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A case of embolic stroke imitating atherothrombotic brain infarction prior to massive
hemorrhage from an infectious aneurysm caused by Streptococci
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Two cases of primary intaraventricular hemorrhage
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Lober hemorrhage found as cystic lesion/chronic encapsulated intracerebral hematoma
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Intracerebral hemorrhage associated with meningioma
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Meningioma associated with acute intracranial hemorrhage - two case reports
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Cerebral Amyloid Angiopathy Related ICH - Difficulty in Distinguishing from Glioma :
Case Report
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Reversible cerebral vasoconstriction syndrome® 2

Reversible cerebral vasoconstriction syndrome -report of two cases-

D e BARREARE, PR PR AVRHER ARSI, I SR B RS A R
NI AR A4 =T v s F v Ry T ARV M OB R B

FeH 3R, KR @ M =
HRENBRDERE G ZEE U HIMFEIE Dreversible vasoconstriction syndrome
(RVCS) D24

Characteristic angiographic findings in two cases of reversible vasoconstriction
syndrome (RVCS) with intracranial hemorrhage
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Retrospective study of intracerebral hemorrhage 80 cases in recent years
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SS-P48-2 DILT77UVARRPICEREUESAHMMRZE IS T BEEAMRRE S IR FDERRR
Efficacy of Prothrombin complex concentrate forwarfarin-related coagulopathy in
patients with intracranial hemorrhage
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S5-p48-3  Aspirin &Cilostazoli# FaIRSIC K D BNIRERIR DR
Protective effects of pre-medicated asprin and cilostazol combination therapy in focal
cerebral ischemia rat model
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Cilostazol rescues the BBB from AGE-related ischemic insult
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S5-p48-5  Amlodipine&AtorvastatinffRIC &3 ZuckerSy MEIEEEFIVICH 1T DRRENR

Synergistic benefit of combined amlodipine plus atorvastatin on neuronal damage after
stroke in Zucker metabolic rat
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M A, R MG PTEE HE
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A study of the influence of the edaravone use about the cerebral infarction long-term
prognosis
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SS-p48-7  MREIMEERISHGPEICH (I BcimetidineDFRICDVT—-SvNETIL TOIRET—
Effect of cimetidine for brain edema in cerrebral ischemia-reperfusion with rats
H AR R 5 e S4B
FHOR, SFAR W

SS-p48-8 —BMBRENEEREZSETIVIYDRICHTSZISF T /HFEEEEEDR
Neurological and pathological improvements of cerebral infarction in mice with
platinum nanoparticles
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Experience with Goreisan for brain edema due to extensive cerebral infarction
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Effectiveness on the combination drug therapy of aspirin and cilostazol in acute phase
of cerebral infarction

INEFLRIRRE A v 5 — RS R

P OE. b —BR MR W NI SN, O BRIk ER, & i
WA i, =AK Bk, Hf &8RS
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Dual antiplatelet therapy in acute phase of ischemic stroke improved outcome at
leaving hospital and shortened hospitalization
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The study of intensive medication for Branch Atheromatous Disease
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Recanalization Mechanism of Thrombolysis by Argatroban Therapy
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A benefit-risk assessment of dabigatran in the acute phase treatment of cardiogenic
cerebral embolism
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Functional Independence MeasurelZ &2 2 14HAfN M E A M1 TEEHT 0 F 15
Outcome analysis of emergency neuroendovascular revascularization for acute stroke
with Functional Independence Measure
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Effect of tracheostomy in medullary infarction with central alveolar hypoventilation
syndrome

PHARBERER: PIREF e HiE - BRI - IBISIR Y 7 < R

PHARBRER R TR b iR

e MRS RS BHEE. BUEE OB, ZHE L S M ORARE W
ANE O EE KR BEZE MBR LR Al R

RS —(SS-P50) 14:50 - 15:35

SERRE (Z Dfth) 2
ER M EE Emhirskmb

SS-P50-1

SS-P50-2

SS-P50-3

SS-P50-4

SS-P50-5

SS-P50-6

tPAEEEEEN BN T H >R ERIRENIREAZE C X USRS TRENIR R T > B E T Z M T LT —f
A case of acute internal carotid artery occlusion treated by emergency carotid artery
stenting
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Merci Retriever[C&W BN E N M2 DFRIEFRR

The pathological features of thrombus collected by Merci Retriever
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A case of internal artery occlusion, excellently recanalized with Penumbra system
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S B R RENREAZEE (CX U CRiME RS & 2 BRE A T o T ESI DIREY
Endovascular recanalization of acute intracranial vertebrobasilar artery occlusion : Case
report
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Three cases of interventional radiology with resistance to intravenous thrombolysis for
acute ischemic stroke.
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Clinical outcomes of intra-arterial thrombolysis for acute basilar artery occlusion
SRR AAHEER R IS IR v & — . ME MRS AR E R b BN N v 4 —
e WERL. elE K. BB A°

Fukuoka, April 26 - 28, 2012 335




RR9—215 (EREIREHE ZENR—IV) fRiZEhEEfEE — %% breakthrough Z$HE LT

SS-P50-7

SS-P50-8

t-PASEEBERN 2 FEM DO MRREICH 1T S IFEN M ENEE
positive endovascular surgery for acute ischemic stroke
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Therapeutic time windowDZ{EIC &V MIEBFESES KU MRIREREDEMICIEN 53
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How many patients could we use thrombolytic therapy and thrombectomy due to
change of therapeutic time window?
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55-P51-2

SS-P51-3

SS-P51-4

SS-P51-5

SESHEEICHI 2R T ERESORRSERICER U6
A case report of suffering from cause and treatment for consciousness in primary
resuscitation for a severe comatose patient.
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A case of cerebral venous sinus thrombosis associated with AT3 dificiency
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Two cases of brain infarction and acute aortic dissection diagnosed by carotid duplex
ultrasonography

TR AR VY T =3 YRR IR IR BRI G R AR
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Hyperdense MCA signlC &2 rt-PABEEEED R T

Hyperdense MCA sign predicting the outcome of intravenous rt-PA therapy
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MERCIIC KW ATRENIRFAZE Z T2 BB U & ICEFMEICE U BRI A AliED
K Bbi 5 5 Ak E D45

A patient developing a delayed ipsilesional leukoencephalopathy after the successful
MERCI recanalization therapy for acute internal carotid artery occlusion
SRR RE PEERE - BN £ > 7 — AR AL
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Treatment for acute occlusion of basilar artery
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Efficacy of urgent STA-MCA anastomosis for progressing hemodynamic stroke
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SRR EERENIREAZE IO I B BEERELEAICSIFBDWI/ASL mismatchD BRI
Usufullness of DWI/ASL mismatch in acute cerebral major vessels occlusion
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A case of carotid stenosis disappeared complately in a few weeks
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SEZAERENAREE L I4RE & NIEBERL & & UINiE=ER A F & D1ERS
Correlation between visceral fat and stroke risk factors and atherosclerotic lesions of
head and neck
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positive remodelingDBEXICE DU\ =38EHR S — 20 DMHIRICEE T Bi%5d

The examination regarding the characteristics of the carotid artery plaque which is
based on the concept of positive remodeling
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BOR RWES. MR REE I OB R AE?
SMHRIEREERECHITBEPA/AALLEEEIIRMR S S —J A X =TIV T

Relations of carotid plaque components on MR imaging and EPA/AA ratio in acute
ischemic stroke patients
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Histopathologic findings of enhanced carotid small plaque on contrast-enhanced
ultrasound
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Relationship between ischemic stroke risk factors, adipocytokine and carotid
sonography findings
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Perfusion CTIC &2 CEAffTaI# DEHIE

