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Risk factors for insomnia in community—dwelling older persons
Ryuichi Kawamoto
Department of Community Medicine, Ehime University Graduate School of Medicine
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Summary

We evaluated the clinical results of laparoscopic radical prostatectomies (LRP)based on an initial 10 patients
between August, 2010 and December, 2010. All of the procedures were performed successfully ; there was no
conversion to open retropubic surgery. The obturator lymph nodes were dissected in all cases. Mean operative
time was 335.9 minutes (range 288 to 480 minutes). Mean blood loss was 777.8 ml(range 450 to 1400 ml). No
patients required allogenic transfusion. Autogenic transfusion was performed in all patients. The mean weight of
the resected specimens was 32.8 g(range 17 to 58 g). The median follow-up period in this series was 13.6
months. Mean catheterization time was 10.7 days (range 7 to 16 days). Pathological stage was pT2a in O cases,
pT2bin O cases, pT2cin 7 cases and pT 3a in 3 cases. Positive resection margins were found in 4 patients ; 3

patients in pT2c and 1 patient in pT 3a. Continence rates were 10% at one month, 40% at 3 months, 70% at



6months and 90% at 12 months. In these 10 initial LRP patients, mean operative time and mean catheterization
time were longer than those of conventional laparotomic radical prostatectomies. We have taken too much time to
master the procedure, but the more cases we experienced the better results we obtained.

Key Words : prostate cancer, laparoscopic radical prostatectomy, initial 10 patients’ assessment
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Summary

Semantic dementia (SD) is a progressive, degenerative dementia characterized by selective and progressive
loss of semantic memory associate with focal atrophy of the left anterior temporal lobe. In the case of left
dominant temporal atrophy, the patient shows Gogi (word-meaning) aphasia. SD is a progressive, degenerative
disease ; therefore there is no causal therapy to treat it. Some pharmacotherapy and rehabilitation for aphasia
has been attempted as a symptomatic treatment.

Key Words : semantic dementia, Gogi-aphasia, frontotemporal lobar degeneration
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Summary

Background.,” Aim : Prognostic factors for short-term mortality following acute variceal bleeding have not been
clear. We elucidate the prognostic factors for early death in patients with acute variceal bleeding.

Methods and Materials : Ninety-eight patients with acute bleeding of esophago-gastric varices, who were
treated with endoscopic hemostasis successfully, were enrolled. We evaluated their clinical backgrounds and
retrospectively elucidated the prognostic factors for early death.

Results : Twelve patients (12.2% ) died within 30 days after endoscopic hemostasis (early mortality group) . The
causes of death were hepatic failure in 6, aggravation of poor general condition by bleeding in 5 and a worsened
case of the original disease (ATL) in one. Multivariate regression analysis revealed that independent prognostic
risk factors for early mortality were a shock index =1.5 at the arriving hospital (p=0.0029, OR 50.9) , the
presence of portal vein tumor thrombus (Vp3-4) (p=0.0025, OR 28.1) , and Child-Pugh class C (p=0.040, OR
16.1) . However, the early mortality rate was only 7% (6./89) in patients with 0 or 1 of these 3 risk factors ; the
early mortality rate was 67% (6./°9) in patients with 2 or 3 of these factors.

Conclusion : A shock index=1.5, and the presence of Vp3-4 and Child-Pugh class C were independent risk
factors of early mortality in acute bleeding from esophago-gastric varices. These factors are thought to be useful
for predicting poor prognosis in patients with acute bleeding from esophago-gastric varices.

Key Words : variceal bleeding, early mortality, risk factors
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Summary

Objectives : Although an invasive treatment, surgical gastrojejunostomy is a commonly used palliative
treatment for malignant gastric outlet obstruction(mGOO) . Recently, an endoscopically placed duodenal stent
has been introduced as an alternative treatment. We report our experiences with the duodenal stent.

