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e e 28 A7 Adedl Paszor®E F
AN deA AZARFHAE H<E S
< BEQivtn RuEQ I, Fujita 593 Aver 17
& FAZUY deA FRFUel ol Fe
o] e dule] HAY S B3 FEH
24 HEZEE dodA "oz RIIHon
Osterholm'”& FAAZW 45A A2 Y5
o Fedt FPFWEFY FEHA ¥EFAE B
2Egel. dz AYguiglel deded F
A N HE3FYE 2L AAEAG ¥
g 1Ry gl HAFE AA I =g

7 ghele skl WAL FHE Rust Ae
Qi Aol ®
2 A7 BHe 5l E o8] Mz

AA Aol 7+ A3 A MW F T Torcular Hero-
phili, &, * FPFNFE 7 Fodz I94
o2 HAANNFE Z+ 24 #H A, Fo A
g2 Adeyst, J475Y, FATHEY 2 A
WEUetel WEE BF vugezn, 44 ¢
Aoz FAZY AWE F99 Al ARF
H7t 275 o) A AR € 9
YA HE FFshsd o)2FHY AL nfYEEn
A Y. =8 AgriA ddez FAZU
AU Fo] HAE B FAAW WAE %S
By} do] ooz Hr} G823 A8E
g F UAEE e 5 98 A dAEd &
& 7] 93t o] AE g AY34Art.

JERETE

AAgde g5 FERle] MF 3-5kgY 9
A4 A7 ngolE AL AHE] 3
Ay gt ATz Yo ZFuet o
Ante] ¥ F 309+ At

AFu e nYoled AFE Y F AF
1kg% Urethane (30% Ethyl Carbamate) 1,500 mg
< BEAUE FAsle A F dEF-9] 5

—Eed . 25D

2eg Adsn HEERG qEFHE =&AR
o} T2 20G vl E ol R3lY dEAR g 53
IV line® EEF F F9Y Z4& 93 20G
angioneedle® HEE9 o A4 Y3n nAZAN F
neuromonitor®] AZA3ATE. o G A
A A 4—-571% AF 9 71@FAANEE Al
ool JPA FBE AP LYol E He
A2 £33 F e AP TR FFA
A/MNE § ¥ Hudson perforater® ©)-8-3}d 41
o FAE AFTE AFR F EFPAE o] L3k
NFEE AU, o) AFHAE F99
232 bone wax$} bipolar coagulater® ©]-& 3}
Agsgen 484 & WAy 95o o
HANE 53t A& o2 48 TFIHAY.

#& A5HY A & 2~3mme] EAANE §
F EAZIYE 4L 98 A3 & 2mm2) poly-
ethylene tube® 4% ¥ neuromonitore] A2
e A&F £3& AP, AYFNG &
AL A8 94 A% F 2mme] polyethylene
tubeE A FANEF AW 173X AA3hd
A Eoldl A manometers] 8723 Q).

74z o] AT wek AdAgE AW, F
<, 4 1/3%92 Torcular Hedophili, #, %
FPHPREe 7 HYE 3—0 silkE o] &3t
AZ, A4 F A A AAs9e, A&
e, FAZNEE AYFUgel BEE H
nEa, 3 ARAT wE 7 g ¥
g 47 &4 wzsdd.

Aol A48 neuromonitors A 41E 9 G}
EAZNYE A&Ho2 24 F & UE sen
sorZ 7t Qo WAE HFE o o & Akl
A8 AFHo2 HARFEE BAH F A%
Al Bete §3F 2 dolgE agZa e
o] £4 & = AA Ho Ae FR o).

£ A¥A dold ZHFXY EAGHA A
g 24 48 Hide Fuxe v F 1%
oir}e] 2+ qtg o] YWHEXE SASHH R FHFH
Azldle AR5 AFEESe B $E paired
t—test® HAI}AL, T gto] AELEE A
g ALE YRS HAL 39 sign ranked



~4PEEANN FAZN AYE FHAE AA7E FABZH viA e JFg-

test® H Hl@m3lc}.

