4> ISLS (Immediate Stroke Life Support) 22—
7= 1 EREEE O 6877y ) 7= AR EIRE US4
T—=R2 WA —)b (4 REBEREIIRE) 7= AR HERE HE B
7= 3 W - JEBUE P (2 B akE) 7= AR R WA i
=24 FEHIRT GBAYT7FLYAL—L) 7—AR ZEGEEmE olE A
20074E7H 15 H (H) 9:00~15:15 A : BKEHESZIMAE S v & —
09:00~09:15 B IRE & KHMNIT O XA RHESIINE R v 5 — - i ZH B2
09:15~09:50 | W&EHIZBIT 2 &HA A F 7 A4 RO L BURIC OV T
WRAFR ARGy — - g AR P
09:50~10:15 | < HPEETFHIMICEES 2B A K74~ MBS MM v & — - Biisb LR )l R
10:15~10:40 | BHIMICEE S 2684 K74~ N RIMEDIZE ¢ >~ & — - ehafamiR i =R
10:40~10:50 | fK7#
10:50~11:05 | rt-PA FHEBHEDBUR & 5% OHE PRSI L ~ & — - Iasdashadl R BIX
11:05~11:35 | MHHZER 2 CT oFe o HA S MIMEIZE ¢ >~ & — - Bkl KT X
11:35~12:05 | [ibEZEE 2] CT D Fise
12:056~12:20 | CT St nfif PHESZRIME I & >~ & — - ok KT &
(CT He8 2 — 2 2 A E L A2l 13 11:05~12:20 DR C ri-PA eI 2 2 — %)
12:20~13:10 B
13:10~14:10 | rt-PA Bk o FEp
14:10~14:50 | MbEZEICBE T 20004 B 74~ JINREERERE IS P2l - B RR 158
14:50~15:00 | k&
(15:00~16:45) | Tizarhi 7 ) = A A8 2y 2 FE L T0kdy, QRO KOHEHAKS A Bk e ko,
15:00~15:15 DI B SIMIME 2 v & — whee /DY B
B. Research Club
H H i b W
%5101 1] <7uyxz7 k> 06-3 1 CASLIEIC & 2 M &G HIfE I U CREIMASIAX T & o | i Ak
'07.01.26.  (1/2) Nakamura K
An investigation into the effects of ischemia on CASL-CBF
<7mayzy P> 069 1 BB HIIERNIC & 1 2 DS O (1/3) R BR A1
Left Ventricular Dysfunction on Subarachnoid Hemorrhage Fujiwara R




— e —
Meetings

1020 | <7mY =z Fhi>06-1 @ WEEEEERERA L 7 T AR 2 F v L) v OBtk (1/3) % E2
'07.02.09. Contribution of adiponectin and ghrelin on the clinical entities of strok Izumi M
<7uyxz7 b hEEE > 062 1 t-PARKIE O BEEGH & IS T 2 8FHEONE | R —K
(1/3) Suzuki A
How to make an emergency system in the t-PA therapy for cerebral infarction, and
how to tell the knowledge about it to the general population?
1030 | < 7uYxz b FRERRIERE > 05-1 ¢ MEWERARES KO 7 ANt =R 57 | 1L ES
'07.02.23. Fova ) AEEHERRSE R RE O BRIDTSE (2/3) Yamazaki T
Imaging of cholinergic neurotransmission in vascular dementia and Alzheimer's
disease
< 7aY s b e REs > 06-8 ¢ BIBNBHBNRIAAE 1SN 2 27 > P BT | 5k AR
Fiow ) 2 ketkowtsg (1/3) Yoshioka S
The study of thrombogenesis in patients with carotid artery stenting ( CAS) for
carotid artery stenosis
104 | <7wY s FEEHREEERE > 0641 (064) S—F Y VIROFEEREICE T MRS | ek i
'07.03.30. EWE oW (1/2) Satoh Y
Investigation of neurotransmitter in delirium in Parkinson's disease
<7uaY s FIEFEGERE> 053 BREMSAER NI v a—n ViREDO RNy | EH #
PEAR I TR ISR R 1 b =y 2 —m v o (2/2) Maeda T
Dopamine conversion from exogenously administered L-DOPA in raphe-striatal
serotonergic neurons in rats with nigro-striatal dopaminergic denervation
B5105 [0 | HEPEBGBIZE D MR — RGBIZERR 2 RN DIRBERFHR D AT RICOWT — KT B
'07.04.13. MR findings of subacute cerebral infarction — Diffusion-weighted Imaging in Kinoshita T
secondary degeneration after cerebral infarction —

106 | <7uy=r MFEEERE > 02-6 1 IR OMAETH ¢ 7 7 % - T u— Akttt | e i
'07.04.27. IRRESE - I o R R 605 (5/5) Satoh Y
Long-term blood pressure control in the prevention of stroke recurrence in patients

with lacunar or atherothrombotic infarction and cerebral hemorrhage
<7uYxy FRERRE > 029 MAETICE T 8IS A A —2 v ZICBIT 2 IERE | EiE A5
e (5/5) Takahashi K
Stroke-related gene imaging by means of PET
1071 | <7wyer FOPEHERERE > 043 ¢ RIS FEE o SPEIA RS © OERAh | R B
'07.05.25. HEBRIC X 2k 7723 ) =7 v « 77F =% (tPA) BIRNEZ S ORRRIAE R Suzuki A
DfREf (3/3)
Clinical efficacy of thrombolytic therapy for acute ischemic stroke patients: a
randomized trial of intravenous administration of tissue plasminogen activator
Rt owtgiz & D % <BUR LR 1 2007-4 LI A5
Present perspectives on Research Institute for Brain and Blood Vessels - Akita Yasui N
108 | <7uyxzr b OHEHERERE > 05-5 @ IBIINREIC KT R OREE R T IA 1 OWBR- AT | Pl Z8AR
'07.06.15. N b MEBRGC T 20 —  (2/2) Nakase T
Neuroprotective factors in the pathology of ischemic stroke — New evidences from
autopsied human brains
<7'mY =z b IEFEGERE > 05-6 ¢ IMHIMFAIER X PRS2 HNIMEZB 0528 | il F%
(2/2) Nakase T

Daily blood pressure pattern on the effect of the onset and outcome of hemorrhagic
stroke
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%5109 [a] AYTHNY v (TvPATryy WRERETER) o RIEA A ROGHE & IMIMGEEBERE | o 5
'07.06.29. REIC B39 8B § 2 et Kondoh Y
Consideration of action of Candsartan (Angiotensin II receptor antagonist) on CO,
Reactivity and Autoregulation
BGUE R EET OB PR BASE
Thermal mass flowmeter Nishimura H
55110 [ <O BET IS 9 7 20T LAFIE O BEARAVE & I6IRET  ~ BT HIMEHE coL | EBH Jusk
'07.07.27. T a—DFHE~ Sawada M
Clinical characteristics and treatment for tako-tsubo cardiomyopathy in aneurysmal
subarachnoid hemorrhage : Usefulness of echocardiography in patients with
subarachnoid hemorrhage
%1119 <7uY 7 b REERE >06-7 1 3XICINER PET I X 2 IMEBR BT M EE 0 | AR IEE
'07.08.31. (2/2) Ibaraki M
Validation of quantitative CBF and oxygen metabolism measurement with 3D-mode
PET
112 | P L — = 7 L RKHEINT N S ]
'07.09.28. Neurosurgical training in Akita-Noken Kobayashi N
%1130 < 7Yz FFREBRRE> 07-7: i b — X AERHEDO DD K —% 707,34 A9 | David Wright
'07.10.12. B (1/1)
A portable device to quantify muscle tone in patietnts with movement disorders:
Development and preliminary findings
Rifeliihmz & o7 < T HIMEHF O 1230-lomazenil % A7 2B/ EA A= v 7 M FHik
Evaluation of neuronal cell loss after subaracnoid hemorrhage using 123-I Iomazenil Kawai H
%114 9] TR v U A A N
'07.10.26. Clinical study of arteriosclerosis on eldery hypertensive patients Ono Y
55115 1] 7 v b MEEEEAMEIC X 5 MRI N TOMLTFE OB AR EH
'07.11.30. Evaluation of the lower body negative pressure method in MRI Mizusawa S
AN BRI B 2 D BRI AR D> & DIRIEA Y v ¥ — F P YN
Standard treatment for unruptured cerebral aneurysms Moroi J
%5116 0] <7ay =y FgEREERE > 06-5 ¢ MEMERMEE BT 2BV~ —A—, VMR | BRH &
'07.12.14. HeRE B & OIHRZWNIC X 2 RERFIREZE (1/5) Nagata K
Long-term follow-up study with biological markers and neuroradiological images in
patients with vascular cognitive impairment
RRBESEDWNERIE © 7 2 v 4 FRISMEE NI X 285 BHH &
Axonal injury in cerebral infarcts: An immunohistochemical study using amyloid Yoshida Y
precursor protein
C. 25 - IIRSFDRFHE Meetings Organized
HH = % = % REMETA
2.19. | ZELH6M YIS FRH R A O 2 o~ 5 — 2 FZ
301, | 1831 BRHB RS BRHIL SR B2 > 5 — B %
5.14. | ZE57M YIEKS FRH AR A O 2 o~ & — 2 FZ
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6.01. | %8 130 FKHZBFMRENES PRH RS IIMAE e v & — EH #z
6.29. | 60 FJI—z—wHY Ay RAT—2ay T FIEE X v v ALK TV FH #z
6.30. | 27 FKHBKMEABIE T4 > v B2 A S e~ 4 — £7 N =4
7.14. | FAam EERHEEAE S FHE 2 —F 5L AR X
8.20. | #58[H WEKA PR AR v & — T Bz
9.13. | % 187 0] FKHEGFR R IRGE P EASZRIE e 2 v & — EH #z
10.27. | #2810 FKHMHENABIE 74> v R T A PRH RS INIMAE e v ¥ — T Bz
11.24. | #5590 UIEE K ESZRIMAE R 2 v & — ZH Bz
12.07. | 6Bl KHZAHRERAE S PRH RS IIMAE e v & — EH #z
D. TARAEBEMIC K 258 ER1 DR Lectures by Guest Speakers

HH 1 | i Fifi *
119 | KEFH%ORE — 7 77, Branch | 1A HEE Sk D 25
Atheromatous Disease, BrSEIRNEMHZER & (RUHRSE R Hombe e N R, HE) F %
1.30. CH BN HIM o MIMESE IcB 1 2800 2 | ®E Et 4 fibd et 44 Bt
TR T o $R 8 — D HH I o 2 (TR SIWbE) 22 W 22 R

PiCCO % > 7= Bt —
2.02. | SEYINGHE R 2 FORESE O I W5 s Stk oI B 27
(BRR AR 2 AERG peefl, Bh#R) iF % i
2.09. | HADOLIFMWHLIE — BRBES B 258 | B —58 A4 FREN Bl o
W EBFEORAL v — CRIER RN R, BhEd%) iF % i
3.10. | RN—F vV RO LW &G MR 52 Ak FREIN Bl o
ME R B R 2E PR AE TR N BE, #d%2) iF % i
4.20. | WNBEZE O ke 1k 2 i ERE #E A4k FREIN Bl o
(AR R AL RUR PR R - G | BF 28 &
ey y— ER)
4.27. | 7AEY VP ICBI T % bt EgE o | BR {7 ek PR B} 27
HL D #i#4 : PROGEAR #f%% (ENZIEER g v 7 —NRBHIKIMAE S, ERERE) F %
5.10. | DA 73 =Z | ® Risks & Benefits [z N7 5| I e o TR N Bl 2
(BNEAZ R YRR N EL, ) it %% i
7.18. | WX EAZD — XEETED S L R — e A&BH ek FRE N B2
(HE BRI R I v & —INBL2ERTZE | OF 8% B
iRk, HEHEZ)

7.25. | Dlid MIBG £/EE T (& Lewy IMEEIE D N | ik Bz Sk FlHRE N B 2
A A—h—ThH53 (BHSE s ORI EL, ) it % i
8.03. | MBHIEIBIRIC BT 2 Mafriptik o 5&H NI E=ER Juk FRE N B2
(ME R AL K22 PR A e N R, BT UESAZ) it 28 8
9.22. | PAIZEEER O FEEE L D& 2T aé Mk #Hz PN BE o2
(FLIRBERIRZEZE Y N EY 7 —3 3 VIR, W %

