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Figure. A brain CT scan shows a sizeable hemispheric infarct involving the right middle cerebral artery territory (*) and the hyperdense middle

cerebral artery sign (**). The edema following the infarct results in several findings suggesting the swelling of the brain tissue, which include
sulcal effacements of the contralateral as well as ipsilateral hemispheres (D; the midline shift in the body of the fornix @), septum pellucidum
), and cerebral aqueduct of the midbrain @; the compression and rotation of the cerebral peduncle of the midbrain due to uncal herniation at the
temporal lobe (3; the obliteration of the posterior horn of the right lateral ventricle ®; and hydrocephalus of the left lateral ventricle . CT;
computed tomography.
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o] == A7 (oculomotor nerve)
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t}2](cerebral peduncle)?] 3]H(rotation) X 0|2 QIst ==HAIA
AEFIA, Aot} (superior orbital fissure) 2| t}=7|(posterior cli-
noid)-B| AEEA(clivus) 50 we|m Lo o5t wEEAlA H
9, w=EA A o 2919 by sjd e FaEit)
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S, AL A AR A SR A 14 9l
32-35°C F<E08 A2 WA eslo](induction), 5 ol
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warming). HH[F24H] S ¥S Qfeiis T2 dEH=ng
(pentobarbital) = ¥ 2 thiopental) W TS ATERICE oFA|
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