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A case of subarachnoid hemorrhage due to acoustic neurinoma 5 years after gannma
knife surgery
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Unruptured internal carotid artery aneurysm coexisting with pituitary adenoma
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Saccular aneurysm arising in the non-branching segment of distal anterior cerebral
artery with stalk-like narrow neck. Case report.

AN e L AR e
KW BAL AR JRE. L 4 BRE R
Ml [CEERE MR E Z (o Tc HIM 4 B B IRAZRE D 151

Bilateral vertebral artery dissections causing subarachnoid hemorrhage
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Case report and review of the literature : Rapid regrowth of clipped IC-PC aneurysm
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Analysis of late recurrent subarachnoid hemorrhage with regrowth of aneurysm after
neck clipping
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Antiepileptics-resistant generalized seizure associated with over drainage of
cerebrospinal fluid during direct surgery for cerebral aneurysms
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Direct clipping for unruptured aneurysm for prior cerebrovascular disease
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Lethal cerebral hemorrhage caused by anterior cranial fossa dural arteriovenous fistula
ALRREE PRAETR MRt
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FEHBMIAHIM CRAEL . FIEEZEEAGREIREEHIRE D —H5l
A case of anterior cranial fossa dural AVF
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The case of cavernous sinus dural arteriovenous fistula presented with deep orbital pain
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RERRAIRISIR D FERE B . FAE LT IERREN A IRED 165

A case of dural arteriovenous fistula presenting with intracranial hemorrhage after
ligation of internal jugular vein

RIPRE: PRl g oA
ALY WEL AR B AL B &R A9 Bse. B EE BR &

RETHMTREL. ¥+ MEZREIRIBE L XREIRNI S DY+ M HBEILTE
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A case of dural AVF shunting from MMA and MCA,disappearring shunt point from MCA
and changing cortical venous drainage
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A case of pial AVF caused cerebral hemorrhage in young woman

R S i B

I Mi—. AR EE. D R, BOK O HER. mil Bk, Hrp R
CEETRRR TERDIERENFFIRED S < BIR M ZR U= RESI

Subarachnoid hemorrhage due to intracranial vertebral arteriovenous fistula
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Dural Arteriovenous Fistula with Large Aneurysm Presenting with Subcortical and
Subarachnoid Hemorrhage : Case report
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Spontaneous dissection of the internal carotid artery
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The case of anterior cerebral artery dissection with subarachnoid hemorrhage and
infarction.
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A case report of the dissection of a vertebral artery developed in a patient with an
anterior cerebral artery dissection in a short period.
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A case of repetitive cerebellar —brain stem infarction due to progressive basilar artery
dissection
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Infarction due to Basilar artery dissection, 3 cases report
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Clinical features of patients with cervical and intracranial arterial dissection
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Mechanism of infarction in spontaneous cervicocephalic arterial dissection.
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Long term outcome of symptomatic non-hemorrhagic cerebral artery dissection
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Blunt vertebral artery dissection caused by rotatory cervical injury —a case report—
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Transient global amnesia due to dissecting vertebral artery, case report
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A case with bilateral vertebral artery dissection who initially suffered from pharyngeal
pain
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Vertebrobasilar artery dissection presenting as transient locked-in syndrome
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A case with ruptured vertebral artery PICA-involved aneurysm showing the marked
improvement of paralysis after endovascular treatment with partial trapping preserving
the PICA
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$aFEIk T J—®Dpearl and string sign

Carotid ultrasonographic finding of pearl and strings sign
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Assesment of cervical arterial blood flow in patients with ICA disection according to
aortic dissection, using ultrasoundsonography and time-slip MRI
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Relations of lipids and fatty acids to cartid artery max IMT in non-cardiogenic ischaemic
stroke patients, 2nd report.
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Preceding dizziness in associatin with developing cerebral inarction
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Cardioembolic stroke resulting from left ventricular noncompaction
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Ischemic stroke due to atrial septal aneurysm. report of 3 cases
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The features of cardiac embolism in recent years
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The secondary prevention of cardioembolic stroke with the new anticoagulant : The
present conditions and problems of the drug dosage
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Mechanism of transient ischemic attack, according to the definitions by NINDS (1990)
and AHA/ASA (2009)
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Effect of cilostazol to the acute cerebaral infarction
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Clinical effect of oral anti-platelet drugs for acute cerebral infarction (The third report)
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§5-p29-3 MNEIMZEETIMEEZEICHTIVORIYV—IUIFSDEEIC DV T ORICIEERAT
—CiloStudy—
The efficacy and safety of cilostazol in ischemic stroke patients with microbleeds :
A prospective observational study; CiloStudy
BE P R AL R A MY A e Al PR (B - i As P GG B R )
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SS-P29-4 EMHARNEZRAER]CXI U THIIREZE AW SRESEICH [T B iR REE D1R5T
Clinical course for patients with old cerebral infarction given antiplatelet aganets
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Efficacy of the platelet function examination for the antiplatelet theraphy monitoring
AR AR BRAEER iRy R
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SS5-P29-6 [MIVREEEREE =9V TIC &L DMIERFRIFELHIC DL T DIRET
Prevention of cerebral infarction by measuring platelet aggregation
Uk AEIRRE AR CRER R E AL TR Y 5 —
PeiE  fER's mE RS HR R
§5°P29-7  BNMEPSARICHS B RESEHHRE Z AU\ IL/IMRHI OZES 1
Evaluation of the pharmacometrics of the antiplatelet drug which used the platelet
aggregation test in a cerebral endvascular surgery
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Importance of platelet aggregometry with Verify Now in the carotid artery stenting and
stent assisted coil embolization.
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Clinical investigation of risk factor in stroke patient with brachiocephalic and/or
common carotid arteries plaque.
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Risk evaluation of stroke patients in a convalescence rehabilitation ward using CHADS2
score.
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Relation between ischemic stroke and adipocytokine
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Study of carotid plaque and serum fatty acids in acute stroke patients
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Analysis of eicosapentaenoic acid-arachidonic acid ratio in acute cerebral infarction
patients
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The analysis of the EPA/AA ratio in patients with acute cerebral infarction
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Management of the dysphagia patient in our hospital
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Novel team-approach treatment on severe dysphagia in stroke center
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Prognosis of patients of severe dysphagia caused by stroke.
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The effect of increased rehabilitation time

YRR AWEE UNE Y T g V| MRERGRR ) NE) F—2 e VR
SRR ABE AR, AR G RE AR R

E13 I SN/ NI TP N = 0 B e 2LV S /SN T SN
RitH MO EHERRY/\EV T —2 3 iR R En)R
—HRZERT LU TORMEHRRRERB O™

Prognosis of cerebral hemorrhage at discharge of rehabilitation hospital
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Public attitude survey on long term care for stroke patients at home
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Study of factors associated with outcomes of acute stroke patients in our hospital
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Clinical analysis of risk factors for falls in home-living stroke patients
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One case of true P-com aneurysm coil embolization with stent assist using Enterprise
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Transient contrast encephalopathy after coil embolization of unruptured cerebral
aneurysm : Case report
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coil embolization with double balloon and double microcatheter
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The case report : the successful endovascular surgery for unruptured aneurysm of
anteiror cerebral artery with rare variation ;azygous A2 and A1 fenestration .

