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Benign biliary stricture with a dorsal nodular lesion resembling a lymph node;
A case report

Hiromitsu MAEHIRA Y, Hisanori SHIOMI ", Koichiro MURAKAMI Y, Naomi KITAMURADY), Hiroya

IIDAY, Hiroya AKABORIY, Nobuhito NITTAY, Daiji IKUTAY, Sachiko KAIDA", Tohru MIYAKED,

Tsuyoshi YAMAGUCHIY, Tomoharu SHIMIZUY, Shigeyuki NAKAY, Mitsuaki ISHIDA? and Masaji
TANIY

1) Department of Surgery, Shiga University of Medical Science
2) Department of Pathology and Clinical Laboratory, Kansai Medical University

Abstract A 74-year-old woman was hospitalized with a liver abscess that was discovered during follow-up for biliary
dilation and pancreaticobiliary maljunction. Abdominal computed tomography revealed a middle biliary stricture with a dorsal
nodular lesion resembling a lymph node; we planned resection of the extrahepatic bile duct. However, subtotal stomach-
preserving pancreaticoduodenectomy was performed because the dilated intra-pancreatic biliary duct could not be peeled from
the pancreas. The resected specimen revealed that the form of the dilated biliary duct was multi-diverticular, and there was no
mucosal change at the biliary stricture. Furthermore, fibrotic change was noted at the dorsal part of the biliary stricture.
Histopathological assessment of the nodular lesion revealed inflammatory granulation, but malignancy was not evident in the
resected specimens. In this case, the multi-diverticular form, the biliary stricture, and the nodular lesion developed because of
repeated cholangitis. It was difficult to determine whether the biliary stricture in this patient was benign or malignant
preoperatively, because of the appearance of the nodular lesion and the complications of congenital biliary dilatation and
pancreaticobiliary maljunction.

Keyword benign biliary stricture, congenital biliary dilatation, pancreaticobiliary maljunction
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A case of peritonitis carcinomatosa suspected
for dissemination and metastasis of appendiceal cancer

Takuro Kubo!?, Kazuya Taguchi®, Keiko Okamoto®, Yoshiki Takahashi?, Ken Yanagihashi¥, Naoyuki Matsumoto®,
Noriatsu Ichiba®, Kenji Fujita”, Shinshichi Hamada®, Nobuyuki Kita", Takashi Murakami?, Kentaro Takahashi"

1) Department of Obstetrics and Gynecology, Shiga university of Medical Science,
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3) Department of Clinical Examination, Otsu municipal hospital, 4) Department of Surgery, Otsu municipal hospital,
5) Department of Gastroenterology, Otsu municipal hospital, 6) Department of Radiology, Otsu municipal hospital,
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Abstract A 44 year-old woman, who had the past history of cesarean section and appendectomy, was admitted to our hospital
because of constipation and abdominal distension. She was diagnosed with ileus, but plain computed tomography revealed no
mass in the abdomen. Ultrasonography detected a little ascites. Gastric and colon fiber was performed, but no mass was
detected. Gastrografin enema also revealed no abnormal findings. She had defecation, and recovered from ileus with
conservative therapy. Then she discharged.

One month later, she was suffering from abdominal distension and was admitted to our hospital. Computed tomography
showed ileus and massive ascites. Cytology of ascites revealed mucinous adenocarcinoma, and she was diagnosed peritonitis
carcinomatosa. Cytology of the cervix and the endometrium of the uterus revealed no malignancy. Magnetic resonance
imaging detected no mass in the bilateral ovaries. Dynamic computed tomography revealed the edematous area around the
cecum, and the irregular regions above the sigmoid colon in the Douglas’ pouch.

Laparotomy was performed, and the multiple disseminated regions were found in the abdomen. However, no tumor was
detected. Biopsy of the disseminated regions was conducted. Pathology of the dissemination of the mesentery revealed
intestinal-type adeno-carcinoma. Immunohistochemically, the antigen expression profile of the adenocarcinoma was positive
for cytokeratin 20, cytokeratin 903(34BE2), and MUC-2, but was negative for cytokeratin 7, MUCS5AC, and MUCG6. The
immunohistochemistry suggested that the origin of the adenocarcinoma was colon, but no tumor was detected in the residual
colon after appendectomy. Finally, we suspected of metastasis and dissemination of the appendiceal cancer.

Keyword peritonitis carcinomatosa, mucinous adenocarcinoma, immunohistochemistry, appendectomy,

appendiceal cancer
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The influence of coaching for laparoscopic colorectal cancer surgery

by qualified surgeons of Endoscopic Surgical Skill Qualification System
Daiji IKUTA!?, Shoichi NISHIMURADY, Hiromichi SONODA?),
Tomoharu SHIMIZU?, Shinsuke WATANABE" and Masaji TANI?

1) Department of Surgery, Yasu Hospital
2) Department of Surgery, Shiga University of Medical Science

Abstract We evaluated the influence of coaching for laparoscopic colorectal cancer surgery by qualified surgeons of
Endoscopic Surgical Skill Qualification System (qualified surgeons) in Yasu Hospital. A total of 55 patients underwent elective
surgery for the primary colorectal cancer from November 2010 to March 2016. One of the two qualified surgeons began to
coach in the operation from June 2014. In order to make background factors uniform, 43 patients of Stage I/ Il were targeted.
36 patients who underwent surgery without qualified surgeon and seven patients who underwent surgery with qualified
surgeon. The degree of lymphadenectomy was higher (p=0.046) and amount of bleeding was lower (p=0.002) in the group
with qualified surgeon. Furthermore, four patients (11.1%) were converted to open surgery in the group without qualified
surgeon, but no patient was converted to open surgery in the group with qualified surgeon. This study suggested that the intra-
operative coaching by qualified surgeons were associated with the better surgical outcomes as a result of trainee's surgical
skills improvement.

Keyword colon, rectum, laparoscopic surgery, colorectal cancer, qualified surgeon of endoscopic surgical skill qualification
system.
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Possible function of Reelin-Dab1 signal to mitigate Alzheimer’s disease

Yu KATSUYAMADY, and Tkuo TOOYAMA?

1) Department of Developmental Neuroscience, Shiga University of Medical Science

2) Department of Diagnostics and Theraputics for Brain Diseases, Molecular Neuroscience Research Center, Shiga
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Abstract

Accumulation of amyloid-f peptides (AB) proteolytically produced from amyloid precursor protein is the strong

candidate of pathological cause of Alzheimer’s disease (AD). Recent studies suggest that soluble A including oligomers

affect synaptic function of neurons in AD pathogenesis. Although Reelin-Dab1 signal has been well studied in the context of

brain morphogenesis during development, its involvement in psychiatric diseases was recently suggested from human genome

studies as well as animal and biochemical experimental studies. Especially, it has been reported that the molecules of Reelin-

Dabl signal are involved in AD pathogenesis. Here, we review these studies and discuss Reelin-Dabl signal as a possible

therapeutic target of AD.

Keyword Reelin-Dabl signal, Alzheimer’s disease, amyloid peptide 3, aging, model mouse
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Characteristics of Oral Care System in Shiga University of Medical Science Hospital
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Abstract
Since 2009, the Department of Oral and Maxillofacial Surgery at the Shiga University of Medical Science Hospital has

implemented a dental support system in cooperation with various departments to offer oral care for all inpatients. Following
the new establishment of items for oral function management during the perioperative period in the revision of dental care
fees in Japan in 2012, we newly established a perioperative oral management system specialized for the perioperative period
to offer perioperative oral function management.

In the present study, we examined the characteristics and issues of 1,665 patients who received oral care during an eight-
year period (June 2009 to September 2016) and 1,692 patients who received perioperative oral function during a two-year
period (October 2014 to September 2016) under the perioperative oral management system.

A comparison of the number of cases and treatments related to oral care and perioperative oral function management
that were performed revealed that there remain many patients who actually require oral care and perioperative oral
function management but have not been identified. The results of the present study revealed that there is currently an
imbalance in referring departments and that there is a need to collaborate with more clinical departments in the future
and raise awareness concerning the importance of perioperative oral cavity management.

Keyword : oral care, perioperative period in the revision of dental care, dental support system
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Lung metastasis from breast cancer combined with

primary lung cancer: Report of a case
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Abstract

We herein report a case of lung metastasis from breast cancer combined with primary lung cancer. A

59-year-old female had received mastectomy 5 years ago, and underwent adjuvant chemotherapy with trastuzumab and

anastrozole.

Chest computed tomography revealed nodules in right lobe of lung. She underwent partial resection through

video-assisted thoracoscopic surgery, and metastatic breast cancer and primary lung cancer were recognized on pathological

diagnosis.

Two years later after chemotherapy and exemestane with trastuzumab, she was pointed out lung cancer

recurrence and has been receiving chemotherapy. When nodules are removed and diagnosed as lung metastasis combined

with primary lung cancer, additional treatment should be considered depending on the prognosis of each disease.

Keyword breast cancer,lung metastasis, lung cancer, VATS

Introduction

Pulmonary nodules that appear in a patient with
prior malignancy may be a metastasis or a second
primary lung cancer [Y1. Advances in computed
tomography (CT) have made it possible to detect
small tumors of the lung [?!, however, the differential
diagnosis of metastasis or primary lung cancer is
usually difficult for such small nodules. The lung is
a common site of metastasis in patients with breast
cancer, with 12 % of breast cancer patients found to
have metastatic lesions in the lung 3], Treatment
strategies for the pulmonary nodules vary depending
Differential

metastasis and primary lung cancer is therefore

on their diagnosis. diagnosis of
crucial for the planning of optimal treatment of
patient with a history of breast cancer. We report a

case of lung metastasis of breast cancer combined

with primary lung cancer.

Case report

A 59-year-old non-smoking Japanese woman had
received modified radical mastectomy for her left
breast carcinoma 5 years ago. No sentinel nodal
metastasis (0/1) was noted. The estrogen receptor
(ER) and progesterone receptor (PgR) are positive,
and human epidermal growth factor receptor type 2
(HER2) shows over-expression (3+) on the resected
specimen. She underwent adjuvant chemotherapy
with 3 courses of intravenous epirubicin,
cyclophosphamide and fluorouracil followed by 3
courses of docetaxel with trastuzumab and
anastrozole, an aromatase inhibitor. No local
irradiation was administered before. The clinical

course was smooth postoperatively, until pulmonary
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Lung metastasis from breast cancer combined with primary lung cancer

Fig. 1
There in the right lobe measuring 0.7 cm and 0.8 cm, respectively (left; S3, right; S8)

nodules were accidentally found on the chest CT.
Chest CT revealed 0.8 cm nodule with smooth margin
in anterior segment of right lower lobe of lung (S8)
and 0.7 cm nodule in the anterior segment of right
upper lobe (S3) (Fig.1).
antigen (CEA) and neuron specific enolase (NSE)

The carcino-embryonic

levels were within normal range. Pulmonary
primary carcinoma or metastasis is highly suspected
and thus she underwent partial resection through
video-assisted thoracoscopic surgery (VATS) and
open. Metastatic breast cancer on S8 and primary
lung cancer (small cell carcinoma) on S3 were
recognized on intraoperative pathological diagnosis,
and she underwent right S3 segmentectomy and
mediastinal lymph nodes dissection. The
immunohistological staining showed that the tumor
of S8 was positive gross cystic disease fluid
protein-15 (GCFD-15) positive, ER positive, PgR
negative and HER?2 positive (Fig.2), the tumor of S3
was thyroid transcription factor-1 (TTF-1) and neural
cell adhesion molecule (NCAM) positive (Fig.3).
She underwent postoperatively chemotherapy with 4
courses of cisplatin and etoposide, and received
exemestane and trastuzumab treatment. Two years
later of re-operation, she was pointed out lung cancer
recurrence and has been receiving chemotherapy of
cisplatin and irinotecan, and she was transferred to
palliative care due to the disease progression after 2

years later of lung cancer recurrence.

Discussion

Computed tomography of the chest showed tumors

The histological identity of pulmonary lesions in

breast cancer patients has major therapeutic

implications, since the appropriate oncologic
treatment differs significantly depending on the
possibilities. Biological characteristics of ER, PgR
and HER2 are very important for predicting the
efficacy of therapy and patients’ prognosis. Biopsy
for the reassessment of these markers at the time of
disease recurrence is strongly recommended [
Certain radiographic or clinical characteristics have also
been proposed in the literature to help distinguish metastatic
lesion from primary lung tumor. Metastatic lung nodules
are often described as spheric or ovoid, well circumscribed,
and located in the periphery ), while primary lung cancer
is more commonly associated with irregular borders and
associated linear densities [,

Pulmonary nodules that appear in patients who
underwent mastectomy for the breast cancer may not
always be pulmonary metastases, several studies
reported the probability of having primary lung
cancer among all solitary nodules appearing after
mastectomy to range between 12 % and 48 % & °1
The decision-making in the treatment should be made
only after the pathologic diagnosis is confirmed.
When nonsurgical diagnosis such as transbronchial
biopsy and needle biopsy through the guidance of CT
fails to reveal a pathological diagnosis, VATS should
be considered as an option for the diagnosis [® 9.
VATS has been demonstrated to be a useful procedure
in peripheral pulmonary nodules, but in quite 20% of

cases the deep location of the nodule in the
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Fig. 2

The pathological findings of the tumor of S8.

‘c)_ = A e)

The immunohistological

staining showed that the cells were GCFD-15 positive, ER positive, PgR negative and

HER?2 positive.

a) H & E stain (x40), b) GCFD-15 (x200), ¢) ER (x200) , d) PgR (x200), ) HER2 (x200)

Fig. 3 The pathological findings of the tumor of S3.
staining showed that the cells were TTF-1 and NCAM positive.
a) H & E stain (x40), b) TTF-1 (x200), ¢) NCAM (x200)

The immunohistological

parenchyma requires open procedure for its
localization and complete resection [0 The
distinction of a primary lung cancer from a
metastatic lesion is important, because the treatment
and prognosis differ for patients with these
malignancies. In histological sections, the
existence of acini, lepidic growth, nuclear
pseudoinclusions, and scar favor the diagnosis of
primary lung adenocarcinoma; on the other hand,
comedo-necrosis, solid nests, trabecular architecture,
and cribriform growth can be identified in metastatic

breast carcinoma [''1. Such a distinction can also

be achieved by detection of special markers on the
histological specimens, such as GCDFP-15 or TTF-1.
GCDFP-15 is a marker for breast carcinoma ['2- 131,
Overall, 55-72% of breast carcinoma studied stained
positively for GCDFP-15. TTF-1
regulates transcription of genes, and thus it is used as

protein that

a marker to determine if a tumor arises from the lung
or thyroid [, TTF-1

pulmonary adenocarcinoma or small cell carcinoma.

is usually positive in

NCAM is a cell-surface sialoglycoprotein of the
cell-to-cell
NCAM

immunoglobulin family involved in

interactions during neural development '3,
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is expressed in natural killer (NK) cells and
NK-derived malignant neoplasms, but it also is found
in many neural and neuroendocrine tissues and in
several neuroendocrine tumors (carcinoid tumors,
paragangliomas, small cell carcinomas) [1°],
Pulmonary nodules in patients with prior breast
cancer were usually regarded as metastatic lesions.
However the possibility of primary lung cancer still
cannot be excluded. When nodules are removed and
diagnosed as lung metastasis combined with primary
should be

considered following careful reassessment of CT

lung cancer, additional treatment
images and the size and pathological features of the

tumor.
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An analysis of surgical intervention for elderly breast cancer patients

Yoshitaka TERADA, Tsuyoshi MORI, Mina KITAMURA, Kaori TOMITA, Yuki KAWAI, Hisataka KATO, Sachiko
SAKAI, Tomoko UMEDA, Katsushi TAKEBAYASHI, Tomoyuki UEKI, Toru MIYAKE, Hiroya IIDA, Sachiko
KAIDA, Hiroya AKABORI, Tsuyoshi YAMAGUCHI, Hiromichi SONODA, Tomoharu SHIMIZU, Masaji TANI

Division of Gastrointestinal, Breast and General Surgery, Department of Surgery, Shiga University of Medical Science

Abstract Breast cancer is the most common cancer in women in Japan, and it has been on the rise for several
years. Elderly breast cancer patients have also been increasing. Surgical treatment is recommended for elderly
breast cancer patients without metastases as applied in younger age groups in the clinical practice guidelines of
Japanese Breast Cancer Society, however elderly breast cancer patients are frequently undertreated. We reviewed
19 primary breast cancer patients at age 80 over who underwent surgical treatment at our hospital from 2011 to
2015. The median age of at diagnosis was 82 years. Breast-conserving surgery was performed in 10 patients
(without postoperative radiation therapy in all cases), mastectomy was performed in 9 patients. Fourteen patients
had sentinel lymph node biopsy, and 5 patients had axillary lymph node dissection (including 2 patients of sentinel
lymph node positive cases). Three patients had stage 0, 8 stage I, 4 stage I1A, 1 stage IIB, 1 stage I1IC, and 2 stage
IV. There were 10 luminal A-like, 2 luminal B-like(HER2 negative), 2 luminal B-like(HER2 positive), 4 HER2
positive(non-luminal), and 1 TN (triple negative) in molecular subtypes. Seventeen patients had co-morbidities
and 2 patients had a history of other cancers. Postoperative complications were 1 pneumothorax and 1 urinary tract
infection. Regarding postoperative adjuvant therapy, 11 of 12 hormone receptor positive patients received hormone
therapy, 2 of the 6 HER2 positive patients received anti-HER2 therapy, and 5 patients received adjuvant
chemotherapy (oral anticancer agents were used in all cases), but 4 patients required dose reduction or
discontinuation. Four patients were observed without treatment. Elderly people breast cancer patients often had
co-morbidities, however standard surgical treatment was performed safely. It is difficult for elderly breast cancer
patients to receive standard adjuvant chemotherapy in some cases, therefore important to undergo standard surgical
treatment.

Keyword elderly breast cancer, surgical treatment, postoperative adjuvant therapy
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Three cases of giant retroperitoneal liposarcoma

Takayuki HIGASHIGUCHI, Masaru NAGATO, Masanobu TANIGUCHI, Yasuhisa TANGO, Hirotomi
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Department of Surgery, Nagahama Red Cross Hospital

Abstract
literature. The first case, a 65-year-old woman, underwent four exploratory laparotomies and is alive for 3 years. The second

Three cases of retroperitoneal liposarcoma are reported with review of several papers in the Japanese

case, a 76-year-old man, developed a recurrent retroperitoneal liposarcoma 2 years after initial surgery, and underwent
re-laparotomy with a rectal cancer resection. The third case, an 85-year-old man, has been followed up as for 6 months after
initial laparotomy. Some reviews of the literature revealed that there is no characteristic symptom even in the advantaged
stage of retroperitoneal liposarcoma, and so most tumors grow huge at the diagnosis. Complete resection is the only
effective treatment for peritoneal liposarcoma with combined resection of adjacent organs. Local recurrence frequently
occurred with high probability. However, the patients with recurrent tumor that had been resected curatively showed similar
survival rate compared to that of those with curatively resected tumor at initial operation. In order to improve the therapeutic
results of retroperitoneal liposarcomas, early detection of postoperative recurrence and repeated curative operations have to
be performed.

