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Effect of introduction of endovascular treatment for acute ischemic stroke
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A case of delayed selective neuronal loss after reperfusion of carotid artery occlusion
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A case of carotid endaterectomy for carotid diaphragm presenting with recurrent
cerebral embolism
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SOVAl 2cases that rapidly peak systolic velocity rises during the observation of carotid artery
stenosis
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A case of cerebellar infarction due to infected endocarditis accompanied Sotos
syndrome

1SRl iiEs R
=H EXL, E L. SF All. KME [EXEF1. &M BYal. Al —%£1. FEFET1, B &1

[(ZUIC] Sotos syndromeld:, i@ R, 4FEEV/REESR, MM EEZ 3 & T DAREEEIREF CHD.
£ 12RACIAEEEEEON TS, K& BREZEEOBMIERINS < MNEREEZaH T DI L&
i CéD.5ESotos syndrome B D AIFRZ (C KB/ \IiEEZ R UTIER Z 2Bk UIc D TIRES 9
D.
(IRAEE] 27m . 4 (CSotos syndrome&EEZiaNTLND., R 27E6H28 K DEERE, F&#H D .6
B4B3Rl =252, MRFNMR (L, 2ER IEEMEE(-) FARE(-). BBEPCT T (EMHNZHEK & A/MHHEEK(C
{RIRUNIS Z SR sbT=. BERE A 7 K2 IEMESE R & bt T. BER(IIREIER, MA3EE44/mm3. THEREZS & 521,
ABT &R o7z, ABREHFTZIMEIR/R <, 6 H8H MIREREFZMRIT (FA/NHFEERDRE(FEFZ NI Fi
(CH/N, o) B bk, ZE B BASE, A R BREE (CHABR AR CRIHEREE & BhN 2mEZ RO, DRME
E;RZREV, 0T 0—Z=kT U, .0 T — T BEFIRACIHECHI15mmOB]ENME%EE 9 Biso echoic/®
fEfE & SR8 Tz myxoma, B DR X 2 820 DB ESMEHTHEN . B B B2 TRz 1T M- R
EUTEERICHE T DEEZ RO, BEMIoARZIR. [REE (staphylococcus aureus EEE S
=

(BR] EMEORBEROF EIAEICKDITAM RS> 2008FHETMRIC KD R DRIRR DSE
E(ZERM100AIC10 ~50 N &S, LEENIF TH D, TORNERZSI TR I DIE,20-40% EED
N3 .FHHEHE16%(TBZTR0N.

(#538] RURMOURIRZ (IFE4 DEHHER S| S C 3 BEERRE T, NEIRZE, BY/EBENNE TH
D.

ACTA2Z R 7B 9 DREIMFERE D RBMENMIEAEAE (C Xt USTA-MCA bypassz it L iz—4l
AV A case undergone by STA-MCA bypass for symptomatic MCA stenosis due to cerebral
vasculopathy associated with ACTA2 mutation
1EZEIRERIAT T > 5 — iR Rl 2EBIRERIATR T 5 — Rt JRIEED
=H Rl IO 2&—BfL. /FR AXR1. BH HZ2. BH B4 1. FU KR#H1. ARk #il
IR E1. HEH P12, 515 %1

[(B=] ACTA 2[dMEFEHEHFEN(CRIRT 3ERSa-actines 1— RIBEBELF CTHDIN. 2D
ZRE(CK DB RENRDARFE BB Z AR LTZ D MEDLERRDIEENMERES. 1IEEE "0
EE. BREEHAEEF0ORE O EtERREEZE I DMEN2010F(CIRESNTLD, SOl
BB ZE TRIE U RAENIRZ = D IRV /REEENME DR EZ ZRHACTAZEL FER IS, M
ITEEMZ T UIe—HCRA UGN ZERZZ I RET D,

(ERI] 4B, & TS ODARZ M4 D MBEIRE RFEZ 2 S O lEm ES R TR F Mz itiTSn
oo AREF(CZRARDE L TRASIE S IBSREEZFRA. FIEC CREESZIcn/z, REMRICTA
MCA TEISDREIRE (CERIEEZROD. B FZHHNSACTA 2ZEE L2en. SEMmTHEENE
HTHBABNT IR DTz, DSAT (FHREPRDIEEANMEEIT. ROEMIBEZE, WIICA C3-48B(CH T
TOHERZEFZRSH TN, BOLEPMEDIBL (FIR EOEREASNCERDIMETH oIz, TEk
KA MR SPECT TZAMCATEDXAID55% DIK T 2588, TIAGSEFRE L CTLVZAIC. STA-MCA bypass
[CEMSZHA U EMmiTEZEZMIT U, PR T BEERNOMERELEEIMRIEN TLZAY, mE
EX(IESE CTH O LR ICIEERMEIRIEZIT O Iz, HMRDIREIMRI/AC THMRDIEE (F/2 <. WIESEDI
TRIIEIBERWEZ R UTc, M8 MDSPECT T ZAMCATEIMDEMDEREZMR L. fifl(CHEF L TV
TIAF &R I 138 U B TR LTz,

(ZE . fhem)] NEDOHBEZEDRR (CEEPLEYRMERNTH DN, FEFITIEMRAICTEEGIYH
E(FEASMNCERDIMETHD . ACTA 2EBGFEE(CKDPAMENIMILEIE 2Nz, BEDER
Fl1FIDAM, MITEEMHAITONISIRE (TSBA TEE2HIFRHIENY. FERE (CIHIRRRE T DB
FEDIRE (CIFEIRDAEFNDOBENIFIZND,