BRI NALE H RS2 H R BE R R, P R R S e ke o R

AWE B SR SERERL AW RS B P W WS NH
B SRS A A B B
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Ischemic cerebrovascular disease caused by isolated pulmonary arteriovenous fistula
without Rendu-Osler-Weber disease
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A case of fatal hemorrhage after PTA for intracranial arterial severe stenosis
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The effect of time of endovascular treatment
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Wake-up Stroke DERFRELRIF & =ikt T DEERIE

Clinical picture and outcome of wake-up stroke
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Endovascular treatment for ruptured PICA-involved vertebral artery dissecting aneurysm
: partial trapping preserving the PICA : a case report
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A case of the carotid dissection with the aneurysm and stenotic lesion treated with the
stent placement.
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A case of left middle cerebral artery embolism due to fibromuscular dysplasia
R PR H Y e A e S R
M A R3Sl OF. JoE R, PER RA. Ul BESZ

FAEOBT LR [CERIME PSR Z T o o T E M 4 AiZzEch D 361

Emergent endovascular revascularization in 3 patients with progressive neurological
deterioration beyond 6 hours post-attack
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Meaning of intraarterial fibrinolysis incase of aggravate acute cerebral infarction
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A case report of acute occlusion of middle cerebral artery with FMD , we succeeded
reperfusion by mercy retrieve after CAS.
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Is Merci Retriever effective in the occulusion of internal carotid artery?
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result of treatment for acute main trunk occlusion after introduced Merci
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Cerebral infarction associated with ovarian cancer : case report
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BREREEIC L B Trousseau FEIREEICXT T BIEEEE

Anticoagulant therapy in Trousseau syndrome with ovarian cancer
BT BERE RS HRENRE, P IR RBS R 8 AR AR e At P R
I RN BH AUk B ERT P Y

/)RR EZ 5 ViR B MEIRE IChilEEZ SiH U —6

An case of cerebral infarction with antiphospholipid syndrome and thrombocytopenia
AR b i AhEs

Lo b7 I </ N ] i I 1)

PRI REHIEE (T2 = UTCRERESIR - F3iTEMmSED—BGI

A case of deep cerebral vein and sinus thrombosis with progressive coma
VAR Bl RS R

i, bR, K M. B oz, PIL EeE. K B

BT ENIRO DI FRE Z H >— Al S BIRARRE C &< 2 Al ibitEE D —pf

The patient is the bilateral cerebellar infarction by the dissection of the unilaretal PICA
with abnormality of the PICA

TR B B ot ek &4 ek

B Bili, FH R, BREY RER. MR ps

ERTEAS T IEA U R SRR BB O—F

A case of grown ruptured vertebral artery dissecting aneurysm after the proximal
occlusion

Fha DRBR T BAIE AR e Iahag st

HE FHIA. KT F L0 #EL ] BAL Rl W
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SS-P34-7 EBENRAFREIC & DMAIEERBIIREIREE: 1 RS LM E R

Posterior spinal artery syndrome due to vertebral artery dissection : a case report and a
review of literature

TR B v & — KA EARE R AR
e BN ME RN E &L R O Tl WAL AEA HRzA
I RME

SS-P34-8  EIPEZEMHOIEVAERRED 27mB O mElE S BTG
Bilateral vertebral artery dissection in 27 year old male migraine without aura
TER A ISR SRk ARRNE TR R
iR BRI, R BN HM RN R ROK. eE EL AW R

RZ S —(SS-P35) 14:50 - 15:35
MEERE

BR :oE BA (ErERsEFHRty 9 —mnEnt)

SS-P35-1 OHEHAUNEUF—23ViRiRICHIF2NERREDIRIR
Anticoagulant therapy in stroke patients on a convalescence rehabilitation.
TR A M KT & SRR VN T — v a VRN CREEE B KBS AR B A
FOEEL B ML AR WL OBE OB g Bz’

SS-P35-2 DILIrPUYVEEPEEDRIEPRIEICDONT
Stroke for patients of receiving warfarin therapy
B RAE BRAEE IARRAVEL, CREIS R BRI AN RL, CBE KA R YN T =Y a VF
HH ORI A WEL RE R A SRR M e g B

S§5-P35-3 DI ITFUINSITEHRNSIADYIIEZICHT HEED=—XFE
Patients' preference of conversion from Warfarin to Dabigatran
HTERRE R WR RN - BAER B
& IEML RN HEE. CRE OAFEL O R, SRl sk

SS-P35-4 YIEANSUVRATSHFYZBAULLBEE16DORS
The eleven cases used Dabigatran, changed from Warfarin
AR T RN BE A
A e, B 02, Ml EE. BA KA

S§S-P35-5 HEHIBIFBIEHNS U DERRER
Our experience of administering dabigatran
HOT - ERER SR e A
TR O NI E—RR

SS-P35-6 SFEHNSVDRSICEUAPTTHEREER UICESIDIFBEREE=I9UTD
HEECDONTDRE
The analyses of the characteristics of the patients, who were prolonged APTT by the
administration of Dabigatran, and the need of monitoring of anticoagulation effect.

