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SUIRENETLERICB T 3
i NIEE B O #iE e

SERRFREEEREHAMMBEARERE (EE . LAETEHS)

= K

i3

(FEF054 £ 1 B 10 H5244)

ARXOEEIT, FIEEAEHBPEEDLLS (L 1978) KBV TREL:.

NEHES L CIEABHOIEEREM, b2 VEKE
HBOBHEMEE A N3 2MEEAFEALL BV
Tk, HIIBESERSHMENEE LTHCE0E
s, ZIRENCE T 3 SRR A T B A% 3
LTwah

1928 %, Wolff & A3 BRE POIF FUtk 512 Rk
BHERT A EABMBLTL S, SENEERCE T
AMENERFORENMEER 2 NE LS5 2H -
72479, Langfitt 5'%& Meyer &' 456580 B Hl
BCRMEGILGRT 2 L2 E L . Ishii'? 34
RTMBEMEBET 2 &, MR EONRNERECL 2
GEENELEERT I EERS, TR SOEERIND
BEOREHFICHBEIEELRE 2 RELTVE
EERWESE D,

SHEAETEO ELFRSBHMERCS 2 - Bb
NHZ3BECBOT, EHURETHEERNESMELT
b, BHUBEENTOLES, ¢ b bFHEOESNL
505, COHRFRIMMEROELIL LI DTS
51:2113;~I9:.

BUETHENEFTHE 5 ERORR 3 2RISR
BT 2L ROBRTH Y, HEANEOTLEIC S
3. EEATHAET 3 54 3NN EESEHFEOREL R
L. BRI BBic b 3 L 0A 5290 LihiaT, &
HEEALEE IS 3 EHEHERFEOREZE, B
TRIERR D RBED BRI I BH TEETEH 3 .

EERA 20O SETHCMERDEFEATEC &
KL DEHENELEDE FLEED, ZD%ICET 3
HEAEL2SMEOEEBELL. & 51K
EBVTHBBESHM L 2FEROBSOFELYR

& MBSl T, ERORROE
{L2ERE L, FiiZ 49 2 8Er MR es opEIcE
WTHEL .

HEBLUBE

hET ~ ldkg O¥BAR KR 50 8% FH L
#z. thiopental sodium 15 ~ 20mg/kg @ % IR BE &
T/ &Ex2VIBAL . gallamine triethiodide 1 ~
2mg/kg EHIRAEE L, ATFRRSSIcHEGE L, GRIB
R EM MR CEE L 2. EERFAIERIRA
Hiz 18G & (B 1.2mm) 2 FAL T, NEMK+ B
PO Y2Fa—- - IKHRLITHLL. 280F0R
@AY o F Ly Fa— 7 (2.0mm) E—{HEE
BRicEEAL, SB@LAE. ChOEBLAELS Y2 F7a
-4~ (HENXEMPL) cHFHL . FoLLE2BEF i
Tl CECERL 1.

2 & DRt (BB EPR-3T Kk CDR-12A) %
EHcHW, 1 5EE&EEE 2cm/h, 5 L it
Gem/h ICEEE L THESHICEEBANEATEE L. i
2em/min (CEBE L T2 FIME & BEERE % B i
BLT, e nThoERLOFEMERELL. S5
et (BALEME-82) £HV, BEEARE. OFF.
LEBRB & O % FEEI 308 L 7o Bk i 7 RUETEE,
AR &B* DR EIAALTE LK.

ERPUEE—EBR LD, EBAREKE 3 ~ 4l
/kg/h TS L7z, FRERERSIC thiopental sodium
Smg/kg % 2 WKl 4 RTEBINRE L. E8PIRE
RV EGERL, KiEE 3T ~39.5°C IcHERE L /2.