_30_



< BIET H M4 0D i B 2478 (C K DL EERMAEZER (CXF U CHRIRE T2 1T > T2 —15)
SR Simple internal decompression for malignant brain swelling induced by vasospasm
after subarachnoid hemorrhage. A case report.
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JARNICEN A case of the ruptured dissecting aneurysm of the vertebral artery during conservative
treatment in the hospital
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SNISW The Difficulty in Preoperative Diagnosis of Ruptured Thrombosed Aneurysm; A Case
Report
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Sl A case of subarachnoid hemorrhage due to ruptured middle cerebral artery aneurysm
that couldn't be found in repeated cerebral angiography.
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ASNESI A case of common carotid artey pseudoaneurysm caused by malignant neck tumor
resection
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ARSI AA case of unruptured aneurysm of distal anterior inferior cerebellar artery treated by
stent assisted coil embolization
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'EvAll A Half T stenting assisted coiling using a new low profile intraluminal support device
for vertebral artery dissecting aneurysm: a case report
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A case of SCA thrombosed aneurysm causing cerebellar infarction
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ALVICIl A case of aneurysmal subarachnoid hemorrhage in first trimester pregnancy treated
by neck clipping
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A case of subarachnoid hemorrhage during pregnancy
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HeZs A case report of IC-PC aneurysm presenting with acute subdural hematoma
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A case of ruptured distal posterior inferior cerebellar artery aneurysm with severe
subarachnoid hemorrhage
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ASVVAl A case of intracerebral hemorrhage from a ruptured aneurysm 12 years after
superficial temporal artery-middle cerebral artery bypass
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A case of transoral penetrating brain injury caused by an arrow of crossbow
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Al Traumatic basal ganglia hemorrhage: Case report
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Non-convulsive status epilepticus (NCSE) with acute subdural hematoma
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A case of interdural hematoma with initial symptom of neck pain
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ASCPAl NA survivor of atlanto-occipital dislocation with retropharyngeal cerebrospinal fluid
retention
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ARG Subarachnoid hemorrhage caused by traumatic posterior spinal artery aneurysm. A
case report

1RERKEERT Y — /P R+
FOEML. FIHEL BH AR AR RAL IITF BBl

(E89] $EE9ME(C K DEEZIMEBEIMIRS K > TMEEZ 2 UTTERIZ <BMRENdN. <BIRTF
HMDIRE (FHTHD. SE. IMEICKDHEBTBIIRN S DODRME ([CHMSHEBIIRENE S, FRETHTE
ITENC < BETHEMZEE UZ1B1Z R UIZDTHRS T D,

(EEFI] 44m%. @it BREROBIEHD. 6ENSDESEIMETRE. ROY—D—1EAEs. S5
GCS:E1VIM1, AL TFROBEMIEEIRICEIDEmMES 3 v IZ2UTUVE, IEMLEZITOEiix &
2o Tz, Kbk, GCS:E3VTM6, EFLICEEFR(FIEMN DTz, FREPCTAR BT, BAMERS KUMME
ERIEIC < BRTFHEMERH. BEEEDOBINEROIMNDc. BHCTAREIC TS, SE2BHEDIREE
?ﬁtﬂ%’é*ﬁﬁim‘iﬁ%u’?wto IERCTIRE T, MAMEEIMERTFLTE 0. BREREZIEROAEA

(&R DMEINRHDOFIRZRHIC. AMBEIMETZITD &, FE25AMELNIL T, HBEIRV2
segmentRifM SiHcin I DR EREBARICHMEEBIIVENEC TH D, EAIDMEINFHZ BTz,
feederBiZE & AHCN. DT —TIVEBERH THO>ZDT. JMILICKDEHEBSBIMEEZETU.
OILEIR(C L DIEFROEHIELIREMN DTz, ARl ADRRT(E. SERHEE S ST LBEARES(C
KB ERBONDMUEMEZRSHT. ADL ERBICDNT, A8, LB, =8, BRERLSHSN. B
PR NSRS D T2,

[(ERHIUHEE] ANEFIDOERRNRI(E, BEEZENSTEHL AN)LO S EETHEMODERERRD, 5
BIRDIME EBIITE TH DI ETH D, WEBIRATDEE &SRR DZNI R TH D, SFHIME
PHEEHRENEH T DHEE. IMEHEMEREDZMZERRIEANSITOZLEF# LWL, RTU—Z>
D& UTHREEPEFCTZITV. RBEUVDIRVWKSBEINETHD. Fe. AIMEDOEERD LT
B, BEEFMERIZENE <. MERAFMIIBERTH D,

£ = BMZ=RTFEBAERE D 1 FHiifl
anterior third ventricular tumor surgically resected
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o A case of multiple cystic lesion occurred after radiation-chemotherapy for glioma
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BNCTR YD RDIER - fES#HH(C 4 U SDNAZARIHIRTDYH2AX(C K D&

ASCICl Detection of gamma-H2AX foci in mouse normal brain and brain tumor after boron
neutron capture therapy

1IREKRFE [RFIPEERFT HMIFIRIESFAR T Y —. 2REKRFE [RFIFEERFT EFYIE. 3ELKRTE
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Aim: In this study, we investigated yH2AX foci as markers of DSBs in normal brain and
braintumor tissue in mouse after BNCT.Background: Boron neutron capture therapy (BNCT) is
a particle radiation therapy in combination of thermal neutron irradiation and boron compound
that specifically accumulates in the tumor.10B captures neutrons and produces an alpha (4He)
particle and a recoiled lithium nucleus (7Li). These particles have the characteristics of
extremely high linear energy transfer (LET) radiation and therefore have marked biological
effects. High LET radiation causes severe DNA damage, DNA DSBs. As the high LET radiation
induces complex DNA double strand breaks (DSBs), large proportions of DSBs are considered
to remain unrepaired in comparison with exposure to sparsely ionizing radiation.Materials and
methods: We analyzed the number of yH2AX foci by immunohistochemistry 30 min or 24 h
after neutron irradiation.