WIS S7 e B Ak PR
AP S, I ERL I EXR
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55-P35-7

55-P35-8

HNERBEICHITRDIEHA NS IESDREMHICDONT

Safety of dabigatran for outpatient anticoagulation

UNEL R 5 R A R 2 S I e W B PR Rk IR, PR 3 KA R AT e PR

SR K PR A R Tl s e Tk Aee P R

W3k —HES W SRR R HEEC. B EEWA BB MES. RS E#
MBS

IERIREDEHENESI DI EA NS Y DRI SEZRTE T 3BEERICOVTODRKET
The patient's characteristics that regulates recommending therapeutic dose of
dabigatran in nonvalvular atrial fibrillation

S R I A B g R CIE FIR B S AIRE, PSR BE AR EL, TN R SR BE MEIR IR 2 >  —
WHOERL FH o E W B ik H-

RR S —(S5-P36) 10:00 - 10:45

MRI, MRA, MRS
EBE :AtE 18 GreixsmismmBnahbigismrty9—)

SS-P36-1

SS-P36-2

SS5-P36-3

SS-P36-4

SS-P36-5

BREBMRILILEERAREE. RiFHREZRD. BEDOEBMEHMREREOH ZZ2 LT

= I FE 14 R 0D — 5]

A case of hypertensive encephalopathy : broad cerebral white matter and brainstem
lesion on MRI with slight chronic daily headache

WSR2kt MR A

RN Bed, W BF, el EF

fiTIC—B M4 RRE A TRE Z 2 Ul iEhEsiRE Az 0 —H6l

A case of reversible splenial lesion after surgical resection of arteriovenous
malformation

VIR BERL R AR SVRE, CRERI S KBRS AR

W RIS AL L R RES P B Al R

HBGRREIR MR7 > $4 0S5 74— L KWIEERIE T A A BREIRIEICH S REIMTIBNE
B UT=—6l

Cortical hyperperfusion in a patient with nonconvulsive status epilepticus detected by
diffusion-weighted magnetic resonance image and magnetic resonance angiography

BRI A DR
WO, Sk B W R, B 0K, DR BB CTH %

RiZRch B ICHIF DFALLDHER

Transition of the FA level in patients with storoke

IR AL R R & A BOTAL AR A MK B S SRR ) T = a VR
i B2 & B B OEHS AiH WAt B AP

SHRRICH 1T 2R EIRIEZEDDWI-ASPECT Dt - f#Hf

Analysis of DWI ASPECTS with cardiogenic embolism in our institute
VHARBERE RS TR BE AR R 2 B AR BRI R R

SR HEBLL R B S SORERN B ROK. KM DT & SR

KB BEZN MR LR SRR B
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S5-P36-6 90 EDSMHAMIEEEE(ICH T SRE EMMRIFLEGHAEIR (DWI) CLD
RE/INY —> D%t
Stroke subtypes and lesion patterns on MR imaging (DWI) in elderly patients aged 90
years or older with acute ischemic stroke
NEE S RBGR AR MRRNEE CEE KRB RASRITZER R
BoE AT Gl BE. B ERI. BA HH®

SS-P36-7 BT VVIVEIC K BRBIMERE O F AEAEAR DFHE . FAIEERFRER 17 ORE

Relationship between motor outcome and DTI fractional anisotrophy for patients with
acute cerebral hemorrhage

TV L ARV BE . PR R RE Y NE Y T = 3 VRS
kMR N R =% #A E%R RIA°

S5-P36-8 MMET7NLAZAWERT Y MERREIIRED 1 ILVERITEDOMRAFRR
MR angiography findings after stent-assisted brain coil embolization : phantom study
PRBRR KA PR ERE TR e, PRBR Kb PR Ze Rl Mcifee 1R i e
Pk w2 BE OWE b Rz HikE BEE. w0 &

A9 —(S5-P37) 10:50-11:35
AifEER a5
BBE R BEK (GBAFASR M@

SS-P37-1 SRAMSEEEEZZEUBEEREICHITZ ORI YV —ILOREEEMRITNEMNR
Increased cerebral cortex perfusion in a stroke patient with cognitive disorder following
cilostazol administration
HARRER R AT RARmEE ) e 57— a3 Y
B ATHA

SS-P37-2  PRESEROEGZE(LZEVEUIintracranial vasculopathy® 16l
A case of intracranial vasculopathy with posterior reversible encephalopathy syndrome
TR GRS AR, PR R AR
WA AL WA . FEOEL ko SREN WG BRE. EW RE
Il A =3 B2 A !

SS-p37-3  CASiii#&. rSO2DREAFHRE =9 —IC &k Bhyperperfusion DFHTE D3 3

Monitoring of Cerebral hyperperfusion after Carotid artery stenting using In Vivo Optical
Spectroscopy

VST AT BOE NI SL B IR > & — BRESLRL
PR ATBOE N LR B IR P > 5 — BRI LA
(L7 SN RN I SN AT P S 1A ' G NS ) = 3 R
Wige  HUAN, g k!
SS-P37-4  SAMBENRIITEZMIEMHACSIFS2D perfusion color mappingDERM
2D color mapping during the surgery for the area of middle cerebral artery
HIRIL G SR BE B e R
G SVEE SR/ I 1 L S SN o G SN 112 B 7/ SN TR (6 LN o1 1
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55-P37-5

SS-P37-6

SS-P37-7

SS-P37-8

SPECT DR IRE E5TEIC L B EEE T — 5 DiEs LR

Inter-institutional comparison of normal CBF in SPECT

ENTARBRERRINIE v & —BRET JCAHERE TAEERM MRS . P Rl A B
SRR SR BE PR 5 RF7e R BB alie, LIRS BRAEE AR LR

ENIEBR BRI TE v & — b IR R

Wiy ERE' sOIEL GRTE MU EAC, S O, SR R fRH R
SR BATC S

iIFlowIC X2 EEENMRERESHEICH 1T D BFL — NORBELICEE T BHR5
Optimization of frame rate in dynamic flow evaluation using iFlow image
BB RSB ISR

B EME RN WL BAR EAE. Hib SM. WHORZ. S &R
R W6

S bh XENENREIZEE 7V ICEH (T Bleptinlc K D BIRER D&

The neuroprotective efficacy of leptin in the rat focal cerebral ischemia
JEHUR S PRAEER AR

R L CRE M. & SR HH O . O E—

HO (heme oxygenase) —2—CORZNTE T B/ BIRICH 1T B EER MM EILRR G
HO (heme oxygenase) —2—CO system mediates acute vasodilatation of pre-capillary
arterioles in cerebral parenchyma upon hypoxia