#i2)

91
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10.09. | Dynamic cerebral autoregulation assess- | Shoou-Jeng Yeh, M.D. TR B} 2
ment using linear and non-linear analysis ( Chief, Department of Neurology, Cheng- | #ff %t &8
in diabetic autonomic neuropathy Ching Hospital, Assistant Professor, Feng-
Chia University, Taichung, TAIWAN)
10.31. | B47 2 a4 PO =H o dek I
(S HUR AR A M BT %, BI#) L/ T
11.16. | WEPFH OLDDEIK~ —»— SR | HE B Sk FHREN B
A—RRIE~Y — A — 2l (R AR A s beiirsrhe > & —, G0 | BF %8 &8
11.29. | #fBREOTTAX —P v 7 BANERS X | Bl Bt %% FHREN B
N=F vV = ALz (RECR AR AR P RS 238, WE2dR) | WF 8 &8
12.21. | EXWHERREOFMM & VA NEY) T—> 3 v KB AR etk FREN B
(BERFN AL AER, HARZAMHRIE SR | #F 8 8
e,

E. #Dftt Others

- Morning Conference A (KIEH, JKIEH, ©BEH) FEi8 I 30 4~ 9 Ik
- Brain Cutting A 2 (CKIEH, £EH) 7% 18 30 9~

I
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Grants

W 19 ARG A R B B R 5

e iqE! BBl - Mk | REDIEE WrEE A
FEREWEZE C | BB/ | mE W | BORIMAEEIC 3 OEIEHE S 415 MRIEZHATIRE O ffi ks
TR A
T B B R A | R 2 2 o8 R X B IfiRERE 2 T O B S
i THI%E B i KR IEE | 7= P ATy 7R 7 PET IGEEREEIME 1< 35 1) % 34EHEE o AL

V5K 1O4R JEE IS A 577 (B sk~ T 78 e B A

TW R T — = Wi
SRR 19 4EREIE A B A TG B AR TR R EE (1936—1) THhHEIC B 1) 2 IGESR AL a2 | <P >
FADBH Y I L RER BT 20 WA —K
SRR 19 SEEE A A TR IR AR B (1945 —2) T Al 0GB F o) BRORE S AT B QNIRRT | <WFsesvii>
i A5 5 DBHFE & b 1< B4 2 FgE A —K
SRR 18 4B BRI B & RS RPER OIS TIMESE A 20 & BIIG 3 2 RSB 11 S | <iigesri>
OB LEB AR 1< 5 2 2 I T 2 e (H18-K #-040) S 7
SR 18 4R IR S (B BLF R E B GBS R R R A PZE . TR R R 1 | <>
B4 YT — Y —OEE LR Y AT LRI 2095 <> KT EREEIC B 2 AR, | K B2
FoRE
SRR 18 4RSS A SR B0 B 4 6 B B FR SR v D N R AR A PR S H 8RB S%SE (4 8 -030) | <WiZEsrii>
MREREISE - PLI/IVEE O B3 £ OV LS A2 AT 5 4 L 8 2B - BT O 28 L -l 5o | BH &
A7V D BEHEAY 2 B B SR
JELAE B TR 18 AE TR SHH T B30 18 /A2 TORIRMIL MRS 1 & 2 SR VERGIZE D B 6 - T8 | <WRgsri>
BT 2R <> SHBEE O TR SE OIERE, B, HRICEIT 2 BFgE EH %
JELA: 55175 PR 18 ARG BR BT ZR 3028 18 20-3 T A NEIIINBESE o i E B AE & [ Eaenk o B9 2 R, <WFSEsrE >

S 7

W Z Ot DR R4

B AR A TWR T — < Wi

(W) MV A7 4 794 L2 2 SRR 19 AR FER RIS IS 25 £ I BT 2 FSERIER TMRI T2 st | KT #X
FEnT (2 ER 7 & BT 2 A PR 1 oo b 2 IR T I BT 2 R

() RFHFRIAR BV REESAEERE (MCD) 28R E LTIV v —BERARED | < E0%E >

I BT 2 1% (J-COMIC) i3 EH

<HFFE534H >

T 1 7

s IR i)

Hill A

A B

(HF) (B s TR R B A5 F VBIANC X 2 DIME RO LHINIEIC BT 2 FE s <WFFESE >

SRR T

IS IEAARBNREL P EIFFER S | Bt 1T 2 (GBS P B Ik D 2% % mA ok
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Co-operative studies

A= RS FoeERR HENHEE | 1] o O W % B A4
- AR ER (Department of Internal Medicine)
AN S o SV R NE SVRE S5 g = 1996~ | BB {4 0o R LB D 4% & i RE IS BE 9 B 1F9%,
FRH AR AR BEE X v 8 — =i Prognosis and pathophysiology of silent
FKHH R N R R myocardial ischemia
- #RANRZEMFEE (Department of Neurology)
EH  # | Department of Psychiatry R.N. Kalaria | 1999~ | 7)Y A = —ROMINEER 23 2 8E 5
WTHE V& | University of Newcastle, UK L T @ K B Chronic ischemia rats as
experimental models for wvascular and
degenerative dementias
RH W | SERZEEBERANR g Bz 1999~ | IEFEEMERER AN Db 2N A B = X L Dif
%%  Brain mechanisms for non-verbal
auditory cognition
RH W | KEHRZEZET  Ees HAK i 2001~ | WzErp SMEIC B 2 E AR AR B & IR
fEIEY 12 BY 3 % 98, Autonomic disorders
and sleep apnea syndrome in acute stroke
FH iz | Brain Sciences Institute R.B. 2001~ | fEEhECtE (7 —F v /X2 —) Ot~ v E
Swinburne Univ. Silberstein v ZWZB T 3198, Functional brain mapping
Technology, AUSTRALIA of working memory
EH  # | Dept of Pharmacology, E.F. Domino | 2001~ | =25 v AKX O £ Mik~vy ¥ v 7/
Michigan Univ., USA Electroencephalographic mapping in
relation to nicotinic receptor function
RH W | HESSZERRSE RN AREF AR 2001~ | 7Y NA 2 =R DGR X CEIE T
pll IRk Risk factor and genetic analysis in
Alzheimer's disease
RH W | #~) 7 ERRERER| sk & 2002~ | PRpEREEAEIC X 2 AR F AR ORI X 2 i
W M| umR AR R T AR K A T  Functional imaging in evaluation of
e viability of intracerebrally transplanted ES
cells
FEH W | JREERREE AR g A 2004~ | PEAIZEREGL D FERE & [FIE I 22 5 GG B
i #& Hemodynamic pathophysiology under-
lying development and recovery from USN
RH W | AFERREMEAR Sl 2007~ | MEPRRFIE o IR o 5% I B3 5 %8
Treatment of BPSD in vascular dementia
- IEEARISHZERE (Department of Surgical Neurology)
GH Bz | KHRZEESESR  HEEGER all fisk 1994~ | SHEJE T 1< B 9 % W98 Surgical treatment
A1 RV SIGIN of skull base tumor
B B | R TFERERY: ML E—ER 2000~ | WA R (T BT B keI o I A2 I BF 98
e Bt Study of hemostatic markers in stroke
patients
IR | HARRE B30 A H 2001~ | AUAMNENRE ICBES 2 PRFE (HARBZN
TR | B X O CTEMIR Bk & & @ &) Unruptured cerebral
aneurysm study of Japan
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Co-operative studies

gk BT | HALREEEEAETS HA HE 2002~ | 7 A4 V) AERERPAZEEDINIA - JRRBICBIS 2 WL

FH W | BORRAEBE A AT HIMFEERA S 2 b L OIREE BT 2%

IR B /Japan Adult Moyamoya (JAM) Trial

EHR,

JREHEERER

gk X | EILEREERER ik RER 2002~ | bDENC BT 5 HENRIARZE D BLR 3BT L 2

e bR Wi A B2 A AR BE S 2 WFgeftb sz i 5

EHR, %  Japan Carotid Atherosclerosis Study:

JREHHEE RS JCAS

AR X | BARMEE Y2 2002~ | W& h 5 — # )N 2/ Japan Standard Stroke

st oAt Registry Study Group: JSSRS Group

SEMFRE,

JREHHEE RS

(LSS R V€55 WS SVSE St S Y S S ik 5ae 2002~ | ki € = & — fRHTIC X 2 RS Anesthetic

=% IR = e S N AR IR =1 7 2006 | depth assessment by using pulse wave
analysis

gk B | HALKRZEREEBE  EWMEBLED| Mk IR 2003~ | MotERETE M & EArEM O 3 XA fkic &<

PER AR | ZERl W 8% > A 7 & DR % Study for three
demensional mapping of the brain based on
functional and morphological informations

R X | BREBAKRLEE AT AR IS SN 2004~ | 77 u—AalifglEA XY P R Y 2 F RO BE RN

AR (ZER) R ET 2 EEEHTN Z BlE T % REACH regist-
ry:  Reduction of atherothrombosis for
continued health

R X | BREBAKZEE AT AR IS SN 2005~ | PRMmZERE R - DIEBICHE D & A XV - FEiEIc By

fixzErEsRETS (rgefizes) 3 % 4 EH FE R A JTRACE: Japan

thrombosis registry for atrial fibrillation,
coronary or cerebrovascular events

 IEHRERMAZEER (Department of Nuclea

r Medicine and Radiology)

G fIEL | R R P =2 A (BR) HUeE) BH FK | 1997~ | nC-N-Methyl-3-Piperidyl ~ Benzilate — (11C-3-
E vE BT NMBP) ® PET fitfafta® & L <o fG Mtk
ftl Radiopharmaceutical study of C-11 N-methyl-
3-piperidyl benzilate (C-11 3NPB)
TWUIEA | BREREREGE BebFEsRE | W fR | 1999~ | NSHEIIR - RIMEIIREAZE S L CI3RAEIC BT %
JHEE H AN iz 2006 | fix 1& B X #t  Cerebral blood flow and
metabolism in patients with steno-occlusive
arterial disease
TWUNEA | PKHWSZR AW SRk HE B | 1999~ | FEfiEES © FDG-PET #Z Wi FDG-PET study in
2006 | pancreatic tumor
HW B | Minesota Univ., USA D. Rottenberg, | 2001~ | #&EEERTE O 2RI 8 7 — I2B 3 20198
® 1B | Pittsburgh Univ., USA S.-G. Kim 2006 | <Human Brain Project, USA> Statial and
A ARG Temporal Patterns of Functional Activation
- BFHFEER (Department of Epidemiology)
WA K| RAEAE O 2001~ | FKHBNIC B 1 2 A= PR pR O FERE & RIS 2

filf%%,Research for medical service of stroke
and its trend in near future among Kouseiren
hospitals
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Overseas Visiting Researchers

* 1999.05.~ 2006.03., 2006.07.~ 2007.03.
Jeffrey Bruce KERSHAW, B.Sc. (School of Biophysics, University of Technology, Sydney, AUSTRALIA)
Research Fellow of Radiology and Nuclear Medicine Department
Theme of Research: Development of image analysis method for neuronal activation

* 2006.04.~ 2008.03.
David Keith WRIGHT, B.Sc. (Swinburne University of Technology, AUSTRALIA)
Research Fellow of Neurology Department
Theme of Research: Analysis of magnetic resonance image in cortical injured mice with neural cell
transplantation

*+ 2006.10.~ 2007.03.
Juan Manuel CALLEJA-CASTILL, M.D. (National Institute of Neurology and Neurosgery, MEXICO)
Research Fellow of Epidemiology Department (JICA)
Theme of Research: 1. Comparison of stroke incidence, risk factors and quality of medical services between
Japan and Mexico
2. Research of diagnosis, therapy and prognosis for cerebro-vascular diseases
3. Research of estimating stroke by public health aspects and measurement the burden of
diseases

-+ 2007.05.~2007.11.
Felipe FARIAS SERRATOS, M.D. (National Institute of Neurology and Neurosgery, MEXICO)
Research Fellow of Surgical Neurology Department (JICA)
Theme of Research: 1. Microneurosurgery in the treatment of cerebrovascular diseases
2. Microvascular anastomosis in the experimental animal study

