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(sensory nerve action potential, SNAP)
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ﬁ&nmnowﬁmﬁT&&%Eﬂﬁbfﬁﬁ
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B TY SNAP TR a keI b Z A%
O, TilT SNAP BTSN VHBEITHIE
BEVLETHS.

B D HIBI A HERS FLA D FURAE R sen-
sory ganglion & H 3 DT, AR G St e
fa7 7 O RHEED D B HARHERI S S A TR
BERRBe rHAsND, Lt T, BT
S SRR T SNAP OREWAERENH D

B (F 2) © BNTER S VRO AR
s DAIRENE 2 STUCRI T I EED 5 BT
BB,

5. Fif

SRS BRI E S &, TOMTHE
A4 v v ADERERE] A O a-motoneuron RS

x4, BlEEOTELETHEA v/ IVARKD

CMAP ihESthwc St s ha, 2O CMAPHF
WoHh, BERTAEHREERTF BT
2ol FE® CMAP »R&7 5 FRERBO
FHTTRANSE (EEFHE, BEHER )%
BAEEET Az b THahD, ERHPASCDH
2l 5T 2 THEE = 2 — 0 VX
a4 2 5P motor point IESERO & JIC
e LHET 3 I LB TES, ARGE,

IR BT O > 2 BRI PR AL MR EE 13 401 (743
fE8 73 35) T RIS TR S RS L SRS HER)
CEEATELI L 25, ETIATARR
wo FEr RS T ¥, STaHNE F s
Tu1 100D b 5 FTRSTATRI FEH
MELT o L RHELTB3(E3). ZhiRE
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6. SEEMSENGEICL IBEHBESERENMN
(motor evoked potential, MEP)

1985 4F Barker & BESFIRER AW TE |

BEE A AR EEENEF 2 RIB L target muscle
» & CMAP(MEP) * B8 T&E5Z L ETRL
7212 Fhg COEREBENIBHTRRFEI X
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FERIRAY R Hk r U TE R LTI EEN R ALY

36
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BB RSB X D B LR L o TR
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TE AL TW B, Lo USRI T DS
RRBLT 2 2 Lk o THRILH B CEEE
BRIET 2 L3 T3 BERZFIBMNE TR
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SEIEMEZ bh s, ETERSRIRE AR
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{somatosensory evoked potential, SEP)
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DE V- NDETHEROEREFHE T 2 2 BT
x 20T, 59RTHEND LS TREERORAE
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BRSO IR OO S 3 hF R RS
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SU, SPHED risk ZEBT RETHHEHRT
w%.ﬁﬁé@?%ﬁﬁﬂﬁﬂéﬂfué@%%

Tiblal perve stimulation

1]

Ls-s1
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At
Peroneal nerve stimulation
o L\/\.
L34 R/\
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L1581 L____\j\A
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mE e A LCEAP 2FEMIRTHRL TV
zw- s CEAP ORBET CHMEHEE b
roufcitiET ah o TR/ ny 27 R1R
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BRTE, FDEENRHBETHL(EY 5.
FRED BRI R IR RO — R LEE
» & hiz v ER O FEFER T o CEAP % control
¥+ 3%k, control & 1-2 BEOBIETD
D, WERRIEED &R0 5 HEBcES D)
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##-CEAP O control #F 0 iEER, L5515
$2TRA L 7 B S 5% 49 7 37 81(75.5%),
L4-SEETRK L it 5 iE 5l b 49 Fl b 12 B

MB Orthop VolL17 No.§ 2004 37

YIS Sp—" e e e




Peroneal nerve stimulation
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Sy A ivmﬁéraﬁoﬁﬁm%az
mr o Mmoo sermrmanrsmees | L BER IR L C
o ™ VBZ LS, HRRY
AEL eVl ~N kD BRI

HEBEENh5, Lt
T, Lé&-5-L34ic s

VA IEEOET I L 4-5

(24.5%) TdhH -7z, £1z, BEBEHENE-CEAP ©
control HREDIEIRIL, L 4-5 BFTRIEBRAL
i HEEGIDS 45 Bk 28 B1(62.2%), L 34 iR TIE
BRBEAE R BEMMN S FIG17H(37.8%) T
Hot" FHRIICE, FIBERLI» SFEE DS (5
Bliz@ 3 E CHFRER LIRS 23
ORERTH 55, BERENHEFHE-
CEAP OiFigIE L4-5(L5-S1)TRREB s 5
FEMED B L3AL45)TCHRFESNIBRT
LOHEBKEEMOFEEL:. Thid, EER
PSR ORI BRI 24T
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BB T 3088 H 5 (K 4).
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OF 1 RN L4, L5, S, S24 e s, E
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Z Oz »EEHSRORE B boMERR
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L 4-5 OBREF{TOERII®ELT-.
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FHERT T T OHERT D 5 L T 2 HERRERED
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T, UM THR T 2MEREE 2D TT
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A Case of Recurrent Breast Cancer Causing Malignant Pericardial Effusion Successfully
Managed with Instillations of Cisplatin: Takeki Sugimoto*‘, Michiya Kobayashi*!, Takehiro
Okabayashi*!, Norihiro Hokimoto*!, Hideaki Nishimori*?>, Fumiyasu Yamasaki*®, Toshiaki
Moriki*?, Tamcst-su Takahashi*’, Shiro Sasaguri** and Keijiro Ai'aki*', (*'Dept of Tumor Surgery,
*zDept of Thoracic & Cardiovasc;_dar Surgery and Regeneration Technology, *3Division of
Clinical Laboratory, Kochi Medical School)
Summary

A 44-year-old female patient was admitted to our hospital because of dyspnea causeci by
malignant cardiac tamponade 2 years and 8 months after standard radical mastectomy for a stage
OI breast cancer. Malignant pericardial éffusion was diagnosed by echocardiography and
differentiated by cytology. Pericardiocentesis improved her hemp-dynamics and 9 times of
consecutive pericardial instilla;ions of cisplatin (10mg) p'rcventf‘;d re-accumulation of pericardial
effusion, which had never reoccurred until she died of breast cancer one year and 6 months later.

Therefore, it is suggested that instillation of cisplatin is one of beneficial alternatives to surgical

treatment. Key Words: Pericardial metastasis, Pericardiocentesis, Cisplatin, Breast cancer
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