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[. #H#E L 4TS ORGANIZATION & EVENTS

1. #88 Organization

(1) TE% sStaff (2009.6)
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%= A
22
Medical doctors
AT
115
Nurses
IR EAN B
55
Co-medical staff
FEHI D
5
Pharmacists
AR sl
10
Radiological technologists
BRI AT
9
Medical technologists
B R Lot
3
Clinical engineers
EHREL
1
Dietitian
DHRHER
1
Psychopathologist
HERRIE L
12
Physical therapists
1R EL
7
Occupational therapists
SRR
3
Speech therapists
= A LA
4
Medical engineers
A
13
Office staff
Z DA
3
Others
7t Total 208

2

29EFH  Clinical Services

2T Strokology
WAL - JEBRARE

Internal Medicine & Cardiology
HEENEL  Neurology
M sh 8l Surgical Neurology
TR

Radiology & Nuclear Medicine

JELEL  Anesthesiology
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Organization & Events

2009. 4. 1 HOTTIRSEAT BLE AR R SEIR e~k i
The organization was changed to Akita Prefectural Hospital Organization.
2009. 7.18 55 9 [BIRK AN 25 < - —BR
~19 The ninth Akita Noken Stroke Seminar was held.
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1. 7AS Y FHE  Frontier Project

A. 2009 EEETOS I HMHRLE Frontier Project in 2009
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B. M&T770oxH FAEI HE Reports of Frontier Project

<2009 FEELRT>
- ARB BEETFIS v M+ B REH R A#E ORI KR ORE
e R BE RO GRIE TS
SERIFSEH « TR SRCGRERNRIERIZED). KR B (EBRER R ERFZE )

- Y]

ToIOFT L NS REEFEARB) THA I v FHAEZ VLS v NEFAICBWTREEY A Kk
PERERNE WD EBRFERNSE LTV D, BEFREREMREMNC B E) UMIEER TiMEe2 8 LT\ 5 ARB
PeGREC, RPUMAE BIHE L T D & B 2 UL, IRFED ALOSHEOR FIXE NI TE Ry, ZTOR
RE LT, 811, BEFRERED SGE S D M fEIk & e T A ST TR L T2 i fEik 23 87 5
EEZZ T, MK EORETEZRF Lz, 210, £ TOMFICBWTMFENELS 725 EHEL, K
MEETVICLVFITERVNEE L, HEEICEII VI ab—va VifTaB 2oz,

GOE--SS RNV |

b= v b7 A MEEZ AW IMMEECBVHEE T, #HoEEAlEzRatLE, vYab—var®
7 Ui Ursino HMERT 5 HiEE AWz, 2OET IV CRIMERISS CZmEENDNMERNTEE 2D HN
LD EICESE, MIREDOECITHE S oy H R A B iE < 2 & ClE & f ik & o BIfR 2 g5
HZENTED, BT NANRT A—H1TT > b THE SN IME ORI G bE TEE L,

CES)

CBV JIEIEDOBRFHI R T, MR NFRREEREE OB & ARBFZED B W18 & REEER b #kki - (SPIO)
BFN L0 | B INEE BER LSRR T (USPIO) AN £ LW 2 E N FRfiE S iz, BMIEET LY I = L—
Ya i, ARBEEETTNOREE2S5EIC L TIEBENBLZ 10 % @ oz L EL TETILRT
A—BERLEE L 2 A, BEFATRENMETMICBE L, RET APOSHEIME T T2 L0 O MRS/ E L
Nie, ZOYIal—ya VERBEWMEROKERLE L—HL, I THNLF L EET Y NETMZE
WTIEREN S 72 5 L& 2 U, BEIFEHIRE & RV AUGMED ERFERNTPATEH 2 L2 BT 2,

- EEICE T S BRNEBRT O — R & BIRELICESEY 2 £ MFHEAFORE
TOrEE . BB KBGRREANRERTIEE)

[ - B

FERT = —I2 & © EEMICFEM S 2 FEARN HIEE S A (Intima-Media thickness: IMT) 1%, &)
IREEAL DFERE & U T A fr s O il B IR R & DBIENRW 2 LR SN T\ B, F - EIIREE L O/ R
T L LTEEL DEWEN~——RNRE S TEBY ., TETERELERR - ICEL O TWS,

ARRET T, SEBIREZERE B 3 1) 2 S8 AE £ O AR L 0> 18 I & Sh AR L B AR i) 22 IR - & o B
P2 7N L7z,

[xt55 L O]

SR, FIE 72 BERLANIC ARE U 7= 2 eI 22838 107 5] CES4ERIT 71.6 i) T D, MRIFTA
& ERRREE D BHIE U7 IER AL, 77 o — A faetEEgE (ATBD 28 44 . 7 7 4% (LI) 728 29
B, DJEPENMIER: (CE) 28 31 ffl. ZDOMMAEIEN 3l Tdh o7, IMT OFREIZ LV, REE, s,
EEED 3REICRER] Uz, JAE SE 0> BT B (3 AP & SREEREIC NTHSS CREl U7z, BhRAE AL B A M 211
RTF& LT, A P-EL 2y For, /hRbk~A 7 a3—F ¢ 7L (PDMP) . 7F 4 R 7 F .V
AN7aT A (a), Bt LDL (oxLDL) . LDL/HDL k. hs-CRP. IL-6. HERERAJE#HE (eGFR) %
BE L, SHI219FICBWT 6 7 A%ICERIn, MRI, $#Elkz 2 —0BMEELIT- 72,

[F523]

Bl IMT 12 ATBI B T 2 BEIC LA EICE 2 o 7= (p<0.05) , ABZRFOEAEE L IMT & A EOHM
BERE 20> 7208, IBEERFOBREER T, IMT BERM CIIPSEEHCHEERI Y bW EINA L,
ATBI# & LIBEORFHI BT IMT & R CITBER & i L, U A7 27 1 > (a), oxLDL, LDL/HDL
I, hs-CRP IZHEICEL . eGFR XA EIZE -T2, IL-6 13 IMT & ERE CIXRERSCHESERLI Y LA
VMETA 2SR S h, AREEE NTHSS (3 IL-6 SiERE (>4.0pg/m]l) TIHARMEREL W b EIETH -7, AL 6
71 B t#% @ IMT OB, T 72 bbERELOERORE X, ABEKRKO hs-CRP & HEOEDHE%Z R
L7,

[#&3m

ATBI B L QLI IZBWTEHBROBIRIEIX, KIE~—H—, MIGHEE, BHELBEETZ 0806
Ml ot, F7- hs-CRP IZABE# OBERECHEREZ 52 2 X CTEERERNEE 2 6,



— HHMOPET—~ —

2. %%qum%§_7 Themes of Research

IR RIS
A. BERAITFZE
1. & IMERE OFRAE R 2 B9 A58

2. <HIFE T I BEOLEME, DERERT
el Y5

3. MASERFICRITDT TARAKIF L DRI
B350 5%

4. FIRENARIE BENZ % 532045CT £645CT
3]

B. FEBRAIMIIE

1. 7y BN I E T L% VO 7= MRIEEE
B ORI

IR R

A. PRI BT D9t

B. WZEH 36 L OMBRIE BB D22 I SV I B T A5

C. AT B L ORI AR O IN G B A3 - R e AR 7
WZBE9 B

D. MMZE 38 JOWIRR IR R O DB 2 ) BF 5T

E. IMZET #R B s L OV s N2 BT A R
RIS

F. A 35 L O IE B O SR BE 2 B3~ A SR A0 21

G. ZDfh,

o AR oV Bl SRR 20

A. AR AVE A B DA g

. NI NI EE 4 A

L SBIFER HfLOFFRE « b L8 S HE 2 O TR R IR IS 1
BB 5E

. Af M Eh IR |2 BE - AR SE

. R BE 92 HF5E

. TOMORFSE

. HEE RS R DT

TR E AR
A. PETZHWZAF5E
B. MRI-CT% W\ 7-F58
TfEER N B 32 BRI E

i AR R ER A T R 2R

A AR B AR TR R B2 OB 7
B. THCHEA RO SR

C. I B 0 SRR AR B

(6] MRS
A. M2 IE R G B BR
A E =R N ST BTG AT LDRFSE

O w

o NoNe)

o]

BN el ol P A =S e Y

i3 g SN el 4 VY

E NOREREIZ B9 558

. Bb R o oD [ R Er

B EE BT AR T — HHER T 0T LD B

OEEUO0

Themes of Research

DEPARTMENT OF CARDIOLOGY
A. Clinical studies
1. Arteriosclerosis and dementia in hypertension

2. Left ventricular dysfunction and cathecolamines with
subarachnoid hemorrhage
3. Impact of adiponectin on the pathogenesis of ischemic stroke

4. Specific features of 320-row area-detector CT images:
Comparison with 64-slice multi-detector CT
B. Experimental studies

1. Evaluation of diffusion-weighted MRI after transient focal
cerebral ischemia in rats

DEPARTMENT OF NEUROLOGY
Neurological symptomatology
Diagnosis and treatment of stroke and neurological disorders

Qw»

Hemodynamic pathophysiology underlying stroke and
neurological disorders
Neuropsychological studies in stroke and neurological disorders

= O

Clinical neurophysiological studies in stroke and neurological
disorders
Basic research in stroke and neurological disorders

Others

DEPARTMENT OF SURGICAL NEUROLOGY

Studies for neurosurgical technique

Studies for endovascular neurosurgery

QWP lw o=

Studies for vasospasm after subarachnoid hemorrhage

Studies for unruptured cerebral aneurysm
Studies for neuroanesthesia
Studies for miscellaneous neurosurgical disease

Q== 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 NEUROPATHOLOGY

A. Neuropathological studies on central nervous system diseases
B. Surgical pathology of central nervous system diseases
C. Experimental neuropathology of cerebrovascular diseases

|6/ 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@ EEDQAQ

Development of computer programs for estimation of stroke
events and outcome
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3. AR BEDBE Research Summary
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Department of Cardiology
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How we have managed intraoperative problems for
clipping of unruptured cerebral aneurysms

ANl ESE EBH OEX, EN £z,

M #eA, mAE B KBk EL
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iz SR 37:73-78, 2009

We report intraoperative difficulties that we have
encountered during clipping surgery for unruptured
cerebral aneurysms. There is a low risk of
intraoperative rupture, but when it occurs, it can be
managed either by tentative clipping or proximal
flow control. The risk of aneurysm rupture can be
decreased by gentle manipulation of the aneurysm,
as well as full mobilization of the aneurysm and its
neighboring vessels. Adhesions of vascular structures,
arteries, and/or veins can be separated from the
aneurysm in almost all cases with careful and sharp
dissection. Injuries to perforating vessels are the
most common problems. The risk of permanent
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injury can be reduced by a combination of multiple
monitoring methods, especially MEP (motor evoked
potential) and micro-Doppler. It is vitally important
that we are aware of the difficulties that we may
encounter during surgery and develop methods to
avoid or manage them.
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Ff# b L—=2FI2HI115 distal transsylvian
approach DE&E L REMH
Usefulness and safety of a distal transsylvian
approach for microsurgical training
#HF EFEX, B ER, RHEE 8L
MK REA, &K BAX, BH B2
s DS R 37:429-433, 2009

We discuss herein the usefulness of a distal
transsylvian (DTS) approach for microsurgical
training of young neurosurgeons and the safety of
this procedure by evaluating the complication ratio
in our institute. In this procedure, residents learn
the vulnerability of the pia mater, pial capillary
vessels and small superficial sylvian veins and
acquire the skill to avoid bleeding from these
structures. In addition, if these vulnerable structures
bleed, they learn how to keep the field dry using
suction or hemostatic materials without bipolar
coagulation. These represent basic skills for
dissecting the neck of an aneurysm safely and
preserving critical perforators and nerves, which are
the most vulnerable structures in aneurismal
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surgery. From 1993 to 2008, this approach was used
by 17 residents in 225 procedures. No morbidity or
mortality caused by this procedure was observed. For
young neurosurgeons, the DTS approach is one of the
best training methods to acquire delicate
microsurgical skills that cannot be acquired in
conventional off-the-job training.
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Is hyperdynamic therapy possible for elderly patients
with vasospasm following subarachnoid hemorrhage

SIMEEXRER, B EH EH FX
BA #£H. ENI £z, MR A,
e FE SAEAE Kb EE
Kk =L ZTH#H f2, &Kk HAX
ES P, BREET MF OEE

JidtRe AL 37:645-650, 2009

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 year 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: TTE examination revealed that however
elderly patients have a valvular disease(60.6% in
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,
patients which have EF<0.6 tend to have
cardiopulmonary complications and longer
hospitalization. In multiple logistic analysis, only EF
is  significantly related to cardiopulmonary
complications.(P=0.013) Conclusions: In >75 y.o. SAH
patients, patients have worse cardiac functions, they
have more carodiopulmonary complications and
longer hospitalization, therefore, hyperdynamic
therapy must be carefully achieved. TTE is effective
to predispose their cardiopulmonary complications in
the pre- and post-operative period.

