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Clinical Management for Cerebral Infarction
(especially for acute stage)

Akira KOYAMA

Department of Neurology,
Niigata Kobari Hospital, Niigata

The prognosis of cerebral infarction largely depends upon the early stage manage-

ment. There has been epoch-making improvement in the examination and therapy for

cerebral infarction. The Diffusion-Weighted Magnetic Resonance Imaging, for example,

can detect the hyperacute ischemic lesions less than a couple of hours after its onset.

Many studies have shown that the trombolytic therapy for hyperacute ischemic stroke

and the hypothermia therapy may improve the prognosis.
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Surgical Treatment of Ischemic Cerebrovascular Diseases

Hiroshi ABE
Department of Neurosurgery
Brain Research Institute, Niigata University
(Director: Prof. Ryuichi TANAKA)

The exact evaluation of brain ischemic condition is most important to decide
method and timing of treatment for patients with brain ischemic stroke. The measure-
ment of quantitative cerebral blood flow (CBF) mainly by SPECT is now necessary for

that evaluation.

The treatments of cerebrovascular ischemic stroke are divided into those for acute
stage and for chronic stage. They include carotid endarterectomy (CEA) and many
kinds of bypass surgeries as surgical treatments, and local fibrinolysis, percutaneous

angioplasty and stenting as endovascular treatmens.

Local fibrinolysis using micro-

catheter technique in acute stage is to recanalize the occlusive artery within “therapeu-

tic window”.

Reconstructive surgeries in chronic stage is to prevent a new attack due

to hemodynamic brain ischemia or artery to artery embolism. Stenting for carotid ar-

tery stenosis has been recently advanced as an alternative to CEA.

Reprint requests to:  Hiroshi ABE,
Department of Neurosugery,

Brain Research Institute,

Niigata University 1-757 Asahimachi
Niigata, 951-8585 Japan

FURIEERSE: T951-8585 FriETiAEMT& 1- 757
BN B FERT AR B

(SRR



