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Session [V
Tumor case report
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9:00-9:05 e, AVIVF—>3>

9:05-9:35  #B:#E®| Digital-Age Clinical Oratory with PowerPoint
EE Bryan J. Mathis (International Medical Center, University of Tsukuba Hospital)

BER @ 5EEH 1F

9:35-9:40 JNEF opening remarks

9:40-10:40 Session | Tumor research

Moderator: Masaaki Taniguchi

a1 Preoperative tumor embolization prolongs time to recurrence of meningiomas. a retrospective
propensity-matched analysis

Taisuke Akimoto (Department of Neurosurgery, Yokohama City University Medical Center)

Discussant: Takeshi Kondo

a2 Hemagglutinating virus of Japan-envelope containing PD-L1 SRNA inhibits immunosuppressive
activities and elicits antitumor immune responses in murine malignant glioma

Narushi Sugii (Department of Neurosurgery, Faculty of Medicine, University of Tsukuba)

Discussant: Takashi Kon

a3 TERT promoter C228T mutation in human induced pluripotent stem cell derived neural
precursor cell confers growth advantage following telomere shortening in vivo

Shunichiro Miki (Department of Medicine, University of California San Diego)

Discussant: Takamitsu Fujimaki

10:40-10:50 Coffee break

10:50-11:50 Session Il Vascular research

Moderator: Katsumi Sakata

b-1 Age, gender, and other factors related to twisted carotid bifurcation based on over 900 sides of

angiography
Kasumi Matsumoto (Department of Neurosurgery, Juntendo University Nerima Hospital)

Discussant: Yoshie Hara




b-2 Importance of preoperative simulation for neurosurgery resident doctors to safely perform IC
or Acom aneurysm clipping surgery; with trainee's perspective, availability of scoring of
preoperative simulation

Fukutaro Ohgaki (Department of Neurosurgery, Yokohama City Minato Red Cross Hospital )

Discussant: Yusuke Kinoshita

b-3 Absence of acute hydrocephalus is associated with favorable outcome in poor-grade
subarachnoid hemorrhage
Satoshi Miyamoto (Department of Neurosurgery, University of Tsukuba)

Discussant: Joji Tokugawa
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13:00-13:30 EEZEES (kS

13:30-14:40 Session lll  Vascular case report

Moderators: Yoshie Hara, Joji Tokugawa

c-1 Subcortical hemorrhage caused by cerebral amyloid angiopathy in a young adult who
underwent neurological procedure for head trauma using cadaveric dural graft in childhood
Sujong Pak (Department of Neurosurgery, Yokohama City University School of Medicine)

Discussant: Isao Date

c-2 Rete middle cerebral artery-related rupture of a distal lenticulostriate artery aneurysm: Two
case reports
lori Kojima (Department of Neurological Surgery, Chiba University Graduate School of Medicine)

Discussant: Jun Suenaga

c-3 Intraosseous arteriovenous fistula; novel criteria and transvenous embolization through the
venous network around the foramen magnum considering anatomical characteristics
Yu lida (Department of Neurosurgery, Yokohama City University School of Medicine)

Discussant: Soichi Oya

_12_




c-4 Left putaminal hemorrhage after diagnosis and initial treatment of eosinophilic granulomatosis
with polyangiitis: a case study
Masatoshi Kasuya (University of Tsukuba, Mito Kyodo General Hospital, Department of Neurosurgery.)

Discussant: Yusuke Kinoshita

14:40-15:40 Session IV Tumor case report

Moderator: Yoshihiro Natori

d-1 A case of small solid hemangioblastoma in the cerebellar vermis presented with cognitive
dysfunction and depression
Marina Takahashi (Department of Neurosurgery, Saitama Medical Center)

Discussant: Junko Matsuyama

d-2 The first case report of primary intracranial sarcoma associated with DICER] syndrome in a

young adult woman
Kiwamu Motoyoshi (Department of Neurological Surgery, Chiba University Graduate School of Medicine)
Discussant: Takamitsu Fujimaki

d-3 Giant Osteoma originated from frontal sinuswith blood supply and enhancement: a case report
reviewing osteoma with osteoblastoma-like features

Noriyuki Watanabe (Department of Neurosurgery, Faculty of Medicine, University of Tsukuba)

Discussant: Takeshi Kondo

15:40-16:00 Coffee break 2

16:00-17:10  Session V  Function and spine

Moderators: Muneyoshi Yasuda, Ichiro Takumi

e-1 Non-rheumatoid pseudotumors related to subaxial range of motion restriction regressed within
12 months following posterior fixation
Ryoko Niwa (Department of Neurosurgery, Tokyo Metropolitan Neurological Hospital/
Department of Neurosurgery, the University of Tokyo Hospital)
Discussant: Takafumi Wataya

e-2 Six-dimensiona dynamic tractography atlas of language connectivity in the developing brain
Masaki Sonoda (Department of Neurosurgery, Yokohama City University/Department of Pediatrics,
Children’s Hospital of Michigan, Detroit Medical Center, Wayne State University)
Discussant: Masahiro Ogino
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e-3 Efficacy and safety of Vim thalamotomy for essential tremor of upper extremities
Bohui Qian (Department of Neurosurgery, Tokyo Women's Medical University)

Discussant: Yoshinori Higuchi

e-4 Bilatera low-frequency hearing deterioration after MV D surgery
Masaki Ujihara (Department of Neurosurgery, Saitama Medical University)

Discussant: Takaomi Taira

17:10-18:10  ZEFEE I Everything that the Japanese Always Wanted to Know about
English* *but were Afraid to Ask
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Masao Okazaki

Professor of English Linguistics and Philology, Ibaraki University

Education
1982-1986  University of Tsukuba (the College of Humanities)
1986-1991 The Graduate School of the University of Tsukuba (the Doctoral Program of Literature and Linguistics)

Degrees

1986 B.A., University of Tsukuba
1988 M.A., University of Tsukuba
1996 Ph.D., University of Tsukuba

Employment

1991~1994 Yamaguchi University — Lecturer

1994~ Ibaraki University Associate Professor (1994~2011), Professor (2011~)
Publications

Books

English Sentence Prosody: The Interface between Sound and Meaning, Kaitakusha, 1998.

Bunpo ni okeru Intafesisu  (Interfacesin Grammar) (with Hiromi Onozuka), Kenkyusha, 2001.

Eigo no Kozo kara Miru Eishi no Sugata: Bunpoo, Rizumu, Ouin (The Linguistic Structures of English Poetry:
Grammar, Rhythm, Alliteration and Rhyme), Kaitakusha, 2014.

Onin-ron to Ta no Bumon to no Intafeisu (Phonological Interfaces) (with Hisao Tokizaki), Kaitakusha, 2022.

A New Century of Phonological Theory (ed. by Takeru Honma, Masao Okazaki, Toshiyuki Tabata, and Shin-ichi
Tanaka). Kaitakusha, 2003.

Articles

“A Constraint on High Vowel Deletion in Old English,” English Linguistics 5, 1988.

“A Semantic Analysis of Sentence Accent Assignment in English,” Gengo Kenkyu 107, 1995.

