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1) KR, RN, AREE—RR, HEERER it MRI I K 2 RIS R S, 7 — T 1.
2013;No.57:11-15.

2) GHBEVE. firh A —2" MRI T COMSMELFAT. Medix. 2001534:4-9.

3) Rahmathulla G, Recinos PF, Traul DE, et al. Surgical briefings, checklists, and the creation of
an environment of safety in the neurosurgical intraoperative magnetic resonance imaging suite.
Neurosurg Focus. 2012;33(5):E12.
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1) Shiino A, Matsuda M, Morikawa S. Overheating of Midas Rex MRIV motor by induced current.
Neurosurgery. 2003;52:479.
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1) Johnston T, Moser R, Moeller K, et al. Intraoperative MRI: safety. Neurosurg Clin N Am.
2009;20(2):147-53.

2) Rahmathulla G, Recinos PF, Traul DE, et al. Surgical briefings, checklists, and the creation of
an environment of safety in the neurosurgical intraoperative magnetic resonance imaging suite.
Neurosurg Focus. 2012;33(5):E12.
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1) Matsumae M, Nakajima Y, Morikawa E, et al. Improving patient safety in the intra-operative
MRI suite using an on-duty safety nurse, safety manual and checklist. Acta Neurochir
Suppl.2011;109:219-222.

2) Rahmathulla G, Recinos PF, Traul DE, et al. Recinos VR: Surgical briefings, checklists, and the
creation of an environment of safety in the neurosurgical intraoperative magnetic resonance
imaging suite. Neurosurg Focus.2012;33(5):E12.
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1) Rahmathulla G, Recinos PF, Traul DE, et al. Surgical briefings, checklists, and the creation of
an environment of safety in the neurosurgical intraoperative magnetic resonance imaging suite.
Neurosurg Focus. 2012 Nov;33(5):E12.
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1) BAFRERES. FINEROFEERIA FI 42 (SGETHR), FHES. 2013
2)  ERREIEERIC T D EREYLEIE OO D CDCHA RTA4 . AT F1 K. 2005
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1) Maesawa S, Fujii M, Nakahara N, et al. Clinical indications for high-field 1.5 T intraoperative
magnetic resonance imaging and neuro-navigation for neurosurgical procedures. Review of
initial 100 cases. Neurologia medico-chirurgica. 2009;49(8):340-9; discussion 9-50.
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1) Nimsky C, Fujita A, Ganslandt O, et al. Volumetric assessment of glioma removal by
intraoperative high-field magnetic resonance imaging. Neurosurgery. 2004;55:358-371.