Keyword retroperitoneal liposarcoma, surgery, dedifferentiation, reccurence
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Current Status of the Doctor’s Clerk in Shiga Prefecture
Setsuko NISHIJIMA " ?), Izumi ARITA" * , Tomoko UMEDA " ' |
Sato SUZAKI'' *) Kaori OKUGAWA "’ ® , Manami BANBA" 7 |
Yuuko URABE '’ * and Asuka HIGUCHI" ¥’

1) The network for female physicians in Shiga,
2) Department of pediatrics, Hikone Municipal Hospital,
3) Department of pediatrics, Takashima Municipal Hospital,
4) Department of surgery, Shiga University of Medical Science,
5) Department of surgery, Otsu Municipal Hospital,
6) Department of surgery, Omihachiman Community Medical Center,
7) Department of internal medicine, Kohnan Hospital,
8) Department of Gynecology and Obstetrics, Kusatsu General Hospital,
9) Department of Gynecology and Obstetrics, Nagahama City Hospital

Abstract: To create of comfortable environment including work-life balance, a various plan to reduce physician’s work load
is suggested. The utilization of doctors’ clerk (DC), which is called medical office assistant, medical clerk or medical
coordinator is effective to support of the doctor’s office work. To access current status of DCs, a questionnaire was send to 57
medical facilities in Shiga prefecture by the network for female physicians in Shiga. DCs had been assigned to 26 of 50
facilities (52%).The number of DCs was one to 34 per one facility. The facilities where DCs was placed in all departments
were five (19.2%). The main work content of DCs was preparation of medical certificates (88.5%) and input substitution of
medical record (76.9%).There were few DCs who engaged in work about healthcare quality improvement (30.8%) and output
of administration record (3.8%). 32.8% of DCs was regular employer and 67.2% was irregular-employed. The medical training
for DCs was held in 12 facilities (46.4%).To achieve more effect from the utilization of DCs, the review of duties contents and
the system propelling the eager participation of DCs are necessary.

Keywords: physician’s work load, doctor’s clerk, medical office assistant, work-life balance,
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Retrospective analysis about trends of palliative care service at Shiga

University Medical Science Hospital

Hidetoshi SUMIMOTO"??, Komaki HAYASHI?, Seiko HATTORI®, Chiaki HASEGAWA?, Hiroaki
MORII?, Sachiyo MORITA?, Atsushi TAKANOY?3), Koji TERAMOTOY? ¥, Yoshihiro ENDO?® and
Yataro DAIGOY? 3
DDepartment of Medical Oncology, Shiga University Medical Science, 2Cancer Center, Shiga University
Medical Science Hospital, ¥Palliative Care Team, Shiga University Medical Science Hospital

Abstract [Object] We compiled the details of palliative care service (PCS) provided for in-patients with cancer at Shiga
University Medical Science Hospital to analyze the trends and problems of PCS retrospectively. [Methods] We analyzed the
details of PCS, which was provided by palliative care team (PCT) for cancer patients since April 2012 to November 2016.
[Results] The number of patients for whom PCS was provided during these periods was 623, age distributed from 10 to 93
years old (median 66), the numbers of cases with PS of 0, 1, 2, 3 and 4 were 19, 135, 134, 204 and 131, respectively. The
proportion of cases with PS 3 and 4 was decreased since 2015. PCS was requested from various departments, mostly from
those treating so-called five big cancers (77%). PCS was requested for pain (n=467, 25%), anxiety/depression (n=319, 17%),
fatigue (n=225, 12%), family care (n=197, 10%), insomnia (n=149, 8%), regional alliances/support of discharge (n=148, 8%),
dyspnea (n=137, 7%), nausea/vomiting (n=117, 6%), delirium (n=65, 4%), and constipation (n=57, 3%), respectively. The
proportion of regional alliances/support of discharge was increased since 2015. Outcomes of PCS were, leave hospital
mortality (n=233, 40%), discharge (n=209, 35%), changing to palliative care hospital (n=64, 11%), home care (n=45, 8%), and
others (n=38, 6%). Durations of PCS intervention ranged from 1 to 181 days (median 16). [Discussion] Although some subtle

changes were found recently in the trends of PCS needs, leave hospital mortality has been the most frequent outcome, while
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only small populations have chosen changing to palliative care hospital or home care, suggesting some hurdles inhibiting the

transit from a university hospital to other resources, which will require further investigations.

Keyword palliative care service, cancer patients, palliative care hospital, home care
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A case of failure in removal of retrievable inferior vena cava filter which was
indwelled for venous thromboembolism after resection for colon cancer

Aya TOKUDAY, Tomoharu SHIMIZUY, Tohru MIYAKE", Tomoyuki UEKIY,
Hiromichi SONODADV, Hiroya IIDAY, Tsuyoshi YAMAGUCHI", Sachiko KAIDAY,
Katsushi TAKEBAYASHIY, Shinichi OHTA?, Norihisa NITTA? and Masaji TANI"

1) Department of Surgery, Shiga University of Medical Science
2) Department of Radiology, Shiga University of Medical Science

EE EMBNT 68 etk FATEEIBE ISR L, BEWESE TR A EUIBRTN 2 AT L7, IR e AR MARSE (deep
vein thrombosis ; DVT) TFRHIC /2 930 % 7 BRHS L7228, BT ERORIE Gtk 11 HE) KW AET
& L FEARASHER L, it 12 B BICHifT L7238 CT IS CTERIGEFIRD D TREEFIRIZ 2T T OFIR MR %2
Tz, ARTEIARIC SN2 28k 2380, Mfifiie2E42)E (pulmonary thromboembolism : PTE) % {95 DVT &2
L, PUgRRIELBGT 5 & & bIg, i 13 B BICABEIR2 S ALN FR#EIR” 4 /L% — (inferior vena cava
filter ; IVCF) Z®E L7=. TOHRODIEE CT I\ THBIIRN O ZERRITIH I L7 N 2B 1R~ & IR o Mz 1%
FRAF LW el=®, itk 31 H Bl 2 ATz, LinL, 7 4 ¥ —ORHERHT A BERE S O R VLR 2788, [\
IR o727, KARBEE oo, B8R, V=77V OG- EZHEL, APLH 42 HIZREEE 7
STz 64E 5y HNRE LI2BIE, K, DVT & bICHEOMBEZFED TR, =/ F 380 UFREITE )
b bR HIRMARZEMRSE  (venous thromboembolism : VTE) Z3&5E L, [EIULFTAERL D IVCF MSFRIREE & s L
FUNARBEE IR D EHEZ KRR L2 T, HTOXMNIBERZ N HETS.

F—TU— K RIGE, WERESGHIRMARE, FTREIRZ 05—, BICREE

FC®HIZ b5, AEIFK AL, WETHRUPEBRZIE (= %9
Wi I A FE AR B & OV TR IR E R AR O B W, T, Vo) OFEEZTo-ICbb b, REBEEIC

FEHCET D04 RIA4 CINTHBWT, 40 UL E o X FHE L7 DVT IZxF L CHEIUL AT RERL F KEFAR 7 « L &

B BT E U R 7 LHE S, W% R AR ZE AL E — (inferior vena cava filter ; IVCF) % & & L7-2%, M
(venous thromboembolism : VTE) 1T 141k %24+ Bl 818k T BICEVAULETKIFIRE OBEFEOZDITHEREE &

LEBLRTNERLRWIKEGIHED 1 2 Th 5. Bolo 1 PlEZRBR LD THRETS.

G R IR 42 iE (deep vein thrombosis : DVT) {Z = 451

e 38 3 2 fifi A2 ZE42iE  (pulmonary thromboembolism :

PTE) (IRFICAEMTRICEEZ LT TEERGHIET B 68k, ik

Received: January 12, 2017. Accepted: March 8, 2017
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20 %, 21 % HRERFNH

59 5% SOIRRE AR (T ek L PN A B RS IR T Bk A

61 % ERE~LV=T FF

40 7% 2> D FERIE THE R (64 EHEIZ A A Y 3 A)
65 1% 2> B g I JE PN AR I0 9

FEIE © 2 B, Bk BEIRIE

Bl

X 2. IVCF ¥ @D K # Ik

A T RERNR Sy I BT 0 £  # IR T g i
L2EROXRBGREE D,

B : BRI L RO L2-4 O X
IVCF # & & L7z,

201X 4F 4 A EBEAF T FREALE AR ER A 2 fE

TL7. EATRIBIFE i 2 MR 258D, £ERIC
TRIBEEZE sz, 6 HFRIFEMIC AR &2
> 7.

ABERFBUIE « BEERIZOPE, 8T AT B Ak s S
N2 R I 9 B A P L

HbAIC X 7.7%72 » 7= . &~ — 7 — 11X CEA2.9ng/ml,
CA19-9 19U/ml & EF A - 7=, f, Mk T8
WIXRO R o T
ATt f% i

201X 4= 6 B, ABEsE 5 BT AT B (type2, tubl,
lyl, v1, T2(MP), N1, HO, PO, MO, StagellA) T %I
L, VeS8 TREMG A REIBR, D3 U v R Hi g, HEREm
i S W) G IR A AT L. FARRRERD 231 43, L& 10ml
Eode., MRzl BEIAMEEEZ0FH L TR, itk
1 H BICH S RRER LV — b 2 B U, 0 6% 1 30 & Ak ifn
¥ 5iE (deep vein thrombosis ; DVT) T BhiCffitk 2 H H
X0 /X9 00 2000 A7 1 H2BEOK FESE 7
Bf# 5 L. BEPEHORBE (i 11 BH) 0K
LVETHEOEREMENSHE LZ2®, ik 12 H
HiCH#E CT 2ifr Lz & 2 AEREBE IR, S THE
FARIC 2 CoRIRMAR 272D, AMEIRNIC SRR

1. & CT T A
A G E RN O B 28
¥ (%KUH)
B-D : F R#IRk I E T
D e R D
TR FAR T T
FRAR Y AR (KA
W72 R ERDT (K1), DX A ~—1% 83.2ng/ml
EEH L TWwW L Mk % # JSE ( pulmonary
thromboembolism : PTE) # £ 9 DVT &2 L, ~V



fEH
> 177 5000 AL/ H O Rk 54 BmT 5L &b,
itk 13 B BICAHANHEBENR2 S5 ALN T KR 4 V¥
— (inferior vena cava filter ; IVCF) ¥ & L 7~. &%
I CEREEEROMEZBDZ (K2). ALY
nXxtF—BaeHgEE 24 FHA/H%Z 4 HEATY, it
T 12 FHA/HZ 2 HH&EE L. FARKICY—7 71
CPORNRERB L., TO%OER CT I THBEIRN
DEMRIIWE R LD ERBE IR S B E IR O i
WAL Wiz, IVCF A 18 B H (it 31 A
H) &z RA7-. UL, 74008 — DIz
ENENEE OB VIENR 2588, BINKNERZ >0, X
NEEOTEtE o7, BBEEZRLS, V-7 7V
DEERFEEZFREL, ABLHE 42 HITBERE o7,
IVCFREE®% 17 A Tm¥ D ¥ A ~—fHIZEF{L,
11 7 A% O CT TTFROMEDOMHEEZMHE L. 6 4F
5, AN LZBIE, KB, DVT & bICHREOM
BEAEBOT, IVCFIZ L HAEMERETRD T/,

EE

Uk 1. 42 2E 42 JE (venous thromboembolism: VTE) 1%,
EEBERORK KA, EEE oM, KRBT DR
B LOKEZEEON LICHEWIEEENL TV 5K
DEBRTHY, HILBARER AR, BN LE
D BICEBINENEL Lo -RETIIEE LR TH
ERLRVWIREBEEHED 1> TH & 5[1]. BEHAEF
TICHB 72 VTE ORAEMEIT 24% & RENH Y [2],
ZTOTHNEETHDH. fiifie ERIE R X OBEE IR
MmARAE DO ZWr, 158, FRHCET A5 A K74 [1]T

X, BIEOYV A7 ZFEELL TABRLTEY, Tk
& LTt RMIBER, BEMER by X2, BIRMZER

s, KARERSEA~NY > B R s o]
Vy, HEAG V-7V v, BOTFE~Y B X
O XafHEERZREOMBFEHAPHERIN TS, 40 %2 |k
DR FHITRE Y A7 EHES L, Y5 THE DVT ~
DOFBAFREE L THMEA My XU 7 0EHEMRIUER
EBEOMATICN %, PEEEBEEE LTRSS F~3 0
VThHhLHZ X NRY EEALTE 3] = X
RY Y OEEIZOWTIE, 1 (8 2000 HALE 12 KB E
W1 H2FEKET 14 AME CTEA KL FENT 2[4].
W ClkmE, BESETFTRBOUROSEAIE 14 BUA
WICIBBET A ENIFEAETHY, BRI ETOH
Helen. FANE LT, itk 24~36 KEIC I Al 72 £
NHOHMARRNZ EEmRLTHLHEBTLZL L
ENTEY, #IEESGBE 2 KT E CICmmEs s 7
— TN ERELTRBLS IR/ HERIND[4]. Yk Tl
T RS BRI & o OF IS X 2 18 A il IR o> & OF % 18] 38 3
LIRS T — T Vi ERICE ) YT 0
BehaEBBmL, BRAKE L INER LY 7o & =
BRI R RN B O 8RS
patient-controlled analgesia; IV-PCA) Z#fH 3+ 252 & T
Wits 1~2 A B OBER 2 M > TV 5[3]. Sakon &%, ¥
FRIEHMBED VTE #IE RN 19.4% ThH o> = DI Kt L

( Intravenous

AR

T, =/ %% Y OB TO VIE EIE KL 1.2% T
Holm LWMEL TWBI[S]. DR, iFaifii# i FDP
(fibrin degradation product) & D ¥ A v — O M I &
O TFHEHIRBEERECRZ ) —= 7 2 Eir Lz d
Moo®sTix, Hy EYHREBEREBTTTH
9.7%IZHi#% DVT BNEA L E SN TEY[6], HIEME
PEVTE OEGI N E EN T WL A2 B8 T 5 L, 2
DOFYHEHRIFTF D EEEZRONE Lt v, 15
{b % [E FE [ (activated clotting time; ACT), 7'wv hm >
v VIR (prothrombin time; PT) CyE AL b 7 v
A7 Z AF KiH (activated partial thromboplastin time;
APTT) H O EE OREERA X 43 o+

DRENMELS, EORHE L 225 ez o R X [ #
720[4], T BH® VTIE BIEG TEHIEANA+S5TH

SRR L B D, FEEE, RESIO= ) XH Y &
5.6 HE® PTIX 12.1 #, APTT26.9 P L IE R 2R O 72
Motz EARER T, IV-PCA P T IS4 5 7
—TNAREBT )XY 27 BRIES LR, K
WOFANBRSEERA A+ ThHhoZ &b DVT %
EEEHETCE R0 EREEZEZ NS, VIE THIC
X, 7B - S HURR B R AT 2 5 ) 7 BW
ELMETHD.
INHOTHERICE DL DVT % 3E L -H
A, PTEOFHHELTIVCFREMAE SN TWA.IVCF
Wi, FABICHREARGER KA ER, 2~4 HE LN
DEMBOLERT 2 - HEEL, HE® 10~12 H
DUNThONIZHENATRETAKAEER L LTHEAT
T HEINATREI N B 5. AJEF D K O 70 B RN § IR
O F BRI A2 IE 1, kA B &R IVCF 23 IS & 72 5 (Class
Ma) 28, ZOXKABEROWEE O > B A O &M
PTER TH CTENIERWHREIZOW T —FEER -
B ATRER b s & S TWwW b (ClasslTa) [1]. KA
BEAITAEMY ORI PTE ¥4 24 F I X 7228,
B o VTE BIERIIERERH L EZ2R O3, DVT H
FITWIZH T 22 e nHEINRTEY[1,8], £Diz
W IVCF I A KAFEE LW ERHfERINE. MK
HEAREBE 7 ANV Y P ARBIZRDEZZONDEA
T, FERAEBER CTH D — R ER B A EER %
HHT2OREELWE SN, FEOMMEME»SEY
FHEM IVCF O 2388 2 T WA 1], ARJIEF THH L
72 ALN IVCF 1%, %&£ 16mm 7° 5 28mm O F K& ik
s & Lz ATRERICH Y, TVCF B iE# 10 A LA
WIZR Y ERNNSEINT 52 &2 TE S[9]. ALN
IVCF ZfEH L7 BT 3 » HEERToOBEY RN
933% 772 DHEL HDM[10], HE 7 v 7 BT K
FRREE IS L, MEICENT DL 740 F —ME
BEZHETHIAREENS DD, FAlE L THEER 11
HLL R L7z IVCF ORI ITHL R W & & ST
WAH9]. BINARRED ERFIAE LTIET 4 V¥ —DH
BT 4V Z—NlENH D . RIEH TIX VTE 72 Wik
PLEEEEEEZRA L TR, MEOBEMEHFEL T
ALN IVCF Z®BE LD, vaxr—BEE5E% D ER
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A[RERY IVCFE @ K A B 5 TR EL A TId 4 41
OEMBEIT L, A KT8 Th, AN
BN SN TWwiew (Classlb) & SN TWA -
W[1], AIERF THAKAGERM~DEEN Y &AL,
IVCF & D 18 H BICEIN 2R &7, BRI IX 7
AV E —DMER L TS T RFEFIRATEEICE L TR,
FHE O IZARE TH o 7203, AENENE L O 58 VI Jd 2
HEIN, T2 RBH LR 7. WEFH O CT T
WM AE N RO RIXE O T, 7 v F — P EAREEC
A L CHIARICH-T=bo & Bbhiz.

