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Microvascular decompression of SUNCT/SUNA - two case reports -

HEERENES AR BAENE | RRERE
£ HE. @M SH.BR 3-. MB SEXL BK BT
Bk M

(B8]
BIEFMES & CRIR T 4 5 it 7 Al mrkeEm 5/ (SUNCT) . SEFI B &
BAERZ MO TR AR APkEREFE SUNA) X, =X ®#ERE (TN) B F4E
HDRAZHEYBRT=XME - BEMEMEER (TACS) IZTHBEINLIEETHY. T
m-RREGEDBREMBEREZES CENBFHMLTEETHD, SERIXUZEHD
ELEEYRBENEMESATINS, LML, BEBRLE=ZXHRE~ADMETE (NVC) %
EOHBHMEFIZ LT, #BUMNLERBEMN WD) AEMTHIEHRESA TS, SE.
EYLAEICIERMETH o= SUNCT, SUNA I3t L. MVD Z{TFL\BIFAEBAE ONT-5E
flxzznTN1HBEBRLI-OTHRET 5,

€D

fEB 1 53 B, 10 FAl& VEREBEEICERZRERZERE. 1 Fal& Y EAREEDE
HERRE. B, FOALREFICHERETILSICHY ., HRHEBERAMZZEZ LI
SUNCT &S+, U FAAVEFE. SERUXUARRBEBE LY., ERHEEZS
SNTL A, fiT 1 v ARTK WIEIRDBRZEO . EYRME LG o1, 5EE MRI [
TER=ZX#HRIZxT 2 L/ SR (SCA) DIEEFTRZ3BH. NREDEETHFETHS
EHIBTL MWD ZHEIT LT, MTPAARTEHEZXRMFICRT S SCA DEALHALEBERRE%E
&, Tt #E transposition L., Teflon, 74 JV/FUmE 13 RFEFNZAHLT
BIE LTz, MIEZR&VERITEXL, TORLREEOBRLGEIBEELTLSD,

fEf 2 72 mktE, 4 v AEIK Y AROEHEICERFEERFICRREZHE S RIEZRO.
LraRREZEZEGY SUINA LSz, SERITY, SOANRNYY, T A
AUDARIZE VIERDEBRAF LN TN A, TOREMIERMEELY ., EYE
BICKDRMEAELROND L S(TH o1z, BEE MRI ICTH=XMIRICR 9 5 SCA DE
BRTRZERH. REALIZT L MVD 247>, AHIELEH 1 &RHRIC transposition &
L, iEZR & YEKIEEX LTz,

(#558

SEUHEHPED SUNCT/SUNA (2560 T, NOV ZROT-154 D ZHIBMICEE L THE
WeEBbhHnsd,



4. BEHEMABITIL—TIETE5XEEOHARBE

RRAIKRFREFREFHER iR sl
Nk BAE, RE &—8. @l KB, B K&, S ER, #& RBIX

LHEEHERNAHIL—TIZTEVWT, KEEICToELUHMRRR L EBHIKRE IR

&9 5,

O BHHENESHEEZOF I UENRY Yy FTL— FFRW-SEHEM S 2T xt
TEERERMEN (EFERFBAE : Neurol Med Chir. 62(12)$BFiRE)
LUHETHURMADSEHBENESHBEZICANA FOXFOTREA4 F (HH) AR—
HY—Z AU Lift-up XKBHHESERMET > TERLM, BETEFZ AR
vy b TFL—bk (IB) #FEALTLS, BBERMIZIEA VTS P REMIEARALEL
TWAHRIEH DN, EEOBREICDODNTIIFTBATH-=, 5E. AREEHEMN

(FEA) ZRULT. OTB (ARZERK). @TB (Lift-up ). GHA (Lift-up &) ®
MEZLLERIILT-, #ERIE. TB ZAVWEH#HBSEKTIE. BERXIJai—~DE
EABF SN, HBEMEL /NS, 1 VTSV FONPBREELPFTE,
FEFARERN . BHENESEEMEZDO TB ALV Lift-up XFEHHES
BRIEFRETERNTH S Z EMNERASINT,

@ BHHEANLKEOFHAERE  EHERIES 1033 flICxdT 2 FAaERE (£
WEARRZE) OY TN
FOEREBETHIERBEAEEICOVTIE, ChETEFEEF 2 EREFIFEALE
LY §E., BATHNHERFEICKIBRARNZHKEHERME (58 KR HE
eEh., 1033 HIDFHAERBENRED Neurospine. 19(2) (Endo T, et al.)IZE
wXELTEEIN:, BAEYIBRITE LT, EEAOFHAERTZSEICH
ABEWNRFELEHMEELDB L TEDHTILNS, BAKXLEKE 336 Gl T
FHLLTHY., BEOEBRKRERET 5,



