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Review

Open Wet-dressing Therapy (OpWT) for pressure ulcer.
Use of food wrap or perforated polyethylene film
as non-adherent dressing.

Shunichi Toriyabe, M. D.

Abstract

Use of food wrap or perforated polyethylene film as non-adherent dressing makes
wound dressing simple and easy. The author reported in 1999 that cases of stages 3-4
pressure ulcers had been successfully treated by using a food wrap film (food-wrap-
dressing). One problem about this technique was excessive wound fluid. In 2005, the
author started using perforated plastic film as a dressing material to resolve the problem
and found it more effective than the previous food-wrap-technique. The handmade
dressing, consisting of a food-preservative plastic bag and a flat paper diaper (OpWT
dressing), conforms well to the wound and the surrounding area regardless of the shape
or depth of the wound. Use of perforated polyethylene film makes “difficult—to—dress”
wound “easy-to-dress” by reducing shear forces, keeping wound surface wet and having
excessive wound fluid drained. The wound-contact layer is made of non-adherent plastic
film (pore-size 1mm, pore/film ratio in area 5%). As the dressing rides up by friction, the
film crumples between the skin and the diaper, and relieves shear forces incurred on the
wound surface. The dressing is not occlusive but open in terms of drainage, thus the
term, “Open Wet-dressing Therapy ; OpWT”, was coined. Although materials used for
OpWT are not medical products, costing only 20JPY (0.2US$), they are sanitary enough
for use in excrement-soaked environment. OpWT has already been adopted as practical
pressure ulcer care at hundreds of medical institutions and home care settings in Japan.

Key words . pressure ulcer, food wrap, perforated polyethylene film, Open Wet-dressing
Therapy, OpWT
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TRIEIZORNDEZZOND.

B vty b LS EEOLEEIZOWT
&, EOREMHEORRBISEEE R 0I5 5
ZENTwWhRWw, AHSWIZE % E 1H:M @ PLIF
ZHEAT L7 TRt a vy P EEkEa LRy b
EENETNEHL CTREBISE LT R0 2 h, 2
M TR oz LTwA. BEiBw
TIE, AbEDE 2 R 2 S BRI % BaaG L
7273, BB O BREHE R E OSSR 7 &
O, BB IGo7-E R L. [EE MR B
BI~O AR E ZRE L7206, BlE<eE Pz
Dk L7z Libkir s X O B o sk PSR 1A ]
RIZDS, WiEanvty FEEEF LA, Tho50
EPEEHIRINATLE ). BITEELHA LT
LIMEEERET S E, HEEGIBIT2EW, &Y
TIARAY NEWETH I EDMBIEFN A LCTH
FRELDT T —F I REEELRRS VP TH B
WD, MEONEEDOLERIVRVWEEZ
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%.

EREHEDSEIL L 72 6 BlOZERICOWTIE, F
VR TL.TRE XV EIRTH Y, 9B 4621,
Y IRECMONFHY, FEHE A BEED B 5 L
Tz, 2BIOBE TEAERDOBEIRICOWTIE, &1
F AR 22 ARk O RIS X 0 ATy 22 28 L & A
U728, Witk OIEROUHE IR 2 B L 72720 A
B A ER L Lo Tldhwvhr LRI N, Y
BeFHEL & — CRMSHETT S N AERIZ, Hio
WD DIFELLFMEILE L TRNENS 720,
WiRT A DAR CHZFE LS D 5 2 L3R,
L2 L, MoEHEL AT 5 il R ma s &
BN R SHERITIE, WERAEREHESEIMETs 2L
BFHUEINDZ Lh, BEMABZRONKEZZH S
ARG L, BMEICKELSZ TS L)
e B REREOUGEZ Y, TN 2 57 i &
TR BEDOHIEERHTILENDH L LEZ LN
7z.

A

WU BRIC BT % PLIF B O S TR 2 &, i
BEHPSHEEEZ T ISR ZHEL, BLZ
2 B THEBBRRENO R HPWET T 7 T A1
WY ThHhsrEEZONZ, LHrL, L0 EBROIER
T A PRRE R IR RE O FAEBE A & 7EBE H $ oo B LA
AONDH I ENG, METH S BARE LS L,
WY I E R TR ) 2 L OLELERETTARET
bbrEzohiz, i, RBEHEOENID D D
Do, EN EFHENEOHRE TIIAERE HEITK & %27
BhHY, MM E LRI o &% E3H
FT50I5EBOMTEHEQTHLErH L. &
B OMFZEE, BB ASEY 2 £/ & Bl o T
WA TH DI 0D, SHLEFOREZ B,
RIIWEAICOWTH 5%, HONIIT2LESD
LEEZEZTWVWAD.

X #

1) /NN AR R A AR A2 RE O AVRE I G R — 1
T3 W e & i, FRHETRRE  20(5) : 518-523, 2007

2) AMEE BT EEM. B EL iR —

(#). NEW MOOK #JEAFE No9, # 2 hi,

ppl186-195, &JRHpEA S, HE, 2003

3) B, RIGEN, KERMOEA & A HE A0 0 6~
DY) ZHNNAOEAN, F - B - WA 170):
382-291, 2004

4) FAIREMT R T E R D 7 ) T 4 A%
A. PT Yv—F+J)v 37(2):112-119, 2003

5) B B, BN OE, RIS, LR D
THERERE OB AHRLE T 0 7 7 A, Bk
25(1) : 91-94, 2008

6) MRASEHE, VUEE BE, TR, L5 AR
ZEVES R FENZ 0 B 1277 At B 0 B — T i -
FEEEB O —. & - BIHT - B 16(11): 1341-
1348, 2003

7) M A, CHBE W, BRARE, FEEFEW, mA
H—, e 3, HHM—, BHEES, AMESE
JEHE 72 77 [ 7€ A O B R BGARR D AR ~ 5 4RI 212 B
B BEEHER AN OB OV T~, BIBAE L K
EHEE 54:60-62, 2005

8) Elias W], Simmons NE, Kaptain GJ, Chadduck JB,
Whitehill R : Complications of posterior lumbar in-
terbody fusion when using a titanium threaded
cage device. ] Neurosurg Spine 93 : 45-52, 2000

9) Kilincer C, Steinmetz MP, Sohn M], Benzel EC,
Bingaman W : Effects of age on the perioperative
characteristics and short-term outcome of poste-
rior lumbar fusion surgery. J] Neurosurg Spine 3:
34-39, 2005

10) Zheng F, Cammisa FP, Sandhu HS, Girardi FP,
Khan SN : Factors predicting hospital stay, opera-
tive time, blood loss,and transfusion in patients
undergoinig revision posterior lumbar spine de-
compression, fusion,and segmental instrumenta-
tion : Spine 27(8) : 818—824, 2002

11) AHER, HAKSE, HEE—, 4, K7
SCHE, KBTS, ZH W, A8, T,
HMIGE, BWEXR, Wik &, ZHER, 55
wiA, AR B AR A E O DSTR RIS
B\ F 9 MM 7 AMEAR [ € (PLIF) T
ORRES—. LB ICES R MRS 46(2) 41,
2005
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MBEIZBIT S Angioguard XP & W72
FHERZHBNR A 7 > b BT O 0 1698

Pl RTRIRY, Bls A%, {EHEKHE®, ANLipE—er

=

=
=]

FETBFEBIIRIEASSE A9 A R RFEBIIR 2 7 ~ MEEM; (carotid artery stenting: CAS)
(&, BT BB R 7 > b EEMERIEE 7 4 V¥ —H320074F 9 HIZEEFHKRL
M, 20084F 4 BITIZERBERBICIGR S N, REEEMRBUKGE T COWRBEIREL 2o 72, HBEICE
WU, 20074E12HIC S O Fi 7z e tibt & v 72 CAS 2 JefiRi & LCTHEAL, 200844 HD
DR B IDGR AR (R S0 B 2> & OFAAEBT B L, FEMAICER L C &7z, SEET SR
7oL SER D IR 234 (embolic protection device: EPD) 1%, AFRIZBWTId $ 72 HRER
DFNT A NT —HITNA ZATHY), TOEFBAICHET WG IED . RIEHOE ALK
1AEICBIT S, YR TOMPEHRBGEE % S5 CICRERIZ O W THRET 5.

