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Antithrombotic therapy for acute ischemic stroke
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Neuroendovascular treatment for acute ischemic stroke
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Nationwide survey of decompressive craniectomy for malignant MCA infarction in
Japan.
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Significance and problems on assessment of cerebral hemodynamics in acute stroke
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Concept of ACVS and international cooperative observational study
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The ACT-F.A.S.T. and stroke program for home helpers and medical social workers
shorted prehospital time of stoke affected people.
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*Department of Cardiovascular Medicine, Kurume University
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Predictors of poor outcome after successful recanalization of acute major cerebral
aretery occlusion.
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Surgical treatment of TIA; surgical indication and outcome
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Recent advances in stroke treatment and prevention : Current guidelines
and new strategies
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For prevention of cardiovascular event after disasters : The characteristics of disaster
hypertension and the approach to the risk management with DCAP network system
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The great Tohoku Earthquate and Tsunami : Support projects by National Cerebral and
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Nousottyu Ansin Renkei Note as common regional stroke text for common management
goal of stoke risk.
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Benchmarking of Rehabilitation Hospitals in Okazaki area through analysis of Stroke
Liaison Clinical Path by SCONE
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Role of liaison critical pathway for srtoke in the t-PA stroke treatment
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The management and results of our liaison clinical pathway for stroke
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Changes of Clinical Network with Acute Stroke Hospital after Application of Clinical
Pathway of Stroke
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Comprehensive referral system for stroke and high-risk patients
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Problem of evaluation for stroke patients using mRS

" ERBKEEBRERE Y ¥ — U F—va VR
R EERIR BB v 5 — RENEL - A R

KR BN S M—R W Rk’

—i%E (SS-002) 09:50 - 11:00
ERERE2
FER K[ RER (RERmEARRR WER)

SS-002-1 ERBZEREZR I SEARSEMZSTHIHTIAN 7 -2
Community-based TIA triage including regional clinics with imaging facility
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Chiba Alliance of Medical Path - Stroke : The situation of use and task
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Drip-and-ship method of IV-tPA for acute ischemic stroke in the isolated islands in
Nagasaki
VLT B B RIS R A & — ARRAVRE, PR B RIS v 5 — i v s —
JIE —ER' BEA Bes'. mE JEEE 3R EAL N OREL Fm B
By BEL KA EXL mIl BN

55-002-6 WEEICHIFEIETAEEYATLZFIAULERERDE # telestroke DEREEKIE

The trial of telestroke system using video conference system for the patients of ischemic
stroke

VNG T 372 B B AR RL, PEE= ) T v RN i AR
BOE BE=N SOF WS O SOK iAok L OENOESEL Bl AR
R4 F562

Fukuoka, April 26 - 28, 2012 65



B &i5% (EMEFRHRE 409 + 410) INZRREERES — #if=13 breakthrough Z&$HE LT—

S$5-002-7

BRI (C BT DERELER Y ND—T DR HE

The necessity of teleradiological network in Eastern Hokkaido area
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Speculation and limitation of stroke incidents from DPC system in Yokohama
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Stroke research registry in rural area : Higashisonogi Stroke Study
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Newly development of regional stroke registration system based on liaison notebook
for stroke prevention as a circulatory-typed critical pathway in Hokkaido
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Investigation on devices and anti-platelet therapy for carotid artery stenting
(IDEALCAST)
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Feature and role of treatment for subarachnoid hemorrhage in Japan
—According to Japanese stroke data bank and OECD health data—

VAR L B TR ARSI, PR R R A

EL 1175 SN AN S T RNE1 ]| B SN S /AN NI & =
JERTHMAEEEEME FUC, RIGZEFE FHMT —9 X—RAFEKY,
Incidence of SAH has declined. Analysis of Nagasaki SAH data base for 18 years.
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Yasushi Okada (Clinical Research Institute and Department of Cerebrovascular Medicine, National Hospital Organization Kyushu Medical
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LS2-1 Advances in management of lacunar stroke
Cerebrovascular Health and Stroke University of British Columbia, Canada
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Treatment Strategies for Cerebral Infarction in Japanese Patients :
Risks and Benefits of Anti-platelet Agents
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Visualization of vessel wall characteristic by Plaque imaging and ICG-angiography
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New technique of magnetic field analysis for stroke
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Impact of diagnosis and surgical strategy by using three-dimensional computer graphics
model in cerebrovascular disease
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Consideration of the cases taken internal and external decompression in less than 24
hours since development
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Measurements of markers for the endothelial damage and inflammation after carotid
endoarterectomy
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Lifestyle intervention for blood pressure lowering effect in patients with mild stroke
— A randomized controlled trial —
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=7 r—beRW2EXRERE-
Management of antithrombotic agents during surgery or other kinds of medical

procedures with bleeding ; MARK study. A study using questionnaire to national
hospital organization hospitals in all over Japan.
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The characteristics of ischemic strokes in Fabry disease
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HIBERERR (Fibromuscular dysplasia) DERFREVESE

Clinical Characteristics of Fibromuscular Dysplasia
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Examination of the cerebral infarction which is easy to overlook
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Idiopathic cervical carotid vasoconstriction
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Clinical course and treatment of reversible cerebral vasoconstriction syndrome
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Surgical outcome of external decompression for hemorrhagic cerebral infarction
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Surgical treatment for cerebral vein and dural sinus thrombosis (CVT) based on the site
of CVT and the drainage route
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Effect of eicosapentaenoic acid to reduce carotid arterial plaques assessed by three
dimensional (3D) ultrasonography
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Qualitative Assessment of Carotid Artery Plaques by Use of TDI
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Contrast-enhanced carotid ultrasonography using Sonazoid for Ischemic stroke and
transient ischemic attack patients
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Studies on 4 parameters of carotid artery echo examination and stroke recurrences
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Ultrasound sonographic findings and application of the extracranial parts on the
neurosurgical patients.
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Ultrasound sonographic findings of larynx and evaluation of dysphagia
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Surgical treatment of high-grade arteriovenous malformations —a ten year experience—
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Multimodality treatment of AVM with ICG video angiography and Flow 800
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Principles and variations in cerebral arteriovenous malformation surgery
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Evolution of preoperative embolization for high grade AVM
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Progress of AVM embolizaton by ulilizing Onyx
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Microsurgical removal of AVMs after embolization with ONYX :
intraoperative and pathological findings
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Surgical strategy of ruptured arteriovenous malformations with multimodality therapy
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Neuro-Vascular monitoring based surgery for cerebral arteriovenous malformations and
cerebrospinal arteriovenous fitulas
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Embolization for brain arteriovenous malformation
—Difference of the results after introduction of Onyx—
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OnyxIZ &k B THiRE BRIk S A ZE2 T —"monorail snare technique"lC&Zmicrocatheter
DEUX

Preoperative Onyx embolization of cerebral AVMs -Retrieval of the microcatheters by
the monorail snare technique
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Summary of endovascular therapy to 45 AVMs in 5 years.
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The surgical management of posterior fossa AVM
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Surgical strategies in treating brainstem cavernous malformations
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5CS-003-2 Indocyanine green videoangiography|Z &2 ;BRI MEZTHZ D M;RENRE D FF i

Analysis of flow dynamics in cerebral cavernous malformation using indocyanine green
videoangiography
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SCS-003-3 MiENERIREH: - /BRI EERELTIICHIF2ERENA R—>—DF RN
Usefulness of bipolar forceps and generator with high frequency technology in removal
of arteriovenous malformation and cavernoma
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SCS-003-4 MiFFEpEHRRMEREOFi—HHRIEEADRFICEIKER
Surgical strategy for brainstem cavernous angioma based on histopathological analysis
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SCS-003-5 Lateral suboccipital approachlC Tt LIS - RugEhimiaik i 2hE 0 —F il
Lateral suboccipital approach for resection of brainstem cavernous angioma
—A case report—
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Stereotactic radiosurgery for symptomatic intracranial cavernous malformations
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Guidelines and Evidence for Treatment of Hypertension

—Primary and Secondary Prevention against Stroke —
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Shokei Kim- I\/\|tsuyama (SDepartm)ent of Pharmacology and Molecular Therapeutics Kumamoto University Graduate School of Medical
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Department of Neurosurgery, Hokkaido University Graduate School of Medicine
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Dose the contemporary treatment for unruptured cerebral aneurysm in Japan improve
the outcome of SAH patients ?
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Clinical features and surgical results of 1030 cases with unruptured cerebral aneurysms
: data from a single institute and epidemiological data in Kumamoto
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Analysis of risk factor for unruptured intracranial aneurysm
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The morphological factor for the rupture of intracranial saccular aneurysm in Sapporo
SAH Study
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Pathological findings of cerebral saccular aneurysms
— Impact of inflammation and organizing luminal thrombosis on cerebral aneurysm
rupture —

il R RS BE BRI e R AR, AL KRR BRI FERE R0 B e
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De novo aneurysm :19GIlMD#RE

Cerabral de novo aneurysms : Report of 19 cases
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Effect of aneurysmal embolization of unruptured cerebral aneurysms on prevention of
aneurysmal rupture
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The validity of surgical treatment of asymptomatic unruptured cerebral aneurysms for
elderly people
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The outcome and indication of clipping for elderly patients with unruptured cerebral
aneurysms
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Chronic subdural hematoma after clipping surgery
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Cerebral blood flow study and neuropsychological evaluation for surgical treatment of
unruptured cerebral aneurysms
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Relationship between signal hyper-intensities on MRI and postoperative
neuropsychological function in patients with unruptured cerebral aneurysms

FIRNEREBE RASRETERE iR i B SR 22

AP BB, PR R, B Z. JRE B R WHE. BA . KK R
HIL A, KRB BB KN efe

KRR ENIRIEFTC BT BDBEDIX

Cosmetic considerations for clipping surgery for unruptured cerebral aneurysms
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“post aneurysmal coiling syndrome" D#&5d

Clinical analysis of risk factors for fever, headache, gastrointestinal symptoms after
endosaccular coil embolization in patients with unruptured cerebral aneurysms
—A study of "post aneurysmal coiling syndrome"—
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Clinical results of endovascular therapy for unruptured basilar tip aneurysms
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Treatment results of endovascular surgery of asymptomatic small unruptured
intracranial aneurysms
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The outcome of the endovscular coil embolization for unruptured intracranial aneurysms
in comparison with the natural history of the observation group
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Transbrachial coil embolization of anterior circulation intracranial aneurysm
Mk aE R EEE AT~ 7 — A SR
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SS-007-6 MNENREICH I SMEREE Enterprise B ARI& TOEBEMEDE L
Improvement of clinical results of endovascular treatment for cerebral aneurysms after
introduction of Enterprise VRD.
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Thromboembolic complications classified with adjunctive techniques after coil
embolization of intracranial aneurysm
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The correlation between the short term prognosis with hemorrhagic stroke and chronic
kidney disease
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Intracerebral hemorrhage in patients showing coagulation abnormality
UERRFE D ISRAER Y v & — ERRIVEL PRI R R AR B kR

e B Wb RS ONH RN B RS kA el R
AWE e, JREEH W

T —77U YRR ME 3 DR EIRE Z R U AEFI DINRS KO
DRI RAT7 T 1%

Analysis of INR values and risk scores in patients who treated by oral warfarin and
developed intracerebral hemorrhage or cardioembolic stroke
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Factors associated with lobar vs. non-lobar intracerebral hemorrhage
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StwFEf#EStreptococcus mutans DEHFREPAY > /INT DRNHIMIEERF & U TDRE

Contribution of cell-surface PA protein of Streptococcus mutans to deterioration of
cerebral hemorrhage
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The recombinant protein of Streptococcus mutans has exacerbated the cerebral
hemorrhage
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—CnmBg&4¥Streptococcus mutans EHEEREEDELE—

Oral bacteria as a risk factor of stroke, comparison between Streptococcus mutans and
Porphyromonas gingivalis in 435 stroke patients
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Effectiveness of minimally invasive craniotomy for intracerebral hematoma
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Basic surgical technique for evacuation intracerebral hemorrhage
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Surgical outcome of endoscopic removal of intraventricular hematoma
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Comparion of open microsurgical versus endoscopic evacuation in patient with
supratentorial intracerebral hematoma in our hospital
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Present state and problem of ruptured middle cerebral artery aneurysm with sylvian
hematoma

