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2008.7.20 55 8 [RIFK FE A AT A 25 rh 23 - — B
The eighth Akita Noken Stroke Summer Seminar was held.
9.13  BKHRSLMME TS 2 —SNBETIG 2 B PR

The research evalution was held.
VR BN BRI AR T i 2 vh o S IRV 1)) C ) BRMEE
Open lecture on “Strategy for Brain Attack” was held on World Stroke Day.

11.13 K PEF B 7 4 —T A 2008~ KO Fl G A~ BN

~14 The Akita Forum 2008 between Industry, Academia and Government, Trading Market of Knowledge and Information,

was held.
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1. HWFZELE®E)  RESEARCH ACTIVITIES

1. A2 xH FAE Frontier Project

A. 2008FEE7OY T /MATE Frontier Project in 2008
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RH RS 5-)ARBEREET NSy =HITHREH R A E OB MD %S E DR
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SRR Cerebral blood volume response to hypercapnia in ARB treated rat
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@) ?57“% Longitudinal carotid ultrasound findings and atherosclerotic biomakers in acute ischemic stroke patients
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P ”TABVT;E* Primary hemostasis after rupture of cerebral aneurysms
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1;,, Aitie Bl iResearch for a new treatment protocol for preoperative treatment of subarachnoid hemorrhage with 1/2
*ﬁ TS dexmedetomidine (Precedex®)
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Aithie A FL {Performance of Arterial Pressure—Based Cardiac Output Monitoring for Hemodynamic Management in
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izi%jls The relationship between the oxidativestress marker and clinical subtypes of acute stroke
BE O (rOREMRROEREEEIC RO SR ERRBHERORR »
?‘,I;%EB Cerebral metabolisms in the patients with unilateral spatial neglect
R F 06 REEREBLET FARIIFY TLYUS OB
P ] : L TATRAR . /‘” ./ R 3/3
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Research for a new treatment protocol for preoperative treatment of subarachnoid hemorrhage with
dexmedetomidine (Precedex®)
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Performance of Arterial Pressure-Based Cardiac Output Monitoring for Hemodynamic Management in Patients
with Cerebral Vasospasm after Subarachnoid Hemorrhage
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Performance of arterial pressure-based cardiac output monitoring for hemodynamic management in patients with
cerebral vasospasm after subarachnoid hemorrhage
FHrgeE: AN ERR (R ERFSEE)
Tatsuya Ishikawa, M.D., Ph.D. (Dept Surg Neurol)
I e R W:: = N E) QTR S TE2 SR NN 12 & TP NN NI 1o R 1 = o N 1 o 19 N G S YA 2
Tatsushi Mutoh, M.D., Ph.D., Kyoko Nishino, M.D., Ph.D., Motoshi Sawata, M.D., Ph.D.,
Norikata Kobayashi, M.D., Ph.D., Hideya Kawai, M.D., Ph.D., Kentaro Hikichi, M.D., Ph.D.
(Dept Surg Neurol)

[Background and Objectives] Early hemodynamic assessment is of particular importance for adequate cerebral
perfusion and oxygenation delivery capacity of patients with aneurysmal subarachnoid hemorrhage (SAH), but is often
precluded by the invasiveness and complexity of the established cardiac output determination techniques. We
evaluated the validity of a newly introduced minimally-invasive arterial pressure-based cardiac output (APCO)
monitoring system without the need of external calibration (Flotrac/VigileoTM) for hemodynamic management after
SAH.

[Methods] Twenty patients with SAH undergoing surgical clipping within 24 h of ictus were investigated prospectively
in the setting of an academic tertiary stroke referral hospital. Routine radial artery access was used for APCO
determination. The APCO values obtained immediately after induction of anesthesia until 24 h after surgery and
during euvolemic hemodynamic augmentation with dobutamine Chyperdynamic therapy®) for treatment of cerebral
vasospasm were compared with the PiCCOTM-derived intermittent transpulmonary thermodilution (TPCO). The
measured CO values were indexed to the body surface area (cardiac index). A percentage error < 30% was established
as the criterion for method interchangeability.

[Results] 260 data pairs were analyzed. Bias and precision (1.96 SD of the bias) were 0.64 L/min/m? and + 0.39
L/min/m?, resulting in an overall percentage error of 21.1%. Subgroup analysis revealed a percentage error of 25.2% for
data pairs obtained intraoperatively, 18.5% in intensive care unit, and 19.9% during therapeutic hyperdynamic
therapy. Best correlations and the least difference between TPCO and APCO were detected postoperatively in the
intensive care unit and during the hyperdynamic state under spontaneously breathing.

[Conclusion] Continuous measurement of APCO showed good postoperative agreement with the reference TPCO in
patients after SAH, and therefore it can be a potentially useful monitoring tool for goal-directed hemodynamic therapy

in the treatment of vasospasm.

<BLIE T M AR OSMEMIFHEL T, Yt CIX R HRE RBBIORMEIRICLVE O 2 IERE & - BEIRELELHER L
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Basic research on anti-parkinsonian mechanism of L-DOPA in rats with nigro-striatal dopaminergic denervation — A
biochemical study with in vivo microdialysis method —
FRFZEE . EIE W (RN EE SRR
Tetsuya Maeda M.D., Ph.D. (Dept Neurol)
LR E: EH iz (A RRINBLEIFSEED) . B R 2 (GRER IR SEE)
Ken Nagata M.D., Ph.D. (Dept Neurol), Yasuji Yoshida M.D., Ph.D. (Dept Pathol)

[Background and Objective] In the nigro-striatal dopaminergic denervated striatum, the raphe-striatal serotonergic
neurons can convert exogenous L-DOPA into dopamine with intrinsic aromatic L-amino acid decarboxylase in rats,
which is released from the striatal serotonergic terminals and can contribute to the dopaminergic neurotransmission.
However, little is known concerning the effects of systemic L-DOPA on the striatal serotonin release. The aim of this
study is to investigate the striatal serotonin release derived from L-DOPA systemically administered to rats with
nigro-striatal dopaminergic denervation.

[Methods] Male Splague-Dawley rats (250 g) were used. The nigro-striatal dopaminergic denervation was induced by 8
Og/4 01 6-hydroxydopamine into the right medial forebrain bundle and was confirmed by 0.05 mg/kg of apomorphine.
L-DOPA was intraperitoneally injected to the intact or the dopaminergic denervated rats 30 minutes after 30 mg/kg of
benserazide. L-DOPA doses were arranged to 50, 100 and 200 mg/kg (Table 1). The striatal dopamine and serotonin
release were quantitatively measured per 5 minutes in freely-moving rats using with in vivo microdialysis method
coupled to high performance liquid chromatography. Serotonin immuno-staining was also performed in dopaminergic
denervated rats with 200 mg/kg of L-DOPA. Brains fixed with 4% paraformaldehyde were cut on a cryostat into 30 Cm
sections, which were immuno-stained with anti-serotonin antibody. The immuno-positive area was measured and
compared between the intact and lesioned side of the striatum.

[Results] Basal releases (mean+SEM fmol/sample) of dopamine and serotonin were 23.60+1.81 and 0.83+0.02 in the
intact rats, and were 2.93+0.37 (p<0.0001) and 1.07+0.05 (p=0.02) in the dopaminergic denervated rats (Table 2).
Dopamine releases in the intact striatum decreased in rats with 50 mg/kg of L-DOPA, had no change in rats with 100
mg/kg of L-DOPA and markedly increased in rats with 200 mg/kg of L-DOPA (Figure 1a). Dopamine releases in the
lesioned striatum increased in a dose-dependent mannar (Figure 2a). Serotonin release decreased to 60% after
L-DOPA in both rats. In 200 mg/kg of L-DOPA, the striatal serotonin release transiently increased to 150% in the
intact rats and 130% in the dopaminergic denervated rats, and then decreased to 60% (Figure 1b, 2b).

[Discussion] Our results suggests that the raphe-striatal serotonergic neurons can compensate for dopamine release

when exogenous L-DOPA is systemically administered in rats.
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50mg 5 THEIZEA L-DOPA 100mg 5 T3 A B2 biZ72L, L-DOPA 200mg 5 TH BB INE 787 (Figure 1a
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Alteration of gap junctional expressions in the lesion of human brain ischemia
FAFTEE . hER RER (RN EEIRSEED)
Taizen Nakase, M.D., Ph.D. (Dept Neurol)
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Yasuji Yoshida, M.D., Ph.D. (Dept Pathol), Ken Nagata, M.D., Ph.D. (Dept Neurol)

[Background and Objective] We have previously reported that the connexin 43 (Cx43) expression altered in ischemic
brain lesions of both mice and human samples. These results suggested that astrocytic gap junctions can provide
neuronal protection against ischemic insult. Recently, different types of connexins have been reported to play different
roles in pathological conditions. Therefore, we used immunohistochemical analysis to investigate alterations in the
expression of Cx26, Cx32, Cx43 and Cx45 in human stroke brains.

[Methods] Fifty-three brains were screened and 7 samples were used for the analysis. All samples were sectioned due
to brain embolic stroke. Data, evaluated semi-quantitatively by computer-assisted densitometry, were compared
between the intact hemisphere and ischemic lesions.

[Results] The Cx26 expression was slightly decreased after ischemic insult. The co-expressions of Cx32 and Cx45 with
neuronal marker were significantly increased in ischemic lesions. Moreover, Cx43 expression was significantly
increased in the co-localization with astrocytes and relatively increased in the co-localization with neuronal axons in
ischemic lesions.

[Conclusion] These findings suggest that Cx32 and Cx45 may respond to ischemic insult by increasing their expression
among neurons and/or oligodendrocytes, and that Cx43 may play a critical role in protecting neurons by amplifying

astrocytic gap junctions.

[Bf)onoIUuIT AN A OX vy TR EE R T OEEE A THHARF UL 43 (Cx43) 23, il FIZIWTHFR IR
ERL WD EEHLNILTE, — ., IRxF L UATE A OV T XA TRHY, TN IREABEIC R > EAZ R T2
ELHLNTAR S TETWD, T2 THENIMIIE TR 7= OHIRINZ AV C, BIBRZE RS Cx26, Cx32, Cx43, Cx45
DI B DEALEHRER L RNTRT LT,
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MRI BB CRED RS CTEI 7 41 (B 3 il 2ok 4 61 SEAF D 77 5%) A AMRFHI Ao, ROLLREMERMIERIE Tho7z, HEY
EFTDIRF TR AT LT SRR Y AT AR O LA S DI T AR Ao FiRE “E AL, RAREESY
HOEREEL L O BRI E LT,

[#5 31 Cx26 F&F BT M ETAL T IE 5 AL Ll U CEA LA 7RO 20 o7, Cx32 D% ERL B3 fn HEAR A0 e dih 7 2% 6 |- c3am
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Impact of genetic polymorphism of adiponectin in ichemic stroke
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Ken Nagata, M.D., Ph.D., Daiki Takano, M.D. (Dept Neurol), Akifumi Suzuki, M.D., Ph.D.,
Tatsuya Ishikawa, M.D., Ph.D., Junta Moroi, M.D., Ph.D. (Dept Surg Neurol), Tetsuya Maeda,
M.D., Ph.D. (Dept Neurol), Risako Fujiwara, M.D., Ph.D., Yukihiko Ono, M.D., Ph.D. (Dept
Internal Med)

[Background and Purpose] Insulin resistance is a fundamental element in the etiology of type 2 diabetes and is quite

often associated with obesity. An adipocyte-derived peptide, adiponectin is decreased in subject with type 2 diabetes. A
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diabetes susceptibility locus has recently been mapped to chromosome 3q27, where the adiponectin gene is located.
Plasma adiponectin was reportedly reduced in patients with obesity, type 2 diabetes, and coronary artery diseases, and
these factors are closely related to insulin resistance. Recent studies suggested that adiponectin gene polymorphism
was associated with the increased risk of type 2 diabetes, and adiponectin is thought to play an important role in
insulin sensitivity. We therefore hypothesized that adiponectin gene polymorphism may be associated with the
occurrence of ischemic stroke as a result of insulin resistance.

[Subjects and Methods] We evaluated 65 consecutive acute stroke patients (44 men and 21 women) who were admitted
within 24 hours of onset. Their average age was 69.9+10.3 years old. Based on the clinical course and neuroradiological
findings, 30 patients were diagnosed as having atherothrombotic infarction (AI), 16 as lacunar infarction (LI), and 19
as cardiogenic embolism (CE). Neurological status was evaluated by NIHSS upon admission. All patients underwent
MRI, electrocardiogram (ECG), echocardiogram (UCG), carotid vessel imaging and hematological testing including
hs-CRP, IL-6, adiponectin, ghrelin and SNP276 genotyping. According to the SNP genotypes, the subjects were
classified into three groups: 5 patients with T/T (Group A), 26 patients with G/T (Group B) and 34 patients with G/G
genotype (Group C).

[Results] Adiponectin was significantly smaller in Group C than in Group B (p<0.03), whereas body weight, body mass
index (BMI), and HbAlc were significantly smaller in Group B than in Group C (p<0.03). There was no significant
difference in serum insulin, hs-CRP, IL-6 or ghrelin adiponectin among these three patient groups. There was no
difference in NIHSS upon admission, neurological outcome, ECG or UCG findings among 3 groups. In patients with Al,
NIHSS upon admission was smaller in Group C than in Group B (p<0.03), whereas the serum adiponectin was
significantly smaller in Group C than in Group B in patients with LI (p<0.03).

[Conclusion] In acute stroke patients, the adiponectin gene polymorphism is associated with insulin resistance and

may influence on the underlying pathophysiology not only in atherothrombotic infarction but also in lacunar infarction.

[ v 2V ARG, ZRBE R FIE D EEARI 2R Th DL LB I UL LI IR L b E B B 5, R MiabEASL
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26 SEBIB LV Group C (G/G)T 34 SERI L7272,
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The relationship between the oxidativestress marker and clinical subtypes of acute stroke
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Relationship between the lesion of stroke and adiponectin and ghrelin
(%4 FILEE]
s FT4aRRIF U, BARECEREZEQIRKMELE & PRICEEYT S (2006~2008 4)
Plasma adiponectin was associated with clinical severity and outcome in patients with atherothrombotic brain
infarction
FseE: R 2 (WEEIFZE)
Manabu Izumi, M.D., Ph.D. (Dept Internal Med)
EEsEE: RH W2, R RN BMIFZEED) L $aR BASC, A1 sk, Al 1R (VB SEE0) |
AT 2T (RN R ERTTEED) | BRI 1, /N 522 (WRHARITZERD)
Ken Nagata, M.D., Ph.D., Daiki Takano, M.D. (Dept Neurol), Akifumi Suzuki, M.D., Ph.D.,
Tatsuya Ishikawa, M.D., Ph.D., Junta Moroi, M.D., Ph.D. (Dept Surg Neurol), Tetsuya Maeda,
M.D., Ph.D. (Dept Neurol), Risako Fujiwara, M.D., Ph.D., Yukihiko Ono, M.D., Ph.D. (Dept
Internal Med)

[Background and Purpose]l Adiponectin is theoretically thought to be closely associated with the development of

atherosclerotic disease, as well as the systemic persistent inflammatory responses. Plasma adiponectin levels was

reported to be reduced in patients with obesity, type 2 diabetes, and coronary artery diseases, all of which are closely
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related to insulin resistance. Although a role of adiponectin has been fully studied in patients with atherosclerotic
disease, little is known about the influence of adiponectin on ischemic stroke. Therefore, we investigate the
relationship between the plasma level of adiponectin and clinical manifestations in patients with acute ischemic
stroke.

[Subjects and Methods] The present study was based on 67 consecutive patients with acute ischemic stroke who were
admitted within 24 hours of onset. Based on the clinical course and neuroradiological findings, the subjects were
classified into 3 groups: 19 patients with cardiogenic embolism (Group A), 31 with atherothrombotic infarction (Group
B) and 17 with lacunar infarction (Group C). Upon admission, all patients underwent neurological examination, MRI
and laboratory testing including adiponectin, ghrelin, hs-CRP and IL-6. Neurological status was evaluated by National
Institute for Health Stroke Scale (NIHSS) upon admission and at discharge. The difference in NIHSS (d-NIHSS)
between admission and discharge was used as a measure for the clinical improvement. Echocardiography (UCG) and
carotid vessel imaging were also carried out during hospitalization. There was no significant difference in the
demographic data including age, body mass index (BMI), blood pressure and past history among patient groups.
[Results] The mean values of adiponectin were 11.68+6.58, 7.75+3.01 and 11.63+8.10 microg/ml in Group A, B and C,
respectively, and that was smallest in Group B (p<0.03). Either hs-CRP or IL-6 did not differ among the patient groups.
Adiponectin correlated negatively with the NIHSS upon admission (r=-0.42 p<0.03) and the d-NIHSS in Group B
(r=0.44 p<0.03), whereas IL.-6 correlated positively with the NIHSS at discharge in Group B (r=0.65 p<0.001). No
significant correlation was obtained in the overall comparison.

[Conclusion] Adiponectin was thought to be an independent biological marker which may indicate the clinical severity

and prognosis in atherothrombotic infarction.
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Adiponectin fEEDBHEIZHOW TR FH LT,

[ BryE 7k | S E I 2838 E 4 24 RER LIPS Y B2 —ICAREL . CEICTRBEPEDIVIOERE 67 SEFZ 5t GE LT, AR
i f OHRFAET FRIZRD . SRR R A HE L T EN =R RAAT 070, A BEIE, ODJRMEANZERE T 19 JEH], B BRI XB)IRAE
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- t-PA BEDEREH L KAICHT SBEAEDHR (2006~2008 4F)
How to educate the symptoms of stroke for rt-PA therapy to the general population
g 8K —XREFUIER)
Kazuo Suzuki, M.D., Ph.D. (Dept Epid)
LRI R WIS (AR ZEED) TPl 10 (A A2 P i EE R E)
Akifumi Suzuki, M.D., Ph.D. (Dept Surg Neurol), Hirofumi Nakayama, M.D., Ph.D.(The Japan

Stroke Association)
[Background and Objectives] Following three factors is the essential for performing an ideal rt-PA therapy.

1) Emergency system in the hospital

2) Emergency transfer system for stroke suspected patient
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3) Education of correct knowledge of stroke symptoms for general population
Education is important, but we have a lack of knowledge and experience. The purpose of this study is how to educate
the stroke knowledge to the general population for performing the t-PA therapy.
[Methods] The first examination that included the questionnaires concerned with stroke was done with 11306
inhabitants living at three observation areas in 2006. Then, different educational way of stroke symptoms was done in
three observation areas for comparing the effect of education. One is Akita city as a strong intervention area, other one
is Kure city as a mild intervention area, and Shizuoka city is control area. Brochure was delivered at every month in
Akita, and was delivered two times in a year in Kure. The nation-wide campaigns about stroke symptoms and rt-PA
therapy were started by newspaper in this year.
The knowledge came from these information sources divide into 6 groups, by each area without newspaper or with
newspaper. “With newspaper” means the men have watched the stroke campaign by newspaper. One year after, the
second examination was done. The group with correct answer at the first examination was excluded the analysis. The
proportion of correct answer at the second examination was compared with 6 groups.
[Results] The proportion of correct answer at Shizuoka, Kure and Akita without newspaper group was 16.5%, 13.3%
and 19.3%, respectively. That with newspaper was 20.6%, 25.1% and 26.7%, respectively. There was no significant
difference between Shizuoka with newspaper and Akita without newspaper. There have synergistic effect in the
information of newspaper and brochure.
[Conclusion] Delivering the brochure frequently is one of the strongest methods for educating the general population. It

seems to the same power with the campaign by means of newspaper.
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Left ventricular wall motion and cathecolamines with subarachnoid hemorrhage

FFEE . BRIREMEF (NS
Risako Fujiwara, M.D., Ph.D. (Dept Internal Med)

LEMFGEE: B N S22 (NRFARFSEE) | Bton B4, AR ORI Jos, A AEEA.
AR AT AR BASC B AR (IeRSVBE AR ZEER) . A TR (RSB Y =)
Manabu Izumi, M.D., Ph.D., Yukihiko Ono, M.D., Ph.D. (Dept Internal Med), Hiroshi Hadeishi,
M.D., Ph.D., Junta Moroi, M.D., Ph.D., Motoshi Sawata, M.D., Ph.D., Noriaki Hanyu,
M.D., Ph.D., Norikata Kobayashi, M.D., Ph.D., Akifumi Suzuki, M.D., Ph.D., Nobuyuki Yasui,
M.D., Ph.D. (Dept Surg Neurol), Satoshi Kibira, M.D., Ph.D.(Kibira Clinic)

[Purpose] Left ventricular wall motion with subarachnoid hemorrhage (SAH) is sometimes disturbed, for example
takotsubo cardiomyopathy, but wall motion has not been established clearly. This study was performed to clarify left
ventricular wall motion pattern and cathecolamines with SAH.

[Method] We studied 91 patients with SAH using transthoracic echocardiography to evaluate left ventricular wall
motion within 24 hour of onset SAH and followed until motion normalized, and divided 2groups, left ventricular wall
motion disturbed (D) and normal (N) on admission. We checked creatine kinase (CK), other myocardial enzymes, renin,
aldosterone, cathecolamines, human atrial natriuretic peptide and brain natriuretic peptide (BNP).

[Results] There were 8 patients in group D, included 4 takotsubo pattern patients. Ejection fraction (EF) was higher
and left ventricular (LV) systolic diameter was smaller and LV inflow pattern, E/A was higher in group N than group D
(p<0.01~0.05). CK-MB, troponin T and BNP were higher in group D than group N (p<0.05), adrenaline was higher in
group N than group D, other parameters ware higher in group D than group N but not significant. Cathecolamines
tend to increase with worsening SAH grade, and were parallel with EF of group N and of all on SAH grade,but not
with that of group D. LV dysfunction were not matched with SAH grade nor serum cathecolamines .There was ST-T
elevation in V1~4 on ECG of takotsubo pattern patients, and ST-T depression is much more in N group than D group,
but negative T is much more in D than N (p<0.05).

[Conclusion] There is left ventricular wall motion disturbed with SAH, and wall motion dysfunction and neurohumoral

parameters are not matched with SAH grade.
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Themes of Research

DEPARTMENT OF INTERNAL MEDICINE

A. Clinical studies
1. Arteriosclerosis and dementia in hypertension

2. Left ventricular wall motion, ECG and newrohormoncel

changes in SAH
3. Absolute Temperature, Temperature Changes and Stroke Risk

B. Experimental studies

1. Evaluation of the lower body negative pressure method in
MRI

DEPARTMENT OF INTERNAL MEDICINE
. Neurological symptomatology

. Diagnosis and treatment of stroke and neurological disorders

Hemodynamic pathophysiology underlying stroke and neurological
" disorders

Clinical neurophysiological studies in stroke and neurological

A
B
C
D. Neuropsychological studies in stroke and neurological disorders
E. disorders

F. Basic research in stroke and neurological disorders

G

. Others

DEPARTMENT OF SURGICAL NEUROLOGY
A. Studies for neurosurgical technique

B. Studies for endovascular neurosurgery
C

Studies for vasospasm after subarachnoid hemorrhage

D. Studies for unruptured cerebral aneurysm

E. Studies for neuroanesthesia

F. Studies for miscellaneous neurosurgical disease
G

Studies in Department of Strokology

DEPARTMENT OF RADIOLOGY AND NUCLEAR MEDICINE
A. Studies in PET
B. Studies in MR imaging and CT

C. Research of basis on cerebral blood flow and metabolism

DEPARTMENT OF PATHOLOGY

A. Neuropathological studies on central nervous system diseases
B. Surgical pathology of central nervous system diseases

C. Experimental neuropathology of cerebrovascular diseases

@ DEPARTMENT OF EPIDEMIOLOGY
A. Stroke register and follow—up system

B. Developing a system of health education using information
technology by Internet

Research for risk factor of stroke
Building database for health promotion in a population
Research for health in senility

International cooperative study of stroke

Q@3 @O0

Development of computer programs for estimation of stroke
events and outcome
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Exogenous L-DOPA induce no dopamine immuno-reactivity
in striatal astroglias and microglias of adult rats with
extensive nigro-striatal dopaminergic denervation
Maeda T, Nagata K, Yoshida Y
Neuroscience Letters 433: 255-258, 2008

The aim of this study was to determine whether striatal glial
cells of adult rats with extensive nigro-striatal dopaminergic
denervation are induced to contain dopamine by injection of
exogenous [-DOPA. At 2 weeks after injection of
6-hydroxydopamine into the medial forebrain bundle of rats,
immuno-reactivity of glial cells was detected with antibodies
against glial fibrillary acidic protein (GFAP) or ionized calcium
binding adapter molecule 1 (Iba 1) in the intact and lesioned
striatum. Double-labeling immunofluorescence method was
secondly  performed. In the lesioned  striatum,
immuno-reactivity of GFAP was significantly increased,
whereas immuno-reactivity of Iba 1 was significantly increased
except for ventral portion. Exogenous L-DOPA induced DA
immuno-reactivity in the striatum, which was independently
detected from GFAP immuno-positive astroglial cells or Iba 1
immuno-positive microglial cells in the intact side as well as in
the lesioned side. These findings suggest that the proliferation
of glial cells in the striatum is the response to the loss of
dopaminergic terminals but the glial cells do not compensate

for the lost dopaminergic terminals.
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Subarachnoid hemorrhage: SAH
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The 5th International congress on Vascular Dementia &#f
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Cognition and Dementia 7: 70-72, 2008

BRI REREE DEGON - PET
Positron emission tomography
RHE
HENEL 68(Sup.5): 4554, 2008
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Role of association cortices and cerebellum during motor
consolidation process
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EBPT practice for stroke — Consider the application of the
backward walking
=R Bl
SR v —F L 95 1 549-554, 2008

08a + 300 - 02
FEAHED Stroke Unit 21+ 2B HE
3. MNZFEPREAICH T 2 BEEETORE
Physiotherapy in stroke unit in Japan — 3. Role of
physiotherapy in strokology
=R Bl
FEEARIE Y v —T /L 42 : 491-496, 2008

08a -+ 300 - 03
aAVJLR Bi(k$h BHBZERS
Essay for the Japanese congress of neurological surgeons —
Look back upon the past and think of the future
BH Bz
AR Y v —F v 17 @ 612-614, 2008

08a + 300 - 04
EERRETHRGRTRAR — ERBOISENMS —
Feasible, useful maintenance check of medical gas from the
standpoint of clinician
BEF REF
Medical Gases 10 : 43-46, 2008

08a - 300 - 05
BAESITORBIZDLT
Characteristics of backward walking
=R iR
FRHEBLEEE 16 @ 377, 2008

08a - 307 - 01
RNEIERE
Apallic syndrome
gk BAX
Clinical Neuroscience 26 : 632-633, 2008

08a - 308 - 01
fi - HEROERICHELERDE
Neuroradiological images in neurological and neurosurgical
care
#ik BAX
R - IR 20 0 207-213, 2008

08a + 308 - 02
Axonal Viability of Corticospinal Tracts Evaluated By
Diffusion Tensor Imaging Relates to Reversible Motor
Function and Crossed Cerebellar Diaschisis
Kawashima A, Sasajima T, Shimosegawa E,
Takahashi M, Suzuki A, Yasui N, Mizo1 K
Akita Journal of Medical 34 : 223-226, 2008

08a + 310 - 01
SICU % SU 7 E DINZEHEFFIDARBEDBE
Efficacy of SICU and SU
Kk BAX
EB Nursing 8 : 48-55, 2008

08a + 310 - 02
TiZEh ) SEHERBEDOEEIC SCUSU FEDEESR
BMTL&LSH
Efficacy of SCU and SU in acute stroke care
AR BAX
MIERCRS, fR TMZEP i A b & 8575 Q&AY,
AMESELE, B, 97-99, 2008

08a - 310 - 03
FAST Bi-Mi- EXELTER
Act FAST for stroke diagnosis
ik BAX
HFI7 %4 2043 H 21 HE
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BEFE & M ERE (G 1 EB) @5 Y Ozt
Heavy labor and stroke (1) Stroke in labor
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Heavy labor and stroke (2) Stroke treatment
fik B

SAEHET 34 : 2-3,2008
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Heavy labor and stroke (3) Stroke prevention
ARk BAX
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Acute neurosurgical therapy for stroke patients
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WEL 101 : 882-886, 2008



— H Rl % & —
Publication

08a + 317+ 01
IRRIT A RAYay TW=H~EFEED o T~ RiEs
=YYy
Headache from view point of neurosurgeon
Al ESE
FKHRERRNEESRE 27 : 43-46, 2008
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P -BRE CT MR, gy EEFRERE LERE
78 BB, R S5 DOEFTHELER CT THEABEEICKET
Hm#FZBHE L=, B MRA TIXHALAZEEFRREZEBHFE
ATLT, RNEREABETLLIN?
Should you make angiography in the 78-year-old man with
right temporal subcortical hemorrhage with negative MRA
finding ?
N #2H, TH B2
MG, it MR Z AR e 2 8975 Q &AL,
hAMESELE, B, 25-27, 2008
08a - 31901
fZE b EROTR ERIET 5-HD0LE7 v 7— MAE —
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Current role of in-home and commuting care services in
community — Based referral systems for stroke patients in
Japan
T OB, bR O, BRSO T, 'RE B2
BNIgREL, B8 1R, Wm0, g —K
fréizsHr 30 @ 697-709, 2008

08a - 320 - 01
{ HETHIAROBRRK & SEROAREE
Treatment strategy for aneurysmal subarachnoid hemorrhage
(today and future)
Al E
JzErp SR 36 ¢ 259-264, 2008

Craniotomy and clipping has been golden standard for
treatment of aneurysmal subarachnoid hemorrhage (SAH).
From my personal experience, all-over surgical result from
craniotomy has not been getting better, even though there
appeared much improvement in surgical skills. Fifteen years
had passed since endovascular coil embolization had become
another option. From the result of ISAT, the endovascular
coiling appeared to be a robust surgical technique. We
convinced that that surgical clipping and endovascular coiling
will play a complementary role as a treatment for aneurysm
SAH with hopefully improved patients' outcome. Given the
younger neurosurgeon can experience less number of
craniotomy and clipping surgery, training system would be
also important for skills of clipping surgery to be taken over.

Each particular patient suffers problems which may make
their outcome worse: such as, preoperative cardiopulmonary
problems, delayed vasospasm, and high age. Careful
management of each patient, based-on the condition of

particular patient, will be necessary to produce a satisfactory

outcome.

08a - 321 - 01
MBI R 1+ D BN 5 DREN DBH MRS
How to use brain retractor for aneurysm surgery
|l Esk
Rtk SELER 18 : 1094-1104, 2008
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Basal Interhemispheric Approach IZ§ 1+ 2 KBk IEE D
FL—=2J—L Ty M MRDIBIERED/ 8 — 2 L TDXE
Training for interhemispheric fissure dissection in basal
interhemispheric approach: Patterns of pial injury by resident
procedure and methods of avoiding pial injury

B K GRHE\E sh AN OESR EH RE

Rk BX, RHF B2

zEp SR 36 ¢ 367-372, 2008

Dissection of the interhemispheric fissure via a basal
interhemispheric approach (BIHA) is one of the most difficult
skills for young neurosurgeons to acquire. The present study
reviewed operative videos of 30 BIHAs performed by 4
residents in our institute, and investigated how injury of the
pia mater or pial capillary vessels occurred. Furthermore,
comparing these procedures with those of senior
neurosurgeons in our institute, we discussed factors causing
injury of the pia mater or pial capillary vessels and effective
remedies to improve skills. As a result, causes of pial injury
were roughly divisible into three types: microscissor problems;
excessive tension on trabecullae; and inappropriate hemostatic
technique.  Learning the  transformation of the
interhemispheric fissure accompanying cerebrospinal fluid
decreases and the anatomical characteristics  of
interhemispheric fissure 1is important for acquiring
appropriate brain retraction. Training to find trabecullae to be
cut in the narrow microsurgical field is also an important skill
to acquire for BIHA.
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Vasoreconstructive surgery for supra-tentorial cerebral An elderly patient with cerebellar malignant astrocytoma
aneurysm e FE ANl ER BH EX BA
all = BH xR, Mk #2h B EL, 5IERAER,
Clinical Neuroscience 26 : 1361-1363, 2008 $;iRk BX RH Ez FH H"Z=

oS R 36 1 799-805, 2008
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FAERRNERIC B 1T SRR M E SRR D2 & Ak
Diagnosis and treatment of symptomatic cerebral vasospasm
due to subarachnoid hemorrhage
mH FAX AN ES RHEAE 5h FHA TR
M 2A, FA & J4 FE &K X
RH#F B2
fazE s EE 35(Supp): 26-30, 2007
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fithifn 1 CTH¥E 1. #&kHm
CT classification of the spontaneous intracranial haemorrhage
BREIEXE, #AK B
AN B TRCRTES MNP oligZE — migs
WHEDEHEN SERIGH E T — |, KIFENE, 307-319,
2008
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A DRI EHOERICBES 551 K54 2007 Fhi
(AHAJASA A K54 )
Guidelines for the management of spontaneous intracerebral
hemorrhage in adults
HREEAHR
M EPEER 13 1 69-72, 2008
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VI. RimEEE KFMERERSER SERABEOXRIEERS
E® STICH Study
Early surgery versus initial conservative treatment in patients
with spontaneous supratentorial intracerebral haematomas in
the International Surgical Trial in Intracerebral Haemorrhage
(STICH) : A randomised trial
#iH FEX TH Bz
AAREEA  66(Suppl 8): 526-530, 2008
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Diagnosis of cardiogenic cerebral embolism in the emergency
room

R BAX
Heart View 12 : 348-352, 2008
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08a - 401 - 01
Research and Development of a Portable Device to
Quantify Muscle Tone in Patients with Parkinsons Disease
Wright D, Nakamura K, Maeda T, Kutsuzawa K,
Miyawaki K, Nagata K
Conf Proc IEEE Eng Med Biol Soc 2008 : 2825-2827,
2008

08a - 432 - 01
Quantification of Cerebral Blood Flow and Oxygen
Metabolism with 3-Dimensional PET and *°0: Validation
by Comparison with 2-Dimensional PET
Ibaraki M, Miura S, Shimosegawa E, Sugawara S,
Mizuta T, Ishikawa A, Amano M.
J Nucl Med 49:50-59, 2008

Quantitative PET with 150 provides absolute values for
cerebral blood flow (CBF), cerebral blood volume (CBV),
cerebral metabolic rate of oxygen (CMRO2), and oxygen
extraction fraction (OEF), which are used for assessment of
brain pathophysiology. Absolute quantification relies on
physically accurate measurement, which, thus far, has been
achieved by 2-dimensional PET (2D PET), the current gold
standard for measurement of CBF and oxygen metabolism. We

investigated  whether quantitative 10 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
PET 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

performed using a scanner

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 C!50, 1502, and H2!%0
(3-step method). The inhaled (or injected) 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, CMRO2, and OEF were 53 +
12(mI/100mL/min), 3.6 + 0.3(mL/100mL), 3.5 =
0.5(mL/100mL/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/100mL/min), 52 + 0.6(mI/100mL), 3.3 +
0.4(mL/100mL/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/100mL/min), 3.7 + 0.5(ml/100mL), 3.8 =+
0.7(mL/100mL/min), and 0.36 = 0.06, respectively. Even
though the 2 PET scanners with different crystal materials,
data
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 50 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

acquisition  systems, spatial resolution, and

PET and with a lower radiation dose. The present scanner is
also applicable to conventional steady-state 0 gas inhalation

if inhaled doses are adjusted appropriately.