FEANEE LR&E 2010}, < bETEICmE

Neurogenic mechanism of producing intracranial pressure changes during acute
intracranial hypertension. Shigeru Munemoto, Department of neurosurgery, (Director :
Prof. S. Yamamoto), School of Medicine, Kanazawa University.
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RAEREATZHEEBVWL. ABRBRD SHRUAEAL
ERESROPEL D Iem FTH %I - T, 18G & % #I
AL, BEEA2EL TR E*BEBELL. C
hRBY zFLyFa—TEEEL, 45~ 60mmHg
DES &, MBERKDEFEAL L. McQueen 5721,
LROFET, 4 20 bETRCMBEEEAL 25
&, 4.5n0TR EENETLEERT LN HE
FEEANEAEERTOIRE S EARELLE. b
hbhOERTHEKROEREEBL. 8~ 10nlo2
mEEALLEE, WIRMERT, BEEANELEL
kIl t. BEOKEOHEICIE, BEAK. 1
RETHEEAFAELRTY. Lid-T, KERT
&, EAMERSE LTk, BEM#E (M & BRHR)
BEER L. ME BBk & 0 B ICERIRL. &
fo, EHEBREOAUEH 0.2 ~0.3 nl @ heparin
sodium 227 D AEA L, MO EE%EIE L
f=. BEXL #z heparin f0Mm#& 10 mliz, BFEHAE L T
chloromycetin succinate 10 &K % 1 ~ 2 Ba& M
L. 3TCoMRBIc iHBMRELT,. CDbDD 8§~
10 mZREXEICFEALT, EF0E LR, MEEA
%, ZIREEEAEFLERELERL,. 208B0%
B i MR D BRINB A T2, MFLEHHEGEER
FEEBEBEL .

FIMERE LCTERI2mm O 7 v L 2iE R
T FZEZ0mm OELEREREOVAZ. AL R
1.0mm RE S &, EREIHHE L. BEMAERED
BHERCEME K L TR 2mm O/PAEFES, BN
WAL BRERIAL 2%, BlsLicEERLZEHA

[CP

mmHg
80+

A Y FTEREL, BERASHHLTVWEI IS LE.
PISERAIE LT, Lim o™ O7 b3 Ricf-T
SEMATIC, RIRTHREAME (R20, T2, V7)., &HE
B (R3,. T3, VB) & & U i & M &% &
(C10, T5, V3) icBEmERA L. B, 0.5
~ 1.0msec, 2 ~ 10V, 20 ~ 100Hz ® B % B ©
(BAEE MSE-2, MSE-2-JA), fll#HeR12 5 ~ 30 B
EL7. FIMERKRTHR, BELT. BHERTCE

BHEAESL -k

21G /g (REAE 0. Tmm, A B4R 0.9mm)
= EMMKE ISR BREMAIC AL, MmigEA%,
BRERES AEL, EEASHBEHELTY 28
12, 1.0mg/ nl ®EE D pentobarbital sodium (.2
~03mEEAL, TOEBICELITTHEBLEEL
fo. EABBALIE, ERUHIBEBAL & [, WK T HIERN
ik, BERE, EHEREE L.

HERETHR, B icHEmMHL, 10%%E+ L=
YTHEEL . EE%. WEMKOKMERSE LU, K
BNOIEDS D EHELL. 4. BLLOEHRERO K
A4 B\ i3, pentobarbital ZEAMRAI A B B F 5 IC
30 ~ 50u OEGF 2ER L, Nissl %774 -
7.

151 i
I MEEAC L ZHEERELT S
1 2RRESC bETHEIC S nl LomiksEAT 3

&, —IC 1~ 2KRBEL D, BHERES R LI
Lhd. CoELD, BERFCEET 3THENFLH

1L
AT
o]

8 10 2 1 16
HOURS

BI1 MEIMESnlEAI L BHENESEL. 2BMEEL VHEENEO LR & E
HOHEE2Z. AFOERRILEVWT, RBROKWSDOBIABETE 12,
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BHEREL., EOERMEImMmHg D bDh 5, KEWH
o Ti3 30mmHg 282 32 bONEEE LB, T D
EREEHEEH S, 2808545 L HEEKFE R E
Bled, VHBETERBcWAZYY, EEREMN

80mmHg 282 3 L5123 &, BEKITEHELL /2.
K1 icARTHATE, MEEA®R, —BTFTBLELEEN
FidgricEREL @ L, 30 ~ d0mmHeg 0 & & ¢
4 EERREAL, Zotk, BEEAER 0mmHg 282
THREL:. 28B8%24 3 LHENEDO LR E L b
EHEORMMBKRKEL LTS,

WA S0y o R AV ARAENERAED B
BT RES 15~ BWoEWFks 30 H~3 45
DEVWVEREEBEL., ChoM¥HT 3Icizz 4
sROFEEE L, BRTIECIBBIEK LD,
HEEPTIMED LREMEG, BEGIRCOED
THEES E L. AERTHABOERSEES h
ffed, IUERSOSF IR, FREABR L.