VB IESEOR Y R AL PO TR R R

SHIBERIR MR S iz  EFE v 7 — BkResL R

R RN R B R BSOS mn mES Tk Ry

PSP RN 11V S SN A

RS —(SS-P38) 14:00 - 14:45

BEEE

BE : #fE #H4E GREFERKZE UNEUF—Y3VE)

SS-P38-1

SS-P38-2

SRR IMEE (TS Bfractional anisotropy % FA UL\ foEENFxE D 5T

The motor function of the patients with acute intracerebral hemorrhage

— Evaluation with the fractional anisotropy—

YEINE AR EIGERE U T — Y a YR PEINREAESE LREE TRy R

SRR A AR LR EE BURRER, IR R B ) NE Y T = 3 v

M —R e A B, S R L R
RRiZAchSEAEDS 2:BE T DEENFHFE D O{E & TEEE) - SRAEEZRAV I FE TR
Predicting factors of locomotive abilities using lower extremity and cognitive function,
and motor functional recovery after stroke in two weeks

IR BRI R B A v 8 = PIRMRREFIR A U NE ) T 3 VREHE
SEIRR SRR AN IO ARV

NEESREE U NE Y 7= 3 YR

L AL EAR AT R ORI AR, W RERM. TR RS
s e

250

STROKE2012



_ _ STROKE
RRA9—215 (EREIREEES ZBNKR—IV) = 012—

SS-P38-3 MMEREERMEEREDOSHTRSITINERETENSABHE —WHHECEE LIS Hh—
Effect of the use of a cane when gait in hemiplegic stroke patients
—Analysis focused on the symmetry —

WE) NEY T — 3 Uk
PSR SN S 7 7 N 1

SS-P38-4  SHkElCHI1F B2 HARRZR L RE DRSO EEHIFRDIRIA
The restriction of a range-of-joint-motion in acute stage of stroke patient
VBRI UNE ) T =Y 3 YR SR IR
MR BN AME. WA I, R BT R R R R
SS-p38-5 MFEPERZFDBEEIFUSICET SBEIKENSDHIA
—Functional Ambulation CategoryzZRU\f=4&51—

Discriminating mobility levels to determine if stroke patients are ready to return home
—An investigation using Functional Ambulation Category—

"EHRE: NS AR SEE YN F— a Y
P ISR A AR EE AR AL 2 TR PR R PR AR & Ao 2 B AR - AR R
Al KL OEHE ANEL AR HIE. W EAS PR =R B OHRS

SS-P38-6 MZERMHAICHIFZRHU/N\EYT—2a Y EETOEREDIEL)
—RitEEE SR ICEH 1T B EEERIDLEER -
The difference of the improvement through the early rehabilitation in acute stroke
stage.

) T Y FERRERRRRE VN T v E
) 7 Y FERKRER UNE) T a Vil
<) 7 v ERR A A v 8 —
AR REKFL D TS RA T K BEIL. BRORTL BHE ER
R

SS-P38-7 BT VVIVERZERWRZEDUNEY T —2 3V FHED
Diffusion Tensor imaging for assessment in stroke rehabilitation
"RIRIE AR RRRE ) NE ) T 3 CRh PRI E AR S R B e AR
HHOHEEAN SE B AR 20 ik o PSR IR

SS-P38-8 BTV VILNSINT'S T4 —ERZEhEE OEENHERESTE & DRI
Relationship between motor outcome and Diffusion Tensor Tractography for the
patients with stroke

EHRE A KT S AW UNE Y T = a3 YR BRI AN ERREE HOREE
MM A WL AR SR BE RN hE ]
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55-P39-1

SS-P39-2

55-P39-3

SS-P39-4

S5-P39-5

S5-P39-6

55-P39-7

BY)IFREEITG IC K SHITEEICE > fc—ER

One case that led to walk independence by an appropriate harness medication
Jetiske Ve 57— 3 YR

Zh o Rl Rl dh. N E, BEfh Bl

RERTEIC K BHITRENHI U T ER THIM DS

Schizophrenia influences gait acquisition of patient with subarachnoid hemorrhage :
case report

B FEER v 7 — KA ) NE ) T =Y 3 Y

PRUR R v 7 — KAGw e e LR

BIE B PO 3EBI ORHER RN ORE UL an ML R ERLE!
FE AL M EETL OBOL TN AW R
SEERRHMEBHE (O T BB T’ O I—ILEA DTSR

Usefulness of early ambulation protocol for acute intracerebral hemorrhage

BT RWEE Ve 7= a by s —

My B Il o, SeW B—. B BT RA BRI &I EAL UK T

SIEEARIEZRCH 1T B RERERD 2 D O I—ILEADFHRICDONT
Usefulness of early ambulation protocol for acute cerebral infarction
BRI V) T—Ya vty y—

B B, gy B B RYEL ORA BRI &I BEAL UK T

RiZFh R EHIC BT 2 FER A EFIEERI=E (IVES) DFEITICOWVT
—-S5J71EZ (BAD) O—Efl—

Indications for Integrated Volotional control Electrical Stimulator (IVES) in acute stroke
patient

AR B I EE A Y 8 — SRR VN ) T — e VR
MRS BN )N T = a3 VE, BRRFEER MR
MR B ED AR

VoS X0N B FEEY AL W, e A vl AR, TR gt
Wk HERM. I D5

RRBMEEECX I 2 BB AED TR

Spinal cord stimulation for thalamic pain

ALK BRAEHR e 1R

B BB, WNOREL MR Rk i RIR. AR e, I s, ik R

RRiZR o RE Xt L T OSSCS (BRZAEIFERIRAERME T > b O— LTl 21T o736
OSSCS for treatment of post stroke spasticity- 3 case reports

YRR A B R AR B BRI VEE, CREAR Y N T — v 3 ViRkE BORAVEE
SOPHEAERAREIVERRRE VN F— v a Vi

B E—L PE RE. Bl AOR. ¥ B bl F el o
A HAN M RR S B’
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KRS —(S5-P40) 10:00 - 10:45

AVF

Rl 8% (ZYU7VFERKSE SRRkt ittty 9—)

SS-P40-1

SS-P40-2

SS5-P40-3

SS-P40-4

SS-P40-5

SS-P40-6

SS-P40-7

32073l area detector CTR UM & EFARE = L\ - IEIRENESIRE I 3517 B SR
The evaluation study of dural AVF using 320-row area detector computed tomography
and angiography

