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    Dircct Cortical･ Responsc (DCR)  alld  Radiation Responsc  (RR) in animai

have  be ¢ n  cxtcnsiveiv  stud･ied.  but, littlic 1,s known  ahout  those of  brain tumor  in man,

Thc authers  have re5ordcd  R'R during, ncurosurgical  ope'ration  of  brain tumor  and

foltowing results  -,crc  ebtaineci.

    1) When  tlie tuni,or was  situated  near  the cortieal  surface,  the R.R is not

ded.ectable in thc overlayin.cr  gortex  cvcn  when  the cortical  surface  has no  change

m  appcarance.

    2) In the case  eS  deep situated  tumor.  no  remarkable  changc  was  secn  in RR.

            99. (:ase zzep{)i'ts of  Smhe.lwral AI)s(:ess
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    Five cases  of  subdural  abscess  "'i'th  characteristic  clinicat  findings havf-'. becn

studicd  in our  clinic  i'or twc year.

    it has been reco.g/nized that subdurnl  
'",bscess

 rccently  has a  tendency  to

incrcasc. It was  coiisidcrcd  tb.･at these  subdural  ab$eess  were  caused  by one  sinuitis,

two  otitis rnedia, o!i-e facial abscess,  one  intcct;,ous subc{･';iral heaniatollia,

    
'The

 localization of  the abscess  were  invcstigatcd by  operation  and  autopsy.

Thcre "･ere  confirmcd  thrce  eonvcxlty  hemishere. one  parasagita'i and  one  bitateral

convexltv,

    Sythptom  is due to thc timc from onsct  and  is died into meningial  irritatien,

intracranial hypertension and  focal symptom.  Conccrning  focal symptom,  lesion

localizcd on  the convexity  showed  hemiplegia and  convuision,  and  parasagital

]esion r ¢ vealed  monoplegia  of  lower extrcmity,
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