Concept of Ideal Closure Line for Clipping of Middle
Cerebral Artery Aneurysms - Technical Note -
Ishikawa T, Nakayama N, Moroi J,
Kobayashi N, Kawai H, Muto T, Yasui N
Neurol Med Chir (Tokyo) 49:273-278, 2009

The concept of optimum closure line was applied to a
series of 51 consecutive middle cerebral
arteryaneurysms (14 ruptured, 37 unruptured) in 41
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patients, 16 men and 25 women aged 29-79 years
(mean 59.1 years). Visual inspection through the
operating microscope revealed 3 types of aneurysm
based on the origin of the aneurysm: bifurcation type
(n = 39), trunk type (n = 9), and combined type (n =
3).Clipping along the optimum closure line should
restore the vascular structure to the original
configuration. Combination clip techniques were
useful to form a curved closure line. This technique
requiresadequate operative fields with dissection of
the aneurysm and related arteries from the
neighboring structures as far as possible. The closure
line concept is helpful to decide how to apply clips for
particular aneurysms to avoid risks of ischemic
complication and future recurrence. Combination clip
techniquesare often necessary to match a curved
closure line.

M T P 3 17 D F i BB STA-MCA bypass
Bl EH
R AR E R 19:732-743, 2009
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Evaluation of the FloTracTM uncalibrated
continuous cardiac output system for perioperative
hemodynamic monitoring after subarachnoid
hemorrhage
Mutoh T, Ishikawa T, Nishino K, Yasui N
Journal of Neurosurgical Anesthesiology
21:218-225, 2009

Early hemodynamic assessment is of particular
importance for adequate cerebral circulation in
patients with aneurysmal subarachnoid hemorrhage
(SAH), but is often precluded by the invasiveness and
complexity of the established cardiac output
determination techniques. We examined the utility of
an uncalibrated arterial pressure-based cardiac
output monitor (FloTrac) for intraoperative and
postoperative hemodynamic management after SAH.
In 16 SAH patients undergoing surgical clipping,
arterial pulse contour cardiac index, and stroke
volume variation (SVV) were analyzed via the radial
FloTrac system. The hemodynamic values after
induction of anesthesia until 12 hours after surgery
were compared with reference transpulmonary
thermodilution cardiac index (TPCI), calibrated pulse
contour CI, and global end-diastolic volume index
determined by the PiCCO system and central venous
pressure. Arterial pulse contour cardiac index
underestimated CI as overall bias+/-SD of 0.57+/-0.44
L/min/m2 and 0.54+/-0.46 L/min/m2 compared with
TPCI and calibrated pulse contour CI, resulting in a
percentage error of 24.8% and 26.6%, respectively.
Subgroup analysis revealed a percentage error of
29.3% for values obtained intraoperatively and 20.4%
for values measured under spontaneously breathing
after tracheal extubation. Better prediction of cardiac
responsiveness to defined volume loading for
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increasing stroke volume index >10% was observed
for SVV under mechanical ventilation with greater
area under the receiver operating characteristics
curve than that for global end-diastolic volume index
or central venous pressure. These data suggest that
the FloTrac underestimates the reference CI, and is
not as reliable as transpulmonary thermodilution for
perioperative hemodynamic monitoring after SAH.
SVV is considered to be an acceptable preload
indicator under mechanical ventilation.

Performance of bedside transpulmonary
thermodilution monitoring for goal directed
hemodynamic management after subarachnoid
hemorrhage
Mutoh T, Kazumata K, Ishikawa T,
Terasaka S
Stroke 40:2368-2374, 2009

BACKGROUND AND PURPOSE: Early
goal-directed hemodynamic therapy is of particular
importance for adequate cerebral circulation of

patients with vasospasm after subarachnoid
hemorrhage but is often precluded by the
invasiveness of established cardiac  output

determination using a pulmonary artery catheter.
This study was undertaken to validate the usefulness

of less invasive goal-directed hemodynamic
monitoring by transpulmonary thermodilution
technique in  patients after  subarachnoid

hemorrhage.

METHODS: One hundred sixteen patients with
subarachnoid hemorrhage who underwent surgical
clipping within 24 hours of ictus were investigated.
Validation of transpulmonary thermodilution-derived
intermittent / continuous cardiac output and cardiac
preload (global end diastolic volume) were compared
with pulmonary artery catheter-derived reference
cardiac output and pulmonary capillary wedge
pressure or central venous pressure in 16 patients
diagnosed with vasospasm. In a subsequent trial of
100 consecutive cases, clinical results between the
new and standard management paradigms were
compared.

RESULTS: Transpulmonary thermodilution-derived
intermittent cardiac output and transpulmonary
thermodilution-derived continuous cardiac output
showed close agreement to catheter-derived reference
cardiac output with high correlation (r=0.85 and
0.77) and low percentage error (13.5% and 18.0%).
Fluid responsiveness to defined volume loading was
predicted better with global end diastolic volume
than with pulmonary capillary wedge pressure and
central venous pressure for larger receiver operating
characteristic curve area. Patients receiving early
goal-directed management by transpulmonary
thermodilution experienced reduced frequencies of
vasospasm and cardiopulmonary complications
compared with those managed with standard
therapy (P<0.05), whereas their functional outcomes
at 3 months were not different (P=0.06).
CONCLUSIONS: Goal-directed hemodynamic
management guided by transpulmonary
thermodilution appears to have a therapeutic
advantage for optimizing the prognosis of patients



L -
Publication
with subarachnoid hemorrhage with vasospasm over BEHOLVRERER
conventional methods. Seamless medical activities for stroke patients

FNEE DMAT OEEKR
K BAX

fat ) = F—3 3 2 2009

RO RitHmei & HETHA K51 2 2009
fiF EX RHF Bz
Mebio 26:60-67, 2009

3EEATEMAREIC(E A L ERWEITRMETH S
— LM SR8 & BRGNS A 1= 30 FRERAE —
")l OEH, WH EX EH X
zH Bz
The Mt.Fuji Workshop on CVD 27:8-10, 2009

Analysis of Cerebral Perfusion and Metabolism
Assessed with Positron Emission Tomography
Before and After Carotid Artery Stenting
Matsubara S, Moroi J, Suzuki A, Sasaki M,
Nagata K, Kanno I, Miura S
J Neurosurg 111:28-36, 2009

[Objective] The authors analyzed cerebral perfusion
and metabolism in patients with internal carotid
artery stenosis before and after carotid artery
stenting (CAS). METHODS: Sixteen patients with
internal carotid artery stenosis (>70%) underwent
PET scanning before CAS, 1-7 days after CAS, and
3-4 months after CAS to assess a variety of

parameters related to cerebral perfusion and
metabolism.
[Results] Cerebral blood flow at rest (CBFrest)

significantly  increased in  the  immediate
postoperative stage before returning to normal levels
over the long term; this trend was also recognized on
the contralateral side. In contrast, there was gradual
improvement in the rate of CBF variation on
acetazolamide administration (% CBFaz). Cerebral
perfusion pressure (CBF/cerebral blood volume)
increased rapidly during the acute stage and
decreased in the long term, and the oxygen
extraction fraction decreased slightly during the
acute stage before normalizing over the long term.
The cerebral metabolic rate of oxygen (CMRO2)
increased slightly after stenting over both the short
and long term. The ratios of ipsilateral to
contralateral values (asymmetry index) for
CBFrest, % CBFaz, cerebral blood volume, oxygen
extraction fraction, and CMRO:2 tended to approach
1.0 over time.

[Conclusion] Repeated PET scanning revealed
improvements in CBF, perfusion pressure, and
oxygen metabolism after CAS. In particular, the
vascular reserve tended to improve gradually, while
CBF, cerebral perfusion pressure, and CMRO:
increased rapidly and peaked soon after CAS. These
results suggest that a large discrepancy between
rapidly increased CBF, perfusion pressure, and a
small increase in vascular reserve in the acute stage
after CAS could cause hyperperfusion syndrome.
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E#ERIZE 2RE%4 hyperdynamic FiEAOIEH—
Application of the FloTracTM Arterial
Pressure-based Continuous Cardiac Output Monitor
to Dobutamine-induced Hyperdynamic Therapy for
Cerebral Vasospasm after Subarachnoid
Hemorrhage

REE =+, Al =& TH B2

Rt s L 837:1085-1093, 2009

The aim of this study was to examine the usefulness
of an uncalibrated radial arterial pressure-based
cardiac output monitor (FloTrac, Edwards
Lifesciences, Irvine CA, USA) for
dobutamine-induced hyperdynamic therapy in
patients with cerebral vasospasm following
subarachnoid hemorrhage (SAH). In 18 SAH patients
diagnosed with vasospasm, the cardiac index (CI)
was analyzed continuously via the radial FloTrac
system. The time-course changes in hemodynamic
variables following dobutamine infusion at each dose
increment (3-24 microg/kg/min) for reversing
vasospasm-related delayed ischemic neurological
deficit (DIND) and infarction were measured. At
therapeutic dobutamine doses (3-15 microg/kg/min),
CI increased immediately after the onset of each dose
administration, which gradually fell to a level
slightly higher than the baseline value. In all of the
cases whose neurological findings were able to be
examined, an improvement of DIND occurred during
the phase of acute elevation. However at high-dose
(20-24 microg/kg/min), dobutamine depressed stroke
volume which was compensated for by increasing the
pulse rate, thus raising CI only slightly from the
baseline values. These data suggest that step-up
increase of dobutamine dosage is not always effective
in raising CI in patients suffering from post-SAH
vasospasm, but rather may cause some adverse
effects associated with increased myocardial oxygen
consumption as evidenced by high-dose infusion. The
less-invasive FloTrac system might be useful as a
device for tracking trends in hemodynamic outcomes
of hyperdynamic therapy.

I. Z=ch—#g 2. Stroke Care Unit(SCU) - Stroke
Unit(SU)
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Universal External Carotid Artery to Proximal
Middle Cerebral Artery Bypass With Interposed
Radial Artery Graft Prior to Approaching Ruptured
Blood Blister-Like Aneurysm of the Internal Carotid
Artery - Technical Note -

Ishikawa T, Mutoh T, Nakayama N,

Yasuda H, Nomura M, Kazumata K,

Moroi J, Yasui N

Neurol Med Chir (Tokyo) 49:553-558, 2009

Blood blister-like aneurysms are dangerous
aneurysms with fragile walls arising from the
supraclinoid internal carotid artery (ICA). Primary
treatment of these aneurysms in the acute stage is
challenging, due to the substantial risk of
periprocedural bleeding. We describe a series of 4
patients who presented with ruptured Dblister-like
aneurysm of the ICA and were treated with
completion of extracranial-intracranial high-flow
bypass followed by inspection and trapping of the
aneurysm. All patients were treated in the acute
stage, within 48 hours of bleeding, External carotid
artery to proximal middle cerebral artery bypass
with interposed radial artery (RA) graft was
established followed by approach to the lesion and
trapping of the parent vessels. The aneurysms in 3
patients ruptured during dissection ofthe lesion from
the surrounding structures, but bleeding was easily
controlled, RA grafts were patent in all patients and
no postoperative symptomatic ischemic or
hemorrhagic complications were encountered,
resulting in excellent outcomes with modified Rankin
scale scores of 0 at follow up after 3 months. Our
present strategy for surgical treatment of blister-like
aneurysms completely avoided the risk of
devastating intraoperative hemorrhage, offering a
most cautious strategy associated with minimal risk
of intraoperative massive bleeding.
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Impact of the approval of intravenous recombinant
tissue plasminogen actifator therapy on the
processes of acute stroke manegement in Japan.
The stroke unit multicenter observational(SUMO)
study.
Sato S, Uehara T, Toyoda K, Yasui N,
Hasegawa Y, Naritomi H, Minematsu K,
The Stroke Unit Multicenter Observational
(SUMO) Study Group
Stroke 40:30-34, 2009
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Influencing factors of coopration among healthcare
providers in a community-based stroke care system
in Japan
Koga M, Uehara T, Yasui N, Hasegawa Y,
Nagatsuka K, Okada Y, Minematsu K
Journal of Stroke and Cerebrovascular
Disease
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Row-Action Maximum
Reconstruction for

Evaluation of Dynamic
Likelihood algorithm
Quantitative °0 Brain PET
Ibaraki M, Sato K, Mizuta T, Kitamura K,
Miura S, Sugawara S, Shinohara v,
Kinoshita T
Ann Nucl Med. 23(No.7): 627-638, 2009

OBJECTIVE: A modified version of row-action
maximum likelihood algorithm (RAMLA) using a
'subset-dependent' relaxation parameter for noise
suppression, or dynamic RAMLA (DRAMA), has
been proposed. The aim of this study was to assess
the capability of DRAMA reconstruction for
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quantitative >0 brain positron emission tomography
(PET).

METHODS: Seventeen healthy volunteers were
studied using a 3D PET scanner. The PET study
included 3 sequential PET scans for C*0, 502 and
H2150. First, the number of main iterations (N(it)) in
DRAMA was optimized in relation to image
convergence and statistical image noise. To estimate
the statistical variance of reconstructed images on a
pixel-by-pixel basis, a sinogram bootstrap method
was applied using list-mode PET data. Once the
optimal N(it) was determined, statistical image noise
and quantitative parameters, i.e., cerebral blood flow
(CBF), cerebral blood volume (CBV), cerebral
metabolic rate of oxygen (CMRO:2) and oxygen
extraction fraction (OEF) were compared between
DRAMA and conventional FBP. DRAMA images
were post-filtered so that their spatial resolutions
were matched with FBP images with a 6-mm FWHM
Gaussian filter. RESULTS: Based on the count

recovery data, N(it) = 3 was determined as an
optimal parameter for 150 PET data. The sinogram
bootstrap  analysis  revealed that DRAMA

reconstruction resulted in less statistical noise,
especially in a low-activity region compared to FBP.
Agreement of quantitative values between FBP and
DRAMA was excellent. For DRAMA images, average
gray matter values of CBF, CBV, CMRO2 and OEF
were 46.1 + 4.5 (mL/100mL/min), 3.35 + 0.40
(mL/100mL), 3.42 + 0.35 (mL/100mL/min) and 42.1 £+
3.8 (%), respectively. These values were comparable
to corresponding values with FBP images: 46.6 + 4.6
(mL/100mL/min), 3.34 + 0.39 (mL/100mL), 3.48 =+
0.34 (mL/100mL/min) and 424 = 3.8 (%),
respectively.