Y N e R RS A
ST WIS, W M. B OEEL. T . BN
BN SR E OIS SEES DB I OB

Efficacy of the zygomatic arch resection in surgical management of the vascular lesions
in the perimesencephalic cistern
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Preoperative simulation of aneurysmal treatment with high quality 3-D CG
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Mysterin is a major susceptibility gene for moyamoya disease in East Asia
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Diffusion MRI for evaluation of transient neurological deficit after direct revascularization
surgery in patients with moyamoya disease
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Diagnostic value of flow void of the carotid cistern in moyamoya disease
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Long term follow up of adult Moyamoya disease and outcome of revascularization
group and medical treatment group
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Hemodynamics of postoperative cerebral infarction in moyamoya disease
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Worsening of symptom in adult patients with moyamoya disease.
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Comparison study of the steno-occlusive lesions of posterior cerebral artery between
pediatric and adult patients with moyamoya disease
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Drug Therapy for Epilepsy
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Kaoru Kurisu (Department of Neurosurgery, Graduate School of Biomedical Sciences, Hiroshima University)
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Department of Neurosurgery, Kinki University School of Medicine
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Stroke and smoking : Smoking influent anatomical classification of hemorrhagic strokes
and body mass index
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The association of PCSK9 gene polymorphisms and related atherosclerotic risk factors
or stroke incidence : J-MICC study
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N-terminal pro-brain natriuretic peptide and risk of cardiovascular events in a Japanese
community : the Hisayama Study
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A Study of CHADS2 score in initial cardiogenic cerebral embolis with nonvalvular atrial
fibrillation

Wi RIS EBRESRE L 8 — Boarf BB, SRR
A HEL T R RUR L OHIE AR

SS-011-5 HHEHRICHIT DANZRPDIHHY
Characteristics of stroke in the working generation
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Clinical Features of ischemic stroke patients without ambulanced
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TIA Knowledge : A Nationwide, Internet-Based Survey of 11,121 Inhabitants in Japan
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Prevalence rate of paroxysmal atrial fibrillation in the community
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The Combined Impact of Glucose Abnormality and Blood Pressure Category on Carotid
Atherosclerosis in a General Urban Japanese Population : The Suita Study
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Statistics of patients with cerebrovascular disease admitted at neurosurgical department
during 10 years from the opening of the Okitama Public General Hospital
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Clinical analysis of acute stroke in northern part of Hokkaido, Japan :
Nine years analysis of the Northern Hokkaido Stroke Study (NOHSS)
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A relationship between stroke and blood pressure after a great disaster in Kesen area
(Ofunato and Rikuzentakata) — first report —
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Trends in the proportion and incidence rate of brain hemorrhage by location in a
Japanese community : the Hisayama Study
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Two cases of cervical spinal cord lesions presenting initially with hemiparesis,
mimicking an ischemic cerebrovascular accident
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AR Mg, A KR OEEL BT AL R A o A
A ER

IERRENESIRE S &S USREN R- /B Ras i AEDER

Headache in dural arteriovenous fistula and carotid-cavernous fistula
A S REAEE RN EE, CREAR KRBT MR N R

fiesr ME—ER'. R UK. PR MZ°

tERRES AR MAR RE DB ERERIC D LY T DIRET

The evaluation of results of treatments for dural venous sinus thrombosis

TS VRS A LR e i SR

g A, el . w0 EE. Ak B

SR TRERUCEENEEICER 7 BMiZEh L5 D UL VRRE

Clinical presentation of patients with extracranial diseases that can mimic stroke
[ V. E RS R FRITTE & > 7 — ERF R bE iRy Rl

AN B, % S RBEOS

RitEZE(C LD Non-paralytic pontine exotropia (NPPE) Z 2 U786 dDikst

A study of eight cerebral infarction cases presenting as non-paralytic pontine exotropia
KBLL 2 DT N EE

M fER. BE RS, KR U2

chARENIRE IR BRE Z 5SS R E TMEE TR L limb shaking syndrome®—4l
A case of limb shaking syndrome induced by multiple subcortical infarctions with
middle cerebral artery stenosis

BESRE A IR & W ATERE IAAEAMRE, PIURIR R BRI SE e kA SRt
fam wL il BEL AR EL ek w52

TR R S EB RN = B REZ £ T kT

Pure motor monoparesis and ataxic monoparesis due to stroke

T35 Sl AhREAE
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—fix0:& (SCS-006) 08:30 - 09:40
BHPHPR * Wk
R FE B (BUAPESE RENR)

SCS-006-1

SCS-006-2

SCS-006-3

SCS-006-4

SCS-006-5

SCS-006-6

SCS-006-7

HPHPROFKECSTS. ERIMPOMENREEMEROEE

The pathogenetic role of circulating endothelial progenitor cells in patients with
moyamoya disease

At R PR TERE B A e S R
BrE R RH B il AR, EwE G

BHPBHORICH T BEBEDRES GENR

Pathology and treatment of headache in patients with moyamoya disease
BT ERR S BREAVEL, RO TR R R NTARES e v & — Bkl R
I "0 E B b RS ki BN ME g5

HPH R TOREIRIT —MITEREERRZBH S DER—
Characteristics of ophthalmic artery flow in moyamoya disease
ZE RS ZE B BE s bk

JNET IE—RB o R, B s

MRI 3D-CISSEIC & 2B PH PR EERMEDIMEIREDIRET

Outer-diameter narrowing of the internal carotid and middle cerebral arteries in
moyamoya disease detected on 3D constructive interference in steady-state MR image

REAK Y BEAEHS AL, PAERKRE: IR ARESRL, CREARKR A R U WA
POk gzl ARROBREES RS MR, TR REsR'. BIZE B PR B’

. H—

BHPHPHEFMDBIFBICG (Indosianin green) fTHIREDERMEICDONT

Usefulness of ICG Video Angiography for moyamoya disease surgery

i FH DR 15 A K27 BRAEER AR SR

JK F. M R I ikt B HE—

BHPBHPRKICH T IMITEENCHIZDIVRIT7 U IU—-VOBERE
—BERFARFELT-

Assessment of postoperative hyperperfusion with indocyanine green videoangiography
in moyamoya disease

el o PR SHI R E A R
WAL RE. T P A3 REE. AR AERER. BRIl —Z. KH R

BHS /Y4 VU VEIRAIESICED. BHPHPRITH T BECIC/N1 VR i
IR MEEER TR D

Mincycline may prevent transient focal neurologic deterioration due to cerebral
hyperperfusion after EC-IC bypass for moyamoya disease

MBS > & — ARESEE, PR RE AR b RE, PR ISR

i3SI NI 4 R O SO/ QNI B D NN/ IR E & TR T S =
L2 OEAEN Bk =P
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BEE M 1Bk (EEIAS RMESR)

SCS-007-1 REREBEICEDVZNEEHPEHPRONELLE

Surgical treatment of juvenile patients with Moyamoya disease based on clinical Use of
hemodynamic measurement

OB R RE A e S
A L I R, HE R Rk . A B OREF EAK

5CS-007-2 RBABPBHPRICHVTHEE/NA/INATOENEZRE T IEFRAAFICOVT
Predictors of effective indirect bypass in adult moyamoya disease
JeiiEE R PREAETERE AR
HA far. HHE O fG BN GER. b BB, €48

SCS-007-3 HABHPHLROESBEIRMENICK I 2EIEN M TR TEI DR

Evaluation of indirect bypass surgery for posterior circulation in adult moyamoya
disease patients

WA RS e S
Rk 2EA. SO L B R, RIR MR, EHD BE. KRB EARE

SCS-007-4 HRICHIFBEHPHOREE(CHT ZRSEMITHENE Z DBBEMEDIRST
Clinical significance of less invasive surgical revascularization for patients with
moyamoya disease

WAL e kA RE SR
AR F-RE, R R, AR #ERE R EE. R B, mH 3R
Bl @&, AR GRS RN EE
SCS-007-5 HPHLPREBEBFIIWTHEMSEDOAIFIMITICEET B1%5T
Collateral development after EMS for moyamoya disease
TREEIGBR £ > & — IR
My FA, NP RE—. AL BIEL I R HE R kY B

SCS-007-6 H©YHIHEICIT ZMITHEI & DEMESHAE

Ischemic complications after revascularization surgery in patients with moyamoya
disease

iR AR b ISR
WL W GRS BRAL B —®L R B, s BED B T

SCS-007-7 REMEEPHPHRDACA/PCATEFENDIITHEEICET 3. B—AHICEI<HREAFE

Single strategy on the revascularization for ACA/PCA territories in ischemic moyamoya
disease

USRI BRI TR AR, PR AR BREIRIT e € v & — RS
AL EOR BERN ded MEAL BIE: Ris' W ORBE AJF wE
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fiZEhiE CTAD AEZEEBED Y — I CTAD AEDENG —
Tips on diagnosis and treatment for poststroke epilepsy
—handling newer antiepileptic drugs—

R : NEB BX (EREAFEZHHEERR bEErR )

Takao Urabe (Department of Neurology, Juntendo University Urayasu Hospital)

LS5

PE SRR 7 FiE P RE
Department of Neurology, University of Occupational and Environmental Health, School of Medicine
VN AN X
Naoki Akamatsu
Hg: IS0V - AZRT 54 UHKEH

—i%O;E (SS-0O14) 14:40 - 15:30
AVM. ZDtiDIMEETHZ
BER : KifE JHS (HILELRR MR

SS-014-1

S$5-014-2

S5-014-3

SS5-014-4

55-0O14-5

SRR MEEOERIFIEE AV YT 1 T8k

GammaKnife Radiosurgery for cavenous sinus hemangioma and the characteristic
imaging findings

FORL R R Il eE o R

A fi Ak JEsA. e M. WHE D5

iR ERR =+ o T RifsiRE Az DAREY

Brain parenchymal signal abnormalities associated with venous anomalies

B AE N E R PR A IR b

ANH BCE EAY FUIL CFI RRA Wi EEL EHI RN RWOEEE
TH OHESEL BT b

Multimodality 3D fusioniZ’FL e AVM®D B EHE

Assessment of cerebral arteriovenous malformations with multimodality 3D fusion
image

TR EER B 2R e RE At

SAE K@ R I R, i B, EAKR B/Y

RENERIRETZ(CX I 2 Z AMNEES: MEAEEDEE

Multimodality management of cerebral arteriovenous malformation :

the role of endovascular treatment

AR AR IR BT AR

R OIER. R R R JPE. e W, S . Aam BR. & W
SARA S BE. BA I, m AT

Recursive partitioning analysis%z U\ = Bl iR ET A2 D E (ISR aEER DO FERRAFIC
BEO<L94%8

Classification of cerebral arteriovenous malformation based on recursive partitioning
analysis of outcomes after stereotactic radiosurgery

AR B ANV
R 2. B feik. ¥ OEEG UL BAe. A EA
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AVF
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SS-015-1 ERtHMEEMMEIRECSHU/\REpial AVFO—BFI
A case of pediatric pial AVF with hereditary hemorrhagic telangiectasia
RBREERFREE g s
BT B e [BE. Ra B2

§5-015-2 IE(RM4EERENEFIREGSHID . MRI (Magnetic Resonance Image) FR R Di&st
The caracteristics of MRI of dural arteriovenous fistula
VIR SR AR AR b ICRRAVRL, TR B bR AR v S —
=Bk MERE W P RIR EEE R R BA. FOEA
AW mBEL B2 i AN %

SS-015-3 DEMEREICKDERENFFIREDshunt point it & EERIREIZEIRT
3DRA for dural arteriovenous fistula endovasucular treatment
YRR M TERRE, AR TR b ks
el 'L B EEL RN RWS I WAL = 2

S5-015-4 FEENERENFFIREICK I D ELMEHREEDRNE
Stererotactic radiosurgery for intracranial dural arteriovenous fistulas.
RO R g oA
e Rk, WH Rz, & K—. EE EW, ¥ B Ak ZEA

SS-015-5 BinfplicEEREIREREFITEICT I 57 7 X IL—hDIRE
Endovascular treatment for dural arteriovenous fistulas of cavernous sinus
JR BRI I s R
(31T A VN & N S NI | U S <o IR 1) | B /AN <2 [

SS-015-6 /EfREFITEEPEREIEEIREIC T 3 MENBED BB HEFN TG

The outcome of neuroendovascular therapy for cavernous sinus dural arteriovenous
fistula

VAT SRR v 8 — el B B BAARAVR, CSEsRPEARE v & — I N R
(AT AN % S SN U i SN I CE N SRV 5 NI E S S
A WL RN EWRL il

SS-015-7 BifFlRERERENFHTE(CKT I 2 FHHAFRIRREEH DEFFIRIVZEIEHMT

Transvenous embolization via the inferior petrosal sinus for cavernous sinus dural
arteriovenous fistulas

YN T A R AR R i o
M R, B B, ARE f—. KN BER. PR O35, BIE B2
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55-016-1

S$5-016-2

S$5-016-3

S$5-O16-4

S$5-016-5

55-016-6

S$5-016-7

<BHRTFHIMFBEEM SRR ICRE S T 2Bk RS IRA A Z I DR
Vertebrobasilar artery characteristics in patients with spontaneous intradural vertebral
artery dissection with or without subarachnoid hemorrhage

BN R e 1o e SR
BRI R, R8BI KBS NE %, iR RE, o)l BE—

BRI THRAE LT fFEt it S B IRE D BRREIRET

Clinical features of dissecting vertebral aneurysms presenting subarachnoid hemorrhage
AR o B BRI MRE, P AR I SR B U

Btz EmoOMERS B OBE. ML PR R B fEA ok gl

VR SR

<BERTEMmMOMR. Fimpl SRR, BEREORE S DR

Investigation of sex,age,and the size of aneurysm about subarachnoid hemorrage
RS e e e SR

K OEL RN RO, R OBL H&E B, BRI BX

3D-DSAIC & BIRHMENIFRIE DA E S (CBIT HHRET

—BiZEh A RS A DRIFZ BN ITE DS BB CBSiEL T—

Evaluation of size of ruptured aneurysms using 3dimensional DSA
—Reference to guideline for unraptured aneurysms—

R A R R AR MRE, 2 AR LA R BE IAARAME, R IR IR SR

I OBMEL BIE L NN SRR BOE BEEL D R R H?
BB e R EWE W WA

/) BB AR TR E D ARG

Clinical presentation of ruptured very small aneurysms

IR R IR AR SMRE, IO A SRR AR LR

AIF VAL N A B #CL R s R ML PR KL ORI EAR?