Key words : carotid artery stenting, carotid endarterectomy, embolic protection device,

complication

ECBHIC

FHIPFHB RIS IE (X ZE D LR A T D —D & &
N, B OHBIIRPREASE RS B BRI AT FE 2 Al
X, FREIHEEZ —~EO#HPNICE LB T LAt
HE T HIUIHEHIRE & LR TEMTH D 2 L5,
KB 2 A 2 GBI X » TREH S LT v
B IS DORBBGAEBRIZ K > TZEOH D
TS S N7z MATFFEANE, MR L 72N R %
FHBY IR P BEART (carotid endarterectomy : CEA)
TH DA, RFMIIHMIII R R EHET, MR
RSO EIHREZE & 72T 2 L R %L, Z0M#
IR AE DD - 72, —F, MERRETZ MEN
O Hiak S 8 5 R B2 LA T AR 23 DU e 1M A8 < e L A
DOFIR TR A HER LS, FHHMHEBHIRIZB W
T, CEAICEDLYHDEHRE L THfFs L.
Z D%, FEIROMH AT D 5501 R AE) 12
£ 9 MAE DR IS L1 5 Flk e 2 7~ b OFFE

R EHIT, 19904 ERAITITFES IR 2 7
v FEREMT (carotid artery stenting: CAS) 25T
bbb X)o7, L L, CASITKIZ R
ELTHIfES NG I, NV—Y AT —=FNVTT
Z—7 (FlE) ZHagE LIReET 2RS¥
T—IREHELAIZD, TNHAEMMILENE TR
TIHRERIEZ BT 5 2 EHMEE SNz, 2o
RS 5 720 2k & 7w 7 ZE R B 1k 23 41
(embolic protection device:EPD) 2%BH%& &1,

Z DA CAS DA b I EL, 2004412
s S N7z CEA & CAS O AR 4 HEGEABRTH %
SAPPHIRE (Stenting and Angioplasty with Pro-
tection in Patients at High Risk for Endarterec-
tomy) FZEY12 8T, NASCET #7804 7 gt
WZBITF5H CEA R AZREL V) BREMZER T
HHLDOD, CEAIZHT B CAS DIEHHEAGEH S
niz:.

COMEREZF, AIRITBWVTIZ20074E 9 H28H

* AR AN R R SMHEREE NI NE#RE ~ ¥ — ; Tetsuo SASAKI, Hisashi NAGASHIMA, Daisuke SATOH, In-

terventional Neuroradiology Center, Aizawa Hospital

xRt e e AR EE 5 Jun-ichi KOYAMA, Department of Neurosurgery, Ina Central Hospital
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1 Angioguard XP (Johnson and Johnson / Cordis #t)
D712 —BOEKEE (Rt&WRHE). 710
2—RFHRET (A) CRE®Z (B)., #EIEHI KT A
Y—DEEER:T.

WCHEIBFHEB R X 5 ~ b (Precise : Johnson and
Johnson/ Cordis #:) & EPD (Angioguard XP :
Johnson and Johnson/Cordis #1:) ASSEIFHKA X i,
20084F 4 HIZIZZFRSHBIR A 7 > MRAEM & L TR
FEDRBIZIGRE S L7z, SO FEGKEEZ & DN HE
PRBRA~ DX 5L SAPPHIRE Mg D4R %2 £
OHHLE LT V2720, BWA%SNIEMIEAT
Y M HLWNZEPD & S FEMRICMHER S 7245 1 1
FOBBICHESNTEY, FIZEPDIZ7 1V
% —RI EPD T& % Angioguard XP (K1) Tho
7. INFETORIPIZBWTIL, RKFEORERN 2
BFELTTEHo728Y, "V—URIEPD Th 5
PercuSurge GuardWire (Medtronic #t) % M7z
CAS2¥ibhCTwiz. L2LBds, 74 V5 —
B EPD ZEINIZB U 2 AR NIT L A %L,
AIIZBTREL I LVHEEOSM TH 72, £
C T, FEHKERE L REFERBEANOIGR E TOY AR
IS, AGHRELEICHERT 5720 D|EELR LT
WZEREDOF R EE DR S N7z ii BV TiTh
niz-.

L) BERNPDL, BEEIZBWTIF2007412H
0, RN T ToORBIZEERER O T
COF Tt E W CASZEAL, EiiL T
&7z KBHEEA XL D 1AEIRE LER b Ef S
NTE72DT, MERGHEEGHETZ S5 CIZBUIRO RE R
WZOWTEEL, T 5.

MREFE

Sl DR~ DI H 72 1), CAS O @IS
HEMEYET50% DL b, MEAE B T80% UL 1 FH IR 3H
BRk7zE % FH S5, CEAREY AZERE SN TW»
. T, RiED X HICCEA®Y A ZEMICE
1} % CAS ®IES 1% /R L 72 SAPPHIRE HF 78212 3%

#F 1 SAPPHIRE study (C#13 5 CEAS ) X 7 £ %Y

W R I LA 2 Do,
9 S MiPEOA4E (7 9 AM/NV, LVEF<30%)
6 38 LLAPIZ BR AR AT T 20 U A
BT OLMZE (4 BHA)
NREPRLIE (CCS 27 5 AM/IV)
T Dl
X o> FH BN IR B 28
48 0 W B AR B
B FAT - FHE SRR O B

CEA # DO k%

B EIRNFETI AR Z KA AR BRI (BT
R DMEFIIR A

80RE L E D

x2 KESFRICLBCEATRTDEEY
FR ) 27 R I R 4 P 2
TR 2 FME X D Ehr | 80l E
TSR AT X 0 AKAE 9 o i bAE (7 7 A/ N)
IR - MATRaER R | PoliE (7 7 A/ IV)

it o> FEE AR PH 22 2 H ULk o BRI ZE

CEA D8z 30 H i Lo FAN

it 0 D W B A R g FeE BRI ER30% LT

AU 30 H Al Ui 2
HEE BT R
LB ERR

DWTHEFRBN % SN/ THDB. T D SAP-
PHIRE 3212817 5 CEA B XA 7 JEf D ILHE %
FLIRT. £72, 20074FIKE 5 AREROLF
AN—rOBRET LD/ CEARY A7 OEHR
FEK 2R,

