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[Abstract]

Our acute—care hospital has 150 beds, but we lack the amount of staff required

to establish teams that specialize in infection control, nutrition support and

decubitus ulcer care. The need for infection control against methicillin-—



-resistant Staphylococcus aureus (MRSA) became overwhelming in 2001, so we
established an infection control team (ICT) that provided intervention as required
under the supervision of an infection control committee. Later, infection control,
nutrition support, and decubitus ulcer care were considered to be closely linked,
and the ICT, nutrition support (NST) and decubitus ulcer care teams were
combined in 2002. At present, the joint team comprises about 40 medical staff
including physicians from various fields. Herein, we describe quantitative and
qualitative improvements resulting from 15 years of joint team activities. The
results showed that hospital stays were reduced from 23.8 to 14.9 days, total
parenteral nutrition (TPN) usage decreased, and the nutritional status of patients
remained unchanged upon discharge. In addition, decubitus ulcers healed earlier.
Antibiotic usage initially tended to decrease ; but this has recently increased.
Detailed evaluation revealed that this was due to the admission of more patients
with aspiration pneumonia associated with aging of the population. Long—term
treatment is often required for patients with aspiration pneumonia as they often
cannot intake a sufficient amount of energy on a daily basis, and appropriate
intraoral management or early swallowing training also cannot be implemented.
The NST played a major role in introducing a clinical pathway to aggressive
intervention for these patients.

Key Words : hospital stay, patient management, aspiration pneumonia
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[Abstract]

Background : The number of victims who are rescued using automated external
defibrillators (AED) has increased with the spread of AED in public places. Over
half of schoolchildren with out—of-hospital cardiac arrest have never been
diagnosed with cardiac diseases. The most common etiology of unpredictable
cardiac arrest is coronary anomalies that are undetectable by electrocardiography
and remain asymptomatic until onset. Therefore, current school physical
examinations cannot detect cardiac pathologies as school do not have onsite
echocardiographs.

Methods : This pilot study echocardiographically assessed 34 first—grade
students at Johen Elementary School in Ainan, Ehime. We screened for intracardiac
anomalies and checked the positions of the left (LCA) and right (RCA) coronary
arteries.

Results : We identified two children with an RCA origin that was more to the
left than usual and further assessed them using cardiac computed tomography. One
of them had a “high take—off” RCA that coursed between the aorta and the pulmonary
artery that will require careful followup.

Conclusion : Echocardiography is useful for detecting coronary anomalies in
schoolchildren. Appropriate management of children with such anomalies might help
to prevent out—of-hospital cardiac arrest.

Key Words : coronary anomaly, out—of-hospital cardiac arrest, cardiac screening
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[Abstract]
Objectives : We investigated glycemic control along with the frequency of

hypoglycemia/hyperglycemia and examined the contributing factors for each



classification of activities of daily living (ADL) and cognitive function in
elderly insulin—treated patients in our hospital.

Methods : We analyzed data obtained from 40 elderly (age _75 years) patients
with diabetes who received insulin therapy between March and August 2017. We
assessed baseline values, blood glucose levels, cognitive function, and basic
ADL.

Results : The patients were classified into three categories based on cognitive
function and physical function. When assessed based on the recommended glycemic
control target values, HbAlc of each category appeared to be within almost
acceptable ranges. The number of insulin injections was significantly lower in
category III than in the other categories. The frequency of hyperglycemia (_300
mg/dl) was significantly higher among patients with moderate-to—severe dementia.

Discussion : In the patients classified as category III, the lower number of
insulin injections appeared to be one of the factors affecting the incidence of
hyperglycemia. Optimal glycemic control in elderly diabetes patients should not
be limited to HbAlc control ; self-monitoring of blood glucose should be encouraged
whenever possible.

Key Words : geriatric diabetes, insulin, dementia
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[Abstract]

A 64-year—old man without known chronic disease was referred for further
evaluation of a one—week history of cold-like symptoms comprising a slight sore
throat and fatigue that had been treated by a local physician. He denied chest
pain or tightness. Upon presentation, his heart rate was 78 beats/min, blood
pressure was 125/94 mmHg, and temperature was 38. 8°C. Laboratory findings revealed
WBC 7,700/mm3, Hbl10.7 g/dL, and CRP7.7 mg/dL. Chest CT without contrast showed
mild pericardial effusion and a small fragment with calcification at the center
of the ascending aorta lumen, without obvious inflammatory changes or pleural
effusion. Subsequent contrast—enhanced CT revealed Stanford type A aortic
dissection. Because of road closures due to heavy snow at the time, we decided
to access emergent transportation using Doctor-Heli® via a 40 minutes flight from
the heliport to the rendez—vous point collaboration with Ehime Prefectural Central
Hospital and the Air Emergency Medical Service. The patient was then transferred
to Ehime Prefectural Central Hospital by 40 minutes flight, where he underwent
emergent total arch replacement. The perioperative course was uneventful, and the
patient was discharged home on post—operative day 14 without complications.
Key Words : airborne transport, emergent total arch replacement, shift of
calcified vascular intima
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[Abstract]