<BHERTHMRERUDER M ?—IHEEN < BIE THMEZRUB D S I ERI DRET—
What is the factor of the subarachnoid hemorrhage passing over?

IR R R, CHORIERE BRI RE

WH HAL B AT ATH HAL 44 W2 i CE AW REA
SAH of unknown etiology 7#lIC DL\ T D#&kst

The analysis about 7cases of SAH in unknown etiology

R R BE

I RORES. MREE f—. B S, HEID Moz, HEOSER, BFH R
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MENEE1
R IE EE (WaEREYI— MsEsE)

SS-017-1

55-017-2

S$5-017-3

S$5-017-4

S5-017-5

S$5-017-6

S5-017-7

Penumbra> 27 L DERRER VNI

Clinical experiences of mechanical thrombectomy using Penumbra System
HRTRL R B kA RE SR

Y GEW, B Mok, R SO, Bl ER. & 8 B RE
Moo RS R &W. IR RETL PR

Penumbra system%Z B U\ e 2 RN TRERE L DR

Mechanical thrombectomy with the Penumbra stroke system in acute ischemic stroke.
FEIZ s IO HL G A & PR O PRk I Al i P ia et

ENOBE, KEE MR, R ERAL B NEREB. AL i

Penumbra systemZ UL\ R I HAIM{ TR DY) HAGE FI#EER

Revascularization in acute embolic stroke using the Penumbra system : the first clinical
experience

Wbt BaiEs R
ok WS, U L RRE L. REOBORER. B3 Hwgk. e eI B A

AISEENIRFAZEREICXY I 2 2 M HAMITHEM:MAREIN T /N1 R IC K> TEBEMER Do h
Acute revasculization by thrombectomy in patients with ICA occlusion

B ) T SRR AR RE e v s —

RO fB. S GERR, PR EEL RE R, HIL O AE. EER #

TR OF, Y SR, WH —iF RE KRR

WhRICHF BMerci Retrieval SystemD Y EEERAE

Initial results of treatment with Merci Retrieval System for acute ischemic stroke

RS TR R R S e IR AMEL, PR TR R Wl 2 . O R

SE IR R AR R B AR AR R A . TR AR VR 55 B

KH o', #r RW'S wm il ko MIES RN B I ie?
RGNS B

HIRICH T B2 AR R ENIREASEIC K T B RN EA M THEEMOIRIRERRE
~MERCIBAICKZDZE b~

Our experience and issue of the recanalization against acute ischemic stroke due to
large vessel intracranial occlusion —influence of the introduction of the MERCI device—
L0 H T R B AR MRE, ST H AR EE BURdr e v & — P H e kA
TH O ERE Rk B M AR EHE SRR SR &AL I gt

W L OHE AL Sah B, Rkm e

ZhEsZICHF BMERCI Retriever D{EFRRLIE

Mechanical thrombectomy for acute large vessel occlusions : Initial experience of Merci
retriever.

ML AR b AR 2R R
SEH R R WL LGE U AR RS e JRIESL D GERT. WK EAP
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S$5-017-8

MerciE AR DR EIREAZ G

Revascularization with Merci retriever system for acute cerebral large vessel occlusion
BPG 57 S e kA e AL

ViR MESE. R KZ. & OEX. A WA, BE O#. O OKE

—fig0;E (SS-0O18) 09:50 - 11:00
MEANEE2
B 0 KB GBS R

S$5-018-1

S$5-018-2

S$5-018-3

5$5-018-4

S$5-018-5

S5-018-6

Therapeutic time window5t D= 4R FFENIREAZAE X T S MEABREEE
Endovascular revascularization for "beyond the time window" stroke

2y NE S VR SHI I R e e

LB e, bR Mi— B BT AR bR, a5l F

HaMR Y9 —([CH1F Z MR EERERECX T S EAGE
The neuroendovascular treatment for patients with severe acute ischemic stroke at our
tertiary critical care center.

'HARERER A R b AR v s —

PHARBERER AR PR AR - T - B ) 7 < T

A LR W B R R FEL AilE WL BEH AT B B
Fe WE—RBS Rl gRE

E1TT SRENZE T SEEZAENIRIRELER X T DPTAZEFE LIcMEANGEDIR
Effect of endovascular therapy for the cases of symptomatic intracranial stenosis
progressing symptoms.

A 57 S Be By fihfe SR

M g T8 f—. SN R R FHE. A WL, B WA, SFH KR

B MEREECW T 2rt-PARHIEED JURIMEASE
Intravenous recombinant tissue plasminogen activator and intra-arterial thrombolysis
for acute ischemic stroke

T FEPRAE R A R PR et Rt

Hre bt B ARG, el s mTH WE, E . KR ER
WYL RS, BHE AL Wik . R HE—

Clinical-diffusion mismatchICE < R MRMITHEZEZ DR

Acute revascularization therapy for cerebral major vessel occlusion based on clinical-
diffusion mismatch

DR OMIEEE BRI PSR RO MIEEE MRS R o MR AR A
RO AL g HEC BBHOFRER. R AT B S0 B i

FE(R M FEEANEIRIRZERZE OIS EICE DUV o002 B i I B AL R T D #RER
Long-term clinical outcome following lesion-specific elective percutaneous transluminal
balloon angioplasty or stenting for symptomatic intracranial artery disease

AR AIRBE bt v & — A R
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Analysis of outcome and mainly used technique of emergency neuro-endovascular
revascularization after approval of devices for mechanical thrombectomy
RS — A e SR R v s — B

PRUEREE — R e SRR v & — AEIRE CRUEREE R bE AR

S0 OB B IEmS. HE SCEAY FEIE mOME. Ly e R AP
Pl fumes & A& BRSO E RAY

—fi%0&E (SS-019) 11:00-12:00
MENEE3
ER: 2l Bth (BLKAE REeRsR)

5$5-019-1

55-019-2
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55-019-4

S$5-019-5

55-019-6

FREIRA T > MEEHCH T DRGIZEERG RO B S fhAa AR

Changing Embolic Protection Method of Carotid Artery Stenting and Postoperative
Diffusion-Weighted Imaging

RURRIF AL AL R KA BB R SERE Ik b fl A SR

WTATBUE N EINLIE BB SRR ESR & — IREAVEL AR PR B e R
KRR W, JEL SRS Bl RS I WKL R #L 4l — !

ParodiiAISENI T4V —OF I3V = HA U EEIRR T B BT D&
Combined use of Parodi method and distal filter protecton during CAS

A AR A AR RRAEE, P SRR AT R BE (O - R - e v s —
Sk AR R HABIR B, AR A B AR BR 2R R

JEHD B R P, Hm SN — M WY AR AV A K
il sE=

Carotid WallstentzHU\ =388k R 7 > MEEEIHT & EIREE I/ MREDZEICR I BiE5

Carotid artery stenting using Carotid Wallstent
—Evaluation of restenosis and effect of antiplatelet drugs—

RN S VR G IREE BURREE - B A AR, A REEK BUHE

EIRAIR SEYN RPN oee ] Tl i AT o

mIOBAEL BB OEL R OBC. Nzt E A B
Neuro PBV& &K UiFlow imagingZzF U\ = CASEEE R D Fifl & 5F

Prediction and evaluation of hyperperfusion after CAS using Neuro PBV and iFlow
imaging.

B E RSB Ak R

A B4 SR WL RS EME BH O s, Wi ST, SR 85
FTBEAR W

EETAEIRBE TR0 1 R SHAREY T ICHE(T LI BRBIR R 5 MR T 54 AR

Cases of carotid artery stenting under general anesthesia to prevent postoperative
hyperperfusion

/NERLIRRE AR RES R

WA Bl PR —BR R J5E. M W HE EE. o BRRK. R IR
ik B AR R, B &R

BB ED TR 7 > MEB O EHSHHEIC SR SREIC OV TORE.

Effect of chronic kidney disease on outcomes of carotid artery stenting.
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SUFavEZF—6(LS6) 12:10-13:10
PO & ERA0RLEE
The relationship between antihypertensive treatment and cognitive

function

— Is it black or white ? —

BE  HM Z|ER (HBUN\CUTF—Y 3 VHER)

Setsuro Ibayashi (eiai Rehabilitation Hospital (Fukuoka))

LS6-1

LS6-2

RiZEPUNEUT —2ay ERlEEEE (ZRTFRY) DSBS
Stroke rehabilitation and secondary prevention of stroke
BEM SRR RE R AR SO FeRt B RRABEE UNE) 7= 3 VRS
Department of Rehabilitation and Physical Medicine, Graduate School of Medical and Dental Sciences, Kagoshima University
(ASTV 2/
Shuji Matsumoto
PIFIAIVITDBERNSHcRUEERDERT
Anti-Hypertensive Therapy From Anti-Aging View Point
INUTNE NS R ST Pl Y ST A R e
Department of Clinical Gene Therapy, Osaka University Medical School
KT w—
Ryuichi Morishita
Hig  F—=HuHEH

—fix0:# (SCS-008) 14:40 - 15:50

AVF

ER:HP ETE (BEEamb eEag)

SCS-008-1

SCS-008-2

SCS-008-3

IERRENES ARIEE G C 31T B AISEASAREAZR 4 PR R D4FHH

—M{TENRE & #RESIREY 7 'O —F )L — b ODIRIR—

Dural arteriovenous fistulas accompanied by occlusion of the internal jugular vein
VR IR AR R R A R v 5 — IRAREEE, PEILREE RAER IR R

AP Fal Et RA SR OB AL S RGETFL W F
(AR EoNE T HINEE 2

RS T BRI RIS 1 BBER A RNEERSR? O —F OB

Safety and Clinical Efficiency of Ultrasound-Guided Internal Jugular Access in
Transvenous Emboilzation for Dural Arteriovenous Fistula

| AR BR AT T > 8 —
W R, ol ML RH fE—. R R, mHE . Ol S—. B BK
FHE OB, R K. SR BAT

Borden type 3 dural AVFIC3$ 3 3 1l:E@NBCA%Z R UL BN IREIZ= 21T

— vV MR TEN B E S L T Bl —

Transarterial prewarmed glue embolization of Borden type 3 dural arteriovenous fistulas
focusing on streamflow of the shunt

EAFBRZRIEIE £ > 7 — s R

e i R RE. REH fE—. MHE H. A KD, Pk 22—, mH X
BRE AR, TR ORE. SUR BAT
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SCS-008-4 Cavernous dural AVFIZ#IFBA-V shuntBBiidi&st — EdCavrrnous dural AVFEE? —

Examination of A-V shunt part in cavernous dural AVF
— What is true cavrrnous dural AVF? —

"R R R AR VRE, CHUR RS IR R e & — IRIVRE, CHRLRIZ R B e R
B ERNR S B
A W' K B ERH RS, B ORAL ML B BEA M
/1) S RN ST (=11 RNe, NI "N 1 S
SCS-008-5 MiFRERIR~N DF T it Z2E I SEIRENFRIRE DR IMRSPECTR R D&REY

Cerebral blood flow in dural arteriovenous fistula patients with retrograde cortical
venous drainage.