08a - 432 - 02
Improvement of Detection of Hypoattenuation in Acute
Ischemic Stroke in Unenhanced Computed Tomography
using an Adaptive Smoothing Filter
Takahashi N, Lee Y, Tsai DY, Ishii K, Kinoshita T,
Tamura H, Kimura M
Acta Radiol. 49 : 816-826, 2008

08a + 432 - 03
PET Clinical Application *O-PETIZ & % Ik BREe & 1L 3318
E
— 2DH & 3D-PETEERAIEA
Quantification of CBF and oxygen consumption by 50 and
PET: Step toward clinical use of 3D-PET
ZKX EE
MEDICAL NOW 64 : 28-31, 2008
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Research institute for brain and blood vessels-Akita
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NEROELIZK DMIERZHIREREEDZE
Estimation error of MRI tracer concentration relating to

blood vessel diameter
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<Presidential Award Proceedings> Evaluation of tilting
effect in SWI internal
BB L, it Wi,
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28 : 61-65, 2008

SWI (susceptibility weighted imaging)i%, LR EIZ L
LAY 7 M EESFT Y A7 LB L RGBT H Y,
TAXUANET BB U S T A B TR IR AR EZ 22 &
AE BITH S AL D , BEETFRIRAT TSR ) I 2 S0 A 1
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TEMEDM R S LTV 5, BHEHIRCREZIL, BER, AR
WhREET D, ZNOBEOENC L DA ERFHETIRATH
0, WERER L ORI LA BT AICITEE R A A > b
Thd, 22 THE, EHERIRIS L OO M BERFEIC LD
HEHBE &2 BRAT L 72,

08a + 433 - 03
Quantitative Accuracy of Delayed Hyperperfusion in MRI
of Transient Ischemia in Rats
Nakamura K, Wright D, Kondoh Y, Mizusawa S,
Kinoshita T
Conf Proc IEEE Eng Med Biol Soc
2008

2008 : 839-842,

08a - 450 - 01

MRI T2aRBDERFESHRELEECET SREDITHANDS
EFICET S8R

Assessment of microbleeds associated with stroke by
gradient-echo T2-weighted MR imaging

AT #x
GBI T A 7Y A = ARFEFTHFE#HR2007: 48-51,
2008

08a * 450 + 02
Hypertensive Encephalopathy with Obstructive Hydrocephalus
Kinoshita T, Numaguchi Y, Uemura A, Saida Y
Eur J Radio 7 : 1-4, 2008

08a -+ 461 - 01
I Al HEROFHZE
Oligodendroglial Tumors{Z%9 % Multimodal Navigation %
RAWf=sHan
Clinical importance of surgical treatment using multimodal
navigation in oligodendroglial tumors
NG FFRS, AL B, @i fnE, KB i
RH E—, RK IEE KT 83 #EH Ok
BRI OAR — AR —
AT ¢ FHiRR, 101-111, 2008

08a - 466 + 01
Relationship between Baseline Cerebral Blood Flow and
Vascular Responses to Changes in PaCO; Measured by
Positron Emission Tomography in Humans: Implication of
Inter-individual Variations of Cerebral Vascular Tone
Ito H, Kanno |, Ibaraki M, Suhara T, Miura S
Acta Physiol 193 : 325-30, 2008

[Aim] Inter-individual variations in normal human cerebral
blood flow (CBF) at rest condition have been reported.
Inter-individual variation of cerebral vascular tone is
considered to contribute to this, and several determinants
of cerebral vascular tone have been proposed. In the
present study, the relation of inter-individual variation
between CBF and cerebral vascular tone at rest condition
was investigated by positron emission tomography (PET).
[Methods] CBF was measured using PET with H2!50 in
each of 20 healthy subjects (20-28 years) under three
conditions: at rest (baseline), during hypercapnia, and
during hypocapnia. The vascular response to change in
PaCOz was calculated as the percentage changes in CBF
per absolute change in PaCOz in response to hypercapnia
and hypocapnia.

[Results] A

baseline CBF and the vascular response to hypocapnia was

significant negative correlation between
observed in the thalamus, temporal cortex, parietal cortex,
occipital cortex and cerebral cortex (P < 0.05). A trend of
negative correlation between baseline CBF and the
vascular response to hypocapnia was observed in the
cerebellum and putamen (P < 0.1). A significant negative
correlation between Dbaseline CBF and the vascular
response to hypercapnia was observed in the occipital
cortex (P < 0.05). No significant correlation was observed
between baseline CBF and hemoglobin concentration, and
PaCOes.

[Conclusion] These findings support the assumption that
cerebral  vascular tone  might incline toward
vasoconstriction and vasodilatation when baseline CBF is
low and high between individuals, respectively. Although
several determinants of cerebral vascular tone have been
such inter-individual

proposed, the mechanism of

differences in cerebral vascular tone is unknown.

08a - 466 + 02
Heart and Brain Circulation and CO; in Healthy Men
Yokoyama I, Inoue Y, Kinoshita T, Ito H, Kanno I,
Iida H
Acta Physiol 193 : 303-308, 2008
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08a - 537 - 01
Putaminal Lesion in Multiple System Atrophy: Postmortem
MR-Pathological Correlations
Matsusue E, Fujii S, Kanasaki Y, Sugihara S,
Miyata H, Ohama E, Ogawa T
Neuroradiology 50 : 559-567, 2008
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Brainstem Neuropathology in a Mouse Model of
Niemann-Pick Disease Type C
Luan Z, SaitoY, Miyata H, Ohama E,
Ninomiya H, Ohno K
J Neurol Sci 268 : 108-116, 2008

08a - 552 + 01
Immunohistochemical Expression of Fibroblast Growth
Factor (FGF)-2 in Epilepsy-Associated Malformations of
Cortical Development (MCDs)
Sugiura C, Miyata H, Ueda M, Ohama E,
Vinters HV, Ohno K
Neuropathology 28 : 372-381, 2008

08a + 557 - 01
FDG-PET/MRI Coregistration Improves Detection of Cortical
Dysplasia in Patients with Epilepsy

Salamon N, KungdJ, Shaw SJ, Koo J, Koh S,

Wu JY, Lerner JT, Sankar R, Shields WD,

Engel J Jr, Fried I, Miyata H, Yong WH,

Vinters HV, Mathern GW

Neurology 71 : 1594-1601, 2008

08a * 559 + 01
Chapter 14: Neuropathology of Developmental Disorders
Associated with Epilepsy
Vinters HV, Salamon N, Miyata H, Khanlou N,
Mathern GW
In: Epilepsy: A Comprehensive Textbook (eds. by Engel
J Jr., Pedly TA), 2nd edn, Lippincott Williams &
Wilkins, Philadelphia, p.137-160, 2008
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The past, present and future of stroke by means of epidemi-
ologic view
Rk —%
IR 43 : 386-388, 2008
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Transition of stroke risk factors in Akita
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Outcome of the stroke patient
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08b + 107 - 01
Clinical Significance of Electrocardiographic
Alterations in Patients with Intracranial Hemorrhage
Manabu Izumi, Hiroyuki Watanabe,
Risako Fujiwara, Yukihiko Ono,
Hiroshi Ito
Internal Stroke Conference 2008

Feb.2008 (New Orleans, USA)

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

alterations during intracranial

[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
The incidence of ECG alterations was 1.5%.

The patients were divided into two groups according to

patients.

ECG findings: group A, with negative T wave or QTc
prolongation (n = 11); group B, without ECG alterations
(n = 730).
3.7 days after experiencing ICH, at which QTc interval
The ECG alterations

recovered in all patients within 14 days.

In group A, negative T wave appeared 3.6 +

was prolonged to 481.7 ms.
There were no
significant differences between these groups with respect
to Glasgow Come Scale, gender, age, bleeding volume,
and incidence of

location of hematoma

intraventricular-hemorrhage (p > 0.15). However, only
the proportion of spreading hemorrhage to subarachnoid
space was significantly greater in group A than in group
B (45.5% vs 1.6%, p < 0.001).

of the ECG alterations for spreading hemorrhage to

Sensitivity and specificity

subarachnoid space were 45.5% and 98.4%, respectively.
To focus attention on this finding, we select Group C (n =
11) with spreading hemorrhage to subarachnoid space
and without ECG alterations.
group C has no significant difference between past
diabetes
bleeding

Compared with group B,

history of ischemic heart disease, and

echocardiographic parameters. However,
volume, rate of ventricular hematoma and NIHSS with
group C is larger than group B (p <0.03, p <0.003 and p
< 0.003 respectively). Moreover mortality rate of group
This

difference supports the view that fatal hemorrhage of

C is extreme higher than group B (p < 0.001).

group C caused death before showing ECG alterations.
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[Conclusion] ECG alterations in patients with ICH are
characterized as transient negative T wave and QTc
and that 1is
hemorrhage to subarachnoid space.

prolongation, specific for spreading

08b - 107 - 02

Cardiac Dysfunction is an Unfavorable Prognostic
Factor in Patients with Cardioembolic Stroke Treated
with Intravenous Thrombolysis Therapy

= # K Bz MNF =B

FEE R
FT2M AAERARTIRRE « TINES
200843 7 (f& i f7)
[Introduction] Intravenous thrombolysis with

recombinant tissue plasminogen activator (rt-PA) within
3 hours after onset of cerebral infarction was available in
Japan since November 2005. Many patients with
cardioembolic stroke had been treated with rt-PA
thrombolysis, however little attention was given to
cardiac function.

[Purpose and Method] The aim of this study was to
evaluate the impact of echocardiographic parameter to
the prognosis in patients with cardioembolic stroke
treated with rt-PA thrombolysis (CS-tPA). We
evaluated consecutive 41 patients with CS-tPA (age 69.5
+ 10.3, male 29 female 12). All patients were classified
into three groups regarding on the outcome of rt-PA
Group A

revascularization. Group B and C were partially and

thrombolysis: was not  attained
totally attained revascularization, respectively.

[Result] National Institutes of Health Stroke Scale
(NIHSS) at discharge, Left atrium diameter (LAD), left
ventricular diastolic diameter (LVDd) and ejection
fraction (EF) of group A were significant lower than
those of group C (p < 0.001, p < 0.05, p < 0.05 and p <
0.03 respectively). And we could not find significant
difference at age, gender, hematological examination,
other echocardiographic parameters, NIHSS at the
beginning of rt-PA thrombolysis, rate of atrial fibrillation
and electrocardiographic parameters between each
group.

[Conclusion] We conclude that lower LAD, LVDd and EF
adversely affect the outcome of rt-PA thrombolysis and

prognosis in patients with cardioembolic stroke.
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Absolute Temperature, Temperature Changes and
Stroke Risk
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[Background and purpose] It has been proposed that the
seasonal variation of stroke incidence is caused by
change in meteorological factors. However, so far, there
has been not much data to demonstrate the matter.
The development of stroke registries in Akita has
allowed the accumulation of a wealth of data on the
epidemiology of stroke. The purpose of this study is to
clarify the relevant relation between meteorological
factors and stroke risk.

[Method] We studied 3449 patients with stroke in our
hospital (2405 patients with cerebral infarction (CI), 716
patients with intracerebral hemorrhage (ICH) and 328
patients with subarachnoid hemorrhage (SAH) )and
obtained daily weather data over a 6-year period from
2001 to 2007.

[Results] The incidence of ICH had no correlation with
feeling temperature, maximum and minimum ambient
temperature but had strong negative correlation with
the rapid decrease in temperature from previous to
current day (AT) (r = -0.58). The incidence of SAH had
no significant correlation with maximum temperature
and AT, but correlated well with minimum ambient and
feeling temperature (r = -0.50 and -0.52, respectively).
The incidence of CI had negative correlation with feeling
temperature, maximum and minimum ambient
temperature (r = -0.51, -0.52 and -0.58, respectively) and
no correlation with AT.

[Conclusion] Rapid decrease in temperatures increases
ICH risk, while both CI and SAH incidences rise at low

ambient temperature.

08b - 107 - 04
The Impact of Meteorological Factors and Apparent
Temperature on Stroke Occurrence in Akita, Japan
Izumi M, Watanabe H, Nagata K,
Suzuki K, Suzuki A, Ishikawa T,
Moroi J, Sawada M, Ono Y, Ito H
Euro PRevent 2008
May 2008 (Paris, France)

[Background and purpose] Previous studies revealed
that changes in weather and seasonal variations have
been linked to stroke occurrence. Possible reasons for

seasonal variations in stroke incidence include the effect
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of ambient temperature and sympathetic activation on
blood pressure. Sympathetic nerve activation is
affected by not only ambient temperature but also
meteorological factors. However, the combined affects
of meteorological factors as an ambient stress has been
inconsistent across stroke types. The purpose of this

study is to clarify the relationship between
meteorological factors as ambient stress and stroke types
in Akita, Japan.

[Method] We studied 3449 stroke patients in our
hospital (2405 patients with cerebral infarction (CI), 716
patients with intracerebral hemorrhage (ICH) and 328
patients with subarachnoid hemorrhage (SAH)) and
obtained daily weather data over a 6-year period from
2001 to 2007. Patients who had CI, ICH or SAH were
identified from the computerized hospital database. We
divided the daily occurrence of ICH, SAH and CI by the
number of days grouped according to the following
specific meteorological factors: ambient temperature
(average, maximum and minimum), average wind and
humidity and average temperature differences between
current and previous days. In addition, we combined
three meteorological factors (temperature, humidity and
wind) to calculate an apparent temperature as an
ambient stress.

[Results] The incidence of ICH had no correlation with
maximum and minimum temperature (r = -0.28 and
-0.10 respectively) but had strong negative correlation
with the differences in average temperature between
current and previous days (r = -0.58). The incidence of
SAH had no significant correlation with maximum
temperature and the differences of average temperature
between current and previous days (r = -0.19 and -0.34,
respectively) but had strong negative correlation with
The incidence of CI

had negative correlation with maximum and minimum

minimum temperature (r = -0.50).

temperature (r = -0.52 and -0.58, respectively) and no

correlation with the differences of average temperature

between current and previous day (G = 0.33);
furthermore, the incidence of CI had strong negative
correlation with apparent temperature ( = -0.52).

Apparent temperature also had strong negative
correlation with the incidence of SAH (r = -0.52).

[Conclusion] Ambient temperature affects the incidence
of CI and SAH.
temperature increase the incidence of CH. Apparent

In contrast, large changes in ambient

temperature as an ambient stress also has strong affects
on the incidence of CI and SAH.
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Recrudescent left atrial thrombus in patient with atrial
fibrillation and hypertrophic cardiomyopathy
R 2 BREEF MF OEE
AAEEREY 2 81 Fiitks
200845 H (1 H)
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Case report: Cerebral infarction with nonbacterial
thrombotic endocarditis suspected infective endocariditis
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A Case of left ventricular thrombus observed
immediately after the onset of acute myocardial
infarction
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Usefulness of E/E' in prediction of prognosis of patients
with atrial fibrillation and presereved left ventricular

systolic function
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Adams-Stokes epilepsy: sometimes we need the

electroencephalogram
S 2, INF EE, B A,
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200849 7 (Bk H T17)
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Case report: Subarachnoid hemorrhage with Takotsubo
cardiomyopathy without cardiac failure few days later
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Successful percutaneous coronary intervention in
patient with typical apical ballooning syndrome
triggered by intracranial hemorrhage

2 2 N OEE, S W

FlolE  HADREZEANES
2008410 A GRETER)

A novel syndrome with transient asynergy of the apical
segments of the left ventricle, also known as apical
ballooning syndrome (ABS), has been recently described
and presents characteristics and effects similar to acute
myocardial infarction. We report the case of a
66-year-old woman presenting with hemiplegia,

electrocardiographic abnormalities of antero-lateral
transmural myocardial infarction and sinus tachycardia.
Brain computed tomography revealed moderate left
putaminal hemorrhage. Trans-thoracic
echocardiography showed a typical left ventricular apical
ballooning (severe systolic dysfunction in apical
segments and hyper-kinetic motion in basal segments)
with a markedly decreased ejection fraction. The patient
received diltiazem and nitroglycerin. After confirmation
of stop bleeding in brain CT, we administrated heparin
The

phosphokinase increased but never across the twice of

and warfarin  sodium. value of creatine
normal value. Myocardial scintigraphy of thallium and
123[-MIBG revealed expand absence from middle to
apical segments unexplainable as myocardial ischemia.
Left ventricular apical ballooning recovered within two
weeks and its clinical course was typical as ABS,
however, a novel 320-slice area detector CT (could scan
coronary artery within three seconds) revealed severe
stenosis in left anterior descending artery.
Rehabilitation of hemiplegia considered of heart load as
we expected. She underwent percutaneous coronary
intervention (PCI) without any troubles. We could avoid
cardiac events with PCI and a novel 320-area detector

CT.
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Case reports: Simultaneous cerebral infarction and acute

myocardial infarction
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Impact of Adiponectin on the Pathogenesis of Ischemic
Stoke
Izumi M, Nagata K, Suzuki A,
Ishikawa T, Moroi J, Maeda T,
Kobayashi N, Ogura N, Yoshioka S,
Takano D, FujiwaraR, Ono Y, Ito H
6th World Stroke Congress
Sept. 2008 (Vienna, Austria)

[Background and Purpose] Despite the efforts in
controlling the known wvascular risk factors, stroke
remains to be a devastating and all-too-common disease.

Identifying new markers for patients at higher risk of
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stroke would aid in future risk factor management as
well as potentially offering new venues for preventive
therapies. Adiponectin, a recently discovered cytokine,
has previously been theorized to be involved in the
development of atherosclerotic disease. Currently
adiponectin appears to be a potentially bio-marker
indicating the extent of underlying neurologic injury as
well as reflexing persistent inflammatory responses. In
these years, however, it has been the subject of
controversy whether adiponectin is a spectator or player.
Therefore, we hypothesize that adiponectin is an
independent risk factor and investigate serum level of
adiponectin in patients with acute ischemic stroke.
[Subjects and Methods] We evaluated 35 consecutive
acute stroke patients (23 men and 12 women) consisting
of 11 patients with cardiogenic embolism (Group A), 14
patients with atherothrombotic infarction (Group B),
and 10 patients with lacunar infarction (Group C).
Their average age was 71.4 + 7.9 years old. All patients
underwent neurological exam, MRI, echocardiography
(UCG), carotid imaging and hematological testing
including hs-CRP, IL-6 and adiponectin.

[Results] There was no significant difference in the
demographic data among patients groups, Although
UCG findings, carotid imaging, hematological data
including hs-CRP, IL-6 and ghrelin did not differ among
3 patient groups, adiponectin was significantly reduced
in Group B than in Group A (p < 0.03).

[Conclusion] Adiponectin can be an independent risk
factor for atherothrombotic infarction.
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Department of Neurology
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Imaging of Mechanisms underlying Recovery from
Brain Damage
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Susceptibility-weighted imaging of the substantia
nigra in patients with Parkinson’s disease
Maeda T, Toyoshima H, Nagata K
12th International Congress of Parkinson’s
Disease and Movement Disorders
Jun. 2008 (Chicago, USA)

[Objectivel To whether
susceptibility-weighted imaging (SWI) is useful to

investigate; @

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 change can aid in
the early diagnosis and clinical assessment of PD.
However, the SN is not well defined on conventional
MR images. SWI is a method to enhance the contrast
of tissue iron. It has been suggested that the tissue
iron in the SN results in several times higher contrast is
SWI than T2 star-weighted imaging (T2*WI), clinically
utilized to small and asymptomatic hemorrhage in 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
We used 1.5 Tesla
Siemens Magnetom and obtained 2 mm-thick axial SWI
Volume of the SN was

measured on the computer analyzing system and

obtained their clinical profiles.
images of the midbrain.

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.

by our scanning protocol.

More than 6 slices including the SN were given
The SN was imaged as a low

signal complex of the SN pars compacta and reticlaris,
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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
Total SN volume was 1112 +

The SN volume of the symptomatically

performed in 35 patients.
313 ul
dominant side was 571 + 168 pl and that of the opposite
side was 569 + 157 ul. Total SN volume was correlate
with the increase of HY and UPDRS3.

[Conclusions] SWI using 1.5 Tesla MRI devices is
possible to clarify the SN as a low signal substructure.
It was suggested in our study that total SN volume
could be decreased with the clinical progression of
parkinsonism. Further studies in more PD patients
and normal controls are recommended to confirm
whether SWI can be useful to estimate the early

diagnosis and clinical assessment in PD.

Vascular Factors and Hemodynamic Pathophysiology
Underlying Alzheimer’s Disease
Nagata K
=L
Jun. 2008 (Taichung, Taiwan)

There are increasing evidences supporting the vascular
the

disease

contribution to pathophysiology  underlying

(AD).

neuroradiological imaging techniques such as single

Alzheimer’s Functional
photon emission computerized tomography (SPECT)
and positron emission tomography (PET) demonstrate
the patterns of hypoperfusion and/or hypometabolism
which are thought to be useful in the differential
diagnosis of AD from other dementing disorders. In
additon to the distribution patterns of perfusion and
energy metabolism, vascular transit time (VTT),
vascular reactivity (VR) and oxygen extraction fraction
(OEF) which can be measured with PET provide
hemodynamic aspects of brain pathophysiology. In
order to evaluate the hemodynamic pathophysiology of
AD, PET studies were carried out in 20 patients with
probable AD who did not have cerebrovascular lesions
on MRI and 20 patients with vascular dementia (VaD).
The PET findings were not included in their diagnostic
process. Using oxygen-15 labeled compounds, cerebral
blood flow (CBF), cerebral metabolic rate of oxygen
(CMROy), OEF, cerebral blood volume and VIT were
measured quantitatively during resting state. To
evaluate VR, CBF was also measured during CO:2
inhalation. Age-matched normal volunteers were also
subjected to this study. There was a significant
increase in OEF in and around the parieto-temporal

cortices, but both VI'T and VR were well preserved in
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patients with AD. By contrast, VI'T was significantly
prolonged and VR was depressed in patients with VaD.
Thus, the preservation of vascular reserve may be a
distinct difference between AD and VaD. Furthermore,
the preservation of the vascular reserve and the mild
in OEF
involvement in the level of capillary in AD patients. To

increase indicate a possible vascular
elucidate the contribution of vascular factors such as
hypertension and congestive heart failure, CBF images
were analyzed with 99mTc-ECD SPECT and statistical
parametric mapping (SPM) in 201 patients with
probable AD.

tests, we measured brain natriuretic peptide (BNP).

In addition to the routine biochemistry

The MMSE score correlated positively with diastolic
blood pressure, and negatively with BNP. Those with
greater BNP showed a significant hypoperfusion in the
anterior cingulate gyri and superior frontal gyri as
compared with those with smaller BNP. The frontal
hypoperfusion as observed with the increase of BNP
may indicate a possible contribution of heart failure to
the pathophysiology underlying AD.

Clinical Diagnosis of Vascular Dementia
Nagata K
11th Asia-Pacific Regional Conference of
Alzheimer’s Disease International
Jun. 2008 (Taipei, Taiwan)

Vascular dementia (VaD) is the second most common
cause of dementia next to Alzheimer’s disease (AD).
Although there are several diagnostic criteria of VaD,
the differential diagnosis between VaD and AD is not so
easy because VaD is a heterogeneous clinical entity
including various subtypes of cerebrovascular diseases
(CVD) based on different vascular pathology. A
temporal relationship between dementia and stroke in
post-stroke dementia is inferred from the onset of
dementia within 3 months following the recent stroke
event in NINDS-AIREN criteria.

onset of cognitive functions, or fluctuating or stepwise

Otherwise, abrupt

deterioration of cognitive deficits is regarded as a
characteristic clinical course for VaD. Although there
are several subtypes of VaD listed in the current
diagnostic criteria, no detailed guidelines are given for
those
techiniques such as CT and MRI have been applied to

subcategories. Structural brain imaging

the discriminative diagnosis of VaD and AD by

detecting organic changes including cortical or
subcortical infarcts and/or ischemic white matter
lesions.  Although extensive infarct can be easily

mild
ischemia may cause partial neuronal loss (incomplete

detected on such structural brain imaging,
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infarction) and consequently result in undetectable
structural changes on such brain images. Functional
brain imaging techniques such as perfusion SPECT and
FDG-PET provide quantitative measures of metabolic
Although

there is an overlap of blood flow patterns in VaD and

and hemodynamic aspects of the brain.

AD, the pattern of frontal hypoperfusion may imply
VaD rather than AD. As neuropathological studies
that
pathologies coexist, and global neuropsychological scales

revealed vascular and neurodegenerative
which are commonly used in the evaluation of dementia
are emphasized toward memory deficits and cortical
sings in AD as well as in VaD, this may bias the clinical
diagnosis of VaD towards concomitant AD pathology in
attempt to exclude pure vascular dementia. Clinical
diagnosis of VaD should be made not only according to
the strict dichotomy between AD and VaD, but also
based on more flexible concept of “AD with CVD” or

“mixed dementia”.
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MRI 1= & 5 —BttiaE M0 delayed hyperperfusion @
#¥E
Evaluation of delayed hyperperfusion using MRI after
transient cerebral ischemia
iEgE uE, A FiE. David Wright
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2008 4= 7 H @I i)
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Hemodynamic correlates of vascular risk factors in
Alzheimer’s disease
Yamazaki T, Nagata K, Utsumi H
International Conference on Alzheimer’s Disease
2008
Jul. 2008 (Chicago, USA)

[Background] Mounting evidence from a variety of
research fields draw attention to the participation of

vascular factors in the pathophysiology underlying
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Alzheimer’s disease (AD). To clarify the influence from
the vascular and genetic risk factors, we investigated
the relationship between the cerebral blood flow images
provided by single photon emission CT (SPECT) and
blood pressure, brain natriuretic peptide (BNP), ApoE4
phenotyping and white matter lesions on magnetic
resonance imaging (MRID). [Methods] The present
study was based on 197 patients (66 men and 131
women) who were diagnosed as having a probable AD
according to the NINCDS-ADRDA criteria. Their
mean age was 76.6 + 6.7 years old. All patients
underwent biochemistry tests, neuropsychological
evaluation including Min-mental state exam (MMSE),
MRI and 99mTc ECD SPECT. [Results] The mean
MMSE score was 13.2 + 4.6, and the mean BNP was
70.8 + 82.3 mg/dl. The MMSE scores correlated with
the diastolic blood pressure positively (p<0.05), and with
BNP negatively (p<0.05). Then BNP correlated
positively with age positively (p<0.01).  Statistical
parametric mapping (SPM) of the SPECT images
revealed a significant hypoperfusion in the posterior
cingulated gyri, precuneus, and parito-temporal region
in those having ApoE4 as compared with those without
ApoE4. As compared with those without white matter
hyperintensity (WMH) on MRI, those with mild WHM
showed a significant hypoperfusion in the anterior
cingulate gyri, right superior, middle and inferior
temporal gyri, and left inferior frontal gyrus, and those
with marked WMH showed more expansive
hypoperfusion areas on SPM. The subjects were
classified into two groups according to the level of BNP:
those with greater BNP showed a significant
hypoperfusion in the anterior cingulate gyri and
superior frontal gyri as compared with those with
smaller BNP.
hypoperfusion as related to the presence of ApoE4 may

[Conclusions] The posterior

imply a degenerative process of AD, whereas the
anterior hypoperfusion as related to the increase of
BNP may indicate a possible participation of vascular
factors in AD.

Heart failure as a vascular contribution to Alzheimer’s
disease
Nagata K, Yamazaki T, Maeda T, Satoh Y,
Takano D, Ogura N, Miyata M
12th Congress of European Federation of
Neurological Societies: EFNS2008
Aug. 2008 (Madrid, Spain)

[Background and Purpose] There are increasing
evidences supporting the vascular contribution to the

pathophysiology underlying Alzheimer’s disease (AD).

To elucidate the contribution of vascular factors,
cerebral blood flow (CBF) images were analyzed with
reference to the vascular risk factors in AD patients.
[Methods] Single photon emission computerized
tomography (SPECT) was carried out in 201 patients
who were diagnosed as having a probable AD, in
addition to the biochemistry tests including brain
natriuretic ~ peptide =~ (BNP),  neuropsychological
evaluation, and magnetic resonance imaging (MRI).
The CBF images were analyzed with statistical
parametric mapping (SPM).

[Results] The MMSE score correlated positively with
diastolic blood pressure, and negatively with BNP. As
compared with those without white matter
hyperintensity (WMH) on MRI, those with mild WMH
showed a significant hypoperfusion in the anterior
cingulate gyri, right superior, milddle and inferior
temporal gyri, and left inferior frontal gyrus, and those
with marked WMH showed more expansive
hypoperfusion areas. Those with greater BNP (>
65pg/ml) showed a significant hypoperfusion in the
anterior cingulate gyri and superior frontal gyri as
compared with those with smaller BNP (< 65pg/ml).
[Conclusions] The anterior (frontal) hypoperfusion as
observed with the increase of BNP may indicate a
possible contribution of heart failure to the
pathophysiology underlying AD.

Impaired executive function in patients with
subcortical cerebral infarction: A relationship between
Wisconsin card sorting test and trail making test
Kato H, Hasegawa A, Matsumoto T,
Seki M, Utsumi H, Nagata K
6th World Stroke Congress
Sep. 2008 (Vienna, Austria)

[Background and Purpose] The present study was
endeavored to elucidate the relationship between
Wisconsin Card Sorting Test (WCST) and Trail Making
Test (TMT) in the patients with subcortical cerebral
infarction.

[Subjects and Methods] Non-demented right-handed 27
patients who showed bilateral subcortical infarction on
the fluid-attenuated inversion recovery (FLAIR) images
of MRI underwent neuropsychological testing including
Mini-mental State Examination MMSE), WCST, TMT,
and clock drawing test (CDT). Those with MMSE score
less than 23 points, those aged more than 80 years old,
those had cerebral infarction on cortex, or those had a
history of psychiatric disorders were excluded. In the
evaluation of executive function, the number of the
completed categories (CC) in WCST and the required
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times for Part A (RTA) and Part B (RTB) in TMT were
analyzed quantitatively.

[Results] Sixteen patients who scored 4 or more CC on
WCST were classified as a high-score group (HS group),
and 11 patients who scored 3 or less CC as a low-score
group (LS group). Both RTA and RTB were significantly
greater in LS group than in HS group (p < 0.05). The
patients’ age, education period, and MMSE score did
not correlate between HS and LS group. The CDT score
was significantly smaller in LS group than in HS group
(p <0.05).

[Conclusion] These results may indicate a possible
correlation between WCST and TMT underlying the
impaired executive function in the patients with
subcortical cerebral infarction.

Increased reactive oxygen metabolites may predict the
prognosis of motor function in patients with acute
stroke
Ogura N, Nagata K, Satoh Y, Maeda T, Takano
D, Suzuki A
6th World Stroke Congress
Sep. 2008 (Vienna, Austria)
[Background and a purpose] Although it is still
difficult to predict the functional prognosis of acute
stroke patients, there are some potential biological
markers which may correlate with the clinical outcome.
In this report, we measured free radical metabolites in
the acute stage of stroke in order to correlate with the
outcome of the motor function.
[Method]
(8 men and 6 women, mean age of 69.9 = 11.0.) with

The present study was based on 14 patients

acute cerebrovascular disease who were admitted to our
Of the 14 patients, 3
patients were hemorrhagic stroke and 11 patients were

hospital within 48 hours of onset.
ischemic stroke. All patients underwent x-ray CT,
MRI, electrocardiogram and biochemistry including
hs-CRP, D-dimer and fibrinogen.
metabolites (ROM) and biological antioxidant potential

Reactive oxygen

(BAP) were also measured quantitatively by the
auto-analyzer (FRAS4) upon admission, one week and
one mother after the onset. These parameters were
analyzed quantitatively in relation to the outcome of
motor function.

