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[B#)] BERERECBNT, 72 Y ¥ id Netrin-17% X0
MHEERFICL o THA TV RAENE, —F, ~NF
VT8 (Heparan Sulfate ; HS) 2SS4 ICAWETH 5
Z L A%, HS DEBEEFE TdH 5 Exostosis 1 (EXT1) D
YFA4TaFNI v I T NV AT ARBWTIEERE
L7z, Netrin-lid HS ICHSHEETH 2 LMo T
Wa7zd, RKFERTIE T2V T4 5 RZBIT B
HS & Netrin-10BRE AT L7z, [HE] BHORE
REDOEMEET 7V v OFHH» S BER~DHER, 7
IIIHAY VADENIICHROBLIET VOV ED
THb. S0, BERBICHFHEEHICFRGICEIT
% Wntl % VT, EXT1% R EMBIFRICRIBS S
(EXT/Wntl< 7 R), ZERBEEOBERFWBN 21T o
2. F7, BRENILSHOKF LY, FHEHOMEE
H, ZSEAEEMIAE 2 3R L In vitro DT % 1T o 72,
[# R]EXT/Wntl= ¥ 2 &, Netrin-19 2D L+ 7% —
T 5 deleted colorectal cancer(DCC) D/ v 7 777 b
T Y ALEPLIEMEDT 2 AT ADR
HEEBDL. 51, EXT/Wntlw v A L D IRELL 72
HS # KB ¥ 2 EMFEMALIL Netrinl 12 & 2 FI#0C
FUSL7Z2wZ &, Z0F Netrinl DCC O FHtICHFET
% MAPK BZEEEMEHILE TV AR W L A5, in vitro
DFEFTICTHR SN [E8] SEOMRICLY), 7
2V Y H A 2 AZBIT A Netrinl DCC D IEHRIEE
1213, HS LA TH D Z EATRENT:. FHFAIC
13, BEESNLT 2V Y OBFRE o BERISLEAT
H%. FD7®, Netrinl DCC HS HAKIZL 5T~
VU HA Y A A = X LD, FEEEER
FHIZBLTOH LS TFRERLI-MT LI EE2 6N
7=

Roles of heparan sulfate in axon guidance of spinal
development

Y. Matsumoto, et al.

Key words : axon guidance, heparan sulfate, spinal cord
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VYI)AEHBREETNICHNT S G-CSFRIBFH
MEr#iaBHEOERDR

EiE R EFE E#, fF BT, B %R
EAR ® N B KA BB, LE Ew

=i X

TRRFRFREFHRRERNRE, TR L HER
Be, **IFE JII8T 3Bt

(B8] o4, SR REEE (SCD) 233 2 MR
EOFHENFZERE SN TWEA, KREGNE
FACEOMBESRIZBREN TR, —F, &L
13 SCI i § % G-CSF DR #MEA 2 H Oz L
BECERIRABRA B L TV 52%, G-CSF#512%k b
FREF D ORI CBY B S B CD34RE 1 v I 4
Raid TR MR B R OIS BV CE B 2 R
LLTHEIA TS, 22 TRA IZEHEBET TV
123 L G-CSF |2 TR M ICB) B & 7= 2 M s i
ZE - i L CHEBF RN CEREBET 5 2 L Tl
BEHRE/BOONLZOTIREV) FHRICES 72, [
RBLUHE] 8 ~10HA®D NOD/scid < 7 A1kt L
5% 8 M L )V \C TH impactor (60kdyn) I & % & Bi/E
HEHBE TV EER L 1:8#IC C B2i1X DMEM
3ul &, MBEICIZ e b H3R G-CSF B B #A i M A% BRAH
g (CD34MHBa M k2 L)1.0x 10°M8 %, CD34EiZitk
I i3k G-CSF B) B CD34Bs#E#AERa1 .0 x 108 % 545
EICEHEEA L7, ABCEE)FEEE X Basso Mouse Scale
(BMS) THBFEMM L, #8458 8T Scanet-40% i\ 72
05 MEATT A b 2TV IEB) & O BT R U Cat
Walk # W/ BBBIT 2 fTo7:. B SHATwY R
ZREB LEMOMBYN 2 /ER L, MEn Rk UthE
MBFEHRE 21T o2, [#R] BMS Tiz M &,
CDMUE L B IZCHICHLBHEZ 6 ~8BICBWTH
BELTBHORENA SN (p <0.01). MBEL CDH4
HOMICERZIX 22 o7, Scanet-40TiE C Bz kt
L CDUBHTHEIEREA S 2o 72 (p <0.01). F
7o, BAHEMLIEIHE M3 ba Y FY THMAIC X 2R
RETHBERI VW 2om HENE TICb2 Y BEL
TBY, MERMB~—%—TH 5 Von Willebrand
Factor TE§f S 2 MERMBA~ASILL T/,
[#%] BRSO MmE mER RS S it
BN B W TIEFESRE2ETHEHMESNT
V5%, ARFFET L BIEH CITEIENREZZD, B
TR M RARREIC S LIS A DR ERI R % b
726 LW REMEARIB S 7z, B Bl A ERAT N |3 Ho e
WIRRERVES TH 55, FHEHINT 2808
HMOBRKBRICH R ENS, T/ G-CSF#51
L) FHEHEEENO - RBHBLEBRRL, E512FD
H“ENE S h 2Bz B LIESBH~BIEd A LT
ERABEREIPEEINS Z LAVRBE .

