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[Abstract]

Objective : It is possible to hypothesize that if strict grading of medical
students decreases their graduation rate within six years, their passing rate
of national examination is improved, although it is unknown whether this
hypothesis is true or not.

Method : Based on the data of national and public medical schools published
in 2016-2018, we investigated the correlation between a passing rate of

national examination for medical doctors and a graduation rate within six



years.
Results : There is no, or little, correlation between the factors used.
Conclusion : It is difficult to state that strict grading of medical

student merely improves their passing rate of national examination.
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[Abstract]

A 75-year old woman was admitted for further investigation of elevated
serum 7y —GTP identified at a periodic health check. Abdominal
ultrasonography and computed tomography revealed dilation of the left



intrahepatic bile duct. Endoscopic retrograde cholangiography (ERC) revealed
an irregular stenotic lesion (length, 1 cm) in the left hepatic bile duct,
and consequent dilation of the distal portion of the hepatic bile duct.
Cholangiocellular carcinoma was diagnosed and she underwent left hepatectomy
with lymph node dissection. Histological findings of resected specimens
showed cholangiocellular carcinoma with lymph node metastasis. Primary
biliary cholangitis (PBC) was suspected because of obvious lymphocytic
infiltration and destruction of the bile duct at the portal region of the
normal part of the liver. The final diagnosis was cholangiocellular
carcinoma associated with asymptomatic PBC. Her postoperative course was
uneventful, and she was discharged on postoperative day 30. However, lung
metastases were found at 48 months after surgery, and she died 10 months
later. Primary biliary cholangitis with cholangiocellular carcinoma is very
rare, whereas PBC complicated by malignancy is quiet prevalent. The
prognosis of reported cholangiocellular carcinoma complicated by PBC was
very poor. We describe a surgical case of cholangiocellular carcinoma
associated with PBC and a review of the literature.
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[Abstract]

A b4-year-old man presented at a hospital with sudden onset of upper



abdominal pain and was referred to us as the pain was refractory. Abdominal
contrast—enhanced CT and plain CT revealed increased fat density around the
superior mesenteric artery (SMA) . The patient was admitted under a diagnosis
of isolated SMA dissection and conservatively treated with fasting and
continuous heparin. His symptoms did not recur after resuming a normal diet,
so we administered antiplatelet medication and he was discharged on hospital
day 10. Isolated dissection should be considered as a differential diagnosis
when patient present with sudden onset of upper abdominal pain.
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[Abstract]

Rare femoral hernias with incarceration of the appendix are known as de
Garengeot hernias. Our first experience of this disease entity involved an
85-year—-old man who presented with a painful, enlarging, right inguinal
bulge. Contrast—enhanced CT indicated an incarcerated vermiform appendix
within a right femoral hernia. The appendix was resected via the inguinal
approach under general anesthesia, and McVay repair of the hernia proceeded
in the same surgical field. The next patient was a 73-year—old woman who
presented with a painful, right inguinal bulge accompanied by nausea.
Incarceration of the vermiform appendix within a right femoral hernia was
diagnosed, and the patient underwent emergency resection of the appendix via
a pararectal incision. We then converted to the inguinal approach to repair
the hernia wusing the McVay procedure. Neither patient developed
postoperative complications or hernia recurrence. Femoral hernias with
incarceration of the intestine and greater omentum are quite prevalent, but
the appendix can sometimes become incarcerated and worsen. The tension—free
method and laparoscopic surgery are useful for hernia repairing de Garengeot
hernias, whereas direct suturing repair such as that in the McVay procedure
is more useful when appendicitis involved.
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[Abstract]

Total pancreatectomy is the treatment of choice for multicentric diseases
involving the pancreas.However, deficient exocrine and endocrine functions worsen
the quality of life (QOL)for patients. Middle preserving pancreatectomy(MPP)is a
recent alternative procedure when the pancreatic body is spared from disease. We
describe a 63-year old man who underwent MPP for pancreatic head carcinoma and
intraductal papillary mucinous neoplasm of the distal pancreas. He did not have
diarrhea or fatty stool with digestive enzymes and maintained favorable glucose
tolerance with insulin. However, he developed multiple lung metastases at five
months after surgery and died one month thereafter. Middle preserving
pancreatectomy seems safe and suitable for preserving exocrine and endocrine
functions. Applying MPP to selected patients would help to ensure a better
postoperative QOL.
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[Abstract]

An 85-year—-old man with severe functional mitral regurgitation (Effective
Regurgitant Orifice Area [EROA] 0.50 cm2, mitral regurgitation [MR] volume
64.6 mL) and left ventricular dysfunction was repeatedly hospitalized
despite guideline—directed medical therapy.

Transesophageal echocardiography (TEE) findings revealed that the patient
was morphologically suitable for MitraClipTM according to the German
Consensus.

He was considered as having high risk for surgical mitral valve repair due
to advanced age, left ventricular dysfunction and chronic kidney disease,
whose STS and Euro SCORE II scores of 9.1% and 9.0%, respectively. After the
heart team discussion, we decided that he was a good candidate for
MitraClipTM.

Two clips were implanted into the A2-P2 scallop, which decreased the MR to
mild on TEE images. The patient was discharged on postoperative day 12. His
postoperative course remained uneventful thereafter.MitraClipTM is minimally
invasive, safe and effective approach for surgically high-risk patients with
severe MR.
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