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Hiroyasu Kamiyama (Asahikawa Red cross Hospital)
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Hirotoshi Sano (Department of neurosurgery Shinkawahashi Hospital)
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Basics of clipping surgery —the importance of wide operative field—

B LR E A ZE T g e g SR

Department of Neurosurgery, Fuji Brain Institute and Hospital
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Tomohiro Inoue
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Conflrmatlon of surgical anatomy and preservation of normal structure for safe and
accurate clipping aneurysm :
Acquisition of bloodless field and highly magnified manipulation

LSBT A A S SERAESVEL - DN ) T = 3 VB

MAEBEANES By Rs ) =y 7, SHAEBREANES ERy ) =y s
BRI S YN LR W U AN R 7

' Abashiri Neurosurgical-Rehabilitation Hospital, 2Katsuragaoka Clinik, *Bihoro Clinic, *Dotou Neurosurgical Hospital
AL RRERL OBEE g2 BH AKX OKH AR Em EH. R EA!

APRE L OMEA BOWL RR B W )7

Rokuya Tanikawa !, Makoto Katsuno', Kosumo Noda', Nakao Ohta', Takanori Miyazaki !, Naoto Izumi'
Hisashi Kubota', Masaaki Hashimoto', Akira Hashizume?, Tsutomu Fujita3

Closure Line Concept&BIlREBEEDMIRICH E DV ClipDEIRED T Y1~

Multiple combination clip technique for cerebral aneurysms based on closure line
concept

BRI S IS MAEBFZE X ~ & — B B 3B 90

Department of Surgical Neurology, Research Institute for Brain & Blood Vessels - Akita

AN R, B R, pld BOKER. M GEKER. A R MH
FTHOBEL AR IR, Bk TR, &R I

Tatsuya Ishikawa, Junta Moroi, Kentaro Hikichi, Shotarou Yoshioka, Syunsuke Takenaka, Takeshi Okada
Kenji Uda, Shinya Kobayashi, Hiroshi Saitou, Akifumi Suzuki

RENIETFTIC BT DR FICGEAMEER DR AN

Usefulness of endoscopic Indocyanine Green video angiography in aneurysm surgery
HIZKAE PR e bR

Department of Neurosurgery, Interdisciplinary Graduate School of Medicine and Engineering, University of Yamanashi, Yamanashi, Japan

AWtz Wil g et ML S R, SR B MR JEA. B fk

Hiroyuki Kinouchi, Yoshihisa Nishiyama, Nobuo Senbokuya, Kazuya Kanemaru, Hideyuki Yoshioka
Mitsuto Hanihara, Toru Horikoshi
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SCS-VS1-5

SCS-VS1-6
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Basics of clipping for the paraclinoid aneurysm of the internal carotid artery
RN B e st

Department of Neurosurgery, Shinshu University School of Medicine

A L W RS, Rl BEk BE ORE

Kazuhiro Hongo, Tetsuyoshi Horiuchi, Tetsuya Goto, Kunihiko Kodama

BN U £ Tl - SRROBAFR

Clipping of cerebral aneurysms : Our basic method
ARSI R A e

Department of Neurosurgery Showa General Hospital

Bk, EE

Kazuo Tsutsumi, Gakushi Yoshikawa

&R VRIDL2(CS2) 10:20 - 12:00

fZEPEEDIBNF —IRIKERK—
R BA F—HR (AR SER)

Yoichiro Hashimoto (Department of Neurology, Kumamoto City Hospital, Kumamoto, Japan)

KH R (RBAZAZBREEEFHEEHRR BieEng)

lzumi Nagata (Department of Neurosurgery, Nagasaki University Graduate School of Biomedical Sciences)

CS2-1

CS2-2

CS2-3

RiZEchIC R0 2 FPIEDEERFIRD MM S DR

Nationwide distribution of specialists on treatment for stroke

PPN NE SR e e ey e S i R A S N A R

Department of Neurosurgery, Nagasaki University Graduate School of Biomedical Sciences

2NV NNV SR S SR U S N NI 8 = N 1 > SN S

Kentaro Hayashi, Yohei Tateishi, Akira Tsujino, Nobutaka Horie, Kazuhiko Suyama, Izumi Nagata

TWNEREYY— BiZEPtEYI-AEUYRD185F

The stroke center spirit in Kyushu Medical Center for 18 years

VR B SN R SR v 4 — IR & v & — BRI R IR SRR, IR R
'Department of Cerebrovascular Medicine,Cerebrovascular Center,National Hospital Organization Kyushu Medical Center

*Department of Neuroendovascular Therapy, National Hospital Organization Kyushu Medical Center
*Department of Neurosurgery, National Hospital Organization Kyushu Medical Center

I L oA BN BRSO R K #®EL R ERA. M
12 NI S N =R

Yoshiyuki Wakugawa ! Eiichi Ishikawa', Takeshi Uwatoko', Yoshinobu Wakisaka', Masahiro Yasaka'
Yasushi Okada', Tomoyuki Tsumoto®, Shinji Nagata’

RiZE S BRE ST 0!

Zero rejection acceptance of emergency stroke patients!

IR BEFRR S B RS, NI EERER S A R CIIIRERL R U e ) 77— a VR
'Stroke Medicine Kawasaki Medical School, *Neurosurgery Kawasaki Medical School

*Rehabilitation Medicine Kawasaki Medical School

B ORE RISEL R BB MR BR°
Takeshi Inoue', Kazumi Kimura', Masaaki Uno?, Akio Tsubahara®
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CS2-4 EfERESE w9 —RIMEERFIICH 1T BRiZEPF — LERE
Stroke team care at the Cerebrovascular Department of National Cerebral and
Cardiovascular Center
ESIARBR IS v & — RS CEISARERBRAT e € v & — BT iR A
SENARBRERIIGE > & — I NRL, ENLIRBRERIIZE v 5 — R
'"Department of Neurosurgery, National Cerebral and Cardiovascular Center
*Division of stroke care unit, National Cerebral and Cardiovascular Center
*Department of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center
“Department of Neurology, National Cerebral and Cardiovascular Center

Wil RS I BORA BHE AP R AT SUR BAT
Hiroharu Kataoka', Masatoshi Koga®, Kazunori Toyoda®, Kazuyuki Nagatsuka*, Kouji Tihara'

CS2-5 SRICH 1T BRI PIC T 5 F — LERFH]
Team medical system for acute stroke in Nakamura Memorial Hospital
PR RL S AR A v & — PN RS e AR
! Centre of Stroke Department of Neurosurgery, Nakamura Memorial Hospital, “Nakamura Memorial Hospital
Ll AL PIE GETLOBCE Bk R LN mAE BN Mk T
K BRI N E

Kenji Kamiyama', Jyoji Nakagawara', Toshio Hyogo', Taketo Kataoka', Mika Takahashi’, Keiko Kakumaru®
Toshiaki Osato', Hirohiko Nakamura'?

CS2-6 CHERRUNEVURIRICSIF 2 F — LEE
Interdisciplinary team approaches in kaifukuki rehabilitation wards
R NEY F—3 3 Uik
Nagasaki Rehabilitation Hospital

HEE OEA
Masaki Kurihara

SVFavE=F—11(S11) 12:10-13:10

FRICIEA T — V70 X BRIt EXI R~ IREDIE LR~

Innovation of stroke prevention strategy ~ Impact of new anticoagulants ~
EER 0O K (ErERsRteyy—)

Takenori Yamaguchi (National Cerebral and Cardiovascular Center)

1511 R B R KA B AR BB e TR PR
Department of Clinical Neuroscience and Therapeutics, Hiroshima University
mA B
Masayasu Matsumoto

Hig N1 TIVEERHKAEH
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BRYYRID L3(CS3) 13:20 - 15:00
RUZREDITTER

R & B (USEREAZREZMRR RiENR)

Kiyohiro Houkin (Department of Neurosurgery, Hokkaido University Graduate School of Medicine)

W =P (EUEREEHREtEYY— (3 BERE))

Takaaki Kirino (National Center for Global Health and Medicine)

CS3-1

CS3-2

CS3-3

CS3-4

CS3-5

Long-term outcomes of patients with cerebral aneurysms :
International study of unruptured intracranial aneurysms

Department of Epidemiology, College of Public Health, The University of Iowa, USA
James C. Torner

BAICEH T BARIEERAEN TS D B AR

The natural history of the unruptured cerebral aneurysm in Japan :
Result of prospective cohort study in Japan

'UCAS Japan $8J5. *NTT % H AR RO EE st e

' Coordinating office for UCAS Japan, *Neurosurgery, NTT Medical Center Tokyo
FHE WK WF%E% 7 v —7 UCAS Japan®

Akio Morita', Investigators UCAS Japan®

AT BV K DR UES A ENATTE & R A EN AR TE D EZH
—Computational Fluid Dynamicsf&tfriC & 25—

Hemodynamics on unruptured and ruptured cerebrala aneurysm at middle cerebral
artery bifurcation aneurysms with computational fluid dynamics (CFD) analysis

B ATBOE N E R BB = T R v 5 — SR
PEEARER B R ROT TR AR

'Department of Neurosurgery, Mie Chuo Medical Center, NHO, Tsu, Japan
*Department of Neurosurgery, Mie University Graduate School of Medicine, Tsu , Japan

AL MEE OS2 =W AL SR HEE. BRE IR B R\ W R
Fugimaro Ishida', Yasuyuki Umeda®, Yoichi Miura®, Hidenori Suzuki’, Satoshi Matsushima®
Shinichi Shimosaka', Waro Taki’

AIF VICKB/EENRIE DIEAINH S S UHRHFHMRICE T 22185 S > 9 LMELLEEER

SUAVe-PEGASUS : Small Unruptured Aneurysm Verification-Prevention Effect against
Growth of Cerebral Aneurysm Study Using Statin

RS B e SR
Department of Neurosurgery, Kyoto University Graduate School of Medicine

wWHOFIGE, A

Kazumichi Yoshida, Susumu Miyamoto

DPCHh'SH e RIBERENIREBDZE SO

DPC based process analysis of unruptured cerebral aneurysm
PESERFIR DR A B

Department of Preventive Medicine and Community Health, University of Occupational and
Community Health

NI =0
Shinya Matsuda
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JxXy5—49—  observation vs. clipping vs. coiling
KiEERE Zfollowd BICH e > T~ RMERFIEDIREN S~
Observation vs. clipping vs. coiling — Comments from a strokologist's perspective
] 3790 BE A JUN PR & > 7 — BRIRIEZE &~ & — Bk N
Clinical Research Institute and Department of Cerebrovascular Medicine, National Hospital Organization Kyushu Medical Center
B ¥
Yasushi Okada
2RI L3(SS-S3) 15:00 - 16:50

IDEHEI~REEEDINS T A LT b~

B -

WO HHE (ErEssRmsRtyy—)

Takenori Yamaguchi (National Cerebral and Cardiovascular Center)

HItE ok (BEERAZEREETYI— HRNE)

Norio Tanahashi (Saitama Medical University International Medical Center)

55-53-1

55-53-2

55-53-3

S5-53-4

55-53-5

New treatment guidelines for Anticoagulation in Stroke Prevention
Department of Clinical Cardiology, St. George's University of London, UK
Alan John Camm

Apixaban Compared with Warfarin in Patients with Atrial Fibrillation and Prior
Stroke or Transient Ischemic Attack.

Department of Neurology, University of California-San Francisco, USA

J. Donald Easton

—RIERICH T 3 DOFEHEI DR TFE

Characteristics and prognosis of atrial fibrillation in a general population
UMK PR B R ERITERE - BB, 2 F=— R 3 — D EBEIRERTZET
'Department of Environmental Medicine, Graduate School of Medical Sciences, Kyushu University
*The George Institute for Global Health, The University of Sydney

Z# WU ik mEL RE U WEE B
Jun Hata", Seiji Gotoh', Masayo Fukuhara', Yutaka Kiyohara'
DILIT7UVETEHRNSY

Warfarin and dabigatran

E GBS ZE & > & — il A

Department of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center
SHO—H

Kazunori Toyoda

1 Xa PBAEFRDRAER

Factor Xa Inhibitors; Current Review
HRU P BERER S iR

Department of Neurology, Tokyo Women's Medical University

kR BZ
Takehiko Nagao
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S5-S3-6 EOMBERESEICHSHRME
Several issues accompanied by oral anticoagulant therapy
ELRBEARRE LN & > & — N R
Department of Cerebrovascular Medicine, Kyushu Medical Center

R IEBA. MH 3
Masahiro Yasaka, Yasushi Okada

M{kgEE (CL) 17:00 - 18:00
EENEDESE
BE {E2K BE (WNARKERESHRR Me@Rang)

Tomio Sasaki (Department of Neurosurgery, Graduate School of Medical Sciences, Kyushu University)

CL Skl B Wil
Senator President of the New Renaissance Party
ARSI S

Yoichi Masuzoe

AT ZV0€=F—1(EST) 18:10-19:10

IDVEHIENC S 1T B RZEPFEREHIHI< R X S OFREH

A New Era in the Management of Stroke Prevention in Atrial Fibrillation
BRI EZ (KRFIBAREYY—)

Masatsugu Hori (Osaka Medical Center for Cancer and Cardiovascular Diseases)

ES1 Oy Ky RFEE Y Y a— VK BROERS
Clinical Cardiology, The Prudential Chair of Cardiology, (British Heart Foundation), St. George's University of London

Alan John Camm

g | E—=HHEA S
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RRiZEPEFIED O DEBE =+ —1(SS-EL1) 07:30 - 08:30
BIGHE « BEMY - ZOMMDIFIRIGRREIC KX B RifEE
FER : BBHT  IEVE (JUNASASRESTRBREMAIRS )

Masahiro Kamouchi (Department of Medicine and Clinical Science,Graduate School of Medical Sciences,Kyushu University)

SS-ELT H>THEVEIHRIGTREIC K D RitEE
Uncommon cause of stroke to be known by stroke specialist
BEARRAE R BE MR 7o B
Department of Neurology, Faculty of Life Sciences, Kumamoto University
Pz
Teruyuki Hirano

—fig0& (SS-0O33) 08:30 - 10:00
HEEMEH)
BEE : KL IFlf EREREASRER: SERE)

§5-033-1 t-PAtYbDIERL
t-PA set
VPR S e SCUL 2 ARSI 2 be IAAEAM L, ° FOBLARIN S Be kR A
e TRL MR SRR W F 0L R MESEL &% L OKH oA’
(LU RN T A= RN T

55-033-2 SHAREEICK T BPAEEIEETIUT A AILINADIEREEA
The design and implementation of critical path for acute ischemic stroke.
ER B vy — AR v 5 — BER, ERBERY Y Y — W vy — iR
BT RN deRr el TR MR R L Joc mET. EH o w3
i BERE EW RE=C

§S-033-3 rt-PARETEA7Z KWUTLRICFIAT BT DEEFHIDBIESE

Rebuilding of the medical system to start recombinant tissue plasminogen activator
therapy more rapidly

A N S PR A s B 7 R
Bt AR, WS AL IR 36, A #isEr. Be ROET

SS-033-4 =MEHARZEPEREDRSRERBERSHOMIERERLODRIEICONT

The appropriate body position during the gastro-intestinal tube feeding to prevent the
deterioration of inflammatory reaction in the acute stroke patients

R SRR A B A o 7 — I AR, T SR AR A e A v & — RS SRR
WAk BEL AR KHETL R A il WL e BT MR R
AHOMEL ML AOKN RN T, AR EAC

SS-033-5 EBRMHZEH Uz ESE ORIKREERICEE T 5185
The relationship stroke patients and activity time in post-acute phase
SERCERS A PRE ANATLARRE AR, PRI AL SRR NER AR BE AR v 4 —
Wk B e Wb AR AL Bk ERT. AE BT O kA
A B PR R
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S5-033-6

55-033-7

55-033-8

55-033-9

VARV ALy T RIEREEHEFL TV RitE = EE D—Bfl

A Case of Cerebral Infarction Patient with Restless legs Syndrome

VRS R R, CE AR SRR R PR RIGIREE MR 5 —

R A 2 IR BE AR

THE RN hR SRS WO BN SO R & RS, ok e
AEOBAS EO BN du mt

M MAMRMEREICH TS FEDRECDONT

Survey of insomnia in ischemic cerebrovascular disease

VRS R, AR, EAES R, AR EE, CEAES R, MR Y 5 —
RS RIGERE RSV RE

GH L & el hRE =KL SO AT o EET ke w°
o RS, W BEEP, IO WL den g

SEEARZE P EEDRIEDHE L B AEREIRRIC OV T DR
The investigation of the family visitation and the hospitalized delirium in acute stroke
patients

MAATEEN ENLR B LN R > 5 — Biaadite v 4 —
AR TH s AL ME, WK RS A B SF =R
B e, W e

SHRSCUICBITZBAERERDRE
~Intensive Care Delirium Screening Checklist (ICDSC) ZRW\T~

Evaluation of derilium in stroke care unit, by using Intensive Care Derilium Screening
Checklist (ICDSC).