[Results]
significantly greater in those with a poor recovery (n =
5) than in those with good recovery (n = 9) (p < 0.05).
There was no significant difference in BAPs or other
(ha-CRP

between those with a good recovery and those with a

The mean ROM upon admission was

inflammatory markers and fibrinogen)

POoor recovery.
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[Conclusion] The ROM upon admission can be a good
predictor for the motor function in patients with acute

stroke.
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Apathy is an Independent Factor Deteriorating
Daily-Life Activity in Patients with Parkinson’s Disease
Maeda T, Suzuki M, Komatsu H,
Nagata K
6th International Congress on Mental
Dysfunction & other Non-Motor Features in
Parkinson’s disease and Related disorders
Oct. 2008 (Dresden, Germany)

Recent studies revealed that apathy and depression are
significantly frequent in Parkinson's disease (PD).
These mood disorders can affect the activity of daily-life
(ADL). In this study, we tried to disclose whether
apathy and/or depression can deteriorate the ADL
the

parkinsonism. PD patients and age- and sex-matched

independently  from clinical severity of
normal volunteers were recruited. All subjects were
interviewed about their age, sex and education record,

and then were evaluated cognitive function using the
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Mini-mental State Examination (MMSE). Depression
and apathy were evaluated with the Self-rating
Depression Scale (SDS) and the Yaruki Score (YRK),
respectively. In PD patients, onset age and disease
duration were also surveyed and clinical severity of
parkinsonism was evaluated with the unified PD rating
scale part 2 (UPDRS2) as the daily-life activity score
and part 3 (UPDRS3) as motor score and Hoehn and
Yahr stage (HY). 50 PD patients and 45 normal controls
(NC) could be recruited. Mean age of PD group was 69.1
and 56% of them were women. There was no significant
difference in education years and MMSE scores
between PD and NC groups. In PD group, mean
UPDRS2 and UPDRS3 were 9.7 and 18.1, respectively.
HY was 2.6 and disease duration was 87.7 months. SDS
showed no significant difference between the two groups,
whereas YRK showed a significant difference in
frequency of apathy which was higher in PD group
(48 %) than NC (18 %). YRK was significantly higher in
PD sub-group with high UPDRS2 than with low
UPDRS2 and NC group. Among PD sub-groups with
high and low UPDRS3 and NC group, YRK showed no
significant difference at all. SDS between three groups
showed no significant difference. Our results suggested
that apathy could affect the ADL in PD independently

from clinical severity of parkinsonism.

12%_metaiodobenzylguanidine myocardial scintigraphy

and susceptibility weighted-imaging of the substantia
nigra in patients with PD
Maeda T, Nagata K, Toyoshima H, Kinoshita T
The First International Symposium on Cardiac
sympathetic Neuroimaging
Oct-Nov. 2008 (Lihue, USA)

[Background] Susceptibility-weighted imaging (SWI) is
a new method in magnetic resonance imaging (MRI).
We have shown that SWI is useful in identifying the
substantia nigra (SN) of Parkinson’s disease (PD) and
also in evaluating the SN signal intensity. These results
showed that an increase of the SN signal correlates to
clinical severity of
128]-metaiodobenzylguanidine (MIBG) uptake in the
heart

parkinsonism.

can evaluate the function of autonomic
dopaminergic terminals, which is used as a supportive
diagnostic tool because of a decrease even in the mild
stage of PD.

[Objective] To investigate myocardial MIBG uptake
ratio to the mediastinum in PD classified with the SN
signal intensity measured by SWI.

[Methods] We recruited PD patients and obtained axial

SW images of the midbrain and the SN signal intensity.
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We divided patients into subgroups with the SN signal
intensity. We also performed MIBG myocardial
scintigraphy and obtained an uptake ratio of the heart
to the mediastinum (HMR), which were statistically
analyzed in subgroups of the SN signal intensity.

[Results] We could register 10 PD patients, who divided
into 2 subgroups. The SN signal intensity and HMR
decreased in all patients. HMR was lower in higher
signal intensity group than lower signal intensity group.
[Discussion] These neuroimaging methods showed
similar results in this study. Therefore, SWI should be
also clinically useful in a PD diagnosis as MIBG
myocardial scintigraphy. Recently, Orimo et al. have
reported that Lewy body disease initiates from cardiac
dopaminergic terminals and develops to the cell bodies.
We are convinced that combination of MIBG myocardial
scintigraphy and SWI of the SN might supply a
valuable information to reconfirm the pathological
progression of PD in vivo. However, we could not

explore this issue in this limited study.

<Symposium> Vascular Factors in Alzheimer’s
Disease
Nagata K
2nd Asian Society Against Dementia Congress &
3rd Annual Meeting of Taiwan Dementia Society
Oct. 2008(Kaohsiung, Taiwan)

There are increasing evidences supporting the vascular
the

disease

contribution to pathophysiology underlying
(AD).

neuroradiological imaging techniques such as single

Alzheimer’s Functional
photon emission computerized tomography (SPECT)
and positron emission tomography (PET) demonstrate
the patterns of hypoperfusion and/or hypometabolism
which are thought to be useful in the differential
diagnosis of AD from other dementing disorders. In
addition to the distribution patterns of perfusion and
energy metabolism, vascular transit time (VTT),
vascular reactivity (VR) and oxygen extraction fraction
(OEF) which can be measured with PET provide
hemodynamic aspects of brain pathophysiology. In
order to evaluate the hemodynamic pathophysiology of
AD, PET studies were carried out in 20 patients with
probable AD who did not have cerebrovascular lesions
on MRI and 20 patients with vascular dementia (VaD).
The PET findings were not included in their diagnostic
process. Using oxygen-15 labeled compounds, cerebral
blood flow (CBF), cerebral metabolic rate of oxygen
(CMRO2), OEF, cerebral blood volume and VIT were
measured quantitatively during resting state. To

evaluate VR, CBF was also measured during CO:2
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inhalation. Age-matched normal volunteers were also
subjected to this study. There was a significant
increase in OEF in and around the parieto-temporal
cortices, but both VI'T and VR were well preserved in
patients with AD. By contrast, VI'T was significantly
prolonged and VR was depressed in patients with VaD.
Thus, the preservation of vascular reserve may be a
distinct difference between AD and VaD. Furthermore,
the preservation of the vascular reserve and the mild
in OEF

involvement in the level of capillary in AD patients. To

increase indicate a possible vascular
elucidate the contribution of vascular factors such as
hypertension and congestive heart failure, CBF images
were analyzed with 99mTc-ECD SPECT and statistical
parametric mapping (SPM) in 201 patients with
probable AD.

tests, we measured brain natriuretic peptide (BNP).

In addition to the routine biochemistry

The MMSE score correlated positively with diastolic
blood pressure, and negatively with BNP. Those with
greater BNP showed a significant hypoperfusion in the
anterior cingulate gyri and superior frontal gyri as
compared with those with smaller BNP. The frontal
hypoperfusion as observed with the increase of BNP
may indicate a possible contribution of heart failure to

the pathophysiology underlying AD.

Comparison of PET, SPECT and MR images in early
diagnosis of Creutzfeldt-Jakob disease
Takano D, Maeda T, Miyata M, Satoh Y,
Nagata K
2nd Asian Society Against Dementia Congress &
3rd Annual Meeting of Taiwan Dementia Society
Oct. 2008 (Kaohsiung, Taiwan)

[Objectives] (MR),
especially diffusion weighted images (DWI) is known to

Magnetic resonance imaging
be useful in the early diagnosis of Creutzfeldt-Jakob
disease (CJD) on the other hand, positron emission
tomography (PET)

computerized tomography (SPECT) which can detect

and single photon emission
hypoperfusion and hypometabolism are also widely
used in the early diagnosis of dementias. We compare
the MR-DWI and SPECT/PET findings in patients with
CJD in the early stage.

[Subjects and Methods] The present study was based on
7 consecutive patients who were admitted to our
hospital and diagnosed as having CJD between Jan
2000 and Jun 2008. All patients underwent CT, MRI
and SPECT or PET, and we compared SPECT or PET
findings with MR-DWI findings over time.

[Results] All cases showed decreased uptake of tracer in

various regions on SPECT in the early stage of CJD in
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whom no significant cerebral atrophy was detected on
CT or MR The

hypometabolic areas were more extensive than the

images. hypoperfusion or
high-intensity lesions on MR-DWTI in 4 of 7 patients and
both functional imaging and MR were carried out
within one month from their onset in 3 of these 4
patients.
high-intensity lesions on MR-DWI expanded to the

areas which were shown as hypoperfusion on SPECT.

Furthermore, as the disease progresses, the

[Case Reports] Case 1 was a 72-year-old woman who
complained of a discomfortable feeling in her left upper
extremity 2 months before her first visit to our hospital.
Upon the first neurological exam, she was restless, and
Her
cognitive function was impaired. She also displayed a

unable to follow the verbal orders properly.

truncal and limb ataxia, lead-pipe rigidity and joint
contracture in left upper extremity. She showed rapid
deterioration after admission, and was received a
Thereafter
she rapidly became apallic state, and showed snout
The first MR-DWI
demonstrated high intensity lesions in the right

tube-feeding because of severe dysphagia.

reflex and forced grasping.

cingulated gyrus, middle frontal gyrus and frontal
operculum, whereas a hypoperfusion was detected in
the right frontal and basal ganglionic areas on
IMP-SPECT. One month later, high intensity lesions
She died
9 months after her first visit, and was diagnosed as a
Case 2
was a 72-year-old man who showed a word-finding

on MR-DWI expanded to basal ganglic areas.

CJD by the neuropathological investigation.

difficulty 4 months before his first, and a weakness and
tremor in his right upper extremity 2 months before his
first visit. Upon the first neurological exam, he was

aphasic and showed a mild right hemiparesis.
Thereafter he had been showing a gradual deterioration
including the right hemiparesis and myoclonus in a
bed-ridden state. The first MR-DWI showed high
intensity lesions in the left frontal, temporal lobe and
99mTc-HMPAO-SPECT

demonstrated a hypoperfusion in those brain regions.

basal ganglia, and
There was no significant change on the follow-up MR,
whereas an additional hypoperfusion was detected in
One month later, high
intensity areas on DWI expanded to the hypoperfusion
regions as shown by SPECT. He died 7 months after

his first visit and was diagnosed as a CJD by the

the right cerebral cortex.

neuropathological investigation.

[Discussion] Shih and colleagues (1987) reported that
the hypoperfusion on 25[-HIPDM SPECT appeared
before the morphologic abnormalities on CT or MR in
the early diagnosis of CJD patients. Matsuda and
colleagues (2001) showed a decreased CBF on !23[-IMP
SPECT when no atrophy was seen on CT or MR, and no
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periodic synchronous discharge (PSD) was detected on
EEG in 7 cases with early CJD. Similar to these
results, all of our cases showed a decreased tracer
uptake on SPECT in the early stage of CJD. These
data suggest hypoperfusion and hypometabolism may
precede neuronal death. Since Bahn and colleagues
(1997) demonstrated high intensity signals on MR-DWI
in patients with early CJD, MRI-DWI has been widely
used in the early diagnosis of CJD. Although the exact
mechanisms underlying the high intensity of MR-DWI
remains to be clarified, spongy degeneration or
accumulation of prion protein can be a candidate for the
high intensity of MR-DWIL
However, there are only a few reports which compared
the decrease in CBF with high intensity on MR-DWI in
CJD patients. Our date that the
hypoperfusion may precede the appearance of the

explanation of the

suggest

high-intensity lesions on MR-DWI in the early stage of
CJD. We can also observe a hypoperfusion on SPECT
in the early stage of Alzheimer disease when there is no
significant cortical atrophy on either CT or MR.
Hypoperfusion reflects a hypometabolism in the lesions.
It is that there is
parieto-temporal hypoperfusion pattern on SPECT or

well  known a peculiar
PET in patients with early Alzheimer disease, whereas
CJD patients show hypoperfusion in various brain
regions including frontal lobes from the early stage of
It will be useful for the differential

diagnosis of CJD from other cause of dementias to

the disease.

compare the hypoperfusion patterns on SPECT.
[Conclusion] Patients with CJD show hypoperfusion
and hypometabolism on SPECT or PET from their early
A combination of MR-DWI with SPECT or PET
may strengthen the early diagnosis of CJD.

stage.
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Effect of surgical manipulation on ocular compression
with contact surface force sensor (FlexiForce)
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— Anatomical investigation with 3D-CT venography
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Extravascular Lung Water Measurements in the Goal-
Directed Hemodynamic Management of Neurogenic
Pulmonary Edema after Subarachnoid Hemorrhage
Mutoh T, Kazumata K, Ishikawa T,
Suzuki A, Yasui N
37th Critical Care Congress
TFeb. 2008(Honolulu, USA)

Neurogenic pulmonary edema (NPE) is a potential
catastrophic form of brain injury as a result of central
nervous system-mediated sympathetic hyperactivity
early after aneurysmal subarachnoid hemorrhage
(SAH). Although NPE after SAH has higher risks for

cerebral vasospasm and thus has been associated with
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poor outcome, the mechanism and clinical management
remain unclear. The aim of this study was to provide
descriptive hemodynamic data on NPE early after SAH
by measuring cardiac output, intrathoracic blood
volume index (ITBVI), extravascular lung water index
(EVLWI), and pulmonary vascular permeability index
(PVPI) obtained from transpulmonary thermodilution
in conjunction with sampling of hormones related to
stress and fluid regulation. Twelve out of 131
consecutive patients with aneurysmal SAH treated
surgically within 24 hours of ictus were investigated for
14 days. In all cases increased EVLWI (23 £ 7 [mean +
SD] mlL/kg) was observed initially, which was divided
into groups of increased PVPI & 3.0) with (n = 4, met
criteria for acute lung injury [ALI]) and without (n = 8)
elevation of ITBVI & 1000mL/m32). Higher levels of
plasma epinephrine, norepinephrine, cortisol, and
B-type natriuretic peptide (BNP) were present in those
with increased ITBVI,
transient left ventricular dysfunction (n = 3). In most
cases the elevated EVLWI and PVPI were normalized
by day 4 by titrating fluids and diuretics aimed at
adequate cardiac index (CI) > 3L/min/m2) received with

low tidal volume ventilation. In 75% (n = 9) the clinical

especially those exhibited

symptoms resolved by day 5, except for 3 cases
complicated with pneumonia. Symptomatic vasospasm
occurred in 3 patients (25%) between days 6 and 10, in
which hyperdynamic therapy under normovolemia was
initiated and resulted in one case of delayed ischemic
neurological deficit. These data suggest that acute NPE
after SAH may be explained by increased vascular
permeability with or without hydrostatic/cardiogenic
pulmonary edema, at least resulted from a massive
Goal-directed  bedside

hemodynamic monitoring can assist prompt treatment

sympathetic discharge.

to assure adequate anti-vasospasm therapy.
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Gamma Knife radiosurgery for the patient with
multiple arteriovenous malformation in hereditary

hemorrhagic telangiectasia — Case report —
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Gamma Knife Radiosugery for the Patients with
Multiple Arteriovenous Malformations in a Hereditary
Hemorrhagic Telangiectasia
Hanyu N, Nishimaki K, Sawada M,
Moroi J, Ishikawa T, Yasui N
The 9th Japanese and Korean Friendship
Conference on Surgery for Cerebral Stroke
Jun. 2008(Daegu, Korea)

In this paper, we present the patient with multiple
(AVMs) those

successfully treated with gamma knife radiosurgery.

arteriovenous malformations were
A 29-year-old man experienced a sudden-onset speech
The

intracerebral hemorrhage in the left parietal lobe.

disturbance. CT scan at admission revealed
Neurological examination revealed sensory aphasia,
hemianopsia and hemispatial neglect of the right side.
Angiograms demonstrated multiple AVMs; four right
side lesions at frontal, occipital and parietal and two left
side lesions at temporal. An intracerebral hemorrhage
was caused by rupture of left temporal AVM. He
underwent a craniotomy and hematoma as well as the
nidus was removed. He returned to his work with only
right quadrantic hemianopsia as a squeal at five
months after the craniotomy. Remaining 5 AVMs were
Right
occipital and left temporal AVMs were treated with
20Gy to the 50% isodose line. Right frontal and parietal
AVMs were treated with 24Gy to the 80% isodose line in

treated with gamma knife radiosurgery.
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two separate sessions, because these lesions were out of
a treatment range at the single irradiation. A follow-up
angiogram at three years later demonstrated that four
lesions were disappeared but one temporal lesion was
still observed. The remaining AVM was treated again
with 20Gy to the 55% isodose line.

Hereditary hemorrhagic telangiectasia (HHT) is the
autosomal dominant disorder and prone to develop
vascular malformations. Diagnosis of HHT is made
when it matches following four criteria; epistaxis,
telangiectasia, visceral lesions and an appropriate
family history. The diagnosis is definite when 3 of 4
criteria are present. The present patient has epistaxis,
telangiectasia and family history.

AVMs with HHT are known to be multiple and
particularly sensitive to radiotherapy. Gamma knife
radiosurgery may be a particularly attractive option for
such lesion because it can treat multiple lesions with

one or a few session in a less invasive manner.
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Management of Unruptured Cerebral Aneurysms :
Overall Results During 7 Years in Research Institute
for Brain and Blood Vessels-Akita
Moroi J, IshikawaT, Kobayashi N,
Kawai H, Suzuki A, YasuiN
6th World Stroke Congress
Sep. 2008 (Vienna, Austria)

[Background and aims] In consideration of the results of
the ISUIA study, in our insutitute, patients with
unruptured cerebral aneurysms (UCAs) have been
allowed to choose their own treatment based on surgical
risk and natural history. In this presentation, we
examined the overall results for treatment for UCAs
and discussed the problem in the management of UCAs.
[Methods] From 2001 to 2007, a total of 855 aneurysms
were discovered in 690 patients. We investigated their
choice of treatment and the result and overall result in
this period.

[Results] Of the 690 patients, 242 (35%) chose surgery
and 448 (65%) chose monitoring. Mean size of UCAs
was 4.7 mm. Sites affected were the anterior cerebral
artery (ACA, 176 aneurysms), internal carotid artery
(IC, 308), middle cerebral artery (MCA, 304), and
vertebrobasilar artery (VB, 67). Mean follow up period
is 49 months. Six patients suffered permanent deficit
after craniotomy or endovascular treatment, but all
patients were independent. Fourteen patients in
monitoring group suffered subarachnoid hemorrhage
and 7 of them died. Ten of ruptured UCAs were less

than 7 mm in size at diagnosis, and 7 of ruptured UCAs
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were located ACA.

[Conclusion] Small size of UCA is not always the factor
to guarantee low risk of rupture. If surgical risk is low
enough and patient requests surgical treatment,
surgical treatment is warranted. UCAs located in ACA,
even if they are small, have higher risk of rupture than

UCAs in other locations.
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Gamma Knife radiosurgery for the patient with
multiple arteriovenous malformation in hereditary
hemorrhagic telangiectasia
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Clinical characteristics of de novo cerebral aneurysm
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Annual rupture rate of unruptured cerebral aneurysms
in our area is higher than that of ISUIA study
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Validation and Clinical Outcome of Less Invasive
Goal- Directed Hemodynamic Management by the
Transpulmonary Thermodilution in Patients after Sub-
arachnoid Hemorrhage
Mutoh T, Kazumata K, Ishikawa T,
Terasaka S, Yasui N
American Heart Association Scientific Sessions
2008
Nov. 2008 (New Orleans, USA)

Assessment of cardiac output (CO) and intravascular
volume is of high importance for adequate cerebral
perfusion and oxygen delivery in patients suffering from
cerebral vasospasm after aneurysmal subarachnoid
hemorrhage (SAH), but is often precluded by the
invasiveness and complexity of a pulmonary artery
catheter (PAC) placement. We sought to evaluate the
utility of less invasive goaldirected volumetric and
hemodynamic monitoring by advanced transpulmonary
thermodilution (PiCCOTM, Pulsion, Germany) utilizing
only central venous and peripheral arterial catheters
compared with standard circulatory management after
SAH. One- hundred fourteen patients with SAH treated
within 24 hours of ictus were investigated. Validation of
transpulmonary dilution-derived intermittent and
calibrated continuous CO (TPCO and PCCO) and
cardiac preload (GEDV, global end-diastolic volume)
were compared with PAC-derived reference CO (PACO),
pulmonary capillary wedge pressure (PCWP), or central
venous pressure (CVP) in 14 patients diagnosed with
vasospasm. In a subsequent prospective trial of 100
cases, the clinical course and outcome of this method (n
= 53) was compared to those of CVP or PCWP and
PACO guided conventional therapy (n = 47), after the
establishment of each fluid protocol for treatment of
vasospasm (triple-H therapy). TPCO and PCCO
(indexed to the BSA) showed excellent correlation (r
= 91 and .86) and small bias (+0.07 and +0.24
L/min/m?) with a low percentage error (10.2 and 12.4%),
when compared to PACO. The relationship between
GEDV and stroke volume in response to defined volume
loading was stronger (r =.71) than that between CVP or
PCWP and stroke volume (r =.16 and .26). Frequency of
0 vs 10%) and
vasospasm-related cerebral infarction (9 vs 17%),
amount of daily fluid intake (4,210 = 968 vs 5,681 +
1,019 mL), and length of ICU stay (14 + 2 vs 17 + 2

cardiopulmonary complications
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days) were significantly reduced (p < 0.05) in the
transpulmonary themodilution group. Transpulmonary
thermodilution enables clinically acceptable monitoring
in patients following SAH. Goal-directed therapy guided
by the volumetric and hemodynamic parameters with
this method has a

conventional methods.

potential advantage over
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(Symposium) Which case is suitable for less invasive
clipping surgery of unruptured cerebral aneurysm ?
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Best closure line and application angle for middle
cerebral artery aneurysms
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Effect of hematoma evacuation on the prognosis of
ruptured middle cerebral artery aneurysm: Comparison
in a single-center study
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Management and prevention of intraoperative troubles
in clipping surgery for unruptured cerebral aneurysms
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transsylvian Approach DEB/OEEN —
Microsurgical training in Akita-noken : Significance of
distal transsylvian approach for microsurgical training
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Surgery for cerebral aneurysm. How to teach and how
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BRHTEaB—MELT, Bl & BIROLAI T T
R&ETh B,

08b - 321 - 07
IMEIARFE I35 (T D A RBIRFARS (£ D AR) DE
FRRRER
The usefulness of micro dissectors & knives in cerebral
aneurysm surgery
B EX AN OEE EA
N #A HA R, A&
SIMERARER, HEE FEL, #K
ZH# B2
F LTI ROV T & R
2008 4= 4 H (RIfyTf)

TTE,
ik,
BAX,

BRI 7 U > B0 12BN, IR L ilia
1 U &4 5 BRSEY 2 O\ DN LRI HBET X 5798,
FIROADOEENZ D, AR, HEIEORBEZ BT %
A ABLNEESR T (A T2 A R)Off B 2 i35, fEf] 1
13RS IC-PC B8, neck 725 dome (27N T CHRIRKE
EFWRDESS LTz, A A R % FWT neck il 5%
HEEFHEEL, 7V T DT VL— RBADL IR AN— A%
PR, 7 U v B 7 ERAT LT, 5] 2 130k 1C-Ach
FREE, neck 7>5 dome (24072 - CHINRIGEENIRD RS L
T e, A T A R % WGl RITIRIE EEIAR A BT 5
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LRIENLRBEL, 7V v U BT Li-, ERI 3 1%
HAZd Acom KR C, dome HMEAIRRIZHE < aE LTV
7zo BRI/ A1 O—FEEWRT T2, A7 AR HNTH
P2 O D 2 & 72 SR 2RI L 2 7o, A U A AT,
MARDIIHD AN A A EH L TEY, BIIREICHE < g
U=l e E ORBEORBRZ, OB TH NIl %
T2 2 & <G RIBE AT 2 DT O IERITRE I & -
b,

08b - 321 - 08
it I 5 4AE U 1= i B35 D —F il
A surgical case of vascular malformation presenting
with intracerebral hemorrhage
mH FEX
H29E FKHINERRAVEL BT AL AR T 4
2008 4= 7 H Bk TH)

08b - 321 - 09

PEEEIAR MR BAREIC R T 5 “Eh S TRRE” High
Flow Bypass #5ER S TH 50 Trapping A

Very coward strategy for dorsal aneurysm at the
internal carotid artery: Complete high flow bypass first,
then approach and trap the aneurysm.

BN s
5 LTIEL ARRAMEL AT L bR
2008 4 4 ] ()

(5 5] NEAEINR TE) SRl L E A O R0z
HOAEL 84 1 20060)% AT h, WEEZDIERIEIZE LT
IEEOZVERTH D, Fox [TMENFREINR 1)
R & 2 SN A, BWEOEAEHE LW, 1T
L RA graft VT high flow bypass T ICA
substitute 5B S V7%, BIIREICERY 72 —F LT
trapping %4179 & W) IEFITERRIER 21T > TV D8,
Z O M & BEAIZ OO TR LT,

[er5e] b5 2002 4RLUKGHRER L 7 RN ZEBIIR [
RIS 5 Bl(&p4ctt, WENS grade IFIDTH 25, 4 Hlida
PEHA, 1 BB ISR AT 5 72, RN ICA DD
AR 2 B I AT o TRV, FIRITES] RA graft
12 &% ECA-RA-M2 bypass Z 52l SE7-tk, S ONZE
BRZ W L, )% bypass (28I B x5, EDOHNE
BRICT 7o —F L, BED trapping #17->72, &£CTF
~ AROEIETH Y, 3 HICTHIEEEE & DORIFES trapping
DOBEINTZENE Z o728, v ba—/WIRS Th-oT=,
ZRIRE 2 1RAF L C D trapping (32 CTHRETH 7203, IThL

DIAENNIENIRD A IRAL U CRAZEDS R EGD B - T2,

MM R 2 5 U7 ER S <, /3o /SR [X 46T patent
Th oz, FEFEMEMESENL 7o LTESNLS 57288, I
FEIEIZffa - 7= FEBNTIED o 7o, AR & L T4H] mRKS 0-1
e Lz,
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el =7~ 727 U » B TIIBREREER i 5 U 2
7 H& Y, high flow bypass DMT 2 55A1E, ZOHEN
b ERIRREE B,

08b - 321 - 10
(T4 R— ) HRABOESIREIC(E D 1 LEIRTIEFR
ETHDH, (LIMFPRELREGD b A= AEERIR)
Al EE
%5 27 [8] Mt.Fuji Workshop on CVD
2008 £F- 8 A (i)

(A5 5] Fox 1 LARID & BEUNBINREE O— L IIZER L,
BASIRENREE Acom An ([CEBWCIXEE Ak gRe s A4
HHL0RHY, FRCEBEPLETHLEHELTE
(Surg Neurol 66: 269, 2006), 4 [E4FZRTAS@EIRIZED L
THE LD THRET 5,

(k5] sk Tl 2006 4 10 A 2> HREAERE O — Yk Ik
MIRE 2 FEARBEMEE FICHIEL L, FIARAER CIIRERNL %
GUEBIMEZERIL, EOFMEBRICE L TRF LTS,
%4 Acom An 1% 22 1(35-82 7%, 12 % 10), WFNS
grade |3 I: 10, II: 3, III: 1, IV: 7, V: 1, @hRIEH 1 X
2-18mm A3%IE, FRIMERIC L 2805, SMUl B D
M LY ki &7 TV 5 Outside-arresting pattern
(OAP), BHIRIEPMINC TE TV A I & v 1k S Tu
% Inside-arresting pattern (IAP), @hJRIEEENNIZIERES 72
Y Mg M35 LTV 5 Bursting pattern (BP)IZHE L7,
8 BN I TIREFEIN TR 2 N 2 72,

[R558E] 2 I CIIfimze E o, HfriREEcH -7
2, 70D 20 FliZBWT OAP 1 11 #1(50%), IAP i 6
B(27%), BP 23 3 fl(13%) Tdh v, OAP LIS DFFER 72T RE
ZRTERA Acom An TIHFHIEWEE X BTz, BHIR
PRAT IV T, TAP KO BP CIIBIIRE OBED [LE 725
W fE D A MNRE <, 2 OERZIIEDTERAZED BTz,
Z 9\ o T RIS BEDREE S QWO D BRI =2 A LV ER
EATo T 5A, o B O LGRS & 513520
TR, Loy LIEEXZORWIRIE T 2 A /Lo
TRIE OB HBLO FREMEN H DA H S < 72D 2 & M HER
ha,

[Z£2)2 Acom An (2% L CIEZ O IEMEENS A TH,
PRI S PAZE S W2 2 A VERIFIZRWVW TR BT, SiF%
SR HEA%ET 5 Clipping & 2RI & TH 5,
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FpdH i THAE L 7= Venous Malformation with AV Shunt
o 14
A case of intracerebral hemorrhage caused by venous
malformation with arteriovenous shunt
#H =X ANl ESH EH T
R =L, F)l #2z, M #£H,
HA #2H, A1 FEt SRIEXER
SIHERARER, Kef FFE, #HK HA,
TH Bz, TP E
544 [0 AARGARRRAMEL A LS
2008 4 9 H (Bk )

JEBIIE 56 s ME, 2008 47 3 H 18 H/F#iT 10 I, 229K

DIFREA AR L, EbEELZ R L, fiEICA S, CT
TAEABEZEPRI O H 36 T OMMER N H L & 2217 S 47,
FH, SHEERIRRIERE & 7e o7, B O ERI FERR{EH A
T, KAYEOIRIETH S 7203, I LRI e d o T,
EME DR LA o 72, B CRIIRKS #EIRD> &
choroidal point fiTC, basal vein of Rosental 3 X O
amygdala vein ~D ¥ ¥ MIFEAFRDI=T=0, R D
O &I L7z, 25 20 % B IS RTEEMIBEBRER C Tl %
MEAT U7z, MIEOBNEA FIBE L, MAEPEN OILE L 72 Rk
UL, iy 2 mES AR L7z, iEER T

B &SRB DT 22 o T2, 77, BilRKEHEE)
WRIEBEIZIEEA & 2 MAE TR O o T, TREHRRZ

WroFER) 5, venous malformation with AV shunt & #
Wr L7z, iz, BEOE#S IORYHEbRLIZHEL,

BfE, ERL D, SCikE, HIEAED AV shunt % £
9 venous angioma(malformation)id, FHiIf7: < HxlF)s
BiFEEbn s, LML2aRs, HiosEdt, m
JEORE T EREOEFNHA LI TRN D, FfFY 2
7 MRV \J”WJT 1%, EFEMTIC LD v v N ILTROEENT & 96

PRARRRZINC £ 2 AVM SCHERRIR IS ] & ORI B &
2z Ehto
08b - 321 - 12

R K INENRE =451+ B Best Closure Line & Approach
Angle DRSFREEAEME Clipping (FRIBTE=Hh?)
Best closure line and application angle for middle
cerebral artery aneurysms
Al ER
BN MU AN S
2008 4= 10 A

%67 Fhes

[755] Clip # OBNIREI %1, broad base residuum <,
dog ear residuum % 3L L CTX 5, RLEIZVAT/R
Clipping % broad base residuum %4 U2 FH %0, Fix
(T Clip (IZ X DRE LTEMREZPAL D WD EX 0D
FONRIEE & Sl Pattern A & IEER! Pattern B (24) T
Best closure line ™35 % 5 4208 L C & 7= (s Bhdg 17:

69

804, 2007743, Clip ®fF AJ5 A Application Angle IZHI#
DD, LT LHRHNITERTER,
Def5e & J715] 2006 4 10 H BLRRICHRESR L 7= 35 51 40 80
HRIMENIRR (R 120 AR 28, B4 X 2-12mm) % K5
2L, BRI OF AT DHER L 72 B4 72 Closure
Line &, Clipping #1795 9 2C, EDHRIZ Application
Angle OHlfE =T, BIRIBREDS WHNTIRAT L 7o) 2 Mt
L7z
[#54] Pattern A: 28, B: 12 TH Y, JEIZ M2 ICHEZ, F
T2 % Clipping BRI LB 2 Bz, 25 W“C 2 &
LLE® Clip %f#\> Closure Line % {ERf L7, Application
Angle Ofil#75 12 $51(30%) Tl Best Closure Line |35
WCEY, BREEED A LT, 15T Neck 243
L7z 5 Bl XBRE CREIROBIIREE T & 5 b O TR
LD ThHoT,
[Fam] MCA Bl OFEBEZR PRSI IR AR 2 B8 L,
Best Closure Line % Multiple clip (2 CEH T2 = &N
ELW, T7e—FOflFbH 2575, Clip OFANHHIC
732 2 JINV TR C SRR A I RIBE L TIT O 2 & ANEEE
Thb,

08b - 321 - 13
WERTSOESAREIZ(E Clipping iAMBA INERETH
% (BIREDRERT R & ILMAREH 5 & 1= A RERR)
Al &=
A ARt s R
2008 4£ 10 H (g )

(A5 5] Fex 13LARTD> DAEZUMENRE O—RIEMIZER L,
AIASEEINREE Acom An (2R TR 72 kM EREZ A9
HH0050, FICEENLETHD EHMEL &
(Surg Neurol 66: 269, 2006), 4 EHEZATACEENRIZEG L
TR L7 THRIET 5,
(k4] Ylitia% Cld 2006 4F 10 ﬂ ﬁx%ﬁ&’ﬁ'@nﬂ)ﬁf DK IE
(M EhEZ SERBAMER NI BlEE HESER ClIIARE A 2
EeEhRE A BRE L, %@ﬁﬁ@ \—F'%EJ LTHEIL TV D,
%4 Acom An (% 22 f51(35-82 7%, % 12¢ % 10), WFNS
grade X I: 10, II: 3, III: 1, IV: 7, V: 1, @fRiEs-1 <X
2-18mm 73%t5, FRBMSHC X 281505, SMA GO
MARIZ £V ki &4 TV % Outside-arresting pattern
(OAP), BIRENAENC TE TV AIMRIZL Y kil Eh T
% Inside-arresting pattern (IAP), EIARIEEEANITITEEL 7
Y MAEAMF35 LTV 5 Bursting pattern (BPIZ4HE L 7=,
8 Bl IS W TREL RIS 2 I A 72,
ﬁ"*ﬁ'%] 2 FICIIMTHIRR R & D=8, AT cH -7
, 70 @ 20 B2V T OAP 13 11 #1(50%), IAP X 6
fﬁJ(27%), BP 23 3 f5(13%) Cd v, OAP LISNDRER 72 HE
ZoRTERN Acom An TIHFHIEWEE X Bz, RHIR
FRATRAICRWTC, TAP & O BP CIEXEIIREE DBED [k 7215
AL DAL, ZOMM/ITMIR DTN B,
Z D W o T RERITHEDRIE S LTV D EIIRAEIC = o V2R
AT ST E, PO R O B M OGRS 8 2 13720



— %

T2, Lo LEEZZDRWIREETIE a4 @i
RO B HBLO FTREMN B D55 H 2 < 725 Z L D3MHEH]
Inbd,

[B£2])i2d Acom An (2%} L CIZZ D IEMFRED D AT,
I HPAZE S /25 oA VIERINIMN TR 57, $if%
SRS P%ES S Clipping i &8R4 & Th 5,

08b - 321 - 14
(S URTY L) REIREFHROBEE#E
(Symposium) Acquirement and succession of the
surgical technique for aneurysm surgery
ZTH Bz
55378 WzER OSRR
2008 4 3 H (5t#f )

08b - 321+ 15
(PURODHL) KEINRES Vv EVY WEEEICES
TKRELELD
(Symposium) Important point of education and
cultivation of operator for aneurysm clipping
=H 2, ANl =& EHH EFEX
Mk #EA, #BK BAX
567 AR e
2008 4= 10 H Czfi] i)

08b - 323 - 01
fERE A B EIRE I 9 D BRI RO S HHE
Postoperative complication of coil embolization for
vertebral artery dissection
EN #z, BN EE EH
MR #EA, SRIEAXER, K
TH B2
F1E AN E NIRRT 7 L A
2008 4 6 H O\ Fif)

EX,
BAX,

08b - 323 - 02
R B BIRATIZX 95 Coil Eiefit & FinthESR M
Bt — FEBEELRIE L-REOKRE
The relation of delayed thrombosis and coil
embolization for vertebral artery dissection
FENl #z BN E=& EHF EX
M #2A, AA & JE FE
SIHERAER, HEE ZEt, SRIEAXER,

B BAX TH B2
24 H AL RTBR SRS
2008 ££ 11 A 4 EH)
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08b - 324 - 01
Is Hyperdynamic Therapy Possible for Elderly Patients
with Vasospasm Following Subarachnoid
Hemorrhage?
Hikichi K, Ishikawa T, Moroi J,
Sawada M, Hanyu N, Kobayashi N,
Kawai H, Yoshioka S, Mutoh T,
Fujiwara R, Izumi M
The 9th Japanese and Korean Friendship
Conference on Surgery for Cerebral Stroke
Jun. 2008 (Daegu, Korea)

[Background] Recently we have more number of elderly
patients with subarachnoid hemorrhage (SAH) to be
treated than ever. However, elderly patients are
expected to have worse cardiac function than younger
patients, therefore their vasospasm cannot be treated
with hyperdynamic therapy in a safe manner. The aim
of this study is to examine the cardiac function of the
elderly patients (> 75 y.o.) with SAH and to explore the
efficacy of hemodynamic therapy for them.