5. BEHHERAREICHNT 5ENARTEMEHER AL (full endoscopic lumbar
foraminoplasty ; FELF) ; SEHI#R&

NEBEMNEHRERR s sl

=M B, M FIE. KF BE. & PEH. A EX
mILmbsRmbe B s R

mr RE

[ZU&IZ FESS(full endoscopic spine surgery) [L{EIAH 5 EEHBR S & UHR
HIZ7TO—FTELZFERTHD. NLVLZTHIRZRS., #HEFARRM. RO TEHE
EfiNnEIGAESNATILNS, §E., 2BEDFESSZR LR TERAL. HEAERTE
BITLI=—BIERTT %,

fEG] : 0ORBME., TR T—h—, BREE : 50, EHRITEERE AL, 488D E
M. SERIICLI/AGHMBAEAI ZF7IZx L TFELD (full endoscopic |umbar
discectomy) ZHFETHEITL = (JOAMiTRT4—RFERF23) . iI2FF &, EEREOBHR
EHLABEHOLUNBS L UVBHEREREENAHR L, BERLE. LI/4HERBRRAD
vacuum#®b Y . HEIRSXARIOAHENMEL, NLZTDEHE. BEROEELZEHLN,
GBS X UM AIMGMEAR/NMEL, LABEEEL TULV -, REEETORENS
bhd, FELFZETT L1z, RIEE B CIESEM S 10cmsMEl & UKambin= A & #2H L THE
FIARZFERIL., 1 2o TJANIUTEEL, D—XEHBAICEAL. HERORE
E. HARBEROHIFR. L4LBEETRERROERIBRZITL. AIEMZRORIFOHIRR
ESNMARBMEBERHTOYUIRRIZK Y. traversing nerve (L4R) DBREZEITo7=,
BOWEBZHRALTIV RRA U FE LT, ik, LAD LUNDHE L. EENHEEE
WELT- (JOA15—21) , RE. BHEABRGFORHEREOLHA MLy FDIEEZE
ToTWW5%,

FE . FELF (X, facet BAHEDFHIFRZITS C &L THREREZERT HFETH S,
MEEDFRRETHEN O, FREMMNMEET DS LEFE0, BEEMZREEL T
ARREROBEZBEI HHO, BEMNROBMEREICH LTHLERFIRETHY.
BERGEFRTH D



6. it - FHBEICE T2 LOMBER — SR EEHBBFITOLT—
Problems on the Diagnosis of Cervical Spine Fracture and Cervical Cord Injury -
Multiple Spinal Injury-

SFOEHRESHE s sl
B FXRE. KE mix. W & WX BE#. kKF E&. @)l g,
4% BhE

[B8Y]

M - FHBRGICH SEREIENECLEO LONWFOEMG L DM R - fEIRN
FPREGEEMNETHATHY .. BEREICIYVEBRAHIVELG D, SEHHEATIEE
BIEICERMEEH - SRIBGZERD. FMET o EMNDERRMTEHOZE LD/’
BRICDONWTRE LT,

[®& & T5iE]

XRIL 2007 Fh o 2022 FIZFEM - FMIEBRBICH LFMET o1 166 Hld 5> b S HM
BEMBE RO 4 EFENRE LIz, BHOBEEHML. S0HEG. B - BHERE
(ST BB OTFREEFEBRMUFRICOVTIRFAZMA 1=,

[#E ]

FHE 2~84(F54.5) %, BHE2H. T2 HITRERRAIIREIMS 2 . &% -
ETTnEN 1 4l, KRFOHBEZMNEEEIEITLES (Frankel A) 14l T2
5 3 (Frankel B:2, C:1) T, TEISGEVEREAREMEZ 2 Hl. (D=L 1 6], %
FRE 1 BRSOz, 2HITEMHEGZRD. TOWRIIZETIME 2 Fil. HBERINME 2 51,
mEEER 2 HITHo =, £HITHMBEZE>THY ., EEBELIE 2 HFFT. LA
ME+-RaME - 2 ), D TRAIEME M - 2 BT, FEIRSNMIES 2 B> TLV =,