- 2007.07.~2007.11.
Ren JUN, M.D. ({ %, The second hospital of Lan Zhou Univ., CHINA)
Research Fellow of Surgical Neurology Department (FkFH i/ iliHHE)
Theme of Research: 1. Microneurosurgery in the treatment of cerebrovascular diseases
2. Microvascular anastomosis in the experimental animal study

+ 2007.10.~ 2007.11.
Rendon Adolfo LEYVA, M.D. (National Institute of Neurology and Neurosgery, MEXICO)
Research Fellow of Epidemiology Department (JICA)
Theme of Research: 1. Comparison of stroke incidence, risk factors and quality of medical services between
Japan and Mexico
2. Research of diagnosis, therapy and prognosis for cerebro-vascular diseases
3. Research of estimating stroke by public health aspects and measurement the burden of
diseases
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. ZUE75#H) EDUCATIONAL ACTIVITIES

* HARGREI MR A 2 EPTERERE HI L 1< & 2 fRERIRRS T
R BRI R REE - B R R R

© HAR PR A IBUR R 2 TR R B P T R S T B
 HABHS A 2 ik st

© HAWEY

- AR 2B M R B Wil

- FIARRE A 2 R EE B E WHE i
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WM A o#H M F A S V4 IRefHl
MW R | BH | PKEREREE - AE AR s YLD B2 - B 30
BemRgaMRl 2 | B R 81 ST | BKRHORSEBEAES - Kbt I PR PR 2 A 2
ed gk — k| KEREERE TR ki 2
BASHERE s | w5 G5 M| PKEHOCSERE A - (R R R B 11 15
¥ ft i 35 D FE 5 BT B
WM Al K E2 Mmoo A F -
HCH AR BE S | R RV | AT AR SR AR (% AT R) MRI i< & 5 et iz o
BT

e oA k| EEBRERASY: (REPIER) T gy

B ANRATIZERT (B ik R) ST AE & Sl PR

1T R/ 12 A T 3 L R A IRF[HI%L
WooB ¥ Nl | KRS LA fEE R 15
R b ARBE | BRI SZ AR D - AR FRPfLof 29
WathiEsRE | 8 oK W] 30| RREHRSZEEG A - Bt I 5
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A E Ak | KRB AR R R SRR 3
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e 2 RSERIT- | BKHITT PR 2 3275 dE JRANFE R 8
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Educational Activities

4. EEERE (EM, FHED, BEENE) MIFEEE Lectures for General Physicians

H H W& i H % 4 & 8
MHEHEA
1.13. | 8 A5 | ZWiHT=% o EfaEE L OBk | EAERLIEE M & FkH T
W
1.27. | Kt @ | Image J % 1\ 7 l{fEST Part 2 7Y & VERRGIHES FKHI T
2.09. | #9K WHXC | WA 2 ElTE R KHEEAL 7L — v 7% v 705 e NN
2.17. | #9K WX | HALEZ PESE R TR B SR SE & FkH T
2.19. | 8K WHIC | MGRRERAMBIGEIS (2 B 1) B T OPUM/AMEREGE | N4 VIR (BR) HAMES FkH T
22T
221, | 89K —R | AEEEIGEZT 57201 CHMETHER ANV AT v 7HREM | 2l
W =
2.22. | EH iz %5 3565 [IfkD = C.C. R
3.09. | B #th | =%V VRO v A R (R FKHEEZER FKH T
i
3.13. | EH ¥ | "M VRAZBFIINTZRAYF O — | TAF I AWM (K) wims FkH T
RIS B TRz ¢ —
3.16. | I 52 | MobkaE & eEse - U HORHAAE Foy By F¥Eak FkH T
IN
pay
3.16. | #K BASC | HEBEMESERMEIE: (AED) FiH4 FKEH T R R 2 1 B 5 21 24 i B 25 FkH T
(AED) #E&
3.17. | K WSC | BEMANXERIIEIEE (AED) EEHEERGE | BEANXREE (AED) 5 FkH T
& FERIGEE S
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I) OWHTHZZ LI, HEHTHELRrL LNERA,
— MY I BESRILIR EREEE (MRD) I X A& T, $5%D
B S AR O RBEANBEIRE S B> 2 L bt
7,

i o & — CTIEARBRKEIIRE O H % BHE I AL
JEHlE L CROBBIZEZ B L Tw»E YT, SMRESHEIMT
BERZITVREDS, BENS 1R L ICHIGE %2 95, B
NREEDIREL > TERDY, OEHL TL % LEDER
EDREWEIND D, PilizEHOLTVET,

Lo L, REEDIBITEILH 2 1T AUEHEZL O fEfi it Ay »
LWV TF—=5%, HEH PN TN R EDD
ZHEEIACES>TRBENIRITILIENH B LHT, B
MRl DR E I EIWCBRA S FMEEIRINE 2L bHD
T, RENBIIRE 2R 2EBEIADY L, FiizRZTT
FOBBIEZZ T2 EE&EN 7EIC LY £9,

1993 4EDIE, WHF & > & — CRBABIRRE O Fii % 321
CHEFZ AR T00 AN ) 3, B L BRI T
CHRETHIMARE 2 EI13H D FRAD, Tfild 100%%
ETIEH D A, BREIEDZERIC 100 AR O EMF X 220
DT,

7272, RUWZURBIIRE DT CIClin s 2 L3 D E¥AD
T, BEAINTHHETTICHRZ 20, IFKBGERE EHHEL
THBEOENZLTHE ) T EBRIEELATHET,

8. ERIPLEMEHIEE Small Group Teaching for Medical Students and Others

A H HoY R K ¥ 4 FENE
1.09.~2.24. | AR | FKEIRSABR AR IR AR A 34ER 144 HRPR 92
1.16.~1.21. | WAEhasidil | FKEHENRE Bt 14 HRPR 92
2.19.~3.02. | WA | AL AABER AR AR LTS BRIKIEH 1

UNEY T = a VRPIPERRERI 4R 14 (Fef - (RBRSEE)
4.09.~5.26. | WAHEHEE | KHERZEATIRMEA RIS A HIL 4R 14 HRPR 92
4.16.~6.01. | IR | AL EBER AR E AL W AR S I

INEY T = a VRHHSEREAEI 4R 14 (MR IR S )
4.16.~4.20. JRIR FREREE AR 6 4R 144 HRIR 92
5.14.~5.18. JRRR FRHERSAE AR 6 4R 14 HRPR 92
6.04.~6.08. JRRR FRHERSAE AR 6 4R 14 BRI 92
6.04.~7.21. | INASRESHRES | BKEHORSAEE AP E A RH BRI 48R 14 BRI 92
6.11.~7.28. | INMASESHRER | GARTR AR AR PR A FH BRI 48R 14 HRIK 92 E I
6.11.~6.15. | Msrp@oidil | Wb s ®Elmt 14 BRI 92
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Educational Activities

6.25.~6.27. AT | ETFERRAEEEAREEYEL 3ER 44 o - BB
7.02.~7.28. FEHIB WPEREFEETR 44ER 144 S

7.18.~9.28. PEAERTIEES | WEERIRZREERIEER 4244 34 e PN

7.23.~7.21. TR R BB EN R R U 2B 2224 14 SRS
RERSEH 1

8.27.~8.29. IR HALEAL R AR D EERL 3224 14 [ IEEAE AL
9.03.~9.09. | ARSI BRdm L 14 H AR I

9.10.~9.26. | MAEHESHRER | BKHHR“AEE AR PR AR AREE AT 3R 24 SERERGIRSEE 11
10.01.~11.17. | IASHs il | SARTRSEE AR AR B 3R 14 KR 925 I
11.05.~11.30. | WAsrEsiil | AU AABER A RIS AL MR 1T
UNEY T = a YREEREYHE 48R 14 (FTHAM 5 )
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Disease, List of Admissions - Surgical Operations - Endvascular Surgery

IV

SR HOSPITAL ACTIVITES

— 112 —

BH ¥ 4 M ] K
No.patient | Incidence i Cases
FIRE4 FETH) Average
N ) 91
Disease (No. died) (%) age Wi ® Wk A Aneurysm
WA Ruptured 38
DA 116 8.7 66.4 RFABRE  Unruptured 53
' Acute- 14 ' ' "
Wi Dol L) I R B Hi it 7
g 20 15 62.5 Intracerebral hemorrhage
Intracerebral ' Chronic (0) N =
hemmorthage - - oo e LN e s 25
emorrhage ! = 136 Brain tumor
H 10.2 65.9
Total (14) B oM B OB T M fE 39
2 b 1] 52 - 60.8 Chronic subdural hematoma
N Acute- (5) ORI W i 14
7 BT T N e Microvascular decompression
e 0 0.0 _
Subarachnoid | Chronic- (0) W B # R AP 2
hemorrhage - I 52 """""""""""""""" Areteriovenous malformation
! i 3.9 60.8 # -
Total (5) oo B 15
Endoarterectomy
=g ogini] 390 .
3 Athe— ) 29.3 70.6 mom owm & i 13
We BE gE ] Anastomosis
Raaad 63 4.7 70.0 A 13
Cerebral Chronic (0) Shunt
infarction =~ - 7 S
; 453 34.0 70.5 z of 34
Total (12) Others
Cerebrovasculardisease (1) Total
M M 5 146 11.0 61.0
Brain tumor (1)
i % 5 42 3.2 74.9
Head injury (2)
; /O G 1 2~ 8
C I S 201 15.1 65.5 Aneurysm (Ruptured)
Neurological disorders (2) \
Ok o (R W R) 9
Z D il 129 9.7 74.6 Aneurysm (Unruptured)
Others (2)
- 290 PTA/stent 12
; 33 100.0 67.2
Total (39)
Dural AVF 7
Jix [ 5 3
Brain tumor
it 39
Total




— AV A 7R HERER —
Gamma Knife Radiosurgery - List of Monthly Patients

iR
B IR AVM 8
Z DAbIMAE FEE Other Vascular Disease 4
T fe e e Vestibular Schwannoma 10
B Meningioma 3
T HEARRRIE (k) pituitary adenoma (functioning) 0
TRMPINE GEDrE) Pituitary Adenoma (non-functioning) 0
ST 25 VK S e Craniopharyngioma 2
TEME PR Malignant Glioma 0
LinEAeRiigi Metastatic Tumor 71
Z O fth P T Other Malignant Tumor 1
=R AP Trigeminal Neuralgia 4
B Total 103

A i Inpatients A5 %k Outpatients
iz g B | erigshRE i g DB | RGRRoLRE | BORARE A
WS NE gkt Surg. NEE gkt Surg. | Radiol &
Strokology | Neurology | Cardiology | Neurol. Total Neurology | Cardiology | Neurol. | Nucl Med Total

1 H Jan. 1,317 435 106 368 2,226 1,477 1,080 737 6 3,300
2 H Feb. 1,460 499 80 360 | 2,399 1,404 1,093 746 11| 3,254
3 H Mar. 1,288 493 54 540 2,375 1,696 1,154 823 9 3,682
4 H Apr. 1,319 421 73 676 2,489 1,434 1,112 845 33 3,424
5 H May 1,323 426 35 720 2,504 1,468 1,240 896 43 3,647
6 H Jun. 1,135 446 91 438 2,110 1,481 1,053 779 41 3,354
7 H Jul. 1,106 521 46 509 2,182 1,545 1,211 895 57 3,708
8 H Aug. 831 499 34 569 1,933 1,632 1,075 830 46 3,483
9 H Sept. 1,258 483 21 471 2,233 1,325 1,024 720 34 3,103
10 A Oct. 1,491 394 21 541 2,447 1,605 1,172 848 68 3,693
11 H Nov. 1,363 303 54 662 2,382 1,435 1,180 823 47 3,485
12 H Dec. 1,356 345 41 492 2,234 1,420 1,020 739 44 3,223
it Total 15,247 5,265 656 6,346 | 27,514 || 17,822 | 13,414 9,681 439 | 41,356