HIFERE: BT M thiee st
SAL A, VI SO R B MR BN B i RN T2

SCS-008-6 REARTZRAVIEEEEIREDEEL TR

Predictability of future development of intracranial hemorrhage /infarction in cranial
dural arteriovenous fistula

ERFERFBE NIV ANA F A4 2 ARFGEES iR R
MR RFERFBE NV ANA FH A T2 A5 BT

B L AAR T ETRAL TAREA R 7Y RN RO WIS kR B
SCS-008-7 SHRNCHITBERENEFFIREDSBEMIE

Endovascular neurosurgery for dural AVFs

BEREERIRY EBSER Y v & — BRI NG HR

WS Jefe. Al IE—RR BUK RDLL R SR RS B & B
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—f%O0& (SCS-009) 15:50 - 16:30
HREAVF

R HE T EEAZEFD MERAE)

SCS-009-1 Hhhdural AVFODESHE. SBEICHITBCTA, iERNEREEE0ERM
The Utility of MDCTA and Itraoperative Dye Injection in Preoperative Diagnosis and
Surgical Obliteration of Spinal Dural Arteriovenous Fistulae

FHIERER S PEAEER e 1R
K S R TR, RE B8, %8 S5h B 3R, fiUE =81 A Bl
W EFR. RAHE 2. WKL IEH
SCS-009-2 Perimedullary AVFOEERELES &ARRRE
Treatment strategy and outcome for perimedullary AVF
PUIREER B BEAERFERE A b RE, 21 ) Kas Bt B be A iihife & > & —
il B DR B I MR OR¥R @z, A RN O A
=k B kAR mH
SCS-009-3 FHEEEIRENFRIREICYT T 2/a s
Management of spinal dural arteriovenous fistula
B LR SR S B i st
BE ZoZ. A EE. Uk WAL =S B2, PR EX. KRR . DY mE
ZN M. B WP, phE B
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SCS-009-4

#Biperimedullary arteriovenous fistula (AVF) DEEFREVISHEE AR
—ICGEIEHXDER M-

Clinical characteristics and therapeutic approach of spinal perimedullary arteriovenous
fistula— Usefulness of ICG videoangiography —

B LR 22 RS B It o1 Ak

=hEOREZ. MRER 3. EE WL 2N WAL ik WL A B hE OB

—i%O&E (SS-020) 16:30 - 17:40
MERNEES
EEE : IRA B (GnERERARAZRESSRATRR MBERAEEH )

S5-020-1

S$5-020-2

S5-020-3

55-020-4

55-020-5

5$5-020-6

PRHARICIEIN % 2 U SR BIRICRREICH S 525 MBI 26
Two cases with progressive ischemic neurological disorder, undergoing intravascular
surgery

VTSR BE RS, TRBROR A B AR
AHOBOL R SR T RN kR RZN RN ook ik R

SEHARIMERARICK T S MEAGEDIIA

Endovascular surgery for acute cerebrovascular occlusion

MRSZATEGE NERLH B SCE R v & — Rty R

HH O ORE. W ORBLOOEN WeE B BEE, A& mL Bl 5T
Al WM. BTH RER WL OB O A

RMEREREIC ST 2 EEEEIR 7' O0—F DERAY

Trans-radial approach in neuro-intervension

TR RC R e AR

HE SR, A Bk, R UL KEP EWm. EE 8 OB P
A7 LN 1 S 7N o I - 324

Early major neurologic improvement after endovascular therapy in acute ischemic
stroke

N =T Iy R =y R 5 = PNGER R AR

SRR Bkt v 5 —

WEF B HAR ERL A WP 7423 Fu—=35 7¥4 Y AN Y r gt
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BRIRETR [CHESTER THRIAE U IERENFF IR DI iEiB

Result of treatment for dural arteriovenous fistulas presenting with symptomatic venous
congestion

UL AN IR & AR BT ML AR v 5 — MENREE ISR

SHHIR R LR BE AR, R IR RE AR RE

Peme K fheA $REL, R¥F AP D w0 KB B\ REOAS

AT MAFRREIRE DV ERMFIOI ORI VIV ORI HEOEMEAS XNV NIBET S
Preinterventional Clopidogrel response associated with postprodcedual ischem event
in patients undergoing stent-assisted coil embolization of intracranial aneurysms

A SR WA A AR - IR IR, A IRBRUINVERL S RS

SR BARESMRE, UMK BE AARNER PR IR R

A =t pE R AR FAS Gk WS SUR 4 HF' Ainiding Gulibahaer
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$5-020-7 RMRiFFHEIREAEZFStime windowld?
How long is the savable time window of acute major vessel occlusions?
TWAAR 2 S Fem e IR PR, PHE o0 P e A I A PN s e Rt
SHARIR 2 BRAEERPIRE Sl AR LR
M MEC FL B EE ORURERE. B #hiEA Ak WL B EAT
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55-021-2

S5-021-3

S$5-021-4

S5-021-5
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FAE4. SEFELUAIC 2 M FEFIRAE CRIEUCREREE T TS

MR-DWI/PWHE S F#% FRIRF D&

Utility of DWI/PWI- based combined factor to predict short-term clinical outcome in
stroke patients within 4.5 hours of onset due to the carotid artery occlusion

Hm S a RNk At v s — SR
HOEA HH O HAR tz‘ ‘E’ﬂlﬂ Meg—. ey 2T, B K. dbE H

ICMCADBHE. FISEATBICKLDRMEHIRIERCH VT, ERETZFATILTD
MRI/PWIDER

The usefulness of PWI-based Time Intensity Curve to predict neurological deterioration
after onset in Acute Ischemic Stroke Patients with Severe Stenosis or Occlusion of The
Internal Carotid or Middle Cerebral Artery

HESa R b At > & — A s R
MU I /NN = 1 I | N A v AN =1 SN | 1 - LN

RIERENIR S B L IS P KR ENIREAZE A EE D N B RtERD2MHRICH (T DMRIEFRER &
CTEREROPR R DR

Comparison of MR perfusion with CT perfusion in acute stroke patients with probable
ICA or MCA occulusion

Mgt E R A Wb NEh e v & — IR
e E—. & BA. oH %“EU\ ML 2. &k HE—. il 2

Arterial spin labeling ;EMRURFIC & 3 BAZE 4 Ak M EEFEEE oD B M7 5T

Evaluation of cerebral blood flow in occulusive cerebrovascular disease by arterial spin
labeling MRI

"HORR B R K RS RL, PR — KL A A=V e 5 —

Bl ¥k, B i Rk JEA. BH #EAL ORI EARE

MRI®DArterial spin labeling (ASL) IC & 2R Mi7EEFE TH3 14D MK 2538 1= 2#EHI

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

SRR BEAEES ARENRL, PR RO AL, S RO R A B A
ﬁ[—l—l ?J:g:l:lx J:.@]’ ,ﬁgﬂ{qu‘ IEJ;FIQ E‘Z%Z\ Vg% ziﬁ EKZ\ l:PJz\. E}&}Z‘ EEH i?‘g

TRIMRSIC K WIRH S NI iR D LR (FCEARBERDFHEFTH S

Brain temperature measured by proton magnetic resonance spectroscopy predicts
cerebral hyperperfusion after carotid endarterectomy

GTERERS: IS R R RO s 7 1 v 7 4 TifgEe v v —

AT EFRER AR AT AT B MRI 2T - BRI 72 581
M FFFEL N R ﬁﬁZ\ VSR TN N AN - N = B2 LIV S5
VA BEHEL MR OERINL HH ORFS I !

ABzB§Brain-type Natriuretic PeptideRf{EISRiERRIEHICH T D EK LBFREEET S
High level of Brain-type Natriuretic Peptide on admission may be associated with
recurrence of ischemic lesion on MR imaging during acute phase of ischemic stroke
VRIGRAR R A v 8 = PRIGKRFIREE BaE Y v 5 —. CRIER B By EE
A VTN GEER R M RM. H 5 I FM P KRR

B —E0 kH R
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—fig0E (SS-022) 09:40 - 10:50

MRI2
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S$5-022-1

55-022-2
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S5-022-4

5$5-022-5
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BT >/ JVEMRIIC & B fkith I 52 0O F & TRl KRbIF AE & F RHEEIR ORDHE

MR-DTI for intracerebral hemorrhage outcome prediction :
predictive accuracy using data from the cerebral peduncle

PR S RV EE B U N =23 VRN PR R BE Ry R

P LR SMER B AR, CREERIRE U T - a VRS

AN ERL G MRS WA mZ =% #eS R RAL @R AIAS

g space imaginglC &2 CADASILDE

White matter damage in CADASIL as depicted by g-space imaging

RURRIF L AL AR, RS R BORRE, CRURRY: A SRR AR RER
KEF O fEE I B R RS B OBEEL BYF OMEEAL I RS

HEREHREEDOMRI  —DWI,FLAIR,MRIE{RD#%5t—
MRI of Stroke In Hyperacute stage

ARSI BE B Es ek

(O NS N TS SN 1 VI 3

7T TS —EEEEERIDDWI-ASPECTS IS h A RNENIREAZE G DRt E LB ZFRIT 5

Acute DWI-ASPETCS as an independent predictor of clinical outcome in acute stroke
patients with middle cerebral artery occlusion

R e oy
TR AR ORI RO B2, BN AR JRL ML JER RN

RHESNIROFLAIREIRSES L BEHE - TR OR

Ricanalization and prognosis in Basilar artery occlusion with FLAIR hyperintensity basilar
vessel sgin

JEHRAE BRAEER MhE N RLAE

PG k. JRR KB, %8 E£F. & RIS, MHE ). Wil #F1

BUx  Es. EE W
SEHREERDOFLAIREIRICH (T BEERIDMERESICX T SiRET

Study of arterial vessel hyperintensity sign on FLAIR images in acute ischemic stroke
JEHUR S BRAATR e A

SE RS, WG Tk R KR, & ORI, BE ). wmil AT

K wmi. EE

EAERE DB MREIRZIC BT Bhyperintensiy vessels signMDsF{fi—'°Ogas PETE DHE—
Clinical evaluation of hyperintensiy vessels sign on FLAIR in patients with asymptomatic
chronic vessel disease —compared to >Ogas PET—

EN ARSI T v & — PO, CEIAEERERRITZE X > & — A A
SENAGBRERIISE £ > & — iy R

B Z5EL Ml AL R AR m mEe, RE BeEN & b
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MRI3
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SMHHREZEDI-HDMRIREICH T ZHE OIS LEA

Educational program introduction to the MRI inspection for an acute term medical
examination

"HARERRY: T-IEARmEE Bt v & —, PHARERRS T-HbRR B s et

BES . W . B e g SUE WS S R s’

Ay -

T2* susceptibility sign&hyperintense vessels signld. rt-PAOFEFRIRFE LS.

T2* susceptibility sign and hyperintense vessels sign on MRI predict outcome after
intravenous rt-PA therapy.

A S AR A e e AR

BPEOFIAL IR EAL B M R S kA BIE FL hiE Y]

BA A, Il 5

B bR EIR THEE & NURisiRET 2 3 265 D1RET

32cases of venous anomailies in Susceptibility weighted imaging

VORIE Il A B AR, PSR BURRAL. CSRIE I BE AREAVRE, SRS HhRE R
Yl BRSO BT ESERL RH ML Ah #ERES. RR I i g
i R BA FH

MRI 3D vessel wall imagingZ F\L\fc 2P ERRREERC & () S IREABIIREE L IERZE DR

Detecting intracranial atherosclerotic lesions in acute stroke patients by using MR 3D
vessel wall imaging

ETERIRS: WEHEERE ReNEr - BaERS HPRERRY: E IRt
3GE ANIVAT T - T x 8 U HRAAEH MR ﬁﬁ%%

P GEME feaAR BB, =4 7'|:H COREE SRR B RAT. T E
Wi A MER RS, Ll BsEt ﬂll R

R EMEE BRE CXT SEREBMRARIRIRSIEDIRET

Study of high speed MRA imaging in patients with cerebral vascular disorder

'HARBERIRSE TR Bt > 7 —. PHARRRRE: T-RARImREE BU B
THARBEFRRY: TR Biesi e

EEIEH I_'l’]Ml\ TiB H’Edb A 7&% @1\ IKEJEI;IEB %j:l\ J:.EEI ﬁjl\ Du% iﬁjl
AL S N 1 (SN N B

CEAfTR D —B5 M7HERT AT £ D FRIIC B3 2MRADE AL DiREY

Does MR angiography image of the circle of Willis predict the intolerance to temporary
clamping in carotid endoarterectomy?