CONCLUSION: DRAMA reconstruction is applicable
to quantitative 0O PET study and is superior to
conventional FBP in terms of image quality.
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Late-Presenting Posterior Transdiaphragmatic
(Bochdalek) Hernia in Adults: Prevalence and
MDCT Characteristics
Kinoshita F, Ishiyama M, Honda S,
Matsuzako M, Oikado K, Kinoshita T,
Saida Y
J Thorac Imaging 24 (No.1): 17-22, 2009

PURPOSE: The objective of our study was to
determine the prevalence of posterior
transdiaphragmatic hernia in a large normal adult
population. We also performed volume
measurements and described its characteristics and
sequential changes. MATERIALS AND METHODS:
We prospectively evaluated 3107 chest computed
tomography screenings obtained at our center
between September 2005 and March 2006. The
images were analyzed by experienced radiologists,
who focused on the distribution, size, content, and
sequential changes of the diaphragmatic hernia.
Volumetric measurement was used to evaluate the
size of the hernia. We also performed a chart review
for each case and recorded the sex, age, symptoms,
and clinical history. RESULTS: A total of 525
hernias were identified in 396 of 3107 persons,
representing an incidence of 12.7%. Age ranges were
36 to 86 years and average was 62.8 years. The
prevalence of the posterior diaphragmatic hernias in
the 50s, 60s, and 70s age groups was 10.5%
(168/1596), 13.7% (137/1003), and 20.3% (80/394),
respectively. All persons were asymptomatic. In
93.7% (492/525) of the hernias, only fat was observed,
whereas kidney involvement was observed in 5.5%
(29/525). Protruded hernia content extended along
the diaphragm, thoracoabdominal wall, and in the
intermediate position between these 2 structures in
53.7%, 32.8%, and 13.5% of the hernias, respectively.
No significant sequential changes were observed (P =
0.082) during our follow-up period (12 to 27 mo).
CONCLUSIONS: Incidentally observed posterior
transdiaphragmatic hernias are a common finding on
multidetector-row computed tomography, occurring
in up to 20% of persons by age 70 years.
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F-18 FDG-PET Imaging of Dysembryoplastic
Neuroepithelial Tumor-like Astrocytoma
Shinohara Y, Kinoshita T, Kinoshita F,
Moroi J, Yoshida Y, Nakazato Y
Clin Nucl Med 34 (No. 10): 700-702, 2009

Cerebral astrocytoma needs to be distinguished from
dysembryoplastic neuroepithelial tumor (DNT) when
a well-demarcated, cortically based and pseudo-cystic
tumor with minimal mass effect is demonstrated on
magnetic resonance imaging. We report an unusual
case of DNT-like astrocytoma. 18F
fluoro-deoxy-glucose ~ (FDG) positron emission
tomography showed a focal increase of FDG uptake
in a deep part of the tumor. Histologic examination
revealed predominantly microcystic change with
oligodendrocyte-like cells, leading to a diagnosis of
DNT. However, increased cellularity and nuclear
atypia of astrocytes within the tumor were
conspicuous as for DNT. Four years after excision,
tumor recurrence was detected. FDG-positron
emission tomography is useful for identifying the
malignant potential of DNT-like astrocytoma.
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Impact of Adiponectin on the Pathogenesis of
Ischemic Stroke
Izumi M, Nagata K, Suzuki A, Ishikawa T,
Moroi J, Maeda T, Kobayashi N, Takano D,
Fujiwara R, Ono Y, Ito H
International stroke conference 2009
Feb. 2009 (San Diego, USA)

[Background and Purpose] Adiponectin, a recently
discovered cytokine, has previously been theorized to
be involved in the development of atherosclerotic
disease.  Currently adiponectin appears to be a
potential 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 48 consecutive
acute stroke patients (31 men and 17 women) who
were admitted within 24 hours of onset. Fourteen
patients diagnosed as having cardiogenic
embolism (Group A), 20 patients as atherothrombotic
infarction (Group B), and 14 patients as lacunar
infarction (Group C). Their average age was 69.9 =+
9.6 years old. All patients underwent neurological
exam, MRI, echocardiography (UCG), carotid imaging
and hematological testing including high-sensitivity
C-reactive protein (hs-CRP), interleukin-6 (IL-6),
ghrelin and adiponectin. There was no significant
difference in the demographic data including age, body
mass index, blood pressure or past history of illness
among patient groups.

[Results] The mean value of serum adiponectin was
7.30 + 2.59 microg/ml in Group B, which was
significantly smaller than Group A (11.09 + 6.80
microg/ml) and Group C (12.12 £ 8.81 microg/ml) (p <
0.03). The carotid image findings and hematological
data including hs-CRP, IL-6 and ghrelin did not differ
among these three patient groups. The left atrial size
on UCG was significantly largest, and the ejection
fraction of was smallest in Group A among patient
groups (p < 0.003). Serum adiponectin correlated
positively with the National Institutes of Health
Stroke Scale (NIHSS) upon admission in Group B (p <

were
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0.05), although no significant correlation was obtained
in overall comparison. IL-6 correlated positively with
the NIHSS at discharge in Group B (p < 0.01),
although there was no significant correlation in overall
comparison.

[Conclusion] Since adiponectin was markedly reduced
in only Group B and correlated with the neurological
deficits upon admission, adiponectin was thought to be
an independent biological marker for atherothrombotic
infarction. In addition, IL-6 reflected the functional
outcome in those with atherothrombotic infarction.
Combination of adiponectin and IL-6 will provide
for the of

important clinical cues diagnosis

atherothrombotic infarction.
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Specific features of 320-row area-detector CT images:
Comparison with 64-slice multi-detector CT
Izumi M, Fujiwara R, Ono Y, Ito H
% 73 Bl H AYE B s « HiTES

2009 4 3 H CKBHT)

[Objectives] In comparison with conventional spiral
multi-detector CT (MDCT), a new generation 320-row
area-detector CT (ADCT) can collect the data quicker
and less invasively in the assessment of coronary
artery disease (CAD).
endeavored to reveal specific features of ADCT in

The present study was

assessing of CAD.

[Subjects and Methods] This study was based on 75
consecutive patients who were referred to our institute
for the evaluation of CAD. Thirty patients underwent
ADCT which only needs 2 heart beats in data
collection (Group A) and 45 underwent 64-slice MDCT
which needs about 7 heart beats (Group B). The
demographic data did not differ between two groups.
After the administration of iopamidol-370 (60mb),
cardiac 1mages
comparing the contrast enhancement [Hounsfield unit

were analyzed quantitatively by

(HU)] in the predefined regions-of-interest including
the left atrium (LA), left ventricle (LV), right coronary
artery (RCA) and left main tract (LMT).

[Results] The HU from the LA and LV correlated
negatively with body weight (BW) and BMI in both
groups (p < 0.001). The HU from the RCA and LMT
significantly correlated with BW and BMI in Group A
(p < 0.001), whereas there was only a weak correlation
in Group B (p < 0.03). This indicates that BW is more
important to determine the image quality for ADCT.
[Conclusions] The image quality of ADCT is strongly
associated with BW.
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First impact of 320-slice area detector computed
tomography for evaluation of coronary images;
Comparison with 64-slice spiral detector computed
tomography
Izumi M, Fujiwara R, Ono Y, Ito H
573 [l A ATEBR G PR« EITES
2009 4 3 H kBt

[Purpose] Multi-slice computed tomography (MSCT)
provides promising results in the assessment of
coronary artery disease (CAD).
high radiation dose compared with routine coronary

However, because of

angiography, there is a controversy concerning the risk
and benefit of 64-MSCT. A novel 320-slice area
detector CT (ADCT) may provide more accurate and
less invasive evaluation for CAD. The aim of our
study was to evaluate the accuracy in the assessment
of CAD and the radiation dose of ADCT.

[Subjects and Methods] This study was based on 90
consecutive patients who were referred to our institute
for the evaluation of CAD. Forty patients underwent
ADCT (Group A), and 50 patients underwent 64-MSCT
(Group B).
demographic data between two groups.

There was no significant difference in the
In the
evaluation of CAD, we measured the coronary
segmentation of AHA and counted the vascular lesions.
[Results] The radiation dose measured as dose-length
product was significant smaller in group A than in
group B (865.4 + 153.9 vs. 1212.0 + 142.7mGy.cm; p <
0.001). The complete visualization ratio was
significant higher in group A than group B (571/593 as
96.3% vs 603/717 as 84.0%; p < 0.01).
the scanning time was significantly shorter in Group A
than in Group B (2.51 + 0.5 sec vs. 7.89 + 1.0sec; p <
0.001).

[Conclusions] New generation ADCT seems more

Furthermore,

accurate and less invasive as compared with 64-slice
spiral detector CT.
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The Impact of Novel Combined Meteorological
Factors as Sensible Temperature on Stroke
Occurrence
Izumi M, Nagata K, Suzuki A, Ishikawa T,
Moroi J, Maeda T, Takano D, Fujiwara R,
Ono Y
EuroPRevent 2009
May 2009 (Stockholm, Sweden)

[Background and purposel Previous studies revealed
an association between the changes in weather and the
Possible
reasons for seasonal variations in stroke occurrence

seasonal variations in stroke occurrence.

include the effect of ambient temperature and
blood
Sympathetic nerve activation is affected not only by

sympathetic activation  on pressure.
ambient temperature but also by other meteorological
factors. The purpose of this study is to clarify the
relationship between meteorological factors as ambient
stress and stroke subtypes.

[Method] We studied 3449 stroke patients (2405 with
infarction (CI), 716 with
(ICH) and 328 with

hemorrhage (SAH)) who were admitted to our hospital

cerebral intracerebral

hemorrhage subarachnoid
and the daily weather data over a 6-year period from
2001 to 2007. Diagnosis of CI, ICH and SAH were
confirmed on CT or MRI. We analyzed the occurrence
of CI, ICH and SAH according to the meteorological
factors: ambient temperature (maximum, minimum
and average), wind, humidity, barometrical pressure,
and “sensible temperature” which was calculated by a
of  three
(temperature, humidity and wind) as an ambient

combination meteorological  factors
stress.

[Results] The odds ratio for the occurrence of CI was
1.17 (95% CI: 1.01-1.35) when the average temperature
was below 2.5 degree C. That was 1.25 (95% CI:
1.01-1.55) when the maximum temperature was below
3 degree C, 145 (95% CI: 1.09-1.92) when the
minimum temperature was below -3 degree C, and
1.34 (95% CI: 1.01-1.77) when the sensible
temperature below 0 degree C. The odds ratio for ICH
was 1.19 (95% CI: 1.01-1.41), when the average
temperature was below 15 degree C, and 1.23 (95% CI:
1.03-1.48) when the sensible temperature below 18
degree C. The odds ratio for SAH was 1.52 (95% CI:
1.20-1.92) when the average temperature was below 9
degree C, 1.43 (95% CI: 1.14-1.81) when the maximum
temperature was below 12 degree C, 1.50 (95% CI:
1.19-1.90) when the minimum temperature was below

25

3 degree C, and 1.87 (95% CI: 1.39-2.51) when the
sensible temperature below 3 degree C.

[Conclusion] Among several meteorological parameters,
sensible temperature was strongly associated with the
occurrence of CI, ICH, and SAH.

First impact of 320-slice area detector computed
tomography for evaluation of coronary images as
compared with 64-slice spiral detector computed
tomography
Izumi M, Fujiwara R, Ono Y, Ito H
ICNC 9
May 2009 (Barcelona, Spain)

[Purpose] Multi-slice computed tomography (MSCT)
scanners provide promising results in the assessment
of coronary artery disease (CAD), but some segments
are not evaluative because of motion artifacts or severe
vessel wall calcification.  Current 64-slice spiral
detector CT (64-MSCT) scanners which provide 0.4
mm nearly isotropic voxels in a rotation time of 0.35
seconds have higher temporal and spatial resolution
when compared with previous type CT scanners.
However, there is a controversy concerning the risk
and benefit of 64-MSCT, because the radiation dose of
64-MSCT angiography measured as dose-length
product (DLP) was higher than routine coronary
angiography. A novel 320-slice area detector CT may
provide more accurate and less invasive evaluation for
CAD. The aim of our study was to evaluate the
accuracy of 320-slice area detector CT in the
assessment of hemodynamically significant stenosis of
coronary arteries and the radiation dose in DLP.
[Subjects and Methods] The present study was based
on 90 consecutive patients (54 men and 26 women)
who were referred to our institute between September
2007 and August 2008 for the evaluation of CAD.
Their mean age was 65.0 + 11.1 years old. According
to the kind of CT scanners, the patients were classified
into two groups: 40 patients underwent 320-slice area
detector CT (Group A), and 50 patients underwent
64-MSCT (Group B). There was no significant
difference in demographic data between two groups.
The ratio of the complete visualization of all
therapeutic relevant coronary arteries without
excluding segments that are the main requisite for CT
coronary angiography was compared between two
groups.