0. MEEABICETIMESRESHY

IR E R RIA 25 B TITI W, —SEEm A 187 .
Kl RSN MKEARBLCEAKRD AF 0K

MEDULLA PONS HYPOTHAL

A 250— o
gp 200~
mmHg 150—

20—
ICP \
mmHg
S

§
B 300— b
BP 250~ .
mmHg 200—
150~

S Tmin

Stimulation: 2v, Imsec. 20c¢/sec

Meduila oblongata : Formatio reticularis.
Pons: N. pontis caudalis
Hypothaiomus : N. hypothalomicus ventromedialis

K2 M1oA Bicsd 28, B5 & OBETH
DRI . EHE, BORIB T, FEENRE L MF DR
BMLitBMaohs, BETHRORK T, M
EoZEd/hs<, TRt 382 bs0N 3.

e 50T, MBSoBRE#M TR - 1.
BENEEBEMELHER 2 ~ 4 IR,
EAR (K 2A) wBWTid, Efis & OB o filig e
IS AMEERIT, &4 170 3L 0¥ 100mmHe T& 3
Diextl, BERNEOLFIWFh s llmmHg T %
5. Ihwexl, BRERTHRB T, MEFIH
OmmHg THT30Ic b Mo F, FAEANE 1
9mmHg © FR%2FLTO 2. MEAR, 150530
SHEB U kA (RI2B) T}, BEEHN 0mmHe &
BO, bFHhEESHBELB LD, EHs L 08D
g £ ZEEEANEEBMEMEES iz A L
REw., —F, BRTHROFB TR, BERNFOLE
WENTMED EFERTH, 2hics HEom{
B9 L bRHE L0 . TR MEGAE R O A R
(30mmHg) & 5 2888 (M 3C, D) T, W8,
s L URKTHABE VTN EERNE L MEDR
LA EREEFa0, S EERERE, HMRT
ic, —H, TR L [EdS rebound Ric B, —i@ik
ODEFERTETHSE. CHODORIGRE < io, §E
i, MOMBIcBOTEL V. MKEAR, 10 2ERE

£ D

MEDULLA  poNS  HYPOTHAL

C 300—
250w

BP 200—
mmHg 150

S S S Tmin
Stimulatlon: 2v. Imsec 20c/sec
K3 H10C Dicddalseofls. wig, &,
HERTHOREIc LD, WFNSEENE & ME
OFRBL RSN, BRI oK TR
rebound OFETHEDGELRMNA N B .
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E2RBTAHLHABNELENSE L 4 b, 40mmHg
LiE&E 3. SO (K 4E F) OfIBTIREAZEAE
EHEMETETHIILICAE LD, EHS LCBOH
BT B rebound BRI ICRIET % HI %
KL, 20FEAMIZ5 ~6c/min Th 2. EHOT T
2, BEEAEZEHNMI 0 ~ 0mmHg TH b, MEL
gmid 200mmHg 2RLTW5.

M. MAETARCSITERNBREDEA

MEAEA®RO _KEEEANEAEOCKEH ItV
<. pentobarbital 0.2 ~ 0.3mg D& % K & ~
HALK. HEETH, &, EH~NEALLLODS B,
BN H & LT 1o R .

K5oummEA%, L1BMHEAL, AEREN
50mmHg & 7L # L T\ % B¢ #§ ic pentobarbital
0.3mg 2R THEAMTE~NEALLLDOTH S . &
A%, BEERNEI—BMHICTBLLY, 20 | KK
k0, BEARILOFLVWHEENFO LR &2 DEEH
HELA. ®5cRT A-E O0REEcE Y 210F & 5§
ERNEOEHE*X6 KR, EXEEREMNY
40mmHg ic#E L7128 (A) Tl BERMICEERE
EMENERT 2R 10 ~ 20 WOEWVEESS S
ha, —RICMECEBMIFEZEEDZT L &L hKREL,
K 6A DhRICASNBFEHILODVWTEAE, MED
L+ HiF 0mmHeg THEDIHL, HERFO 2 hid
lilmmHg Ta& 3 . ®¥E A %K50% © BT, ffE,
BEAEKICTRL, B EELRRG, EEAER
DS 30 ~ 0 OBV EEMSHEL TVW B0
L., MERELICEHEL-TWERIETHE.CT