"R AR TR BE A v 4 — SCU, CRUREF AR 3R b AR

SEUREF AR b AR

A EFEM4 FHE L FL BEA O mM&ETL AT MR ok T

SZYVVRIDL (SCS-M) 10:20-11:50

AVMICXT 9 D EHRaEDIE(L
EE HE TS (IHIEERRAVINIR)

Hidefumi Jokura (Furukawa Seiryo Hospital)

SCS-M-1

BERE3cmUTONBEAVMICHT A7 F 1 TaE-ERiliZHALCREEEN DY
#HaH—

Our treatment strategy of cerebral arteriovenous malformation. Safer radiosurgery
combined with endovascular surgery

'T-REBRBRER € > & — IAREALEL, CEIARER 2 ) =y 2 WA v =y e Y S —
SHARBERIR S TR BE et >~ & — " TRERFERFBEE e b Ty Rl
'"Department of Neurosurgery, Chiba Cardiovascular Center, Chiba, Japan

*Tokyo Gamma Unit Center, Tsukiji Neurological Clinic, Tokyo, Japan

*Department of Neurosurgery, Chiba-Hokuso Hospital, Nippon Medical School, Chiba, Japan
“Department of Neurological Surgery, ChibaUniversity Graduate School of Medicine, Chiba, Japan

AEF AL RS MC. e MWt BB RV F s L RN R A
AR RERS NBE ME—L f

Osamu Nagano ! Toru Serizawa’, Syushi Kominami®, Yoshinori Higuchi4, Kyoko Aoyagi1 , Atsushi Fujikawa1
Toshio Machida', Shiro KobayashiS, Junichi Ono ! Naokatsu Saeki*
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SCS-M-2  /INRHigh grade AVMICH T B &RAaBiliZREL - > < 4 T8 B
Treatment strategy for high grade pediatric AVM :
Clinical advantages using new developed treatment tools and concept

FORUC R RAE e

Department of Neurosurgery, Tokyo Women's Medical University

ML HAS L IS BRR. Y #E. B J5A

Motohiro Hayashi, Noriko Tamura, Akitsugu Kawashima, Ayako Horiba, Yoshikazu Okada

SCS-M-3  large volume AVM, eloquent region AVMICX S BIE5 EIE MGG EE
Multisession radiosurgery for large AVM and AVM in eloquent region
Ve R A ERL Al AL R, “Duke K% AIRESIEL
'Department of Neurosurgery, Fukushima Takanori Memorial Medical Center, Chiba, Japan
*Department of Neurosurgery, Duke University, Raleigh, USA

1L SN T
Shinichiro Miyazaki', Takanori Fukushima®
SCS-M-4  HaMEBEEIRESICH T 2MEASEZHALRGHREE

Radiosurgical treatment of refractory spinal arteriovenous malformation combined with
embolization

T DR AR T AR 27 PR AT e d bt
Department of Neurosurgery, Fujita Health University, Toyoake, Japan

B E. AL B B G, Wb kbe, ek =AU ATH WS, B HE—
Makoto Negoro, Keiko Irie, Motoharu Hayakawa, Teppei Tanaka, Akiyo Sadato, Shingo Maeda, Yuichi Hirose

SCS-M-5 A< J7REHEDRENEEIRSEICELSIBIRBOFESE - BAKRFEICOWT

Mechanism of enlargement of cyst developing after gamma knife surgery for
arteriovenous malformation

D T R AR e

Department of Neurosurgery, Yokohama Rosai Hospital, Yokohama, Japan

1) =N/ D4 O NG« B NI =/t <IN o1 2 L = o/ NN =¥ )

Takashi Shuto, Shigeo Matsunaga, Makoto Ohtake, Hajime Takase, Takahiro Tanaka, Masaki Sonoda

SYFavEZF—12(S12) 12:10-13:10
BARORBIIRENCEEE
Reconsideration of surgical clipping for cerebral aneurysm in Japan

FEE I (SR (BRMIASAZRESTHRARENT )

Nobutaka Kawahara (Department of Neurological Surgery, Yokohama City University, Graduate School of Medicine)

LS12-1 REREAEE R 2T e»IC —GHEDRDITX—
Safety of surgical clipping for cerebral aneurysms — Tips for avoiding complication—
SRR A7 v e B
Shimane Prefectural Central Hospital
N Bk

Fusao Ikawa
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LS12-2

AEREHRENENAREICK T B/ /Rl ZHA Ul A RS

Surgical strategies using cerebral revascularization for complex aneurysm
TR+ B

Department of Neurosurgery, Asahikawa Red Cross Hospital

i wd

Katsumi Takizawa

Heg | —REMEENMERERINEFART HBAT 7 — YAt

—fix0i& (SS-0O34) 13:20-14:30

R 2

R mA (BX EEERKS #RRE)

55-034-1

55-034-2

55-034-3

S5-034-4

S5-034-5

HEIR D S — I AFRELICHITDRIEN. TIREES FOBNIER

Pro- and anti-inflammatory molecules in the pathogenesis of unstable carotid plaque
'EER MRENRE PSE RS BREIIRE, BRIl A BE AR R
7 B = R b BRI SE

P RN RER SRS R fE—ER. WA SRS MR AR, PRl )
WHORIZES, MR B W ORIER BA AR

B DM ERDRIEEZE I 2 EFERIEREELICH T HEPA/AALL. MERIRZHKEE
Fik EDRSE

Eicosapentanoic acid/arachidonic acid ratio and endothelial function in young adults
with ischemic stroke

BERKFE KFEBE [REWI5eRE J53R%F - B -tk AL

i Fh. AR IR, R VIR, PME B, EREE 3. AW Bk, WEwW H—
g e, 22 BEHIL. KE #ill
BEECHSFAMPOVRRIF Y DEREE T & DRESE

—Research for Biomarkers in Ischemic Stroke

Relationship between Endogenous Thrombopoietin and Clinical Outcome after Ischemic
Stroke - Research for Biomarkers in Ischemic Stroke (REBIOS)

U SE SO BE B NRE, PIUR BB BRIk SRIE AR AL, CEL F 2z v R

TSR B JUNBER L v & — IR AR, CIUR R R b B

ME BV B WS WE RS BE R R BANL sk

S RN ) S 1 SN [ 9

RS D RR MBS ERRILKICHE T 20N HEEMEE =9 — (CGM) ZR W %5

Dose persistent hyperglycemia affect infarct volume expansion in the acute phase of
ischemic stroke? Prospective study using continuous glucose monitoring (CGM).

JIIGF AR A7 B A rh R A2 B
T BE. BRSO, SRR RS Z O BRE. JEE WL JRD PRz RK ISR

BN EEEEE S 3 EEEERREE S DT B

Severe sleep disordered breathing and heart function in patients with ischemic
cerebrovascular disease

SRR A IR e o
SR B W, BOF R—ER. BOE B AM RI%
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$5-034-6 —BMUREMRFEEEICHIFBABCD’ A7 FIICHBEFRODIRE Fukuoka Stroke Registry

SS-034-7

Effect ABCD? score on recurrence after transient ischemic attack :
Fukuoka Stroke Registry

"E B BRI IR - AR STUN RS B v s —
STUMIREER S BE BRI TR R B AR N AL 2, R IR+ b A i PR

W R REIE R, A 2N W R S AEL =m A
AL wEEL deE
ABRSEESREREICK T DEEEFRICEIT D15

—Fukuoka Stroke Registry (FSR) if%%—

Complicated lesion of the aortic arch : treatment and recurrence rate
—Fukuoka Stroke Registry (FSR) —

B AR b B IR, PTUN R B SRR, B~ Tl A R
PUNKRAFR B ek e AL

WAL A B RS RS, a2 B E R e
2 TR RN 4

—i%O;&E (SS-O35) 14:30 - 15:40
BE - Pl
BE : KB Esh (WEXFcAlEYST—)

55-035-1

55-035-2

55-035-3

55-035-4

S$5-035-5

ThBGERAMRITRE Z RO B h o e R MR M A 2R P DB S EnlF

Acute ischemic stroke without diffusion-weighted MRI lesions

"SR A BT RN RE, CRIRESSRBE, KB S FE T

aEOERL R BB RWETFL B0 BUREEL KW TN Aa B
I R WG AT B R MR Rz

IEAIRAE M DB HENC KD EMMERMEREDFERFAICONT

Does CHADS2 score predict the prognosis of cardioembolic event due to non-valvular
atrial fibrillation?

REATT RO e AARENAL, CREARR PR AR
WA R PR B2tk 2L phiE R A R

Rt G EREIR R EE L UGV~ U RICH [ B P EIRER1 2R DERI 5~

Why outcome of cerebral infarction is not improved? The study from Yamagata society
on Treatment for cerebral Stroke

TR BRAER AR VRE, 2T S e o A B ARSI S ARRE R v 8 —
OB ZH el B ElkE AL B FEP

DPC/PDPSZRW - hitE IR D= ERAE

A Nation-wide Evaluation of Brain Infarction Outcome in the DPC/PDPS Registration
HEABEHEAA TS AT FREE. IUMKRFR R e b AR - A B

M SERR R R A AR R R R R R R B R AR BOR A

AL L AR AL RE - BE EER, R EE
IEDREMERIERBREDRATRICKIEITBEREDHE-FSR

CKD and prognosis after non-cardioembolic ischemic stroke. Fukuoka Stroke Registry.
DN IR BE R IR, PO R SR RE B - R - i PR

SHINKEER B ek AE PR

Hitk . B4 PR, e H WedT RS deR 8
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S5-035-6

55-035-7

Rt FIEE DS EHAME L T & DRSE —Fukuoka Stroke Registry (FSR) —

Post-stroke blood pressure and clinical outcomes after ischemic stroke :
The FSR, a multicenter prospective observational study

UK R e IR RERERENAL A, AR D - I A

SR BERERE R R v & — BRI - Ak o 8 —

AW BRI WEST RS REH BRI SEAL B L &
(72 I NI S AR A

FIEAMDRAYI F U ICKBIEEBENIEDRIERIEZED FERICKIFTTHE:

Fukuoka Stroke Registry

The effect of lipid control by statin on clinical outcome in non-cardioembolic stroke :
Fukuoka Stroke Registry

IMREER BB BB i EREREI
BOR T WETOIENS. B ROk, ES PRI, KR PR

—fz0;E (SS-036) 15:40 - 16:50
BE - T2
BE : BARK 5 GEsRPERD AR RERAE)

S5-036-1

S$5-036-2

S5-036-3

55-036-4

S5-036-5

St 9—T3I5FMICERUC. MEHRAIFR R, SEIEMSELS SIS N
16EFI DARES

Single center retrospective analysis of 16 cases which is diagnosed as venous sinus
thrombosis with radiological findings for 35 years

FK VRS I A F e £ > & —

R f. A ESR. R B R R, B4R IEBAL i R4

Gl BEORHER, Wb EORER. FH BEL MK R
HPRICHF B TrousseaufElREF DIRR

Clinical features of Trousseau's syndrome in our hospital.

IR A S A v 8 — RRRVRE, PRI AR SR RE IR A v 8 — AR
1 PR - N o R 11 B 03 TN 111 S 3 A 5 A TS S S S e

Wk AR e g

EEER B AE M IE IR B E O R RER IR

Long term outcome of ischemic stroke onset during sleep

IR HA RN b A R

Jelt B AL A B AHORHL HRL B2, HR o OHE—
EREEEICH VORI S TRENICREZS A SEF

Factors Affecting Walking Ability at Discharge in Patients with Medullary Infarction
MR AR UNEY =3 a YR MR NEY T = 3 Rk SRR AR Rk AE
RO G RRS RS B Wl RS, MR O

M1 occlusion FEFIDF & PRI TEEN —BRHEEMELRHIZ S CEA36HICONTORE
Analysis of consecutive 38 case series of cerebral infarction due to M1 occlusion and
the predictive indicators of prognosis

WL AR e s R

B 383, MO . SR # B DI, &b . BTER AR RER B
ek M), WY R
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SS-036-6 IHENIREIZEICKDLERT VM ERKEREICH T IBEEDPARLBIREEDE RAF DR

S5-036-7

Background factor of malignant MCA infarction in extensive cerebral infarction with
main cerebral artery occlusion

TR KBRS BT AR RE PR TR KBRS B R s
SRBURS BB s R

AFR B EAR . BE OEEL RE BN R M2 kI K
HOBEL e R

RRifEZ= {2 D RLFRE(C S 1T B RiZ=iE S EEE N E DB

Relation between Brain Atrophy and Intracranial Pressure in Brain edema caused by
cerebral infarction

PHAKEBE AT BRI L e v 5 —

R SR LED RN RS R OB MR AW fERL R

ST SN UEAE SN AN (T S

A==+ —2(ES2) 18:10-19:10

—BMREMREME : FFTLLIAVETREIR—I XV
TIA: New Concepts and Management
FER : FIS0 R (ALASAFREEESOETIRG Ris@rRs)

Koji Abe (Department of Neurology Graduate School of Medicine and Dentistry Okayama University)

ES2

Department of Neurology University of California-San Francisco
J. Donald Easton
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R SERE MIMEEE. BERE. —RXTF

B :
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Takemori Yamawaki (Department of Clinical Neuroscience and Therapeutics, Hiroshima University Graduate School of Medical Sciences)

SS-EL2-1

SS-EL2-2

MG [REEO—RTFE, XTI

Drugs for ischemic stroke : primary and secondary prevention

JE SRR A et A

Department of Clinical Neuroscience and Therapeutics, Hiroshima University Graduate School of Medical Sciences

1), 3

Takemori Yamawaki

Rt Ea R [HMSEA]

Drugs for ischemic stroke : Antithrombotic agents
] 3790 B b At R PR v 4 — AR

National Hospital Organization Nagoya Medical Center

WH R

Satoshi Okuda

—fix0i& (SS-0O37) 08:30-09:40

MiTEE1

R B EAN (RRAY XEREFRHRR RieRsR)

55-037-1

S$5-037-2

55-037-3

S5-037-4

STA-MCA/NA /N R fiiiail{ D = R Akt RES T

Evaluation of higher brain function after STA-MCA bypass
PR BE I AARESLRE - AT REA R

Mg B, RA B3R BBE BE—RR. EAKR L I EF

BHPHPRKICH T ZLERMITREMEOMITER/INY — Y DR R EER

The eventual patterns of revascularization in moyamoya disease were categorized into
4 classes based on the dominancy of donor arteries

URROR A BEAEHE ARESEL, PRES R BT e LR
A WL B BN MR RO Ak A
ReiiB DS d# 1= STA-MCAY ST BT AE IR B¥ DR G

Pathophysiological mechanisms of hyperperfusion syndrome following STA-MCA
anastomosis : Judging from EEG findings

LN TE S IR SMRE, 2 TUN ST SO BE N A IR

R BN FIL BB OEA KL fah RO WE DRE &l A
B B RN B

SR RRERIE R DETHIIE. WD, EOMRERNIEET BH7?

When, which neurological symptoms aggravated in acute middle cerebral artery
stenosis ?

JIG PR R A7 B A R
S SO /N V1 SO = A SN 37 AN Y 7 N 1 /N S R [ Sl 5 SR T A AN I3 < I TR
2w FRE. JED Bz, RN HISE
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SS-037-5 ERERSVEMESOGEEECHS T BRMEMTEEMICOVNT
Cerebral vessel reconstruction during treatment of head and neck malignant tumors
RUEREE SR > 8 — AREAVEL, CHURRER R v & — SHEAERA LR
o - BE A AR R AR sl Bl EE. BE K
T 5

$5-037-6 MerciVNU—N—IC&BEEABHMOERERIFAH?—EYN U= ML DRIEZHIRET—

What is the cause of intracranial hemorrhage by Merci retriever?
—Pathological verification of the thrombs—

IR EERL R BA R BE A, 2R BE R R IR, I R R 2 B 3 —
PSS ORE RO VN RS, WF RN MR FIAL AR BT
Zal A7 e W, G BEPR KK RIS
§5-037-7 MERCI retrieverDfEFRRER
Initial experience of MERCI retriever
A SN R S | R ] Tl B S S N A ) 37 N v e A ] el S
N TN N 73 Pl i E AR
Wi @' v BIE' JRI L MA BRI B 38 Sl AAN KM R

—i%O;E (SS-0O38) 09:40-10:50
MiTHE2
R Bl BB (SRAZESL RiEaR)

SS-038-1  *HATEERAIFRENIREAZE (S CEADERICRHEZNIFITH? ;
2468 Dr%st
Does a contralateral carotid occlusion impact carotid endarterectomy outcomes? ;
246 cases analysis

KPR RE AR R
KA seF. B AER]. HY REORER. BTH HE—RR

SS-038-2 ERHIMITHEM#ZCTICSIT BMRE DEHHRLFTR DT
Extravasation on CT just after percutaneous revascularization therapy.
— B BE B RE
ZA AL Wil BEDR, FEOEW]L BE ORE, BBE R

SS-038-3 EBHEEETEEICHT 3SR T MEEI
Carotid stenting for cases of renal disfunction
FOLER R RIRE R > 7 — iy et
2 8 e S FN R I 5 N4 I - NN = e
§5-038-4 HkICHIIBMENRAT > MEEMDBRRIRE Tk
Periprocedural outcome and prognosis of carotid artery stenting
PRBUBAREAVRRR . SRR A VER BE AR MR, B N R v 5 —
)5 %j?l‘ BHOEEL JRH WZN MR BN KB RS AR SO
A BE

Fukuoka, April 26 - 28, 2012 177



C &5 (EREFRSEE 411 +412) INZRREERS — #if=13 breakthrough Z&$HE LT—

S5-038-5

S$5-038-6

55-038-7

SEENR R > MBETER T 1 )ILY —F /N4 AETDdouble insurance technique®
BRMEORE

Double insurance technique in carotid artery stenting with filter device

R AR — AR TR bE SN A T > 7 — AR AR

ERCHRSE — AR TR bE SRR e v 8 — RRER. CHTHRSE AR TR BE AR A
bR AF B fEH B b A& IE SCEAL Ak fREs®
BRSO il RAY R HR°

protection deviceRllIC Rf-EENRA T > MEBEHT D ElfTHAR R

Carotid stenting and protection devices

R E R R RIS v & — IRAREIIRE, PR R AR kRS LR

P A AN NI N 1 L SN R A 7 3 N N T S

P KA WA FWP

FRENIR R 5 > M BT DIEGCRRAERICH I BEUZTE T T /N1 RFID
RIESHELIREBERTFORE

Characteristics of high intensity spotty lesion on diffusion weighted image after carotid
artery stenting with embolic protection devices

B 7 Y FEBRERBR BN A > Y —

A ERR, Y SHz. WL OAS. bR OER, EER #i. ME R

PRk R, NHE i RE O OREER. BEIEH Bl

—fRi&# (SS-039) 10:50 - 12:00
RETREA

R 58 #— (REXFEFE BiE@sR)

55-039-1

55-039-2

S$5-039-3

55-039-4

CASJETHRIC S 13 D3/ W FI DARET

The effect of perioperative antiplates theraphy for CAS

DR g A e ICRAESMRE, IO 2 TR BRI R 8 — R R
SMEL R A K A A TR B R B B T A 2 e 0 B I el Rk 1 B
AW L B AR T mAL KA P, R

RIEEIREE MITHEZ H IR ofoEH2 1 iEFI DAR5T
Result of carotid artery stenting and carotid endoarterectomy for 21 cases of carotid
artery stenosis

I SL AT B b 1o et 5B

HEONEEL WL RS BRE JREA

HEIRR T~ MEEMAMEDEMMESHE - 75— J2HRICE D<K

Periprocedural ischemic complication of carotid artery stenting based on its diagnosis
of the carotid plaque with refered to ultrasonographic assesments

"IN E RS I AR AR, 2B N IR B T ML TR T — &

WEIE ARWE AT WS A OREE BN SRR R AL B B
HHOER R B

BHIRA 7> NEET (CAS) DRFHSARRE

The outcome of carotid artery stenting in the periprocedual period.

