It s RE & O A7 IS R T

BEE:jpn

HhRE
~EH:2017-10-04
*F—7— K (Ja):
*—7— K (En):
YER

A—=ILT7 KL R:
FilE:

http://hdl.handle.net/2297/8652




102 SR KEAATELMEL M86% H1FE 102—-107 (1977)

WAL & 0 A 7 BB Rt

SRAFRESBL

FAN:
+ E
&

(FBfN52% 1 B

SIRAEREEARIEIER SN TI0E 2Rz, I
MEEBEOH 2 £ 2o, BREOMEBESHET &
LT, BEDBRORE ESHROBRALOEIEL,
EEXBORBOEEL2BEN T 2,

WREHFE

FBFI394E 6 A, SRAERMEEINERERERILIER,
AFISIEE12H & TIiRER L 7 RuiEE B3 430 Eflic o
WTRET L7, EBHINIES, SHEBIHES 46,
ZDft, H#IT L TEZEFM OB %R 3E L 7z REE 15651
DEWBW I TRER TR T, ooEflize
TFEMIC & 2 WEELAOEBEREBCE T, K
Al& LT Cushing 4D tESWTMEIS % 5
ML, BEEHE2/ER L 7248, Cushing S4ECIHEESE
PR B T 2 INENIRE & IR AT S iz, B
GO EMENHEO—EE2RL, FTRUNEDEEY
B L 2RI VIRAER O BB » 5 Abt 2
TORME LT, WMEIEEFMR 1AM LERE
LZ21:FT, WMERIEHiTEOEEFMEIcT 21
TELL, EREBZ7 > 7r— ML VTN,

# S

fhess o0 HIRSERE; RBIEOEE IXMIEIED28.4
%, BEBED £ 411319.19% 7T, MH L SMEE O ¥
Frho s, TEERE, MEHEE LU, BB
H‘ﬁ?ﬂ@gﬂ)ﬂ?ﬁg BERZENLL.2, 9.58XU8.7%TH 3,
R EREY L BB BEECS, —75, HEER
ZHICHWERETT (K1),

o9 neEHE LT, MEEEE LR
BB 2 ~ 2.5 OB VIEE I FHE T NE TH 2(FK
2 )o MAIILE 14 RE 5 D S I FATEOL S8 AT & B 10T
ERCETL B2 oD, EEEREE DI

6

o 2 o
| al
oo g:

1)

m

MENBAOBEAOEM, 5201, BFREOLD
WIS OB HEOEHFHRIC L 2HERDIMO 5

®1 HESFREHE (SRAERSENR
1964,6.1-1976.12.31)

EfH (B/x) | E

g B M 122 (70/52) | 28.4%

B oOm s 81 (34/47) 19.1

TR G RE |

WO R 5(1/4) 1.2 |
HEEEEE | 43 022D 10.0
MR | E 41 (19/22) 9.5

SR M E S
EEWEE | 25 (1213 5.8
5 B B 7(3/4) 1.6
K I8 6 (4/2) 1.4
H# =B & 3(0/3) 0.7
BE R 0 B hE 37 (22/15) 8.7
i

INREMEFE | 18 10/ 8) 4.2
m % B | 2 (19/7) 6.0
7 s 6 (2/4) 1.4
I 2(1/D | 05
OB & 2(0/2) 0.5
3 D i 6 (3/3) 1.4
430 (222/208) | 100.0

Statistics of Brain Tumors in Neurosurgical Clinic. Haruhide Ito, Hisajiro Tsuchiya
and Shinjiro Yamamoto, Department of Neurosurgery School of Medicine Kanazawa

University.




IEARSLE & 1 A7 ISR

HETRBT 5, —F, BEECARINL2AFEOR
PRTIENEORMBIZE S FIBAE L,
HADRIEEHET LBk 2996 D2 h L F KL
T, SERMEMEEHRL.T~3.56% <, —FH, WMERE
PMERTH 5 (5 2)MEBEO T CHREEE & 2%
BHEENS <, BEMEESDL S ERZTRT(ES ),
BB OESHT | MBSO ERLRERORE
BRIz, ABROFES2EEL L THEELL,
BEsReE L IBEROERSHETRT (1), 15 LUTO
INBRIEE 12496 T e MIEE D11.4% 12 % ), Koos
£ Millen? D15~20% & V{EETH 3, bhbhd)
EVWNRINEEREAE I EMREDCBEE L 14
NNMEEOHISKEREBRE LSS & D RRAE
NENZ EERRET 5,

