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Dose—volume influence of setup error in postoperative radiotherapy
for breast cancer using the field-in—field technique
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1) Department of Radiology, Ehime University Graduate School of Medicine
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[Abstract]
Objective : Influence of setup error (SE) on dose-volume parameters in

postoperative radiotherapy for breast cancer (breast conserving surgery,



mastectomy) using the field—in—-field technique (FIFT) was examined.

Method : Treatment data of 50 breast—cancer patients including 25 patients
after breast—conserving surgery (post-Bp) and 25 patients after mastectomy

(post—-Bt) was used. Six virtual plans in which the isocenter of the
radiation fields displaced by =5 mm in lateral, vertical, and longitudinal
direction from the actually used plan were created for each patient. Changes
of dose-volume parameters of target volumes in each virtual plan were
examined.

Result : Significant changes of dose-volume parameters were uncommon both in
post—Bp and post-Bt patients. In all virtual plans, changes of _10% in D95

(%) , V107 (%) , Dmax (%) , and Dmean (%) were observed in 0.3%, 1%,
0%, 0%, respectively. Comparatively large variations of changes in D95

(%) and V107 (%) were observed when displacement in vertical direction
occurred in post—Bp patients

Conclusion : For PORT of breast cancer using FIFT, significant changes in
dose—volume parameters in the target volumes were uncommon in both post—-Bp
and post—-Bt patients. However, it seemed to be important to reduce a SE in
vertical direction especially in post—Bp patients
Key Words : breast cancer, field—-in—-field technique, setup error
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[Abstract]

Background : The incidence of pollen—food allergy syndrome (PFAS) has

increased in recent years. Imabari City is abundant in Alnus sieboldiana , a



member of the birch family and one of the primary causes of PFAS. However, a
survey of PFAS in this city has yet to perform.

Method : Questionnaires were distributed via school to all students (N=
11,198) and their guardians (N=9, 203 household) of elementary and junior
high schools in Imabari City. From students, 9,646 valid responses were
obtained and the response rate was 86.1%, whereas 12,293 valid responses
from the guardians were obtained. Total 21,939 respondents were considered
valid responses and analyzed.

Result : The percentage of those who became aware of symptoms of pollinosis
was 44.8% in students and 49.2% in guardians. The most symptomatic months
of pollinosis were in the spring of April, March, May and February in
descending order. The number of people who became aware of oral allergy
symptoms was 708 students and 1,223 guardians, total of 1,931 people. The
percentage of students was 6.7% in boys, 8.0% in girls, 6.1% in male
guardians and 12.8% in female guardians. Foods with oral allergy symptoms
were mostly fruits and vegetables related to the family Rosaceae and the
family
Cucurbitaceae, which are known to be associated with birch pollen. The
percentage of those who became aware of oral allergy symptoms tended to be
high at about 20% in the islands and coastal junior high school districts of
Imabari City. Although 33.8% of students and 39.3% of guardians were aware
of oral allergy symptoms, 32.1% of students and 15.9% of guardians had
sought medical attention. Approximately 60% of students and guardians did not
know that they had oral allergy symptoms nor seek medical advices.

Conclusion : It was found that there are 1,931 people in Imabari City, who
are aware of oral allergy symptoms. The cause may be related to the
scattering of Alnus sieboldiana pollen. Although Hyogo prefecture is well-
known for a habitat area of Alnus sieboldiana , it is widely distributed in
other parts of western Japan. Clinicians should pay more attention to Alnus
sieboldiana as a causative plant of PFAS.

Key Words : pollen—food allergy syndrome, Alnus sieboldiana , survey
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[Abstract]

Thymic carcinoma, which is relatively rare, has no established standard
treatment. We report our experience with the treatment of five cases of
thymic carcinoma at our hospital from 2007 to 2020. They consisted of three
men and two women, ranging from 55 to 77 years of age, with a mean age of
68.6 years. The histopathological findings indicated squamous cell carcinoma
in all cases. According to Masaoka’ s classification, one of the five
patients had stagell, one had stagelll, two had stagelVa, and one had stagelVb
carcinoma. The two cases with stages II and Il carcinoma underwent complete
resection and postoperative radiation therapy. In the cases with stage IV
disease, chemotherapy combined with radiation therapy was given in one case
and chemotherapy was given in two cases. The period of observation ranged
from 4 to 95 months, with a mean period of 45.4 months. The two cases who
underwent surgical resection survived with no recurrence for over 6 years
after surgery. The prognosis of thymic carcinoma is poor. Chemotherapy is of
limited utility in these patients, and adjuvant therapy after surgery has not
been established. It is necessary to establish a standard treatment,
including immune checkpoint inhibitor therapy, for thymic carcinoma.

Key Words : thymic carcinoma, thymic epithelial tumor, treatment
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[Abstract]

We report the case of a 1-year—-old male infant with secondary carnitine
deficiency, who was admitted to our hospital with hypoglycemia and loss of
consciousness. Laboratory tests revealed significant hypoglycemia (<20
mg/dL) ; however he regained consciousness following intravenous glucose
administration. His serum free—carnitine and acylcarnitine levels were 3.1u
mol/L and 0.8 pmol/L, respectively, and he was diagnosed with secondary
carnitine deficiency, which could be attributed to prolonged oral
administration of pivalate—conjugated antibiotics. After admission, he
received daily oral carnitine (30 mg/kg/day) and was discharged without any
complications on the 3rd day after admission. It is important to obtain an
accurate and detailed medication history in patients presenting with
hypoglycemia.

Key Words : hypoglycemia, secondary carnitine deficiency, pivalate—conjugated
antibiotics
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[Abstract]

We herein report two cases of congestive heart failure due to failing
surgical aortic bioprosthetic valves (Carpentier—Edwards PERIMOUNT Magna 19
mm and Mosaic 23 mm) .

Both patients were elderly, 89 years old and 88 years old, frail and had
high surgical risk. Thus, we concluded that they would not be able to safety
undergo surgical aortic valve replacement and, hence, were candidates for
transcatheter aortic valve implantation. Transcatheter aortic valve—in-
surgical aortic valve implantation (TAV in SAV) was performed to treat their
failing surgical aortic bioprosthetic valves.Evolut R 23 mm (Medtronic,
Dublin. Ireland) was deployed through a transfemoral approach in the surgical
aortic valve in each case. Transthoracic echocardiography after the procedure
revealed improvement of valve function. Their subsequent clinical course was
uneventful. TAV in SAV might be safe and effective in patients with aortic
bioprosthetic valve failure.

Key Words : Severe aortic stenosis, Transcatheter aortic valve implantation,
TAV in SAV
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