8 o
1. MAEYE DY 1/3HH4Z2

AgAaE Aw 1/3 HaTe H A9 ¢
g FEAe A4FA Y] 129.0+ 4. 9mmHg,
@ F ol 97.5+ 1. 3mmHg, F/N7Z o] 31.6
+ 3.9mmHg, A FH o] 4.3+ 0.6mmHg=E L}
Epsit,

T3 HAF 7RG W B 72 g g
e F19 2 w4 Ao 7 9Fg el WA o
A & 7E7A S o) £d F 4FHe PEAE
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MRS W 2EE A o8 ke fuT
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2. AMEYUE Zof 1/3H 4T

NARNE F4 /39 A T H4 A 4E e
BoENe ANENGo] 1328+ 14.8mHg, HAEF
gto]l 96.8+5.9mmHg, F7H7FHe]l 36,0+ 10.6mn
Hg, A#WEuigte] 4.7+ 1.5mHgE “EFSTH

=3 w43 780 o) B 4 4¥e] BE
Xe E 29 Bk M Aol Z 4He] FEA s
AHF 787X W £d & q¥Y FEAE
vz e AAEAgte S A F 28, 4290
$-9% 27Hp<0.05) & BE T AN UL H
HF 12 A 480 dH §98 35 (p<0.05)E
Byoh(FE2).

Table 1. Mean pressures(umHg) before and after obstruction of anterior 1/3 of superior sagittal sinus in cats °

Minutes after obstruction

Before obstruction @=5)
n=>5 1 2 4 5 6 7
m-SAP  1200+49 1308+41 1320+44 1310+49 1300466 130446 1308+42 1314+20
m-CPP 975+13  990+£29  976+34  996+29  9B4+42  980+37 982440 984430
m-ICP 316+39 332+15 324+19  326+36  324+44  320+13 324429  340+20
m-ISP 43+ 06 47+ 05 45+ 04 46+ 05 45+ 06 45+ 07 46+ 07 44105

m-SAP | mean systemic arterial pressure
m-CPP : mean cerebral perfusion pressure
m-ICP : mean intra cranial pressure
m-ISP ! mean intra sinal pressure

Values are mean+ S.D.

Table 2. Mean pressures(mmHg) before and after obstruction of middle 1/3 of superior sagittal sinus in cats

Minutes after obstruction

=5
Before obstruction (0=5)
n=5 1 2 4 5 6 7

m-SAP 1328+ 148 1382+ 129 1410+ 12.0* 1404+ 157 1414+ 149* 1402+ 164 1362+ 157 1380+ 150
m-CPP 968+ 59 990+ 64 988+ 59 1000+ 79 1028+ 86 1024+113 988+111 1022+ 96
m-ICP 360+ 106 392+ 73* 422+ 73* 404+ 95* 392+ 75 3B4x 82 380k 89 358k 78
m-ISP 47+ 15 57+ 11* 55+ 15 55+ 15* 53+ 16* 50+ 15 = 49+ 14 47+ 13

* p<005

Values are mean+ S.D.
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3. ANAHYE FH 1/30HMT

AFAEE T /30 A F v A ¢Ee
B AAFHde] 1266+ 7.8mHg, HHF
el 957+ 4.1mHg, F/H7Uigte] 30.9+ 4.20m
Hg, A9WEW<to] 49+ 09mHgE ebstT).

0y F o 238 7 4y FEAe & 3%
Zoka Hd Ry 7 g HEA A ¥ 7
E7A 9 v &8 7 4E] HFAE HZ P
ANEHGY A HAgF 28, 4%, 68

—Eed - mEE-

o 34 BioH 68 /Mg AR FE
(p<00DE EAX HBFAL- FAF E}
g FATNHEL 2-7EL FAT F5E
RAx HAF 384 Mg fog 45 (p<0.0D
& B2yt ANFHde 18 -38 o8
S EJI fAF 18 A AT e (p<o.
)€ EAtt.

kA w4 F f23 HEE ved gEgEe
ANzZteAdE dEstd ey, FA3We,
AAFYte oz el th(E3).