BERER A PRAER AR

Mo ERT Bl R, HHE R

Multidata fusionZ;EHUAVFICX 9 2B EAAEDRET

Multidata fusion of arteriovenous fistula for planning of endovascular treatmetnt
NEOWTIE R BARRSVRE S R B BRI RE, CALTUN ST SR BE RS
W, RO A ELL B RN phE R A R
feilr ERS. FOIL RESRS. ZRMOBEAP
EITHEREEEINICEH U RiE s iRED—ES

Arterio-Venous fistula accompanied with growing skull fracture : A case report
REAR 7 Be ARl

Pl EESE, AR OKE. B . BB FHL =WlOER

RERENIREREREIRE T U £ 01064 B ICBHREF IR HER CHERER IR E 24 U 16

A case of dural ateriovenous fistulla (DAVF) in cavernous sinus after clipping of IC
paraclinoid anourysm six month later

VU7 S B AR SR 2 1 PR R RS R A I B AR IR AR e e e S
I IR P R P R e L Ok k- RK AL B At
U BRS Rl B

SEERERIHRICRE UTRENERENFRIRE

Intracranial dural arteriovenous fistula following the surgical treatment in the skull base
tumors

ESEBERIR A ARSI, TSR R UL

WA EEL S Rk, DB RIRL B R e MK R sl BRI W
PNZ =G/ 1Y SN

IEFRENESIRIE = S 1M LT BERREE(C X U TERZNITEE LI 161

Multi-modal treatment for parasagital meningioma complicated with dural arteriovenous
fistula

T FH PRARE A AR PR EER Bt o Rt
Ohgg By RpE OURL. R M, B Skie. 2R HEAL B kR
el A M . BRI OB, BE ME—

iERENEsiTE = S U tEEsiASRhemangiopericytoma® 14l

Dural arteriovenous fistula associated with hemangiopericytoma in transverse sinus :
case report

DR R R AR RE, BRI R 2R B R
ANHOIERE' NG FERN ROAE ORISR NEP O BERE. AR OIS M fRmy
(e AN S PSS
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AT —(55-P41) 10:50-11:35
AVF Z0fth
R R B ok hiegse)

SS-P41-1

SS-P41-2

SS-P41-3

SS-P41-4

SS-P41-5

SS-P41-6

SS-P41-7

SS-P41-8

55 30k = RBER T DB R T &% o /) IRiBNERARET AZ (C 14 S BAZER 4K ERAE D — F i 5l
A surgical case of obstructive hydrocephalus with cerebellar arteriovenous malformation
treated by third ventriculostomy

HORERRER S Bt R
TREL ORI i R, R PR R

MEAREE T8 Ul EERNSNEFIRED 151

A case of thoracic epidural AVF successfully treated by embolization

B LR 27 PRAAER T Ahe bR

WL A EE. R ENE. SaF Rz, ok Rl I AL ghE B/

Anterior condylar confluenttEiRENESIREICK I D TVERICEFRIEBRZZEULI16]
A case of anterior condylar confluent dural AVF with ectopic recurrence
NRRK S PRAETR e s R

(O AN I NIV U N o e S

F 7 VKIS T DERESEIATRMTRICE Ul R RS RERFRED 16
A case of posterior fossa dural arteriovenous fistula following suboccipital craniectomy
for Chiari malformation

PRBH KSR A BE R 2 SE R e b, 2 s B gl A b=t db=bombe e LR
UG EE SRS &L sl MR R OBEN K B
SED#FiB Taggressive typelCZ{bUT-iE-SIREF ISR EREN S ARE D 161

The aggressive type changes over five years,transverse-sigmoid sinus dural
arteriovenous fistula

MEIRBE R B RS, PR BRI 2K S Tl RO b iAo
A it O OAS RA —@l R sl SUR A
AR DRMIEIC K WIERDEIRU I BRI SR EREN R IRE D 161

Cavernous sinus dural arteriovenous fistula treated by catheterization through the
occluded inferior petrosal sinus. Case report

P& F AL AR, IR LR R BT AR
AN REEEL NI BS. ORT il BOE

Sphenopetrosal sinuslZshunt pointzE& 9 2 EEENEFIRED 141

A case of dural arteriovenous fistula which has a shunt point in sphenopetrosal sinus
Ji SR g s e

mll BREAL W RUE. BOK O BSE, R B, W K

RESIREVZEAEITIC K EE DRAEEEEE N E U <tiE U BB ERIRE D —ES|
Effective venous embolization of dural arteriovenous fistula improving severly imparied
cognitive function

YT IRE B AR, P R R E RS > 7 — RIS PR R
SEEERARFERERE Y 5 — N =3 VF

WE AL AN BRI ML B DM L RE SR %A T
KI5, wiks M—IR° i #. Ak E—RE°
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SS-P42-1

SS-P42-2

SS-P42-3

S5-P42-4

SS-P42-5

SS-P42-6

SS-P42-7

AREBEEAFAIZEEERZEE U —ES -GNy FIREZ AL EEEE—
A case with disturbance of attention and left USN.
—The OT with the right half-field patches.—

VEIRAH AL RHLA A & BRI R U e T =Y a3 U

PER AT RILEHLE A & MRS IL TR A R

b AN JeR EEAL BT OSSO AL A AR

RhiZEch Fr AR R & (T I BATRAC (Bilateral Arm Training With Rhythmic Auditory
Cueing) D3R

The effect of BATRAC (Bilateral Arm Training With Rhythmic Auditory Cueing) for
hemiplegic patients after stroke.

AR E V) T — g YR MR EL SRR AR U T =Y a VR
RErr oZR\ BA B Mk BER

Constraint-induced movement therapy (CHEZ%) [CH517 % LR EEEICHEERIFT
HEFDIEES

Factors affecting improvement of upper-extremity after stroke patients received
constraint-induced movement therapy

FHEWBE U NEY) 7= a VF
BA B K wil, Aub T8, H YE R B

B MHRRR I B R E D _LIRHEE I I D ARYRKY U A SRS S HEENERRIRHADH »
Newly developed therapy for paretic arm using a functional electrical stimulation and
Botulinum toxin type A.

