Mo %

= M R

83% 9, 108BHF (58922 923F)

FEFN464E10 8 30 B F1T

15 #8 & K %E & % © 5 % Bl

M H A5

R &
AR EAN

X
N

B A SR (6 ¢ KH=ER)
(FAFN464E 9 A20H 2/

U ®I

A E % B¥ 1319384F Schaltenbrand ¥ »SEEZMIE
BEMRESERBE & ULTHRN U, 2 FEHIZ Aliquorrh-
oe "M ENSBHRTIEFERMEL TS, £
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ERERL, BEORAATEI»Z OB TH-
T, ZhDHENEUBILE > TTAPHREES
BT LEMHEKZDT, BRDERICESNTTARH
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stedt RE@HE, ¥4 hro0i—(—), Pandy (—)

Nonne-Apelt (—), MfE%80/ (KSHIRMEK).

il OED5 % 7 F R SUESIERETRA &
b SRR LA & b iR, LIt4920 B B M B HEEI R
CRER & LS, 9208 %S HERIFHTER I
2LHK L.

BEEEEHR R ¢ MAE110~70mmHg, —RAEHERR
ETCRER LD /s, HRERE, YU RAF-K
HEBOH oY, BEEAHRETLEREIRZD L
izt tz. QUBMIEEREZPR] CREIBAIEL25mmH, O,
A&k BB, #8811/ , Pandy), Nonne-
Apelt(-), Queckenstedt IR, EHR25ng/dl ,
$#565mg/dl, C1448. 8mg/dl .
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FIREE K O BEAE R CRIE T ) S Bz,
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AR E R E .
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NHGEPEARE S » b ShERAS 5, THE IR IC%
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NHIER. BRI # 2RI CRERAIE 0 mmH, O,
*42 bo -2, NEBKEEK, Nonne-Apelt
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Rl 5% 7 F—BERREEIE (250cc/1 EIH)
% 4 AfH#RY, EEROBR 2 212, UM EHKIEA,
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BEFE110mmH, O, A& /kK#EFER, Nonne-Apelt
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&K REMTEHE, BR, BH
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REEARE CIIRE 2D L. BEEZHORET
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TABLE I Low Spinal Fluid Pressure Syndromes
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EHRROCRHRRE 2L, DRER (—), HIRER
BT ~aFREBDohizh 1.

KA | MmF104~84mmHg, MK, IR, BENX
s, MEES, MEERE, FdE, NE, EEE
MR W06 ER. QUBMEEHEZPR] CREBADECO
mmH; O, ¥ ¥ bo vt —72  NEBKEEH, No-
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SHORMER) EAR, B, 7 o - Th b EREE

B 7P R L IEIERIR S X h Y
2 » A CERER, BT HTRIIFER Iz T

BEEFRR, | MFE 126~70mmHg, —RAIRIZEAIR
ERUHEEIRETRERED o hiv. B
EBHe 2R CHKEEIOmmH,; O, NERAKEER,
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FEOEST, 0, VoMEES & Th b HRink
L2 DTHAH, ThIEERESEL>IZIZ®D
ICHEIZRR 2 88 U 1 Ric & 2 ATHEYY, &
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BT A L BREETH - 1.

UL s FloES, #al, EER, SRR, LE,
BiR%% 3 L »HTTable I REIKL -

( Our Cases)

UL A 74 By ] B By .
LEG S | tE BEERE | EER BAFT®H | B B
fE R B W BT R | E | B % P R | 53
E o E
T TR 0 mmH, 0 125mmH,0 #2058 D A | B IESE
Llaole | g% | Bume g = Nonne (—)|112/70 Nonne (—)|110/70 PRt CiEtk | e
= - Pandy (—) mmHg | Pandy (-) mmHg | STRICEERM | Fl4 Yy 7
B it B Hlcc s C.C. 14/, % FHRERF | VEH
(RBC)
WE~ @ FE 100~
TR BT Nonne (%) 116/74 Nonne (%) 118/58 ¥l BOAN | KBNS
2036 ¢ ® ® <INV B & Pandy (+) H Pandy (+) H BriaE TSR | KR
a C.C. 454 mmbg | ¢ C. 11/ mmbe | PR FEREA
B (RBC)
G #MEO~ & FE 155~ #1-BoN | £BENE
3IHN|FIER|LZ U %ﬂﬁﬁ%ﬁ Nonne (—) 133/70H Nonne (—) 133/?0}_] PRt CIRER | HEKEERK
g ot Pandy (—) mmYE | Pandy (—) mmEE | PR EREA
3 1 IR ETE # E 110~ W1, Ao | BRER
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# FE60~
PR ES
SR & AV M| Nonne () HE 90~ e yADA
5|27/ 9 |E&|% U|® & |Pandy (+) 104/8°H Nomne (—) 126/7"“ priag ot | IEHAR
B B m|C.C 28/ mmBE- | Pandy (—) mmHe | B AL gy
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BEICRFR 3N T3 Shenkin ', Bell 'Y, O
EBE LR, RIFLDo, FEORKEH T THI:
W (Table 11).