[Materials] We retrospectively analyzed consecutive 356
patients with SAH experienced in our institute since
2000 to 2006. Seventy-three patients (20.5% of all) are
75 or more than 75 years old. Their mean age is 80.4 +
4.43 (16 male, 57 female). Cardiac function were
examined by Trans-thoracic echocardiography(TTE) in
40 patients (54.8%).

[Result]

elderly patients have a valvular disease (60.6% in

TTE examination revealed that however

elderly vs 19.3% in yonger), average value of their
ejection fraction (EF) and rates of perioperative
complications were not so different as compared to that
of the younger patients. But in > 75 y.o. patients,
which have EF < 0.6 tend to have
cardiopulmonary complications and longer hospitaliza-

patients

tion. In multiple logistic analysis, only EF is
significantly related to cardiopulmonary complica-
tions.(p = 0.013)

[Conclusions] In > 75 y.o. SAH patients, patients have
they

cardiopulmonary complications and longer hospitaliza-

worse cardiac  functions, have  more

tion, therefore, hyperdynamic therapy must be carefully
achieved. TTE is their

cardiopulmonary and

effective to predispose

complications in the pre-

post-operative period.
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B EAER > 1= < HETHIEEIZDLTO -
lomazenil ALV -#RRBES A—D0YT
Evaluation of neuronal cell loss after subaracnoid
hemorrhage with 23[-lomazenil SPECT
e FE ANl EE EH
EH T8, BA KR, MK
BB =L, SRS &K
RHF B2 PR WE
%37 HAMRI S
2008 4% 2 A (i)

EX,
7.
BAX,

[lZLDIZ] AEFE A1, < BT BT

7 & 123[-Tomazenil % AV 7z SPECT %17\ S IR
EAREL, < b TS O RIMEERER S & s A
TR E & DBEBEICHOW TR 21T o T,

(5 1E) T RIBHEEIN 247\ MR EII B REIR & [ S e o 7z
AN EN RS B E 12 ACEY) 53 %), EEZE 8 AT
123]-Tomazenil % F\ 7= SPECT HIE%1T - 7=, Iornazenil
Behtk 180 0BG 2 UG L, AEHLIC ROT 2%
FEL AR L, R ERE L R LT, BT iWAIS R,
MMSE %17\, [RIEZ57- 9 A2l PET (2 & 2 X
EBIT272,

[£%2] WAIS-R TE:EM: 1Q T 92.5 L HREEK T AR
¥ Bz, MMSE Tl Serial 7's TOX FAFHMT, 14
27.7T M Th oz, BN, SARWRERE % K3 5%
BT VB IIC IS ST 24T o 7o, IBERECIIAEAEE
TBESEP I, AIEEEE, RN TR BRI T353R 25?)62%710
WAIS-R & RIBHZED X A E OB I ZAEBERE R B Sz,
[#58] BRig7pinimad & o7 < bIE FHLEE TRV T, it
H'E T 123[-Tomazenil OEFE T OFEND, FEA
BB T OMRBIE A U T AREMER S 0, FRANFERE
DRE G RE ST,

08b - 328 + 02
BREREN-> 1= < LETHMEED “-lomazenil %
AW-HiEREEA A—D0T
Evaluation of neuronal cell loss after subarachnoid
hemorrhage with 23[-lomazenil SPECT
AE FE A OESR BH OEX
=B TR, FAA &£ Xk Et
SIHhERKER, #iK BAX, TH {82
h#t g
H31IE HARGHER CL Fa
2008 4 2 A GRATHT)

\

r!‘\
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RIES BRI RTH(=4 U= Remote Cerebellar
Hematoma

Remote cerebellar hematoma after operation of

unruptured cerebral aneurysm

71

SI3hERAKER, A Edk EHE EX
A T CAA K M A,
Ae Fik, SEAEAER ®BE £t
ZH B2 B Hﬂxc

55 37 Bl HAAMZEH OSVELS

2008 4% 3 A (LAl

[E#)] Remote Cerebellar Hematoma(RCH)IZ7 > + E
BREEATRICAE U AR AHHESE LT LR TN D, RIER
IMEIREE % 1AL U= 8 il RCH IZ oW T kA& 22 E,
BE WS T 5,
[J71£] 1993-2006 4\ Y4 BEls Thtif T XA 7= ARMREAUMENR
JEIZHTT HEHE Y U v B ZHT 63T BilnSktr, RIEHEE,
TRIE T, fERZ Skt L TRpt a1t - 72,
(551637 Bl RCH Z384E L7- D1 3 41(0.47%)TH 1,
Friedman 5 O#E Li=T v b _LEHEA % O3 A M E
0.59% &L L Tu =, AR MR EEE 25> NSAIDs N
fR7e ELLRTO®WE TERA 1 & SN T b DIEREH b
F, P OIGESIME S 140mmHg L FE 2 br—L &
LT, FffEO T NZEBNIR- 14 2B BRI Eh IR
JET9H BBEREEBISER T 0, TR HImE 1 4,
SHANE 161, WAIC 1 BITH Y, WTILdh /NK EE O folia
W72 Th o7, i FH L 0 —EEEEEED £
MEMHZFROTZ, WTIBIIE 6 » HLINICIFEA LT
Wz,
[itam] RCH IZIEFICHi 72T > b LEREAMT R OAOHETH
D, ZTEMRRBIC CTHRBELZ IRV O0, CHRE
EIE L LT D — 2 b D, RIEEA - HER 772
EWZOWTERIER 2w E <, 5% & bMRBMLET
H5,

08b - 334 - 01

SEE SAH BE(ZH 1T S0 HREETAMEIC & Y Faiin ErSiEHA
@ Hyperdynamic Therapy IZEH 2 DS HHEEFRIT
&3

Is Hyperdynamic Therapy possible for elderly patients

with vasospasm following subarachnoid hemorrhage?

SIHERRER, B/ F# MH E=X

FA fEAR, EN #2 MM A,

Ae FHik, HEEAES Kb ¥,

B =L+ RH Bz &K BHEX

= 2 ERBEF
AARMMRARL 2 5 67 (8] sy
2008 4 10 H ()

(B8] @bt &7 0 75 a iz 2% HEEE To<
HIET HIMSAH) b Clde vy, mlinE Tl OERENVES,
BT AT I UAOROSEMENEE 2 B TR Y, Mg
EE O hyperdynamic therapy (Z£E 9 B OHED—K & &
2B NWCTER, 4 75 Lk SAH B3 O ABLRELERE
DOFMIEIZ L Y, %41 hyperdynamic therapy 1T % 5>
% retrospective IZFHT L7z,
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[x+5:] 2000 42-2006 -1 Y sk Tlaf L7- SAH B4 356
B, 56 75 LRI 73 #i1(20.6%, FiE 16 B, Lotk 57
BNTHY, AGEE ML 2 —(TTE) 23 it T S 70
1340 $1(54.8%), 75 kAL OBEGRIREE) & 75 meAS ORECH
FERDIZ DU, (DHEAE - A ONESRZR L2 U LbiiREt L7z,
[f55] SAH #2350 ARl TTE T, 11 ELU B0l
JEE 2 A9 B SR LI EE 60.6%5THREE 19.3% & Sl iE CA
BElCHEinL e, EF%), MiEEE oRkE, 2f
DEPHEREF CIIMM CELZBD R T, L AR
HREED T T AR Ejection Fraction (EF)7S 60%Aii T &
S8BT, EF60%LL LD B L ik LA EIZ LS
FECLARAE « fliZKEE « filige) % 0% Lod 230 72(0dd's ratio
9.67, 95%C.L: 1.56-60.01), Z&ER Y AT ¢ 7 [alf@5Hrd
FESR, DA PHEDR & BHEE RO 7= DT AR EF(%) 0
HTH-7-(p=0.013),

[Fiaa] TR b AR EFQo)IIRIIREE L FIZRSTH
0, DEEREAS BAFZ235-A 13 hyperdynamic therapy % 8%,
WOITVND B, Lo LisinE CABERF O LESRE DS R B 72 451
TIROADHE 2 DF 3692 ATREMED @, TTE I ic
BOTIKIMESEHEHICI1F 5 hyperdynamic therapy fifT
REDOUIEIHER THRIL 2 5 HHARRETH 5,

08b - 342 - 01
LBRIZH TS tPA FEEREOFIRIZDOINT
Current problem of the tPA therapy in our hospital
BREIEXE, #AK B
BTl KHT ) —F NS
2008 4= 6 H (FkH )

tPA 23387 & 72 2005 46 10 A5 2008 4E 5 A £ TO

P 2B CYRE L INFESEERIICBI L, tPATRIEZ Hlsc
Z OGO RSLA % ORI OV TR LT, FIE 7
HLUNOBHERNAAF O 9 6, REiEMAETIE 76.9% TH
0, 05 BRIE 3 KHELINICHKEE L7=D1E 29.7% CTdh -
7o tPA BFIFREORIR L 720 9 B OITIBIBTeFIE 2 IFF
FILAIPISRBE L7261 CTH Y, ZiudE Hi1z472< 19.1% T
HoTo, tPA FHERIEDHEIG & 72 o 7o DI f
2EHD 9 HOHLT N 8.5%Th Y, FIEN B KL FE TORH
MBEDOBINIZH - & b REREEEEZ HRNTTH-oT2,
ASBITTHRA~OBEZIEEOREF e E~D ML —=2 7%
B USBIE RN E) 22 R R 2 5272 T & 2 1 O kil
DVRRETH D,

08b - 343 - 01
& Y RETHELGESIRR 7> FEBEDHDOIX
Technical refinements for more safe and sure carotid
artery stenting (CAS)
=H &TE, TH Ez #iK BEx
|l ER BF OEX MM KA
237 H AAMAER O
2008 4 3 A (et
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Conference Presentation

— 72

[Af9] SEhRA 7 > MRET (CAS)TIE, EA7ZEKR Rk
DOXRIZH DL LT IERIEZ K- L7120, RIRCIKITE %
i ZEFID S O TG OPE & B9 2 TRALETH
Do
[e15:38 L OU51E] Y4t & —C distal protection (2 &
% CAS Z AT L7zl 100 filZ 5t 5, FxhT-C
W5 JETE A DFRE % [R5 T RERNT 5,

[F53] 2FFRNIcSm=a—T7 7 —27 OMREFHm L,
BRIV JIFTREE F T F O LREITL TV D, 1
PercuSurge (Z L % FAZERER T IC FAZED tolerance & #$H
R 5 D collateral flow % #Hl L, tolerance D&V VERFIE
EHIRIEA~EIY 2 5 5 2) AR BR 0 AT Z A NS
B (IVUS) % JifT L7 7 — 7 b & Mk % Fakdl ; 3) /i
JEEERNCHEE Y b r E U 2R 5 2 & TRIR - ARiE
FAE T ; 4 4-6 mm balloon % FV7=RiHEE T initial
gain ##< ; 5) t#&ILIEIL hyperechoic 7 RGAEFIIZ I
Wi A1hE 7897, iso & O hypoechoic 72ERIIZ 1L IVUS T
TR T B2 BT ; 6) hypoechoic lipid rich ZafiEB]~
DIZYEERDOBRIZ, balloon 2% FHEIEREL U 1mm YA X7
> 7 LB debris 2% 5|

(e8] iR — 2 —72enL IVUS 12X 577 —7 Bl
\ZhE UCHT - #RPRaER KUY distal protection D05 % T
THTLILE > TR A7 CAS DI ATREL 72 2,

08b - 343 - 02
IHEEAREEREHLRE & 75 > F- 2 REED A RE
&
Therapeutic strategy for acute cerebral infarction
associate with basilar artery stenosis
SRIEXRE, #K BAX
5533 [ AR
2008 4= 3 H (i)

[ B RIIBMEEBIIRSZE DRI & 72 > 7= AR ZE D 15
W% 3T 5,

[J514] 2000 4E 1 A 50> 8 4RI C Y4B TR L 7= 2k
RAEIEAER] 2073 510D 5 5, MRA (2 TAMEEBIIRIRAE A R
SNFREISI BYEIIMIEZE DT A H 0, A DR 2
BLONFMEIER A BR V- 29 BillC> X% A& ITHET L
720 WK MRA CHEEENCIE B KB 2V % ARE, 4
P MRA THASICE S RIEN & Y FRH AL Th o/
Bil% B, #1720 MRA CHRASIZE XKD 0 G
PASEIZHEAT L7 % CREE 0dE L7,

U] A B = 193U MR ORI T, PI2hE
NIHSS =5+ 5% = SD), BBilks NIHSS=4+5, 81
(57%)7518B2H mRS0-2 TH -7, BB LN CEETITHUM
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Onset Mechanisms of Persistent Hypotension
Following Carotid Artery Stenting
Yoshioka S, Sawada T, Kobayashi N,
Moroi J, Suzuki A
6th World Stroke Congress
Sep. 2008 (Vienna, Austria)

[Background and Purpose] The incidence of persistent
hypotension following carotid artery stenting (CAS) is
40-50%.The purpose of the present study was to confirm
whether
hemodynamic changes after CAS.

persistent hypotension is caused by
[Materials and Methods] The degree of change in
pressure applied vertically to the vascular wall of the
internal carotid artery's origin (DP) was calculated
based on Bernoulli's law using the following formula:
DP=pre-CAS {1/2(VICA2-VCCA2)p} —
post-CAS {1/2(VICA2-VCCA2)p}

Here, “p” indicates the density of a given location inside
a vessel; “PCCA”, pressure at CCA; “VCCA” flow rate at
CCA; “PICA”, pressure at ICA; and “VICA”, flow rate at
ICA. In all patients, Precise self-expanding stents (10
mm_4 cm; Cordis, USA) were used.

[Results] Persistent hypotension was seen in 7 of the 13
patients. Among these 7 patients with persistent
hypotension, mean DP was 484 + 26.1 mmHg,
significantly higher than that for the 6 patients without
persistent hypotension at 10.2 + 7.8 mmHg (p < 0.01).
[Conclusion] Persistent hypotension occurs when
pressure applied to the origin of the ICA changes after
CAS or, in other words, when the value of DP is high.
These results suggest that the onset of persistent
hypotension following CAS involves hemodynamic

changes associated with vasodilatation.
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Evaluation for restenosis after CAS using VH-IVUS
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Onset mechanisms of persistent hypotension following
carotid artery stenting
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A surgical case of dural arteriovenous fistula
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Analysis of tumor growth control for acoustic
shwannoma with Gamma Knife radiosurgery
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The result of micovascular decompression for hemifacial
spasm in the Research Institute for Brain & Blood

Vessels - Akita
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08b + 400-01
Research and Development of a Portable Device to
Quantify Muscle Tone in Patients with Parkinson’s
Disease
Nakamura K, Wright D, Maeda T,
Kutsuzawa K, Miyawaki K, Nagata K
30th International IEEE EMBS Conference
Aug. 2008 (Vancouver, Canada)

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. A servo-motor robotic arm was developed to
rhythmically flex and extend the subjects arm and their
response was measured using continuous
electromyography (EMG) sampled at 4kHz. Surface
electrodes were attached over the biceps of the more
severely affected arm and a reference electrode attached
to the back of the contra-lateral hand. EMG data was
normalized using the rest mean EMG level and then
segmented into epochs according to the position data.
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. A fast fourier transform was
also performed and spectra obtained from a typical
Parkinsonian  patient showed two peaks at
approximately 6 Hz and 8 Hz, consistent with previously
published data. In conclusion, the 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.
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Clinical utility of 320 row Area Detector CT: Initial

examination
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3D-CTA of visualization of brain microvascular
& H2, bE KRR, KB &R
215 -
R0 K BN AT 2 i R
200845 1 (K H )

[Br9] 320 FmEfHigs CTELT, 320 51 CTIEiEH7 I
160mm OHEFZA L, FEE 3D-CTA TIIEkDO~Y v
AF L ORRISER OB & LI, 1 B CRRORE
WARETH D, FEES 3D-CTA (23R THEEENRD S D2
HeOREHNT, RS I 2 b—3a 00, B0, KRG
ROHPNCHETH D, A, ZFEEOREHIZONT 320
B CT # L 1064 51| CT TEREMIRAT 21T o 72D THET 5,

[J715] KfEFBre LT 320 ¥ CT, 64 % CT 2B 5

3D-CTA DOiR{gMT MTF, WS O#t%{T->7-, MTF
REILT A ¥ —IEIZTITY, Image J, £tk Y 7 MMS
exceDIZ TR L7z, WSHIEIIAKZ 7> b aEHAWTITW,
ZY— =7 WS BHY 7 MCTW)IZ THIH L, £

AR AR L-AEY 7> Ak, 32041, 6451 CT X
FTBW TR SN BRREHRIZ DWW CTHRE R 21T -

7=

[f55] MTF, WS (X 320 41, 64 % CT M5 TIEFEZED
MERER LT, BIEZ 7> b AORIE L RI%ECTH -T2,
%13 64 5 CT \ZkF LT 320 5 CT D523, ZEEE DR A
FIZEFE-IENRER E o Tz,



— %

08b - 43003
AYALRUVRY) a—LRXFv VI & DHERREHEEDO L

®
3D-CTA of visualization of brain microvascular
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The examination of the utility of 4DCT in the
therapeutic plan of the cerebral arteriovenous
malformation (AVM)
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Wavelet Denoising and Dynamic RAMLA Image
Reconstruction for Quantitative >O-PET
Ibaraki M, Ishikawa A, Mizuta T, Miura S,
Kinoshita T
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Society of Nuclear Medicine 55th Annual Meeting
Jun. 2008 (New Orelans, USA)

[Objective] Quantitative »0-PET provides parametric
maps for cerebral circulation and oxygen metabolism
(CBF, CBV, CMROs, and OEF), but the image quality is
not generally sufficient mainly because of the rapid
kinetics of 120 -labeled tracers and the short half-life of
150 (2 min). The aim of the study was to investigate the
capability of a wavelet denoising approach and dynamic
RAMLA (row-action maximum likelihood algorithm)
image reconstruction for 150 -PET study.

[Methods] PET measurements with 150 -labeled tracers
(C150, 1503, and H2'50) were performed with a 3D-mode
PET scanner (SET-3000GCT/M). The present study
applied two techniques to improve image quality:
wavelet denoising to sinogram dataset and dynamic
RAMLA image reconstruction. 3D Gaussian smoothing
with 3-mm FWHM was applied to the reconstructed
image, resulting in the same spatial resolution for
conventional method (FBP reconstruction followed by
6-mm FWHM Gaussian smoothing).

[Results]

techniques clearly reduced the noise component in the

Based on visual inspection, the present
reconstructed images especially for the low-count
region(e.g. white matter region and/or hypoperfused
area). In a typical case, the error of reconstructed pixel
values estimated by the bootstrap resampling method
was reduced to 5% with the present method from 8%
with the conventional method in the white matter region
of H2%0 image. The region-of-interest analysis also
showed that the present technique preserved the
quantitative capability.

[Conclusions] The sinogram-based wavelet denoising
and the dynamic RAMLA image reconstruction are
applicable to quantitative 0 -PET study.
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Quantification of Cerebral Blood Flow and Oxygen

Metabolism with 3-Dimensional PET and ™O:

Validation by Comparison with 2-Dimensional PET
Ibaraki M, Miura S, Shimosegawa E,
Sugawara S, Mizuta T, Ishikawa A,

Amano M
H48n]  AAEEZEF RS
2008410 A (F-HEH)

Quantitative PET with 150 provides absolute values for
cerebral blood flow (CBF), cerebral blood volume(CBV),
cerebral metabolic rate of oxygen (CMROs2), and oxygen
extraction fraction(OEF), which are used for assessment
of brain pathophysiology. Absolute quantification relies
on physically accurate measurement, which, thus far,
has been achieved by 2-dimensional PET (2D PET), the
current gold standard for measurement of CBF and
oxygen 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

metabolism.

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 C'30, 150 .
and H2%0 (3-step method). The inhaled (or injected)
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, CMROs, and OEF
were 53 + 12 (mL/100mL/min), 3.6 + 0.3(mL/100mL), 3.5
+ 0.5 (mL/100mL/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(m1/100mL/min), 5.2 + 0.6 (mL/100mL), 3.3
+ 0.4 (mL/100mL/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/100mL/min), 3.7 + 0.5 (mL/100mL),
3.8 £ 0.7 (mL/100mL/min), and 0.36 + 0.06, respectively.
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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 50 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 0 gas inhalation if inhaled doses are

adjusted appropriately.
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BBIHRIE DT,

08b - 45008
GRE-EPI T2*8R{&IC & % < HIETHIMOFSHT : BfiCTL
DELE

Evaluation

of  subarachnoid with

echo-planar gradient-echo T2*-weighted MR imaging:

hemorrhage

Comparison with unenhanced CT
AT 88X, #R i, KATEXTF
119 HAREARERRESAL A 2
20084114 (filia )

[E#9] Echo-planar gradient-echo T2*3#:H{%(GRE-EPD)
1L D < B TFHMOZEHEEIC DWW THEM CT &Lk LT
Bt %,

[DFE A TS o < HIE T 37 FICRMER 21 4,
FIE 2-22 BT CT AHfT S 7= dirEi 16 fi) & x5 &
L, CT & 1.5-'T MRI % H\ 7= GRE-EPI Ot 7RilEIE 10
BFREILLNCEY) 2.4 BRE) TH-72, GRE-EPI OFFR.L CT
AT L& el Uz,

[Rs5] < LT HiMLoRitHI 25 I GRE-EPI & CT 2%
A%, 10 B¢l GRE-EPI T & 0 IABRIZAZEHIZERD S,
1B Cix GRE-EPI O A2t &7z, CT T< bR i
DB CHSTERNT 1 FlITH -7, MENHIMOBHI
11 f51¢ GRE-EPI & CT 23[A%, 3 6T GRE-EPI 3L ¥
I DB D LA 7D, 4 #TlE GRE-EPT DA &
iz,

[Fim] GRE-EPI X< HIE T HiIS L OVEHF 2 M=
MOBHIZERATH 2,

08b - 454+01
HEBR - RN MRITRE 25888 1-Creutzfeldt-Jakob
D261
Two cases of Creutzfeldt-Jakob disease: Abnormal
findings in the globus pallidus and middle cerebellar
peduncle
ATEEF, KT 83 #FE i,
EH x, &A #R—
5118 AEMRAL AAH &
200846 H (FLitrf)

Creutzfeldt-Jakoby’ (CJID) TIRAER « W/ MM B FT
RSB U= 2051 2488k U7 D Tty LT, JEBIL : 67k
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Pk ERGE14E11 4 H THELIZE - 7= panencephalopathic
type CJD ; MifIRAEEROT1EE B0 IE%8» A B, 117
H BOMRIZ THEGE Sz, FHIER 149, H B OMRTI3#
BEROBFITIHEIR LTS, w2 TRiE 5
DHEL L7, FRZIEIDWITH&EEFER LTV, HiR
RrDIR B TIIATEIXCIDZEA L & U T HLEAYR VR ZS &
Bz b, %EIXCIDELED LD TR ZIRZE(L(E
/M OWaller 2214 &5 2 vz, SEBI2 @ 69m%&ctE « &
BB 14£10 7 H THTIZE o 7= panencephalopathic type
CJD ; WARREEROTIEE ERHAE% 4 - A, 7+ HE
DOMR THfEgs STz,

08b + 470-01
Quantitative Accuracy of Delayed Hyperperfusion in
MRI of Transient Ischemia in the Rats
Nakamura K, Wright D, Kondoh Y,
Mizusawa S, Kinoshita T
30th International IEEE EMBS Conference
Aug. 2008(Vancouver, Canada)

A strong hyperperfusion was reported in transient
ischemic tissue between 48 and 72 hours after middle
cerebral artery occlusion (MCAOQ). Cerebral blood flow
(CBF)
labeling(CASL) with short delay after tagging was

estimated by continuous arterial spin
sensitive to cerebral blood volume (CBV) change. The
delayed hyperperfusion may indicate a CBV increase
after MCAO. For confirmation of the delayed hyper-
perfusion, we investigated a transit-time dependency in
CASL at two days after MCAO. We also acquired CBF
using the dynamic susceptibility contrast (DSC) at the
same day. We have confirmed the CBF in transient
ischemic tissue is quite higher 179.1ml/100g/min than
normal tissue 121.0ml/100g/min with CASL using
tagging delay of 0.4 sec. CBF estimated by DSC also
show delayed hyperperfusion in transient ischemic
tissue. These results confirm existence of physiological

delayed hyperperfusion in transient ischemic area.

08b + 470 - 02
A R =) LEREIREROERHR E LS R LEIZ &
A fmiRatAHEDZEL
Influence of dynamic susceptibility contrast agent to
cerebral blood flow estimated by continuous arterial
spin labeling
thit &
MR [EIRE
%547 NMR ffais
2008 4F 11 A (> < i)

B KT X

[IFUDIZ] FexiZZNET, HRY =7 LEZAIG &
A% W BIRRMEE 2 > b T X M(DSCO)ik & Frfseh) A

— 84

'y 7~ UL(CASL % AV 7= M i Fr s HiE c B L <%
DFBEZRE L T& 7=, CASL IEIIMGHARE~EAT 5 ik
7o s O & FOlin S B IRBE TR U 72 i & it
At % SOE SR 72V IRRE THRiG: L 72 B D 7=l - D &
B E(CBR ##HEET 5 FiETHH, £Di=8 CASL ik

T, MR 7 ' b DRSS BhET 5 £
TR TORITIUT R BV, iR~ e b ot
FEFRFIII L2 1.6 WIRETHY, T v MED/NEWT
EHEIRIC W CREES =7 0 b o DR RIET S
HI3EE ms THDH I ED, HFEWRCIKT 7 0 ko
iR S5 CASLIEN#IGCE 5, —J7, DSCiElE Gd
A FRIRNA~EA L, BEKIRE 5 2 @i i e 4
HZ LT, TOEEEHENS CBF #H#ET 5, Gdi&EEA
T3 LR 7 e b o OREERIRERE 2N L, FHEh
fRC7e b &S5 CASL 1A TORIED HEEC 7
b, AFEKTIE, Gd&EEARG%0O CASL EREEIZS
WTHRE L, #5% LofEoORMEZ B3 CASL ik
TORENFIREIT 72 D D Z kit LTk RIT W TR LTz,
[51£] MRI 25BN T Gd EAIZ G T 572DDRY =
F L F2—7(PE No.50, £ > T AT ¢ v Z74h) 90 cm
ERBETICBOTH L UORBEIRICIEA L7z 5 LD
Sprague-Dawley 7 » k(8 ###;:290 + 30g) & AV 7=,
CASL ¥£12 & % CBF(CBF-CASL) & DOBSHZIL, 55215
SHEER RF =4 LB L OSEE T ~ L =2 1 /L (Rapid
Complete, Rapid biomedical #1) & F||H L7z, CBF @?’EE
ICHWS MR HEifglx, /7Yy bxza—ikic
TR/TE :8 ms/4 ms THAG L, 10 [ElD N H 1%%&)5@
L7z, CBF-CASL %

ATy - (M2

M) /(M3 + (2 —1)MY)
LRI END, X iE M R & OB, T,
R 7 | o ORERFIRFH, mo 1d=2 > b r—/LlifgIC s

T OEEIREE, M R OV ARIINEBIC R S5 5

B, aldx T~ cdh b, CBF-CASL OHEHIZIWT
T, @A IZEnFi 1.7 sec, 0.9, 1.0 & L7=, CBF-CASL

ZHER, GdiEEHI(OMNI- SCAN®, #——=4L) 0.2¢c %
EBHEIRE 05 L, ZOEZEG 154527812 6 [lichiz
T CASL-CBF % #H#l L7z, CASL-CBF |32 IREEEIC
B DRI A RRE L€ DYAE AR, BEERIOEE DI
Bt L7,

[f55 - B%2] Gd EEAE SR CASL-CBF i 118+19
ml/100g/min Toh > 7=, Gd iEF A% 5% D CASL-CBF ®
i, Gd EEAIEREGT2 LMkt~ a b OftEm
RIS 72 0, HEMR OGS B2 7 e b o iAdka
T CBLZEST DRNCITEDRE~NK > TLE S, £DTD, 7
UL A ER L TR, CASL-CBF Ol L < 8
95 Z &%, Gd EEAIOMBEFIREIL 50 731E E D
B E SO M BITEY, CASL-CBF ©Z1kix Gd
R OMEFRELZ R LI-bDEEZ 55, HED
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R T AR A RS 5 Z LT <, Gd ERAKR
Bt d7a< &b 60 731% CASL IEIZ k5 CBF FHAIZEEL
W2 RS T,

08b - 470 -+ 03
THEEFEETEIC K % BRIEREREOHIE
Measurement of cerebral autoregulation in rats using
lower body negative pressure method
rh#t #E KR ERI, iogk 9
AT #X
H42 AAAKE RIS
2008 4= 12 A (filia )

(i U wic] Btk cram B2 by, MR 2 b3
% Z & ORM M B A —E IR B BIFRETRESHERE L T D,
H EhRETREI LRI Ic L W 2B kT2 Z &b T
BY, IYIERTIERBREREZNET 5Oy ke
ZW ST PME T VERIET S 2 E3%, Ll
NH, PRIMET /L TlEmbh~E 7z &3 L, MRI
ERIZIsIT D T2HMENZLT 579, MinfiEsHkck
WCRREZ G ATLE D AIREMEDR H D, Bl Z L7
JEFEE LT, FYEHET v o —NIEA L TRIEL,
TRCIME AT LA &85 2 & CagmEERET 5
TrHEEAMEMER SN TV D, FEHREARTAT
AR RME TR OB R L, L0 AR
RIECTHETE, MEOREBHES THLIFERH D, =
O T EHEEAMEZERT 2720, JEV AT AR
L, BiEEREZRB I 2o 2O THET S,
(7] TEarEATEEEHAT 5720, 727 U LiloH
RF v o N—%Ek L, 7y NFPEEETF v —RNICE
Wz, TAROF 2 —T L VB AL, BLER T
ANTTF v =N ERZEAR I L, REAR T T,
IR BEANZ LT B 728, A LIPS & B FEiFE T T
FREB /o7, HZERV T ORIRICHE= Y ha—TF
=R SN TERY, EREIRICHRA LI =2— 1005
BUMANZRIE U7z EIC S %, HEMEIC L 0w = v
ha—AWR T Z L THUIOEED T LT,
[#&5 - 5%8] 3 ILo Sprague-Dawley 7 » MMI2WT, =
DEEEEE VT, EERC B BRREREZIE L, mED
SEHIZ OV TIEZSER Y FRAHOED Y ha—/WZ X
v, IMmEEBEMEC L C—E(BEAZE £ 2mmHg LI
RO ENFRETH D Z L3R CE =, JRIERIC R
V72 B AE IR (ROD) 00 6 1fn. i 7 S8, A if T &
80mmHg L FIZ9 % & MMEEIME T L B Ehiigine4 £
LLFHIL TWAZ EBRRTEND, MRI % vz CBF
FHMC L0, CBF EAEERT —4 & LTHELNDT=0,
ALZ & @ ROLFT S AIRBIC/R D TH B LB X bz,