Perfusion CT on CEA
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A case which caused subarachnoid hemorrhage (SAH) after carotid endarterectomy
(CEA)
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PPHA%ZH UTFEIR KL TRENIRIRAERE (O3 U T CEAZRET LT 161
CEA for symptomatic CCA stenosis in the presence of PPHA
1 HIAR R B e
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ATV NEEiT CaBR USRI NTRENIRAZEE D 161
Idiopathic internal carotid artery dissection successfully treated with stent placement
—a case report—
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SRENIRIRAEAE . MM B EIREEIAERIRTEAE S KU BB IR B ESHICMEANEE U 16
A case of neuroendovascular therapy for multiple cerebrovascular stenosis with acute
ischemic stroke

B BERR N AV RE, PR R R SRR v & — IARAVEL / TR TR R
P ORA MEA FWL NI Rl e R KA AN =k R

338

STROKE2012



STROKE

RRA9—=15 (EREIREEES ZBNKR—ID) = 012—
SS-P53-6 MEKKIEEEIIREIE. #HE TEIRERE. AEIHIRIEESHICMEARGELZ16

55-P53-7

SS-P53-8

A case of neuroendovascular therapy for subclavian and cervical internal carotid artery
stenosis with bilateral iliac artery total occlusion
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FEERARERIBH T AN IC R T BB RR DR E

Impact of Chronic kidney disease on perioperative period after carotid endarterectomy
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Screening of coronary artery disease before carotid artery stenting
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Rt MHAICH IS Eicosapentanoic Acid (EPA) DRMMERIGHENDRIR

Highly purified eicosapentaenoic acid improves cerebralvasomotor-reactivity in patients
with chronic cerebral ischemia
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Glycemic control in acute ischemic stroke
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HFEVRIERIEZED REULLEDHHF—DFENT VT —hDBEZE-
Trial of preventing cerebral infarction among patients with dizziness, vertigo and
imbalance —efficacy of template—
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Clinical significance of serum myelin basic protein as a biomarker in the cerebral
infarction
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Complication of thoracic or abdominal aneurysms in patients during subacute phase of
CvD
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Treatment of ischemic stroke patient complicated with sleep apnea syndrome
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Eclampsia with hemorrhagic lesion and ischemic change
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Enhanced MRI of acute cerebral hemorrhage predicts an increase in hematoma
e SEAR G b AR SR

Yo fpE], Aok SERL, ORIl R
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Two cases of intra-abdominal hemorrhage during the acute phase of subarachnoid
hemorrhage
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Treatment of ruptured intracranial mycotic aneurysm
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WH CFE, 439 K—8, B ZaL b 2 B
HHEMREERICE BB <BRNHIMD 145l

A Case of Meningitis Complicated by Subarachnoid hemorrhage
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Psedoaneurysm of internal carotid artery associated with invasive aspergillus sinusitis
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Segmental dysgenesis of the internal carotid artery and posterior cerebral artery with
unruptured aneurysms -Case report-
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Seven case reports of intracranial hemorrhage with ipsilateral internal carotid artery
occlusion or stenosis
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The surgery of Optic Cavarnous malformation
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Subtemporal transtentorial approach to a ruptured BA-SCA aneurysm
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Large thrombosed VA-PICA aneurysm protruding into the brain stem
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Treatment of five cases of cerebral aneurysms with bypass surgery
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A case of internal carotid artery occlusion treated by subclavian-carotid bypass using
saphenous vein
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Endoscopic hematoma evacuation for thalamic hemorrhage
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Postoperative Rebleeding of Intracranial Hemorrhage under Antithombotic Therapy
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A position of surgical treatment for hemodialysis patients with intracerebral hemorrhage
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The Venous variation of Unknown SAH in the first exaimination

VAR AL FKILEE R v 5 — BRARESVER 2B AR AL AL > 8 — iR R
HF O g HEME Bl Bpgt Es AT AR Bl bR et
W OKEEY, HE OGRS

EFEREOSBETH. 100 2EH

Aneurysmal subarachnoid hemorrhage in teenagers, two cases report
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The role of neuro-endovascular surgeon as a regular staff in commom general hospital
for the treatment of subarachnoid hemorrhage
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Usefulness of pull-up technique using gooseneck snare in ruptured basilar artery
aneurysm

EMIRICEIEAEE > & — /BT ISR, SRR A BESEITAOR TR 2
WA R ROBUEL R R RREL BVR B IE Bl R g

I IVERMNZITS L TERN UNE IR AT KRR E DS

Pitfall of embolization of ACA aneurysm

R A v i A R R B

BOA TR B R, B OB IRE PERER. BB Fz. PHEk KRR

<BERETHMTHRIEVEMRICIRESIIREZRZR U, 81 /) \ikEh raFRt 42 ivsE 0 —H5)
The formation of pseudoaneurysm in patient of subarachnoid hemorrhage due to
dissecting aneurysm arising from anterior inferior cerebellar artery

NEAERREANTE A v & — RERREIVEE, CREACK S BRAEERME b AR R
SEAE R AT AIRRE RS

Foo RS I OB OW M. KW BIEL e aEm Ek L R A
Syk WIES, BRI, AH M
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SS-P57-7 RIEEEHRNSHIcHM S EIIRARR DOSRIER, NIRB R, PIRRE DR

Pathomorphometry of the ruptured adventitia, intimal tear and medial defect among
the patients with hemorrhagic intracranial vertebral artery dissection

RO T R R PR IR AR, PO SR PR e
HOBTU S ANEL EE bR

KR 9 —(SS-P58) 14:50 - 15:35

<BERTFHIMm2
BEE | 89K BE (MBKERR) BRI RAESE)

SS-P58-1 <BIRFHIMFEAEARFEEICRIERZSHUI16]
A case of cerebral infarction 4 hours after onset of subarachnoid hemorrhage
ik FH DRAE iy 2R PR AR e bRt
L R, R ER. Ohik B, wE 3 IR FH BT JEA
Figk  SCWIL bl RS BRGEE ME—

S§5-P58-2  MRITminor leakh' iSRS NI=< BER FHID 141
A case suffered subarachnoid hemorrhage with minor leak identified by MRI
AR SR ZE T BRI e SRR R B AR R
2B [ Nl e SR S T W e 5 Pl AL B e ok
M fEsE'. ZRVA HERE fRmk O WA . Ml RS pEm R
SS-P58-3 RAEHDZBICHBELL L BRETHMEICUFAMMMESE R ZRH=—HF|

Non-aneurysmal Subarachnoid Hemorrhage and Consequent Diffuse Cerebral
Vasospasm in normal puerperant woman

I o ISPl A Er i b I dlee s bt
KA #—. /MES 3d. #E R, Eik BF
SS-P58-4  KENRHAEZRIEIC S U iR AENRIED—/ )\l
Ruptured cerebral aneurysm associated with coarctation of the aorta
BRI B e i o R
wHH R, H B, WRE RS, BRHE BB
SS-P58-5 EBEEEICHIT DhEEIRAFEHEIREIRHRIC KD < BER TN 14l
A case report of SAH due to rupture of basilar trunk aneurysm of very elderly patient
SRR AR e R
Ay AER]. HY O ORER. RA seP. BTH HE—RB
SS-P58-6 <R TFHIMTHRAELAEEENIRZEEBlood Blister-like Aneurysm®dD—~&l

Subarachnoid Hemorrhage Caused by Blood Blister-like Aneurysm in the Posterior Wall
of the Internal Carotid Artery

VBRI IARRIVRE, A R AR A I AR

B s BGEL pub N RA R w0 SRS R HER)®
SS-P58-7  BEERRICHFEUh XRBiTHE 2R D 1 Filifl

An operated case of mycotic aneurysm on the right distal middle cerebral artery

H AR e e iR S R

RE B K M B ORBE ML HoR, B Wz, kAR El

VR SEHIAR
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SS-P58-8

SRBEIREIVED T, RPRICREEL, <BETHIZE=Ulkde novo aneurysm
D—4l

A case report of de novo aneurysm which early grow and caused subarachnoid
hemorrhage after the clippinng of multiple cerebral aneurysm

