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New Development of A Micelle-type Sono-functional Molecule with Ferrocene
Framework
Hajime SOHMIYA

Department of Fundamental Bioscience (Chemistry)

Abstract A "sono-functional molecule” offers new functions through the structural changes caused by ultrasonic cavitation.
As a new type of "sono-functional molecule”, micelle-type one with a ferrocenyl framework was developed. Ferrocenyl
framework is known to be sensitive to the ultrasonic irradiation at relatively low pH and finally oxidized or degraded. The new
sono-functional molecule can be expected to be used for new drug delivery system switched by ultrasound irradiation. In this
study, (Ferrocenylmethyl)trimethylammonium Bromide (FCMTAB) was employed for ultrasonic degradation experiments of
micelles as a model compound. Micelle of FCMTAB was degraded at relatively faster rate by ultrasonic irradiation comparing
with the typical surface active agent, Cetyltrimethylammonium Bromide (CTAB) and Sodium Dodecyl Sulfate (SDS), though
the reproducibility of micelle formation was not satisfactory. It was also shown that sonochemical degradation process of
FCMTAB micelle depended on pH of the solution. UV-Vis spectra suggested that FCMTAB was oxidized to ferrocenium ion and
the micelle was degraded at pH 2.1. On the other hand, at pH4.8, ferrocene moiety of FCMTAB was cleaved to cyclo-pentadienes.
The investigation on dependency of ultrasound frequency showed that the irradiation at 200 kHz was more effective for the
degradation of micelles than the irradiation at 19.5 kHz.

Keyword Ultrasound, Ferrocene, Sono-functional Molecule, Micelle, Drug Delivery
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The clinical outcome in stereotactic body radiation therapy for lung tumors
Ken AOKIY | Takuya TSUGAWADY , Naoaki KONO?Y , Kiyoshi MURATAY

1) Department of Radiology, Shiga University of Medical Science

Abstract Stereotactic body radiation therapy (SBRT) for lung tumors has been performed in our hospital from February
2005. We discussed the treatment outcome and the future treatment subjects of SBRT for lung tumors. In 40 cases (43
lesions) confirmed survival after SBRT for lung tumors in our hospital from Feb 2005 to Jul 2015, the average follow-up
duration and the overall survival at 3 years was 26.6 months and 68.1%, respectively. In addition, local recurrence is studied
by 29 cases (31 lesions) taken follow-up for computed tomography (CT) after SBRT. Local recurrence was observed in 5
cases (5 lesions) at the average of 21.0 months after SBRT. Local recurrence free survival was the average of 72.5 months.
SBRT cases to lung tumors in our hospital included a fewer candidate for surgery, but were mostly inoperable. In view of
this fact, treatment outcome in our hospital was comparable to the previous published reports. On local recurrence group and
the local control group, we compared the changes of the appearance over or around the original tumors on follow-up CT,
and measured the ratio of maximum and minimum diameter of the appearance on follow-up CT. When this ratio suddenly
decreased or approached to the nearby value 1 coincided roughly with the diagnosis of local recurrence. For this reason, the
variation in the ratio of maximum and minimum diameter was considered to be an aid to suggest local recurrence. By
accumulating SBRT cases for lung tumors, it is necessary to evaluate the correlation with local recurrence and this ratio
trend.

Keyword Stereotactic body radiation therapy, lung tumor, local recurrence, volumetric modulated arc therapy
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R HF3E 27 v — 7 (Japan Clinical Oncology Group) O [
IRFBR JCOG0403 12T, FIliu s iE il 1z xf 9% SBRT
%O IFAEFERL 6% LHELTWD % HEETOM
MEB %4 % SBRT EMIT T alde (FES) #lb & A
TWD Y, JRFEMEN g 40 SE Bt 30 JE Bl A AT 36 S A+
DEBITHY, ZOZLEERD L, HETOHEE
ICX9 2 SBRT DGR ITHEOME LRt
DTHYH ., FICFHABEIS - Raleplicxt 3 210K &
LTHBSERIRFELEEZOND, 4Bt ToO SBRT iX 2005
225 Clinac 21EX (2 TRALE L7228, 2010 I iR 2
B % 28 % L Novalis Tx {2 THEfr L T\ %, Clinac 21EX,
Novalis Tx TO K & 728 W %, BE B DAL E O R
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FENHIT 5N D, Clinac 21EX TIiX cone-beam CT 73
fTELTCWRWE, BIIETO CT IREK Oy NBE)
T ALENHY . NovalisTx L v & BEFHOTHN
K& 22 R9 v, Clinac 21EX, Novalis Tx T® SBRT
MiEBIE G B W T, 2AEFR, RETEFRE L R
LD, AEEERBO2holz, ThX, ¥UpETo
SBRT TliZ cone-beam CT O F L (Z b & T 72 1R E
FRifTCECREbDEEZ D,

FEFFREE L HEREAICEB T, R#EEETO CTICT
MR ZEEY OB EHRE L, BE%ZREEIIREERE
HIZ—HREL o THREMITHE/NCHEE L TL 20
BFNEFFRE., FREMDTIC LIFso b, R
FALTHIBELEIHEBREEX T2 HFIEEFIREIT-&ED L
TH LT, SBRT O RKim#BlEE CT TiX., LI LIXRAET
BRERNIGLOHBNICEETHZ ENEZ 0, HFETORR
BT, MAZBREINERBICR-TLLEORERE
b, RORKBICRLIFEHIZH O LR ETRD LN
2o o, Matuso & 0 O HE TIX, SBRT # /5% il 1%
12 y HUBICBEIE RN R 54, —F ., Dunlap & %
DW|ETIE, SBRT#% 12 »r AL TIKEEMANH D &
L., fkxle X —vREINTEBY ., BRMZREE
DIRRKBETHEMTHAICIERARLLILEEZOLND,

T TC.CTAREBBTRNBEREORRLEROK

BERFEMICHRFT L (K7, K8, MEMICHKL T
JRFTHE AR A
#
Y
=
~
& / _.—-—""'/’ —e
M P G -(""-'—4-'-- \
Fe/ = = QM
= lx _;mz‘)
H_
<
A%k

B7. JRETFERRAEBIZ RN T, SBRTEZCT D KWL T

IZK ‘R/E Igrx ‘?s/‘fn?szo)tt%ﬁi@o
JR TR B
%
e
N
X
12 B
Mg
Ll
¥ == —
N »
E /Hwﬁriﬂ_. N
B 1T
A

X8.  EATEFRIERFNCI VT, SBRTECTD KW T
DM ER L BREAROHLRRE, <AL, BrEE
DERRZW N I S-S 2T,

ESN

Hol-N, BCERIBEREOLENREL (REWR -
Hﬁ)a&é_khy< BNz, TORITER/
HREOHBNZIFEDLORWAZ — HRIEKTOM

FICHEC 2 X — U R R 6T, RFTEREHAE T Om
N TE, REFTEEOBRIRZ B 2 SRR, RE/
%E’ DEHEN 1 (MAE) ICESWEREA, 238 M

CREEEOHRP /NS RoTci e —F L7 (X
8. KFI), MHRIER OHEIC ﬁ%ﬁﬁ"fkﬂnz’ilﬁ/ﬁkéﬂé

L. ZOBRICEIVBE#ZRERE E L TAHATWEREN
MBICELLLTLD2bDEEXD, AFREOREE, &
RER R R AL TR RBOE( LY & BERIERD
BN LIS AR Al RITERD
AREMEEZBEBICVDWVNDIONRERENEEZEZX O, AIRETH
NIEZOR R TCENREZBITTAZ ENEE LWV &
Zz2 bhb, Bollineni B 121X Stage | /Nl i Jifi 8 (<
*t3 % SBRT #% 12 # B | PET-CT #isfr L, HH V A
JIZOWTHFLTWS,SBRT# 128 H © PET 12 T,
maximum standardized uptake value (LL T, SUVmax)
MNELLEERDERFTHEOT A NBBRKTLHI L%
#HiE L TWb, £72. Dunlap & 1%, SBRT B PET
ZHEAT L., RATEBICOWTHHF L TW5, SUVmax
D EFHN 20% L EH o7z 10 EB D 5 B A SEHE AT
RED SREM TP R BRERN CELLZ L2 RE
LTW5b, KHFZETO PET 17T 1%. 4 41 SEHI 10 JE
Bl Toh >7=H, SBRT O Rm#BILE CT I T, BRI
BOLBNAKICE T LAY, FHREFFEORE TR
Ron7HEiE, PET-CT 25 BMREICCHEA
MAMRTHLEREELEZ D, ZOLFEMNEF
FEICFHBEAMER L 20 AT TH LN, EMZEHMEITD
TETHRFHLTWREN NS EEXDND,
SBRT TJ& < W 53TV 5 non-coplaner T o 3k ot
[ % MRS OMBERE LT, MMETEOREIC
SBRT # JEf7T3 % &, K& RSB X, BB, MER.
B0 ) AV BEICERERELGEINST 2D,
oA, JE - [RESCRBESKE M, M8k
Bio k2 Rl EOBMAEEFELO RN T T
L, ITNoBMBAEERRORBELMAHSAMT, 1 |
MEZETSETHRENTZ N & d ., £MMK
HThorled, VAZIEMPRFNBTNICAL Z &1Lk
e, YMEET 2015 £ 4 A S L
gated-VMAT (. non-coplaner T @ 3 &t [@ i€ % [ ff &
ORI ETEZAEMENIH D, gated-VMAT %
%wf%ﬁ%ﬁﬁmﬁsmT%ﬁﬁa 9 A AL IS+
DM EAEREL TS, WEEHFD Y R 7 R~ D
BEXRTIELZERARELERY, BMMBEEFRDOY
A7 PEBENLEMHEIND, —FH., TOHETIE
i D R IR WL IR E R T E SN DT AU » b
Hd 5., SBRT 27T, Jifi KA &8 o 3 K 3 i b 55 o
HRIZOBRDLENE I DT bhro T, YERICT
2m5¢1ﬂu%%#bkgmeMKrisrm(3%
) LA Wb REBLEE CT IZ THi/N A R
LB, BEFRRIRD SN TWARY, F 282
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= SH
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Parkinson disease and impacts of resistance exercise on physical
function, mental health, and P300 event-related brain potential in elderly
patients: a pilot study

Yuma Sonoda (OT, PhD) ¥

1) Rehabilitation Units, Shiga University of Medical Science Hospital

Abstract

Considering the aging population in Japan, an exercise program is recommended for the local elderly people. Of particular
interest is the effect of muscle resistance exercise (RE) on physical and mental functions, especially in elderly patients with
Parkinson disease (PD), which is characterized by the deterioration of the aforementioned functions. In a pilot study with
elderly male PD patients (n = 6; age, 76.7 + 1.86 years) at Hoehn-Yahr stage 2 or 3, we investigated the effects of an
exercise program based on a BAB study design comprising muscle RE (twice a week) on motor skills, performance in
activities of daily living (ADL), recognition ability, mood, and quality of life (QOL). To elucidate neurophysiological
backgrounds, we analyzed changes in P300, which is a complex event-related potential induced in association with
information processing. Nonparametric tests were used for statistical analysis of all data. The exercise program was shown
to have selective benefits for balance ability by improving leg strength and Geriatric Depression Scale score (all p < 0.05).
No significant effects were demonstrated for other measurement items, including PD symptoms or performance in ADL
(Unified Parkinson’s Disease Rating Scale), cognitive function (Mini Mental State Examination), health-related QOL
(36-item short-form health survey), and P300 wave. Previous reviews and meta-analyses have presented data that provide
evidence to imply exercises as being beneficial to physical functioning, concurring with our findings. However, according to
recent studies, rehabilitation only with simple physiotherapy is insufficient for PD patients. PD patients reportedly require
intervention to reverse their mental state and lifestyle. Although this study indicated no clear improvement in ADL,
cognitive function, QOL, and P300 in the PD patients that can be attributed to the exercise program with RE, occupational
therapy for PD patients is obviously important to mental and physical function.

Keywords: Parkinson disease, resistance exercise, physical function, mental health, P300 wave
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AE, aerobic exercise; CT, concurrent training; ERP, event-related brain potential; FR, functional reach; GDS, geriatric depression scale;
MMSE, mini-mental state examination; RE, resistance exercise; TUG, timed up and go; UPDRS, unified Parkinson’s disease rating scale
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#aE

SN—F vV ¥ (PD) X, BN RERE S (BATREE,
KRB H RS & EE, R, SERE, B8, Foh
FEER L) , RARERE GEEIERE) , MWk
BEEE (92, A%, BAIRT, 7280y —72%F) n
ST SRR ELSIEET[L]. LT, ThbDEE
ITHERERIRE WO IR T & B L= B W A&7 E{/E (ADL)
DORNZD 728 5H[1-3]. #@E 10 FMIC, FHZHN
ANTBITFDERLELRICH b LT, IRIBNIEERE
RREE T e RAOETEELOE DO OREERITES
FAELRW. TETE, PDEEDOY AAEY T — 3 v
(U N), BricESEE S 2 s emE (PT) L {EE
PR (OT) A B EF OIEE L OV O - <0t FE R
(QOL) #M L&¥ 2 L THELOBHELAEHE > T
5[2-9]. T T mmibntEd BAR T, Hilk&im
R AEB T n ST ARHER SR TR Y, EIBmE
R LM EHEBICTT2AEEICENT-ABRIRED
(AE) 13451, & SR 2D Ak a9 v oo (2 <0 K
MmyEDmE B EEMA I N TWA[L0]. F 2EFE T,
VYR Z RS (RE) b & EE O 1B BT %
F T HEBBEREEBHEREORNTICHERH L L L
THEABENTWVWD[IL]. LERn-> T, mHEEICE <,
BB L ORMOEIE I BB TH D PD BFEICFHER
DR EPYH SN DH[12-15]. L LARNR D, PD 2B
7% RE OWFFEIE A7 <, WEERRIZ KT 2 8 % 3l
L7ZWFRIE RS =670, 22 CARMIEIE T &
LT, REZR 7T AZET D HEE PDBRE Oy KR
BLOEMHEE, MOMREHENRERLE L THER
BEEEA (ERP) ~DEEZ ML L 72

ERP @ PN BRI M 55 43 VI P 1 AL B PR A k9 2 AR
HEMNHFEL S, @ROEBSBMEEZ KB LT
TETHZENMONTVWS[16]. ERP ® 5 b THiME
Wik, BEHEMICHKET S P3b (Wb D P300)
CHTEEEREALICI ET D PIa bV, TORSITATE
DERRBEEFF IS U MR 2 R L & IR
0K L, BB DEBERB O A 7 b3 AN I
WTHHBLENMEEE CH LR BT 5. P3a IX
SRR K o> TZBMICER SN S A Kb > T
ZEEBET DL EMXFICEDLEMEINTE
D, AMEAEOHKEL KW T 5 L Vb TWw5[17]. PD
\Z$ 17 B bradyphrenia & %\ d cognitive slowing 23 iy
KOBLEBENTWVENR, ZOFEMIZ oW TIkKARE
WMObHEZATHS. NEM ERP @ P300 k4L,
& DU RE D VA EE A IRe [ & W E 9 2 HEAE, £ L C PD
WIOBEREL L USHINTWAH[18]. Lizno
T, P300 M & MiIEHRNBEHE O EE L LT, PD O
R OB I NFMEIN S 5. £ T, KFET
IX P300 % i\ T E i PD IR 3F 2 %9 5 RE IZ & 2 Bk
B~OEBLRFNT L L& L.

