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< Abstract>

Objective : The response to pegylated—interferon and ribabirin (PR) therapy is the best indicator to predict the
outcome of Simeprevir.” Vaniprevir—based PR therapy, but cannot be determined in naive cases. The purpose of this
study is to distinguish null responders to PR therapy.

Method : The decline in HCV-RNA was measured at one week after the first Peg—IFN administration in 75 patients with
genotype 1B and high viral load. The relationship between null response and HCV-RNA decline was investigated
retrospectively.

Result : When a 0.6 Log decline of HCV-RNA was used as a cut—off value, the sensitivity, specificity,PPV, and NPV
were 100, 85, 44 and 100%, respectively. It is predicted that patients with 0.6 Log decline or more are not null responders,
but patients with less than 0.5 Log decline have the high possibility to be null responders.

Conclusion : The measurement of viral decline at one week could be useful to determine null response to PR therapy
and subsequent treatment strategy.
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< Abstract >

A 64-year—old woman with hypertension and a non—functional adrenal adenoma that was monitored for 5 years was

referred to our hospital. Upon performing a blood plasma test, it was found that the aldosterone —to—renin ratio, which is
the ratio of plasma aldosterone concentration to plasma renin activity, was higher than 200. The patient was diagnosed
with primary aldosteronism following positive results on three loading tests, including the captopril challenge, rapid
adrenocorticotropic hormone (ACTH)test, and the uprightfurosemide test. The patient then underwent ACTH-loaded
adrenal venous sampling. Although only the right adrenal adenoma showed excessive aldosterone secretion before ACTH
loading, both of the adrenal glands showed excessive aldosterone secretion after ACTH loading. We presumed the reason
for this wasthat the right adrenal gland contained an adenoma that was producing excessive aldosterone. The patient
therefore underwent a laparoscopic adrenalectomy. Because of the risk of developing primary aldosteronism during the
clinical course, it is necessary to closely monitor patients with non—functional adrenal tumors.
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< Abstract >

We experienced a case of hernia in the soft tissue of the chest wall, after a treatment of mediastinitis, following
coronary artery bypass grafting(CABG) by using the omental flap. We had limited surgical options to reconstruct the
chest wall because this patient had peripheral arterial disease and vascular problems within their organs. Using the
external obliqgue muscle flap, we reconstructed the chest wall to repair the hernia. After the reconstruction, recurrence of
hernia has not occurred for two years.

Key Words : external abdominal oblique muscle flap, chest hernia, omentum flap
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