UKAEZAKEIREE U NE ) T — 3 a YR CEARRE RFER U NE ) T - g VEEHE
BOGERYL R Pl HE AT ORE B, TR OE-C BE B
WS HEAC

iz - $RRBMBREICS I DREDEGICKDFIMDEVDIREY

Study on the laterality of FIM in thalamic hemorrhage and putamen hemorrhage
TR AL K & SRR VN T — v 3 VRN CEREE AR B S AR R A
R R4, K &AL B M AE SR s BAZ?

CHERARZEh MR B E N\ DIREERE R E TR Z A UTc L HEEERIFR~ DH{Hd»

The efforts to recover upper limb function combined with transcranial direct current
stimulation to the stroke hemiplesia patients

ERHIANEY) F—3 g Ukt Uy 57— 3 v F
EmR FE, R B A % BE OET. R A

ADLIEZDEIED 3 EED R MEEIIEEICX I 2 MITHREEZEDUNEUT—Ya v DE
The outcome of rehabilitation after revascularization for patients with ADL disabilities
"R EiRS IEMRAREE VN Y T 3 VER CERREA ERE kb s e
el B A BT EBET dE—RES ORH EEL S EA. BH RE
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SS-P42-8

EERUN\EYT—2 3y BEICHIF2ENEII#READLIFE S DREE

Effect of additional exercise therapy among stroke rehabilitation patients

VHARRRAE RS R U NE ) T g R BRI, H AR K AL SR AL A
Fifr B Tl s’

RAT—(55-P43) 14:50 - 15:35
SR ANEEREREE
R : 2H 5L (BRiFmbe MiEasl)

SS-P43-1

SS-P43-2

SS-P43-3

SS-P43-4

SS-P43-5

SS-P43-6

SS-P43-7

RhiZEch Fr AR E [T 9 BSF-36v2ZE AL ZQOLIC DLW T D&ET

Examination of QOL for SF-36v2 in patients with hemiparesis after stroke
"R AR MRS S U T — v a YR CERBEE A E RS A A0 B
il sEEL fR &AL WP MR BB BMEL s B’

OEHHUNEYT—2aVBEDSDIERICH T BSNRIDZIR

Effects of SNRI for depression of convalescent rehabilitation patients

"R KRR v & — KAEIE R R

PRI RS EH Y v 7 — KGR U NE Y 7= a YR &L e ) T = 3 B
PO EIL MEE RRES, b REEEN. Ak AL PHEE BAL AN 12

BIE R EA ORI AW R

RRiZEch & RR BN EERE E R E DS SR DIEZHIREDRSEMCOWVT

Relevance between neuropsychological tests and the return to work of higher brain
dysfunction after stroke patients

ML Y e T = 2a il AR CEREILL Y e T — 2 a v MR
BB M 3L EH BE R AL T EROER. JeE Ryt

WH &R e R

7L A—-LEBREBDRMEREEICHSNTEERES

Amnesia in stroke patients with alcohol consumption

R ) NE Y 7= g AU EE AR PRI ) NE Y 7 — Y g ik INFE
A FREL ORI AL M RN W RZSE L R OER

WH &R ey R

O ERE M OB RS EERE I T 2 BRI/ \E U CE RIS Z FE L 1 — )
A case newly developing a malignant brain tumor during rehabilitation for the cognitive
dysfunction due to sub arachnoid hemorrhage

BTG T e A S
o PR, AR w5 HE KB, IIH E— A R

HhlCH 17 B IRHFISEENIRIE G E & DR AREE

Clinical courses after treatment for ruptured anterior communicating artery aneurysms
BE R R RARRE U NE ) T 3 VR CREE RS RAEER ks R

OHE P A EA. EFE OB AR B4 AR weE
FAZEMRIMEREICX T S MITEEMORRMHEEDIEINRICOVNT

Effect of cognitive function improvement for obstructive vascular disease

WU BRI s

MoOIEZFE IE Bk, R K, I 3w, AR REE. RE 5
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Severity and Recovery of Right Unilateral Spacial Neglect and Left Unilateral Spacial
Neglect In Acute Stroke
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S5-P44-6

HEIRIR 1 B ICIRER A B A 7= S5 LT i i — 45

A case of glycogen storage disease type-I complicated with ruptured cerebral aneurysm
N TN NE S RVEE S e sl R AT B
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Sinus PTAZZ S I=MENGEN BN TH /- transverse-sinus dAVFD—

A case of effective sinus PTA of transverse-sigmoid dural arteriovenous fistula
RS — R TR b SN R v 5 — BE

PR AR b AR v & — kAR

SRR AR TR b SRR 2 v & — iR

b MR AdF EER MRS RN AN BN KW OEEL B R
WIS SCEAY, M8 O, i SR

Cervical spontaneous spinal epidural hematoma with internal jugular vein
thrombosis

ARIRL IR b b RE s R
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BTSRRI (C T HEAE U T SRR I BERR S M AZE 0D 3451

Three cases of cervical acute epidural hematoma present with hemiparesis
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A Case of recurrent hemiplegia attack in Alcoholic central pontine myelinolysis (CPM)
with Type 2 Diabetes Mellitus

REP AR Be e R
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Two cases of Opalski's syndrome
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Stroke with secondary hypertension
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Risk factors for stroke among drivers
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RIBBEEICHSNDEBERMERE

Subclinical brain lesions in Migraineurs

HAREBE

WA I

EMERMEREREICSIT 2B EERRK (CKD) EXRBEERZICRT %5
Examination of the relationship between chronic kidney disease (CKD) and cerebral
white matter lesion in ischemic cerebrovascular disease patients

sy R e
R EAR il —2

TIASZERBIC B 1T B ibiZachFAEU 2 7 EABCD-El scoreDigsd
The usefulness of ABCD*-echo imaging score for stroke event after transient ischemic
attack and minor stroke
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Four cases of TIA like episodes due to severe hypoglycemia
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SS-P46-1 Ml MEICHIIZERE MEE0HE (B TSHEOMERKY)
Estimation of swallowing function after surgery to patients with stroke based on
videofluoroscopic studies.
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SS-P46-2 HWiEETOEHHUN\EVT—YaVimRICERRUERE. ZNASHIERRR UT-ERI D
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Comparison of clinical characteristics in ischemic stroke patients between transferred
to convalescence rehabilitation wards and other hospitals or nursing facilities
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S5-P46-3 N—FVVURICEHURIMERE D%
Cerebrovascular disease with Parkinson disease
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B AN O T Rl MM B ERS BRE %L Sk oo
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SS-P46-4  MZEPREHAICEH T DHMG-CoARTTEE RS AR 5IC K 2 HRE TR D LEBIRET
Statin after acute stroke may improve functional prognosis.
OB 35 R4 TR ARy 2 IR A 257 25758 D D 9 o il e A
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SS-P46-5 IEMHAREERZBEICSFIZ0UILY VORIEEEICKIZFTHE
Effects of losartan on cognitive function in chronic stroke patients
EAROREE BREAER NRR Al NERHA S =
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e shis, ARJE BEE. AR WL i B