IVCF EHBBOLPIESL LT DVI OFR, 7 4 /b
X —OBEOMEE, HIREOMAESHELZENET L
N, 70N E—~OIMfE % BT D 72D KB
RPUBEBERIENLE L 25, REFTH IVCF HER
D=7V raENRL, BIEDCLZAHMS IVFC IZ
MbsAMHEITZRD TWARWVWDE, 5% b EWML 7 &
T—DMENLETH D,

AIEG R L= &b, MHILBARR O BE
WZxh LG, fllx OJEFICIE U7z VIE PRI Z#H U 5 &
iz, VTE A RIJE L 72 B\ E IVCF % B W 2 5E #l
T, MECEDEIRAENESIEICH D Z & 24F
EIXEEL, MABBEMSE +oICEIROZ 4 I 7
WOWTHHETREThE EZ 20z,

3K
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A successful simultaneous laparoscopic repair for post-hysterectomy

vaginal vault prolapse and rectocele with rectal prolapse

Hiroyuki OHTA" , Hiromichi SONODA? |, Tomoharu SHIMIZU?), Teruhiko TSURU?, Tetsuya
YOSHIDA?Y, Masanari NISHIDA?Y, Mitsuhiro NARITAY, Akihiro KAWAUCHI®, Tomoyuki UEKI?,
Toru MIYAKE?, Daiji IKUTA?, Eiji MEKATA", Yoshihiro ENDO¥, and Masaji TANI?
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XTI

B % igi %5 B (Pelvic organ prolapse: POP)Id & i 2 14 12
i, FEEFLE L THEBEOEAEMEO kI
L0, BEABESARKROMELD S TEL TEAR
ez BEA THHLZREORKETH H[1-4]. BLH
Bas o & v R, Bl (2 5 H % o BRI b
L) . BSOS NS, — . B ITE
PR D WE BRJRR & &, BERRS2FEEICS
BICE-> CEML CIIMACHET2RETHD, 4
EF % XE G A A 0F U7 B i, EASISIZ X LT
WR#E, WL AR L AR CTHEMESE TIc—HrEE
WaEREIT L 1 Bl 2R Lo T BE R L2 T
WmET D,

IiE Bl

B 75, &Kt

FFF - PR O E K

FIGRE  FrRlFH R L

Iy URIE ¢ 3 RRPE

BEALIE « 47 i BEYIBRMT, 60 % T E I3 L TE
X7 B 2MIF, 66 mifLE - BEIRIE - @R MAE. 75
ko R E IS L TR EIBRIF . ER O T
il % & H

BRI - K4 » AR L 0 REE OEFRK,
FHRTDI-OYRWRGHZZ2 L,
HIKFr A - #E 150 cm, {KE 58.2 kg, BMI 26

fit 2 . )
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MRI B4 AR W CRER (E T
BTFMAEMALR ; K2 LT, BT
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oo IE

~

§ ~ ®
>

—~

s o
2

I
ot
Njing

i

m
e
~

o

WL:1266 WW:2533
1.48

2 B MRIT2 383 (RIKWTIH: sagittal slice)
UlbEopr B &0 BRGSO ETESHTH D
Pelvic organ prolapse quantification(POP-Q) system (F

1) [SPTEDS W TR (Stage ) | & i fid
(Stagelll) . E M (Stagell) B X OEIGM & 2 Wr
L7z,

-77 -

FEWTomML, ELRRE) (TR L C— MR RIS AL IR AR I & ONELIG [ E R & AT L7z 1 B

o Lo

No prolapse

| The most distal portion of the prolapseis> 1 cm above the level of the hymen

The most distal portion of the prolapse is < 1 cm proximal or distal to the hymen

The most distal portion of the prolapseis> 1 cm below the hymen but protrudes
no further than 2 cm less than the total vaginal length

Complete eversion ofthe total length of the vagina

# 1 POP-Q system

—HIRICIRIE TN 2175 St e 20 | WIRAR. ¥
fE&sh B & AR T, MBS T A EEE RS & OE B
[& 7€ fif (Laparoscopic sacral colpopexy and rectopexy)

Z 2015 T HEAT L7z,

FIEE LT, QWRBRICEWTH 3 0 K—
N LA FERR L. T T i T8 BR LS d W TR T TS e R E B
ITEHME T, BT TIREBETREZILMZEH O L L E
THIBELZ, YFEOA Yy v 2k, BELZES Lo
FPEAEIC 2-0 WK THREEE L. KW TR
md L OB RMICA v v a2 3-0 RN K TS
EELTBWE, @3 &k TEBARICE YT
B4 0@k BICBFERAR— b ZBIN L TE)E
(ZF W T o D7 B A BIEE L TR T TR s Rk
DUN)VETHRSICHBEL 72, BF LICA—FE2BMN
LTH v —%fAL, (I BEATHEIZ 9em W AT~ Y
RVILEEREORA Yy vak A Y vy X T LIz
®IZ, Ay v a mBEANCEG L E RO %ISR
PEIZ B & AT T 3-0 WK T 4 SHRESEE L 72
(Wells Z575) . DFcth W IR BB C W % Y
WAy a7 —HTHEGLTHALM, ALE AT Eo
AT ICEE L, RO A v v 2 38R L T, A
vV a WEBERBHLRWE IO L BREEZ S
LCH#iLE, FL—U 3 EETICFREKETL
oo FHTERERIIL 8 BEM 14 43 TH ML &% 200g TH -
7=

T #% #% 1L R AF TR 6 W HICIBFE L 7=, It 1
AR A R U 7o IR R TR AR S T oD T 1k R0 R i B
EZRDeroT,



KH #HZI1ED

il 7B e [ RE AT O BR oD AR — b B E
Op.:ffi# . Ass:BhF (HE LY B AT 24 A)

X 3

s

4 EGEEWR OO R — FERE
Op.:fli# . Ass.:BITF. Sco. fEMEHE
=R

B B & E S B T AR IR R I E R E
T 7u—FRlcRRRE TN ERETFRICR S, 2
NETICHA DAL HREShTETWVD,

B A AR o U TR 2 B Tl T D IR BETE Rk
Wi, B2 AT, Manchester FiHF, RIEMA v 2
F1if (Tension-free vaginal mesh: TVM) (ZH1 % T, #%
G F 55 T o 2 Al B RE B E M2 HEAT S ATV D, IEFEIE
XV IRR R A i T o D MG E SR T AL B R B E
(Laparoscopic sacral colpopexy : LSC) A& L TK
D . Maher 5 (X TVM & O 7 > & AL HLEGEABRIZ 5 W
THif& 2 FE TOMEHEA | LSC77% IZx LT TVM
43%ThH v . FFHERIT. LSC 5%ICx LT TVM 22%
Tholzl LT, TVMIZHLTHEILEL TV L
WME L TUWAH[6], E7- Campbell & I1LBHIE Fiff & otk
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BIZ BV T, LSC X FH RIS E VI 722 < FiT R
BET 0O MMmEN DR IERE B < ko
AVOARLRENWETHAZBFTO-EREZHRE L TV
571, 2011 I KEEMEISSE (Food and Drug
FDA) £V TVM THWHN D A v ¥
2 DFEEFER RF. M., Y, Ml B2
Lo PERmEE) L TEERH SN, 2016 4E 1 A
WIE Ay v a XU R 7 EFEEE(class )2 & i iR
AIARBFHAYET L@ ) A7 EHFEEHE(classIT)ITZ H
L SHBITLSC A ERICRDAEMELD D, K
TR B AR B AR (S k95 LSC X 2014 42 4 AT
FBRINE S, BFEICB VT 2015FE3 AL vEA
LBIEETIZ30BIAMAITS N, BEFREREEZETH
5,

— . BEBEHOFRIECEL TE. FRERD R
< FEHE PR IF: C M AT R RE 22 B AL P9 F4iF (Gant-Miwa 5 |
Delorme # . Altemeier %) & RN K & < &5 FREE
EET 50 HREEIRVERIEFI T H D E M E EN
(rectopexy) 23 22, @ lin T~ O & UFE 2 H
DREF T ABRIRICEET 256D D, BEST
B i [ 41X . 1993 4E 1 Munro H 2 X 0 ®]D THAE
Bl TLk, St T Fil O FRBITHEVER < 22 iR
o BAF 2 FIRSE S HE SN TWDH[9-12], E G
FEMNC I 2 BRME T & MEMEEE T4 & @ 2 & fif b Tl
MEREGERECIIBERICH L CRIRMARELS 25 b0
DERABEPEL FEFRICBOTCHE Thoz & L
TV AD[13], AFR T E MBI 3 2 g e 88~ g
EMT L, 2012 4 4 AITRBRIGE S 4v, 2B Tid 2013
FOALVEAL, BIfEE TICSHIAMITI N, BREF
BREREHTVWD,

1B it & 5 OF 97 2 B A s 26 00 A2 ed U C ) IR (A1 B
BEENBLOEBEEHZ TS5 &ICBE LT,
2007 f£1C Lim & 23 BA I 147 29 SE B IC DUy T, 2008
1T Sagar D A EPESE T T o RKFEENT 10 5E 61
DNWTENENRARIBRERMEEZRELTVD
[14,15], A TIXEFFRMHEFTTHRR LB, FF
HIZX2MEN6DHFE D=, KWL TIXIERESE I
L1 12 5 [ T8 T 2 AT o 72 02 AL T [ E AR (T A0 R
7 RERE] 20 4y, i 380g) A MEAT LA 1 AR A R
LTEREETHoTELTWD, “HIMICKRIE T
TOHBEICIE. BRI THDIE L B PBERE L
TWa7H, ZHHOFHOBRIHIEFIFO RS O-
DOICHEEE N & < 720 HBER ATy L 72 D WREME RNIE R
SNbd, TORLDARMAITFINRNEFMEZETL2H 00—
B CEESE T CRBEEST 2 LIk, RIBET

Administration :
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IRBTHAHEFREESTDIA Yy VaBlHOSGHHEICEL
T, Arsene L IE 27 fEBI ZMFT L. B FINOJRE I A
YV aDEN~OBHB 19 ERLETA Y > 2D
BEPI R A DS 4 Bl & i\ TR D, BRI T S Rl
3OETH RN T LG LE[17], 23w
WKHTEHIN Ay a0 B EICHET L EERIFER
AOHE & L TRIRMEF MMM RN RES L TE Y,
Bl 3R & LT S1 MEMR % g 5212 [F 2 L C HE TR <0 1B 1
EFHETLHIZLORVWEIC Ay Va2 ZBET DI L
DFEE N5 [18], EIFBRICHASLEHMFH 2R D
A, A E VD CRP I E S MRT M & 2 47 WV 7
WBZWIZORITA2ZENEETH D,

EE At S A2 % TE AR ISR ﬁ#éimi%m
N FHRIND DN, LR 205 U T4 F
(PR SR, I AR, WAL R CTE#EL XY KR

Boie, MERKMNEZBRILI2IENEETH D,

i

B B 2 & OF U 7 B Wrm . IEC GRS LT — TRy
PR NE B TAEE AN 2 AT L7 1 Bl 2 RRBR L7z, ATl

LG B2 £ O BRI AR B C o LT, RRETE VR
B cE 2 A MRIENTHDLLEZLN D,

X HR
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A case of metastatic colon cancer detected due to a bowel obstruction

following surgery for esophagogastric junction cancer

Haruki MORIY, Toru MIYAKED, Hiromichi SONODADY, Tomoharu SHIMIZU", Tomoyuki UEKIY,
Hiroya IIDADY, Tsuyoshi YAMAGUCHIY, Sachiko KAIDADY, and Masaji TANIY

1) Department of Surgery, Shiga University of Medical Science

HE

A, Fex TRE T S HEINRICA U X SIS LT R KB DIE G 2 #RBR L7z, SEBIIE 63 5 Ak, fE'E
AT ORBBIERPICA LY R ERIE L, ABIR L 2o 7. (RAFAINE TR Z RO T, WA T FITRIBIAEICE S A
L AL L, AR Rl A E O BRI U S R S v, BREEIER CT AT, MU E
Hof - MR A RE D BT LIERRO T, BAIE FATRIIGER 0 IR 2 1T U 7o, B A (RIS T R 20> & 58 & RIS oy iR
FEEEEL TR Y, Rl B AR OB & ik U CRBLoMG 2380, il B HEE 5 OmBIE IR & 21 Lz,

R RIS I TR 2R D 0.1~1%I278%, W ENRKBTH 5. EBAERIGRE TR MRNIGRE & ORI RIEIZ 2 5
ZEDRBY, EEoIBEIHBENONBIRTH L. ABRFIOL I I LU REZRETLIHALH Y, BEORE, BFOR
R LR DM 0L 63, (WERiEE G OIEFRIGREZTT O Z EBRFEEEbNS.

F—U— N BB, B LT X

FL®HIZ

BREOBBEEECEERBEASEBAET LT L
EUIERB I 228, mATHE, Vo XTI L2 8mo
RBEBIZE L. BBEXBEIIRBRE2EO 0.1
~1%EEINTRY, BBERBEIINEETERTO
95 B 22 I B MR R AR <, RS MR KGR & o0 B I A8 R R
W2 5[1]. BBEXN L ARRZ ENREL, BHEED
GO TEETSTRRBESENENONBIRTH B . 4,
REHEAHBIHZICA L A2 RBICRAL IR
BHERGEERRLEZOT, BETOXENELRE2NZ
THET 5.
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THRFMPFEERICABE & 72572,

ABEERERAE : &Y & 175. 8cm, {A & 68. 5kg, BMI 22. 1,
iR 35.9°C, IMJE 110/45mmHg, WR4E 57bpm E. BEHE
M2 2RO =0, B 627 BT L 722 o 7.

A% e i 6 4 AR A R 1 1 BR 8800/mit, CRP 0.86mg/dL
CERIEA R ERD LU AL FREICR T
TRz otz. ES~—%5— (CEA 2.6ng/ml,
CA19-9 11U/mL) b EFH#HEANTH - 7.

ABRBREE : A LU RICH L THHAE TRBEIE S
TV, EROLELS RO OREEZMHBLE.
BHEME TR BIC, HEBTERN, EREROBKRE

R, BEHLY N UBEETRTRHBICESITE %
RO, RENEBELRVEEG o7,

TEHEAENEERE . TITHEIBICRRE LS 4
FrAZ#E, AREOBEHIIE#ECH-= (K1),
THEAEAGRE AREE - KEEICRE ORI
PEREEZRO . KMIKEFREICRRRE LR D, AE
G O MRS ICEELL T
NHERETHITHEERERE : TTHEBIC38mm bz
LDWEERD, REMEOREZREL T (X 2).
EH CT RE : FrBIcEE R LRI 28 M
JEERED b (K3, 4). AR Y »oE R X

WHT, MICHLMRERRER - BRE D AT AL
Do T F T EERIC 100X 75mm O I8 B R o~ L
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1= 5

X 3. JE CT MRA AT A (UK 1)

4. JEMER

CT MArpr i (el 4K 1)

LbE Xy Bl oBmBIIERBEICED FTITHE
g L2 L, G EE LRI & LD TATH
WaiB 3y eIBRIT 2479 Z & & L.

FWAA  AFHREET, WA TR EE L.
ATE O FRANC I » TRIEDE A2 2. BATH M &
JEREDMMEMER B A RER D, BEENEZBE LR
, Ao EEEE, TR0 d, 3Rk
MigZrit LR BEECTh o, TITHEIC AN
LB bW A iz Lz, EMEROME
M E CRE, MERBFIRZEF L2, LD
TATRE G REI 21T 72, U U REEB T LT, &
O I A B A 72 AL THUIR B Bk S AR A W T RERY
i MA EIT o, BEEME~V=71Cx L T
Components separation £ % 1T\, FHE ~/L =7 # O i
0 44 R A PRI % oD Bk BB LS DR AR B B & 0 &, B PR
HEATWHE L. TR EIE 159 43, i &% 40ml
ThoTz.

BIBREEA © FATHEIG I BENLIE & £F 5 &8 M 38X
30mm D EIE A58 O 7o RS MR X F AR LIRS R & 1
S>TW= (¥ 5).

RE AR FZHBBEPT R : (colon, partial resection —

Tubular adenocarcinoma, metastatic, compatible with
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esophagogastricjunction origin.) 5 25 XK T /& 2> & 5
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Th o, MBIEEREILELAE O AEE 54 ME O F IR
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AlE, FxIIREHES
WF L S TS M KRG & B L 7z
HERBFEORBRITIEENA K DLZVE Wb, ZoOfh

MBI A L R %R
A TILEER

Wb, ONEL, O BENE, FLAR, B, M, iRz &
DOWELHRA SN TWS[2][3]. BBBMEKEEZRD D
HIRFE R ORI FTREE LT, WEEMN SS U
B, ML SRR RE, FIRMIENZ <, B
ﬁ%%uiﬁ THREMG, S KAEM, B, TITHE, b
FREBOIEIZZ VN E STV B [3][4]. AEH TITRIHE
ﬁ%”ﬂwﬁwﬁﬁwﬂi¢ SALBIRFE CTH - 12 W, EiE
X SE Thotz. MEOREMMEZHTH, KAEHF O
DRI PR R GE LR EE T 2560
D e, WMETOAERBICL Z2WHEZM A ITEE T
borrEZLND. L, NHREMREIZIZEREA
ERETIOINEBERNL LD RL, RIBEA»DOHR

BOKBEHLEICETRBLTHD THREDZEN T S
D ZEN, EBRME#EZICEDIERENDT 1 20%1-

ErT2HBTHDL LI HRESIDDHD. ABRMNILA
Bz CIBE RGBT A LD, HEZH &5
BRWEERBICEAG D008 0 HBNICE BT 854
X, AMMERRE CHEBEMESHRE S THBENS AN E
NI B WA STV 5[6]. BBERGE O ED
BT BT ASRbEMNTH Y, BBRENIE R
BEBITLTELT, RELAICIDBEREENER
ThHHI EDOFAEWHITHERE TRV, LIRToAE S #



2 B

BEEAME S TRAICHEEIL TWD 2 &, RIBREEIC
Eﬂi’oﬁ)iﬁﬂiffﬂiﬂ@ﬁ) A BT, R T E S e &

ERICEFMIOMAG E T 5 2L 0D, BB
W L B LT
BE R K W O IR EE S (R 1T B L T, AR

implantation <°BE WA R & B W T, KAGBE S+ o S I
2D WATHEICRE I IS B L C< B 2 L [2]1L 0, RifE
LFORAETHIERERGEEIIRESERS[6]. AL
BUIEBG OB EAREBIC L Y, IARA - JEHER -
FABO 3B L. BE ORI O VAL
OFOEARBTHHIHEN 70%EHbE L, BHESN
NHOEH R, FEEMEOVEABRBEEICHYT20EA
WMEF< ELTEY,H{ANETT DI, IR,
WHRBHEER, OFARICELT I ERELTND.
BRAZOEARICL 2 2BMERELZHRLTBY, B
BREBIZEL DA VT ATRIELZObHBETORE
EEZbNT.

EEEEE COMMIT, BoBEE, BELEED
WAL E T OB, WOETHE, FREOBRMIMERED
K25 L TWnWdEINTWAD[T]. KELIIHERE
TOHM%Z 2 FRME CORBEBBEIRE, 2 FLLES

FERMWO T W FRE, 5 FLL Lo %I
Uy, EHEBEER CIIETHREN 158% CTH AR

Thy, MPEBEBRE CIXHFIRE 1006 TT% LI
BB LEHMELTWS[3]. PHRICOVWTIE, HEHE
DEHEGFHER R NIEE TR 5.7 » A, PHEBRH
¥ 197 » A, BHIERBHERE 153 »r AL, BRRETO
MBS EWEUREILELS, EFHMNEOMER D HFES
NnNHEFbLNTWS4].

HREHBTFICOWTHEARAZZ ENEL, —LERA
RN 72 VO RBUR T, mAT M, Y ‘//\"ﬁﬁ, HEH%%*E
HMhb o0, BEREZN L CodprhERIC XL DR

GEE~DRBENEZ LN TVWD., Z#5H[8 ]iﬂﬁﬂ%%@
D BT Krukenbergﬂsﬁrkﬂb JIE M il oD — &
BMTHDHLBRTEY, I LICHRL[INETHEAIE
oY U RNEGRICE DY NENE MR O
implantation |2 X 2B FIZ OV THE L T 223,
W HHEROE A L.