Results: In both normal brain and brain tumor, yH2AX foci induced by10B(n,a)7Li reaction
remained 24 h after neutron beam irradiation. In contrast, yH2AX foci produced by y-ray
irradiation at contaminated dose in BNCT disappeared 24 h after irradiation in these tissues.
Conclusion: DSBs produced by10B(n,a)7Li reaction are supposed to be too complex to repair
for cells in normal brain and brain tumor tissue within 24 h. These DSBs would be more difficult
to repair than those by y-ray. Excellent anti-tumor effect of BNCT may result from these
unrepaired DSBs induced by10B(n,a)7Li reaction.
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oEEY Immune Checkpoint Inhibitors for Glioma therapy
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A case of gliosarcoma with spinal metastasis
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A case of chondrosarcoma which is confined to cavernous sinus
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iSZIVM A case report of primary central nervous system lymphoma with organic mental
disorder, which is incidentally found with free-fall injury
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2 case reports of lymphomatosis cerebri
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A case of primary cerebral neuroendocrine carcinoma
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intradural intramedullary and extramedullary spinal astrocytoma : a case report
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Solitary fibrous tumor of the thoracic spine mimicking schwannoma
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Tumor removal of lumbar schwannoma via laminectomy and lateral fenestration
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L2/3 lunbar spinal chondroma presenting with femoral pain
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A case of cervical spinal cystic schwannoma growing rapidly
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Accuracy of cervical pedicle screw insertion with various insertion techniques
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- A case of C5/6 vertebral body fracture causing deltoid muscle paralysis
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Acute surgical treatment of idiopathic spinal intramedullary hemorrhage
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Two cases of intractable lumbar degenerative kyphoscoliosis
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B2 A case of Hirayama disease with back pain
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Bilaterally symmetric cervical spondylotic amyotrophy: a case report
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A case of hereditary neuropathy with liability to pressure palsy improved by anterior
cervical decompression and fusion
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SRV Report of 3 cases of Hunter Syndrome with communicating hydrocephalus treated by
ventriculoperitoneal shunting
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A case of abodominal cerebrospinal fluid pseudocyst associated with ventriculo-
peritoneal shunt
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ECHM 2 cases of the adult hydrocephalus that endoscopic third ventriculostomy succeeded for
shunt disfunction
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A case of Delayed Obstructive hydrocephalus after external ventricular drainage was
performed for acute hydrocephalus due to thalamic hemorrhage, intraventricular
hematoma
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endoscopic third ventriculostomy
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SECIM The surgical treatment of Chiari I Malformation Associated with Basilar Invagination. Case
Report
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Metastasis to surgical wound from lung squamous cell carcinoma:A case report.
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Metastatic synovial sarcoma of the brain: Report of a radiosurgical case
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Brain metastasis from uterine carcinosarcoma

1REPE R+ FIRbT AxfiRorel

Bk XL, B AL, B BAL LK #izl. BEE 81, R ikl XM B8l

(FUHIC] FEMRERREG LMD EBEERDD EEICERETH D ENSHD TTFERRD

D, WMIPRETHD. Ffo. TOPRFRINGLBOIRSEV RSN TND, FL L FEHNER
FEDRMERTS & SR T2 Z R U TZDTIRE T Do

CRERI] 27EMI & EFEREREEDEEN S D, ERAR TFERREMZIT o TS, AEFILE. HEE
HEZ CABEERECTHRIEL. MRITARRRE (OFEZMH S EERIPREZRDIT. EAMMFMZITU.
FEREREDIERS EZMEN. AN DJZiTo. FnRhRECEFBFREERHIN. ERDE
BEYRERIFIEENT . RAEX(CEFE Uz, FMidnBR(ICTET Uiz, EF2(E. BERECTHRIEL.
MRITAAIERIREAE LA TRIRE (CIERITRE T RO, FIRESRELMZITV). RERE T FERER
FEDRMERIE DT LI D . MHERMETHMEFROEZITU\. R4 AR BREEEROHTLVRL,

(#&m] FEAREREDOEIEDH DBE TIEFIRMHER\DILBDEEEER T 2nENHD. K.
Z DIEFIDP RSN SBRIFECSNZEDIFRL . SEOEFKICEB/NVE TH D, BETDXGH
MNEZERZNNA TIHRET D,

_70_



FOMERERR SN (CERAE LTz > ) BED 1451
S A\ case of metastatic malignant lymphoma in thoracic epidural space
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Torcular epidermoid cystd 145l
A case of torcular epidermoid cyst
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and true rosettes (ETANTR)
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(RN AA case report of embryonal tumor with abundant neuropil and true rosettes (ETANTR) in

thalamus
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SRXN Pediatric giant tumor of the cerebellar vermis : A case report
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C-15 NN surgery for a young adult optic nerve pilocytic astrocytoma
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A case report of recurrent medulloblastoma with cerebral parenchyma lesion

IRRAFAFBEFZRAFRREIMNZ . 2RIRAFAF B EF RAF AR ARRIE S

PIXDE ZR1. B #21. FIu ge—1. 5% &=, KB Kl BE EIE1. BH R21. BX FBfEl
A 2, SiE &L

((FUHIC] BETFREDEFIEEE(CIIBFEREOTRERMIES. MEHREE. BB/ &N B
CECDD. SEIFLZFCNSEEREEL. ZRICESE LU TVDEEEDOAKEERE ZRER UIZD TR
593,

EEBI] 21 mitE. 11 mRES(CRESFRE. BRl#nfS(classic type, high risk group) 2. L. B
A MEHMRBHEHAAZLFEE (VCR+CPA+VP-16,Thiotepa+melphalan). MEHHEE(EHMEE
B+ [EREPT+ BB i T U, BEfENESNIZ, #H. nanoString /X E(C KDELEFEMT T,
group4 (CHHE I IHFE CTHD EEX SN, YIEAEN S8 F14. MRBEICLD2BHEZR
Ommaya U —/{—8BE&Efii#&. methotrexate BEFEERUROMMNAFINARZITD TLY 2. SOl #HA
BENS105F%. AL TRAEMEZZL. ARITEEAE(CELVERZHOERISENRZE R IRE TR
2. IMEFTIWI THES. T2WITIKES. DWITEESZRU. FDG-PET. Methionine-PETTI3&E
DEREZRBDIZ, REDIEBZRD. BRREVBIFEREOTRNEREESONfHZE X, SRz
TUM. FRESBEETIEREAE SR T D SO HMMEDER#IE o 1z, RIEZIT CHIREZEE DB 2
FARRRODIE 4 (588D T FEMIN (CHERMERB ZEEDPMR TE RN o fz. MEIRERTSHD. EEDIU
F—S R =BTz, FRECH T DRMBIESNT . IRIETIRIEZHT CBIERST T TH D,

C-18 B PRAFEDEIR (CEE U IRENEEED—HI
A case of craniopharyngioma complicated with severe diabetes insipidus

1IAPRESRP Rt 2KIRESRB A WAR
o FEEL. KF ZE)L. BAE FAR1. HE X211, HIFLL. & Mkl W5 ATl Kl =5 2

C-17

(B8] SREREEREOMEESHES U CTHRBENEL DT ENH D, SEFRBEDER(CEHREUZEE
IRERAED— B Z iEER LIZDTHRE T Do

Ne=/plY Qs EA N sorsmsEell T L —7=i—4nIl | ltl—l—. Shrarky =il BRGNP o o
\7LE171 OO0 F3 IIo TJL/J I_JFJ'Jd\ D TIESD IJ-IJ')'l‘.;o l.tEI_L CHFAEI v H/J CALD 1L /AU N/ D/ /O