Methods : Six inoperable patients with mGOO received an endoscopically placed duodenal stent. The mGOOQOs
were caused by the following carcinomas : gastric cancer (4,/6), duodenum papilla cancer(1.76), and pancreas
body cancer(1.76). Oral intake was measured by the Gastric Outlet Obstruction Scoring System (GOOSS)
before and after duodenal stent placement.

Results : Technical success was achieved in 100% (6./°6) of cases. The average stent deployment time was 31
minutes. Patients needed an average 2.7 days to recover their ability to eat. Median time with a GOOSS score of
2 or more was 59 days. Median survival time was 64 days after duodenal stent placement. A major complication
never occurred.

Conclusion : Endoscopic duodenal stenting improved oral intake rapidly in a majority of patients with mGOO,



and resulted in quality of life improvements.

Key Words : malignant gastric outlet obstruction, duodenal stent, gastric cancer
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Summary

We report a case of leptospirosis infection in Ehime after an interval of seven years. A 42-year-old man was
admitted on September 3, 2011 for a 5-day inability to walk due to severe progressive bilateral leg pain, a fever
with shaking chills, and conjunctival suffusion. Laboratory findings showed liver damage without jaundice, renal
failure with proteinuria and hematuria, and progressive thrombocytopenia. At first he was diagnosed with
Japanese spotted fever, Levofloxacin  (LVFX) and Minocycline (MINO) were initiated. It was noted that he was
exposed to contaminated river water approximately 7 days before the fever developed. Furthermore, we treated
him with Ampicillin (ABPC) because he was found to have conjunctival suffusion. A microscopic agglutination test
showed elevated antibody titers working against the Leptospira . Following our patient’s diagnosis of leptospirosis,
we continued treating him with LVFX, MINO, and ABPC for 10 days and consequently, he recovered fully.
Reports show that leptospirosis cases in Japan have decreased recently, but as this case can still be seen even
in Ehime, diagnosticians should be aware of patients suffering from the same conditions as those caused by
leptospirosis.

Key Words : Leptospirosis, conjunctival suffusion, renal failure
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Summary
A 42-year-old male with ulcerative colitis is thought to have developed acute respiratory distress syndrome
(ARDS) as a consequence of azathioprine therapy. After taking azathioprine for 14 days in a daily dose of 50 mg,
the patient developed an acute pyelonephritis. Administration of antibiotics improved the leukocyturia, however, a
dry cough and eruption were developed at the next day. High fever and rapidly increasing dyspnea has been
appeared at 17 days after azathioprine therapy. Computed tomography of the chest showed bilateral
ground-glass opacity and interstitial pulmonary edema. We diagnosed ARDS according to the criteria that PaO2
/ FiO2 ratio was less than 200 mmHg. His condition has been improved after discontinuing azathioprine and the
administration of prednisolone with non-invasive positive pressure ventilation. Azathioprine may have been
related to the development of ARDS because of the history of medication and the result of drug-induced
lymphocyte stimulating test. Clinicians should be alert to this serious adverse event when treating patients with
azathioprine.

Key Words : azathioprine, acute respiratory distress syndrome, ulcerative colitis
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Summary
A 79-year-old man was admitted to our hospital in an emergency for acute abdominal pain. He had no previous
history of abdominal surgery or trauma. Abdominal CT revealed a loop formation of the small intestine with
edematous wall thickness and fluid collections in the lower abdomen. It accompanied a strangulation obstruction
of the attenuated mesentery. A diagnosis of strangulation obstruction by an internal hernia was made, and an
emergency operation was performed. We performed resection of the necrosed portion of the small intestine,
about 70 cm in length, that had prolapsed, and was strangulated through the hiatus of the greater omentum. The
postoperative course was favorable, with the man discharged 14 days postoperatively. Multidetector-row CT
(MDCT) examination with Multiplannar reformation (MPR) is very useful for preoperative diagnosis of an internal
hernia.
Key Words : Transomental hernia, MDCT, MPR
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