2) Nimsky C, Ganslandt O, von Keller B, et al. Intraoperative high-field MRI: anatomical and
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No. ZAV & MERS - EEE T
Tanei T, Nakahara Neurol Med Chir
Endoscopic biopsy for lesions located in the parenchyma [N, Takebayashi S, (Tokyo)
1 |of the brain: preoperative planning based on stereotactic |Hirano M, Nagatani AN NRREEAE AR 5 1
; o 2012;52(8):617-
methods. Technical note. T, Nishihata T, 21
Wakabayashi T. )
. Neurosurg Rev.
5 Surgical treatment of cerebral abscess with the use of a ﬁi?ri:;nsglfg;:s’er 2009 R R i T
mobile ultralow-field MRI. T ’ Jan;32(1):77-84; 7
: discussion 84-5.
Zmora O, Faibel M, [Surg Laparosc
3 Intraoperative magnetic resonance imaging-guided Givon U, Tsarfati G, |Endosc Percutan e
drainage of nonpalpable abscesses. Ben-Shlush A, Bilik |Tech. 2001
R, Avigad |I. Oct;11(5):338-40.
Curr Opin
4 Anesthetic concerns for pediatric patients in an McClain CD, Rockoff |Anaesthesiol. Fﬂ?@#&:%&]ﬁ‘é\/
intraoperative MR suite. MA, Soriano SG. 2011 Eo—
Oct;24(5):480-6.
Intraoperative magnetic resonance imaging for Henrichs B, Walsh AANA J. 2_011
5 . ; LTS Feb;79(1):71-7.  |WkE:
neurosurgical procedures: anesthetic implications. RP. Review
Anesthesia can be safely provided for children in a high- |Cox RG, Levy R, Paediatr Anaesth.
6 [field intraoperative magnetic resonance imaging Hamilton MG, Ewen (2011 ANV
environment. A, Farran P, Neil SG.[Apr:21(4):454-8.
Anesthesia for brain tumor resection using intraoperative |Barua E, Johnston J, |J Clin Anesth.
7 |magnetic resonance imaging (iMRI) with the Polestar N- |Fuijii J, Dzwonczyk R,]2009 JRIR:
20 system: experience and challenges. Chiocca E, Bergese |Aug;21(5):371-6.
Bergese SD, Puente Neurosurg Clin N
8 |Anesthesia in the intraoperative MRI environment. EG ’ Am. 2009 PRI
) Apr:20(2):155-62.
Curr Opin
9 |Anesthesia for magnetic resonance imaging. Gooden CK. Anaesthesiol. JRIR:
2004
Schmitz B, Nimsky
Anesthesia during high-field intraoperative magnetic C, Wendel G, J Neurosurg
10 [resonance imaging experience with 80 consecutive Wienerl J, Ganslandt |Anesthesiol. 2003 | REE
cases. 0O, Jacobi K, Jul;15(3):255-62.
Fahlbusch R,
Intraoperative mobile magnetic resonance imaging for ,:Aré:_;\:r DF;t’ c Can J Anaesth.
11 |craniotomy lengthens the procedure but does not ggart Lowan 545, JEREE, IMRIS
increase morbidity. RA, Falkenstein RJ, Apr;49(4):420-6.
Sutherland GR. ’
Intraoperative assessment of aneurysm clipping using Su?herland GR, Neurosurgery.
12 |magnetic resonance angiography and diffusion-weighted Kaibara T, Wallace (2002 clipping
imaging: technical case report C, Tomanek B, Apr;50(4):893-7;
) ) Richter M. discussion 897-8.
Intraoperative magnetic resonance imaging in the Sakurada K, Kugg A, Neurol Med Chir
13 |successful surgical treatment of an arteriovenous Takemura S, Funiu (Tokyo). AVM
malformation--case report. H, Kokubo ¥, Kondo 2011;51(7):512-4.
R, Sato S, Kayama ’
Acta Neurochir
14 |Intraoperative MRI for stereotactic biopsy. Schulder M, Spiro D. |Suppl. biopsy
2011;109:81-7.
Neurosurg Clin N
s . Am. 2005
15 |1.5 T: spectroscopy-supported brain biopsy. Hall WA, Truwit CL. Jan:16(1):165-72,
vii. Review.
Histological yield, complications, and technological Bernays RL, Kollias
16 considerations in 114 consecutive frameless stereotactic |SS, Khan N, J Neurosurg. 2002| @&y M2 7 L
biopsy procedures aided by open intraoperative magnetic|Brandner S, Meier S, |Aug;97(2):354-62. |[F—7>>
resonance imaging. Yonekawa Y.
Moriarty TM,
. o Neurosurgery.
Quinones-Hinojosa 2000
Frameless stereotactic neurosurgery using intraoperative |A, Larson PS, . . ENHERE 7 v
17 - . o . LT Nov;47(5):1138- |i -
magnetic resonance imaging: stereotactic brain biopsy. [Alexander E 3rd, e - F—=J
45; discussion
Gleason PL,

Schwartz RB, Jolesz

1145-6.
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No. ZAV & MERS - EEE T
. . . . . Senft C, Schoenes |J Neurosurg
15 |Feasibiity ofintraoperative MRI guidance for craniotomy | a7, platzJ, |Anesthesiol. 2011 [Brain Tumor
ap ' Bink A, Franz K, [Jul:23(3):241-6.
Expert Rev
. . . . Colen RR, Kekhia H, |Neurother. 2010 .
19 [Multimodality intraoperative MRI for brain tumor surgery. Jolesz EA. Oct:10(10): 1545- Brain Tumor
58. Review.
Identification of disappearing brain lesions with Sutherland CS, Kelly |Neurosurgery. fmr s
20 |intraoperative magnetic resonance imaging prevents JJ, Morrish W, 2010 fg%%fjﬂT%:l/
surgery. Sutherland GR. Oct;67(4):1061-5;
Neurosurgery.
Patient perception of combined awake brain tumor Goebel S, Nabavi A, |2010 TEHE T T & A

21 |surgery and intraoperative 1.5-T magnetic resonance Schubert S, Mehdorn|Sep;67(3):594-  |[MRID LERZAIE
imaging: the Kiel experience. HM. 600; discussion %
600
Weingarten DM,
Cortical mapping and frameless stereotactic navigation in |Asthagiri AR, J Neurosurg. 2009|#fi FMRIE 2B <