HERGIIHE BN Z 22, ATOEETHY, KH
SBIOAEICETIED L LT HEBERLRD. FIil
T RO UIBRZAT A7 & LTH, RHICIEREMEERE
K LaRimlm il o m®E[0]D HVIE, it 5 L
FORMALAG L WE[121EN TR Y, BBEKRY
AT D FME SISOV TEE o 7= RIESEV D3
BRTHLH. LarL, HWEEEBIZAERMOM A L
AR, iz TRREERS LU E, BEOLY

Rig, BERARERZ BB L CTFRNECE BEET 28 EN
bV, Fiizd o RBENBR 2 REIC AN IR R

AL THIENEETHLD LS.
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A clinicopathological study of 15 cases of Apocrine breast cancer

Mina KITAMURA, Tsuyoshi MORI, Tomoko UMEDA, Yuki KAWAI, Kaori TOMIDA,
Tomoharu SHIMIZU and Masaji TANI

1) Department of Surgery, Shiga University of Medical Science
2) Community medicine education study base, Shiga University of Medical Science

3) Cancer Center, Shiga University of Medical Science

Abstract Objective: The clinicopathological features of apocrine carcinoma (AC) have not been fully characterized till date
owing to its rare occurrence. We retrospectively reviewed data from 15 AC cases.

Materials: Of 817 patients treated for primary breast carcinoma, we reviewed the data of 15 patients, who had been
histologically diagnosed as AC. The expression of estrogen receptor (ER), progesterone receptor (PgR), and human epidermal
growth factor receptor 2 (HER2) as well as Ki67 index were immunohistochemically evaluated. Fluorescence in situ
hybridization was conducted for cases with equivocal immunohistochemical findings.

Results: Of the 15 AC patients, 13 were menopausal, and the average age of the patients was 63.7 years. Two cases involved
sequential or simultaneous bilateral development of breast cancer. Review of staging data revealed that stage 0 was 2 cases, I
was seven and II was six, respectively. According to intrinsic subtype classification, one lesion was classified as luminal A,
one as HER2-positive, and 13 as triple-negative lesions. Lymphatic and venous invasion were observed in eight and five cases,
respectively. Among 7 patients who measured Ki67 labeling index, one case was strongly positive. As for adjuvant
postoperative treatment, hormone therapy was administered in one case, anti-HER2 therapy in one case, and chemotherapy in
11 cases. No case received neo-adjuvant chemotherapy. Radiation therapy was performed in all cases after partial mastectomy.
No recurrence was observed in any case with a mean follow-up period of 67.4 months.

Conclusions: AC is a rare primary breast cancer characterized by an ER- and PgR-negative profile, with infrequent
overexpression of HER2 protein. Although associated with a good prognosis in the present series, AC appears to be overtreated.
Because AC may develop bilaterally more frequently than general invasive ductal carcinomas, particular care needs to be
taken in continued monitoring of AC and other malignant lesions..

Keyword breast cancer, apocrine carcinoma
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FL®HIC

HHR T AR 27 U 9 (apocrine carcinoma (AC)) 1%, %
FBEAEKRDOK0.4% 005 1%EHESINTRY L2
AR TH Y, £ OREIKFEEFZH 2RI >W»TiE+
INTIERBH E R Ty, [1-3].

WBEIZ TRRER L72 AC IT D W THEIRAY « 5 B2 A 4
BIZOWTHRHEIT =D TET ORI E L4 2
THET .

MR EAE

20024 1 A0 5 2014 4F 12 A £ T EER KFH
i — M S BT F AT A AT L2 R LR R 817 Bl D
L, FEALREICEE S AC D 1S Fla Rt S L L
o, FlRLoHE R, EBRBEER, WEEMKT
FR T, R, mMMUEEOFTE, THIZOWTHRHL
7.

AC OZWNILFHMEDOEARZ ~~ bF Y oo f
VU THRET L, o BR W BLR IS HE U T B
BT R7 U AR NEMEED DD L L.
MERMEAET I ?LOE AC, MERBEOR WL DI
IR MM AC & LTz,

AT UZHEMBICE LTI, estrogen receptor (ER)
& progesterone receptor (PgR) % @ J&% ¥ &k {b % 1k
(immunohistochemistry (IHC)) 2 CaFAMli 2 17V, BBk
Mg o B &R 10% L0 EE2 B EHELKE.
epidermal growth factor receptor type2 (HER2) I% IHC 4
THEMM ATV, 3+ &2BEHEEHEL, 2+ 05 &I
fluorescence in situ hybridization (FISH) &% {7\, ¥
TF v >22 B E L. 2011 45 DL O JE 12 1%
Ki-67 O FFAf 2 17V, 5 A0 e 250 oD 85 4 i i £ o S
&% /8—+% 7 —¥ (Labeling index (LI)) THE L7=.

i LB LTI E N O TR IES X O R
BroME L TEETIERVWI &2 ER L.

JRFE B DR E I 138 H A (ultrasonography (US))
I CHIE L7z,

Human

S

MRER VICRT. FHERIL 63.7 (£10.6) % T,
6] Re 9112 Y B T AT o 7o 298 F 0 61 4 0K 0 3 ) 4F i
5T LV @Eholz. 1SIERMELLMETH -2, 2 JEf
(13.3%) 2PARERATT 13 EH (86.7%) MK #% TH
St EFITEEAR (46.7%) B <, BRIERZ
B TIEBNIL 7 B (46.7%) Toh 7=, HREIEIR
DRV TH DS L, MZEBEAEN 46, B OGS K
BIZCHEBINZLOR3FH - 7.

VNUET T T4 —DATAY —H5ET C3 U EDR
Wrod Xz b Dl 84.6%TH - 7=. US Tik 15 fEfl 4
Bl CRza—[E@EEiRd (1 FlIEMmBE CURAERZ S
NrBICR SN, Y TO US TR L), &
KEHBLIZ09cm 2>5 8cm TH Y, FEHIL 2.2cm TH
S, MREZERITEINTZON SIER T 6 4 EHR T
LB S, SHICAC EBBENT- DT 1 EF

Thol-. $HEBRER B~ E b —LAEBRETITESNT-
10 SEGI T AC 2SN T=DIX 6 EFI TH - 7-.

ER B LT PgR X 1 SEBI DB T 14 5E 51 A3 B2 1,
HER2 X PES 1 SEH] TREMEDS 14 SEHI Thd > 7. 15 4E
BlD 5 B FHAEARY] 2 adenosis XHFF L TWizon
VIEBI & AT R 7 VAL EZED b O 1 IEH &
St WMELE T 2 EET (13.3%) (238, R 1
FEF GER 13) CTxHANTFLERE B, Bt 1 EG

GEB 9) 13 8 FERTICTMOAEBE R 2RO, ly
X SIEBIAN+T, vIZSHIN+ThH-o7z. 7 L— i
38 3EF, 205 SHER, 1A THEHTH o=, MEET
VR A 13 JEFI TR 2 FEHITH o7, i
KATALE U BRI A 6 JE 6 C L 5B 4y Yl bR 28 9 JE I &
D, 1I3EHTEYFRNY CREEREIT 2 FEH

(15.4%) THEIHETH -7 E Y v SEHEE %8
MUT=. 2 fEFE DYV REICITERS 2RO 20
Sl 2 JEBIN T U F R Y oNEARITAT b P
VU REISE R IT STV, Wb BRETH
S 72, Ki67 ZJE Lz 8IEFI D 5 B 15%LL = O IEF 23
1 BT 15%RBOIEF S 7T HTH 7=, U Himk
EROIIEFIT 26 TH - -,

i 14t Bh R B L B 2 AT L2 EF 23 11 61, Bt
HER2 $JRiE& KifT U2 JEHIAS 1§, &R 9L %
T USRI A 2 ) (151 GE®F 13) 13 i 0 3L o x4l
7% Luminal type TJR ¥ AC 1T TN) TH - 2. #iniik 2
JRIE & WiAT L= JEBNE 2R v o 7=, 2016 4E 11 A BI/E £
Tl CEYBZEMM 67.4 » H), 2F N EFERAEFD
ThD.

K 1. BopimtoMmiiEsa4 5
TRV AMeAEEME 2RO 5. (GEF 13)
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HRT R 7V g8 15 Bl FE R IR PR et

F1. LB TR L 1S ER OBEE
Fih RHE Fik MMG pT/N/AM B =12 (em) i
1 35 BT ic:¢ied 5 1/0/0 1.2 Bp+Ax
2 53 B R L 1/0/0 “FEH Bp+Ax
3 63 % L C4 1/0/0 1.7 Bp+SN
4 G0 £ W& C4 1/0/0 2.2 Bp+SN
5 73 & [ C4 3/0/0 8 Bt+Ax
6 62 % BRI 4 2/0/0 2.6 Bp+Ax
7 78 (e L 3 Tis/0/0 1.1 Bp+sN
8 G4 % L C4 1/0/0 0.9 Bp+SN
9 70 e Tl C4 1/0/0 2 Bp+SN
10 55 % g C4 2/0/0 2.5 Bt+SN
11 65 i L (s)} 1/1/0 0.9 Bp+Ax
12 66 % 1730 3 2/0/0 2.5 NSM+SN
13 G4 (£33 L C1 1/0/0 1.5 NSM+SN
14 71 % g ML 2/1/0 2.3 Bt+Ax
15 76 % e 3 Tis/0/0 1.3 Bt+SN

Bp: ELE R TR, Br: FLEE YRR, NSM: FLERELERE FELEERR, Ac BRE L/ SEIFEE, SN ELFE LU AR
B AR T R I A T B E R RN T R

F2. UBRTRRLEZ SOV T Z A7 LRl

intrinsic subtype Ki67 nuclear grade Iy v g EEnEE e ER e HARY /B3
1 TN SFEH 2 + - CMF 136 M L
2 TN EH 3 + + EC—G0OS—TOR 12211 R L
3 TN FEE 2 + - EC 11FE8H i L
4 TN RER 2 + + DocC 1E1HA L
] TN S 2 + + 5DFUR,CPA MPA 2EBHFML
G Luminal ENCIE 2 + - ANA 102 il L
7 TN EH 2 - - TS-1 AEGHHM L
8 HER2-enrich {5 2 - - TC+Her 1E6H B L
9 TN & 2 - - UFT ARTHFML
10 ™ & 3 - - WL 1H Bl
11 TN {5 2 + + TC BESHAML
12 TN 1B - - TC 3EGHAML
13 TN 1 2 - - ANA 0558
14 TN & 2 + + FEC—-DOC 2FGH AL
15 TN & 3 - - T 1EGHHM L

MF: 220742773, AVkLFt—k ZL307320L, EGCIELES Y, 207427 73F, GOS: Il U, TOR:FL-2712, DOCEEAFL,
SDFUR:FF L7000, CPA:L SO 2 773F, MPA: BEREAROF 2707 270, ANA: T F 20V =), TS LT A 7= FAS LT T2,
TCREAFEIL, L0742 7738, Hert b2 20 Z=7, UL 7A7—IL-022 )L, FEGIVLE L 907427738, 5-F: L3072 )1

ER

AC IF T B W ELK ik s sk i s s S 1,
TRV AMEENEMR2 LD EERSNTWDH[4]. K
HMTORAEREIL 1%RKH LB X6 T2, 1991
EDBEN D HEINER 23D TWAH[1]. Y4B To AC I
1.8% Th o 7=, BIEERIIMARE CEBHFICZVL L0
birTnad 2, BERFITHFEHFEERIT 63 m CHREED
fiE ) <TH o 7.

US OFTR TIZ AC TR RiIZne anT
WA[5]. BRI TIEHEWITN D REEANY - Ok o
—EEAT AR, FEITRWESkhotz.
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UrBERAERL, =TV UGETHWMBEmAERL,
JERPENEHB R EOBRMENANLSZ LA Z W
[6].

subtype %7 38 TId Triple negative (TN) DO fl BN %\ &
S %A%, HER2 BtERICZBI L TId 14~33% & B D
RHEALERE AL THD. BERAITYH TN OREFI
13 %l (86.7%) TdH YV, &b %\ subtype Th > 7z.

— B T RIT R A THBEIEN RE L O @RS RN
%\, —J7C, Ki67 3 & AH O E B %G8 6D B B o &
ACHLHEHET HLEOMEL H DH[7].

2009 4 @ St.Gallen consensus Meeting Tl¥ AC & &



B = E /N

DI TPHRBRFEEZSNL TV EHRAICEL T,
TN ThoTHIKEY » REEBER 2, A XN
ShboThhniFfbFEEEEKTETLHELTWVD
[8]. ABRGICTIX+ 0 2Bk BRIENEITINTEY,
Tis JEFI 72 E DV A 7 NG WIE G B L T i@ RiR iR
TholzeEZOLNB. LML, 201l ENSIEALE
VERKBEOBEBRICB W T ERE SR L 2N
RICEF Lo TWBH[9].

AC OfMAEACE LTI, 7THRZ U AbAEMmpEn
AL LT[0 M A T Ry U bz Lz
EWVORMINAH DN, —EDRMBIIELN TR,
Yates [12] 5 1%, FERIEME AC O K/ DIER TT KR 7
VofbErEfEsTWDH I LY, TR Y b4 ME
DAL - B AR kT R TS,

TR YU U EOERNNEEE R DER D FET
2H0E LT, TRV ALEMIB D B b7 5 AL
PERRIE (7 AR 27 U CEALMERIE) BmbhTnb. 7
A7 U AL PEARE B R I3b Le< TH lbiny &R
WHHEICEZAHF LTV E W ®mERN D H[13]. H
BB CIEAEALMERIER 7 R 7 U UMb A &2 R T3 RIE &
PESERFNIT 2EF S o7z, —RICEREELBEREOG
BEIK 7 & L CRMO VR BICEREDO Y 2
(FB a5 1.5-2.0), F A FL 4 8 % ik (atypical ductal
hyperplasia (ADH)) B2 A/NIE@® AL (atypical lobular
hyperplasia (ALH)) 72 & o B A £E 5 88 58 6 48 70 0
LERBEICIIhEED Y 27 (X fERE ; 4-5)
DCIS (ductal carcinoma in situ) TITEE DO U X 7 (8-
10) Wb TWb[14]. 7R Z U AbEBEIICIZ Y
JERNEENTWS., LN LARND, KRB N
CEHERXEZ RS IEREMN AC 2, BT R U A4S
BHOTHRIZ UV AMEENSRNT HOERES TIERZWY
[15].

E2, WM AC FFHTIERWVWEORENH YV [16],
BERGITH 26 (13.3%) Nl AER T o7z, [ -
BB IL A X AR IR 2011 £ O o R AE T
8.0%TH Y, ARl ACEF TIEET Tixd 52—
MiaidlmiobEmrolz. LEITIXNOEETHY,
i T A AR O BEEYE - FERESEMEA LR A CE D LB %
b, BHWOLEEIY S AC ITWMABAZ WV ETH
EMENOERI AN DLAEEND SH.

Sk, EMEEBEMMZEE L TRFT LT H
BERHD.
faEh

UEECRBR LT RZ U U 1S FlORMNEIT- -,

SEORENSIT AC BRI THRRFAREBEL L
HHONR%L<, —fEA TN ICH U 2B CIXB RS
I 2B ERBEENS. LrL, EELBEEZD
MBRE D DMBENRE LT WATHEEN H 0 ik
WCHEBENLETHD.
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95 1L Stage0 7% 2 E 5], Stagel 7% 7 fEf5], Stagell 25 6
JEB T& o 7-. Luminal A 2% 1 JE ], HER2 enrich 2% 1
JiE 5] C, Triple negative (TN) X 13 JEB TH-o7=. VU
VoRERBET SREN, IREFRE T SEM TRD . Ki-
67 ZRETE 7TREMH 14%UA LER LIS DI L
SEB Td o 7o, N M BIFE T L B HEDN 11 6, T
HER2 JRIEN 1 fl, AT UWEN 1HTH-o 7. i
AL FRIE 2T o TIERNIZ 2 o 2. HBEH o G BRI
% D REF D 2T TR BRBH 21T o 72, FH 828
T 67.4 » A TR PICHIRE 2RO TIEFNT 2o 72

FERm MR CRRBR L 7o AEBI T, PRy & e R
T, WNE VIEZ RN T Ki-67 5B OV E B2 %
Mol SRIOBEFTCIETHRRERB®EZR LN,
RRWEI RIBIEZIT o TR H > 7. — Kk
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Laparoscopy endoscopy cooperative surgery (LECS) for gastric submucosal
tumors: a case series of 5 patients

Sachiko KAIDA", Tsuyoshi YAMAGUCHI", Hiromitsu Ban®, Reiko OHTAKE", Tomoyuki UEKI",
Toru MIYAKE", Hiroya IIDA ", Hiroya AKABORI", Hiromichi SONODA", Tomoharu SHIMIZU",
Shigeyuki NAKA", Mitsusige SUGIMOTO?, Akira ANDOH? and Masaji TANIY

1) Department of Surgery, Shiga University of Medical Science
2) Department of Digesitve Endoscopy, Shiga University of Medical Science

3) Department of Gastroenterology, Shiga University of Medical Science

Background: Laparoscopy endoscopy cooperative surgery (LECS) for gastric submucosal tumor is an established technique.
Method: Between 2012 and 2016, 18 consecutive patients with submucosal tumor of the stomach underwent surgery in our
institute. Surgical approach for LECS was performed as following criteria: the longer diameter of the tumor was less than Scm,
no ulceration and no invasion for other organs. Results: LECS was performed for 5 cases, laparoscopic partial gastrectomy
(LPG) was for 4 cases and open partial gastrectomy (OPG) was for 7 cases. Patients undergoing LECS had significantly small
tumor size compared with LPG and OPG cases (median 30 mm, 47.5 mm and 70 mm). For LECS cases, tumor pathology
included GIST in 3 patients, schwannoma in one and adenoma in one. Four tumors were located in the body of stomach, one in
the cardia. The mean operating time was 214.4 (156-248) minutes, median intraoperative blood loss was 0 (0-0) ml and median
postoperative length of stay was 8 (7-9) days. In these items, there were no significant differences between three groups. There
were no postoperative complications (Clavien-Dindo classification v2.0, Grade II or higher) in three groups. Conclusions: It is
suggested that LECS is as feasible and safe procedure for gastric submucosal tumor as conventional methods.