KBRS Kb BRESRFTERE Ml 1Rt

BN BE—RR, e Rz, A o, BH O E 2H . =R DDF. bk R
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§S-039-5 CAS{iT&{EMmEFA-0FH & fiToh i & D3V \ERIR R

Therelationship between intraoperative hypotensiontion and onset time of
postoperative hypotensiontion in CAS

B R SRR IRARRAVEL, 2 2 037 IR VR, O RIS S e AR bR
A AL KH B 8 RN, RE MR PR RS, TLE wi
Pl OESES W R ML L I
$5:039-6 MEENRILEREICHITBR T MEBR DR RISEED T L~ IR MR S BEIR MR DL~
Cogpnitive function in patients treated with CAS
B HIRAE B2 Rt
mE MR-, BKBE O wCRE. ORI ORI, AR UL Rl Bl
S§S5-039-7 SEENRATVNBEMEATYNAARBREEICKH T SCTINE S ZRVRBEER

Post intervention follow-up with CT angiography for in-stent intima proliferation after
carotid artery stent

AR PO IO
WL bR, A B AR BB OCEW M. HE %, AR BB Bal A%

SUFavE=F—13(S13) 12:10-13:10
IDBEHENC S 1T 2 AZR P FAEANHI DIRIA E FFRDREE
Current status and future perspective in stroke prevention in AF

FER : il ZRER (BAERAE ARFEE (R - B - BRRY DY FHF) )

Yasuo Katayama (Department of Internal Medicine (Divisions of Neurology, Nephrology and Rheumatology), Nippon Medical School)

1S13 B A R PR R e B P B A
Cardiology Respiratory Medicine and Nephrology, Hirosaki University Graduate School of Medicine
WA
Ken Okumura

Heg | E—=HHEA S

—fz0;E (SS-040) 13:20-14:30
AINER (7 T O— LIMILSEE)
BE BA % (Eses) SRR MmsRR)

§S-040-1 HPHLRET T O—LE LIEREDRBERERES /N1 /VRHEE(E
=P~ A IORT S —IC & BIRET—
Hemodynamics and changes after bypass sureries in moyamoya disease and
atherosclerotic cerebrovascular disease measured by micro-Doppler ultrasonography
PR T ER RS AREARE, RO R R N TR S > & — AR
R 120 RS L OINE BRRL CRiIb KL i EEll bk R
WH A

S5-040-2 FEDEMREESMHICBIFZI70ERI VILESREFIOFAN
Usefulness of the rapid saturation of clopidogrel for the acute non-cardiac cerebral
infarction
DR AT N LR PR LG R v 7 — A v & — R sb R
PO ATBOE N EDLIR B MBS v 5 — AR v 7 — IR
PN TS N & R NG AN E TR & SN wvvd - S i R 7 NI
Bl
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S5-040-3

S5-040-4

55-040-5

S5-040-6

S5-040-7

Roi ERFENARIRZRER < 35 17 DIRSHEIRE R TR DlT DR EIREHIE D E 5
Assessment of brain artery before open heart surgery under extracorporeal circulation
VA SRR TR BE AR v & — BN A R

SRR ST AR b ORI £ v & — O SR

SR SRR e ORI £ v & — PEBR RN

il Bz OME BTN b ETL OREOREEL B BAa =A BE?
Tl %2 MR R

7~k _EBranch atheromatous disease (BAD) DEI&FIR

Neuroradiological findings of supratentorial branch atheromatous disease
FOUEGHR B AR S R - A v —

SEPE . MRBE ZEIE. MR % EME WL, b . PURB e, RER B
ek WP ¥ ER

ERGBHRBBEIC T IZMEREICDOVNTDIREY
Evaluation of multivessel calcification in patients with cerebral and cardiovasucular
disease

N ARBRERRIITE 2 v 5 — BURRES, CENLIRBRERIITE L v & — iR
SENTAGBRERRIISE 2 > & — L PR

FRH ZERE e AL DE MR RO i El R Rk
Fobd RIS U BATEL BRI TRRS, PUE R

REIRIE T T O— LEE bR BN IREAEAERE (CH 1 M RERERRG S I FEEE
RuizE P EE SE D REIE

Bilateral asymptomatic lacunar infarcts in the basal ganglia and stroke recurrence in
symptomatic atherosclerotic major cerebral artery disease

BB ANGY v & —WIEHT mRAr 7R
W s il El, B E5E, S AR
FENBIRRE ZEOREEMERIDOBH - 18F ~Fukuoka Stroke Registry~

Neurological deterioration and stroke recurrence in patients with major cerebral artery
occlusive lesions

UL R A v 7 — PIURTR R AR TR RERR AR R
B AL A X\ BA RN BN ER. AR BB R e

—fix0i&E (SS-041) 14:30 - 15:40
SO FEELBAD
ER WA RE GBSERTRE HENE)

SS-041-1

55-041-2

BERMES O FEE, MBIL-6/RE MR FRAEDRSE

Stroke, silent cerebral infarction and IL-6

RICRZEREZEBE R AR TERE flRE R (e > 5 —)

S AR, R B MR ORNE NP OkRE. WK A0 = HE duil -k
ERERMERE (O T D M HE S DR

Clinical assessment of anti-platelet medication for acute penetrating arterial infarction
FRHIE A IR TE X > & — IS 3k

T AR, R OIEREB. Wl ¥, EA KR IEBA. S8R B
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SS-041-4

S5-041-5

55-041-6

55-041-7

—fix0i& (SS-042) 15:40 - 16:50

M/ ViREE

~MEE FICBRULEEEDEME~

Efficiency of new medicine to progrresive lacune infarction

NTT S HABH b At > 5 —

W sEAE. AR BRSO TR, M Ol . RN BRE. AT P
[ L I N 11 A Y £ I e
ABEEEROBADEROBILICHBE S EF -

Branch atheromatous disease of lenticulostriate arteries, factors causing the
symptomatic deterioration

THERIRA T4 ANk v — s R
M B MR MNE. ek . A Bk Ik A% R

7 Vb EBADICH T D EERDERILALELET A FDIRET

Factors associated with infarct volume expansion in supratentorial branch atheromatous
disease

TR S 9 S IREE MEENEL PR TTE R R AEENER oA 5 Sk PRI L v 8 —
MERy BREE'. THOGES BRI ML MR BOEL &9k IS R BP0

NS I T
EEREEEEDEMIENIHSS A I7 R b LR M HIEEN HEERIED U R T L DESE

Subtle NIHSS change and early motor worsening risks in penetrating artery infarction
WERR S KEEBERAWETERE 8RR - BRI - Akl

GHE DR, WER TRIR. AP PR B AL AR HRL RR s, RS &
KE il

L > XireriA iRz O BADERUEE D X R ENIRKZE
—SOFRERLEEANT T O— LMRMEELDER-

Characteristics of branch atheromatous disease in comparison with lacunar infarction
and intracranical atherothrombotic infarction.

ARSI BE A R

R FEL NV, HE F RE FEL MR S5 IR BRIE

R T R RRERKENIIHRERR brhtr9-)

SS-042-1

S5-042-2

3.0Tesla MRAZRAW Y OR Y YV — )L DIEEENEIRIRAEERINFIZI R DOIREI~E 35~

Prevention effect of cilostazol for the progression of intracranial arterial stenosis using
3.0Tesla MRA~ Third report ~

L XA AN HES R B
WH R, AN RE. KW B2, B OB A0

BB IMEE (CH T DRERMFIMERRADEEERREIRICONT

Clinical features in patients with intracranial hemorrhage during oral anti-thrombotic
therapy

U S AIAE SR BE AR L, P 1 S B ARV R B A SR

SRIEEERIR Y NRHHR G SR

PR 2 RE ES b MR = WIS K RAL iR AKX
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§5-042-3 FIMZAWEYORIYV—ILOREHIRSICLDFERUENRICEI T B
AIEES VS LMEHER,
Cilostazol improves Activities of Daily Living, an aspirin-controlled, randomized trial
evaluated by Functional Independence Measure

IR B2 X > 8 —
Il BERE, BAY BF—. BB WS DK PERLL EAR R WD AUALL MDD J5Ig

SS-042-4 FEDRMRIEESMRICH I MRS AEEICR T 200ESHRERS VT A
{ELEE A3 —ADS—

Acute aspirin plus cilostazol Dual Therapy for non-cardioembolic stroke patients within
48 h of symptom onset
—a prospective, multicenter, randomized, an aspirin-controlled study—

BB A2 IS o 2
AWM. AR A1

§5-042-5 VerifyNow SystemIZ&k 2 OR 9 V' —)LDIIVREEREHNHI D 5T
Assessment of the platelet inhibition by cilostazol with VerifyNow System
VBRI SRR BRAETE AAEIAR) - I R T B E RE, CBRESEEOR PR MR AL
THORUER T AR S Ll AN - R v 8 —
Wi 45 Ak R, MR OREEN PR #&ES RN R B R
% N AN NI |

S5-042-6 RMEASEICHTZM/IRRIGHEETRIDEKRNEERICEE T 53
Platelet reactivity monitoring in neuro-endovascular treatment (PLANET)
SR E R v & — e RO B A v 5 —

PR LR AR v & — Tl B B AR A B
Wk &2 BOE EEL A AN RN FRL AR M. B
WA "R RO EW ME i AR A’

§5-042-7 2Z0ERI VLIV ZEZREIFNT DEEICHIF B VerifyNowlZT KB MM/IVRESEEDRIE
Measurement of the platelet adhesiveness by VerifyNow in rapid saturation of
cropidogrel
DR AT N LR BERERE LB R v 7 — AR v v — s R
SRAL KA KA HRRAVERE 5 BT
AM WAL L ESEL R AL R ® R RWN Bk B

ATV E=7F+—3(ES3) 18:10-19:10
RrizRch 5T & ithigi B E
Prevention of stroke recurrence and regional medical network

B NI F(EFENAS)

Akira Ogawa (lwate Medical University)

ES3 R AL R BRAVEL - MR Y 4 —
Nakamura Memorial Hospital Department of Neurosurgery and Stroke Center
IR R
Jyoji Nakagawara
Hig  TMNRERIRHT
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EBE : KE & GERESuUsERaREtyI— RERNE)

55-043-1

S5-043-2

S5-043-3

S5-043-4

S5-043-5

S5-043-6

HRMRENANREIRE R 4 EIRECX T 2 MEAGE

Endovascular treatment for extracranial carotid artery dissecting aneurysm
AR ERE RS ARSI, P4 IR RN RS B RRRE, A% IR LA E e U
R LT A1V B G SV 1| B P N3 || /A N 7 - R S | [ S
shH RERE'. AL 3. Ah KSR b w2

AR—Y =% & Ur M IE N IREIRAF B 6 5 DARET

Examination of six carotid artery dissection in the idiopathic neck cased by sports
VU BE A fhfeE SR

N B, EID EE, Bk R

sEEiRAERED T O —FRR

Ultrasonografic findings of carotid dissection

HCRTHR IR B AL R ARG BE FRENAL, ZHOR P B R AR
SHHUHR P B AL RABRIRE Ao AL

’OmRT Al e kaAR ANS, R OB R S, KB R
oS JLENI 1T S 1S

ch A B EN AT AF R (C & 2 Bk tEZRAE Bl D R IR IR DA%

Spontaneous Middle Cerebral Arterial dissection with Brain Infarction
FIRKRFRFBE AR RS R

PR OERE. AN BB KR WM. KW Efi

R EN AR AR (C Kk D BIEZEICXY T Bri-PAFHERDE; Fukuoka Stroke Registry (FSR)

Intravenous tissue plasminogen activator therapy for brain infarction due to intracranial
arterial dissection; Fukuoka Stroke Registry (FSR)

LN TE SR BRI PIRE, PTUMR R BE BRARFSERE I RERE AR AR

HHOFEY B L % AL I BRSO R deR
TrousseaufElxE¥ DERARIVIRET

Clinical investigations of Trousseau syndrome.

BB A SRR BE I pfE SR

fiks KM, ey B R EL Rk WL wIK BB R WK ARHE F
fea R HEZ. WGWE SR, WA Wik
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S5-044-1 Black-BloodixZ NI Z f=MRIIC & BIEH MM S EIIRAZSE DSSHT
The diagnosis of non-hemorrhagic vertebral artery dissection using Black-Blood MRI
VIR A S b A Y 8 — RREIVEE, PRI B AR SR BE IR A v 8 — AR
o7 PR 1 FZ S 47 AN 1] - s 3/ 3 S 7 R N1 R o7 AT
FiE puE’. 58 k!

SS-044-2 EEREDI TEKSNI-FFHMEHESMEEIIRERHOURI7EAXV S

Risk assessment of Non-hemorrhagic Vertebrobasilar Arterial Dissection Manifesting as
only Headache and Nuchal Pain

IR AR B ARV EE, IR ARV RR B BORRAL, CIIAR A ks
KA HEIAL TRED Rl WAR MRS UK ML NI BEL AN W’

SS-044-3 [REEMEHESEIREICK T 3/V)L— VEERRICKVRER O FRITTEEN?
Dissecting aneurysms of the vertebral artery
— Angiographic patterns at the dissecting site on balloon test occlusion

REARR A BRAEER MR R IE MRS - SR (R DR A AR, CREAS KA PR AR SR

SRR R AL, AR RS RAED koAt

HEE @ R RS ORAR MR, A M M R R SRy
SS-044-4  HEEMEENIREERRE(C T D EMAER] &IFREMIFH MAER DERRRART R DHE

Clinical features of patients with vertebral artery dissections with and without stroke.

L3790 BE RS UM RS > & — MR RE R

Bl A, W AREsE. BRSO R R 3E— IR #E. KW OEBA. FHE ¥

SS-044-5 BZFPTHRIEUCIESHS ERBIIRERES] DR
Non-traumatic cerebral artery dissection causing stroke.
i ] T S B e et e A
Prrh MRHE. R B DR ORW]L WK BT
SS-044-6 3.0T MRIZAW-IEH Mt ENIREER D20 &akiEaE
Diagnosis of non-hemorrhagic arterial dissection based on 3.0T MRI and clinical course.
VR I AR BE BRARRIVRE, 2SR B, BRI A B AR A
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SUFavE=F—14(S514) 12:10-13:10
TEBERASEIC 3517 B DuraSeal™ cranial sealant systemfEFRD W &
Ey b7 x—Ib
Tips using DuraSeal™ cranial sealant system on dural closure.
B KE (S0 (BEXFHR)

Shinji Nagahiro (Department of Neurosurgery, The University of Tokushima Graduate School)
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LS14-2

F R LR 2 IR s B
Department of Neurosurgery, Kitano Hospital, The Tazuke Kofukai, Medical Research Institute.

B et
Hideki Hayashi

NTT 5 H A B YU be
Department of Neurosurgery NTI Medical Center Tokyo.

AH RE

Toshikazu Kimura
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REEHE - MEEE
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$5-045-1 OEHUNEUT—2aViRiRICH 1T BhkzEthEZEDBody Mass Index (BMI) D4F#EADL
EDRAR
Characteristics of Body Mass Index in stroke patients in kaifukuki (convalescent)
rehabilitation ward and Relationship with the ADL.
BB NE Y T =3 Vb BRI UNEY) T - 3 VRPHE
ey JE TR TN RN 1P AN D
SS-045-2 MWZEPEEOREEEICHITIBINSTEEIDEERH
The efficacy of Nutrition Support Team (NST) for the management of the patient with
acute stoke.
MECR 3R 5 BREAARRR I B e Ao i e o1k
Bl BLOA R, MO s, TR R, PR PREK. &R KR
S§5-045-3 SMHIRZEDEECSITZRHRBREONRVEHIEZDFIR
Effects of early enteral nutrition for acute stroke patients.
WBE ) RAhgy FrBmbe SARE B, *(1R) KAhsy Pl Bmbe A it & > & —
—uR L T OB R RN U R —oR B
SS-045-4 BZFEDITUZAILNZADNSRATEETEEEZDREREDOHE

Nutrition status changes during admission in stroke patients with dysphagia :
An analysis from the databank of Noto regional collaboration pathway
VARG BRPROGAEIR AR BN rh s HE I i A TR AR BE SRR
SHEARRSAREE MR RE, CEER AR AR R A RS
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SS-045-5 WiEESMHICERESEIIH#EIT XEN?

S5-045-6

Should we continue or stop antihypertensives after acute cerebral infarction?
M ST B AR B B R v v — NI R v s —

IR RSB B oEbe ket ae R4

AL BEL ki kBB B fREERL R BLK' WST RS deR R

SMHHREEEEDOARDIEZEH FEICRIF T EE:Fukuoka Stroke Registry (FSR)
Prognostic impact of blood pressure variability measured during hospitalization after
ischemic stroke : the Fukuoka Stroke Registry
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SIS IR BE B B RS v 7 — NI - AR v 7 —

HOERL W AR BRSSOl OGRS W W doo ET
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—fig[0iE (SS-046) 14:30 - 15:40

A 1T 1

PR RHA  5h (BEHRGRHE RiERAE)

S5-046-1

55-046-2

55-046-3

55-046-4

55-046-5

AR I D ERFREARET

Clinical Analysis of Cases of Caudate Hemorrhage
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B/ BB )N = a VF

EHOOREE. RA BE-"0 b eEY, D wl MR EERS, Wil R
L s AN ) | I

RRiERHH I 0D BR AREIIRES

Clinical analysis of the brainstem hemorrhage in our hospital

i Sy T SR S T B e Mg R

HE @R, BH #hiir. HE Az, W B AW B8, SfE kE
[ I E AN L g )

WillisEhiéR DAZIA & i 0 14 A P HH I 0D FEE SR {31

Variations of Circle of Willis and locations of hypertensitive intracranial hemorrhage
RGBSR e ki A B, 2RI e AL Bt e P

SRNE B REAERRBE VN 57— a

0|1 S S V8 R 4 Ov R NI 197 - 111 £ % o ot £ 3 RO /7 NI T

VAP M N N || I N

RIS I (35 17 2 MR 7R 1 M B HEGR R i & FRAREN AR R R

Flow-mediated Endotherial Vasodilatation and Peripheral Wave Velocity in
Spontaneous Intracerebral Hemorrhage Patients

"HARERIKSEL B LB aRsbRE, * HAREERR 2 Bty bR
i gL BT OERL SR WP
3D-CT angiography%z W\ WA 4EEA MEEAD T

Extravasation on 3D-CT angiography predicts hematoma expansion of primary
intracranial hemorrhage
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A role of endoscopic evacuation for intracerebral hemorrhage

BT ERRE ey ek
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IREER SRR & BRiZE PR DG REDE

Improvement of poststroke central pain by transcranial magnetic stimulation
W EBERR AR BARRRSMEE, SPREAE 2 ) = v 7| B SREREA RR R
IR AR

A NENTVNNE < -5 AR O SN G - AN S

—fix0i& (SS-047) 15:40 - 16:50
FRHER (BIREF)
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SS-047-1

S5-047-2

S5-047-3

SS-047-4

S5-047-5
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FuiZE chye el & M EDAREE| b DR

Index of microvascular arteriolosclerosis association with the stroke subtypes
E IR BREFRIT TR~ & — BakeNEE

THB EA, Ak TR RE AT
SIEMEZREICSITDIA IRV I T VEIMFIEEICSAZHE

Effect of eicosapentaenoic acid on blood lipid in patients with hyperlipidemia
VHARKA: BT IARAVRE, P H AR BRAEES RSV RE

SHAKRS: PR AR IERR 7 LA 55 i

Frdy kY R PR KEF BERY. A HS PRI SRRV
FUWVEHEEICE DV [ MFERER R LEREASEIRA U0,
KMEDFAEIRMAEENIREE LRZE L DRERICDOWNT

Relation between the new diagnostic criteria of diabetes and asymptomatic lesions in
intra-and extracranial cerebral, and cardiovascular arteries.

RHER S R MR ER AR R 2 ) = v o

KRE e’ wig 254N I GBI S Bi. R

S EFERRIA RS [C BT BB B R S KU\ Bk & SRAEEEIEE & DRE

Association of chronic kidney disease and cerebral small-vessel disease with cognitive
impairment in elderly diabetic patients

TS 9 SRk AR CHERST SR TR v v — CRERE R B BAER
R R AR AL

MERy RN WA B MR BT, 9k WIS MR fuE'. ML oot

BEFAEEDTIES CH T HHERMEBIEROSHEICOWNT

Incidence of silent cerebral infarction in patients with late-onset mood disorder

VDT EIBR BRI T > 7 — ERFEIRBE IR SEL, T EIBR BRI TE 2 & — R AR KRR
B HL AN OBEWL RDE MR RUIL GERES. W% ST Mmoo 4
“HIREmECH T BMZEPFRIE T D DriskEE

Risk management of stroke in those aged 75 years and older
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SS-047-7 BEEHMSORZEDFHEL —KEERZE (White Matter Hyperintensities : WMH) DE&—

Stroke prevention in younger population associated with White Matter Hyperintensities
on MRI

LRI AT IR R v 5 — PRRSER ST C ) e v 8 — T 4 7 T T PSR
RPN 7 R T VR i e B

MR JE0e. Mg BEAC, SPIF CHE Skm A% WH 30

ATV TJE=F+—4(ES4) 18:10-19:10
ANY VRS REAME (HIT)
[Heparin-Induced Thrombocytopenial

BER B —X (ExERSRHEty9—)

Kazuo Minematsu (General of the Hospital National, Cerebral and Cardiovascular Center)

ES4-1 AU RS WRIRIAME DFHERERRIR B2 KZE T I rehic—
Characteristic clinical picture of heparin-induced thrombocytopenia leading to the
appropriate diagnosis
E NV AGBRZRITSE X > 7 — Wi A
Division of Transfusion Medicine National Cerebral and Cardiovascular Center
HH XM
Shigeki Miyata

ES4-2 fizEoaEEHIT
Stroke treatment and Heparin-Induced Thrombocytopenia
IR E LS PR SR
Department of Neuroendovascular Therapy, Kohnan Hospital
WA FEs
Yasushi Matsumoto
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E—ZVJEZF—1(MS1) 07:30 - 08:30
ENAREE{ LRE PR 2 4R0 & U TR SRR kS
Diabetes treatment strategy for prevention of atherosclerosis

EE &R IBE UNARASRESHRRRESSIP RERITHR ) SREEES)

Seiho Nagafuchi (Department of Medical Science and Technology Graduate School of Medical Sciences, Kyushu University)

MS1 SN IA AR L ¥ v 7 2 5 CHFeL
Innovation Center for Medical Redox Navigation, Innovation Center for Advanced Medical Science (ICAMS),
Kyushu University

FO - SR
Toyoshi Inoguchi
Hig: Y/ T 1 - PRYT 4 AAESH

—fx0i& (SCS-O15) 08:30-09:30
A JLERHT
BER AL M— CRRSSRERAS RENH)

SCS-O15-1 RIBSEENIREED - ILEIRMTIC ST BERAT/INA AEBERRIEICR T 1%
An examination of coil embolization for anterior communicating artery aneurysms
E G BRI SE £ > & — BARESMRE, UGBS LA AR
PRI AR, PoE M. WD RERN WH KB, GHE 2 mHE '
ME . R RN NE S SR B!