113 —




TR BHS AL 44

Examinations at Radiology & Nuclear Medicine Service

g | Classification U\ag | detail &l Total
Liitine:Z Plain R head 376
T A chest and abdomen | 4,909
we spine 1115
R pelvis 15
g upper & lower extrimities | 38
R—4% 7 Portable Jia8 T T chest, frontal 199
N abdumen | 25
zom Others .
SR Enhancement wiE gastrointestinal tract 0
R urinary ract .
[ikEgiss-4 Angiography I B angiography 190
VR IVR general | 39
Rkt Wt BRe tomography 0
—f& CT CT JHY LA head, plain 7,535
CmmEy head, enhancement | 7
g cervical, plain | g
R cervical, enhancement | 2
T spime, plain | .
R spine, enhancement | 0
NL T A chest, plain | 251
N chest, enhancement | 8
N abdomen, plain | 59
o 2 abdomen, enhancement | 8
P pelvis, plaim | 9
R pelvis, enhancement .
3D CT 3D CT GEER Al head, plain 7
R head, enhancement | 550
g cervical, plan | 0o
R cervical, enhancement | 12
N A chest, plain | o
wmEy chest, enhancement | 34
CmmEy abdomen, enhancement | 0
ey Pelvis, enhancement | 0
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Examinations at Radiology & Nuclear Medicine Service

AR Nuclear Medicine — i general 82
seECT secT 1,022
CPET (O-15) PET (O-15 54
CPET (DG) PET ®'DG) 75
CPET (zof)  PET (Othersy 16
] PET-CT (O-15) PET-CT(O-15) | 1
CPET-CT (fDG)  PET-CT PDG) | 297
CPET-CT (20fy) PET-CT (Others) | 0
A A Ultrasound BE—F B mode 68
CkvTI - Doppler | 517
Ky @&k brain checkwp | 959
1.5 MRI 1.5 MRI SFS T head, plain 4,618
mEy head, enhancement | 854
E T cervical spiral cord, plain | 83
gmeay cervical spiral cord, enhancement | 1
T thoracic spiral cord, plain | s
N thoracic spiral cord, enhancement | 5
N lumbar spiral cord, plain | a3
N lumbar spiral cord, enhancemen | .
LTEmENAL whole spine, plain | 3
emmEy whole spine, enhancement | 4
CEMRA cervical, magnetic resonance angiography | 354
oW heart .
N chest, plain | o
ey chest, enhancement | 0
WEABRMRA thoracic aorta, MRA | 7
LT abdomen, plan | 5
sy abdomen, enhancement | 8
EEABIRMRA abdominal aorta, MRA | 3
Rt pelvis, plan | .
ey pelvis, enhancement .
CFEBIRMRA  pelvic artery, MRA | 17
k- g upper & lower extrimities | 3
WKy ZH  brain checkup, one day | 956
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Examinations at Clinical Laboratory Service

B O W11 Q- e < || R e W < (/= 2 v A e SO i < af
Hematology Bio-
Urine & CSF & . Serology chemistry Bacteriology | Physiology Total
Coagulation
1A Jan. 839 2,201 936 14,666 33 698 19,373
2H Feb. 832 1,975 927 13,634 52 718 18,138
3H Mar. 917 2,463 1,128 17,041 23 785 22,357
4H Apr. 949 2,424 1,129 16,511 37 939 21,989
5H May 1,047 2,571 1,243 17,700 113 929 23,603
6H Jun. 986 2,557 1,118 18,348 95 970 24,074
7H  Jul 1,035 2,649 1,199 19,641 85 1,031 25,640
8H Aug. 1,005 2,508 1,232 18,668 68 910 24,391
9H Sept. 921 2,361 1,065 16,982 48 763 22,140
10H  Oct. 1,524 3,158 1,268 23,914 69 1,801 31,734
11H Nov. 963 2,357 1,233 16,732 58 852 22,195
12H Dec. 977 2,533 1,038 16,847 48 766 22,209
i Total 11,995 29,757 13,516 210,684 729 11,162 277,843
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Rehabilitation Service & Psychology Tests

1H 2H 3H 4H 5H 6 H 7H 8H 9H 10 H 11 H 12 H Total
Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec.
563 580 596 588 612 526 537 524 538 574 602 590 6,830

B " 4 Name of tests

WAIS-R w7 A7 —RAHIBERAE Wechsler adult intelligence scale revised 67
3 — AN A S bR Kohs block design test 0
L—7 v b))y 7 A Raven's coloured progressive matrices 0
HDS-R EA/NIAfBERE A 7-v Hasegawa's dementia scale revised 843
MMSE  fliZ iR R or - Mini-mental state examination 954
Clock Drawing Test Clock drawing test 848
SLTA HEERGHERE Standard language test of aphasia 56
WAB WAB KiBIEMA HAGEM The western aphasia battery 0
NV b RS Benton visual retention test 747
=ZHEAGIE A Miyake's memorry test 52
WMS-R v I727—illEHRE Wechsler memory scale revised 16
YG Mg Yatabe Guilford personality test 2
STAI - MAS ARLRE State-trait anxiety inventory « Manifest anxiety scale 1
SDS 1 H CLEF R Self-rating depression scale 605
CMI a2 — % LR EL Cornell medical index-health questionnaire 0
FEHE R R B R A Standard performance test for apraxia 0
FEHE R RO Visual perception test for agnosia 0
Ray Auditory Verbal Learning Test Ray auditory verbal learning test 0
Wisconsin Card Sorting Test Wisconsin card sorting test 0
Trail Making Test A,B Trail making test A,B 3
Verbal Fluency Test Verbal fluency test 1
Z DfthD I Other tests 112
A ey vy () Counseling 36

& ) Total 4,343
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Autopsy and Biopsy Cases

[BESFERICHIF2EEBFI]  Autopsy cases for last 5 years

20034 20044 20054 20064 20074
Cerebrovascular diseases Jibd L A5 i 7 4 3 5 0
Intracerebral hemorrhages o £ T 3 2 2 2 0
Subarachnoid hemorrhages 7 ERET I 2 1 0 2 0
Cerebral infarcts Jii s 2E 2 1 1 1 0
Moyamoya diseases b b P 0 0 0 0 0
Others Z DAth 0 0 0 0 0
Brain tumors 4 e 1 0 2 1 0
Neurodegenerative diseases 2 B 4 2 1 0 1
Demylinating diseases it R 0 0 0 0 0
Metabolic disorders R R 0 0 0 0 0
Inflammation PAE 0 0 0 0 1
Trauma a5 0 0 0 0 0
Malformation e 0 0 0 0 0
Intoxication i 0 0 0 0 0
Diseases of peripheral nerve A PR R 0 0 0 0 0
Ischemic diseases of heart LI 0 0 0 0 0
Others Z DAl 2 0 1 0 0
Rupture of aortic aneurysm PR ES 1 0 0 0 0
Occlusion of sup. mesent. A. - RIISHEIIRE % 0 0 0 0 0
Lung infarcts it 2E 1 0 0 0 0
Renal infarcts B gE 0 0 0 0 0
Carcinoma ] 0 0 1 0 0
Malignant mesothelioma T v e e 0 0 0 0 0
Pneumonia fitizg 0 0 0 0 0
Uremic lung PR#ERE T 0 0 0 0 0
Hemorrhage of renal hilus BT I 0 0 0 0 0
Sclerotic gromerulonephritis  B{LMEEF % 0 0 0 0 0
Malignant lymphoma HEHY o) 0 0 0 0 0
Liver cirrhosis JF 2 0 0 0 0 0
Enterocolitis 703 0 0 0 0 0
Mixed connective tissue TR ARG Ak 0 0 0 0 0
disease
14 6 7 6 2
[B%5EMIcEHF2EI®ZE]  Autopsy rate for last 5 years
2003 2004 2005 2006 2007 4
== e Strokology 8.6 (%) 7.1 13.6 12.5 0.0
% W R Neurology 60.0 50.0 25.0 0.0 25.0
W R (IEELMAD  Cardiology 33.3 0.0 0.0 0.0 50.0
B W % 4+ B Surgical Neurology 23.5 5.3 13.3 14.3 0.0
& a1 Total 21.5 (%) 12.5 15.2 12.0 5.1
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Ak & OAEmp—5

Autopsy and Biopsy Cases

Biopsy cases for last 5 years

20034F 20044 20054 20064 20074F
Glioma sy el 6 0 6 5 5
pilocytic astrocytoma R B R AT e e 0 0 0 0 0
astrocytoma (g. II) SRR e fi 0 0 0 2 1
anaplastic astrocytoma SR TR S A R A 2 0 2 0 2
glioblastoma B2 fif 3 0 2 3 2
oligodendroglioma Z SR 0 0 0 0 0
mixed glioma BEBE 1 0 1 0 0
pleomorphic 2T ¥ (A 5L R A B 0 0 0 0 0
xanthoastrocytoma
ependymoma k)@ 0 0 0 0 0
gliomatosis cerebri N i 0 0 1 0 0
Meningioma Tt i 7 12 16 6 9
meningothelial TS Y 2 4 4 2 4
fibroblastic FRHE DA 4 6 7 4 4
transitional (E 2yt 1 1 4 0 1
angiomatous ijIK=q:eit] 0 0 1 0 0
mixed type i asglt| 0 0 0 0 0
clear cell BH A e 0 0 0 0 0
atypical Ervivlin 0 0 0 0 0
anaplastic IR 0 1 0 0 0
Schwannoma > a7 AR 4 7 2 2 0
Neurofibroma PR I 0 0 0 0 0
Pituitary adenoma T AR 4 8 1 2 6
non-func. 2 7 0 2 3
GH 0 1 1 0 0
GH + PRL 2 0 0 0 0
ACTH 0 0 0 0 1
PRL 0 0 0 0 2
Chordoma BRIE 0 0 0 0 0
Craniopharyngioma S5 WA S e 2 4 0 1 1
Epidermoid B PN 0 0 0 0 0
Germinoma JYR fid 0 0 0 0 0
Malignant lymphoma WY ORIE (02X D) 0 4 1 0 0
Hemangioblastoma JiiF=E=aiE 0 2 2 0 1
Hemangiopericytoma I JR S5 e 0 0 1 0 0
Angioma 178 fig 1 2 0 1 1
venous PR 0 0 0 1 0
cavernous AR ERAR 1 2 0 0 1
AVM BhigRATE 2 1 4 4 3
Saccular aneurysm IR B RRE 0 0 0 3 11
Cerebral amyloid angiopathy M7 3 v FII&HE 2 1 0 0 0
Arterial lesions 1) CREEN 3 0 0 0 16
Intracerebral hematoma Jid PAY XL 0 0 0 2 0
Infarct e 1 0 0 1 1
Chronic subdural hematoma AT Ifi & 2 4 1 0 2
Acute subdural hematoma SRR I AE 0 0 0 0 0
Metastatic carcinoma B 4 0 0 0 0
Lipoma HE fifeE 1 0 0 1 1
Carcinoma W& 0 5 1 1 2
Central neurocytoma Rt e fie 0 1 0 0 0
von Recklinghausen disease Ly27VUv2vrEd (NF-1) 0 0 0 0 0
Tuberculoma HEi s 0 0 1 0 0

119




Al L OVERE -5 ——
Autopsy and Biopsy Cases

Dysembryoplastic JR 2 SRR 1 1 0 0 0 0

neuroepithelial tumor TR b B i
Ganglioneuroblastoma PR EZF 1 1 0 0 0
Moyamoya disease b b P 0 0 0 0 0
Others 2) Z DAt 16 9 8 2 9
57 61 44 31 68

1) Arterial lesions: Atherosclerosis, pseudoaneurysm, ruptured artery, venous thickening, anastomosed artery

2) Others: fibrous dysplasia, malignant lymphoma (‘01 % T), teratoma, cutaneous infection, verruca, epidermal cyst, brain edema,
granulation tissues, intradermal nevus, Rathke's cyst, pleomorphic adenoma, mucocele, no specific changes, inflammation, normal
pituitary, arachnoid, blood clot, pulmonary fibrosis, brain cortex, trachea, bronchitis, petechia, colloid cyst, connective tissue,
simple cyst, dura, MS, abscess, subependymoma, melanoma, arachnoid cyst, granular cell tumor, undiffrentiated malignant tumor

No. BREH 4R, 1 WOk 2 W WOt B me

BEPR gt

4 129, sy v, CERILDWBL, SRILROE BITEAIRIEOABIE | RS X CORBIR kg
S O e D SR OB~ BRI Loty
Y TR T e S T ——— e

115. 3.26. 72y. M. (%), LS EHUX@@WEW% [R44) e
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Facilities

V. & £l MISCELLANEOUS DATA

[Zi&#]  Building
B o SEEmar 2V — b (a2 —hd) Mk, BE 2

Architecture: Steel frame reinforcing rod, seven floors, two tower shop

BB o R 14,150 m?