Keywords: LECS, Gastric submucosal tumors, GIST, partial gastrectomy
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XL &I

BRI THEEICST 28R WERHTXN & L Tidie
e L0 ERGIBRIN A T TE 72h, L OBEEST
it O RATE W IE ST T B BRI BRI A T o TV D,
L2l s b ORERETITUBRGEMAN LEL E
WWRELS 2D, HOEBSLEMTEOBEREL KT Z
R ENTWD, FF, UREHZ K/RIZT S
Fik & U CRERESE - WHLEEA [A F 1 (Laparoscopic and
endoscopic cooperative surgery: LECS)N A< {7 b
E9Zo T2 D, HEETH 2014 4 9 A » 5 FH A
THES (Cxt 3 2 80BR{E L LT LECS Z AL TWD,
AR 2 X E BRI B W THEAT L 72 LECS JER] 5 62
WTOPHMFEIC DN THET D L & BT, 2012 F
5 2016 4E 0 5 F[E T H R TS IS L THEAT S
TetekiE (Bl L OEVESE T B RETOIBRiT) cown
THHEFBET D 11 FlZOVWTHEORHFNEZIT-7-DT
WmET D,

R EHIE

EEER KT HEHARIZB VT, 2014 9 A
H 2016 4F 4 AFETICUTO@EISEZ W23 5 EHFIC
LECS # 4T L7z, 1.E%& Scm i O BRI TEE., 2.
PERN & 5 W ITRE PN BE SN 38 B R CHE A 2 © IS 25 0
FWENEEER SO, 3EEOSRLSCEERE b2
WH O ABERBIOC+ HRBREERD VL O,
NG SERICOWT, #EET iR E 5 FEM O H R
TS BIBRIEGIC BT D RERIE & OB BRF &2 1T - 7=,
LECS O FMi FHIZ A2 H M TICK 1la ® L I HZFE
i, EAMEEICZ R ZE I 5-12 mm, FFEIC 12 mm
HATHR—MEFAL, WS I T IES I L
355 R B DR RO N 4 IT-2 A 7 TUIB &
(K 1b), TOHFIBYIRH» O 2BUHZ1T V. MEE
WAZ E S 2 BOfis S CRE R & v JES 2 e v i L g e
B AR BN AR D . WA~ T 2. BIRFTOER
BoORBEITIFRETRBEICIT CHE A CTH
3 5 (1K 1d,e).

MEFHIEMNT 1L Pearson D A4 M ER L X —0
Bl 8 3 B HT AT TAT VY, p<0.05 Z HEF A EEH Y
L L7z, & TCOfEN X SPSS version 22(IBM, Japan)iZ T
1T-o7,

¥ L (B BEHRIE)

#HR
5EOMEMIEE A=1:4, FHEE 60.4 5. LB Tl

PARSEA R FI(LECS) & AT L 7= B R T IESS 5 SE6] o 9) sk

1% 214.4 23 (5 B BHEES I OF i E 41 1 6l 2 & Te) |
M & P JefE T Oml, MTERAEBE AP REIZ 8 HTH
ST (F ), GO RTEITEME A 1 H, & L1 E,
K3l ThH o7, EERXIIENE TR 2 61,

BENBEALFE BRI 3 Bl Th o 7o, I KIHELZ Wik GIST
3 f5l, Schwannoma2 ffil Td - 7=, #EKIEL DOEZE L
T 2012 42~2016 i30T 5kt L 7= H J5 BT 90 B 47 A
1T AE 5] 11 51 (RE 2 85 F (laparoscopic partial gastrectomy :
LPG)4 5], BHJE (open partial gastrectomy : OPG) 7 i)

ZoWTbHat&fT o7& 2 A, 4 Tk LECS JE Al
B 2 ffE L g L CH RICHE < (p=0.04), MEE R IX
INE VD (p=0.038) L WV I FER TH o 7=, FHTHFH O Ll
TIX. LECS TIE 21443 Th oDk L, EFESE T
FHTIX 2948 53, BEFINTIE 2161 D AEEZ

# 1 LECS EHI & fERIE & D

O IR Dy o To, F 72 LECS JE 5] T 13 H ifn & H 9 i 1% 0(0-
0O)ml, % IERE B P RMFEIX 8(7-9HHTHY, Zhb
LREKRIEL L CHBEEZRD RN -T2, B, &
B8 BRI X et C % Y . Clavien-Dindo v2.0 Grade II
ULoffigaHEERO T HEFHKLED TR,

LECS(n=5) LPG(n=4) OPG(n=7) p value

B/ 1/4 4/0 4/3 0. 054

E i (%) 60, 4 70. 3 78.6 0.04
(48-83) (65-82) (60-89)

EN/EEN/RS 2/3/0 o0/2/2 0/3/4 0818

FEEEEE (mm) 23.8 43.7 73.3 0.038
(5-37) (25-55) (18-135)

FHTHRER] (min) 214, 4 294. 75 216 0. 302
(156-248) (122-387)  (130-368)

i & (m1) 0 29.5 223.7 0. 393
(0-0) (0-100) (0-1085)

PR B 8.0 18.7 23,4 0. 557
(B) (7-9) (7-47) (10-100)

2006 4| Hiki 512 & Y BA%E X 47z LECSPIX., fE 3k ik
TUXRE S O % O [FE 23 #E U 72 oY) B i BH 23 R 0 32
WRELSRVEFSOEENBEINDEMTH., WK
BWTICHEELZIChs TR ZRE, 2071
K-> CTa2BUMs#EDLZ LT, BARRARIIMHED
BOER 4 KR/BRICEO 2 BRATURATETH S &
ENd, L LAEEIEEZRKITLITFHETHDLIZ L
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Clinical study of robot assisted laparoscopic colorectal surgery

Hiromichi SONODAY, Tomoharu SHIMIZUY, Hiroyuki OHTA?, Toru MIYAKEY, Tomoyuki UEKI",
Sachiko KAIDAY, Hiroya IIDA", Hiroya AKABORIY, Tsuyoshi YAMAGUCHI", Tsuyoshi MORI", and
Masaji TANIY

1) Department of Surgery, Shiga University of Medical Science
2) Department of Comprehensive Surgery, Shiga University of Medical Science

Abstract

[Introduction] There are many reports on the utilities of robotic surgery for colorectal cancer using da Vinci Surgical
System® from overseas mainly from Korea, Europe and the United States. However, robotic colorectal surgery has not been
approved not only by Japanese Health Insurance System but also by Advanced Medical Technology in Japan.

[Objective] We aimed to confirm the safety and effectiveness of robotic colorectal surgery.

[Method] We examined the results of 5 patients who underwent robotic colorectal surgery in Shiga University of Medical
Science hospital.

[Results] : All five cases were rectal malignancies and were performed low anterior resection. The median operation time
was 402 minutes (range: 387-565 minutes). Intraoperative blood loss was uncountable in 3 of Scases, and intraoperative blood
loss of the other 2 cases were 30ml and 50ml, respectively. The adverse events occurred in 2 cases (40%). However, there

were not any postoperative complications considered to be caused by da Vinci Surgical System®. All cases are still alive
without any recurrence (median follow-up periods: 26 months (range: 7-31 months). All cases were completed by robotic
surgery without conversion.

[Conclusion] Robot assisted laparoscopic colorectal surgery at our hospital has been safely performed.

Keyword Laparoscopic coloproctectomy, robotic surgery, da Vinci Surgical System®
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An institutional analysis of reconstruction with free jejunal autograft after
pharyngolaryngoesophagectomy
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Abstract: The aim of this study is to evaluate outcomes of free jejunal autograft after pharyngolaryngoesophagectomy in
Shiga University of Medical Science. We have performed free jejunal autograft since 1999. In this study, we enrolled 24
patients who were performed free jejunal autograft after pharyngolaryngoesophagectomy from 2010 to 2016. Twenty-two
patients were diagnosed as hypopharynx cancer, one as thyroid cancer, and one as laryngeal cancer. Clinical stages of 19
patients were cStage IV. Twenty patients had neoadjuvant chemotherapy. The end-to-end pharynx-jejunum anastomosis was
performed in 12 patients and the end-to-side pharynx-jejunum anastomosis was performed in 12 patients. Oral intake started
on postoperative day 12.5 = 3.6. Four patients (16.7%) had postoperative complication, which were stenosis, wound
dehiscence, embolism and minor leak. There was a significant difference in postoperative complication between end-to-end
and end-to-side pharynx-jejunum anastomosis. Twenty two patients (91.7%) had enough oral intake at discharge day. These
results were comparatively better outcomes in free jejunal autograft after pharyngolaryngoesophagectomy.

Keyword: free jejunal autograft, pharyngolaryngoesophagectomy
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Treitz B & 7> 5 20-30cm DONLE S, M5O M & &
17 - BB DI iK% % B L 30-40cm O Z2 If % 5 2% 1 & &
BB S BRI L7, ZOBRENE % flfe 72 B
DRl E TiBo TEVERARZ BUBE L 7. BBk o 8 e
O 22 g W it XM BE RS S W & 2 ATV, BRI &2 fE &
PG L7, W& XL 0 NP 22 i5 2 58 4 158k L 7.
B L 72 BB 2SS 1L, AN RHE IS K o T T
WA Ihicth, HEILERARIEIC L - CTHIEZEBY A,
G REME EITo7-. MEWEIE, HEKET T,
JUR V% 38 BfE 22 15 o i N B IR & B i B0 IR & 7o ik b R IR Eh
BR=CHASHENR Z B FHEAR E LT & L, IR 0 i 22
5 O 3 H 8 IR & A SEER IR £ 72 03 b BRI IR0 B i
RZBERERE LTYWA L. MEWEIL, 8-0 £7213
9-0 WML EHWTERE 1 BoKHRA TITo k.
HEEZE G & - EHEREWMA CTIX, WEALAHEE T
WEERNBEMET 2 X2 ICEMZERE NI I 7L, W
AMWMICBRERCIBEOLDLAR VI IICEEREL YL
EAT-o. WEHZEBWAICB W T, S5 a » 5wy
BOBIIPIIES ~ OHEHICT SNz, EHEEYD
BlIEEPWREY A TITo 7. WEHOFERZROE X
1% 15-20cm T& o 7=.

EMWIEEGEWME OMEYEE L MU ERED 2 B
BIZRBWT, BROBEBGRNS, BEROERI Y
—, BRERERIGREOH O A&, %A OHEOHEEIC
DWW THA LRI BB L RE).

wmR

2010 4 1 H 225 2016 4E 12 A2 Hi 4T L 7= T 0l 58 e 58
B TE G BRAN 1 35 B E B 22 G Il 24 LA T B M
ThY, FHEM 6817 EThol. HERLAIZ, T
WHEE S 22 61(91.7%), AR 1 41, MEEEH 1 I CTH
o 7=, TETFE L, TUHEERE X Stage IVA i b £ <
17 %i(77.3%), Stage 111 2% 2 ffil, Stage Il 7> 2 fil, Stage
I 28 1 FITHovo. MESEFE A Stage IVA, HURRE 2

Stage IV Td o 7=. I ETia#IE 24 61 20 $1(83.3%)IZ
FEAT S A, ALSWRE O 0 18 6, J AL FHRED 2
Bl TH o7 (F 1).

T T & T T WHBEME BE S R B U BRI & 1T, U v
0T R LT WA SRR AR R AR o 1 BT
(2 O SEER Z03E, Al 23 45113 1 R S 2R 0E A AT S
T EEEZE R, OIS HEEZE B S
TR EYA TH Y, MHIEZE YA 1355y
A 12 61, SEAYA A 12 B, 225 E WA A B
WG CTh ol EREZERBROWEIZEWA Z 3-0
WX 52 12 & 5 Gambee #& A& TiT o 7=,

1. EFIE

S 24 4 thn (%) 68.1+7
B (55 1 42) 24/0
R4
T WA 5E 22(91.7%)
M B 1
FOIR g 1
93 191
FWEGER L1, 10 2, 1I: 2, IVA:17(77.3%)
M BH 5 IVA
FROIR R g v
(TEIRER 20(83.3%)
b5k 18
A R AL R 2

WZRBIZOWNTE 2 ICRT(E 2). ROBIRUTA
FIBEBELICHB L TR, B EHIE 12.5 A
B, ETIT%E7HA, kE CHEEBWASHEED
HoTEB D% 24 HE Th - 72

BBERFIZ R OB 4 < TE R0 o 2 E FlE e
o fz . OB R A4y 2R E R BERE IS b R NG R R
EOFH L W, TRFERERENER Y U —] OHA
i, BEFRRBREFHOFEICHLLT, RO TE
Al ChHhotern ) —&5t L L=, EREOKROE
BAv U —oF¥EiE4e6 T 1655.0+£300.4kcal/ B, ¥ &
AL O 72 o T2 23 4l TIX 1696.61229.8kcal/H T
ST, WEEKZED B - 1= 1 FHTRBEEIC R 0 E BT
700kcal/ H , #5252 T 1000kcal/ H T - 7= . iBBEHf I
BB EEAFHA LTI 24 T 2 HITHY, i
B EWMPEEZEZ L Al MIEERES TRV
BREREZRDZ 1 HITH 7. HHRBHEIX 17 HliC
BT A TER Y, B FREEED 15 B, h S Rk 5 5%
A, s — FHRRS 1 THh -7

#it% & PFE1X, Clavien-Dindo 47 %H[1]Grade 111 L L
22 BI(8.3%)dH Y, WHIHZENGY) &P 1 Fl, NEE
EFAOBBERMN1FTH-72. Grade I N 1 I TET
P FH kM 42, Grade I 2% 1 f3] T minor leakage T& -
72(3 3). AEDH -7 4 Bl V3 10 b iRl L 7%
ERIT O T, WHEEZEGY A E sz 0 1 FliEili%
3 M BICANREEMNILEN 2 /T L CHEL, HER
(700kcal/day) > & Bt 23 AT HE I 72 - 2. BE 0 1E F A% B
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Y e oD T WREHMEIE RE IBRATIC 0 1 2 IEHE 22 I TR 24 JEBI DR

O 1 FNEAE#% 11 B B2 FREE T CAIBA 8 & Ji 1T
L7z, 2 FRE P lRmae o 16 sk EEEE2 T,
MmAE AT L U 7=, minor leak @ 1 5] 13 %08 8 52
DFHTEPR L, BEFICIEHO2RROBRAAETH
ST, 2B, WAL - minor leak DL X 72§ AL IZ W
THNHLWWIEZEBEY A Th o7z, TP EECITR
o in.
WMHBREHIEDDH 72 4 B0 5 b, K ES Ol
BRIBEEIT 72O 26T, ETSHFHIRMLED 1 6]
(W IR BRI AR 1X T #% 37 H B, WHRIEBL A 76 H) &
EFAILBO 1 Bl Z IR L 12K % 42 B H, itk
EFEBEIL 93 B)Th o 7-. B EDHED - Dl #%IE
BRI A LB oo T, IR EDHED &
ST 4BlD 5 2 FlHTFRBEEEOMZBIER ZITH
o do. 1 BHEWAE A, 1 Bl WA minor
leakage TH o720, TR o B HBIL, A0FHEDOH
ML TEERRRLS,AIHEXEHEOY A2 2EE LT,
BE IR B ESEOIRBIRELES I NZIZD TH
> 7T
M AERE B s KON IGRBAB B IC PN TR 4 (1
RY(E 4). Wik, ABERERE O F F I RIRIE S O %
BREEZT> -0 17THF 15 TH-72. ks —
RHRD 1 Bl & OFE 72 < Bl 12 35 H B ICBBE%
AkizTMES L TEY, WEENBEREESD S b
1 BT A OFE 72 < 15 26 B B ICEBER, HEIE<
DB K THRIBE SN TV, HRIBELZITbR N>
T RE BT 53.1 H B TIBBEL TRV, MikiG#E
EAT - LEFNL, itk FH 32.1 B H CHBBAKBL, F
YIHit% 85.7 B B Taltft L TV 7z, W IR IEL o4
BRETDR Moz T HIIE, WRAEEDH > 72 2
BINEENTEY, AOFEBRKOOIF%RER BN
70 B, 57 A L R ERIC A o TV 7o, R E S
DB Z T DO TR G OHE 22 o 72 5 Bl
ERE H 3T Y 49.0+16.4 HTH - 7=

* 2. itk kil

RO (T2 B) 12.5+3.6
IR BT R OB B (keal/H) 1655.0+£300.4
R BT IRE AR 0 S 28 OF L () 2(8.3%)
i 2% 16 3 (1) 17
ST B 1 15
T R A 5 1
W = — RN AR 1
filt # & PFAE (1) 4 (16.7%)
£ 3. Wik A OHE
fitt #% & PF e iE 151 %
Clavien-Dindo 47 %8 Gradelll LA | 2(8.3%)
W G e 42 1
HE 35 0F H A% BR 1
£ TR T R M AS 1
Minor leakage 1

F 4 RAERE A %K

Witk fEpe B 3k BB AA B
(H) (it H)
4 24 JE B 71.6 +£22.8
Wtk IR 72 L (7 #1) 53.1+£9.5
MBI H v (15 #) 85.7 £ 15.0 32.1+6.4

ZEHFEEVAE X EFmmYE TH Y, %Y A Tk
ERMEREEOY ST 2 EMHEIZEZ & n
o 7o A O NEEEZE WA I, i A S 12 B, b
MYER 126 TH Y FIEILFEZETH o7 (K S).

WE BH 22 B W) & 350 oD i i W) & B & A W & RS 0
L, MigREELOCAMFEICOVTHRILE. &£#HO
JEBIHERARS THY ,FHRPK 6 TH D (RS, K 6).
JEGIE RICHBEZER O 2o 7= 0 EUBH AR,
BEERFRAEIT v Y —, IREERFR G R E G 0 F
WOWTIEEEREZZRBD o2, itk & OFHEIC
DOWVWTIHMHEM A THEILSZ 5T,

F72, 20104 1 H 5 20164 12 H £ TO 24 JEF &
AT 12 1, %M1 12 BT 50 i TIR R #R i s L V6 BFE
WDOWTHRFL(FE D). EAETRICERZT R, &
HAE BB AR, JRBERFRE N BH o v U —, BB IR
Mot ofE %S IEICA BERZITRD 20

> 7.

5. WHEHZE NG W) & 15 B o e B 15 5%

i - B i - B t
iE 151 24 12 12 n.s.
4 5] B 12, & 0 %12, 0 ns.
AR i (%) 70.8+ 5.6 65.5£ 8.3  n.s.
B GE ) TUHEEE 11 TUABESE:11  nus.
973 5 IV:10, I-111:2  IV:9, I-III:3  n.s.
IR ACRD) 11 9 n.s.

EE

R I S M G A S )RR AT d 0T B o HIE 2 M T B A T
%< Ok CHEEMICHEITS N2 TH D28, B
EIHFFRFOMERBLAEMIEICHTLIE L E o H
Hixb b oo, SOHERAERIT 12.3%-49.0% L \»
bl TWB[2-4]. APFEONEITHEE O &WIEIZ, B
L (ea R4, BkzE, BPAZEEBRIUR), 28585,
WA EIEIE SN T D B [2,4]. B O B A6 K I
B LT, IS @ E I EHIHi% 151 A TH Y [2],
EFEFFICRNEROATLEIr ) —2BRTE T
5 D% 83.0-86.5% L ST 5[3-4]. MAIREDOH
MIZEA LGRS TWaXHIZ 1 2L <, WH
D OWEB]TIE STA%ICHTATRE N T Tz,

WHEE ZE i W) A I B 1 2w & w4 ot
BB WWT, IWHED ORAE[I]TIE, WEHZEBWA I
BWTHMW A T 5.6%ICEAGEERR)RAELTTND
DIz L, MY A TIEALRAEFRIZ 0% TH D, BB
Refk DR v U — 13 A RO D@ o e B
HMAEEZ IR Lot BEENTNS.
£ 6. MAEEIT L D IE
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Ky BIEn

v -dm #E (12 1)

W= B (12 B t

BOEmBAIAGR% B)
JE e R O 2 B (keal/H)

139+4.6
1668.0 += 305.1

B [ IR 70 5 o % OF (1) 2
i # A OFE (1) 4 (33.3%)

& 7. ATHAE B - 1% WRE 61 0 b

B (12 f1)

WA B8 22 15 W) & 15
Uit — Vi 7
1 5

13.3+45
1664.5 + 288.7

% 0 LA 46 (15 1% A )
B R A 1 IR (keal/ H)

B e B A 15 o4 2 OF 1 (1) 2
il % & OFAE (1) 2

12.3+1.9 n.s.
1577.1+ 149.0 n.s.
0 n.s.
0 0.02

% (12 1) t
5 n.s
7 n.s.
11.8 £2.8 n.s.
1725.9+ 180.7 n.s.
0 n.s.