YEAREMx SN, MEﬁBCT(L‘CﬁzW“BD‘bitzJ:ﬂB(Lb‘H‘C—"‘BE}_ bz SRR MERE N R SN,
IKEBEG D TLVE. BEEBMRIICCEEBICTIWIICTIRESNSFES. T2WICTEESZELTHED.
GAEF(C T MNI—(CEFMREZ2 T IEBENRO SNz, ABREFE I /KEERE (X L TV-P shuntffizhi
TU. TERDMENZD SNz, TORFHEN (CIEBEEEMEET. BREARE <. Mih TEARDRE
EFTEY, MBRAEZZZU. NIRS KU =EHE CDDAVPHRE L ZIET. EXERIERLLEAE
(DDDAVP 720ug/ HOWAREZIES ., REHET L. WEROHAH CORAEI> hO—)LZHA#DE I> ~
O—ILARTHD. ERLGEUKICKDIENaMEZZE Ulz. TDERADNHEEIRE CRIRRTHSEZ &4
LTWBZ ENHIBR, BRRARAESEE ST U ORIV EMFREEZMIT L. FREFEDI> bO—ILAE
BNz, BFEEICH U THO N TREZMITL. lig678E(CEIiRER> Iz,

(BR] EEREEDBBRIIFECH UL, FMAECODVWTEEBNIDINMINDIECETHD, HiF
NEMEERE CHD. £EEMEE TSN, BEENNEZER EEHITEEL. RARERRXHREKT
BBEAEL CL\DIE. BRICHHE IR EEFEBEZ TR Fie, BHEN EANUEME (AR
BEZIETEIEI EEE <D, NEFITIE. BESBICERIDEE CHD. LEFRMEEHERT D
fzsbtranscallosal approach(C CREB Mz T Uieht. Mg PREBEN IR, PREFEESEDIZHD
DDAVPHFRENZ < BIR(CEB UM, BRRIRHSBENSHLUTED. DDAVPORBIN TTHE L TLVE
CENM—REEZ SN,
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A case of the intracranial capillary hemangioma with repeated cerebral hemorrhage

1JCHO KB
e B RS AL, ER XEL

SREAEBHMER(CK D, AN Z 2EFAE U —faiZEk UIc DTG 3 2 S (3675514, 1B2HE
FRIR ERIMERE (XS U T, HBeR THER 1 > XU 2 BSEROBEERINARIES, J> bO—J)LERIFTH D
Tz FEPRIE DIEAADERNE L E5MPE S & 3R (C, FAE 1 K5 T Sl £ 738 o 7z KPS Mt
250/120mmHg,JCS100,GCS E1VIM2 4, BRAMARAI Tdp > 1. BEERCT CIFARISRERIAE & .0 (CHRAE
100mmMAR DA I & IEFRRAL A EAEDRBRIR L 2 526D 72 BREBCTA T (I8 B IR B Z R T SFTR (L
74 <, BIMEMERNA I & i U B H FSE MR RR = ilTdS KUYNRE M Z fE1T U /2 AR EREB O/ B DN S OD3E
EtBmmn‘es D EE LM Uz MERS LUMirg7BBOCT TEBEmEE N o 2. U Uil 148 8(C
HHREEBDRZ T REARN IR U, BEEBCT T (XMAEFR SRR (CBESOMmMADB M Z 2Tz MMM ERRFZ T
(SHIEIFTT DL MEBIODESS, AR AR BNENARDA B R AH K DIEFZFI DRt Z 8 2 BIEBFM(C LD
MEERREZMET LT ERRIRHERAL(C—E L/ B SIEEN IR A D B E L i U i AE &R U Tz
B E — SR (CRIEARE (CIRE U, MAEZ a] R BV (CBRE UFAMHE T UTC BHRADRIEARERER (XM M
BIETHoC.2 EEOHMEEEAFICEIDEDEER L BRENTHRIMERE FSEEMENEDD, Hil
HEPIDIRE LR =N D SERIZEMTEFE(C DOENHEREMARET D.
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4 case reports:pituitary apoplexy to outbreak of headache

1 2Rk ftiEsia
FH RKMFL. XEF EE1. AE #=E1

C-21

(FUDHIC] TEAZP(EERIAEITENEDDEET D E(FVRVEETHD. 2015F(CHETH4BID
TEARZDZZEBULTEOEREZMI THRET D,

(GEBI] FEBIE 745581, 81mkiE. 81mBM. 84k M4k, ZEADEERE - B - BREIRTHRIEL T
WD, 20l & EBERREIR EEESPCT T TEAZHARONBESAR L. BHISEMRITHEEZET & /2> TULVB,
SBEERCTDH THETEZIT L1 IERIE1BIBIR< . EETODIESPCT CIHER SN I AR LTRDM > 2
BlE2HERD SNz, MILESEEZRONIILEAARNVEE LD IEHIN3FITE D, BEDRNFEEES
ZEZTZUIBIEIRN D Ie e BRBFMZITHNT . £FRBEHRTOREER> Iz, ((REEF)S1mEM. 7l
GEEPRE(IC ORERZ URESICTHT I 2 EEEZRD I . FHMEZ2 UiEEIMRIRE I 2 EMEREEE SN
IFEBRERD Tz, BASFRBEENICEZ., tRCT T TFEAZIEONIZIEHBEI AR, ARZSEMRI
(CCTFEARRPEEZM OOz, AIRBTE. L THEASE. SMLTE2MEZ RO, FBF(CNan
115mEq/IE TR T UEMBES 2 =2 Ut/ \«« ROJLFYV >, LARFOFS >, TRAEILIESE
BRICTHRL (CHEUZ, B (CITRBTEENE. RIK EFEE(INEERBEREIREE O ITIRET
UJ\EURRERPR & 7D T,

(BR] TEAZEDILEBNENIERETH D, TEAREEEDF TL.6~12.8%IZEDHEE TRET D,
GREBCT T ML O8REBMDmMassDIEE (X eI AE TH DN ETEZII T ET DB D(F21~28% £V, BEAM(CF2
rEIMRITITD ., FEAZEP(CSWVWTEIRN ERDIMNILEEEFIRATOAC RRETHD., RENBNGS
FT>EUvYOICRTOA RIESH gdS5N 3,

({&58] BERFSIE CR2M NI TEAZDPAFZFERUICDOTHRE U, IHREBEDORIC—TEDHEEXRTTE
ERERBENSENTVIEBEEN G DO FENVETH D,

T (CSIADHZ 2 Uz S == BRI EfE D —1F)
(OEPPAN A case of cavernous hemangioma of the third ventricle causing syndrome of
inappropriate secretion of antidiuretic hormone