[Results] The radiation dose in DLP was significant
smaller in Group A than in Group B (865.4 =+
153.9mGy.cm vs. 1212.0 = 142.7mGy.cm; p < 0.001).
Five-hundred seventy-one out of total 593 segments
(96.3%) were completely visualized in Group A,
whereas 603 out of total 717 segments (84.0%) were
completely visualized in Group B, and the difference
was statistically significant (p < 0.01). Furthermore,
the scanning time was significantly shorter in Group A
than in Group B (2.51 + 0.5 sec vs. 7.89 + 1.0sec; p <
0.001).
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[Conclusions] New generation 320-slice area detector
CT is more accurate and less invasive as compared
with 64-slice spiral detector CT.

Left ventricular wall motion and cathecolamines with
subarachnoid hemorrhage
Fujiwara R, Izumi M, Ono Y, Kibira S, Ito H
17th Asian Pacific Congress of Cardiology

2009 4 5 A Gk )
[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 67 patients with SAH using
to left
ventricular wall motion within 24 hour of onset SAH

transthoracic echocardiography evaluate
and followed until motion normalized, and divided 2
groups, 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 7 patients in group D, included 3
Ejection fraction (EF)

was higher and left ventricular (LV) systolic diameter

takotsubo pattern patients.

was smaller and LV inflow pattern, E/A was higher in
group N than group D (p < 0.01). CK-MB, troponin T
and BNP were higher in group D than group N (p <
0.01~0.05), 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, only
adrenaline was parallel with EF of group N on SAH
grade, but not with that of group D. LV dysfunction
were not matched with SAH grade nor serum
cathecolamines.

[Conclusion] There is left ventricular wall motion
disturbed with SAH, and wall motion dysfunction and
neurohumoral parameters are not matched with SAH.
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Left ventricular wall motion and cathecolamines with
subarachnoid hemorrhage
Fujiwara R, lzumi M, Ono Y, Kibira S, Ito H
12th World Congress of the World Federation
for Ultrasound in Medicine and Biology
Aug. 2009 (Sydney, Australia)

Left
subarachnoid hemorrhage

with
sometimes

wall motion
(SAH)

disturbed, for example takotsubo cardiomyopathy, but

[Purposel ventricular

is

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
to left
ventricular wall motion within 24 hour of onset SAH

transthoracic echocardiography evaluate
and followed until motion normalized, and divided 2
groups, 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
Ejection fraction (EF)

was higher and left ventricular (LV) systolic diameter

takotsubo pattern patients.

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, only
adrenaline was parallel with EF of group N on SAH
grade, but not with that of group D. LV dysfunction
were not matched with SAH grade nor serum
cathecolamines.

[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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with cardioembolic
stroke were treated with intravenous thrombolysis

[Introduction] Many patients
with recombinant tissue plasminogen activator (rt-PA)

in Japan since November 2005. However, little
attention was given to cardiac function.

[Purpose and Method] We evaluated consecutive 52
patients with cardioembolic stroke treated with rt-PA
(CS-tPA) (age 69.7 = 11.2, male 41 female 11). We

evaluated National Institutes of Health Stroke Scale
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(NIHSS) on admission,
echocardiographic parameter.

cardiac rhythm and
All patients were
classified into three groups regarding on the outcome
of rt-PA thrombolysis: Group A was not attained
Group B and C were partially and
totally attained revascularization, respectively.

[Results] NIHSS on admission and demographic data
among these groups were not different significantly.

revascularization.

However, ejection fraction of group C was significant
higher than that of group A (p < 0.05). And we
compared these groups by cardiac rhythms. In SR
group (28 patients), left atrial diameter of group C was
significant higher than that of group A ( p < 0.03).
The peak velocity of transmitral early flow (E) wave
and ejection fraction of group A were significant
smaller than those of group C (p < 0.03 and p < 0.03,

respectively). In contrast, we could not find any
correlation in AF group.
[Conclusion] We conclude that reduced cardiac

contraction could adversely affect the prognosis in
patients with CS-tPA.

2| WENTEHELES

Department of Neurology

Hemodynamic Correlates of Vascular Risk Factors in
Alzheimer’s Disease
Yamazaki T, Kato H, Seki M, Utsumi H,
Komatsu H, Takano D, Nagata K
4th Congress of the International Society for
Vascular Behavioral and Cognitive Disorders
Jan. 2009 (Singapore)

[Objective] To clarify the influence from the vascular
and genetic risk factors, 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 (MRI). [Subjects and 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. All patients underwent biochemistry tests,
neuropsychological evaluation including Mini-mental
state exam (MMSE) and clock drawing test, MRI and
99mTc ECD SPECT. Blood pressure, low-dense
lipoprotein cholesterol, total cholesterol, and plasma
glucose were analyzed as vascular risk factors, brain
natriuretic peptide (BNP) as marker for chronic heart
failure (CHF), and ApoE phenotype as a genetic risk
factor. Severity of white matter hyperintensity (WMH)
on MRI was evaluated according to the Fazekas’
classification. [Results] The MMSE scores correlated
with the diastolic blood pressure positively (p<0.05),
and with BNP negatively (p<0.05). Statistical
parametric mapping (SPM) of the SPECT images

we
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revealed a significant hypoperfusion in the posterior
cingulate gyri, precuneus, and parieto-temporal
cortices in those having ApoE4 as compared with those
without ApoE4. Those with greater BNP showed a
significant hypoperfusion in the anterior cingulate gyri
and superior frontal gyri as compared with those with
smaller BNP. The severity of WMH correlated with
systolic and diastolic pressure positively (p<0.01). As
compared with those without WMH, those with mild
WMH 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
on SPM. The
posterior hypoperfusion as related to the presence of

hypoperfusion areas [Conclusion]
ApoE4 may imply a degenerative process of AD,
whereas the anterior hypoperfusion as related to CHF
may indicate a possible participation of vascular and
hemodynamic factors in AD.

Correlation between Trail Making Test and cerebral
hypoperfusion in the patients with subcortical
cerebral infarction
Kato H, Hasegawa A, Matsumoto T, Seki M,
Utsumi H, Nagata K
4th Congress of the International Society for
Vascular Behavioral and Cognitive Disorders
Jan. 2009 (Singapore)

[Purpose] The present study was endeavored to clarify
the relationship between Trail Making Test (TMT) and
cerebral perfusion in non-demented patients with
subcortical cerebral infarction. [Subjects and Methods]
Non-demented right-handed 25 patients who showed
MRI
neuropsychological testings including Mini-mental
State Examination (MMSE), TMT, and clock drawing
test. Those with MMSE score less than 23 points, those
aged more than 80 years old, or those with cortical

subcortical infarction on underwent

infarction on MRI were excluded from the study. In the
analysis of the results of TMT, we used 3 quantitative
parameters: (1) required time for Part A (RTA), (2)
that for Part B (RTB), and (3) difference between RTB
and RTA (RTB-RTA). Cerebral blood flow study was
performed with a single photon emission CT, and the
statistical comparison was carried out using a

three-dimensional stereotactic surface projection
method which provides a relative severity of the
cerebral hypoperfusion. A simple regression was used
[Results] There

significant positive correlation between RTB and the

for statistical analysis. was a
severity of hypoperfusion in the bilateral posterior
cingulate gyri (PCG). In addition, a significant positive
correlation also existed between RTB-RTA and the
severity of hypoperfusion in the bilateral orbital gyri,
left transverse temporal gyrus, right anterior cingulate
gyrus (ACG) and bilateral PCG. [Discussion] Our data
suggest that the hypoperfusion in the frontal lobes

including the cingulate and orbital gyri may reflect an
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impaired performance on TMT, which is based on the
attentional control mediated by the ACG and the rapid
stimulation-reinforcement associated with the orbital
TMT
neuropsychological information as related with the
frontal lobe function.

cortex.  [Conclusion] carries  important

Longitudinal hemodynamic and metabolic studies in
Progressive Multifocal Leukoencephalopathy
Takano D, Miyata M, Maeda T, Satoh Y,
Nagata K
4th Congress of the International Society for
Vascular Behavioral and Cognitive Disorders
Jan. 2009 (Singapore)
There are only a few reports about
hemodynamic images progressive  multifocal
leukoencephalopathy (PML) which is a demyelinating
disease in the cerebral white matter caused by JC
virus (JCV) infection. We carried out serial SPECT
and PET studies in a case of PML who developed
cerebellar ataxia and dementia during the course of
[Case report] A
30-year-old woman, who had been suffering from SLE

[Purposel]
in

systemic lupus erythematosus (SLE).

and treated with prednisolone (PSL) and mizoribine
(MZB), complained of a dizziness one month before her
first wvisit. Neurological examination revealed
drowsiness, mild cognitive decline, nystagmus, slurred
speech, right limb ataxia, choreiform movements, and
hyperactive deep tendon reflex. She was unable to
walk to
High-intensity lesions were detected in the right
cerebellar hemisphere on MR-DWI and T2WI. JCV
was detected from her cerebrospinal fluid and she was
diagnosed as having a PML. Although she showed a
mild the with

Interferon-alpha, she had been showing a gradual

independently  due truncal ataxia.

improvement  after treatment

deterioration including mental deterioration and
spastic quadriparesis, and he became a bed-ridden
state 2 years after onset. She died from pyelonephritis
[SPECT and PET Studies] The first

SPECT demonstrated a hyperperfusion in the right

8 years later.

cerebellar hemisphere. PET imaging with oxygen-15
revealed a luxury perfusion syndrome. Cerebral blood
flow (CBF) increased, whereas both cerebral metabolic
rate of oxygen (CMRO2) and oxygen extraction fraction
(OEF) decreased. Both CBF and CMRO: decreased in
both cerebellar hemispheres in the follow-up PET
studies. [Discussion and Conclusion] As there is a
discrepancy about the changes in CBF in PML among
previous reports, and it remains controversial about
the hemodynamic state in PML. Our results may
suggest that a transient luxury perfusion appears in
the early stage and a global hypoperfusion follows in
the late stage. The luxury perfusion syndrome reflects
dilatation of cerebral vessels

a during active

inflammation.
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Correlation between Benton's Visual Retention Test
and severity of dementia in patients with Alzheimer's
disease
Komatsu H, Satoh Y, Maeda T, Takano D,
Miyata M, Seki M, Asari T, Nagata K
4th Congress of the International Society for
Vascular Behavioral and Cognitive Disorders
Jan. 2009 (Singapore)

[Purpose] The Benton's Visual Retention Test (BVRT)
is a widely used neuropsychological test for the
evaluation of visuospatial memory. The present study
was carried out to elucidate the relationship between
BVRT and severity of dementia in patients with
Alzheimer's disease (AD). [Subjects and Methods] The
present study was based on 116 consecutive Japanese
subjects who visited the Memory Clinic in Research
Institute for Brain and Blood Vessels. Their mean age
was 73.4+8.6 years. Of 116 subjects, 50 patients were
diagnosed as having AD according to the
NINCDS-ADRDA criteria, 43 patients were diagnosed
as having mild cognitive impairment (MCI), and 23
subjects who showed normal cognitive performance
served as normal controls (NC). All subjects underwent
MRI, 99mTc-ECD SPECT, blood
neuropsychological batteries including Mini-Mental
State Examination (MMSE), clock drawing test (CDT),
and BVRT.
classified

testing and

In the evaluation of BVRT, errors were

into 6 categories; omission/addition,
distortion, perseveration, rotation, misplacement and
size errors. [Results] The total number of correct
responses was significantly smallest in AD group
among 3 groups, and correlated positively with MMSE
and CDT score in AD group. By contrast, the total
number of error responses was significantly greatest in
AD group than in MCI or NC group. The number of
error response for distortion was significantly greater
in MCI group than in NC group, and that for omission,
distortion, and rotation was significantly greater in AD
group than in NC group. [Discussion] Although BVRT
cannot be administered to those with very severe
BVRT correlated with the severity of

dementia in AD patients in our results. That gives

dementia,

important neuropsychological information as related
with the frontal lobe function.