103

MIEEBEORNEMN | TEFRE, WRBEDCR
ARG 4 T, BIEIE, EEWIEE, 50, mE
I 2 EEATR T, 108 EORNEN % R S
barond, —7%, FREBFE, HFE BLU,
EREMESORNPRIIE?», 3.5~THATH
3 (Fdd

BB i PR AU AR | AN IE B N O BB 1
Bl b v F o R SR T oM, TDHRIFIC
IEIREEAITIY Th N, EEFME 3FI0ATbi
T3, BEFHOTh LD o e RIEES IS BEiEs,
Fr0i3, FNEREEL, S XD KBS S
NIEGITH S,

I O FHITHATRIZ93% T H B, MBEEDE7%,
B EIATEAE D84 % 2 ¥ TR OBV I 1 ik 01

F2 NEEHRE
™ » %%&%Eg Cushing? Grant4 |Qlivecrona®, & 5% Ziilch#® SIRKE
'z 1932 1956 1955 1959 1971 1976
wmoRE B BE 42.6% 49.3% 46.5% 32.2 42.4% 28.4%
TEGBKRE 17.8 8.9 8.5 11.0 8.0 1.2
A 13.4 17.5 19.2 15.9 18.0 19.1
WO oW E 8.7 4.7 8.0 12.1 7.6 9.5
g6 Kt B E g 5.6 4.7 2.7 9.6 4.6 9.5
8% 4.2 8.4 3.4 4.3 4.0 8.7
LW ¥ | 2.2 0.1 1.0 3.1 0.7 0.5
m & % & % 2.0 3.1 9.4 4.0 3.8 10.2
A I8 0.7 0.7 2.7 1.4
i W OB 0.6 0.1 0.3 0.5 0.5 05 |
2 0 2.2 3.2 1.0 6.6 | 1.7 14
#3 MWREBEOREHE
Cushing 2 Grant ¥ Hoos ”Zﬁlc ht! %é%@f -
B R & B 2.0% 1.1% 9.3% 1.0 | 9.0% (b
BE b K E 3.9 4.8 12.3 IR RN
ZEEBME 3.9 4.2 6.3 19.1 l 6.6 () |
18 1% ¥ 5 3 1 4.6 3.0 4.9 16.3 2.5 (3
E W K& 41.5 38.8 26.4 14.8 9.0
XN 5.4 2.4 LB om
% BHBFE 29.7 38.5 19.3 28.7 46.7 67
#woOoF & 12.3 9.8 10.7 8.9 41 (5
WO E B e 0.4 0.2 0.3 1.0 0.8 (1)




104 B o B e IR

%o

%

501 50+ Mmeningioma o—e
metastatic
401 40 1 brain tumor e - —e
30 A
glioma
20
10
10 20 30 40 50 60 70 10 20 30 40 5060 70
507 501 .
neurinoma
< . - 0‘
40 pituitary adenoma *
30{ cranio- 304
pharingioma
[ 4
201 2071
‘
107 10 1
\-s

|0 20 30 40 50 60 70

10 20 30 40 50 60 7O

Bl RMEEREOARRESOSHERT

KTHMADBIEI L 2BED S, ZEREBEOEN
gL, BUME» >REL 72 LBbh 3EKRLRIEE
TRBER THEE LB LT LEA28L:DT
bHb, LIatoT, YRALHSME~DOFHZHEROT
HEMOH S L ZREELET 3, £/, MIZWBEDH
ML 79%, /INKIMEZFED 2 1389% L B <, %IH
THE2LE L T2 FM TN ERRE, ATk,
BEEREARIC X 2 ETUE L YOBBRM H 206 ThH
5, LdL, MiPEAOTHE FHEMERA L X U,
FME R REARITIC L D 2 S DRI AICIFEREL T
5o kI, FMTEMEERC LD v o BreEg,
NUEAREENZ S THRECHL s, HRERD
FELEENRL B> TET S,

BT L B b, STHEBHE L IR EREY,
BV, EFEIITESES, MRTIEERRRIEN
6MHTHD,

M EI 3 & BFEAMEI 2 LT 5 &, MEERE,
/ANBAIESEIE, SR, M EIE O IR & < RERGIE
WAZDOWT AL ERI%NTHD, BIBETZEINSE
SR TE L o ERT, SEROFMICY D FET

REHTH 5,
% =

MBS OFETEE I3, —shizEBcEIo
TR L ETH 2, B L ThHRa a Rt
MeSEE T3, Bailey & Cushing, UCushing?