MR EFIE

XD PD BHEIT, MO U ANF R ST 4 —E R
(FIAEZEEZERFAEOEER a7 7 A2 ML TND)
TUZ L —hENTZ 10456, KOBRINEREIZ L - T
BEINTEEZTHD. (1) PD 2R HEH 72 30
FRER D H DA, (2) MMSE 2% 23 A LL T, (3) Hoehn
& Yahr (H-Y) 27— IV LI E, (4) FBELINIZH PD
HOPBEINTEETHD. 2B, TRXTOHREND,
WFEBAARTIC ALY VX ESICESHBHEIT Y, A
V7 —bLFRarkvry hEEHT.

BT 17T Ak, Wik - Refp ok x: B &
L7 HURrehab (HUR%:, 7 4> F v K) M+ 2
LYAK AR (RE) &, LA oM EEZEBEH
& L 7- CORDLESS BIKE-V60Ri % 71 NuStep (Senoh
t, 7AUH) AT LEHFEEDN (AE) 2HLE
7= concurrent training (CT), /X7 v A, 2 b L
vFNER SN, £, CT OESREIL Borg A7
— LTI IETHD] D 13 TOREHDN ] TRES
niz. br—=v2703# 22000 3EOHEE TITbh,
Ky rvaridur—Iv 7 v 7TO5~107%, EiE
B & D A0~50%y, 7 — L X 7 L DELTHERR &1,
HEERHREEBICLH2HEED N CTEEINT.

A DOT A L, F—ARZT 4 —T— KNk
BAB i (BIZMA, AlIR_R—2F 1) #HWT, RE
AT Lo CThElin PD BHOEEAE, ADL, REHE
e, R4, QOL oith®E, MKRAHPENRER L LT
ERP @ 1> CIEMALIICEEE L& BN CToh 5 P300
DEALNAECDONHRIAEL 72, WMEOB S5 b —
=V T ERBICHIETER—RT A U ERITD LN
WiECThH-72%, A:REDHT I, B: RE FEfii (CT)
Ll £, R oMt 22 &2 MWL, &
ICBZBIMLELETHD BABBHIZET V1 v & LTz,
CTH A# (B) , REH1L# (A) , RE BB (B1) ,
CT kel (B2) L TxhZTh 4 BET D L —
=W R T . ek, G E XU ARSI
FTTIZ6Nnb 245 A (hikfE: 125 H) Mo kb —
=7 % EK L T\ (Figure 1) .

I 1 1 1

(8) ! (A) 1 (B1) 1 (B2)
>'e ¢ > >

I 1 1 1

c | RE ! RE : cT |
practice : pause : restart : ongoing :

pox

Figure 1. Trial design. B: The subjects had already continued
participation in combined resistance and aerobic training
(concurrent training [CT]) for well over 6 months (up to 24
months; median, 12 months) at the beginning of the present
study. They discontinued (A), resumed (B1), and continued (B2)
the resistance exercise (RE) for 4 weeks each term (asterisks).
The arrows indicate the various parametric tests used in the
assessments.

-15 -



B

7O A LR L LT, PDFRMER S ADL R
22|Z unified Parkinson’s disease rating scale (UPDRS)
part I-1V, iE B 4E |2 timed up & go (TUG) , functional
reach (FR) , #7), TE#M A (FERERMEHEE
e, HUR RO MEZRZ M) , Bambae &5 ol
mini-mental state examination (MMSE) & 30 IHH
geriatric depression scale (GDS) , fEEERIE QOL (2
medical outcomes study 36-item short-from health survey

(SF-36) % MW CREMi L7z, X 5I2, 2 FlEE O WliE f)
Wik o4y RR—VBEEZ HWC, BEEME P300 &
FOSKEMB KO = 7 — 82 & L. &R SE
JE 723 20% D “rare target” & 80% @ “non-target” O 2 FE A
HY,ENEFNTO0Hz & 1200 Hz OFiFEZFEH L 72 (F
J£ 85dB, E RMIFE 1.5 %) . %53 X rare target (2%t
LT, ARPCHRELI A 2T LocErEnz.
ERP 4 3% ] & O FL &% 5 AL 1% 10-20 {EIZHEV Fz, Cz, Pz
LT BT, YU A M B 250 Hz, &
#1137 Bii 100 msec » & % 900 msec £ T & L, rare target
1% 50 [EI A INGREY) S v, BERE M P300 & i o B
Atk 300-600 msec (2 HHLF D K& G IER & [FE L
7= (Figure 2) . IISFEMIEERITEBI 462> 5 R 2 3 47
SNLETOMBTHD. ok, &£ ToOMMmE HEIX
EETHD OT ITTT-o 7. FFMfillEF & L ikl
P300, MMSE, GDS, SF-36 ¥ & U" UPDRS % #Fffi L,
FO®RITENG LA OEBBEREFEAD 2 FE i L 7.

AT Z TN TOT—=ZIZH LT, 374 b
VyZExz M., KENED SHFELT, 71U —
N U REEFEITITHR YD DT 4 va s Y F
FEMBREBIOR 7o —=MIEZ2ITWVWHE L.
¥ 72, UPDRS, MMSE, SF-36 ICBALTIE FA AL VD
DZWIERB LI RMEE Lz, s, SATICIL IBM
SPSSv22.0 Zfli i L, X T O F M A E K UL 5%
K & L.

R

10 44 @ PD & O 5 HERANEEHEIZHEN 7 4 350 %F
Llripot., WEBMMBFIC L ANMEICL > TABEL
ENSME L, mEMICETREDONSRIT 64 &>
7o 6t R O 76.7+1.86 5%, & £ 168.1+8.2 cm,
{K# 67.0+8.4 kg, body mass index 23.7%+2.6, H-Y &
7= 1l-1ll, MMSE #4351 26.5+3.2 Tho7=. *I%
SN BM, ARlE, HEMEICLY PD L2W I
EHRBOBEEZIT TS, £, Kx%HEIL PD
K (on-off) O BANEE AN/ S, I FIZH PD
EBILOHESEES—ECANELBHEE &V o258
MERICEF IR0/, ToM, £TOMNRENH
I OEDNMILR Do 72

RE O HICBI L Tix, TUG, FR, MfhE# /1, GDS
WHEREELZRDOHN (Figure 3 , Tablel) , =d
fh oo $1% . UPDRS, #&71, MMSE, SF-36 ICH &7k

& B

HBEBDR o7 (Tablel) . ¥ 72, UPDRS, MMSE,
SF-36 T RAAVHDIWIETERM LB EIZBWTYH
BEEBDRNST.
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Figure 2. A case of auditory P300 wave in Pz by using an
oddball task

In the pretest, if the target reverses low- and high-pitched
sounds, a stable P300 wave was possible to obtain (arrows, P3).
In addition, some cases showed positive changes in both latency
and amplitude by resistance exercise intervention (solid line).
The audio stimuli in the task were named “rare target” and
“non-target” according to each pure sound of 700 and 1200 Hz,
at a frequency of 20% and 80%, respectively. The sound pressure
was set at 85 dB, and the presentation interval between each
sound stimulus was 1.5 seconds. The subject was instructed to
press a button with the right hand for “rare target.” To test for
auditory event-related potential, electroencephalographic signals
were recorded at the Fz, Cz, and Pz electrode sites of the 10-20
system. Electroencephalograms were analyzed 100 min before
and 900 min after each sound presentation, and its sampling
frequency was performed at 250 Hz. The trial included 50
stimuli for the rare target, and signal averaging was performed.
Audio-P300 was identified as the largest positive wave at 300—
600 min after the start of the stimulus (rare target).
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Figure 3. Effect of resistance exercise

A: Timed up-and-go test (sec), B: functional reach test (cm),
C: right knee extension (kg/kg), and D: Geriatric Depression
Scale score. Line charts show mean scores (o: white) or each
patient's levels (e: black). *Effects of resistance exercise as
determined by using a post hoc analysis (p<0.05).
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ERP I &I *Twﬁ%‘r P300 ICREL TH, +T 6L, RMBHEICHT DT VERICTHEGEEZD W
DFLERALIZ BT DGR L OUEIE & KOG HE B L O B OB N KEE L OFANEL, ¥—F v b REHE
= 7 —#Iz ,E\fxﬂﬂlé’é%m&b&ﬁ)ot (Table2) . L TIX P300 WIENLE LR Moz, #—F v b &
MLURNG, EFICE > TIZREICEY P300ICBWT KEL L KRELEEEZWEIERL) CIALEL

ROT 4 7B 2RO (Figure 2) . £7=, Fz T 7o P00 K EHEDZ LN TET.
IS RIS B ) C P3a 2R 72 (Table 2)
Table 1. Impact of overall function
(Aerobic and/or Resistance Exercise) B (AE+RE) A (AE) Bl (AE+RE) B2 (AE+RE) p value
mean + SD mean + SD mean + SD mean + SD
UPDRS
part | 3.0+17 3.0+17 3.0+17 3.0+17 1.00
part 11 (on) 13.3+7.3 13.7+7.5 13.5+7.5 13575 0.85
part 11 (off) 15.2+9.4 15.3+9.5 15.3+9.5 15.3+9.5 0.96
part 111 (on) 23.8+£10.8 25.2+11.1 241 +11.2 242 +11.2 0.053
part IV 0.8 0.8 0.8+0.8 0.8+0.8 0.8+0.8 1.00
Timed up and go (sec) 15.8 £+ 9.0 18.0 + 12.1 16.0 £ 9.1 15.3+9.4 0.024*
Functional reach (cm) 21.6 £5.5 18.9+4.8 20.8 £ 4.5 23.2+£6.0 0.020*
Grips, right (kg) 24.1+5.9 234+ 4.7 243 +5.5 244 +£5.7 0.45
Grips, left (kg) 22.1+8.6 22.5+8.4 21.1+8.0 21.7+£7.9 0.71
Knee extension/weight, right (kg/kg) 0.81 £ 0.30 0.90 £ 0.37 0.94 £ 0.34 0.95 £ 0.31 0.033*
Knee extension/weight, left (kg/kg) 0.75 +0.30 0.82 +0.35 0.91 +0.29 0.87 +0.28 0.31
Total MMSE score 26.5 £ 3.2 26.2+2.6 27.3+£2.3 27.8+£2.3 0.12
Total GDS score 10.2 + 3.8 13.0+4.1 11.0 + 3.0 9.0+£3.2 0.015*
Raw SF-36 score
physical functioning 40.8 + 22.7 33.3+21.1 32.5+17.0 36.7 + 6.6 0.62
role physical 39.6 £ 22.2 43.8 £10.5 41.7 £ 30.5 34.4 £24.0 0.99
bodily pain 58.3 £ 11.7 47.2 £19.9 53.5+15.0 58.7 £ 17.1 0.89
general health 51.8 +12.4 55.7 + 8.3 44.0 £ 18.9 49.8 £ 10.7 0.16
vitality 45.8 £22.9 53.1 £ 16.2 52.1 £ 18.0 43.8 £15.3 0.17
social functioning 47.9 £ 33.0 45.8 £ 31.3 60.4 + 36.6 45.8 £ 25.8 0.79
role emotional 41.7 £13.9 58.3 £ 31.6 40.3 £ 26.0 43.1 £ 30.9 0.16
mental health 68.3 £ 23.4 65.0 £ 15.8 64.2 £ 13.6 70.0 £ 18.2 0.86

Abbreviations: GDS geriatric depression scale, MMSE mini-mental state examination, SD standard deviation, SF-36

36-item short-form health survey, UPDRS unified Parkinson’s disease rating scale.

Table 2. Change in P300 and reaction

*p<0.05 (using Friedman’s test).

(Concurrent Training) B (AE+RE) A (AE) Bl (AE+RE) B2 (AE+RE) p value
ERP, P300 mean + SD mean + SD mean + SD mean + SD
Fz, Amplitude (nV) 13.9 £ 15.3 16.8 £ 13.5 16.2 £ 13.0 12.5+6.7 0.66
Latency (msec) 421.3 + 46.8 426.0 £55.9 430.0 £ 104.3 439.3 £53.5 0.38
nFz', Amplitude (pV) 6.5+7.2 9.1+6.7 7.1+6.7 124 +7.1 0.39
Latency (msec) 402.7 £ 52.0 400.0 £ 49.0 432.7 £ 37.6 391.3 +51.0 0.42
Cz, Amplitude (pV) 9.1+6.5 8.0+7.7 9.8+4.8 9.6 +3.5 0.90
Latency (msec) 417.3 £53.1 432.7 £ 57.4 451.3 £ 1145 422.0 + 86.6 0.57
Pz, Amplitude (nV) -0.04 £0.13 0.13 £0.25 0.12 £ 0.25 -0.04x0.3 0.26
Latency (msec) 416.7 £ 59.6 432.7 £ 60.2 416.7 + 85.7 424.0 + 81.0 0.63
Reaction time (msec) 339.1 + 57.3 349.0 + 47.6 337.5 +55.7 329.0 + 62.9 0.53
Number of errors 15+1.8 1.3+24 15+21 20+21 0.60

AE aerobic exercise, ERP event-related brain potential, RE resistance exercise, SD standard deviation.
T P300 waveform of non-target stimuli observed in Fz (nFz).
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ARWFIENL, miln PD BB EICK T D REDNM AR
EREI L. ZOE, TUG, FR, BMEM B IO
GDS DAE R ELZ R L. BRHEICE LT, AHF
ROKBNEMNHD PD BETH L=, —REET
HDHNR—=F Y =X ARP L a=T o (Z1L)
WX BET, MOERLICERNT 5 _kEE (FBEHME
BEET) E Vo -EEOBERNEZEETILERDD.
—WIZ, TAY—ERXREZRAT L EOENERESE
IR B R BTN, EERE R E b EH
HHEKTOAMFLAETIZEREZNETFREIND.
L, RIFREONRET, SHEEETHL LOD
WATARE72 AT — YV TH Y, M OWFERMBIFICIEBEI
Vi EHBEFELUECT 87 n /7 A5 L TH
D, RE #IE#H AE ERT U AFIHRCA MLy T %
FEhiL T2 &b EAEEERTIERNo7Zb0
tEZOND. £/ REWILIT 4 HE L EHBTH Y
EALICRNT 28 520 REE LS 2 Hv. L7
T, KWL PD O PEIER, —REEICHT D RE
DONANDRBHFELEZEEZD. LIALARRS, K
e 5 Tk UPDRS 1213 HE 22 & kiL72 <, RE DA
TIX PDIERZDO G DT T 5 FHRDENFKI LI
SWATHEPE SRR & 5. — 5T, TUG, FR, M@
), GDSICHAERKEZR O THEB Y, REILFH PD
BEOEBEE L > SR xT B Y NE LTHAME
NEWEEZS.