Effects of traditional Chinese medicine Yoku-Kan San
(TJ-54) on behavioral and psychological symptoms in
patients with vascular dementia
Nagata K, Yokoyama E, Terayama Y,
Komatsu H, Asari T, Takano D
4th Congress of the International Society for
Vascular Behavioral and Cognitive Disorders
Jan. 2009 (Singapore)

[Purpose] Previous clinical trial suggests that the
traditional Chinese herbal medicine Yoku-kan-San
(TJ54) has beneficial effects on the behavioral and
psychological symptoms of dementia (BPSD). Open

29

label clinical trial was endeavored to elucidate the
efficacy of Yoku-kan-San on BPSD in patients with
vascular dementia (VaD). [Subjects and Methods]
Thirteen Japanese patients (9 men and 4 women) who
were diagnosed as having VaD according to the
diagnostic criteria of NINDS-AIREN were subjected to
the open label clinical trial in which Yoku-Kan-San
(7.5g/day) has been given for 4 weeks. Their mean age
was 71.246.5 years, and the mean duration of
dementia was 26 months. All patients underwent MRI,
blood testing and neuropsychological batteries
including Mini-Mental State Examination (MMSE)
and disability assessment for dementia (DAD). The
BPSD was evaluated using the neuropsychiatric
Inventory (NPI), the activities of daily living was
Barthel (BD, the
extrapyramidal signs were evaluated by united
Parkinson's disease rating scale (UPDRS). Evaluation
with MMSE, DAD, NPI, BI and UPDRS was carried
before (baseline) and after the treatment with
Yoku-Kan-San for 4 weeks. Statistical comparison was
performed using paired t-test. [Results] The mean
NPI was 33.0+17.3 and 23.6+13.9 for baseline and after
treatment, respectively. It was significantly improved
after (p<0.05). the of
NPI-subscore, there was a significant improvement in
excitation and disinhibition after the treatment. There
was no significant change in MMSE, DAD, BI or
UPDRS before and after the treatment. There was no
effect the period.
[Discussion] Yoku-Kan-San has been used in the

evaluated Dby index and

treatment In analysis

adverse during treatment
treatment of irritability and insomnia for many years,
and the effects of Yoku-Kan-San is thought to be
mediated by the facilitation of serotonin synthesis
[Conclusion] Although

the number of the subjected was limited in the present

based on the laboratory data.

study, the results suggest that Yoku-Kan-San is
considered beneficial in the treatment of BPSD in VaD
patients.
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Brain plasticity during motor learning
Nagata K, Wright D
2009 Asian and Oceanian Congress of Clinical
Neurophysiology
Apr. 2009 (Seoul, Korea)

[Background and purpose]l previous neuroimaging
studies have also reported changes in the primary
motor cortex activation with motor learning, and have
suggested that this indicates a level of neural plasticity
in the primary motor cortex, which underlies motor
learning. The present study was carried out to
elucidate the neural correlates of motor learning and
motor memory consolidation.

[Subjects and Methods] 30 healthy right-handed male
university students participated in this activation
A
star shape was presented to the subject on a computer
During
each trial the subject used a Felix pointing device to

study with positron emission tomography (PET).
monitor positioned above the PET gantry.

guide a small red dot around the star shape in an
anti-clockwise direction. Subjects were instructed to

perform the trace as quickly and accurately as possible

30

using their left hand. After the tenth trial the Felix
was reconfigured so that hand movements were
‘Mirrored’ on the computer screen. The subject then
performed the tasks further 15 times. Over the
course of the learning, a series of 10 PET scans was
conducted, and the behavioural data was also collected.
[Results] During the early stages of motor learning the
right premotor, right pre-supplementary motor, right
prefrontal, bilateral inferior parietal, right temporal
lobe, anterior cingulate cortices and left cerebellar lobe
were significantly activated. During the late stages,
the primary motor, supplementary motor, bilateral
occipital cortex including the lingual gyrus, cuneus,
precuneus, and posterior cingulate, and left cerebellar
cortices were significantly activated.

[Conclusions] This data suggests that during the early
stages of learning, motor control is more externally
which are highly
influenced by visuospatial information, error feed back,
While following
skilled motor control is more internally

mediated via neural networks,

working memory and attention.
practice,
mediated via internal visual task representations.

Differential diagnosis of vascular dementia from
Alzheimer’s disease based on neuroimagings
Nagata K, Yokoyama E
2009 Asian and Oceanian Congress of Clinical
Neurophysiology
Apr. 2009 (Seoul, Korea)

and Purpose] Although
suggested a
hypoperfusion or hypometabolic patterns in patients

previous
characteristic

[Background
neuroimaging studies
with early Alzheimer’s disease (AD), the neuroimages
are even more heterogeneous in patients with vascular
dementia (VaD), because multiple vascular lesions
cause diffuse and patchy hypoperfusion patterns.
Only a few neurophysiological imaging studies have
been carried out to differentiate AD and VaD.

[Subjects and Methods] The present study was
designed to compare the PET and topographic EEG
findings between AD and VaD. PET studies were
carried out in 20 patients with probable AD and 20
patients with VaD. The diagnosis of AD was made
according to the criteria of NINCDS-ADRDA, DSM-1V,
Using
oxygen-15 labelled compounds, cerebral blood flow

Hachinski’s ischemic score and MR findings.

(CBF), oxygen metabolism (CMRO2), oxygen extraction
fraction (OEF), vascular reactivity (VR) and vascular
transit time (VI'T) were measured quantitatively with
PET during resting state. Based on 16-channel EEG
data, quantitative EEG analysis was carried out
between 2.0 and 19.8Hz.

[Results] The occipital cortex was preserved in both
AD and VaD groups.
in the parieto-temporal regions in AD.

OEF was significantly increased
VR was
markedly depressed and VTT was significantly
prolonged in VaD, while VR was normal in AD.

Slowing of the back ground EEG was observed in the
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temporo-parietal EEG in AD, whereas slow wave
activity was more marked in the frontal regions in
VaD. In the analysis of one-Hz EEG power, the alpha
activity peak was shifted to 8-9 Hz in both AD and
VaD, whereas delta power was greater in VaD than in
AD.

[Conclusions] The greater slow wave components seen
in VaD can be explained by a subcortical involvement
of the ischemic damages as compared with AD. These
neurophysiological features may be wuseful in
understanding of the pathophysiology underlying the

dementias.
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Transition in stroke incidence between 1985 and 2005
in Akita, Japan
Nagata K
1st International Congress on Clinical
Neurology & Epidemiology
Aug. 2009 Munich, Germany)
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[Background] Akita stroke onset registry (ASOR) has a
long history since 1973 and is now the biggest
The ASOR
is targeting 1.2 million cases, those are equivalent to
the whole population of Akita prefecture. Based on
the ASOR data, we analyzed the transition of the
stroke incidence between 1985 and 2005. [Methods]
Prefecture-wide stroke registry covered 67276 cases
between 1985 and 2005, and 53921 cases of first-ever
The number of
cases, and age-adjusted incidence were compared by
subtypes in every 5 years from 1985. [Results]
Although the total number of stroke cases increased
from 892 to 3133 between 1985 and 2005, the
age-adjusted stroke incidence was approximately
160/100,000 in men and 100/100,000 in women
throughout the observation period. This can be
explained by the aging effect, because the senior

epidemiological stroke registry in Japan.

stroke cases was used for the analysis.

population has been increasing in Akita prefecture.
These figures suggest that the stroke incidence was
never improved in last two decades. A similar trend
was observed in the incidence of stroke subtypes.
There was no significant change in the mean blood
pressure among the population. [Conclusion] There
was no significant change in the age-adjusted stroke
incidence and the main risk factors in the last two
decades in Japan. As the hypertension is regarded as
a main risk factor of stroke, management of high blood
pressure among the population will be the best

strategy for preventing stroke in all subtypes.
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Effects of Yoku-Kan San (TJ-54) on behavioral and
psychological symptoms in vascular dementia
Nagata K, Yokoyama E, Takano D, Maeda T,
Nakase T, Yamazaki T
22nd European College of Neuropsycho-
pharmacology
Sep. 2009 (Istanbul, Turkey)

[Objective] Previous clinical trial suggests that the
traditional Chinese herbal medicine Yoku-Kan-San
(TJ54) has beneficial effects on the behavioral and
psychological symptoms of dementia (BPSD)
patients with Alzheimer’s disease and those with
dementia with Lewy bodies. Open label clinical trial
was endeavored to elucidate the effects of herbal
medicine Yoku-Kan-San on the BPSD in patients with
vascular dementia (VaD). [Subjects and Methods]
Thirteen Japanese patients (9 men and 4 women) who
were diagnosed as having a VaD according to the
diagnostic criteria of NINDS-ATREN were subjected to
the open label clinical trial in which Yoku-Kan-San
(7.5g/day) has been given for 4 weeks.

in

Their mean
age was 71.2+6.5 years, and the mean duration of
dementia was 26 months. All patients underwent
MRI, blood testing and neuropsychological batteries
including Mini-Mental State Examination (MMSE)
The

BPSD was evaluated using the neuropsychiatric

and disability assessment for dementia (DAD).

Inventory (NPI), the activities of daily living was
evaluated by Barthel (BD), the
extrapyramidal signs were evaluated by the united
Parkinson’s  disease  rating  scale (UPDRS).
Evaluation with MMSE, DAD, NPI, BI and UPDRS
was carried before (baseline) and after the treatment
with  Yoku-Kan-San for Statistical
comparison was performed using paired t-test.
[Results] The mean NPI was 33.0+17.3 and 23.6+13.9
for the baseline and after treatment, respectively.

index and

4 weeks.

The NPI score was significantly improved after the
treatment (p<0.05).
the mean score for agitation/agression was 6.9+4.2 and
4.1+3.1 for the
respectively, and that for disinhibition was 5.1+2.2 and
3.6+2.2 for the
respectively. There was a significant improvement in

In the analysis of NPI-subscores,

baseline and after treatment,

baseline and after treatment,
the agitation/agression and disinhibition after the
treatment (p<0.05). The mean MMSE was 15.3+8.5

and 15.849.0 for the baseline and after treatment,

respectively. The mean DAD was 20.5£18.9 and
24.6+£20.8 for the baseline and after treatment,
respectively. The mean BI was 36.2+31.9 and
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40.8430.3 for the baseline and after treatment,
respectively. There was no significant change in
MMSE, DAD, BI or UPDRS before and after the
There was no adverse effect during the
treatment period. [Discussion and Conclusion]
Yoku-Kan-San has been used in the treatment of
irritability and insomnia in children for many years.
Yoku-Kan-San contains dried extract of 7 crude drugs;
Atractylodes Lancea Rhizome, Poria Sclerotium,
Cnidium Rhizome, Uncaria Hook, Japanese Angelica
Root, Bupleurum Root and Glycyrrhiza. Uncaria
Hook has a protective effect against glutamate-induced
neuronal death, and Japanese Angelica Root is known
to have an effect on gamma amino-butryric acid
(GABA) and serotonin receptors. Based on the
laboratory results, the effect of Yoku-Kan-San is
thought to be mediated by the facilitation of serotonin
synthesis. Although the number of the subjects was
limited in the present study, Yoku-Kan-San is
considered beneficial in the treatment of BPSD in VaD
patients.

treatment.

Imaging of muscarinic acetylcholine receptors with
'C-3NMPB in vascular dementia and Alzheimer’s
disease
Nagata K, Takano D, Maeda T, Nakase T,
Yamazaki T, Saitoh H
22nd European College of Neuropsycho-
pharmacology
Sep. 2009 (Istanbul, Turkey)

[Objective] Acetylcholine neurotransmission plays an
important role in the treatment of Alzheimer’s disease
(AD) and vascular dementia (VaD). We have
developed a new ligand (+)N-[11Clmethyl-3-piperidyl
benzilate (11C-3NMPB) which has a specific affinity to
the muscarinic acetylcholine receptor (mAChR). In
the present study, to clarify the integrity of the
acetylcholine neurotransmission in patients with AD
and VaD we analyzed the integrity of mAChR using
11C-3NMPB and positron emission tomography (PET)
[Subjects
and Methods] Present study was based on 10 patients

in patients with patients with AD and VaD.

with probable VaD who had subcortical multiple
ischemic lesions on MRI and were diagnosed according
to the NINCDS-AIREN criteria, 11 patients with
probable AD who were diagnosed according to the
NINDS-ADRDA criteria, and 7 age-matched normal
volunteers served as normal control (NC). The mean
age was 70.2 years, 69.5 years and 62.7 years for VaD,
AD and NC group, respectively. None of them were
on acetylcholine esterase inhibitors (AChEIs) at the
timing of PET study. All subjects underwent mAChR
imaging using 11C-3NMPB and 1.5T MRI. The
regional 11C-3NMPB uptake was evaluated by the
ratio relative to the cerebellum and regions of interest
(ROIs) were set up in the right frontal cortex, basal
ganglia, thalamus, temporal cortex, occipital cortex,
parietal cortex, posterior cingulated gyrus and anterior
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cingulated gyrus on both sides. The 11C-3NMPB
uptake was also compared by the 3D statistical surface
projection method among 3 subject groups. [Result]
The mAChR binding rate was greatest in the bilateral
basal ganglia, and smallest in the thalamus. As
compared with NC group, mAChR binding was not
significantly reduced in any ROI in the AD group,
whereas mAChR binding was significantly reduced in
the thalamus and anterior cingulated gyrus, but not in
other cerebral cortices in the NC group. As compared
with the NC group, mAChR binding was
significantly reduced in any ROI in AD patients. In
those with VaD due to cortical lesions, mAChR binding
was reduced in the infarcted areas. On the other
hand, mAChR binding was significantly reduced in the
thalamus and anterior cingulated gyrus on both
ROI-based and 3D-statistical analyses, but not in other
cerebral cortices

not

in patients with VaD due to
subcortical lesions. As compared with those with mild
white matter (WM) lesions, mAChR binding was
mildly reduced in a patchy fashion over the frontal,
parietal, temporal and occipital cortical regions in
those with severe WM lesions, but none of these brain
regions showed a significant difference. [Conclusion]
Since the remaining acetylcholine receptor activity was
considered to be indispensable for the treatment with
AChEIs in dementia patients, the preservation of the
muscarinic receptor activity in the surviving cortical
areas indicates possible effects from AChEIs in AD
patients as well as in VaD patients with subcortical
ischemic lesions.
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Dyslipidemia as a marker for cerebral microbleeds
Takano D
The 3rd Congress of the Asian Society Against
Dementia
Oct. 2009 (Seoul, Korea)