SCS-015-2 RIEEIREICKT 31 ILERMN—FRERZICIT IO DEERBEEE T 7 —NIVRA 2 b~
Technical strategy in endovascular treatment of anterior communicating artery
aneurysms.

GIENITERAVARE S DN o R 2 2
BA Wz, W OB, CF AL N BE MY AR, R EZ

SCS-015-3 AERENIR—AIRiSEREIIRAEICXT S D I L EIRIT
Endovascular coiling of internal carotid-anterior choroidal artery aneurysms
LN ERERRE PEBR S - BRI £ v & — B VRE
ENEINRE AR BE IRBRER - IS 2 > & — AR
BUFE WL AR SRERL WP BAE°
SCS-015-4 MEENRSTIREFENIRIBICK T 2 MENGE
Endovascular surgery for basilar artery tip aneurysms
U T ERL RS AR REAE, ROTST SER R AL, PR AR BE AR LR
RAERIRARBE AR
MemE o RN bk E REOBAS EE BEH o e e S5

SCS-015-5 =HERBIRERRMICHSIIZESHEITIZvD
Combined adjunctive techniques in coil embolization for cerebral aneurysms
B LR 27 Tt o1
A EE. ik R I AL PR B KRE 6. 5T W, fhE B
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Long-term follow up results of endovascular treatment for large-giant aneurysms
HGIER A BRAES IARRVEE, TGRS R e kSR
ANHD EEEL R OMESE. I . EAR BN ORHOEEEL BW bR’

—i%O;E (SCS-016) 09:30-10:30
1 ILER2
BEE 5 ETEX (EEAFERL NERNR)

SCS-016-1

SCS-016-2

SCS-016-3

SCS-O16-4

SCS-0O16-5

SCS-0O16-6

I )VEETICERU T DENIREHEI DR E - B iREET Al &framing coiliERICRALT—

Influence of the pulsation effect of aneurysms on the measurement of aneurysms and
choice of framing coils

FERTARE Wb ey R

mE RS, BRE HYL A ¥ B8 kX

4 )VZE i ICEX(E U Mi2{ b ikE AR AE B DRSS

Changed for thrombosed giant aneurysm after coil embolization

REARK S PR AR R e MRS h - SR R B DR HE A Y AR, TREAR K PR Mk AR
SEIRRS: R AREIMRE, AR RS RS I hie o R

HiZE &' Bk RS RS M. Ad M-S EE JRES. fRE R

B aBEZE U BiRE D 1 )L EIRHHES DR

Clinical features of cerebral aneurysms that needed retreatment after coil embolization
B ESRS ARRAVEL, G EERE RS AR RE, CRE R R T 3R bE A I IRIR

Hery A R OMEREL MR b WL @Rl BRI il
RiE EE

TR niBh AR ZEAE T & DG ICRY T BA%E

Retreatment after transarterial embolization of ruptured aneurysms

Aol IR SRR AR RE SR

WA SA EE OE . RN MR IREE Bz

RN O )L ER T DI - A& & Volume Embolization Ratio (VER) DBES:E M

Correlation between postprocedural rupture or re-embolization of aneurysms and
Volume Embolization Ratio (VER)

KABEFEY & — Bite s

HH W, O Mz, PERE OKEE. MY Rl WO Bz, ks . BH Ri—
B

EEFilTE OB itER =il
—AREIVYEVIMEEIVYEY Tl BRAIC T B8

Coil embolization for incomplete clipping or recurrence after clipping of aneurysms
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O JLERHT(< BEETHm)
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SCS-017-1
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SCS-017-3

SCS-0O17-4

SCS-017-5

SCS-0O17-6

IR AR ENARIE [ K D ERED R FHIICH I 2 MENBERME

Treatment of poor-grade subarachnoid hemorrhage patients with endovascular coiling
VR KA BRAE ARRVEE, PR R R e R s e v 4 —

AELOBR. R BRI K R 18 WL R O R M EAROW°
Mk MRS AR BERS RR

SRS AN O )L ER T O BREIC S T B REFHNEMITENREDE(L

Aneurysmal hemodynamics changes in partially occluded aneurysms prone to
recanalization

VR PR A K PR IAREAMRE, PR TR R L A s ud ) Y AT A LEHY
B S AR BE

AL R NI EEA R MRS, MR BB BOE M

IR A EARIE AR T D MAEEX —SARE LEIREF—

Ultra-early endovascular embolization of ruptured cerebral aneurysm increases the risk
of hematoma growth unrelated to aneurysmal rebleeding

AN VR SHI R S 24w
L e, A sh—. BOK B AR ek, Al

AIEMITARGIRRE B SRR O MEREE

Endovascular treatment of ruptured intracranial vertebral artery dissections for the
patients with poor collateral

NEE RS AR, PR T b IR RE LR

g R REJE RREEN BB &N AT OHER mE MK bl AR

Bpigy  FE!

IREAENARIE X I B O )L EIRIHTICH 1T B EHEDIFH

Complication in coiling for ruptured aneurysm

PHAHRA AR A v 5 — ARRSVER 2B AR AR IR AR v & — R
EL N N P T N A S SN = ¢ I U VRN Y/ S U SR T T
Al OB b K

REIREEIEOERNESE (1997F0520105F%T)

Are there any learning curves concerning the embolization for cerebral aneurysms ?
KRFEFR & — Bkt
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SYFavE=F—15(LS15) 12:10-13:10
RIEERIMEICER T 3 lH2EES
Relationship of salt intake to hypertension and target organ damage

BER  AbE 2R (UNKEASBRESTGR RARAERS )

Takanari Kitazono (Department of Medicine and Clinical Science, Graduate School of Medical Sciences, Kyushu University)

LS15 HOR R A BE R R 7E R 40708 BRACHm - i
Division of Molecular Cardiovascular Metabolism, Department of Nephrology and Endocrinology, University of Tokyo Graduate School of Medicine
TR Wz
Katsuyuki Ando
HfE - MSD LRt

—i%OE (SCS-018) 13:20 - 14:30
O )LERRT GRIESEEARE)
BE KO HA| (BEREAZELIHBIERSER MR

SCS-018-1 EAERMMEIREEICX T BIBAZEIRM DGR
Endovascular aneurysmal embolization for asymptomatic cerebra aneurysm
INRERKR S BRER AR AVE, 20 A SRR AR e IR SMEE, PR SR RS AR BE AR R
CRAHT LA B BRVEE, CEARRE ke
BB AP SEIRTL BRI ORAR AU IE ML P AP
AT
5CS-018-2 FKEHparaclinoid aneurysmICxdd 23 JLERHH
Coil embolization for unruptured paraclinoid aneurysms
SRE KA BRRFZERT ARRAVRE, SR T RO B B RL, IR A SR B R R
BN Befe'. UM SEL MR R AR MR ¥ RZS R 2 M =

SCS-018-3 Unruptured paraclinoid aneurysm3 JLE2iT& DIREEHEES

Visual deficits and visual outcomes after endovascular treatment of paraclinoid
aneurysms

SRR ZET AR, 2R T RO e ARV, IR L S B AR SR
U T AR AR SR
BEE ARFORONT RERR'. ARER OHER. RH R Bhk S WEEF RE°
I SN S SN ) 1

SCS-018-4 ARIXHMENTEICK T ZMENBE—FFEET /N1 RZEA LIRS

Elective endovascular neurosurgery for cerebral aneurysms with new devices and
strategy

TR R R s R
WGk, EW OBRL K AL R L. BRR . JER

SCS-018-5 FUEMBNIREIDA ILERMIICHIFI DY I70hT—T IV EEHTHISHEDRET
Relationship between perioperative complications and micro catheters for unruptured
aneurysm embolization
LR NE S R A T AN
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SCS-0O18-6

SCS-018-7

FRURZEENRIE O ILEARAMTIC ST B Verify NowZz U\ e ETHAI] WRERSEEERIE
Platelet aggregometry of Verify Now during unruptured cerebral aneurysm coil
embolization

EIVARBREIRIIZE X v 7 — IAAESMRE, TG v & — BRRRALRE

FHORE ol M. RO RES. Jul REEL R RE. fRHE R

RHE - & AEL R OKEL SUR B

RIRZAENATSRR O )L AL EITERIC BT B NeckBICE DV HIIIVREDEWNS 17
Neck size as a determinant for single or dual antiplatelet therapy for coiling of
unruptured cerebral aneurysms : a prospective study
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IV9—-S54RX1
R AR EBY (Lramkb mMERRERNR)

SCS-019-1
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SCS5-019-3

SCS-019-4
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DSA-based 2D FlowZzRW/EEER R TV MI K Bflow diversion effectsDEFih
Evaluation of flow diversion effects of intracranial stents by DSA-based 2D Flow
AL 57 S Be B fife o1 B

R fE—. H . A R’ OBEA W, MBS HEE Brs RS, SFH KR

Enterprise’z L\ - BIIRIES=A2 TSRS

Clinical results of aneurysmal embolization for unruptured cerebral aneurysm with
Enterprise

DETT LR v 8 — el RO BE ARRLE, PSR > & — e I TR
A WL BOF BN Ry HkL RW R YO TR A Ed!
WA BT IR AP i 2. Hi mE
Enterprise’2 L \Tzcoil ZEt2fii DA - chHARIKEIC DN T

Initial and Midterm results of Enterprise assisted coil embolization

HUHRR A B e SR

SOt R A9 BEL IR PR, R ORE, Ml B HAR ¥

Stent&coil ZAWBAZERMTORBEEMEESHEIC OV TDER

The results and thromboembolic complication of stent-assisted coil embolization of
unruptured cerebral aneurysms

ik FH DR i 2R 5 PR AR e st

el A BRI Rh. B SRIn. JEERR M. ZoE —3E NTH EE
g . MGE HE—

Enterprise VRD7%F L\ feBkEhiRE =T DA B E

Embolization of cerebral aneurysm with Enterprise VRD
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SCS-019-6 VRD (Enterprise) ##F UcRkENIRIEZ=A21TDY]) - PER/GERIE

Clinical Results of intra-aneurysmal embolization with VRD
ALIE LA ARSI B I M5 R > & —
Fph HE. BH iz, RE PRz, St B

—#[;E (SCS-020) 15:30 - 16:30
I9—54RX2
BE . AHF B (GEHAFEEZLRHIERR Mgt

SCS-020-1

5CS5-020-2

SCS-020-3

SCS5-020-4

SCS-020-5

SCS5-020-6

ERINENRECX I BEnterpriseZiBMENIREEIR MO RIS

Outcome of Enterprise assisted coil embolization for reccurent intracrania laneurysm
VR E S v 5 — il R BE AR MRE, e > & — LA AR
O SR BT A6 WL R Ak BR RN SO T
AN EW A DVl 2l i B

Broad neck aneurysmIZxid SEnterprise VRDZRUL Rk MERAE
Enterprise VRD assisted endovascular intervention for broad neck aneurysms
RIS [ s e 6 LA PR e R, ARSI s e Tk e

SHARKEEPE S ey b LR Mo R 2255 B

Wy VD MER BN A BOKERL KMl A 2 W, Sl R
Fr A0

Enterprise VRDZ{#F U BB iviE D 8 B RE

Clinical results of embolization of cerebral aneurysm with Enterprise VRD
ALY H R BE B AR ARE SRR BN R L P iR R R

bk BIE. W . MR AR HHE OB, RH WM. Ok &a
wll I, gk A&

flithdcone beam CTZRU\/=Enterprise DFZARETHTh

Efficacy of Cone Beam CT in the morphological evaluation of Enterprise
HURRR A PREER Mt e oA

ik E, SO6 R, AIE BE M B LR PR, HA OE

I9—54 ARV ER TV NIEBRNERNT O EIRERIF

Short-term outcome of stent assisted coil Embolization with ENTERPRISE VRD

VREEE R A PIRARRER, IR IR, P IS P TR R

THL KA ARy RE

UEHE FESR RS RESRY. R M. oElE JEAE. MR MBS B W B Bt
BEERNRTVMEEN DS TINEIRENDMITHEHNRE

Impact of ENTERPRISE VRD on hemodynamics with computational fluid dynamics (CFD)
analysis
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EEEEBESEOHRBRIET Y A~HKIZBNS 5T T~

New Evidence for Dyslipidemia Treatment —Strike while the iron is hot!—
FER ALl FOF (BHAZ R - Ry y—)

Kazutoshi Nishiyama (Department of Neurology and Stroke Center, Kyorin University)

ES5 TR R AR AP RF7E R I S T PR 27
Department of Medicine and Biological Science, Gunma University Graduate School of Medicine
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FAEY TRICHRIELRKMEREE DS —FRINERRD SHRREDEKEIEICDOVT—
Risk of stroke in the scuba diver.
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AIERSRREEE T IR TRIEY —H— DREDIRET

The association between frontal lobe function and serum inflammatory markers
RSV - EESE v 5 — ffENF

B4

BERZZHSEMEREICSF BRMTTE & SRAAEFAE L DRSE

Cerebral Blood Flow and Incident Dementia in Hypertensive Patients with White Matter
Lesions
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N =N R EES AN #ZN WM XKL SRR e R
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WIS R RIS (CH T SEREREEOBRETF L LT ORHRE

Early menopause and the risk of silent brain infarction in community-dwelling elderly
subjects
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FRiMRIfEEZIC S I DIEFEFIR & U T DRIBHBIRE :
—MRIERTDOMRAICKDRIU—ZV T FIEHEENBH?

Unruptured intracranial aneurysm as an incidental finding on brain MRI in the general
population
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CHADS2270F /(3 1 ROIERRIEM DEMEPICH T 3D T7 UV iaROAEMEL RSN

Efficacy and safety of warfarin therapy in patients with nonvalvular atrial fibrillation with
CHADS2 score 0 or 1

P L E PRI AR A e PR
e K. R B

FERBEEODEHENESICH T B DVILIT7UVIC KB NREFREDEICREZS 2 DETF DR
Evaluation of the factors that affect anticoagulation therapeutic quality in patients with
nonvalvular atrial fibrillation

SR RE PEERAREE. PSR AR ISR AR AR N RS BEIRE IR 2 5 —
WH R TH SRR OB, ok

IERRES DEHEZE T 20 REMBIRERE N I NREZEFEDRERE

The clinical survey of anticoagulation therapy for cerebral embolism patient with NVAF.
BRI ZET SR A b AT, BRI TSR S8R L AR e A

SR I FERT S5 5 GE &b ARk R

BIAGE BOEL MR RN SRR OB

IERIREM D EHE 2B I 22 ERIREEE - TIAREN DS IR EERRM:
SAMURAI-NVAFHREFH'1 >/

Selection of anticoagulant therapy for acute ischemic stroke with nonvalvular atrial
fibrillation and clinical outcomes :
A prospective, multicenter, observational study. -SAMURAI-NVAF Study- Study design

YE NI AGER BRI IE £ v & — AR AR, 2RI ER BRI SE L v & — IImAS A
AR BN NE BA). &mE —HIZ, SAMURALNVAF fiffZep
EEEEB O MEIE MR EE(CH T D FREEEH IR AE

Deep vein thrombosis of the lower limbs in acute ischemic stroke patients with a right-
to-left shunt
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L E N N ) R N L A
FEFMDIROIEEEEPRIC K D RitEEFERER| DR

Ischemic stroke due to discontinuation of anticoagulant therapy at the planning surgery
VIR TR A 2 BE I AREANRE, R IR R S e AR R

Mk s Lk BN EE RN ER AL e -l 1R ORRY
-3 SRR IANINE) S RN N T

NEABSEZ{T O TV 3 EEICREUCEREALHMRZE DR AR

Clinical study of intracranial hemorrhagic lesion in anticoagulant therapy patients
UM AR S TR RE, 2T B T A7 A e B

DHERE ' BA sEX PR BRSO R AT
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—A&0O;& (SS-050) 10:30-12:00
atERE A2
BEEBR BE GERgTERAZ BRAR)

55-0O50-1

55-0O50-2

S5-0O50-3

55-0O50-4

S5-050-5

S5-0O50-6

S5-050-7

55-0O50-8

SMHARERICW T R TOIEH NS VERRE

The use results of Dabigatran for acute ischemic stroke in our institution.

BB EHE L v & — izt v & — s A

A BEWL hE BER. Rl ER, PR AL D BB, BHE Bz, EHOE=

HRRICHTDREERIERBRED T EH NS ERRER

Dabigatoran use experience for an acute stroke patient

JTRF BB o 2 v R 22

VR OMEY . IF B RN MH—. AR RIAL BT A, A iy
ZW o BEfE. JEE WL RO R, RE HISE

FRMBEZREY EANS Y OYHAERZER

Initial Experience of New Emerging Oral Anticoagulant, Dabigatran.

