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Two cases of subarachnoid hemorrhage

with microaneurysmal changes and spontaneous disappearance in basilar artery
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A case of ruptured cerebral aneurysm resulting only in acute subdural hematoma
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A case of subarachnoid hemorrhage presented with cardiac arrest and associated with PSH

after cardiac arrest with good outcome after early surgical treatment
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Reversible symptomatic brain edema in basal ganglia

during treatment of clazosentan after ruptured-aneurysmal surgery.
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Cerebral Venous Thrombosis Following the Use of Estrana Tape for Infertility Treatment:

A Case Report
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A case of symptomatic carotid web accompanied with atherosclerosis proved by histopathology
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Three cases of cervical internal carotid artery dissection

caused by an Elongated Styloid Process
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Repeated twisted carotid bifurcation due to the hyoid bone mobility:Acase report

A/ YT

AKEF S, (LR ZEah, I AT

SRERVA =T T R SN

(#45] Twisted carotid bifurcation(TCB) & i&. SEERIC I5UWTNSHEBIARADSYLSEBN RO NI Z
iﬁb“(b‘%»lkﬁbfﬁ DA E U THRRMEERSLEIRE LR LI X BB RIEERNEREINT
SRIEEOEEIC X D DX LTCBAIE K & NTIERIZ 5 L= Tl 3 %,

GREBI] 695D Lok, A O NSEBEIIRIAZ IS U THIZREK D CT angiography CREEEI%E
211755 TWB, GFRSEEIIR IO M R FIZRHCIZIER E1T72 L TH D UERICIFI0ELER
HELTCBZTERK L T e BHEDFT R TIEHEERETICRD . & HICHERICIEHETRZTE
LTz, BT R FIZTCBOIRAE D BUC X SHENIR I F8 O NI Z E1T L T3 0 IEFRHE
7z ETT LTz,

(542] TCBIX NSHBNARAEEAT DBIC & ERENRETH © HERME O THRAE T E S IHEIC
HREAREE ENTWVS, SRMDOREN, BREDEKOHENTCBIEK DI E U THREX
NTVBIDVELZICHSENITE > TEWERW, AIEFNSEE & SHEROEITORFR L. TCBIE
IS EHEBE OGRS BboTWE EEZENS, HHEOILEREAANEIKE L SHBRE O
MEBREZHREICEATNSZEH D, —HHTIEFABRWATCBOKKD—D LI > T
HAREMIEEZ BN B,

(538 TEon[@hPEIc BhE U O IR U IEF O IME EfT/H» 5 TCBA & 259 2 JEH 72 % 5
L. TCBOKKD—DL LTEHEEMEEG L TWABA[HEEND 5,



PEAENIR NIRRT 2328 1) U 7zhemichoread 25|
Two cases of hemichorea successfully treated

with endarterectomy of the internal carotid artery
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A case of emergency Carotid Endarterectomy

for incidentally detected free floating thrombus to prevent embolism
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A case of delayed subarachnoid hemorrhage after mechanical thrombectomy
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A case of occlusion of the internal carotid artery

in which mechanical thrombectomy revealed accessory middle cerebral artery.
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A case of carotid sinus reflex

caused by manual aspiration thrombectomy through the balloon-guiding catheter
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Cutaneous hydrophilic polymer embolism

after endovascular treatment for PICA dissection aneurysm —a case report.
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Progression of Intracranial Meningioma

during Leuprolide acetate Treatment for Prostate Cancer
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A case of choroid plexus papilloma with uncontrollable hydrocephalus

due to cerebrospinal fluid overproduction
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Exploring the Endothelial Glycocalyx in Human Brain Tumor Vasculature
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Experience in the treatment of primary neurolymphomatosis of the trigeminal nerve
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malignant lymphoma mimicking frontal bone tumor a case report
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A case of Guillain-Barre syndrome caused by craniotomy for meningioma.
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A Pediatric Case Caused Cerebral Vasospasm after Pneumococcal Meningitis
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A case of intraorbital abscess treated with Eyebrow orbital mini-osteotomy
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A case of left lateral medullary infarction with central alveolar hypoventilation
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Characteristics of stroke patients during the first month

after the 2024 Noto Peninsula Earthquake
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High-grade astrocytoma with piloid features®—f§
A case of High-grade astrocytoma