85

08b -+ 470 + 04
EIERIER I E 7ILICE 1 5 BEE R RE F RERRORE
i
Analysis
transient ischemia in rats
f o, chit FE, B R,
ke W KT #x W EE
542\ AAERE T PRI
2008 4 12 A (i)

of delayed hyperperfusion observed in

[IEToic] Fexldh FY =0 MGDEKAIZ BB
Wit a b7 2 MDSOEB LW, FREIAE T
v 7 (CASLEIZ £ 0+ b M M 5B I8k -C oD i i it B
(CBRfEE % lhlsiist L C& /o, ZOfER, EFmiks
12~ 50%LL > CBF K Faglkic 3y ¢ DSC &M
TEA RN T 5 Z &2 WEL, ME 21—
VETNVE AW RGEEBRORSR, Bk clLmE s
WK 5 72 O AR B HEE 2 o L E £ T 7 fRIR S
FEA_THIML TV Z &8, ZORKEHEOFRTHS =
EERWIE Lz, —F, 60 /MO FHERT 48 BRI
LV EBERTIREEDS DSC ¥, CASL TN ENOFIETH
B2 Z ENRHENTWD, 2 OIRIEER TR 58
LU, DSC ik, CASL EDIGEEHEEE 2 4y W5y Hr
EIZ X T L= Tl Lz,
(D7 e RN EN IR FE42 T %38 FH L 7= Sprague-Dawley
Z v M4 VO ZEMFEZET T L & LTV, 60 43Dz,
ke AR TR L7 M 2 0T » MIxt LT
DSC %, CASLiEZwA L, BfjiEzstill L=, $7,
Gd PRI B, RO RSk ESE IR 2 3 L,
[MRNMBE P (BBB) DRHERR AL 2 51 L 7=, iR D554
ERT BN OWT, AIEFEMEERO A MR %
1.0 & L CHBIBIEZEEIZED, ZOHBIRELL T TH
% CBF DR 7 Va2 MAR 7 BV EICx T 5 & L
TRLTZ,
[ - £22] Gd ERANTIIE RN CIZmEIMTEE L
73, BBB 2MfE L7csa, MM UM RRGE NIRRT
> S5, HEEMEFR OIS, MIE LT v
k4PCo 9 % 2 P BBB A3HE L, 2 PEid BBB 23k L
TWRWEE 2 bil-, DSCL, CASLEZENZ ol
AR M LR S s il 2 R 9 REII 235V T, BBB A3l
& L72Cld, CASL VA2 MIILHTE & 2 B EHIE LTV 5723,
BBB 7MfE L TRV M T, DSC BRI G 2k
R L CV Nz, DSCHEOMRRREMIE, M FER ki ks
W, MERAEER L, IEEANREHEEX O FERRIE
TR THIML CWA bR E X 5D,
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5 SEEHRLS
Department of Pathology

08b -« 528 - 01
RETHMmTHREE L-EZ=NESEO—F
An intracranial neoplastic lesion presenting with
subcortical hemorrhage: A case report
BB & W% KW, )L
Kk HKAE
F26ln]  HABMES R
200845 H (R

i,

08b - 528 + 02
EEEN=XHEREE L/ MEARSELELRE
Ran—4l
A case of cerebellopontine angle multilobular epidermoid
cyst presenting with trigeminal neuralgia for 30 years
=EH & HiF EX KT #8X
H15E AR RS R
20084117 Ca&h] )

08b - 552 - 01

TADAREREEBRIZE T HFGF-20FR: g~/
7 07 L4 AW -RERBILERE BT
Immunohistochemical expression of fibroblast growth
factor (FGF)-2 in epilepsy-associated malformations of

cortical development (MCDs): tissue microarray analysis

AR, =M

KEF BHE, HiiH

Harry V. Vinters
2L B RN e Sop i e e i ey
2008475 4 (RULAR)

T, M TR,
Wik, Kk #fE

08b + 558 - 01
FEIESREEIC & 52 /MBI ZH T SEAMREETAD
AD SR
A neuropathological study on polymicrogyria due to peri-
natal insult
MTHE, BH 7T iR
A 9L, KEF OBBR, Kik
42l AARTAMATYR
2008410 H (U #)

==,
eS(E

86

08b - 558 -+ 02

Acute Fulminant Multiple Sclerosis of Marburg Type®
—&EpI

A case of biopsy-proven acute fulminant multiple
sclerosis of Marburg type

A ok HE O, AT

KN HE, ol R, AR
A I N S i ST e
2008511 A (& )

08b + 578 + 01
APPRIEFERREEZHT HRIERT L Y/\A T —HED2ER
4
Two autopsy cases of familial Alzheimer’s disease with a
novel mutation (D678N) in the APP gene
BH T LHFRRSE, Il T,
B ¥, FHEGKRES e BT,
50 & o mER, hE T,
Kk KAE
F49E B AR SRS
200845 7 (R5T#R)

08b - 591 - 01
<{BFAR> TALARE ERMRIZERUIRRNTIC &
STHBESN-RAABERECAMBEICEIT2ERE &
VR OREBE AR
<Invited Lecture> Neuropathological study of mesial
temporal lobe epilepsy treated by seletive
amygdalohippocampectomy
EH ok KE RE A
we = W B
42l AKRTAMAYR
2008410 7 G

HETE,

08b - 592 - 01
<BHFHEE>TADARE TALAVBEDOERICEITS
—a—AYOPE
<Invited Lecture> Pathology of Epilepsy
Hippocampal neurogenesis in epilepsy patients
A HEME BHE & B B
42l AARTAMNAYR
2008 4= 10 A G#D)
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08b - 601 - 02

6 TR REEDSRE BR S HorMs
Department of Epidemiology FREIC DT OB
Incidence and recurrence of cerebral infarction by age
08b - 601 - 01 and sex for prevention strategy
HEROBMZENEREATFOEE R —x
Transition of risk factors of stroke #50[H BEEFR FINES
Rk —x 2008 £ 6 H (T2Eit)
F 44 n HAYEBR G E BT e e it
2008 4= 5 H (BkH )

2008 4F  FEFERMAEL 140 (D BERSE 22 1)
Total Presentations in 2008: 140 (International Conference: 22)
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The influence of adiponectin and ghrelin on clinical significance of stroke lzumi M
< TV oI MIFFRFEBIRE > 07-8: /83— YV UIRICBIT D) IR RE DG IR E e (1/1) S
Clinical survey of depression in patients with Parkinson’s disease Seki M
BB« ayr s M ge s > 06-9: SHIETF HHE F12 3515 D HEE OARE (2/3) R T
08.02.15 [ oft Ventricular Dysfunction on Subarachnoid Hemorrhage Fujiwara R
<TaP MR RIERE > 06-2: t-PAREO RS L L I3 28E LD
(2/3) MR —Jk
Assessment the education system of knowledge about stroke in general population and Suzuki A
emergency system for using t—PA therapy
SRV | < ey N SEFR RIRAE > 07-2: B L B O BRI —2 U 7 MRS 303 5% v o i E Jek
08.02.29 |\ Apghefirih (1/2) e
Alteration of gap junctional expressions in the lesion of human brain ischemia akase
<FuP = MIFZE PRI > 07-4: HITHUR L EZEIBIR~ DR (1/2) R’
Impact and probability of Heparin—induced thrombocytopenia on treatment of stroke [zumi M
AL20E | < ra o LR R > 07-5: ANERIN A IS BERFR AL B LA A~ — 2 — I ET
08.03.28 DR (1/2) OZura N

The relationship between the oxidative stress marker and clinical subtypes of acute stroke

<TaV=IMFZEF S > 07-1:L-DOPADOHL S—F 1V Ui fE S BSR4 5—
MR IR SSAFBIE = 2 — o BT M IR invivo (7517 |
VY RBITED AR (1/2) MNacdi
Basic research on anti—parkinsonian mechanism of L-DOPA in rats with nigro—striatal
dopaminergic denervation A biochemical study with in vivo microdialysis method

BI2IEL | < oy e R > 06-3: CASLIEIC LA M B HIMEIC R L CHE 28 R I35 e
08.04.11 |msprkazt(2/2) A i

An investigation into the effects of ischemia on CASL-CBF Nakamura K
,%122@ <FuzsMFFRFELIE > WENENRE O — R Ik ERRIZBE T 5858 (1/1) )l R
08.04.25 16w does spontaneous hemostasis occur in ruptured cerebral aneurysms? Ishikawa T
AT DRI SEZ &0 FESBVR &7k - 2008-4 L (5
Present perspectives on Research Institute for Brain and Blood Vessels — Akita Yasui N
BB < sy NG R > IS 2 SN U MRHEBGRTR RO RLIZ S\ T
e (1/1) AT X
Diffusion—weighted magnetic resonance imaging findings of secondary degeneration after Kinoshita T
cerebral infarction
<FrY=IMIEFEEERE > 05-1: MEMERAVEL I OT VYA~ —I{ICBIT 5T BT i B
P2 AR RO BRI (3/3) o
Imaging of cholinergic neurotransmission in vascular dementia and Alzheimer’s disease
GBL2AE] | nyr s MRS RERAE > 06-T: KB F HIMBF 1B 5 B AR AEOTIZE P FT
08.06.13 | Autonomic nervous function in subarachnoid hemorrhage patients Nishino K
BI2E] | < Sy RS S > 06-4: 8% LR DR R IR B AR E Y B O e
08.06.30 |24 (2/2) ek Mt
Investigation of neurotransmitter in delirium in Parkinson’s disease Satoh Y
B1260 1 50-PETEEL 0] L7 DR Ttk 72— Ly b /A AW &1k L dynamic RAMLATE 4 S g =
08.07.25 |y 795b7l< kﬂa
Ibaraki M

Wavelet denoising and dynamic RAMLA image reconstruction for quantitative 150-PET

LTI | < ey W > 07-6: SN2 B 0D B L B AR D B B (A B D 5
08.08.28 | g7t (1/4) RH W

Cerebral metabolisms in the patients with unilateral spatial neglect Nagata K
BB i AR L3512 D M HERF L 0 i B R Ohyperdynaic therapy | B0
e fifi & OHEZ TR TED 5| H B KA
Cardiopulmonary complications about hyperdynamic therapy with vasospasm following Hikichi K

subarachnoid hemorrhage for elderly patients will be detected
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Quantitative Cerebral Blood Flow Measurement with Whole Brain CT Perfusion Using 320— Shinohara Y
row Area—Detector CT: Comparison with 150-PET
o L01 s  HAMEIS DRI oo CHES T PSS C A A5 A 5 O
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Neuropathological study of mesial temporal lobe epilepsy treated by selective Miyata H
amygdalohippocampectomy
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08.11.28 | Clinjcal study on prognosis of hypertension OnoY
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08.12.12" | gyaluation of delayed hyperperfusion using MRI after transient cerebral ischemia Kondoh Y
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08.12.26  |\/lidation and clinical outcome of less invasive goal—directed hemodynamic management in lkM{ltoLT
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081107 | EBAMEDHIEEDHR e e — PO RCED
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+Morning Conference
+Brain Cutting
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7. HBIWHZE Cooperative studies
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Co—operative studies

e R L [EIRFSEHE T 5 i sk I [ERFEE 1 L\ O %R E 4
R FEZHEE (Department of Internal Medicine)
PAN: O = S B N ES (| 2000~ |EARIEIZES T B IFSE (Megastudy) /A clinical study of
treatment to hyperlipidemia
- EREZP R (Department of Neurology)
KM ¥ Department of Psychiatry R.N. Kalaria 1999~ {7 UNA~—ROMIMLE BRI 28T /L TOE
JEHE ¥ [University of Newcastle, UK 5%/ Chronic ischemia rats as experimental models for
vascular and degenerative dementias
EH G LRITRPFES R JHEL B 1999~ IRV TF XA TAET DI - i~/
Combined PET and quantitative EEG mapping for mismatch
negativity
FEH W HREREA— HHE 5aZ 1999~ IR FRANCARID BRINAIIEE DOFFSE, Mapping of auditory
SERFESER AARAR 1&g B2 selective attention with PET
B SRR
EM %  |Swinburne Univ. C. Stough 1999~ | AF avHETX AFKIDOH I T D5,
Technology, AUSTRALIA Neurophysiological studies of the effects of Ginkgo Biloba
on cognitive function
FH W KEKFPESTE R HAK B 2001~ | MZEFRAVERIC IS T 5 B AR RE 2L SRR IRy HE R
\ZBA9 5878/ Autonomic disorders and sleep apnea
syndrome in acute stroke
KM #§ |{Brain Sciences Institute R.B. Silberstein { 2001~ {{EEIFLIR (U —F 7 A€V —) Ol RE~ > 71295
Swinburne Univ. HF%¢,/Functional brain mapping of working memory
Technology, AUSTRALIA
RHME # {Brain Sciences Institute C. Stough 2001~ |FESFEMERRENREERTALCEE I D WFSE, Development of
Swinburne Univ. R.B. Silberstein non-verbal intelligence assessment: Inspection Time (IT)
Technology, AUSTRALIA
M #. {Dept of Pharmacology, E.F. Domino 2001~ {=aF U RBIROEELINIE~ e T S
Michigan Univ., USA Electroencephalographic mapping in relation to nicotinic
receptor function
RH ¥ (REIRFLERRT SRR JKEF s 2001~ | T YA —IROSERRIR T8 SO 7T Risk
Il IEE factor and genetic analysis in Alzheimer’s disease
EH 8 (BT ERKFRFR gmAR & 2002~ | RMEERH A C A MR B AR OB RS W A FEAT
ATHE WE ISR STRE RR AR IR AT Functional imaging in evaluation of viability of
RS intracerebrally transplanted ES cells
KM ¥ iNational Stroke Center, Zoltan Nagy 2005~ | <Rk H IR ERS L RIVFIEIEE T > B MR AR EDO R
Hungary W7 RETRRIZ R 2 E R IL [ AFSE, International
cooperative study on early diagnosis and treatment of
vascular cognitive impairment
« [ # #% 41 Rl 2 HFZ2 58 (Department of Surgical Neurology)
gk B0 HROR L FIERER WILE—RR 2000~ IdAS R IZI0 1) D AR B R OBE ML FAYBFSE, Study of
g £k hemostatic markers in stroke patients
JRAigANBL T | H AR 3 B AT 2001~ | AAEZLNENIRE 2B 5 TR IR AR (A AR B RS
TS JOCTE it 7% FRESIHAT) Unruptured cerebral aneurysm study of Japan
Bk BIL RUERIEER ER B | 2002~ | AURBIRHR P RN -7 B BT LA
FH W RESKFET AR OF A D PH W DVEFE R EHZ B 3 25T
eSS Japan Adult Moyamoya (JAM) Trial
RIS,
IR 2= 2
g BISC B ILERSERRY R AR 2002~ PODENCISIT D BHENIRPAZIHZ OBUIR 34T X OB Wi T AR
Aottt S FTAANERNZ B T B A SEAh i % il 1) X AL
FHFIEED, Japan Carotid Atherosclerosis Study: JCAS
fibd e HR RS R
g WSO A AR 2002~ {MERHT =S8
AR s AL Japan Standard Stroke Registry Study Group: JSSRS Group
SERFSEED,
b 2= 2 e
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Y NI B[S RN - T =20 N N 2003~ |[IMOEREIE M ETERERE MO 3R ItHt A LIc I S< M2
WA 5L | R Wr 32 AT LD BR%E /Study for three dimensional
mapping of the brain based on functional and
morphological informations
R WIS | BHLRBRFE AR HE BEJR | 2004~ |7 TR—AMAREEA RV N A Z RO BF AR R LT
Jibd 28 HR 2 (ZER) DE AT ZBIZHTFE, REACH registry: Reduction
of atherothrombosis for continued health
AR IS | BISRBRKRFETFHBNE L FER 2005~ | NI R B - DR BICEED M AU MEEICBE 35
i ZE PRSI (FFFEREE) REEREFM A J-TRACE: Japan thrombosis registry
for atrial fibrillation, coronary or cerebrovascular
events
- SR IR RF 2B (Department of Pathology)
B KRB #IE ok 2008~ | NFHERZRIE FIRHOD TSR A AR
[A] RN EL A B /Neuropathological investigation of the diseases of
the human central nervous system
HH T |(ERFEEFESESESE TE *F 2007~ |BESAME AR B O MN S KOV AR I 1 57 InA
JEVE R B RE Eid RRIBRIAER 12 B B 3 Aotk b et
i Immunohistochemical expression of amyloid precursor
EE FRER protein in brains and cardiac nerves in autopsy cases
of traumatic brain injury
HH L |(MEARPEESASESE [ TE F 2008~ VK - pR IR B O VL EE IR P EES: Forensic
FEIEERLSS B KA Bl neuropathology of the neuropsychiatric disorders
i S
TRARHR
HH ot |[BRRFEEEREARRE (K RAE 2008~ |LE—/MEFFIZI U DRI SE D Jp REARH
Mechanism of neuronal cell death in Lewy body
HH ot | BRKFEFEMAREE Kk RAE 2008~ |7 ARRIBMAE QBB R ICLAFIRET VY
A~ — IR BRI O R B 2R AT,
Neuropathological study of familial Alzheimer’s disease
with amyloid precursor protein mutation
HH ot [SERFEEFTMRRE | Kk R 2008~ |BRFEEHIINE TADA R RN BT R w2k
I SN R I TR VD RRHE SR R R K - 2 DS S AR A L 2RO R B
KE R Immunohistochemical expression of fibroblast growth
R RSB Wi E factor 2 in the developing human cerebrum and
BB RFIUBTAERTIRBY ) —ARHTE T | i B 55 epilepsy—associated malformations of cortical
BHAT R R F = FSEET | 7S development
UCLAE# £ 2 — S B P | Harry V. Vinter
HH ot | ERLTTERKENERAR I A 2008~ |ERHIMIEESRE CTAMA DRI LS Surgical
WAL KRR -0 | A RETE neuropathology of the human mesial temporal lobe
FRAEAT 53 B epilepsy
SR SEE IR AR (Ui
HH Ot |BERKFEEIMARRE | Kik HfE 2008~ RS IE B TR K BRAE SRR X O FR 8 9 BRSO AT
Bt LA D A Y e g s B Neuropathology of idiopathic normal pressure
lﬂ,\ﬁﬁ%k%@%pﬁﬂmﬁﬂﬁﬂ f{T# hydrocephalus: human autopsy analysis
s EUE E—
ISy e F%Eﬁﬁ %{i
JAVE:
HH o [RERFIEFEHEHTHE (E b 2008~ | FAEAFRSHIIASEIZ BT DT UARET T T 4 il
Pere ok Hi HRBO T 3o MRS B
FSHUOR SR B | R 281E Role of prostaglandin synthetase in neuronal cell death
: an immunohistochemical study on human autopsy
hraine
HH gt |HEALRFERERE-E-EREE |40 S 2008~ "B REEVEMIT Y bR IMENIREAZEE T VIR D
FARAT 5 B R F A ORI - BB - LI 5 XD
BMRK R E LR e | B A Effect on transplanted bone marrow stromal cells on

SE AR ) 7 P

the cellular proliferation, migration and differentiation
within the subventricular zone in MCAo rats
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BH ot |UCLAERE & —#itim B [Harry V. 2008~ | CADAFMER I BT R 2 5 O BRIR - ook oy B
Vinters FOfEAT / Clinico-neuropathological study of epilepsy—
[A] PRl |Garry W. associated malformations of cortical development
Mathern
EFEHEER (Department of Epidemiology)
A —k | RNELEORE 2001~ [FKHIRIZB T DMz R ER O KRR R LB T H4F
7% /Research for medical service of stroke and its
trend in near future among Kouseiren hospitals
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Overseas Visiting Researchers

+ 2006. 04. — 2008. 03.
David Keith WRIGHT, B.Sc. (Swinburne University of Technology, AUSTRALIA)
Research Fellow of Neurology Department
Theme of Research: Analysis of magnhetic resonance image in cortical injured mice with neural cell
Transplantation

+ 2008. 11. ~2009. 03.
Jaime Alonso MENDOZA-BERNAL (Institute Politecnico, Mexico)
Research Fellow of Epidemiology Department (JICA)

Theme of Research: Epidemiological research training for stroke prevention
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Educational Activities

4. Eﬁ%%(Eﬁs ;#jﬁs iaﬁﬁﬁ) rﬁ”""ﬂiﬁ Lectures for General Physicians

ABR| &# & T8 E = 4 = %
PEHERN
118 | gk pisg | WD PTRRORE TASMBRE 2 ORISR0 BEi
iy s | 2 TMRIR AR H T Al - - et et A y
119 | B 2 [ (2 RIROE 2 4] MRURG BT BRI T
1.19 | 805 S | HERERHAN T AT A RIEDRE ik MRIBRAG AT S BT
L | D, HDEN ZOFERLTDND ? . ‘
1.19 | EH i LTI 70l 8 FU N D bR — L JCC for Young Doctors in AKITA CITY FHE
125 | gk wisg | MEEPTRRORE ZAEMBRE 2= ORIMZ | s gan s (RUATERIK) I AET
2.1 | &K BIST| MR OIREEZENICONT JBAL 7 7 —~Fk B ZEFTE N R BT
2.7 | 5K BASC | IMAEZED TR NG IR M X i 25 FR iR B
‘ . N K R UL T 2 o 2 e B
2.17 | EMTEKER| MAyAfRRRTE (tPARHE) DS s otzj;xﬂe LTy a— 2 (PSLS) K H T
225 | A | Do TR ORISR ORI SrRBY — LA BT
2.25 | R BASC| REERAR - RFE R ETREIC OV T B IR ESEEENES BT
2.26 | EE T | mAENIGEL BN E KEETI SRR B IRBERE N i S KEETH
2.28 | BEH ¥ | M oERIK T EEHEFR T AT R R poqE Nl
L = NI = B @E(E?ﬁﬁ%ﬁ%ﬁfﬁ? ’Ei'j“_‘ ] N
313 EEE‘ $L WEE{Q%@*EE% "/EE{ gg,lgﬁ@ﬁﬁ&%y)ébfj *)(EH'TJ
3.17 | 8K BASC | REERA R E R ETREIC OV T KH IR ESEEEES BT
| e o e Ao B bt s | D EEVERCE T A S — TR |
322 EEE] $L H[ﬁ[ﬁl'é:lzimb %u&f_/ﬁ\f 0) E*Elj_ %ng{ﬁfﬁ @ﬁﬂ&%ﬁ*ﬁbf *)(EH'TJ
~ A B o e A H B R R AR EN 2R (AED) $585%5 L
3.23 | g8 BASC | BRSNS (AED) fes g s i e & N YT ) FKH T
4.16 | BH ¥ | MEREEIZOWNT K H P IR 2 BT
5.28 | &M W | Bz OBERE - EBLE R T Hbdak R R R BT
6.21 | KT B3| #HAVEHIIMEEZEDOMRIZZHT 6 1[RIFK AN R A TR FKHET™
6.24 | BH B | WMZEHROGKRIKEHEBEEBERE T FATREE S FKHET™
6.23 | &H W | BMZEPoOBEREFEBLEFR T Hie = S H HE i R R RIAH
6.25 | )l EERR | A - <O PET H i oS EETE O BLR FK B AL Mg 2 B HE AT 7 Hefkh
T4 | EE | ChOmRME R R L PR PRI R | i
7.4 | K BISC| BT U RAITEESSTFRANE DN A T [ RIS EIMAIEREEE 255 FKHET™
7.16 | BRI VR | BKEMOHIIS T DN PR KBFEREEE SN TGRS FKHET™
7.16 | g5k BASC | INEFEIC LA MEREREE PEEREEI S — T
7.20 | $hK BASC | rt-PARREMEE EE RS bR FErt-PAE 1A 3 & T
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Educational Activities

AB| H F 15 & = £ = %
8.1 | A BASC| BKHEMMHFIZIS T 2 A 28 2 BRI Aluig Kk W R AL AR SR AR BT — KEETH
8.21 | 84K BHC| NS LAEEEEE PE¥AR MBI — B
3205ICT C2 B MERE D EFE~
9.4 R % | Multi-Detector Spiral CT?>5Area Detector CT-~ | Namahage Club (2 EILIF<H5) AT
VA TN 7, — MB@EI‘@#?‘:—}—‘—FE;{E%@f ; k
0.19 | B % | A RABOMAERE D AH =R 1 S o AL Bk Bt
10.12 | 5K BASC | PSLS=—* PSLS=t— A F AT
10.25 | &M § | ATEEIERSRAE 524 151FK H RBE RIF I 7 2 BT
L1117 | 85K BASC | MdzEsp S #Ic o\ C 30 = 2 SR N R AR
SR 204 FE 155 IR e s L 3 T BT ) Sy
A S RE 4 v PIER
11.19 \,%117k Eﬂj{ H[—lﬂ—‘EF‘ ﬁ’fﬂé‘(ﬁ@i$ﬁﬁﬁ%@?ﬁ% #’ijd_\lm
11.28 | 85K BASC | AMAHZEDIRIE 781+ « Bk F MBI OFE T AR H AL MFEZE IS — KEETH
| TEFURE, BORIOBEEZKZ DN ? - . I 1 T
12.11 | #® 7 DL T ADTER ~ F2EIACTOS Meeting bRk
12.21 | 6K BAST| #3[EFKHISLS/PSLSt— 2 ISLS/PSLSEE®E 4> nefRf
12.21 | S EKER| %5 3[EFK HISLS/PSLSz1— 2 ISLS/PSLSEE®E 4> nefRf
MER LS
L24 | BE % | WO T B A T AN B ER SR Expert Mectingi | ey
1.30 | ZH 52| FUEEMNEIRETRE LR MR —=RATAR I T 7L A LT
JELAE G5 R S 9 B At B 4 T 25 rp bk 12
. PR S RSB FRIZBIT DA T 47— —DIRELER T A
29 | gk misc| R KIS DI It D S AR B SIS R s | AT
M7= PR HER B R O N R A &
L/‘(—)?
2.15 | 85K BHSC | AMFEZEOD TRTRERM BMR AP ATEES eI
2.22 | BW WL | WMzEP2WK T BL E BT ER A % 6[E ARBHFZC 4 FLIRH
2.27 | BE  §o | MEEROMLEKRKEBEFIE T W RGN e T
3.7 [ IEM S| MMM NIRRT DA VR LS D FERR FOERR ST BIT AN RS % ] v
WSEIRBE R B B A (B511E]) AFENISLSz1— A | 3 A E
3.15 | #8K B 7 (352J8]) FEPISLS, PSL S 2 — 2 ISLS/PSLSa#3 4> 1 H T
\ WAZABERS AL B AHE (5 11E]) FEISLS=— A, 25 5 T T
3.15 | 35 ) IERH 7 (352J81) FEPISLS, PSL S 2 — 2 ISLS/PSLSa#3# 4> 1 H T
W SrFeds Blau B AHE (B5 1)) FENISLSz— A, 45759 A —
3.15 | 5| HiEE KRR 7 (352J51) FE PISLS, PSL S 2 — 2 ISLS/PSLS##H £ E
3.19 | BM  # | MMzEP RIS LB R R R W2 LITIEBR 2T A —T A LT
3.28 | 84K BASC | MMREIED TRIERHRES Ha3omE AL LIER S E RS AR
3.29 | A BL | MEETOMLRIKFE RS I T W S R R e S AN B AR T
NN >N P>
L1 | A B | RIS S R e RHATSTT B A
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HR| 6 & T & = 4 =
418 | AT 3T | WA FEEO B2 E(1) B X CT-MRIZE K HORHD
4.24 | BH Wz | TAYNA—IFRO MAEVER LR SRR RE | H18EISTROKEA L 771 A Fann =i
1 || Clowre Lo i o ey e e |
5.16 | KT B30 | MM & ke o Eig 2 Hi2) BB X CT-MRISE RS HORHD
5.23 | BH | M ADOMREEIE DM AT =X A B3l R AL 2 rP P S ST ettt R
5.31 | BH ¥z | MAEPORERE T LfARE1E FE1LIEIR = ipd A P REE LR
6.7 |22t 152 ﬁﬁ%ﬁ%%?fg—%@%%éﬁt The 9th Japanese and Korean Friendship G%Eﬁif

JE T BRI AT 7 0 —F DB % Conference on Surgery for Cerebral Stroke Burgo)

6.15 | K BISC | H3[EIHNISLS/PSLS=— A ISLS/PSLS#E £ 17
6.15 | FHMIEARES| ZE3[EFEANISLS/PSLS—2 ISLS/PSLS##HE & 17
6.15 | 5IHIELAHS| ZE3[EIFENISLS/PSLS— 2 ISLS/PSLS##E £ 17
7.10 | RHE W | MEAETICRTDELETRE AR ) — B AE T
712 | R 52| ISR — Bl O RERE B E VI A< TR 222008 E7oE
713 | A1 Hmﬁ%%&?%g EH? f%%i’g%f : Bayer Stroke Forum 2008 HURUHD
715 | Al ERR | MR A H< 5T 85 [E K PR AR AR TR 2 PN
78 | A EEER | MEEZED T RIIC R AP MR O E HARAT A T IVIEE RS FLIE
7.22 | BH W | MR OMERREBEE R TR 241 Bl Ry T ERR NFHE S Bl Rl
7.26 | Al =Sk | WMEARIEZ Y e I BITASES 2 v b7 4 —/ b | #E8[a] Far East Neurosurgical Video Conference WaET
7.27 | fa)ll #EEk | Bypass/ o AA L T—A %58[8] Far East Neurosurgical Video Conference e
8.30 | AT {230 | 3205k HZRCT DT BT ~ DK %ﬁgfj@*%gyggfg&g@g s
8.31 | #a K B | BRHEFMW A IS — ISLSE 4 £ L R T
9.5 | Al Eik | MENREZ D ST TH R AR AR R 2 BT
9.5 | & (2| misS@BINREE Dinterhemispheric Approach | #51[EIE M T 7 4 &I+ — & I v
9.9 | BH | MEROMERRKFEBEL IR TR B 3[A1/ M - £ AR ESOE HE D2 /T
9.10 | KM # | 2R M OB AN RHEE 53 [A] L # Stroke StudyRFZE4% T
9.12 | Al ik | MENREZ D ST B 14 KM AR R — VS b NI

JEAE 55 BBk S S e A B 4 Tl = o b ol

WBT DAL T A — 2 —DIRE LA A
9.14 | iR BISC| BKHAROMA P ER OBLR SRR T ABRICB T AR I BEABRS AR YT A | IR

“HEE B R B OO I A IR E R A O S

LC”

10.2 | $6K —K | FEBSMAET ARSI 2 B 3[El A — > — Ry M A EE RO AR 2 At
10.3 | $0K —K | FESMAETEES LT 2 Jii A T A R At
10.15 | Bl # | WOBLEIDEL, Tood 7o NEMERE | FeRTe oA 7oy DEMER#EEE252 | FLR
10.25 | B ¥ | <SRN RAS T ORI T e Ty | Ao vaseular and Brain Conference (VBC) |y gy