TENARBREEIIZE X v & — IR RE BARRIVRE, CENARBREIIZE X v & — IR BE BN
YL RN RRH MR M R A AEL RE M. R KR!
WIH S SO B

MR plaque imaginglc &3 CEA/CAS# DENZER FAIE T IV DIER

A preliminary prediction model with MR plaque imaging to estimate the risk of CEA/
CAS

T T ST VG R e AR AVER, SRR R AR BEAERF SRR RS R4S 0
BUAH: EAT. MIE BASEC. B R MR 3P
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iR M EPLEEIC ST B RMESPECTDHR A
The Clinical Utility of Brain Perfusion SPECT in Neuroendovascular

Therapy
B :

BE EBlf (EEEIERKAYE)

Namio Kodama (Fukushima Medical University)

LS7

L 57 SR BE 1o e s R
Department of Neurosurgery, Wakayama Rosai Hospital

SFH K
Tomoaki Terada
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SS5-024-1

S5-024-2

S5-024-3

SS-024-4

55-024-5

SMRAEBIREREEAR(LI0D/) Vibi D) VBbiZE P (& HE M A2 L)
Small cerebellar strokes mimicking acute peripheral vestibulopathy are usually
hemorrhagic

SRR R AT v & = PRI T KA AR

o AL L OBEEL R RO bl EAEL RA EEL NE W
WA gl By HE

VTR - EEARRAFEAE D RZE P DERFRR S i5)R

Stroke during pregnancy and puerperium : a single-center registry
'ENLAEBREEII e v 8 — RIS NEL, CENARBR SR v & — RN - AR
SENLARBREHRITIE Y ~ & — RSV, RSB ERITZE L v & — AR AR

SR BETL B AL uEE BoRL OBR B MR EWA bl AP
W RS, SUR BATS, B AT e K

TES A EMRIEEIRD3D CT Angiographylc &2 EEHI5Hh & kR F

Morphological Evaluation and Risk Factors for Intracranial Vertebrobasilar arteries using
3D Computed Tomography Angiography

AR T7 S BE A s R

WA EAl. M0 FE. =% EHl UHE %

BEENAEEIRR. EEEANTREIRR. HERHEEIRRICHIIIEREAFOLLE
Difference of risk factors between intracranial and extracranial atherosclerosis
RS AR b AR

AR RE FEL HE BN O kE BR. IR BIE

PERRIRIE ED LAV DR ERZE CBHET B Hh?

How doses diabetes correlate with different vascular system in cerebrovascular disease ?
SR SR AR R B

R A, ke #R. HE F, R FHEL AR S IR IR
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55-024-6

55-024-7

HEFRENRER BRI DR D Fukuoka Stroke Registry

Ischemic stroke in patients on maintenance hemodialysis : Fukuoka Stroke Registry
VA b BRI R - REEEL, CTURIR AR R e v s —

STUMRZ KB B gebe ke b ae R4

RESE HERC. RAR S WT OERES B WRP. SRR RS, B s
ZWOAEL AL wE| R

MAREYRT A VB KU REEEERAIEREE DB IEDIRET

Homocysteine and folate as risk factors for cognitive decline

NEAE SRR T R B AR > & — IRIAE - ARRRE, PR SRS IRAR BT sk A
Min AL B EAL BEOREE. 8 BA AER EL A ET
Jull L b B2 BA fEw?

—i%O;E (SS-025) 16:00-17:20
AxZE £ % (Z DAth)
BE AT BE (B+5mk MinsmR)

SS-025-1

55-025-2

S5-025-3

S5-025-4

55-025-5

A case of sporadic Creutzfeldt-Jacob disease with stroke-like onset
RN PN I TR
W R, A B4 BE e e #BUE. R ER

MRI firsth'kb Z [CEHAICE & U fe RkiZE o
Difficult cases of cerebrovascular disease to diagnose by using magnetic resonance
imaging as a first choice modality

THOIER AR PHOIERAE RS AR LR

U/ 1 N 1 VI N | [T AN [V T4 = SN =3 1 B = o 2 S Y £ = X
TH MR B bk’

3DBME Y 257 L ERIA U RmEA T i

3D surgery video system for the Education of Neurosurgeons

E VIS EREFRIITE Y ~ 7 — Bt

oA SR BATL RR KW, R R RE . BE RE, Ohik %
N S

RNENAREFHTICF 1T BHTPMEP - SEPEZIVUY I DERAMERER
Usefulness and problems of intraoperative monitoring using motor and somatosensory
evoked potentials in cerebral aneurysm surgery.

FRHIRZE R BE Wi fhe bk
Wil B, JRH R MR RES. IR AR

REFKEXICHIDDVTOEE-RZEPEIEEDDVTHEE-

Incidence of DVT in chronic Stroke Patients in Great East Japan Earthquake 2011
URER TSR S AAERE, PERB R EIRER IPIAE BRI, CREIERAE R AR A
YEFRERBIRS R MENRL S, TR FRAIRE: R BB

fix Ak —#N BRI RZES WA B, S RN Mg o
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S§5-025-6 Fukuoka Stroke Registry (FSR) [CH(F 2 EFREEFEIRI AT LADBELEERH

A construction of system management for registered patients in Fukuoka Stroke Registry
(FSR)

N2 Y NGREI R E: YA v Tl o SV Lk e <
P AL RN AT BRI IR, SIUN R SRR B - S - A i PR
PN R R BE R SR SE B RE B RE I RL 272, PR AL T H 880 VR RS s e i 4 R
WK EME. WO R ERE REL A RSEL W BRI AR R
T OET WA EE, AR BB R FR

S5-025-7 EREEMICKDMZAPERITZEDOHR
Stroke educational activity by a teacher in a junior high school
ENARBREREIIZE X v & — IR IR, BN G BR BRI T > & —RFSERT
S FR R BT R S KA e s I I R SR B
W OSEL BH TN ORE GEME. SRR . RER O ORElL S0k &R
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§5-025-8 MEERICH (T ZMIRBBE LN FRELOEER
Review of tissue plasminogen activator in the medical malpractice regarding stroke
UK TR AN RL, T
K Mz FIE MES O EL N !
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CEARJTHAIC S I B/ MRAI DR E
Impact of anti-platelet agents on patients undergoing carotid endarterectomy
FEZIR ek JUN R & > 7 — iEs et

S /NN D 513N < SN AV | B3 N 5 < . - N

Early CEADZ =14 —EPA/AALLZIEIRELT—

Adequacy of early CEA

AR e RS

SHL EE. W ORI R, RE wE

DEBFFHMRT S —T A XA—IJ VT LY TN KB TRENR DS — I RS O-FHl:
RIZRA L DLLE

Prediction of Carotid Plaque Characteristics Using Non-gated Magnetic Resonance
Imaging and analytical software : Correlation with Endarterectomy Specimens

VAFEREIRS: D AARNEE - BAERE CETERIRY KRR AR

SEHTERIRS: BRI s B, YA RIS RS R R - T

(Bk) HIZ AT 14 2 MRI ¥ 27 AAER

Wi B AR EBES ORE . LD B MR OIERS. AN RS
AR OWRERY B WS, RAE EE0, b sER

Ki-67 antigen;&M4H 7RI NEEENRT S — T DELREE?

What's mean of the activity of Ki-67 antigen in carotid plaque ?

JENTEERFR S it o R

S EeE SR AR, gk RAG. A MR, lE IER. RE B A e
kX

SEENiR 'S — 2RI EHS 17 B3D (3-dimensional) EBEFEDE AN

— R LR LD EZSH T

3D (3-dimentional) ultrasonography in the morphological diagnosis of carotid plaques
"HORR R R AR R, AU BB R b e A

AL Bl BRSO EEL B FWA ML ORAN B R AR B
SEIR S —IJDhDAIVRFIAFIVUIY (CML) DERE

Significance of N € - (Carboxymethyl) lysine (CML) in human carotid atherosclerotic lesion
VIR KSR SRR S RARRVRE, PR R RS PR IR B, CH AR TR RBUHE AR
b AR B AT & HEARE R b kI WL I
VI VA RERWCEREEIIRES RIREIC KD TS — A EMETE ST
Contrast-enhanced carotid ultrasonography with Sonazoid in semiquantitative
evaluation of neovascularization
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SS-027-1 IEENRIRZEREICH (T2 EfEE S B aEm D MmiTENRE
— oK B B AT B L 0D B [ B -l RE D A AT —
Cerebral blood flow and cerebrovascular acetazolamide reactivity in patients with
carotid artery stenosis
TR BRAAER e SR
HFRE oz, KRE o Ak FHAT. W ORI, AR g, i Eel. HREE A
PR OHR. I IESE. &k etk

S5-027-2 ERMGS UICEEIRMESEEISEHIRS EIREFCHS 1T SEPAEEEPA/AALICRIT 2 ER
Low EPA/AA ratio and low level of EPA in symptomatic carotid stenosis compared with
in asymptomatic carotid stenosis
WA RC e BRI B AR > & — ERRAFZEER
Bl ®&wl ORE R, mH R AR RS, e R IR RE
S E I 1S

$5-027-3 3DEBEREEMRTS—IJARXA—I VT ZAWVYORIYV—=IVIESICHITR5EEIRSS—T D
REIFHNZE(EDREY
Quantitative Assessment of Changes in Carotid Plaques during Cilostazol Administration
by using Three-dimensional Ultrasonography and Magnetic Resonance Plaque Imaging
VETFEER RS R AN EL - BRI, P TR R AT ST
(M) HIAFAANT—RL—ay
W Bl fise R ELBES, KEE EMS. A& B Wi BA K KAT
Kl —HE B WS AR WS SRl SR

SS-027-4 IRENRT 1&{ESplaquellxtd 2ARIBYEE P OREN 1 N> MBFRER
The impact of the association between the T1 hyper intensity plaque detected by
Black-blood MRI and subsequent ipsilatelal ischemic events under medical treatment
A AR g RE AR A TR, CHIRERAE AT AR LR
Wy R HHORGES M OOERY. ®BC B Wi wL ek sl ckm el
g &'

§5-027-5 ARIFVigSH. 7F0O—-LREICKEZSZ ZEFOM@E
The factor to which statin medication affects atheromatous plaques.
KBRS R ER I R e g R (At > 7 —)
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SS-027-6 REMETEER=ZE T SIHREIRIREREDEESE

Therapeutic strategy of carotid artery stenosis patients with coronary ischemic disease
Uith A 2 BRI B TR AREAMEE, SR SR A O BE O - B - A v 8 —

S A 2 A AL R BE 6 BR 2R

JEHD YL W R AR FAN M BB W sl Bk

R ORER®, gl =t

Fukuoka, April 26 - 28, 2012 103



H &15 ({eRERFESES 501) INZRChEEEE — #if-7 breakthrough Z$H¥ LT—

55-027-7

PRIk - FEEBEICH T2 2B MEDGIRILICET H1%E

Evaluation of systemic vascular calcification in patients with carotid stenosis or
occlusion

ENARBR AR v 5 — ke REIVRE, CENIAEBR 2R £ v & — R B ORI A AR
SENARBREIN L v 7 — ke AR ENLIRBRZRE 2 v & — IR BB A
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S§5-028-1 HiERICHIFT D2 MHCEAEIA RV NI KBl ZBOEE
Postoperative course after urgent carotid endarterectomy dependent on preoperative
ischemic event:an experience at our institution
LT B B R VR S R & — ARV RE L 2 T e A IR R S R & — I AR
SREAR T PR Bty L
Pl RO AR ML EE RS RE KRB A SN RE Bz’
s BRSO BN PR A AR M

SS-028-2 Nearly occlusionz £ Ul S B 3AERFEENARIEZER X T BiaiRE ENBNEE A 2 DRE
IEDONWWT
Nearly occlusion of the cervical internal carotid artery ; preoperative study and decision
about surgical treatment course
'NTT % HARBI S B By EE, *NTT 3 H AR BB At > 5 —
AT FFEL R BEL W SRS &S BN M BET %ae &
FRE W

55-028-3 IL—FVICAY v bRV -IEEIRIME BRI B i
Routine use of shunting in carotid endarterectomy
AP LR B A RS R
=ORE. R OFAT. BN B B —AL B ML

SS-028-4 MYy MMEANZEBNRIMASAIARRIRE im0 Ak M7 ST
Changes of cerebral hemodynamics after carotid endarterectomy
F AR AT e e o i e 1B
L1 B SN 1| =5 SN 0 [ <IN = 7 I S |

SS-028-5 IRENRAIREIBRIT (CEA) CIEEIRR T NEBE(lT (CAS) DIFIMEICK T B REAKIZIRDLLE

Comparison of long-term effects of CEA or CAS on systemic blood pressure
PHAK S BEFER B SR R LR o)

PHAKS BTSSR RO RN L

SRR R R e Ifie 2 > & — BRI PRI R
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$5-028-6 SEEIRIFEREDLGERZEMZSHDHYbridilig—7'S — IR ZEICIHUTzCEAECASDEIR—

Hybrid Strategy of safe treatment for carotid stenosis

BEECHTHR v B A e S LR e e SR

ABA IR, REE PERER. Rl OME. BUK IR, BB FZ, OhE BKER
SS5-028-7 SEnETEEIRIEBRIEICW T 39 aE

Surgical treatment for elderly patients with carotid stenosis

S YRR AR RES R

H ORHER. PR ARV KRB seF. BiH E—RR
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AW D LIEREZBET S
Revaluate availability of Calcium Channel Blocker
BER : i R (JUNAZAZIREZINR RIERAEARIE )

Kiyoshi Matsumura (Department of Medicine and Clinical Science, Kyushu University)
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Department of Cardiology and Nephrology Mie University Graduate School of Medicine
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SEREE (rt-PA) 1
FER  th)l| IE# (REMERAZMIEE - MERE(LHREY S — BRI

§5-029-1 rt-PAREEEEDIEEEI R
Trend and analysis of the rt-PA intravenous therapy
TR b BERRESVE R AR TR B AR
Mg seat. K EL BRE OEER. RS RWl Wig /L = S
T AR KK RIS Shey ERS
S§5-029-2 =EEBEICHITZrt-PAREEMISBEREEDIRST
Examination about iv rt-PA for ischemic stroke in eldary patients
WK A PR AE TR IR R e e PR}
fik W, OKE B—. e RW. Ak G

$5-029-3 [ifEFESEHTORENMERMMTICH L THIRIDOL-PARHEDMETIF FRZMESES
Prior IV t-PA in percutaneous transluminal angioplasty contributes to functional
improvement for the acute cerebral infarction.