Area Lot area
@%ﬁﬁé _________ {zlx{z!s 16,867.58 m2 } 2 17.208.93 m2
Building fHEf  341.35 m?

WIREC: 160 K

Beds

[E&HER] Medical Facilities

WAl (Division of Internal Medicine) :

- DR 2 Wik E (Echocardiograph)

¥ —%€2 774 — (Thermograph)

- RSO ERMRE (Dynamic Cardiograph)

gL (Division of Neurology) :

- g (Electroencephalograph)

- i XE (Electromyograph)

- BRI AENTIEE  (Quantitative EEG Analyzer)

- HEPHEAMAIERE (Event-Related Potential Analyzer)

- ik & FHSMHTEEE (EEG Fluctuation (1/f) Analyzer)

- FREAUANFE R &2 & (SpO, Continuous Monitoring System)
- HOLHEG (Stabilometer)

fxringe /bR (Division of Surgical Neurology) :

- FITHBMEEES L 07 L EY 27 4 (Operative Microscope and Television System)
- EFA &S 2 F & (Video-Editing System )

- It Bl 4 7 0 Fitikkss (Operative Tools for Microneurosurgery)
- FRUHZHE S I I B E 4R (Trancranial Doppler Sonograph)

- firREE P2 W (Ultrasonography for Intraoperative Diagnosis)

- i EisRtE (EEG Recording System)

- I fENTEEE (EEG Analyzing System)

- MifgXEHAEE (MEG System)

- I EE A FUEREEE  (Evoked Potentials Recording System)

- I EE 43 (EEG Monitoring System)

- B—% 7RISR E (Portable EEG Recording System)

« Ry P44 FERHEE (Bed-Side Monitoring System)

- BEAHIEEE (Magnetic Stimulator)

- 7<=+ A4 7 (Stereotative Radiosurgery, Gamma Knife)
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Facilities

iz e (Department of Strokology)

- PP 2w (Ultrasonic Diagnosis Syetem, GE)

Ry P4 FEREE (Bed-side Monitoring System, GE)

- PRI E 2 Wik (PWV/ABI Recording System , Nihon Colin)

- 24 WERIME N E S E  (Long-term Recording System of Blood Pressure)

R (Division of Radiology and Nuclear Medicine) :
« MRI 2% (Magnetic Resonance Imaging, Magnetom Vision, 1.5T EPI)
« MRI #:j& (Magnetic Resonance Imaging, Signa Mri CVNV, 1.5 T)
- MR (Stereo Digital Subtraction Angiography, Angiorex SuperG)
« CT %#:i# (Herical Computed Tomography, X-Vigar)
- JHYR X iR (Xoray System, Orbix)
- XHESEEE (KXO-80N)
SFIEEERZ WL E (Ultrasound Imaging System)
« 727UV PET % (Dual-type Positron Emission Tomograhy, HEADTOME-V Dual)
- SPECT #4i& (Single Photon Emission Computed Tomography, HEADTOME 080)
< R v h A FE (Whole Body Gamma Camera, GCA7200A/DI)
%4 27nvbar (Compact Cyclotron, BC-168)
- ST A BB SR (Radioactive Gas Automatic Synthesis System, ARIS-G1)
I FOLHBEIEGHEE (Todomethyl Automatic Synthesis System, ARIS-C1)
- FDG H#& R E (FDG Automatic Synthesis System)
- Elik 2 < b 75 7 4 — (High Speed Liquid Chromatograph)
«HAZm< k277 4 — (Gas-Liquid Chromatograph)
- WY — 2 A5 —3 3~ (Workstation, Indy-4600, O2)
cav¥ta—5v R 7Y%277 74— (Computed Radiography, FCR5000)
+ PACS %1 (Patient Archiving and Communication System)
+ PET/CT #:i& (Positron Emission Tomography, Eminence SOPHIA)

JA#RL (Division of Pathology) :
< BERBIE T WM (Transmission Electron Microscope, JEM-1200EX)

BY95i%= (Animal Laboratory) :

« IFEEHIEEE  (Surface Optical Imaging System, Imager 2001)

- L—¥—F 77 —Iimsl (Laser Doppler Flowmetry, Periflux 4001)

« fMRI {7 2 H k21 (Programmable Stimulator for Functional MRI)

- K% S v P INERIEERERE (Precision Rat Brain Stereotactic Apparatus)

- BRGNS 2 5 4 (Blectrophysiological Measurement System)

- B MRI #i& (Magnetic Resonance Imaging for Animal use, Unity INOVA 4.7T 200/300, Varian)
c L—¥Fv 7 —lifiimit (Laser Doppler Flowmetry, FLO-C1, Omegawave)

< IR ER A YETE (Photo source for embolization, L4887-AL, Hamamatsu Photonix)
« L—¥—¥jK (Laser power source, FAP system, Coherent)

- SIRBEEE (Stereoscopic Maciroscope, Nikon, SMZ645)

- PAMERIMIRAENTEEE  (Microscopy Image Analyzer, Nikon, ESmacroTH-EXM1200)

— 122 —



— Wk B —

Book Publications

w4 LT HRBAT HiRAR

Book Title Editors Publishers Year
RHESZIME DI 2 > & — THED H WA, 8 1 & KHEZBIE N > 8 — 1974 4
KHEZ I IME e 2 v & — TR D L@ A, 525 PRS2 A e 2 v 8 — 1978 4¢
AR D2 & IR R B % B Al 1978 4
Iz v DRI TR dz, AN f— SRR 1978 4¢
WAENRI —> v 7T FiimoEE ) LI Bz 0w — 3 Att 1983 4¢
Cerebral Ischemia — an update — Ito Z, Kutsuzawa T, Yasui N Excerpta Medica 1983 4F
AR —— A2 B — feiromuliiel Co—BAt 1984 4
KHENZ I IMET e 2 v & — TR DH WA, 5345 PRSI A e 2 v 8 — 1984 4
Hicrosurgery of Cerebrel ﬁgzsrgsr;intaro Ito, M.D. Yasui N, Kamiyama H ElseVieNrisi(limura 1985
KHEZ I IMET S 2 v & — TR O L@ A, 45 PRSI A e 2 v & — 1987 4¢
FKH NI v ¥ — 20 F4EDEE PRSI A e 2 v & — 1989 4
fAseh —— T DR HIR 1z % B HE i 1989 4E
FRHEASZIGME %2 v & —  BERRMER 1K PRSI A e 2 v & — 1989 4
Xcale = bV v 7 RFHY 7 b VAR BASE 77 ETHRASH 1989 4F
oGNS ———— LomsAE 19T
RHESZMEN% L v 9 — F] 81 - 25 PRSI A e 2 v 8 — 1992 4E

Uemura K, Lassen NA,

Jones T and Kanno I Excerpta Medica 1993 4¢

Quantification of Brain Function

KHEESZMIME S v ¥ — S 35 PR RS M g2 v 7 — 1993 4¢
FKHEESZRIME IS v ¥ —  EIRMES 2 ik PR RS M g2 v 7 — 1993 4¢
KBS MIME S v ¥ — S 45 PRSI g2 v 7 — 1994 4¢
KBS MIME S v ¥ — i H55 PRSI g2 v 7 — 1995 4¢
PRS2 RIMAE DT 2 v & — TSRO H W&, 5 5% FKH RS M g2 v & — 1995 4¢
KHESZ MM v 5 — S 65 FKH RS M g2 v & — 1996 4£
KHESZ MM v 9 — S F75 PRSI g2 v & — 1996 4£
R AR ST I fE—, HsF )5 PEREERE 1996 4%
KBS MIME S v ¥ — S H8H FKH RS A g2 v & — 1997 4¢
AV 74— Favey bDoD 10 gEETA Y —

A 3 THEIIRE Sl oo 7z & Eic 7 B THINEZ T ZH 22 g 1998 4
T3, (€574)
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Book Publications

R T R AR
Book Title Editors Publishers Year
Brain Topography Today Koga Y, Nagata K, Hirata K Excerpta Medica 1998 4
FRHEEZRINE R v 2 — F] HI95 FRH RAZ IS 2 v 8 — 1998 4
Mapping Signal and Vascular System (=417 5% Blepfi iR g M 1998 4F
B> SPECT — BRI D & AT5 - v — SIS FATLAE 1999 4
Vascular Function and Mapping Model (=417 5% Blepfi iR g M 1999 4F
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Acta Neurochir
13('65) —<57>—146 ('04)

Acta Neurol Scand
39('63)—<43>+

Acta Neuropathol
12('69)—106('03)

Acta Physiol Scand (20064 5%44 25 )
75('69)—179(03)

Acta Physiol Scand: Suppl (20024 F&T)
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28('87)—<31>—44(03)
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400('96) —<409, 425>—430('03)
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8('69)—<9>—16("77)
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17('78)—18('79)
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19('80) —25('86)

Acta Oncol (19874584 257H)
26('87)—<29>—30('91)

Agressologie (19944EF&T)

10('69) —<15>—16('75)

AJNR
3('82)—<12>+

(Am J Roentgenol Radium Ther Nucl Med)/
105('69)—125('75)

AJR (19764584245 4)
126(76)+

Am Heart J
77('69)—<96, 106>+

Am J Cardiol
23('69) —<49-51, 63>+

Am J Epidemiol
117(83)—146(97)

Am J Med
60('76) —<87>+

Am J Pathol
54('69)—<125>+

Am J Physiol
216('69)—<253, 255>—285('03)

Am J Public Health
59('69) —<60, 65>—66('76)

Anesthesiology
62('85) —<79>+
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Angiology
20('69) —<30, 39>—49('98)
Ann Intern Med
70('69)—<76>—115(91)
Ann Neurol
1(77)—<13>+
(Int J Appl Radiat Isot)/
20('69) —<24>—36('85)
Appl Radiat Isot (19864F5E44 25 H)
37('86)—<60('03)>
Arch Biochem Biophys
129('69) —<142>—153('72)
Arch Intern Med
123('69)—<132>—136('76)
Arch Neurol
10('64) —<35, 37>+ —<63>+
Arch Phys Med Rehabil
63('82) —<67>—"77('96)
Arzneimittelforschung
19('69) —25('75)
Atherosclerosis
11('70)—135('97)
Beitr Pathol (19784F 4% H)
139('69) —<140>—159('76)
Biochem Biophys Acta
177, 184, 192('69), 201, 208, 215, 222('70),
237, 244, 252(71), 261, 264, 273, 279,
286('72), 297, 304, 313, 320, 329('73), 338,
343, 354, 362, 372('74), 381('75)
Br J Nutr
29("73)—34("75)
Br J Pharmacol
35('69)—55('75)
Br J Radiol
42('69) —<56>—"76('03)
Brain
92('69) +
Brain Lang
7('79)—66('99)
Brain Pathol
11(01)+
Brain Topogr
2('89/'90)—<3. 9>+
Cardiovasc Res
9(75) —<9>— 10('76)
Cerebrovasc Brain Metab Rev (19964EFT)
1('89) —8('96)
Circulation
29('64)—<51, 82, 85, 98>+
Circ Res
14('64)—<16, 19, 37, 45, 54>+
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Clin Exp Hypertens A (19934F #4425 HH)
A1(79)—A13(91)

Clin Exp Hypertens B (199343544725 HH)
B1('82)—B10('91)

Clin Lab Sci
5('92) —<8>—10('97)

Clin Neuropathol
16('97)+

Clin Neuropharmacol
6('83)—21('98)

(Electroencephalogr Clin Neurophysiol)/
11('69)—<42, 77>—109('98)

Clin Neurophysiol (19994F k4425 5H)
110('99)+

Clin Rehabil
3('89)—10('96)

(Clin Sci)/
36('69)—44(73)

Clin Sci Mol Med (19734EE4 25 H)
45(73)—51(76)

Commun ACM
17(74)—<27>—31('88)

(Computer Group News)
2('69)—3("70)

Computer (19704EFE4Z 1)
<3("70)>—<6, 7("74)>

Comput Biomed Res (2001 4F 364425 1)
3(70)—31('98)