KA 50 WA, BB 10 R&VEEELZE, REMELUVENFEZERE.
BEMICHME (WT4/5) #8 O, BRMARELTEMNEZESIBEEEFTH
(Anderson type2). % 4. 5 MM AR BT +MEE - #5 - WERITHEENLTE.
nSEERHT-, BRT Th2-7 RAREEEM. BH. HEEEHNIINT H5RABIE

BElIE M ST, MRBARIFICTEERRE G o1,

[Z %]
PR R CEGRARICTEENH HMR. SRMEICEMH - BHBEZA L TLLHAETEEMEN
b, HEFREZEOLEFDFME LI VEEHORRABETH D,



7. HEBIRMNIERIBEMORRIZ penetrating atherosclerotic ulcer Z82&71= 1 4l
Carotid endarterectomy for carotid artery stenosis with penetrating
atherosclerotic ulcer
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Maximum 11C methionine PET uptake as a prognostic imaging biomarker for
newly diagnosed and untreated astrocytic glioma

1#8&i5E - Scientific Reports. 2022 Jan 11;12(1):546

Kosuke Nakajo!, Takehiro Uda', Toshiyuki Kawashima?, Yuzo Terakawa?, Kenichi Ishibashi?,
Naohiro Tsuyuguchi®, Yuta Tanoue!, Atsufumi Nagahama!, Hiroshi Uda'!, Saya Koh?,
Tsuyoshi Sasaki!, Kenji Ohata?, Yonehiro Kanemura®® & Takeo Goto?!

1 Department of Neurosurgery, Osaka City University Graduate School of Medicine, 1-4-3
Asahi-machi, Abeno-ku, Osaka 545-8585, Japan.

2 Department of Neurosurgery, Hokkaido Ohno Memorial Hospital, Hokkaido, Japan.

3 Department of Neurosurgery, Osaka City General Hospital, Osaka, Japan.

4 Department of Neurosurgery, Kinki University Graduate School of Medicine, Osaka, Japan.
5 Departments of Biomedical Research and Innovation, Institute for Clinical Research,
National Hospital Organization Osaka National Hospital, Osaka, Japan.

6 Department of Neurosurgery, National Hospital Organization Osaka National Hospital,
Osaka, Japan. *email: kousuke19841984@yahoo.co.jp

This study aimed whether the uptake of amino tracer positron emission tomography (PET) can
be used as an additional imaging biomarker to estimate the prognosis of glioma. Participants
comprised 56 adult patients with newly diagnosed and untreated World Health Organization
(WHO) grade II-1V astrocytic glioma who underwent surgical excision and were evaluated by
11C-methionine PET prior to the surgical excision at Osaka City University Hospital from July
2011 to March 2018. Clinical and imaging studies were retrospectively reviewed based on
medical records at our institution. Preoperative Karnofsky Performance Status (KPS) only
influenced progression-free survival (hazard ratio [HR] 0.20; 95% confidence interval [CI] 0.10-
0.41, p < 0.0001), whereas histology (anaplastic astrocytoma: HR 5.30, 95% CI 1.23-22.8, p =
0.025; glioblastoma: HR 11.52, 95% CI 2.27-58.47, p = 0.0032), preoperative KPS = 80 (HR
0.23, 95% CI 0.09-0.62, p = 0.004), maximum lesion-to-contralateral normal brain tissue (LN
max) = 4.03 (HR 0.24, 95% CI 0.08-0.71, p = 0.01), and isocitrate dehydrogenase (IDH) status
(HR 14.06, 95% CI 1.81-109.2, p = 0.011) were factors influencing overall survival (OS) in
multivariate Cox regression. OS was shorter in patients with LN max = 4.03 (29.3 months)
than in patients with LN max < 4.03 (not reached; p = 0.03). OS differed significantly between
patients with IDH mutant/LN max < 4.03 and patients with IDH mutant/LN max = 4.03. LN max
using 11C-methionine PET may be used in prognostic markers for newly identified and
untreated WHO grade II-IV astrocytic glioma.
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Visualization of Resected Area in Endonasal Endoscopic Approach versus
Transcranial Approach for Skull Base Meningiomas by Voxel-Based-Lesion
Mapping