#¢

ARRE A 8 3 0D 5 i AR

R REA T & D & 72 NS A

105

DR FHAAEE 548, Hortega 8 o) glioma
& paraglioma & @448, Kernohan & 9 pFEppr

— T o0 4 FlEa4E, Russell » Rubinstein 10 d#f
S E E m - Rtk WRAT R LML LA DD, 51, R
EEOLHEHE—L LS L LT, UICC SR
R 10 1A BBSNTHE, Lo, HOBEENMToTER
Bd = L& 9 1#9H8 Cushing SEMESSEOREETHY, AilExLt
E W f & 11 7 H L& ELEx Cushing SEOIREIFREST
B % e 17 L #11A gi;zj)hbmi‘% Cushing # U ChxlE®E = 4
P REBFE 57 A B, £70iy, BIBUC X BRAEEHEN LS OE
B ¥ B 5 3.5A8 ok, EEEE, 2700, EROEFEWNAECLY
Z 324 B IE 3 247 H HEIny, —EOERAOIEERAEETHL, bh
w M m " . DROBE £ A - BokOEEF & B T, /B,
&Lz, N )] MHEL Vg
WO WO 41 45 1R 2, SHOERICL) EET<ETH S, HHEOME
B OE W UHE 25 2%8H ET LB L T, RRMERE, RREESSHKL
% ¥ pE 18 246 B TEY, NBLL2REEEORHERET 5, 1935,
_ N THOMNEERACEEERIC L 2 REBEOEE %
AL LR 3 A WAL, AM, BRHEETOBSOSHRAENL S,
£5  FRMEEOERKE
- B E | [ J% 7% fiv #% B R
F 45 5 (3F) EFMHM|ETH|T BE|FEHM
B OB B 10 3 | 2e1%) | 2 1 0 0
M= L& 9 8 8(100) 5 2 1 2
ZRERE 8 8 6( 75) 3 5 0 0
AR 3 1 1100 0 1 0 0
2 W f W 1 0 10000 |8 2 0 |
E % M E 17 17 17(100) 9 6 2 2
% HBEE 57 53 51( 96) ' 8 4 : 4 4
B ¥ & 5 5 5(100) I 4 0 0
BmoOom & 81 81 | 76( 94) se | o200 |7 5
WO W 41 9 379 | 20 . 1 6 3
T OE 18 a9 | 37 6 5 3
P& W 9 25 25 | 21( 84) 15 6 4 1
85 R P i R 38 34 339D 1 6 23 0
moE ¥ M | 18 18 | 16(89) r VR B 3
m % 26 2% | 26(100) i 23 l 1 E 2 0
#F B & 7 5 | 5(100 3 1 E 1 0




106 R « 2B o Ik

E L LI ERE RO SR B OB R O
HE L FMBLEOERICES LBbh S,

ZTANEBIEE, HFEECHL CEFRos 257,
radiosensitizer % #ff L 7z ieat i mEETEE: Bk
B, BLU, REREL COMBEROMENE
s,
BRFMEET 2 REEEHETHAED 8.9 %5k
BiLionl, Zho RE—RBEFEMNCHIRIcHE LY
DHH L, YRSWHIZLBITENETHZ, FOLIE
FI49FE D FATBEMEBE AL, BRES O FiTRE IR
HHEE L, —7, BEFI514E computerized to-
mography (CT scan) O#EAZIES O, ILE
D, BIU, BORWEERLEICERICL, ROBE
DFFHIREZ TORBEORER ORE BT s,

s £l

AERAN39E LIS, BFEI2EMI SIRAERHREA RN
ABEL, MR RERE U 2 7o BMAEE 430 iz 2w T
HETRIBE 21T o 12,

1) MR ERIES O M, HEERYK, TERE
BRAE, whERSRRE, SRRMER, XU, MEEEEI
B2 Mok o, MREE L ERERKES ISE LD
BWEEERLL, —F, AR B 3/ B
I i thofEst & B L TEVGEEZR L K,

