5% 77 @ (—#) B RN HERILEEI TS

S K: REMKEREENE £33 &2
H BF: FERK28F9H 24 H(L) 8:20~17:10(Fd1% 8:00)
£ 15 ABEBERFEFIERKERE
l | g
B i Mg (1)
e () Hew)
EHARD N r
Bt
R 2t E
: . (SHNER)
.liﬁ'i FPER)
AT Lo
(@7 VtX]

W g FEARRR Tk 12 SR A 6 47
rAAbRR T4k 18 48R A T 4y
FUESRE TR 13 SRy fE4H 16 4
WiiEY, BHEGOTHEBERISWERAOT, EOFEEL L Z ZHHA T S0,
EEDAAN]
- PC %At - G FEE v ¥ 2 OB 30 /raii~1 KEHIATZ, PC =TT TS 7EE W,
(FH—FHDOE Y v a VHREDOHITS:00~8 : 20 ([ZHFEVLET,)
< fRTERE R 5
cFEERRAUIPC Y= % — (1H) T, ZTHHDPC TIToTRaW, HFRIFEHTEEEA,
« Mac 8L OSSN N T X752 — 38172 PC % ZHH OB A IIZHE TT X 74— TRHE TS\,
- PC OBRILENTICRFS L TRV,

(SmE]
2,000 (4 ASETBIIATIV,) %7 LUy MEEICIE, AARMERARI RSB — RBRETT,
(SoFarts+—] 11 : 50~12 : 40 (CADAZIED Q &A)

FLIRERLR PRV JLE 1 Sk
Jefe B — =R a4
CEFE- )| 12 : 40~12 : 50 [ B P 22 i EE L2 DU
FLIRERLR PR AVEE B = B Jesk
Sefe - B — = IR A
(724X—2t24—]) 14 : 00~15 : 00 NiERIRERAS YN SW NSy S 0
IR FE IR AV R Bz W) 5 ek
Hefee PO URERR 4
(OIS L-#EITRHP L 7a /I A PaEng v ran— RTEET,
o (—fh) BARRRRARESS HP @ httpi//jns.umin.ac.jp/
o (—fh)  HARRRRAVE S AEEE S HP @ httpl//www.jns-hokkaido.jp/



http://jns.umin.ac.jp/
http://www.jns-hokkaido.jp/

B D 8:20~8:30
2E B Bz

1. EXMES 8:30~8:55
R 22t BAE (EJIER R AR ER)

1. Acompomelic campomelic dysplasia 235441 Craniosynostosis % FJiE L 72—
By O, Il B, R FER, AR IR, FEE SR, He JEH
BlelsEp NS Tt AN

2. Fv A REAT L 7o SH 25 HRE A S AE O R R ORI
KA F#, ik AL, Ak £, =B B
VILHRESLF & b B RN - SRE /AR EL, 2 FLIRE R A R 22 i e e o R

3. AERUEEOERBGIZBIT 5 Rt
oA R, Rk R, Hik i, = B e
LENLT E B E RN « A T o & — s R, 2 FLIR E R AR g B

2. BNIER 1 8:55~9:35
JER /AR 2 (AiEE KA R AR

4. ZRVEAPREIBIED 1 4]
R Wz, @z i, sk 2
AL RARA-FIR B RS R

5. ENEARREBIES OFHEIRD — B
g B, L0 o, Bre FOF, NI R, IR s, ZOF B, KR R/,
FOH 4f, B&A W54, Sl 256
JEJ R Rt g o R

6. FRCKRAENEE 1 BEE O FRTAZEIZ 54 L 7= Pilocytic astrocytoma @ 1 i
HEFH B, (LR BB, AR R, R W], PP M, B FE, e R,
R Bk, WRIRE DG, VR i
FEHRE AL F BRI AR B AR A B T

7. M) F—< 23 gL~ tumefactive MS & —4]



)1 BT, Vel T, GO REE, UG HEAL LR BB, B E, A T,
Wi B, BIE BL AT
PR R

8. = CHRRRICHEAE U 7o RS SR RIS A U R D — 15
mE R R e T L ROR BRE L iR Kl L, NH A L, BEX IERS L,
RN B 2, /R T2 8, BROR IR 1
L AR IR BT AN R, 2 PR SRR B2 TR, 8 AL R ek s et
3. MfESF 2 9:35~10: 20
JER Vel Ei (PR RPN R
9. HfRIZHATL hCG-B D LEHEZRBDI-FMHEFK T ¥ — /—~ D 14
EBER suth, MR Tz, RIR, SR VES, LA 35, SRR, BA IG5
BlelsEp NS LT AN
10. JRHELAT RIS CTRE D D ERMERLR 2 2 L 7=, glowing teratoma syndrome ¢ — 14
pn BR[O 1, ROR FER L R iEZ L SRR B, R B2,
I R 2, He (HIE L
LAk KSR SRR, 2 b KSR e B
11, = XD ERD & 22T - 7= BrERFE g O — 14
ERE YL Un FF L, AAE EsE L SR @A L, UK dEA 2, M AR 2
e THE 1
LA HEE KRR AVEY, 2 AL iiE K ImRe B2 W R B
12. Anterior interhemispheric transcallosal approach (AITCA) THiH L 7= central
neurocytoma ¢ —f§
WA 1, KR ACSE 2, SEEF E 2, BEIR PR 2, M it 2, BRI =2 2
st B2, =B {572
URLIR R RSB B i e A B BRI 1=, 2 ALIR = B i pe ek o B
13. BEEBAME T Langerhans cell histiocytosis (LCH) Z FijgEE 124 U 7=l A D —Hi