By y—1ZBVTh, TNLOFEMAITHEINT
IEF 2 IR L, 20074E12H 2 520084E12H £ T
137 H B CTER2MERIC CAS 21T - 72, &flicBw
T, A7 ¥ M& Precise %, EPD & Angioguard XP
Wz, F72, WTROERNICBWTYH, Ok%e
AL O NFEBNIRIN~D Angioguard XP ¥, @
RiEE, @A T~ MRE, @O%ILER, ©®Angioguard
XP WL, OFMEIHE> TR EEM L 7. i
O MLHEEWT AL D — @ PE O BB MAER R, Ao
PRI WA U 2 KB U 12 & 2 1R 0R - RIIUE

GHBIIRI B 72 & & o 22 FHI v —# kL
AU BBIGIZERA L, FHACBE U Triobirty 7
HIEO M A RO 0% AIEL LT, HEKH
%A L7z, ARG 2 S A 2ESE I & B B EIE DR o
TWAIEFANE TN T W5 729D, Barthel Index,
modified Rankin Scale,modified NIH Stroke Scale

(NIHSS) %12 & 2% FFAMI 134T % o T v,



MBEICBIT S Angioguard XP % W72 ZAEBFABIIR A 7 > R AT O w0 16 9 00 21

S

CAS % ZEii L 7229 Bl O R % 3R 3 1T/R T, 299
BIOWFRIZBM274, KM 24T, FHERILT5.6
% (68~86i%) Td o7z, AEEMIRAED 146, MHE
PR AE DB TH o 72, EFlE S FHRIIEI L,
AERORKIBRYEIE LNz, BHMIRET
1EERETED 2205, BHIBPNICA T v MEEE
DRI % BDTHEBNL R hr o 72, BEIIRINOIE
CHNE VDS, kWG IHELZ 3B TR, wih
LINHZEIZ X 2B DTH o7z, 20 360 2 Blidsk
723 L M O#EMERIZE S DT, HLEIZVTH
LELRMEOM/NINEIETH Y, WRLENL -
T 7T — 7 WIC X DEMIEL Z 2 b7z, B
51BN, B3 HIRICAT Y MNNTORAMMZELY
k7oL, R#ERMEEE AL, oSN
WRPAZE %2 & B L 72BNt LT, SBRBMICFHGH

#* 3 Angioguard XP Z{EFM L 7= CAS BERFID AR

l=t35%
n=29
At 75, 65% (68 — 867%.)
% 271 2
S M R 14 : 15

BZE i gsE 2 AR O SRR 46 (13.8%)
firp - MO~ R— v 7 1061 (34.5%)
slow/no flow DFE4: 561 (17.2%)

& O
(7] B0 2 3% (10.3%)
Lot ZE 0
BB N O 0
Z oA 0

(A7 Y FNAT ¥ ME) 247 NEHE)IR O B
HEERFFAS, BEICSER L2 gEIC X o CTHE M
RHERD R L7z, il e A L7z 2 f
BV I ZE O FPAIL LN E 220 7225, W
FTNOEMPIRARETH - 72720, 1F1IFY e
V77— a il X o THRAGDH S R0
BL72DS, 16—z 2 s RERE2 KT
REE o7, O, Tx OWMPRAHERERICS
V% A PHERERT X296 3 B (major stroke 2 i,
minor stroke 1 #]) T, morbidity rate 1210.3% &
VI RRTH 5 7.

KRR 2R

80ME D Bk, 6 4F T 1S A 385 38 Bh R Ak 42 i 12
L, fliskic T CEA 2 lifr S CTwb. 3% HHl
@O/ AT BL L, R T 3R E)
WR$ 22 FE D AT ATFRD BTz, BEAIHOIED B
0, ¥72BETH 5720 CEA H) A 7 AEBI & KW
XN, CASHMITHERICHA L & o7z, ME IR
WeAE T FHE N FEBIR I2H70% DIRAEIRE & B0
(M2 -A), CASHEETLZ L& L.

LRBENREH T, SFOHA T4 v 7 hT—TF
)V (Britetip, Johnson and Johnson/Cordis ) #
FASFHBIIR I E L7z, EPD NIRRTk % P 1k
5720, IHTEALEEE R 233008 DL & kB L9
AR oK 27w, 7140V 8 —£5.0
mm ® Angioguard XP &A@ B S8, WNHE
RO CEB LA (M2 -B). 2 Angi-
oguard XPa2 # A4 F7 A4 ¥ —& LT, H&3.5
mm * NV — ¥ £30mm O M E LR NV — v
7 —5 ) (Submarine Rapido, Gets ) THiHLE

2 I REREGIZ/R. 80D B . AHRIESIRERAIEG TABRBMAIRSIRICHI702DIHXE£BH S (A). Angioguard

XP &2UMRERICEE L T 7 1L 2 —2RF (B).

MR OARREREAESG (F).

AifESR (C). X7 > hEE (D). &5k (E). CASE
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#4f-7: (M2 —-C). Angioguard XP #i&E L 72
FEON— AT =TV EHREL, PR 9mm -
A5 v FE40mm O Precise A7~ M FHEL, R
ZEICAT v bEEE L (K2 -D). RfFP%E
(2 LTS, 5mm - 23V — ¥ £30mm O I 55 3k
WH/ NV — v #5—5 ) (Amiia, Johnson and
Johnson/Cordis 1) T#H#LE %2772 (K2 —-E)
12, Angioguard XP Z[BUXL 7z, zaiio+454
RILRB/ONI/20 (M2 -F), #4747
HT—T Vae$kE L, HRBEROZERE % ki L
THRT L7

AREH L SHERSHBE IRARAE TR DL P 9 2R A A S
SHT X 2 —@MEORIR - e GHEYIRI ) 23
WBLL 7225, W Mk & BfE o0& BfHE 2 & O
ERDLEPHERRD Do, WMBERBIIRITTH
0, WitREE 39 H IR L 22 5 7z,

N

20044F 12 # it & 7z SAPPHIRE B 289 A4 0] &
KR O IR BT 2R L 722 5 7275
45, Angloguard XP 23ARF D CAS J§ EPD
ELUCHFRREZML LI ho7. —F, FHo
KRB ORI BT, MMOBBEIRIRTE L
WREBINZ IR & 72 RAKFED BRI 70 155 & v 9 IR
TiEd o7y, BYBREHAT—T7 Vv E L TATFI
HE T & 5 PercuSurge GuardWire & /N )L — » Hl
EPD & L THWZCASHfrbhT& 7. ZoON
V— Y BUEPD (&, PRZEER & U s fv il o WEHBYIR %
IV =X o TREER 52 8T, FHho
ARG 1L 2 72 D D & 50 TITITHESE AT 2
AAMERL, BURBHREEIRE I Tw
B9, L LAaAORHMELT, —HOFTHIHT
§ % F TORGHIENBBYIR O M5 % 5841 HE RT3
5729, BHFNOMEIMATAZ L\ EOBH T
OB MIFPEAMEEFN BT, FHAFISAERIR
BERo72, KM ZRBRMMEGIELZELZD
T 5 kRN D - 72,

