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(Abstract]

[Purpose] In this paper, we report preliminary outcomes of non-ischemic
laparoscopic partial nephrectomies using soft coagulation for clinical Tla renal
cell tumors.

(Materials and methods] We evaluated four patients who had a clinical Tla
protrusion tumor and underwent non-ischemic laparoscopic partial nephrectomies
using soft coagulation between April and October 2016 at Matsuyama Shimin Hospital,
Ehime, Japan.

[Results] The median maximum tumor diameter was 16 mm (range, 14—32) , and all
tumors were small renal cell tumors. Two patients were affected on the right side
and the remaining two on the left. The tumor location was lower pole in two patients
and middle in the remaining two. One of the four patients had a solitary kidney.
The median total operative time was 255 min (range, 187—332) , and the median
bleeding volume was 100 ml (range, 10—150) . No patient was switched to an open
surgery or total nephrectomy, and no patient required a blood transfusion.
Pathological results showed clear cell carcinoma in three patients and AML in one
patient. All surgical margins were negative. The median eGFR was 65.5 (range, 61
—81) ml/min 1. 73 m2 preoperatively and median 65.5 (range, 59—77) ml~
min, 1. 73 m2 postoperatively. The median change in serum creatinine level was +
9.0%.

[Conclusion] Non-ischemic laparoscopic partial nephrectomies can be safely and
radically performed using soft coagulation
Key Words : soft coagulation, small protrusion renal cell carcinoma, non-ischemic
laparoscopic partial nephrectomy
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[(Abstract]
The hepatitis C virus (HCV) infectionrate in hemodialysis (HD) patients has been
reported to be higher than that of the general population. We investigated the
clinical features of patients positive for anti-HCV among 82 outpatients treated
with HD. Of these patients, eight (9.8%) were positive for anti-HCV antibody and
six (7.3%) were positive for HCV RNA. Among HCV RNA positive patients, four were
positive for genotype 1 (1b, no mutation in L31,7Y93) and two were positive for
genotype 2. The median age of these patients was 61 years (male : female=4: 2,
HCV RNA load 3. 6=1.8 log IU/mL, AST 19.7+9.3 10/ L, ALT 11.8+6.4 UL, and
Pt count 14.4+4.2X104,/11L) . Three patients had a history of hepatocellular
carcinoma (HCC) . Anti-viral therapy (direct-acting antivirals) should be
recommended in patients with HCV genotype 1 and without L31,Y%3 mutation to
prevent progression of liver disease and HCC.
Key Words : HCV infection, hemodialysis, HCV RNA positivity
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[Abstract]

Introduction & objectives : Extracorporeal shock wave lithotripsy (ESWL) is a
non-invasive, gold-standard treatment for urinary stones. In February 2016, we
introduced a new ESWL machine, the Sonolith® i-sys (EDAP, Lyon, France) at the
Matsuyama Shimin Hospital, Ehime, Japan. The treatment results of ESWL using the
Sonolith® i-sys are reported.

Materials & methods : Patients who received ESWL treatment by the Sonolith® i-sys
in our department from February 2016 to January 2017 were evaluated.

Results : A total of 64 patients (54 males, 10 females) with urinary stones [115
total ESWL procedures (99 males, 16 females) ]were reviewed. The patients’ median
age was 55 (18—90) years, the median stone diameter in long axis was 8 (4—22)
mm, 35 patients were affected on the left side, and 29 patients were affected on
the right side. The locations of the stones were R2 in 5 patients, R3 in 5, Ul
in 39, U2 in 3, and U3 in 12. The median number of treatment was 1 and average
number of treatments was 1. 80 (1—9) . Effectiveness rates (patients who did not
need further ESWL treatments) were : R2, 83.3% ; R3, 71.4% ; Ul, 86.0% ; U2,
33.3% : and U3, 33.3%. A slight renal subcapsular hematoma occurred in only one
case. In contrast, in patients who were treated with the Lithostar Multiline
® from January 2015 to January 2016, theaverage number of treatments was 3. 65

{1,~29) .

Conclusion : The present study demonstrated that ESWL treatments with the
Sonolith® i-sys were safe, and that it was an effective method.