F AR L, PD BFH OB RE R E o £ A
ZRE % 72 B R M ERP ZJIE L7228, UPDRS
ERBRIZ P300 IZBI L CH IR SN D Ak e B E R
Shehodz. BEERERICE LT, Takeda & [19]1XA
DPDEFZICENT, M#EZOAHE (REEMH), HE
P ERP & RATAMIL T, FAkREREE (MMSE), PD @
HEEMREREE - ADL BEEA AL, ERP K UKL i
L ADLICIIAERMBEMREZR O LMELTWVD.
KGO A, ERP MIE S (R LR 0F
WiEdH B2, REIZ X » T UPDRS TALIH B o 1E B 4E
IONADL 2 a7 OEKE A/ TE LT, TUG, FR, &
MR 1O SE L PD JER D B VITATEHERE N K& <
ZTALT H1Z EOEMBERERZE TIX R o772, P300
LbAERRUEBERIRDOTARENRTIBIND. &
51T, AEZ PD BEICB W T HIEH O LA ST RM,
ZLTITBZNEEOR EE2 b 20T 2 B8 mbnT
W5 [5,20]. EFERLbEBRFICHT D AEICL ST,
SEATHESE & [FERICIEB) M A A8 & & $ 12 MMSE < Trail
Making Test & W o =R OREN W 952 &
WE LA, ROl PD BE BT 5 MMSE
X P300 DAL ERBO o= EHRE LT, AE Okl
ko THEDEN~ R SNETHEEL D S.

— )5 C,PD BEICKIT D RKMBEDORRT ¢ v MO
WT O RE D VT TR %2 T 5 [22]. Cheon 5[23]
%, REICEAHBAHINFER MLy FE2MLBEDER

& B

EEEE A KRS L K% & o i iFgE ¢, Wit
BWTHHNMTAL>TT7 v hRAAEFEE DL LT
N, L LoHEE L UPDRS % V72 PD JE IR O e FE i
BOLNRoT=. LMLERL, MA%D QOLIZE
WTKBEBETITbTNCmER RSN EHEL T
W5, ZHX, PDICBITDHARERED U NZ, Aa—
==V FRERZEEEKICERY Ahd Z & T
QOL 1M RICEHMT 2 ATREME 2 RIB L T W 5. Z DO,
PDICXT HEE 7o /T AIZEIT5H QOL BT 5 0F
%2 T, Dereli 5[24]1% PT #53i (supervised) & &b
TRl —= 7 & B LT, PTHER D )2 UPDRS,
QOL U9 DL TAHAR—Lb I %P A4 XL L
WEERLEZERELTEY, PDAERE IO QOL M
LIZEBEEEOFENEENL LRV,

fth 5T, WMEHEIZE T D RE & AE ZfllAAGDLET
Ei+ D CT OMRBELREIN, =T AR
LMo TETUWS[25]. PDEBRERITS REITAH
HELEBEANMTOLZEMEONFRHRINLTEY
[26,27], AE T X o Tl Kk FE IR E S E B i A 60
WENFMONTWDH[12,28]. L LN S, REIZXD
MTORC1/p70S6K (fi # v /X 7 B A I 5) DIEME 4%
AE 28 AMPK DG WAL 200 L CHIll 9~ 2 rIREME DR & 5
[29]. MLEENIC L 20 FINEOHAEMERIZ OV TIEAR
A2 ARZVR, S%FREEHREZIILD PD &5
WIE IR O B T CTIZH T 5 RE & AE o i IE
REOFHMAEMFENLEND. E7z, Cruise H[1415]
X PD BFICHK T2 CT h AT X - T, HTHERE (ATEA
) Lol —HoRMBRICKELRD N, KA
BEA QOL LANICBWTHTWELZ RS RN L
WMELTWD., KLT, KL CIERMEEDLEIT
IRERIPD TN, IDORGOWEZRDL. Zhbo
Z &b, REE AE IR IR EGMERIDO X D
RIEBAE R TOMROE NS TR, Bk
X7 QOLICx T HHBLALDLARENRS Y,
A R OMEEEIL TCWDER TIE OT k)
72 B RRIC K A (supervised) 58 %08 RE B8 00 1Y 3 FF
WIEEWAT L CHIITSNDARETH D,
AFFEIZBYE PD BFICBWTCTFEH AL AT
AELMIOICHEBERDIEZN, N—F Y =X A, ADL,
RHEEEBE, QOL, ERP-P300 ICB W T A L Z RO 2o
7. LE=a—& XN T PD Zx$ B EBERIE D)
BEXFET2ET AR PELNITHR > TR [3-7],
B EE AT XA O R E — 8T 5. L LKk
O T, PD O U NE L THMZ PT 72 TIEA+5
THOVAVENVHEHOEREME LN ADLE &R
ERhTEV[30], HIEAEED PD BHFIZHT S5 OT M A
2K > ThF XEEZEITHE (COPM: Canadian
Occupational Performance Measure) % F W 7=FFAiCE
WTHOCR#ED ADL BITHENIOHEN RSN TND
[31]. L7223 - T, ADL B LT QOL, # L Tk Mk
BEDWFITIZPT O AIZH 2T OT DI A O E B
RIEEND.
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Bl = Y IRBRE L LU A X v RETE)

BT, RBFFERE R 5 P300 728 PD O U NIZHEIT D

EHBOEE IR WIiEE L R SN S, ERPICET
HiEEDL L ORETITRMIELZ Z4 5 PD Tid P300
BHFOERITIZIE & LR TH D0, RMIE % ff

D7 VPD D P300EREIC O N TIE—F L RENE D
LTV [32]. Tachibana & [32]i & % & PD &
DI LRIIEEZATHHETIEIPIEROIEENA LR
724, P3a BEEHIRAEDFEIC b LT EREL
o7 ET AT, FRIZHE L7 Alzheimer 5
BETIL P3a, P3bIEF &L BIEE L TW/., LLEMNS PD
Tk H B AL B B iﬁﬁgén I WWZ ERTRE SN,
Alzheimer Ji & OB HMERREDOEZN T LI &N T
Wb S%, bDORIMRE xﬂﬁ”é ERP 2L % 45 &
L, ZDERELIRIE, ﬂﬁ@ ERP 38 i 7y & O IERE 1) B 4%
NG PD OFRAEE - WELE AR 2 W R SIS H] & T
T5Z kﬁ\f%éﬁfﬁbﬁﬁ\&;é. IbiZ, HHRRR
RS REIZISE T 5 ERP B B HFE S, T OB
T2 PD OEAREELEZ LN, RIEWR S BER
EREBIED LT, AHARBMEELRY, U AGE
A SN Z R ENnD.

tEam
AW, Fmds PD BHEBFE T 9 D RE I A D %1l
HCTOMELEZRET L. TORE, TEHEHENRNT

2, D ORSDRELRDT-. Lf:75§o“C, RE I3 &t
PD BFICx L THEEUIEMOMBEREICZI RN & D
TEBREBIN, SHITHEER (TUG & FR K UHBH R
A BEE) Lo > (GDS (ICBE) o4& OHEE R 5
L, ZENBHIZE> TQOLBME FLRTWPDIZBWT,
RE;iﬁéWx?ﬁfﬁ%E&@—ok%zé L2 L, AHF3E
Tl RE IZ L - T PD JEdk, ADL, #AFEHE, QOL,
P300 IZRBWTELLERD RN o7, LiznoT, PT
a:iéa&ﬁ@fﬁ& Iz T, OTIZT X% ADL RO 4 -
RS EE TR I )T AN A D EEE R RE S T

L#L&ﬂ%,Kﬁﬂ@@ﬁka TIfAY ER T
HOIEFE R DN &, BIEALLD D VITERILL
TR NITZ TWaWnZ EERETF o, 4%
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Massive postpartum hemorrhage in a patient with
acute promyelocytic leukemia diagnosed directly before delivery

Takuro Kubo?, Takashi Inoue?, Tetsuo Ono®, Hiroko Yomo?®), Nobuyuki Kita®, Makiko Mitsunami®,
Kaori HayashiV,Daisuke Katsura®, Syunichiro TsujiV, Tsukuru Amano?),Shiro Wakinoue?), Tetsuya Nakagawa®, Akiko Ishiko®:
Fuminori Kimura,YKentaro Takahashi®, Takashi Murakami®, Ai Asai®, Hitoshi Minamiguchi”, Katsuyuki Kito”

1)Department of Obstetrics and Gynecology, Shiga University of Medical Science,

2)Department of Obstetrics and Gynecology, Natioal Hospital Organization Higashi-Ohmi General Medical Center,

3)Department of Obstetrics and Gynecology, Saiseikai Shigaken hospital, 4)Department of Obstetrics and Gynecology, Sanno hospital,
5)Department of Community Perinatal Medical Systems, Shiga University of Medical Science,

6)Department of Hematology, Hikone Municipal Hospital, 7)Departmnt of Hematology, Shiga University of Medical Science

Abstract Acute promyelocytic leukemia (APL) occupies approximately about 10~15% of acute myeloblastic leukemia.
After the introduction of all-trans retinoic acid (ATRA) therapy, the prognosis of APL has been dramatically improved.
However, APL still remains life-threatening, because disseminated intravascular coagulation (DIC) occurs in large portions
of patients with this disease. Here we report a case of the pregnant woman who was diagnosed with APL in the third
trimester, and had no time to receive ATRA therapy before delivery. We managed this patient, although she suffered from
massive post-partum hemorrhage due to severe hypo-fibrinogenaemia.
A pregnant woman noticed purpuras on the trunk and upper extremities after the gestational age of 30 weeks. At the
gestational age of 37 weeks, she had severe nasal bleeding continuing for an hour, and the blood test revealed pancytopenia.
When she was referred to our hospital, DIC was accompanied with pancytopenia. Bone marrow aspiration was performed to
obtain diagnosis, and the result showed 88% abnormal promyelocytes with fine heavy granules and fagotts. The findings
were compatible with APL. Immediately after the admission, spontaneous labor began and she delivered 2978 g of a male
infant. After the delivery of the placenta and the suture of the vaginal laceration, massive post-partum hemorrhage continued
and the vaginal wall hematoma developed. Severe hypo-fibrinogenaemia persisted despite FFP replacement. Two hours after
the delivery, the amounts of bleeding reached to 3,200 g. With the use of 2 g of fibrinogen concentrate, we conducted suture
under general anesthesia, and finally the bleeding decreased. Then, the patient was treated by ATRA therapy and
chemo-therapy. Three months later she had gained complete remission from APL.

This case shows that fibrinogen concentrate is useful to control huge postpartum hemorrhage in APL patients with
hypo-fibrinogenaemia due to DIC.
Keyword Acute promyelocytic leukemia, disseminated intravascular coagulation, Post-partum hemorrhage,
fibrinogen concentrate, bone marrow aspiration
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FL&HIC

DERTEMERE A M (ML APL &9 5) X, mFE
WHERE M N B EEERE (LT DIC &9 %)% ff 3
THHEERKFETHD. APL © DIC TIIMRIER NI
L., HitPED A FHEIZRIZICE T OK b HE O & VR
HEigoTnd W APLOEREEE > X ET IHRE
FTrE2b7 28V F )4 V(LT ATRA L9 %)
BIEW & L TEAINATLR, APL EH O TH%ITEIM
WCHELTWDE R D ATRAICE W EfEICEIET DI
i, A L THEHBMU EEEST S0 3, EIR%H
IZ APL L2l &, ATRAIC X 21RIBEA 1T 5 121
OFREMB RN NG AL, FR Lz DIC Oz,

S e O Mol 0 S IS I BERE T D 2 & 3 A < Apn (418,

A, SHMEICH D T APL L2l s, SO
KEHMERY 7V 7 F U ECH LEMH T « 7Y
J U BEIO G X0 RO AT B G TR G & RR
LD THET S.

£iE 51

JEB : 34 5%, 1RE4E 1 RERE

BRI IE CHEEERZ 2% T TV, fE4k 30
WE» SR L WA ICEBICR D&, IR 37 BIC&EH
MmN 1EEMEEL RV Y =RV, RIEOED
¥ HB 9.0 g/dl, WBC 2,800/, PLT 2.6 5/u |l ®yLIL
KD 2D, TE37TH 6 BICHEEMFERAN T
YRR =R L.

BEAEIE : Rt dimie L.

FHEIE - FrRREE e L.

ABE W AE © & K 156.0cm, {£ & 66.0kg, &I
36.9 C, ME 122/74 mmHg, Wk# 70 bpm, 7= BN
72 & oM I I BE %278 D 7=

A B4 B8 0 KRR I CHLMm BRI SN 2, A ER Sy
] T UL AR ALY 25.5% % &5 6 72 (F 1). B HIZ RN
B CHBEZER S MAT S, peroxidase 2+, JiKICE T
7p R E 721X fagotts & & A T 5 HEE 7o wiE # K
promyelocyte 88.4% % 5, APL & 2ZWr &= (X 1).
¥ 7z, Fibrinogen 61mg/dl 72 CEEE R F 23 H Y, EAEY
i) ® DIC ZWi ¥ T 13 8L ,DIC b= (£ 1).