—7J5, Angioguard XP 137 4 W% —%l EPD CT&
5728, FHHIGHE D NHEHBIRO MK Rz 5 &
VAR ER L, ORI EFIZ BT
IR ASHERE S LB ST B W THRICHIE TH 5.
L L&A, 7405 =28 NEED 584
WCEHEL TV RWEZORBY»S 7T — 7 B aSEhn
MIANEHENTLF ) WREMEDSH D, mALFER AN
T AHERMENRD S, Fi2, T4 NVF -2 KT S

AL (EAE100um) 2/NE 2T T — 7 s L,
INPEMIERDOERNE R DLDTIE RV L VI E
RyHrY. FrDERIIBNTYH, miEks R
L7z 2B & & MRI LIS/IMEENRL S LT T
HY, ThS5OBETEPD Z@# L2280/ 7% 7
T — 27 KRR E L HER S

TA4NY—HEPDIZBITA L) —DODOREL L
LC, BRI E % { &k, XDV
FOEPEHALET T — 7BV TIE, W
BOPWRE L HIRELLREDOT IR T7 4
VF—IZHE L, 74V —0HET ) 2REITH
RPREENTVBEY), T4 VT =BT F— 2 K
WX oTHEL, 74V %—o@MEN MK 4 <
TN WVIREEZ no flow, M3 d % ASFWNRIE
T 5IREE slow flow &IPS, Tho0HGEO B
VR ML A BHE & OB E W E S B5D. 2
D5, NEET T — 7 %A SHIEH E Angio-
guard XP & H 72 CAS Tl i i & Bf 9 o 58
VR IBEL B, AEET T — 7 DI
CASIZBUI2®EY A7 R#ED—DLEZ LN, i
WICBI AT =7 ROBRNEELEZZ 5N T
Wah. TI—r7oWIREZMT AL LT, #
YR AR MRI O black-blood #:, LA P8
T IVUS) % fH 7z virtual histology i 72 &A%
HHY. COXIRTI—rBWEIT-o1ET, &
Bk D B CREBILS R 3 B TG HEHRIEG & TS & RRET
THIED, BER CASODED/=DICEHETDH
bLEZOLNS.

CEA ®V A 7RI L, 74V % —RIEPD %
w72 CAS & CEA O % Hik L 72 SAPPHIRE
HEIcBNT, =RV FEAL Y FTHDB [
30HLINOAFEL - A - OMigE £ 7213 1 4R 2L
WO - [ Zd ] o F)5E 31k, CASHE2S
12.2% (n=20/167) T&H - 72D Ik L T CEA
#20.1% (n=32/167) THYH, TOHKRELY CEA
289 % CAS OIEL DA E N7z (p=0.04).
Z ® SAPPHIRE #2212 815 % CAS 4 o [a] ] s 2~
A H134.2% (n=7/167) T, £ TORMEH
a5 E6.6% (n=11/167) Tdh o 72. Ykl
Bl % CAS R OMMAEHFEA31210.3% (n= 3 /29)
L, TORRLERTRREVVEMICH 7. Th
1, Fx OIS )Y SAPPHIRE o) i it 26 HE 12 K
Fs5#A&EGMOIFANN— L OERZ2 T LD
CEA GV A7 DEFR ZMIKL TV 5720, SAP-
PHIRE )53 H#EH 5 R 5 & 2R R W EINC D



MBEICBIT S Angioguard XP % W72 ZAEBZABIIR A 7 > R AT O w0 16 9 B0 23

D, F7 LX) BRARBMIZBT B EBRES 5
W EN T2 WA OREFTFETH 570 L E 2
TWwh, FA2OEFMICBWTIL, BEHHHIIRET
b 1LAEMTH 225, BEHIRNOFECHI R L %
EDAEPHERESNIL 1 FIH DR h o 72,

CAS DMK L% CEA B AZEFITIE, M
PEORBR DA EOEIHEN IS RETNEH, 2
DX BIEBNCBWTIE, CASIZE o TrERIzE
U2 R0R - ARIE  GHRBYART SO 30 A BREIC D
BHBLUREMESRH S, ¥y —iZBVwTE, 20
£ OB PHEDERIEDE W EE 2 SN DERIC
xt L, CAS FEHi e §if (P8 B e 5 & 1h [l L C &Pl %
TV, LIS UTIRNC —BR—Y v 72 R ET
5H8E L Tw A 4 H D29 6 @ 5 H105]
(34.5%) 2, WHIME OFR, —HEX—=3 7D
T 7. —R—3 v OB L B E0HE
N FTHICROTBLY, Mo AHE
DOWBLLED TV ARV ED DL, CAS DIE#M
DI2OICERENDZREMNEDO—DEEZ TV,
Lol ORBRAEIZ B VT, HIROEICDH -
D, TFHE - AOEICET 5 T0 2 a0 - BBRE A
T A EMAGEISZ BT L THYONS X ) ITLER
EEEZELL I L] OO BRI O G
BT 20 akBod s EME A L, HEICHE)
BPENDOI IS & B8 72+ 55 T AR 238 > 72 R AR
BT, KA SN L) I ELEEZHELS
el bwvol, BB X UERERICE T 550
MG &Nz, THEZTT, HARZEL I A%
F2, HARBMBMENERSR 2O LT HH
1222 R0 T, CAS OFEMIEHEL KE L 7.
COERMBEIEICL D E, CASEET L7201
&, EMIEETIRE SN T — T VHEBREMEK
TRIREEOERK A L, Bl Lok
DERFEER & CAS OB FRBRE A3 5805, bt
BE St oRET AWM 7 1 75 4 (Japan carotid
artery stent education system :]J-CASES) % %k
THEEBHIZ, —ELUEICCASORBRE AT B
BEOIEDOT T, e LT2680 CASIZHEY)
LTWAUENRD L., 2, CASEMIEix & LT
&, Y MAERGCREE AR ERR L, FR208L o
M5 IR AT OFERE A L, MEPHBEERB L O
TEERZFEHE O B RIS H N D &S T % fiiy
723RIEERS RV, ZOX ) BEAFIIIEFICE LW
LT 5%2TibHHH, CASH CEA & FAEORH
AT HEBTHLE LTSNS 72 DIIZ BRI 7%

ERBROERALETH ), ZO720ITHFEIS
L EMERKOBTOVEEL V5.