TREEIEBRAR &~ & — AR

BH B K f&— Wl FZE I R, B BIE, NIF M
SEHANSVEEPDOESHIEPAPTTEZ YUV I (CE T B85

Complications with dabigatran therapy and effect of APTT with dabigatran

[l 7 et U EERR 2 > & — M R

vl AwEl W e, Bk #E. A -, BER R, KI OIERA. WHE ¥

AR DEHEIEEICHIF BT EH NS Y AIRFEIEEIR TDaPTTOZEIL
Dabigatran anticoagulation in patients with nonvalvular atrial fibrillation
EINARBR SRS Y v & — B R CENIIEBRERATSE 2 > & — R R
W s, =T AR ORI ERL RE A7 MR kL W —a

FEHNS VARPDOZEBEFESHBIDEEKEG —DEHAEIGICHS T DRIRESEDFRE—
Dabigatran and Multiple organ failure

EIBR PR K B AR RE, CEIRSEE AR AL KA BN BE AR - Al o 8 —
SREUETI MM R > & — R

AW IEMEY de WS BORES, HE 4w

iR g EEdabigatranlC K3 EE RS HIE

Sever adverse effects of dabigatran

Zob R LR EE R v 5 — AR

IH ERER. RAY HEBA, ZH &%, IHHE W B ik, ok K

J-ROCKET AF&H5&

—UN—O0F Y NVIESEEXABREICST BREZEDD 2R FRZIRICE T BR51—
Safety/efficacy of rivaroxaban for secondary prevention in J-ROCKET AF

S EERR ERER Y v 5 — MRENEL ALK R AR IR R
SHHK T BERRS: MR, IR R AR IRER AR NRL, PRI v 5 — BRI v 5 —
TR B RS RFBE SRR TR R A AR R4

THRERRFHIR S Wiz EEH Y v & — IERERN KB LA £ >~ & —

WAG AR R R, PNID BEERS, BRIk EER RME 220 AR BES
BRSO RS
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SS-050-9 MEREFIICH I B MMEEEDURT « KR T« b FiAEEREHR
Risk and benefit in antithrombotic therapy in stroke patients. A prospective cohort
study
VLN B B JU BE R v 8 — BRI N RE 2B e B VR SR v & — RIS IR
SENLIR BRI L B v & — R RE, N B KB R v & — BAE R
YENLIRBEE ) A2 XA T 4y M TN —T
R EEL WH B R REN SHA BN AR OHAT. AL 1
HROE. AR BERERS. 3 EAC. W 3

SUFavE=F—-16(S16) 12:10-13:10
SAEICH T B RITEE
Paradigm shift in treatment of dementia

BR:FE OB (ERmkE iR )

Fukashi Udaka (Department of Neurology, Sumitomo Hospital)

(16 AKHIR SR > & — AENAERT
Department of Neurology, Research Institute for Brain and Blood Vessels
KW W%
Ken Nagata

HeE N\ FERTEMISH

—i%O;E (SS-O51) 13:20 - 14:40
FRENIRIRZS
FEE : E —ER ()\ERamb R

SS-0O51-1 Idiopathic carotid and coronary vasospasma 2f:
carotid stentlC k38BN H

Idiopathic carotid and coronary vasospasm : 2 case presentation and result of the
carotid stent placement

DRI BT RS, e B B Sk SR
kW PRI RS R RN B ORE. B DR GE
S INE N B AN

§51051:2 SMHBEIRA> Y MEEHOEA LS SERMEBIRESIIRREC S B EROEI(L

Changes of the treatment for symptomatic carotid stenosis by emergency carotid artery
stenting

ol AR LR SN e e oy T e R
SEERFRFBE ERIITER AR, R I A B A R
WH ORI BIE S Mk mEE, AR DL Rl BERL ek e
i &A
SS-051-3 & LBiEhiRE(C & B5aENRR 5> NB BT
Transbrachial carotid artery stenting
WIFHA R b A > & — I st
aHHEOEWL. HORA W Rz, Ek M. i 2
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SS5-O51-4

S5-O51-5

S5-O51-6

SS5-0O51-7

S5-O51-8

—fix0i& (SS-0O52) 14:40 - 15:50

TIA

SEENiR R T > MR BT ik A RSP EA R A1 E O E & flEI MITI D EZE ¢

Changes in rSO2 after carotid artery stenting (CAS)

S EERR BB 2 7 — AR v & — I PR RR

PR EERIR Y EBRER Y v 5 — R

WA e R E—ER b Bl & BRSO R HE g2
G OBEME. e OSEITL OBUK EWL ARl

REMIRICISU Tdevice BBIRUIHBIRA 7~ MEE T DL BRI

Treatment results of carotid artery stenting using chosen devices depending on a
carotid lesion

LR AR TR e Bl S
W B, mE RE M BERAL A BT MR 492, PR IR
KA Hak

SEENR R > MREMTEFICAW 0T 7 Y3y FINA ATHO A DE R L ERREHEDRET

Comparison of materials retrieved by a protection device during carotid stenting and
clinical feature

"R — AR T TR bE SRR A T v 5 — Ak AR

SRR AR TR b BRI R v & — R, AR A LT BB SRS R

M W 43F FEE Wb Emd. e 3 i A& W S

R SCFL E RAL Ml SOkt AE R

BHIRA 7> MEEATCH(F 577\ ADBERE RS

Relationship between selection of device and clinical result of carotid artery stenting
RO T ERLR S ARRESEE, TIROCSS SOR R I SMRE, PR AR BT AR
UREAERIR A RBE RS

Fem BN Mok B0 B S B i WL Ml J5R

B4 EARIRENIR T2 AT I SRR AI M TRE

Endovascular revascularization of chronic complete occlusion of the internal carotid
artery

RO ERL R R, P EIRERLRY: M IIRIRER. CIRRUR A B sR
BUA 8 T & =K L B WS R ERP

BER AU B (BERtEmHREbRkT WS Rn)

S5-052-1

S$5-052-2

—iB P RE M FE(FDYIHAXI RIS 1T DIEFFHZE(E

Annual changes of the initial assessment for transient ischemic attack
R S L e A PR

MRk AL BH ek, ¥ EAL B R
REMMARMEREREICNITITIAZ VI —MIE

A questionnaire survey of transient ischemic attack to acute ischemic stroke
N7 N R R PR S

REAS  ME—. /AR RN AR k. I R, ¥R OHER. Bk M JEE W
2 BRE. RO Rz RN RISE
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S$5-052-3

55-052-4

55-052-5

55-052-6

S$5-052-7

ABEEI90BLIAICEEALI D TIAFIERE D 8 > T REFI D45

Characteristics of patients with multiple TIA episodes within 90 days before hospital
admission.

B VARBRERIIZE £~ & — R R
[— BRI (TIA) OBWAEED IR, & & VDA E O BRBS I L7208 B - 65 Y 2 7 A QW 25783
e BAT BEOBGE. RS BAL BRI . B ek, R —X

TIAEU T DB Rk ERENRIEIRT 2 D45E

Clinical features of vertebra-basilar insufficiency (TIA in the posterior circulation)
DERILE b AT v 8 = BT LKA BRAEES AR

L BN WA M D EAEL AR B RA EEN NG B
(I NS TR (S P

FERERE P ANBATe — B 4Rk R M FEAE DIRFRSEE S KU 2R IEIRICRI I 5185
—Fukuoka Stroke Registry (FSR) —

Transient ischemic attack due to unknown mechanism : the treatment and its
recurrence

VBT AT B NN B U AR v & — I AR
PR RAEBE BEAERFSE e IR RERERE L7
BRSO REOSEL I s R IEBAN WBHT GEEES LR e’

Wbk 2 —E %Ak MFE(FI 3B DRAEICES T BiR5
Clinico-etiological study of so-called TIA

BRAT TSI B g S R

Al WL OKE Ho, BIEE WL A D=L Ok Bl

RitEZR13 L\ U TIA%Z E UT-SREIRIREAESI (CXE o 22 IR L U S M HAMY TR i D8 RS
Surgical results of CEA and CAS at the acute or subacute stage of cerebral infarction or
TIA for patients with carotid artery stenosis

IR KB PO RRFSCRE RSB, SR rh b TR LB
AM BB B WL ORI RSN L WL T KA. BA W
KEompr BRI AL KM R A T

—fix0i& (SS-O53) 16:00 - 16:50

i R w2

BER EL —X (farmsitmk)

SS5-0O53-1

S5-053-2

HRRICHIFBRhRY T ICTRES NI KRIRHMENARECXI U T DRSS - 145

The report of unruptured cerebral aneurysms dicoverd incidentaly by the brain
examination

AT R e AR SVRE BRI ZEER. P Rl E e b

MG ORI kb &R ORE R & OREL R AR Mk &l
IR R RA EEL RE AR

2 IU— 2V T RBICHI1T BhiEREE TS — 785 DER

Discrimination of plaque ulceration from intracranial aneurysm

FRORZE BRAEER ARt

R OEB. GhE B, SR BERE. & K—. W OBOR. AlE A
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$5-053-3 BiRvIZE2EICBIFBchronic kidney disease (CKD) ETEEIRAIDIRESIFE (IMT) &0
BfRIC DOV T DS

Correlation between Chronic Kidney Disease (CKD) and carotid IMT (intimal plus medial
complex thickness) in Brain Dock Center

RO P IR PRI AENRE, P H A AR SR b AR
THH R A b AR R v 8 —
il RN OB PSRN W FES AL WES P B

SS-053-4 )ikt & AnZEh FAE Ak v 7 T ORI A EHZE
Cerebral microbleeds and stroke : a longitudinal study in brain check-up system
B RAAER R AR 55 = A R
MH BFE. NP BE—, Il s, A BB, I dhil, ARJE Bl
e s

S5-053-5 RiFvIZEZEICHIFT AR D WEUEKIELEMZEE (esRAGE) D&
Correlation between endogenous secretory receptor for advanced glycation end
products and risk factors of cerebrovascular diseases

DR ERIRAE A AR DR R AR e ARG R R v Y —

SR AR AR BT AR

SEOEBRL g B MR W b T R PEEL W F°
NI BB

AT VT tE=F—6(ES6) 18:10-19:10
RZEOEEICH T D REEIEDEE
Nutrition care management in the treatment of acute stroke

BR:HLE T (EEXF BRI

Tooru Inoue (Department of Neurosurgery Faculty of Medicine Fukuoka University)

ES6 WELR 2K 72 B A
Department of Neurosurgery, Juntendo University Shizuoka Hospital

WA a5

Takuji Yamamoto

Hig: PRy My /IN UK

Fukuoka, April 26 - 28, 2012 203



G &5 ({ERERERESE 404 + 405 + 406) INZRREERS — #if=13 breakthrough Z&$HE LT—

—fix0i& (SCS-021) 08:30 - 09:40
CEA - F1
BER : LU Fif (SERHIIAR AFIRESTRE MR

SCS-021-1

SCS-021-2

SCS5-021-3

SCS-021-4

SCS-021-5

SCS-021-6

SCS-021-7

CEADERFHENS T ILADRIIG

Basic technique of carotid endarterectomy and response to troubles

VTR R BRI TERE BRI RL 5B Pl KA R A AT IR i e A A B

il FH FLOBHE O ek okl gL =% KL s AL IR R

11NN RN 71 S S F & R

CEAfiT&ERSLO#NDIX

Technique for preventing vagal nerve injury during carotid endarterectomy
VHARBERNK L B LS BARRIVEE, SR 7R bE AR b RE, ° B ARBERIRS: B SR
PHARBERIR A Itk

il gH A RIS SR BOAS MER e, VLl SEkERY. Ly ER!

Kk BEZL WE RN A 9!
CEADERFRE~2MIIL—F Vv MEREPREBZREF LT T O— LRBHOIIEN S~

Principal and significant surgical procedures in carotid endarterectomy with routine
shunting and preservation of the media

TS RL R BE B ARES L RE B2t > 7 — BRRAFSE

Balr gwL AN BT S SRR MR Rk, B HEREI. UER F—

KE BRI, P 2

BEAFREGAUENPEBIRICERLEICH S 5CEADTR

Surgical techniques in carotid artery stenosis with high position carotid bifurcation
WHHRALZ B B &~ & — s s Rt

KH B 0 EW, BN P ofit KRB CPE . ARAK Boi, Bl 5
ek BROEEL R M

BROAY v b - BB S SUPEREFFRZRAVCIMERERRBEN (CEA)

CEA using selective shunting, meticulous carotid dissection and a technique to preserve
media in plaque removal

VR EEIERE BAREAVEE, MBS v 7 — BRREAIEL, LR R AR IR R
WK RN LR ML A0l EGEL BE R ORN B 'k
C1BMRZEICHT SRR B —EF OERDER—

Surgical techniques of carotid endarterectomy for high position carotid stenosis
JEINARA- e e SR

ke UV o 1 DR V- SN (7 N %< N = S < R I Y 2 NI /O T 77/ VA S
AP BRI R B

RETEOTVRRAL DOTEEIRARRIBE T (CEA) DEAFHE

Our basic surgical technique of carotid endarterectomy

R e RS

WEOER. I L L R R ORE
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—fix0i& (SCS-022) 09:40 - 10:50
CEA - F£:2
FER B ShE (WEAFEFE RS

5CS-022-1

SCS-022-2

5CS-022-3

SCS-022-4

SCS-022-5

SCS5-022-6

SCS5-022-7

XHAI A TRENBREAR SIHIESI X9 HCEA :
RRFIUZBEREERF LI —ICHIFTBFiMDOIRERIRE

Carotid endarterectomy in patients with contralateral ICA occlusion :
surgical consideration and long term outcome in our institute

WUV 2 BER G R £ o~ & — s R

Welgy 2. KM E#. BID EW. OBROBWL WA AL oft KB, BA BOm
=TT N % N < N/ 2

CEALH I3 T I—DFHOEBREEAN

Practical technique and usefulness of intraoperative ultrasonography in carotid
endarterectomy

S PRBA T T YL BE S R
WA B RHE MW, Rk EL AN B

Patch angioplastyZ)L—F {L UER X M{THEZ SR U CEADFiliFH

Surgical technique of carotid endarterectomy with routine patch angioplasty for secure
revascularization

IR E AR BE e s
K HesC, HEHOAE, & HE. AN K. &7 "HA

FREIRPAIRRRIBEHTICH I BEREICE DV FMiFRO IR —EREREMTIE & FREIREEE—
Anatomy-based soft tissue dissection for carotid endarterectomy to expose
high-positioned internal carotid artery and to reduce post-operative hematoma

WEEN AR Jem e BiiEs R - A iRt
WiE . RN &R, M IERL. B B Rl S CRE UL B %

sEENIRAIBRRIBET (CEA) BFMDRoutine Shunting

Routine shunting in carotid endarterectomy
TR RF KA BE PRAAFTERE IRl - PRAE PO i s By
PP RZ. BN #hde. B SBAL IHE

BEIREDFEVTS—J DRERRIB D BER

The surgical tips of CEA for the fragile palgeu

HABER ARSI BE A phE SR

HA Pz, EHA . ®E Y. KMl RS A B, RN ER
W HWGE, I F e B e JY

CEADFifNIX

Surgical technique of CEA

YETTLE R v & — Tl R BE A AESLRE, PR AR > & — I IR
NRLEE SN S S SN SRR 5 NI X VR 13 NI S S i QNI 7 S
AN SERL EIE A, A EE
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—fix0i& (SCS-023) 10:50 - 12:00
CEA - F£3
BEE K TREA (AR BEsiR)

SCS-023-1

SCS-023-2

SCS5-023-3

5CS5-023-4

SCS-023-5

SCS-023-6

SCS-023-7

SUSEBIRFERENDTY TO0—F

Surgical Approach in Patients with High Cervical Carotid Artery Stenosis

TR ke By

B e BOC BF, R seAT. BRID i, &1 HEE. AAE OEsE RK A

RERBNIRMIERZIBEFilT (CEA) T, REMEEZEZLESOE T 5H?

Peripheral nerve injury in carotid endarterectomy

Bk b I ahaes st

A B3, MR W—RB. EAKR AL R S g KL
EIAZRENRIRAEAE (C X o 2 FRENIRAIRR R B il

Carotid Endarterectomy for Patients with High Cervical Internal Carotid Artery Stenosis
WEARESNEL - VU NE Y T — 2 3 ik

BEEF st AN RREF. CEWRE ORI R MPRER. ¥FH K. B EAL A B

No morbidityZZz B8 U= SREniRImiAERRIB T (CEA) DiRLIIX
Various refinement to reduce complication during CEA

VAP AR RE BRI R, i B KA PR R e A

P oo VR EER. Wi L AR

EFEMNR2ICCEAZIETUR S BICERTIT>TLBS TN U Z D/aEME
Surgical strategy in carotid endarterectomy

WAL BERR AT R &~ & — e s b et

A MBI OKH B, B R, B, A Bo, PE Bl ot K
BHOBWE. I EW, KA

Patch graftZzFAU-IRENIRAIERIB T (patch CEA) OFiliFREBFRM

Surgical technique and usefulness of carotid endarterectomy with patch angioplasty
B LR 22K A B Tl o1

ik WEEL ZN ML PhE B/

CEAZ KWRRITITS fesb[C—TRbithiR ARE 1o LRiZE P LIS D SHAE D D&k
Prevention of surgical complications other than perioperative stroke in carotid
endarterectomy

BrEERRY: BEESE v 5 — BfEsR
RE . WE . RS EE. BEOFE. AW MR, N 1 Rk R
e i

206

STROKE2012



_ _ STROKE
G 215 (EREEFEHES 404 + 405 + 406) = 012 =

SUFavE=F—17(517) 12:10-13:10
RiMEFMOERETX
Surgical techniques for vascular surgery

BB ERAKR Eth (BHRRITRER MR )

Tatsuya Sasaki (Department of Neurosurgery, Aomori Prefectural Central Hospital)

(17 (RN B iR
Department of Neurosurgery, Shinshu University School of Medicine

VT U

Tetsuyoshi Horiuchi

HAE  MBIERL T 7 —Y AR

—i%0OE (SCS-024) 13:20 - 14:30
<HEETH - 81
EE :3kH ES (WNEBREYS— BRiESEaR)

5CS-024-1 EE<BHETHMICNHT %88 —clipping onlyfEss TOEBME—
Clinical outcomes of surgical clipping for patient with severe subarachnoid hemorrhage
JRINARA- 5 Be Bt s R
WA . kil WEEE, G WO, AR BRI, MR i Ak TR
ARH BRI, — BE
§C5:0040  MBREBIRAHRIEORMIFAR COlngSPIF — L EE T DR TOBEHOBER R

Surgical clipping for ruptured vestibulo-basilar artery aneurysms; experience in Saitama
International Medical Center

S EEMREEBEER Y v 7 — B sR R R ER R EREBRE A v 5 — B PR R
B ERERBRF EBR S 5 — BB A
KIN FHL A CHN AE Be 7L RE ZEN I BN mE KR!
AN IE—ERA W 38 B i

SCS-024-3  ARIHMEIRZRIAMENIFEC 16 DEEHEER

Clinical analysis of ruptured sixty one cases of the distal anterior cerebral artery
aneurysms with surgical treatment

MRk RiEs R
(2T I LN o QR N b A o ' SN 7/ RS =3 1 I N N AV L - 1

5CS-024-4 80 EDiESHE < BIR FTHIMEBEICH T B ZHbE TOFiliflnigst
Surgery for subarachnoid hemorrhage over 80 years old
HHRR A BRAE AR VR A — R . TR R PR IRV — AR AR B
ZWE BTV AR 2L B R, BA O ERL RE O EBE S

SCS-024-5 EERE T IMAEZ > iR B IRIB D ;8- At
Should not be hesitate the surgery in the patients of acute subdural hematoma due to
ruptured intracranial aneurysm, even in the most serious cases?
R GRS AR VR, 2R HORAE RS Jam i R, PR b kiR
MR BT AR RL
{3 N SN SN SN 5 SN - NI - NI AN ST
JRE S nm B, R M)
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$C5-024-6 =R7TCT angiographylC TEHIDIES R #58 e < BIE FHIIESI DM
Study on subarachnoid hemorrhage with extravasation of contrast media detected by
three-dimensional CT angiography

KB = Bfifiat v & — tiesiek
A WL I sE. BHOED

5CS-024-7 EEKBERETHMBZFICSIFZDFEFAICOVWTOCT perfusion(CTP) DB
Usefulness of CT perfusion on severe subarachnoid hemorrhage patients as a tool of
predicting prognosis
RO ERRERE Y > & — Bipfe s

R BB A %, AR FRL AW RS FIE meE BUE R B Kl
Wy PR

—fixi#E (SCS-025) 14:30 - 15:30
< BRI - /552
BER IR (SR8 (SRMITcs ASIRESTA R EsR)