VAR R YR AR I RS MRE, =B R AR v 4 —

e 220 PR BB Hl ADEL iR B R RS

KR T —(SS-P59) 10:00 - 10:45

RZIM(Z Dith)2
FEE @ B RO (B#hA% MRIE - Rty 5—)

55-P59-1

55-P59-2

SS-P59-3

SS-P59-4

SS-P59-5

SS-P59-6

SRR REEBE(CH T SIREAMERE LERZHMEREDORLER FDLLE
Comparison of the associated factors between intracranial and extracranial arterial
stenosis

VST, AN HVERBE AR

AN FERN M Bl W% —RA HT Bl ikl HRr
EREMEIRIRE Z S U BT RO Z W > f-RAIERENRA D—B5

A rare case of temporal arteritis with intracranial arterial stenosis

SF Y =y 7 RIS AR T RC AR BT AR

NF Y =y 7 ERBL A TR b AR AR

WE WL E EA AR SR IR B AR IR mE 3E
W HERAS, HE Bk’

IDEEIR DT — T IVIRERERICRAZE R AEZRAE LT 16

A case of paradoxical cereberal air embolism after central venous catheter removal
DESRE BRAAED MAENAL, IR R IR T LV X — A

WA BRE dem GRELL ok BRI AR HRN M &

RO TH-PAR SRS S N - B REEES MAE D 25
Two cases of spinal epidural hematoma that were considered administering t-PA under
misdiagnosis

WER R 22 R 2 S e Ao S s e ot e

FEE O #hi— B Bk dek —Ee JEBE AESH. EAK SR 2R MR
RitEE & E X SNYIHIEE S NI FINMDARRR S D —1H5

A case of anti-NMDAR encephalitis mimicking diagnosed as cerebral infarction
SR PR ARENAL, P AREERR

dem SRELL SR BRI, N RN S0 RZL M L Hp R
TEERESIREICTRPLS (reversible posterior leukoencephalopathy syndrome) OFFR
Z 2 UT=37ER|

Report a case of RPLS (reversible posterior leukoencephalopathy syndrome)
TR BE g s e

M 22— b L, WEE AZ, AR KE R AL 0l Bz
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S5-p59-7  #IEIDiffusion Weighted ImagingIC Tfalse-negative T ol 2 M HARNEHEZAESI DIRET

S5-P59-8

Analysis of the acute phase brainstem infarction cases with false-negative findings in
initial diffusion weighted imaging.

PREPILL C &b ke, SRR AN RS
(SIS o RN | S 1 SN S v NI Y SN | R 150 NI U SN - N 3 <

EE(ESNI-SPECTEHRBBRGE (QSPECT) DEERELRERBIRME

—3Dhk 77 > b L%z B LN -5

Accuracy and inter-institutional reproducibility of quantitative SPECT reconstruction
(QSPECT) — evaluation by means of a 3D brain phantom

E VIR EREFRIITE 2~ & —WEFeiT MRS T L 2738

T IS S A 11 NS 2 <4 S S 7 R Sl /S 3 I (R I I B U9
i

KRS —(SS-P60) 10:50-11:35

REM(ZDfth)3
BEE : BRIl ES (LB WERE)

SS-P60-1

SS-P60-2

SS-P60-3

SS5-P60-4

SS-P60-5

BB - ERSEE CRIELUCEHM#IEED0mIit

Conus medullaris infarction cased by urinary and rectum dysfunction in sixty years old
female case

LAV VAT R U S

Pk Bk, Mk WE. WL BEL RS e

B ENIRECIAERIRAE Drotational vertebrobasilar ischemiad®—l

A case of rotational vertebrovasilar ischemia by an ostial stenosis of vertebral artery
URBREERF RS PR iAo RE, PR AR ARG RE TR R

mE oL I R KA ML BE BE

R EREEERICBRZE U —B

Involvement of the capsular genu in reward-related feeding

o RN S TR

AR EWh. o BN R, WRE R, CFH

Transient cerebral arteriopathy® 3

Transient cerebral arteriopathy in children- Report of three cases.

DB e AR AVRE, P e ANERE, CHUIER S BRAEER AVERE R RSV R s
IR R BE U

NEFH ER A4 =T v Ty o F4 R Qi B MW OB B s
Pl =gt

BRMMBIERE & 1= U RN T—T L VRO —f]

Multiple cerebral infarction in the patient with primary Sjogrens syndrome : case report
B i R B

MH Gk, 4R s
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S5-P60-6

SS-P60-7

SS5-P60-8

o3& 4 DEEE N EIIRIRE % 53 6D e AR IR E 1 BEARN D 361

Reversible intracranial arteriostenosis associated with pneumococcal meningitis
AR IO AR RE, P AR AR R BE AL =y b

v AL 4 BN R OER. WE OAEL =K AL B B
AH BREL K TRTL B REY B OEZ!

<BHERT N & Atz 7= EIFEACFERE U foPARAER 7 ARILFIL RED 141

Central nervous system aspergillosis manifesting as simultaneous subarachnoid
hemorrhage and cerebral infarction : Case report

KB AR AR 7 — sy R
SHOEF AR KW, EN BB e SR, ANED HER

RRiZ2 STEASTE D FEAE A EEBNFEARAEIC K 5 T S DRSHE X SNI-83mB4HI

A 83 years old man diagnosed as cerebral air embolism due to rupture of bulla caused
by pulmonary atypical mycobacteriosis

M RCR SR PRAER Mg AR

e E—. TE OBEERL W REL M #iE, RA HEA

RR T —(SS-P61) 14:00 - 14:45

AuiZnAesEs 2

EER : AF ffizh (KFEREsvEbmRRR)

SS-P61-1

55-P61-2

SS-P61-3

SS-P61-4

EFEIRE N BATHK U TRREISSEIRED 165

A case of ruptured A-com aneurysm with disappeared residual neck naturally
HRALBHUR R oAb E SR

AN —BR AR BETE. SH FHEE. P SRR, W M. BRIk

TR R N BE R B

FREEIC &L BRNE T CRELU RS ENIOER T A EBIREERRD 1§l

A case of impending rupture of anterior communicating artery aneurysm which got into
optic canal and brought on visual loss

R BE PRI LR BE I AREAEE, G A R A ERAVER R IR SR B

SR o ] PR PP e e HERY

MR EA KE @ REFH BERN R4 —=Tv s F sy FyF o KA B R
WA PR FRE 3B 9L =

BB D mimic T & o fetp KRBk 1 EAZE D 261

Vascular occlusion mimicking middle cerebral artery bifurcation aneurysm

'NTT #HARBI AR BE By RE, “NTT 3 H AR AR b At~ & —

AB Mk AR BN E WML R BT W SRS AN R
AF L O G BESL BEe R

BAABR U AEIR MR LB AR EREDARTE D —F5

Spontaneous thrombosis of a symptomatic unruptured giant basilar artery aneurysm
PR SR AR e i g

BRZE LN WL R R &% &
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SS-P61-5 GEXIMEEEAMEERED 165
A case of giant thrombosed aneurysm of the right posterior cerebral aretery
VNGRS A BORRESVEE, MEINR S BRI ki s R
B B2, R R A
SS-P61-6 BEAEBTIRMEUERMEMMSEAICASIRED 1651
Spontaneous regression of a symptomatic thrombosed AICA aneurysm : A case report
BRI B AR SR
AL ANPN
SS-P61-7 HRELDIETHM (Cortical SAH) D441
Four cases of cortical subarachnoid hemorrhage
WELR R 2 2 S e o S s e e /R
WK SKE BOA. BIL EE &K — SR ARG, FFE M. 2B SR

SS-P61-8  TEESEXAIRENIRED 1 FHIES]
A surgical case of extracranial internal carotid artery giant aneurysm
IR KSR S TR, 2 A SRR 22 B 2 B 27
HEOEH. HA FEL BHORE. KM L

RS —(55-P62) 14:50-15:35

AniEnAmsEE 3
BB 1 AF9 ERBY (BEXE WHESR)

SS-P62-1  3D-Rotational Angiography BE&EBERMDEWVICKLZIEEAME (BHER) HHEEDLLE
Comparison of reconstruction kernel in three dimension rotational angiography (3D-RA)
for visualization of intracranial vessels.