ICP
mmHg
70_

60

B RSN 0SS | HOBVWFESERICHELT
WamIZ, METE—BIcE/DEL, BIcKE1EE
EAFELROBRcOAMFEO LHEERLTWE. DT
LRIk TH BH, EHERNEEHORM 3 10 ~

MEDULLA  PONS

E 300—

250—

BP 00—
mmHg 150
100

. HYPOTHAL

iCP
mmHg A
S
F
BP
mmHg
e o J
mmHg 50~ r !\’w”\
T8 § 5 T

Stimulation: 2v, Imsec, 20c/sec

K4 MIDE FickldaMBORIB. #IBMKT®R
WRETIEFROHBE 24 5.

PENTOBARBITAL (03 mg)

HYPOTHALAMUS

10 12 la 6
HOURS

X5 FREMMEEA 11 B IC pentobarbital (0.3mg) 2 @K THEAMBE~NEAN . E A
%, —H, SHENEGTEL, ToM 1&SE%Ly, EEAE LR L cFHTER H

WLTW3.
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20mmHg L EARLTWA R bH#15F, MTF EEH
EEsTWRL. EORETR, BESHNIH0EE
AEOTHOM, MERRMIcERERLTVE, &
DREBOWIERICEENS 10~ 15H0ECERSE,
RHEMN I BHh S | FOBOEENER - TW 3 HiE
L cid, EARCERLTOFEOE#HMNS 50,
BELHLTROEOELER LTV L,

R7i, MEEAR, {HESAL, BEERES
20mmHg TH 0, EHOHENREZZETH OB A
T pentobarbital 0.3mg = BHEBECEAL L LD
TH5. BMEAR, WO DELY, HEANF BT
FEFFFEVCOHST, FLOFBEMHBLIZL
W, ZOE|MIF 20 ~30mmHg & k&< -7, iy
EAET #5057 (K 8A), HEARE, %40 4 (B) o
FRTIE, SEEMEE MEMSEREYT 23 ERASHIRL
TW3 . HYE AR 3 B 40 2 (C) B & v 885/ (D)
DEEFTIE, “EOEBRMBEEL, HHEMN 10 ~20/H
OECERICHLTRMEREREL, BEN2 ~345
DBVEBCHLTRMERTERLTWS.

94 &L 010 13, mkEAR, £ 4EE8EL,
SHEMAEA 30mmHg &% 0, BEOFEMSHEL T
H6 E5 D AE i B & S AT o ESE W 3 B T pentobarbital 0.2mg % SEBERE 8% 4 i

8. BUIEARIO A Tl IR 10 ~ 20 Mo ALicbDTH . EAB®RLD  EEATITRL.

M/E & 4 2 E W ERA S SH 3 . EABLD B- [EBEHEEL b, FRICE T0mmHg e TR L

D TIREHEEN M~ DOBVWEEMNS SN, 3H fo (B 10B). #EipEA%. 404 (C). 18%f9 (D) &

WEBEHELTWS, ETH, HE3H0EL LU 3B (E) e BWTIE, MER 40 ~ 60mmHg %

EJ&;?B‘UIC ffgi léz; ;E’i@@;;i& *jﬁ“ffﬁ;;fi AL EEMEGTHRLES . BT 0mmHg &5,

~ VTt 3 £l . TRFC 5 =

EHE T Ch D, C OMMED LAsgy  EEEESEASRE L,

5h5.

PENTOBARBITAL (0.3mg)
PONS

30~
204
10 i
0 v r T T .| ¥ T ¥ T 3 7 v T | a— Y T Y
(o) 2 4 6 8 10 12 4 16
HOURS

X7 WEMEEA 4BER%IC pentobarbital ( 0.3mg) 2 BARIE~EA. EAK, RS
REREIELALEEST IZ ST, ERCERMSHBELELDS.
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=
2N

A
BP

mmHg

Eﬂi 2°‘“w”V\MmeVWM/vaNﬁfmemmwmwNJ

B
BP

mmHg

ICP 20—
L]

BP

meHg

icp %
mantg

B8P

mmHg

ICP
menHy

Imin

K8 MTOADIBF3MELEENT O R
6%, BUEARTA EA%B TREVEREN &
>hz. FA%OC DT, “EOEEMEE
L, BEass 10 ~ 20 WosEWERCH L TRILE
HERL, FEN2~3N0BVWERCHLTIR
MERTELTVS.

