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HEY : YBrTEA LR T — TV KERFPEE EM (TAVI : Transcatheter aortic
valve implantation) DFIHIERRRAEEZH LT D L.
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[Abstract]

Objective : Transcatheter aortic valve implantation (TAVI) is an effective
therapeutic option for high-risk or inoperable patients with aortic stenosis
(AS) . The present study aimed to determine the outcomes of our early clinical
experience.

Methods : This study enrolled 50 consecutive patients with symptomatic severe
AS (age, 85.3=%4. Tyears ; female, n=237 ; STS score, 7.5£6.0%) who were treated
by TAVI at our hospital between December 2015 and May 2017.

Results : The procedural success rate was 100%. The aortic valve area increased
from 0.63=+0. 14 to 1.57%0. 34 cm2, peak aortic valve velocity decreased from 4. 8
0.6 to 2.3%0.4 m/s, and the mean pressure gradient diminished from 56.5314. 8
to 11.7%4.9 mmHg (all p<<0.0001) . Complications compromised cardiac tamponade
due to wire perforationinl (2%) patient, and pacemaker implantation in2 (4%) .
The 30-day mortality rate was 0%, and one patient each died of non-cardiac
diseases on postoperative days 131 and 149.

Conclusion : The short—term clinical outcomes of TAVI were acceptable and the

degree of safety was the same as that reported by others.



Key Words : aortic stenosis, transcatheter aortic valve implantation, clinical
outcome
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[Abstract]

To understand and improve the residency programs of the Ehime University School
of Medicine, we administered a questionnaire to physicians who had graduated
within the past 10 years. Of the 846 questionnaire packages sent to graduates,
110 responses (13%) were collected within 1 month. There were 25, 35, 37, and
12 respondents who started their junior residency program in 2006—2007, 2008
—2010, 2011—2013, and 2014—2015, respectively. Hospitals for junior residency
were located within Ehime Prefecture (n=67) or outside (n=43) . More than 90%
of respondents indicated that they were satisfied with their junior residency
program, regardless of whether training was located within or outside of Ehime
Prefecture. Regarding the senior residency program, 95% of physicians who had

been assigned to hospitals in Ehime Prefecture gave a response of ‘satisfied’



or better, compared with 78% among those trained outside of the prefecture.
Respondents’ expectations for supervisors included a passionate attitude about
teaching, precise technical instructions, and being a professional role model.
Their expectations for department or section heads (program directors) included
being a professional role model, having enthusiasm and a vision for the future,
and helpful job-related suggestions. This survey provided insights for improving
post—graduate programs and residents’ working conditions at Ehime University
Hospital and affiliated teaching hospitals

Key Words : post—graduate medical training, fact—-finding survey, community—based
medical education
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[Abstract]

This case report describes an 80—year—old woman who had regularly presented at
our hospital with bronchial asthma and type 2 diabetes

The bronchial asthma became uncontrolled during mid-November 2015, and she was

administered aminophylline 250 mg i. v. and methylprednisolone 125 mg for one



month.

She had also been taking an alpha—-glucosidase inhibitor (voglibose) for type
2 diabetes since early November 2011.

A relatively stable HbAlc value of 6.5%—7.5% in 2015 rapidly increased to
10.2% in early January and 11.7% in early February 2016, when the exacerbated
bronchial asthma was treated with methylprednisolone. Therefore, she was admitted
in early February 2016 for blood glucose control using insulin.

A simple thoraco—abdominal CT assessment upon admission revealed pneumatosis
cystoides intestinalis (PCI) . She was transferred to another institution where
she was cured with conservative treatment.

Here, we describe PCI with type 2 diabetes and bronchial asthma that was
apparently caused by an oral alpha—glucosidase inhibitor and a steroid.

Key Words : alpha—glucosidase inhibitor, steroid, pneumatosis cystoides
intestinalis
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[Abstract]

High—grade anemia was diagnosed in 36—year—old woman who presented with tarry



stool, epigastric pain and orthostatic hypotension. Abdominal computed tomography
(CT) revealed a large tumor that originated from the third portion of the duodenum
and extended to the origin of the jejunum. A biopsy specimen of a large pedunculated
tumor originating from the third portion of the duodenum revealed by endoscopy
was difficult to diagnose. We decided to resect the tumor considering the potential
for malignancy and the avoidance of bleeding. However, the tumor required surgical
resection because endoscopic resection was not an option due to the tumor
dimensions and location. Histological assessment revealed hyperplasia of the
Brunner gland. Treatment of this disease remains uncertain, and the most suitable
treatment has to be selected based upon tumor form and symptoms.
Key Words : Brunner gland hyperplasia, giant, anemia
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[Abstract]

A boy delivered at 40 weeks and two days of gestation weighed 3,836 g and was
54.0 cm long (both over the 90th percentile) . By the age of three months, the
vulva and axilla had become pigmented and the testicular volume was 3 mL. Normal
serum cortisol and ACTH values and normal 21-hydroxylase gene findings excluded
congenital adrenal hyperplasia. Serum testosterone was 269 ng, dL, and his bone
age was nine months. The LH-RH stress test revealed a pubertal-type response. Brain
MRI did not reveal any hypothalamus, pituitary lesions. Idiopathic central
precocious puberty (CPP) was suspected and the infant was started on leuprorelin
hydrochloride. Serum testosterone levels decreased to 67.1 ng/dL within three
months. Retarded development, unusual facial features and an NSD1 gene deletion
determined at eight months of age indicated Sotos syndrome. We considered that
the early pubertal signs were caused by mini—puberty (not CPP) and leuprorelin
hydrochloride was discontinued without a subsequent elevation in serum
testosterone. Endocrine abnormalities are very rare in Sotos syndrome.
Mini-puberty was difficult to distinguish from CPP because of the increase in serum
testosterone.

Key Words : serum testosterone, NSD1 gene deletion, endocrine abnormality
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[Abstract]

The canal of Nuck is an embryological remnant of processus vaginalis peritonei
that persists after birth and protrudes into the inguinal canal with the formation
of a round uterus ligament in females. We describe rare inguinal hernia or
hydrocele caused by incomplete obliteration of this canal.

A 27-year old woman presented with pain and a bulge in the right groin while
walking that had persisted for over two months. A physical examination did not
reveal impaction indicative of inguinal herniation. Computed tomography (CT)
showed a mass with a clear margin as well as heterogenic and nonhemorrhagic
fluid in the right groin. Exploratory surgery revealed a cystic lesion in the
inguinal canal. This was detached from the round ligament of the uterus and
extracted after high ligation of the undilated proximal peritoneum. The internal
inguinal ring was reinforced using the Mercy procedure. The extracted
lesion grossly resembled a unilocular cyst measuring about 60X28 mm and it
contained reddish transparent serous material. Histological, findings showed a
single—layered internal wall lined with flat mesothelium surrounded with fibrous
tissue, smooth muscle and vessels. Therefore, hydrocele of the canal of Nuck
was diagnosed. The postsurgical course was unremarkable.

Key Words : hydrocele of the canal of Nuck, processus vaginalis peritonei, adult
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