SHRAPRAETR RN B TP IR
b B IR E—. Il WL B EL O B H K

SS-P62-2 <BETHMBMHAICHIFIZIRTCTT VF4TS5T7+—BERISHRIMEINRE DL
A clinical analysis of subarachnoid hemorrhage cases with extravasation of the contrast
medium during three dimentional computed tomographic angiography

FEA PR AL S B RS RE
EW Rl EH WA, N Ak mE. EH A2

SS-P62-3  TIEfHAkMELEHEEIREED—HB|
A case of reversible cerebral vasoconstriction syndrome
BT SO AR, CAEUR B O RA
HH OB WS HERN MBI @ JRE IEES, g el O m—pp
LG
SS-P62-4 RITRYTL - T7ARII « YORYV—IUITKBIEIR MM EETED TS

Combination of magnesium, fasudil and cilostazol prevents symptomatic cerebral
vasospasm following aneurysmal subarachnoid hemorrhage : a preliminary result

BRSNS NIR - v & — Batiesv R
{0 ST N L S 3N T
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SS5-P62-5

SS-P62-6

SS-P62-7

SS5-P62-8

HbElC 17 B RS ANENIRIE Xt I 2 i E PR DRk M E 8 HE ("B I 5 5

—JUyEY JiliEDLER-

Evaluation of vasospasm after endovascular therapy of ruptured cerebral aneurysm in
our hospital.

RITREE PREEER WA R

MHEE. AR R AJF dse. RE OER. BH O OEEL G @b, B
At

RCVS(reversible cerebral vasoconstriction syndrome) @ 2§IIZ DU\ T DH&ST

Two cases report of RCVS (reversible cerebral vasoconstriction syndrome)

FZRIERER A PEAEER e 1R

FEE EAL AE A, R BB, gl SR RED SR OKHE BT, B IEA
<BETHmZES#HUTzreversible cerebral vasoconstriction syndrome (RCVS) 024

Two cases of subarachnoid hemorrhage caused by reversible cerebral vasoconstriction
syndrome (RCVS)

VAR P AR AR E ARSI, AR T AR A e AR AR
Hig BEAE HEH REL KGE WL OB AL b L Ry EE
ORI +—IVH'EIhUTcreversible cerebral vasoconstriction syndrome® 24

Two cases of reversible cerebral vasoconstriction syndrome successfully treated with
propofol

KB 1Al HikE R
LT N S N R N 7 S SN

R T —(SS-P63) 10:00 - 10:45

SHHI(EE)
FEE B 1FR GLIRERIKS #2mE)

SS-P63-1

SS-P63-2

SS-P63-3

FFESEFEEDSCUERhiZEth 7> 5 —BiERIR DS & KR

Management of acute patients in Stroke Center : SIMC experience

Wi EERNR A EBR R v 7 — WA ICU, "W EERE R EBR S~ 7 — A obRE

B EREB R EBR R v 5 — RIS NG B ERA R ERRERE v — AR
HIT #E A 507 R 38 Ak E—R° A AR

REARNZRchithig) @i/ VR [CH (T D BREEKEEHEN SRATL3HD

The information from the evaluation sheet of personal function about patients daily life
by using the cooperative clinical path in Kumamoto prefecture.

VEA S REAIR B B RS, CREARMMAS PO R v N T — 2 e Bl A

mA TN R OAETL N OBRETFL NA ST

BB SMERRRIC BT 3EETF — AT — YV T EBNORUBHR IV ID
EFN—Y3v@ELZBELT

Efficacy of team-baced nursing system for activity and motivation of nurses themselves
PRI N A A0 vl i A e R i e

K IBY. ER WMT
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SSIPE3A  BEPBEICSF 35 ODEIBEE

SS-P63-5

SS-P63-6

55-P63-7

SS-P63-8

The survey of the post stroke depresion
‘M2 7 2 F ERRFAGR TV A 3 A, <) 7 v S IRBR SRR T VR b RN R
AdE Tl PHMER REEA ORI BET. W W i RDEL Wi M

HESCUICH T ZER - I TEEFHE 7 0—F v— b OREREE
Revision of a dysphagia evaluation flowcharts
9SPSR S pE R

MR R BRE WELS. RIF AR, HH OB R HEHSE

FREIRAIRRIE TR OB - BRIE FICH T 25E DR
Investigation of activities of daily living and care for dysphagia after carotid
endarterectomy

BRI BER A v 5 —

FE SR, dgih AU, Wk AS3e, etk AR, I . mAE B
(R L1 - | 3 ]

SEHARIZE P BE (CH T B EEEND B ARRE SBFEIFADLOERIICDOWNT

Can intensive nursing assistance for stroke paitients in acute stage improve ADL?
ERRSbE WAt s —

JEH BT, e K

RN EHRARIC 3313 2 B M Ak Ze ch B E CX T 2iRPST R DR

Discharge-support for hemorrhagic stroke patients in the neurosurgical ward
IR AR BE AR ER AR, MO I R R e PR AR AL A R
SRR FRE A IR BE AR R

A mSEL BES b’ MR RS WO WIS KON J5EY

RZ 9 —(S5-P64) 10:50 - 11:35
EERA(Z ODfth)

BRI FE GEARITBiAA ABRFFIIRHEE XRFIIMAREY 9 — RERAE)

SS-P64-1

SS-P64-2

SS-P64-3

SCULTRIFEI DB EICDOWNT
~IERINEICERZHTT~

Continuing nursing care through SCU and ward
~focusing on collection of patieut's information~

UBRIR SR ILTERE SCU, B e R IL I Be A s s He Bl - IhiRE LR}

A EEL BOE #L ORI T OREE I el EAC
AtVI—-SCUBBDHDFTyIURANZERL T ABREERITFHERZD EIC—
The checklist to educate nursing staff of stroke care unit in the emergency depart
NG ERL R BIE i b il s et v & —

Bok  EET O R WEE AN

—EEZMISHE (FR - 7XE - fi2 - MBEEXE) TOEFICHEDDITEICKOT
BcS5TNBROIEELE

Research for influences in nursing care of nurses who work at more than one specialty
at a hospital.