KA BB, & 74T 1, e S8, R Rl L, R Fady 1, REX] IERE
I i 2, R SR 1
VFRGB 2 R B e AR, 2 TR 2R bR B 2 R



14.

Jid PRI R 0D 47 HH PR L 8 AR L 7= REIRE 0D 2 1)

R Mok, URY g, mT M, MR Eoe, B R, SPI RE=, Ak (2,
FidE filt, ATT T, 7k 22k

i b S e RN ] T PR R PR

4, MERARE 1 10 : 20~10 : 50

15.

16.

17.

18.

JER AR RS GLIRERR RS

BhARAREEIC & 5 < BB I L CAMEHIC stent assisted coil embolization
% 3hE L7= 2 {5

TH g, 4 R, ZH R, DR R

JEHBEERR v & — R R

EHENRIZ I L coll ZERRIF3Z8E) L7 1 4
AR, RN R, T BT, SRMEAR S9OKER, B T
AbHEIE R A e A

BE R TSHENR A 7 > NEEROA RYE & 2tk

AAE 321, B8 F2, B Rdr, till 351, O aF L, R B,
BE FHR, B

VABHRE R AR SR, 2 AR E A PR R R SR B

MR MAEVEIZ K o THRIE L7o N LI S A XA T Z 7 Y& iR xh L
TAT VM XD MATHEN 21T -7 1 41

R sk, 1S M, BB R, KIR Es, MR

TS B AR e RS

5. MERNARE 2 10:50~11:20

19.

20.

JER FREF it (PARRETRBERM AR SR

Tandem lesion (Z %17 % GME B IL

PR s, BE ez, B R &S B, KR Rz, A iR, A &,
Kb Wz

Fhas ERRE N EASFLIR B ARt &ombe

JifigeE (2 %9 % 22 _EIEYIBRR (S IEAE L 7= 22 N ZHBIRPAZEAE (26 L C AR [RIURTE &2



To72 141

ik KWl 1, R seAT L, PNE Fndy L, REX) ERR L mE R ROk FR
JnjE 5L 2

VR R B R Y, 2 FRRR 2R b A A

21, (A8 A AR R AR D BEFEHERRAZZ DU T DA
& ARAE, KM HESC, HEH R, fefUORRF
IR SR LR RR S

22. MEWNIBIRICEB T 2 RBIIRSEA 7 U —=v 7 R&Eo Tk
=JF EaE, T0E G, SkH A8
JEJ TR R e o

SoFa I F— 11 : 50~12 : 40
R 5 B PLIRER SRR #E8d%)
el o F— =Rkt

TAMIBIED Q &A
FIRER LR T % %k

YRlEEE 12 :40~12 : 50
FEE 5 B PLIRERICFEMERA R #E8d%)
Hefl B = RSt

P EHIEICOWT
FLIREER R Ao B =B (% Josk

6. EiE-IME 13 :00~13: 30
R B B (AoiE KRt £l

23. Onion-skin pattern @ dysesthesia % %2 L 7= %HtE0HE- B LIAE D —H
%iE B, Bl Rz, JIE BEA, B AR, B ES
/I SLIR BE MR s B

24. BT milinA T OSHMERZEPERREE (63 5 FArngE 5 &
A FE2 L IR BN B AR, %k Fal L, B E T L M R 2



BRI HEE 3, 4 TR
VMBI AR R, 2 JEHEE i e AR R SRl ik pREs L,
SFLWRAL O IBE BRI AN o 7 —, 4 dGHRE KRBT iR sEL

25. Spinal epidural AVF 7 ffl D fFEs L OSCHRAY S 2
R BOR L RN MR 1, B MRPE L HERR AL, BB HR 2, SREE —F 8, vREF W1,
e JEE
VRS R AR 2B, 2 Al R o 2 — I o R
3 FLMSRIRR AL Mt AR SRR Bt

26. HERPEAR PRI T AL U CEREEORH T/ NBRER R AT 21T - 72 2 41
FH AR, R SR, R HEse, BPAS SR, VB R, JEIL BRE, R EE,
JR B, L RERER, AT R
A R A A ARE AR