SS-P46-6  =IHERRNIEEEE OMEFEFICH (TS REIAMRFERD;EHE
—KNRT ST 4 —IC K BHRET—
Activation of the ipsilateral cerebral hemisphere in affected hand movements of acute
cerebral infarction with near-infrared spectroscopy
AIRHIL VL 37 B R 5 B o1 B
PO, MR RE, R B2
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Early Diagnosis of abnormal neuronal activity to carotid stenosis using a NAT
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SS-P46-8 HtVI—ICHIF SR MERERENIREAZRED FE---MENGEE SIRFIEEEF O LR -

Prognosis of acute basilar artery occlusion--comparison with intraarterial therapy group
and conservative group--

TEE L7 IR R G BRI 2 > & — AR
L WA, SRR, K HF

KRS —(SCS-P12) 10:00 - 10:45
<BERTHI
R B it (EvU7YFERAS Mg

SCS-P12-1 WFNS gradeSDMESMENIRIEICH 1T FEFRARFICONT

Predictive indicator for prognosis of WFNS grade 5 ruptured aneurysmal subarachnoid
hemorrhage

"BV PERE R R AR AR, CBIVE R AR R IR e AR AR
wROE-L MR RN OKE AT R GERS ORA B o B!
HHOOPE AW gl WA EL B I

SCS-P12-2 HIMERADL BHEETHIMEICH T SERRMEST
Clinical features in cases with subarachnoid hemorrhage of unknown origin
VU 1S AL AR AR SR e e SR
OB, = MnAa. L MR, RH &, Ohk O REE. W EF
yoh—TF¥A, LB TF

SCS-P12-3 SRICHIFZKBETHMBZFDEHICDOWT -BEUIEFIDEET
Diagnosis of subarachnoid hemorrhage
BHAR G RS R
I 3, S F&H, e HERER. Wil SRk, OKRE Bk—. H ETH
Wil v

SCS-P12-4 BEAFHICTXRZEZEUIREE T/ IkEIRE (SR AkEAREE D 165
The strategy of ruptured distal anterior inferior cerebellar artery aneurysm
HirAG AR+ be AR
W& R, K E, M s, B R, 9iE R, E Bkl

SCS-P12-5 IEURAIEAICABIIRBIRRICKZ<BETHMZZEU. HIRZ#EEUS16]
Ruputured cerebral aneurysm onset on beginning pregnancy
LR PR e
B PEMC, S RS A AR Ol s iR OB PR BB R Bt
g K3

SCS-P12-6 MiAHME<BHIETHIMOSHICH UNREE T MERRE N ZET U261

Combined therapy of clipping or embolization of ruptured aneurysm and
neuroendoscope-assisted removal of hematoma : 2 cases report
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SCS-P12-8

A case of acute subdural hematoma due to ruptured internal carotid artery aneurysm
ARREr LR RE AR R

IR EL PR R

iR (PRIESIEERRRT) (51 HTREANENIRIE DaE S

The strategy of treatment for ruptured aneurysm in Okinawa Kyodo Hospital
PR R e AR RS R

AR FR, PRI AT, B BAE. BB . Bl 215
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<HERETHIm2
BE :AE FT (LOKFEFD MNEENE)

SCS-P13-1

SCS-P13-2

SCS-P13-3

SCS-P13-4

SCS-P13-5

IRERENARIEIC & B0 EE FHIESICEH I BT D FEUDEHELRLIRESHIC DOV T DIRE
Consideration of aneurysmal subarachnoid hemorrhage complicating Takotsubo
cardiomyopathy
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Wm EEL IE EE
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Exessive catecholamine surge as an independent predictor of a vasospasm and poor

outcome after aneurysmal subarachnoid hemorrhage.
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A case of ruptured true posterior communicating artery aneurysm
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A subarachnoid hemorrhage due to ruptured distal middle cerebral artery aneurythm
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Spinal subarachnoid hematoma with progressive paraparesis : case report
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SCS-P13-6

SCS-P13-7

NEZEZZ U< BIR FTHMEBE DRI -—HIUMEBE LU T

Walk-in versus Ambulance, the SAH study on the basis of admission pattern
JE M RC 2 e AR S R

FH R, AW E

HFRICH T DR distal PICABNIRE DA RERIE

Treatments and outcomes of ruptured distal PICA aneurysms at our hospital
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w ER s L AR OBE MR AL EH OSBRIk BN
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WRASI—(SCS-P14) 10:00 - 10:45
<HETHI3
EE S I Gy FERASRREREYY— RERNR)

SCS-P14-1

SCS-P14-2

SCS-P14-3

SCS-P14-4
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<BHERTHMERMEEHEICHITZDYORI YV —ILDEEINR
The therapeutical effect of cilostazol on cerebral vasospasm after subarachnoid
hemorrhage
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TGS T 32 R BE T oAk oA

BTSN BaD RARL B RN MR B, !
SRICHIFI<BERTHMOBMESEFECHIF DY ORY YV —IL+HERINEEE T 7 A VIV ENFEE
Cilostazol+Fasudil hydrochloride for vasospasm

VA SRR T AR e I e SR
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BT 1 B < O FHHME MM SR T DEBMOBRIRERE

Current treatment strategy for cerebral vasospasm after subarachnoid hemorrhage in
our institute
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BEBERTHMICH I Z2EMKER EOGHEZE R UER EHEREREPICCO
plusDEF#EER

The cases with using PiCCO plus in low grade subarachinoid hemmorhage patients
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e s O mBl b AL D L Ed R, B OERD

& BEE R SGE. N ERl s 5w
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A study of abducens palsy caused by ruptured posterior circulation aneurysm
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Two cases of ruptured aneurysm with cerebral infarction during symptomatic cerebral
vasospasm
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SCS-P15-2
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SCS-P15-4
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E—iliE T 1> ZTRBIRIRFEAE D EREOEIRS K UEEAE

Indication & clinical outcomes of carotid artery stenosis in our hospital
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BRI GRS EEES. BEUREVD I EREN?