2 1. AP o AR AN I 7 A

L5 3 KOV A i ER 43 e [ %
HT 28.9 % FIBG 61 mg/dl
HB 9.6g/dl FDP 138.4 u g/ml
PLTS 1.7 Hlul PT-INR 1.39
WBC 3,000/ 1 1 APTP 28.0 #
SEG/NEUT 45.5 % AT3 97 %
BAND 3.5 % TAT 27.9 u g/l
EOSIN 0.5%  D-dimer 67.2 ug/ml
LYMPH 21.0 % SF 33.3 u g/ml
MONO 0.5 % PIC 9.2 1 g/ml
IMM-GR 2.5 %
BLAST 1.0%
PATH 25.5 %
NRBC 7.5 %

AR ECHRE LD HE=2) I THRIEORE &
REEIX B # TdH - 7=. Bishop score 2 /5 & & S & # 4k
WERTZEA TR SR, FhEEbEVWEODT
HINHME A 10 o JAH TR D, p ORI R ESN TN D
ZERTRINTOT, ARiEK, @R EEEK T O
B Z K-> 7tk THohadih, ShEICmiENE TR
HEORBEICHST 2 8L L.

FIDICHIEL LTAYLAMEZ 7 EAZ v F&BIAL,
/AR 2 2 % Platelet Concentrate; PC (UL F PC & 3
%) & BB AE M 4E Fresh Frozen Plasma; FFP (LA F
FFP L4 %) 7RIMEIEE# Red Cell Concentrate; RCC

(LLFRCC ¥ 2) lommmitb AL, 2ifs
L7,

ABE 2 B (4E4R 38 3 0 H)FFP 10 Bi{iz & PC 20 B % £
5%, WBC 2200/ u 1, HB 7.9g/dl, PLT 5.6 F5/ul,

Fibrinogen 75mg/dl T& v, FFP REEEIZ L b b
T, 747V 7 OREHRII R+ ThH o7, FFP
& PC, £72 RCC #EMLZEDN, WMADOHKRET
Fibrinogen 43mg/dl & & L IZHAD 2RO 2. ZDOHITH
SR PR 23 7% S L, Oxytocin Al CRUFEE L & 2 A,
APt 3 H(EWE 38 1 H) RESHIZED , 29789 D5
IR %15 T, Apgar 8/9, UmApH 7.237 T& - 7=. Bk,

FHNEOXRBREOESEEE, EEEIZ ¢ 5em Ko
JEZFD, BRNICT—E2REL TEEEZ AL,

TO% b IEEEMEO MM A FR LoD, KE#iK e
FFP,PC, X I’ RCC D HifLZBML7=. LA LARR b,

Sy W% 40 4y T E 71/31mmHg, k¥ 140bpm & > 3 v
JURBE L 220, SyETE 1 BER T WBC 3000/ pu 1, Hb
7.3g/dl, HT 21.1%, PLT 8.2 5/u |, Fibrinogen 30mg/dl
& MR ET R SE T, o etk 2 K o # 11X 32009
WEL, 2o bLHMNIEESerote. BT 47
V@A 29 ELIEEZA, LR MBI
RO, FTE TP TS mAERRENR & kg%
AT L7729 A T, BRI —FBEMIENICKEIEL .

Al

ﬂ '
1. BHEEAR (May-Giemsa 4:f4)

R\ R ER AN B e BR e Al B ER AN 8 SR
—EB O MM Auer /IME D IR D BT 72 o 72 fagotts &
B LT\,
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STIRRNTIZ R S, iR R R L A ok U 72 SRR SEERE B M (APL) & DFHEIR

ffF 9 i o/ 15309 TH Y, L FFP, PC & RCC %
BN L, it o Mk A < WBC 1700/ 1 |, HB 7.1g/dl,

PLT 8.0 i/ 1, Fibrinogen 104mg/dl & Fibrinogen 2 &
DOEE 2R L, #EHI5E Intensive Care Unit; ICU

(LLFICU &%) ICA-T=, ICU AE 28 THM
#O5g ThHV ., Mi< oD 2D, A= 10 K%
@ WBC 3200/ n I, HB 8.7g/dl, PLT 5.2 75/ n I, Fibrinogen
125mg/dl T& Y . Fibrinogen IEE LR SN TWVW5DH 2
L RS, MENEHCERER Lz, ICU ToR W&
I% 8559 Tdh » 7.

R, aiRtE D IR N E SRR E TR &
55859 Td v, APifk o #am & (X FFP 24 ¥, PC 60
Hfr, RCC26 AL TH o 7-.

ZD#%I%, ATRA Wik & Hi#Al DNR & Ara-C /A
12K DR AL ERIENBRG ST, e, Qg
BOE BT OBE TIE, A 46, XX, t(15;17)(922;921),
FISH T PML/RAR o A0 i 97.3% & #IB] L, 15:17 #5
JE B PR S SME AR B ER M A fofm (M3), APL,
t(15;17)(g22;921) PML/RARA 2NFiEM & N7z, 58 & H fig
ICE L%, HEDFREREGITLNLE > 2T, BB
Lol BUE, BIEND SERRBET DN, APL O
BaiEa, BHEEICEELTNS.

EE

AIE B TH BT RIRE DO APL & DL IE @ DIC, X
747U MEC KB R RE 0 43 M R K &
Wt L, B 47V A CEAINERICAERTH -
T ARRERCIERME T « 7 ) 2 S v oR G LY,
FoRHmEay fe— L LTREEZERGT A &
BDHKZEEZLND.

A @A O ThgAl o AEe) kb L, Ik
Iz B 72 Fibrinogen 3 B 1% 75~100mg/dl & X3 TW
% 14 2 IR I o 36 W CLKE . IRl E 721X
Wkl APL L ZBrah@Eslze £ &nion 413
IMRREE I R KRERLEZE L & W) Wi
FEF 10 ZFR< 1061 CTHY, 205 H 6 FlHIRIKRELT
WESTWS., AFLTEABIZODNTHDE, APl
@ Fibrinogen BENXN D> TWd b0V
75mg/dl & FEIZ & O, FFP IC X D1ER A ETD)
L, JEB 7 OH FFPICMA T VAT L ET— b
THE I TWE.

AKTIETZ 47V ) FUMFTIZIEFFP AW B NLD
DR =K THY, Fex OIEHF TEH APL 2 Ko
Fibrinogen #2 £ 61mg/dl ® 7=, D #%IC FFP % K&
BeH L. L2 L7ens, o1 ARl 43mg/dl TH Y,
EHICoM%% 1B 30mg/dl & FFP 2 & & 16 HAL &%
4% % 1k 112 % B 72 Fibrinogen 3 3 (2 3 W HEATE I
KEEZTRL, BOHLAEWEED, BiE7Z 47V
FUBRREFERLEZZ T IR HLEHIET S 2
ENTET-.

FOECH 2T E, Bz VAL ET— b
EFFPRAHWOL N L HE O DICIZX T AW ATA K Z

A4 TIE, FFP #HiRIZb b b3, <1 g/l (<100
mg/d) OEEDOK T « 7V /7 U MEN T 254,
W7 7V ) AV BAETRE 7 VAT L ET—
EHEAT D LRI WD 1SRRI KEIC
BWTH, BKWICEEZRB WA ®H Y, Fibrinogen &
BE <1.5~2gldl (<150~200 mg/dl) DBFE, EHE~7 «
TV A URAEZEFT VAT LVET - N EFRAT
5EWVWHIT 4T Y S UMTEOT LY X ANEE
EhTng 8 F, BEHOBREICLDE, BT
47V A VRIFR I VAT L E T — b ER%EDR
RERALTBY, B 7V 7 8ANCR S & 0F
JEDBE TRV E S Twn g U7,

AITITBNTH UUANZER H f 22 Eizst LT, ki
HleLTT747 ) 77 ®/(AFIHS AT, Lne
L, EMBD 7 07V 7 WE oMM T CRF %N
HEHEAEL TR, FHORE LA TONTZZ &IT/E
HMOBFEETHDL., BETIEZ 47V 7 8EowEIG
WX, RRMEEET 7Y M E O R AR E &
nNTwz W KIT7 47U 7 WE OB N+
STRVOE, ZH LEREEM, a2 Rbdd
tEELND. £, BPAETEIIVATLIET —
MR SR E N T W AR WEYD, EAESEHE o [k
WA OFEHIES ] T, DICREICHEIRT 47V )
A MLE (L00mgldl SR)ICKE L TiX, 747U 2 F v
WFRICETFFPRAA WO S &SR TV D 14,

A B T ON BE B S T O % @ Fibrinogen ¥ B X
6img/dl T - 72, Z i Z 100mg/dl I 5 72 DT 4
HThol-FFP O BZHBIICHAE T 5 L, AREEO
K 66kg, HT 28.9% T & v, & 3" ME B& M4 & F(ml)ix,

F(ml) = 70ml/kg X {& & (kg) X (1—HT/100) (1)
DX ZEHWT 14, K 3284ml TH o7, - T, I
Fibrinogen J& £ % 40mg/dl (40mg/100ml) L5 & ¥ 5 7=
T,

3284(ml) X 40(mg)/100(ml) *=1313(mg) (2)
DOFFEIZ X Y, Fibrinogen % 1313mg & 53 2 L E R &
o7, T ZT, RKFMIZEBIFBH FFP @ Fibrinogen & B i
#) 19/600ml T v, FFP 1 HLAL 120ml (1214 0.2g 972
% 200mg @ Fibrinogen # & H LT W5 Z &, £z,
FFP 1 @ Fibrinogen ® A KFENLHEIL 50%TH 5 Z & &
BEZ D e 1Y) BEERIZIE,

1313(mg)+200(mg) X 100/50 = 13.13 3)
OFFEIZEY, K13 HELDO FFP 28 5T 3L ER H
Sl EZLND. EBIZIX, DikFE TOMIC FFP X
16 AL G- I TV, L&D FFP # 5 /XK & 2
F 57, DICIZ XY Fibrinogen AH W ST
LREECIE, MixBNBVWONT, IHICETT 5 HEE
Lo T,

— 07, KON 47V 2 7 8AF 2g(100ml) i
FFP10 Hf7(1200mDICHE Y+ 5 T, FHEKH T—XIC
Fibrinogen % FH I B Z LR HEETH H. AJE
il TH b Fibrinogen JEE MK T L7720 1 KR T
Fibrinogen 30mg/dl, HT 21.1%C& v, KBTI ARk &
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#£ 2. MEEE36ELIKE, iRATE IRk APL & BT S LT W
JiE 51 s P2 o ik S BF Fibrinogen Fibrinogen BER 0 % "o
i 14 W HE HmE RECNRER) iRk T #
1 Ewing LA Eik  ®fE  2500g  75mg % REE bR ik, o
(1973) 4 37 37 ik R H . B2 & DF 5,
PEf% 33 H FET-.
2 Ewing i iR Rk Rt 205mg % i (92t 370 fidtw
(1973) () X 37 ik K& i,
LGSR~ DB W T
PEF% 30 H FET-.
3 M VE # AR RBE 200g 88mg/dl Rt b5k faw
(1986) (3 6 H o I DIC ¥4,
% 76 B L.
4 Atkins PET HiRE Rk ARG e VAR R b A VR (= 3 373 fa
(1989) ‘& 1H 38 ik YET— b Lo — VY & F %
FEME T - H BT
5 AR VE R W E 2262 g 89mg/dl FFP ATRA & b5 F k. faw
(1993) © 2 A 37  YIB B
6 L3S T iz EHE A E 2099g  98meg/dl FFP ATRA & b5 ik, fidw
(2001) ‘& 36 383 IR iR
7 Murrin % R R 1500 g 105mg/dl FFP, ATRA & fb3 %, fdt &
(2004) 9 2 H 393 ik 7 U A7 v R,
vETF—
8 JB.Sharm  FE# T RE T REE FFP Ko i 23 R . fdt &
a 8 H o7 Wk MEF 10 H ET.
(2006) t10)
9 % ik T iz R Rk 168 g 308mg/dl FFP ATRA & b5 ik. fidw
(2007) (1) 373 37 4y ik iR
10 Aoki T R R Rk 780 g 192mg/dl FFP ATRA & b5 k. fidw
(2011) ©12) 383@ 383 4yl R
11 S.Sharma % R BB R 110mg/dl 4 [fn. #if 1. K i 723 F fidw
(2013) 130 9 | 55 B PEF% 9 H .
DIC, disseminated intravascular coagulation ; FFP, fresh frozen plasma ; ATRA, all-trans retinoic acid.
L 66kg & LT, ERQOXEHAVS L, ALETO PML/RAR « fit & itz T 28 & 5 21 Z o s 1

A 2h 95 B I 4% B 1340 3645ml § 722 B 36.45d1 TH o /2.
BE LR « 70 7 7 85K 29 772> 5 2000mg
28 100% A RN ICEI S iz &35 &, BmMICIX
2000(mg) +36.45(dl) = 54.9(mg/dl) (4)

DOFFIZX Y, # 54.9mg/dl ® Fibrinogen ¥ & o I 5.
NEONZZ LD, Zhi30mgld 2z 5 &,
Fibrinogen 72 & o B 54 {E 84.9mg/dl TH v, I <1k
I (2 % # 72 Fibrinogen & & 75~100mg/dl IZ#E L 7= 2 &
275, AEF TR « 7V 27X U BAIOR S #%
WML BFE R 2 B, F 72 FHii % O Fibrinogen 104mg/dl
Tholotzd, [FMHE K EE% D Fibrinogen & O
FEREIFZ EROMEMRMEE REZ o SIS N5,

AEF TRONTZEIICTER T 07V 7 7 U MfE I
B DT 4 7V 5 BH R BT o B
THY, WISAERACEL T FoRERELZ2ET S
DO, FHTRE®RNTIHEBEESSFHEHA T THD
tEZOLNS.