Key Words : urinary stone, ESWL, Sonolith® i-sys
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The effects of early enteral nutrition

in the postoperative management of pancreatoduodenectomy
Hitoshi Inoue
Department of Hepato-Biliary-Pancreatic and Breast Surgery, Ehime University
Graduate School of Medicine

[Abstract]
Background : The usefulness of early enteral feeding after surgery has recently
been reported. This prospective study was conducted to examine whether enteral
nutrition just after pancreatoduodenectomy would protect the intestinal mucosa
and reduce complications.
Methods : This study included 34 patients who underwent pancreatoduodenectomy at
our hospital between April 2011 and May 2013. For postoperative nutrition, the
patients were randomly assigned into 2 groups preoperatively : total parenteral
nutrition (n=18) and enteral nutrition (n=16) groups. Postoperative outcomes
were compared between both groups, including incidence of complications and
duration of hospital stay, nutritional status, parameters of inflammation and
cytokines, and plasma diamine oxidase levels (as a marker of intestinal mucosal
injury) .
Results : Postoperative clinical outcomes did not differ between the 2 groups.
Diamine oxidase levels were significantly higher in the enteral than in the total
parenteral nutrition group on postoperative days 5 and 14. In addition, serum
levels of aminotransferase were significantly higher on postoperative days o
and 7 in the total parenteral nutrition group.
Conclusion : Our findings suggest that early enteral nutrition after
pancreatoduodenectomy significantly reduces atrophy of the intestinal mucosa, as
indicated by the higher diamine oxidase levels, although no apparent clinical
benefit was observed.
Key Words : pancreatoduodenectomy, enteral nutrition, diamine oxidase
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(Abstract]
Lissencephaly (LIS) is a rare syndrome characterized by intellectual disability,
intractable epilepsy and eating disorders in infants. Recently, a mutations in
the doublecortin (DCX ) gene have been identified as a cause of LIS. In this paper
we here report a male patient who was diagnosed with LIS at 2 months of age when
he suffered from a seizure. An MRI revealed pachygyria throughout the
frontal-dominant white matter thinning. We performed a DCX mutation analysis on
the patient and his parents, and only the patient showed a novel missense DCX
mutation (c. 689C>T, p. T2301) . He also showed positive [gM for cytomegalovirus
(CMV) . We speculate that the severity of LIS in this patient could be influenced
by an intrauterine CMV infection.
Key Words : lissencephaly, DCX mutation, CMV infection
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(Abstract]
Parathyroidectomy is the first-line choice of treatment for primary
hyperparathyroidism, and localization of parathyroid adenoma is very important.
An 89-year-old woman was referred to our hospital with fatigue in both legs, and
elevated serum calcium and intact-PTH levels. We diagnosed primary
hyperparathyroidism which required parathyroidectomy. However, CT and 99mTc MIBI
scintigraphic imaging were not informative, whereas ultrasonography and FNA-PTH
assays revealed parathyroid adenoma. Therefore, when the location of parathyroid
adenoma is uncertain, ultrasonography and FNA-PTH assays are helpful to localize



and diagnose primary hyperparathyroidism.
Key Words : primary hyperparathyroidism, ultrasonography, FNA-PTH assay
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[Abstract]
Wernicke” s encephalopathy is caused by vitamin Bl deficiency, and it is rarely
encountered in daily practice. This case report describes Wernicke’ s
encephalopathy in a 72-year-old woman after she underwent pancreaticoduodenectomy
to treat pancreatic head cancer four vears previously. Two months before admission,
she experienced appetite loss, malaise and edema in the lower extremities, and
was diagnosed with chronic heart failure. Upon developing anorexia, she was
admitted to our hospital. She lost strength in the lower extremities on hospital
day 2 and quadriplegia was evident by hospital day 4. Diffusion-weighted magnetic
resonance imaging (DW-MRI) of the brain revealed symmetrical high density areas
in the bilateral thalamus and cerebellar vermis. Although apparent disturbance



of consciousness, diplopia and cerebellar ataxia were not observed, bilateral
abducens nerve palsy and decreased deep tendon reflex were present. Thus, she was
diagnosed as having Wernicke’ s encephalopathy and probable polyneuropathy. On
the same day, serum vitamin Bl decreased with 15. 9 ng/ml. The patient was treated
with 1,500 mg of vitamin Bl intravenously, which gradually improved whole-body
strength. She made good progress thereafter and was transferred to a ehabilitation
facility on hospital day 53. High dose of parenteral vitamin Bl are useful for
treating Wernicke’ s encephalopathy.