[Background] Cerebral Microbleeds (CMBs) which can
be detected on T2* gradient-echo (GRE) MRI have
been drawing attention in stroke prevention, because
CMBs are thought to be associated not only with
symptomatic intracerebral hemorrhage but also with
cognitive and functional prognosis. However, there
are few evidences concerning the association between
CMBs
TG/HDL-Cholesterol ratio was reported as a predictor

[Aims] To elucidate the
CMBs and serum lipid
[Methods] We
analyzed 633 consecutive subjects (384 men and 249
women) who underwent brain health check-up in our
hospital in 2008. They have no history of neurological

and serum lipid profiles. Recently,
for cardiovascular disorders.
relationship between the

markers in the healthy subjects.
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or psychiatric disorders, and did not show neurological
deficits. Their mean age was 54.9 years. Diagnosis
of CMBs was made on T2* GRE MRI, and CMBs were
classified into 2 categories: deep and cortical ones.
We  simultaneously measured fasting serum
triglycerides (TG), total cholesterol (T-Chol), LDL
cholesterol (LDL-C) and HDL cholesterol (HDL-C).
[Results] CMBs were detected in 30 patients (4.5%),
including 21 deep and 16 cortical ones. The mean
T-Chol, LDL-C and HDL-C were lower, and the mean
TG was higher in those with CMBs. History of
hypertension (OR=4.03, P<0.001), and the use of
antithrombotic medication (OR=6.42, p=0.003) was
significantly correlated with CMBs. Mean age (62.37
vs 53.51, p<0.001), and TG/HDL-C ratio (3.235 vs
2.289, P<0.05) were significantly greater in those with
CMBs. The correlation with TG/HDL-C ratio became
stronger with deep CMBs than without deep CMBs
(3.846 vs 2.199, P=0.006). TG/HDL-C ratio was
greater in those with history of hypertension that in
those without history of hypertension (2.869 vs 2.049,
p<0.001). [Conclusions] Our results suggest that
higher TG/HDL-C ratio correlated with CMBs in
healty subjects.

Dementia in Japan
Nagata K
The 3rd Congress of the Asian Society Against
Dementia
Oct. 2009 (Seoul, Korea)

Due to the marked extension of average life span and
the declining birth rate, Japan has been facing a
highly rapid aging of society. The average aging rate
was reported as 22.1% in 2008, and is expected to
increase until 2040. Accordingly the prevalence of
and that 1is
The

dementia-free life expectancy (DFLE) which was

dementia is also increasing rapidly,
estimated to reach as high as 2.9 million in 2025.

calculated based on the prospective cohort data was
15.8 years and 17.8 years, for men and women,
respectively. Those figures were 83.9% and 78.8% of
their average life expectancy at the age of 65 years for
respectively. Although the
is similar to those

men and women,
estimated DFLE
countries,

in western
Japanese are estimated to have high
expectancy of years with dementia due to the longer
total life span. As the stroke incidence was higher in
Japan as compared with the western countries, it has
been intangibly believed that the prevalence of
vascular dementia (VaD) is greater than that of
disease (AD)

epidemiological studies demonstrated an increase in

Alzheimer’s in the past. Recent
the prevalence of AD in contrast to the relative
in that of VaD.
underlying these trends can be explained by a change
in the diagnostic attitude for AD. Although those
with cerebrovascular lesions on CT or MRI used to be

easily regarded as VaD, clinicians become to generally

decrease One of the reasons
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accept a concept of AD with CVD. Nevertheless,
elderly dementia patients frequently show a
coexistence of AD pathology and cerebrovascular
lesions including lacunar and
hemorrhage. Those cerebrovascular lesions are
thought to accelerate the clinical course of AD even
though they are neurologically silent or symptomatic.
Recent clinical study suggested that heart failure also
modified the pathophysiology underlying dementia.

infarcts small

Usefulness of functional neuroimagings in dementia
Nagata K
The 3rd Congress of the Asian Society Against
Dementia
Oct. 2009 (Seoul, Korea)

In recent years, functional neuroimagings have been
widely used as diagnostic tests to help differentia
diagnosis of dementias mainly from hemodynamic
point of view. Those functional neuroimaging studies
include positron emission tomography (PET), single
computed tomography (SPECT),
functional magnetic resonance imaging (fMRI), and
In this
presentation, the advantages and limitations of fMRI
SPECT be
Flow-metabolism  coupling

photon emission
magnetic resonance spectroscopy (MRS).

and will briefly reviewed.

is  prerequisite in
understanding of the underlying mechanisms that
subserve oxygen delivery in the interpretation of the
results from fMRI. Based on the blood oxygenation
level dependent (BOLD) contrasts, fMRI is a sensitive
tool for mapping brain activation, and has been applied
to the evaluation and differentiation of the brain
function in combination with neuropsychological brain
activation techniques. Task-specific, event-related
hemodynamic responses are extracted by 3D statistical
BOLD contrast is thought to reflect
in CBV, CBF and CMRO2.
However, it is difficult to separate these paramenters
the BOLD the
quantitative interpretation of BOLD response is still to
be established. As the subjects’

indispensable in the brain activation studies with

analysis.
composite changes

from composite signals, and

cooperation 1s
fMRI, demented subjects are sometimes not suitable
for the complicated neuropsychological tasks.
Perfusion SPECT is carried out using 99m-Tc ECD,
99m-Te HM-PAO, or 123I-IMP,
patterns of hypoperfusion are the cue for the
In addition to the
voxel-based 3D
statistical mapping methods are readily available to

and the specific

differential diagnosis of dementias.

visual inspection of 2D images,
compare the individual SPECT data with normal data
Although SPECT has been widely validated as

a useful clinical tool, and there are copious literature

base.

concerning the application of SPECT to the differential
diagnosis of dementias in the last decade, SPECT is
not yet recommended in the official guideline for the
diagnosis of dementias.
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Is it possible to treat dementia in Parkinson’s
disease?
Nagata K
The 3rd Congress of the Asian Society Against
Dementia
Oct. 2009 (Seoul, Korea)

In addition to the extrapyramidal motor symptoms
(EPS), cognitive impairment and neuropsychiatric
symptoms are often accompanied by Parkinson’s
disease (PD). The prevalence of cognitive impairment
reportedly ranges between 30% and 60% of PD
patients. Recent prospect study suggested that 28.6%
of outpatients with PD met the DSM-IV criteria for
PD with dementia (PDD) may also be
associated with other neuropsychiatric problems such

dementia.

as depression, apathy, anxiety, and impulse control
disorders. According to the recent report based on
NPI, 56% of wuntreated PD patients
neuropsychiatric symptoms including depression (37%),
apathy (27%), sleep disturbance (18%) and anxiety
(17%). Moreover, PDD and dementia with Lewy
bodies (DLB) own a common underlying pathological

showed

axis and show overlapping clinical manifestations
including cognitive dysfunction and neuropsychiatric
features. Combination of neuropsychiatric symptoms
EPS often difficulties in the
pharmacological in PDD and DLB.
Improvement of one symptom may only be brought by

and causes

treatment

the sacrifice of another symptom. As PD patients who
show psychotic symptom usually have severe motor
symptoms and often needs higher level of -care,
practical and effective strategies are needed for the
management of cognitive decline in PD. As PDD is
also associated with cholinergic dysfunction, clinical
trials with cholinesterase inhibitors are expected to be
PDD and DLB. Double-blind,
placebo-controlled studies demonstrated modest but

beneficial in
significant effects in cognitive function of donepezil
and rivastigmine in PDD. The antipsychotic agent
clozapine has been of benefit in neuropsychiatric
features in PDD patients, but other antipsychotic
agents quetiapine further
assessment studies. Apathy is also a common feature

including require
of PD, and the occurrence of apathy is thought to be
independent of PD-related bradykinesia. Stimulants
such as methylphenidate may be effective for apathy in
some patients. Further systematic investigations
including clinical trials and biomarker studies are

needed to establish effective treatment in PDD.

Influence of vascular risk factors on the cognitive
function
Yamazaki T
The 3rd Congress of the Asian Society Against
Dementia
Oct. 2009 (Seoul, Korea)
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[Background and Objective] Apathy and depression are
included in the major psychiatric symptoms of
Alzheimer's disease (AD), and there are only a few
literature concerning the relationship between
vascular risk factors and apathy in AD. To clarify the
influence of vascular risk factor, we investigated the
relationship between the cognitive function and
vascular risk factors in AD patients from the view
point of apathy and depression. [Subjects and
Methods] The present study was based on 124 patients
(43 men and 81 women) who were diagnosed as having
a probable AD according to the NINCDS-ADRDA
criteria. All patients underwent laboratory testings,
MMSE and MRI. Apathic state was evaluated by
Starkstein's Apathy Scale (SAS). The Zung's
Self-rating Depression Scale (SDS) was used for the
evaluation of depressive state. According to the SAS
scores, the subjects were classified to two groups, those
with and without apathy. Based on the SDS scores, the
subjects were also classified two groups: those with
and without depression. Brain natriuretic peptide
(BNP) which is a marker of congestive heart failure
and HOMA-R which indicates insulin resistance were
measure as vascular risk factors. The relationship
between MMSE and those risk factors was analyzed
statistically. [Results] MMSE score positively
correlated with SAS score (p<0.05) as well as with the
years of education (p<0.01), although MMSE score did
not correlate with SDS score. There was no difference
in the mean age or years of education between those
with and without apathy. There was a trend for
HOMA-R to be greater in those with apathy than in
those without apathy. The MMSE correlated
negatively with BNP in those with apathy (p<0.05).
[Conclusion] The present results suggest that apathy is
deeply correlated with the cognitive function in AD
patients. Vascular risk factors may influence on the
cognitive function in AD patients with apathy.
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Relationship between cerebral microbleeds and Lipid
metabolism markers among the healthy subjects
Takano D, Yamazaki T, Miyata M, Nakase T,
Maeda T, Satoh Y, Nagata K
6th International Congress on Vascular
Dementia
Nov. 2009 (Barcelona, Spain)

[Background] Cerebral Microbleeds (CMBs) are one of
neuroimaging findings that have been seen important
recently. Because CMBs are not only useful as a
predictive factor of intracerebral hemorrhage but also
But there
are few evidences about association between CMBs

and lipid profiles. TG/HDL-Cholesterol ratio has been

predict cognitive and functional prognosis.
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reported as a predictive value of cardiovascular risk
factors. [Aims] We assess the relationship between
the CMBs and serum lipid markers in the healthy
subjects. [Methods] We studied consecutively 633
patients (mean age was 54.9 +/- 8.9, 249 were female.)
who underwent brain health check-up in our hospital.
We made a diagnosis of CMBs with T2* gradient-echo
method of brain MRI and subdivided CMBs into deep
CMBs, and cortical CMBs. We simultaneously
measured fasting serum triglycerides (TG), total
cholesterol (T-Chol), LDL cholesterol (LDL-C) and
HDL cholesterol (HDL-C). [Results] CMBs are found in
30 patients (4.5%), including 21 deep CMBs and 16
cortical CMBs. T-Chol, LDL-C and HDL-C tend to be
lower, and TG was higher in those with CMBs.
History of hypertension (odds ratio [OR]=4.03,
p<0.001), use of antithrombogenic drugs (OR=6.42,
p=0.003) was significantly correlated with CMBs. Age
(62.37 vs 53.51, p<0.001), and TG/HDL-C ratio (3.235
vs 2.289 p=0.029) was significantly higher in those
with CMBs. The correlation with TG/HDL-C ratio got
stronger when only deep CMBs were included (3.846 vs
21.99, p=0.006). Among healthy
subjects, our results suggest the increased TG/HDL-C
ratio correlated with CMBs.

[Conclusions]
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Current concepts and pathophysiology of vascular
dementia
Nagata K
15th National Conference Alzheimer’s &
Related Disorders Society of India
Dec. 2009 (Kolkata, India)

Regional cerebral blood flow correlates of apathy and
depression in demented patients
Takano D, Yamazaki T, Miyata M, Nakase T,
Maeda T, Satoh Y, Nagata K
15th National Conference Alzheimer’s &
Related Disorders Society of India
Dec. 2009 (Kolkata, India)

[Backgrounds and Objectives] Apathy and depression
which are accompanied by dementia often worsen the
patients’ prognosis.
statistical imaging software, correlation imaging plots
(CIPS), which can assess the correlation of regional
cerebral blood flow (rCBF) with any continuous

By using a newly developed 3-D
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parameters, we tried to elucidate the relationship of
apathy and depression with rCBF in demented
patients. [Methods] The present study was based on
91 patients with Alzheimer disease 4 with mild
cognitive impairment patients, and 15 normal subjects
who visited our memory clinic in 2007. Their
averaged age was 76.2 years old. They underwent
single-photon emission computed tomography (SPECT)
by  technetium-99m ethyl cysteinate dimer
(99mTc-ECD) for cerebral perfusion. Self-rating
Depression Scale (SDS) and modified Starkstein
Apathy Score, and Mini-Mental State Examination
(MMSE) were also carried out. We analyzed those
data by using CIPS Program. [Results] The strongest
correlation for apathy was demonstrated in the
right-side dominant frontal cortex, anterior temporal
cortex, anterior cingulated cortex, and basal ganglia.
Depression score was significantly correlated with the
CBF from the bilateral frontal and right temporal
cortex. By contrast, the cognitive dysfunction as
shown by MMSE strongly correlated with the left-side
dominant temporal, parietal, occipital and cerebellar
[Conclusions]

cortices. Our newly developed 3D

statistical imaging program which can visualize
distributions of correlation coefficients in the brain
elucidated that apathy and depression were associated
with hypoperfusion of the right frontal and anterior
temporal cortex and basal ganglia, whereas low MMSE
score is associated with left-side dominant posterior

hypoperfusion.

