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[Abstract]

Objective : We aimed to determine causes of death at Yawatahama General
Hospital.

Methods : Causes of death during 2018 were retrospectively investigated
based on medical records.

Results : Among 190 deaths, 27.4%, 24.2%, 10.5%, 4.7% and 4.2% were
respectively due to cardiovascular diseases, malignant tumors, pneumonia,
accidents, and cerebrovascular diseases. Among 30 patients who died in the

emergency room, 30%, 17%, and 53% were due to heart failure, myocardial



infarction, and arrhythmias and conduction disorders. Four of these patients
had acute myocardial infarction confirmed by electrocardiography, but the
remaining 26 succumbed to sudden cardiac death.Other than these 26 patients,
death was caused by heart failure (7%) , acute myocardial infarction

(2%) , arrhythmia and conduction disorder (4%) , and other heart diseases

(1%) . This distribution of cardiac death was similar to that nationwide.

Conclusion : Due to having only one emergency hospital in the Yawatahama
and Tkata districts, the leading cause of death at Yawatahama General
Hospital was cardiac diseases, especially sudden death.Rates of medical
checks should be improved and severe heart disease should be prevented to
minimize the rates of sudden death in the future.

Key Words : causes of mortality, heart disease, cardiac sudden death
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[Abstract]

Objective : The Japan Accreditation Council for Medical Education (JACME)
evaluated the quality of medical education at 20 medical schools nationwide
including Ehime University between 2017 and 2018, based on the World
Federation for Medical Education (WFME) Global Standards for Quality
Improvement of Basic Medical Education. We aimed to define key factors that
could improve medical education

Methods : We compared the number of partially fulfilled sub-areas, and
those of indications for improvement and positive comments in the JACME
findings.

Results : Although the number of sub-areas rated as “partially fulfilled”
for Ehime University was average, that of indications for improvement raised
by JACME was higher than the average of the 20 medical schools, especially
for basic standards. Among the 20 medical schools, the numbers of indications
for basic standards in Mission and learning outcomes (Area 1) significantly
correlated with those of other areas

Conclusions : Mission and learning outcomes should be established at edical
schools to progressively improve medical education.

Key Words : global standard, international quality assurance, medical
education
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[Abstract]

Objective : Ehime university hospital adopts the 2013 Japanese Eating
Deglutition Rehabilitation Society standards, but we did not sometimes make
appropriate viscosity, even when fluids were stable, and the standards were
applied. The standards used include stabilizing the fluid, measuring
viscosity using a rheometer, and reporting adjustments to drinks based on
literature values, by a thickening agent chart.

Methods : Tea, Milk, and Yakult (a probiotic milk beverage) were used as
the drinks and were stabilized with a thickening agent. We established three
densities for each drink, and measured its viscosity by rheometer after three
and ten min.

Results : Drinks that were adjusted with the thickening agent became non-—
Newtonian. Ten min later, the drinks with 0.5% and 1% thickening agent
became stable and met the standard for mild and moderate viscosity,
respectively, whereas that with 2% thickening agent did not meet the tandard
for high viscosity.

Conclusion : Highly thickened drinks might not meet the standards of the

2013 deglutition formula diet classification.
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[Abstract]

An 88-year—-old man was admitted to a local hospital, with right lower
abdominal pain. He was referred to our hospital with suspected appendicitis.
Abdominal CT revealed a foreign body with linear high density in the
appendix, and inflammatory changes around the cecum and appendix. Emergency
laparoscopic surgery revealed a foreign body near the root of the appendix.
We removed the foreign body, which proved to be a fish bone before proceeding
with the appendectomy. Fish bones can cause perforation of appendix, which
requires early treatment. Preoperative diagnosis can be difficult, but a fish
bone must be considered if imaging reveals linear high density in appendix.
The good outcome of our patient suggested that laparoscopic appendectomy
would be an appropriate strategy for such patients
Key Words : Fish bone penetration of appendix, appendicitis, Laparosopic
appendectomy
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[Abstract]

An 8l-year—-old man had experienced dyspnea for several days and then
suddenly collapsed. His wife found him unconscious and requested emergency
assistance. By the time the emergency assistance arrived, he had recovered
consciousness, but hypoxemia and hypotension were diagnosed and was
brought to our hospital. Electrocardiography revealed right ventricular
overload and echocardiography showed pulmonary hypertension, suggesting a
pulmonary embolism. Contrast—enhanced CT revealed multiple areas of poor
contrast from the main trunk of the bilateral pulmonary arteries to the
peripheral arteries, and acute pulmonary thromboembolism was diagnosed.
Venography of the lower limbs showed no thrombus in deep veins, but a
reticulated / tubular structure was evident in the lower left limb,
suggesting a venous malformation. Thrombus was found in superficial varices
by lower limb vein ultrasonography and MRI. This patient had unilateral vein
malformations and a port wine nevus at the same site. Thus, Klippel-Trenaunay
syndrome was diagnosed. In Klippel-Trenaunay syndrome, thrombus can

form even in superficial veins and cause pulmonary embolism.



Key Words : Klippel-Trenaunay syndrome, acute pulmonary thromboembolism,
varicose vein
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[Abstract]

A 76-year—old man with a history of idiopathic dilated cardiomyopathy
(DCM) medical management developed symptoms of heart failure in November
2019. Trans—-thoracic echocardiography at rest showed left ventricular
dilation, a low ejection fraction, and moderate mitral valve regurgitation
(MR) . Exercise stress echocardiography revealed worsening MR. Therefore, we
deployed a MitraClip® at the center of the mitral valve. Postoperative
exercise stress echocardiography showed that residual mild MR was controlled
and improved to better than mild. The patient recovered well, and his status
was NYHA class I —1II at discharge. —We found that exercise stress
echocardiography was clinically useful for treating MR using a MitraClip®.
Key Words : functional mitral regurgitation, exercise stress
echocardiography, MitraClip®
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