“A Constraint on the Well-Formedness of Half-Lines of Old English Alliterative Verse,” English Linguistics 15, 1998.

“Enjambment in Emily Dickinson’s Poems,” Studiesin Modern English 27, 2011.

“Shi no Inritu to Togo Kozo no Intafeisu (The Interface between Poetic Rhythm and Syntax)”, The State of the Art of
Phonology, ed. by the Phonological Society of Japan. 2016, kaitakusha.

“The Metrical Significance of Old English Unstressed Prefixes in Alliterative Verse,” Tsukuba English Sudies 40,
2022.

Forty seven articles other than those listed above was published.

Additional I nformation:

2001~2005  Secretary General of the Phonological Society of Japan

2001~2005  amember of the Editorial Board of English Linguistics (The English Linguistic Society of Japan)

2005~2009  adirector of the Phonological Society of Japan

2006~2010  amember of the Editorial Board of Modern English Studies (The Modern English Association)

2007~2008  amember of the Conference Organizing Committee of the English Linguistic Society of Japan

2009~2011  Secretary General of the English Linguistic Society of Japan

2009~2021 a member of the Editorial Board of Studies in English Literature (The English Literary Society of
Japan)

2012~ acouncilor of the English Linguistic Society of Japan

2015~2019  adirector the Phonological Society of Japan

2017~2020  amember of the editorial board of English Linguistics (The English Linguistic Society of Japan)

2019~2023  adirector of the Modern English Association

2020~2021  Editor in Chief of English Linguistics (The English Linguistic Society of Japan)

2020~2024  adirector of the English Linguistic Society of Japan
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BT RERE

Bryan J. Mathis, M.S., Ph.D.

Hospital Assistant Professor,
International Medical Center, University of Tsukuba Hospital

Mission
To improve clinical and tranglational research by editing and guiding the writing process.

WORK HISTORY

Univ. of Tsukuba Hospital Assistant Professor
International Medical Center e Translated and edited over 200 signs for hospital
Tsukuba e Published over 25 peer-reviewed papers
April 2021-present e Conducted several workshops on writing
e Recorded hospital greetings
Univ. of Tsukuba MECC Assistant Professor
Tsukuba e Taught 8 classes with 100+ students
June 2016-March 2021 e International activities
e Edited over 150 papers for faculty
Univ. of South Carolina Lab Manager
Columbia, SC, USA e Trained 6 graduate students
May 2010-June 2016 e Wrote 120-page lab protocol for 5000-mouse experimental scheme

e Edited over 12 papers for faculty, students, and staff.

QUALIFICATIONS

Univ. of South Carolina School of Medicine Total Experience: 15 years
PhD: Biomedical Sciences Science (Immunology): 9 years
2016 Editing: 6 years

54 peer-reviewed publications
3 book chapters

Medical Univ. of South Carolina

M.S: Biomedical Sciences

2007
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B A kT

Digital-Age Clinical Oratory with Power Point

Bryan J. Mathis

International Medical Center, University of Tsukuba Hospital

Presentations are about more than just slides and reading from a script! Even for native speakers, the
idea of oratory, or the art of public speaking, is a difficult concept to fully embrace. While emphasis
is typically given to the slides, the effect of the human voice as an instrument of communication
predates computers and even writing. Thus, we will focus on the human voice as the central element,
with tips on intonation, loudness, tone, and pitch to anchor any presentation. Body language and
basic slide design as synergistic help to the human voice will also be briefly explained. The primary
language of this talk will be English, but specific tips for native Japanese speakers attempting English
will be the main focus. Tips for adjusting speaking speed and compressing scripts to meet strict time

requirements will also be discussed.
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B A kI

Everything that the Japanese Always Wanted to Know about
English* *but were Afraid to Ask

Masao Okazaki

Ibaraki University

This lecture instantiates formal and semantic aspects of English to which the Japanese must be
sensitive and ascertains the importance of the knowledge of English. The relevant formal aspects of
English are concerned with word order and sentence prosody, both of which have close relations with
contexts. English word order variants such as the there-construction, topicalization and locative
inversion are shown to be context-sensitive, and the proper understanding of their nature is argued to

be an important key for utilizing them appropriately.

The significance of sentence prosody in English can be seen in (i) the peculiar accentuation
patterns of verbs like come, predicates headed by be, and wh-questions in out-of-the-blue contexts
and (ii) the expressive functions of the four basic intonation contours (fall, rise, fal-rise, and rise-fall)
that are derived from a variety of patterns of their association with declaratives, questions,

exclamations, and imperatives.

The semantic aspects of English which are of particular importance include facts about
metaphorical extensions of the meanings of verbs and prepositions. A rough sketch of the semantic
networks of English basic verbs and prepositions leads us to understand that the knowledge of the

semantic extension patterns serves as the most important key to their appropriate use.
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a-1 Preoperative tumor embolization prolongs time to recurrence of
meningiomas: a retrospective propensity-matched analysis

Taisuke Akimoto
Department of Neurosurgery, Yokohama City University Medical Center

Background: Meningiomas are often embolized preoperatively to reduce intraoperative blood loss
and facilitate tumor resection. However, the procedure is controversial, and its effects have not yet
been reported. We here evaluated preoperative embolization for meningiomas and its effect on

postoperative outcome and recurrence.

Methods: We retrospectively reviewed the medical records of 186 patients with WHO grade |
meningiomas who underwent surgical treatment at our hospital between January 2010 and December
2020. We used propensity score matching to generate embolization and no-embolization groups (42

patients each) to examine embolization effects.

Results: Preoperative embolization was performed in 71 patients (38.2%). In the propensity-matched
analysis, the embolization group showed favorable recurrence-free survival (RFS) (mean, 49.4 vs.
24.1 months; Wilcoxon p = 0.049). The embolization group showed significantly less intraoperative
blood loss (178 £+ 203 ml vs. 220 = 165 ml; p = 0.009) and shorter operation time (5.6 = 2.0 hvs.
6.8 = 2.8 h; p = 0.036). There were no significant differences in Simpson grade IV resection (33.3%
vs. 28.6%; p = 0.637) or overal perioperative complications (21.4% vs. 11.9%; p = 0.241). Tumor
embolization prolonged recurrence-free survival (RFS) in a sub-analysis of cases that experienced
recurrence (n = 39) among the overall cases before variable control (mean RFS, 33.2 vs. 16.0 months,
log-rank p = 0.003).

Conclusions. After controlling for several variables, preoperative embolization for meningioma did
not improve the Simpson grade or patient outcomes However, it had effects outside of surgical

outcomes, by prolonging RFS without increasing complications.