21T T D I IR TR IR D R
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AB| H F 15 & = £ =
10.30 | 5K BASC | AMzE P 2RIV HE SR T HilmhE |2 DT SRR - SR HL X 2R TR AR R B3 — | SRAEE T
s Sy v S (1) B AR R A R BB T RIMR BT —
11.2 | 805 3 | DE—MERGEE, 2T, T2HRIEE MRS T8 72 4 5 B L [ 2 24 | &
11.6 | EH % | MAEPOMERKEEEER TS FLIR T EERT S A0 X R XS AL
11.7 | @) 5ESR | BMERZY e 71 (R HE £70) H10[ESCURF%ES D
11.16 | 85A BASC| #B4lalENISLS/PSLS=t— A HNISLS/PSLS=t— % WARTH
11.16 | FMEKER| #5484 PNISLS/PSLSzt— 2 FEPISLS/PSLS=t— 2% AR T
11.21 | 88K BASC| MMzZeF o2 ENRIE — Rl OFE - — HEaT T 7L A & T
AV THRRORBARIE 7V L 7T (RS
11.21 | )10 B8k |# F30ME]_E A RARIES F T
BET)
" A oy b SERL204EFE H AR R i R S e B Ik i iE = .
120 A DI ISR OEDE ~ B B AR LR R~ DR~ |
11.27 | 88K BASC | INFEZED RS Wr & TRIE BRI FHEAE BRI & s E I — EEEH
11.27 | BEH | MAEFOEBKBKE - EHEER TS % 2[81Kagoshima Brain Conference R BT
12.5 | Kk —FR | BKHBEOMAETOHR, ZHETORGH, BES | MEPERE P EHES 18P
12.7 | #5K BASC| ZB5[EIFEMISLS/PSLST—2A HANISLS/PSLS=t— % KR
5. _&rﬁ”faii Lectures for Public
AB| H & 15 J = v = %
MERA
1.5 | #8K BASC| B CoRERUmILE FEER I — EoqE Nl
L7 | 85K BASC | BMASH IR OB HTHR SRR 204E FERK H IR T H AT R bR
L8| SR B | BETELMOmA BT W BRI RBRARER T2 | i
FEMNHS
1.8 | 37K BASC | BMAEH AR ORHTHR R 204 FE AKX H BT HH AT NP
1.8 | 3K BASC | BMASHIRPRE ORHTHR R 204E FEAK F IR T HH AiTass A2 S AS
1.8 | #K BASC| HusAMZEsR O BLR VAR 2 T R B R KA
1.9 | 83K BASC | BMASHRPRORHTHR R 204 BE K H BT HH i /NI ET
a7 +—F 152008 My a P AR A ER
1.9 | 86K BASC| OifRAEAEDD R EGEE & SHEICE S B O FEER Bk M IR A2 - BT
K H T B A
a7 +—F 152008 Ay a SFARAER
1.9 | B mF | OifEAEEAEDD REGEE S ~TEICHE S BGOSR IR E AR £ - BT
K H T Y B A
a7 +—F 252008 fh SFARAER
1.9 | HEMIERER| OMfifkdEAEDD R ERGEE & SHEITCR S B D SRS Bk 1 IR R R 4 - B
K H T T BA A
1.10 | $AK BASC | AEDIZHOWT R 204 FERK FH BT HH AR T
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HR| 6 & T & = 4 =
111 | 85K BASC | 2R P IbH & TFH~RIcEVITRBIRN AT Ao NOZE T BN BH 3 FKH R
1.16 | $8Kk —R | MEETNLHEZTAD K L9AE FERK R BT HH AiTGH A2 KT
1.16 | &H § | BEEFFE K L9AE FERK R BT HH AiTGE A2 P REh
117 | 88K —R | MEETFNLHEZTFAD SRR LA EERK H VR T L AT B b
118 | g8K BASC | MMZEBLHESFAHD Jibi e ARG (0 Bl X)) TR
119 | KWW | BKEROBIASLRAE T T R TES
1.25 | g8 WASC | MR LH Z5F5HD g zE AR 2 (A A EHLX) WZE
1.25 | BH § | SREUEFFLE SRR LA EERK H VR T L AT ek HTH
2.15 | BRH #z | PRAVETFhA S LOAR EERK F UL T Ho AR A2 FRH
2.24 | 80K —R| MAETDNLHESTAH) SRR LA EERK H VR T L AT KAl
5.12 | #aK —R | MAEPNLHESFAD R 204F JEE K FH VR HE AR A2 R ELRT
5.15 | gk BASC | MZEHIRRDEAIRR (T LAV T o 7) R 204F FEFK VR L AT s N
5.24 | BH 8| 4 AMHTEHRANE T RUEVLETIR TR B
5.30 | ga K —FR | WEEHNSHEESFAD R 204F FEFK VR L mif s 2 BT
5.31 | KT R | ZZTETONDMZEF OB Z W R 204F FEFK VR FT L R s 2 KT
6.10 | g0K —K| MAETNLHETAH) SR 204 FEFK VR T H R s H A
6.17 | gn Kk —FR | WEEHNSEHESFAD SR 204 FEFK VR T H R s FKHTT
6.25 | gn Ak —FR | WEEHNSHESFAD SR 204 FEFK VR T H R s KAl
7.2 | BH W | REEFFS SR 204 FEFK VR T H R s N
7.5 | 0K IS | MAETIRIROREIR (T LA T Z ) PR 204F BERK U TT HH AT ek ETH
7.9 | KW # | REUETFHELR SR 204 FEFK VR T H RiTsi KEETH
7.16 | BRH W | REEFFS SR 204 FEFK VR T H RiTsi FHTT
7.18 | gk —FR | WEHNSHESEAD SR 204 FEFK VR T H RiTsi BT
7.25 | BRH WL | SBEROXTALIE SRR 204F BERK H VR T HH AT 2 FKHT
8.3 | BEH #z | PREUEICBRWEDIC ZF200] FRE A A
8.6 | KW #z | REVETFHELR SRR 204F FERK H VR T HH AT 2 FKHT
8.7 | #0K B | WATRIRDOEEIMR (T VAL T 2y 2) R 204 AR F IR T HH A e RS
8.9 | &3k BASC| HuUsUiNAS R O BLIR WAL 7R T T RN B KEETH
8.20 | BH W | RAEAVEFFIA R 204F B AR F IR T L s e F T
8.29 | #aAK BISC| MMASHIBIROEATIR (T LAY T H>7) R 204F B AR F IR T L s e /N
9.5 | KW #z | REEFFELR R 204F B AR F IR T L s e F T
9.9 |$#R —R| WMETNLHEZTAHD R 204F B AR F IR T L s e KH
9.12 | BH #z | RAVETFFIH SRR 204 LK VR FT H AT KT
9.17 | #3K BASC| BMARHIBIRORAITR (T LAY T Ho7) R 204 EEAK F IR T L A e AN U
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HR| 6 & T & = 4 =
9.17 | BH #z | REAETFIH SRR 2047 FEFK FH BT HH AiTRH R P REh
9.25 | iRk —K | MAETNLEZFA) AR 204 FERK FH UL T H AT A e
10.25 | 8K —K | WAETHISHESFAS AR 204 FERK FH UL T H AT A AT E
10.26 | g5 BISC | AEDIZDOWT PR 204F FERK FH BT HH RITGH A2 FKH
10.29 | BH ¥ | FREVETFIHLE PR 204F FEFK R R AT A REfRT
10.31 | 80K —K | AT ET5D PR 204F FERK FH BT HH RITGH A2 FKH
115 | BH W | RRAVEFFLA PR 204F FEFK R R AT A LRk E
11.8 | BRH # | SREEFHLS R 204F FERK FH BT HH AiTGH A2 FKH
119 | gaK —R | MAETISHETFS) AR 204 FE K FH R T H i A K H T
11.9 | g8 WS | AR SH & F 5~ BT &I RBIRN &I~ ARy 7 | NOAE AT BCAABH 3 FKH
11.21 | BH  § | SREAETFHELE R 204F FERK FH BT HH AiTGH A2 KegET
11.25 | oK —R | AR ETF5) AR 204 FE K FH R T H i A K H T
12,12 | gaK —FR | MEITISHETFAHH YRR 204 FE K FH R T H i A2 SEIBHET
1213 | BH  § | WREAETFFLE PR 204F BERK FH UL TT HH AiTGHE 2 FKH T
#E RSN
16 | Bk BISC| BAREESFHIT D0 2 T A B Sis T
6. MR 2ABAZERE Public Lectures
A H N ! At JAE Z4
9.13 Mo B ) SR - RMERORERIZAITT
28 R AR v 4 — 2 R AHE=E
T ZE 2 et « BRI O %z ) KRS M EF e o 2 —  MRRNEEZEE BH
AEZED T — FEIRIEO T BT A ) HTPERRFRNE Bir SFIl R
[ A ZE D T BRI SNEHE ) I RAFRFBE AR B HE
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7.8EQRFaSL (MERFORZIHAZEH S) Articles Published Serially in the Sakigake

EfR SR, BT X 2008.1.21

JRET IR AT JE AT

A Tl 90

(82 BRRELS LD 2008,10.17 Bl
(83)  AEUERG I EE B 2008.11.17 B

(73)E{g & RIE, FRR XL
JRFHRE SRR IR TPAT Fnvk

AT OMEANC I | RO E I B R E 2RI AL
TS EX FRM G B WL E TERONTEFEMICBIZR TE5 L1
ROEL, TORER, L RIITRERE R R TEDINTR0EL
72

B R WEEE CIIEH R OFERRCEEER DL LT
WL E AR IS Lo GEIZEEFI AL, RN O W E Eifg % 15
SNET, R CA LT 2R EOMEER AT AT 52,
TR CEDLZ LT ET,

TR I g 25 & (MR T, FE R L ME X 2 3 e 4
IR SEME G LN ET, BRI OBz LV ELS - RN
DIKBTEOIRAE~ R D RERFEI AR FNRFH] T3, TRk
DREFEEM OZE L E FRITEZ LTV O T, FICIHZIER
DEBFSADDIFLIVI G 2 T U CREANRER D 25 b2 31 ~
TRIRTF TRV EE A,

R 72 ZE A LR AN IRE I O BILR & B i W IR 9~ D721,
JEAREH EMRITHE OB 2 22BN METY, L
L., TR TOEEIATHRIEMHNITEET L, TZTEREY
PRHENET,

T FEERTIL, B AMRICHELNTZ {5 &2 OB OFR BT
RAEX ST BREFARET, 2O BN EE OS2 H
WS HET,

(714) BEY A7 LA~
R AN SR it M NG 5

itttz 2 —CIX R E O EFEBE LR T, W< Dm k%
fToTWET, EO— DM DER S AT L&l 545
(AT A —2—) DI ERHVET, TOHEEE ATz
HFOEFES AT LERGEL, —EDEE MR T2ZENBINT
R

KIECIEA MMz 2o 2 — 2B L, BAZE (~\2) LT
b oD 1 % % P BR R S B 16 (MR TARRIRTE) 72 8 At 1R iR
ZREANAT> COVET, 20— TR ¥ —DEA#ER§ 57
D, BHOIE CEBINICER S AT 2% T3 A6 A3 ST
ENTVET,

AARCTHIMZE R DERRY AT L& H L C, 1RREE DM E4
BAYELTWET, BRVRIREIENGH->TH, ZNA R, M.
TR IZAT ZDIREIDIE S TR N EH 7B R DI D
TY, TORKEER AT DENNET,

THET IREEOAE M ARRET 22 LT —MRANITI T T
EELID, B AT LAOAPEDOIRGETH EVIThIL TEEE
A TULIZ, MERITRAET D720 D IELEE> TWER A,

ZI T, REBUE T R DERRS AT L& EMRNCHREET S
FEEFELTOET, BERICE, ST RIENOREE TORE
S MARA IR ZAT ST R E | T CREHHEE 27-<KE
NIBATEEET, TL T ENLOTOLRAECE L B Z 57045
FEABRON, Z<OWEBETEBIGEHL THOWET, 2O/ R
DY) A NI LIS EL TET,

(75) 5 Ao EERA) /N
PEEN LA ERS (i

Jbd 25 FR XIS LA DB PN R S I L T B RERE E IER)
B S RIBIES RS ZEN S HBER BRI 7201i3U e
V7 —al P BT, £, ML RIE L, FAEDDIRF
M2 T DI LT3 > CEFT BT DT e b, BHIINEDY
VT —2ar BRI DIIEIETHLHVER A, FHRNLE
LB HENCUANEVEATHIZE TERZEVERE . B EERER
HETEET, IHLEEVM AL, EEHUAEY T — a5
3

MR 2 —Th, 23D UL AEEP DY NEVET-HLT
T TCWELRER, BUEIIARB R NECUBSRER i 2 T EY
Aoy TR T EH AU LD BESADNRMEHIEEDOR T %, U e
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% H B O EEREBN IR L2 U767, L3 LEH 87
HERKN2WIGELHDET,

ZDIVRMAEATIE T 2720 SFEHA IZEEI AT —
A AR B LET, ZhUC ko TE BRI A EELIC 52
LR AEIIIEIRODEIE YAV ETHEER B 07V et i Ay Al
RV ET,

BRI IC A BEIBTELNEINIE. AFe o EiEE TRk E<
EASNET, UL, fll # DREEORLE LR I BNL =20 R A
7T RN T, BIEMNCE E DR VIV 2H B ERIICTT
ZIE, BEERBIIREIEEZONET,

EE YA VRO AL 7 (X ER, B, Bt (B
HFE L, SRER LS CHEREE T, SRRFED AL S—n
BB TF — MEFREREL, WONIZERAIRUAE Y 2R B 57
W, A HROBBIR0ET,

(o) BMEEBRTHED
WERHFRFIEER /NP 22

BHAREE b D FEA I 2= 0. A SE (252 <) . KENIRIE (D
9) EVS T BIERIZRIEIR D 72 5T B BSCPE (~ ) EQ)
PEENAREE(LIE RSB EET, ZIUT, S ETILATOISESE
TR CERIC/2 > TWET,

EhRAE AL oD 5 B IR -V o LR E BRI . R g AR &Y,
OB EIMEREZ T | BiRAE L L D B A TR~ D58
BOMA TV L% LRNCA TR LELZ, 41X, 2D
PR A AL ET,

ZOWFRICITEIMIEDBEIALANZSMLTHH, & LT
DIGFEEAT > COET, BHIEBIES %, BIREE (L OHETT
FEZ R TEOMIEIX T X COBESA T, DehdFEshT
WELTZ, M@ MLE S k- TR B Z T AL MEL T
DP, Hd Bl Th @ ML E ORI A T AUZ A T2 T B CE 5 [
REPEANE D EAS - TEIZD T,

BHAREE (L O FEAE LI E RF D M EME IS R > TEB T 5356030
HEERESNTWET, ZME O MLEEDO L& T~ DLW 52
RREFIC LN CRB E RN PR TWEL, 7272, BEHE R
AGIEZR HIERE, 72 E - EMEAE LR FL, N L
DUFES = ATREMEITE 2TV IS E 7,

F7o, & MEREDOIEFRIEN B H B LT W RS B X b ET
M, B EEFN DT OIRFEEAT o TCNDr— AL B0, (F-&W L F
A,

& ML ESEDTEFRIC LY | BRAE L OB Il TE50b L
RNEWVISEIOFERIL, £77 M OB NLELNZLDT,
FEIZSIMLTHHo TWABRESAD AL D 72< ERT
IEHVERA, 5%, SOITHEE T DT ETT,

(TD—RFHIERE
AT R —K

M SRR ST M ZE TR OTRIE T B R IR OB FE IS B
FATWET, BHEAHBN, IR TR OV TERELLEL LD,
BB I ZE P DITA> SISO MR 2R e Ll Sl 5 2 fE R
HTF-ELTHBNTHNET, BEOa ha—LE, ZhbHO %R
DRI DD CHEREHETY,

WU 29— IR TR, BYERBE T 20E2BiHEE R
We I C BT DO K BUE CEARWATERIE SR E LI
720 Ed, BRI IE B RS E O A2 TRV 2 B TLX
9o — 07 IR TP 2 ) GUC BB B ATV ET, BEIC
BB A R o TOD ORI THY , MBI TRV bivET,

AR COBYE KT 5 — R PRI EF AR 2 Fh | 0¥
I — O INSED N R AR R SER TR DN
AR AL AETH A AT O R F B IEY — # OB EEE RGO kE
1T72ERHVET,

IR B LTz — IR PRINEELROIL, ZTNETOY
EHRIEER OB IENSH DT, LU, B T BRIz
DAHEFREOBEII R TPTHED IR TR ELR>TODH]
LRBVET, TIUTEIEIC AT 35 LU E IS E R EG S
JVRNERENEONOGEE b ET, AR5 a br
— LT B IR TR IR DL — LSO KE)TT A, LT
ERE A A~DOESHIT I EEZELY SR~
HIEDWTCLEDNNRH T,

AAEED DA~ TR DOBFEZ B DR ESLE DY, [FFEds - 5
TEAR RS | SEED E LT, AZRY y ZIE GRS B LA
BEFOZLERLEDO T EZ Ao, ARG ELEELET,
LinL, ZOHE BB AR CRE SN TP OAE TiE/aun
TLEID,

(TBRFHMDCTZZA
TS RRIE AR TERS AT R

AU a—Z — Wi B 2 (CT) 1 Xy 7 ARE & = R [ RS
B, Ty A Y TP BIRO W B ARk T 52 E T,
WA PERRO M LN B R ELL, Zo 7 AMORER OB AR
FTZET, K REEDSELARD M ETHNDIIN o TEE
L7z,

ek, BRBRE TCRHWON TECTOM T HEY %< T64
FITLIZR, S FELLRME L 2 —THREIL T ACTIE3205 0
M EHA TOET, —DORPEROMEIL0.53V, —ElHRD

) IR T T 1622 F ORI A ¥ SIVET, T
DA ETIZI6E TFEHVEF D, BREZHNIRTH
—[EERDO R TR AN &R E /R —TE T,

712U, R R iR 2 A5 TS A A SRR S T 5 L e 09
FIATHI RNV EZENT TR T DL ERHVET, ThIX

106 —



#

H

==

CE: )]

Educational Activities

- T 1f. 8 45 & [RIRF L2 I i 8 D R 23S B AL E T, Bif&RIX
ZWIEOHOBERIAVET, BT H L TIEMBIREE (V0
9) (HMENIROBENEIN T TEI2Z5) MR LR REAS L0 B R
DV I IS, MR ZE (252<) Tl E D Ev B4
ROMLFE N E DFEE A L THDD)% — B iR IIE R T £,

BHTHLO CTILTRIE A @ IN T BRI E R E ARt L Tk
D, BAE R OB B AL TWET,

()EREEELTEES?
IHRRESNEL RS T ik

SHIEE T HIMITEAREL TBIERO B WIRRA T, £/, HIiE
. WL THSER TEGA THORBIICEE N RS A
REMER DD EDITAEDOIFFE CHLN > TWET,

P d B TR ISR E R X ENAEUDIZE TIEHVERA D,
BEIADPLIZILRENC LR T ENE T DL Tz o
FFRLENET, SESERLERAEZTHE, EOREDRE
NHDHMHALINIR0ETS,

Lol EERCINO L DF o 3 R G 45 CGlgkmE i &
LONNTSEN D> TELT, ZNVEFALNCT D502 T
WET,

BRI G EE LT, MO B EZ T ROV S
AL VS IRAEAF S THUGF W g g 25 & (SPECT) THAD KT fE
FEZRY, BEEAEILTODERS DRV~ E T, AR
NaDEE E DMK F L TWDFT AR A 52T CODEALIZ /2D E T,

SFETOLZAS, SHIET MO BESADOMRMIAZTH~5E,
FEIEL TR A EEI U CRITEAZE, MIFATE, 22U TAZEIE A
TREOEEDIXTARDOLNEL, BEEDKXTIX. ZhbHD
B C LB AP I 2072 > TR ETODEHITT ., EHb%
NHOHTHEBR BRI T A — B L GEETWET,
DIRATRONIER R IOKTRELEFITDERITA
NELT,

Ltk EOITHFEEHED | SHIE T HMLIZ Lo THD E DB
2T HEFREBEENRLELOMN, 2O N EBIEE %
FTTCLEIODE IR T IV, RiEE —Br L LKERRL | FOIRIE
EOIRFIENL CHZENTELDTIFROIDNEZ X TOET,

(80)RBRERE Z T A
RN R R E R

RAEDIRFIE B DL L% ED DT VYA~ —IF, £ OHETT
R DR DR AR AW R TE I DR EA TIRY,
BH SR B ET DIRRAER (IR8R) 2R EDOBRIEIZE->T
WET, RIS GRAPEE LD T VY A~ — i I AT RE
PEDH L “Hifili LB RE” TR D&, JVBIRMLEZ LN ET,
o T, ZDBEBETT NI NA~—TRIIBATLROT WEESAZ
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RAOTFHTZENRET JHRITEIMN O L% -5 %8
HIFEED RO BLIVET,

ZORIBEAfRIT DI, T AV TIESERT, TV A~ —
AR IR 5 S A 52 (ANDD) &) KD 72 GE 3 AL — L&
U7z, SEIR OFEMZR R 20 2 C, AR LR i 44 2 & (MRI) <2
By BT Jc ST I e B 2 1 (PET) IS K DM i g2 e, 1<
JUFFRE (&30 W22 ERIR R OHHE L 72 2 ORI E R R
FEE U TRl 72T 3 A TVET, 2T T Y g~ —
WA~OEITETMTDHEE RN, HILWBRIEO R %
IEFEIZR AT EMN ATREIC /2D EHABLILTVET,

PRETHS A D5, ANDIERIU T IE TR ROEITiBRE
BRI R T R BRI R O & B A, [Ty~ —T5
DFEMRZE S T4 A AREERIFIE (J-ANDI) | &) KB A58
WCIRORA TWES, b & — %8 2 [E 330 Fr oo 3% Tl
WIRm S BERMEEDBRESAL, ZLTHIHIOT VYA
2 —IRDERESMNCTH NS & MG LR L 22 D I
DN, PR EI2EMOBHRAEZITIFH I 2280 T
T

(8D)ZFMETLREERES

%

WERMFRFIEE SR

AU a—F— W EREIEE (CT) IX=y 7 AMEFIH L TR
ZER GV U7 W e R e A 155 E DL T, R
— TV DX RE a1l TRY, ZOFTT 47
I B —EMEHEND Ty 7 AR R D3 B> TOET,

ZORE B DIRO LOICENE RS Dl an7n & BN R T
Lz EDT28 | FolER D FEZE (252L) OB WL LS
T—TNAREMTONTOELE, ZOREITMNE THIHT
— 7 V& RWT, EE A T EAR (O 5 A ICER R & %
HESME) ICTEALTIRELET,

LD, B, TAT 72 —DZFUER ATREIC /2D E LT, 325
PLEDZFUEENT-CT THIUZERRAI DO FEENARTZ T T,
BIAREE (LA SIE L2 A, TOWNRIICTES T I—7 £ TRIET
TET, KFOCTEHEATHIET, DIEI T —T VRIS~
THIE ECHE A O EZBOTZEL ATRETT,

AR, A TR L ELIZ IO Y v 2 —I21T3205 D 5 i
CTHRHVET, ZOCTEM 2L, —— ZRLLIEARFT 2 M5
RO IRAEL DIRO UG S 2B LR 32 N T E
T, BEOBREERIT =600 EEA,

772 e SO ENREEA LS A IR T D ECTHEATLEIERES
JNTRETERNEELHVET, BUE, (KIECIRMREEZE
L5, b IRICE LS TIEMRM AR RSO T EE R
FLTWET,
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B)RIREMA & 5 L1 ?
JAFRESM R AT SRR )1 R

SHIETHIMOIZEA S IIHMENREE (V) LWV RO BNRIZT
ETZSPER L TREIVET, KOL D/ THEIRDOTT A,
HI A ZDE4 EIFIE ML L& T HEENE X, NS S8 T
ZCH MR IEEDET, A 7223720 Ik EBZ T T o FE
JENOELZRD, M DX A=V N K&V ET, 2D XH7%k
FARIELO AL IR > TIEEDDNT, TR ETHEANTIT Y
Do TWERATLE,

W #—TiE, <LIE T s L CERE 2 SMAln B o)
TTHRATHMEMZ AT 7 e T | L VITERE T TONET,
ZORFCEIREZBIE L CRY . RRICITBEMELE AV e 03Bk
FHREOL 212, EOINTHESTZRTETWDENER T
E3

ZIVETORRTIE, DESTIIWH LI 512 T 5891
FARIE DOIMANZ TETNDIENZ VD TI A, BIREE ORI
TETWHLOR, IR DBENSIKETRA TLEWEIZ TEZ)
S ST XTI EN AN Z B TNDEDH B AT EN 530N
DEL,

ORI LT, BRI ORI 7L L TE D L7 FIENE
NTWDONEFHETEHEELIT, BIRENRE DIIIZLTiENh
TBE T HIMZEZ T O EMI CELFRMELHVET, 51
LB &REM AT CNEET,

(BIREMAVETERH
TSR SR IR =i & —

BT L I S0 AR 7 & D AR R I O BF R & 2 DRI
FDMERBZWIC, RESSLEORARDBEOMEZEE TR
- RESIZER ST RO A 2572 UM (BEHENK) A3
WHNAIDITRVELT,

FEAERG ~D T I R 21072 B EIRS LUK ER - IR O Es72
ExFRTEUF AR SR B | AU =R T DKo
o REXEET MBS EDHZETEBETEET, LIFIL Yt
B =TI E T U W R 25 & (PET) ISR DM AR B =D
ZERIC, YA KOREDEWT — AT —ay BT, 2o
WiEBRFELELIZ, L, BUETIIA— D —TeEhb o Y
e, MR TEET,

FEVERMZ BRIR 2T I WD T, VRN C S S T f R 7
AN Db REEI{ 07— & (IEH 7 —4) LB O e s 4 b
WL CRETCEZRELET, ZNOOMENT Y3 THER
AT, BTz TIpWs W2 — A TH EER D
WS FIRE T, R EINDIOMR B E HALH R TEDFR B HY
FT, Lo, L LIZIGA | BRENALLODBET BT fif
HrCIZEESLE T,

Yo Z—IT YA~ =[O B2 WA R E LT 2 ER
RREAIEICBINL COET, TAY A~ —IRII W BB C
MMt 78R D MLFRAME T3 2L TRY, ZOBHRAFNTICIX
FEHERN E IEH T — 22l T= FENSHOLLTOET,

SHZOMNTFIERb LR L, B H 2R Z IS EE
FRRUEDOTRRDHFIEIC, SHITHIHEND IS IZ72DLDEE 2T
WET,
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8. Eﬁﬁﬁﬁﬂiﬂﬂigﬁﬁ Small Group Teaching for Medical Students and Others
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UNEVT —a f RS RIE T I AR 14

A H # el ) PN e 4 £ F
1.21~1.27 i 7 v 32 R HHEHEEE REkmt 14 EEHB BT HEE
YR AL R K FE R s
2ls~a29 | BB |y ey as wrmmissg arg 1 | B
3.10~3.16 b 7= w32 WS ekt 14 EEHE I
y “p s SLAT R SRR B AR e
4.7~5.31 HX 5'5 EP 0z Jﬁ FlK fi%ﬁ{f%g& 4415&_( 1% ﬁﬂﬂr;égg
, Sp e HAL S L2 R K SR R SR AR kT £ o
4.13~5.29 i 25 2 R N YT Sy R FR R R BT ALE VR 14 HRIR 52 H
4.14~4.18 W e # B RZESES 6EREE 14 R PR 52
5.12~5.16 W e # B RZESER 6EREE 14 R PR 52
6.2~6.6 W e # B RZESES 6EREE 14 R PR 52
6.9~6.13 ¥ 25 R 32 AR KHERFE Kakam Lt 14 EEHE I
6.9~8.2 I T —a gt TKHRFESRE 14 Bk 9238
VAP A O ﬁjtiflﬁ%@k%[%*ﬂﬁﬂi%j R SR
6.15~7.24 A 25 W2 R A UNEYF— g R B R SR B AR 14 37 RE=]
6.16~6.22 it 75 o 3 9 B KHWHE Rakdat 14 AEHHEIC
6.24~6.26 E OB gE W A TERREEE ANREAEHE A | BEREERE
8.4~8.10 i 75 o 32 R RS aRmt 14 APEHEIC
9.1~9.7 i 25 B 3R AR TIRHEE Kakit 14 APEHEIC
9.8~9.24 UNEYF—a R HEKFEFE 3K 24 BRI
10.20~10.26 Jis 25 T 22 R D KHFEHE KAkt 14 EVEHE T
WA % g HAL S LS B K 2R R R AR AR b
11.2~12.11 it 25 o 3 Hh P NE Ty B B A S BT ARV 14, FRRPR 925
11.4~11.28 ¥ 25 32 5 RACSALF AP B BEIR S H
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Hospital Activities

IV. ZEMEM HOSPITAL ACTIVITES

1. EEFIABREEI Disease, List of Admissions 2. X BIF TS Surg.Operations
BEE AL N3 9) %
No.patient | Incidence gei Cases
SR (FE%) Average ikEalieE Aneurysm 90
Disease (No. died) (%) age ERE  Ruptured 42
A 109 94 65.1 AAE BRI Unruptured 48
B H i Acute- (8) Jibg H il 11
2 1] 12 10 677 Intracerebral hemorrhage
Intracerebral | Chronic- (0) fizd iE % 30
hemorrhage &t 121 105 65.4 Brain tumor
Total (8) (I S T - S N 25
e 47 a1 66.2 Chronic subdural hematoma
JEE T M| Acute- (6) MO M & W OE 1
2 4] 3 0.3 483 Microvascular decompression
Subarachnoid | Chronic- (0) M # o Ik W OB 5
hemorrhage #t 50 Avreteriovenous malformation
4.3 65.2 — e
Total (6) N H BE i 16
Fodkea -t 380 329 729 Endoarterectomy
B FE ZE | Acute- (12) m & v & i 9
e ] 36 31 65.8 Anastomosis
Cerebral Chronic- (0) ¥ v ¥ b 21
infarction it 416 36.0 719 Shunt
Total (12) e D fi 27
= O fth o [ R 148 128 63 Others
Cerebrovasculardisease ) #t
™ ] 245
HI%I [ 152 131 62.4 Total
Brain tumor (1)
i . o & 81 2.7 76.4 3. MEAAM Surg. Endovascl
Head injury (2
TG <R SO s 151 131 64.6 # oAk R (k&R ) 6
Neurological disorders 3) Aneurysm (Ruptured)
z O fh 87 25 23.8 B oMk o (R R ) 6
Others 3) Aneurysm (Unruptured)
it 1,156 100.0 67.8 PTAJstent 20
Total (35)
M B # R A OB 1
AVM
dural AVF 3
% e i 1
Brain tumor
Total 3
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Jibd B IR A 7 AWM 5
TR B I Glioma 2
TR B 2 e Glioblastoma 2
MR 1 Angioma 2
TR AR B 5 Acoustic Tumor 12
T AR AR R Lower cranial nerve schwannoma 1
B IR FLAR AR e Jugular Foramen Neurinoma 1
= AR Trigeminal Neuralgia 3
T EARNRIE (FEHEREME) Pituitary adenoma 1
B N R Craniopharyngioma 1
BB R Meningioma 5
RS I IR I Metastatic Tumor 74
it Total 109

A B Inpatients P4 P Outpatients
’i@gj}g wvR | s e | DS G| R | RR | BEAR | MOHEE | A
Strokology i Neurology | Cardiology | Surg. Neurol. {Rehabilitation Total Neurology | Cardiology | Surg. Neurol. l\ll?jgli(l)\ll(eg; Total
1A Jan. 1,295 363 59 566 2,283 1,395 1,056 718 50 3,219
2H Feb. 1,255 496 58 592 2,401 1,407 996 745 45 3,193
3H Mar. 1,381 355 64 530 2,330 1,585 1,086 827 52 3,550
41 Apr. 1,304 312 70 478 2,164 1431 1,082 902 46 3,461
5H May 953 392 85 453 642 2,525 1447 1,035 862 66 3,410
64 Jun. 847 327 66 436 782 2,458 1513 1,001 826 47 3,387
74 Jul 895 286 51 487 886 2,605 1371 1,180 918 62 3,531
8H Aug. 1,144 186 69 452 790 2,641 1,393 891 839 50 3,173
97 Sept. 1,088 98 50 599 830 2,665 1447 1,101 909 64 3,521
104 Oct. 1,185 138 32 517 914 2,786 1421 1,099 933 41 3,494
114 Nov. 949 202 34 576 818 2,579 1,233 962 824 31 3,050
12 Dec. 851 181 52 522 747 2,353 1,288 1,007 770 36 3,101
1 Total 13,147 3,336 690 6,208 6,409 29,790 16,931 12,496 10,073 590 40,090




6. MAHREBRESS

2 om oM o —

Hospital Activities

Examination at Radiology & Nuclear Medicine Service

KorHa Classification INYHE detail #t Total
Aol 52 Plain BN head 321
JillizEl chest and abdomen 4,837
FHE spine 1,011
AR pelvis 27
VY upper & lower extrimities 43
AR—=s7 v Portable Mg 1E i chest 1
i & abdomen 183
Z DA others 39
&R Enhancement Wb gastrointestinal tract 21
SR urinary tract 0
KR8 Angiography IIRERI>S-2 angiography 82
IVR—% IVR general 27
ReRERE W e dynaCT 25
—xCT CT SHAT A head, plain 6,385
HHER I head, enhancement
S LT cervical, plain 4
G SR cervical, enhancement 2
T HL spine, plain 3
HFHEE spine, enhancement 0
s Bl chest, plain 275
fa 3 5 chest, enhancement 10
R Bt abdomen, plain 65
R &R abdomen, enhancement 7
AR B pelvis, plain 8
B E R pelvis, enhancemrny 5
3D CT 3DCT AT LA head, plain 3
HHER IR head, enhancement 678
ST B cervical, plain 0
FHERIE 5 cervical, enhancement 51
s Bl chest, enhancement 1
Jia 350 i 5 chest, enhancement 72
MR abdomen, enhancement 4
AR R pelvis, enhancemrny 3
AV Nuclear Medicine — % general 136
SPECT SPECT 902
PET (O-15) PET (O-15) 90
PET (FDG) PET (FDG) 110
PET (£ Dfth) PET (Others) 10
PET-CT (O-15) PET-CT (O-15) 0
PET-CT (FDG) PET-CT (FDG) 423
PET-CT (ZDfth) PET-CT (Others) 0
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Hospital Activities

B R Ultrasound BE—F B mode 29

Ky 75— Doppler 620

Ko 753 brain check—up 1,026

1.5 MRI 1.5 MRI SR AT head, plain 4,827

B R head, enhancement 952

S A B cervical spiral cord, plain 80

SHERIE R cervical spiral cord, enhancement 5

Fifa i Bl thoracic spiral cord, plain 6

liioipes-2 thoracic spiral cord, enhancement 3

NG B lumbar spiral cord, plain 40

NS lumbar spiral cord, enhancement 0

A whole spine, plain 3

PG whole spine, enhancement 0

FHECMRA cervical, MRA 222

Lol heart 2

i B chest, plain 0

Jas 5 chest, enhancement 0

TR R EHIRMRA thoracic aorta, MRA 3

U0 Bl abdomen, plain 5

JE R 5 abdomen, enhancement 14

JEER R EIIRMRA abdominal aorta, MRA 1

R B pelvis, plain 2

B R pelvis, enhancement 2

B AEEIRMRA pelvic artery, MRA 29

JEe A - BE &R upper & lower extrimities 2

27 B )it brain check—up, one day 1,024

7. ﬁﬁaiﬂaiﬁﬁ Examinations at Clinical Laboratory Service
— M R A W R A T M EAELFRAEM OBH R &AL O R OA 7t