O L) ITREMIITHERE SN LTS h
72 CAS TlE b % 7%, 4l DKk 4 o 9 W6 #E B Ak
&, APHEEI10%EBZ, LT LLHLEONLD
DTIE RV, ThUE, AKRIFEIZK > THEWGIT S
N5H~XE EPD 2%, #HFRFEIZE o T1HBICHEE
ENTVLEPRAOMEEEZEZ 5N 5. BIEME—
KB & N7 EPD T % Angioguard XP 1%, &AL
SERR 7 & ORI A DERE O 18I B TR B
N7, ZOZ EiFFEA O 1AFEOIGE I B
WTHHMSIERE SN 8 OBIUEAILAY,
£ & OHEIIS U THEY) 2 BIRD 2 S b 7 51,
Z OB RN S, CASIZL YV HHRBHETHE
%D BTHAH. BREIIBWTL, HRIER O
AR & A % OFEFNIG U 72 G OMGTAS, 1h#
RO IR L Bbh s,

¥ 72, BN Tl CASDEIEASCEA Y X 2
FEBIDARIZRE SN T WD D, CAS DR
##EzAhLTHEEEbNA. Ziix SAPPHIRE
MROERIZLH D LI, CEAICBIISEY A
7RI TN OB EZAT > THEIHERDE <,
CNOLDORERNGE L THEREEZITIRD, REHED
EPERIED AEREEVDLDOICR S S 2H 20
5TH5. CEA B A ZIEF DA DOIHREIIKT 5
CAS DA RMEIZOWTIE, x5 % CEA R A ZIE
BIZERE L 7\ CEA & CAS O /2 i iR ©
& 5 CREST (Carotid Revascularization Endarter-
ectomy versus Stent Trial) ¥ 2SBIfE#fTHTH Y,
ZFORERIBFE-NDEZATH S,

CAS X CEA IR L Tld A IR B R T
HY, MEOMEEHTLEHETFHLRVELLE
ZoNb., BAED CASSEET 5 W E M % PR
L, GFEIG S MBS &5 L CiERE T, B
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Successful mild hypothermia for severely head injured

patients with bilateral pupillary dilatation after snowboard

injury : Report of two cases

Asra Al Fauzi*, Shuichi Hirayama***, Zhan Hua**, Junichi Koyama™***

Toshiya Uchiyama™**, Daisuke Sato™**, Hisashi Nagashima

* %k ok

Kazuo Kitazawa™**, and Shigeaki Kobayashi***

Abstract

We report two cases of comatose head-injured patients due to snowboard accident with

bilaterally unreactive and dilatated pupils on admission. Despite the poor prognosis and out-

come of such conditions, all two were managed successfully with mild hypothermia treat-

ment. The literature was reviewed and some conflicting methods of this treatment were dis-

cussed.

Key words : Severe head injury, Snowboard injury, Bilateral pupillary dilatation, Mild hy-

pothermia, Outcome

Introduction

Within the last decade, several experimental
and clinical trials have demonstrated that mild to
moderate hypothermia may have improved the
outcome of patients with severer head injury.
Other reports showed that beneficial effect of mild
hypothermia can only be achieved in younger pa-
tients with a GCS 5-8 and it is less effective in
most of severely injured patients (GCS3-4)"*7*1.
Also, patients presenting with bilateral fixed and
dilated pupils generally have no chance for sur-

', We report two young patients with severe

viva
head injury (GCS 3 and 5) due to snowboard acci-
dent, both of whom presented with bilateral fixed
and dilated pupils at admission, and who were suc-

cessfully treated with mild hypothermia.

Case Report

Case 1. A 22-year-old man was admitted to our
hospital after suffering a head injury in a snow-
board accident. He arrived in our emergency room
about 1.5 hours after the accident by helicopter
from the skiing site. The patient was already intu-
bated ; he had a Glasgow Coma Scale (GCS) score
of 3 and presented with fixed and fully dilated bi-
lateral pupils. The general state showed bradicar-
dia (pulse rate of 40/min), and blood pressure of
100/60 mmHg. After bolus infusion of mannitol
(300 cc/30 min) and continuous hyperventilation
procedure, immediate head CT scan was per-
formed, which revealed a thick subdural hema-
toma on the left, causing a midline shift of 8 mm
and diffuse brain edema with disappearance of the

*  Department of Neurosurgery, Airlangga University School of Medicine, Dr. Soetomo General Hospital, Surabaya, Indone-

sia

** Department of Neurosurgery, the First Clinical Hospital of Harbin Medical University, Harbin, China
***Department of Neurosurgery, Stroke and Brain Center, Aizawa Hospital, Matsumoto City, Japan
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basal cisterns. An emergency craniotomy was per-
formed. After evacuation of the hematoma, a sub-
dural catheter was inserted to monitor continuous
intracranial pressure (ICP). The initial ICP was not
obtainable, because at first brain re-expansion was
poor with dead space (Fig 1).

After the operation, mild hypothermia was rap-
idly induced, using water-circulating blankets
(Blanketrol II;Cincinnati Sub-Zero Product, Inc.,
Ohio, USA) above and below the patient, with the
target level to 34°C. Phenobarbital in an appropri-
ate dose (3-5 mg/kg/hour) and paralytic drug (vecuro-
nium 3 mg/hour) were administered during treat-
ment. The body temperature was kept at 34°C
and bolus infusion of hyperosmolar agent (10 %
glycerol 200 cc twice a day) was used regularly to
reduce intracranial hypertension. The ICP gradu-
ally increased, reaching 14 mmHg after 24 hours
(day 1);the pupillary diameters decreased, but
without obvious light reflex. On the day 4, both
pupils started to react to light ; ICP was around

Fig 1 CT scan on admission showed thick subdural he-
matoma on the left side with midline shift to the
right, diffuse brain edema with absence of perimes-
encephalic cisterns.

(1)

Fig 2 CT scan post operation on day 1 (1), showing contusional hemorrhage in

the midbrain and SAH, and CT scan on day 21 (2 & 3) showing resolved

hematoma in the midbrain and residual interhemispheric SAH with good ex-
pansion of the brain at the subdural hematoma (SDH) site

20-22 mmHg. The next day, we started warming
up the body temperature gradually. There was no
severe complication during treatment, except mild
electrolyte imbalance that was immediately cor-
rected. After two months’ treatment in physical
rehabilitation, the coma scale was greatly im-
proved to 14 (E4V4MS6), with no apparent palsy
but with moderate disability. The rehabilitation
program was continued to improve his mental and
physical capability (Fig 2).

Case 2. A 22-year-old man with a history of snow-
board accident was admitted to our emergency
department about 3.5 hour after the injury. He had
been intubated before arrival, and GCS score on
admission was 5 (E1VIM3) with 6-mm non-reac-
tive pupils bilaterally. Blood pressure was 105/58
mmHg, pulse rate 60/min, respiratory rate 18/min
in control and temperature 36°C. He had no sys-
temic or limb injuries. We rapidly infused intrave-
nous mannitol (300 cc/30 min) and continuously hy-
perventilated, maintaining PaCOz2 between 31 to
35 mmHg to control ICP. CT scan of the head was
performed as soon as possible after initial resusci-
tation procedures. Head CT disclosed diffuse brain
edema with peri-mesencephalic cistern closed. An
intraparenchymal fiber-optic catheter was inserted
to provide continuous measurement of ICP, and
the initial ICP was about 15 mmHg (Fig 3).

Mild hypothermia was induced as quickly as pos-
sible by cooling the body surface using the water-
circulating blankets. The core temperature, meas-
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ured in the rectum, was maintained at 33.5-34.5°C.
Simultaneously, the patient received continuous in-
fusion of paralytic drug (vecuronium 3 mg/hour)
and sedative drug (midazolam 5 mg/hour). During
the procedure, the patient's blood pressure, pulse
rate, temperature, and cardiac rhythm were con-
tinuously monitored. Blood gas, blood sugar and
serum electrolytes were regularly monitored.

On day 2, ICP went down to below 20 mmHg
and diameter of the left pupil was decreased with
positive reaction to light. Mild hypothermia ther-
apy was continued for 3 days, and on the following
day, the patient was gradually rewarmed to nor-
mal temperature. On the day 4, ICP increased and
temperature reached 355°C, but on the following
day, it decreased to around 21-25°C. After two
months' treatment with physical rehabilitation,
GCS score improved to 14 (E4V4MS6), with unequal
pupils and right ptosis ; no apparent motor paresis
was detected (Fig 4).