1AL B S = ViRbe AdtiiEs R
fERAR EiEL. B AL M ESL. WA Fifl, A %41

[(ZU&IC] firaT(CSIADH(syndrome of inappropriate secretion of antidiuretic hormone)Z=2 U7z
Lo BRIRMEREDO—HIZRET D,

(FERI] 68i%BH. 10HFINSDEB/IEIBES. BAK T ZER(CR2. BHMIBIAIIN. aRFEIE
fEE. REHESHD. MMSE12mERT L TULVE, MARAE TNall9meg/LERTLTHED. ADW
FHRB(CH T, SIADHDZMEEZ Bz Uz, CTCE N SE=NERFI CRRIUGZZZET D
fEEMREDD. AT O—FLEAECKDAAIMKIBEZEE U TULVz. MRIICBWVLT, FEETL. T25&
B THICSES T, T2XE/RTHRES THD. BEREMOMEZEZE Uz, HRUZDOAICKD
SRR EFZ T, interhemispheric translamina terminalis approachZzfefT. fEBEEEEIRH TS
EIRBIRIREIRMAEZE ROz, 1B EARKRNE<EE U CTEDRESMIEEZ SN, BEE(CRIBE U
HUTz. HEREKNSHOME B, NESTUINEZSH. B2 IsIRmERE oo
Jzo flitg. SIADHIFENEL. ADWFHIES (FFRHRN DN, AR E RHEHMESNEREFLLE
. BERENEEEY ) \EV BN TERR Uiz,

(B . ihim) E-MEBRIRMEBREIH TEHDDIN,. W DOHDIEFIFREMNMEE(CERREEIND. FIiE
B EUTEEBARMIC K> THAEMKIEENEL., TNICRRET I EMEZSOHEENZ .,
ASEN T (FATHET (CEBRRR FEPEE (C K BSIADHZZ UTeh. B CLDELE. FiirTO—
F(CBUTIZ. transcallosal approach®iZEE€H DM, SEIDIEHIDERICE = MERIFEP CAIE L T
WBIBEIC(E interhemispheric translamina terminalis approach@(FS M IMEBNKEBEEEZX 2.
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A case of hemangiopericytoma extending to internal jugular vein from Sigmoid sinus

1REAFMIBRIE AR

EH /=L R FEL W Fz1, fH8 EXL BB BEL Bt FEL B Ria1. &K R’REL
2R ZF1.

C-23

(B®] : $#AEEFEEDhemangiopericytomaBE R CSIARRITE M SFEEPFEFERAIRPI (LR U Ie /e —15l
ZHRERUTZD T, XHNRERZHFEX TIRE T D

(ERFI] @ 57mei4. BRI AEFIER TS, MRk, GRESESZ O cit SN, atypical
mixed tumor&EZIiENz, IFRICHEREVTHRICBNZEZ Loz, SARIRENES. #EeRiRE - S
IREEACEERdural AVFZERSDTZ. TD#E. BT Tdural AVFICX U ClEsRiRDZERMIZ TSNz, ¥
FME11FR(ICHER(CHERZ SNz, MRITE. BB ESIRERIREN SIESIRZETERFIRFICS L NLETHEL
TUWVz, FBEPTO—TId. AWIEEIRIIIES CRiEioR L. BHBEITRMAZEL. BITHMmRNERH SN,
FRIRAPEISIEIEN IR SNz /zsd. FEBPAZRZRARITERTTIT & SEEPAZAZRERIRMIIESS & & © (CRZRZRERIRODL])
BRI ZIT D Iz, MEERRTORAISE (SNE5EZ nlaE/REEE CHIPR LIz (CHE2R UTc. ERERIMSIE (35RO I i SRt
Uz, BRREENEESREIZASH TN DIz, MERBERIFCh DTz,

(%] : hemangiopericytomald. NAB2—STAT6 fusion geneh':2& 511, solitary fibrous tumor&
B Centity DB EEX S5ND. LM L. hemangiopericytomaldBfRHR CHEERENCREIT DI EHES
<. FPERARMEFEIDIRIRN. &, B2H. MBERNERZRI ZEEHD. BEEKRCITIFENVE
T&d,

SEMREE FRE LIRS/ (—F> Y 2R (IS U CREMAISTN-DBSHYER) U1z 1451
(OYZMl Bilateral subthalamic deep brain stimulation improved severe tremor caused by
Parkinson's disease:a case report

LEBAFEFEMRR RIS« 2EARNFEFED sl
= IERFL, BEF B2, AL SW10 hiEkE R3E2

(FOSHIC] IN=F2 YV REE (CH U TR L0FERRBIINBEAMTONTZAY. of i DIUARES KUMAE: - [
BEPDOZERIIRE(C KD BRDOARFZEAR L. ADLOE FZRBH TN Z, ZOREBIC U THRIK FE
suRligtiiti (LA T STN-DBS) Z i1 T UE N Z 58Iz DTIRE T Do

CREI] RERI(F67m%. S51%. 12€FaNCA L TRD RETHRIEL/(—F >V 2 REE. 10Fa1k Db
BefEPIRHC S WTH \—F 2 Y R (IC L DIBBEMMTONTETZA IEIRDOBEAZEENH'58 < of flF D
BB SAERED. TUR(CONT TR E ZN(CHSBRE. RIRRZENEIRU. RIRDA TEABRZHIHET
SITADLOETZHRL TULVZ, REDEIRS KU on-of IERERRD 28 [CHAISTN-DBSZ i T LTz, A
BRE DU RIFEREEZ 1TV OSEOIRE(IET74AF U2 B OIREISER(CERE U,

(BE] J{—F2 Y IROIRE (T3 T DRZREPRIE (L. WERB LTERTANERSND T ENELN.
SEIDAEFE. BUWEREOIR Con-of IERZRS. FU—F2 Y URED BEOHELER. &
PR &R, FEARED > ~O—)LICERIBGEEENS < 72 2MEMN D D RFEMDFaaH'E <13D
Tz (CFREBHORIHEMZZEIR URIFERNMMESNIZ. IREPBREMIDOMT (C(XBREDIEIRZE
B UTTEBREMUIDEIR & RIS DR ER B X SN,
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R T RORE IR A D) \—F >V > TREEIRIEE (Cx1 9 S REAMIR
(OPISIl | ong-term effect of subthalamic nucleus deep brain stimulation on sleep disorders in
Parkinson's disease