2) B, HREEEE, B, BEEKEE
ORI 3.5~ 72 AT, TEERE - HRBE
1 4ET, RIGHARM & R o B I ER 2 R L
P

3) Pl 03 2 EEFMT OMWATEE 1494% TRty
RIIEMEEE ) &0, HETH, KE~ORBLE
HTHEE L £ OFMFR & OBMRIIRE & 17,

4) EFFREIC XD, EREREY, SRIEBIFE,
BEU, HEFEEMNREFRM»EY L, FH6
HBEIGBE o7, BYEEY THEFMLSHITED
8.9%WfThiz,

RECE D MESOEBRE S ROMERN 28>t &R
ROURERT, MERESE, BUERERKLFE—RIE,
ENEEERES LU, SRERECL L EAREEHE
BACHEREL 2BELRLLET, 0B, BRCHELLM
REAEIERRICBE L LET,

X [y
1) Bailey, P. & Cushing, H. : A classification

of the tumors of the glioma group on a
histogenetic basis with a correlated study of
prognosis. J. E. Lippincott Comp. Philadelphia
London & Montreal 1926.

2) Cushing, H. :
Springerfield 1932.
3) Katsura, S., Suzuki, J. & Wada, T. : A sta-
tistical study of brain tumors in the neuro-
surgical clinics in Japan. J. Neurosurg. 16.
570-580; 1959.

4) Grant, F. C. : A study of the results of
surgical treatment in 2, 326 consecutive pa-
tients with brain tumor. J.
479-488; 1959.

5) Hoessley, G. F. & Olivecrona, H. : Report
on 280 cases of verified parasagital menin-
gioma. J. Neurosurg. 12. 614-624; 1955,

6) Zilch, K. J. : Brain tumors: Their biology
and pathology. Springer, New York 1957.
7) Koos, W. T. & Miller, M. H. : Intracranial
tumors of infants and children. Georg Thieme
Verlag, Stuttgart. 1971.

8) Hortega, Rio Del P. : Estructura y siste-
matizacion de los gliomas y paraglimas. Arch.
Esp. de Oncol. 2. 441-677; 1932.

9) Kernohan, J. W., Mabon, R. F. & Svien,
H. J. & Adson, A. W. : A simplified classi-
fication of the gliomas. Proc. Mayo Clin. 24.
71-75; 1949.

10) Russell, D. S. & Rubinstein, L. J.
Pathology of tumours of the nervous system.
Lumsden, C. E. Edward Arnold, London
Third ed. 1971.

11) UICC : International Union Against can-
cer. Illustrated tumor nomenclature. Hampaerl
Springer-Verlag Berlin Heiderberg New York
1969.

12) Zilch, K. J. : Atlas of the histology of
brain tumors. Springer Verlag Berlin Heider-
berg New York 1971.

13) REEAX - LBHFE « LEEZM . hA &R
: RIS Icxtd 2 BAR HEOEBREIK >V T,
B L HE 12. 655-659; 1970.

Intracranial tumors. Thomas

Neurosurg. 18.




MRS & D &7 INER 5T 107

Abstract

Statistical study of 430 cases with brain tumors was performed in our clinic.

1) Glioma group was 1/3, meningioma, 1/5 and pituitary adenoma, acoustic
neurinoma and congenital brain tumors, respectively, was 1/10 of all brain tumors.
Pinealoma and congenital brain tumors occurred more frequently in Japan than in
foreign countries.

2) The morbid periods of multiform glioblastoma, medulloblastoma and
metastatic brain tumors were 3.5 to 7 months while those of pituitary adenoma and
neurinoma were over 4 years. The morbid period of brain tumors correlated to
degrees of malignancy.

3) Ninety-four per cents of the patients whose brain tumors were directly
removed survived more than a month. The approach to hypothalamus and
suboccipital craniectomy needs more neurosurgical consideration. The
microsurgical techniques and the use of computerized tomography improved
greately neurosurgical results. '

4) According to the follow-up study, each average survival time of metastatic
brain tumor, multiform glioblastoma and medulloblastoma was 6 months. The
reoperations due to recurrence were performed in 8.9 % of all benign brain tumors.