Table 3. Mean pressures(nmHg) before and after obstruction of posterior 1/3 of superior sagittal sinus in cats

Minutes after obstruction

(n=5)
Before o?st:mct!on
2 4 5 6 7
m-SAP 12661+ 78 1300+ 84 1338+ 57 1340+ 37 1342+ 54* 1358+21 1376+ 33* 1384+32
m-CPP 957441 960155 970+ 22 950+ 30 U0+ 48 U2+ 60 970+ 72 968+ 98
m-ICP 309+42 340136 368+ 45* 3096+ 46" 402+53% 414+61* 406+61* 416+ 76"
m-ISP 49409 80+ 1.3%* 85+ 14* 844 14* 80+ 20 83+ 24 74+ 14 79+ 22
* p<005
* % p<001
Values are mean + S.D.
4. Torcular Herophili H4{= o b g E’iﬁ'(p<0 0DE Btk A

Torcular Herophili #&]79) =4 2] 9f& 9
BIAE AAEHRY0] 1418+ 10.0mHg, = &F
gto] 1028+ 6.3mmHg, F7)7AUIgke] 39.0:+ 6.9mm
Hg, AAF5WY] 44+ 06mHgE ebch,

Ha F o 4 & 4 HEAE B 49
233 AHde] 7 4 HEA9 AHF 7
ErrA Y v BE 2 ¥ HTEH wada

dAFAAY F4E HAFE 1228, 48-6
E7bA 8 FE5E Hion AMF 280
ZrZ} 71 @R A5 (p<000)E B9, HF
Fe A4F 28 5H AR 238 ga
iyt 5EFEHe 934 (p<0.05) T2 8HE
o HEgFde A4 A, F9 F98 HEE Tor-
cular Herophili ol A%t & Hch. FA73WY
e 3—-623 A HWIAE HYm WX 6

BN 72D A
HF 28 71 A
4).

3 d3y da o
g Eﬂi}(p<0.o1)§— By (&

5. 2% FUHUS Yz

& FYPAYF HAT A A9 4y
B A AA5Yete] 1385+ 10.2mHg, = 5
%ol 985+ 4.9mmHg, FAZU9to] 40.0+ 7.0mm
Hg, Aol 4.0+ 04mHgE el T

s A Z 4 PaR e AN F 72
A9 £d 7 s WA waeA HA

YL A AYE 580 T Ko F

%o o] ARy ol & gust gl e
AZEHRA, HAFAE A gngle dHie
gtk FAG gL 78T AL {3 H5E

F
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Table 4. Mean pressures(mHg) before and after obstruction of Torcular Herophili in cats

Minutes after obstruction

Bef re_cgstruction @=5)

- (n=5 1 2 3 4 5 6 7
mSAP  1418+100 1502+ 85* 1560+ 681630+ 80 1692+139* 1702+ 117* 1698+ 95* 1684+ 103
mCPP 1028+ 63 1124+ 138 1008+140 988+135 956+£113 884+ 72% -838+80* 806+ 10.0*
m-ICP 390+ 69 378+ 59 552+ 88* 642+109* 736+ 110" 818+ 54 860+49™ 878+ 40*
m-ISP 44+ 06 210+ 58** 252+ 56% 242+ 63%* 282+ 97 346+ 97 366+ 97** 378+ 91

*  p<005
* * p<0,01
Values are mean + S.D.

B 7H% AE eg Bion dHAgE 68 ugE AL f9% W E Byn A% 28
A BAY 4500<00DE Bgor, FAF Y £98 34 (p<000)E JEIRTHES).

Table 5. Mean pressures(nnHg) before and after obstruction of right transverse sinus in cats

Minutes after obstruction
. (n=5)
Bﬁ?};;ggmctlon 1 2 3 4 5 ‘ 6 7
m-SAP 13854102 1416466 1436+£46 1452+42 1464+40 1462467 1440+72 1444+ 95
m-CPP 985+ 49 952+ 17 40+ 22 M0+ 38 044+22 920+67  900+77 89.8.1' 126
m-ICP 400+ 70 A474454™ 518+ 48% 552+52% 5581 31%* 582+31% 5861+ 31% 602+ 30™
m-ISP 40+ 04 78+13"* 99+ 24%* 98+26™ 100+£33* 11.0+38* 109+32** 116+ 31*

* p<005

* % p<001
Values are mean + S.D.