ICP

50 PENTOBARBITAL (0.2mq)
MEDULLA

V. MoO&KRAR
FRETHRICHE L AMILECEER CHEER
FAEL TV FEAL 2RI RAEAE, RMER R
WoTED, vy 2L ORRICE TEN> TV
BbDEES NI

% £

BN EIIRIESIc B W T, < bIETEAOHMmA
R 5 & BEENTFREECIED LA VICETE,
Bb i MOETESEORIEL LD, 3T OREE:
42520 L L, Wil & 2EEFEAETCE 2, ¥ kM
IS, CORVOBAEED & - EFITIR, B
ENFERMEE2ERT 256%5KBRIE, —BETHT 5.
LdL., 20oEBMEL0, BUFLVWEENED L
g8soNn3Y. CoOZREEENEFECERLE L
T, BEERIC 2 MR B SHEOME & L TEY¢
IR, MPMECEEMEL LTERAL. KOE
RO KICL-TOEE SN BNER 2 5
B0 EIE OEEREY, RIKOME?II k3
HEDOERAE RN ENRERBEREL L TWEEEL
S5h3. HAOHIEMIER I & 3 —FEME & IE
&, MIFREE, 52 VIEMOERFRELEEZL. K
L L OCMEROFRERER L& D 5 2308,

BEEAME I X AEMERETME, &5V IEKERE
WEIc k2 AETHRMOEMIcE VT, BEENET
ENEETHEE, KTFBONZERI, ERLLE
AEEALCESL THERET 28BEELES, +145b
LEEREOHESETHE. ChiRREHLTRETAUEL TS
wmEmsn, 2LOBE, AT MECOER2#-T

odak

HOURS

19 HHE MigiE AR 4 B354 pentobarbital ( 0.2mg) % EHMAHEE~NEA . EAE %
&b, HENEITHRL, EEEAsoNIEES.
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| min

K10 I A-EicB833MEEEENT O FRK
08k, BEMIEARTA, EAE® B ClEW E KA
Bohdh, EA%RC D EL#ELIcoh, IF,
BEEANTELIc TRLET, EKIZMEET 3. ET
ZMEE 40 ~ 60mmHg 2R L, BEEAE &
10mmHg &7 »TW3,

W B SRR - o LE I ORI ERAICS X DIE
BETFRED B0 id,  bETREICMBEKRSEEAT ST
itk - THEB T & AT & 5B Lundberg'®
i, MESEFACHEENE+BREMNICRIELT, 20
HERI, BEERNELHZ I SCHEL, ABBLY
CBREMAL. ABEEREE L CREIC S ~
100mmHg L& L, 20z E 5~200EkL TaB
T+ 260THD, #Dfh 5 plateau B & i
N, B3 EErcEs0.5~26E, CEIZ4~8E
OHETHERT 26D TH 5. plateau IO HE & f
TLT, BERE. T, WRAFRAL, BHESREEL,
ERBBLNLVOET. RNEEROBRE, MBS
fEEZRL, . COBRRBENDOHRS & 50 3HE
BRELIC & 2 BUERIEIC & D iH%k T 5. Bt Cheyne-
Stokes BIFEIRE % &, Bz C #% (2 Traube-Hering-
Mayer BoMmEmEEFHT 2 60T, £ h e niks
R & 2 IRE R MIE O K 24 L CHHEBENE ICK
My 2b0THbEant. plateauIidE & L T
BESER O & 5 SIBHEENT AEOER cBEs

3. —H. HETHORERLT L 02MEERER
#EFIC (2 plateau HIZED S h %, Bigb a0k C
BT asboBEHLNS.

AR S f 2 E B W AEEENELED ER
LBWT FEd 15 ~ 30 WoEVWERE 0 #H~3 5
DBOVEBLABEL, TABERTIHICIER A S
BoR+2L, BRT M @By, §iE
BWET 2MFED0 LREEKY, BEIRNcMEOT
Baefs L. METEEZESBEVWEROBAR,
OIEEIC i E DB VA, AMEEORE IS
ferfifb L, K, BEIC2/ Y1 7 58%, TRl
HOERTE, LBREEImL , REMETERLL,
RREREICBOT R 2 28D . BHYIEVE
B MEDOTRERES DD idh i ME 2 {ba g
SHOVLDEHE L.  SETHMoSMEE, 5
I EERMYICC STk LEATLLIck
ZERHPAIETLHE S FE 13, Lundberg @ B B &
UCCRIHELUT I DL WA 2. AWETIE, 2N
MR A Sh 3 FEHEOBEL KR OMEEICE
WTHRFEL 2.