Therapeutic effect of intraspinal transplantation of mobi-
lized peripheral blood stem cells by granulocyte colony-
stimulating factor for spinal cord injury in mice

H. Takahashi, et al.

Key words : spinal cord injury, intraspinal transplantation,
granulocyte colony-stimulating factor
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#E 18, A5 BE & H
e REERSE

[ B &) %4 Bz 1320094F 7 A 4> 5 DPC #&mbe & %2 o 72
Z = CTEMBREMREATITOREFHARERICOV
T, HsREH & O HBHEIC X I L TRET L
TDTHRET 5.

[x4] 200948 7 B 2> 520104F 7 B ¥ T2 4 Bgic AB:
L7 BRSBTS B 2 1R & L7z FilfL
%o 7 BE L APHED DR~ L 72 BB IR
L7z, 4ERNIZ425E 596 (FI979.78%), LB 14
B, &34Bl, FERMEEHREIL6H, HWRFICL D 2
KEEA2BITH > 7= BALIE Th9A S L5IZR & sz
25, L2ASI5BI TR S o7, BIFOBEIE MRI I
L DITV, BREIRES, KEBRLUNE Y L L
[F5#:] 48612 DT ABHIM, DPC & k&2 L3
L7 b AL Z0E, 20104 4 B OB REBENEET
HOB, DPC <1 FABOREZFE, BEFL7-.
[#52] ABE#ARMIZ 5 B 544H, ¥31919.5H, DPC &
17607 557> 510446255, FI95977655, HIH S5

SR BT - 5247 A 5170964, FIH41745 T >
7=, PMEBNCCETRIE (32660, KETHEBEIZ2260C, P
HABEHIMIZ19H £ 208 TEAZD o7, HETICLY
Lt 7 b AT FH DPC A 4556926 152> 561380 51
LY +7.8%, FIHRE R EABH2872HH 557170
BERD+8.1%Thorz. DPC BB & sk D
EN+BEE B TRFET AL, + B340, -
B 8BITH 7. FIY DPC HBSE + BES6918/4, —
BETA06955, S35 S8 MU + BE51553.4, — BE75846
HTDPC, HEFE b -HIZHENEDOTHo e H
BEIRPo7. -HeRoERELTE, 7THH
DITIAABEDS 3B, FAMEMERT R DGR e &AL 72K
BeDEMN 3B, BH AT ERBBEN2HT
Holz.

[Z£] BHBEEEAEITENML TS Y, S
BEBERD-OABRGERY KL SNB00%5
V. BREEISEIC L Y DPC, HIRR & b
L7-%%, DPC xf&mbe Tid, IEEHE» 5 A5 LEHA
BETiX, ABERFO—ARREHIEIE L 2 ) HRBEIZH L
TRAF AR B, 7z, NEHOAHHEDER L HE
MHELYAFAERTH o7z, ARERICHIoTiE
DEDE*ZRTHLENDS.
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[#5% - B8] LBEiC BV 2 M BESHAE B ERO
REFIG IR 2 IRET L 7.