V- AN Ti b=y N | R E S e e 2

Wi HE—
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SS-P64-4

SS-P64-5

SS-P64-6

SS-P64-7

SS-P64-8

REBEMCHTIEEAE - —REEEERICHIFFREEEMICH T 2T EAFOEN-
A survey of attitude toward certified nurse (CN) — the difference of cognition and
expectation to CN of general staffs and managerial staffs —

RIS BRIRRE AR PRIE S BRIREE AR, RS BRIERE AR R

RIS BRI AR R

ATE I T R Y= N RN S R 3 GNP 7 2 NI TN =Y T - &

RRitENAENRIRICH 1T DB ERTE - EEDRALIE(CEIT T-EW K
The current situation and improvement regarding selection and management of
stomach tubes in the neurosurgical ward

AR R AT IR BT AR, AR B N T e v E
MR BB R e A RE S AL
AR AW IR ERRL RA HEEL MR ST Ml EN s i

BELNIC KX Bz EE T N EaEsHEROEHE

A review of the nurses' swallowing evaluation flowchart for stroke patients
DRI A PRI N T = 3 Vi PRI A v 8 —
FREEORW L EETL RHE O ETFL WA R AR R A R wa B
BHEHUN\EY T —2aV[CBI1T BhkizEt K R EE DGR
—BAMFINRE L EXRFIRREDEWNCDONT-

Stroke patient outcomes in a convalescent rehabilitation —Differences between right
hemisphere lesions and left hemisphere lesions—

URRESERIREE U NE ) 7= a YR CREERERRFERER Y Y — U T— T a v
BN At miE AR ORI | OCTEP ORUEL MR ORH. RE i
AN &

iz BB DRSS DR~ EHEE [SIMERZE] [CBNULIBEDENREL~
Effect of coaching for stroke patient at discharge -From the follow-up survey of the
patient who participated in the group classroom 'Hypertension classroom'-

fadEAR ke e v v —

Tl 3SR, IR ElISE, W OAIRE, SR SR, Otk W, BE SEEN

R HE. A BUZ. WEH AN SE R—RB

WA 9 —(SS5-P65) 14:00 - 14:45

MEEFH - HBPHPH
R BiE 3 REBAFAZREZTRN M@

SS-P65-1

SS-P65-2

HPHPRESICHIFB3DLEDSAKHSEIEDE AL

The use of 3D fusion digital rotational angiography in the diagnosis and treatment of
Moyamoya disease

VR BB R R A AR, PO BB R R R ISR

WL O B R BB =K L E OB RE R
Hid 35, Rk JEA% K9P BN, AR %!
HPHPHDChampagne bottle neck sign&RNMEREE & DRSE

Relationship between Champagne bottle neck sign and symptomatic cerebrovascular
disease

RIS BE AR LN BRI > & — W AR RSB UN RS 2 > & — ISR
B AR3E' W MRS I #EN LR L oAl - KR GEBA
skHERL WS
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SS-P65-4

SS-P65-5

SS-P65-6

SS-P65-7

SS-P65-8

Mechanism of headache in moyamoya disease -a report of 6 adult cases
RO R I G e AR 7 — R

SRR LR ST AR AR BE A bt o & — ke oL

PRIl & BN AL MR MR, BA #E w HP

ENIEHRETEIC & D ENFH RS A D 7 5 ARATEHMD 1Fii5l
Hemorrhage from an arteriovenous malformation previously obliterated with
radiosurgery

ISR SR A ARRESVRE, PR e BE AR

MR SEAN B kIR

INRHHIMTRAELC1/2UX)LDspinal AVM

A Case of cerebellar hemorrhage due to spinal AVM at C1/2 level
REFHEORRE I iE s R

Ba B HE ANE, KR B MEn R

AV shuntZzf¥of-ElRtMERE N EESNI=16]

Venous angioma with AV shunts

REHEL > 5 — - mEDA Y Y — IfhEEs e

KT #MP. RE B2, Pk By, 8l &E—R8, #MiH B

R8T HAE UilEE & D772 2 U R RIE ME S D 26|

Venous anomaly mimicking a brain tumor, a report of 2 cases

HERRAE BRAET MRS R

BEIT AR, HH OB AZ SO, ik Rz, s K e BEA B 2
WA er

Btz 2 U B simR M EED 26|

Two cases of intramedullary cavernous hemangiomas presented spinal cord
hemorrhage

LI A AR B B AR, PHAL R R AEE IARRIVRE, IR R A e B S
ek Al miE BRES. M RS PN U L A2 Bk OB

RR S —(S5-P66) 14:50 - 15:35

MENEE3
EE . SH B (G#E—Ht2Rk SERR)

SS-P66-1

SS-P66-2

BERRA &SRR Z B U T B BIIRAZRED 1651

A case of vertebral artery dissection which presented symptoms like meningitis
DA S R U S R s

Bl & SR AIZE PN BT

HEBIRER EBIREICH T IR EZDIRIXYMIDONT

Dissecting Aneurysm of Vertebral Artery : cases and the management
VRS AR BT ARRSLRE, PR R Sk

Kef d—' B ETHL B R QO HEKERL R ST R SR
Pl BAL R HZ?
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SS-P66-5

SS-P66-6

SS-P66-7

SS-P66-8

FEEflZ S —EIRE LTSkt TOMRSRMEIREIC S (3 5 01 L E il
Coil embolization for ruptured cerebral aneurysms at our hospital, clipping as the first
choice treatment.

VR SRR TR B A IR R, R SRR TR B AR
PSRRI T RUER R B Al v & —
&B R\ WF EWL OB RS MRS EL M BT MR A, ub B’

HE TEIIREAREICY I 21 EBigiR” 7' 0—F OBzt

The validity of the transbrachial aprach against the subclavian occlusion

ES VAT E e R ey

Pk ~—. ik . R G, RE RE, O 2 AH /—. MR KD
oA AR Kia, BURK A

FEIR M EREA SRR I 2 MEREEE: ZFRIC 3517 5 206105

Symptomatic intracranial cerebral artery stenosis treated with angioplasty and stent
placement : Experience in 20 patients

By RBERIR: ERSEHRE & — At v & — e NG seek

w0 EHE. AR E—ER. BUK CRBIL BRSO SR IR SRR, S =R
IR 3CF

HhEICH T ZMREIUNT /N1 A DEEREER

Experience of mechanical thrombectomy device in our hospital

EIE R R AR AR, PRRE R AR BARSMEL, CSEIEEL SR BE A R

BRI AR - YRR B

AM RN RE ORI, R A0 Bl RAPL BW RN A &4
FhE R

LBrIcEHFBCarotid Artery StentingD;AERMIE

—Distal Embolic Protection DevicelZ &3 HE—

Outcome of carotid artery stenting in our hospital — compare the efficacy of filter
embolic protection device and distal balloon embolic protection device —

RIS AR T M AR SRR e i g SR

Rl B ARA IRl RE PRI, R FZ. B R, OhE KRR
SRENIRR > MERIET —(RIREROIE DERIEREIEME T NA ADETE L GBERIE—
Clinical Result of carotid artery stenting after using filter device

BB AR

il K, ®FE W—. L BoE. LB B2, Bk M
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R Y—(S5-P67) 10:00 - 10:45
EEERE - JUT 1 HILINA2
R R FRETF GRSIARRER $ER)

SS-P67-1

55-P67-2

SS-P67-3

SS-P67-4

SS-P67-5

SS-P67-6

SS-P67-7

SCUIC ST BRizrchtsiE s o U Z HILINZABA R DREESEDRE

The actual condition after introduction of a liaison clinical path of stroke, and a future
subject

TR RAE R W mbe o

A HEHL RE O WERLr. ER FhSE, W OB MR By

KBREERMMIFICHF BSCUDRIR:EBEEMADXA T 4 AL IV O—ILEERDT=HD
MuaERE/ VA DER

SCU in south Senshu district of Osaka; efficacy of medical control and stroke path for
bed control

Y A BEBERE Y 8 — B 2D A O REERY Y ¥ — - LR AN
BN B A ML SEH RREN mJE L il 24NN KR EE
Mm%

BiZEch & 77 1 =y AR EEREEA O 5EE B E DR CRE T 2 1REY

Is the standard of Stroke Care Unit appropriate?