Cortex
14('78)—<21>—34('98)

Crit Care Med
13('85)—31('03)

Cumulated Index Medicus
('60)—('96)

Curr Opin Cardiol
2('87)—9('94)

Curr Opin Neurol Neurosurg (199343544725 HH)
1('88)—4('91)

Dev Med Child Neurol
11('69)—<30, 36>—45('03)

Dis Nerv Syst (19784E3E4 %5 1)
<36('75)>—38("77)

Drug Intell Clin Pharm (19894 354425 )
3('69) —<4>—"7("73)

Epidemiol Rev
5('83)—10('88)

Epilepsia
10('69) —<17>—18(77)

(Eur J Nucl Med)/
17('90)—28('01)

Eur J Nucl Med Mol Imaging (20024554425 )
29('02) +

Eur Neurol
14('76) +
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Excerpta Medica (Physiology)
42('78) —<48('80)>
Excerpta Medica (Neurol Neurosurg)
22('69)—<45>—115(97)
Excerpta Medica (Radiology)
23('69)—<32, 50>—83('97)
Excerpta Medica (Nucl Med)
6('69)—48('91)
Excerpta Medica (Pharmacol Toxicol)
42('78) —<48('80)>
Exp Brain Res
17("73)—153('03)
Exp Neurol
23('69)—<29>—190 ('04)
Fortschr Geb Roentgenstr Nuklearmed
110('69)—<112-113>—133('80)
(Zentralbl Allg Pathol)/
112(69)—<114-116>—136('90)
(Zentralbl Pathol)/(19914E5E4 2 )
137('91) —<137>—140('94/'95)
Gen Diagn Pathol (19954E5E4 25 H)
141('95/'96)— 143('97/'98)
Geriatrics
28("73)—<33>—52('97)
Headache
9('69)—<15('75)>
Hyperbaric Oxygen Rev (19854 FET)
5('84) —6('85)
Hypertension
1(79)+
IEEE Trans Biomed Eng
16('69)—50('03)
IEEE Trans Comput
18('69)—22("73)
IEEE Trans Med Imag
7('88)+
IEEE Trans Microwave Theory Tech
18("70)—20('72)
IEEE Trans Nucl Sci
24("77)—50('03)
Information and Control
14('69)—<17>—21("72)
Intern Med
<31('92)>—36('97)
Int J Neuropharmacol (19704354725 HH)
8('69)—<9('69)>
Int Pharm Abstr
6('69)—<10-11>—12('75)
Invest Radiol
4('69) —<6>—33('98)
JAMA
207('69)—<211-212, 215, 231, 235, 292>+
J Am Coll Cardiol
15('90) +
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J Am Pharm Ass (19784E5644 75 1)
9('69)— 15(75)

J Appl Physiol
26('69)—95('03)

J Atheroscler Res (19704E 364475 5)
9('69)—10('69)

J Biol Chem
244(69) —<245>—273('98)

J Cell Biol
40('69) —<48>—"71(76)

J Cereb Blood Flow Metab
1(81)+

(J Chron Dis)/
23("70/71)—<24>—40('87)

J Clin Epidemiol (19884EzE4 % 1)
41('88)—51('98)

J Clin Invest
48('69)—<90>—112(03)

J Cogn Neurosci
1('89)+

J Comp Neurol
135(69) —<172-176>—242('85)

J Comp Physiol Psychol (19834E554475TH)
67('67)—81("72)

J Comput Assist Tomogr
1(77)—<11, 17>+

J Exp Med
129(69) — 144('76)

(J Gerontol)/
24('69) —<28, 31>—49('94)

J Gerontol B Psychol Sci Soc Sci (19954384425 )
50('95)—51('96)

J Gerontol A Biol Sci Med Sci (19954E 354425 )
52('97)

J Hyperbaric Med (19934354425 TH)
<1('86)>—17('92)

J Labelled Comp Radiopharm
20('83) —48('05)

J Lab Clin Med (2006435428 )
73('69)—118('91)

J Magn Reson
91('91)—96('92)

J Magn Reson Imaging
19('04) +

J Microsc
109(77)—184('96)

J Mol Diagn
1('99)+

J Nerv Ment Dis
156(73)—<171>—179('91)

J Neurochem
54('90) +

J Neurol Sci
18('73) —<26, 63>—216(03)
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J Neurol Neurosurg Psychiatry
32('69)—<33>+
J Neuropathol Exp Neurol
28('69)—<33, 45>+
J Neurophysiol
32('69) —<40>—90('03)
J Neuroradiol
17('90)—30('03)
J Neurosci
14('94) +
J Neurosurg
19('62) —<40, 68>+
Suppl: J Neurosurg (Neurosurgical Biblio-Index)
1('69)—<9-12, 49-53, 60>—64('84)
Suppl: J Neurosurg (Spine)
90('99) —99('03)
1('04)+
Suppl: J Neurosurg (Pediatrics)
100('04) +
J Neurosurg Anesthesiol
7('95)+
J Neurosurg Spine
1('04)—
J Nucl Med
10('69)—<11-12, 23>+
J Nutr
101(71)—105("75)
J Pharmacol Exp Ther
204(78)—308('04)
J Pharm Pharmacol
21('69)—<39>—55('03)
(Blood Vessels)/
21('84)—28('91)
J Vasc Res (19924F 35475 )
29('92) —35('98)
Lab Invest
76('97)—83('03)
Lancet
7854('69) —<7665, 7973, 7979, 8004,
8006-8007, 8063, 8364>+
Magn Reson Imaging
9('91)—22('04)
Magn Reson Med
13('90)—<31>+
Math Biosci
7("70)—<68('84)>
Med Biol Eng (19774E 4 %255H)
8('70)—14('76)
Med Res Eng
9('70)—12('76)
Microvasc Res
1('69) —<2>—66('03)
(Neurochirurgia)/
1('58)—<7, 13-14, 17, 21, 35>—36('93)
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Minim Invasive Neurosurg (19944554425 5)
37('94) —46('03)
Nature
221('69)—<262>+
Neurobiol Dis
3('96)—8('01)
Neurochirurgie
15('69)—<16, 26>—43('97)
Neuroimage
1('92/'94) +
Neurology
14('64) —<25>+
Neuropathol Appl Neurobiol
23('97)—29('03)
Neurophysiology
7("75)—<10, 13, 22>—35('03)
Neuropsychologia
15('77)—<17>—36('98)
Neuroradiology
2(71)+
Neurosurgery
3('78)—<52, 55>+
New Engl J Med
308(7, '83)—<311, 315, 319>+
Nucl Med Biol
26('99)—27('00)
Pfliigers Arch
305('69)—397('83)
Pharmacol Rev
21('69) —<41>—55('03)
Pharm Pharmacol Commun (2001 4EE4425HH)
4('98) —6('00)
Phys Med Biol
15('70)—<18, 29>—50('05)
Physiol Behav
4('69)—11("74)
Physiol Rev
50('70)—78('98)
Prog Cardiovasc Dis
12('69)—<13>—19('77)
Proc Natl Acad Sci USA
87('90)—<89, 101>+
Proc R Soc Med (19784F 54425 )
62('69) —69('76)
Proc Soc Exp Biol Med (20014F 2544725 HH)
130('69)—193('90)
Psychiatr Neurol Neurochir (1974455425 5)
76('73)
Public Health
83('69) —89('75)
Radiologe
9('69)—16('76)
Radiologia
13(71)—14(72)
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Radiol Clin North Am
7('69)—<29, 39-40>—41(03)
Radiol Technol
41('69/'70)—48('82)
Radiology
92('69) +
Rec Bibliogr Hyperten
<7("75)>—14('82)
Rev Neurol
120(69)—<123, 138, 141>—160(04)
Rev Surg (19784E7E4 25 )
26('69)—<27>—29('72)
Scand J Clin Lab Invest
31('73)—<40>—49('89)
Science
163('69)—<165, 167-168, 233, 244>+
Semin Nucl Med
3('73)—<22>—27(97)
Soviet Neurol Psychiatr (19924554428 )
6(73)—<7-8, 15-16>—22('90)
(Confin Neurol)/
19('59)—<26, 31>—37('75)
(Appl Neurophysiol)/(19754FE 35425 )
38('75)—51('88)
Stereotac Funct Neurosurg (19894F 5425 )
52('89)—81('03)
Stroke
1('70)—<28, 33>+
Surg Neurol
1(73)—<2, 12>+
Surv Anesthesiol
13('69)—16('72)
Tohoku J Exp Med
51('49)—<56>—186('98)
Trans Am Neurol Assoc (198 14EF&E)
93('68) —<94 , 96>—99('74)
Trends Neurosci
5('82)—<7, 16>—<29>+
(Undersea Biomed Res)/
11('84)—19(92)
Undersea Hyperb Med (19934FEz5 425 1)
20('93)—23('96)
(Virchows Arch A Pathol Pathol Anat)/
346('69)—<349, 350, 351>—361('73)
(Virchows Arch A Pathol Anato Histol)/
(19744554425 H)
362(74)—<365>—397('82)
(Virchows Arch A Pathol Anato Histopathol)/
(19824 55425 H)
398('82)—423('93)
Virchows Arch (19944842 HH)
424('94) —433('98)
Wiederbel Organ Instersivmed (1972455425 HH)
<7('69/"70)>—8('71)
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World Med Instr (19704EB£T)
7(69)

(Z Kreislaufforsch)
58('69)—61("72)

Z Kardiol (19734FEZ6425H)
<62('73)>

Zentralbl Chir
94(69) —97(72)

Zentralbl Ges Radiol (1981435442 HH)
91('67)—99('70)

Zentralbl Neurochir
30('69)—52('91)

Annu Rev Biochem
1983 —1997

Annu Rev Pharmacol Toxicol
1983 —1997

Annu Rev Physiol
1983 —2003

Year Book: Diagn Radiol
1983 —2003

Year Book: Neurol Neurosurg
1983 —2003

Year Book: Nucl Med
1983 —1996
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CALLEJA-CASTILL, 2006.10.~ 2007.03.  #EAHFFEEH BT E (JICA)
Juan Manuel
FARIAS-SERRATOS, Felipe 2007.05.~ 2007.11. BRI ERFZEES MEWIEE (JICA)
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7 £ Izumi, M. 2005.05.~ PREERIFTE WA
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Up until the late 1960's, Akita prefecture had the highest occurrence of
cerebrovascular disease and cerebral apoplexy due to high blood pressure
in Japan. Thus, the prevention and care of cerebrovascular affections
were vitally important to the prefectural medical programs and other care
services. In order to further the study of diseases related to brain and
angiogenic disorders the Research Institute for Brain and Blood Vessels
were established.

The Committee for the Establishment of the Research Institute commenced
action. Committee members: Vice Governor of Akita Prefecture, Director
General of Akita Prefecture Department of General Affairs, Director
General of Akita Prefecture Department of Public Health, Director of
Akita Prefecture Central Hospital, Chairman of Akita Prefecture Medical
Association, Prof. Takashi Nakamura (Director of Internal Medicine,
Tohoku University), Prof. Morio Kasai (Director of Surgery, Tohoku
University), Prof. Norio Suwa (Director of Pathology, Tohoku University)
and Prof. Fumihiko Hoshino (Director of Radiology, Tohoku University)

Ground-Breaking Ceremony of the Research Institute was held.

Office for the establishment of the Research Institute began working.
(President, Prof. Takashi Nakamura)

Building construction was completed. A plan was established to build a
hospital which was to be affiliated with the Research Institute (with the
capacity of 83 inpatients). (President of the Institute: Dr. Takashi
Nakamura, Director of the Hospital: Dr. Takashi Kutsuzawa)

The Research Institute was opened with four research departments (the
Department of Internal Medicine, Surgery, Radiology and Nuclear
Medicne, and Pathology).

The establishment of the affiliated hospital was approved with the capacity
of 83 inpatients.

The affiliated hospital was designated as a medical institution by the
Tuberculosis Control Law and the Livelihood Protection Law.

The affiliated hospital was approved as a medical institution by the National
Health Insurance Law and Social Health Insurance Law.

The affiliated hospital began services for outpatients in three divisions
(Internal Medicine, Surgery, and Radiology).

The affiliated hospital began services for inpatients.