"W ERA R EBR R v & — HENR R R E BRI v 5 — BRI PG R
b AW BEE WAL BEE R OE #EL ORI R mo R
#L[J—l ﬁ:l\ yﬂp\] I%{I\l\ EE IE_‘EI-SZ\ *HHTI% %a;&l
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55-029-4

5$5-029-5

55-029-6

55-029-7

SEHARERE(CH U Trt-PALISIDBEN TEBD K SICIE>TANE Do f2h?
How about Merci device for acute ischemic cerebral infarction ?
AN R B AR AR

xR B RN R, g S0l 2ot BR—IER. IR &b, Rl OE
KH R, AH FEA

Hb DR EFFENAREARZ 4 ShitEE S I HA DB B RE

Therapeutic strategy and outcome of acute ischemic storke with cerebral artery
occlusion

A AR AN U e AR VRL, A S AR FRR T B GO - - R > 8 —

BREL AL R EV — M R AR AL RN B N st
M5 wmEL AR O#L i =
HEEEREERICN I SR C B 2 BiE T S R e, R Eh iR, 2R E

Therapeutic reperfusion strategy for hyperacute ischemic stroke : transvenous,
transarterial, transcranial

Bk B BE I AR P A v 7 — RS R
A g, hE ek, Pk L —oR B

=EHAE M AN M EEE O T 2 M MizERE R DMerci@ A RIE T O LLEHRET
Comparison of the results of mechanical thrombectomy for acute ischemic stroke
before and after the implementation of Merci

U A AR e AN A R v 5 — AR R

SRR AR b BRI v & — R, CRURRAE AR TR R R

WiH SCBAN A JF %EE. @b OER M BOEEN. Dy 3R b o
R FHH, & A&TN BER SCFL H RAY

Y VIRIDIL2(SS-S2) 15:50-17:30

Cerebral small vessel diseaseDJREE & RE=
FEE [ i FIK (3 - 132 R ilme )

Kazuo Hashi (Shinsapporo Neurosurgical Hospital)

WA B (LERFAER MEgnRs)

N\asayasu Matsumoto (Department of Clinical Neuroscience and Therapeutics, Hiroshima University Graduate School of Biomedical

Sciences)

55-52-1

55-52-2

féismall vessel diseaseDsRHEPTEEEDREREICHITIER

Recognition of cerebral small vessel disease and its significance for health in middle and
advanced age population

B & o 135 s bk e
Shinsapporo Neurosurgical Hospital
o MK

Kazuo Hashi

Cerebral small vessel disease : pathogenesis and unsolved issues
Department of Neurology, Stroke and Cerebrovascular Health Program, University of British Columbia, Canada
Oscar Benavente
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55-52-3

55-52-4

S5-52-5

55-52-6

55-52-7

R/ NI EFR DB E55E

Concept and classification of small vessel disease
ZERARFBER S RIETER - AR RN R
Department of Neurology, Mie University

BA FHA

Hidekazu Tomimoto

fi/\MMERD D FRAEHR : CARASILAS D7 J'O—F

Molecular pathogenesis of cerebral small vessel disease

W R EEIBIE FE T 73— A A R R IS AT 272 70 B

Department of Molecular Neuroscience, Resource Branch for Brain Disease, Brain Research Institute, Niigata University
/NP B

Osamu Onodera

v B th Mo 531 CERANEREIR T D RE

Topographical distributional impact of brain microbleeds on global cognitive
dysfunction

RNl S L N Nl = S T SN P e i v
i 2 I

'Division of Neurology, Department of Internal Medicine, Saga University Faculty of Medicine, Saga

*Department of Radiology, Saga University Faculty of Medicine, Saga
*Department of Preventive Medicine, Saga University Faculty of Medicine, Saga, *Yuai-Kai Oda Hospital, Kashima

O HA B O R o AN WE O EEN RO R MR KA

VEID B, R ORSEN bR T R R

Yusuke Yakushijil, Tomoyuki Noguchiz, Megumi Hara®, Masashi Nishihara®, Makoto Eriguchi !, Yusuke Nanri'
Masanori Nishiyama4, Tatsumi Hirotsu®, Junko Nakajima4, Hideo Hara'

Cerebral Microbleeds (MBs) D#i4 & RiZRh B
— Prospective cohort study of stroke

Nascent cerebral microbleeds and stroke recurrence
— Prospective cohort study of stroke

7SS R BE i fle s
Department of Neurosurgery, Kushiro City General Hospital
A RHE. MR WL, RRA R, BN ELL B OR

Toshio Imaizumi, Katsuya Komatsu, Shigeru Inamura, Tatsufumi Nomura, Aya Kanno

small vessel disease DEEE

Medical treatment for small vessel disease.
OB A AR TR e IR R

Department of Neurology, Kyoto Second Red Cross Hospital
AR BEIE. &4 F#K

Yasumasa Yamamoto, Yoshinari Nagakane
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—fix0:& (SCS-010) 08:30 - 09:30

ARt m 1

R . RE T GRRERAZ RNERAE)

SCS-010-1

SCS-010-2

SCS5-010-3

SCS-010-4

SCS-010-5

SCS-010-6

P U C MAEEA U f it M7E G DA%ET
Review of intracerebral hemorrhage presenting rapid hematoma expansion after arrival
to the hospital

PR RRRAE EHR L > & — st

ANBE SRR, IR BERE. BOF msE. AE KWL IR LS. ORHE el W 58
AE EEL AOK ME ER

S MEER B IMAES TOERZCT TDspot signlc DT DiksT

Examination about spot sign in enhanced CT in acute cerebral hemorrhage cases
T Rl e s R

BRI s, de R

VBRI I3 9 /) \GAER M AERR 2= i

Suboccipital mini-craniotomy for evacuation of spontaneous cerebellar hemorrhage
T SR e B
Pipg B, @K Rk, UK Mi— K W AR G, Ik g

A D& AP DRsizeh D F-Rh &8 £

Cerebro Vascular Accident in Patients with Ventricular Assist Device
B R e RS VRE, 2L KR BE BRI, AR KA b MG BR 2R IVEE
THOHAL dub EBL BN ERY. b HRL BE . f1e wE
{70 SS N P PN N B L SN 1 3

HhelcH 17 BB MOFITaBEMREE SEDOFIEINC DL TODRET

Surgical treatment result of intracerebral hemorrhage and investigation of surgical
indication in the future

IR R ARRVEE, MO A v 8 —

Wi wE— WA B WE el BREOIERN. il EAL v R
B JERE' BRI BB I JFERY

BEHEAERNEA B MEKIRECX T T RaEE

The new therapeutic strategy for post-hemorrhagic hydrocephalus in very low weight
birth infants

A IR ERE RS AREMRL, PR IR BRRR RS A TR BT R v 5 — B
FbookERL BUE OB, B RZA O NH BRSO WAR W WA s
A IEN WA SOZ B HEREN il #e!
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—fx0i& (SCS-011) 09:30-10:30

it ] 1111

EEE : flEE KEE (GEEAE RsEaR)

SCS-011-1

SCS-011-2

SCS-011-3

SCS-011-4

SCS5-0O11-5

SCS-0O11-6

Rt MIC$H 17 2 ARER FIMEREHTIFSE—ERFiME EUFIHh?
Retrospective analysis of effects in treated with endoscopic hematoma evacuation of
intracerebral hemorrhage

JIGF R R A7 Bt Bt

BUHE . b E=EL A9 BT & —17. B R, P —
T EW

RAHMICI I 2 ILFES VT« FilfICH T 2 HERRTDEE] —2705IDFEER—

The role of neuro-endoscope in multimodality surgery for spontaneous intracerebral
hemorrhage.

PR o N S S i T e e e o
A e, R fREk. T FAE, U sk, Bkl B #R REKER

7TV RIS S 5 AR T MEERRZE ;e RR

~FIEEMAERRENMT. ERBVMEERRE & DHERET~

Endoscopic hematoma evacuation for supratentorial intracerebral hemorrhage —
comparison with craniotomy and stereotactic surgery—

DLES I RVAVRE S DN S PR S R A R e
BEH L R EZ

RPN IC X 9 2 AR REI M AEFR T Do AE

Surgical results of endoscopic hematoma evacuation for intracerebral hemorrhage
TARULZ YL BE B g s R

B oWz, R MR, B R, DU HoR, EAKR EW, PR EHE

AR RN A MEFRE OB BEREDIEZBIEL T —FiliSHEDIRET LiER—
The aim of improving the treatment results of endoscopic evacuation of the

intracerebral hematomas : Retrospective analysis of surgical complications and
improvement strategy

REATT SO BT BRI, PREAR R A GBI SE s SR 53 0
ik EHEE % 2l EHE O BUE. A M
RZE FHIICx g 2 NtRRE MR AT OGBS

Endoscopic hematoma evacuation for subcortical hemorrhage

YRR v & — RIS R v & — RIS et v s —

TR R BE AR, AR e AR R

(3 S VRN e S RN 11 BT RNV B 7 R 2 B v | KN OO S U EANE S
e SNIVEY < S

N
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—fix0i& (SCS-012) 10:30 - 11:40
MENEHE - SREAMITEE
R BiE B GRibaeksh: EXTRN smEilEess)

§CS-012-1 MRIFFRICEI<SEHARERICH T D MEREE
—T2* susceptibility vessel signDFEHEEF /N1 ZER-

Endovascular surgery for patients with acute cerebral infarction
— MRI T2* susceptibility vessel sign and devices for high recanalization rate —

I EERF R R R e, )RS AR 22 W s e i A v P 2
R TR MRS LT EEL MR RIS FOE O BATL &L A7
JEL WP FEE BB KM A

SCS-012-2 EEAEIRIRBLEICH I MMEBEREEICDOWNT
Neuroendovascular therapy for intracranial artery stenosis
R A R e R RS R
NGNS 2 G YT ST SN T S % NI /NN IR

SCS-012-3 Merci Retrieval system (MRS) DO#JHA{SEF#RER & Z DRIRER
Merci Retrieval system for treatment of acute ischemic stroke.
=8 GiP ST R A R R e
FHOOBL M IERL BAE F—. B B, B B Wi R, k9
1IF 7
5CS-012-4 MERCIDHIERBEMAE
Outcome of acute stroke treated by MERCI retrieval system
VBT AR RE ARESVRE, PTG AR AR - I R
SMIBRT: BAEEsRE, BT ARFE Y v 5 —
AHE AL PRI SELAFL R L B MR TRRN RE PR ol B

5CS-012-5 Merci Retrieval systemZ UL\ = MR EIUREE DB E
Treatment results of thrombectomy by using merci retrieval system
DB T R b AR RRAVRE, 2R T RO kA R
[ | VR N SN 7 S A S PN S
ANl THE AR B B

SCS-012-6 PEEBNREARIEICX I 2R R TR Z ORI EEERICOWNT

The initial experience of endovascular recanalization for internal carotid artery
occlusion

VR T LR MR TR S R v 7 — s R
PREUET VRSB T R A R o & — RN EE, CREETT R SER T b e s R
WA BTN BT L OBRR B I L BN o AL HE BR!
g fER°

SCS-012-7 ENiRGE(LM4EEEAMSEIRIEBEICK T S MENGE

Percutaneous transluminal angioplasty and stenting for intracranial vertebral artery
stenosis

At E A AE SR RO R e MR A S
wHOR. 2H ot 85 REE. BB W6l Ik B W OHESE. SN MWeE
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SUFavEZF—9(LS9) 12:10-13:10
RENREFREEEDIRIA L RE
Cerebral artery recanalization therapy : Present and Future

BER i FIK (AEERegARIVYILT V7))

Kazuo Hashi (Pacific Neurosurgical Consulting)

LS9-1

LS9-2

RESCUE—Japan Registry

L EENEINE S AR S R el U A R s g

Department of Neurosurgery, Graduate School of Medicine, Gifu University
wA s

Shinichi Yoshimura

The recent topics of neuroprotection and treatment of tissue plasminogen
activator
Florey Neuroscience Institutes, Royal Melbourne Hospital, University of Melbourne