APL X & % @i & 8 £ A ML )% ;acute myeloblastic
leukemia(AML)® 10~15%% (5%, APL JEBI D 95%LL
i Y R o iR 1(15;17)(922;921) I kL o TA U B

BDHERERZAO b E T oy 7352812k, FfEk
DAL DWBRRIZIB W THIE BEER O BB T ofb 3 E 1k L,
B R BEER T H D MG AR S B 5 208 1)
BRI o RER L BREEOREET DB, Z
DHKBERAZHKRT2ME b R T T ZAF T ED
DIC ¥ AL THEMRREEEENLEZ 2 & &I, E
SRR & v ik &% plasminogen activator <° elastase
R P OMEBIEEMEIZ LV RO TLE A LV, EE
DOHIMmAEREZ RT3 5 B APL BEOBFEICE W T, i
Sk D PRI AT K B AL R IE DSBS A o0 BRI R,
LiIZLIEX DIC iEkZEA I ZDIZK L, ATRA X
PML/RARa 2 3T H1EH I &% F L, IEEMIE D 5
fEZMRLCHFERE CRASESZ LT, FHICIEK
FICIEFEMENEE L, DICZElsEdZ i<,
FEBWMICES LD 1231 1080 8% Y12 APL @
BRI ATRA JRIENE A S LTk 1819 2o 7 4%
B ESN, BEEMRITCERIC L > THERZR B2 60~
WL WMEENTWVD L2910 UL s, B
T% APLEFI O 10 4y ® 1 1%, DIC 2 L 5 HmtEHE
Kol-oHamiflReiessnTns 9,
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STIRRNTIZ R S, iR R R L A ok U 72 SRR SEERE B M (APL) & DFHEIR

2t E M I ET AR, BB oA FE ST
2 r ABRELINTEY, MGODITITERZR L,
B R RERGT 26 END S 0 Zzod Ty
APL X DIC Z mBEICEIFT 2720, BaMErE <,
BHic2l L, @0 CEREBGT 52 & B3 T
HETH D 0al KGEF O X H 72 ABEHIZ DIC %k
FELTWTE D 2 A2 RS RIEIZE » TV 72 R T,
BICBEAMNMEBR TH 77D, APL OERKE 22 B H
Kb, BIMEOFRIERIE, SIS B,
A, ERFHEREEERBBTHNEZ LD
B, EIRPICANLEEZE T2 2 S IxROEL W
28 L2 i BE 722 & oo H A8 i e L o BR B A & oo R
WERODLILGAITMEEE L Y, B2 oD
FEMAICEB R AT ) 2L NEETH B 11 200 21

E MRS OZ WL, KM LIOEHOoMEEs X
VCHBREZCL > TREEVWESRH Y, ZTOITK
725 O HAIMKE O FAB(French-American-British) 4y £
ThDH 22 ok, AMBOFESEEERE L OE
BNV TRaficERT IO, FFRAOGEEINR,
HETERZA LR AENGFEET D2 &R LIk
V, IBEZHICIN: CREFRRESCEBFERR %
MAGbE CaERZWE24T > WHO SR RE L
(2,22 APL DK ZIIICE N TH WHO D HEICHE S X,
K FBHMBIIC L A EZMICI X T, PML/IRARa % O
BMABETFOEREDOHRNLETH DI, APLITHIM
WOFTHLRDEHMBELZLBELTIRAERD 1o
Tho, REZW TAPL AR DLDN LI BEE, BB
DR ERHESZ &7, ATRA DL EDBEFEMNA
EIREEINTWD. REFIZBNTEH, AR
B RIS O A IR THEIRE o BERS & F 2 BOR Al E B
BRI L, —#ICIiX Auer INMEAD RO R A L=
faggot ML 278 0 2%, MAAZR APL OFT R 2R Y,
SRR IIRERE BB TOREMEZFF-T, BbHIC
ATRA L L FRIEDNHIE S 7.

I OR2ICBWNT, EZRICATRAVPHVWLRLTWY
RVER L, 2, 3, AIFWVT L ERICREIIET LT
W5 . ATRA FRIE DS ST X 72 1990 E R TH o ¢
b, GEM 8, WITKEBEHMICLVETIZE> TS,
SEEID D ATRAZER ENERN 6 L 9D 55, JiE
B 6 1349 2 W O ATRA # 5 Ty lflC X DIC 2k &
LWkt HEIhTWD B,

o T, EIRFTH > THREMIC APL 2L, &
BN ATRAZ GO TR ERBT 22 0, T0Em
THROBEFREDI EE 6D 2020 IR
W8T DA A MR ORI IR & R AR IZAT
(20210 fp 22 Ryl c L B W 0 e KA ORIk R 1%, %
BRERMICHERBENE S I NTZHBAICE L, TR
BICABE IS IT IE & R R & bl L TN L 2 & s &
T 200211 == 0 ATRA OIEIRS 1 = HIck
JAERE, MRAR, LDBELERORE EEOHEAE
PEOURZNEFICEVEEATHWS 01 2l EpZ
E B, APL AOFHEIR TIX, (RO o RIERF TIEA

TR A2 4T > TH B D ATRA B L DML 2 1E 0 fi
TR S, RS S %W o RIEF TIZBIED
REZHEBICBE L2250 ATRA B X UL IEN
Thh T 58112021 Conselil281 & D EFIT L B &,
IEWR 2 ATRA BMIE L &£ 72 13 ATRA - {L23E L 0F H
LD IT DLz APL & 0HER 20 fl o 9 B, 19 Fili%5E
ETEMHEST, EDH 1T %% IS ATRA ORIER T
H 5 ATRAJEMERE TR L L72A, ATRAIWCIRND & &z
LNHHAEROERFEIIRO NN, £
Sanz 241 & DG TIE, APL ABHEIRE 14 Bl 5 b5,
B 1 =CEHIC APL 2B S 5B, Wb i E
% (ABNT AT H, 1 AIE B RIE) ATRA & Ht
JE Al Idarubicin (IDR) LG sn=n, 05 H 4
BIIEREIRIZED, 55 1 H1IE ATRA JiE & B T =
Lic., —J7, 82 =2 L8 3 =1 TAPL L2 S
N7 9Blo s b 261, APL O BT B 4 4 ik H i
EittmE&EMLTRY, Skl T LER, W
N WRITEE Chote. D 7THITMEIRMBE L 2B 5
ATRA &L IDROEEMTo 2%, BEHMICE - 7=
ZDH5H 1 FlHXMENR 26 M CTHEEL R -T2, KD 6
BRI M £ 72 13% OB TRIEAE ST,
AFEBTH, bo L BWIC APLOZE ARG L T2
HIE, kAo b ATRARIEZ i L, a2 Ek
I & BE T SN TTREME RN H 5. Lo L, EERITIX APL
DZWHEALICERBEAIERL TOMBRAB LD,
ATRA % 5 L T DIC OH#E XK 5 721 O FEM B RE
NIy o Tz

PLE, APL A FHENR © DIC T X 2 4y i e K & il T
WX, FFPIC L D7 4 7V ) F U MiFi20 Tk i | #
RDICHAEINID. ZO LI RBAICITEWKY « 7
VA BRAOERLEBRTRETCHDL. £, BE
WIEN AT A LTEICE L ILDS APL & OFHE IR Tix, 4
RIS b T, BHERe S E1To CTRMIICR
Wrd2&&bic, RHICATRAIC L 2BEZHBT S
CENEETHLEZSZIONLD.
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m%ﬁ“

3 hk, A AR,

M Ex

2P AR B ER PR B R (APL) 1 AR BE M B 4
KD 10~15%% S5, IBEICENT U ABLTF ) A v
R (ATRAYRIENEA I N TR, ToTREFILESN

T D A8, I B A 1 PN R [ E {5 B (DIC) & fF 38
LROTWEERREETH S . MIR%ZYIZ APL L2

L iR E TIZ ATRAEIEIC L > TDICO®RELXX S
B 287, K7 470 AU MEIC X DO KE
I & k7= U7 B 2 R B U 7=, JEBIIT 34 5%, 1 R4E
1REE, TE CRREZ Z =T Tz, ik 30
DB IRE & U BICSRBEDS HHBL L, 4R 37 I8 12 & HH ifn 23
LHEMIEE 59, BBEICHMERBD 2380, TR 37

6 HIZYk Ejl\'i'u//\. akffﬁm«ﬂﬁﬁfréﬁamﬁm
HE L DIC #30, BEZEH| T APL 2.
AR 38 B 0 HIC EW@T%&;&L, AR 38 W 1 BT

29789 OB R E IR L= 2s, MM AE L C e aEZ
Bris, BEDB L KESLA SR L.
—EBEBETIEmAELNT, Sik%E 2 Kl CHimEix
3200g (2 L7=. FFP % 16 Hifii# 5 L T % Fibrinogen
fEIX 30mg/dl & ERHET, R 7 7 ) 2 S U Al2g
Beh5%, FINECLERMRTICHRE LV —CF0%E
TV, A2 A Uiz, S B X v imig
WE T ATRA B L OHEANIC X 2RENHB S, £
DHBICHEETEMNE SN, EEHSEU ERXRET S
B, BEOLZAHBERD TR,

X —U—F
DMERTE BEERME iR, RS REME B PN R R E 0 BE,
JE £ tljml, BYET 47U A, R
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Clinical analysis of Clostridium difficile infection after surgery for the gastric
and colorectal cancer

- from the survey for affiliated hospitals -

Hiroyuki OHTAY , Tomoharu SHIMIZUY, Hiromichi SONODAY , Tomoyuki UEKI", Toru
MIYAKE", Eiji MEKATA", Yoshihiro ENDO?, Sachiko KAIDA", Tsuyoshi YAMAGUCHI",
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Abstract  Objective: Retrospectively, we evaluated clinical characteristics of Clostridium difficile infection (CDI) after
surgery for the gastric and colorectal cancer. Methods: We surveyed the sum total of surgery for the gastric and colorectal
cancer and picked out postoperative CDI in the Shiga University of Medical Science Hospital and affiliated hospitals in
2014. Results: The incidence of CDI after surgery for the gastric and colorectal cancer was 1.2%. In the Shiga University of
Medical Science Hospital, CDI occurred in 27 inpatients in all wards, two of them affected CDI after gastrointestinal
surgery. Conclusions: The incidence of CDI after gastrointestinal surgery in this study was low as well as past reports. In
order to perceive precise incidence and clinical influence of CDI, we plan to conduct a perspective clinical trial in
cooperation with affiliated hospitals.
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FL®HIZ

Clostridium difficile (CD) % JRIKE & L CHIE
TAEF 4T 4 VI)VEIRYSE (Clostridium difficile
infection: CDI) (X TPIRYHLE 3 O & 50 (ks sh
BFEIR2 2 RBICREL., EHABESCHENT D
T DY BRENEREN RN EERERIETH D
[1,2], BRAK CTIEBRBERIC L D@0 ECEA M- L
TV DB AT W T b b O B BT # 12 CDI
ZRIE L CEE/AT D2IEFANHA SN D [3,4], B
BT 2 WAL R O CDI O FARBIZ DN
T, L EocHmEFITALRLIB]I, =g F X
LI EAETOLA TR VORBRTH D, 5H
oo T BIE MR & A T #R CDT DR AR BLIC D
THRAEZAT -7,

73k

WEERRKFHEAS, LR - — AR B L O
FERXIZIBWNT 20144 1 AN SFEGE 12 Ao 144FMIC
FEAT U 72 R ME S e B L OVR %8 M K G U DR OE 71 &
kGl Lk, &Maak ToOFM%k. itk CDI o3&
¥, TRERBUAER O AR BRIZ OV TEXICE D
Tor— MRBEICKIORREAEF Lo, E PR
el LTCOMmE»SEBRERFHEICK T 2 20144FE0
CDI FEAMR M A HEF L7z, CDI D2 Wi T #ifE o k&
IZEDCD hF oSN ERE L,

BR

BHE M % 36 fEgRICT > 7 — M AEAMREE S L,
95 34wk KV EIE M A BN L 72 (B 94%)
DB AIRE T o 7o 22 MR ICH T D 2014 4E 1 4F
M HE AT & v 7z B IR E F11 538 {4, KIGxE FIilf
JiE 5 1% 1088 {1 THRF 1626 - TH -7, CDI O FHIE
X6 Mizk (ko 27.3%) NHHRENDH Y AFF 20
HTHRELTBY BEFSGITL2%Th o7 (K 1),
CDI D E D 72 by o Tz i ik Tix CDI ORER TN
TWARWAREELH Y, RED D -7 6 faax (Hisk
AC,D,F,H,J) ICRELTHEFH T2 ERERGIT
2.4 % (20 / 844 1) TH o1,

F 1  PBEMH TO 2014 £ FHiEE & CDI %

)54 BEFMHE  KBEFIHS BT CDI 3
A 42 175 217 2
B 79 122 201 0
c 169 169 10
D 61 96 157 2
E 63 82 145 0
F 65 77 142 2
G 53 80 133 0
H 44 50 94 1
I 31 40 71 0
J 24 41 65 3
K 17 35 52 0
L 11 35 46 0
M 16 21 37 0
N 9 15 24 0
0 9 10 19 0
P 5 12 17 0
Q 1 8 9 0
R 2 7 9 0
S 2 7 9 0
T 2 5 7 0
u 1 1 2 0
\ 1 0 1 0

ait 538 1088 1626 20

CDI O —K & &2 THHIBLAER O FEARRIZDS
WTCIE, RREED S - 7= 21 Hidk THEFHR IS
—MRE T2 THDET 7 U A 10 6% (48%)
tHRE T, B MR T 20T FFT LN 5
% o(24%)  R=v VUV rRETrEXE®T (F AR
tBT7 b)) BEAFN MK (14%) Sz (K1
) FEIBEHHIIWM YA ED T3 ATH- 7,

EREE

1 BE TN TOFRRIHUER O E K

K FIFICBW T, F_HRET7 =20k 7 2
& — U 16 fagk (63%) L/xREL T, 7rEF L
MNAKERE (19%) . E7+F 7 A ELHEF=MHRET =2 A
NENEN 2HEFF (9.5%) v (M2) . FY
BHEBIZ3.50TH- 2,
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Bk X ORI (23 E L 7= Clostridium difficile JEYE O FT —BILERBEICRBIT 27 v — FRE ORI G-
EREE

CZOP, CTRX
2
8%

2 KRB FH T o TR H AR O AR5

CDI DREDH > 72 6 Fift TOHEED K G H
EhDH e, BEFHMTIIFEY 2.2 8. K@ FIC
XFEH 2.6 HTHY & bITHWHMIZH - 72,

W E RIS T 5 2014 4F 0 AL SR IF % D
CDI EAEMFHEIZ 2 TH Y | BARIGIX 1.3%(2/ 167
) Thot, URLUANDOBER 2 E D AFBRE
BRI T D H 772 CDI FAEME0iE 27 1 (R REH
L) Th Y HLEEINE CDI OFIG 1L 7. 4%(2/27)
ThoT,