[x% - F78k] 4BeicT20054 1 B 4520084108 ¥ ©
BRI VY M TR Z T -5 En
EMHATEEER O B, 24ED Lk L C&EH
B RETH o 7214661 (B 2260, 12451, FH4ERK
78F, PIERFMIM39r B) XRE L7-. RIER
DVHLPTHY), MRICTHREFLBU LB DD
DAERNFRE L. SRICBY 2 BHBESHEART
S BAVEE I, ERMICHEAEARTICE LTiE
FEHE (HOREHE) BMEa Lty PERERELTEY, BS
DR REERME, WEBITICIEEa Ly PAEREL
TWa. HEEEEFICHT 2ERETHZ55, 14
FMOZHERORE, EHIS LBV Ly FER
TTOINE)TF—Yar#fToTw5, KFRTI
MEAREBE BTSN+ 28I Vb v M GRTOETH
HEARETR - (BB - REBEROREHE, FHIES
TEEBNC DWTHRES L7z, #ATHHAE RO E#HiTME
5 (2002) DG ICHE U [FRBEIEH M b o Bk
HEOBIRETH510° PL EEAT T 220, o FABEHE it
R 753 & R ITHERT O EA20% L HETF L7 b
D] & L7 BEEHOERIIFAEED [HETHHEE
H’BID ) b R ARAEBEIEZEE |2 intravertebral cleft ASFAEL
ENBHLD] ([ZHL/ .

[#2R] 1466159161 (62%) THEATUMAAERZ % /=
L, BE7+0—7 v 7ROV ¥ M 2 T1961(13%)
PBEE L hol BRI+ 0—7 v THICUG
(23%) THRBEA OERRAZET 5 LS 2 ER
DR L Tz, HERER % BDERICES & 20
#E 1291612361 (25%) , BBIES & 72 o 7 EF T
19141061 (53%) T - 72. FHAERIHAT S hrz
DX 2HITHo 7.

[Z8] SEOHERI, BECHRESATWAEE L
Y MERICL ZEREEE ) SEEAEROBSIIE
W, BEESOREETIIRABREORRE TH o7, #HE
FRIE T O A LRSS (S B A D R Ao
778, BBEESITIIRRET 2 EEEE T A A0EE
PR o7z FlEREERY ) — XD MRI R BEER
EAER T FMICERT L, MRS - BRSRED) 2
27725 —%EBRELTWVE N,

DPC and conservative hospital treatment for osteoporotic
vertebral fracture

M. Kamata, et al.

Key words - diagnosis procedure combination, osteoporotic
vertebral fracture, conservative hospital treatment

Clinical outcomes of conservative therapy by the soft body
cast following the osteoporotic vertebral fractures

T. Furuya, et al.

Key words : osteoprosis, conservative therapy, osteoporotic
vertebral fractures
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BE AR, X BY £EAF T AF %
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FRPRA T4 N5 —FHTHE S 7 —

[B#] BHA DA PT LAY F—3 3 VHFHRRYE
(SSI) 12X 2 BB HAIRM 2RSS OF i ICow
THRETAZE.

[t %R & HEE] 7%, 20074E 1 B ~20094E128 (2 4B
WKBWTHEHEA YA MINVA YT = a Y FHizesfT
7o 72172fERIH, SSI L BMT S 7z 4 fER (2.32%)
T, FHERKES. TR, TRILTEIREBRETH o
7. FRiRHIE KRS (AMP) & LT, SBT/ABPC %%
W24 LLAICEBER S Twiz. SSI DB
¥, MABEFEEFTROIIAIC MRI & & CT B L U4
HEICE o TR, BERMICIZLHIC FOM +
SBT/CPZ DR Z# 5 (7 F 7 BREBHESIL + VCM)
AiTbhz.