Treatment strategies for carotid artery stenosis : what is the preferred treatment?
THIRR TR A v 5 = SRR B R R

i AL WA BE—' BWAE AL WL ORI (R SGE. R Sl
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StEERIC S I S TRBNIRIRARIE (C X T AT BERALAR

Results of Carotid Endarterectomy and Carotid Artery Stenting for Carotid Artery
Stenosis in our Institusion
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Our Surgical Results of Carotid Endarterectomy as first choice and Carotid Stenting as
supplemental choice for Carotid Stenosis
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EOERZH SR TEBIIRIRARIE D 2 F il
Two case reports of carotid endarterectomy for symptomatic carotid artery stenosis
with anomalous course.
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Internal carotid artery occlusion during carotid endarterectomy
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SCS-P15-7 PEEENIRRIBHTHIC S DEE S U —p
A case of carotid artery stenosis with angina pectoris after carotid endarterectomy
NS 7 B iR e
FEAG RDIREE, M R, RIA BE—. D JEME. AR AR v AR I O7IE
SCS-P15-8 FS—7IcHWiAFx iU en bloc CEA
The CEA which can resect the carotid plaque without injury
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SCS-P15-9 {IDEDSHCEADBEFH-FELHIIBEATNDT E-
Basic techniques of carotid endarterectomy from the beginner's viewpoints
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BEE B YA (REEMIIARERE KRR

SCS-P16-1 Guardwire&PRECISER T~ bzFL=CAS9O0FIDAEiiER - REARIE

Perioperative and long term outcome after CAS with closed cell stent under distal
balloon protection
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SCS-P16-2 FREMMGHRGEZ OESIRIREBEC I SR T MEE
Carotid Artery Stenting for Radiation-induced Carotid Stenosis.
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RENARR T > MEBEI
Left carotid artery stenting for the patients with rt sided aortic arch with anomalous
origin of the left subclavian artery -2cases report-
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Left carotid stenting via the transbrachial approach
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SCS-P16-6
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Alteration of cognitive function after PTA
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The result of Carotid angioplasty and stenting for the patient over eighty years
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CASICHIFBballoon protectionBFMintoleranceDi&sd

A study of intorelance to cerebral ischemia caused distal balloon protection during
carotid artery stenting
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SCS-P17-5
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Advanced hybrid technique for simultaneous treatment of carotid bifurcation and
proximal lesions —case report—
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BhAREE( L 4 FRERAIZABNIRIRAEAE |- & B RE M= M HAD Carotid Artery Stenting (CAS)
Ischemic Stroke Treated Carotid Artery Stenting (CAS) in Acute Phase
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Carotid artery stenting by transradial approach
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Palmaz Genesis stentzFL\ =S ENRstentBEiilT

Vertebral artery stenting with Palmaz Genesis stent
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Application of endovascular treatment for radiation-induced carotid artery occlusive
diseases : 2 case report
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Pathophysiology of pseudo-occlusion of the internal carotid artery :
Analysis using Intravascular Ultrasound
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A case of carotid wallstent shortening after carotid artery stenting
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A case of Anterior Condylar Confluence dural arteriovenous fistula with an initial
complaint of ocular symptoms : case report
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SCS-P18-2 Anterior condylar confluence TEIRENEZARED 261
Dural arteriovenous fistula of the anterior condylar confluence : Report of two cases
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SCS-P18-3 Tentorial dural AVFD 3
Three cases of Tentorial dural AVF
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SCS-P18-4 BERRRERGHEICEETE(ELTzpial AVFO—{I
Intracranial arteriovenous fistula appearing after the resection of convexity meningioma
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Traumatic middle meningeal arteriovenous fistura presented with triad of CCF
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Dural arteriovenous fistula manifesting as cerebellar hemorrhage at the craniocervical
junction. A case report
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A case of bilateral ethmoidal dural AVF associated with intra-orbital ophthalmic
aneurysm
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Surgical strategy for tentorial dural arteriovenous fistula— Report of two cases —
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The treatment of dural AVF in our hospital
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Congestive cervical myelopathy CTHRAEUL- E#{AEEIR REPERENEFIRE D 1 Filifl

Dural arteriovenous fistula of superior petrosal sinus associated with congestive cervical
myelopathy : a rare case report
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<BETHIMTHRAE Ulzextrasinusal type D& IEEEEESIEFIRED 161

A case of posterior fossa "extrasinusal type" dural arteriovenous fistula presenting with
subarachnoid hemorrhage
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Arteriovenous fistula from the middle meningeal artery following hemorrhagic infarction
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brain stem cavernous hemangioma postoperative AVF with Cowden disease
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Postoperative hyperperfusion in dural arteriovenous fistula associated with subcortical
hemorrhage
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Anterior condylar confluence d-AVF® 1;&EAES]

A case reopoat, neuroendovascular therapy of the anterior condylar confluence
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Dural AVM arising at the middle cranial base
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A case report : surgical treatment for dural arteriovenous fistula in bilateral superior
saggital sinus
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A case of an extracranial vertebral arteriovenous fistula with a large varix
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Two cases in which surgical treatment was performed to dural arteriovenous fistula
whose symptoms were shown in subarachnoid hemorrhage
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The serial subcoetical intracerebral hemorrage iterating five times during three months,
one of them happened during operation at the other side, a case report.
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A case of cervical epidural hematoma
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Evaluation of hyperperfusion after the treatment of AVM by using 3D-ASL
EHEE A S WERARRIVERBE, 25 N K B S R A R

WAIT JEW'. Nunung Nur Rahmah®. 3510 25 i HE'. A 45557
HIMFEREIC K WS NI BRI RENFRIRETAZ D 261

Multiple arteriovenous malformations presenting with intracerebral hemorrhage
—two case reports—
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A case of ruptured arteriovenous malformation undetected by three dimensional CT
angiography
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A case of trigonal choroidal arteriovenous malforamation presenting with severe
intraventricular hemorrhage
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A case of cerebral proliferative angiopathy managed with indirect revascularization
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A case of acquired Chiari malformation type 1(ACM-1) progressed by hemorrhage from
cerebellar cavernous angioma
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Endovascular treatment of brain arteriovenous malformations -- Superiority of NBCA in
comparison with Onyx
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