Fig 3 Initial CT scan showed diffuse brain edema with
narrowing perimesencephalic cisterns and slight
subdural hematoma on the left side

(1)

Fig 4 CT scan day 1 showing appearance of contusional hemorrhage in midbrain

and interhemispheric subdural hematoma (SDH) (1,

@)

57

Discussion

Therapeutic hypothermia therapy has been in-
vestigated as a possible neuroprotective strategy
for brain injury due to several causes”. Many pre-
vious studies have shown that this treatment
could diminish the degree of neural damage, re-
duce the rate of mortality, and improve neurologi-

2451113 Byt, the exact mechanisms of

cal outcome
it's neuroprotective effect in brain injury is still a
matter of debate. Multiple factors are possibly re-
sponsible for the neuroprotective effects of hy-
pothermia, including metabolic depression, reduc-
tion of intracellular acidosis and brain swelling, de-
creased blood-brain-barrier disruption, decreased
inflammatory responses, decreased release of exci-
tatory amino acids, and restoration of protein syn-
thesis?. Other studies also reported that posttrau-
matic hypothermia can elicit dramatic reduction in
the number of damaged axons after traumatic
brain injury®®.

In 1993, Marion et al, reported from their study
that hypothermia significantly reduced ICP and
cerebral blood flow in severely head-injured pa-
tients. They proposed this kind of treatment in the
management of severe head injury, and they
proved that it is a safe procedure®. In the same
year, Shiozaki et al, reported the result of study
that mild hypothermia is an effective method in
controlling ICP after traumatic brain injury, in pa-
tients in whom conventional ICP therapy failed'.
In 1997, again, Marion et al, published the result of
their randomized controlled trial of therapeutic hy-

2), and CT scan on

day 21 (3) showed resolved midbrain contusion
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pothermia in brain injury. The hypothermia group
had a favorable outcomes compared with nor-
mothermia group; however, hypothermia did not
improve the outcomes in the patients with GCS
score of 3-4”. These results were consistent with
the study of Shiozaki et al, in 1998, which clearly
demonstrated that mild hypothermia provided lit-
tle benefit to patients with an initial GCS score of
3 or 4. According to The Traumatic Coma Data
Bank (TCDB), mortality rates progressively de-
creased with increasing GCS scores:a GCS score
of 3 resulted in 78.4% mortality, a score of 4 re-
sulted in 55.9% mortality and score 5 in 40.2%
mortality®. The sign of bilateral pupillary dilata-
tion and lack of motor responses are the hallmark
of impending brain death and according to the
TCDB about 74% will die or be left vegetative®.
The outcome of the severe head injury also de-
pends on the age and CT appearance on admis-
sion. Although the two patients in the present pa-
per are young with GCS scores 3 and 5, and bilat-
eral unreactive papillary dilatation, the cases re-
covered well.

Studies of hyporthermia for head injury have
given conflicting result protocols regarding the du-
ration, timing, and depth of hypothermia. There
are several levels of therapeutic hypothermia:
mild at 34-36°C, moderate at 28-33°C, deep at 17-
27°CY. Several studies have reported complica-
tions with the use of therapeutic hypothermia par-
ticularly at lower temperatures (<32°C). Among
these, dysrhythmias, infections and primary coagu-
lopathy are the most common”. Some literature
shows that complications rarely occurred when
mild hypothermia was used appropriately with a
relatively short duration'?. On the basis of the the-
ory that the extent of anoxic brain damage is re-
lated mainly to the duration of ischemia, majority
of experts proposed to induce hypothermia as
early as possible. They believed that the earlier
therapeutic hypothermia was initiated, the earlier
the target temperature was reached and the
greater the chances for a favorable outcome?.
Some investigators challenged this concept, show-
ing that their series had benefits even in late cool-

ing, and others believed that it was still effective
as long as performed within 24 hours after
trauma'®.

The duration of cooling is also controversial. In-
ternational Liaison Committee on Resuscitation
recommended to use therapeutic hypothermia
only for 12-24 hours in the post resuscitation pe-
riodV. But, recently, several clinical trials have
demonstrated that a duration of 24-48 hours of
mild-to-moderate hypothermia may have improved
the outcome in patients suffering brain injury®.
According to the theory that brain edema remains
elevated at 4 days, and possibly as many as 7 days
after, some investigators believed and found that
cooling for longer than 48 hours may have signifi-
cantly improved outcome and reduced high ICP in
severe brain injury®®'” Murakami, et al, in 2007
reported a successful result of prolonged hy-
pothermia therapy for 28 days in a case of severe
head injured patient with intractable high ICP'.

In the present cases, cooling was rapidly in-
duced after craniotomy procedure in case 1 and
after initial resuscitation in case 2;it was about 4.
5 hours and 3 hours, respectively, after the acci-
dent. The previous ‘cooled body’ at the remote
snowboarding area gave the advantages of an
early protection to the brain and a shorter time
period to reach the target core temperature.
Clifton, et al, concluded that a beneficial effect of
hypothermia treatment was obtained only in
young patients who were hypothermic at the time
of admission”. In Case 1 of the present series,
early surgical procedure to evacuate the hema-
toma might have been effective to reduce the ICP.
And beside the hypothermia treatment to prevent
further secondary brain damage, we used other co
-intervention modalities including drainage of sub-
dural CSF and hyperventilation, as well as the use
of barbiturates and osmotic agent. We were able
to maintain the ICP below the 20 mmHg. On the
day 3 (after more than 48 hours) we stopped the
cooling procedure and gradually rewarmed until
the following day. In Case 2, we maintained hy-
pothermia treatment for 3 days and rewarmed
gradually. During the treatment we could control
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Fig 5 Graph demonstrating gradual rewarming and
changes in ICP. ICP elevations just after rewarming were
treated with glycerol infusion (Case 2).

the ICP just below 22mmHg, but after rewarming
on the day 4, the ICP reached 35 mmHg. We con-
tinued to control ICP using other co-intervention
therapy, and after day 5, ICP stabilized in the
range of 21-25 mmHg (Fig 5).

Rebound increase in ICP can occur during re-
warming period. This may be so-called ‘rewarming
shock’, where sudden vasodilatation induces a sud-
den rise in ICP™'. So, it is important to rewarm
the patient gradually for an adequate period to al-
low an adaptation of the body.

The head CT of both cases showed subdural he-
matoma and midbrain contusional hemorrhage,
typical of diffuse axonal injury after shear strain
(Fig 2). Koizumi and Povlishock reported from
their experimental studies that hypothermia can
reduce the amount of damaged axons after trau-
matic axonal injury®, so it can prevent further
neurodegeneration process and lead to better
functional outcome.

In conclusion, successful use of mild hypother-
mia in comatose head injured-patients was re-
ported. We believe that this treatment may im-
prove the outcome of head injury patient. We
hope this report provides valuable information for
future investigations.
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A “life-changing” experience

Juan Francisco Hasslacher Arellano, M. D.