6. 5% UYHUS By Hg, FUBUtol 50+ 05mHgE vrebget,
LEEEERUPE T EEFEIEVEE
45 3999F ANTe A A9 g™ ) #A 4 4de) yFAE WaNeY mE

PaAe AAE9ege] 1325+ 68mHg, H#F  FFHA FAF H3s ATH(HE).
4ol 986+ 29mHg, F/173ete] 34.0+ 4.8mm

Table 6. Mean pressures(unHg) before and after obstruction of left transverse sinus in cats

Minutes after obstruction
(n=5)
Before o?su'uction
n=5, 1 2 3 4 5 6 7
m-SAP 1325+ 68 1344434 1358436 1364+ 53 1384+39 1376167 1376167 1362167
m-CPP 986+29 974133  986+27 974125  998+30 1000+49 1012+51 1002+ 61
m-ICP 340+48 340449 372+55 39061  370+60 376441  364+62 360158
m-ISP 50+ 05 57+07 54+ 06 51+ 07 54+ 04 52+ 06 53+ 04 51+ 06

Values are mean + S.D.
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#A At} =& cerebral groupe A superficial
group®} deep segmentAlo] o+ subependymal
vein 5& T3 B SIcRE T}
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A FYENY 2 FAZU}GY F7HE 29
g3 oldiutel A FHgte] RAGHo R A58
oot 2 HBAFYY T o AR EFe
Ego] 5o AL FLL 23 & F Urt=
AL BoFE AdE YFEnh

Sz FYRNE HAZANE FATNL
A FUde oe&dd H& #Hd Fo A
ZNAaAE BYa, TEF v HgF T4
Zugte] 714 91g uke-g BYed oe &
RaFo g ANFAMEE FE5IPAAFTE F
o] Az A% dEle Aol EAHE 3o
AJAY Hoeg A7, EF Torcular Hero-
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ol 9T FF(57+ 317(Hg) o1 d& F53tA
Z I plateanE FA e 2L RYEd o=
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He 3 ¢33 A5 plateauE JEFAET, o
B2+ Torcular Herophili #8171 4213 ¥ 8
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Effects of Selective Obstruction of Intracranial Venous Sinuses on Systemic
Arterial Pressure, Cerebral Perfusion Pressure, Intracranial Pressure
and Intrasinal Pressure in Cats

Eun Sig Doh, Soo Ho Cho

Department of Neurosurgery
College of Medicine, Yeungnam Universily
Taegu, Korea

In order to evaluate the safe ligation time and sites of dural venous sinuses during neurosurgical
operation, systemic arterial pressure(SAP), cerebral perfusion perssure(CPP), intracranial pressure
(ICP) and intrasinal pressure(ISP) were measured in cats through neuromonitor before and after obstruc-
tion of anterior 1/3, middle 1/3, posterior 1/3 of the superior sagittal sinus and the results were as
follows.

There were no significant increases of pressures after obstruction of anterior 1/3 of the superior
sagittal sinus. In the obstructed middle 1/3 of the superior sagittal sinus group. significant increases
were seen un the m-SAP within 2, 4 and 6 minutes, the m-ICP within 2~—7 minutes, the m-ISP within
14 minutes after obstruction. In thd obstructed posterior 1/3 of the superior sagittal sinus group,
there were significant increases of m-SAP within 2, 4 and 6 minutes, the m-ICP within 2—7 minutes,
the m-ISP within 1—3 minutes.

In the obstructed Torcular Herophili group, there were significant increases of the m-SAP within
1—2 and 4—7 minutes, the m-ICP within 3—6 minutes and the m-ISP within 1—7 minutes and less
significant dercreases of the m-CPP within '5—'7 minutes after obstruction.

In the obstructed right transverse sinus group, significant increases of the m-ICP and the m-ISP
were seen within 1—7 minutes after obstruction. there were no remarkable changes in the obstructed

left transverse sinus group.
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