[#53R] SSI RERMHTHI6H T, RSN REE
I 2B R % o Tz (MRSA, MSSE, MSSA, coryne-
bacterium sp). SSI FEHEHR T 7 H TR ZEIR 5 H5H
maEh, T8 HMME S h Tz, 26k ER
HRGEICT 7Y FevafThbhTwi. CRP3.0%
i % M CHUR AR 512 AR (MINO /ST &%) 2%
HEL, CRPL.OKMTTRTOMEHG KT L7
BAIZIE, B4 T b ERRETHI L LR
ek G 1R/,

[#52) BTHA VAPV A YT — 3 3 Hffi% SSI D
ERICB VT, BEHOD2TIEAIRS I TEEZN

ZOBMEMRICOVTE—EDORBI R, AT T
v MEABICHFET AME I, MRSA 28077 FUEk
BBV, FROEDEIENA AT VL 2REL
HERETH L. T4 F 7100, SHEEHKO
HEOREET, ERORERBCREEOD LTTH
FH NI LTITESTH L. T0 L) it
Fol:4 v 75 MNABOMEERIC, KEERE KRS
HOHLMEREHEHAL TS, BEEOLWHEHE
RENFRIF L, B RICERLT 2 Z LB a 3D,
BHEREFEMNERS TIE, 1. FOM DEfTHRESIC X
BISAF T 4V LEH & BREFHE, 2.SBT/CPZIC &
BIEVANY MVEBEER, 3.MRSA & &/ ERE
M EHIFTE MM D 5.

[%538) B YA PY VA YF—Ta v SSLICHT
%, HEMEARMERSIERARFEREELOR

B4 752 bDEREETH T L RG R LEL
L&/,

Time lag attack about antibiotics for surgical site infection
after spinal instrumentation surgery

R. Murotani, et al.

Key words - surgical site infection, spinal instrumentation
surgery, time lag attack about antibiotics

3-ST1-ST13-4

HRICEVWTVRVY FEER L EFHBRER
(2811

WE A AR WE IO M, HH X AN Bk
B OIEfT, 8K 8 EXm BE KRRE B,
R RE, #E X AA BE, LK EE

i AR

FERFERSE

[B&] VAV F (LZD) 132006451 MRSA MR ¥usE
NS B ERANRBENIAS, FHREREORRA %
ERAEICHET 28E 302\, FZEO i i 458
2B 5 LZD #EH L7 EF 2R L, 20oH8%
BLUBERICOWTHREZ BT AL TH B,
(%8 X O HE] BHEBGIH L4 AB <) &
VY F (LZD) 2R L7-18F %% s L. &l
13 2482 T LZD DEF % Bgh L 7220074F 5 B LA
ThHY, HKERERMIZ-83® (FII61K) THo 7=
[#R] FEE U TidEHe it e 5051260 & & b
ot FRBEREREREIIIOPTS Y, LZD I
THERIRECTHRECE DX 28 CTH o7, #
BRBL LCIIHRBENTHALRELS I o A7 0
FARF 2% 2 B, Sy iniblHIBR A b A% 1 BIFEAE L 7=,
FEHMIZ 1AM, SRET7 » AMTH Y, 3AMD
IR S D D H 1061 T LZD OS5 IBITLTWw
7o, LZDEERMWREIC L 7 2 ARFAEH OB S %
1~ 2B T, 461Tid LZD BIsE LRI
fiF % 1 s BUEFERLTw RBEHE LT,
MRSA 2SEBBICHRH SNz 3BDATH - 72,
DM LB AR kv MRSA BREASEEb R
SHIEFIR, MRSA USND 7 5 ABEEIHH ShTw
LHEEGEHERIES CTh o 7. BIER T EHINHIAS5 61
TEONIIORFEER KBRSl BEK -
WE SR % B 2 72 EB O FFFE L 727%, LZD ¥ 5. % ik L 7-
EZAER,ICHE L [EE] LZD 12, BE
MRSA BB LIUNYa< A4 o VTR I LEE
ENTWVD, BETid, MRSA BRIEIELSN T b Y
HIRER L ORET D L LZD % LT 72, LZD %4
HLHESNLDR1IBFDATHY, EBEEBERLL
77 MEAKRE Vo LEEERIC T AR R AT
SELTWS EE2 S, EFHIDHSEIVEROEE R
{EGHMEL2ZZ LBV, R B TEHRS
EBRIRLU/-EFOFELL. 4B OBRF 48T, LZD
B5ICH LA REBCMHA D S OBITE S L KRS
PIEGHEAHICRE T A LEND 5.