54 F4#EE L Branch Atheromatous Disease DEEEKH
SO BN
b RAR, HEIEKE K
%5 32 [ AL I & P A gE s
2009 4 12 A (&)

BAX

3] BARESRIETIRE

Department of Surgical Neurology

MERAREROBFDRMODZNEIEITOZTE
Al E
HEIEAEE T VA LT Z Y 7 T+ —F A
2009 4E 1 H (kL)

RizErhitis EREE  SEORR L HEEE RERUVE
A
iR BAX
DA AR T LG A [E D i s H i R
DOBLR & FRE" YRR 20 4R A B R A Te
4 Tz IR ER ISR T 5 A T« r—4
—DFRTE L BT AT LRSI D 5T
2009 4 2 A FkH )



2y

¥R

¥ R

Conference Presentation

Clinical Evaluation of an Uncalibrated Radial Artery
Pressure-Based Continuous Cardiac Output
Monitoring System in Patients After Subarachnoid
Hemorrhage
Mutoh T, Ishikawa T, Nishino K, Yasui N
American Heart Association & American
Stroke  Association Stroke
Conference 2009
Feb. 2009 (California, USA)

International

[Background] 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
techniques. We evaluated the validity of a newly

output determination
introduced minimally-invasive arterial pressure-based
cardiac output (APCO) monitoring system without the
need of external calibration (Flotrac/Vigileo™) 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
with
(‘hyperdynamic therapy’) for treatment of cerebral

hemodynamic  augmentation dobutamine
vasospasm were compared with the PICCO™-derived
intermittent transpulmonary thermodilution (TPCO).
The measured CO values were indexed to the body
surface area (cardiac index). A percentage error < 30%
established the method

interchangeability.

was as criterion  for
[Results] 260 data pairs were analyzed. Bias and
precision (1.96 SD of the bias) were 0.64 L/min/m2 and
+ 0.39 L/min/m?, resulting in an overall percentage
of 21.1%. Subgroup analysis

percentage error of 25.2% for data pairs obtained

error revealed a
intraoperatively, 18.5% in intensive care unit, and
19.9% during therapeutic hyperdynamic therapy. Best
correlations and the least difference between TPCO
and APCO
intensive care unit and during the hyperdynamic state

were detected postoperatively in the

under spontaneously breathing.

[Conclusions] 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.

Virtual Histology IVUS Assessment of Mechanisms of

In-Stent Restenosis After Carotid Artery Stenting
Tamakawa N, Ishikawa T, Moroi
Kobayashi N, Suzuki A, Yasui N
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Garcia-Pastor C, Moroi J,
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<Main Session IlI> Less-invasive Microsurgical
Technique: Preservation of Bridging Veins and Pia
Mater for Fissure Dissection
Moroi J, Ishikawa T, Yasui N
9th International Conference on
Cerebrovascular Surgery

Nov. 2009 (Nagoya, Japan)

Every surgical intervention is essentially invasive. In
the neurosurgical field, the invasion includes not only
the length of skin incision or the size of craniotomy but
cosmetic one.
Although recent discussion about less invasive surgery

also neurological, neuropsychiatry,
exclusively focuses on smaller size of craniotomy or
cosmetic issues after neurosurgical approach, less
invasive intervention for brain is the most important
subject for all neurosurgeons. In this presentation, I
will show some basic microsurgical less invasive
should be acquired by young
neurosurgeon, based on our coaching program.

The transsylvian approach is the one of the most
popular microsurgical approach for aneurysm surgery.

techniques that

In this procedure, complete preservation of each
bridging vein from sylvian veins or sphenoparietal
sinus as well as sylvian veins itself, and microvessels
existing inside the fissure is required. To preserve
sylvian vein and bridging veins, arachnoid membrane
on these veins are need to be dissected and removed
from veins, using microscissors, microforceps or 26G
needle. That technique makes these vessels easy to
extend and mobilize from the pia mater. To preserve
microvessels inside the fissure, each microvessel is
dissected from the pia mater, judging whether their
proximal major vessel belongs to frontal or temporal
lobe. We call the dissection line decided by belonging of
each microvessels as “microvascular fissure".

communicating artery

For clipping of anterior

aneurysms, we perform basal interhemispheric
approach. Because pia mater of bilateral frontal lobe
each other in the

interhemispheric fissure, dissection without injury of

adheres to basal part of
its pia mater is one of the most difficult technique.
Sharp and fine dissection without pial injury is
enabled by mild retraction of pia mater and dry
operative field by suction cannula.

These less invasive microsurgical techniques should be
acquired by every young neurosurgeons, because they
become the basic skill for dissecting the neck of an
aneurysm safely and preserving critical perforators
and nerves, which are the most vulnerable structures
in cerebrovascular surgery. These less invasive
microsurgical technique leads to less invasive surgery

to brain and results in good outcome.

<Luncheon Video Seminar II> Surgical Techniques
for Ruptured Intracranial Aneurysms of Usual Size
and of Usual Location: How to Avoid Unexpected
Surgical Complications
Ishikawa T
9th International Conference on
Cerebrovascular Surgery

Nov. 2009 (Nagoya, Japan)

<Luncheon Video Seminar II> Treatment of ICH
Based on The Intracranial Pathophysiology
Suzuki A
9th International Conference on
Cerebrovascular Surgery

Nov. 2009 (Nagoya, Japan)
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CBF and Oxygen
to Hemoglobin
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[ Introduction ] Control mechanism of CBF and its
relation to oxygen metabolism are not fully understood.
Hemoglobin (Hb) concentration is one of important
factors that directly affect oxygen delivery to brain
tissue. Variations of Hb concentration, even in normal
range, may induce biological response in cerebral
circulation to keep oxygen consumption constant. The
aim of the study was to investigate the relationship
between Hb and CBF and oxygen metabolism
measured by 50-PET in humans. [Methods]Healthy
volunteers (n = 17) and patients with unilateral major
arterial steno-occlusive disease who had no obvious
infarct lesion in T2-weighted MR image (n = 44) were
studied retrospectively. CBF, CBV, CMRO2, and OEF
were measured by the sequential administration of
H2150, 1502, and C1%0 (autoradiographic 3-step
method)  with  3D-dedicated @ PET  scanner,
SET-3000GCT/M [1]. Region-of-interests with elliptical
shape (16-mm X 48-mm) were defined on cerebral
cortical region on a slice at the centrum semiovale
level. Values of CBF, CBV, CMROz2, and OEF obtained
and
non-affected hemisphere of the patients were pooled

from both hemispheres of the volunteers
and examined by multiple linear regression analysis.
Independent variables included Hb concentration
(g/dL), age (yr), sex (male or female), and subject type
(healthy or stroke). The optimal models were
determined by backward selection method based on
Akaike information criterion. [ Results ] Average
values (mean =+ standard deviation) for Hb
concentration, CBF, CBV, CMRO2, and OEF were 12.9
£ 1.6 (g/dL), 40 + 6 (mL/100mL/min), 3.2 + 0.5 (mL/100
mL), 3.1 + 0.5 (mL/100mL/min), and 45 + 6 (%),
respectively. CBF and OEF were inversely related to
Hb concentration. In contrast, the analyses for CBV
and CMRO:2 showed no statistically-significant relation
to Hb. The optimal model for CBF was described as
CBF = 73.3 — (0.191 x Age) — (1.65 x Hb). In the
OEF analysis, adding CBF term as an independent
variable improved goodness of fit described as OEF (%)
=805 — (1.756 x Hb) — (0.5317 x CBF). CMRO:z
calculated from the optimal models for CBF and OEF
(=arterial oxygen content x CBF x OEF) were
relatively insensitive to changes in Hb concentration.

[Conclusion]In contrast to the inverse relations of
CBF and OEF to Hb concentration, CMROz2 tends to
keep constant value over the normal range in Hb
concentration. The present result may support an
existence of CBF control mechanism that keeps oxygen
consumption constant against the variation of Hb
concentration.
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Positron emission tomography (PET), powerful imag-
ing modality for biological function in vivo, provide in-
formation of cerebral circulation and oxygen metabo-
lism, i.e. cerebral blood flow (CBF) and cerebral meta-
bolic rate of oxygen (CMRO2), by using 50 labeled
compounds. PET with 150 is virtually only way to
quantify regional CBF and CMRO:z in humans. Over
the past 30 years, PET with 150 has been used for as-
sessment of brain pathophysiology in clinical situation.
Especially for the diagnosis of cerebrovascular disease,
i.e. stroke, simultaneous measurement of CBF and ox-
ygen metabolism plays an important role. In addition,
PET with %0 can be used as a basic tool for investiga-
tion of brain function mechanism. In recent years, im-
portance of PET with 0 as a tool for validation of
other imaging modalities that measure cerebral circu-
lation and oxygen metabolism, e.g. magnetic resonance
imaging and X-ray computed tomography, is growing.
In this paper, a principle of PET with %0 and applica-
tions for clinical examination and basic science are
presented.
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[ B M]3 2 1ZMEHE O ARFE T FGF-2 O3 373 balloon cell
BO) %5 REREATHREICHML TWD Z & ads
L7z, AMElE FGF-2 (51 BC DABEAA LT 5720
W, BRI S/NEHoOe NEFRBEHNMKICBT D
FGF-2 38 2 BRI IRET L 72,

[FiE] &= isman 30 41 (Mais 12 E~4% 15
%) ORI B O WAIMNED G KM ETE L
72 BREBNE, BMOMIIEIEAD stage BIIZ neuroblast 73
FAERMGT 25 T (MGl 7~16 1) 4 5, glioblast 73
FEABRAGT 20 TIL W (M 17 8~ HARERT) 14 B9y
BL, ABITASEH (% 0~65%) 8H#l, FEH (£
% T~15 %) 4 BlE MR L72, matrix cell DHNL2 5
EIH (Rle 3~6 1) ITHMEIZ AFTE o, M
FREBALIE, matrix cell NFIET DIUEH L IMETH, +
B3 K OMAHR 12~21 I8 ORI M FIE T 5 B
R BrEoH) ThD,

[#E %] matrix cell & neuroblast L2MEE L7255 1T #]
TIE, RNERTA ST W—OZ1 55N, glioblast 23
FAE LMD 58 1T HLAE CIE matrix cell $ L < 1%
neuroblast, & 5| glioblast BEE 72 ITRALRT A b
A~ &R DB O E B GYE A TR LTz, KRBV
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MRS FAET 2 B (FrE) Tl FGF-2 OFHT
D SN T, FEBMTIE, 7 A A Rk R
AN FEEREE R LTz, $72bh, EEMEAMIZHT
%5 FGF-2 % BI%, £& LT matrixcell 257 A ha -
A MIBAT LTV, £, 2 v IRIEEE LA
DIFTETHRHRBGMEZ R LT,

[%£%2 - k53] FOF-2 B3t BC 1%, matrix cell 7>5 7 & k
YA bSO ER 25 b EE ST H B AR
DR S NIz, £72, WRIE#ED FGF-2 #FEA L/t
I LTV B ATREM: bR S T,

BEHMERRBIOBE S COBARICEFTESFIAAF
HIBEAEERRICEY 5 RERBLPRE

BEH . RHEXETF A Hi
TH  F, EM WX, HH R/Z

% 50 [[] B AR AR S22 e S
2009 4E 6 A (Ea)

[BR] SEESIME 2 & O EEMMBEE IO T 5 OFEREIR T
\ZBESE 2R BRAT R A B B2 % 7=, BEERIME SRR 15
OB L ODgICE T 57 2 a4 FaiBi{AEH (amyloid
precursor protein : APP) DI&H 2 h S Ak L2 it
L7,

[atgr & HE] 20T, WEBR 2L, HEIMED SR T
Hot- 26 BRG] (FElE - 16-91 &%, F% 6521 7% ; B
T 20 B, 2otk 6 Bl ; ZE% AN - HEEER-5 2 A) ©
& DgE Uiz, RE LT, £ L TLERICE DT
5EG] (LBREZE 3 4, ERALLAGE 1641, 722138
DRAE 141, s 40-81 7%, P4 6818 5%, HE 3 #l,
ot 2 B) OO A VN IO TR TR I OV gD
AKFEWOFR N~V VEE - XT T ¢ B T A ER L,
HE Yufa b Bielschowsky HefadiEnr, VU~ —FEakik
(Vector InmPRESS Reagent) % H\\ 7= ik bzl
FW=a2—uv7¢7 A b (clone:2F11, 1:200, DAKO)
L APP (clone : LN27, i 1: 2,000, & 1: 500, Zymed)
DFEHL LR LT,