with piloid features developing repeated intratumoral hemorrhage

ZU  kwxAh

FEPLPERY, higk SCHR, KRR SRR, BRI i, NEE SR, OKEP ST,
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(Z T HIC] 202149 WH07 % C#H1 L < High-grade astrocytoma with piloid features(HGAP)A
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TeHHETd %,
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ICHEOER,. ®FVBIC/NEERAND O BECT TN BRI ZED 7, BRAR
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THBHDT, XETNET—2MNEV, FHTHIMEFIS IR LIS > 7o CBINHATS PE 5
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A Case of an Unclassifiable High-Grade Tumor Harboring a C1lorf95 Fusion Gene
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IDH-wildtype glioblastoma with FGFR3-TACC3 gene fusion; a case report
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%o 7l JEEATRD b AR R TR R Z RO HEERZENIC % > T FCFR3-TACCSM &8 T2 H 9
% IDHEF A RUIB LRI D — il 2 e L 72

CiEBN] 5551 1AM S0 K9 W, BMAMRZ EaFic. CTIC TARIZAREIC Hi 72
45 JESF PR A DMER S Nizo MRITIE. JEPHICIAHIP OFLAIRE S S48 1 5 IR E5emd V)
Y RGN 2R 1o IEHRNAIE K T HIKEHED @D - 7o 7e i HERD TR REE FIC
gross total resectionZ{7 o7z, WELFT RSO INAIE, @N/CLLDRIE 7Y 77l o
SE. PUNIEIESE S K O AR ORI 2380 T, T RBITEERIOHEH 720 120 TH
o7z, IDH1 R132H. H3K27TMO R EIREMEFTR TH - 7zo ATRXDFE I RN T
7zo po3IFFIS0RDHINE THEL, Ki-67 labeling indexld24%TdH -7z, LI EKDGlioblastona,
IDH-wildtype, WHO grade 4&@WrE iz, —/7 CRBAFHEE UCIRIVIRZ, B—MEM &k
WIIE 2 & DRI, 2 OEMINERMS X TNt 238D 255 0H D . EBINT
DNAS — 7 = > A 24T FGFR3-TACC3R &t 2 Mt U7z, #iii%idStupp Lo/ X I - 71k
LRURRRBED T T E N, g6y H R RRBLT0a,

(#£%¢] FCFR3-TACCIRE R 772 9 2 B EIE Z 2 BIICHLI L 72D TH D |
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FEREHRD 22— F&KI%T EMEDD %,
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A case of rapid progressive pilocytic astrocytoma in an elderly patient
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DY B CRES O RUEIE K2R LT, e BRAHRKRZ T C BRI PR S A R & 32T & 7
IRk LTz e oMt %,
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BESSMM T A —72Y) RG22 2 U, BN E B K Uk 2R < Bk 2 R 2R e, C
NE TICHAMRIME TR 2 <. FEAEIA HRGDOCT TIEIH S A IR 9, SR EE R
BNz FERBEOBIEN D > Telcsd, T IEIMIEL 25 B Cr it 217> 7co i
HRERS W TR X BT, high grade gliomah &b hizh, mFHIHZH
pilocytic astrocytoma, WHO grade 1 (SeyE4taTGFAPRGE, IDH-1 R132HREME, ATRXFH{E,
Ki-67 labeling index 3%) T®H DZRIEIITTOEN>Tce UL LI12y HRICHAEZED.
Fiiztro7z, SRR ZER U, WHRZENE R TH > 72h, Ki-67 labeling indexid
17.5%c EA LT\,
(4] R MR REORGRZ T2 8% T EMEB VD, FREPEMIRkc X 5 T4
AREBEMAAEL, FRICRAFIEFITEZ2 NS EWHISNT WS, K 7= BRHIRE M 2 MR BN
FIEGIIFHTH 2. TOHTEHET0L LOEIRFIEIE DI TH %, mlmFEREDERAINT
Iii*f‘ﬂﬁlﬁ'jﬂ@fiﬂﬂﬂf'ﬁ CHEPEERAE U TS EBIDMFAES B 728, SRELZMIANWHO grade 1TH->TE
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The analysis of positron emission tomography for evaluating the natural history

in a case of low grade glioma
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T2/FLAIRTEESZ 2L, WEEMRN VKB FRIAR R EL ZERM S iz, 1C-
Methionine (MET), 1C-Choline (CHO), 18F-Fluorodeoxyglucose (FDG)D3#%FEPET % it
L. low grade glioma (LGG) L@ZWiL7z, FITANAREZIRE L DD, HRBBISRZ1T>T
ER[

