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Effect of hyperbaric oxygenation on chronic
cerebral infarction.

Katsura Kamada*, Haruyuki Kanaya*, Kouji
Ogasawara**, Kouji Fujita**

*Department of neurosurgery, Iwata medical uni-
versity
**Hyper baric medicin, Iwate medical university

21 patients with chronic cerebral infarction
were treated with hyperbaric oxygenation (HBO).
The effects of therapy were studied in neur-
ological changes (consciousness level, motor and
verbal function) from the view point of the inter-
val from onset, the location and size of low den-
sity area on CT scan, and the meen cerebral
blood flow on affected side. 12 cases (57 %) have
improved. In consciousness level, it was effective
in cases showing almost nomal cerebral blood
flow. In motor and verbal disorders, cases with
the affected brain function revealed on CT scan
have not improved. Nevertheless, cases with the
neurological dificits due to ischemic penumbra
have improved with HBO. The cases improved
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with extracranial-intracranial arterial anas-
tomosis operation have shown more recovery
after HBO. The cases showed improved with
HBO followed by operation have not recovered
above the changes of HBO.
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Table 1 EHEEF <X+ 5 OHP D3R

Case  OHP#i# o REND B it
BEHEMNJCS)  OHP #T(H) ml/100g/min
1 2—0 27 70
2 20—0 32 70
3 3—0 32 —
4 3—-0 32 —
5 20—2 29 48
6 10—1 48 42
7 1-1 71 54
8 1-1 37 36

DONRD ST D 2HTH o7, BWEXRD
5B 4B JCSO0 T TORIERD I Ml 2
B JCS 20225 2, JCS 10225 1 FToHE LA
BDIgh w1, T 6 Fli 6 = ~18[E F TFEH
11.3[ElD OHP i@ & b #hR 23389 b h iz, OHP 1z
L2BROBDLRIH 572 2 Fli OHP FinE
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TO B ERAIKBEER O EIM T & & BT
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fEAD> OHP ¥ T HEUI30BRIETH b, B
WEE70ml/100g/min & IE 12 3\~ I 3 AR 7=
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36ml/100g/min & #950% © Mk & L 2528 7 s
")f\..o
EBEE  EBHEE26ED Shte (Fig.
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D 5 H OHP % stage 6 £ CHEEL = DL 4 4l
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H, Stage 155 4 % T4 Stage D b DITKHEM
R b, Stage 3D b DKV Stage 4 D 3 Fi
7 2 B Stage 6 ¥ TOHENED SR,
Stage 1 Db D Ti3 Stage 4 T TOHREL HD
bhieh -7, OHPIZ X b 1 Stage DZE{L23ER
DHLIIDE6FITHY, D5 b 14k Stage
3435 Stage 2 ~NEL L7z, HENRD OIS
Bl 5B 3 Gk OHP #i15H B 2 & OHP Bitd iz
ELETOHMPIERIHEFEAEZRL T
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Table 2 EBEEF ST 5 OHP O3HR

FIED D o6 afn 55 2
% OHP%T(H) OHP EX ml/100g/min

CT RS IR
® @ o 42 40.5 18.0 49.0 P RTRES
FT 4cm
2 Stage 3E 4,721 49.5 . 16.3 44.5 FT 7.5cm £
T-BG 7cm ki
1Stage & 421 42.0 16.3 50.0 FT 7.5cm K
P EHIEE 2.5cm K%
NEE - BALBl 921 37.4 18.2 48.0 #. BG 4cm Ll E
FT 9cm Lk
BG : Basal Ganglia F : Frontal Lobe T : Temporal Lobe
Table 3 EBFEEEICNT 5 OHP OHR
RFED & AR =y
%% OHP%¥TEH OHPEZH ml/100g/min CT (KRS
BEEE “BR 3.6 51.7 17.0 43.3 HEHFT
E 3,6 28.3 19.3 54.0 BG PO
E Bk E w174 43.0 6.0 42.0 FT 25cm
BE 24 35.5 17.5 50.0 FT 2.5cm ki
E 14 55.5 6.0 50.0 FT 4.5cm Bk
RE K GE B 171 37.0 16.0 61.0 BG
& %k B BE 23 29.5 12.0 70.0 BG T 5.5cm
RE 13 28.0 40.0 28.0 TO 6.9cm

BG . Basal Ganglia F [ Frontal Lobe

O : Occipital Lobe

BUO2THhotk, Chbiehi L THhBLE
Stage 6 % TIE L -EMEFI, 2 Stage DHEH,
1 Stage oHEFNTTh LT 46 (19.0%) TH
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HETH oo —F CT EDERIUK DI & K
) LoBEI BT, BRI TIITEAEED
W TRE 4 cm K, RORENHITCERL

T . Temoral Lobe

P . Parietal Lobe
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216~18EITH Y, ThZhOFORICZEILZED
sh o,

SEEEE | SERE14BIIED T (Table 3),
BEOBEYETEE, EPKE BEASE 2
REOAFHIZHEL, EHLLHEDOEEDBGI
TEEBDEL Rolcb DR ER, BEAEED
BRENARELTREL Ko b DREE, 3LA L
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