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[Abstract]

Background : Transcatheter aortic valve implantation (TAVI) is an effective
therapeutic option for treating aortic stenosis (AS) . The present study
aimed to determine the outcomes of our clinical experience with TAVI.

Methods : We enrolled 200 consecutive patients (age, 85.37%4.7 years ;
female, n=138 ; STS score, 6. 7£5.3%) with symptomatic severe AS treated by
TAVI at our hospital between December 2015 and September 2019.

Results : The procedural success rate was 99.5%. Aortic valve area
increased from 0.67%0.16 to 1.67%0.41 cm2 (p<<0.0001) , peak aortic valve
velocity decreased from 4.7%0.6 to 2.4=%£0.4 m/s (p<<0.0001) , the mean
pressure gradient diminished from 53.8+15.1 to 12.3%4.8 mmHg (p<0.0001)
and NYHA functional class improved from 2.87%0.6 to 1.9%£0.5 (p<<0.0001) .
Complications comprised cardiac tamponade due to wire perforation in 2 (1%)
patients and pacemaker implantation was required in 10 (5%) . The 30-day
mortality rate was 2%, and major adverse cerebral and cardiovascular events
in 15% comprised death (7.5%) , congestive heart failure (4.5%) |,
infective endocarditis (2.5%) and acute myocardial infarction (0.5%)

Conclusion : The clinical outcomes were acceptable and procedure was as

safe as described elsewhere.
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[Abstract]

A 66-year—old man presented at a local clinic with high fever and
epigastric pain. He had elevated hepatobiliary enzyme and total bilirubin
levels, and was thus referred to our institution. Abdominal computed
tomography revealed dilation of the common bile duct and a solid tumor in the
head of the pancreas surrounded by multiple cystic lesions with a diameter of
80 mm. Upper endoscopy revealed a fistula in the left side of the wall of the
2nd portion of the duodenum. Endoscopic retrograde cholangiopancreatography
revealed a fistula in the common bile duct, and endoscopic nasobiliary
drainage was applied. Pancreatoduodenectomy then proceeded based on a
diagnosis of intraductal papillary mucinous carcinoma (IPMC) penetrating the
common bile duct and duodenum. Histopathological findings confirmed invasive
adenocarcinoma derived from the IPMC penetrating the common bile duct and
duodenum. The patient remains alive without recurrence at 12 months after the

procedure. Sometimes, IPMC can involve the formation of fistulas in other



organs. We present a resected case of IPMC penetrating the common bile duct
and duodenum.

Key Words : intraductal papillary mucinous neoplasm (IPMN) , fistula,
duodenum
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[Abstract]

We report a case in which transanal removal of a large, intrarectal,
silicone toy was challenging and required laparotomy. A 52-year—old man
visited our hospital as the silicone toy he inserted into his anus during
masturbation could not be extracted by himself. Abdominal symptoms were
relatively mild, and on examination there was no rebound tenderness or
guarding. Abdominal computed tomography (CT) examination revealed a large
rectal foreign body (20 emX12 cm) , but no free air or ascites. As it was
difficult to remove the foreign body manually without sedation, we performed

an emergency operation under general anesthesia. Transanal extraction was



attempted, but it was difficult to remove the foreign body from the pelvic
cavity, and therefore we decided to perform a laparotomy. The intestine was
incised and the foreign body was removed. The patient was discharged 18 days
post—surgery without any complications. In conclusion, abdominal symptoms may
be mild with rectal foreign bodies, and it is recognized that medical
history, physical findings, and diagnostic imaging are important in
determining treatment strategies.

Key Words : rectal foreign body, laparotomy, silicone toy
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[Abstract]

Rare papillary tumors of the pineal region (PTPR) were first described in
2003 and formally codified by the World Health Organization in 2007. Both CT
and MRI showed a 13-mm lesion in the pineal gland of a 44-year—old man who
presented with recurring vertigo. Histopathological imaging of an endoscopic
biopsy revealed papillary architecture with epithelioid cells and a
perivascular pseudorosette. We excised the mass under a diagnosis of
suspected PTPR. Immunohistochemical staining revealed cytokeratin
immunoreactivity in addition to S—100, CD56, glial fibrillary acidic protein
and neuron—specific enolase positivity, which supported a diagnosis of PTPR.
The patient underwent postoperative adjuvant radiation therapy. It has passed
without recurrence up to now for 2 years and a half after the operation.
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