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            103. Vertigo in Posttraumatic Syndrome

                        (The second  report)

      T. OKusA,  K. NIsmc;AIDo,  K. IKEDA,  M.  EBARA,  K, AKAsHI,

       Y, MAcHiDA,  Y. KusmDA,  S. NAKANo  and  IK. MicmsHiTA

            2nd Ctinie of S"rgery, St:hool of Medicine, Toho  University

    Most of  the patients who  sustained  minor  or  seyere  injuries to the  head
complained  of vertigo,  which  mi.g.ht  cause  the disturbances ef  centra1  nervous

system,  vestibular  disfunction and  automatic  nervous  unbalance.

    The  patients with  complainL  of  Ve.rtigo after  head  injuries were  observed
in the  investigtttions of  vesLibuiar  function comparing  with  C.A.G.,  E.E,G,
and  cerebrospinal  fluid Ilndings,

    The  materjals  for this studies  were  the  patients with  vertigo  and
normal  adults.

   The  findings of  E.E.G., vestibular  disfunction and  cerebrospinal  fluid did
not  always  agree,

104.Relation
 of  the Vertigo or  Dizziness to the Audiogram

Pattern after  Cerebral Concussion or  Contusion

                  Tsuneo  OHNo

        Dept. cV'  Nk"rosurgei;y, R'anto Rosai  Hospital

                Michiya  OKAMoTo

      Dept. of Otol. Rhin, Larlyng., Kanto  Rosai Hbspitat

    
We  have studied  the  classification  of  the post-traumatic  audiogram  into

normal,  peripheral (cochlear) and  central  patterns, except  for conduction

deafness.

    We  can  demonstrate 3 cases  with  the  interesting relationship  between
those  patterns and  the  findings of  vestibular  furrction test in Fig. 1, 2, and

3. It seems  that these  cases  may  sllggest  the  correlation  of  the  central
auditory  disturbance  and  the  central  vestibulac  disfunction,

    We  had  343 consecutive  cases  after  head inJ'ury with  no  evidence  of

direct labyrinthine destruction or  disease. Relation of  audiometric  findings
of  these  343 cases  to thejr  complaints  about  vertigo  and!or  dizziness is
represented  i'n TabJe 1. The  coeflicient  ef  the correlation  between the

                             -- l43 -



The Japan Neurosurgical Society

NII-Electronic Library Service

TheJapanNeurosurgicalSociety

r.mz'i:Rxstss

coT･

u"Etu･,E:U=

Jan

-20-10

  o

 10

 20

 30

 40
 50

 60
 ?o

 se

 yo100110120

,g  
'63

 Fall dow'n on  the  ground  while

        playing sport

dizziness +  PTA  
-

           spontancous  
-

nystagMUS
 positiona] -

 Rornberg  sign  
-

stepping  test: slight  deviation to let't
 caloric  test: I,C.P.
 blindfoldcd writing  tcst: normal

Fig, 1. Case  1, M.T.  20yrs fernalc
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Fcb, 3 '61
 Blow  with  a  steel  pipe in thc r.

  temporaL  region  causcd  r, teinporal  bone
  fracture. PTA3hrs

  vertigo  &  dizziness +
vestibular  function &  symptoms  progTessively
deteriorated
                   Sept. 20 

'62

 Dec. I2 
'63

 nystagmus  ;PoOslti8tn.1 JI il-
 Romberg  sign  

-
 +

 stepping  test: turning round  impossible
 caloric  test: I.C.P.
 r,D.P.:  bilatcralhypofunction
 blindfoldcd writing  tcst:

        
CcenLral'

 vestsbular  dysfunction

     Fig. 3. Case  3. T,N.  43 yrs male

     sooo

   . 20  
'62

 "'hile driving a  bus, fell ovcr  a  cljff

Sept. '63
 dizziness &  vertigo  PTA  7 days

     
'63

 epilcptic  attacks

            spontan.  
-

  
nysLagMUS

 position, 
-

  Romberg  sign  
-

  stepping  test: normal

  caloric  test: marked  hypofunction  in both  ears

March  
'64

 no  complaint

     Fig. 2. Case 2. S.H. 29 yrs male

TabLe  1. [['he Correlation of  
"Centrat'

 AudiLory

    Disturbancc and  Vertigo &for  DizzLness
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"central"

 auditory  pattern and  vcrtigo  andlor  dizziness
significant,  and  so  it may  be that  vertigo  and  dizziness with
distarbance in patients with

system  lesions.
head injury is suggestive  of

 Ls statisticaliy

central  audiLory

central  nervous

    I05. Fine Struct"re of  the End  Plate of  the ]Verotor Nerve

            and  Cholinesterase Actiyity in the Muscle  of

                the Progressive Muscular Dystrophy

                             Takashi  NARA

              Departtnent qf  Ortitopaedic Sttrgery, Iwate Medicat  Sthool

     Sample of  the  muscle  was  obtained  from the trieeps  cruris  in the

 patient and  it was  stained  with  Seto's silver  impregnation method  and  was

 examined  with  the eiectron  microscopc.  Thc  cholinesterase  activity  was

 also  demonstrated  by the  thioacetic  acid  as  substrate,

     In this disease, with  the  light microscope,  the  terminal  brEtnch of  the

 motor  nerve  was  recognized  to enter  into the  end  plate of  thc  motor  nerve

 without  showing  myelin  sheath.  The Schwann  cells  accompanied  to the
myelin  sheath  show  a  loss of  the  nucleolj,  disappearance ofthe  perinucleolar
clear  yard  and  their  structurie  becomes  indistinct. The  strueture  of' the end
plate of  the  motor  nerve  becomes indistinct in advanced  cases,  and  fina]ly
the  morphology  of  the  end  plate becomes  impossible to rccognize,

    gn many  cases,  then,  thc  most  of  the  terminal  branch are  recognized

to  disappear in the  end  plate as  a  large vague  axon,  The  nuctej  of  more

than  several  numbers  consi.sting  of  the  end  platc of  tho  motor  nerve  arc

usually  distributed in a  round  or  etliptical  form, but these structures  become
indistinct in the  disease.

    On  the electron  microscope,  round  and  elliptical  vacuoles  and  mito-

chondria  distribute in the  cytoplasm.  The  f'lnding Reger called  tubular
agranuler  reticulum  was  recognized  in thc cytoplasin,  [l"hc vesicles  were

recognized  aroLtnd  the  tubular  agranular  rcticttlum,  reactive  precipitates
were  present.

    In the  axolemma  the  synaptic  vesicles  were  present dcnsely. As suggested

by De  Robertis, it was  proved  that lhe  vesicle transfered  to so]e-plasm

through  the  a,xolemrna,  synaptic  cleft  and  sarcolemma.  1'hc junctional fold
generally tend  to be swotlen  or  eniarged,  and  the tips of  somc  junctional
fold are  markcdly  swollen,  vacuolatcd  and  further destroyed.
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