Analysis of our treatment with linezolid for spinal infection
H. Kamoda, et al.
Key words - spinal infection, Linezolid, MRSA
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[12:20~13:30 5>Faresr—1 BE % Tk (EX) |
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1-1-S3-3 1-1-S3-4

EHREG N 2 FAERRC BT 28722 MRI  2MEBEEG S X CEaMEEEE S Ee N

Galitzaat i ava ¥ % G-CSF Wi {R# Mk —Phase I/1la FiIK
A —

B e b NE ER EE EF R

T M NE SFRE PSR PN e e B fEAM B MG R Ik

bhbh 3B MOBFEEROEI AT TERITR 21T
ST &, 2T HERMESHIEHEFEOEE K
B0 15THY, BillbhbiudEtsie T b o MR
M & AT aEtER(PS) #ifE % A v TR 21TV ikE
L T % 72 (Tsuji et al, PNAS 2010, Nagoshi et al, Cell
Stem Cell 2009). —7, BEEHROER I IZIEEMRL 218
BEBOF - 2 FHERORELNLATH 5. HRETILRE
R (MR ZERBTH 2 Z L SHKBEH TR T
BRORVREETH S Z LRIV, ROy —
7 x> A TRIBEERC B 2 HRROERICZ Lro
J2. 2 Z Thhbhid, KSTFOILEEFIA L K8 MRI
CEHLHARET>TE . Ky U RY T AT, HH
MRI OBFHEMNTHLIMT > YNV NT 2 V57 4 —
(DTT) & g-space imaging (QSI) % Fv> 7 BRI O 12
RFHE I DWW TRz, DDTT o R At EE
L7:DTT ik, a®Er~—%ty AL FiiEGE 7
NZBWTEBNOBBOERE b7: 5 L, BILEREZ®R
ET BT Tk BERGEIRN il S IRE Ch B Z L %
#k4 L 7> (Fujiyoshi et al, J Neurosci 2008). 2)QSI : i
BOZMcEH LU QSI 3o KRE s 2~ 702 —
MvA—5—TH#HHT 2 2 EBAETHS. bhbhig,
QSI %A LBERY 27/ fi{b 3 2 A “Myelin map” %3t
ECBAFEL, v EREET T L 2 EEOMRMERTS
<V ARAWTEREOZLMEZRIEL 2. & Swubhbh
1%, Myelin map % f§\> CTEBEF 41 BRI o A E
s EETH2 Z L 2#BHs»z Lz, DTT, QSIowih
DOFESEREHCRI LTS I, &5 3HEasg
D&% & T HREREBOZE & RERECERTx %

aJREMED D B Z & AT L T2,
AR CEAREE

WA LE  ENE E# WA T KR BE
=2 RS

[E#9) FERBR 2 o = — #|# K T (granulocyte colony-
stimulating factor: G-CSF) i3 kR R Mg DR F T
b3, WEPE T VT 2 MIMAEERSEE SR T
3Zems, bhbh3EHEH L T G-CSF »E
HThs e EEL, FHEEE 7 v icx T 5 G-CSF 0%
RICOWTRI L. ZO#R, G-CSF 3 #BCHBh AL »
AR CEE s ¢, #F L L CRBREa o FEHEET A~
DEIE, MREMEISEINHIS 385 S 4 &k 7% 5 72 (Brain Res
1149 : 223, 2007, J Neuropathol Exp Neurol 66 : 724,
2007). ZOWFEHKRE B L1z, bhbihid G-CSF # v
T HRERERECOWT, KEUMRrFENL T2
Phase I/11a BEFRAER 2 5HE L, HEMKAER2BHEL 72,
[FE] AEEEEG S X CEAEEIIER Y ERE
ERRE Uiz, FIRT YA i34 — 7> 5~ AR
E&T, %5 1 BB G-CSF 5 ug/kg/ H, 55 2 BEFE13 10 g/
kg/ H#% 5 HEARMEEC TS L. BHEBEROGH:
HER L, EB) - BREREONERS, MHFTR OFE 21T - 7.
[#558] ¥Rk 20-21 4812 34 Blic i U T AERER % 1T 1o,
BEOEZEIH2b002BTHREORE,NE S L.
G-CSF 5t 8 L URERCBEEEROREE Ik »
> 7z (FEEEEF 86 - 11, 2010).

