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The relationship between Late Complications and Dose- Volume Parameter of
the Rectum and Bladder in Patients with Cervical Cancer Treated with
High-Dose-Rate Intracavitary Brachytherapy
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Department of Radiology, Shiga University of Medical Science

Abstract

This study evaluated the efficacy of computed tomography (CT)-based three-dimensional (3D) dose-volume parameters of
the rectum and urinary bladder as predictor for late complication in cervical cancer patients treated with radiotherapy.
Forty-two patients treated with a combination of external radiotherapy and high-dose-rate intracavitary brachytherapy between
January 2002 and December 2008 were retrospectively analyzed. Brachytherapy was prescribed with standard 2D planning.
Patients underwent pelvic CT at every brachytherapy. The external rectal wall and bladder wall were contoured on the CT
images, and the minimum doses delivered to 0.1 cc, 1 cc, 2 cc and 5 cc of the most irradiated rectal and bladder volumes were
calculated with dose-volume histograms. Total dose (external radiotherapy plus brachytherapy) to the rectum and the urinary
bladder was transformed to the biologically equivalent dose in 2 Gy fractions with o/ of 3 Gy (DO0.1lcc, Dlcc, D2cc and
D5cc). The relationships between these dosimetric parameters and the incidence of late rectal complication (LRC) were
analyzed. The values of D0.1cc, Dlcc, and D2cc were significantly higher in patients with LRC than in those without (p <
0.05), but the difference in the values of D5cc was not statistically significant (p = 0.092). The rate of LRC is increased
significantly with rectal D1cc higher than 90 Gygqgp, (p = 0.010). This study has suggested that CT-based 3D dose- volume
parameters of the rectum may be effective for predicting LRC.
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Usefulness of evaluating estimated dietary salt intake during a day
using spot urine samples
(with correction for creatinine) in our hospital
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Takeshi KAWASHIMA?, and Minoru HORIE”
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Abstract

[Background] JSH2009 recommends that the target of salt restriction should be < 6 g/ day. However, it is very difficult for
patients to carry out salt restriction in daily life. [Methods and subjects] We studied 315 hypertensive patients who attended our
outpatient clinic between January and June 2010. All of these patients were evaluated for estimated dietary salt intake using
spot urine samples (with correction for creatinine). To examine independent contributory factors affecting estimated dietary
salt intake, linear regression analysis was performed. [Results] Men’s and women’s estimated dietary salt intakes during a day
were 10.0+2.9g/day and 9.4+3.0g/day. Only 19 patients (6.0%) demonstrated the JSH2009 target level of salt restriction (< 6
g/ day). There were significant relationships between the estimated dietary salt intake and BMI, waist and metabolic
syndrome (p=0.008, p=0.003 and p=0.033, respectively). However there was no relationship between estimated dietary salt
intake and blood pressure (BP) either in the outpatient clinic or on Home BP. Linear regression analysis showed only BMI
(waist) (p=0.20 (B=0.06) ; p=0.015 (p=0.039)) was an independent factors contributing to estimated dictary salt intake.
Repeatedly guiding the salt restriction in outpatient clinic, it tended to decrease estimated dietary salt intake in the second time
compared with the first time (p=0.050). [Conclusion] It is very difficult for patients to follow the salt intake restriction
guidance given at the outpatient clinic. However, our findings show that simply recommending weight control easily
promotes salt restriction. Repeatedly guiding the salt restriction in outpatient clinic becomes a salt restriction.

Keyword spot urine, estimated dietary salt intake during a day, JSH2009
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Laparoscopy assisted curative resection for synchronous gastric and rectal
cancer : report of a case

Hiromichi SONODA" , Tomoharu SHIMIZU" , Eiji MEKATA?, Yoshihiro ENDO”, Satoshi MURATA",
Hiroshi YAMAMOTO", Tohru TANT"

1) Department of Surgery, Shiga University of Medical Science
2) Oncology Center, Shiga University of Medical Science
3) Department of Clinical nursing, Shiga University of Medical Science

Abstract The operation for synchronous gastric and rectal cancer conventionally requires a large incision. On the other
hand, laparoscopic surgery allows it with small cosmetic incisions. We performed laparoscopic radical operation for gastric and
rectal cancer patient. He received laparoscopic distal gastrectomy (LADG) and high anterior resection of the rectum. We used
S ports for high anterior resection and added two ports for gastrectomy. We used small vertical incision on the epigastric region
for retrieval of the surgical specimens and gastro-duodenostomy. He had no remarkable complications. Laparoscopic approach
for synchronous gastric and rectal cancer is feasible as minimally invasive surgery with better cosmetic results.

Keywords synchronous cancer, laparoscopic surgery, gastric cancer, rectal cance
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Occlusion recovery and an esthetic and functional restoration by dental implant
treatment for congenitally missing teeth through community partnership with

the attached hospital of the Shiga University of Medical Science.

Shinya KOSHINUMA, Kensuke HORISAWA, Takuya MURAKAMI, Keisuke OUE, Masanori
NISHIKAWA, Gaku YAMAMOTO

Department of Oral and Maxillofacial Surgery, Shiga University of Medical Science(Chief: Gaku YAMAMOTO)

Abstract

Oral cavity treatments comprising several fields such as prosthetic, preservation, periodontal, orthodontic, and surgical treatment can be
used for the correction of various conditions. The oral cavity can assume complete functionality through restoration of each function and
harmonizing. By cooperating with the department of family medicine, or registration medicine, we were able to completely resolve these
problems occurring in the oral cavity. Through this cooperation oral cavity function was restored by the administration of comprehensive
treatment; particularly, surgical implant treatment was performed through community partnership with the attached hospital of the Shiga
University of Medical Science. Thus good progress was obtained after completion of treatment.

Key word implant treatment, comprehensive treatment
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A case of implant treatment of maxillary front tooth and alveolar bone loss due
to traffic injury

Shinya KOSHINUMA" | Hirosato INODA”, Sho SATOU", Takuya MURAKAMI,
Kensuke HORISAWA", Masanori NISHIKAWA", Gaku YAMAMOTO"

1) Department of Oral and Maxillofacial Surgery at Shiga Medical University of Medical Science
2) Department of Oral and Maxillofacial Surgery at Kyoto Second Red Cross Hospital

Abstract

A young patient with maxillary front tooth and alveolar bone loss in the portion of the maxillary front tooth due to a traffic
injury, underwent self-bone graft from the mentum and the mandibular ramus. Thus, good alveolar ridge form was restored in
the portion of the maxillary front tooth. Subsequently, following implant treatment in the maxillary front tooth portion
functional and aesthetic recovery was achieved.

Keyword maxillary front tooth and alveolar bone loss , self-bone graft , implant treatment,
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