EE

Clostridium difficile X7 7 M I VE 8 & ME
HThoN, FROBRICLIVEBEGET AR
TEHALT NV a— LV REHEEICRMEL T, BF
REETTEER CHLLINREEOKREIZ LY EFE
WHBE P IREL SN D & ARE O RFHM L FEREL
NEZYDT 47 4 VIIVEKRY (Clostridium
difficile infection) % JHAET 25, CDI IXBENFE A4
O T HUESE DK 30~40%, HUH KB E T HIRE DK
30%% oo, HIE(L L THHBEMA CREMNZE AR
DT T — 7 RO DHGEIITBEE KR &R S
nasle, 11,

CDI DZWHITEMRAEICE H2HRBHECD bF v A&
BEREZMAGDLETIT) Z2EN BN TH D,
TGEZW TIX CD toxin ABX O BOKRHZF » b
L VK305 THIET DA REE T 60%~90%HE FE & #
H8lEnTHY, HECD FF v U BADRENE
PETH o> THERMIC DI BREDLILLHEITITER
DI E R R 2T B ERNDH L, £725
EWHRAE TIHEFRANDOK 3~5%. ABEHBE DK 20% &
ENDHEWIEMEEFY VT 2HRHETHAEEND D
[1,9],

TBFRE TR E EHRE 72 (SHEA) & K [E & YL E
2 (IDSA) AR THEREL CWDHLHA KT A [10]
MWEIEFEICIGE L CRBEINTEBYBEICR DN,
Aol zmEchbhiEdhibds 2 icmz<

Abhv=F—LEREAArav L ORNRMNE
AKTHD, NIRHIFEIZ 10 B05 14 BREAHE SR
T, BRAESERKEBEL M) \EEF TIEA b
B VOREEMZDZ ERHERSL TV,

JE AT I FIFAIER &K Y (surgical site infection:
SSDDOFRIICHWSL D HEHEICHO>WTIE, it~ H
ARARHERYIE P2 & B AL FE RIS 2 N L FH CIER
T5 M REETHHEREE/SMN OO0 FEET
ARIAL] BHATTFETH D, FZ77 MRIZED
& B2 i a oAl 2T K o THUE 3R oo R SO B 5 40
ICEEEZBDO LN . SST DY 27 BNl EBHEICE EE
AL TIX CEZ FE O HEIF G2, TEIHEE Tl oMz
FEoffite 24 BEIUHNOFREN FICHEI L TV D,
DI ZZXF LR T WHIEKEELTET = 2R3~
Y27 EENTEBY [11,12], B8 L PRI
WAMHAT 22 E1LCDI R MRSA Bk %2 & 7 fL B 3
B ST HE 5 & OVEE AN 1 B oo B2 1 & e,

CDI DAY A7 & LTHEM., EMABE. ¥R
A, MAEREE, flBAShTRIEOR L, &G
KBEF2—TOFEARERHRE SN TS [13,14],
EHIHEMLU ARV TOREY 27 L LT, HiAEHE
&2 CDI BADHRWKE T THY, HIAERBEHOZ
W R CIE BRI B A2 % TR < TH CDI A&
YA R@mWwEoRESHDH[15],

LB DT v — MRE TIXIF% CDI OREDNH -
RBEIX RO 273% 12 EE > TR, gD
THUE LR ER DB T D 2 L% L [16]. B
BREADBRBFIZ L > TERECD bF v U BRAERITD
TV nWEFLHREIND, 4 EOKRF T
CD ¥ v MO CDIEEERTEDLT., EED
CDI BAFBGITAEORE LY @R TH D FREN
NdDH, BNELEOFRKRETHD Z &b b EEME
HEOEMM EEX Y FEMAIZCD M XU UREEIT
DENEELWRD, SREIOT I — FHEICE
2 i t% CDI DI AEFI S ITMWI O HE & FERITIERE T
bHoled, ODLTORIET D L EIEMT D MREMD
HO1ED, WILEWS 24D HbE TR e <tk
5 4T 2 B\ TR 0 TR YA 5 E O N E
FEROWTHEHBEAER2EZRAREN D H 2 [17],

Ty — MRAETIE CDIFBIESICOWTHEA L
TR PR R Fl, EREE R SICON TR
FRRINTELT., 4®%ITFEM AR I AR 2 1R
T B KGRI L TR 2% 5 BE &%t
HL LT, ZhiskItEaim & BIEHR LG E L T
%, ARWFIETILN% THIAE O R AEE A, CDI OXE
HE, MAEREREZTORAOHE & OBEM % F 25
A & L. U A7 BAdR T (. R, A
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A case of quartette primary malignancies (male breast cancer, lung cancer,
colon cancer and gastric gastrointestinal stromal tumor)

Tomoharu SHIMIZUY, Hiromichi SONODADY, Hiroyuki OHTAY, Tomoyuki UEKIY,
Tohru MITAKEY, Tsuyoshi MORIY, Tomoko UMEDAY, Yuki KAWAI?, Kaori TOMIDAY
and Masaji TANI 2

1) Department of Surgery, Shiga University of Medical Science
2) Cancer Center, Shiga University of Medical Science

Abstract: We encountered a case of quartette primary malignancies (lung cancer, male breast cancer, colon cancer and
gastric gastrointestinal stromal tumor (GIST)). We discussed this case and reviewed previous literatures. The case was 76
years-male with history of right lung cancer, prostatic hypertrophy, angina pectoris and right breast cancer. He complained
stoit. Laboratory exam revealed progression of anemia and occult blood positive in stool. Colonoscopy revealed advance
transverse colon cancer. The abdominal enhanced CT showed a tumor lesion in the extra-wall of stomach, which was
diagnosed as GIST. Laparoscopic left hemi-colectomy and partial gastrostomy were performed. Adjuvant chemotherapy of
colon cancer and gastric GIST were not elected for patient, since post-surgical diagnosis was fStage Il in colon cancer and
the recurrent risk of GIST was moderate risk by modified-Fletcher classification. Recently, we often encounter such cases
with multiple primary malignancies along with aging Japanese population. This case suggested that we should pay attentions
for multiple malignancies in the other organs when we plan surgical therapy for an advanced aged patient with malignant
diseases.

Keyword: quartette primary cancer, multiple cancer, GIST, colorectal cancer, prostate cancer
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JiE 151
B ICEW, BEET S EMRALIRET IHAIC
WBT 22 L08%L o TE, ABRMIBHD L CE B 76 A
VB OIREN R T 2 A L., A kBB o TFH: AboOE

HTERVWES, B—BEBE TR, BB ERIC
EZ2HELH0 ., SABRNBEEOIEFESC ST v AR #
B AL FHE IR D W T bR U HERE 3 2 0E 1] 2 FFIC R
By 5, 4R, Fxld, Mg BHEALBEoRETos 5
BE LA & E [ SE T IE BF (Gastrointestinal stromal
tumor; GIST) # & 0FL72EREZRBR LT, HF D
X BRE M THET D,

FIGRE  FrRlFH AR L

BETEJE - 45 5% FAEMELEMEN, 61 5% A L 3E i
WZxt L CA REDERM + U o Hi #Z3E (pTINOMO
Stage A 25x20x18mm, adenocarcinoma of
bronchiolo-alveolar type) . 64 &% RIS HRAE KIE ; 7 &
N AR (T35 ET). 695  MROLAE ; N4 T
AV N, 72 KBARY —7NHEEEMEIFR, 73
B AABICTHEHABAERMM -+ F 21U o RH#iE
# (Invasive lobular carcinoma of the right breast, ER(+),
PgR(-), HER2(1+), Ki-67 LI 10-13%, Sentinel lymph
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FLREME 4 EAEEENEY, (AR, Fims. M. B RBEIER) o —4)
nodes free from metastasis, TINOMO Stage I) # €% v 7
= VNIRF,
BRI - BEM O EME), 00 OB T Y BEIE R
AEABERIZSE L S&, EITHEE L AR O, FHiF L)
PETd o 7o, FEBHALE NS A T A I BEAT 7
BICHETEZR O, FIREMICYRHC AR & 2o 7,
ABEREHE © & R 169cm, {KE 73.4kg. BMI 25.7, &
& 36.8°C. i E 126/79 mmHg. k45 80 bpm Ri¥& &H v
MEEBETR 72 EIXB O3, EBITMm LR o 7o,
N B2 B I 1% B AL M4 Hb 11.3mg/dL & K T % &
M Ik 6000 /mm3, CRP 0.12 mg/dL & 4 JE At IR
7. HbAlc 6.2 LR L H 380 5 LIS IT A PR
BICHRFFHREZR Do 7,
THEOEALE NREEET R - BATHEM AR/ (LM &> 5
63cm) (T 1/2 JEPEICIE G & 1F O FE AR o B E M A &
Bz (K1), AMIZT well differentiated tubular
adenocarcinoma %z # i L 7=,

3[a]. MEEPE R CT AT i

3[b]. MEEFIES CT fRA gt i

MG AT G 2 AN AR 30mm o 3 A% e
TEIRE LS 2 3B 0. Ml g TIZINR 2 b BT IRZETE 23
bYEAFHENORETEEREOREL & ZH L
(4 2),

T

4. EUS A FT A

2. EGERRAD R
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HoK
M ER CT @ KRG Z dh IS IR R M AE R R & 38 o 72
(X 3[a] ARHED), AU > o E K0S I
BOLoT, BREBIVEBMA~AEBNLTND LT
S5xdcm OIEIERZE 2B 7= (K 3[b] ARHED,
FEANREE TR ERRAE (EUS) @ AR AL 10k IR 13
BE LIRS Nero7=28, EUSICCTHBBEENIC
FAEHRD 43mm OB REERD D, FEE
THEIFTUEMES~EH L TWAERERINT (K 4),
B I LR T 2 AERIEIC T GIST (c-kit(+),
CD34(+), S-100(-) D2 Wi = & 7=,
WRTRE W« A5 T, c30mm, c1/2Circ, cType2,
cT3(SS), cNO, cMO, cHO, cPO, cStagell (5 B 4% VW #1
8 M), H GIST IC THENESE F /A2 M BB Bl bRIE + H
BRI 2 T E LT,
FMETR - EH B NICEES N FEM 2T L, 5
R— M CFWNBRIEEZIT o2, BB VT, T
HEBEEIR2 S SIKEB~OMKIXEAFT D L HICE
I B IR 2 oo g AR CUUBE UL R G B IR A2 B % G i
W COBEL 28 Y R EIEEITo 72, /NBAIE T IC
THREMG O IR 23 B 72 5B A H Bh i A 8 2 WV TR
B % W& & 7o, BOWHEIZ SN TE, BIE LI
RBICHENZHME IR 2emBE O ZEWE > THEEL
T\, HEAMRICTHE S WRAIT VR L,
PIRAE A« #5015 Tix 24mmx19mm @ type2 &%, Circ
@) EROT-, BOMEEIL 5.5cm TH Y, Bz fLE

PEREEETH -7,

. B UIRIEAR TR

HUIRIEAR G R

5[b].

Witz - &N T, Type 2, 24mm X 19mm, Circ(2/5),
tub2>tubl, pT3(SS), int, INFb, ly0, v0O, pNO, pStage 1II,
DMO0(88mm), PMO0(260mm), pNO (0/15), cMO0, cHO, cPO,
~A 7Y T4 N AREEEBA (MSI) -Stable (MSS),
fStage Il,. B GIST, 5.5cm, mitosis 3/50HPF, moderate
risk(modified-Fletcher 43 3H).

T e : e 3 H B XV BRITHED MEMS LD X
EHOFLI-, MREmI e ) —EiRIC TRIBBE & 1T
STZIA, MitE 9 B HICREEMIER® SV . IEH CT

Z

B

R ESIN

BIZTYEWMEHICERET A 2RO, AEAAE20% W
W CTERAFWE2 AT L2, ILPMRE S o it~ 21 &
DG R L HB L, B N L=, AMBEAT R
W B SARAERG O BIBR . BRAT A5 M K A N LHL P9 & 3%
JRZERT IR Z MifT L7z, 2EEB OIFZIZISHBE LV A
HEWATRE L R VBt o7z, BREBIX. FHER
L OVE GIST o3t ¥ 2 i % M B b 2B M AT S g
DB M EY & B0 E IS k3 2 FRAI, AT AR BRI X B IR
PRICH T 23K, BT 242X 7 =2 ORMR
WWTRBEBEZE STV,

EE

ARl Fx iR, BHILE. BE. 8§ GIST ©

W PE A EEEMEL R LU, B o TIN5
BEIZ 15 ARWMLTBYVEBL TSI DD EE X LN
5, B DOZWIZ oW T Warren & Gates & 0 B %N
—HICAWSEND ZERE, O M I I 7R B
ERODLH, OQBHEWIZEEN M2 S LD, @—
FIIMFT N OEB TRVWEERIN D, BERHICE L
T, 1 FURNICHEASINEZHEICHEEEE . 2L
LEREMELE L TR S TV D[], RO DI
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A case of tooth extraction under high-dose gamma-globulin therapy
for patient with idiopathic thrombocytopenic purpura

Yuki INABA, Tomoyo KAGAWA, Syoko TAKAMORI, Ayumi SHIBUTANI, Masaharu NOI,
Takeshi ADACHI, Takuya MURAKAMI, Shinya KOSHINUMA, Tomoki HIGO, Gaku YAMAMOTO

Department of Oral and Maxillofacial Surgery, Shiga University of Medical Science

(Chief : Prof. Gaku YAMAMOTO)

Abstract The idiopathic thrombocytopenic purpura (ITP) does not accept the clear underlying disease that can become the
cause and the internal use of the drug, and the ingurgitation of the platelet aggravates it by an appearance of the antiplatelet
autoantibody and is a disease to produce thrombopenia. Therefore the bloody measures of the patients with ITP are very likely
to be the intraoperative and postoperative bleeding. We extracted teeth under high-dose gamma-globulin therapy for patient
with ITP.

It was 39,000/ul, and, at the time of the first medical examination, the number of the platelets of the patient did not accept
more than number of the platelets 50,000/l recommended on the occasion of tooth extraction. Therefore, for five days from
the first day after hospitalization to the fifth day, we gave an intravenous drip containing four bottles of Kenketu glovenin®-|
for 1.V. injection 5000mg infusions with 30 ml/h. At the time of tooth extraction, we made a hemostasis floor considering the
possibility that it became hard to stop bleeding. Because the number of the platelets was 63,000/ul and became more than
50,000/ul, we extracted teeth after eight days of hospitalization.

