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OHP therapy for severe head injury—an experi-
ence of 3 cases—

Y. Honma*, S.Nagao*, A.Nishimoto*, T. Nishiu
ra** and S. Kayata***

Department of Neurosurgery, Okayama University,
**Deprtment of Neurosurgery and ***Department

of Surgery, Kagawa Rosai Hospital

For three patients with sever neurological defici-

ts, oxygenation at high-pressure (OHP) therapy
concomitant with intrathecal administration of
CDP-cholin (100mg) was started 6 months after
head injuries. They all showed severe conscious-
ness disturbance, abnormal motor responses and
brainstem reflexies, and were appreciated below 7
point of the Glasgow Coma Scale (GCS). OHP
therapy (2.8 ATA-O, for 2 hours) was carried out 2
to 3 days a week.

In the cases 1 and 2, progressive neurological
recoveries including verbal response were obtained
from the second treatment, and they subsequently
recovered to more than 10 point of GCS. Howev-
er, the case 3, who had shown the decorticate pos-
ture, no effective results were obsereved.
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