I am a very sensitive person to the human
smile, I have always believed that a simple smile
can change the world, or at least your day, and
the first thing I remember from Japan is a very
young lady at the immigration desk in the Narita
Airport, who smiled to me while saying “Welcome
to Japan”, and I really felt welcome.

Since the very first moments in the Aizawa
Hospital, T could feel the same peaceful environ-
ment, a very strange feeling to me, because in
Mexico, hospitals are very crowded and noisy
places, but with the passing of the days and
weeks I was able to understand that the reason
for that smooth environment was the great Japa-
nese disciplined work, so I understood also why I
got every morning and everywhere smiles and
“good mornings”. So getting used to Japan was
very easy for me, because I found everything per-
fectly organized, peaceful, harmonic and every-
body was open to talk, to teach and to friendship
(Figure 1).

As a first lesson, I found in the morning confer-
ences the importance of communication between
physicians, and to be able to communicate it is im-
portant to know about the patients, to be able to
summarize cases, in order to express just the im-
portant facts and to be able to draw a quick pic-
ture of every case, so everybody can get the idea
to perform an opinion, and opinions were always
objective, patient oriented, away from personal in-
terests and from the self pride, so in that confer-
ences, the perfect mixture of the newest literature
concepts and the expertise of the professor’s expe-

rience conducted the treatment of every patient to
an always satisfactory outcome, and of course a
great academic benefit for everybody.

As a surgeon that I am, everything in my mind
turns around surgery, operation room, approaches,
tumor resections and aneurysm clipping, I really
love surgery, and I love the Japanese style, and
working with such a disciplined neurosurgical
team, I understood the importance of sitting be-
fore acting, listening to the patient’s problem, get
the mind silent and think. . . a lot ; that is, I believe
the first step in the surgical success and that is
why I found the patients getting recovered every
morning. I attended the surgical planning meet-
ings where every case was fully analyzed, the im-
ages completely reviewed, and the expert’s surgi-
cal proposal was always clearly exposed, sup-

F_T\_j'

Figure 1 My caligraphy meaning ‘Peace’
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ported with drawings and schemes, so with every
detail in mind we got to the operation room and
found a completely familiar operation field and
then, it was very easy to approach the problem
and special care was taken in the previously iden-
tified as difficult steps. So I learned to think about
the case in Japan.

I believe in magic, and magic happens in the op-
eration room, that is the favorite part of my job,
because I find myself in a very close contact with
the human nature, so I felt very excited every
time I was called for surgery, even for the most
simple cases, and I found that Japanese style is a
very beautiful picture of the whole Japanese expe-
rience, every thing in it is right place, every step
followed by the next without empty spaces or
death times, the team’s attitude, including anesthe-
siologists, nurses and surgeons was very close to
the patient, very kind, very warm, always showing
a great respect to the disease but imposing to it
the heavy weight of knowledge, surgical science
and expertise and most of all, human empathy.

Once scrubbed, the show began. Highlights
were hemostasis and fine cuts, everything such as
planned, navigation through the brain just like
walking thorough the streets of a very familiar
city, dissection was very smooth and clean, no
pushing no pulling, taking care of the brain with
six hands, just like carrying a new born infant,
fragile but with a whole life ahead. Sharp tech-
nique always along with the full Japanese instru-
mentation system, including head holder, retrac-
tors, dissectors, suction devices and some special
items like clips and a beautiful surgical spoon (Fig-
ure 2 ), all proudly designed by Japanese neurosur-
geons, and for the necessities of a Japanese tech-
nique developed by Japanese professors, a tech-
nique that has clearly evolved through the years
together with the uninterrupted chain of teachers
and students. It was easy for me to feel the his-
tory and to see the experience of generations in
the hands of every surgeon. So I started to learn
neurosurgery in Japan.

Just when I thought that I was learning the ulti-
mate about Japanese neurosurgery, I found that

before thinking in the next case, one must sit
down and think again in the last case, so I at-
tended the discussions about past surgeries, the
review of surgical videos and the post-op radi-
ologic images, but most important, the patient's
clinical status, and for that purpose I was taught
how to edit videos, and of course to look in that
videos, to search for the details, to ask questions,
to find better alternatives in every step, in every
movement, starting with the patients positioning,
followed by the approaches, dissection, and resolu-
tion, concluding with the wound closure. I started
to draw the surgical findings, to copy the great
masters in surgical art, artists in the operation
room and in the scheme notebook. I will always
remember the day that Professor Kobayashi
taught me that if I could draw the surgery, then it

meant that I understood it (Figure 3). Very soon I

tumor

e,
Figure 3 Staged aneurysm clipping
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realized the importance of recording surgeries, in
videos and schemes, because I found it very useful
to check past procedures’ records to expand
knowledge and to achieve real experience in ap-
proaching and solving similar cases, and I learned
that because I watched the professors, neurosur-
geons and residents doing it. So I learned to keep
learning from past cases.

There is a general belief that as a surgeon get
closer to the top of medical hierarchy, he/she eas-
ily gets away from patients, and from students, be-
cause there is always a lot of important meetings
and problems, but in Japan I found just the oppo-
site, I saw the professors performing physical ex-
aminations by themselves, talking to patients and
I found them closer to the students and residents,
following their learning no matter how busy they
were. So I learned that no matter how high a phy-
sician gets, they must never be away from pa-
tients and students.

Sharing information and showing interest in
other’s information enriches the medical practice
of every physician, and I found a great interest in
the work of other neurosurgical centers, ex-
pressed in some of the meetings I attended, per-
formed with high scientific quality that allowed
important discussions between experts and the
answering of questions as well, everything with a
lot of benefit for the young residents and neuro-
surgeons. I watched detailed reports of cases with
long and close follow-ups such as detailed out-
comes and recommendations based on those re-
ports, so I learned the importance to report cases,
to follow them up, to share information and attend
to other’s information. That is the true importance
of meetings, and of course to drink a couple of
beers with such a great guys.

Of course, there is an infinite number of things
that I learned about specific diseases, procedures
and treatments, the rounds through the Aizawa
Hospital’s SCU and the hours spent in it’s opera-
tion room and in the University Hospital left in me
a huge database of surgical pearls, clinical tips and
a vast options of how to get through different situ-

ations in neurosurgery, it is impossible to mention

them all, but I am sure that I will start to apply
them as soon as every case come to my hands, al-
ways checking past cases, comparing results,
studying historical basis and reviewing new litera-
ture, and of course applying the principles of
thinking, and watching before, during and after
surgery, that principles I learned in Japan, princi-
ples that I believe are not exclusive for neurosur-
gery, but also apply for other surgical and non
surgical fields. I think that doctors in Japan are
very lucky to work in a disciplined and peaceful
environment, and students and residents are very
lucky to have such great teachers with so power-
ful commitment with the patient and with the
medical science.

And finally when I thought that I have learnt
everything in the magic country of Japan, I
started to see the inside the Japanese people, not
in the operation theatre, but through their friend-
ship, they opened to me the doors of their homes,
they introduced me to their families, they proudly
showed me their food, their temples and shrines,
their traditions, their clothes and their beautiful
places where they grown up, so this final lesson
was the most important, and that is how I learned
in Japan that peace and happiness can only be
achieved through opening and sharing, letting the
others see what we have in common in every
country, our human smile (Figure 4).

Thank you Japan for such a “life-changing” ex-

perience.