2 n.s

Y BT C o> T NH S Mg I A B GO BRI o0 W X, SH IR
WA KT A2 2009 FRE KO 2013 ARSI
STHROLNTEY, EITHINFRIERE LD Z &N
Zinodo. Fio, EHMEYE O TE DB EE R
HHTOWRVWEWS HREEND, FINTELML TS
T OBICINAIEREIT ) 2R Ehole. T O
oA NS, Yk ToWwREZEBERMIL, FRKEAR
DI OHE A TEHE B A 2 <, 80% I I AT TR B A
IThhTwiz.

W e 272 15 F A R O WHIRZE I W A 1, 2 BE T I i
DR 2> ORI W o 0 AR AT - WA MILE & o
A EREMR, WHEENBERBICRD 2 %2 EE L TEHT)
NI ET DA, WwmA 12 F, sy s 12
B & EFIEIC TR O T, MW AR & uR ) & B O
MICIEGIE o 21T <, BRABIBAAREE, By
BROBIA Y —, BEREBRXREHFHAOFEIZON
THERZITRO RN - 7. Witk & OHE 130 b & B
THRBILEL, WBAa0HE 48l & LMW ERETH -
7. WA LEHERRT I EZXONTZEHEEIYEH
$eZ2 1 B & minor leakage 1 5l ToH - 7= 2%, HiimW) A1
ERTH2LDOTHST=NIFIESHORMNRETHD. =
7o, ETHTHRLARLCEBEFAGEEMEELE D
BBRMEICOWTHEHOBRFANBRETH D,

24 FEF 2RI H 12 B, %W 12 ] Trodg L 72 K5 R T
BOEEBA AR, BEERERODERL 7Y —, BFEEE
R EAOFLE, WESIHEICHEERZITIRD R

DroTo s, HedkEy, %W CWREAZE G Y A T O b Y &
WA, RAERAMREEHARS, FOERI Y

— N E ol %A OHE AT 2 61, %2 Bl L
LEThoTleh, WELEEMRRT DI EEX NI
1 {51 & minor leakage 1 Fl1Z & HICHTHIOREF ThH - 7=
i 1 RS B WUE G D B I R W 2 5 2 7o "l Re ik
HBEZONTENSHESHITEMZERL TR
HMETH S

W D JEF] TIiE, Clavien-Dindo 4y #H[1]Grade IIT LA
o & OHE T 24 FIH 2 #1(8.3%), Grade 11 LA LT 3 f
(12.5%)TH Y, FIEEFE T X7 <, 91.7%D %E il 23

BRI 2R OB RS T RBSEIH O LR
B, TNETORE LB L, HEAOEWERS Y
A7 EBLENLLBEBERREEZRBIOD TS LB X
LT,

3k

[1] Japan Clinical Oncology Group. JCOG it #% & fOf i &
# (Clavien-Dindo %3 %) ver2.0, 2013 4= 4 H 11 H 7&K
%};J‘.

(2] Hikssok, BUR —Z, MIFRA, WES&T, K

HABA. TUHEA - SHEAE R 2B T D & E T 0 B
22 5 P A O S HE M. BHEE AN BE, 18(1):39-43,2008.

(3] WHMZ, WM, NARE, BAHE, k@

M, ARBIBZ, KGR, HHEE, EEEE, K

WAESR, WARAN, KREH—, BEHE . EHE
BN T oEMERBICI2BE. HE A,

102:1279-1286,1999.

[4] Coleman JJ 3rd!, Tan KC, Searles JM, Hester TR,
Nahai F. Jejunal free autograft: analysis of
complications and their resolution. Plast Reconstr
Surg 84(4):589-595,1989.

[5] AARSHME 2 . EBEHE 2RI T4
v 2013 4ERR 2 . AR RS 4R, 2013,

D &%

LB TIE 1999 4F L o Bt 22 15 T N & 37 Bl AEAT L
TEY, 50X EBETF I NVT ERFAEFE TH - 72 2010 4
1AM 20164 12 A £ TO 27 EF D 5 B, T IHEEME
SHAE B BRATIC 35 0 2 IEME 22 G A I & AT L 7o 24
JEFIZ DWW, TEL, WaimEy, Waiaioq s,
i, ek, IRaeoHE, OB GRE, BB
Wrfk BB = U —, BREERERRM R E O o F M, iy
BEBRBEICOWTHRFI L. Eflize2TCBET, F
WEHS 6817 M Th o 7=, HHEIX, TWHEERE 22 #i,
ORI 1 B, MR LBl Ch o 7. Maimiix, T+
WHEH % 13 Stage IVA 238 & % < 17 #il, Stage 111 23 2 4,
Stage II 7% 2 5], Stage I 2% 1 i, HIRIR¥E A Stage 1V,
W GEE 23 Stage IVA Td o 2. FRIIRE S 24 1+ 20
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Bz oD T IHEEMESH B B IBRATIC 38 1T B WEBE 22 IG5 A At 24 JEBI DT

BT HEAT S, ALFERIED DS 18 B, bk SR ik
MW2HIThoie. WEZEBWEIL, SIEWE N 12 fF,
MY A R 12 Bl TR%EOEAE THo . FROERZ
2HFHEMBEZICHEB L TR, BRI EHINE 12,5
HE, mETIH% 7HAE, RETH#% 24 HATH -
T WBAOHEIZ 24 B 4 BLICRS, MATRAEDN 1
B, BEEIETAIOBBA 1 4], £ FHEFEHRMDLARN 1
5, minor leak 2% 1 Il TH o772, HBEMBLETH -
OEEMEFAEEO1IFORTHY, WEEHRHEKE
O 1 FHXN B SER IERNT & 1T L 2+, minor leak 12
B L CIIRIEBBIE O TP L7z, WHEHEZERGY) & 35 O
RIS TE L WA A TEO LTI, MM ARICA
BT AOHEN L o 7. M BT o i B 22 15 2 i
BHEHWRE2ERBEERESD TWVWEEEZLNT.

F—U— 8o B2 A, T W S M B R )RR
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Recent management of Cancer Chemotherapy and its Regimen Registration at

Shiga University of Medical Science Hospital

Atsushi Takano" ?, Hidetoshi Sumimoto!?, Koji Teramoto! ? and Yataro Daigo"

1) Department of Medical Oncology, Shiga University of Medical Science

2) Cancer Center, Shiga University of Medical Science Hospital

Abstract

The use of anti-cancer drugs and their combinations are becoming complex, because various new regimens for treating

different types of cancer have been developed. As demonstrated by the approval of immune check point inhibitors, the

regimens for cancer chemotherapy at Shiga University of Medical Science (SUMS) Hospital are becoming more diverse. In

this manuscript, we evaluated the regimens approved by the chemotherapy regimen committee at SUMS Hospital before and

after 2014 and discussed the roles of chemotherapy regimen registration system for the appropriate use of new anti-cancer

drugs including immune check point inhibitors.
Keyword Chemotherapy, regimen

FLC&®HIC

RO DAELEEBRDIEHORE T = v 7R A
v MNEEE, BRAARRS T2HET LI TEHNED
AN, LY A EAOEML L BIERO L HL
DEALTWD, HEETILHE G e 23 VMR IED FEE I
ML A EELE2IT>TEY ., HESONAEYE
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TWh, THE T, AL, 2014 FEEDARZEIZ T, 2014
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Nz, LT, iIBAERID XFFEBEICEDIE T
FTUALERZEEFEICLDETEVY A ER L EA
DEBPBENOBAVEREFEETICHES N Z L ITHE
WRETHDLZEERE L, AIEO®ELIKE L AE
BETIELY A UEBEEZITV, 2010 4 4 H ~2016 4
12 AE TICHRF b46 FOHB L O A U B BEKI N,
ROV A UVBREFIZBIT A Ny 7 AL LTI, &2
BT = 7R A L FLEAIN 2014 FICEFEAR I N
R, AEEAIO Y a— A FL—3 g ViE%E
NEANSNTHRAUEDBFELEOFERANRKRELS LD TE
lEnbITFohb, ZORD, 2010 F 4 H~2014
3 H (20134FEHEET) O 210 LI AL 2014 4F 4
H~20164F 12 A (2014 4EFELIRE) D 336 LV A v % =
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NETOLIAUFEHEKRG OB E X THiRL, BAZK
WEEOBEESBIZATZL AV EREOB AN S E
BAhEI{To7,

20014 EEURICERBIBELELISAY
BEERKFLEZHBHBFHRICESNT, AR IW
Sk TORNAEE TR E LLREIEIL, Sk THE
R 5000 f. ABETH 4500 fERREIT DR TV S, A
B« bR FHRIBICE W T, Bl oMEzEES S A K
Ry TREMEEEICINAZC, Ty 7R A
BRI OBRGLBEERB oML LMY, ZhE TL
iz, BDAKYWEEEBEY) D OREIIT I HIC, B
AIEEEOBEEHENABELE RS> TS,

REFzvIRAY FHEFROSE

GEFIEITAR T, BUA AR EIC X DML,

T AR S e < B 4 OIRIEIE & MIFE S U, 1970 AR
NOEBEL OMENRRENTERL, TO—D2ThDH=
R~ 7IX 2014 T AICEANY OB AT 5 0ET
v 7 ARA Y MERER & U CEM R E o~ O A K
WERNT, =R~ T i, BARREILEND D
DF v ZRAY N TF AT Lo TOHDMME
EE T MM (CTL) # M D PD-1 (Programmed Death 1)
EAH T DA THY ., CTL IS LD BN AHE~DXK
BEARETLS (K1, 2),

> PD-1

=
(X 1) PD-1 & PD-L1 O #H A &

PD-L1

N ARREZE T O PD-L1 A%, CTL MAE @ @ PD-1 & FH A
EHR+5Z L2k PD-1 I FAniEHEbEns,
PD-1 ¥ 7 A OIEMHEALIC K 0 T #5228 0K 0 JE 5 B R
~_ 7 F F—HLA-Class I 3 FHE AR ORM%E /L7 CTL
OPEBIEERIH S 52 2 O FE AR,
THIRE2 D ORBEE N D,

CEERRFE RN ERPEER Y o 7 — ISR DR AEMIEED LY A R LEEE OB ET DB

PD-1 5+ ;
\ﬁ(2< PD-L1

CTL

Y #PD-1#tk [ > PD-1
(B 2) HiPD-1 54k (=R~ 7) OERER

PD-L1

=

PL PD-1 HUIRA T MK f o PD-1 & 28 A M o PD-L1
OfEEZHET MR, TMBO PD-1 > 7 F A BNKT
L. THIRAEMEL L THAMEAZRES 5,

BETF =y I RA Y PHEFREH LVEFICES
KHPERAVETH DD, B < OEED ACMIK R
JEE (AMmfs. ErEY X)) 220 T, TORhR L
BEWERMREEINTND, =R~ T OREHFIL, B
M B iR (28%, 26/94) FE/INHI BRI A AS A (18%, 14/76) .
B A (27%, 9/33) THEEDAIZENNTEDOR
RIIBREHTH D, L. R EZR O 3LIEFI D H
Ho 200EFIT 1L HEUEOEHEZRBOTNWD Y, —
EELRAEFFEZLME SN TR Y R BE MM,
R IRFERE 0 . BE 1 BB IR . A EBE L.
HIAE T DIE 72 13K 10% TRO LN, ETH ORE
Ldh b,

F O EN TR E (5 IE 22 H 23 7T RE 722 i
RO . AT G OE Aol S FTRE AR R AT AL &) %
B E D THEAEE N ITOhTWd, 5%, i
v 7 RA Y NREA AL FEEE G DY ORI
BEOGEF = v 7 R4 v FHER TOBISIER S H)
FEINTEBY, LY AVEREWE TO+4 ekt
KNMBALEEZ LD,

F o E LICRT L DT 2016 4F 12 H B A8 < F 7] fE
RBACKTHREF =y 7KL v MRERIO LU R
6D D, S, FITH O AR T O LR
HEOBLNBEINTEBY, REFT v 7R A b
FREAIOL A VHENEZLZbDOLEEZLND,

E-3.1E 3 i B 2B REBH
EMEEE 2014478
[ JE/MNRBRR A |20154E128
HIPD-1$u4k ROFVYUNE |2016538
B A 20164E8 A
RLTOYXRT |EHEGE 2016598
RCTLA4HE |(EYLTT EMREE 2015%7H

(£1) BAETARRBEINTLAETF =y 7R A A
& Fl
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(LS EAE YN

a—MFNAFL—YavELDAVDOER
VAT TFUKRBYE, BEEO T OIS 2.5 L~

SLU EOREMAK 10 FERILL L2 i TITh i TV 7223,

EFnXv b EPSERMOMKREN Y a — b A R
L—a VELERESIND BEHRED 0 ITHER S,
RARFERICHK LT B g )2 A/ L, LBERE R EF
S, 2HREDBIFTHDIERICER > T, 1L L LK
KTHiFET D Z & THKE 1.6~2.5L, 4~4.5 K]
HMET DI EMARRERSTWVD, THIXHBEZST
L BEFEDORBAHBBOAL LT, (LFPRIEEZITD
EREHFxOMEREROE TH A Y v MIRE W,

W BE T, EBM (evidence—-based medicine) (23 <
DARMBLEOBEENEZED, KA T A IZHo
Teeton EE2KY . B A Ko EE R % HEdE T
HZEBHTILEEE e ba—VEREZ BN EREE
H—=lZXoTHEEEINTWD, FlxDORALZEE N
DR AT LETDEYBEIEL VA ORGP EE
HL, BENAZ v 72 KDL THIE RN AL
DEWIZORITFT TS,

Ak

2010 4EfE~2013 FEEIT/LFEWEET v b a—LER
ZEATERBLE 210 LY X b 2014 £ ~2016 4F
B (2016 X, 12 HE ToHEEF) THEFE L= 336
LA ERBL, XMMEELED CTREL =,

R

tEREITOFI—ILEBEZTELSDED
ZExIX. BEEtyF—E (ZEE. E). 4K
L FRIEEFEEM (MZRBR) . #2RBOEM (E
BEAR, BEEE ¥ — HLHENR, MR, Hit
2B RSB MR R R L WIRERR N IR R E)
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Investigation of healing in oral cavity cancer resection wounds by covering
the wound with polyglycolic acid sheet and fibrin glue spray
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Abstract

[Introduction] The use of polyglycolic acid (PGA) sheet and fibrin glue spray in covering resection wounds from oral
surgeries have increasingly been reported. We examined the prognostic effectiveness of this treatment in our
department. [Subjects and Methods] From 1 November 2010 to 31 December 2015, we investigated 26 cases in 27
sites, from the following aspects - gender, age, staging, site of the case, days to detachment of the sheet, days in use
of analgesics, epithelization of wound after 30 days from surgery, postoperative bleeding, postoperative infection,
and functional disorder. [Result] We examined 14 male cases, 13 female cases, and the average age of patients was
69.9 years old, with youngest patient at 48 years and the oldest at 87. Ten of the 27 cases were at Tis, 11 at Stage I,
and six at Stage I1. Sites of the wounds counted 22 on the tongue, two on the mandibular gingiva, one on the maxillary
gingiva, one on the buccal mucosa and the last one on the floor of the mouth. In all cases the sheet became detached,
on the 20.6th day on average. Analgesics were in use for the average of 13 days. All of the wounds in the 27 cases
showed epithelization after 30 days from surgery. Postoperative bleeding occurred in four cases. Postoperative
infection and functional disorder occurred in no cases. [Conclusion] This investigation suggests that covering
resection wounds from oral surgeries with PGA sheet and fibrin glue spray is effective for soft tissue in preventing
postoperative infection and functional disorder, and also in epithelization of such wounds. But We need to further
investigation in regards to hard tissue. Keyword polyglycolic acid sheet (PGA sheet), = MCFP, fibrin glue spray,
oral cancer
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A simple method for visualization of neural structures in the cut surfaces of the
human midbrain and pons

Yasuaki IKUNO" , Ming Zhou?, Ryoji SUZUKI?, Yu KATSUYAMADV, and Kousuke TAKI"
1) Department of Developmental Neuroscience, Shiga University of Medical Science

2) Department of Anatomy, Akita University Graduate School of Medicine

Abstract In brain anatomy lab (dissection training) in medical schools, it is essential to learn localization and shape of neural
structures, such as fiber bundles and neuronal nuclei. Students learn these from not only text books, but also from observations
of real human brain dissected from cadavers. Although some textbooks recommend to carry out these observations just in the
cutting surface of the brainstem, discrimination of white and gray matter is difficult, especially when the size of the neural
structures is between macroscopic and microscopic levels.

A staining method invented by Mulligan stains cerebral cortex of the human brain for macroscopic observations, and clearly
distinguishes it from the white matter. However, reproducible results of staining were not obtained by the original protocol,
when brain stem regions were examined. Here, we propose improvements in Mulligan staining method to be applicable to
cross sections of the brain stem regions. Because we aim to use the method in training of macroscopic brain anatomy in
medical schools, we made efforts to reduce steps and time for this staining. The images obtained by our modified Mulligan
staining and Kliiver-Barrera staining were compared in the midbrain and pons, and found that our method can identify some
neural structures, which were difficult to identify without staining. Because our method use only three solutions and comprised
by 6 steps, this method is useful for the training of macroscopic brain anatomy for undergraduate students.

Keyword Mulligan staining, macroscopic brain anatomy, brainstem, Kliiver-Barrera staining
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1925 4FICHRELEFERBICHEBE LE., ZoYfaik
A =gl a ANk AR ER L,
MRAMHEEZITH) L CIKAEDOAZ TR BED D,

JFECTIEIRMEEOHEEIRKAEN R FT A
FCHEDHZTLENTVDEDN, MBEEHIZONWTIEZI T
MR SR Ty, Mulligan i3 LiIF LIXEAEN
Aodutitke LToffi A aagtks R ST 7[4].
TETRTIAT 2 —a 0P L CTRIZICHEL
M AED & D MIEAREZER ST D7D EiEE LT
EhELTHoOMCEAEMICHT 5N TE Y [S5-
7], WIRBEICHE LIEAOFERIZB N THM 2ER
&7 TWEN, REFV NGO GREREIZ OV TIX
FaEBEAREN TV ERELRY. FETEHE
EERLHBCORISEITIEMERAT v 7B H LD,

1 2RI 27200 O EECRIERSBIGENED
nNaETHrMELHH[8]. T THAIIMMALEEAR
LTS E ORI NBEEROND FMEEHE
L, Mulligan Sk B 2R A 7. RFRTIEHIN LG
O Wil T O Mulligan IEEITWREBERE LZ0ObHIZ,
[ U #HL#kWr i T47 - 7= Kliiver-Barrera {E DO Yea g L Lt
L, xS harvoFlEiTo .

