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The patient was 10 years old male who had
developed spinal shock during operation for acute
appendicitis. Cardio-pulmonary resuscitation was
successful, but after the operation, coma continued.
32 hours later, he was transfered to the Department
of CCM of Hirosaki University Hospital for the
purpose of OHP for brain damage. After admiss-
ion, he underwent OHP 68times with 48 hrs
hypothermia therapy, and brain damage improved
to almost normal level. EEG tests were frequently
performed as the indicator of brain recovery.
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Treatments

OHP 2time/d——I1time/d
Hypothermia —_
Drugs

Dexamethasone 15mg/d—10mg/d—5mg/d—

Citicoline 1000mg /d—

Pyrithioxine 100mg/d
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