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Fig.1 The graph shows the reduction rate of VAS in all 13 patients after 10-, 5- and 1-Hz rTMS of the primary
motor cortex and sham stimulation.

The repeated—measures ANOVA indicated that the frequency of stimulation and the location of a lesion causing pain
contributed to pain reduction as judged by the reduction rate of VAS, 10- and 5-Hz rTMS (but not 1-Hz ¥TMS), compared with
sham stimulation, were effective in reducing pain for up to 180 minutes, VAS are presented as the means = standard error of
the means (SEMs), *p<0.05. Diamonds, 10-Hz ¥TMS; squares, 5-Hz rTMS: triangles, 1-Hz rTMS; circles, sham stimulation.

0.8 - -

e
>

=
-

Reduction rate of VAS
=]
[ 3]

B .
0 I
-0.2
04 t PRSI S S — P —

0 15 30 60 90 180 (min)

Fig.2 The graph shows the reduction rate of VAS in the cerebral lesion group (seven patients)
The Dunnett multiple-comparisons indicated that 10- and 5-Hz rTMS, compared with sham stimulation, significantly reduced
pain only just after rTMS as judged by the reduction rate of VAS. VAS are presented as the means + SEMs, *p<0.05.
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Fig.3 The graph shows the reduction rate of VAS in the non—cerebral lesion group { six patients)
The Dunnett multiple-comparisons indicated that 10-Hz rTMS, compared with sham stimulation, significantly reduced pain
for up to 90 minutes, and 5-Hz rTMS significantly reduced pain at 0, 30 and 90 minutes as Jjudged by the reduction rate of
VAS. VAS are presented as the means « SEMs. *p<0.05
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[SREBIMS 124% 9 Qutcomes of a questionnaire survey

BT RR CET 5 on intracranial hypotension
: following minor head injury
Tr—FRAERBRIISVWT ¥

Keng DoHE, ToHrU ARUGAT, Tostuakl Aues, TAKEKI OGAWA®
TakEHIDE ONUMA®, YOICH! KATAYAMAY, TOSHISUKE SAKAK)
Katsup Stisval, Kivivosin HIRAKAWA

LAE ®=—" Depaartment of Emergency and Cratical Care Medicnte, Slowa Universily
* Working Growp of Intracranml Hypolension
;ﬁ ﬁ tﬁ 4 (The Japan So ety of Newrotrasmatalogy)
FI8p 1488 Intracranial hypotension (IH) is a rare condition caused by leakage
y . of cerebrospinal fluid (CSF). Recently, a small number of clinicians
I R have proposed a new concept about [H following minor head injury
AB Rm? They suggest that many of their patients with IH can be successtully
treated with epidural blood patch therapy.  They also argue that
ki Hm—* some patients with post-traumatic cervical syndrome and general
fatigue syndrome suffer from [H following minor head injury
e #t ' Consequently, IH following minor head injury was widely recog-
nized and deall with as a social problem in Japan. On the other
& wal” hand, pathophysiological aspects of the condition as well as the

FN AR provisional criteria to describe this clinical entity remain to be eluci-
dated, In 2006, the Iup.'m Society of Neurotraumatology pvrlnrl'nu-n‘l
a questionnaire survey asking 44 hospitals belonging to trustees of
this society about IH following minar head injury.  This paper

Bifok¥EFT HEEY provides a report of the outcomes of this survey
[SHE0SME 124 ) AR R PR BF The response rate to this questionnaire was 57 (25/44). Fifty-six

fERMNS (BRpBINEEL) percent of respondents did not have expetience of IH following
i ; =
minor head injury. Moreover, respondents’ criteria for describing

e 4 af A i3
2R AR (ZRE). FIIRKE, DI this disease differed greatly, especially in the radiological examina-

ASBRRE, HLB—, WL, BREE tions and symptoms for the diagnosis of this entity which showed
Fuizh significant variation.  These problems might originate from the
KR EBER general features of this disease. With the exception of postural
NSARR, e, LAEM=, #HiT headache, the symptoms of this disease varied enormously. This
PSR, HLRZ wide range of symptoms confused with the pathophysiolosies of a

great many similar conditions. As such, clarifications of the patho-
physiological characteristics of [T following minor head injury,

i o together with consensus on specific criteria lo describe the condi-

Y woras ¥

tion, are required

Intracranial hypotension v )

Fratmme In conclusion, the results of this survey revealed many senous
raumi )

scientific and social problems associated with the diagnosis and

Diagnosis

Treatment treatment of intracranial hypotension following minor head injury.
2g L :

Scientific study including the performing of randomized controlled

= trials, is important if agreement is to be reached on the proper iden-
Received August 8, 2007

- titication of this clirucal entity
Accepred Jonuary 8, 2008 /

(Neurotraumatology 300 14-20, 2007)
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Fig.2 Numbers of patients with intracranial hypotension syndrome

Results for patients with a head injury are shown on the right side, while results for
all patients are shown on the left.  Results are classified according to diagnosis,
tvpes of headache and results of radiological exammation used as ¢
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