Key words: complications, meningioma, oncology, preoperative embolization, recurrence
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a-2 Hemagglutinating virus of Japan-envelope containing PD-L1 SsSRNA
inhibits immunosuppressive activities and elicits antitumor immune
responsesin murine malignant glioma

Narushi Sugii, Masahide Matsuda, Eiichi Ishikawa
Department of Neurosurgery, Faculty of Medicine, University of Tsukuba

Inactivated Sendai virus particle, hemagglutinating virus of Japan-envelope (HVJ-E), is a non-
replicating virus-derived vector in which the genomic RNA of Sendai virus (HVJ) has been
destroyed. HVJ-E is a promising vector that enables the highly efficient and safe introduction of
enclosed molecules such as RNA into target cells. Moreover, HVJ-E provokes robust antitumoral
immunity by activating natural killer (NK) cells and CD8" T lymphocytes and their induction into the
tumor periphery, and by suppressing regulatory T lymphocytes (Treg) locally in the tumor. In the
present study, we investigated a novel combination of antitumor immunctherapy by the antitumor
immune-activating effect of HVIJ-E with inhibiting tumor PD-L1 molecule expression. We confirmed
that intratumoral injection of HVJ-E containing SIRNA targeting PD-L1 (siPDL1/HVJ-E) inhibited
tumor PD-L1 protein expression in a mouse subcutaneous tumor model using TS, a mouse glioma
stem-like cell. We conducted treatment experiments in the mouse brain tumor model in the control
group (PBS), SsNC/HV J-E group (negative control siRNA + HV J-E), and siPDL1/HV J-E group. We
significantly prolonged overall survival in the siPDL1/HVJ-E group. Flow cytometric analyses of
brain tumor models showed that the proportions of brain-infiltrating CD8" T lymphocytes and NK
cells were significantly increased after giving siPDL1/HVJ-E; in contrast, the Treg/CD4"
lymphocytes was significantly decreased in HV J-E-treated tumors (siNC/HV J-E and siPDL1/
HVJE). No difference was observed in the rate of macrophages or M2 macrophages. CD8 depletion
abrogated the therapeutic effect of siPDL1/HVJ-E, indicating that CD8" T lymphocytes mainly
mediated this therapeutic effect. We believe this non-replicating immunovirotherapy may be a novel

therapeutic alternative to treat patients with glioblastoma.

Key words;

English: regulatory T lymphocyte, CD8"™ T lymphocyte, malignant glioma, brain tumor, mouse model, HV J-E,
PD-L1, siRNA, immunotherapy, viral therapy

HAGE : HIEPET V) > 238k, CD8' T ) »o8ER, EMEAEBIE, WilEE. ~v7 AE€7 NV, HVIE,
PD-L1. SRNA, $RiEftih, 7 1 v AHk
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a-3 TERT promoter C228T mutation in human induced pluripotent
stem cell derived neural precursor cell confers growth advantage
following telomere shortening in vivo

Shunichiro Miki

Department of Medicine, University of California San Diego



b-1 Age, gender, and other factorsrelated to twisted carotid bifurcation
based on over 900 sides of angiography

Kasumi Matsumoto, Joji Tokugawa, Kentaro Kudo, Takumi Mitsuhashi, Takashi Mitsuhashi,
Makoto Hishii

Department of Neurosurgery, Juntendo University Nerima Hospital

Introduction: Twisted carotid bifurcation (TCB) is a well-known anatomical variation of the carotid
bifurcation in patients undergoing carotid endarterectomy but has been little investigated in patients
with non-internal carotid artery (ICA) stenosis. This study investigates the characteristics of TCB in

patients with ICA stenosis and diverse other pathologies.

Patients and Methods: All conventional cerebral angiographies performed in our institute for any
reason from January 2012 to December 2018 were reviewed. The patients were divided into two
groups, the TCB group and anatomically normal non-TCB group, and the basic characteristics of the

groups were analyzed.

Results: Both sides of the carotid bifurcation were clearly visualized in 914 sides of 457 patients.
TCB was found in 89 patients, 96 of 914 sides (10.5%). Among the 96 sides, 81 (84.4%) were right
side, and 15 (15.6%) were left side. Among the 89 patients, 74 (83.1%) had TCB only on the right
side, 8 (9.0%) only on the left side, and bilateral in 7 (7.9%). TCB was significantly more frequent in
older patients (P = .02), female patients (P < .001), and patients with ICA stenosis or occlusion at the
bifurcation (P = .005).

Conclusions: The prevalence of TCB was 10.5%, and 84.4% of cases were on the right in patients
with diverse pathologies. Older patients, female patients, and patients with |CA stenosis or occlusion

are more prone to have TCB.

Key words:

Twisted carotid bifurcation, FlIaR7Z: L

Side(s), fil 1) 900 sides =900l

Carotid endarterectomy, PAIZE B ik A 15 34 fe oty
Diverse, % 7z

Prevalence, INEH=R, fRATER, A=
Pathology, J 3, itk
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b-2 Importance of preoperative simulation for neurosurgery resident
doctors to safely perform 1C or Acom aneurysm clipping surgery;
with trainee’s perspective, availability of scoring of preoperative
simulation

Fukutaro Ohgaki', Kazuki Miyazaki', Junya Tatezuki', Yasunori Takemoto',
Yasuhiko Mochimatsu', Jun Suenaga’®

Department of Neurosurgery, Yokohama City Minato Red Cross Hospital'
Department of Neurosurgery, Yokohama City University, Graduate School of Medicine’

Objective: The number of clipping surgeries has been decreasing due to the recent developments of
endovascular treatment. Specifically, clipping surgeries of IC and Acom aneurysms requires training
of surgical technique in limited cases. We assessed the importance of preoperative simulation using

sketches for neurosurgical resident doctors.

Material and method: We considered 20 cases of IC or Acom aneurysm clipping surgeries that
neurosurgical resident doctor performed between April, 2019 and March, 2022. We considered the
preoperative surgical view in sketches, compared with the actual surgical view. Moreover, we

compared the rate of infarction due to perforator injuriy in cases without preoperative sketches.

Result: In eight cases with preoperative sketches, scoring of preoperative surgical view correlated
with the accuracy of clip working. (p=0.035 [<0.05]). Moreover, no perforator infarction occurred
due to the operation. Conversely, among 12 cases without preoperative sketches, infarctions due to

perforator injury were seen in three cases (0% vs 25%, p=0.19 [>0.10]).

Discussion: In recent years, 3D models and VR technologies have been employed as surgical
training, and their usefulness has been reported. However, it is relatively laborious to draw
preoperative sketches assuming the surgical view from various preoperative images. However,
preoperative assumption can improve the accuracy and surgical safety, including those of perforator
preservation. Moreover, it is a useful method that may be employed even in comparatively limited

time setting for emergency operation in the ruptured aneurysm cases.

Key words: 1C aneurysm, Acom aneurysm, clipping surgery, preoperative sketch
WSHEN IR, Hi 2 @ENIRE, 2 ) v ¥ ¥ 7 i A o F
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b-3 Absence of acute hydrocephalusis associated with favorable outcome
in poor-grade subarachnoid hemorrhage

Satoshi Miyamoto', Hisayuki Hosoo?, Atsushi Hidano', Noriyuki Kato®, Kazuya Uemura!,
Yuji Matsumaru?, Eiichi Ishikawa'

Department of Neurosurgery, University of Tsukuba'

Division for Stroke prevention and treatment, University of Tsukuba®
Department of Neurosurgery, Mito Medical Center Hospital®
Department of Neurosurgery, Tsukuba Medical Center Hospital*

Introduction: The functional outcome of poor-grade subarachnoid hemorrhage(SAH) is usually
severe. However, because of the recent improvement of treatment for SAH, we sometimes experience
a good clinical course even among them. Therefore, we evaluated the functional outcome of poor-
grade SAH and assessed its prognostic factor.