1HMERS EFATFTAT b8 Rbe RiEsiel. 2HMERES EFMITPT JbEFRbt AR
FH #iBF1. FHMIl. AR RE2. MK H22, Sl F—1

(STN-DBS) DEEIR[EZENENR (F2FRE X TSN TLDIN, REISREITATH D,

7375 STN-DBSIEBEZZTIT/\—F 2V REBEZXRIC, fiinl - BFEEEHR24% (B4 114, JAERE
PFRS8R%. T192.64 A1), JAEEBRABF 152 (B 74. AEFFEIIFIRS9m%. Fi8957.158%)(CH
|3 TParkinson’s disease sleep scale (PDSS)%Zz A\ CEEIRFEE %= Ml LTz, FE/=RRFHADESNIEIA
(UPDRS3 X1177). EWMi%5=(levodopa equivalent dose). 2&0#EE(mini mental state examination)
ZEeik Uz, PDSSA 77 &&Fiin, TE/RAAM. EBMEIK. FIMKS=. SRAMERE S DERZ &S Lt
F5ERPDSS #8 X 077 (I5EHABE T1396.2 KD 111.6NAEEBRBWMEZ RUIE(p = 0.0005)H'. KHEABFCT(393.8
KD100.7NEHEF LR UTZEDD. BRRETIERMND/Z (p = 0.34), JAFERIMOPDSSHE A 177 (35
SEBRFEERD, A D IFDEENEIA & TN ENSpearman %% 0.53 (p = 0.007). -0.41(p = 0.046)THEIC
R Uz, IEBRIREI T REBFCBVWTEERERILDER IV £ TLWBIEEMN M ETEH o
A, BRIRODE. BE. LR, REA TER(CHEDSHIROERE. ERROA JERICES5 I 380H. BRE
(FIRVWEDDRTLUTHD., MAOAT\DEENEZ SNz,

f&:m:STN-DBSEE. /\—F> Y mOMIEE 4 (IETI D, PDSSEAVVZFHEC. 179 DIEEENEIR
DOREZIRE T D EFBRATH EEX 5N,

BHERAZER(CKD/\OOD 1 2B FRERICERE L1z 241
Lumbar Spine Ossification required Special Procedure for Screening Trial of Intrathecal
Baclofen Therapy: Report of Two Cases

1P AT EFED WERE iESRL 2ERBSARRI iEsR
AL E1E1. K el Bk 2. gL FEEIL. M SAS1. AT R

(FE] EHElC9DaEEELT/\UOD x > aEEEEA(Intrathecal baclofen therapy: ITBEE) A
HdN. BICZHMTT DD (CREEHBRZITONEN DD, BHDEESERDIzD. BEDIBHEZRI(C
KBEEENARETHE T2 IZ2FEFIICDVNTIRE T B,

(FERFIL] 30mBtE. /\1 OBRICKDTEHESIT - BREIELS - TURAREDRER, TUBEHE(CXT 9 DITBE
SEEMNTRN. BEEREESHOAIE - BaZRDlzd. Ny MM+ R« ERT TORBMERINATIEE
Tholz. FMEBICTESIKE FREbHEZYIMLU. 3D-CTERESE (LER T TA/I\AFHILRLF—2
(Spinal drainage: SPD)%Z BB LTz, SPDOSEEFEITOIIER. EEOWEZROICIZHITBR T
TEAFHIEIT D 2. BEFERN DT —F)LEBE (L. 3D-CTEHRL D FRIEIIZEE L. BETICITo . i
& (CTUR B D ERRIRCE Z SR,

(EFI2]) 53mBH. < BIETHMEOEFR AR EEHE(C L DMEE - GAZRMEOIER. & T
BIOEiEE . ATRENTHIR, BEEFEREE 2 SNaIEEENRI TFMinMiToNIZM, iE
ROBE(FFSNEN DTz, BEERDEIES KOEERERBZ OB EIRo o, BHEHSUIRR
MEDODBREEENERTSHD. Ny M+ RTOBMZERINABIGE TH Dz, ID-CTERZSE (CiE
AT CSPDEEBEL =, SPDNSEBFEITOICER. i S EBOWMEZROITIZHITBR > THEIAFH
iz T oIz, BEERNDT— FTILEBE(L. 3D-CTEMRKIDEFRIBMIZEEL. BRT(CITo/z. i, &
ETREBEEER LN, AT REEEEF L.

(#558] BRRBHERESZERDIZH. BEDEBEERINIER (CRE#HIMEEN DD, BHESID-CT CTERIED
17228 E UER T (CSPDZBIEL. SPDOSEEERERZITDOAENIERE(CHEREEZXTLD,
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C-27 - ; . .
Early experience of spinal cord stimulation

18155 5Rbe Al 281055 SORBe AR
HE BX1. A& E—1, 5H 21, SH 811, AR KS2

TR27FE8H KD INZEREDIEMRRE3F. BHEMiEORA - LUN3GI. EEERERBEC KD TRD
@« LONLBIDEST 7AER [CERERIBEE(SCS)D M S+ 7L aiiT UTz. 2D — R 8BE U LERK#
HMIBDZEICLTVD, TEDDSE., MEAPEROEBMIHEREIOICIBDAHZITD Iz, 2F b5 77) LR CAE
RDEFREEBHTZN U— RRER T SITERNDBFREY SEH & LB RVIIRAEIAN ERE U TOSEMN
Hofc. 26T, BEZR XD, BEROBHZROHTZN . FRZFUIY DT i< U — Ra2AEERES (C
BETE. 10ITY— MREBRORRERDIC, STSFRNEBMHERBICH L. BRERIBEEE BN TFH
(CIEDSBLEEZABND.