A 43-year—old woman noticed a mass in the left breast and visited our hospital.
Ultrasonography of the breast revealed a 3. 5—cm hypoechoic mass in the left breast
and a 1. 3—cm hypoechoic mass in the right breast. Needle biopsy revealed bilateral
mucinous carcinoma. No metastases to lymph nodes or other organs were identified,
so we performed left mastectomy with sentinel lymph node biopsy and right
breastconserving surgery with sentinel lymph node biopsy. On pathological
examination, both masses were diagnosed as mucinous carcinomas with ductal spread.
The masses were diagnosed as synchronous primary breast cancer. Radiotherapy was
administered to the right breast after breast—conserving surgery.Because our
patient was undergoing fertility treatments, we decided not to administer
endocrine therapy. Left breast reconstruction surgery was performed with a wide
dorsi muscle flap approximately 18 months after mastectomy. Currently, 27 months
since the surgeries, the patient has not developed any relapse. As synchronous
bilateral mucinous carcinoma of the breast is very rare, we have reported this
case.

Key Words : bilateral, breast cancer, mucinous carcinoma
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in situ hybridization in carriers of reciprocal translocations
with recurrent miscarriage : a case report

Kohji Yano

Yano Maternity Clinic



[Abstract]

Background : Embryo screening by preimplantation genetic diagnosis (PGD) is a
standard technique for couples with balanced chromosomal translocations who
suffer from recurrent miscarriage (RM) . This case Tteport describes of PGD using
fluorescence in situ hybridization (FISH) in our clinic.

Methods : We performed to identify reciprocal translocations in three couples
with a history of RM at the Yano Maternity Clinic between 2009 and 2013.

Results : Implantation and pregnancy rate per cycle was 20. 0% (1/5) . Pregnancy
and delivery rate per case was 33.3% (1/3) . One 31-year-old female, with the
karyotype 46, XX, t (2 5 9) (q21.1 ; p22) ,achieved a successful pregnancy and
live birth. A normal female infant was born at 39 weeks of gestation. The child
is currently 6 years old and in good health.

Conclusion : One patient gave birth to a healthy infant. However, newer methods
can be used for PDG, such as array comparative genomic hybridization (array—CGH)
and next—generation sequencing (NGS) have the potential to overcome several
limitations of FISH. These techniques have led to be faster, and more accurate
diagnoses with the advantage of its low cost compared to FISH. It is essential
that patients are counseled appropriately.

Key Words : Preimplantation genetic diagnosis, Reciprocal translocation,
Recurrent miscarriage
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[Abstract]

An 88-year—old woman who complained of exertional dyspnea was admitted to our
hospital. A transthoracic echocardiogram showed severe aortic stenosis (peak
velocity 4.63 m/s, mean pressure gradient 54.7 mmHg, and aortic valve area 0.55
cm2) . Following discussion by the heart team, it was decided to perform

transcatheter aortic valve implantation (TAVI) because of her frailty and advanced



age. Contrast enhanced computed tomography (CE-CT) showed that the aortic valve
cusps were heavily calcified and the perimeter of the annulus was 79.4 mm. In
addition, severe tortuosity in the thoracic and abdominal aorta, with an aneurysm
involving the bilateral common iliac arteries, was observed. Assessment of
alternative access showed that the left subclavian artery was suitable for the
procedure.

After pre—dilatation using a 20-mm, semi—compliant balloon, an Evolut R 29 mm
was successfully implanted. Transesophageal echocardiography showed trivial
paravalvular regurgitation. Although CE-CT after TAVI demonstrated mild stenosis
at the puncture side of the left subclavian artery, there was no significant
difference in blood pressure between the right and left sides. Trans—subclavian
TAVI could be a useful alternative in patients with unfavorable femoral access
Key Words : severe aortic stenosis, trans—subclavian artery approach,

transcatheter aortic valve implantation
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[Abstract]

A pancreatic serous cystadenoma in a 64-year—old woman was successfully resected
by laparoscopic spleen—preserving distal pancreatectomy with splenic vessel
preservation about 7 years after open distal gastrectomy with D2 lymph node
dissection for gastric cancer. The blood flow of the residual stomach after distal
gastrectomy depends mainly on the splenic artery and vein. When the splenic vessels
are cut off for distal pancreatectomy, it has been reported that serious
complications occur due to ischemia of the residual stomach. However, in recent
years, there have been reported cases in which residual stomach preservation was
possible even when it was impossible to preserve the splenic vessels. It is
desirable that the splenic vessels and spleen be preserved if oncologically
possible, and it would be best if it could be performed laparoscopically.
Especially in gastric cancer cases with D2 lymph node dissection by laparotomy,
adhesions are severe, and laparoscopic surgery is difficult to perform in some
such cases. Establishment of a method to evaluate stomach blood flow during the
operation is needed for safe preservation of the residual stomach. Even in such
cases, laparoscopic spleen—preserving distal pancreatectomy with splenic vessel
preservation is a feasible operation to try first with a careful surgical
procedure.

Key Words : Serous cystadenoma, Distal gastrectomy, Laparoscopic distal
pancreatectomy
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