Method: Patients with poor-grade subarachnoid hemorrhage (WFNS grade 4 and 5) without bilateral
mydriasis in our 3 institutions from January 2019 to May 2021 were retrospectively analyzed.
Favorable outcome was defined as a modified Ranking Scale 0-3 at day 30. We statistically evaluated

the factors associated with favorable outcome.

Result: Among 93 patients, favorable outcome was observed in 26% and the mortality rate was 23%.
In multivariate analysis, younger age (age =60) (OR 18.5 ; 4.47-76.6, p<0.001), WFNS grade 4 (OR
8.20; 2.00-33.5, p =0.03), and absence of acute hydrocephalus (OR 4.39; 1.14-16.9, p =0.031) were

associated with favorable outcome in poor-grade SAH.

Discussion and Conclusion: According to our research, better WFNS grade, younger age, and
absence of acute hydrocephalus are favorable prognostic factors. Suspected reasons why acute
hydrocephalus worsens outcome are ‘increased intracranial pressure’ and ‘association with chronic
hydrocephalus’. With the further understanding of prognostic factors in poor-grade SAH, we will find

potential surgical indications among them.

Key words: poor-grade subarachnoid hemorrhage, acute hydrocephalus, increased intracranial pressure
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c-1 Subcortical hemorrhage caused by cerebral amyloid angiopathy in a
young adult who underwent neurological procedurefor head trauma
using cadaveric dural graft in childhood

Sujong Pak, Fukutaro Ohgaki, Junya Tatezuki, Yasunori Takemoto
Department of Neurosurgery, Yokohama City University School of Medicine

Background: Cerebral amyloid angiopathy (CAA) is one of the most common causes of multiple
subcortical hemorrhages in the elderly, and although it rarely occurs before the age of 55 years, as
indicated by Boston's criteria. Lately it has been suggested that CAA associated with neurosurgical

procedures in childhood.

Case Description: A 37-year-old man with a history of head trauma at the age of 1 year, who had
undergone duroplasty using a cadaveric dura mater. He was brought to our hospital with impaired
consciousness, and a CT scan of the head revealed a subcortical hemorrhage in the |eft frontoparietal
lobe. The findeings of preoperative cerebral angiography and an emergency craniotomy for
hematoma showed no aneurysm, abnormal vessels, or neoplastic lesions that could have been the
source of the hemorrhage. Histopathological examination of the brain surface showed deposition of
amyloid-P (Ap) in the vessel wall, and CAA was diagnosed.

Discussion: It has been reported that CAA is caused by inadequate clearance of AB due to
neurosurgery or head trauma in childhood. Recent reports have also inferred that Af which is
accumulate on cadaveric dura mater is transmitted to healthy one by cadaveric duroplasty. Since the
present patient had a history of neurosurgical procedures using cadaveric dura mater in his childhood,

we hypothesized that a link between cadaveric dura mater and CAA may exist.

Conclusion: We experienced a case of juvenile CAA with multiple subcortical hemorrhages. In
young patients with subcortical hemorrhage, it is necessary to distinguish CAA associated with a

history of neurosurgery.

Key words: juvenile cerebral amyloid angiopathy, #4E4N T I 0 A4 K7 >~ ¥4 35—, cadaveric dura, Js¢
AR, subcortical hemorrhage, head trauma, AS
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c-2 Rete middle cerebral artery-related rupture of a distal
lenticulostriate artery aneurysm: Two casereports

lori Kojima!, Yoshinori Higuchi', Toshio Machida?, Tsubasa Okuyama?, Satoshi Ishige?,
Hiromichi Oishi?, Hirokazu Tanno?, Yasuo Iwadate’

Department of Neurological Surgery, Chiba University Graduate School of Medicine'
Department of Neurosurgery Eastern Chiba Medical Center’

Introduction: Intracerebral hemorrhage (ICH) after a rete middle cerebral artery (MCA)-related
rupture of adistal lenticulostriate artery (LSA) aneurysm is extremely rare, only five cases have been
reported in the previous literature. We report two cases of a rete MCA-related rupture wherein LSA

aneurysms were treated with endovascular surgery and conservative management.

Case descriptions: A 69-year-old woman with a right rete MCA developed a right putaminal
hematoma due to the rupture of aright dilated L SA aneurysm. As the parent LSA arose proximal to
the abnormal arterial network, we first planned endovascular aneurysmal embolization. However,
due to penetration of the parental artery with a microwire, we operated on the parental artery
occlusion. The aneurysm disappeared after treatment without any ischemic lesion in the right cerebral
hemisphere. The second case was a 72-year-old woman with a right putaminal hematoma. As the
LSA was thin and arose from the anomaly itself, the patient was treated conservatively without
surgical intervention. Angiography performed 14 days after onset demonstrated spontaneous

disappearance of the aneurysm.

Conclusion: There is no consensus on treatment strategies for rete MCA-related distal LSA
aneurysms. We propose that parental artery occlusion and conservative observation can be treatment

options for this rare type of aneurysm.

Key words: Intracerebral hemorrhage 52 A L, Lenticulostriate artery aneurysm L & A% SR B R I8,
Rete/Unfused/Twig-like MCA IR Hr K i Eh IR
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c-3 Intraosseous arteriovenous fistula; novel criteria and transvenous
embolization through the venous network around the foramen
magnum considering anatomical characteristics

Yu lida, Nobuyuki Shimizu, Takeshi Hongo, Ryosuke Suzuki, Yohel Miyake, Yutaro Takayama,
Masaki Sonoda, Naoki |kegaya, Satoshi Hori, Mitsuru Sato, Kensuke Tateishi, Jun Suenaga,
Tetsuya Yamamoto

Department of Neurosurgery, Yokohama City University School of Medicine

Purpose: Dura arteriovenous fistulas (DAVFs) are diseases in which abnormal shunts form in
arteries and veins or venous sinuses on the dura mater. However, there have been rare AVFs with
shunts in the intraosseous rather than in the dura mater. Current imaging modalities have made it
possible to accurately diagnose intraosseous AVFs, which are identified in some cases conventionally
diagnosed as DAVFs. In this study, we analyzed our cases of intraosseous AV Fs and discussed their

anatomical characteristics and treatment.

Materials and Methods: Sixteen patients underwent endovascular treatment for cerebral DAVFsin
our institution between January 2019 and April 2022. They were analyzed retrospectively using
3-dimensional rotational angiography and cone-beam computed tomography to identify the shunt

point.

Results: Intraosseous AV Fs were identified in 4 cases with five intraosseous shunt points.
Intraosseous shunts were placed in the condyle, jugular tubercle, clivus, posterior clinoid, and lesser
sphenoid wing. All patients were treated by transvenous embolization. Clival and condyle
intraosseous AV F were treated by transvenous embolization via the venous network around the

foramen magnum. All patients were cured without complication.

Conclusions: Target embolization of intraosseous AVFs is made possible by accurate preoperative
imaging evaluation and knowledge of venous anatomy. In addition, it can prevent postoperative
cranial nerve palsy and preserve the venous drainage route. The distribution of intraosseous AV Fs
was consistent with the chondrocranium. This suggests that the cranial base development through

endochondral ossification may associate with shunt formation.

