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         Thc parts of  the occlusion  are  8 cascs  of  antcrior  cerebral  artery,  and  cach

     one  case  of  middle  cerebral  artery,  rniddle cerebral  combined  with  anterior  cerebral

     artery, and  interna] carotid  artery.  Mogt  of  thesc arteris,  except  last onc,  occluted

     at  the level ot  pars supra-optica.

         The cases  of  midd]e  cerebral,  middle  cerebral  combincd  with  antcrior  ccre-

     bral, and  internal carotid  artery  occlusion  present each  characteristic  focal signs.

     Eight cascs  oi  anterior  cerebral  artery  ocelusion  show  each  different symptoms

     incJudes a casc of hemiplegia, Pncumoencephalograms  show  mostly  slightly  hcavy

     enlargement  espccially  dominated in the  same  side  of  injuries, ln the 11 cases,  5

     patients had seizures  and  onc  ef  that shows  intcrestin..io narcolepsy.
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rl]reatment
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         It is a  w･o.ll-known  facts that  the carotid  artery  thrombosis  in the neck  caused

     occasionally  the  symptomcs  of  ccre'brovascular  diseases. 4 case  of  carotid  arterv

     thrombosis are  shown  in this report.

     No. I. male,  52  ycars old

         1-carotid artery  thrombosis (transicnt and  recurrent  type)

         treatment: removal  of  thrombos{s  and  :,ntimcctomy, mcdication  of  indione,

     hcalcd.

     No.  2, male,  53 years old

         1-carotid artery  thrombosis  (apoplectic type)

         treatment:  inject'ton of  Urokinasc  (fibrolytic enzyme)  medication  of  indioue,

     healed.

     No. 3. ma!e  76 years old

         r-carotid  artery  thrombosis (transient typc)

         treatment: stellate  gnn.g.]ionectomy. injection of  Urokinase (fibrolytic enzyme),

     medication  of  Indione. healed.

     No.  4. male,  58 years old

         bil. carotjd  artery  thrombosis  (apopicctic type)  only  cxamincd.

         1) Not  only  the stenosis  of  carotid  artery  causcs  the symptomcs,  but also

     other  factors. for instance, vasospasm,  hypotension, cmbolism  and  also,  relate

     with  thc  episodes.

         2) It is vcry  important that  the operative  re-canaiisation  has to be indicated

     ln  proper tlmmg.
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    3) fl"he :application  of the fibrolytic enzymc  in the  initial stagc  of the
illness is one  of  the effective tt'catments,

        105. Interinittent NLTertehrag
 A]'tery, (]en]})ressioR

   --A  con!rihution  to  the  stva{Iy  ef  the  thoracie  {pertS,et svn(lrome-                              - v

          Chikao NAc;AsliiMix, Tsuneo  OHoNo  ancl  Norimoto  ARAI

                 Dept. of  DvTuttt'ositi'geJ'.v, Kanto Ro,sai "ospital

    IO patie'nts of  i'ntermittent  vcrtcbral  artery  comprcssion  first dcs¢ ribcd  by
Powers  1961 are  discussed with  particular refcrence  te diagnosis, corrclation  with

trauma  and  surgical  treatment.  Rctrogradc  vertebral  angiography  confirms  the

djagnosis by demonstraiting intermittent occlusjon  upon  forced latcral rotation  or

hyperextension of  the head.

    ParticLtlar strcss  is placcci, tirst, on  oto-neurolegica:'  examination  for diagnosis
of  brain stem  dysfunction due to arterial insuMciency  of  vcrtebro-busl'Iar  system

with  electronystagmographic  tracing  upon  rotating  or  hyperextending thc head
or  upon  changing  posture. Second, on  the supra-clavicular  murmur  with  marked

jncrease of  intcnsity espeeia]ly  upon  rotating  head  with  holding dcep brcath. Third,
on  X-ray cvidence  of  the cervical  rib,  ¢ longated transvcrse process' ol' C7, and

higher arch  and  sharpcr  curve  otl subclavian  artery  in pre-operative angio-

graphy, Thesc findings are  noted  in 5 out  of  6 patients with  post-･traumatic onset,

Onc  of authors  (C. ISI,) has a  speculation  as  follows. With  the subclavian  artery

",ell  up  into the  soft  part of  the neck  and  above  thc clavicle,  it runs  greater risk
of  injury from  trauma  and  this anatomical  variation  might  play an  important predis-
position for development  of  his sort  of  syndrome  iJol[owing injury. Surgical treat-

ment  carricd  out  in 9 cases  gave immediatc and  lasting relief  of  symptoms.
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    By  mcans  of  two  techniques,  Kr  85 clearance  technique  by  Lasscn  et  al  and
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