Sk A LA IR T D 2 R S b PR AR

B 1 AT L SR D S R o e I e R

SH R NI L O 8T W R S 5 RS s e Ik oAk

A LA O S B S5 D5 R s e ARk R

PH AL M FRN OREE ORI, A A R &
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Examination about the state of SCU conference

AR TR N T = 3 YRR IR TR AT v s —

KRR EEBE RN R BE BRI R

W e bk BESE Ak %SEL e B ik BN AR BE
REE KL A OREM. W RAM. B R

RiZEh > 9 —DHENEDLLE

Effectiveness of Stroke care unit

BB MK A e AR SR

Pl WH AP g5, FTHEE FE#HL B RS R %G

AZR TS (C 35 1T B R M ERRIEMS W DR E] ~73 8 MSW HVRkZRchits &t CBeHh B D~

The role of the MSW (medical social workers) of emergency hospitals in the hospital-
regional association for apoplexy --Why are MSW concerned with the hospital-regional
association for apoplexy--

] 2R BE R A L R 2 > & — MSW
i B
IZNT I —TstmEiDE L. SRk, SRENSIIT BMZEPAEFIREIR DB

Trial of stroke clinical conference focused on small group session in which many
specialists at several hospitals participate

VR RELRBS R R e RARREAMEE, PR REE ISR
RH #L AOt BR. EA R
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Reizech R E O R AR FEERR

Prevention factor of a stroke patient's early discharge
AR TR b AR SR, TG AR T e IR s R
e L R SRS BN EHR BA AL

BRI CH 1S B EERAEMZE P REDED

The patients of in-home onset stroke in Tsunami stricken area
RIS R E o e AR AL, PRI B AR b R

WA B e s Rl T, RS kT Bk TN HRI IEE!
VI OEADL ORE R A R RN T’

201 OFIRIB X AN ZR ch RSB FR S

Itabashi stroke research in 2010

VU RUER B R A S B PR IX R Rl A%

REZY  ROKER'. d&M Gm'. =M REEL o R, BB WMETPEREEAT

#75 Rk C & 17 B EE D RE-ZBHE S SUrt-PAFHEE AR R OIRE

Analysis of time interval from onset to consultation among patients with acute stroke
and the present conditions of the rt-PA therapy at Noto General Hospital

VAN B A I ORAREIIRE, AL RE B G RBE R

WHOEW R sl =40 B A B9

RRiZAch B PR EMIE C 51 B RbiZRhia
—EESREHIRRERE S EEXFSCUL DB —

Insufficient medical service in the district without stroke specialists are associated with
fair prognosis

TR RFRFBE NV ANA F A T2 ABRTEER Mt e hhpL

WA R HR. i MR MR oz, R AL K B

BfEHEU/\EUF —Y 3V mRAER Y 3% TCOERICES T 2EFORE
~EERUNE VRN S D

Factors of duration from admission to discharge in stroke patients

VLR B AR O 7 — ARRINEL, BN BB SRR v 5 — B
SRR LR R AAENRL, (Rl

A R M BOEL w0l e e R R RELEL BE &2
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SS-P69-4
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YEEEYAT LAZFERUIUZAILINADEREI DD
Practical use and involvement of the clinical pathway using a document management
system

LB N AR TR ARV, AL BRI AL RS AR A RR LR
AR HoA, B FRE PR FL k¥ FE. BE #
BiERPESRIC B3 BRIRAIR T — L DB R DIRE

Efficacy of the prehospital scale in stroke care

VAR AR AR AR AL, AR H g e, AR S B I % B

=HE O BUEE M SRR OBMEOBEE. MIE OBRE. D BEL MR B

HBRICHIFS [i-stroke (774 AO—7T) | DYIEAERESR

Initial Experience of 'i-stroke' system at Omori Red Cross Hospital
PR A TS AL, RO R S R R RSV RE

B O EA Fr. BAR B L EmL MR XA Bl
B PRI

BSSCPARISEIC 3513 B R 2 UV EHSESHS - AN T YL T — YAy VAT L
(i-Stroke)

Evaluation of acute stroke consultation system using smart phone

WK ERRE: AR

M TR M HE—. AR BOE. R EsEL RS —EB. SR B
AL W] B —HE, bl aEES. BTER RN

19—y NEAVFVVLEREIXY AT L-liZEhe2EICH T 5B Ak-

New telemedicine system using internet —Usefulness in treatment for stroke—
H AR R e AR S R

AN R, Rl MRS, B OB#E B oM. AR EW, S RaE

NADEREIEY A M AW hiESEREREEY AT L

Remote diagnosis for cerebrovascular diseases using mobile phone
UK P BRI A S L AL A A A e TR AR, PRE AR LA IR 2 B
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Enterprise VRDZ F L\ fBxENAREE T 1 L AL

Intraaneurysmal coil embolization using assist Enterprise intracranial stent
MAATBGE N ENLRBeiRE KPR > & — Bt

g fiz. JERR KR, M W, M5 Bz, e FE. I A, BH R—
=

SpE CDEnterprise VRDZ A U T R IR BN IRIZVIHR G B RLIE

The treatment of unruptured aneurysm with Enterprise VRD

s ¥ 3 ke et

Bl kAR K RES. MH O S Ba b, WH EEL 48 WL K ER
LBRICEH 1T BEnterprise VRDZF U fstent assisted coiling D#IHRBEME

Clinical result in treatment for unrupured cerebral aneurysms with Enterprise VRD
THEREE BRAER MRt

HE . R 38— B B, B . el R, e BB
RBIEEIRS SR BEIREICH T 3T 9 — T 54 REMBWERT Y NP Y ZMNBRERITOD
TR GEER

The results of stent assist coil embolization using Enterprise stent for basilar tip
aneurysms

HEHORS: PEAERR AR MRE, ZAE RS PR U HAT

mA HEL Al ss/\ W BEHE R OBER. BTEE sa. R P
HEARCRIAL AR N P AN

Enterpnse"&ﬁﬁb\kﬂwiflﬂlﬁﬁjff IVERRITE. B DBIMEHRHICHFWVWAT V MIIMSEZE
UTe—#l

A case of in-stent-thrombosis of Enterprise stent after subarachnoid hemorrhage of
another untreated aneurysm

LR 2B TR LB
N ‘iﬂ_j, Kig M, M EXX. G5 mZ. #0 AL fik i
*2 uAb\ 'ﬁ}é ﬁ}!

TSRS M B R EIREIC X T B Enterprise VRDZ R U= EAIZERRHT

Intra-aneurysmal occlusion for ruptured vertebrobasilar dissecting aneurysms using
Enterprise VRD

ZARIIEZERT M e 1ot e SR
A OBEF. WE D), Bk OB, B L

ERMSHSENIRBIREICH T D, TV9—T 51 XHAHZERI
Altered coiling assisted with stent for iatrogenic traumatic aneurysm of the internal
carotid artery

EOREE AR RS RL, P BB R
HUR FRE A 5!/\ A AN fiek sEL AR AIAL B RN A !
PN INEENEC U SN S
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The endovascular treatment of a blood blister like aneurysm by using stent-assisted coil
embolization

ARSI 1S )i e AR SR PSS w199 I 9 1t 5 P9 0
R RB A OB Ok BRR
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A JLEEIIT
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SCS-P23-1
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SCS-P23-5

SCS-P23-6
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Cone beam CTICk%Enterprise D4 4ET i —ENiREE )L TOERRET—

In vitro analysis with cone beam CT of Enterprise stent in a silicon vessel model
RO AR, RIS AR B AR A I A B I A

SOt L AR BEL ORT S Rl mEL LR R il B A 5

RENIRIBIREN E S ILIC KD BEIANILDFHTEE Y =ab—aY framing coil DHEE
Evaluation of coils and simulation with pulsating aneurysm model

By ERFFRZEER R v & — BRI NG R

AR R AR GE—ER I SCFE & B=ERL BT HR. RS THE
bE SR

HERIGEICIL (bioactive coils) DERAMERERES

Comparison of bioactive coils and bare platinum coils for treatment of cerebral
aneurysms; the usability and problems of bioactive coils

PN TONE N S T R
BH O EF R Rz, N oL BRI BE—ERL 28 . EmARONDF, g R

JAVEERICKVBEU < BIR THMICH I 2HUWEERE 7D >

A new grading system for the severity of subarachnoid hemorrhage based on coil
embolization