Key words: dural arteriovenous fistula fifl [ &) i JR#E, intraosseous arteriovenous fistula 5 PN BRI,
foramen magnum X #2 BEFL, condylar vein £ 58 JH IR, transvenous embolization &I 1 254417,
chondrocranium k&5 P 5H 35

_32_



c-4 Left putaminal hemorrhage after diagnosis and initial treatment of
eosinophilic granulomatosis with polyangiitis. a case study

Masatoshi Kasuya, Shinya Watanabe, Yasushi Shibata

University of Tsukuba, Mito Kyodo General Hospital, Department of Neurosurgery

Background: Eosinophilic granulomatosis with polyangiitis (EGPA) is characterized by preceding
asthma, peripheral blood eosinophilia and systemic vasculitis. While neurologic symptoms are
common in patients with EGPA, central nervous system (CNS) symptoms are rare. We report the case
of a patient with left putaminal hemorrhage after diagnosis and initial treatment of EGPA.

Case description: Six months after her EGPA diagnosis, a 52-year-old woman experienced sudden
onset of headache, dysarthria, and right hemiplegia and was admitted to our hospital. At 48 years old,
she was diagnosed with hypertension and started taking antihypertensive drugs. At 51 years old, she
visited our hospital with numbness in both the lower extremities and pain in the left lower extremity.
Her eosinophil count had increased to 15,709/ul prominently. She had developed empyema, asthma,
and mononeuropathy. She was diagnosed with EGPA and was started with steroid pulse therapy.
Conseguently, her eosinophil count was rapidly normalized. Steroid administration continued after
therapy. Further, she was diagnosed with deep venous thrombosis and was treated with antico-
agulants. At 52 years old, due to her symptoms, she was diagnosed with left putaminal hemorrhage.

Clinical Course: The neurologic symptoms include dysarthria, aphasia, left angular cheilitis, and
right hemiplegia (Manual Muscle Test (). Left putaminal hemorrhage was indicated via computed
tomography. Blood pressure was controlled via the continuous infusion of nicardipine as well as
antihypertensive drugs. EGPA was controlled via steroid administration. Upon admission, her
eosinophil count was 7/ul, and oral administration of steroids was continued. Therapy for blood
pressure control, anticerebral edema treatment, and hemostasis to left putaminal hemorrhage
continued, and she elapsed without the recurrence or exacerbation of neurologic symptoms.

Discussion: EGPA-related CNS symptoms possibly occur via two mechanisms, vasculitis and
eosinophil-related tissue damage, and most symptoms are observed upon EGPA diagnosis. Andre has
reported that patients with cerebral infarct tend to be older and have embolic heart disease. In
contrast, patients with cerebral hemorrhage tend to have features of vasculitis and a higher eosinophil
count despite the absence of hemorrhagic lesions, such as cerebral aneurysms. This case is rare
because this phenomenon does not occur during hypereosinophilia but only after treatment.However,
the patient developed cerebral hemorrhage resulting from the oral administration of anticoagulants
and hypertension. EGPA possibly affect cerebrovascular through eosinophils and anticoagulants also
increase the risk of hemorrhage, leading to left putaminal hemorrhage. Physicians should consider
EGPA-related CNS symptoms upon diagnosis as well as the risk of cerebrovascular disease.

Key words: EGPA Il Bk 25 38 IfiL 45 9512k A 3 i i, hy pereosinophilia i i Bk B 25 i, vasculitis IS 7%,
cerebral hemorrhage iy Hi IfiL, hypertension & IfiLJ+, anticoagul ants i [ 3
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d-1 A case of small solid hemangioblastoma in the cerebellar vermis
presented with cognitive dysfunction and depression

Marina Takahashi, Mizuho Inoue, Soichi Oya
Department of Neurosurgery, Saitama Medical Center

Cerebellar lesions can present with cognitive and/or affective disorders referred to as cerebellar
cognitive affective syndrome (CCAS). Herein, we present a rare case of small solid

hemangioblastoma in the cerebellar vermis with peritumoral edema causing CCAS.

A 44-year-old woman presented with 1-month history of depression. On examination, she was slow
in response and cognitively impaired with Mini Mental State Examination (MM SE) score of 23/30.
Hamilton Depression Scale (HAM-D) was 14/63, indicating moderate depression. Hospital Anxiety
Depression Scale (HADS) showed moderate anxiety (13/21) and severe depression (16/21). She
exhibited no focal neurological deficit. MRI revealed a 7 mm nodular enhancing lesion in the culmen
of the cerebellar vermis with surrounding edema. A Tc-99m ethylcysteinate dimer single photon
emission tomography (ECD-SPECT) showed a decreased perfusion in the left frontal lobe. She was
initially diagnosed with autoimmune encephalitis and treated with corticosteroids by her neurologist.
However, her symptoms persisted, and follow-up MRI showed a mild growth of the lesion to 8 mm
in 2 months. She was referred to our department and underwent a craniotomy for resection. The
tumor was pinkish, firm, and hemorrhagic. We conducted near total resection leaving a small residual
mass around the draining vein. Histological diagnosis was hemangioblastoma. Her postoperative
course was uneventful with no complication. As the peritumoral edema significantly resolved, her
depression and cognitive dysfunction dramatically improved. Postoperative HAM-D score recovered
to normal score of 5/63. HADS improved to 7 for anxiety and 6 for depression. Her MM SE score
also recovered to 30/30. The postoperative perfusion in the left frontal lobe improved on ECD-
SPECT.

Small cerebellar tumor with significant peritumoral edema may cause CCAS. Based on our
experience, detailed psychological examinations and radiological assessment of cerebral blood flow

of the dominant frontal lobe were of diagnostic importance.

K ey words: hemangioblastoma IfiL4 31, cerebellar vermis /M Hi &R, cerebellar cognitive affective syndrome
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d-2 The first case report of primary intracranial sarcoma associated
with DICERL1 syndromein a young adult woman

Kiwamu Motoyoshi', Tomoo Matsutani', Katsuya Hayashi', Minami Sasaki', Wataru Ozaki',
Masayuki Ota’, Junichiro Ikedaf, Shugo Komatsu®, Tomoro Hishiki®, Kazuki Yamazaki®,
Seiichiro Hirono', Yoshinori Higuchi', Yasuo Iwadate'

Department of Neurological Surgery, Chiba University Graduate School of Medicine.!

Department of Molecular Pathology, Chiba University Graduate School of Medicine.?

Department of Pediatric Surgery, Chiba University Graduate School of Medicine.’