Geoffrey Alan Donnan

g BI=EREHKISH

—fi%0:&E (SCS-013) 14:40 - 15:40
S TERE
ER:BH BF (LBEXFEPLD MSEAR)

SCS-013-1

SCS5-013-2

SCS-013-3

SEHABRE @ LIC BT B Susceptibility Weighted Angiography (SWAN) ZHW =
MiEERIRIE DT AM

Identification of the location of acute thrombus using Susceptibility Weighted
Angiography (SWAN)

BhHE S RISV RN BE RS

KV Rz AN GRE, BH FE, 8% R A0 Hx

SRR EEFENIREAZEIC S T S E O HIMRIESHIFEZ AV TEMRAD B A
—EASNMITERERE AL LT

Usefulness of partial saturated magnetic resonance angiography as a method of
cerebral hemodynamics in the patients with acute cerebral infarction

BGIER A RAEAT IR NE TR B REAVRE, CHUIER S BRAEES N E TR RO AR R
SRR PR RS R

M OEEL A WEVEL ER FWL CFL RS mi L hm e
TH MR BE bR’

FHBIREAZERMERICHS T 5B MmITERDEE

The role of surgical revascularization in acute phase main trunk steno-occlusive disease
FREFA= 2k MR

i e BOC E BRI i, R sAT. AME IEEE. & HIE BOK Fm
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5CS5-013-4

SCS-013-5

SCS-013-6

HhCH T 2R AR BN IREAFAE (C X1 T MBI GRS

The surgical treatment strategy for acute middle cerebral artery occlusion
TEINARA- 5 Be B fhfe SR

A— B, kil WEEE, BEE WO, A BGOSR, A L K 2R
ARH B

RRiRE (X 9 BIFE R M TR T

Unconventional cerebrovascular reconstructive surgery in cerebral ischemia

FRRGA- ke Bhes

Bl mfE, B0 BE b 6, & wAT. & HIE AR IEsE. BOK FR
BHRREE( b4 B B R BN IREARAE XY T 2R 2 — RSN EIRIM TREE

Acute to subacute surgical revascularization for atherosclerotic vertebrobasilar
occlusion

AR TR MR e e SR
b el B Begv. R BERE. IBH SRS RAVID PREG BN S Bk B

—i%OE (SCS-014) 15:40 - 16:50
SRR TR
BER B 55 (BEXE REEAR)

SCS-014-1

SCS-0O14-2

SCS5-014-3

SCS-0O14-4

HIRBIRFAZEMERZE X I 2 MITRE F T DIRE

Surgical strategy for common carotid artery occlusive disease
R RN 7R BB Mgt

Bowsl, vl fREEL N E—RB

STA-MCAW&fii RHICH (T 2% RIS IRIDTTERAIE D25

The importance of measurement of the superficial temporal artery blood flow velocity
in the early stage after STA-MCA anastomosis

DINGEERRR A AR AVRE, IR BERE R 2 A v e 2

FIEEATL ORA MR EAN REIEMRATL BREE 2L Rl A7
M B PR —RL el B

RERENIRABLENIRAS (X I B/ V)L — VBAZEEBRICE (3 D 150 APETOH A

Usefulness of 150-PET during balloon test occlusion on internal carotid artery large
aneurysms

FNRE PR e el
BN IR, RE EW, B % N EE. W FBir. |HE OB

BENEIROBMMERRTIC XD EREIFHRET | BN EARD doner arterylTIGWS35EEI(3?
Preliminary Angiographical Study of the Posterior Auricular Artery ;

Potential as a Donor Artery for Middle Cerebral Artery Territory Revascularization

OMECR B KR e, AR MR, MR SR W I O

W WRIA MEORES SR SRS R BEORN. Bl B vIey R

R OB A Il & ekRp!

112

STROKE2012



STROKE

| =15 (fEMERERESS 502 + 503) = 012 =

SCS5-0O14-5

SCS5-0O14-6

SCS-0O14-7

RF—ME&E U T DX AERENRDRIEFZIIRET

Pathological findings of superficial temporal artery as a donor vessel

BT R RL R AR R AVEE, P R R B AR, IR AH B A A S Sk
FIH ZREp'. Wit BA A WEY. B AL M WL Bl FR

RE BB, AR Boc' A BN B snE]!

BABESRIFIIEIC 8513 B ISR OIFRBN TR LT DRBINELTRINEN X S DE A

The usefulness of an uncooled infrared camera for the noninvasive visualization of the
vascular flow in an anastomotic vessel during neurological surgery

Bl R RS AR SIRE, PR AR AR S B LA

B ER R FAE Y v & — SEE BRI, BRI U R

Rey mB, R eI U BAN M EEC, IR iR RE HR
SR B, FIE RN B s’

FERFIRILARAE (SN T D5 ELAE

Surgical treatment for internal jugular vein phlebectasia

FORU R RS e o R

AN ISy N T i I W27 QN Y 7 N < AN i B |

—i%O;E (SS-0O30) 16:50-17:50
1D R INZERTE
EE iR & (ElRERtyY— MNmERER)

S5-030-1

S$5-030-2

55-030-3

S5-030-4

IDRMERZHEICH T 32 MEBRNREREEZOBRAES JUR2ECE Y H1%5

Usefulness and safeness of anticoagulation therapy in acute phase for cardiogenic brain
embolism.

R AR A R v 7 — IAREAIRE, IR G B v 5 — iR

R W R RER M

DEHEEREICS VT, TEEVUR T [BRiEEDMIILIEBNBEFARFTH S
Transesophageal echocardiographic risk is an independent and powerful predictor of
ischemic stroke in patients with nonvalvular atrial fibrillation

VR IR MR R AR R EM R R R 45 R
FG BRERL BN R VIR RAIA ER ML B ORRL R B
KE —8F5 il ez’ JEE W2 B PRk

FEAIRAE M DB HIENC K20 RMEBFISEDEAER ECHADS2 2 177 E DEHEICEI T H1%5

CHADS?2 score is related to outcome at discharge in patients with cardioembolic stroke
caused by NVAF

B HREEM R R B AffE A

M J5iG. &G KRR, B8R Mk, P fH@. WIF FE. E RmR

wH S, HT BERHR

CHADS2Z 17 /CHA2DS2-VASCA 7 [FDEMRMBEED FEFTARFELGUZDh
Clinical investigation on CHADS2 score/CHA2DS2-VASc score and prognosis of
cardiogenic brain embolism

IR RN - A Y 5 — AR ARRALR - A Y 5 —

SHAE VY F—a VR

VEIL FIAL I SR AR SERER RAE BAE MR HERS. TR ERE
][I
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55-030-5

55-030-6

FERBE DEHEIZEICHIF B IMED-dimerEE S HAREREABRDRHZEIC DT

The relationship between plasma D-dimer level and cerebral infarction volume in
patients with nonvalvular atrial fibrillation.

RBCRZFR A BRAFARETERE A2 (et v 5 —)
A BAR B RN = R B B P OREE, K 4
2H FHE. Il —k

AR RZHRDBRE D ABIRRRZ S 6 o BLEZHA [C 3313 2 MIRBNPIEDERFRIIEE

Clinical importance of levels of plasma brain natriuretic peptide for diagnosis of type of
acute ischemic stroke with sinus rhythm on admission

JUHESRE £ > & — A fhE R
AN OB A B M, Al E— BR RR, B #ME. R A, WHE O

114

STROKE2012



B ) . STROKE
JRIG (BAYVINLRX INVLRIL—L) = 012 =

Y5RIEE (SP-SL1) 08:45-09:15
et E 21—
R THE 75 (ERERAS M@ )

Shigeru Nishizawa (Department of Neurosurgery, University of Occupational and Environmental Health)

SP-SL1-1 EiER
= AP SR
WA ik

SP-SL1-2  ERFRR
B R R RS AR v 7 — iRy
W

—i%0O;=1 (SP-O1) 09:15-09:35
BER : KBE JFIE GLATAE RiGRSR)

SPLOT]|  MBESEBRAL V1 1REAVEHO- 1 BEDRMEERECH T DR

Protein therapy using heme-oxygenase-1 fused to a polyarginine transduction domain
attenuates cerebral vasospasm

NIRRT 2V S NRAR MR IR DA I N U E S 24 R
NGIIPREIRES TR E X2 ey v A L OVA R L S| ¥ N o/ N Tl SR 2 £ s e VA R
MERB TS kAR EE
NI B2 N R N F yoxovt ®OERS EE k2N BiE 1
BIE BB 254 5= v R Xash g B

SPLOIL2  ORNRIFUICE B BEFHMD RIS S DR ENR
Rosuvastatin ameliorates early brain injury after subarachnoid hemorrhage in rats
THEAKR S KRB E R AT SE T AR e e T2 0B, PREAK A IHAE SR
RO SR B WIS GKHE CKEEL. A ¥R b RN R R
o AR RAN OB A M kil

2 VIRI DI L1 (SP-S1) 09:35-10:20

Early Brain Injury1
BR :KE B8 (BEXY MENH)

Shinji Nagahiro (Department of Neurosurgery, The University of Tokushima Graduate School)

B B (BIKE RiENR)

Takashi Watanabe (Department of Neurosurgery, Tottori University)

SP-S1-1 REE~ 7%V LSRR DBIREIERNSAHE Dearly brain injurylC &2 REMEESEZ
XA HOTHEMEICDNT
Brain protection of magnesium sulfate solution may alleviate cerebral ischemia due to
early brain injury after SAH
WECR R 2 (B2 2R Jes i B i e i g
Department of Neurosurgery, Juntendo University Shizuoka Hospital
AOHORERS. AR R, R PREK T A

Kentaro Mori, Takuji Yamamoto, Yasuaki Nakao, Takanori Esaki
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SP-51-2 FTRA Y Cc&early brain injuryd KUk N EE & & DRHE

Tenascin-C is a possible mediator between early brain injury and symptomatic
vasospasm after aneurysmal subarachnoid hemorrhage

VEERAE PRAEED ARSI, CEREE IR B RS

'Department of Neurosurgery, Mie University, *Department of Neurosurgery, Suzuka Kaisei Hospital
wA Fak. E OEAL A BEL &k &AL R R

Hidenori Suzuki', Masato Shiba', Masashi Fujimoto !, Kenji Kanamaru®, Waro Taki'

SP-§1-3 SvhBEETHMm%Zearly brain injurylCB3 37 %41 Y CDEE|
Role of tenascin-C in early brain injury after subarachnoid hemorrhage in rats
R AR AR, PSR R SRIT SRR WS s B
CEEAY MY v I AN U Y=g v v - TSR SRR AR ey R
'Department of Neurosurgery, Mie University Graduate School of Medicine
*Department of Pathology and Matrix Biology, Mie University Graduate School of Medicine

*Research Center for Matrix Biology, Mie University, “Mie University
*Department of Neurosurgery, Suzuka Kaisei Hospital

ZOHENL A FHEY, A BEL 4b 70 kW fEY. e EEP
W AR

Masato Shiba', Hidenori Suzuki®, Masashi Fujimoto1 , Kyoko Imanaka®™’, Toshimichi Yoshida®’
Kenji Kanamaru®, Waro Taki*

SP-§1-4  Tenascin-COHENIRIFEZNR
Effect of tenascin-C on cerebral arterial constriction
P ERAERAF R R AL R AR % B B il A A RS
"Department of Neurosurgery, Mie University, Mie, Japan, *Suzuka Kaisei hospital
WA BN A FHHEL E OEAL RE OBRL Sk &AL E

Masashi Fu]lmotol, Hidenori Suzuki', Masato Shiba', Satoshi Matsushima', Kenji Kanamaru®, Waro Taki'

VNI L2(SP-S2) 10:20-11:20

Early Brain Injury2
PR : HE B (BLAS Rie@as)

Isao Date (Department of Neurological Surgery, Okayama University)
S B (RRLTENAZRERTYY— REENE)

Hidetoshi Kasuya (Department of Neurosurgery, Tokyo Women's Medical University Medical Center East)

SP-52-1 J TR THMEFERIREICHT D7 Rh—2 ADEE|
The role of apoptosis in early brain injury after subarachnoid hemorrhage
TEAKRE: RAAER MRS, Pu =) v SRR AR A

'Department of Neurosurgery, Kumamoto University School of Medicine
*Department of Physiology, Loma Linda University School of Medicine

RAMI ML SR . HON T T8 BESE'L John Zhang®, ATHE A
Yu Hasegawa', Hidenori Suzuki’, Ken Uekawa', Takayuki Kawano', John Zhang?, Junichi Kuratsu'
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SP-52-2