BT ANABERRZ STZ UIESmERITRE CANA I UMY EEZ M T U Ic—Fl
Surgical treatment for frontal lobe epilepsy with nonconvulsive status epileptics in an
elderly patient

1IRRARFRFE e EFZRAFTA IMEENRL 2KRAFARFE bt EFERAFA MR ES

Ho i$E1. #2151, 88 BE1. IhE Bl FH 21, MR 2—2. &I SeABA1
IR Bl SHIE &I

((FUHIC) FEEE M T AMNAERIRREE(nonconvulsive status epilepticus: NCSE)(E. &ilisE (C UIE
UIEERHBN, IREFEHETN TS, UM U. NCSEZIHEENRREEBIRZE T DIcD (TN RE T
Hd. RROFHENREHREHEZSZROIEMEDD L. 8%M530%HNNCSETHDIZEVDITHRES
IRENTUVD. DINONIENCSEZ Z U SinEDRIZEE CAN AL UVIEMIRENSEMZEBEL =5

(EEAI] 65mDut. 20N SEMEIDFRIEZRH T VZ, RIREER CRIFICEAL TLEh, &b
FEBEEMENNL CEehEk(CBNT SNz, TIREEMREREERSO. BEI> bO—I)L BRRT
HoTfelesh. REFEREAIEZET U, BRRIER (CRMCIEDFEELUIMNC, SEFEL_EBIE S D NCSE

ZEdIz. BRFTRES KOTEEEEAREN S, £ LAIERME - PRIEEL(CERDFREZHREL. BHEENS
MWEBM S, TNICEIEFHRETANAERUIRINZRT U,

(BR] K ERRRIEIRDEE(IC DVWCEHFIIIMREI S TS T EICK D NCSEZZI L. SMRIETaE
ZH T2z, NCSEDRERKPTRZFRLICXENER 2 ZH THRET D,
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C-29 = XHRRE(ICH T DN >N T A TIEE ARRAGRRDIRER
Gamma Knife radiosurgery for trigeminal neuralgia: After approval by health insurance
1R RR RN 2BABIEABARZDEMHE - /KEEREAAFTHRERRA

TR L. AE El. TE &1, B8 5% BikKF21. 1K 182

(B8] BT DL DIFRME= B OEEN 2015478 (CRRBEICBINAR SR Tz, BYEE
(K DEREBENRHREDONEBENREIRD. CNETOEERBEDRREERD., BIFORREAEE
ERE T OY 0. MEREM) EDHRICEWTERNMRESHIET—IDEBN KRDOS5ND. HRIC
BT DFRRAEGRZONADBEDIRAICDOVNTIRET Do

(7555] 2015F7HLIR (CERZZ2 Ul = XM Rl 2161 TH o1z, FIF(E73.4(56 - 86)i%.
B#ztb:3:18. CBZORRA=(E. OBIFEA(C LD #) - 800mg. JOw iaEES DOf. mERMEMIA
BEESH DSHITH DIz, 4HITCBZDIBE(CKDEAHD I bO—ILAESN. 3FIFIFHER = X 1HiEE &
Zienic. INSZBRNUIZ14BIICH >R FTA TiaE=ZIT DIz, AE(IE. 3.0T MRIICKBFIESTAES
(0.7mmA S RABE)ZEf]CiREE. JL—LZEEUCT &f&'iTo/z. Eff%ZCcoregistrationL. =X
FREMABE TAmmI U X —5ZHU90GYRE CTITo /2. 3 R THIEDAE CH DT,

($#ER] SABEEINAZRBUISHI TN T TERBITERDDVNIER U, NIRETEER EREZMREL
THRATZCEZBHTVDN. BEHCTRAZTIELUEEBEEND. BEBRFR. FIFRIRES
FE(I— /=D IF955,971:(55,153 - 60,273)TH D, —HHizhDEEEIBEE(EFII38,700M
(15,000 - 57,600)Cédk o/,

(18] = XFRRAIREICH I DEZR M (EB/ER CIRBDICDNTHRLZ (TIRT I D8, A>T TEE
g CERVLVEILEZEZSND. ZNETORBRERHEOFTTD. ZHRERLEEIERZSERMODEE
EEDIERD LT U TWLWKARETH D,

Abnormal Muscle Responsed KU RRRERESZIENE A T o Iz#ba 14 H AIZR S S D —iEH|
(OSSOl Microvascular decompression under intraoperative abnormal muscle response
monitoring and endoscopic observation for intractable hemifacial spasm: A case report

1A EIAANBMERS EFFAT L8R Ao

=ARFCL AR EL KH IEHEL. S BH1. S BN & ERL. 2= #ithl
7 BTl FHMcl, BlF F—1

(#82] #AM R AIBEEEE(HFS)DBEFEMI(CX L. fiifrabnormal muscle response(AMR)E KUM
FIRENBRATHh D ILEMZRERUICDTHRET D,

(FERI] 58 B, FIIFERTLK DARIHFSICH LRY U XXEEMNBITESNTULEAY. FRA (SR
55 L rcfesbSRHS TRV EREMI(MVD) Z ittt Uiz, fisFrR T3, BEEM##Eroot exit zone(REZ)D
FEAICAICA loopDiffigihiEft U Cu\zfzs. EEME &¥IiT UIMUERICIEE = BH#ARBIEIR (C1E
Aot MEEHARIIHFSOBRRZRHIZNIRBR (CHEMR L. Mgt 1 FORBEHE CTHERRERN
BoNITBFMizETUZ. COBR. AMREZY—BLURREERAVZ, PR TE. FEFMT
BENS B IZAICAOAIER (SHEABIEIR (CEE SNICEFE T, MERE(CKDREZOBEIB TR EHIlT
=Nfz. REZEAICIIMEDOEEMEZRHT . MNIRIEREIC CIRMIRREFDIEA &I DERAmMRIRAIE A=
BIRUTcE B AICAIRAIERNREZAEMAIC R <IEALL TULVo, CNAEEME L. mEN
ANEELE (C CEAmMR CERR OB Z ET LU CLVeesd. MERMEPZIMUTER)CFE) S B H#AETE
RICIEEESE D EAFECHB IO Z AV CERHEEANDOMETBEREE CHIRL 2. JDE
YECAMRDIEEZERDTIZIeD. CDOFRIIBEMNEHIBTUMVDZIR T Uz, MiEEHHIER < HFS(3ERIR{E
@ICH Do

(BR - #E55E] ABICHNTIE. AICA DiafAEs &EMEPHNREZDEAITEEZ IR TLVefesd. —fld
IREDH T (FEERNMESNIEN DT ED EHREIND, CDORDREAHHFSHICH T DMVDICHULT
AMRB KFUHNRIRIC K DB (S, MR (CEFROMRMHIE TS, BEEEMEREZ CIAMERREFDILH
ETIRDEMIDERRN TEDIRICHBVWTERATHDEEZ BN,
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Hemifacial spasm with epidermoid cyst: a case report
1ATEAENEN HEES EFHAFTAT ALEPRb At siel
WA 81, %k [ERL. kH EHEL. SR EBH1. 85 21, =AKARC1, 25 #thl, Bl B B8F1F
H shitl. &g Z—1

(B8] /\EtEAEDICHRAE U EREERN RS Z5| S I L(FH THhd. Sl FERRERNE
S Uz ABEREZED—FZRET D.