Key Words : Wernicke’ s encephalopathy, pancreatoduodenectomy, high parenteral
vitamin Bl therapv

BRESE 36 (3) : 175-178, 2017

SiE RS
TARFRIC & B EEKEIIRFPAE 1M LS T — T VKRB R A E AT (TAVD)
%t U7z 1 4
HEAES 1) , MLZHE 1) , HiEZD) , aF&E2) , BaESE1)
1) BRIESNT PR MERER T > 7 —RBERNE 2) FLOELE
C=)
EFNE 8 3%, Ltk 34FFMLD, BHECILMEEER HTER#EEZERITLED
i30Tz, EREOERMKECHELVREZZ2 L& 25, BEKRBIRPHIAEE 25
e, YREBNMZZ LA LDDI—KBRETE, UERIAZNTWED (EEK
HE70%) , BEKRBRFPIAE (KEBRAFOEHO. 54 cm2, HAGIES. 2
1 n/s, FHEEZ60. 3 mHg) ZFD/7. BT, frailtydBE<, N—hrF—
LT L BRI TR A T — T IV KBIRAF B &1l (Transcatheter Aortic Valve
Implantation : TAVI) Ik 2GRN U 7=, MiETOCTTIIARERELBRVEE LR
HRMECRFEEZ SN, BEERCBEOGRMAZRD. FmmfEN4 00 m2,
Valsalvaid L~ )V O EB OEMEN 2 6 mTHo72720, BAT—TIVATHELT
Sapien 2 3 mmZ3ER L 7=, FREBERNINET T 280 7 —7 )V KEIRFE L — > TRk
7 (BAV) OFFEAS, nominal BEMS 1nli{ U BB THBE LA, FEBEM RIS
WMTHOEMERKET LA, BEBOTI—XTI3RaphelZB KL TH S THISHEM
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(Abstract] '
An 83-year-old woman who complained of chest discomfort and dyspnea and she was
admitted to our hospital. Transthoracic echocardiogram revealed the very severe



aortic stenosis (transaortic peak velocity 5.21 m’s, mean gradient pressure 60. 3
mmHg and aortic valve area 0. 54 cm2) . After the heart team discussion, we decided
to perform transcatheter aortic valve implantation (TAVI) because she was the
elderly patient and had high frailty score. Multislice computed tomography (MSCT)
showed the heavy calcification on the non-coronary cusp and the connected right
and left cusps. MSCT also showed that the aortic annulus area was 420 mm2 and the
inter-commissure maximal diameter was 26 mm. A 23 mm Edwards SAPIEN 3 prosthesis
was delected according to the inter-commissural diameter and TAVI was performed
with pre-dilatation using 20 mm balloon. After implantation, transesophageal
echocardiography (TEE) detected trivial paravalvular aortic regurgitation. TEE
also showed that the raphe could not be opened and elliptical expansion of
implanted TAVI devices. It was thought that MSCT-based aortic complex sizing was
important for the patients underwent TAVI in bicuspid aortic valve.

Key Words : Bicuspid aortic valve, Transcatheter aortic valve implantation, Severe
aortic stenosis
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(Abstract]
The relatively high radiation doses associated to computed tomography (CT) scanner
exposure may increase risk of radiation-induced carcinogenesis. A new iterative
reconstruction (IR) technique developed to reduce radiation exposure of CT scanners
has been available at Ehime University Hospital since April 2015. We explored a
new CT examination protocol designed to decrease radiation exposure using IR



without image quality loss. We tested statistical (hybrid IR) and model-based
(full IR) algorisms. We achieved a 38% reduction of radiation exposure in
triple-phase hepatic dynamic CT using both of hybrid IR and full IR compared to
filtered back projection method (FBP) . Image noise, index of image quality,
signal-to-noise ratio (SNR) and contrast-to-noise ratio (CNR) of IR images were
better than those of FBP. The mean radiation exposure of hepatic dynamic CT using
the new protocol was just above the diagnostic reference level (DRL) which was
advocated by Japanese Network for Research and Information on Medical Exposure
in 2016.
Key Words : radiation exposure, CT, iterative reconstruction
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