#8&i5E : Brain Sciences. 2022 Jun 30;12(7):875
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Atsufumi Nagahama?, Toshiyuki Kawashima?, Hiroki Ohata?, Kosuke Nakajo?,
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Abstract: Background: We aimed to evaluate the resected area of endonasal endoscopic
approach (EEA) and transcranial approach (TCA) for skull base meningiomas (SBMs) using
voxel-basedlesion mapping and visualized the appropriate tumor location in each approach.
Methods: We retrospectively examined 182 patients with SBMs who underwent tumor
resection in our hospital between 2014 and 2019. Pre- and post-operative SBMs were
manually delineated on MRI to create the voxels-of-interest (VOlpre and VOlpost) and were
registered onto the normalized brain (normalized VOlpre and normalized VOlpost). The
resected map was created by subtracting normalized VOIpost from the normalized VOlpre
divided by the number of cases. The resected maps of TCA and EEA were compared by
subtracting them. Results: Twenty patients underwent EEA and 135 patients underwent TCA.
The tumor resected map demonstrated that the resected area of EEA frequently accumulated
on the central skull base, while that of TCA accumulated near the central skull base. The
border of both approaches matched the circle that connects neural foramens at the skull base.
Conclusions: The resected area of SBMs by EEA and TCA was well visualized by voxel-
based-lesion mapping. The circle connecting the neural foramens was the border of EEA and
TCA

Keywords: skull base meningioma; endonasal endoscopic approach; voxel-based-lesion mapping
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Disconnection surgery to cure or palliate medically intractable epileptic
spasms: aretrospective study

1B&i5% : Journal of Neurosurgery, Pediatrics. 2022 March 25;29(6): 693—-699

Saya Koh, MD,! Takehiro Uda, MD,*2 Noritsugu Kunihiro, MD,? Ichiro Kuki, MD,3

Takeshi Inoue, MD,® Toshiyuki Kawashima, MD,* Hiroshi Uda, MD,! Ryoko Umaba, MD,?
Kosuke Nakajo, MD,* Yoko Nakanishi, MD,? Satoru Sakuma, MD,* Toshiyuki Seto, MD,*

Shin Okazaki, MD,® Hisashi Kawawaki, MD,® and Takeo Goto, MD*

Departments of * Neurosurgery and # Pediatrics, Osaka City University Graduate School of
Medicine; and Departments of 2 Pediatric Neurosurgery and ® Pediatric Neurology, Osaka City
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OBJECTIVE Surgery is a treatment option for medically intractable epileptic spasms (ESS).
However, outcomes of ES after surgery are not well understood, especially when surgeries
aimed at seizure palliation are included. The purpose of the present study was to 1)
investigate the proportion of favorable postoperative ES outcomes, 2) explore the
preoperative factors related to favorable postoperative ES outcomes, and 3) examine the
timing of ES recurrence after disconnection surgeries, including both curative and palliative
indications.

METHODS This retrospective study included patients who underwent disconnection surgery
for medically intractable ES at the authors’ institution between May 2015 and April 2021.
Patients with suggested focal-onset ES based on preoperative evaluations initially underwent
lobar disconnection. Patients with suggested generalized or unknown-onset ES underwent
corpus callosotomy (CC). If evaluations after initial CC showed focalized or lateralized change,
they were considered secondarily revealed focal-onset ES, and lobar disconnection was
performed. ES outcomes were evaluated using the International League Against Epilepsy
classification. ES outcomes were divided into classes 1-4 as favorable outcomes and classes
5 and 6 as unfavorable outcomes. The relationship between the favorable postoperative ES
outcomes and the following preoperative factors was analyzed: sex, age at onset (< or > 1
year), duration between seizure onset and initial surgery (< or > 2 years), type of seizure at
onset (ES or others), presence of other types of seizures, substrate, hypsarrhythmia, and MRI
abnormalities. The period between the last surgery and ES recurrence was also analyzed.
RESULTS A total of 41 patients were included, of whom 75.6% achieved favorable ES
outcomes. A longer seizure duration between seizure onset and initial surgery, presence of

hypsarrhythmia, and positive MRI findings led to poorer postoperative ES outcomes (p =



0.0028, p = 0.0041, and p = 0.0241, respectively). A total of 60.9% of patients had ES
recurrence during the follow-up period, and their ES recurred within 13 months after the last
surgery.

CONCLUSIONS Disconnection surgery is an effective treatment option for medically
intractable ES, even when the preoperative evaluation suggests a generalized or unknown
onset. https://thejns.org/doi/abs/10.3171/2022.2.PEDS21522

KEYWORDS epileptic spasms; lobar disconnection; corpus callosotomy; disconnection
surgery; epilepsy surgery; seizure outcome
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