SP-52-3

SP-52-4

SP-52-5

¥¥5ls8E (SP-SL2) 11:20-11:50

7T 77 ZaF S EFEEIFEPNU-282987 DK bIE FHHM#&early brain injuryilHlziR
Effects of alpha7 nicotinic acetylcholine receptor agonist PNU-282987 on early brain
injury after subarachnoid hemorrhage in rats

'ZERE RS AR =) v RS RS RS R

'Department of Neurosurgery, Mie University, *Department of Neurosurgery, Loma Linda University, Loma Linda, USA
WA F. Yav Frrh o A

Hidenori Suzuki’, Zhang Johnz, Waro Taki'

Early btain injurylZ@I3 3 Autophagy pathwayD&E|

—Free radical reaction& DEENS—

Role of Autophagy in Early Brain Injury after Experimental Subarachnoid Hemorrhage
BARITRSE REEBER AR ZERE I e et

Department of Neurosurgery, Hirosaki University Graduate School of Medicine

BT WS, KRR TEME. BV L. SR AER

Akira Munakata, Hiroki Ohkuma, Naoya Matsuda, Masato Naraoka

Inversion of neurovascular coupling after subarachnoid hemorrhage

Department of Pharmacology, University of Vermont College of Medicine

M B, George C. Wellman

Masayo Koide, George C. Wellman

Sy ERTHMESTIVICHIF Bearly brain injury®imaging LD

Imaging of early brain injury following subarachnoid hemorrhage in rat model
ESEERL R WAL, CERARERIRERA T A AV T+ b= AT

"University of Occupational and Environmental Health,Department of Neurosurgery
*Hamamatsu University School of Medicine, Medical Photonics Research Center

HiA LR A WEE REL MR RS v R

Jyunnkoh Yamamoto', Seiji Yamamoto®, Yasuhiro Magata®, Shinichiro Koizumi’, Shigeru Nishizawa'

AN LBEDRIITE
B EE X (ELERKAE RERNR)

Shigeru Nishizawa (Department of Neurosurgery, University of Occupational and Environmental Health)

SP-SL2

<HEETHMERMESERICHTZIS5V LYY Y DMNRBEREIEROBERES
The effect of clazosentan on vasospasm following subarachnoid hemorrhage :
Report from Japan-Korea cooperative study

WAL KRR BEARIEJERE Mo FL 720 B
Department of Neurosurgery, Tohoku University Graduate School of Medicine
[CF S -

Teiji Tominaga
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BiEE (SP-EL) 12:10-13:10

Impact of subarachnoid hemorrhage on parenchymal arterioles and
neurovascular coupling
R TE 7% (ERERAS BEsg)

Shigeru Nishizawa (Department of Neurosurgery, University of Occupational and Environmental Health)

SP-EL Department of Pharmacology, University of Vermont
George C. Wellman
HE MBI T 7 —Y B
Y VRIDL3(SP-S3) 13:40-14:15
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FER @ LUEE  FOkE (RBEMIAY KSRELTERE RN )

Kazuo Yamada (Department of Neurosurgery, Nagoya City University)
FTA, FTO (SHEOERRR BiEAR)

Kenji Kanamaru (Suzuka Kaisei Hospital)

SP-53-1

SP-S3-2

SP-S3-3

HERAEEE2565IMDCTZRAV Y Y+ < HIE FHME S )L OB HEMERSHE

Evaluation of cerebral vasospasm in the rabbit SAH model using ultra-high resolution
256-slice CT

FUMIREFR B BRAAAFFERE id Ay R
Department of Neurosurgery, Graduate School of Mechical Science, Kyushu University
s OHE—R. B E. & B i WL EA SERL WL BRA. EAR BY

Yuichiro Kikkawa, Satoshi Matsuo, Megumu Mori, Akira Nakamizo, Koji Yoshimoto, Masahiro Mizoguchi
Tomio Sasaki

<BHETHmMEDYFRMEBICSIFZELFRIRIOT71UVT

Gene expression profiling of rabbit cerebral artery after experimentally induced
Subarachnoid hemorrhage

VIRIPNE N AR S A ) R A R
Department of Neurosurgery, Graduate school of medical sciences, Kyushu University
R G, I KE—ER. SME B i B A SERLL D BBA AR BH

Satoshi Matsuo, Yuichiro Kikkawa, Masaaki Hokama, Akira Nakamizo, Kouji Yoshimoto, Masahiro Mizoguchi
Tomio Sasaki

R#HEDARIC 35 17 BHEES < 0 =D LIREIENIC & 2 MEHLR
Vasodilation induced by increased extracellular magnesium in cerebral penetrating
arterioles

UEIHR S BEAEES BAREAVEE, 27 o o b VK% IR ARy R
'Department of Neurosurgery, Shinshu University School of Medicine
*Department of Neurosurgery, Washington University School of Medicine, St.Louis, U.S.A.
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Tadayoshi Nakagomi (Department of Neurosurgery, Teikyo University)
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Michiyasu Suzuki (Department of Neurosurgery, Yamaguchi University Graduate School of Medicine)

SP-54-1

SP-54-2

SP-54-3

SP-54-4
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Role of PiICCO in the perioperative circulation management of the subarachnoid
hemorrhage patient : Difference in circulation index by the severity
VHARBERRAAH R B m R v v —

WA AR BB GBS E Bkt v s —

'Department of Emergency and Critical Care Medicine,Nippon Medical School

*ER center, Tokyo Medical and Dental Univercity
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Akihiro Watanabe', Yutaka Igarashil, Tuyoshi Wada', Gou Suzuki', Kouzirou Seki', Gaku Matumoto'
Hidetaka Onda', Akira Fuse', Hiroyuki Yokota', Eizi Isotani’

IRFEAREEE IV I FICHITBEFERT ISV NIV AEEDERM
Utility of Low-dose pulse hyperdynamic therapy with Regional cerebral oxygen
saturation monitoring

VEKHIUL S AF WFJE & > & — AR, Ak fRB h o be iR
'Department of Surgical Neurology, Research Institute for Brain and Blood Vessls-AKITA

’Department of Neurosurgery, Shakaihoken Kobe Central Hospital
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Shinya Kobayashi', Tatsuya Ishikawa', Jyunta Moroi', Tatsushi Mutoh®”, Shunsuke Takenaka'

Shotaro Yoshioka', Kentaro Hikichi', Takeshi Okada', Kenji Uda !, Hiroshi Saito"

<BHRETHMEEREMMESREICN T 2ZIVY / VERERRS DR
Intrathecal milrinone for the prevention and treatment of symptomatic vasospasm after
subarachnoid hemorrhage

W A g e BiiEs R - A Rt
Department of Neurosurgery, Kurashiki Central Hospital
B fEAR. D DERL, WBHE . Rk SA. CRH WL g W

Nobutake Sadamasa, Masaomi Koyanagi, Osamu Narumi, Tsukasa Sato, Akira Handa, Sen Yamagata

<HETFHMERMEBESEFERFCH T BINVOSDEE:MEREINVOSIEDRFEZDDIC

The role of INVOS monitor for cerebral vasospasm, the relation between INVOS data
and vascular diameter

RLRZE R A Be B ey

Department of Neurological Surgery, Okayama University Graduate School of Medicine, Dentristory, and Pharmaceutical Sciences
ANEOEA, hE B

Shigeki Ono, Isao Date
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SP-54-5  <bETHMEMMESRETERICRES T 3ERFICONT
Prevasospasm Factors Associated With the Progression of Delayed Cerebral Ischemia
Following Subarachnoid Hemorrhage.
VRO ATBOE N ENLIR BERERE RIGEERE 7 — BORRRAVEL, 2O R AR A B
SRR R 27 2 AR S
'Department of Neurosurgery, National Hospital Organization, Nagasaki Medical Center
*Department of Neurosurgery, Sasebo-city General Hospital, *Department of Neurosurgery, Nagasaki University
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Hideaki Takahata', Keisuke Tsutsumi', Makio Kaminogoz, Masahiro Yonekura', Izumi Nagatal3

Sp-S4-6  FAIILEVEE - Mg+HIIA TBERER UV BB B R /N LABD R

Treatment Forefront against Symptomatic Vasospasm : effect of cisternal irrigation with
ascorbic acid and Mg++
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Emergency Medical Center & Stroke Center Saitama International Medical Center
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Akira Satoh, Hidetoshi Ooigawa, Takeshi Ogura, Ririko Takeda, Goji Fushihara, Daisuke Okada, Hiroki Kurita
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Transcranial Doppler Ultrasonography for Diagnosis of Cerebral Vasospasm After
Aneurysmal Subarachnoid Hemorrhage : Mean Blood Flow Velocity Ratio of the
Ipsilateral and Contralateral Middle Cerebral Arteries
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S H AR KR AT I 5 e Hm*ﬂif‘lﬂﬂ
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SP-02-2 ZYUvEVTfii. A IVERINTICH1FIBD AN LD SEIREIEDIEE
The difference in systemic hemodynamics between clipping and coiling after
subarachnoid hemorrhage
RIS PEAEER IARESMRE, PRI RS BEAEER IAREAMRE, PR R R R R R e v 4 —
'SAH Picco study group
PRI REL AW OBRML B RN RS et R R ER okl M

SP-02-3 < bBERTHMmili&OERENEEICEE T 3% Mgt EiRR
—FhKEEFDSHEZE TS BcHDITR—
A multicenter prospective cohort study on the systemic circulation after subarachnoid
hemorrhage : The characteristics of pulmonary edema after subarachnoid hemorrhage
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SP-02-4 <HETHMEEBECHIFBFMD.NMD.PWVZERWzIMEFHiEspasmEDREMSICDOWNT

Relationship between the assessment of vascular profile with FMD, NMD, and cerebral
vasospasm
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KO EATL BHLORORC. I L EE 5L N0 W B
T N T

SPL02'5| MEEOERERNEREIMBELOLR

Symptomatic vasospasm in elderly patients with aneurysmal subarachnoid hemorrhage :
Comparison with non-elderly patients

AR B AR VRE, PR AR e e B R
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ROz R B AR GEWL WE EmE

SP-02-6 ZVUvEVIHiIEDL BHIERKICLDEIBNBEREREFE K DETMEDER{IBE
—Rei M E B HED FR5—
Prevention of cerebral vasospasm by arachnoid plasty after clipping surgery
BARIT RS PREEER M fh e oAt
KEE VEER. MG MR, W . SRR AERR

SP-02-7 Whole brain CT perfusion|Cd 2 <& #E T~ Hi I i I B4 8 D R B IR EN AE ST
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Evaluation of hemodynamics in cerebral vasospasm by whole brain CT perfusion
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SP-O3-1  Arterial Spin Labeling (ASL) TORMEEFEDZIFAZ(LE. THERY7RANRE I
(penumbra) H'5H 1= Fi& Tl
Arterial spin labeling (ASL) and the time course of cerebral vasospasm in a reversible
cerebral ischemia (penumbra) prognostic Viewpoint

— BB BT > 5 — ARV /A SRR
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SP-03-2  IREANENAREEDERILIC & B Ak M E LR DR RIS S e ERE DR —
Clinical features of vasospasm in the different site of ruptured aneurysm
—diagnostic and treatment results—
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SP-03-4
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M ELHEINH D78 DZHAEFIREMELE LT O—ILDBERICONT

Relation of polyunsaturated fatty acid and cholesterol for prevention of cerebral
vasospasm secondary to subarachnoid hemorrhage
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FHICH1F 2 <BR FHMDBERIRDIER

Outcome of subarachnoid hemorrhage in Japan
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Perioperative period management to spasm (neck clipping vs coil embolization)
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Recurrent intracerebral hemorrhage in the south part of Saga
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$5-031-2 'LEiHlEZE T HRiEEDMEEIRIEEREF —Fukuoka Stroke Registry—
Neurological deterioration in ischemic stroke with atrial fibrillation
—Fukuoka Stroke Registry —
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S5-031-3 MNHBMEFIDRZEPEREREFICRET 51T ——EX2HNRUHEHRIED S D%

Risk factors and prognosis of recurrent cases of stroke. Focusing for medical and social
factors.
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55:031-4 SUHNEEEECHIRYEEONE
Effect of Medication for Hypertension and Metabolic Syndrome in Acute Stroke Patients
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Preoperative Brain MRI Findings and Clinical Features in Infective Endocarditis
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Selection of suitable shunt system in hydrocephalus after subarachnoid hemorrhage
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The relationship between stroke and chronic kidney disease
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Clinical evaluation of the sudden onset cardiovascular accident in patients of acute
stroke
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Clinical assessment of acute myocardial infarction coincident with cerebral apoplexy
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Evaluation of deep vein thrombosis in patients with acute stroke using ultrasonography
for nine years
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An analysis of sleep disoredered breathing in patients with acute cerebrovascular
disorders.
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The effect of YGS (Yi-Gan-San) for treatment of delirium after acute ischemic stroke
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