5CS-025-1 Combined Neurovascular TeamIZ & 2T MENIREAEDITIR

Decision Making and Patient Outcome in Patients with Aneurysmal Subarachnoid
Hemorrhage. Practice in Combined Neurovascular Team

SRR EIBRER - v 5 — AR AVRE R RRERR S EIBREE R v 4 — A P TE SRR
AEIEN R IEERL ORI B DA SO M Bla T A BERE
R SRl HI BB RHE KRR FEE s

SCS-025-2 HHNEIRSEBIREICH T S/aBEME S /e
Results of treatment and strategy for ruptured anterior communicating artery aneurysms
YETT LR v 5 — el R BE IARRAR, e v & — B R R
A I AN I S QNI Y = RN VAN 5 AN LS S SN S 7
AN EW A I A AP A T

SCS-025-3 HRHFIRSEHIREOIVYE YT iiE 4 ILERMTOBBEME

Treatment results of clipping and coiling for ruptured anterior communicating artery
aneurysms

RIS g b A A B
LU NP O | VI 75 SN E I 7 0N V)| B SN AN S &

5CS-025-4 WEFNS grade 1,20 < BETHID;EERE

Surgical outcome of the subarachnoid hemorrhage patients With World Federation of
neurosurgical societies grade 1 and 2

K HARE I BB IR A PY 2 P9 e i e o1 R
JILE HEAL SRR AL kHE B

SCS-025-5 ~ILFESTUT«Fii:
A LEEERAIRRFINZHAUCRAMEZ & 615 STRRENIRE DL
Multimodality treatment for ruptured aneurysms with intracerebral hemorrhage
L R b AR > 7 — IRREAMEE, IR RE B R v v —
i R b REEL RIA PN MR B BEF R R WA
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5CS-025-6 SRICHIFBLBETHIMICK 9 Stailor made treatmentlZDWT

~clipping + coiling evenDI{A~

Our tailor made treatment of ruptured cerebral aneurysm in acute stage
~Looking for best result~

BB ERHEE AR

BWH Mz, KR EHE REA O EE, i SR R WL ZEm &Y
FTAR DG

—fix0i& (SCS-026) 15:30 - 16:40
< BERTH - FiTHEE
BB KBE SHE GLIKFESS Ma@ENH)

SCS-026-1

SCS-026-2

SCS-026-3

SCS-026-4

SCS-026-5

SCS-026-6

<BERETHMZRMERICSIF3FERF IO LRBEOERE
—AEfR R M E S fEFRIEDHIHEZBEL T

Early sodium supplementation and inhibition of natriuresis suppresses symptomatic
cerebral vasospasm in patients with aneurysmal subarachnoid hemorrhage

A RIS RRRS: B s
B —BB. A IR, AR 350E. HAY  EREBS. IH B—. PR SO2
shrpr BEME. A 3§, A kER. PR W2

SE<SBE FTHMMFEINRICH1F D FERRIFFI ORI —SILY / VBERNIRS OB
Factors for a good prognosis following surgery in patients with grade IV or V
aneurysmal subarachnoid hemorrhage

AW IR BE I RES R
EBC fEAL. M IERL. W WG, Mk SA. CRH WL g W

Arachnoid plasty &EREIUrokinasefitgiz5(C&kBsubarachnoid clot MClearance

Clearance of subarachnoid clot using intermittent intracisternal administration of
urokinase witn arachnoid plasty

IR BERRAE R £ > & — IhREs LR

kA AR el IR S, B I NI ORI, T OBA, B%OBE
KA E

(025135 < B T R ER R TR HybridBE DB ONT

Effectiveness of prophylactic Hybrid therapy for cerebral vasospasm after subarachnoid
hemorrhage

RN RARBE RS LR
AR AL T FE WM A IR . R B
IV EY Tl OREEREMED RRIREIEEOER T

Early recognition of cerebrospinal fluid hypovolemia after craniotomy for microsurgical
aneurysmal clipping

I N B Rl Rt & > & — ISR
N —BR, 3 v, & ER, NF R FHE %A, B OBE. ORE EX

<HETHMERMEBEEREICHTZDYORI YV —ILaBICH T ZEIERDIKEE
Investigation of side effects on cilostazol for the cerebral vasospasm after aneurysmal
subarachnoid hemorrhage

LB AN F RSy AR R R

SR PR AN SR 2 RIS BE T IMAF TR v 5 —

A SN 1 P SNIN 7 NI XS NIA N NS 1 RN 1) SN R 1/ NI 91
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5CS-026-7

FHARRAR(S7 O L DIEEET TR FHIMBE(CHS VL TERFRERS LURMEZNET S

Early ambulation correlates with favorable outcome and non-demential state in
aneurysmal subarachnoid hemorrhage patients over 70 years of age

BARIRS: PRAEER RS LR
WAy MU ZRELB AEAR. O R PP WAL KRR R

ATV TE=F+—7(ES7) 18:10-19:10

BERUERRIAE DEEFR & NEHR
Clinical features and brain imaging in mixed-type dementia
R 7 BB GRICRSEASRESTRG SRmEEs )

Etsuro Mori (Department of Behavioural Neurology and Cognitive Neuroscience, Tohoku University Graduate School of Medicine)

ES7

HOLRRER S AR
Department of Geriatric Medicine, Tokyo Medical University
REE R S S
Haruo Hanyu
Hig | T-Yrilatt T 7 - HAEet
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SE5OBARMBZEPFR - BAMEIEMZER SEY YRIDI L (JS2) 08:30 - 10:00

FAIIAEEAN DHATF
EEE : G 105k (AEENAZEREREY I — BENH)

Norio Tanahashi (Saitama Medical University International Medical Center)

AL E—BR (SRR FERAZESE MEFRI2HE)

Shinichiro Uchiyama (Department of Neurology, Tokyo Women's Medical University)

JS2-1 77 O—LAIMTED A H =X L—fRHIMie & E BRI Mg — S DBDER
HOER AR 5 R R IE BR #r N FE
BiE E%

JS2-2 I MRZE ORISR
WO BB R PR AAR Ak PR 7 ol I
Wi F—RR

JS2-3 FRPUEREIZE DY
ENLIm B KRR >~ & — EIRITZEL v & —

e 2%

JS2-4 —iB 4R E M F(E T O/ MREE
FE NGB AR ZE X ~ & — I PR
PR Gk

J52-5 MIMERELETFEE
E N AEBRERIIZE 2~ & — il A
BT R

2V ViRIDI L4 (SS5-54) 10:00-12:00
BiZE PR Stin DERIRZTH S
FEE : FOIER EET (FLLAZ #EmE)

Koji Abe (Department of Neurology, Okayama University)

B BIR (BESBAFEFIERNR)

Norihiro Suzuki (Department of Neurology, Keio University)

SS-54-1 Rz P RTIRDERAR NS~ bOF T3V~
Introduction of Current Topics for Basic Stroke Research
] LR 2 et AR
Deparment of Neurology, Okayama University
RT#EB HE
Koji Abe
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55-54-2

S5-54-3

55-54-4

55-54-5

55-54-6

RRiFEMARREICH T DU A b DEE]

Roles of pericytes during brain ischemia

UNK R BB e BB AL, *) - ks bR

'"Department of Medicine and Clinical Science, Graduate School of Medical Sciences, Kyushu University
*Department of Neurosurgery, Graduate School of Medical Sciences, Kyushu University

3 Y/ AN T S AN S S Y RN 0 ST SN Y1 A AN IR T
flie A @H JeE FE'

Tetsuro Ago !, Koichi Arimura?, Koji Ishitsuka', Noriko Makiharal,Junya Kuroda', Masahiro Kamouchi'
Tomio Sasaki’, Takanari Kitazono'

FGF-2 iR Sv T FUNU—Y R T LIC KB RMEFHTERE

Angiogenesis therapy for brain ischemia by fibroblast growth factor-2 slow releasing
drug delivery system

PR AR AR AT TER BB 7 B

CHOATBOEN BB GRIAENT € 2 —< Y I4 777 0T —H5EE

SEONLATBOEN HESEBNAGTRGENT + /7 ¥ A T LFZEEM

'Department of Neurosurgery, Institute of Clinical Medicine, Graduate School of Comprehensive Human Sciences, University of Tsukuba

*Human Technology Research Institute, National Institute of Advanced Industrial Science and Technology
*Nanosystem Research Institute, National Institute of Advanced Industrial Science and Technology

(E0 S I RN T S SN Y S AN R S SN ST o S L I &
A B

Yoshiro Ito', Hideo Tsurushima ", Masayuki Sato !, Atsuo Ito’, Ayako Ooyane3, Yu Sogoz, Akira Matsumura'

it & (CHE S N ME IR HEE

Pia mater-derived neural stem/progenitor cell as a source of endogenous post-stroke
neurogenesis

T R RS REER S B =l ge i
Institute for Advanced Medical Sciences, Hyogo College of Medicine

il mshs Wik BEZ
Tomohiro Matsuyama, Takayuki Nakagomi

RtEZR(CXt T B & M E B B MR DEEIRIFBHED TIEEE

~TRHEREA D AR DEE). JBENRICKRIFTHE~

Timing of intra-arterial cell transplantation drastically affects the behavior of the
transplanted cells and functional recovery after stroke

VR RS PRAEER ARRVRE, PRI K AE PR RGeS TR

'Department of Neurosurgery, Nagasaki University

*Department of Molecular Microbiology and Immunology, Nagasaki University

AR B I BN ol Wl WHE BAT km R
Shunsuke Ishizaka', Nobutaka Horie', Katuya Satoh?, Noriyuki Nishida®, Izumi Nagata1

BEBRMFEZAVCS Y MERMHEMBRST O3 FENREET

Comprehensive analysis of phospholipids in delayed neuronal death using imaging mass
spectrometry

UREOKSE DD AAEARE, URAR TR, KA fif) 27 Gl Al 2 3

'Department of Neurosurgery, Tokyo University

*Department of Cell Biology and Anatomy, Hamamatsu University School of Medicine

i ORI FEE A3 WL N HWIL I BATE B 4

OhiE R hE dESCL W BRI FHEE EN

Satoru Miyawaki1 , Takahiro Hayasakaz, Hideaki Imai', Hideaki Ono', Hiroshi Horikawa', Takashi Ochi'
Akihiro Ito', Hirohumi Nakatomi', Mitsutoshi Setou"”, Nobuhito Saito'
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SS-54-7

55-54-8

REEMENEEICH T DBEARRE (THIREEperoxiredoxin) DZE!

Key roles of innate immune response (T cell and peroxiredoxin) in the post-ischemic
inflammation

BB SRR BRAET MU R TR A RAHR IR S & A5

SR BT AIEARAE R, R B K M A BE el N L7 5

'Department of Microbiology and Immunology, School of Medicine, Keio University

*Precursory Research for Emvryonic Science and Technology (PRESTO), Japan Science and Technology Agency (JST)

*Department of Medicine and Clinical Science, Graduate School of Medical Sciences, Kyushu University
“Department of Internal Medicine, Fukuoka Dental College Medical and Dental Hospital

L &Y KR EL JeR RS, HA RS
Takashi Shichita"”?, Hiroaki Ooboshi*, Takanari Kitazono®, Akihiko Yoshimura'

FEPEEFHRARESR,. A TSR R RO EMRNOBIE-RIREREICOVT-
Transplantation of neural stem cells induced from embryonic stem cells and induced
pluripotent stem cells into ischemic brain

RUHSR A BRAEER ARSI, * OB S A B A R A I 2 P 3 P 2 PR A 106 53
'Department of Neurosurgery, Kyoto University, Graduate School of Medicine

*Department of Biological Repair, Field of Clinical Application, Institute for Frontier Medical Sciences

A HEEN EAR JERKN mek EE mAE L mA

Yasushi Takagi', Motoaki Fujimoto', Masanori Gomi', Jun Takahashi’, Susumu Miyamoto'

BHEICH T ZIEEIRR T > ~EBEIT — IDEALCASTZ DD
Caroid Artery Stenting in Japan — current status and result of IDEALCAST
FER R FRIR (SFERAS RESRIRHEE)

Kuniaki Ogasawara (Department of Neurosurgery, Iwate Medical University)

LS18

MR SL AR v 7 —FloF e BN BE iR R - AR v s —
Department of Neurosurgery, Kobe City Medical Center General Hospital

JOr fEE

Nobuyuki Sakai

Hg: B/ Tq - PRYT 4 A EHT
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Y VIRIDI L5(SS-S5) 13:20 - 15:00

IZEhFAEFRH D = DriskEIE~best medical treatment ZB3 gL T~
BE BE 8 (WNAZKERESHER - BEEYHEH)

Yutaka Kiyohara (Department of Environmental Medicine, Graduate School of Medical Sciences, Kyushu University)

bl —3k (KA mRrRE @EPtyI—) )

Kazuo Kitagawa (Department of Neurology, Osaka University)

§5-55-1 #A—N—Ea—
Overview
PIRAI PN N A PRES 21 AR A R
Department of Environmental Medicine, Graduate School of Medical Sciences, Kyushu University
Wi f
Yutaka Kiyohara
§5-S5-2  HBOURTT7TY—DEELfhZET
Changes in Risk Factors and Stroke in Okinawa
HERKFERFBEEB G - B - AR
Department of Cardiovascular Medicine, Nephrology and Neurology, University of the Ryukyus Graduate School of Medicine
K= Hhii
Yusuke Ohya

§5-S5-3  MiZFthFAET-Fh CAEEEIE
Management of lipids for stroke prevention
IR AR BE e R
Toyama University Hospital, Department of Neurology

Hr BERER

Kortaro Tanaka

SS-S5-4  CHA2DS2-VASc ScoreldDIL 77U AR EHENESI O EM AP FAIRF LD X BH7?
Is CHA2DS2-VASC Score a Predictor of Ischemic Stroke in Patients with Atrial Fibrillation
Taking Warfarin?
EH IO B MEBRERE, CTIEESBRESE £ v & —. PTG UOm B, b e
ST HER KT BEAG BRI RE R B}
'Division of Cardiology, Kimitsu Chuo Hospital, *Division of Cardiology, Chiba Cardiovascular Center

*Division of Cardiology, Chiba Rosai Hospital, *Division of Cardiology, Asahi Chuo Hospital
*Department of Cardiovascular Science and Medicine, Chiba University Graduate School of Medicine

i AN 2N NN )i I SO \V S /e S
Yoshiyuki Hama', Akira Miyazaki®, Masato Yamanouchi’, Junji Kanda®, Yoshio Kobayashi’
§5-S5-5  BMiEEICHITBHERKDES
Diabetes mellitus in ischemic stroke patients
WE TR R A7 2l WS I i 22 s B Ao e AR
Department of Neurology, Juntendo University Urayasu Hospital
MR ER
Takao Urabe
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S5-S5-6  MiZrch BB R
CKD as a risk for stroke
RICR AR AEBEBE AR FERE PR Rl E4F - IR B4R R
Departments of Geriatric Medicine and Nephrology, Osaka University Graduate School of Medicine
WP R, AR RS
Yoshitaka Isaka, Hiromi Rakugi

EFZ 2RI L2(SCS-VS2) 15:00 - 17:00

CEADEXRELH
BR & (BED (EAE BiEas)

Shunro Endo (University of Toyama)

MH B (RREFERAS M@ )

Yoshikazu Okada (Department of Neurosurgery, Tokyo Women's Medical University)
KH R (REXZPAZRESRPHSHIR MERAR)

lzumi Nagata (Department of Neurosurgery, Nagasaki University Graduate School of Biomedical Sciences)

SCS-VS2-1 CEANEARNIREZEZS
Basic consideration for carotid endarterectomy
R R AR AEBE R IR 2R AW 7E R s et
Department of Neurosurgery, Nagasaki University Graduate School of Biomedical Sciences
AKH R

Izumi Nagata

SCS-VS2-2 HHESRICHIFIBCEADEEREN —=2T
Basic technique and training of carotid endarterectomy
EFERRFER TR B s R
Department of Neurosurgery, Iwate Medical University
AN e

Kuniaki Ogasawara

SCS-VS2-3 CEADEARFHRENUI—-YIY
Technical standard and variations of carotid endarterectomy
ESIAR BRI v & — BAAESMEL, PRSI BRI B R AR > & — RS
'Department of Neurosurgery, National Cerebral and Cardiovascular Center
*Department of Neurosurgery, National Hospital Organization, Himeji Medical Center

SO BAT R KRN R BN AW
Koji Tihara', Hiroharu Kataoka', Norio Nakajimaz, Kenichi Morita'
SCS-VS2-4 SR{UMEEEZEOIRICKIDCEADRE T EDRHRE
New surgical training system for CEA
NIFEERR S B, *Yarvyy -2y R Va vy A&y K v FER
'Department of Neurosurgery, Kawasaki Medical Schoool, *Johnson & Johnson, Codman
FF RPN P N B -t BROANE
Masaaki Uno', Shigehiro Hirano®, Junnichi Enoki’, Kyouichi Mao®
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SCS-VS2-5

SCS-VS2-6

CEADEZR LA

Microsurgical Anatomy and Surgical Treatment for Cervical ICA Stenosis
A B R A PR S ke SR

Department of Neurosurgery, Faculty of Medicine, Fukuoka University

HE =

Tooru Inoue

VvV RT LZERAVCEADBEAFR-BIREENY Y —ILRINYF T ST DR G~
Basic procedures of CEA with a shunt system for high cervical lesion in addition to
Hemashield patch graft

O TR AR PO R T BER R AT AR v 5 —

'Department of Neurosurgery, Tokyo Women's Medical University

*Department Neurosurgery, Tokyo Women's Medical University, Yachiyo Medical Center

BRI Z5A0. ki BN OB BRI i IR E—t

Yoshikazu Okada', Taku Yoneyama Y Akitsugu Kawashima g Kouji Yamaguchi ! Takakazu Kawamata®
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E—ZVJE=F—2(MS2) 07:30 - 08:30
RZEPDADL Zt{E 9 B EEfE o
Therapy of the post-stroke spasticity for improving the ADL

EE gl B (GEBRIERASAZRESHRE $Rks)

Masanori Nakagawa (Department of Neurology, Graduate School of Medical Science, Kyoto Prefectural University of Medicine)

MS2 MO ATBOE N ELR B R R 5 —
National Hospital Organization Nara Medical Center

S R
Hidehiro Hirabayashi

HeE | F—=HHARARMT

—fix0i& (SS-O54) 08:30 - 09:40
SRR (rt-PA) 2
EE:IIE &R @PhuEsty I —hRmRmR MEEE)

S5-054-1 =MHIDRERMMERAEICSIFSCT angiographyDERMICDOWNT
Usefulness of CT angiography in the acute cardiogenic cerebral embolism
BT Y ERRS: R AR
g Bz, gk SoR. BE ER=L B &K, A9 R/, Sa L Il R
Pl A, RAIN FEEA

S5-054-2 rt-PARETFEEAEIRICHITBMRIDERER

Role of Magnetic Resonance Imaging on determining therapeutic option with
intravenous recombinant tissue-type plasminogen activator therapy.