[EFE] 8% < OMRREESHRICA ICED R VLERE
Hiz, EFOE MR T 2 ReUNKRMELRZ L TH 3.
Z D, G-CSF iz HMBRBMAE L &1t L T3 TR
RSN TH2EATHY, FTIHICERRBR BT 22
LOSHJHETH o 7. BOR T, (LI I 2
G-CSF OEKHEBO®E b H Y, 2 D53 T G-CSF D
EEPR{E F OARF 38 £ > T 5. Phase 1/11a BiFRSRER I
TEREM R Lk, BBRT7TYA 25 Ab=HE
BT v R EEEAER & 4 5 Phase I1b BEpR 38R 12 3
#, G-CSF » & {6 L vEMEAEEECH T 2
ML LTHECHZ > 2 b0 Ths0 2B Mz LT
2%

TFRAKERER

—S16 —
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1-Po-81
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BISNEE W X 2 BB OER — BB &
FERR YL RAET 2 i L T —

B it 8 FE KRR AE EE R
M RE LB AT

[H#Y] REFBBEEES LRISHEE R £ v TR
21T 72 35 ERDRERE I O WT, BEDFEICHT
DB 2 A EHET 5.

[tk & /) MRIZLRCHER 2T L REB B O
FEBIC, EBBENRETH > 7 35 B>V TR L.
Bk 28 B, ik 7 TEEEE 475 5K (11-84 1K), Witk
FRBBEEARM 3T 41.5 A A (4-206 4 B) ThH o 7o, FBAL
KRR 15 6, TERE 1961, LA 1HITHY, Bk
RAE 21 B, FERBAEBEAE U BITH - 7o, BRERER—
WG IE - FEW 28 15 61, —HIRAEHE - EERAMTAS 14 1,
BB 6 BITH > 7. FIHREROC A L AISHE 28
FHAERS 1L, ) > SR 24 BITH Tz,

[FER] FMEBE 1-9 B (F 4.2 6 0 BEHETIZ49
B, RS TIZ3.1E ; p<0.05) Th -7z PIEIHEREC
T 35 Bk 26 B (Bt 11/18 B=61.1%, FERRHME 14/16
$1=87.5% : p>0.05) i BREAHE S h, BIMFMcTT
Flic BHEEHBE Sz, 1FlicBEESEsRT, 16
IRt STERHE A 3TRRRYIN & 72 o 7o, BISMELE e I
X 69-731 H(¥H2412 H ; Bf 2432 H, FEBH M
210.0 H ; p>0.05) Th - 7z. BHDRBEE i MSSE 4 #,
MSSA 3%, MRSA 3 %I, %H&& 16, Serratia 18TH»
Sl BEHEICDWTIE, BB BV TAISEE
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C5 palsy after anterior decompression and spi-
nal fusion for cervical degenerative diseases

Mitsuhiro Hashimoto! =~ Macondo Mochizuki?
Atsuomi Aiba’  Akihiko Okawa'

Tsuyoshi Sakuma'  Hiroshi Takahashi!

Kei Kato'  Kazuhisa Takahashi'

Masashi Yamazaki'

Purpose: The purpose of this study was to investigate
the clinical and radiological characteristics of C5 palsy
after anterior cervical decompression and spinal fusion
(ASF) for cervical degenerative diseases and discuss
the development of this disorder.

Materials and Methods: The onset and prognosis of C5
palsy and the presence of high signal changes (HSCs)
in the spinal cord on T2-weighted MR images were as-
sessed.

Results: C5 palsy occurred in 17 of 199 ASF cases (8.5
%) . Fifteen cases developed C5 palsy after ASF of 3
or more levels and 16 cases presented neck and shoulder
pain prior to the palsy. Among ten patients with an
MMT grade <3 at the onset, five showed incomplete or
no recovery, and nine showed HSCs at C3-4 and C4-5
levels.