In the case of the tooth extraction of the ITP patient, we think that it is important to consult doctors of hematology and to
perform appropriate pre-treatment, to give local hemostasis treatment for possibility of the intraoperative and postoperative
bleeding, to prepare for a suture and an electric scalpel, a gelatine sponge for hemostasis, a hemostasis floor appropriately.
Keyword idiopathic thrombocytopenic purpura, high-dose gamma-globulin therapy, tooth extraction
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Outcomes of emergency surgery for abdominal diseases
in Shiga University of Medical Science Hospital
Naomi KITAMURAY?, Tomoharu SHIMIZU", Sachiko SAKAI", Toru MIYAKE",
Hiroya AKABORI", Hiroyuki Ota", Hiromichi SONODA", Tsuyoshi YAMAGUCHI",
Tsuyoshi MORI", Takahisa TABATA?, Yutaka EGUCHI” and Masaji TANT"
1) Department of Surgery, Shiga University of Medical Science

2) Department of Critical and Intensive Medicine, Shiga University of Medical Science

Abstract

Objective: The purpose of this study was to evaluate the major types of abdominal diseases that require emergency surgery,
route of transfer to the hospital, patient prognosis, and role of emergency room (ER) doctors in Shiga University of Medical
Science Hospital. Methods: A total of 202 patients underwent emergency surgery for abdominal disease from January 2011 to
May 2015. We examined data regarding the patient’s course until hospitalization, ER visits, disease content, and prognoses.
Results: Gall bladder disease (50 cases, 24.8%) was the most common abdominal disease that required emergency surgery,
followed by bowel obstruction (43 cases, 21.3%) and acute appendicitis (42 cases, 20.8%). Moreover, we observed that the
time from initial diagnosis to operation and the time from disease onset to the operation was shorter for ER doctors than other
doctors (21 [2-70] h vs. 23 (2-170) h, p=0.043) and 35 (7-127) h vs. 46.5 (15-307) h, p=0.043). Conclusions: Successful
abdominal emergency surgery requires a collaborative effort from various clinical departments. We recommend using a

collaborative approach during emergency surgery in our hospital to safely achieve the best outcomes.

Keyword: emergency surgery, abdominal disease
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Laparoscopic surgery for colorectal cancer in Toyosato hospital

Takekazu IUCHI Y | Yasukazu KODAMA 2, Tomoharu SHIMIZU?, Yoshihiro TSUTAMOTO?, Tohru
MIYAKE?, Keiko MOCHIZUKI?, Koichiro SATO®, Hiroaki TSUKADA® and Masaji TANI 2

1) Department of Surgery, Toyosato hospital 2) Department of Surgery, Shiga University of Medical Science
3) Department of Surgery, Moriyama Municipal hospital 4) Department of Surgery, Komatsu municipal hospital
5) Department of Surgery, Kohoku hospital 6) Department of Surgery, Hino Memorial hospital

Abstract

Between April 2007 and September 2015, 95 patients received laparoscopic surgery for colorectal cancer

resection. We compared age, clinical stage, operative time, and surgical complication in two groups (2007 to 2011 and 2012
to 2015). Though the operative time was longer in the latter group, the complication of anastomotic leakage and bladder
disorder decreased. A qualified surgeon of endoscopic surgical skill qualification system began to participate in the operation
from 2014 and operative time was shortened 60 minutes on average. We need to strengthen our clinical system to operate
elder patients safe and influence our community to have an examination for colon cancer.

Keyword colon, rectum , laparoscopic
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Postoperative Anticoagulation Therapy for Gastric Cancer
-Questionnaire Result Report of Associated Hospitals-

Sachiko KAIDA", Tsuyoshi YAMAGUCHI", Reiko OHTAKEY, Satoshi MURATA", Hiroshi
YAMAMOTO", Tomoyuki UEKI", Toru MIYAKE", Koichiro MURAKAMI", Hiroya AKABORI",
Hiroyuki OHTAY, Hiromichi SONODAY, Tomoharu SHIMIZUY, Hisanori SHIOMI", Eiji MEKATA",
Yoshihiro ENDO?), Shigeyuki NAKA", Byonggu AN, Hiroya IIDA, Takekazu IUCHI, Kiyohiko
IKEZOE, Masumi ICHINOSE, Yoshitaka UJI, Yozo EBIRA, Machiko KAIZUKA, Naoki KAKIHARA,
Sumihiro KAMITANI, Masayasu KAWASAKI, Kimitsuka KUMANO, Chie KOBAYASHI, Koichiro
SATO, Takeshi TATSUTA, Akie TANAKA, Hiroaki TSUKADA, Hiroshi TSUCHIHASHI, Ichiro
NAKAMURA, Shoichi NISHIMURA, Kazuo HAEUCHI, Hitoshi HASEGAWA, Naoki HAYASHI,
Masutsugu FUJITA, Mitsuhiro FUJINO, Aya MIZUNO, Toshikazu YAGI, Takeshi YAZAWA, Tomohiro
YAMAGUCHI, Tohru YOKOTA, and Masaji TANIY

1) Department of Surgery, Shiga University of Medical Science
2) Department of Clinical Nursing, Shiga University of Medical Science

Abstract  Surgery for gastric cancer is categorized as high risk group of venous thromboembolism (VTE) after surgery.
There are several established guideline to prevent VTE. However, there is no consistent method for prophylaxis. Objective:
Retrospectively, we evaluated the prophylactic way to prevent VTE and the rate of laparoscopic surgery for gastric cancer in
the Shiga University of Medical Science Hospital and affiliated hospitals. Methods: We survey the number of surgery for the
gastric cancer in 2014 by questionnaire. Results: The hospital which cooperated with a questionnaire was 34 in 36(93.5%). 24
hospitals answered the number of the operations for gastric cancer in 2014, and total number was 795 cases. In that cases,
laparoscopic surgery were 306 cases (38.4%). For VTE prophylaxis, the hospitals which used stockings, the intermittent air

pressure method (foot pump) for the postoperative period were 16 (55.2%), and which administered anticoagulants were
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13 (44.8%), in which used heparin were 2, fondaparinux was 1, and enoxaparin was 10 hospitals. Conclusions: In our

hospital, there were no VTE and bleeding cases. In order to perceive precise incidence and clinical influence of VTE, we plan

to conduct a perspective clinical trial in cooperation with affiliated hospitals.

Keyword Gastric Cancer, Venous thromboembolism, Postoperative anticoagulation therapy, Questionnaire
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Statistical analysis of Oral Appliance treatment of
Obstructive sleep apnea syndrome patients
Department of oral and maxillofacial surgery,
Shiga University of Medical Science

Satoshi YAMADA?Y | Ayumi SHIBUTANIY |, Takuya MURAKAMIY
Shinya KOSHINUMAY | Tomoki HIGOY , Gaku YAMAMOTOY

1) Department of oral and maxillofacial surgery, Shiga University of Medical Science

Abstract

[Purpose] Social attention to obstructive sleep apnea syndrome (OSAS) has increased in recent years. Reportedly,
an oral appliance (OA) is useful for OSAS treatment. The aim of this study was to analyze the efficacy of OA

and identify other underlying medical conditions among OSAS patients who visited our department for OA
treatment. [Methods] We investigated 94 patients who received OA treatment in our department from January
2013 to December 2014. We examined the treatment efficacy and investigated associations with other underlying
disorders. [Results] We found that 75.0% of patients showed improved apnea—hypopnea index after the treatment.
In addition, the most common underlying disorder was diabetes (25.5%), followed by mental illnesses such as
depression (21.3%), and high blood pressure (21.3%). [Discussion] Our study indicated that OA is useful for

treating OSAS patients.

Keyword obstructive sleep apnea syndrome (OSAS), oral appliance (OA), Apnea Hypopnea Index(AHI)
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A case of serious hemophilia B repeated bleeding after extraction
Tomoyo KAGAWA, Tomoki HIGO, Takeshi ADACHI,
Ayumi Shibutani, Makiko MIYAKE, and Gaku YAMAMOTO

Department of oral and maxillofacial surgery, Shiga University of Medical Science

: Hemophilia B is X-linked recessive heredity-related bleeding disorders by the factor IX lack. The number
of patients of this country is approximately 1,000 and a rare disease. We report a case that had difficulty in
hemostasis after the tooth extraction of the seriously ill hemophilia B patient with review of literature. A 4
years old boy came to our hospital for main complaint by majority tooth caries medical treatment under the
general anesthesia. The past history included hemophilia B and he received two times a week of factor IX replacement
therapy. We accepted caries as intraoral views in maxillary left B, mandibular right D, mandibular left D, E. We
recognized two tooth-like non-transmitted images on a panoramic X ray and CT images in the maxillary both sides A
apical area at the first medical examination. We judged that teeth extraction was necessary, because these disturb
eruption of the maxillary both sides first. In cooperation with the pediatrics, we treated caries and extracted
supernumerary teeth embedded in a maxillary midline under the general anesthesia. After surgery, he left the hospital
without abnormal bleeding. But, he repeated bleeding for one and a half months and we had difficulty in hemostasis.
Healing is good in acknowledgment of the epithelization of the wound now.
Keyword hemophilia B, supernumerary teeth, bleeding after extraction

w = W) &, RBBEOD 1y AIC—EOHETY

=
A B IXEIXE R ZIC LA A ot PPRAEERZBLTNE.
HEATHY, AR OMEKIH 1000 ALHiAslcr  ooon  BTRKICREEROL W IORBETH

AR .

2 9 ) J%5 B b ]

S L B LR L % LAURIRERE BURIE 0 2016 48 6 A AN OFANA Y, M T

HEMERATL, it Ly AR MM ERDE - papprgs L, 5 MAERLEE B AL

LIEMmIZHE L 1R ERBELI-OTHET 5. 2N, O EE~OHEENBLS, BIRRE T T O L E 1T H

{[IE_ 1}5[] WTholm. EHMBTTCONELMELL, HH%
wmianszgz L.

BE 410, BR B

9 »r HICWHIMEE 2 EfRIC/NER 2% %2, APTT B E 105. 4cm, {KTE 16.5kg. ¢ IR HE B 4T,
X 67.3 W EEEZRY, FXKNFIEEEITO0.4%TH 0 e 4k A R
V, EIEMAFB LBWE%Z T2, TOREERBLIC TR NI B AR b7 (K1),

THXEFRA (N7 ¢ v 2729 MgEHEE CEH/ penme

Received: January 14, 2016.  Accepted: April 5, 2016.
Correspondence: 1% [ B} KX 5 o BF 1 e S4B 7 58 A2 F)I A
T520-2192 KX HE# i 1 A i AT u821306i@belle.shiga-med.ac.jp



F L < N E /N
ESEAM B, FEAMD, FHAMD, EIZ D fhE R MARBEFORAEN LITHMFML e e v
o WAIARIERIE FHER, AT 03 0 A g B (P IZIEHR T, EHEEES b RS T7 XF

MiXz8 b 2 o 7. B (APTT) O R 23 5. S EIOEH TIX, 2ZW
X M EEP R W (4% 9 » A)ICAPTTIZ 67.3 P LI E 230, HIX

R T2 XMEEICTFHEAM E IZLEICE G RFIEMEREE L 0.4%Ch bV, HEAEMAN B E2MIh
;o RS A KRR B AR S 2 R & R o 7 (X 7o WIRBWEIL PT 23 16.0 b L EEAER L CU72 23, BT

2). CT WM T EBEAM A RS 0 ZMIIEA I$4.0%r, APTTIX35.6 W CTh h EMEFENTH -2

WRE G 1A, EFEAMARROBMICHEARFE 1R (# 1).

7z (¥ 3a, b). HMIRMFIH 2t & EHAGM 1 F

W L DT HE AR S . b S R R S s O

EFELEBELTRBY, —MBONEEZRD 21T # 1 YIBRER X O RO iE kAR

=H
Rty

(K 3b:—). IR itk 2 A H
1. 8 — A% H A
WBC (10°/uL) 10. 8 6.7
RBC (10%/ u L) 4.29 4.70
HB (g/dL) 11.5 12.2
Ht (%) 34.7 36.7
PLATS (10%/ L) 370 166
8 (B 5 1 e A
PT () 15.0 H 14.2
BT (%)) 4.0
PT-INR 1.21 1.15
APTT () 35.6 45.6 H
AL T A
X1 2ok TRE5E AST (U/L) 23 24
ALT (U/L) 9 9
LDH (U/L) 230 181
y =GTP (U/L) 9 8
TP (g/dL) 6.4 6.1
BUN (mg/dL) 8.5 8.9
Na (mmol/L) 139 134
K (mmol/L) 4.4 1.6
€l (mmol/L) 103 100
CRP (mg/dL) 3.18 H 0.32 H
ALE R ORIt
A RREET o EGHIE FHLRE F (2 &) BB,
M2 B OSS T < XTI LA B, FEAMD, FEAMD, E oS s

FELE. MABBZRDIZ-®, Yt/ E & E#E
L, ABeFRGEZ T, ABRWMIZFHETE »
Lt 4R ETCOSAMETEL, W& MRk
LrX5Tchhix, \RHHEOEE+*BET AL L
L7z, HBIXKHTMAFIEEMER, FHBABIN
firte 3 A BICHIXK7RAl 10000/ A 2% 5 L, #idh
WIELE L CHIYA L VBBEAETC KT XF a8 (b
FoHIv®) g/ HORNBEE TELIE.