Langfitt 5% 4 v ic BN SV — vEA BV, B
BENELR4 I LASE R L, H2EREMI -
o, FESECIOZHEEL, Thid, WhbWwaRK
MEEBRORLEREICHRET 2 R~ 4 RD
CHETECmMBEMEEEALLBS, L BEM
BERWIIBEICE, | ~2EMERL o EEAHEL
FLH3. Z0HMPFICZBOERY, S5 cHEERE
BEFRT S EEVERSEMELE. ChoDFkR
LWFNLRBRRECRENBEELREE T LTV &
EZ SN TR R0y & g R I AU
DIEFIC B VT, HIRIRAES 2 W ITEBMRAEIC 5 3
DT, EBEC—KL TREICBRE Yy~ VS HE
L. Cheyne-Stokes BIFEE A A S 2 DA EEL /- .
REECH S DT, MWNEERMER s~ %
AL, EEEHEEL, BEBBEREET 20541,

BEAEA#ORBEHIC B 2RBHOBSHIK T,
AL T/ D L ERRERRA BB R D Ik T 1k
HRMEEFE ZcFRT s BHEATEHIEES
N7l ETHS. COLREHEENETENEL -
nT, \BHBEALTV- 2. —F, BETHAKT
2. EENTEAECFEICIE, EEAF -8, B
LTMES FRd 260k a o0, 1§, THilMT
BESN- b0, BENEBERCAShIEVWERE
EBD v 9 — v ARL, BERTHABTRES N4
PWOEMMRBRBVERICELD THEED 9 — v £5RL
fo. RICHEAELESSEOBS I, MK THE



60 R

#%IC rebound IROFEOHBEN S Shic. T1bB,
MBS oFESEERECEENERE N b T, E
FEOHRCHMEHRFHRECHELTLEI D LD
2 5. EEAESLEREL SN, FEESKE -
e &}, AEAEES MR BORBUREIRE, &
ZVRENCERT AMGEMET I L0 EhIT,
HERORB-ERFRICLY b FHhOMEROE/LD
HAEAFCFHCBEEEE A kDL bEZ SN
5 42l.

Cushing"™ 2 4 R LB VT ERVICTHERT %L
s, BEECLVMRENIEZS K CBHOE
LEBEL, FEEHCFER, ME, SAEENEOBEDR
-t EENESERTIICONTHIRS - &
ERL, MERKRECELTZ2HBEZEE L. 25
WCEEENES LF LHGRAME RS &, CoZm
RAEA RS O EBE o R U, MEEBPIX & ZIMRAEE
o, MFEERBHEYT 3 &~/ . Thompson &**
BRHEEANEVFOE LD 322 REVIEAT
b, vasopressor response KHBE T ABEDH 3
EERD, RBL XBETOEZICk->TEF IR
B0 axial distortion BMELFEBICEETH
B &ifi~7:. Johnson 63K LMo EE THE
NEMNERT 2L, NBLEBBE~BEIL. £ D,
MEERICITET 2 MBRO S BRc B4 5 &
L 7z. Scheinker*® it REEVHE ~ /L = 7 O REPLEELR &
LT, MBRCHREBNEBED L. Chb0RER
FREMEEZ N E DS, Ry, BENE
2D EBITILERLTV S,

ERIIC DETEAMERSZEAL LIEE, K
EHfndsis o9, BOMEEI S MBRSIC & 5 HE
MHBEROTN B E I LEBEBESHTL
352¥ vasopressor response i, BEERFED LFic
KDMEREHDEBIENELDTH B, Zhid,
MBEOMEZEHFRA IS ORISIEELBE %
L TWBT EERET 3.