Department of Otorhinolaryngology, Head and Neck Surgery, Chiba University Graduate School of Medicine’

DICERI syndrome is a rare tumor predisposing syndrome in children and young adults, at first
advocated as responsible gene syndrome of pleuropulmonary blastoma(PPB) in 2009. Central
nervous system manifestations of the syndrome have been defined, including pituitary blastoma,
pineoblastoma, metastases of PPB to the cerebrum, and intracranial sarcoma. Though some reports
show a relationship between histologically-defined intracranial sarcoma and DICER1 somatic
mutation, the case of intracranial sarcomain genetically-diagnosed DICER1 “syndrome” is none. We
experienced a case of cerebellar sarcoma associated with DICER1 syndrome in a twenty-year-old
female. She had a history of chemotherapy after resection of Sertoli-Leydig ovarian cancer thirteen
years ago, and the primary tumor has not recurred for ten years. Eleven years after the initial therapy,
she presented with severe headache, and an MRI scan revealed a large right cerebellar tumor and a
nasal hamartoma. Due to obstruction of the IVth ventricle, an emergency operation was
demonstrated, and the tumor was completely resected. The morphological diagnosis is compatible
with intracranial sarcoma, DICER1-mutant according to WHO 2021, and a history of ovarian cancer
and hamartoma strongly indicated the presence of DICERI] syndrome. Indeed, the genetic analysis
discovered DICER1 mutation in both intracranial tumor cells and peripheral blood cells.

This is the first report of the intracranial sarcoma associated with genetically-defined DICER]
syndrome, and the tumor developed more than ten years after the initial treatment for another

malignancy. Of note, DICER1 syndrome patients require along-term follow for a subsegquent tumor.

Key words: Intracranial sarcoma, DICER1 syndrome, 58 25 P4 1A fii
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d-3 Giant Osteoma originated from frontal sinus with blood supply and
enhancement: a case report reviewing osteoma with osteoblastoma-
like features

Noriyuki Watanabe', Takao Tsurubuchi', Noriaki Sakamoto'*, Masahide Matsuda!,
Eiichi Ishikawa'

Department of Neurosurgery, Faculty of Medicine, University of Tsukuba!
Diagnostic Pathology, Faculty of Medicine, University of Tsukubat

Introduction: Osteoma is a common, slow-growing bone tumor often affecting the paranasal sinus.
Histological findings in some cases resemble osteoblastoma, which is also benign but has malignant
potential. Such a finding is described as “osteoma with osteoblastoma-like features” but its

radiographical features are not sufficiently discussed.

Case presentation: A 57-year-old man presented with a prolonged activity decline and a gigantic
osseous tumor apparently originating from the frontal sinus, which markedly compressed the bilateral
frontal lobe. On MRI, the basal part of the tumor had a blood supply and was dlightly enhanced by
gadolinium. The patient underwent surgery and the diagnosis was osteoma based on histological

findings.

Conclusion: We reported a case of giant osteoma originating from the frontal sinus with blood
supply and enhancement on contrast MRI, which is atypical for osteoma. Due to the limitation that
ground glass areas were not sampled for analysis, osteoma with osteoblastoma-like features could

remain as a differential diagnosis. Careful observation is needed.

Key words: osteoma {3 i, osteoblastoma & 3l lafi. ground glass appearance A ) 47 A K KL,
malignant transformation JE& gz
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e-1 Non-rheumatoid pseudotumors related to subaxial range of motion
restriction regressed within 12 months following posterior fixation

Ryoko Niwa'?, Keisuke Takai'

Department of Neurosurgery, Tokyo Metropolitan Neurological Hospital'
Department of Neurosurgery, the University of Tokyo Hospital®

Background: Although rheumatoid arthritis was a well-known predisposing factor for pseudotumors,
an increasing number of case reports about non-rheumatoid pseudotumors are presented. Recent
research implied that degenerative diseases such as atlantoaxial dislocation increase stress on the
atlantoaxia joint and induce non-rheumatoid pseudotumors. In this study, the characteristics of non-
rheumatoid pseudotumors were analyzed to discuss the etiology. Moreover, the time course of

pseudotumor regression following posterior fixation was analyzed for the first time.

Materials and Methods. Consecutive patients with a non-rheumatoid pseudotumor surgically
treated in Tokyo Metropolitan Neurological Hospital between 2006 and 2019 were retrospectively

evaluated. Information on rheumatoid pseudotumor was also gathered for comparison.

Results: There were 19 patients with 10 men (53%) with a mean age of 73 years. All of them had
degenerative disease of cervical spine. The subaxial range of motion was restricted to 34 degrees. In
comparison with rheumatoid pseudotumors, non-rheumatoid pseudotumors were large, with a
relatively small atlanto-dental interval. The preoperative pseudotumor thickness had a negative
correlation with the atlanto-dental interval and the subaxial range of motion. The thickness reduction
rates of pseudotumors were 9%, 23%, 32%, 54%, 42%, and 51% at 1, 3, 6, 12, 24, and 36 months
after surgery, respectively. Statistical analysis revealed that pseudotumors significantly regressed

within one year.

Conclusions: Non-rheumatoid pseudotumors showed a relationship with subaxial range of motion
restriction. Surgical outcomes of posterior fixation should be evaluated especially at 12 months, by

the time pseudotumors would have regressed.
K ey words: non-rheumatoid pseudotumor Ji: V) v < V{4 fifi %5, degenerative diseases (FHfE) 28 MEy A,

atlantoaxial dislocation Bl i fiiF1, subaxial #ifiE LT @ |, range of motion ] B,
atlanto-dental interval TEiiliAH [A] F B, posterior fixation £ 7 [ 2 fiif
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e-2 Six-dimensional dynamic tractography atlas of language connectivity
in the developing brain

Masaki Sonoda'?, Jun Suenaga’, Tetsuya Yamamoto', Eishi Asano®

Department of Neurosurgery, Yokohama City University'
Department of Pediatrics, Children’s Hospital of Michigan, Detroit Medical Center, Wayne State University”

Objective: Our complex linguistic processing is supported by a network bridging between major
cortical areas. This study provides empirical evidence of how directly connected inter-lobar
neocortical networks support distinct stages of linguistic processing across brain development. And
novel six-dimensional tractography was used to intuitively visualize the strength and temporal
dynamics of direct inter-lobar effective connectivity between cortical areas activated during each
linguistic processing stage.

Materials and Methods: We analyzed 3,401 non-epileptic intracranial electrode sites from 37
children with focal epilepsy (age 5-20 years) who underwent extraoperative electrocorticography
recording. We estimated the relative involvement of each cortical area during each linguistic
processing stage using principal component analysis of auditory naming-related high-gamma
modulations. To quantify direct effective connectivity, we delivered single-pulse electrical stimulation
to 488 temporal and 1,581 extratemporal lobe sites and measured the early cortico-cortical spectral
responses. Mixed model analyses determined the independent predictors of the strength of effective
connectivity.

Results: Direct effective connectivity was the strongest between extratemporal and temporal lobe
site pairs, which were simultaneously activated between sentence offset and verbal response onset;
this connectivity was approximately twice more robust than that with temporal |obe sites activated
during stimulus listening or overt response. Older age was associated with increased strength of inter-
lobar effective connectivity especially between those activated during response preparation.

Conclusion: We provided an atlas which quantifies and animates the strength, dynamics, and
direction specificity of inter-lobar neural communications between language areas via the white
matter pathways. Language-related effective connectivity may be strengthened in an age-dependent
manner.