\

Figure 4 With Prof. S. kobayashi in Kurobe
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An active, promising, youthful, international

and unitive hospital

—My impressions of Aizawa Hospital

Hua Zhan, M. D.

June, 2007, I arrived in Matsumoto, where I had
previously spent 4 years as a foreign student in
Shinshu University. My purpose this time was to
study in the neurosurgical department of Aizawa
Hospital. I appreciate Professor S. Kobayashi, my
director professor, who gave me the chance for
my clinical training, and let me know how Aizawa
Hospital, a private hospital, works in Japan.

It was a rainy Sunday, Mr. Maruyama, a san-
guine man, greeted me at Matsumoto Station. Af-
ter arrangements of my living, he guided me in
Aizawa Hospital in the next Monday. After pass-
ing through the maze-like corridor, I entered the
doctors’ office, where 1 was so pleased to meet
many familiar faces, such as Drs. Nagashima,
Koyama, Hirayama and Sakamoto. At the same
time, I wondered what was attracting them work-
ing there. A candid impression came to my mind:
What a magnetic hospital !

I, for the first time, met Dr. Takao Aizawa, CEO
of the Hospital in his office, located at a corner of a
roomy hall, where most of the office personnel
work. This means that he works with others in
the same space. I don’t know if every president's
office in Japan is alike, but I have never seen a
president’s office so simple in China. It seems true
that Japanese are working like never feeling tired.
I think this type of office setting makes those per-
sonnel work much harder. When I was in this hall,
other personnel were in the midst of intense and
orderly work. I sent a smiling greeting to every-
one in Japanese style. It gave me a friendly feel-

ing. Especially, when I knew there were three per-
sons from China in the hall, T felt certain that I
would get used to working there quickly.

I never thought Dr. Kitazawa, Chief of the neu-
rosurgical department, is so young a person. In
my mind, a leader of a clinical department in Ja-
pan must be trained for at least several decades,
so he must be over 50. After I knew how they
were busy there, I thought that he should not be
so old, because elderly persons would not bear
such a hard work. It is based on this character of
Aizawa Hospital that the hospital plays the lead-
ing role in emergency medicine in Shinshu area.

Dr. Kitazawa's surgical team is young, but they
always give patients a good recovery through
their treatment, especially in emergency cases. In
my statistical results, 23 SAH patients were
treated by this team from June 2007 to December
2007. Surgery (including direct clipping and endo-
vascular coiling) was performed in 14 patients. Six
(43%) surgical cases recovered to social activities
or survived without any aid in their home, and
there were no cases died after surgical treatment.
For ischemic stroke cases, intravenous tPA ther-
apy was not a conventional therapy in Japan at
that time, but this young team has used it in
many acute cases. By their fast neurological ex-
amination, quick diagnostic imaging, and early
therapy beginning, 11 cases were treated with in-
travenous tPA from January 2007 to December
2007. Most of these cases got good recoveries.
This positive stance by these promising young

Hua Zhan, Department of Neurosurgery, the First Clinical Hospital of Harbin Medical University, Harbin, China
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and active doctors helped improve the fame of Ai-
zawa Hospital in the region. I believe they are
bringing a magnificent future to the hospital.

Dr. Enrique Mendez from Mexico, and Dr. Asra
from Indonesia, studied together with me one af-
ter another at Aizawa Hospital. We were the first
foreign visiting doctors in the hospital. We were
neighbors in the dormitory, went to hospital by bi-
cycle, and had breakfast in the restaurant and
lunch in the cafeteria of the hospital. Sometimes,
we went to and fro between Aizawa Hospital and
Shinshu University Hospital by bicycle, and pre-
sented some interesting University cases in the
conferences of Aizawa Hospital. It was my pleas-
ure that I sometimes translated for them as I
speak Japanese, even though they were trying to
speak Japanese in their daily life. We all valued
this special opportunity very much, for we knew
that Aizawa Hospital was becoming an interna-
tional hospital. We were proud of being the first
batch of international students of Aizawa Hospital.

Matsumoto Bonbon Festival was held in August
every year. Dr. Enrique and I joined Aizawa team
for the first time. When I was dressed in the tradi-
tional garment which was printed Aizawa, holding
an Aizawa fan, and danced with other Aizawanese
under the beautiful melody of the song of Matsu-
moto Bonbon. I felt I was being one of them. At
that time, I felt confident of the magnet of this

hospital: the UNITY.

I finished my one year-rotation in Aizawa Hospi-
tal, and now I am back to Harbin, engaged in busy
clinical work in my hospital. The experience of
study and training in Aizawa Hospital always
helps me in my cases. In addition, the Aizawa’s
principle and goals, which are described in the Ai-
zawa Hospital’s homepage, spur me to multiplying
my efforts during work. I am very proud of being
one of Aizawanese.
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India — Country of the future.

I had a chance to visit India at the request of Japan Neurosurgical Society (JNS) in early October this
year. This was to attend the International Training Course in Neurosurgery and also to attend the Skull
Base Surgery Meeting of India. The JNS is sponsoring the activity of the World Federation of Neurosur-
gical Societies to help neurosurgeons in developing countries. Is India a developing country? As we know,
India is one of the BRICs countries, namely Brazil, Russia, India and China. All of these countries recently
attract a lot of attention because they are developing so fast in many aspects including economy and
technology. In addition, they are blessed with abundant resources.

This is my third visit to India. The first visit in 1988 left me with the impression that India was another
world and culture; I would have easily said that this country were in a different planet. Although I was
impressed with the magnificent architecture of Taj Mahal, the street and society were chaotic with peo-
ple living with cows, disparity in people’s living standard and poor public sanitation. This time was differ-
ent. People are vivid; streets are cleaner with improved infrastructure. During my previous two visits in
India, I couldn't avoid suffering GI troubles despite my utmost efforts to be careful about food. This time,
I was as healthy as I would have been in Japan, by only taking care not to drink tap water and eat fresh
vegetables.

People I met and saw in town looked more confident this time. As to the scientific meeting itself, the
computer system for presentation worked very smoothly without any failure or intermission as we often
experience when we speak with Power Point in foreign meetings or sometimes in Japan. This, I under-
stood, well exemplified the fact that IT (information technology) industry is far advanced in India. The
United States seems increasingly dependent on India for computer business and industry. China is also a
fast developing county of BRICs in computerization. But the difference between the two countries with
India having a big advantage is the languages they use; English is an official language of India. That is
why IT programmed in English language has penetrated and disseminated in India so easily and quickly.
Other factors prompting this tendency include, I believe, that Indian people are talented in mathematics
(they invented zero “0” and children learn at school two-figure multiplication), and that labor and com-
modity prices are low.

At the 100th Anniversary of Aizawa Hospital, Mr. Motohiko Fujiwara, essayist, spoke in his oration
against teaching English at elementary school in Japan, because it prevents children from learning
authentic Japanese language. In India, elementary school children start studying three languages simulta-
neously, that is, Hindi, English and local language. This language education has resulted in the situation
where, most of educated people speak English as fluently as native speakers, although you may know,
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their English accent is quite unique. There is no doubt that, this linguistic environment is contributing a

great deal to India’s attaining a high international status in various fields and future promises. Can we

learn something from this?
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