The completion ceremony of the Research Institute was held.

The affiliated hospital was approved as a medical institution by the
Workers' Accident Compensation Insurance Law.

The affiliated hospital was approved as a medical institution by the Law for
the Social Welfare of Physically Handicapped Workers' Accident
Compensation Insurance, and the Child Welfare Law.

The Research Institute received a royal visit of Her Imperial Highness
Princess Chichibu.

A commemorative lecture was held to cerebrate the one year anniversary of
the Research Institute. (The lecture was given by the Cardiovascular
Committee of Science Council of Japan)
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The Research Institute received a royal visit of Their Imperial Highnesses
Prince and Princess Hitachi.
The Surgery Division changed its title to the Surgical Neurology Division.

The Celebration for the fifth anniversary of the Research Institute was
held.

Computer tomography was installed.

The Neurology Division was newly established in the affiliated hospital.

Department of Pharmacology was newly established.

The 3rd Annual Meeting of Japan Stroke Society was held. (President: Dr.
Takashi Nakamura)

The Celebration for tenth anniversary of the Research Institute was held.

Prof. Morio Kasai became the second president of the Research Institute.

The committee for the Renovation of the Research Institute was
established.

Construction of New Research Institute was commenced.

The capacity of the affiliated hospital was increased to 160 inpatients.

The fixed staff number was adjusted to 224 workers.

Department of Neurology was newly established at the Research Institute.

Dr. Takashi Kutsuzawa became the third president of the Research
Institute.

The completion ceremony of the new Research Institute was held.

The affiliated hospital of the new Research Institute began services.

The organization was changed. The Research Institute was renamed the
Research Bureau, the Department of Epidemiology was newly organized,
the Department of Surgery was renamed the Department of Surgical
Neurology, Physical therapy and Anesthesiology were newly organized for
medical care division.

New system was running:

System for cyclotron-PET nuclear medicine and system for hyperbaric
oxygen chamber treatment

The Research Institute received a royal visit of Their Imperial Highnesses
Prince and Princess Hitachi.

The Research Institute received a royal visit of Her Imperial Highness
Princess Chichibu.

The facilities for Kinesitherapy met the standard for facilities according to
the Health Insurance Law.

A lecture conference was held in celebration of the 15th anniversary of the
Research Institute as well as the new Research Institute.

The Research Institute received a royal visit of Their Imperial Highnesses
the Crown Prince and Crown Princess.

The affiliated hospital was approved as an emergency hospital.

The facilities for Occupational Therapy was approved as the standard for
facilities according to the Health Insurance Law.

The 12th Annual Meeting of Japan Stroke Society was held. (President:
Dr. Takashi Kutsuzawa)

A lecture meeting was held in celebration of the 20th anniversary of the
Research Institute.

Dr. Kazuo Uemura (the vice-president) became the fourth president of the

Research Institute.
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Dr. Takashi Kutsuzawa became the emeritus president.

The 19th Japanese Conference on Surgery for Cerebral Stroke was held.
(President: Dr. Nobuyuki Yasui)

Brain and Circulatory organs check-up began.

The guest research fellow and research fellow systems began.

Mr. Shinichiro Shimojou, the Minister of Health and Welfare, visited.

The 21st Annual Meeting of the Japanese Society for Neuroradiology was
held. (President: Dr. Kazuo Uemura)

The House of Representatives Health and Welfare committee members
visited.

The Research Institute received a royal visit of His Imperial Highness the
Crown Prince.

The House of Representatives Health and Welfare committee members
visited.

International Symposium on Quantification of Brain Function "BRAIN PET
93" — Satellite Symposium on Cerebral Blood Flow and Metabolism —
was held. (President: Dr. Kazuo Uemura)

The Institute was certified as a specific permitted insurance medical
institution.

The highly advanced medical care "PET examination by 150 gas" was
approved.

Ethical committee system was established.

Akita laboratory of Japan Science Technology Corporation entitiled as
"Measurement and mechanism of the secondary signal induced by
neuronal activity" was launched. (continued till 2000. 12. 31.

Organaizer: Dr. Iwao Kanno)

"Measurement and Mechanism of the

International Workshop on

Secondary Signals" was held. (Hosted by Akita Laboratory, Japan
Science and Technology Corporation; Organaizer: Dr. Iwao Kanno)

A public lecture conference which was held in celebration of establishing
the above laboratory. "Imaging of Brain Function — for comprehension
of brain activity"

The public exhibitions "Noken Today" was opened. Medical photograph
exhibition, an educational exhibition using the internet featured the story
and the lecture meeting were held.

International Workshop on "Functional Magnetic Resonance Imaging" was
held.

Corporation; Organaizer: Dr. Iwao Kanno)

(Hosted by Akita Laboratory, Japan Science and Technology

The following divisions were newly organized; the Strokology, the

Gerontology (show inside the hospital), and the Cardiology. The
Diagnostic Image Center is newly organized in the Radiology.

The rehabilitation division was abolished.

International Workshop on "Mapping Signal and Vascular System" was
held.

Corporation; Organaizer: Dr. Iwao Kanno)

(Hosted by Akita Laboratory, Japan Science and Technology

Approval was granted to the hospital to use PET examination using FDG
as a highly advanced medical care.

International Workshop on "Vascular Function and Mapping Model" was
held.
Corporation; Organaizer: Dr. Iwao Kanno)

(Hosted by Akita Laboratory, Japan Science and Technology
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The public lectures was held in celebration of the 30th anniversary of the
Research Institute. (Health consultation, panel exhibition of research
activities and telecasting about prevention of stroke)

The 11th Annual Meeting of the Japanese Society of Cerebral Blood Flow
and Metabolism was held. (President: Dr. Kazuo Uemura)

The 39th Annual Meeting of the Japanese Society of Nuclear Medicine was
held.

Brain Hemorrhage '99

(President: Dr. Kazuo Uemura)

(The 3rd Meeting of Japanese Society for Brain
(President: Dr. Nobuyuki Yasui)

International Workshop on "Energy Metabolism and Neuronal Activation"

Hemorrhage) was held.

was held. (Hosted by Akita Laboratory, Japan Science and Technology
Corporation; Organaizer: Dr. Iwao Kanno)

Dr. Nobuyuki Yasui (the vice-president) became the fifth president of the
Research Institute.

Dr. Kazuo Uemura became the emeritus president.

The 3rd Annual Meeting of Japanese Pharmaco-EEG Society was held.
(President: Dr. Ken Nagata)

The 16th Spasm Symposium was held. (President: Dr. Nobuyuki Yasui)

The Public Forum on Brain Work and Brain Disease was held.

Extension of Gamma Knife Center was completed.

Office for Malpractice Prevention was established.

The 4th Public Symposium on Stroke was held. (Organized by Japanese
Stroke Association)

Office for Local Medical Collaboration was established.

Stereotactic Radiosurgery (Gamma Knife) treatment began.

An animal MRI (Varian, 4.7T 200/330) was installed.

Principles and Managements of Research Works in Research Institute for
Brain and Blood Vessels-Akita was established.

The 31st Annual Meeting of the Japanese Society for Neuroradiology was
held. (President: Dr. Toshio Okudera)

A cooperative graduate school was conducted with the Akita University
School of Medicine.

The whole body checkup using PET began.

Primary care clinic and speciality clinics (memory clinic and vertigo clinic)
were newly established.
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Projects Approved by the Ethical Committee

8. REEESEBTRR Projects Approved by the Ethical Committee

il RaE A4 H H S i % Hoa A
fEads | 1996.02.21. | AR SR EE A ION 2 IR A TR R LI Bz
fmE—1 Mild hypothermia for treatment of severe cerebrovascular disease in Yasui N

the acute stage
Fa%s | 1996.02.21. | fiHEAICEIT 2R br v CT I X 2 MIGEAGEHRE O RIE HY O
fwmZ—2 Study on cerebral blood flow and metabolism using positron emission Kanno I
tomography in healthy subjects
Ba®&s | 1996.02.21. | IEHAICET 2 O EERARHEIE < BI9 2 iF2E HY O
W& — 3 Study on myocardial blood flow and metabolism using positron emission Kanno I
tomography in healthy subjects
Ha%s | 1996.02.21. AR b r v CTIC X 2EREIGHE (EFAICE T 2 AT EEIEODIE) HY O
fWmZ—4 Study on brain function activation using positron emission Kanno I
tomography (Study on regional cerebral activation in healthy
subjects)
fiadT | 1996.07.09. | MRIIC X 2BEREIEIIE (MRS & 2IEH AIC 31T 2R AT (EEITED T5E) R 5EH
fWZ&E—5 Study on brain function activation using magnetic resonance Fujita H
imaging (Study on regional cerebral activation in healthy subjects)
Ha®s | 1996.07.09. | MEEEEFZNRE LR - AEAMIC X 2 yinE (EL
fWE—6 Study on cerebral blood flow change in response to stimulation and Kanno I
psychophysiological task in cerebral disease patients
Ea&s | 1996.07.09. | ®¥ buv CT ik 2O /o isbets oMl 1< 3 2 w5 (EE T -
wE—7 Study on the pancreas and its secretion using positron emission Kanno I
tomography
EA®S | 1996.07.09. | AL ruv CTICX2/NEOMT7 K7 i #E oM CLT
fwE— 8 Study on cerebral glucose metabolism using positron emission Kanno I
tomography in pediatric patients
Eads | 1997.06.11. | AL bryCTICXZMAT £ F L a ) W HEZAAOHIE (L
wE—9 Study on cerebral distribution of acetylcholine receptor using positron Kanno I
emission tomography
BEREE | 1998.12.25. | [E&RAED 7 ® Olifarieft & MR EFEHEIZ D\ T AR B
fmZE—10 Definition of the brain death and organ removal for organ Suzuki A
transportation in a patient of brain death
Ba%Es | 1998.12.25. | @EfUEMERGHIN (BRI 128 B EBRPIGEE O 72 0 0 IR | SR IS
iz —11 D Suzuki A
Study of treatment selection for improvement of motor paralysis in
cases of hypertensive putaminal hemorrhage
fEads | 1999.10.12. | SHEWNEIIR A S 2 MO R FRICEE§ 2 LRSS AR X
wmE—12 Cooperative study for Japanese EC/IC bypass trial Suzuki A
fEads | 1999.10.12. | FEEEYEEEREEE O % SUNINERE0RE g WX
% —13 The study of electrical stimulation therapy in prolonged comatose Suzuki A