Key Words auditory naming-related high-gamma modulations: Ji 5 PR BE i s > ~ 2550

cortico-cortical spectral responses [z B B2 B IFEFE AT M T IVIRE ; effective connectivity : A AR RIS A
intracranial electrode site : SHIFPN A ; mixed modd anadyses {EARIAEE T VIR ;

principal component analysis 4545 ; response preparation: [l AHEL.
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e-3 Efficacy and safety of Vim thalamotomy for essential tremor of
upper extremities

Bohui Qian, Shiro Horisawa, Taku Nonaka, Koutaro Kohara, Isamu Miura, Takaomi Taira

Department of Neurosurgery, Tokyo Women's Medical University

Objectives: There are several surgical procedures as treatment for drug-resistant essential tremor
(ET) including deep brain stimulation, radiofrequency thalamotomy (RFT), stereotactic radiosurgery,
and focused ultrasound. RFT is not such prevalent, partially because its risks are over-estimated. The

aim of this retrospective review is to offer an objective summary of RFT for ET.

Methods: Data of 47 patients, 51 hemispheres with essential tremor affecting upper extremities who
underwent RFT at ventral intermediate (Vim) were retrospectively analyzed. The Fahn-Tolosa-Marin
Tremor Rating Scale (FTM-TRS) of rest, postural and kinetic tremor, and adverse events were
evaluated perioperatively.

Results: The median age at surgery was 63 [21-86] years, in 36 cases (70.6%) both upper extremities
were affected. The mean clinical follow-up period was 7.7, SD 6.9 months. FTM-TRS scores of rest
tremor were (0.3, SD (.8 preoperatively and 0.0, SD 0.0 at available follow-up period. FTM-TRS
scores of postural tremor were 1.8, SD 1.3 preoperatively, 0.1, SD 0.2 at 1 month, and 0.0, SD 0.0
subsequently. FTM-TRS scores of kinetic tremor were 2.5, SD 1.1 preoperatively, 0.0, SD 0.2 at 1
week, 0.1, SD 0.4 at 1 month, 0.0, SD 0.0 at 3 months, 0.2, SD 0.4 a 6 months, and 0.0, SD 0.0 at 1
year after surgery. Hypotonia were remained at the last follow-up period in 11/27 cases, paresthesia
in7/13, dysarthriain 5/15, dysmetriain 1/4, dysgeusiain 2/3. Five cases had arecurrence.

Conclusions: The current study confirmed significant improvement in FTM-TRS scores with short-
period outcome. Longer follow-up evaluation is needed to elucidate its long-term efficacy and safety

of Vim thalamotomy for ET.
Key words: stereotactic neurosurgery, radiofrequency thalamotomy, ventral intermediate thalamotomy,

essential tremor, drug-resistant tremor, & i Tl 15 5 9 ZUEE 1Ay, BURSE A7, AN RBME PR, AT
PR
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e-4 Bilateral low-frequency hearing deterioration after MVD surgery

Masaki Ujihara, Masahito Kobayashi, Syun Suzuki, Sachiko Hirata, Kazuhiko Takabatake,
Kenji Wakiya, Takamitsu Fujimaki

Department of Neurosurgery, Saitama Medical University

Object: Hearing impairment is an important complication of microvascular decompression (MVD).
Although pure tone average (PTA) is often used to assess postoperative hearing impairment, we have
occasionally experienced slight to mild hearing deterioration after MVD at low frequencies that
could not be detected by PTA. In this study, changes in hearing level after MV D were examined for

each frequency, with a particular focus on low frequencies.

Methods: A total of 213 MVD patients who underwent MV D between January 2016 and December
2019 at Saitama Medical University were included. Pre and postoperative hearing level at each
frequency was compared by repeated measures ANOVA. A hearing deterioration of >15 dB at any of
125, 250, and 500 Hz was defined as low-frequency hearing impairment (LFHI), and multiple logistic

regression analysis was performed to investigate factors associated with LFHI..

Results: Significant postoperative hearing deterioration was observed at 125-1000 Hz on the
ipsilateral side of the surgery and at 125-500 Hz on the contralateral side. LFHI occurred on 48/213
(22.5%) of the ipsilateral side and 26/213 (12.2%) of the contralateral side. On the other hand, A
decrease of >15 dB in PTA occurred on 3/213 (1.4%) of the ipsilateral side and on 1/213 (0.4%) of

the contralateral side. Factors significantly associated with LFHI included age and ipsilateral side.

Conclusion: Hearing deterioration can occur after MV D on both the ipsilateral and contralateral
side, especially at low frequencies. Endolymphatic hydrops caused by drainage of cerebrospinal fluid

was suspected as the cause of LFHI.

Key words: MVD, hearing impairment, low frequency, endolymphatic hydrops

_40_



H AR AR EEE R 7 +—F 5 KA

Bl ARH

Bl RS, HARBHRIVEHER 247 + — 5 4 (Japan Neurosurgery English Forum.,
Wg#s INEF) &3 %

525 KOFHF 2z HINRF RN AR 2B EICE L FHERIE KRAWH - 2%
REHL, SOEFIILELFEFREET).

3%  HHEROBE - ZEICHL T FHERAEDPSOH LI, &2 W IdHHRFEH65

Eo 2B T BERRIZI A FHRAKOMEELH) . HHEEZHETRET 5o
2w HMRUOHZE
Badk AR DW - HHE - DIEICE L TR KIE 2 AR L. BRI &% T & 2 e

SIREER S HR L5 5,
F5a%& AR WEEREEU. RSO - 58K)) - FRERF O RAIGE L v L2
Higd

F6k  ARKEF HEOBWNEET LD, ROFHEEZITH,
1. S OB
JEHI & U CTHE4E 1 [
2. ®ELZHEOMME
3. AR —LR—TDEE
4. ZoMoHERICLERRIH 5
37 &SR
BT% ASZOHMIER L. HoZO@EK W3 5 Mk VEHE K ORIt H 3 55
FEE b o> THEKT S,
85 KWAREHRLT HH1E. TEOHMICLEFIHZLAL, FERICHLALGD DL
T 5,
OS5 FINEZIIBULIREBIVUBING. REHLZLPICARITEOLHIIRS,
10 SHEPS. FABEBINL., FBRTENEEMH - BET 5,
A B
115 AEIROEEREL,
HERE A #EZEH

EARES KORKIZ, EERRRICBVTEETRR L) 1B T 5. KRIE. BHEEOS
WHRZZEMT 5, TOMMNL, UHFRFEE LT D,
5135 KROEERRATEORIC 2202 EELZRXOEREHETHERRL T 5. HEAR

BERE - SRBE BT 5,
Hl145c  INEERHOBRMICH 2o Tk, BLUEERH 2 ZHEEIRE U CHEBERICHERE L, E
HRASTHRET %o HERE OFEHIIEOE AN L T 5,
B5E Ak
#5154 EERESE. BE 1 MFEMESOMEPICHEL, 2901 (BERZ2EL) Ulo
W% b o TRV T 5, EERESOBRIIBEEE (BERE2EL) OBFKEEZD -
TRY %,
Hewm A
165 ARSOHEEEL, BHEIHIHIYVI2HASIHETET 5,