(ERI] 67mic*. 15FU ERIK DABOHER - HFVVZRD. XAZTIVRDZIT TSN TLVZ. 44
AICMRIT/\itEAE DI IERZ RSN, HFL) - #IEAOES (R <EBHRIN Tz, F
FRIMNSAREERESS. O/ CEENHIRUIEESD. SRZEEBNMFZ UIC. EEIMRIT(EE/\HEHEEIN S
FABTE (CHNT T, Tl, T2THEIREHES. DWICTHESDIERBIEREZROIC. BEICEBESNIZAICA
A REZEFEALL TUL\D Z ENERIONTZ, BB iME KO NOEREMNZIT D /2. \EEAEENC DN TE
fEEZ et U, REZZEBU CUVWVZAICAZEfISE Tz, RIEZHI CIIBAREER TH o1z, MiREAmEE
(FERRZERED. UK BEFF THD.

(BE - {E58) MRRER/NMEASCIFRETDIN. BEEEEE3IZTECITLEFZLLWEEND, B
DIHRET(E, R ER C UIBREERIFIDD S, BRHEEZB UIEEDE2Bl0HTH o1z, 5
O, BXRFERZREINTHSREAMZEE L CEREENHIR Uz, BB (CKDETHNEMUZmEN
offending vessel&£72d Z M D . IEBRTEHRMDAHRS IR/ NIEREMERIBICHWTFMEITS
ENMETH D,

Facial veinf¥E CTVEZ1T D IoiB#RsRiREERdural AVFD 1431

A case of cavernous sinus dural AVF treated by TVE of trans facial vein approach
1RELIBHREERT S —. 2REE R+t

IRIZITBUEN HUSERSREHEENAE P PRt

=i ST, BmEb 22, BT BRI3. Bl a2, 1K #iz2, RE MA2
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((FUSHIC) BiREEIRREBdAVFICXE U Ctrans inferior petrosal sinus(IPS) approachh'EE# X155
trans facial vein approacht>superior ophthalmic vein(SOV) direct puncture’d EHEIREN D, S
[E]. trans facial vein approach TTVEZ 4T UTZREBIZ#2ER U Ic DTN ZRZINZ TSI D,

(FEBI] 64r%. L. BIMFECSIE. ¥ERRBSD D . GIREKGEETEM. SRR T8, AIREKZEL & 1EH.
GAEBMRITEE ZRHIBHANT Loz, MM Eimss cmfllmiddle meningeal artery. maxillary
artery. 7 capsular artery%Zfeeder& Uposterior intercavernous sinusicshuntz8 UmfAlIPS. A&
SOVI(cCdraining 9 2/BBIRBCEIEPAAVF 52T U7z, trans IPS approach(C KB TVEZ AT AIPS(E
SEER. A, LIPS (IREDEHT7 IR TE T attempt T T . #&HTriple coaxial systemZ
L\ Ctrans facial vein approach TTVEZ 1T, fili1&. AEIK(FRA (CE. TORBIERBRERS3Z A
BOMMERZ CHIAVFERREBIEFA THD. [EZE] trans facial vein approach THE#BERATE
NEETBICRESW/I WOy THR— hEEE UlzdeviceD:EREEE T D, Sloltriple coaxial
catheter systemZzHU\D Z &IC KD Tshunt point(CEETE . ZEUEIAMILEREITDSCENTE
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A case of tentorial dural arteriovenous fistula presenting ocular symptoms
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A case report : Lt.temporal AVM with flow relate aneurysm
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Recurrent cerebral hemorrhage of juvenile cerebral amyloid angiopathy

1RERFEFEBMIERPT BARMET > 5 —. 2RERFEZEBMIERB Atz

FRLLF—1, UEES B2, PEH 2. 5K fAsh2, i 12, FHE [EX2. TR 5iE2. Bif OB 2. &
RKRE2, BKF2

(B8] KJ77=0-r RIMEfE(Cerebral amyloid angiopathy : CAA) (77 =0 RHACNSOMEERE (CiLE
IRDEECTHD. ANRERITELHERENSD D, BB FEMEMYXTIN END, RREE. MEEEDHESS
HCAESERFMESREMEM TS D, SE. 2MEEFE T, SRMBMZR UIZCAABIZRER LIZD TR
593,

(GEBI] 32meBtE. BHEIC1IRIFOIRE (C KD MHMER T MAE & 2 N(Cxt I DHEMEREMN D D. =K
FRIE(CHFECBIAITIRV . BROERZFRIOAEZZZ UIzE 3. CTCERBEEDOHMZEIERHEINT.
RIFHEEDE. HEEMKEMEVND CETHREBERMICHRBN /o /. MRITIE. AABEDIKAL
M(CHNZ CTSWIESR CHRlENE (CZRERMREZRH. HEECAANREDN Iz, ARIBERZDER
ZFEL TV, BHEE. BEBMUOKE. GRAMENRIAL. FcCEFRERHEZEFL(C5ecmKA
DIMERMZR Uiz, BEEMmEREMZIT >z, AIRN/QMERESMEZERL. INEZEITD .
T CT CAISEE S RIBEE (CHT/RE MM GRS SNz, RIBZIITIE. BFFREE(C7=01 REEZR
. CAAICFBEURVITRTH DIz, TORIERFIEREEAZRL. BREKREITDOIZ. i358T,
FFRRE MMT5-/5, BEEHHKREBEZR T DHERD I,

(ER] CAA[L. BlE(CRIEYXINEL. 60KHMOFIE (I THD. CAAICHESIMBMDESE
% - BREMEDU X TRF(C(E. Apolipoprotein E(ApoE)e2, €4 MZEEMIEHIN TS, ApoE e2&e4
DB DERZE T DEETEMEMOBRENERICEL. 2 DEEREBFIIEE CERKBMmOIEEN
<. FEREEBVEVOIEHREEH D, NEAITHRFTZEITUVE LY,

C-36

_85_



ARG (CEZMT SN EMBEARCVS D 1451
(CCVAN A case report of reversible Cerebral Vasoconstriction Syndrome (RCVS) in puerperium
with seizure
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A case of Bow hunter syndrome
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A case of bow hunter stroke caused by atlantoaxial subluxation without rotational cervical
position
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A case of lacunar infarction by RCVS in a pediatric patient
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