2015 4F 7 AT FINE RN H XK 84 10000 &5
%, SRR TIC R RGBT kB, R
AMI B, TEAAM D, TFHEAMD, E 5 EAEZHEIT L

B3 BB O CT R o MR, MRS AR, B O S
(ar ESATRI AR b B G A ) <, IR AR SR TV 7 0 Ik R I3 L o

7o, WHRZZEO®, FeifztimiXEEoanro 7.
i ¥ 4% 25 Py B

-60 -



P2 o 1 MR8 L 7 EE M AR B BRE O 1 4

fiitt 2 H B, HIXKE-FR-HA 10000 # &5 L. L%
AT S B 35 RA S I I B O AT AE AR, MEWRICIR U
ZREOREOHIM 23O N RN 72 H M XD
holo(M4). BROBWMNEE R o7clcd, MT
XY AL 500mg/ H & FiER G L T2,

it 3 HE, FXNFRAOMTEREIITLRN-
oo RIS MmO EEZR DA, WM IEiE D 72 H
Sfc. RARE L CROEERAEE T, wEEE S i
MEOAH MREA B I Y BT F AR T~ 7 A
N—% T L7d, BEEIRD Lo, mMIEKRE
IZC APTT SERRBDH 528, BETH Y FXE 1WA 2
RYHYLTWDHEBZL(F 1) .

itk 4B H, KARELTCABCMBFONEEZRD D
OO, HIMIZB DR -7 (K 5). FHXE A&
5%, BR Lo, EBERFICHNT XXV AR
500mg/H % 4 HAYALG L, EfEREETOHE 2 [ D%

IX [A] - B3 o> 7 1 10l 75 B 1k & Ak e L -

4 FIMYROOPENER

X5 ik 4BHOOBENGEE

itk 8 HH, A0 ERD, FXETHA
WMAEREEZZT VDO ERKEZZ L. FXK
FHA 10000 25 S, YRR amEIni. 1
ELERICmMEr O E AR D, LA A O Z W AIE 2
LRI 2R D 2. MRS TE KB Ik AL
BETY, YRR BICBEARKRLEZ. T XXV
L5 B % 500mg/H 25 1g/HICHEL, REFE
eI ABELVEKL, BERELZRAICER
L7z,

itk 9 BHH, 10 HH, 12 H BIZHEXRK A 10000

wfh Lz, AR, 5 10 B BIZAES X 0 8
MmAFTHn, JEEEMIZ Tk L7z, Foz i

MEBDDHZ LR EHREL B TH -
BI2ZHBIC R I X * S Al lg/HETHLG L, &
bt & Lz,

firtt 18 HE, WWBLEOLLOZZ L.
BIEx B b fEm TdH v, A E I 5058 2 1 fF o
fEZRODN, HMEBD Lo/, P72 FH
LEE OB T AT 2o 72

FTO%, W% 21 BB, 24 HE, 25 HEICAIEM»S
o ERD, YBRErKEZBZ L. BRLEH LML
ATV, A—VICCTHEMEIM L. #it 25 B B
PR 2 3555 L 7.

itz 30 HE, AMEYHLAERDTD, HEax
ZLlLl., EHEAMBOEMERN I HMERD, F—
BloT/mEibm L., FRLUZELKREIFESINT
WA No =R, HMERXFWEOHFZNHY, FEH
OB Y &% L. FA, @HEokmKE2ESEL, E
SH e L R A E LT

%31 A, AEMALOHMmMDEZD, KAz L
2. kM EEm BRI LD o=, L
F B B~ EREAAN B o 0 2 fF o E 2RO 28,
FHEAOREMIIRD Z2eho7/-. F—FIZTHEHBIEM
ZATV, MK OH#HFEM Lo T 4 v aa T
4 vaFrF—HWTCIEMKONEZFHEL .

itk 32 AH, REBEOEZ®ZZ L. ILMK%
EELTEBY, AIE»o0oHMIZB D7, H
MmAEETH DD, MERBEYEL LMK L,
M7 XX A8 1g 3 &S EHMEL, FXIKTHA
WABEOEME S %2 2 B/BE (A - K) 25 3 [H/#
(H-K-I) EFTL L.

it 40 H A, AFALOHILO-OFATZTSZ LI,
FHEATEA LV RN L ER O L. ERBES
ki Z47v, =T E A ICHE A LR R & 2
&ALk L7,
itk 40 H BULBR XM 2D T, B{IE, 1 4
AZ—EOBE TRMHEBELTWVWDIR, AFM»L O
HiERD 3, EREERDOD TS,

A

=

A BIZ2>WT

WA BIXmikEEEFE XK FORZEARKEE T 58
B IMERETH Y, RBOBEFEEIL 952 N & W72
HRTHD., BEEXIMAEELSEEEETHY, B
HEORESENBETH D Y. HERITAE T, BN
HANEOERBBMN L AL, Z oo PENH
MM R RO 65, W, s EE XK IS
PEIX 100% A% TdH 5 25, MANR B B EH T I3 i &
FBXKE A DOEMED 40%LL TIE T L TWD . FrICiEMSE
B IRBOBAIFZEERTH Y, 1R DL A
HinzE 232 &enZy., RAEFRE L CHEHMmE

-61-



F I
M7 e bu e R (P I IE® T, & MR 5y
b v RT T AF R APTT) OERZH D L. 4
Bl o fEF TIEATET (BT B I S XK T 8K #% 5) 0 51X
A FIEMEIE 10%TH - 7=,

BEXRNFHAEREEA EEX—I2ONT

LA IH B D5 FR 1% 58 IX K 1 B A1 o> A 7o 977 15 28 ik i
BIZiTo 52, wREKBIZBWNT AL EBER T
BMANCHTIHE (M e v X2 —)nEASH, #A
BEODBENHB T8 H5. A e —%
BLOHEEIZMARBAEEON 4~5%L i, HEMRHE
DIFPEBIE~PEIEORE LD L RBEMHENE Y.
A Bl O SEF TIX, ST ER LIS T IX K - A A TR
% (2E/HE) 220, SEAERICTENN G~4 4

HiZ—E)itf e v —RBIAOFELZHKAEL TEY,

WHWEMICOEELZEZA, 4 X —FHEIX
RO R A N

FXRKEFBEEICSONT

MmAR B BEICEXRE /A EZHIRES LEEE,
BEH% 10~156 3 TE—27 L_VICET S, HXEF
A OPWHIT 24 BERBEE L SN TR D, HifmER
REEERCLI>TEEREZRETD. XXT 427
2O BB EBEIITRORNEL S LICEHET S 2 L a2
"ExhTns Y,

VLR () =FE kg XHEE—27 L1

%) x x*

*MAEH A OLHEITH 1, BB AR ZFEXHA
THRHF (Rx 7407 2%%80) F1~1.4L 805
B, FREFEHO EAREFIHEAENKRENE IR
L7 2 ICmERBR AT, BINEZRUET D Z
ERNEFE LW Y, AREIOIEF TIXk#E o 10 » AR
EIL RO REZIT-> TR Y, [EUFEIL 56. 7% & KE T
Hy, LXOXEIX1.76 ThoTz.

[ v =00l AKFKEBEICKT 51k MmiE
WHARTA ) ViR (e, YIRERES)

DA, BEY—Z7 L)% 50~80%% L, L& ER]
WC1IE#FEE, DERBICIS L TE—27RF L% 20

~30% L 72B X HIC 1~3 BMBMES+T 5L

WENTWD. £/, 5~10 AMD NI xFH% L
(15~25mg/kg/[A] 2~3[E]/A # K 10mg/kg 2~3 [A]/

B #E) 5 ckroMBEEoffAbLHEI LTS,
ASEORER TIX, /NERMEYELHEKEO L, FIXK
FHRIAHEEREARE L. &E& X 10000/3 (A1

E—7 LUL 28 4% Y) &L, FivER], FIFE
H, it 3 BAOES%ZTFE L. 10000 (X4 E A0
HEE—Z7 L~UL 50~T70% 21X LR WA, W To

B IE M I LV ik AE S5 &BE LEEITITD
minodo. MBEIEL LT, BRIV 4AHB NI X
A 500mg/ H A iEHR G L, BEEH (F% 3 HH)
W R xXY A8 1g/H 4 B &ELIF L. SEODIE

&

LS E /R
Bl Tix, WEPLERRETEREHLEZRD L Z &
RANEH OB E L TIIRIFTH - 2.

A B B O kL E

FES YOIMARE B BREOKREICE T S KIS
BWT, MARBERECOHLBESLEMAHIL1~8 A,
e B B (Pl 2.4+2.3 H, JKAM 1.6 H=*0.5
A)ThY, AEEETZNbOD, HEHEEOIFE >N
KAEEE L G PHHMBERNEN - A L
TW2. F72, EMHMEFMD 266 BRBLOS8H
M) TR ED 1~2 k= TH - /-.

LSEIOMER CTIXEmAEHMYIRELE L AREHZ
TolBERENRHLZRD o7, LL,
BB HICHEENC H 2R, B IXE T O E H R
EoOWM, I XXV LABROEKEE, kK Ok
EEIZLD L5 LA HE N, ABREHFICIm
DEONZHOFHEXK /A OHERBES 721 Tk
<, FBRBETOREFIHICE A~ RO RPN
WM ESN R EEZ D, FHE M A %% 5k th
DIFINVNEVERESNRLTWEIZENBE, /NET
EAOPENO L RPN RER - ERHEE I T,

b R A BER o oD B RF T B L T AR &
EAMNDVHE— RMITRV. BH YV THEARBREOF
L2 REHENED SR WVIRY B XK
I B B AR T Bk B A B T i B) AR RE R E CTIHE M FTRE & L

TWa., —FHTHEAS VTR EOLEMEEEZ T
B, BEDL DI S0k A S o o a0 Tz B

bod, RERLEEFELXLEIAIREELD D2GATHN
TRETHDHEARRTWDE. Fi, LBARIHETHER
WS OFEIC L B KA OB HESE, #WHR
1E, BAREIEIC X D 5%k A BRI 23
THZEDBHEENTHWS S D S EOREF T LA
WBABY MDY RV EEBRETDHEEBTEOWH NG
LINDFWE CHRELZIEMN T RETH o ZATHEMN D
b2, EFHIEFEAREE S 2 23V b R
I BHREICEEL TCBYVHHOP T8, 28
WEBEC O %5 D L E & RFICHkEN TE D Z &
NH A4 11 7 AEWHIRERTIED > TN R D%
Wi 2 I L 72

MmARBEEOEBIEE IR L L IRmiEN
BHEME L E#EE L, JHEONE, @Y RFEXRKETO
MAEBIOILmMAEZITO FZIF TR, BEOEMHK
UM EEBE LIRERMZRET DL, itk
WA E OB EAZITH)I ZEHLEETHD.

o R

Al Foe A AR BB IS R R 8 R
EfFEMATL, e 1n AKIIED % # YR Lk
VR L 1% R L2 0 TR LT

51 F 3Bk

) BEIREEA, KU, EREL, AR, KEB

-62-



P2 o 1 MR8 L 7 EE M AR B BRE O 1 4

X, . BARMBENLTSE A EEX—D7RWILA
MABFICXHT 2 ILMEETA KT A4 2013 FWETIR.
M ik M2k 24(6) :619-639, 2013

2) REM=, WP HRERE, ERREREICL
T MIREEE, PUEEE, MERB SN LEK FHZL
= i

3) EH—BE, FZEZ, WBikfi. MARA b EX—
i #e 1k 3. 2000 11(6) :559-571

4) WEERE. MmAW BEBHFOKEICET 285

5) BHEME. WE g, EEPEEOMEK. FEHE,
erx Kb —fw. /NREBREBRS 777402, EFE
WAk, HA 1996, pp.112-115

6) WA, /NEFER, B, HAEE BA%ES
JRIEHE, fh. b BE Al R 8 410 JE 51 0 43 B0 8
2(zxo 1, 58). WHFH. 63:850-856, 1963
64:875-882, 1964.

) BIH—K, WAL, hwiEME, BT, @4
PR B X D b BE AT R B HE R AT oo — TR R
HEEH3E. 5:121-130, 1964,

8) BRI A, BFIRAET. LRHIEF IS HERE R
W3 EHEATOEMOEEKMBES. IR .
38:871-880. 2000.

9) BB, AR, LEEEAICH LR R
o 1. NSRS 39:901-907. 2001.

1D S 3

MAIFEBIFEXEFRZICE DML EEENED N
MEEEBTH Y, KMOBFEHITH 1000 A & il
BTHDH. 40, FxXEEMLAR B BEOKERIC
A RFETHSTZEMZRBRLZDT, HFDOEE
EMx CHETD.

BEIX, 4B T, 20154 5 A FAIICEH KB F T
DB O M E TERIC, YR EZR L. AW
B2AHY, 2 MoOFEXKFMARKELZZIT W
AOPENAT R E LC RBEAM B, THAM D, THALM
D.EWC)HRZAEDL. WK T~ XBEEB LW
CT Wi EC EBEMmH ARKEIZ 2 >OWEEREEBG
R, REEEM 1 FEOBE HEE L 2D AN &Y
T2, DA ME LW L. 22000 2 Th 5 4Pk
INERL L D ) AL RER T D BALE e S N b
S OR O T o Pk BN A AT o 7o iR, B H R <R
Bt L7y, 20#%, 1, HF¥ICHY Him 4289 iR LIk
B L., BEZAMHO LR E2RBOBEREF CTH
%,
¥F—U— R AR B, BRI, ik Hm

Iz}
£f]

-63-



BBIE R 29(1), 64-67, 2016

LB I 1T DR 2 BRI T o0 R I Rl

=% ¥, 0K Y, FEE OREY, KE meb, A Jeh, B R,
H Y, RE o oz, EE B, & EED
1) WHERKY: SRS
2) WHERKYE RASEERE
3) WHERKY: BB

Long-term outcomes of laparoscopic surgery for colon cancer in Shiga
University of Medical Science Hospital
Toru MIYAKED, Tomoharu SHIMIZUY, Hiromichi SONODAY, Hiroyuki OHTAY, Tomoyuki UEKIY,
Takekazu IUCHI Y, Hiroaki TSUKADAD, Eiji MEKATA 2, Yoshihiro ENDO® and Masaji TANIY
1) Department of Surgery, Shiga University of Medical Science
2) Department of Comprehensive Surgery, Shiga University of Medical Science

3) Department of Clinical Nursing, Shiga University of Medical Science

Abstract: The aim of this study was to elucidate long-term outcomes of laparoscopic surgery for colon cancer in Shiga
University of Medical Science retrospectively. We enrolled 142 patients who were performed laparoscopic surgery to
primary colon cancer from 1998 to 2013. The average follow up period was 4.90 years. Tumor was located in Sigmoid colon
in 58 patients of those 142 patients. Clinical stage of 103 patients (72%) were cStage |. Notably the accuracy of clinical
stage compared to pathological stage was 80% in cStage I, but 45% in cStage Il and 25% in cStage Illa. Recurrences were
occurred in 5 patients (Stage 11 4 patients, Stage Illa 1 patient). Primary recurrence site was peritoneal dissemination (1
patient), liver metastasis (2 patients), lung metastasis (1 patients) and local recurrence in retro peritoneum (1 patient). There
was no recurrence in port sites. The average period of recurrence was 1.46 year. Five years disease free survival after
surgery was 100% in Stage | and 76.1% in Stage I1+111. Five year overall survival after surgery was 100% in Stage | and
81.9% in Stage I1+I11. Long-term outcome indicated that laparoscopic surgery for colon cancer in our hospital could be
feasible with favorable long-term results, but it should be noted that high-risk stage 11 cases including with serosal invasion
need intensive treatments including adjuvant chemotherapy. We will continue to perform laparoscopic surgery for colon
cancer and monitor short and long-term outcome especially in Stage 111 advanced cases.

Keyword colon cancer, laparoscopy, long-term outcome
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