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The effects and limitations of hyperbaric oxy-
gen therapy (HBO) on such cerebrovascular dis-
eases as cerebral ischemia, subarachnoid hemor-
rhage, and intracerebral hemorrhage, are revi-
ewed. Although it has previously been expected
that HBO has therapeutic effects on brain is-
chemia, brain edema, and post-stroke neur-
ological deficits, there have been few patho-
physiological investigations on HBO effects.
Therefore, we studied the HBO effects by
evaluating electrophysiological brain functions
(electroencepahalography and somatosensory evo-
ked potentials), measuring cerebral blood flow
and oxygen metabolism, and recording intra-
cranial pressure. All of the clinical data obtained
have indicated that although HBO may be effec-
tive on only a very small number of patients dur-
ing a very limited period, these effects are tempo-
rary. The HBO-treated patients did not have bet-
ter neurological outcomes when compared with
untreated patients. Our animal studies using a rat
model of middle cerebral artery occlusion have
agreed with these clinical results: the therapeutic
effects of HBO on experimental focal brain is-
chemia are temporary, even though HBO may
delay infarction processes. In conclusion, HBO
can not alter the final outcomes of cerebrovas-
cular diseases. HBO indications should be care-
fully considered because of such side effects as
oxygen toxicity and the rebound phenomenon of
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intracranial pressure.
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