EZESOERI T VIHESMT, BRE0TY, RIE
27F ChH -1z, Shenkin % Bell VYOBER AT
bR E K, 107 RRER60F LI EOERIZ 2L,

TABLE I

8] & % Bell Shenkin Our Cases
£ B ¥ 5 32 (12) 5
# B H|%:8=5:0(2:8=6:6[(%$:3=5:0
¥THES 36 51 34
o g™ B0 ﬁ%f_)ngagﬁﬁﬁ #
EB R B a8
BH oW B K|EN BRmE
ORER(|E 1,k RR[E o azu‘if z,-.; =
% & HBh, BGHET
By EAmELYEERE
EF R|E o, BEv|E o amxgﬂiﬁéﬁi
g & wmh & T ”
NEHRE
(i) | © ~60mmH:O | 0 ~70mmH,0 | 0 ~60mmH, 0
¥4 bs0i~
REFRIR B & l’ﬁj}{&‘Fiﬁal’
IR H2A~1ET|(HW6 B~600T|#20B8~18T
BR, PHEIT|ER, TREF|BR, TREKF
K 3w EERES ()
1B =3 & f5 B BIEBOREK
5%CO, BA |BiMBAEA

ELEZOEF TREFKETH Y, Bell Y OEH
THEFIaMThH -1t BERTCIRNMERCERZ
RB I AERBESBRDOI BB 26H H, FEDOHK
I L TRAS»OBERSH 2 D LBbh:.
Schaltenbrand “**'" IIATEREE % FERDOE & » /s
SERME BRI TE D, EEZOERTY
EREMEBbhs 280k h, BRESIFITCH-
7z. Bell "'OFIcix 2 Flas N, 3 FIMRFHE,
Shenkin ‘¥ OB T3 3260 rhEE Rtk & Bbh o filix 3
BITH-Tr EBELTWA. ERICOWTR#EN S
CEEFEETH Y, BEEZOEFTIZLHICED S
h, DO OERVEERMICE b BISICH TV

Udd bfkeiEUich, YT 52 Lick hiffsmy
A DMEEHITH AT &id Schaltenbrand ¥, Sh-
enkin '¥, Bell itk >TTCRBEIhTA.
NUEfE & AR ICER, BHE2FLS OS5 Flmse
Blicad b, ThoDEGIIEERAIC M IRMES, ~
= [ETHm, BEAGEF S hzdhdis 5 un,
SEREASTEVEME, SO HSFEMME:, £ RBRIF, HiE
BRUEEREFRRE» GERN S h . MEENY
& e L Ti—ANOFER®E, RUHOHRE A
b 1BHb, Bell ', Shenkin '* D WEH
TbAabh, —EULRDTRL, KEPIIHEE
IR 228D T gy, NEHRFTR TROEDE
VWOPBRETH H, EEBFOES TIIHEE60mmH,0
BIE 0 mmH,0 T& -72. Shenkin ' DIEFITIZ 0
~70mmH, 0, Bell ' DEEBICI2 0 ~60mmH, 0 Tdh -
2. T Bell " OMEF TIaOIEIEM TR L H 3K
HAKOES L v M v BTORBOER RAIRE I
BHIFIMBHH, O EIZHRENAKES HE
{, BRIBESHEI ShiERTHEEINTH
5. EEZORTRIAMBRIABD shgh -1
Baker '"OmEI & 5 & ERNE 8 BT i1$50~200
mmH. 0 DEHEN TEIT 5 & Vb TIN5 b8, KE
D &H it Bell '¥60mmH, 0, Shenkin 70mmH,0
HEbdbbh, WEDA T/ BKREIR & DBFEIICE L
TEMINAEDTHS 5. X DFEHMHE»IT
BBRERIRA-TWA T & 2T 5 &2l £
BHTEETHS. MIGEETCKRENLERT AL
PHBTHCEHLETHS. X1 BDEHZNIC
L STHEDFRIT, RAKICEEDENT & 25D
AL b2l PHEIRT S LREETCHE. Z0M
OFERATR & LTIk, MISES %80 o3Il b &
A5 EBEDIEG] I ZRHEE OB s i
LB LBbLhAFIMIGIH-12h3, BHARICIE(L
DBED SR, otz OTRIRLT S HREEL
BREICHELZESENTND, PEROBREXRT
DTH-1z.