PR MEEFH TR IS 28E12 £ . Doba
S ER O ABERGT, BERKSEICET 3RS
LBz EEs. Bl X o ERGEEHEL
2. Ransons 3 A an@EIUMEEICBWIBE L
BRANHETRV, MEELRSS L OMETRAESR
AUz &g, ERICEBRERA L, %BBRCE
BN OEEL L CEEKEE o 2 AMUER &
Rl L, FHTMERISERD 2. T OBRALIEHHEK
DTEEFTVRANEER, 52 0VIIRERIEEB Y
s & BT 259752 Alexander®™ 13 3EBE O B ER R BK
DOF, ME, Cage & b IRRHBEOEHBLLE

L EHORERME L UBRESLOI G EREL .,
METFTHEECTHRE,. MEERE*BIT8RLy
bEMAcH 5 &4 RL 7. Lindgren 5% 3 585
B FEERAT O FIB I & 3 BRI G MBI RSSO %E
oMElick oI 3 L 2ESMICL 2. Folkow®™
FMERREZ VTN S MERC 3589, K
SHED ME R IGINFERED 1 v 20 & v
#2Z 3&EHRL . Guertzenstein®® i, f o0 HERE vy
R OERIRmIcE L O L EMBEABA L T, MFc
EEFERTIEELL. FUNROMEESDIKICH
L T3, Kabat %513 85K T 8R4 RIE o filisg i i fE
LRERD, O TREIEMBEHEOERLED,
FUMREBE~NES & L, Wang 5594 1E8E 0 41 {148 8
HIcEBE LTV A, Karplus 553 SR T IS AIE
DOREMT, HESH~ORBHESHEL, T LR
M 5L FEEL . Ranson &V HEE TR #ll i
R DIMEERE E SICBILOEK, TEL LUl
BRIFSEFEEEBHL 1.

HERE O M BB K A E BN M 1 B % Rux 4 ]
BetEE L €. Langfitt ' Mg OB R EWMB L 0vEm
MEEAFHL <. F & @ 8ERCEBRMEOR
mée 5T &%AHL. 1, Meyer 5%, Stoica &t
MBREREO BRI T, MMKHE L #NT 3
EERRLI., ThsDBERIR, T ORMERAICKInFED
BCHEficlET 2 hROEFEERET 5.

AERICE VT, FEBEAE ORI MR RE S
AT » 12358, 8 U RISHRE T IFE _EFR S 36
EAESSVE, KELB-TWVWE. COERIIZE S
CHER TR O E L - 7o, BB REMEIcES
PEMTTHET 3 &, BEENFELESBNEEMEES
FIRDORREBHIRELBE A EERLTVWEEE
Hih b,

T (N O FRAE STEC (- BT % TR RER MORF 25 14 S SR &
BRSO AR A A B RO B R M
EIR L k0T, BLOMBENELRA TV
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Abstract

Neurogenic mechanism of pressure waves was investigated in the acute intracranial hyperten-
sion.

Simultaneous recordings of the intracranial pressure and the arterial blood pressure were made
continuously after the intracisternal infusion of incubated blood. An intracranial hypertension
was produced in a few hours after the infusion. Spike-like elevations (pressure waves) were
superimposed on the elevated intracranial pressure. The pressure waves could be classified into
two types. The fast waves had durations of 10 to 30 seconds and they were accompanied by
marked increase in blood pressure. The slow waves had durations of 30 seconds to 3 minutes and
they were accompanied by simultaneous decrease or little change in blood pressure.

During the stage of normal or slightly increased intracranial pressure, the electrical stimulation
of the hypothalamus produced the slow waves and the same parameter stimulation to the pons
and medulla produced the fast waves. In the stage of increased intracranial pressure following
the infusion of blood, each stimulation of those three sites produced the fast waves. The higher
the intracranial pressure, the larger the responses.

In the acute stage of intracranial hypertension, the slow waves developed after an injection of
pentobarbital into the hypothalamus and the fast waves disappeared. Aninjection of pentobarbital
into the pons produced the mixed fast and slow waves without any intracranial pressure increase.
An injection of pentobarbital into the medulla decreased both the blood pressure and the
intracranial pressure, and pressure waves disappeared.

It is concluded that pressure waves were produced by neurogenic origin, which were derived
from dysfunction of the vasomotor center in the brain stem. It seems likely that the medulla has
the primary effect on pressure waves as well as the blood pressure, the pons acts as a stabilizer
and the hypothalamus has a role in producing slow waves.