CAVES RO, FINERZE, HEE FRH, TOMEDL - TH T,
55185 KOFHREBROEAZ, EERROTPLEERZRRIIBVTERT 5,

195  FINEESOEFTHI. ARETEOHMICBWITAESSHEREZH#HE L. KIEEDER
ZRACBVTLOREHREZ1T o
205 INEROARHERIL. MIRIESEST .
ET7E S
F215 ARRAZ S ICHIENE, EEZHRICBVWTHRIETA I LA TE %,
L
1. EEEIZ, 2,000 & T 5,
DLk
PERCH  SERCLS4E 7 H18H
WEH P44 7 A27H



BBEEXR (50FIR)

T AV B &
Integra Japan #kaX 2t
I —H A phaatt
IA T YR TUA RS
KRB A A
XX UATFTA ANY AT L AR A
Tarvvry -y R Yary st
o — =4kt
B 3 TR AL
Rty 45
ANV 2 7 B St
HAZ N 54 5 —kX &t
HAA —F 40—tk
JRF 2 7 RS
Ve 759 =275y THRAEH
7 7 A4 =tk att

HBERERE (S0FIR)

KA AR AL
B L N A B It R AL ki Bt
BE L N2 VW 51X S B
KIRVE P R > & —
e YNNI N RS
B ek N AT 2 A5 K E i B
PR NBERE 2 B X B ) T OV B
— I RN e e AT JE
PR N A 2% $ FH 9w Bt
A0 e 7K i Tl s Bt
VRPN =
EFEMEESR KT VLA U=t ¥ —
FEHEN MIRY U i o4 2t i H B Fe

(202247 H 8 HHIAE)

_42_



=fE#MRITULD.
%iub\rﬁﬁll\o

[High Power Gradient| X Al

Deep LearningZFAWTERELUic /A ABREBEBREMES.
High Power Gradientic &3 EEMEIHREAIRKMT OHBICKD.
ERRBORKZHL.

NIV R37RAZ MRIZE Vantage Centurian 4,

High Power Gradient 372> MRI

vantage Centurian

EO00113

FP AT AN DIAT LIRS https://jp.medical.canon Made For llf(’




BRIRGIF|LO°

Hemostatic Matrix Kit

WA — K
90 MRt D8 BBy 5 1

B—k .

BERERA 8 EFE CHEMAEE y

JLFIEUT 4
HIMEBALIC i U CEBIRAIEZR
IEEOFY IA T3

R Fs
BHMIEEIEICKD
MAREZEE - HIMERALICE)E
d hO—)Li%
BZEsSx 1 bO—)UU.
HELSIEFEZRh1E

mEE
LBEDYS LBHERY
55 LRMECH T 2 A2

7 SURGICEL” Powder

Absorbable Hemostat

%1 Efficacy, Security, and Manageability of Gelified Hemostatic Matrix in Bleeding Control during Thoracic and Lumbar Spine Surgery: FloSeal versus Surgiflo./ %2 ORC/{D 4 —[&. pHDETRICLD.
in viroCHERMMERURIMEAREZSO. LEEDOY S LBEERUI S LRBMEION U TRERZRLET. (XFYUVMMEERD RURE/NRZY U UMEMAIRE// (Y DA 2 U MERIRE/ A F 2 U VitxR
KT RORE/EET FORE/RET FORE/Z70T VAR - LT DR/ABBMMELD VYIRE/BEBMEL Y YRE/A VT IV AR - YUNU DR/ QY VRE/KEE/FRRE/ S0 SIFILR - SL/—YRHE/
TOTOR - SSEUR/BRAY VA FAR/BR/FEER/TOT DR - T)VAUR/EECRER/FETR/MSEAR/DO L)LY 18/ OTF04FR - 75FUR/TYTOIYHRE/TYFO0N09— - o0O07HT/
RIRE/>V2—RFESFR - RFvYIU)

E T H l C O N BEERESTL Y3V Y TYR - Y3 VY UBKRAH XF 4 AL AVIIZ—  T101-:0065 EREHBFAAREMEAIT 5522
SEEBEERRE HnNg S-YTO—° ARES 1 23100BZX00112000 162045-201207
parT oF HE (olmonsfolmon FamiLy oF companies BEGEEHKE SR U—Itl - 9F— PIV—)IDIL - AEZXYY K 23S 30200BZX00082000 ©J&IKK 2021



EMECGRPE/ 20— FILHfREH|
[ ] . Y

.. ™
I L\ 7:' )l/. —  BTE120mg A—A T
T A mF120me S

HIVARZR T GERFHRIRR) EHR

Emgalitys Subcutaneous Injection Autoinjectors, Emgality. Subcutaneous Injection Syringes
EVBRER WHEERD CIE-EFEOLBEICLVERTZIL)

WRENEHR. AERUAE. BRZSOEALOERZFICOVTE. RINEZISRLILEET L,

_ ST COMA S O ot S 5
BUERRSETT (RER S ROV A DY) BOETL LA RO G Ak Ert)

e, BAA—541))—Ht &4t (R s/ SC=Y

T651-0086 #FmHPRXE EESTH1%E28%5 Daichi-Sankyo WA e X H ARG AR 3-5-1

PP-GZ-JP-0980
2022F1A1FR




EMACGRPSSFAE ./ 70— F ILI{F8IE

7’(:E t_ QI&T5I7Omg AV ...

IR T (EfaFHERR)E 1 1Y
E%Eﬂﬂ@ﬂ?&ﬁ%@%&% CEE—EMSONSECIIERTZTIE) aimovi g
[ZHEEIFZNR] . [AZERURAE]. [ERIZZCER LOEREICOVTIE.

EFEINERFANEZISRIESN,

wahss LIV RRatt
RAMEXFRATB7ETS
[EFBRERUEVEDRE] AT AIVA VT4 A—Y30£22— 0120-790-549

ERN216003MH1
202158 B1ERL




EN' "A *_[Z_tﬁ‘ https://www.koumeikai.or jp/

%Eﬂ]\j a5 w8 | v @k

__________________________________________________________________________

Tﬁ/\$¥T BeE AL BB e T
N RZAx P
€ *~ B %8

T302-0117 =8 0297-21-1710

ST ATHEAS21-1 EEIEE e

- A —
a3 2R ouzyy

T 2 20 SO S 900 % @ @)X
F&

SESBENEZIREEFR . @ @ @ X @ A|X

SESOUTYOEZEZET AiE¢é®x1‘fﬁFaﬁli17ﬁ$'C

SEOBBPVERERY Y-
S ESEHVEBGHIRS R
SESEELEBERZERYY—

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
! UNEVF—Y3Y
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

T 304-0006
RIME T EME167-1

i SESEHINEZELY Y-

SESEELERERZELYS—

A~E

1589 0296-45-4511

T 305-0001

FARIED < (FHEE+E3270
EESEHNEZELY S — %ﬁ *E Eﬁ EDY4

SESFELERBERIZIERLYY—



stryker

Sonopet 1Q

Ultrasonic Aspirator System

Leading the way to
better surgical experiences
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Better Health, Brighter Future
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We understand the gravity
of the situation.
Gravitational valves by Miethke.
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AESCULAP’- a B.Braun brand
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XEOM|N® 50units/ 100units/ 200 units for Intramuscular injection
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