Urine & CSF &Hcecznaagtuoll:iyon Serology che}?niiogtry Bacteriology Physiology Total
L A Jan. 1024 2,618 1, 258 17, 866 73 747 23, 586
2 J Feb. 908 2,638 1,191 18, 167 45 815 23, 764
3 7 Mar. 1,029 2,625 1,169 17,955 56 757 23,591
4 J Apr. 1014 2,833 1,180 18, 867 69 912 24, 875
5 H May 1,032 2,573 1,114 18, 450 44 841 24, 054
6 J Jun. 1,115 2,825 1,028 20, 568 46 1002 26, 584
7 A Jul. 1038 2,649 1,193 19, 643 49 977 25, 549
8 J Aug. 1,013 2,508 1,236 18, 701 59 794 24, 311
9 A Sept. 993 2, 557 1,043 19, 442 23 368 24, 926
10 A Oct. 1,032 2, 664 1,136 19, 342 53 920 25, 147
11 H Nov. 884 2,197 990 16,470 32 754 21, 327
12 7 Dec. 894 2,444 1,014 18, 025 31 746 23,154
it Total 11,976 31,131 13, 552 293, 496 580 10, 133 290, 868
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Hospital Activities

1A 2 3A 45 5H 6H
BmAL Jan. Feb. Mar. Apr. May Jun.
Name of tests 7H S A 9A 10 A 118 12H Total
Jul. Aug. Sept. Oct. Nov. Dec.
g v 588 595 624 754 1,120 2,537 03 418
Physical Therapy 2,892 2,707 2,763 3,039 2,838 2,961 ’
TESENRIE — — — 93 588 1, 306
Occupational 12,791
Therapy 1,674 1,962 1,628 1,970 1,730 1, 840
= SR R R — — — 199 444 722 6 394
Speech Therapy 856 974 749 863 736 851 ’
9. LEBEMM pecwonTes
wm " & Name of tests
WAIS-R w =/ 27—k NHIFERTE Wechsler adult intelligence scale revised 44
HDS-R )G E R A r-v Hasegawa s dementia scale revised 824
MMSE 8§ 5 % A Ar—v Mini-mental state examination 908
Clock Drawing Test Clock drawing test 825
SLTA EAELGEIEMA Standard language test of aphasia 17
RN RS A Benton visual retention test 719
o CEANTar 7 AL G Miyake’ s memorry test 50
WMS-R v/ 27 —FIEHRE Wechsler memory scale revised 21
YGRS AT Yatabe Guilford personality test 3
STAT « MAS ARERE State—trait anxiety inventory * Manifest anxiety 12
SDS &M B CLARm R E Self-rating depression scale 600
Trail Making Test A, B Trail making test A, B 4
Verbal Fluency Test Verbal fluency test 2
DM DR Other tests 63
By s (EEE) Counseling 36
& 2t Total 4,128
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10. BB LUV ERB—E Autopsy and Biopsy Cases

[(BESEMICHIT5E#EH]) Autopsy cases for last 5 years

20044F 20054F 20064F 20074F 20084F
Cerebrovascular diseases Jibd i A e 4 3 5 0 1
Intracerebral hemorrhages JiEgasyiiin 2 2 2 0 1
Subarachnoid hemorrhages 7 5F i 1 0 2 0 0
Cerebral infarcts Jibi 4 7€ 1 1 1 0 0
Moyamoya diseases HRH R 0 0 0 0 0
Others Z DA, 0 0 0 0 0
Brain tumors Jivé NEE I 0 2 1 0 0
Neurodegenerative diseases ZEVESR R 2 1 0 1 2
Demylinating diseases it A R 0 0 0 0 0
Metabolic disorders AR 0 0 0 0 0
Inflammation RAE 0 0 0 1 0
Trauma M5 0 0 0 0 0
Malformation w7 0 0 0 0 0
Intoxication i 0 0 0 0 0
Diseases of peripheral nerve EREET 3 0 0 0 0 0
Ischemic diseases of heart AR 0 0 0 0 0
Others Z DAl 0 1 0 0 0
Rupture of aortic aneurysm KBRS ik 2L 0 0 0 0 0
Occlusion of sup. mesent. A. - B T B B R P 2 0 0 0 0 0
Lung infarcts i 2 0 0 0 0 0
Renal infarcts R A2 0 0 0 0 0
Carcinoma b2 0 1 0 0 0
Malignant mesothelioma R R 0 0 0 0 0
Pneumonia fiti g 0 0 0 0 0
Uremic lung PR i fili 0 0 0 0 0
Hemorrhage of renal hilus FEF FS i, 0 0 0 0 0
Sclerotic gromerulonephritis AL 2% 0 0 0 0 0
Malignant lymphoma HEPEY R 0 0 0 0 0
Liver cirrhosis 2 0 0 0 0 0
Enterocolitis [ZES 0 0 0 0 0
Mixed connective tissue disease 1REVERS & ik 0 0 0 0 0
6 7 6 2 3
LBESERMICHITAHEE] Autopsy rate for last 5 years
20044 20054 20064 20074 20084F
B4 7= b B & ES Strokology 7.1(%)  136(%)  12.5(%) 0.0(%) 0.0(%)
Zii % W £ Neurology 50.0 25.0 0.0 25.0 5.7
AN B (78 R 2% FH) Cardiology 0.0 0.0 0.0 50.0 2.9
Mé M & 4+ B Surgical Neurology 5.3 13.3 14.3 0.0 0.0
=i Total 12.5 15.2 12 5.1 8.6
[(BESEMICEITHE#HI] Biopsy cases for last 5 years
20044 20054 20064 20074 20084F
Glioma R B 0 6 5 5 3
pilocytic astrocytoma B AR S IR B 0 0 0 0 0
astrocytoma (g. 11) 25T e 0 0 2 1 0
anaplastic astrocytoma JRFR R 2 A A 0 2 0 2 0
glioblastoma JB 2 i 0 2 3 2 3
oligodendroglioma Z R B 0 0 0 0 0
mixed glioma 1R B E 0 1 0 0 0
pleomorphic xanthoastrocytoma 257 i {6 J2 IR Al AR A 0 0 0 0 0
ependymoma A 0 0 0 0 0
gliomatosis cerebri KNI S 0 1 0 0 0
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20044F 20054F 20064F 20074F 20084F
Meningioma it f i 12 16 6 9 11
meningothelial 8 i e 73 4 4 2 4 5
fibroblastic e 2 e 6 7 4 4 4
transitional BT 1 4 0 1 2
angiomatous JiiiR=g i) 0 1 0 0 0
mixed type REH 0 0 0 0 0
clear cell B Sl e 0 0 0 0 0
atypical HLRIE 0 0 0 0 0
anaplastic JRJE R 1 0 0 0 0
Schwannoma o U i E 2 2 0 2
Neurofibroma PR ARAENE 0 0 0 0
Pituitary adenoma AN 8 1 2 6 7
non-func. 7 0 2 3 6
GH 1 1 0 0 0
GH + PRL 0 0 0 0 0
ACTH 0 0 0 1 0
PRL 0 0 0 2 1
Chordoma HRNE 0 0 0 0 0
Craniopharyngioma 5 25 M BE e 4 0 1 1 0
Epidermoid P B ZE N 0 0 0 0 0
Germinoma JfE 0 0 0 0 0
Malignant lymphoma MYl 4 1 0 0 0
Hemangioblastoma JiiK== 2 2 0 1 1
Hemangiopericytoma i JE) R 0 1 0 0 1
Angioma fiukegina 2 0 1 1 3
venous [iRES 0 0 1 1
cavernous YRR R PR 2 0 0 2
AVM hiEriRE 1 4 4 3 3
Saccular aneurysm e N IR 0 0 3 11 37
Cerebral amyloid angiopathy M7 e A N EE 1 0 0 0 1
Avrterial lesions 1) RN 0 0 0 16 17
Intracerebral hematoma Jib4 P 1, e 0 0 2 0 1
Infarct FiH 2 0 0 1 1 1
Chronic subdural hematoma i PR S T of. fie 4 1 0 2 0
Acute subdural hematoma RN i fi 0 0 0 0 0
Metastatic carcinoma IR PEHE 0 0 0 0 4
Lipoma AE Wi feE 0 0 1 1 0
Carcinoma ¥ 5 1 1 2 0
Central neurocytoma FRRE M Ao 0% 0 A e 1 0 0 0 0
von Recklinghausen disease L7V (NF-1) 0 0 0 0 0
Tuberculoma Al RZ A 0 1 0 0 0
Dysembryoplastic neuroepithelial tumor 2 5l Aok L R i3 0 0 0 0 0
Ganglioneuroblastoma PR 2 1 0 0 0 0
Moyamoya disease HR bR 0 0 0 0 1
Others 2) Z DAt 9 8 2 9 8
61 44 31 68 101

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

2) Others: fibrous dysplasia, 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
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[R5 &£ #41] Biopsy cases, consultation

No. | Age / Sex Neuropathological Diagnosis
1 59F Active demyelinationg plaques consistent with multiple sclerosis
2 56F Fibrillary astrocytoma, grade II
3 1M Hypothalamic neuronal hamartoma
4 8F Hypothalamic neuronal hamartoma
5 15M Hypothalamic neuronal hamartoma with leptomeningeal glioneuronal excrescence
6 ™ Hypothalamic neuronal hamartoma with calcification
7 10M Hypothalamic neuronal hamartoma
8 26M Hypothalamic neuronal hamartoma
9 16F Hypothalamic neuronal hamartoma with calcification
10 11M Hypothalamic neuronal hamartoma
11 4F Hypothalamic neuronal hamartoma with arachnoid cyst
12 29M Ammon’s horn sclerosis

[ﬁﬂ%ﬂﬁﬂ] Autospy cases, consultation

No. | Age / Sex Neuropathological Diagnosis
1 1F Chiari type I malformation
2 5TM Cerebral contusions
3 51M 1. Cerebral contusions
2. Contusions in the cervical spinal cord
4 43F Creutzfeldt—Jakob disease, sporadic
5 67M Amyotrophic lateral sclerosis
6 79F 1. Intravascular malignant lymphomatosis, B—cell type
2. Subacute combined degeneration of the spinal cord
7 86F 1. Alzheimer’s disease
2. Old anemic infarcts
8 46M Spinocerebellar ataxia, type 3 (SCA3) / Machado—Joseph disease (MJD)
9 60M Amyotrophic lateral sclerosis
10 83M 1. Fresh subdural hematoma
2. Mixed dementia associated with Lewy body—, Alzheimer— and Binswanger—type pathologies
11 79p 1. The right hypertensive cerebellar hemorrhage with intra—fourth ventricular penetration
2. The right vestibular schwannoma, WHO grade [
1. Fresh anemic and hemorrhagic infarcts associated with basilar artery thromboembolism
12 58M .. . . ;
2. A recent anemic infarct in the left primary visual cortex
13 oM A brain of two months old
14 66M 1. Fresh subdural hemorrhage, microscopic cerebral contusion with traumatic subarachnoid
hemorrhage
15 sap 1. Old cerebral contusions
2. Old ischemic and hemorrhagic changes in the cerebellum
1. Progressive supranuclear palsy
16 80M 9 A . L7
. Acute carbon monoxide poisoning
17 78F 1. Fresh subdural hemorrhage
2. Fresh cerebral contusions and traumatic subarachnoid hemorrhage

18 56M Fresh cerebral contusions

1. Cerebral diffuse white matter gliosis with astrocytic clasmatodendrosis
19 OF . )
2. Hypoplasia of the Ammon s horns

11. BBERiBEEH 512 (CPC) Clinicopathological Conference

. N . H B
» g £ R Bk u 2 1
No. E“ﬁ{EH ﬂzllﬂu\\ PRI g K 2 W ) ’fﬁ 72 W B B EER
JER AT g RREMERG 25, ATV RERE., NP S s 22 i &
116, 2008.03.03  90y. M. il il fﬁ o e
117. 2008.03.17  68y. F. Z0AY7=/Lh-¥a7 DALY T AT liﬁ] FrgeE
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Facilities

V. ,%S */I’ MISCELLANEOUS DATA

[(B&EM] Building

& o BESar s ) —biE (EEa s U — hE), b T, R 2 B

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

BB BhimE 14,150 m°
Area Lot area
S L i 5 Atk 16,867. 58 nf R .
Building { B 341.35 f } #t 17,208.93 m
R 132 K
Beds

[EE#38] Medical Facilities

AL (Division of Internal Medicine) :
 DMAR 5 72 Witk & (Echocardiograph)

«Y%—E 257 (—(Thermograph)

- WM e & 0 EXEEE (Dynamic Cardiograph)

- N (Division of Neurology) :

« %435 &t (Electroencephalograph)

- 5 #E X Ft (Electromyograph)

< TE BRI AT SE E (Quantitative EEG Analyzer)

« LA EN N E 2 E (Event-Related Potential Analyzer)

« MR DS E BLG T3 E (EEG Fluctuation (1/f) Analyzer)

- Pl S5 f 0 B AR 8 24 & (SpO,, Continuous Monitoring System)
- E0O BN E (Stabilometer)

At S EL (Division of Surgical Neurology) :

- FIFABERMERB LT LY 2T A (Operative Microscope and Television System)
‘BT A HREE S AT 2 (Video-Editing System )

« Bt AN B~ A 7 o %S (Operative Tools for Microneurosurgery)
« R T 25 3 T b4 1L 3775 33 B8 ) %E &% (Transcranial Doppler Sonograph)

< fF R T I E2 T3 i (Ultrasonography for Intraoperative Diagnosis)

< i Eo A (EEG Recording System)

« Bz fif b 25 & (EEG Analyzing System)

« BRaRE X E A2 (MEG System)

< I AL LSS (Evoked Potentials Recording System)

« bR E A A 1R 2 (EEG Monitoring System)

IR —H T VAR GRS & (Portable EEG Recording System)

« Ry R YA REEHAEE (Bed-Side Monitoring System)

« W5 RURIECEE [ (Magnetic Stimulator)

« #v <+ A7 (Stereotative Radiosurgery, Gamma Knife)

25 2R (Department of Strokology)
A 2 W& & (Ultrasonic Diagnosis System, GE)
« Ry R YA REEHAEEE (Bed—side Monitoring System, GE)
« IR I E 2 Wi 2 & (PWV/ABI Recording System , Nihon Colin)
* 24 B[] £ 0] B 24 & (Long—term Recording System of Blood Pressure)
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Facilities

TR A (Division of Radiology and Nuclear Medicine) :
*MRI #&& (Magnetic Resonance Imaging, Magnetom Vision, 1.5T EPI)
*MRI #£1& (Magnetic Resonance Imaging, Signa Mri CVNV, 1.5T)
- ML 48 B 52 35 & (Stereo Digital Subtraction Angiography, Angiorex SuperG)
«CT ¥ (Helical Computed Tomography, X—Vigar)
GHEX AR 2 & (X-ray System, Orbix)
- Xtz th 2418 (KXO-80N)
A I ES 22 Wit & (Ultrasound Imaging System)
« 7 27 VA PET #&{& (Dual-type Positron Emission Tomography, HEADTOME-V Dual)
*SPECT #&{&(Single Photon Emission Computed Tomography, HEADTOME 080)
- Y 7~ 71 A7 47 (Whole Body Gamma Camera, GCA7200A/DI)
« YAk (Compact Cyclotron, BC-168)
S 2 B B A R E (Radioactive Gas Automatic Synthesis System, ARIS-G1)
<G AF L HE S RS E (Iodomethyl Automatic Synthesis System, ARIS-C1)
‘FDG H#h& Rkt ®E (FDG Automatic Synthesis System)
R A 0~ 7 ¢— (High Speed Liquid Chromatograph)
«H AU 757 4— (Gas-Liquid Chromatograph)
WG IRAT D — 2 AT —3 a2 (Workstation, Indy-4600, O2)
A a—T R FUH 757 ¢— (Computed Radiography, FCR5000)
+PACS #&1& (Patient Archiving and Communication System)
*PET/CT & (Positron Emission Tomography, Eminence SOPHIA)

JREREL (Division of Pathology) :
< 1B E S BEMEE (Transmission Electron Microscope, JEM—1200EX)

) 525k =2 (Animal Laboratory) :

« I E% S EHREE & (Surface Optical Imaging System, Imager 2001)

L —WP—R 7T — i & (Laser Doppler Flowmetry, Periflux 4001)

«fMRI BT 0 8 )5k 2 & (Programmable Stimulator for Functional MRI)

FEBE T MM ENLE & (Precision Rat Brain Stereotactic Apparatus)
BRI EHIT AT A (Electrophysiological Measurement System)

-8 MRI #£{& (Magnetic Resonance Imaging for Animal use, Unity INOVA 4.7T 200/300, Varian)
L —HP Ry 7T — i EE (Laser Doppler Flowmetry, FLO-C1, Omegawave)

- I AR SR (Photo source for embolization, L4887-AL, Hamamatsu Photonix)
«L—H— I (Laser power source, FAP system, Coherent)

- EIRFAHSE (Stereoscopic Microscope, Nikon, SMZ645)

- BE SR B4 AT 2 B (Microscopy Image Analyzer, Nikon, E8macroTH-EXM1200)
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Book Publications

4 ) R HRRAR
Book Title Editors Publishers Year
K RSB 2 — TR OB D ) 5 145 K IS L B ZE 2 — 19744
BH RSTAK A FE B 2 — TR R D8 ) 2 | 5 274 K HH R ST . AR SE 2 — 19784
SR A T DR WT LRI TR B = R R 19784
fibd 7 DR HR Hz, | E— IR AR 19784F
RRFIRSINR S~ 7 T PR OEBE ) ZI R (2= Akt 19834
Cerebral Ischemia— an update Ito Z, Kutsuzawa T, Yasui N Excerpta Medica 19834
ARSI — FEAE LB K RS ML B PRI IR AR 1Cw—AAtt 19844F
K WS AT TE B 22— TSR Dd 1D 2 | 55 3% K FH WL ST BRI e 19844F
Microsurgery of Cerebral Aneurysms Yasui N, Kamiyama H Elsevier & 19854
Atlas by Zentaro Ito, M .D. Nishimura
K R SZAR ML BT IE 2 o 2 —TIFIE D0 D I ) A% K VRS i A BT S — 19874F
BRSNS F e B4 — 20EF il ass K IS L B ZE 2 — 19894
PR ZE A — BT DERIR AR I B 5 A 19894
B RS A A FE 42— RIS T K IR SE I L B P 7E 2 — 19894
Xcale wh w7 AFHFE Y7 VEAT 5L 7y EF RS 19894%
— FADFAE — ZI EZ 19914F
IRERI T 7 0T LB B A BB IR O T oA
KHE RSB 72— Fl B2 K IR SE I L B AP 7E o — 19924F
Quantification of Brain Function Uemura K, Lassen NA, Excerpta Medica 19934
Jones T and Kanno |
K RSEM LA S B2 — R B35 K B YRS L A RIS 19934F
FKFEIRSZAM I e S — AR S 2hR K B R ST R B A 22— 19934
K RSE ML S B2 — B B4 K VRS L A R S 199442
KM SIS RFSE B2 — EWl 555 K BB IR ST IR i A e 2 — 19954F
K RSB I 2 — TR OH D ) B 5% K YRS L A R S 19954
ARSI AR E 22— Fl 6% K VR ST i A T 2 — 19964F
MHERSIR A 24— Fl BT K H IS L B AP 7E o — 19964
Jibi 2 2 T B E—, WF FB i S 19964F:
KM RSN MR IE B2 — Wl 585 Tk BB R ST i A e 22— 19974F
. Y SN . ISR s 1 23 [

Brain Topography Today Koga Y, Nagata K, Hirata K Excerpta Medica 19984
KERSE ML B2 — R 3595 K B UR S L A RIS o — 19984F
Mapping Signal and Vascular System HIF % B EA IR . 19984E
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Book Publications

R T HRR AT AR
Book Title Editors Publishers Year
i DSPECT — HBRIEIR DL A T7 - fE 5 EAS Fnk A VLA 19994F
Vascular Function and Mapping M odel B % B A BT IR B 2L 19994F
KHEESIIMIM AR 42— i) 105 K B SZ AN i A A e s 21— 19994F
MISEN D IRAE B OFHAIEE DT AT EI— R b .
BHEBITHED AR OIMEEORABIFIT B g e A EERERT 20006
(CD-ROM)
Energy M etabolism and Neuronal Activation . o o ot .
Eodis : i i L :
(Proceedings of Akita workshop) CL - BT R L g 22 20004
KHESLN LA 2 — R H11E K H R SE M L AT 2 — 20004F
MBS MM E I 24— R F125 K BN S B T 2 — 20014
PH RN NS E 2 — il 135 K RSN i g S — 20024
Brain Hemorrhage '99 T
(Proceedings of the Third Symposium of International Yasui N EEESOT_;(UbJIShIShmg 20024F
Hemorrhage, Akita, November, 1999) e ToRy
Brain Activation and CBF Control
(Proceedings of the Satellite M eeting on Brain . .
Activation and Cerebral Blood Flow Control, Tokyo, Tomita M, Kanno I, Hamel £ Elsevier, Amsterdam 20024
June, 2001)
Recent Advances in Human Brain Mapping
(Proceedings of the 12th World Congress of the Hirata K, Koga Y, Nagata K, Excerpta Medica, 20024
International Society for Brain Electromagnetic Yamazaki K Amsterdam
Topography (ISBET 2001), Utsunomiya, March, 2001)
. The New York
Alzheimer's Disease: Vascular Etiology and Pathology De La_Torre IC, Kalaria R, Academy of 20024F
Nakagima K, Nagata K .
Sciecne, New York
b (A W N, BRI IR, L
== AT ARZ 422003 ZE R A R ARG AL B A Fih R A ] 20034
B 5L, Z9ih I,
. s PO HA FE—, BRI Pk .

Ve 7974 SR =g=:] 5 AN ‘,A’ ’ BE )
fisthE AR B OFAr LS O W A A E, b N 20034
ZH 52
SN BToL — FliSE TV IZEET &I Bz =i 20034
KHESIIMIMAE R B2 — Bl 145 KR ST M L g2 o — 20034
Frontiers in Human Brain Topography Nakagawa M, Hirata K, Koga,Y, Elsevier 20044F

Nagata K
KHEESIIMIMAE R 42— ) H155 KR RSN L g2 o — 20044F
BB NI AT 22— 4R 51675 K BN S R T 2 — 20054F
UNEETI=>r s TH &k, @i 2R AVI N 2 —4 20064F
e IR R~=27 L AR BASC P T 20064
BN H I e 22— Bl H17E K SRS N f AE AF E E a— 20074
24 =] ETY
B DT DO HE S A i =R 20084

Rk AR, ‘5 H
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2008 Journal in Library

3. .'EE%HEE(ZOOBEEE) 2008 Journals in Library

E=y
I

TR < > PIIERE DS SE, +Idilkkc

1) Acta Neurochir
13(°65)—<57>—146 ('04)
2) Acta Neurol Scand
39(°63)—<43>+
3) Acta Neuropathol
12(°69)—106('03)
4) Acta Physiol Scand (20064F 3544 25 i)
75(69)—179C03)
Acta Physiol Scand: Suppl (200245 T1])
319(°68)—<332-333, 567-568, 597>—
648(02)
5) (Acta Radiol Diagn)/
8(’69)—<10, 20>—27(86)
Acta Radiol (19874F3E4 W)
28(’87)—<31>—44(’03)
Acta Radiol Diagn Suppl
400(96)—<409, 425>—430C03)
6) (Acta Radiol Ther Phys Biol)/
8(’69)—<9>—16('77)
(Acta Radiol Oncol Radiat Phys Biol)/(19784F&k
17C78)—18(79)
(Acta Radiol Oncol)/(19804F 3544 25 )
19(’80)—25(’86)
Acta Oncol (19874E 344 25 )
26(°87)—<29>—30(’91)
7) Agressologie (19944FFET))
10('69)—<15>—16('75)

ZEH)

8) AJNR
3(°82)—<12>+
9) (Am J Roentgenol Radium Ther Nucl Med)/
105(C69)—125(75)
AJR (197645754 2 5)
126('76)+
10) Am Heart ]
77069)—<96, 106>+
11) Am J Cardiol
23(’69)—<49-51, 63>+
12) Am J Epidemiol
117(83)—146(97)
13) Am ] Med
60('76)—<87>+
14) Am ] Pathol
54(C'69)—<125>+
15) Am ] Physiol
216(°69)—<253, 255>—285(’03)
16) Am J Public Health
59(’69)—<60, 65>—66('76)
17) Anesthesiology
62(’85)—<79>+
18) Angiology
20(°69)—<30, 39>—49(’98)
19) Ann Intern Med
70(C69)—<76>—115('91)
20) Ann Neurol
1C77)—<13>+
21) (Int J Appl Radiat Isot)/
20(°69)—<24>—36(’85)
Appl Radiat Isot (198645544 25 &)
37(°86)—<60(°03)>
22) Arch Biochem Biophys
129(69)—<142>—153('72)
23) Arch Intern Med
123(°69)—<132>—136('76)
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24) Arch Neurol
10(°64)—<35, 37> +—<63>+
25) Arch Phys Med Rehabil
63(°82)—<67>—77(96)
26) Arzneimittelforschung
19('69)—25('75)
27) Atherosclerosis
11C70)—135(97)
28) Beitr Pathol (19784344 25 %)
139(°69)—<140>—159(’'76)
29) 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)
30) Br J Nutr
29(’73)—34(75)
31) Br J Pharmacol
35(°69)—55(75)
32) Br J Radiol
42(69)—<56>—76(03)
33) Brain
92(°69)+
34) Brain Lang
7C79)—66(99)
35) Brain Pathol
11C01)+
36) Brain Topogr
2(°89/°90)—<3. 9>+
37) Cardiovasc Res
9(’75) —<9>— 10(’76)
38) Cerebrovasc Brain Metab Rev (19964E 1))
1(°89)—8('96)
39) Circulation
29(’64)—<51, 82, 85, 98>+
40) Circ Res
14(°64)—<16, 19, 37, 45, 54>+
41) Clin Exp Hypertens A (19934E564, 25 7))
A1C79)-A13(91)
42) Clin Exp Hypertens B (19934354 25 )
B1(’82)—B10(’91)
43) Clin Lab Sci
5(°92)—<8>—10('97)
44) Clin Neuropathol
16(°97)+
45) Clin Neuropharmacol
6(’83)—21('98)
46) (Electroencephalogr Clin Neurophysiol)/
11(C59)—<42, 77>—109(’98)
Clin Neurophysiol (19994F 554, 25 5)
110C99)+
47) Clin Rehabil
3(’89)—10(96)
48) (Clin Sci)/
36(°69)—44(73)
Clin Sci Mol Med (19734F5644 28 %)
45(C73)—51(76)
49) Commun ACM
17C74)—<27>—31(’88)
50) (Computer Group News)
2(’69)—3(70)
Computer (19705754 2 %)
3C70)>—<6, 7CT74)>
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51) Comput Biomed Res (200145554425 5)
3(70)—-31(98)
52) Cortex
14(78)—<21>—34(98)
53) Crit Care Med
13(°85)—31('03)
54) Cumulated Index Medicus
('60)—(96)
55) Curr Opin Cardiol
2(°87)—9(94)
56) Curr Opin Neurol Neurosurg (19934254425 &)
1(88)—4(91)
57) Dev Med Child Neurol
11(°69)—<30, 36>—45(03)
58) Dis Nerv Syst (19784F284 25 F)
<36(75)>—38(77)
59) Drug Intell Clin Pharm (19894F3644 75 )
3(69)—<4>—7(73)
60) Epidemiol Rev
5(°83)—10(’88)
61) Epilepsia
10('69) —<17>—18(77)
62) (Eur J Nucl Med)/
17(C90)—28(01)
Eur J Nucl Med Mol Imaging (20024564 28 &)
29(02)+
63) Eur Neurol
14(76)+
64) Excerpta Medica (Physiology)
42(°78)—<48(’80)>
65) Excerpta Medica (Neurol Neurosurg)
22(°69)—<45>—115('97)
66) Excerpta Medica (Radiology)
23(°69)—<32, 50>—83(’97)
67) Excerpta Medica (Nucl Med)
6(69)—48(91)
68) Excerpta Medica (Pharmacol Toxicol)
42(78)—<48(’80)>
69) Exp Brain Res
17('73)-153(03)
70) Exp Neurol
23(°69)—<29>—190 ('04)
71) Fortschr Geb Roentgenstr Nuklearmed
110(°69)—<112-113>—133(’80)
72) (Zentralbl Allg Pathol)/
112(69)—<114-116>—136("90)
(Zentralbl Pathol)/(19914-554 28 )
137(91)—<137>—140(94/°95)
Gen Diagn Pathol (19954F 3544 28 )
141(°95/°96)—143(97/°98)
73) Geriatrics
28(’73)—<33>—52(’97)
74) Headache
9(’69)—<15(C75)>
75) Hyperbaric Oxygen Rev (19854FF& )
5(°84)—6(’85)
76) Hypertension
1C79)+
77) IEEE Trans Biomed Eng
16(°’69)—50(03)
78) IEEE Trans Comput
18(69)—22(73)
79) IEEE Trans Med Imag
7088)+
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80) IEEE Trans Microwave Theory Tech
18C70)—20(72)

81) IEEE Trans Nucl Sci
24C77)—50003)

82) Information and Control
14(69)—<17>—21(72)

83) Intern Med
<31(°92)>—36('97)

84) Int J Neuropharmacol (19704F-5544 25 &)
8(’69)—<9(’69)>

85) Int Pharm Abstr
6(’69)—<10-11>—12(75)

86) Invest Radiol
4(’69)—<6>—33('98)

87) JAMA

207(°69)—<211-212, 215, 231, 235, 292>+

88) J Am Coll Cardiol
15(90)+
89) ] Am Pharm Ass (197845644 728 )
9(’69)—15('75)
90) J Appl Physiol
26(°69)—95(03)
91) J Atheroscler Res (19704E3E44 28 5)
9(°69)—10(69)
92) ] Biol Chem
244(°69)—<245>—273(’98)
93) J Cell Biol
40(°69)—<48>—71(176)
94) ] Cereb Blood Flow Metab
108D+
95) (J Chron Dis)/
23('70/71)—<24>—40('87)
J Clin Epidemiol (19884564 25 &)
41(°88)—51('98)
96) ] Clin Invest
48(°69)—<90>—112(’03)
97) ] Cogn Neurosci
1(89)+
98) J Comp Neurol
135(°69)—<172-176>—242(’85)
99) J Comp Physiol Psychol (19834F #5425 )
67(67)—81(72)
100) J Comput Assist Tomogr
1C77)—<11, 17>+
101) J Exp Med
129('69)—144('76)
102) (J Gerontol)/
24(°69)—<28, 31>—49('94)
J Gerontol B Psychol Sci Soc Sci (19954554 25 %)
50('95)—51(96)
J Gerontol A Biol Sci Med Sci (19954564 28 &)
52(°97)
103) J Hyperbaric Med (19934554 25 7))
<1(’86)>—17('92)
104) J Labelled Comp Radiopharm
20(’83)—48('05)
105) J Lab Clin Med (20064354425 )
73(°69)—118('91)
106) J Magn Reson
91(91)—96('92)
107) J Magn Reson Imaging
19C04)+
108) J Microsc
109C77)—184(96)
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109) J Mol Diagn
1(°99)+
110) J Nerv Ment Dis
156(°73)—<171>—179(91)
111) J Neurochem
54(°90)+
112) J Neurol Sci
18(°73)—<26, 63>—216(’03)
113) J Neurol Neurosurg Psychiatry
32(°69)—<33>+
114) ] Neuropathol Exp Neurol
28(°69)—<33, 45>+
115) J Neurophysiol
32(°69)—<40>—90('03)
116) J Neuroradiol
17(90)—30('03)
117) J Neurosci
14C94)+
118) J Neurosurg
19('62)—<40, 68>+
Suppl: J Neurosurg (Neurosurgical Biblio—Index)
1069)—<9-12, 49-53, 60>—64(’84)
Suppl: J Neurosurg (Spine)
90(’99)—99(03)
1C04)+
Suppl: J Neurosurg (Pediatrics)
1000C°04)+
119) ] Neurosurg Anesthesiol
7(C95)+
120) ] Neurosurg Spine
1C04)—
121) J Nucl Med
10069)—<11-12, 23>+
122) J Nutr
101C71)—105C75)
123) ] Pharmacol Exp Ther
204('78)—308(’04)
124) ] Pharm Pharmacol
21(69)—<39>—55("03)
125) (Blood Vessels)/
21084)—28(91)
J Vasc Res (199243544 25 T)
29(92)—35('98)
126) Lab Invest
76(°97)—83(°03)
127) Lancet
7854(°69)—<7665, 7973, 7979, 8004,
8006-8007, 8063, 8364> +
128) Magn Reson Imaging
9(’91)—22(04)
129) Magn Reson Med
13(°90)—<31>+
130) Math Biosci
7C70)—<68(’84)>
131) Med Biol Eng (19774E3644 25 )
8(C70)—14(C76)
132) Med Res Eng
9(C70)—12(76)
133) Microvasc Res
1069)—<2>—66(03)
134) (Neurochirurgia)/
1058)—7, 13-14, 17, 21, 35>—36(93)
135) Nature
221(069)—<262>+
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136) Neurobiol Dis
3('96)—8(01)
137) Neurochirurgie
15('69)—<16, 26>—43(97)
138) Neuroimage
1C92/°94)+
139) Neurology
14(C64)—<25>+
140) Neuropathol Appl Neurobiol
23(C97)—29(03)
141) Neurophysiology
7(075)—<10, 13, 22>—35(03)
142) Neuropsychologia
15C77)—<17>—36('98)
143) Neuroradiology
2071+
144) Neurosurgery
3(C78)—<52, 55>+
145) New Engl ] Med
308(7, ’83)—<311, 315, 319>+
146) Nucl Med Biol
26(°99)—27(00)
147) Pflugers Arch
305(°69)—397(’83)
148) Pharmacol Rev
21(69)—<41>—55('03)
149) Pharm Pharmacol Commun (20014F 354 25 &)
4(°98)—6('00)
150) Phys Med Biol
15(C'70)—<18, 29>—50('05)
151) Physiol Behav
4('69)—11(74)
152) Physiol Rev
50(°70)—78(98)
153) Prog Cardiovasc Dis
12(°69)—<13>—19C77)
154) Proc Natl Acad Sci USA
87(°90)—<89, 101>+
155) Proc R Soc Med (19784E3E4 25 1)
62(°69)—69(76)
156) Proc Soc Exp Biol Med (20014E3%
130(69)—193(90)
157) Psychiatr Neurol Neurochir (19744F 2%
76(73)
158) Public Health
83(°69)—89(75)
159) Radiologe
9(’69)—16(’'76)
160) Radiologia
13C71)—14C72)
161) Radiol Clin North Am
7(69)—<29, 39-40>—41('03)
162) Radiol Technol
41(69/°70)—48(’82)
163) Radiology
92(°69)+
164) Rec Bibliogr Hyperten
<7(C75)>—14(82)
165) Rev Neurol
120(°69)—<123, 138, 141>—160(04)
166) Rev Surg (19784F354 25 )
26(’69)—<27>—29(72)
167) Scand J Clin Lab Invest
31(C73)—<40>—49(’89)
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168) Science
163(°69)—<165, 167-168, 233, 244>+
169) Semin Nucl Med
3(C73)—<22>—27(97)
170) Soviet Neurol Psychiatr (19924F28644 25 )
6(’73)—<7-8, 15-16>—22("90)
171) (Confin Neurol)/
19(’59)—<26, 31>—37(75)
(Appl Neurophysiol)/(19754F 5544 25 5)
38('75)—51(’88)
Stereotac Funct Neurosurg (1989434
52(’89)—81(03)
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172) Stroke
1C70)—<28, 33>+
173) Surg Neurol
1073)—<2, 12>+
174) Surv Anesthesiol
13(69)—16('72)
175) Tohoku J Exp Med
51(49)—<56>—186(’98)
176) Trans Am Neurol Assoc (19814FFET)
93(°68)—<94 , 96>—99('74)
177) Trends Neurosci
5(°82)—<7, 16>—<29>+
178) (Undersea Biomed Res)/
11084)—19(92)
Undersea Hyperb Med (199343544 25 1)
200°93)—23(°96)
179) (Virchows Arch A Pathol Pathol Anat)/
346(°69)—<349, 350, 351>—361('73)
(Virchows Arch A Pathol Anato Histol)/
(19TAMEFEA A )
362(°74)—<365>—397(’82)
(Virchows Arch A Pathol Anato Histopathol)/
(19821 364 £ )
398(’82)—423(’93)
Virchows Arch (19944F35E4, 28 &)
424(°94)—433(°98)
180) Wiederbel Organ Instersivmed (1972458
<7069/’ 70)>—8(71)
181) World Med Instr (19704E£T)
7('69)
182) (Z Kreislaufforsch)
58('69)—61(72)
7 Kardiol (19734F5E4 A& )
<62(73)>
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183) Zentralbl Chir
94(’69) —97(72)
184) Zentralbl Ges Radiol (198143644 25 W)
91(67)—99(70)
185) Zentralbl Neurochir
300°69)—52(91)