[#ER] I AME 26O KK A & i T BB ERIC—
K L7z APP BitA-olE KBl 58 12— B L7z stk 22 LERIR
WG B BlE STz, APP B PERRAE LI S 22 A i o
HE R L ERHAEICEET 2HEHANRD v, K
MRE, HEERZR E DK AL APP BHERMETRD &
NIRino Tz, B TIIRER L 2 72 21 6 © B ERRHE IS APP
R FE D B LTz, DI C b 2FI Rk O
APP B3RS biviz, BALHERH 7=V O APP B
HERBIZERATEETL < HRBECD I WIS R S iz
23, APP BEMERAME R O EIA [enAPP (%)] 13/ ERiiHE,
FEEEthRE, fERiEE, fEBREED 4 Ik CHEEN h o
7~o BEERIMEREDFE=EE [ecnAPP (%)] 1% 8.2+4.7% T,
KHBRED 3.2+2.2%ICH L CHEIZE D> T= (p<0.05),
[F538] ESETHHAIME CIXBREIMO 472 b T 0IEMRIC b
APP PNEMEL TRV, MRREMEOHEREREE O rEIZ B 5
LTV 5 ATHEMED R S iz,

2§58 6 4 A TR L= R IEE EKERE O — &5

BB x HE O, &
hE M, B RS, B —,
Kike  5AE

%5 50 [B] B AR R ARSI e S
2009 4E 6 A (@)
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RV IR EKEEIEREN A R T4 > (2004 6£) OB
FEHEIZ LV probable iNPH & FRE W & 1L 725K O
AT R EHET 5,

[ERFI] B 68 5%, Bk, mflEiE & B (D)
OBEER S 5 bRl SITREE, RS, JREEE
L, 893y ARICHKRZD, FIE 4 » A% OIEH MRI
T INPH Z&bird, BERPEERERIC & 0 BT &3
HFEEMNYEE L, probable iINPH & 2ZMiEn5s, FIE 6
1%, EREEBEOIZOV P Yy FFRNCEL,
[FhfR SR B 22RO AT 7] [ E#ME 1,080 g, #MRATR T/
TRHED B R/ INE DS IRERE U, /NI BERS A3 5/ ME
LT3, < BIROILESEE 72 L, IMEH Frp@h Rl
FE DB & Y . Bl TIRAEAFERFRO ML, KK
M 2B R L O SMANE OB ME 238D 5 23, BiEiE
HEl B R LT3, IRIE3ER L L, Vi LU TR %
SELTWA, KNGS AE ORI L, BEYLa o
L0, O MEROHRILE 7 4 — R,
A+ /NEIIREE (L OV E DB ML AL B 2D B D, REER
BEAEE 2/~ B ML b 8RS D, % CIIAMARR SR IR
FAROMEAL & 55 B FAEOSER DS B S 6, B IBME/ N i A3
B, INMEEI I3/ EIER S HE, AN EARHM AR 1358
SRS U, IR B VBB Y A= A
R D, NAEHIITRF LT & B2 L, iR
{bi% Braak & Braak stage III, OV AME# ABEANBETAESE
FBE N DEWAET 5 b neuritic plaque 2 L, o VX7 L
A U PEREEW 72 L, MSA, PSP, CBD 72 & DFTRLAR
L. BOMMEBZR L,

[E22] ABIZIZE Y AT v H—F & T 5 ET A
B 5, BN % & T INIE ORE LI X E 2SR D
BT, BERRIEEDIFIN T D ATREME L BT D M
N5,

Treatment of 21 patients of hypothalamic hamartoma
with gelastic seizure by various modalities. Operative
results and neuropathological characteristics,
Hori T, Ochiai T, Akagawa H, Kubota Y,
Miyata H
28th International Epilepsy Congress
June 2009 (Budapest, Hungary)

<BEGEEBE>HEFRERICETI—XLEIEEDT
RetE
EH
MHEAT 4 INA F ANV AMD Ry T —7
%2 BIEH = — ALK
2009 4= 7 A (BKHT)

NEESIREHRIC & 2Bm< L ETHDO—E &5
ME B, ARL0UA, KHAHEE,
PR LR, W& B, B v,
KA Bt EERKE, BH T
10 [B H AREESZIFIE B ARG HES - kESF
RFEEE 96 &
2009 4= 9 A (uJIl 1)

A AIEZE TANADORAIRIZEE D B RE
W AW, BAR x, %Ee 0 H,
R EZ
% 43 A A AR TADAFS
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2009 4F 10 A GLRETH)

MAEBAERET ILYINA T—FEO 1 Zl#45]
BEH It &E#H HE— KT #£X
EH ¥
% 16 [0 B AR BRI G &
2009 4 11 A (L)

Pellagra encephalopathy DREFT R ZB&H 1= 1 Hig
K Hid, BE  FT, FERKEE,
S

£ 16 [5] A AR B AR AL T 2
2009 4= 11 H (L)

Probable iNPH IZ& 1+ 2B EHREDNSH, 7O TRV
DOREH L U KBRE A ER/NLE O EFEMFRR
BH JT, KiEOCRE EE M,
HE , ERME OB, VR Rl
SRR 21 4F IR A S B R A TR 2 4 Bh A MR A MR
HoaRIFIC R TIER LE/KEEAE DE S - /e LR
WICEAS BHF9E) HE
2009 4F 12 H G T#HR)

6| mEHE

Department of Epidemiology

BEADRZERSEFRY 7 FOEREBA

Rk —x
% 45 [0 A APER A TR - AAMERAGE B
2009 4= 6 A (i)
Hii 2= o FEE 0D 15 3 5 B
Rk —x
95 26 [0 A AABEEFRSRE
2009 4 6 A ()

Stroke Recurrence in Akita, Japan
Suzuki K, Nagata K, lzumi M
ICCN 2009
Aug. 2009 (Munich, Germany)

Transition in stroke incidence between 1985 and 2005
in Akita, Japan
Suzuki K, Nagata K, lzumi M
ICCN 2009
Aug. 2009 (Munich, Germany)

2009 £ FEREME - 158 (5 b EEE S

34 1)

Total presentations in 2009: 158 (International conference: 34)
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4.EN 5L (PERBFORFHZEN D) Articles Published Serially in the Sakigake

FEEBERICHIER 2009.1.19

PR R AT ZERR

AT i

(84) IEESERICHER
MRENREREZERS AT

N=F L AFIE TR OEZSCEENIRIBICR DT LT X
V. BHEATETOBIXIC BN AR R TT, BIEZIND
OEFAER O FEE B AL LT ZLDIRBEENHY, L BV IR
BIER AT M — L TEA LTV ELTE,

— TR IR BE R LSN O | SESFRAEIR
MHDHZENBITNET, ZNHOIEEBERDS B % AT
BB LZRETENRHY, FHEOM THLAREES>TVE
7

LU= 9 LR AVE [ E B R 72 B M 1 T2 e
ONZELHVELTZ, Lol O TILEE A DOKI4E
WATHORBAMSREE ENRO DA ES I, FhUliF N —F
VREDL DB L TN E L= T 256, — KD AL
FHEICE I b E LI T VYA~ — i IR M A) L TR
HEERER E 2 PR T 25 A 02BORHLEEZ LN TNET, &
BIZ, IADBESANZE T DR IDHT — AL H DM EZ TV
3

Fo, N F U UIRIERERZ LLRDIEN SN BRI
IOFFEELELT DB SANNET, Ak, R—F VL hES D
IR B2 R B BIR TRV EE 2 DI ET, Lol ITED
WD BRI4RNI O BE S A TG D) D BHETER 3 H DT L0
Mo TEELI, N—F 2V IR T2 DR TIEE /R D
BOBP LM ESNTOET,

CECHEB)EE LS ORRIT A B AR IO R kS
RNERDIL TREMREL TIEHSNERATLE, LL, 5
BUREBNE RS BAF I3 ba— L STV b b, 2
OO IEEBIEIR DT D ITATEDE N ESIL TN A D
HYVFET, IEEBEIRIUTFERNL LS A7 ELHY, B F AR
ZEte ECEERMETT,

RENER S E O FEESERICHE A OBRIKIIHVET A,
AT & BE D ENERIZOWT L2 L, a3a=—
2 H RO NBIERITHE DT CUKZERRKETT,
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JEEFTRRIE AR IEERS AT Rk

BB SADREOIGELZTONDLINIRERE, BlrikERy
DEFITAICELU TRFIIED LT ER A, M2 —T
X, KBV, 1R, B A B RIS LI RE R AR 2 B2 <Y
FLATWET, ZNETOMFERRIT T NMELTHIEZHE—
2B X, MR FERHE R E B T AL TEELE,

— 07 BEFRAT BB INDE IO E RS SR TR X 5
IR0 E T, KSR g R B (MRD OHIE 7 0 s T L FEfF o
R GEIRDIZDIC, A HHOEEE TRIE CTEDLON B DM E T
IETERNWZERHVET, o T, BOBZWEITHIZHOI2IE A
HOIEB IR RICRDGBAEDHLDTT,

i 2 —Tix 80 4-LL RIS TR O ENEREL
TEFELENEBEL T REHED COET, ZHLTH, il
FRIEBR CHEESSTas T AR U AL T, BRR
2R T2, 18 LoRIigEb =03 ob Kt dEZ Ll
ThET,

K E T B I Tho THAFTFMES IS IEHr cE @A AL
A FrrRETCHFALNAFINHTETCWET, 2oLizZE
LS EX . MR ¥ —TCHRFORASFIZ oW THE B L7 3 HAF
FeaEd COET,

(86) IN&# TT A I2HEE
MR SAN SR e G2 N - N

FHIR O H VR E ORI v CRER IS i 555 & (MRD)
WCEDIREEATOE, BR . RIEENEARIE (VIR D A
DINVET, BT EER O TRIBIZRVEE A, UL, Wols
ABNARIE ST DECHIR T A & E3, 358, Z2RIML
WEESR N L, Tl Y7 1R IR A 321 T 30%RI1T#E D FI A TRRENE
P FWMNIRDRNDBHET, BT, BT THEAL 7L
HVFEE A,
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L7=H 7683 TE DM B REE % o1, ZIbD—2—2IZ D0
THRESALHR L BOIREEI T CEXELE, IREEZIT 20
IZ3AIZIAT, BYOBESAULEMHRE CROBEIZ21T-C
XFELT-,

ZOREF AE MR EFRIT0.85% T, O ELZIER T TL,
LinL, ZRETOT —F LR A TIIZ L Ebh s
INSTR BRI CHRE AT D2 ERHVELT,

s 2 —Tlk, ZNHOT — X LR AUGEZ L L7 m b,
FDEWRFRIREZBESAL BICEZDZEILTVET, /b
SR MBI A I IR T 56 ThikT ok 2k
XN 2N | IR O fERR % & D 72O I I & IfLE DRI
SOEJE DM EMZ PR T2 LL TV ET,

(87) REESF L MmiERE
BRARBHARIIERS AR B

=

BIFE, ZHE—SAN BAN T CHREEMMEICHEAT
WET, EE ) BRE TR B T2 FEHRAT LI E R
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EENAOWONALANHVET, ZIUE T EHE2EEAL TR
IZTHZET REHOEREE T ~BEiEE, HiEk FEFUA
HE& 52 2B TY, ZOFEEEGEST B TEIMERITG
AT HZLNTEET,

ANE OB TIEER ZHERF T 572D I Z< DT —% ML EEEL
FTB, ENEMWICEZDIENTEERA, RDOVICRESCTR
THEIRE DX A F IR T oI, ER S DA
L TH M2 IEE —E I RO A (KL B BhFREiee) 2377
ELET, Lol 2O L7 TR ETHERE 18 i i JEiE Bl R 1L
DHEATIR BN E S TR T 52 M50 > TRY, IMZE T FIED
—[R &R oTWET,

WA —Cld, B O LS i 4 25 15 (MRD %
T NORK LT H B A2 R B E AT o QO ET, IfE
EEFSHe NG [RIRHIMRI T LR 21 E L £33, £ DERIC
MEETFTFEHELLTHWTWADNR T S EEAaNETT,
ZOIFERF LTy MRS E A TE L, 8% L7z i 8 £ T
RN E LR CEET,

W E N2 T DM OREFIRICH T, J AR CRE
JETE2FERHY . Wi B BhFASREL <D b Chi7e )7
EENZET,
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TLED,
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ORI EMIMAE OB I IA AR B ORFRBITED
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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

BB RSP 29558 (Department of Cardiology) :
 DMAR 5 72 Witk & (Echocardiograph)

«Y%—E 257 (—(Thermograph)

- R BRI C & 0O FE X EEE (Dynamic Cardiograph)

RN R 2L (Department 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)

R SRR 29 ES (Department 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)
PR I 22 M & (Ultrasonography for Intraoperative Diagnosis)

< i Eo A (EEG Recording System)

« Bz fif b 25 & (EEG Analyzing System)

« BRaRE X E A2 (MEG System)

<R BNLFCEHEEE (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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TR AL 2558 (Department 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)

I PR 7 BRER (Department of Clinical 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 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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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
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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)
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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)>



— MEETCHEGGEE —
2009 Journals in Library

4
TR < > PIIEREDDHSH, +Idilk#c

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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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+
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Up until the late 1960’s, Akita prefecture had the highest occurrence of
cerebrovascular disease and cerebral apoplexy due to high blood
pressure in Japan. Thus, the prevention and care of cerebrovascular
affections were vitally important to the prefectural medical programs and
other care services. In order to 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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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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A cooperative graduate school was conducted with the Akita University
School of Medicine.

The whole body checkup using PET began.

Primary care clinic and speciality clinics (memory clinic and vertigo
clinic) were newly established.

Rehabilitation ward opened for recovery stage patients.

The organization was changed to Akita Prefectural Hospital
Organization.
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