ENLOBBREPRTGE L v & — I PR, RS ERITSE v & — Bk PR
Hip BEEE' R AT SE L B A il L ke
L AN RS S T A

€6IOB4T3  t-PARSERICEHIT BDWIREREI\DEE - BERFICRET BIRS
Early ischemic diffusion lesion reduction in patients treated with intravenous tissue-
plasminogen activator

JUGF AR A7 B A v PR A2
£ N SN W AN 8 I Sl NN R TN AN 7 I N O o
2l GRS AN AISE

S5-054-4 rt-PA EEEELEICSIFBDWI.MRA DEE|-ERIREDERHEICDVT—
ASPECTS-DWI, arterial occlusion sites and subtype of acute ischemic stroke have a
relation with outcome following intravenous rt-PA therapy
RESEBERE RS BRI MRE, IR T R BE AR
WAk B W 2 MR BEERA SEHORERS HE RS R B2
VQlF A
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SS5-0O54-5

55-0O54-6

SS-0O54-7

BRI ERIEEBRE(CH T BMRA-diffusion mismatchlEdiffusion-perfusion mismatch%z
RIRT B

MRA-diffusion mismatch reflects diffusion-perfusion mismatch in patients with
hyperacute cerebral infarction

B R ERR S EBREEHt ~ & — HEEPIEE A R
M —R, 9% A, feb s, AR &R, b oo, ik #E
KiL K 8N Badr. B S8, IR Rk

rt-PABSEICHIF BB ETFEETDE (SATYF) EOLLERE

Comparison among methods for the outcome assessment in acute ischemic stroke
BRAT TR B e R

FIER —W, A =, KEr e, A B K B

tPASEEE AR DR EEMOEEF/N\EE THERMMEMZRZEIL5S
—"Tc-ECD SPECTOHER M-

Even small but severe residual ischemia after tPA therapy is related to symptomatic
hemorrhage. — Usefulness of " Tc-ECD SPECT —

b e o S R R A B
gy aUHE. Al dhi. W MESE. g B, B B AN WEE. SH ot

—fi%0&E (SS-O55) 09:40-10:50
SEERRE (rt-PA)3
BE : HFlE (8T (BeABRmb miRRE)

SS-0O55-1

S5-055-2

55-0O55-3

S5-0O55-4

rt-PAEHEEEFI OMRIRE & F#ICRI T B#5T:Fukuoka Stroke Registry (FSR)

MRI test before intravenous rt-PA therapy : the Fukuoka Stroke Registry (FSR)
YRR AR s B A R IO R SR BE BT E R R RERR R R

A FZL W RS BRI WRET RIS R R’

90 L DB M HARIER (O T 2tPARHEEED B

Intravenous alteplase for stroke in those older than 90 years old

MO TR & — el R B pig IR

A, Wk R AR EIRR, i S, S JoL IR RAL R R

HfTOrt-PARSHIICH T BIEERSHOIRE

Intravenous rt-PA therapy for careful administration group in our center
"R R MR S Wz E R v & — HaE, *Sw-FlhiRERE Y 5 — NE

His FW' RES ERRL HA VAT BDAR EAL vl HiAL A W
[T G S &
t-PAREEREICEV TS HOBAM/NNEMEZFREREMOUR I TH S

A lot of microbleeds may be associated with cerebral hematoma (ectopic hematoma)
remote from infarct lesion after IV rt-PA therapy

L PN U e N TP S e o ] e e S A T A el S R o
AERFINL EE GEPEL Bk RS T dZC i B EEE RS
A gerl JRR M RO RZN RN RIS
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SS-055-5 (PARFEZEZORNEBRESIUNENGEDORS M
Safety of angiogram and endovascular treatments after intravenous tissue plasminogen
activator infusion
FFTL RS v & — el ] be izt > 4 —
WA wER, Ik R OB B, R ETL A EW. SR Wi, BB #
KA. F. YOF B

SS-055-6 = 4HAREREDrt-PAFREELAICH (T 5 FHIAEIREEREAB M DR
Examination of the early phase symtomatic intracranial hemorrhage after intravenouse
rt-PA for acute ischemic stroke

HUHER BRI e PR
KHE B—. iR W, & Ak i Rl sk 86
SS-0O55-7 rt-PAIRSEDEEEAHM —HIM4ERE SRR EEZENHMICE Y %5 —

Intracranial bleeding after intravenous thrombolysis ; a study of hemorrhagic infarction
and ectopic intracranial bleeding

VR IR R AR ZE € > & — ARREARE, PRI & > 4 — AR S
P ac's milil RS Al ERL e AR GEBAL HROEREES. MR EK
ol EORER. RIH M AR BERL Sk IS

—i%O&E (SS-056) 10:50 - 12:00
2EHAEE(rt-PA)4
FEE Bl & OtEARERD hidEAm)

SS-056-1 BFEHEMEE (S0mAH) [CtPAZIRS U1 7ERFI DR
Investigation of administrated tPA 17 cases for juvenile cerebral infarction
(under 50 yrs)

S AR
R N TS NN NN N [N AR 2N P

SS-056-2 rt-PAKRS#E24FELIAD#RFHIEEICEHET HNIHSSIEEIC DLW T DS

Promising Stroke Scale items associated with neurological deterioration within 24 hours
after rt-PA therapy.

RPN ot L NI Nl e ey o e i e
M SREESE A B o SRS TLHIT AR RH R HA SR
B BER!

SS-056-3 It-PA EFEEDEEERICRETEEEREF

Prediction of a favorable discharge disposition after intravenous thrombolysis with
alteplas for patients with acute ischemic stroke

U R ZET SR ek e ) N = 3 U Rk PRI B e S R AL e e A R
S SR S Sl i bt A A
I MW AR I B A BEH O mSE. WH OHEWY, EE B

SS-056-4 DEMHEREPAREIREARICX T St-PASEFEEZ OBMIBEINT ENIHSSHEB DRET
Effect of iv-t-PA for Cardioembolic Stroke
AR - UNE ) F—Y g vk vy —, CRARTRSE B R R R g - IR - BRI E
HiEg g, #IF sh ek 7 Skl L B RA. AW HEE
S B4, PRI L B AN A GE
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S5-0O56-5

55-056-6

S5-056-7

FE SRFRILINIC A BT U BRERMIEZE D F# ~Fukuoka Stroke Registry~

Prognosis in patients who were admitted within 3 hours after the onset
YRk A IR BE AR v 7 — PN KRR R AN R

WA KL R BN MIN O R WU WL AW RS R R
rt-PAIRSEIEDNIHSSHASC S 1T S HIM/I MRFEDRE

Influence of antiplatelet treatment on the NIHSS score after intravenous thrombolysis.
UBE T M A B > & — RN RL, CEIBR B ALK B e

2B S B R e 4B RELOHA RDBEL A ER

A&l IEME?

rt-PAEEERCEICSH T B, NIHSSOEFEEE & Tk & DIRET:
FRRIFFIOEHE. MZREROBIKICOVT

Association between time course of National Institutes of Health Stroke Scale and
favorable outcome after intravenous tissue plasminogen activator in stroke :
Good recovery is predictable from 15 minutes to 30 minutes.

IS BERERE SAGIE AR > & — IR R
AR REE. Ml iz, I HEE. TR HEW]

SUFavEI=F—19(LS19) 12:10-13:10

RiENIRE M E A S DERRIHR

B :

TlE B (KRXF)

Toshiki Yoshimine (Osaka University)

LS19-1

LS19-2

HAREE R R
Jikei University School of Medicine
Ml B
Yuichi Murayama
MECR, 5 R 272 B 25 R e J MEUR i o
Juntendo University Hospital
Ko 3
Hidenori Oishi
HigE  BRXA M S A A—HASHt
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—fix0i& (SS-O57) 13:20-14:30

EREE3

FEE : 5K AN (MWHERIMNSHIT Y 9— KEhams)

SS-0O57-1

S5-0O57-2

S$5-0O57-3

SS-0O57-4

S5-057-5

55-0O57-6

55-057-7

LIRICH T DEE/NADNUT U A3

Variance analysis of stroke path in our hospital

YR ERER S AR, PR L FERRE U T a VR
K OMRTL b TN ES PN P Epg!

HRSCUICH T BhilERFELBIMHUNEUT—2a Y DIRIA

—FRRAEIEN FEICREETE-

Current situation of rehabilitation for acute cerebral stroke patients in SCU of AIZAWA
Hospital

FEE PR AN BIRIR & AT BE i fhe s R

JedE Mk, AT R AR TR, ol K. MK FHa AR R

Z 2 D—)VIFHRITOrt-PASEEEE DB E

Intravenous tissue plasminogen activator therapy for stroke under on call system
JURN 7 S IE i L4 PR

I BiE. WH J5E. & A B2 i
SEERRRRIC B (T BRIEEPRENDMSW (M EEEEWT) FHINT A DRIEE

Early intervention of social work and psychosocial service for stroke patients in acute
care medical hospital

A IAESNEL, SIRAR b A 2R
L SEEAL BB H MR AR TR AT

RERATAID—AREZEFIZ MR E UTe i P HAX IS SIS RGAICRE I 27 > 7 —h
Regional survey of general practitioners' managements in stroke patients

RURRHE AL PR R R SR R R SR AR RN, CEIARBRERINZE £ v & — I A
T LB ER O BTG L B TALD 720D ¥ A7 2SI B 0F5 ] BF

B ORERY, R OBRL OKE BB, P EEL B TR s ¥

RRiZEhE2 R DRI MAA REEIREICE I 22EHRE (J-ASPECT Study—Part2)

The nationwide survey of burnout among Japanese neurosurgeons and neurologists,
J-ASPECT Study

ESL BRI L v & — P RPEA: - B, AR, Rl R AR
RIS KA ARRVEE, O SRR S A e A

PR BN Mk ERS mA EEL A Mmoo s kW R Bm —[
WH 5%, #08 5A—'. J-ASPECT Study WFZe¥r!

BIERRRZE P> 9 —DERICE T B RSB S ERE 42,3238 B DM
(J-ASPECT Study—Part 1)

Nationwide survery of acute stroke care capacity for proper designation of
comprehensive stroke centers in Japan

EIARBRERHIIZE v 4 — . PHRRR R RE ARRLRE, TR RS kS R
TRARBRBRN . & — IARR S AR

SUR BAT WA R P GETA NS REE, NER R N O5RY
Wi RN & AL R KR J-ASPECT RFZEst!
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—fx0i& (SS-O58) 14:30 - 15:40

EEER4

FEEE : flEE KEE (GEEAS REEAR)

S5-058-1

S5-058-2

S5-058-3

S5-0O58-4

S5-0O58-5

S5-0O58-6

SS-058-7

TURZAES VITEIF B RZE T DR B R

The diagnosis of types of stroke in prehospital situations.

HARERR A RmWbE & fddat > ¥ —

WA g bR B VR BHEA. R WA, AR A SR WL B R
B HE. il W, BE 17

Mo BKRiZE 7 > o — NAED S 1) | [IFThAkZEchiRbrai S D AR & 3R
Outcome of prehospital stroke care according to the questionnaire study for emergency
staff in Kawasaki city

") T YRR ARENA 2R AL % BRI BE AR
HA ES Il skl sk il N et BRI A

HEBREC & Dmbrmifizech¥I i

Prehospital assessment of emergency paramedics

DETT LR v & — el RO BE Bedrie e v v —

PR TR AR v & — el B B A e v 8 —

AE ST/ AN ES S (51T RNIPA IV = g5 VRN | T NI SR S R < SN T
A FN YO EEE Rl L i B

BRRZEDHIERERY D —J DEEIE-PABELDIEN

Increase of rt-PA IV therapy in Gunma prefecture caused by Gunma stroke emergency
network

RIAG AR T e IARRVRE, PSRRI, AR G AR LR
RIS A R v & — s RE

Wi M. AR A B RS, BE #HAT

7 BRTHMES DX URIEIC DL T DR

Evaluation of transportation time and route of subarachnoid hemorrhage patient
E VAGBRZFRIIZE >~ 7 — sy et

e 2 R KA. ik e & AL Al R BE O RE. MR KN
fH . SUR BAT

SRR ERAN 2R PR RX A FI (R D ZBRICH 1 B R MR 2R P BEE DRREY

Analysis of of patients with stroke in the Tokyo metropolitan emergency transportation
system

WS R AR X > & — RAGR e i rh s sbat

AR AL R BN Hal BEEE. BRI B3R, AR k. CPoo M. RH IR

BOE B WA AR, AREOR
RiZEchEREFIWIERESEIC B T RGBT —EDER

The significance of primary survey for the severe stroke cases in the acute care ward.
"HARBER R Mo b Bt v 7 —. PHARERIR SRR MR et v 5 —
SHARBERLRS: itk si A

[/ NI S RN S 3 C/ANIE A 1 QNI EFAN 5% N NI RN VAR ¢ i

SO B OBEH WA A WP
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| =15 (fEMERERESS 502 + 503) = 012 =

—fix0i& (SS-O59) 15:40 - 16:50

EREES
B :

EE ZN MHREEEAZ(CA

55-059-1

55-059-2

55-059-3

S5-059-4

55-059-5

55-059-6

55-059-7

FIMT R 3 BuizzchitligiE 5/ V2 B & DEIRER D5

Analysis of prognostic factors of acute stroke patients by functional independence
measure scores in clinical pathway of local stroke network

BEBHEN Khsx Bl R AR

PEAREN KA Pt A iR v & — IR LR

HE TR A OBAL AR Wk Ok B vl B

SRR B DEEDHRIT LN >TNBH?

g SeAS B IR B A ZA B (D FRE2 B IS E R DAREY

Globalization between general hospitals and practitioners; comprehensive referral
system for stroke and high-risk patients -Shizuoka Stroke network-

F B AR - e A R

SR L AIF AL BEOBE T R, Nk BR

AERAZEPEEEE R YN —T DRIE

Clinical outcome of Osaka stroke collaboration network

"B EREE AR NE ) F— 3 UEFZEER. AR E R AR, e R AR
e e IR E R — C Ak v 7 — CRBRIE AR AR A b R

SRBRUE A 4R G e RSBl iR . "R TR A et v & — BE SR Y

xa -\ _E'T# —HR'. EEIE RS BRSO EW BN AN @daT!
BEH RS, db S, A Ry

RERFFHE D i ZEchithidE s / VA DF I A EE DS

Analysis of stroke patients using of the common community-based clinical pathway in
Kyoto

"HARF ) NC Y T 3 YRR v 5 — PRI LR R R SR PR
SRR RL 2 BB A AR AV RE RO & O NIRBERCA AR SMEL, CRUERIE ) N E ) T — 23 vl S
R ERYHEB AT, i WY, mE RO, B R, Kl FE°
WIROEN. B OMERL KW S, o ERES

hP4 EZ DIREE T T B AZA PR R EEN

A stroke campaign for junior high school students and their parents

ENIEEREGFRIITE Y ~ & — I N A

KU GEHE. BIH T8h. R W, Yok &S, JEE B, Ak BT

B BEWL. Hr AR, Bl —HlL R —k

R AXT 1 7 [C K BREEPNFRIERDARISEH BRAS E—REFANDE IR
The contents of public education by television for early symptoms of stroke
'NHK( HABGER S ). GRS, (L) HARBA P4y, e, Bl R R
Bl AL E RETL RN RSN JRO R b WL R A
BHOERS, W OESE, HA WTS o Rt

R AXT 1 7 |C &k BRpiZRtp FEAEIFREAR D AFRAR TS FE sk LB R ARSI K DR SRAREE
The effects of public education by television on early symptoms of stroke

N RRLR S BRI, PR PERRR A, BB, (L) B A &
"NHK( H ARkl 2% )

R OBEEL R ORI WM RES, RO P2 bl S, BH R
%k R, DH RELTS A Bl i R
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fbi v @R BB (JS3) 08:30 - 10:00
EEIRMERREZDMRIBEIREZEO R >
MRI interpretation of asymptomatic CNS lesions

FEER i RSk (37 > BAMEHENEIRR / AURERAS / ATENGRNRIVYILT )

Kazuo Hashi (Shinsapporo Neurosurgical Hospital / Sapporo Medical University / Pacific Neurosurgical Consulting)

153 2T PR AR A BT
Institute for Biomedical Sciences, Iwate Medical University

flie R EHBH
Makoto Sasaki

BAFREZPZES - BARMEZSERY ViIRI I L (JS4) 10:20 - 12:00

BOEREOIEST Y ANRKT2H0D
FER : AR KORER (BHEHIAY)

Genjiro Kimura (Department of Cardio-Renal Medicine and Hypertension, Nagoya city University Graduate School of Medical Sciences)

WA B3 (EBEAZAZR MHERRHE)

N\asayasu Matsumoto (Department of clinical Neuroscience and Therapeutics, Hiroshima University)

JS4-1 REEIMAEEHAIDEZ:HOMED BP&UNDIEF VR

Clinical significance of home blood pressure measurements : evidence from HOMED-BP
study

WAL R A ERFFERE 12 28 R Je s A
Department of Planning for Drug Development and Clinical Evaluation, Tohoku University Graduate School of Pharmaceutical Sciences and Medicine
EEiR

Yutaka Imai

JS4-2 CKD & Reizeh: RIEHEE Enon-dipper
CKD and Stroke : Salt and non-dipper
Pl T LR F R BE A TR (D - T P RHE R 55 = R
Department of Cardio-Renal Medicine and Hypertension Nagoya city University Graduate School of Medical Sciences
AF ZREB
Genjiro Kimura
Js4-3 fizZRchi2 4B AEDRE LR
Post-stroke antihypertensive treatment
TR EE R BE R A e R i REARRE B 272
Department of Medicine and Clinical Science, Graduate School of Medical Sciences, Kyushu University
JEE

Takanari Kitazono

JSATA  EMESEE DR DIIR SRESPECTHERDES
Clinical trials in hypertensive patients for prevention of stroke : focus on RESPECT trial
HERKR
Department of Clinical Pharmacology and Therapeutics University of the Ryukyus
R F—HR
Shinichiro Ueda
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SUFavE=7+—-20(LS20) 12:10-13:10

fiZEchFERETRh. RNEH - BIEEISERICH1T S ME - EEEIE

~RIEDREZZRBUIHICZEBRALE? ~

Blood pressure and lipid control for the prevention of stroke and

its acute/chronic treatment

—A new perspective on the basis of pathogenesis of inflammation—
R BN i (REEEEachsmRkt)

Makoto Takagi (Saiseikai central hospital)

LS20 <) T ¥ FRRIR AR
St.Marianna University School of Medicine Hospital

B4 %6k

Yasuhiro Hasegawa

Hig : PRATSARERKRM T 7 Y —HASH

—fix0i& (SCS-027) 13:20-14:30
JUvEVT « FH1
BER | A BIF BRAFEFBMABESNE)

SCS-027-1 HiENREIVUYEY JiDREMZERLT
—RHTEEZ AV -FHREE. EMESHENR. JUyTOIXR-

Safety of clipping for cerebral aneurysm — Various tips of clipping surgery, approach
and avoidance of ischemic complication using new operative apparatus —

F AR AT v e e o e S4B
JNL Pk, El B HE BN BRI XEL ORE W

SCS-027-2 FEHREIREIVvE YD — BXRMIEREMEFHDITX —
Basic technical considerations for safe operation of cerebral unruptured aneurysms
WAL B BERR AT R &~ & — e sbeE
KA L OKH B, Ib ER

SCS-027-3 RUERMBENRBOI Uy E> T FiiflinDFiiR4 > b-RREFiiE ETHESH—
Surgical Pitfall of unruptured aneurysm
T FH DRARE B 2127 DR A2 e SR
e REL VEERR ORI, BiH EE. OHE B4 AR REBR. EHP FBL K FK
ek A RedE SUR]. R HE—

SCS-027-4 Temporary clip®D{ER:Z25K or 288?
Controversy using temporary clip : safety measure or invasive procedure?
TR 2k s R
BOC ®F. Bub mifE. Bib 0 GRE O wAT. BOR FR. & |

SCS-027-5 SIMCRiZERSFHC BT BclippingffiDset up&i—BAFH
Principles and tactics of aneurysm surgery : SIMC training system.
B RRA R AA RS SR > & — AT AR
P Ble RIEN FHHL A CEL RED SR I B0 R K
SR G, el R, SRE i

Fukuoka, April 26 - 28, 2012 225




JRIG (BAYVINLR INLRIL—L) fiZRchE R — #if-%z breakthrough Z&$Hd LT—

SCS-027-6

SCS-027-7

BNFMICLD IV EY TMICHEBEEPFIEHS IUE=IUITDIX
Instruments, monitoring, and craniotomy for keyhole clipping surgery

MER K27 PR ERM IR w B e it ok

AORERER, AR Rt R PREK TL AR

BRI Uy £ TR IR HRT B DX

Our efforts of introducing aneurysmal clipping to the next generation
AR BRAEER s R

Jull A, i . WE ot BREOERL B B8 BN O

—fz0;E (SCS-028) 14:30-15:40
JUvEVD « FH2
BE : Al ES GESNmEHEty I — R

SCS-028-1

SCS-028-2

5CS5-028-3

SCS5-028-4

SCS-028-5

SCS-028-6

INENRIE I Vv E > IC B 13 BClosure LinelBRDEARERFTE. ZUTHHEYEFull
Exposure~DIEsHER

Fundamentals and limes of "Closure Line" theory for aneurysm clipping, and its
development to "Full Exposure" method.