RITIBEBL FICTFETH B0, EEZOBRTIX
(EIREM O S HE, £ENAEKOHRBEAEA
EPENTHH, BREROIM 2HE 2 £Phlicsr
fo. XNEBENMUTIRY Y FVESIBESTHSC
EDEANIAI ST WA, WPhicR L TH8izR
FThbh, FREEETIHERITRIMHEL, 16
itA b NI EEERE, RIS b & & tiemssk L
2B THRENRBERER Th 12, RE
BHEFR THER2H 9 0 mmH,0 BLEARL, 1
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lic#ElaEk14/s , Nonne-Apelt (+),Pandy (+)
AL ER TH-12. 2H»1 » ALURT
ERIEHEERLTE Y, BRI LL T
BRBCKEORE IO T IRRNBFENE, &
AN B, EHEDHE DS 2 O IEORBNES (B
KE) ROEDSNTL B 2RED b DELH b
WORHH®, Choroid plexus function, FBK DD
KRB H 2 D LEbNA Y, DL 5 ZIERM
DESEBEFERBZE § 5L LT, WHOAREF
HOEMKEERECEAL T}, SA—RICED S
hatH)nRBEIED AT, BEZELLD
RILONWTEL2RL, KERLOEER2A3:9
MEE & SERTE & OB 2R L Tal. SEFEEXL
125 BD 5 b 4 FIIERED FTRIGEMESBD
sz, BKIEROWE LIRBICEBWT, 14
ICMED LR 2D TICT Eizsh oo, REFEOIHR
5 b AER L BEREOHBIZED 2 8", BlE
DBEEREORRTCH B LHBEL TV HIZRY
L. MAEREREEL2> I3 Lt hEE
ntRe2aBCER, LIEVEEEBELESST
»Hh, 2HEBTEGORRDETHEAEDCFRKEHRST
RIZALLOBEENHEDOTIR/SVLLEELES

COAEFT ik T, WERHERIGERSRER
LTW3aZ iR, BESERAEDET & FEEAKL
AbLDOBEMNHADTIREVH LERR2 RS
EfITHAE. XERELEDOHICZDFERERD 5%
AT b HAY, EELZOEFICEBNT, 5HIHLEE
DBEREIO~155mmH-0 I LR LT 3 &V 5 Hik
BREEDRENDET E VS EAHCEEN TR
Th3.
73 &

(ESEIEREBERE 2R U 12 5 Blic S\ T, BERIE
REER2HE U, 2FIHE CRIK LR § BRI
T ik, RfethicHE T 258 E, Z OSSN
OFHICE W BN, T AL THB. HEEN
IIIERRE, RORS 2 —8H 8 2 EFl
Sicds, ThUNRSIKRRIBED Shgh 12, 8
KEIZEL 60mm,O LT Th - 1. KRR OB
HEBNAEKOMKBEREAICL Hh FRRFT, B
Bzt - 1o BREIROXEGIiCL b, FED
BRER E R OB E L DR 2R, B TREFRED
BEIBLTETOEBR2IT- 0.
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Abstract

A report of clinical observation was made on the five cases of low cerebrospinal fluid pressure
syndrome that we encountered recently. The age of these patients ranged from 27 to 40 years all
being female. As for the causative factors of this condition, the pungture of lumbar spinal fluid
appeared to be the cause in one case, the trauma of the head in one, but there could be found
not any noteworthy cause for the rest of the cases. The subjective symptomes common to all
were headache, nausea and vomiting, and the headache was of the nature to be aggravated on
assuming the upright posture. Examinations revealed the low pressure of cerebrospinal fluid was
the characteristic feature of this syndrome the maximum of which being 60 mmH.0. Otherwise,
aside from an increase in the cell counts there could be observed no other noticeable abnorma-
lity. As for objective and neurological symptomes no other than bilateral extensor plantar res-
ponces and stiffness of the neck could be detected. The administration of hypotonic glucose so-
lution into the vein and physiological saline solution into the subarachnoidal space proved to i-

mprove their symptomes and the prognosis was favorable in all.