(U ol s S i EU R SV Rt
RIL o &Y B, k. JF
R M & 3 U T RSN ARIE O3 9 S MEAEE D RIER

The problem of endovascular treatment for the ruptured cerebral aneurysm with
intracranial hemorrhage

R AL IR R I RS MRE, PR B K% IR eyt
WHOOBEL A MR RAn skl oKE ML B B\ES AR EFEL K AP

Rei EXEN A TimER MR LEIRAE (CXE L CTY R T MR I L EiiiZ i T U Tz 161

Endovascular coiling of thrombosed basilar tip aneurysm using double stents ina Y
configuration

W IR R A e BB
Ry B, A EE, ik dEL 220 AL B9 Mm%, KR . phE R
IR RISEENIRIECXT T B O L Ei2iliR DSRAIEAESTT 2 FA L\ T DAREY

The consideration of cognitive impairment after coil embolization for ruptured AcomA
aneurysms

DESR BRIV / B B, BER T AR kAR
ANL AR BRI s R BN ML WS BN PR B SRR e R3E
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SCS-P24-1
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RIEHAENIRTEIC X T D MENERE

Endovascular treatment of unruptured intracranial aneurysms

BRI NI ¥ 3 AbE Bty RE

AE OEUHE. R kAR K RS, MJH SR, HH FEL K ER
ATECIEERENIRIE D O JLER D IR

Technical tips for the coil embolization of A1 proximal aneurysm
B A R

W 8% e B, il . B FH—, PUiE # P Bl
ERIRZCE N ERRBIIRE (X o 2 MENERE

Endovascular therapy for ICA paraclinoid aneurysm
TR RS ifhEs e
R OHERE, MLEL BB AR PR, G MRS R BEAL KR R

SRS RIHERINENIRTE X1 T B ER M DB M ERIER

The validity and problems of the embolization for distal artery aneurysms in posterior
fossa

R YR RS KRR B A A e R ISR, I R SR 55 e A e AR

SHE R S T LR BRI AR, A T SR e R A R

BWH OBEAL BN L ORI WWA E OBER. m%E M- WEARE A
W Ak mly F5E PR RS Al A

AIRGEEIREICKT I 2 O VBRI DA ERIE

Clinical and angiographical result of endovascular treatment for anterior communicating
artery aneurysms.

") 7 2 FERRRE VR, P ) 7 v RRR S BRI ERE B A SR

Pl B MG HZ' MBS EFL OMAM KW W HE—ERN REA R

HEEmE (80mLLL) REMENA™IEICX I 51 JLEIZIl

Endovascular coil embolization of ruptured cerebral aneurysms in patients aged 80
years or older

RN R B AN SN TRVA G ] A

PO ORAN. BHOBR. W = N EJEL OBa A AR
NSRRI OREA RSN A AT A e
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SCS-P25-1 SEERRINENIREEICSHS TSI~ ILERMOEEME~2003-11~
Endovascular treatment results of ruptured cerebral aneurysms in elderly patients
~2003-11~
NECR 3R 5 BRAHR i det bt
Bprp EWEL K SEFE KA KWL B —

SCS-P25-2 Adjunctive techniquelC &2 RIESANENIRED MEPEEDIRET
Endovascular treatment of unruptured intracranial aneurysms with the use of adjunctive
techniques
B IR SR A B i es st
WML Mk TRl A EE. ZN WAL KR G, PR Ex. P Mm%
Ea W, phE B

SCS-P25-3  HilRASERENIRARAR SRR L ENIRTEICXE U NBCAZ L e ZEigili 21T o712 16
Parent artery occlusion for distal anterior choroidal artery pseudo-aneurysm using
n-butyl cyanoacrylate
AR TR I A e i A g R
A OB NE D) Bk K, a5 e

SCS-P25-4 MEENREAZAEREAREICXT T 2MENSEDERKE
Feasibility of endovascular treatment for fenestrated vertebrobasilar junction aneurysms
B LIRS KA be e R
Br W%, KA &R, ik WL KRR M. PR BESC N OB, ES W
AN, HE B

SCS-P25-5 4AmmLELlTORNENIREEIC Xt T BRI
Coil embolization of cerebral aneurysm under 4mm in diameter
TR B AR i e A g R
il 7. PR B, KIE R, 0 MR, FESkR . HBHOES AR TR
(SRl )

SCS-P25-6 BRI KRNEIREAZEEIC S H U IRESEMIRTIRIEERENIRD 11 )L =i D —BF

Endovascular coil embolization of a ruptured distal anterior choroidal artery aneurysm
associated with ipsilateral middle cerebral artery occlusion

RILER SR A BE A e s
WA BN 2N ML fik iR A EE. OhE B
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ST C 3517 B hkZEchitis EEEREIE DIRIA

Current state of regional medical collaboration for brain stroke in Miyazaki City
BTIRR A PRAEER MR R ANE R Rl A S B2 00 1

R A, BEE B MR Bk

MRIDArterial spin labeling (ASL) [ d 2 i M7 s < #3140 MiHE T 72538 1 25EH

2 cases that showed a false blood flow decrease by arterial spin labeling (ASL) of the
MRI

UK BRAEER ARENRE, TR RURS BEAEER AARSMEL, PR RORE BEAEER UL
I AP RIF ORI BAL MUZ. R HE—RER iAW 7P

RRitEER(C X I Bri-PARFIRIR 512 DIRIEFRERMIOIRET: rt-PAFFZSH| & DLLEL
Decompressive craniectomy after intravenous rt-PA administration for ischemic stroke
"B R RE RS IAREAIRE, C Rk T S e AR LR

SENLIEBCERE SCERR AR v & — RS

Mg Bk RIS BB A WL ORI SRS EEL RUS RNt

A AL KA meL it il B A

/) VBB ER ({358 U T BRSO KBRE (O3 9 2 iR IR ER 55 = i =2 IR =R T DAREY

Endoscopic third ventriculostomy for occlusive hydrocephalus associated with
cerebellar infarction

B E RS AR, CHOE R R AN E T R v & — RS R
SHHERR RIS € > & — AREs R

i Rl ORIE RS, R U R RECURY axb Ml s 3
M SRR =R @R
ShlCa ) 2 hEERE GRS B M TR

Treatment for the patients of cerebral infarction in our hospital,conservative therapy on
acute stage and cerebrovascular surgery on chronic stage

(AR R AR e
BA KB, Ol Bz, WO 28— b AL R AE. P R
AT ICh A RENIRE S DERINEEE THY . TIPSR Z TR L 1= 2AE 5l

2 cases of middle cerebral artery occlusion, difficulty differencial diagnosis from middle
cerebral artery aneurysm

PR LR v S e e S
St ORF. PR RESC. GBE R PR OB 0B R, MM E

EHRER Z SH U th XRENIREAZED 1 Bl

Hemichorea due to hemodynamic ischemia associated with middle cerebral artery
occlusion

RZEE SL e bE B phe SR

YA HER, WD EFE, miH BB AR BE. RE M. W 2 W JIE
RiZEch iR I B U ANV Y S KUEBERIFT OB E DRSS

Effectiveness of pregabalin or spinal cord stimulation for central post stroke pain
R Y b 7OV AR, AR ISR

REJE BESCL AR S CPEROHEBL. Wl o', MRH R M Bz
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Merci clot retrieverzfER UT-tB= ¢ Al FE BN IR REE A DGR

Recanalization therapy with Merci clot retriever for acute ischemic stroke

A RBE AREVER, SERB RS ITSERT AR SR

BN A2 L ELORROECE. R B JEER O EAL PhE 8

I SEE

MercilE AR T OREESERMTEEEAICREALT

The change of indication and result of acute recanalization therapy for ischemic stroke
between before and after introduction of Merci clot retriever