73k

1. #HBEEE

b FIERIL, 36% ethanol (v/v), 6.5% formalin (v/v),
13.5% glycerol (v/v), 7.5%, phenol(w/v)% 20 VU » kL
AWTRKEEBRNSER®T 2 —F T, EHENIZIE, Lk
FKRFRIAE EORE»OREENICHEKETICET D
ZEfL & ERL L 10%formalin # BHZ NICIEA L7z, [EE
SR E T OBEORAEBRIZ 10 » B 26 7 A
UNTHD. BITRBEMHNEEDO —BRE L THENL
DM, ETMAPTIHL EEEL, BEERRK
NEBRELE.
2. RBiE

Mulligan {EH R @ 72 8 O FAFBRFHI D W Tl T#
#9- % (Taki et al., in preparation). Y2\ B DO
BT SCER[3CHE VY, 4% 7 = / — b, 0.5%Hf &4,
0.125% ¥/ (AIK), 2%% v =@ (BK), 2%HkHE
BT oE=v L (CH) ZFRLL.

N B M E 5 2810 43, I T 2~3mm &
DFPEERFED L)L THRIMH O R 2 FR L 7.
Mulligan O HTHE 1 - BB THFM L L IEHBO
PR oOUIWmEEZ ARIC 1 RE LR, AT TS
Ve Lo, RICBIRICOIMmE 2 1 2R L, Sz
RSP T M OBEEEZIT > 7. B2 C KIZ I
maziRl, BAEIEL., CRICEBELTWDMITHRA
DHEAT L, REAICITHBEOUME O RN BR G FE
STLEILED, BUYRRIOBOANEOLNTRERT
RIS &1L Le., BRI, SIS RI0O¥RA
Z1F2 FRTTHAKFICHE L L, WAKRESEPICHE T
HKENEALRIFa Y T A M oo a2 SRR
THEZIT-o 7.

Mulligan YA D& Bk 2 : Brm = A o ki —
AT o 7. WiaIEAR % 10% F /v~ U VR IZ 8 IR LA
FRELEBEELZ. fib>T AK%E 60CIZL TR
X, JZICHRBEFAEEBELE. BIRKIC1LAHMEBEEE O
KVEH % 1 AT o 7. \BIC C IRICUIWT | 233 L 7.
HONHYRRBREICLDIETRELE.

Riflear I XA MOFERBPELNTZOFIZOWN
TIiX, PBSIT30% ¥ a AW Lo Tl L, BHAE
UL T 25um OGO A2{ERL L7z, I E AT A
K7 2O Toe, g, =% /7 —LVRHT
DA, FLLTOEMEITY, SHITTZ ) —)L
RN WD T 70%T ¥ ) — LD E CilEn, F
WAL LTZ. 95% = & ) —iC 5 pRE L%, LY
V=« 7y AR —KR (KBRS (I
BIELT60CT 12 BEffRIREL7-%ICEH L TEIRIC
BROLETHELE. 95%T X ) — LTI +&, REK
& 0.05%RME Y F U MRICARBIZHOT THM L., v
)=V T 7 ARNTNL—TCOYRERGHNEEDOI R T
ANEBEDLOEBEMBE CHRERLZKZIC T0%= X /) —
T 10 43 iR, EEAKT S HIRIEL, 0.1%7 L L
NAF Uy M (RS, 688 a0 B R
m) T 37CIs pARIR L, 95% = % / — /b (200ml |2
10%MEER 2 W) THB LZ. Zo%@E ok -
ER - HAEZ¥ % 1T - 7=, Kliver-Barrera %: 414 &
Mulligan (I X2 9B O G H 2 il L, My
D[R E % 4T > T Mulligan LY DA %M % 34 L 7=.

eSS

1. #BZEICELT

fifi {8 72 Mulligan Y A8 L 1 TOYMA TIE, BE S
NTWELIICRMRETIZIKAE S AE D503
BWCThoeh, R—MREDOHTORE -7t %<
. 5 X 72 (data not shown). Z D X 5 @B Lt bR
KELTHMOBEE EZEDZDOKEIZHIT LR —M%E
ETEETDOILENRDH Y, Z D7D Mulligan ik D JF
BB THRETIMEEZIEREBICHBET S 2
ERHERINTNWD.F 2T, £ EIT o IR,
— B DO EE, 60°CTO ARREE, BIKIZIER DK
Ve e 10 2 &0 9 5 Mulligan Y0 Hik 2 %
RWEZL, o7 barTibEFRar T2 b
NELNDZ ERN Do (K 1B, K 2B). &I
Mulligan e 28 7L 2 24T o> 12 1E A %2 FH W CHEEIE A
% {Epk U Kliiver-Barrera £ THefh L 72 & Z A, Mulligan
ROZERE 2BV THELNZEADa Y T A RR
FEEOMBEMBEEZ R L TVWDL I EAHRTE (M 1C,
X 2C).

2. UIEE DRI FH T

(1) FRvr~u
TELVNALO PO O E Mulligan 4 £
(M1B)TEHLIKAE EWRZEN T>E Y LesER %
Ho TG E o> TV, BIREE & b /I R R HE 58 Ik
OBERIIROEITDRZVEM THL LN T3 0 (X
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GETDROE I TIEMRICHI T 5 2 LaTE R,

HLIKEEOMMNCEREIC X0 RSB E D /EERN
W5 7228, Kliver-Barrera Ye g (X 1C) & k3 %
L, TINBEMRETHLIZIENDNE. TREL
BEHEEIPTREORARL LN, FTREOIMUIIZ YA
PER AT WEEENICZ > THEWER A ER TX
R, ZZEAMMIEETHDLZERTIBEND.
BHEEEBRE T ChRIMEERE TCISEAEN
72 (B 1B). N EEESU S ANDHMUEHR & &b Ick
HMAEZ B OMET LHLIKAEOHEEZR ST
BLTRRAL KT 2EANH - 72 (X 1B). HE T
KM, BN ZREDORERBEED D oL b
Qe tEn s < PIRICHBEEZRET 22 LN TER

(B 1B). AEH R =Xt B, PIUHER, |0k

, B: Mulligan # (R 2) L6#%, C: AUEARD
WU . FMREEEOREIC SOV TIEK 1 &R

ERLEBEOREHEOENBRINFAET S &N
TE (K 1B). NHIEHFOFMIC MR e S
LUNRES B S Ay, 2 ZE T R K (parabigeminal
nucleus) THd EEZE2x o d. T-HIREMRE L EbNn
LEEBBERE TH -T2,

(2) L~

L ~L DWW TR, R TR R RE R AE &
FNBMIEAIZ E A Y E 5P (K 2B), et EIT IO
Wrim (X 2A) & T, S ICHEEZHAMKICT I Z &0
TE . MGG R RS LR P E o 72
B, KO RS Yt SNTAEEE & T RIS X B2 "TRE C
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T ERMBLTWS (X 2B). LK AE, NS B
B8z, MRS G B, SR A S0 G i 25 7 1308
SPFVRITEAMRETH > 7= (¥ 2B). IEFREREZE G Te
PRI 43 O A HERR 1T S W TUZ B A M 23 55 WV 23 & B o
BENLBHFICERTERL. —F, THLHOLEEN
BRI, HBETIER 2o . R SRR
B, AMUIEH, POLEER &V o A/ S fE bk
EFHODMBRECHBERLEBHBREZIRxOUR
Mulligan J 4 23 72 WEI T IRT (X 2A) TIEBLER Th -
FLbORUBEBENTWVWD. ZOEIITHMTFELL,
L~ ofE b Wim <, YeaniT b [FE A HE 22 iR
8 (X 1A,2A) 13 B Mulligan ¥ (X 1B,2B)IZ & - T,
SEHICHBICBETE T TRL, MNEVEED S
SHPEEORBEOENIHDLILDODFT-E Y LFET
XD Lotz

EE

AL, REEEBICETE LeEERN LR L
MR 2 — B K PEE LI RICHBEET 5 &V ) Ak
BEITHZ LICL Y, ff#E Mulligan IEx H W72 B H &
IRAEOHBE RN REICR2 D Z L2 W5
Lz, ZoXkH1c, WAL 2Mou Mm% 3 FiED
WIRICIER IR LT B O 72 e a5 k1%, fig
FEBICBWTFHTFERERERMTELFETHD
EEzbND. WMEHEHIZIZ 0G4, BB 20T
TH Y. IE<BAIN TV D MRS FE F51FE [9,10]
T, P TOB L, MEgxd KNS 60 0%, 2
DAT v TOBICKMOBEEIT> TV DHMIC, MM
WE O Ve L P E & AT A, W I[E o BK AR O R T
Fox DAERL L 7Z 8 8 72 Mulligan e A 2179 Z L N T X,
WFEOEBFEDODRA V2 — NV EELT Z &30,

TN b, AR Lo TERINZEET
o ha LV EMBHTFEEFCEATLILITLY,
HOMUOABEINTWIEMO 7 LT — N & B
THETHIEVSTEEFOREFEEZERES 5 2 &2
T&5., AROEZH N~ o RN RBERE21T -
7=, WSR2 W C Kliiver-Barrera 572 Sl X -
THRBEINTEM T VAT — N 2BET DL LICL-T,
ELICMMEOBMBIEEDLZ ERMEEIND. 5%
i, IS EEREHXEZLOMRBENZLEE
NDIEBMLE B OMBEIC L > THER I A HE, H
RFHIZBW T AREEEEZRD, COBREOMRE
EOREWCLHEDR S 202N DDIVLERND D .

B &
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Esophageal cancer surgery at Associated Hospitals
-Questionnaire Result Report-

Katsushi TAKEBAYASHIY , Tsuyoshi YAMAGUCHIY , Sachiko KAIDAD, Satoshi MURATA? | Reiko
OHTAKE" , Toru MIYAKE" | Hiromichi SONODA"Y , Tomoharu SHIMIZU", Hiroya IIDA" , Naomi
KITAMURADY , Shigeyuki NAKA" | Hiroyuki OHTA, Masumi ICHINOSE, Hiroaki TSUKADA, Ichiro
NAKAMURA, Masayasu Kawasaki, Chie KOBAYASHI, Takekazu IUCHI, Kimitsuka KUMANO,
Koichiro SATO, Tohru YOKOTA, Hitoshi HASEGAWA, Masato WAKABAYASHI, Toshikazu YAGI,
Matsugu FUJITA, Naoki HAYASHI, Takeshi TATSUTA, and Masaji TANIV

1) Department of Surgery, Shiga University of Medical Science

2) Division of Cancer Center, Shiga University of Medical Science

Abstract Objective: Retrospectively, we evaluated esophageal cancer surgery cases in the affiliated hospitals.
Methods: We survey the number of surgery, surgical procedure, and pathological type for esophageal cancer between January
2011 and December 2015 by questionnaire. Results: The hospital which cooperated with a questionnaire was 16 in 19
(84.2%). Sixteen hospitals answered the number of esophageal cancer surgery, and total number was 68 cases. In these cases,
surgical procedure was observed as follows; Sixty-two right thoracotomy (91.2%), 1 left thoratico-abdominal approach (1.5%),
4 transhiatal approach (5.8%), and 1 cervical esophagectomy (1.5%). Pathological type was observed as follows; Sixty-four
squamous cell carcinomas (94.2%) and 4 adenocarcinomas (5.8%). Conclusions: Right thoracotomy was most frequent
approach for esophageal cancer surgery in this study. Additional data collection is required in order to evaluate the factors
related to clinical course and treatment strategy. Therefore, we plan to conduct a perspective clinical trial in cooperation with
affiliated hospitals.

Keyword: Esophageal Cancer, Surgery, Questionnaire
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0 (0)
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0 (0)

T|O|IZ|IZ IR |=|=Z|lQ|m|m|ola|w| >

B EEREFNROBEN —7 v 7 — MERME—

F2 T —MEREF
DN R

HHL AR & Ay 5

(EY J RS it e &t

7 B 62 0 62

—_
—_

12 B

8 R AL

SHAER £ 08 1 F Il

S|~
IS

EE

AHEEIT, DARAOEETLOR 6 i T, FERETEK
BT AAERESNTEY . BEED G2 I
MThsd, EMRANICLEWECOFE ML THY, —fk
MIZTHARREBRLELTEALLTWA 1], B
WCHEBMIZZ <, 40 mREBELURICRET S 22N
2\, EREREORWIEMNIZE W TIXREE L L TE
Filid 2 VT F A BFIENRIRE N D Z LR
W, TRET, AT TITLLTEHERRBOGKRELS
WT R ORBIZIB N TS R L FHREBREEDO L
LL—EOHAMEZ LD EAREH I TS [2-
4], FFIT JCOG9907 TR & 7= i AL B VE & Folf
TR IIL, Stage 1L, 111 OBEMITE W T 5 £E4
ﬁ%#5%f&otbu Lo, BREBEITETTD
EEPRICRERCRBIRD B L TWD o, EIER L
Mm%n%%ﬁﬁgwoik\@@ﬁ%ﬁ%f%of
b MR AT HE 23 72 < P90 8 J A & HIE S 4 2 B AT E &
DIEBFNZ I U TR BUR SR IE SRR b & 0 12
RBBENBIREN D, ZTOX DI, FHIMFR DR
én@wr%%§<rW%ﬁ%%ﬁml%fﬁét
B, AEDIADIVEEERBEN ST v — FRAI
Di#i%ﬁﬁ%ﬁ%ﬁﬁbtcﬁLﬁimiﬁ%%
BRSCAMMEROESIC LY AFFTMEL TV
N, KRREORWFIFTH D [4], KEAMAOY »
2 SR IE R0TH AL E F E (C BE T 2 JE A 1 OF E o fa bR
PEH @], ST, IROBRAFBIRARLKER
BAZHE S Quality of life DR TFZRES LITLITR®
Fond, BRIEORBEEDLIL, E0X )RR TN
AOHEDRAERS TR EMET 2002 KRIET 50
X, BREoOoRECTHLLEEXOND, AHOMEREE
IR W THEEL Eofisk CixAERETMMXIThbh Ty
ﬁﬁokoﬁﬁﬁ%®%®®F%@mm&w:k%%
DR, BICHAREN 3 AU FOZRICEWTIEfTbh
fﬁgﬁ\ﬁﬂ-w%-@%®3£ﬁ:btéim%
TOCBFANNERZLAAXRTHDLEERXD, £, B

B FINETRZROENLICL2bOEEZLN, B

- 117 -



itk el

EREFTOZEEA 255 High volume fEER TOEH N E
FLLWZ b WMEINTWAI6], o, MR
LT, MEEZ—FomAREMELRNTIZEALERRE
BHEEAMWICHEAET D720, RRFED T TRRIE S35
WRBRIIBRALT T e —F 2L 2EBEUBRAETH
S7=[7], £, ARl 7 e —FXEERH W
O, REILT Vo —F CTa[REALRIEFICK T2 FiFTH
NiFfTo T allizkbbor-, /-, AFERBEICE
WTHEEERICRT D FWRA 1 FlfThbi Tz,
A E LR RIER D 5% LN T CEIEROH T HEE
DIRWEHIKTH D L L biz, 1BEELLTFEHRS D2V
{LZE SRR N RIRE N D, W& O L6 T %ILR %
EVIHIBRELH DN, FIHICLY KRS E WD HRETEL
DS T2, EEREL LTI EE > TR NS,
9], TR Tﬁz:%ﬁbb\"ﬁiﬁf%&m %I 575 HER
TV, RAEAMLETH D L E 2 bl (8],

iR

BEE TS \WTL 16 i 5% O FHTRE B B, H R
BORRico& T o — b ERTW, BERAKE R L
oo TORER., JEFABICB VL TR IRV TR
KERHDLZ ERnbnol, SHIFEMNERAERL
IZTELRDIAEEZITV, EOXHRNTARIERE
FMOFIRHB L O TFHRICEEL THWD0E 60T
THDIZ, ZHFETCOFEMRRHARILETHDI &E
Z b,

ik

Tror— FRBRRECIHOVEEEELETR
O BB O AT ICE# N LET,
—WEE  EER AR IR KA . v T R
AT — 8B BRI FFIRBE. AR AN ¢ ek [ 5 RE
HeERE A WL B BE . BEM fE - BRA S AN RF BT, R
f%-E%ﬂAW% RN BEERE. BRI
EEMWMKERGE., RBEFAKR : EHWRb. MRER: G
BT BT | TR AR i - v#/ﬁhi*ﬁﬁ‘%*%ﬁﬁ\
Ve RS — BB R i ST AL IR Be L /AR N L : A5 H R BE
EMEWEPE : BEAREAN, RETRAEREZ— @ K
H#Zz

3R

[1] Jenmal A, Siegel R, Ward E, Hao Y, Xu J, Thun MJ.
Cancer statistics, Ca Cancer J Clin. 2009; 59: 225-
249, 2009.

[2] Shinoda M, Ando N, Kato K, et al. Randomized study
of low-dose versus standard-dose chemoradiotherapy

for unresectable esophageal squamous cell carcinoma
(JCOGO0303). Cancer Sci. 106(4):407-412, 2015.

[3] Sasaki Y, Kato K. Chemoradiotherapy for esophageal
squamous cell cancer. Jpn J Clin Oncol. 46(9):805-
810, 2016.

[4] Ando N, Kato H, Igaki H, et al. A randomized trial

comparing postoperative adjuvant chemotherapy with
cisplatin and 5-fluorouracil versus preoperative

chemotherapy for localized advanced squamous cell
carcinoma of the thoracic esophagus (JCOG9907).
Ann Surg Oncol. 19(1):68-74, 2012.

[5] Booka E, Takeuchi H, Nishi T, et al. The Impact of
Postoperative Complications on Survivals After
Esophagectomy for Esophageal Cancer. Medicine.
94(33):e1369, 2015.

[6] Dikken JL, Dassen AE, Lemmens VE, et al. Effect of
hospital volume on postoperative mortality and
survival after oesophageal and gastric cancer surgery
in the Netherlands between 1989 and 2009. Eur J
Cancer. 48(7):1004-1013, 2012.

[7] Takebayashi K, Yamamoto H, Murata S, et al.
Cervical Esophageal Adenocarcinoma Originating
from the Esophageal Gland. H R4 F}R#E G 7o
55.39(2):187-192, 2014.

[8] Mendenhall WM, Sombeck MD, Parsons JT, et al.
Management of cervical esophageal carcinoma. Semin
Radiat Oncol 4:179-91, 1994.

[9] Takebayashi K, Tsubosa Y, Matsuda S, et al.
Comparison of curative surgery and definitive
chemoradiotherapy as initial treatment for patients
with cervical esophageal cancer. Dis Esophagus 30:1-
5,2017.

