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(A case of craniocervical junction perimed-
ullary arteriovenous fistula treated by direct
surgery through the transcondylar approach)
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(Kanji alexia after awake craniotomy for
temporal epilepsy : a case report)
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(Current Status of Endoscopic Spinal Neu-
rosurgery at Aizawa Hospital Spine Center)
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(Two cases of internal carotid artery oc-
clusion associated with acute aortic dissec-
tion successfully treated by decompressive
craniectomy)
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(Universal Technique for Navigation of 8F
Balloon Guide Catheter into the Common
Carotid Artery)
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(Endarterectomy for symptomatic internal
carotid artery web : A case report)
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(Flow diverter stenting for dissecting an-
eurysms of vertebral artery : Five our expe-
rienced cases)
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