CCA MSA
MRI
MSA
CCA
CCA
CCA
172 12 CCA 70
CCA CCA
MSA
CCA GAD
MSA
CCA
67.2% MSA 64.7% CCA
35.3% 1 CCA
CCA
SCD 2004 2014
270
SCD 172 CCA

31 MRI



CCA

CCA

#1

20

CT/MRI

#2
MRI hot cross bun sign

SCA1 2 3 (MJD) 6
8 17 SCA31 DRPLA

#1: 3
60
b.
c.1l 2
*h ¢
a

#2:

3
20 mmHg 10 mmHg
probable 1-3
1-3
possible 1-3 1
2 1
CCA
* 5
MSA
( )
SCD 172 21
Possible/probable CCA
probable CCA 7 143 CCA
MSA 135
3
1
SCA6/31 5
Probable/possible CCA
21 54 20 70

70



Probable CCA 172 7

CCA

possible/probable CCA
70 CCA
CCA

SCA 4
MSA

12 ICA (CCA)
70
ICA
CCA
ICA

[ ]
[ 11) Tsuji S, Onodera O, Goto J, Nishizawa

M; Study Group on Ataxic Diseases. Sporadic
ataxias in Japan-a population-based
epidemiological study. Cerebellum.
2008;7:189-97.

2) Abele M, Minnerop M, Urbach H, Specht K,
Klockgether T. Sporadic adult onset ataxia of
unknown etiology : a clinical,
electrophysiological and imaging study. J Neurol.
2007;254:1384-9.

2014/4/1~2015/3/31

Sugiyama A, Ito S, Suichi T, Sakurai T, Mukai
H, Yokota H, Yonezu T, Kuwabara S. Putaminal
hypointensity on T2*-weighted MR imaging is
the most practically useful sign in diagnosing
multiple system atrophy: A preliminary study.
Journal of the Neurological Sciences.
2015;349(1-2):174-8

Yamamoto T, Asahina M, Yamanaka Y,
Uchiyama T, Hirano S, Sugiyama A, Sakakibara
R, Kuwabara S. Urinary dysfunctions are more
severe in the parkinsonian phenotype of multiple
system atrophy. Movement Disorders Clinical

Practice  (in press)

2015;255(10):1052-54
, , Anupama Poudel,

b b b

6 ( )
2015;22(1):10-12

SCD MSA(
) Update on SCD 2015.9

56
2015.5.20-23

68



2015.10.29-30

b

68
2015.10.29-30