Ve RS B R AR RS RIS ZE 2 > & — Bty bR

b L A ERRS w4 TR ORE B R ERY

BB T BRI S DHIRENELEE- SWERELRIUYEY I EBISLT
The new methods of interhemispheric approach for anteiror communicating artery
aneurysms

BARITRSE BREEHR IRt

Kig RBE. BF RIA. BN HIAL DYk BRI

i RBNIRE DA SR ZLZEICITIIcH DIRLIE IR

Various devices of safe treatment for basilar artery aneurysm

AR A LR RS, ARTIAR T b RS ENAR T e RS

HEs @R JRI0 e, g B BRI AL RS WL RRE Ot Rl W

RriERENREAIERENIRE X T BT VUy EY Tl —BADSHAE T
Surgical clipping of distal basilar artery aneurysms
URLIBEIRR A IR AR AR BE . AR b TR o R

CHEI = SN NI SN S

Wide-necked basilar tip aneurysms [C¥#9 % neck clipping DEZA
Neck clipping for wide-necked basilar tip aneurysms

TR be g s F

Prk ERIA. Rl MEHE. R WO, Al TR, MR B EK Bk
AR BRI A— BBE. M B

Basilar apex aneurysmMDBEET Uy E Y T iliiDEAR

Fundamental technique for cipping of basilar apex aneurysm

R BE AR SR
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JEIB (BEYVISLRX INLRIL—L4) = o012—

SCS-028-7

ICG videoangiographyZz{#F U-RkENIRET U > 7'l

Aneurysm clipping with ICG videoangiography

EV IR REGWIETE X > 7 — It si el

AR K. R, MK D5, Dbk 2L RE RE. AE O R—. & AR
et . SR BA

—fi%0:& (SCS-029) 15:40 - 16:50
JUvEVT « FH3
BE : B # BEERAS HaEREtEY Y — MERiR)

SCS-029-1

SCS-029-2

SCS-029-3

SCS-029-4

SCS5-029-5

SCS5-029-6

Suction decompression;EZ{#AUAIREII/EI Uy E> I liDEZ:
TYT4 VT ETUYTDER

Clipping for large and giant IC aneurysm by using suction decompression method : its
setting and selection of clips

B LR 22K A4 B i o1

g B ok R I OBA

AERENIRER IR A BRI I 2 RERMERHA: B4 DEHIRY —ILOBERMY

Safe operative preparation in paraclinoid carotid aneurysms

LV TNE YN Ve 20 Sl AR R R

FH MR, w0 AL Rl . o fEfh. A I, B OB Rk M
hERE A, IR SR

Interclinoid foldDLEWIFRM B R ERImAEERIRET Uy E>VTICDONT

The advantage of wide opening of interclinoid fold for clipping of intradural aneurysms
M RUR S BRAETR A SR

w3, W1 M. B S, dEE U B Rz, kB B8

ok BRF

PRIl = BRI ARSI IRENIRTE Xt I S EEF B ERG| DR
Direct surgical management for medial projective aneurysms of paraclinoid region :
single-institute operative experience

PRI & bE i AhAEs A

Ay B BRSO, BA T PRRE = Bk . Al ek

wWiE RFE OB, KL K

RIRHEERIPRSAT A FRENIRIE T < & DL ERE M MHARBRAE Z D& I BT DIERREFTR

The prevention of posterior ischemic optic neuropathy in the paraclinoid unruptured
cerebral aneurysm surgery

AR AW S SRR ) N E Y 7 — 2 3 VR

SR PR NI A 2 AU ARV R b

KHARERY AR AREP. Emy EAL WRE A%\ BE se ARE
BOEANL ORE M A B

RERENIRE ST BENIR S IR ERENARTEI X T BT Vv E Y T i DEAFIR
Fundamental techniques in surgery for posterior communicating aneurysms
VR NG L R e

WA BRI HA PR &

&
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5CS-029-7 PIEEENARKissing aneurysmDFifiFH;
Principles and techniques in kissing IC aneurysm surgery
B EERRFEERRE R v 5 — ATV SRR R SRR E R v 5 — RS
Pl Be ' JIRN FRL OME CEN RED NN I B RE K
SR R felE L W 5 i

228 STROKE2012



_ . STROKE
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—fix:& (SS-060) 08:30 - 09:40
BRI
BE : Hif FJER GEU/N\CUT—Y 3 VR

S5-060-1 SRRICHIFBRZEEPUNEYT—23>DZEE —2000FE2010FDEEE—
Rehabilitation for stroke patients in our hospital
— Comparison between in 2000 and in 2010 —
EEERIREREE VN ) T = a v CEEERIRS BRI ) NE ) T = 3 VRS
WHHOFHE. o PR OSUH B SR BT RIS REZC. MEE il

S5-060-2 RMHRBREDT 1 IL—LZFIAUERRHERUNEUT—2av)b—LDHR
The significance of rehabilitation room in the neurology ward in acute care hospital
Ak B A AR e AR R
I W= OhlE OREE. IREE R, SR THEL I A, Il E—RR, MOE IR
ok RdEE. Wi JUHE, RAI HERE

SS-060-3 =MH7 F0O—LMizMRiEESREDESAMEFRZEL FEIRKRORR

Relationship between stenosis of intracranial artery and early ambulation with acute
atherothrombotic infarction

YRR A S ISR BE U NE ) T — v 3 YRR BRI A A rh IR e Rk R
SHARKRF AR BT AR R R Je Rt
B PR RAL IR R ORES ORA ML 40 B =k %

S5-060-4 EESBETHMTEORRAUNEYF—23>y-040VERTOFREE R RMRE-
Effectiveness of early rehabilitation in the serious subarachnoid hemorrhage
UL A ARSI BE ) NE ) T — 2 3 LR AL A ARG BE A TR 8 —
SFLBR T A ARV B RS
g I%?“\ WA 28 A WA ORI RS R szt ARl 5. kY HEE?
Ppep

S$5-060-5 RZEDSMHUNEYF—Y3rO00SLEORERUNEUTF—YaV/mRICBITS
25 - BEREHE DR

Relationship between acute stroke rehabilitation program and mobility in a
convalescence rehabilitation ward

UHAESE R U NE Y F—Ya vy s —
R EERRFEBRERE Y ¥ — Uy F—Y a3 VR
FEP R BiE MPRRA ORI BT MR ORI, Rl SN B oAt
AN !

SS-060-6 SMHIRZEREREEEICHT IRIGHXFREY 1— IV ERREREZRAV:
IR HTREBARAIA I
The new walking exercises rehabilitation using Nagasaki Rousai Hospital knee orthosis
(NKO) for improving functional ability after stroke
Tl 57 59 bt

TR SEC AT, BEE S, BN KW, E R ME A

SS-060-7 = MEHARNZEDEE D TIRENENESBerg Balance Scale& DBEIE

Relevancy between Berg Balance Scale and the movement of getting off and on the
lower clothes of accute stroke patient

BB Ve T =2 a3 YR
i BR. bEE WA
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—fix0i& (SS-061) 09:40 - 10:50

BFEER2

R R HE GeEEmaERAEHERE U/\EUF— 3 VESHEE)

SS-061-1

S5-061-2

S$5-061-3

55-061-4

55-061-5

55-061-6

55-061-7

HaEr  RE S TIHER DR EREHRE R U IR RERIC K 5= DR

Interrater reliability of the functional assessment for hemiplegic gait

PRI NE ) T = g v BEREER RO AR I BN . BRI R
RREV N F =Y 3 YRR

LU SN S SN N R

FRHEBEN BN SHEIRD DEMED ST~ FHHE S S ENF DB DR~

The sit-to-walk motion of hemiplegic stroke patients -relationship between the motor
strategy of initial contact and the movement fluidity-

TRV NEY T =3 Ve ) NE Y T — Y 3 Vi B

Qe R N SNl Tl S U e R T A MR i

RH &2 I0A B W T Rk FHRg

fiZEh B EDEZEERICHARY/N\EVTF—2ayABOFHICE I 215

Study of physical therapy interventions for inpatients with stroke by degree of disability
I A BB AR U T a VR

PRI BSR PRAEEE et 2 BBl PR RIS AR AR BE A - R R
BH FNEL AE &N AR HIEL B EAL PR =R SR B
CHEERRIRIFEIRITICRE T B M HERREF T — 5 DS —&14 - ERAkitsE. ADLICEBLT-
On the relations between data of acute phase and outcome of recovery phase-focusing
on the physical function,higher brain function,ADL-

FREI Wb Ve 7= 3 VB

g BRI, FID AR
SERZEPRE(CH T 2IRMEREEN EEERT

Ability and outcome of severe acute stroke patients

YRR 2B A Y & — U F =Y 3 Y EM

SRR A 2R BE A v & — ARARR IR G A S A R v 5 — RS
SECOEMEL BRE N EA HEMEL AR dRES mE S Tl S

SEHRZED Y I —hSUNEY T —YaVigICEREERR T 21 DADLEILEDRET
Prediction of outcome by use of FIM for patient in acute stroke unit who discharge to
their home directly

HHRKFEEIARR R VN ) T = a VR, TR R R R e v s —
SRR VN 7= a VIRFEHE, TWRKEE T RN R
BN T A e

MR R Mb #EIVL O S X0l B WAL AW L EE AEY

VI RIR TRE EERHL MK R, I 5

SEHARZE B IC 6 13 B DR HARIRER TR & Z D BSERF
ESEAMIRENDZE7 VI —MERNS

Factors associated with transfer rate to rehabilitation hospitals in patients with acute
stroke : Nationwide questionnaire survey for physiotherapists of rehabilitation
ENARBREHRITIE Y v & — B ) NE ) T — 2 g YR PENABREIEITZE L & — IR R
SHUHBIFF LR R R KA B PR I FERE AR

Wy JFES BE TS RS L OB OREE. Bm A s

230

STROKE2012



_ . STROKE
K&15 (BEY YNV &) = )1,—=

—i%O;E (SS-062) 10:50-12:00
EEE%6
BR : f FHE (PRE2%ER)

SS-062-1 HADHUHICHIFBISLSO—ADEIEIREERE
Current state and task on Immediate Stroke Life Support course in our community
VRS AR b BRI v & — FRPIRL, PRI RS A B i s s
SNETLAHRBE AREEE, RUERIE L R R KR kR
CEIIRFEER S BR - SCE R A
W SCEAY A 9F W PHE O ERSL AME RS fEm o, st A
B ORERL R RS AN FRERS. B 0

SS-062-2  PSLSI—ARitE7:& U T imbrerifzE chiE A ZR DER Y

A trial to improve prehospital stroke emergency team by means of continuous PSLS
course holding
N B TSR 225 C e ISR
RN I FERT R e A
SRR MM EFET SRR SRl RN R AR TR R AR
SR T R BT AR S
i A I R R _ﬂlﬁﬂ“ HRL P iR FRL AN R
R B, WA /L hE ER
$5-062-3 EHEESEEOHIEICLDI U7 —IJICDOVTORRET
The triage by the emergency services of patients with disturbance of consciousness
SR BRI AT 78 > & — RE A e A
s FHWL A B, Bl —AT

S5-062-4 BRMEHARMEREE(Cx I SKurashiki Prehospital Stroke Scale;@RiKiR
Kurashiki Prehospital Stroke Scale
JUTGS R AP R ot A v R 27
T PRz B Rk JUE RERBL AR RN REA H—. I F R
2 ke, IR WL RA S REY ORISR

S5-062-5 RBKIC K BHiZEPRFERISSHITEE S2M8 7 —R/N\w IR TOLEE
Accuracy of the prehospital stroke diagnosis by a paramedic :
A comparison before and after a feedback of the final diagnosis
'ENAGBREREIIZE v & — IR NFE CEDNIAEBR SRS € > & — IR AE R Rl R
SR A R 550 B e i
ol BT RN ORE BN R T Bm A M RS
WAz —J&!

55-062-6 MWEEPRMHIEEERICH (T SHEhERE /N A DR
Acute strok care and regional network system
SRR T4 Ve v 5 — ke AR, PSR T4 vk v — ke RN A
LIRS ke R
AR PR IR ORGE R A R BKN B Al Bk BB
(AT
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S$5-062-7

RRiZEchBE DEESTED S R EEEE ORIER

Problem of stroke regional network that could be observed with return-to-work support
for stroke patients

AZATBOE N7 @) AL A TP I 7 SO EE Bho5H ) e T - a vk s —
SHOER

SUFavE=F—21(1S21) 12:10-13:10

Advanced Technology and Management Vascular Surgery
B 0 162 (RRETERASRSEN)

Hiroyuki Nakase (Nara Medical University Department of Neurosurgery)

LS21-1

LS21-2

AVMFERDIRET I =T
The Surgical Technique in AVM Surgery
IR B RS R
Division of Neurosurgery, Department of Sensory and Locomotor Medicine, Faculty of Medical Sciences, University of Fukui
M —Hg
Ken-ichiro Kikuta
RitHEAN A F R DI D DERERT I =y T
Minimum Invasive Technique for Neurosurgery
RO Mk gy R
Department of Neurosurgery, Toranomon Hospital
R AT
Takayuki Hara
Hig: Iarvyy - IVR - JavyUiRat v RYVEREL

—fix0i& (SS-063) 13:20 - 14:40

i IR fth
B BH B—Bf (Gl RmEmrs)

S5-063-1

S5-063-2

B2 BHFICHITZT—RTFANDERMEICONT
Usefulness of food test for acute stroke patients

B EER R ERERE LY ¥ — YN F— 3 VR

S ERERR S EBR S v 5 — ARENEL - A IR

LI SN AR SN =1 S S TN 1 i 1P S

ERRRiSH R IC 5 2 2 M HIRZE P B E T T PRI ABEE R OBHHDNE S

The necessity of re-assessment of the food form to acute stroke patients waiting for
transfer to the sub-acute rehabilitation hospitals

RO KSR v 7 — KB AR, PR v 5 — KA AR A
SRR RS EF L v 7 — KGR YN 7= 3 Vi, IR FER Y v 7 — KA SRR
SRR KRS & — KRGl hiRE R

P OROEL R FL MNP EES OBOL SETS, preb R, wm gt
B RN O N R BB W R
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SS-063-3 [BEERSMHACH(I2ROENTHEREOROBIESFART

Predictors for acquisition of oral intake in patients with acute ischemic stroke who
cannot eat orally

NEESREAE I AT v 8 — ARRIRE, CREARTI RO AR R
SREARK KA BE M AR5 B
i WL RE MR /O ERL A AT W sz i
K OB, FEA PERRN PR MRZS

SS-063-4 =MEHARIZED(CY T BT EICK BB T FHES JFUBHEEEEDEER
the swallowing evaluation and meal form change led by nurses in acute stroke patients
B ) 7 FERRFERBERE Rt Y 5 —
W) 7 v FERRERMER VY Ty g Vv E
Bl BAEL RE BT ORT EEL &R EEFL KW BRI HIL BF
FH GEER'. REH M

S5-063-5 HENCURRICHT 2 EELMDRHAE FEHEDZ 1%

Feasibility of the swallowing assessment sheet by nurse practitioners in the
neurosurgical care unit

AR IR NCU AR, 2B AE I IUREE Ve 7 —Ya vk vy —
SRR N A SR JeR bE AR LR A R
05 LIS SN 1 [ 1 RN < S e SN . G o L 1 NI 1 SN S 1 | 5 o
EBC RS B

SS-063-6 =FESCUICHITBZEPEENDER « B NESICXTSHVIEH
The measure to the swallowing difficulty to the stroke patient in this hospital SCU
I A 2B SCU
Ay %, Rl B, SRR DNE

S5-063-7 =M4HARZRCRBREFCH (TS OREAIRIED R 17L& RERMEMMNFEER DI

Oral care for acute stroke patients:analysis of correlation between oral condition
scoring and aspiration pneumonia rate

BRI KAy Bk E ke AR
BRI KA Bl BT A AR v 5 — RS LR
AA KR A BN R RS OHE B vk B
SS-063-8 MiZEh2HEIREANDORRROERICK I SEWHH;
Approach to early oral intake of acute stroke patients
"ENLAEBR A SE Y v 7 — B, CENIAGERERAIGE L v & — BRI IR
SENIAGBREIRIISE £ > 7 — I R
Wt MiEL EW O T ORW GEES. KK KT b BT RE kA
Bl 47, &m —[p?
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—fig0iE (SS-064) 14:40 - 15:30
HE(ZDfth)
BB /R BT (SEAHTRER )

SS-064-1

55-064-2

S5-064-3

SS-064-4

55-064-5

RRBRFRICHIFTDVA—F T HY TV ADNRERE

Efficacy and problem of the walking conference in the cerebral care unit
RIGE T B Be i il

OhiE Fax, S . Nl Bod. =il Rk

AIFIEIER DiaRA S BEI N S a2 T 7 DiREY

A study of the cause and care of periproctitis in stroke patients
BRI BE B3 R

KH M. 0 B0, B AESE. &Sk T

IS TABN IR R R B i D EMTEIEIRICH (327U ZAILIN A DB Ak

The validity of perioperative clinical pathway for carotid endarterectomy
AR b A RERS. PRl AR

A OERL AL BT kb &R JOIDE BT PN R

RiZEhBEDREBENT — T IVIRER ORI EEERTFICR T 1R5T

Examination about the urinary retention of stroke patient removed urethral catheter
and the factor concerned.

EIREEE AR, CEAEN Es IR s

B LML N wREL KRB A B REEL R e
S AR O EEFHEICH T IEAREFERO[ LICONT:
{EmmzEh T — I X—HZE (FSR)

To improve the consent rate in a multicenter stroke registry :
Fukuoka Stroke Regitry (FSR)
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Basics of the art of cerebral aneurysm clip

R XE i (NIFTFRER)

Takao Asano (Ogawa Red Cross hospital)

ES8-1 RENRIEE D Uy T DIER & RIR
With the theory of the cerebral aneurysm clip, actually
B 7 FERRY
St.Marianna University School of Medicine
M HE—BR

Yuichiro Tanaka

ES8-2 B Uy BV T iliDEAR
Basics of the art of cerebral aneurysm clip
R P AES VR B
Onishi Department of Neurosurgery Hospital
Kb 3z
Hideyuki Onishi
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