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The effects of HBO was reported in 27 patients
with cerebral ischemia due to major artery occlu-
sion. The brain function was evaluated by the
EEG topography recorded before and during
HBO. In 22 patients, tomographic images of cere-
bral blood flow and oxygen metabolism were
obtained, using positron emission tomography

(PET) . Six of 14 patients with internal carotid
artery occlusion showed the significant improve-
ment of EEG topography during HBO. Only 2 of
13 patients with middle cerebral artery occlusion,
however, showed that improvement. In all 6
patients with misery perfusion on PET studies,
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topographic images of EEG were improved.
Therefore, the efficacy of HBO for cerebral
ischemia may be considered only in the patients
with good collateral circulations angiographically,
and misery perfusion on PET studies.
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