186) Annu Rev Biochem

1983—1997
187) Annu Rev Pharmacol Toxicol

1983—1997
188) Annu Rev Physiol

1983—2003
189) Year Book: Diagn Radiol

1983—2003
190) Year Book: Neurol Neurosurg

1983—2003
191) Year Book: Nucl Med

1983—1996
192) JRELLFEEER 1992-2008
193) (CTHIZE)/ 1979—1991

CIWFZE (19924364 %)  1992—1997
194) Clinical Neuroscience 2005+
(BT ERARARER)

195) Dementia 1989—1997
196) [EFDH D I 1967+
197) B ek 1984—1997
198) FEH 1969+
199) BH#HE 1969+
200) & EMNEL 1993—2003
201) IR% A5 B 1992—2003
202) A AREHH® 1969—1998
203) fid Az 1995+
204) HEES 1992—2000
205) #REFZEDHEHR 1969+
206) FEE AR 1992—1997
207) $5ERRLE 1971+
208) FFR % 1973+
209) FE ik EHF5e 1992—1997
210) B HE LRI R 1977+
211) H A5 BRI FfiE 1982+
212) E RAAEOE M 1982+
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4. ARE A E (20085 1EFEH) Research Staff in 2008 (alphabetical)
K % TEAT: I T IB A7 i 4
%% % & Asano, M 2008.05 ~ J7 BRI T REWZE R
% B B & T Fujiwara, R 2001.01 ~ WEFEBFFEER WEE
M A k& M Hanyu, N. 2005.08 ~ Jisi PRSI FE e 8
gl M B2 OK BE Hikichi, K. 2007.04 ~ Ji AR SR AT ST S i A R R
K A E {E Ibaraki, M 2000. 04 ~ TSR S S e 8
JII # #  Ishikawa, T. 2007.01 ~ 2008. 03 JisipR RSB A SRR TAEMFTER
2008.04 ~ HIEES
R % Tzumi, M. 2005.05 ~ NEFEFFEER R
B M 4 B Kameda T. 2006. 04 ~ PR BRI S E D EHER
(= 2 #%  Kanno, I. 2006. 04 ~ TSR AT HEMIER
fno#E B A Kato, H. 2004. 04 ~ PRI BRI JERD EHER
W &  F % Kawai, H 2006. 04 ~ i 2 AR Jibi A R IR
E % B Kayaba, M 1999. 04 ~ RSS2 RI 2 FERITRE Bk S
ZS ® % 7 Kinoshita, F. 2007.04 ~ S R ST IR
A F 8 3 Kinoshita, T. 2007. 04 ~ TS R AT GRS
/N #k k2 5 Kobayashi, N. 2004. 04 ~ MEET S PAR R RS Sl IR
ST %% Kondoh, Y. 1983.04 ~ PR R AT FEHD FEMER
B A # 2% Koshimura, Y. 2007.10 ~ 2009. 03 GRS PR R Sl LERlN T EiacE 1)) 9=
T B Fn 2= Kudoh, K. 2007.04 ~ TSR R SRR =
& W M 2 Kutsuzawa, T. 1968.12 ~ ZEPTR
mi HE # M Maeda, T. 2003. 04 ~ PRI AL AT R FAENTIER
= i & — Miura, S. 1976. 04 ~ WrERE
= H J&  Miyata H. 2008. 04 ~ I PRSI SR T G
® M ¥ 4 Miyata M 2008. 04 ~ PRI BRI BT WHIER
A W @ H| Mizusawa, S. 1983.06 ~ PR EAIFSE oA~
A ¥ K Moroi, J. 2000. 04 ~ IR S AT SR FAENTIER
BoE B KBS Murakami, M. 2000.04 ~ HEE G WRFFER HEFER
RO # & Muraoka, M. 2008.04 ~2009. 03 iSRS PSR R TRENSE B
® # = L Muto, T. 2007.04 ~ M 2R 2 s Jih 2 o R M
oW Z& SR Nakase, T. 2007.04 ~ AFR B ZEER TESE B

— 126 —




— W s B 4 & —
Research Staff in 2008

—_

K £ TEATIIH] T 5E% W 4
% Nagata, K. 1984.09 ~ PR EL RS0 RS &
Fi %  Nakamura, K. 2002.05 ~ TS HRIE SFRFSEH WrgEE
W #f Nishida, N. 2006. 11 ~ 2008. 03 97 BR S ATF SR D ZEMIER
9L % Nishimura, H. 1982.07 ~ Mg phAR SR ATF SE FEIFIER
# T Nishino, K. 1989.02 ~ Mg thAR SRR SR FAEIFIER
B F Ogura, N 2006. 05 ~ 2008. 05 PR BRI SEE AR
2008.06 ~ TREMFSER
P ¢ Ohnaka, VY. 2008.04 ~ Jibd 2 R IS Jih 2 o R
¥ 3 Z  Ono, V. 1983.03 ~ JmbtR (GE) R R
P 2= Saitoh, H 2004.06 ~ 2008. 03 PRSI SEED TREMFIER
M 1E Z Satoh, M 2004.08 ~ PRSI SEED FBEMER
# £ £ Satoh, M. 2006.04 ~ 2008. 03 PR BT Eg= Vi =
& M —  Satoh, V. 1982.06 ~ TR EL T SRR FEHIER
B 5t 5 Sawada, M. 2004.07 ~ 2008. 03 Jisipp RSB I R
J§  IE &  Shinohara, M. 2007.04 ~ T RRIE S50 FEE
A B 3 Suzuki, A 1975.06 ~ RlEPER () Mo B Fa s =
Gf) IMze 2R i =
A — K Suzuki, K 1977.04 ~ 95 F RIS e =
% % Suzuki, M 2005. 04 ~ 2008.03 FRRNEL AT mEMIFFE R
fl 8L Takahashi, K. 2006. 07 ~ SRR S50 E=9=V0 7=
X #t  Takano, D. 2006. 04 ~ 2008.03 FRRNEL TR Jibd A B[R
2008.04 ~ WA
ES # &  Tamakawa, N. 2008.04 ~ IR S AT R A=
s & & Ueno, T. 2005.12 ~ FRRNEL ISR TRENTE B
M # L Utsumi, H 2003.06 ~ PR N A ST E-9=V0 7=
(L # % Yamazaki, T. 2006.03 ~ 2008. 02 FRRNEL ISR A=
2008.03 ~ TENTZE R
@7 f§ & Yasui, N. 1979. 04 ~ T
E #i +  Yoshida, J. 2008.05 ~ I B ATT R T TENTZE R
& % . Yoshida, Y. 1993.12 ~ 2008.03 ERE GE) IWESIETR
& 2y M Yoshimura, K. 2006. 09 ~ 2008. 09 2 AT SR TENTZE R
& [ 1E K BF  Yoshioka, S. 2007.08 ~ b A= RS PR fibd 2 rp B
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5. iﬁﬁ'ﬁm History & Chronological Record

REFD 40 4544 49), FK A IRIIMZE T, 972 b LT
B I SRR 3D M M A f S DI S 3 IR ThY, DT
Bh LR REIFA IR CY I, /NI BRI O EEBUR i
HEBERETH -T2, 22T, MR L2 O BHE B (A
ITE LSS R DFE PR ) O FLRERY - BRIR A 224 B gL
TN B TR 2 — | RIS SND &I oT,

1966.12.23 RV EESRE
EE Rl BREmE, BAEmE,
RS duREbeR, ERISER, BLOHIEK
AT R (NER), AR ER
GRS, BEHR S EdR (R EisE), BRI
2% (B R E )

1967.10.20 T2
1968. 3. 1 B LM H BT E (TR A &)

12. 1 THR T, JRBebAaRar ol GEIR 835K) (4]
ﬁ;k‘/&—ﬁﬁﬁz AT B, PR AR
Z

12.19 BFZEFTBHAT (INBLZ, SV, HaHiRiE =,
JRERE D ARFZEE)

S

1969. 2.10 Jpfse B e i FFF T (— el 835K),
FHE (RE, S8, TRer) B
2.21 FEETBAICLDIEEMRERIRE, Ain R
TEIC LD R TR E
3. 1 PRERIESFFEBEFRE (FL0R, FEfR)

3.17 SR R AR (B, S4EE, R

4.11 FEBE B2 B AR
5.27 # T3
7. 1 @ KEMERRIEICID R E

7.25 FIREEERALEIC I DEBREEEE,
BARAAIC S D ENREEPIFE

9.6 AR BB T THRER
12.13 BHEX 1 B4R Rl B B (B A2 25
D G 2 B R kT, BR O
ABESEES)
1971. 2.28 Hrkeer, [RAC T Z1HES
3. 1 2R B (MR 2 it B Br

1974.11.19 BHFRSEETLEMBE S

DR

=103

1976. 4. 1 CTAF¥F—EA
1977.10.26 2RI L THENENZ sk
1978. 4. 1 KB PAFITE A3 B
6. 8 F3lE HAMZE PP bifE (SR P
K FE)
11. 9 BARX10EFEREME S

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 promote 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
Medicine, 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 celebrate the first annual
anniversary of the Research Institute. ( The lecture was given by the
Cardiovascular Committee of Science Council of Japan)

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

The Surgery Division in the affiliated hospital 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.
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1979. 2. 1 F2RPTRIC B HRR GALKKFE T
Biz) BT
7.23 B BT A — R L e 2 B B

1981. 2.27 FiMm &I 2 — R T HE T
1982. 3. 1 JABERHERFT r HIHDO AT (RS — Mo
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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 began running:

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

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 foundation of 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.

Dr. Takashi Kutsuzawa became the president emeritus.

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 15-O gas” was
approved.

Ethical committee system was established.
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Akita laboratory of Japan Science Technology Corporation entitled as
“"Measurement and mechanism of the secondary signal induced by
neuronal activity” was launched. (continued till 2000. 12. 31.
Organaizer: Dr. Iwao Kanno)

International Workshop on “Measurement and Mechanism of the
Secondary Signals” was held. (Hosted by Akita Laboratory, Japan
Science and Technology Corporation; Organaizer: Dr. Iwao Kanno)

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

The public exhibitions “Noken Today” was held. 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. (Hosted by Akita Laboratory, Japan Science and Technology
Corporation; Organaizer: Dr. Iwao Kanno)

The following divisions were newly organized; the Strokology, the
Gerontology (shown inside the hospital), and the Cardiology. The
Diagnostic Imaging Center is newly organized in the Radiology.

The rehabilitation division was abolished.

International Workshop on “Mapping Signal and Vascular System” was
held. (Hosted by Akita Laboratory, Japan Science and Technology
Corporation; Organaizer: Dr. Iwao Kanno)

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

The public lectures were 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. (President: Dr. Kazuo Uemura)

Brain Hemorrhage '99 (The 3rd Meeting of Japanese Society for Brain
Hemorrhage) was held. (President: Dr. Nobuyuki Yasui)
International Workshop on “Energy Metabolism and Neuronal
Activation” 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 president emeritus.

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.

Construction 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 Regional Medical Collaboration was established.
Stereotactic Radiosurgery (Gamma Knife) treatment started.
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)
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2003.12.24 Fk A KL OHEHE K F et € E4 656 A cooperative graduate school was conducted with the Akita University
School of Medicine.
2004. 4. 1 PETHZZBatG The whole body checkup using PET began.
4.12 #EHkR, ISR (W=nsgh sk, »EVIL Primary care clinic and speciality clinics (memory clinic and vertigo
k) Bk clinic) were newly established.
2008. 5. 1 [EEHHUAE YT — 9 JRHHBARR Rehabilitation ward opened for recovery stage patients.
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8. MIEBEESEEFR Projects Approved by the Ethical Committee

AE LB EAE A A ES | 4 B g
fEnE s 1996.02.21. | Bbd7e FR G B SR (TR D IR B AR AR IR R ZH 52
fnZ—1 Mild hypothermia for treatment of severe cerebrovascular disease in the acute Yasui N
Staoe
BEEE 1996.02.21. @ ACBIT DRI hay CT (L DMEBRHHEOHIE HE R
fE—2 Study on cerebral blood flow and metabolism using positron emission tomography Kanno |
in healthy subjects
fEnE s 1996.02.21. | 1IE% NIZIS1F 2L A6 B R HHRE 12 B8 D 5% EH B
fZ&—3 Study on myocardial blood flow and metabolism using positron emission Kanno |
tomography in healthy subjects
fEnE s 1996.02.21.  |ARYImy CT ICKHMMBERERIEHIE (QEH A3 DR FT TEB O 5E) EH B
fE—4 Study on brain function activation using positron emission tomography (Study on Kanno |
regional cerebral activation in healthy subjects)
BERE 1996.07.09.  |MRI (2 &AM RERRTE & (MRI IZEAIER AR AIR FTEEME D BFSE) JERH &R
fZE—5 Study on brain function activation using magnetic resonance imaging (Study on Fujita H
regional cerebral activation in healthy subjects)
fEnET 1996.07.09. | By iR AR At G & U7 K - ELRE B A L L A i e 0 v Y B
fZE—6 Study on cerebral blood flow change in response to stimulation and Kanno |
psychophysiological task in cerebral disease patients
R a2 1996.07.09.  |ARYhmy CT IZRAIEN#D S o3 WA RE OB E W2 BE DA 8 O
=7 Study on the pancreas and its secretion using positron emission tomography Kanno [
BaEs 1996.07.09.  |ARIhmy CTIZLD/NEOIMT R BRI E T
fZE—8 Study on cerebral glucose metabolism using positron emission tomography in Kanno |
pediatric patients
EREI 1997.06.11.  |RIPIRUCTIZEDMN T B F L2 A RO RIE EH B
fZE—9 Study on cerebral distribution of acetylcholine receptor using positron emission Kanno |
tomography
fBnE s 1998.12.25.  |N&&RBARD 78 D astE MMt E R HEIZ OV g BASC
fwZ&E—10 Definition of the brain death and organ removal for organ transportation in a Suzuki A
patient of brain death
fBnE s 1998.12.25. | fiLEMEAN L if. (et i) (2350 D IE BRI B D 723D DTRIR IS ILE D g BASC
fmZ—11 i Suzuki A
Study of treatment selection for improvement of motor paralysis in cases of
hypertensive putaminal hemorrhage
EREEiC 1999.10.12.  |BHENENR A SO SIZBI+ 2 3L FEAF5E g BASC
fmZE—12 Cooperative study for Japanese EC/IC bypass trial Suzuki A
BN 1999.10.12.  |FEIEME Bk R 5 o0 BB S A MBI 122 gk B
fZ—13 The study of electrical stimulation therapy in prolonged comatose patients Suzuki A
EATE 1999.10.12. | BdZer OB FEZE R R R OHERS LADLIR TR IIZ B9~ 2AF 5% AR —k
fmZ&—14 Trends of Activities of Daily Living (ADL) with prevalence of stroke and Suzuki K
myocardial infarction in a population
R 2000.01.06.  |JM%E T DligaritfiticBI o FIE AR B
fmZ&—15 Guideline of organ removal from brain—dead patients Suzuki A
EREE R 2001.01.24. | REZZLMENIRIE 2B 32 T T (B AL &AM Eh Afoss R B 5 4) AR BAC
fmZ—16 Prognostic study of unruptured cerebral aneurysm in Japan Suzuki A
BRI 2001.01.24.  |JM%E T DligasitfiticBI o FIR AR B
fmE—17 Guideline of organ removal from brain—dead patients Suzuki A
HBHES 2001.09.13.  |PET (Positron emission tomography) il (235175 —H—LLTIICOZ MWD i &
fmZ—18 e Ito H
Changes in CBF and CBV during hypercapnia and hypocapnia measured by PET Ito H
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FERB A A G o
BnEs 2002.06.08. | MAERTE F D JE T LR B3 K OVIM AR TH 2f A (L OPETIZ L AHE — MRI Rk ¥
fmZ—19 BOLD= hF AR D% L Ito H
Changes in CBF and CMROZ2 during neural activation measured by PET:
Comparison with BOLD contrast measured by fMRI
fEnE s 2002.06.08. | IdZEHI0 JOME SRR B O MR 136 L ONEAS T-REAT £EH #
fmZ&—20 Risk factor and genetic analysis in stroke and dementias Nagata K
ENE T 2002.06.08. | BEE =i MLETGPEA A RTA N EAD W IEFEMFE BT 20758 gk —R
fmZ—21 Non-pharmacological therapy for hypertension according to the guideline of Suzuki K
hypertension by Japan hypertension society
BEAES 2002.06.08. | PAZEMERM I A B2 3- AN EHRTER OB R R 2 3L RIMFSE AR B
f&E—22 Cooperative study of the efficacy of medical treatment for occlusive Suzuki A
cerebrovascular diseases
fEnE s 2002.12.16.  [MRIBE S A% -k e =300 2 12 B 3200798 KA IE(E
fZ&E—23 Cerebral blood flow measurement by DSC-MRI method Ibaraki M
BERE 2003.05.21. | FHZ AR ED FF B O fR R —xK
fE—24 Epidemiology for intracranial AV fistula in Tohoku area Suzuki K
ENE T 2003.05.28. | MFBIERL AL LG L OIRHAEEHI B3 5158 A B3
fE—25 Japan Adult Moyamoya (JAM) trial Suzuki A
BeEs 2003.05.28. | OAENZIBITDFHEARSAZIRE DIGEDBLIR MW I T AR T A B B 5% AR B3
fZE—26 Japan Carotid Artery Stenosis (JCAS) study Suzuki A
ERES 2003.05.28.  |M3E T Dt fiticBI b5 TIE AR I
fZE—27 Guideline for donation of organs under the brain death Suzuki A
BeEs 2003.07.31.  |STACINAFSESPS Study U HEANENZ 51T DA I B D8R AT KO | IR R+
fmZ&—28 RT3 AAZ T U BLA| O TR T A5 Fujiwara R
Statin Treatment Against Cardiac Insufficiency in Japan: Stroke prevention by
Statin in atrial fibrillation study
e 2003.07.31.  |STACINAFFFEPASS StudyZME (2 D KBRS BRAE (8 )i | B9~ 238 s 1R iR [ ERAE -
fmZE—29 BLOHETHII T HAZ T RIFN O T B 2458 Fujiwara R
Statin Treatment Against Cardiac Insufficiency in Japan: Prevention of aortic
stenosis by Statin study
fBnE s 2004.01.22.  |FHENIRIAHE IS T DIMENAT T4 7 IR D IAE LR g BASC
fZ&E—30 Reconstructive surgery by intravascular stenting for carotid artery stenosis Suzuki A
BnEs 2004.01.22. | HE MR if. B B D Tk 01 i R P R 1 - A 2 fih HAUBR IS L DR 7 A g WL
fZs—31 = T I F =5 (tPA) FEIRN R G- O RE IR A 2P O Suzuki A
Randomized controlled trial of intravenous administration of tPA in patients of
acute cerebral infarction
BnEs 2004.01.26.  |FrikeiadE T o LIS HHEIZ B4 24158 £EH
fmZ&E—32 Study on hemorrhagic complication during anti-thrombic therapy Nagata K
BnEs 2004.02.25. | &lE & MLE=AR—MIFSE AN
fWZ—33 Prognosis in elderly hypertension OnoY
BeEs 2004.02.25.  |#XPEEFRAIREE (MCD 2% R ELTET VYA~ —TE R O B2 W B350 E@H W
&34 3¢ Nagata K
Study on Early diagnosis of Alzheimer’s disease in patients with mild cognitive
impairment (MCI) i
BeEs 2004.02.25.  |WEHEZED IR TP IBIT DM MR E O S SR BB 9 A5 £H W
fmZ&—35 Study on Evaluation of efficacy of anti—platelet therapy in the secondary Nagata K
prevention of cerebral infarction
BnEs 2004.03.10.  |mE{miT & /v SRR IR RIS L DItk RE R T YO
fmZ&—36 Brain functional imaging using hyperpolarized xenon and magnetic resonance Kanno 1
imaging
BEEE 2004.04.07. |k F IR ZR 38 E B gk 0 NS
fmwZ&E—37 Akita stroke register Suzuki K
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HBo&s 2004.08.27.  |REACH Registry: REduction of Atherothrombosis for Continued Health (77 27— AR BASC
fmZ—38 AMARPEA RN A % R B Ak G LT 5 [EI B A Z BT D) Suzuki A
An international prospective observational registry in subjects at risk of
atherothrombotic events
ERCRc= 2004.11.17.  |EIZIT HStroke UnitdD A Zh 4 BE 95 % i % 2[R il [ SR 40 i E2
fZ&—39 Multicenter cooperative prospective study for validity of stroke unit in Japan Yasui N
fEnE s 2005.01.19. | WA BRSS9 iR METEFRHE O TR 2RI B3 D58 EH i
fZ&E—40 Japanese Statin treatment against recurrent stroke (J-STARS) Nagata K
BERE 2005.01.28. | fkZLFS JOAM R BN IRIEAR 5 11 % D AX B RIS D HT A 12D T WA 54
fZ—41 De novo aneurysm after clipping of ruptured or unruptured intracranial aneurysm Hadeishi H
EeEs 2005.01.31.  |MEEHZEREDFIERE CERI6FEE 7 1y = 7 MIFSE) EH i
fE—42 Survey and evaluation of post—stroke depression in outpatient clinic Nagata K
BnEs 2005.03.16.  [1BHELARAITRd DAngiotensin 1152 A AFEFLEE EHMG-CaA R TBEH L E KD NP S
fmZ—43 PER BT D5 Ono Y
A clinical study of interactive effects of angiotensin I type Il receptor antagonist
and HMG converting enzyme inhibitor on chronic renal failure
EREEI 2005.03.16.  [J-TRACE : Jl fi. & % £ - DR BRI PED I A U MRE I B 9D 2 [E SRR A B3
fE—44 Japan thrombosis registry for atrial fibrillation, coronary or cerebro—vascular Suzuki A
events
R a2 2005.06.01.  |J-TRACE: JMfL 3 & - DR BUCLED M A~ MEREIC BT 5 2 E E i g BT
fZ—45 Japan thrombosis registry for atrlal fibrillation, coronary or cerebro—vascular Suzuki A
events
ERES 2005.06.01.  |IMAT 3 2#AO MR I B %56k G2 L L 721231 lomazenil SPECTZ WM~/ T
fWZ&—46 UTBE U RARER 2 OWF5E Shimosegawa E
Central benzodiazepine receptor density measured by 123I-lomazenil SPECT in
patients with steno—occlusive cerebrovascular diseases
R 2005.06.24.  |ICD-1043FE I HERLL 7= b i 35 ML 1 SR O 2 W FIRIZ BE 3 2 AfF 42 EH i
fE—47 Dlagnostlcs procedures for vascular dementia according to the ICD-10 Nagata K
R a2 2005.12.06. | AHE 2L HIRE A1) = QOLAA A (UCAS 1) Ba 5L
fmZ—48 Unruptured Cerebral Aneurysm Study II Hadeishi H
BnEs 2005.12.06. | FRIE:BEEARISIEGIFHAT, FRFME B O FA TS Hig it e R
fmZ—49 Anesthesia-related mortality and morbidity: Provision of basic information on Nishino K
patient under general anesthesia
fBnE s 2005.12.06. | 7MW H ik B D 1231-TlomazenilZ W 725 R AAA A= 7 HE Fik
fZ&E—50 Neuronal cell loss detection in patients with subaracnoid hemorrhage using 1231- Kawai H
lomazenil
EREEIEE 2006.01.27.  [J-TRACE : Jld & % £+ DR B PED IS A U MRE I B 9~ D 2 [E SRR g BASC
fZE—51 Japan thrombosis registry for atrial fibrillation, coronary or cerebro—vascular Suzuki A
events
HoET 2006.04.06. |/ S—F VR I OMK LS M S —F 0V = X AT I DIMRE R 248 L HiRE AT 4
fHZi—52 AT AV MIE R LUMTHFR C677TiAR 2R D BIfRIZBE T 2458 Maeda T
Plasma homocysteine and MTHFR C667T polymorphism in ischemic brain
lesionswith parkinsonism
BnEs 2006.04.06. |z B38BT 5 iR TR SE O TR IR D58 FEH W
fmZ—53 Nagata K
RAED | 2006.09.01. |REHEEHERFE AR 2 M B RTE B 0 — A U —% BA I
fmZ&—54 Japanese cooperative study between health and cellular phone use: Research on Suzuki A
acoustic nerve tumor patient
BEF 2006.09.04. [/ X—F 1V UFOHEEIRIBICE T DMRMREY E O M ek HE—
fmZ&—55 Investigation of neurotransmitters in delirium in Parkinson’s disease and vascular Satoh Y
parkinsonism
EnES 2006.09.29.  |J-TRACE: M f & % fE « IR BIZ D I A~ MR IC B 322 [E S e A E NI DS
fHZ—56 Japan thrombosis registry for atrial fibrillation, coronary or cerebro-vascular Suzuki A

events
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BnEs 2006.09.29.  |REACH Registry: 7 72— Ak A~ N R0 285 B 25t G &4 B IEBEAT g BASC
57 ] EBLEERF S Suzuki A
An international prospective observational registry in subjects at risk of
atherothrombotic events
HBHES 2006.10.16. |48 2E L Adiponectin®ig {5 7% (2007 ProjectifFe) R =
fZ&—58 The influence of adiponectin gene phenotype on clinical significance of stroke Izumi M
ENE T 2006.10.16. | MfHZEBE I 1T D~ U L R R M L MRS E O SRR IZBE 2798 ®RoF
fHZ&E—59 Impact of heparin—induced thrombocytopenia on standard stroke therapy [zumi M
BeEs 2006.10.20. | AIEHFIRIC I DA 22 - B ARARBED SEREFH A N N 3V
fwZ—60 Spontaneous cervicocephalic arterial dissecions study Japan [ Kobayashi N
fEnE s 2007.04.13.  |TAEVUL LU AX L ADEREARLNIZ OB s 115 2B T 505 EH i
%61 Nagata K
BN 2007.04.13. | ifn & MERRINAE FBE O JE LSRR K3 DI BB itk - L2 M O BRER IR £H W
fZE—62 it Nagata K
ERoEi e 2007.06.12.  |REACH: 77 11— AMARYEA R M) R0 2R BRF A5t G &4 5 E BRAi m & 81 22 A BASC
fmZ—63 e Suzuki A
An international prospective observational registry in subjects at risk of
atherothrombotic events
R a2 2007.06.12.  |CATHARSIS : it g EH 25 PN B IRBEASAE SN 22 et 3 D40/ IICHE oD 1 2 1) 20 AR B
mZ—64 RIZBET D58 Suzuki A
Cilostazol—aspirin therapy against recurrent stroke with intracranial artery
stenosis
fRT# S | 2007.06.12.  |EAST Study : SR IE B | 23U D P AR 3 Je OV RS D OF RIS A AT
fWZ—65 B3 245 Suzuki A
Edaravone argatroban stroke therapy stydy
fBEnE s 2007.06.12. |FAREET=FV 7 Xy RO BEET=F—DR% FEAE AL
%66 S
i Nishimura H
fBnE s 2007.06.12. |7 T HMLIZH1T 2 H AR RE DR 3E EEaeE
fE—67 Autonomic nervous function in subarachnoid hemorrhage pationts Nishino K
BN 2007.06.12.  |MAGIC: AFUCRITHIEHBET ALV LD LEHLE & OFE 2 B3 2R A A g BRSC
fmZ—68 g Suzuki A
Management of aspirin-induced gastrointestinal complications
EREEC 2007.06.12.  |FIPRIED 7T AN TN TE SN B MDA AT T D20 R RO SE Y R AR S L2 B3 R 2
fmZi—69 52 iRk 2R E PR 48(J-MELODIC) Izumi M
Japanese multicenter evaluation of long—versus short—acting diuretics in
congestive heart failure
fBnE s 2007.11.16.  |REACH: 7T o— LMt~ N A2 & B> BE &t G o 5 E RS Ala Bl g BASC
fwZ—70 i Suzuki A
An international prospective observational registry in subjects at risk of
atherothrombotic events
R 2007.12.27. | RAMEHINE S OBRFBTLERER . BEAN A~ —7—Z T 515
fmZE—71 The relationship between the oxidative stress marker and clinical subtypes of
N ET
acute stroke
EREE R 2008.01.15. | EHZ5 PN R4 IR AR B oD [ PN At Jte ¢ 5 T T 1) S BLER AT 2 N N Sy
W72 Kobayashi N
BeEs 2008.02.19.  [RPEFRANBEE T DR EMEER T D MR NEE O A 2tk O YR ZR IR £H W
w273 Exploratory study on the efficacy of essential fatty acids on congnitive function in Nagata K
patients with mild congnitive impairment
BnEs 2008.02.19. | M3 ORI Bk H ORI BRI OB A RE 2 KT 3 8 FH i
fmZ—74 Influence of fatty acid composition in the plasma and erythrocytes on the Nagata K
cognitive function
ENES 2008.05.12.  |AHh DEMESITIZBI T 2058 EE ik
fm&—75 The research on backward walking training for stroke patients

Takami A
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ENES 2008.05.12.  |BREAFMASIRERE I RIE 522 B9~ 0058 T i
fmZ&—76 T
Ishikawa T
BeEs 2008.05.12.  |[<H T Hi ifi oo B i B i 11 2 38 D fl 2 R Eh IR i Do HE B e 4 1 & F
WE—77 WA BR A L O RENL o LER
Ishikawa T
R R 2008.05.12. |3 mAZY — /L DOMIEERICHNT 5- 2 D5 OPETIC L DA _—
fWZ—78 T:J]l TERR
Ishikawa T
R 2008.05.30. |/ S— ROV AF R TIK T DGR T <~ 2 (S ARV VER) DA R AT 4,
WE—79 MBI BT 22 izt R T 7 ML T T Rar ha— L T EHERIRA Maeda T
TS
The usefulness of amantadine hydrochloride in treatment of dyskinesias in
Parkinson’s disease
ENES 2008.06.03.  |HiERT 7 AAT NP & VKO T H e 5 o0 J& A7 12 BR oD BR %& NN iV
fmZ—80 (FHEITRIEFI DT A LT=728, #FFEadik) Kobayashi N

Research for a new treatment protocol for preoperative treatment of
subarachnoide hemorrhage with dexmedetomidine (Precedex)
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