patients
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Ea#&s | 1999.10.12. | WzerDiiBigERE R O HER & ADLAR MRDLICBI Y 2 ifF%E AR —K
fmZ&E—14 Trends of Activities of Daily Living (ADL) with prevalence of stroke Suzuki K
and myocardial infarction in a population
eS| 2000.01.06. | JWMIET Dl HEHHBE D 5 TN WA X
% —15 Guideline of organ removal from brain-dead patients Suzuki A
Ba®s | 2001.01.24. | REBCZEMBIIRE CBI9 2 PHME (HARBZGE)IRRE B ) g HIX
mZE—16 Prognostic study of unruptured cerebral aneurysm in Japan Suzuki A
Ea#s | 2001.01.24. | Bdst T olissiedticBibd 2 FIE WA I
mZE—17 Guideline of organ removal from brain-dead patients Suzuki A
4% S | 2001.09.13. PET (Positron emission tomography) JEicEF 2 b L —%—& LT | i ¥
fnk—18 nCO % M 2 W%k Ito H
Changes in CBF and CBV during hypercapnia and hypocapnia
measured by PET
fEads | 2002.06.08. | WRIERE o RATIIRE & X ORI EZ(Lo PET Ik 20E — IMRL | fH
WZ—19 BOLD 2 5 A b &£ DXL — Ito H
Changes in CBF and CMRO, during neural activation measured by PET:
Comparison with BOLD contrast measured by fMRI
Ba®ES | 2002.06.08. | BMAEHE X OCHEERMEE B O GRRE 1B Xk OEIS T RH ¥
% —20 Risk factor and genetic analysis in stroke and dementias Nagata K
fEads | 2002.06.08. | BHESLTEARREAA 74 VD » i IBRYEEIC B $ 2 0% WA —k
fmZE—21 Non-pharmacological therapy for hypertension according to the Suzuki K
guideline of hypertension by Japan hypertension society
Ea#S | 2002.06.08. PHZEVERGIMAE B 129 2 WRHIIGIRE D2 R ICBE 9 2 JERIpTE AR WX
fmZ—22 Cooperative study of the efficacy of medical treatment for occlusive Suzuki A
cerebrovascular diseases
Ea#s | 2002.12.16. | MRSz Fl v 7 I &l e 1o B9 2wkt XK IEE
% —23 Cerebral blood flow measurement by DSC-MRI method Ibaraki M
%S | 2003.05.21. | UHENEBREEFIRE OB WA —k
fmE—24 Epidemiology for intracranial AV fistula in Tohoku area Suzuki K
oS | 2003.05.28. | HUMFEREMRA S P b LW OIRFHREHBI$ 2 1% AR HIX
fW&—25 Japan Adult Moyamoya (JAM) trial Suzuki A
AT | 2003.05.28. | ©AEICBT 2 HEIRKARL DIREDOBRIIT L OTA F 74 VB2 | Rk BIX
fin %z —26 W Suzuki A
Japan Carotid Artery Stenosis (JCAS) study
Eo#&s | 2003.05.28. | ST DlidsietticBib 2 FIH AR WX
fwZ—27 Guideline for donation of organs under the brain death Suzuki A
fi&#&5 | 2003.07.31. | STACIN #%E SPS Study /Lo BB 12 3 1) 2 AL BIE - 2 85 hTes & | BRI REE
fi % —28 QAR 2 28 F v BHIDZI R B § 2 WF5E Fujiwara R
Statin Treatment Against Cardiac Insufficiency in Japan: Stroke
prevention by Statin in atrial fibrillation study
4K ES | 2003.07.31. STACIN 4% PASS Study 24 1 & 2 KEIRAEASAEM R (< Bl S 2 85T | BEEET
finZ —29 fiEEtTEs X MR TE ST 2 2 & F v BFHI OB FIBI§ 2 W% Fujiwara R

Statin Treatment Against Cardiac Insufficiency in Japan: Prevention of
aortic stenosis by Statin study
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Ea#&s | 2004.01.22. | FBIRPAAE SN T 2 MENA T > 7 4 > 7102 & 2 MAE LR g HIX
% —30 Reconstructive surgery by intravascular stenting for carotid artery Suzuki A
stenosis
fEads | 2004.01.22. | JEICPERIMAE RS O SEIMERA R © ML B IC X 2 7 7 2 | SR I
fiZz —31 /=y T F =% ((PA) EIRNEEE DRI SIEDRES Suzuki A
Randomized controlled trial of intravenous administration of tPA in
patients of acute cerebral infarction
fBa#&s | 2004.01.26. | bulkEigiEsh o LitEaoHE Ic B 2 58 EH &
fmZE—32 Study on hemorrhagic complication during anti-thrombic therapy Nagata K
Ba®EE | 2004.02.25. | mEERFEEIIE 2 A — R N SR
fmZ&—33 Prognosis in elderly hypertension OnoY
AR&E | 2004.02.25. | @WERAEE (MCD %2 WNRELLT7TAYNA < —BERORMBWIC T | REH @&
% —34 W7 Nagata K
Study on Early diagnosis of Alzheimer's disease in patients with mild
cognitive impairment (MCI)
fEa#s | 2004.02.25. | WMBEZED “RFPHICE T B HURIMIEE ORI AEIE ICBE T 2 05 EH  #
fmZ&—35 Study on Evaluation of efficacy of anti-platelet therapy in the Nagata K
secondary prevention of cerebral infarction
ER&E | 2004.03.10. iR 2 /v LSRR IREEE I & 2 IR A HY O
s —36 Brain functional imaging using hyperpolarized xenon and magnetic Kanno I
resonance imaging
fAn#T | 2004.04.07. K EH B AR v FE A et AR —k
fmZE—37 Akita stroke register Suzuki K
fBa®%EE | 2004.08.27. REACH Registry: REduction of Atherothrombosis for Continued Health | $iK W
fi 2z —38 (77 v — Al A Ry PR 7 2RO BE 2R E T 2 EREETN S8 Suzuki A
L)
An international prospective observational registry in subjects at risk
of atherothrombotic events
Ea%S | 2004.11.17. | bH»EICES % Stroke Unit DHRIEICBIT 2 % sk mni  Ho% ZI 5z
w2z —39 Multicenter cooperative prospective study for validity of stroke unit in Yasui N
Japan
E&#&S | 2005.01.19. | BASHEZEICT 2 SR IME AR O TR R B § 2 RH
& —40 Japanese Statin treatment against recurrent stroke (J-STARS) Nagata K
fEads | 2005.01.28. | BEE X ORBEZIMBINRIEARIA T2 O MBI/ DA 1c DO w» T Bia g
& —41 De novo aneurysm after clipping of ruptured or unruptured intracranial | Hadeishi H
aneurysm
fHa#s | 2005.01.31. | MARHPEREBIRAEOFEREGE (VR 16 fFEE 7' Y = 7 Ff%E) RH ¥
Mk —42 Survey and evaluation of post-stroke depression in outpatient clinic Nagata K
ERrEiaa 2005.03.16. B OAR2ITNY 5 Angiotensin 1T ZAAFFEYIHE & HMG-CaA RITEERIAE | N B2
fi e —43 OOENRICBI ¥ 5 %8 OnoY

A clinical study of interactive effects of angiotensin I type II receptor
antagonist and HMG converting enzyme inhibitor on chronic renal
failure
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Em#&% | 2005.03.16. | J-TRACE : IMI/EWE - OB ICHE ) I8 A R > P FIEICBE§ 2 2 E5E08E | SRk B
fiik—44 i Suzuki A
Japan thrombosis registry for atrial fibrillation, coronary or cerebro-
vascular events
a5 | 2005.06.01. | J-TRACE : IR « OB IS A X > P IEREICBE S 2 2ESEES | gk BIX
Mm% —45 G Suzuki A
Japan thrombosis registry for atrial fibrillation, coronary or cerebro-
vascular events
EA%ES | 2005.06.01. AT 122 R LR % RF5R & L 7= 123]- Jomazenil SPECT % f w728~ | THfJIIEEA
i —46 M A= N C AL AN T Shimosegawa
Central benzodiazepine receptor density measured by !23[-lomazenil E
SPECT in patients with steno-occlusive cerebrovascular diseases
fHa®Es | 2005.06.24. ICD-10 774 HEHL U 7= IS iR o BB Wi FIHIC B 2 Wt EH W
fE—47 Diagnostics procedures for vascular dementia according to the ICD-10 Nagata K
classification
fEa#s | 2005.12.06. | ARBEMNENRERTN E QOLFHE (UCAS II) A ah
fmZE—48 Unruptured Cerebral Aneurysm Study II Hadeishi H
Fa#s | 2005.12.06. | JRIGBIHEAMEFAEGIFE, JFRFAER] O FEA S Hp Ot [l
& —49 Anesthesia-related mortality and morbidity: Provision of basic | Nishino K
information on patient under general anesthesia
HB4%&S | 2005.12.06. 7 E N i B o 1231-lomazenil 2 W72 EZEEA X =D v 7 ME FHER
% —50 Neuronal cell loss detection in patients with subaracnoid hemorrhage Kawai H
using 123[-lomazenil
fi&#&5 | 2006.01.27. | J-TRACE : BIMAEHE - DREICHE ) M8 A N> R FAEICB§ 2 90 | SRk B
fiiZE —51 # Suzuki A
Japan thrombosis registry for atrial fibrillation, coronary or cerebro-
vascular events
Ea%ES | 2006.04.06. N=F VY VRELOMNEE S—F v = A LICE T 2 MBIMEZE L ik | HiH 2
fii e — 52 TV AT A VIMAESB & O MTHER C677T {5 14 RO BIfRICEI T 2 5% Maeda T
Plasma homocysteine and MTHFR C667T polymorphism in ischemic
brain lesionswith parkinsonism
Ha%Fs | 2006.04.06. | WMARHEFEICEE S 5 SIRMEIAREEE O PRI S B9 2 ifF%E EH &
ffi % — 53 Nagata K
EO#&S | 2006.09.04. | fHE L #ETEGM N OREFE BB EEDOr — 2 - A v ) =% g WX
fwF—54 Japanese cooperative study between health and cellular phone use: Suzuki A
Research on acoustic nerve tumor patient
BA®S | 2006.09.04. | S—F vV UIROELIREICE T D RREEDE O MG ek be—
% —55 Investigation of neurotransmitters in delirium in Parkinson's disease Satoh Y
and vascular parkinsonism
fia#&s | 2006.09.29. | J-TRACE : BIMAEHE « DREICHE ) A A N> R IBAEICB§ 2 MR | SRk B
%z —56 G Suzuki A

Japan thrombosis registry for atrial fibrillation, coronary or cerebro-
vascular events
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Ea&S | 2006.09.29. | REACH Registry : 7570 — A A RV Y 27 Z2ROBEEZ/NRET | 839K WX
ff % —57 % [EBRHG I X BIZE5E Suzuki A
An international prospective observational registry in subjects at risk
of atherothrombotic events
E4%S | 2006.10.16. | JiB%E & Adiponectin O35 %% (2007 Project F4%) I 4
fiiZe —58 The influence of adiponectin gene phenotype on clinical significance [zumi M
of stroke
eSS | 2006.10.16. IBEZE R I B 1T B~ %) VRIRPE MRS E D FERE 12 B9 5 TF5E P &
% —59 Impact of heparin-induced thrombocytopenia on standard stroke [zumi M
therapy
%S | 2006.10.20. | A EWHIIC & 2 FEEE O 2 INEIIRAEEE O S REF A AN S 5]
w2z —60 Spontaneous cervicocephalic arterial dissecions study Japan I Kobayashi N
Ba®Es | 2007.04.13. | TAEYYLYRY VY ADOEEL SN ZOBIEFERICEIT 2% RH ¥
% —61 Nagata K
fBnET | 2007.04.13. | WA HEEREE B O BRI N 2 T OG0 - LetkoREr | BRH @
fmZE—62 B Nagata K
E&#&e | 2007.06.12. | REACH: 77w —Alffethf x> ) 27 2820 B& 2 MR LT 2 EERTm | 89K WX
% —63 = B Suzuki A
An international prospective observational registry in subjects at risk
of atherothrombotic events
Ea#s | 2007.06.12. | CATHARSIS : GEBVEIHZE NBIIRBASRENZE 12 X 3 2 HU/ VB o ERIH | Sk WIS
fii e — 64 IFIBE S 2R Suzuki A
Cilostazol-aspirin therapy against recurrent stroke with intracranial
artery stenosis
E&#&S | 2007.06.12. | EAST Study : @MEIINBEZE R 126 1T 2 P L M EREESE D DR IRE IS | 80Kk B
fi % — 65 B9 2 W5 Suzuki A
Edaravone argatroban stroke therapy study
Ba%ES | 2007.06.12. FHIREE=45 Y v 7%y FOREE =Y —DHX PaRt A
2z —66 Nishimura H
fBa®s | 2007.06.12. 7 BT LIS B 1T % BARERE O 1F4E (LS
W& —67 Autonomic nervous function in subarachnoid hemorrhage patients Nishino K
E4®S | 2007.06.12. | MAGIC : AFICB T 2EHRE7 A Y I X 3 B LEGIHECBEIT 250 | 8Kk BIX
fii % — 68 HWHs Suzuki A
Management of aspirin-induced gastrointestinal complications
He%Es | 2007.06.12. FIIRIE D 7 5 2 BTN FaD O 74 DA RIS S 2 AR YIREME 1B | 5 &2
ffi % —69 § % Sfia It FERTZE (J-MELODIC) Izumi M
Japanese multicenter evaluation of long- versus short-acting diuretics
in congestive heart failure
BA®E | 2007.11.16. | REACH: 77 v —allifethiA R b Y A7 2 R0 & 2R & 2 EEERA | s5k W
fwZ&—"170 E k=Y Suzuki A
An international prospective observational registry in subjects at risk
of atherothrombotic events
Ba®&S | 2007.12.27. SN A T D IFARETY & RIS, BBLA L A2 — A —I1ZB Y 5158 N ET
R —171 The relationship between the oxidative stress marker and clinical Ogura N

subtypes of acute stroke
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