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[Case report]
Effect of hyperbaric oxygen therapy for three patients with embolic stroke in the occipital lobe
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2) Department of clinical engineering, Harada Hospital

Abstract

We report our experience of the effects of HBO; therapy for cardiogenic cerebral embolism patients in the
subacute stage. HBO. therapy was given to three stroke patients who complained of visual disturbance
caused by cardiogenic embolism of the superficial posterior cerebral artery at 7 days after the onset.
Treatment consisted of 2.0 ATA for 75 minutes with 2, 10 and 21 sessions, respectively for the three cases.
The effect of HBO, therapy was evaluated using the Goldmann perimeter visual field test before and
after the treatments. All three patients achieved some improvement in visual disturbance. No side effects
of HBO: therapy including barotrauma were observed. Our results, although limited, suggest that HBO;
therapy may be useful for the treatment of posterior cerebral artery stroke in the subacute phase.
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70K, 3 HEIA S DI AHEF O E AR A KL
720 KPihy, ZEERIZWEPHTHD, National Institutes
of Health Stroke Scale (NIHSS) =1/42, PUliEDk
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Figure 1. Diffusion-weighted magnetic resonance
images revealing infarction of the lingual gyrus in the
right occipital lobe (A, B) . Visual field test before HBO
therapy indicated left hemianopia with macular sparing
(C) . Visual field test after HBO therapy indicated
partial recovery of the left hemianopia (D) .
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Figure 2. Hyperbaric oxygen (HBO:) treatment table.
HBO. was conducted at 2 atm for 75 minutes using
a multiplace hyperbaric chamber manufactured by
Kawasaki Engineering Co., Ltd.
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Figure 3. Diffusion-weighted magnetic resonance
images revealing infarction of the cuneus in the left
occipital lobe (A, B) . Visual field test before HBO-
therapy indicated right-sided disturbance of the central
visual field (C) . Visual field test after HBO: therapy
indicated full recovery of the right-sided disturbance of
the central visual field (D) .
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Figure 4. Diffusion-weighted magnetic resonance
images revealing infarction of the lingual gyrus in the
left occipital lobe (A, B) . Visual field test before therapy
indicated right upper quadrant hemianopia (C) . Visual
field test after HBO. therapy indicated almost total
recovery of the right upper quadrant hemianopia (D) .
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