BES 13:15~13: 35
S BERMTEA (BB K=

BEERE 13 : 35~13: 50
DY ¢ EFEREGIR Kk B

FIRRX—= 35— 14 : 00~15 : 00
JEE AT EiE g (PRERLAERE BEE - BER)
S AN D Y SV I

A it A8 SR 2 5 N 2 BRI F I
HRR A E PR R 2R 2% )1 97 Jek

e

7. MESF 1 15 : 00~15 : 30
R = F R GFLIRERR ARV

27, RIPEPRIMEINRE 7 U > B 7261 2 FHng
A B, 0 BB, JER -, B MK, A BOR, KB, 2R R,
ARHE R, KB &W, iR
AT RR SR B IR RE S A



28. HBElZ T DUl MCRELAI & 2 Al 5T T O SHENRPIIEFIBENT O FlrpliRt O
i
VAR RS2, VPR SEK, VE AR, L BOZ, LHE B, 2 Bl &
VEERRIE N FHRG ) N MRS BRI, 2 P Rl SR e s A

29. TRIRIINEENIRPAZEZ £ 5 EC-IC high-flow /A /S 2 S THHEN SHEN RIS B 12
B 2 ARHE B RE i M B PFIE KONt S 1B L B[R] 1
I SRR, )11 wklr, iR SR, R BT, MR B, AR SRR, KM fRER,
HH OB, BE AKFKE, P R, T R, bl MR EE A
FLIRA D 2R A R

30. 7V v & Al & AT LI ARG T T EIIR— 22 T /MM IR 53 e A o0 —
TR TG, A RRER, PEOR Rz, WP GRS, KHOMRER, OB, ) RE,
MIEE B, Al SR, KRR I, Eile BRI, Bl R, fEE AA
FLIRAL D 2R AR A R

8. MEHF 2 15: 30~15 : 55
FER Hl B (AniE KR L)

31. M R AR BEVEME B B (69 5 168 O Pitfall
FEA JlRE, WEE v, PrAk akin, B ERR, VK ML AR BRZR, TR KSR
JEJ PR+ TR B g s

32. < HFE N THAE L7 HT R/ IMME RN B EABIIRE O 1451
A AAE, B s, o6 B
S TNL IR B TRBEA AR RE A R

33. Transcondylar fossa approach (23517 % posterior condylar emissary vein D EfT
& anatomical variations DFRFET
KH R, &) Ak, BiR S8, RAT B5, )1 R g, IiE &, fE Lk,
TR WAL, HH B, BH AFKL, P Rz, )E RIERg, bl R, B
FLIAH D IR BE i R S B

9. & 1 15 : 55~16: 25
R HEE e JERHTRB Mt o R




34.

35.

36.

37.

SR 2 FRRICHIE 2 0 IR U 7= SHEDIRA KA LI ZE HH 3K O calcified cerebral emboli
» 14

S L &7 HIE? BBR 22 R ER

b R AR SR, 2 8 N SR BRIk R AR

JRAHEE S5 & oD BRI e U 72 SRR A g o> —151]
HE AL I B2, R 5 2, Al Rz 2, A AR, JEIH R 2
VN SLIRBETIERRIHMEEE, 2/ ME TSR B e s F

BElc BT 5 DOAC NARES OJEMTINE H — etk & AREICBE 9 o M —
DleE RS, b1l FEW], HERR FERR, SLH R, EE F—, B OEKE, A RO,
wEE Sofs, RE BRI, A

A R AR ARE A

A BRI A > — Bl

BT 2R, R R, BAROR S, W R, ek FF B8, 2KEF D,
BE HE, kil &R, RE RH, PR

AT RR SR B S

10. fiizereh 2 16 : 25~16 : 50
R kil FA] (PRERESIR B RR SR
38. JRE A DRRIERRAE D> & INEIE D2 W « TRIRICE -7 1 4
AT FRE L, W SO 2, PIAR 3G 2, /MK M2, B BRR 2, bR HLAR 2
TR TR 2, A JHEK 2
B AR+ FIR BE B R AHE =, 2 I8 1R A-"FR BERM AR R S
39. JEfHAMANAE ZEFEIE A B R 2 T 30 1T 2 MR e 8 AR 1 I i A,
Weldk R, R —R, SR PRE, KR B, TEK B, A W, R R,
ik Lk
B BRI T A R A
40. EFEEREC R D IR & U7z iz P s ISLS = — A D RS

AN T, i B, REPR R, B FIE O, oK HEE T, SRR Ak,
USIEs SEErr, PRI 2, AR RRAE
VERRIE AL AR R B AR A AR SRR, 2 T SL B AT BER F RSB



=k B B2

FD B E & 16 : 00~17 : 00
S5 BRRHTIEE (RS PR) KREE=