Mz

[ B) BEEE BE I 35 0F 2 & 08 8 T 6E 1 B, AL
B REATHRIZ O WTHEEF T 5, [5 & FHik] BHER
BRI WT, 2011 4£ 1 A5 2015 4F 12 A £ TIZH
TR ISR U R RN & AT L E B & 2
NENOMBEE, ITIHX%E7 v 7 — M THRAE L
REEHT D, ER] BEEFERE 19 ko > 5 16 Mk
MNoBEIZHABEEZEI L., BINEIL 84.2% Th -7z, 16
MR D H b AEE M EZMITL Tk 6 Mk
ThO., B X 68BITh-o72, IFRONFRITAR M
62 Bl (91.2%), BRI 1 B (1.5%). SAFAELIFR 1
B (1.5%) . A 461 (5.8%) Th o7z, A ON
RELUTIERY LR 63 61(94.2%) it 4 %1 (5.8%)
Thol, [BLE] ARIOMEMFICB VT, HBMT
Ta—FRREBOTFH TCHRLSVERTH- T2, &
PIEORELTHREBMET IEFORER EICDOWVWT,
ShEMR TELICEMNEEABERRTNT L Z &0
WELEZ Bz,

X—U—F:BE®E., BIF. 75— MR

- 118 -



FEEKREE 30(1), 119-123, 2017

— JRERIL —

5t T OREFITESNZ I3 1T DINETHIIEGS - MHikE2 DO BLIK
ARYE VR 1), fRE FEHL ), dEATEZE D), EARETE D, o OpkEE D),
feeE BL2), B EEf2), i B12), JUIBEIR3), A EED
1) BERERKRT  SARFHEE,
2) BEER KT NRHERIE,
3) BEIRERI R BRI A S

The clinical study of preoperative cytological and tissue diagnosis

in our patients with pancreatic solid neoplasm

Hiroya AKABORI ", Hiroya IIDA P, Naomi KITAMURA | Tomoharu Shimizu", Shigeyuki NAKA D |
Osamu INATOMI ? | Shigeki BAMBA 2, Akira ANDOH 2, Ryoji KUSHIMA ¥ and Masaji TANI !
1) Department of Surgery, Shiga University of Medical Science,

2) Department of Internal Medicine,
3) Department of Clinical Laboratory Medicine

Abstract Early and accurate diagnosis is essential for improving the efficacy of treatment in patients with pancreatic cancer.
The aim of this study was to evaluate the usefulness of cytological examination during retrograde cholangiopancreatography
(ERCP) and tissue diagnosis by endoscopic ultrasound-guided fine needle aspiration (EUS-FNA) in our hospital. Between
April 2011 and April 2016, 70 patients (58 cases in invasive ductal carcinoma) were performed pancreatic surgery for
pancreatic solid tumor. Sensitivity and specificity were 89 and 67% of the ERCP cytology, 80% and 75% of the EUS-FNA,
respectively. Post-ERCP pancreatitis occurred in 2 of 33 (6%) patients. The tumors less than 2cm in diameter accounted for
12% of the invasive ductal carcinomas examined, and all of them were greater than 10 mm in diameter. In the present study,
high-sensitivity cancer detection was limited to larger-sized, advanced-stage cancers in ERCP cytology, whereas the sensitivity
was commonly high irrespective of tumor sizes or stages in EUS-FNA method. In conclusion, preoperative cytological and
histological diagnosis using ERCP and EUS were performed safety and effectively in our hospital. Higher-sensitivity diagnosis
of small pancreatic cancer, especially of less than 10 mm in diameter may be a future challenge.

Keyword Pancreatic cancer, preoperative diagnosis, early detection, tissue diagnosis, cytological diagnosis
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T ENnEL, ‘lﬁ%fcﬁ*ﬁﬁiﬂfi%ﬁﬁM\Eb‘i%éﬁfﬁ
Wik, R T LICRRD HETITbATWS oY)
f&*ﬁﬁiﬁ&ﬁ@ﬁ%iﬁ) 2WrERm LiCidskdbh b,

HARBEB S PNIT o TLBERAUBREORREICLD &
fE e, S B % B oo B B 2% (Tumor Size; TS)IE 2cm LA
FTMSHN —o>DHE%ZE SN TE =N, TSI E fi 2
Stagel IZHY T 2F S ITEETHD, —JF. TS1IEH
DD BLIEBED 10mm KO RBEERES AVICRF L7
5 FEEFRIIRGTHY ., 4% 10mm A O REEE %
HWEICZWT A2 ERARETHD [2,3],

AFR TTIE, M BE T o M JE I R P 25 0T et L A BT B AR e
1T LT IEB ORI Z Wr<f i 2 - B2 >0 BURIZE L

THEZITV, SH%OBEICOVWTHRFNT S L% H
& L7,
Ak

2011 4 4 A5 2016 24 A £ TIZ, Y THM
PEYR B A bR < BERES IS xF L. BEBIBRAR & 4T & 47z 70
FlOERTLEEEZAASICHELZ, 8% 1) BE
.2 REMEESE KL, RAEFELLTD
RRALEM T v —F I & 5 ERCP THil@z (FEmR - 1Bt
M. EiEMK2) & 2)EUS-FNA | & % Z2#il0% 5] 4
W2 L M B R A H L NIC AL~ U E
E L. cell- block{f%’i’%&ﬁﬁ AR X Y Bt CILMEAT &

T OMRTZ W AEIC B U CHBOR AT L 7, s o Pk R
DO ETIZ 1% . EUS-FNA T adenocarcinoma ®Z K 215 5
N-IEW . M2 class 11T UL EZ ML Lz, B
I O 53 W 43 FEUT R AR WAL (BB 6 RO IS L THT »
7= [4],
S

*PGEE & iR A (DERCP FHIIER @« K<
MR AR 32 & R MR o OF A 1 & 10 . @EUS-FNA: LA
T EUS M2 ) MR ONR%E Table. 1 IR T,

Table 1-1. Clinicopathological background

Gender (Male) 45 (64%)

Age (median) 66
Disease

Invasive ductal carcinoma 58

NET 8

AIP 2

Mass forming pancreatitis 2

Total 70

Table 1-2. Preoperative examination of surgical excision types

Surgical excision ERCP EUS

Area of the tumor (n) Brush P“;‘S;*:"c Bile  FNA
Ph(42) 18 9 9 17

Pb+Pt (28) 5 5 1 13

FBAED 64% 2 H D, HFliin 1 RAKIT 66 7% (46-82) TH
o7, WERLE L TERMMEMEE I (Invasive ductal
carcinoma) 2% 58 fil (82. 9%) TH % . ot W THHEE N 4y W
JE 3 (Neuroendocrine tumor; NET) 2% 8 5] (11.4%). H
O % M 4% (Auto immune pancreatitis; AIP) . Ji
TG B M E S (Mass forming pancreatitis) S F L F
2B (2.9% Th o i, FEIFEORIEN TIT, MEH
B (Pancreatic head;Ph) 2% 42 il (60%) . 4 & 3B
(Pancreatic body and tail;Pb+Pt) 2% 28 fi] (40%) T &

RN EAR

~7-, ERCP THIMLZZ %, PhyRZE T 45.2% (19/42 #i),
Pb+Pt J§ 48 Tl 21.4% (6/28 §) & PhER] TH B IZHE
ITRNE Do 1= (p=0.04) DITx L. EUS M2 0 M7
(X, PhymA D 40.4% (17/42 f5]) . Pb+Pt 5\ & 1%

46. 4% (13/28 f5]) L B ZZ R D 2o 7= (p=0. 62),

Table 2. Concordance of preoperative diagnosis with
final histopathology of surgical specimens

ERCP EUS-FNA
Diagnosis of cytology agreements = o
with final pathology AE.1th BeT%
Sensitivity 80.0% 88.9%
Specificity 75.0% 66.7%
PPV (positive predictive value) 95.2% 96.0%
NPV (negative predictive value) 37.5% 40.0%

ERCP FHUA R HE 1T B O 1IE 32 1% 82. 1% (23/28 ) |
EUS #L#% 22 Wi 4T B O E2 21X 86. 7% (26/30 f5]) T&H
D, MECHEBEEZEZRD 2o (p=0.91), T Th
DREICBIT HEIE, FFRE . BGEOS T HME
(Positive predictive value; PPV). &K T HIE
1%, ERCP T # i
2T, 80%, 75%, 95.2%, 37.5% EUSMi#kZ T,
88.9%, 66.7%, 96%, 40%Td 7=,

355 R AE R C . ERCP Pl A (BGRM iz & % 5lM
JA#2) B X OV EUS-FNA D EFE (B L CHist (Table. 3)
{1 o7,

(Negative predictive value; NPV)

Table 3. Cytological examination in ERCP

Brushing Aspiration EUS-ENA
Pancreatic juice Bile
Ph 67% 25% 67% 81%
Pb+Pt 60% 80% 0% 89%
p value 0.79 017 0.83 0.95

JE R TEC X 5 ERCP T ER MR O & E 12 2 B3R
2o 7 (p=0.79), — 5 ERCP T Wk 5| Ml fu 72 (I ik £
BOWCBI L Cix, PRSI Z (25%) L 0 & BEMRJR I 4
(80%) C i G BE &2 7= 47 fE 1\ (p=0.17) @ ® 7=, EUS-FNA
WBELTIEHREMDL T 80U LoKELZ R LAEE%
7o 7= (p=0.95),

JEE Y A X (Tumor size; TS) & PR WHELIZ X
LB O NER (Table. 4) & 7877,

Table 4. Relationship between tumor size (TS) and stage

TS (mm) Stage| Stagell Stagelll StagelVa StagelVb Total
1 (0<TS=20mm) 1 1 3 2 0 12 %

2 (20<TS=40mm) 0 1 17 9 6 57 %
3 (40<TS=60mm) 0 0 7 3 2 21%
4 (TS>60mm) 0 0 2 3 i 10%

Total 1 2 29 17 9 100%

TSTFEBNE A THEE ORE A 10mm L LT, 205
B 71 4%(5/7 #i) 1Z Stage III £7-1X IV TH-7-, F
7o TS2 BAREDFELL L (B7% 2 5o TWniz,

TS B, Stage B ERCP T f#lifa 7 /EUS-FNA o J& Fi£ 12 B
24 R (Table.5) 7”9, ERCP(68%) & ¥ & EUS-FNA
(84%) D1F 5 2 RLRIKE 23 R W 7 2 78 & 72 (p=0. 30)
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Y TOREFHHERNZ 1T 2 Hiraiiid2

2. TS4 & stage IVa ® 7, ERCP #AZ ®1F 5 2% EUS
M2 LN TEWREEZ R LT,

Table 5. Comparison of cancer detection sensitivity
between ERCP cytology and EUS-FNA

TS ERCP EUS-FNA pvalue Stage ERCP EUS-FNA pvalue
1 75% 100% 1.00 | - 100% -
2 56% 77% 0.44 1] 0% 100% -
) 83% 100% 0.92 1] 64% 92% 0.26
4 100% 67% 0.82 IVa 82% 71% 0.95

IVb 60% 75% 0.81
Total 68% 84% 0.30
R

FEgE L “HEEEE OSBRI TR LT,
EGRESCHNESGEZHAELS LEBHETH, RHEA
NIEEICHRBEEZIEBI N L\, F iz, EWN TR R
RIXIOMLTH DN, FEMECHEEIT B SN, LPE4hr
EEHODTEBY, PTBRARRERL S X 5I[1],

20164E 10 A ICKRT SN TR AIA KT 4 1
X2E, Mz, Mz ilE, FREL b EL, K
WM OBEBREDENICERNTHVITI Z L ABE
TAHHEROMS 2, TEFUALNL O)E SR

(4], WL LCTHBEBRYT A FFZERMR5 M2 -
M2, CTH A N FZRRWSIME2 - M2, EUS-

FNA, ERCPTHERMIINE - M2 R ER b IT b 5,
Pt T HTable 2127 T L 91T, EZRIT L ORKE,
PPV, NPVIZ3\\ T, ERCP FHIfE?2 & EUS-FNAKH AR 2 1T
REBREBEVERDED o T2,

‘M. MR KEL T, OBBRERoRm S, ©
FNA I X280 Y 27 QOMEFBIEIC L o T Fi R
NENDY AT HE SBBRINDINEHEL D0,
FiATIcRE ~ O WG ZWIC L 0 R L2 ENZRE
B W CRMEEEBAN S~I10FET D] . THER
BROFHREERRENZ L] 2ZET DL, BREOD
FREEZSE L CROEECHERMBBRIUEZ 2RI L
) A CHRTARZIT) 2L RIFETH D, SEOK
BTk, ERCP FTHEIE 2 O hafT RIXIESE BEM b $TIIE
—E(40~45%) TH VY, I HICHEEKREIHBEICH T D
EUS-FNA JifTsR & 46% L 1ZIER % 7=, — T
B9 481X ERCP MR 2 & b RAT I 21% & Ko 72
(Table 1) B EWRKE %7~ L 7= (Table 3), =2 — TJH
ErfiificExnr b, HENLOHAEH £ ToO MK
BAZ A TEM (L& %) 28 72N = & 2% EUS-FNA 2479 LT
HETHDH, 5%, WMIZ EUS-FNA D Jifr R %2 EIF 5
NOPDBRETH D,

ERCP T R M R 3212 & B w2 Wi, 197441
Endo & [B]23# & L TLUER, B oHRERA LI
%, WEWMRZ OBKREIIMHEMIC X > TRE AREN
HY., BRAER—ELTWARWIEIN., — B2 B
AR B5 1 1L 30~50%FE B TH Y | 60%HIZ AR T
25 (7], BEZMRZHRELH/ DI ZDICIT+50&E
DHBREBRMT D ERNAARTHLIN, BNTEY
VFUVBIBNRAFTERS R ZEbH - T, iR
WL BHEERF LN TRV, YBE T, WA
EERAZDOREICIE LT, BIRO A2 53 HHE b O
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- fHRkZ OBLIR
THERT I Lick-o Cilipi2MitEom L2 BB L T
W5, ERE. BEIEERAICB T AERCP TR E I,
WAL BBETRAEDIEI NEVWREEZ R LK
(Table 3), & & I|ZENPDEE & T o #8 %k [ [ % A0 fa 22 @
HRAMERHREBIINTEY . Y4B TH M LR NEE
B LK L TIToTW0nD, ZOMOTRE LTI,
EUSMREIC LV BB MRE CIIBRHTE 2V E 5 /MK
T o — JERE AR T E NIE R ICEUS-FNAZ 1T 5 =
ETCRICHEIHME B ORI AIREREOZIC 22N 5
LW MFCE B, EUS-FNAIZHEIR & 2+ IR T
EnE, BEEZEHAAETH Y+ BRKE R
L2 EMTED, EHBIE, CTH A N T EZIXERCPIZ
XV EERMEDZ CRHREBENICEETH s ESICB W
T, EUS-FNATIX93.5% & @\ MR %2 R3 [16] Z &
FHOLMNI L,

F 7o, TSUEFNZ 3 2 BEWR M B 32 O 72 W =2 2% @ 7
1244~ T0%F2 % [9, 1017228 . M BE D R E 1L 75% (241 A
Class III, 1f73Class IV) Th oz, &5 IZREM
AR O, HEREIXE HIZ, ERCP F IR Z X
EUS-FNA & A % D 5 & (Table 2) #57-, @& X,
Class ITIBEIXIVEL L&A G E 95 2 & B L 0D,
DYUBRETOMBZRER DL N Class 111D %A (111a
FIFIIIbDF MR L) THDHZ L, @Class IVEL E
ML 32 & BYMEREG S D e < MRAT IR EE, &
Wo =B nE, 4EliXClass IIILL E&BBMEE L
oo ZORER. BEWRMIRZIZH T 5 KE 2 6 R
BEMNEUS-FNAL [HZ& L ol b D EZX LN, 5%
L. Class IVRL E&#BEME L LT 21T 5 2 & T,
ERCP T i la 32 & EUS-FNAD Z W GEFEAN 2 17 5 L EN H
D,

PEW M A O — M) 72 B S (3. 1) EUS T 23 ffe
RTERV, FIXERESHE T 28R I
BXoTHENNET DO RRINEE, 2) HikkH KK
MR, > F D IXEUS-FNAD B ISAMER] & 9 Z &I
b, LU, /MR TH 2 I1E ERRMRG OB
PERNFENE VI WME[1L, 128 FERERTWS, &
Wi BE DR & T eI \F & R B AR AL & AL S W RE O
PR R L, mMlas EFEEDOI=a — L E THEL
WD, MBEZOBERBMETIIEBSL6ATY
% [117],

CTHfg THEE B L L TR TE T MEZKH RIET
B o T HERE 253 DEUS-FNAD 2 W fig 1. & %
(87.3%) « FFHE (98.3%) « EZH(92. 1% E BRHFTH
% [18], 7=, MKWMIERE O A PHE T % ERCP#% K
R N6%FR T kF L, EUS-FNA®D & OF i 13 — X 191 1%F2
14, 15] &R 2 & 2 5 . EUS-FNAJET Al HE 72 9 45
ThHIIE, EFIIEUS-FNAZ BN L, &fFick» T
R Z 2R - fFH T2 2L T, EZxom L%
BRI LERH S, HBBLTH. EUS-FNAIXERCP T i fa
ZLUVbHREEL LLEZENRU LOoEEHEOLN TS
V. 5% HEUS-FNAZ Fl W 7= 22 7 2 B A0 12 ATV Tl

B2l om Bz o =0,



TRYR

Tek. BEWITRMBZHOBRELEL LT, EEE 2en
(TSHM—>2>D AR TH-oT=n, TSUIEH D% < i
Stage I IZ#Y T, IREAHEA LT LBWEL S S
HOTIEARWI6], HBTH TSLEBRI D S 6 Stage
IITELER 71% 2 H® TR Y, Egawva b O#HE[2] &
FIEFR%ECTH - 7= (Table 4), F7=EBE O T % dh
BRIZB LT TR 3~10mm] o 5 A& F RN 80. 4%
Wxt L. THEER 1o-20mmj D 5 AT 50. 0% &
ERICETLTCRY, TERHZHOBELSL L TEY
P lem B RY EHELTIEN TN D

kﬁb\ﬁﬁﬁmmfﬁT¢Méﬂéﬁmio%
EIEFITD R [2], EDFERE L, WIERE
BN, BiE~——0 LF KR (CEA; 15%,
CA19-9; 39%) TH D Z EnFEFon s (18], —F,
EBRRAEICE L I 1) EBZEImmEMIES Th - T
HIEIE2F CRIBEFT A (BEEERZ2 ) BPHHEh 5 2
EL ) BEBHE BRI, USH1T~T0%, CT233~75%TdH

DITxF L, EUSIE B AT 72 it (IER2 #£92~96%, YA
75~95%, FFEEIS~100%) [19, 201 THH Z L, &
5 3) 20104 IR RN S U 7-EUS-FNAD IE2 3K 92
~96% L Tl 2 W BN HE I LT 5 [21, 22], B
FOFEFENG | FFIZ10mmA i O /NERE T, USCT T JE
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