P Rl e R R

nr EE. B

Merci Retrieverz A Ui MEENEEPOMEEIECDOWNT

BP Control during the clot removal therapy using MERCI in our institution
VR EHEIE N DIARAEIN A IR SR AR AR I

“HIm AR AR RS Bt v & — A R

R KOKN EH R, & BN BB T

Penumbra system’ R U\fc 2 I EARNHEZE O R E A G EHEER

A case report of endovascular therapy with Penumbra system for acute cerebral
infarction

CERYR TR R S B TR ARV, SHR T RR R R S b IR
K e’ B k', mEOREEL Rok o RIES R —@P°

SMEHARIEZE(CF L TMerci retriever&Penumbra system® A NI = LigT=—4I

Combined use of Merci retriever and Penumbra system of for the acute stroke : case
report

MBSt > 5 — At > & — RpiEshr
AN @ RN AL TOE IESEL R PR R . BB AW
SERIRENIREARIEICXT T 2 MENEE DR

Clinical results and outcome of endovascular treatment for acute internal carotid artery
occlusion

VHARHR A AL LR v 7 — AL, H AR T AR L R > 7 — R
vl R mR ML BuE R gk BERE RR Rt mT !
LN K

T RE I 4R M EFEE (X9 B2 HAR M E RS

Emergency neuroendovascular therapy for postoperative ischemic stroke
VHARK A BRAES MR VRE AR5 1) 905 B 1 A P TR

AUE R WA VL Mg ML W OB B RN MW R

Pl REEL Ao B!

B i EENIREIRA (O I 2 M TR

Vascular reconstruction of the first segment of vertebral artery

RS EE AR v 8 — AR, PR BRI AR bR

W4 HIR, dhse K AR AWE. irEE SR RO bl M EAH
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MRI plaque imaging CEEBERDREFINZE b ZTE X S NI AZRBNIREERE D —BF
A case of internal carotid artery dissection showing temporal changes of intraluminal
thrombus by MR imaging

AR BT T g B AR
A R, A BE Bl AW, R EL

SHENIRAIRRRI B T2 (CEE U= N ERENIRAFRE 0D 2451

2 cases of carotid dissection after carotid endarterectomy

et A AR SRR o e B AR

A . EE R, #Bn R &m0 ot Ik . WE O OMESE. S sk

ENRTEBRIEICE BB T-IRERAITREN IRAFRE 4 B ARIE D —FB)

A case of cervical internal carotid artery dissection with elongated styloid process
VEEEE RREAVEE, PR SERE IRREIIRE, IR R AR AR

BiA KW' A BR'. VAR DERBI, I S BTYF ORIES Ei R
SR/ i %

SHSMERRIFEZR 0D 27E I

Ischemic stroke after head trauma

JIGS BE AR 5 Bt S4Bt

P R BURR 2. RE R R AT, PR EAT. i HF
Cir B (TN o I = VU

E#BHAICH SNI-PRES cerebellar variant (/i FE2Y) O—fl

A case of cerebellar variant of posterior reversible encephalopathy syndrome during
the puerperium

AR R BE IR R
W #h, BA 8, mE SRR, il BE
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SCS-P29-1 BEARRMEZEREC UG S SIREBES DR
Spontaneously occluded vertebral artery dissection after subarachnoid hemorrhage
BB SRR DRAEER IARRAVEE, PTG T 7 R BE I SR
Bl ®Ad NI BRS SRIT 4L W R
SCS-P29-2 /JVENtEZEEIC THRIAEL - mAISEES S ENIRAT R 4 SN ARTED 1651
Bilateral dissecting aneurysm of extracranial vertebral artery with cerebellar infarction
BERIR SR A ISR, BRI R R A e AL
fE RN o ML R WL B OKE. FE BN MR Ba
TR #ET
SCS-P29-3 SREICHIFTBIEFHM M SEIREERE2661(C DL\ T D%

Characteristics and natural history in 26 patient with nonhemorrhagic intracranial
vertebral artery dissection.

HAZER ARSI BE B pfe S B
RE MO0 A Wz, WM ORZE WA ER. A EL D B
H B—. N =L & 1S
SCS-P29-4 EMBIMEICT/IVisIERE % RE U I S SRHE S BIIRAREE D 261
Two cases of cervical vertebral artery dissection with cerebellar infarction due to minor
injuries
VR R v 7 — KGR RE ARRIVEE, PR A e
EROESRL ORK SN AR AL b BEEE' Toc N BEH BN EA Rk
BN WS E RS AW R
SCS-P29-5 FEHIMFAEHEBIRERRICHSITZERMRE RERFHICLIMEDIRE
Radiological findings of Non-hemorrhagic vertebral artery dissection
K PRAEER AR MRE, PRI RS BEAEER U
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SCS-P30-1 STA-MCAMIGEE#®HISYESEREEDEIRN red vein{fELIcBH R HPHRD 261

The vein by the anastomosis site became "red vein" immediately after anastomosed STA
to MCA : 2 cases report

TREEIEER G ~ & — s R
BN L RTH S R, RS WIEL EHE R KEP B NP R

SCS-P30-2 fhiEifiaDviability[FOES 3H
—BPHVPREE(CHIF B MITEEITRIER TD1231-IMZ-SPECTDLE

Postoperative change of neuronal viability evaluated by 123I-IMZ-SPECT at moyamoya
disease

VSRR IAREIVEE, CHE R KRR AR v 7 — UL
BT e BUEE B, =i kOHE. B EW Al FEAL D 3Eg
SCS-P30-3 HPHIRICHT BSTA-MCA bypassifisk Dol & 4

Reversible encephalopathy syndrome after STA-MCA bypass for patients with
moyamoya disease

RO ERR A RS, R FERR Y ATARER v 5 — BiiEs e
P EE= S N || D7 G 11 By RN | = SN )= S

SCS-P30-4 HPHPRE - FHPLHPROMEFFREFMICHV TR U BB DOREFRR NS5

the pathological findings of the brain tissues which extracted in the hematoma removal
operation of moyamoya disease and quasi-moyamoya disease

UBKHTIR AL N S R SE & o & — By RE, RR IR B A BF 78 > & — Bt BA2 0 2
WE L AN ESRL EH ook B KN M A ER ERRE
Sl BORER'. RH AL gtH EREL MR R

SCS-P30-5 B®©YHYPMEZMSFHEIchARENIRIEFERED—H
Isolated middle cerebral artery stenosis with moyamoya vessels
FORC97 SR e A E s R
WE 2L P R, KK BAL N i e R—. I ISR BN A

SCS-P30-6 JRHANEITULBRADPEPRFITH T M THEE i

Revascularization surgery for progressive adult moyamoya disease

FEMR A BRAEER I AhAg 4R

AW L IR Fok. B A REOFE. BN I A —
SCS-P30-7 FEO—BHEULONTREULLZEADPHPRO—HE]

Adult moyamoya disease presenting with transient numbness in the fingers
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R RIEEBNIREAR A 72 FA L o i (AIEEED IR — P AR EN R S i DR S

Off-the-job-training of the STA-MCA bypass surgery using raw STA graft

INSEIEAREBE B o SR}

bR BEEL B B W A, I /. BHOET. WE R MR R
HO e

) \ifERREIMIC3E g3 OA-PICA anastomosis

OA-PICA anastomosis for the treatment of cerebellum and brain stem ischemia
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Cerebral revascularization by OA-PICA anastomosis to the symptomatic vertebrobasilar
occlusive disease ; a case report and review of the literature
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Surgical strategy for common carotid artery occlusion
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Hyperthyroidism associated with intracranial internal carotid artery stenosis
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Progressive renal artery stenosis with adolescent hypertension observed in two post-
operative patients with pediatric moyamoya disease
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