22 |the high-field intraoperative magnetic resonance imaging |Butman JA, Sato S, |Dec;111(6):1185- |E> 7 -}/ — 3

suite. Wiggs EA, Damaska |90. Ve SEER T M
B, Heiss JD. =
fraiix s L7-fMRI
Functional magnetic resonance imaging-guided brain Hall WA, Kim P, Top Magn Reson [} {4 Z-ff7 MR {4
23 ) . Imaging. 2009 = P
tumor resection. Truwit CL. Jan:19(4):205-12 ICRE L CFRIICH
. ) v s
Awake craniotomy and intraoperative magnetic Nabavi A, Goebel S, Top Magn Reson |FHE  Foff & ffr
. . . . . Doerner L, Warneke . s ;
24 |resonance imaging: patient selection, preparation, and N Ulmer S. Mehdorn Imaging. 2009 MBI@G?H% L7 SEB)
technique. M’ ’ Jan;19(4):191-6. |5t
; ; ; PP Neurosurgery. KRG MRIFAfT =
a5 [ e 1 e [Sedlony A Gassr 2008 06igs | <
experience and technical considerations . T, Seifert V. Suppl 2):268-75; ;{E@:E;ﬁvuyy‘yﬁ
) discussion 275-6. | D& i
Intraoperative magnetic resonance imaging: impact on Schulder M, Carmel Cancer Control. T’h\quR.I?ﬁHb\tﬂw
26 brain tumor surgery PW 2003 Mar- 5@%?1@&%@*@
) ) Apr;10(2):115-24. [&
Stereotact Funct |l LAY S #R
NS - s
27 |Intraoperative MRI and adjuvant radiosurgery. i?gﬂ?n(:;:wﬁ\}]\/émbs ggg:;o;g(?-ﬁ)ﬂm- ﬁfgﬁzﬁggg{%
8. il
Nimsky C, Ganslandt Neurosurgery. e e e
Intraoperative magnetic resonance imaging combined O, Kober H 2001 e as Ly
28 | Cos ’ ’ May;48(5):1082-9; [ FMRIZ 32 T
with neuronavigation: a new concept. Buchfelder M, . ) =
discussion 1089- |FOfust
Fahlbusch R. 91
Novel, compact, intraoperative magnetic resonance quani M, Neurosurgery. .

29 imagir,lg—guided ,system for conventional neurosurgical Spiegelman R, 2001 :’\//fm\mEPMRI

operating rooms Feldman Z, Apr;48(4):799- DRt
) Berkenstadt H, Ram |807; discussion
Black PM, Alexander |Neurosurgery.

30 Craniotomy for tumor treatment in an intraoperative E 3rd, Martin C, 1999 0.5TDouble donuts

magnetic resonance imaging unit. Moriarty T, Nabavi A, [Sep;45(3):423-31; | & fii F L7 E fil ke
Wong TZ, Schwartz |discussion 431-3.
Wirtz CR, Tronnier [Stereotact Funct |, .

31 Image-guided neurosurgery with intraoperative MRI: VM, Bonsanto MM, |Neurosurg. @;éfﬁg}igﬂg;ﬁ

update of frameless stereotaxy and radicality control. Knauth M, Staubert |1997;68(1-4 Pt = =
A, Albert FK, Kunze [1):39-43. "
Jankovski A,

Intraoperative magnetic resonance imaging at 3-T using |[Francotte F, Vaz G, |Neurosurgery.

32 a dual independent operating room-magnetic resonance |[Fomekong E, Duprez|2008 R 3T-MRIDO{#
imaging suite: development, feasibility, safety, and T, Van Boven M, Sep;63(3):412-24; | L= SEH D Fa gt
preliminary experience. Docquier MA, discussion 424-6.

Hermoye L, Cosnard
Clinical indicati for high-field 1.5 T int ti mss;s:g 'S\l o ?‘ll'el:(ml)M;gOghir
inical indications for high-field 1.5 T intraoperative . okyo).
33 |magnetic resonance imaging and neuro-navigation for Watanabe T, Saito Aug;49(8):340-9; ffrtf1.5T-MRIOfE

neurosurgical procedures. Review of initial 100 cases.

K, Kajita Y, Nagatani
T, Wakabayashi T,
Yoshida J.

discussion 349-
50.
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Intraoperative high-field magnetic resonance imagin Sun GG, Chen XL, [Neurosurgery.
34 combized with figer tract ne%ronavi ation- uidedg ° Zhao Y, Wang F, 2011 f s MRIZ B
. : neuronavigation-guided Hou BK, Wang YB, |Nov;69(5):1070- [DTIoftH ot
resection of cerebral lesions involving optic radiation. o .
Song ZJ, Wang D, 84 discussion
i i A N
Intraoperative MRI with integrated functional Sun GG, Chen XL, J Clin Neurosci. slo\quez‘ipﬁﬁjﬁ@\{ﬁ
35 |neuronavigation-guided resection of supratentorial Zhao Y, Wang F, 2011 ﬁi%m HHEIZ 12
cavernous malformations in eloquent brain areas Song ZJ, Wang YB, |Oct;18(10):1350-  (flfIMRI=7 =
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