(R&i] K34E20 AR CTEIDONRIH K UPETZ i L 7zo NRIEPETT — X Df##TIC I3 Dr.
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WA RZR Uy NRI ECRH U 72 S AR WIR2 R 101 . 9mL > 5 34F27 H %144 . 6mLA\IGhn L
Too WRAMRI THEZANRITFRD TWERW, %MD ER IIstandardized uptake value (SUV) T
A U 7zo #IEIPETTld. SN EARSUV/ SGHITE S ATBASESUVO EE (T/N ratio) A& /4. MET
0.94, CHO 1.14, FDG 0.76 TH o 7zo 3HE2MHAKICIEFH 4, 1.57. 2.46, 0.93& VT NE 1Y
mzRU Tz RIT2EE SR DM 2 &R E UT, AIN0-5mn, 5-10mm, 10-15mm, 15-
20mm& region of interest (RODZMIMbLIz& T A, 3kFEL LTRITRTICHBNT, fEEI
FHITIEN0-5mmDROT N D SUVA B T o 72 (SUViaxo-5um > SUViaxs-10m > SUViax10-15m > SUViax1s-
ZOmm) o

URSEE] LOCAMREIREE RMEN Z2 /R RFRC W) T, YA e I Ak Tk & 72 % 1]
REPMEAVRIME E Nz, BN OB ZE 54T % FCHKD 2T R & Bbhi,
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A case of hydrocephalus with suspected aqueductal membranous stenosis

successfully endoscopic third ventriculostomy
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(% 22] oK %2 )E (X Panventriculomegaly (PaVM) . Long-standing overt
ventriculomegaly in adult(LOVA). Late-onset idiopathic aqueductal stenosis
(LIAS). Late-onset aqueductal membranous occlusion (LAMO) & - 7z fBfilE& M % 3,
—HEELTW2HEHD . ThTNZ2X 0T ZWIMEZHEER TV, RIFMEEs
“IMREFENAERE SN TS M, RS HILIRRIC FEE U7 AERI#R T 13 < B —3R e
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W UTzo it & /KEE D FEE < #i L T 0 B =M IKBEN O A RB E NS,
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A case in which a diagnosis could not be made with the first endoscopic tumor biopsy, but

the diagnosis was reached with the second biopsy using intraoperative Cone beam CT (CBCT)
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MO XHELAAEIC 1O H OSSR ARl 2 i1 T U7z Navigationflifl FC. ZEHi
A RO KRICY Ta—F UMzl Tc, MDD e . BARALMEZBKRL TLE
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Effectiveness of multidirectional endoscopic cylinder surgery for trigonal meningioma.
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A case of microscopic fenestration for middle cranial fossa arachnoid cyst
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A case of intradiploic epidermoid cyst of parietal bone
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Frontal bone secondary aneurysmal bone cyst with fibrous dysplasia in a child
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The usefulness of the 3D head mounted display in exoscope surgery
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CEA surgery using an exoscope by a young surgeon
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Experience of exoscopic evacuation of intracerebral hematoma with ViewSite
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A case of cerebral hemorrhage due to ruptured arteriovenous malformation with poor outcome

due to severe cerebral vasospasm.
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BETRIE, FRCIGIEREICAFAE T 2 DT 5 NS, IKBEIFIRET IR OB G TS NI E &
OBIENRE TN TV D, AIEGHIE IMEANIMEZRSD 72 LM SMMERMHEDOIREK EE X BN
B ANERER 2 S THE O MEEIRE TP O S 26 TR AR OARER S RE Eh
2o



40
BAEEN < BIR NI THIE U T RALES A Sahd S aicysE O —f5l

A case of spinal dural AVF at foramen magnum with intracranial subarachnoid hemorrhage
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A case of ruptured cerebral arteriovenous malformation

with preoperative diagnosis in a late elderly patient
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A case of Amyloid beta-related angiitis diagnosed by brain biopsy

for subarachnoid hemorrhage of unknown source
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A case of surgical treatment of a large cerebral arteriovenous malformation

in the right temporoparietal lobe
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Dnidusicnf U BRI firaiséte + itz it U, ACAD B A B/NEWnidusHiEAE LTz, i
BIE— R Pz D A S N T HEATRICK R NVEE E TUE LATR e &
-7,

(F2¢] KEANTIE. ZRMTCNRIGRZHAGDETaEM b, ATHIRED 2%
ZALOMBE DARIR 2k T B 728D, BREMICITDO NS T EMB WV, — RIBEED R LHiR S v
YMRZETH->TE, MIROZLIC K OnidusMlHIENZ K ICEZGED0H 5, RIEHIT
(S RIEHEATE N i dus DR IC R IATE D CPARRIRZ DI FR A kA L. #efFnidus & [A Unidus AV
ENBXIEoTzT M5, Diffuse type AWNTH -7z &b o Tz,