Discussion: The incidence of C5 palsy was higher in
multilevel ASF cases. In severe C5 palsy cases, pre-
existing asymptomatic damage of anterior horn cells at
C3-C4 and C4-C5 levels may participate in the develop-
ment of palsy in combination with the nerve root lesions
that occur subsequent to ASF.

Conclusion: When patients with spinal cord lesions at
C3-C4 and C4-C5 levels undergo multilevel ASF, we
should be alert to the possible occurrence of postopera-
tive C5 palsy.

'Dept. of Orthopaedic Surgery, Chiba University
Orthopaedic Surgery, Numazu City Hospital

“Dept. of
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Anomalous vertebral artery at the cranioverte-
bral junction detected by 3-D CT angiography:
Analysis on the 100 consecutive operative cases

Masashi Yamazaki ~ Akihiko Okawa
Tsuyoshi Sakuma Hiroshi Takahashi Kei Kato
Mitsuhiro Hashimoto Masao Koda

Kazuhisa Takahashi

Introduction: To avoid intraoperative vertebral artery
(VA) injury during instrumentation surgery at cranio-
vertebral junction (CV]), we have preoperatively ana-
lyzed VA anomalies using 3-dimensional CT angiogra-
phy (3DCTA).

Methods: We analyzed 100 consecutive patients who
underwent surgery since July 1998. Fifty-nine patients
had atlanto-axial subluxation (AAS), and cervical fixa-
tion including C2 was required in 41 patients. Among
the 100 patients, 28 had congenital skeletal anomaly
(CSA) at the CV] (CSA+cases). Anomalous VAs at
the extraosseous and intraosseous regions were evaluat-
ed by 3DCTA.

Results: During operation, no neurovascular injury oc-
curred. Abnormal courses of the VA at the extraosseous
region were detected in 10 cases: 2 had fenestration and
8 had persistent first intersegmental artery. Interesting-
ly, all 10 cases with had CSA at the CV]. High-riding
VA was detected in 31 cases. Fifteen out of the 31 cases
had CSA at the CV], indicating 53.6% of the 28 CSA+
cases had high-riding VA.

Conclusions: The present findings suggest that the fre-
quency of abnormal VA at the extraosseous and in-
traosseous regions is increased when patients have CSA
at the CVJ. With preoperative 3DCTA, we can precisely
identify the anomalous VA, and reduce the risk of intra-
operative injury to the VA, in advance.

Dept. of Orthop. Surg., Chiba Univ. Graduate School of Medi-
cine

C2 Nerve root irritation following C1 lateral
mass screws: Comparing clinical results of two
different techniques

Jun Mizutani Muneyoshi Fukuoka
Nobuyuki Suzuki Seiji Otsuka
Chiho Minamitani Takanobu Otsuka

Introduction: Some insertion techniques have been re-
ported for Cl lateral mass screws. The purpose of this
study is to compare the clinical results of atlantoaxial
fixation in two different techniques using atlantal later-
al mass screws performed by a single surgeon.
Methods: Forty five patients were divided into two
groups based on surgical technique: Via posterior arch
technique (PA: 18 Pts) and Direct inserting technique
(DIt 27 Pts). Neck and occipital pain, surgical time, in-
traoperative bleeding, C2 nerve irritation following sur-
gery, and cervical alignment pre and post surgery were
analyzed.

Results: Neck pain disappeared in both groups. Surgical
time was 134 min and 171 min for PA and DI, respec-
tively. C2 nerve irritation was newly occurring in 9 pa-
tients following surgery in DI; however, it occurred in
no patients in PA. Intraoperative bleeding was statisti-
cally significant less in PA.

Conclusions: Both Goel and Harms reported that no C2
nerve root irritation by a directly inserted technique;
however, our results showed that nerve root irritation
occurred in some patients. In addition, intraoperative
bleeding was much less in PA technique. Thus we con-
clude that using Via posterior arch technique, surgeons
can achieve much safer atlantoaxial fixation.

Dept. of Orthop. Surg., Graduate School of Medical Sciences,
Nagoya City Univ.
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1t Place Clinical Science Award

Hiroshi Takahashi, MD

For paper entitled
Neuroprotective Therapy using Granulocyte Colony-
Stimulating Factor (G-CSF) for Acute Spinal Cord
Iryury A Phase1 and na Clinical Trial
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