UiSaB] Mtz £72 S X5 RILHIZAWTH > Th . iR D 2 WIEFEHINIC X b Ednidus
MIHRICR D . BEEICORT SN LEM0H %,



44

BA-SCAM /LBy 1< % L TSTA-SCA bypassf&ic
AN AR LD ETT U 7o —f31

A case of progressive intraluminal thrombosis in a BA-SCA aneurysm following STA-SCA bypass.
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Artery of Davidoff and Schechter %4t U CHIKRIESEZ PF:> f=—1l

Thalamic infarction through the artery of Davidoff and Schechter

at middle meningeal artery embolization : A case report and review of the literature
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A case of cerebral hemorrhage due to cortical venous reflux

caused by ruptured internal carotid artery cavernous sinus aneurysm
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Usefulness of delayed FD placement after intraaneurysmal embolization

for carotid cavernous fistula caused by rupture of a carotid aneurysm
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Fusiform basilar artery aneurysm which vessel wall imaging was useful

for identifying the rupture point
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A case of subarachnoid hemorrhage due to internal carotid artery dissection in which

dissection findings worsened after wrapping surgery and required high-flow bypass
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A case of ICA blood blister—like aneurysm treated by STA-MCA bypass and clipping
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Unruptured aneurysm of distal posterior inferior cerebellar artery of C1/2origin

-A case report-
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A case of difficult diagnosis in a patient with ruptured MCA blood-blister aneurysm
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Treatment strategies and outcome analysis of
challenging cases in recurrent cerebral aneurysm

Treatment strategies and outcome analysis of challenging cases in recurrent cerebral aneurysm
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Effectiveness of Eye-Gaze Input System for a patient with brainstem infarction

TAI IR

AR B2, B KA

MRS R > X —

(Z4522179

FHERANNC X B RBREEEICDOWTIE., ZEMIE IR CE 2 3E L2 BFICEA TN S C
EEHIENTWS, Sl TEREEZEIC K O PARgRE, 7 P2 80 L7728, B TORER
BB & 7x o 2 BEICH LT, BTS20, UNEY 57— g VHTHRA T2
BE2EA L, TOEME L MERZRET %,

CREI]]

TORHBEMET, BIEE UTHERAE. HUIRIRPERETHERE . IMBEZEN D - 7o (U iTDmodified
Rankin scale 0) ., Eakbsd(JCS 1-3) 35 X U PRS2 FARICKCEHEE T, FHMRT CRME
BIIREAIEIC 5 I sE 230 7o, AKER K O THETRGE L. SRR DONIHSS 265 TdH >
Too MMIEBIIREAZES OB MIME TE R 2170, HiEES 2. A%, Sp02E RABH O |
SEYIRZITo Tzo EiIZICS 1-1, MEREOHERHEIIRETH D, UEHME Dz
2B (modified Rankin scale 5) CH o7z AIa = —aryFRIZ. OB (1s7) &
FHEDRTH-T2h, BHIENRETH o720 T T THIIAJIZEE L LT, Oriline EyetSwitch
(PHILIP) Z#E A Uiz, EZX— EOXCFHZ0. TORIZRHT 2 C LI KO XL, X
B BIAR, A LT ERBTENEETH 5, REETIE, RO mA\OH) X (X0
HEEEFHALTEHEO, £z, mRX D &R TORBEMNENTH > 7z, IRAHZERL,
NEET 5728, 1EOMERIESRETH > Tz MESHBEIICIEZ, FKEDHTTH D DRI
EIIBIAL T EDABBLZAREL RO, [HOMNEL S | OFERMESGH LT T TV,
(&%)

AR, BOERSECTEETII = —ya YFRELT. SHEICT EENNE
CRTUNECYT—2are LT, BHTH S, MAErh I3 IR EREHE) R0 & Rk e & 2
fES T ENH D, EEOFEPHRERAEIC DR TN ADNRETH 5,



55
ABEMEIRERIC T U C3IaI H O PRIEEE TR 217 - 7 E R

Patient with essential tremor treated by thalamotomy for three times
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Two cases of 11 segment spinal stabilization for multifocal spinal metastases
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Multiple lateral tholacolumbar spinal meningoceles with progressive gait disturbance
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A case of head drop syndrome improving after surgical treatment

for thrombosed vertebral artery aneurysm.
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