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[Abstract]

Objective : The objective of this study was to examine treatment outcomes of

(chemo) radiotherapy for locally advanced or postoperative local recurrence
of pancreatic cancer.

Method : Fourteen patients received radiotherapy with (n=12) or without (n
=2) chemotherapy for locally advanced or postoperative local recurrence of
pancreatic cancer. Seventy-one percent of the patients had already received
chemotherapy before radiotherapy.

Result : At 1 year after radiotherapy, the overall survival, locoregional
control, and distant failure—-free rates were 36%, 40%, and 29%,
respectively. At the final follow—up, locoregional pain was controlled in
all patients but one.

Conclusion : Because of high incidence of distant failure, radiotherapy may
provide a modest survival benefit in the majority of patients with locally
advanced or postoperative local recurrence of pancreatic cancer ; however, it
also seemed to be useful for the relief or prevention of locoregional pain in
surviving patients
Key Words : pancreatic cancer, radiotherapy, pain relief
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[Abstract]

The COVID-19 pandemic caused medical schools in Japan to restrict medical
education programs. In 2020, all lectures at Ehime University School of
Medicine were canceled until April 22nd. Thereafter lectures were restarted
using a remote learning system. On June 11th, obligatory lectures and
practices commenced as face—to—face classes, implementing necessary social
distancing. For example, large lecture rooms were used with reduced numbers
of students, students were divided into two classes, and teachers lectured
the same material twice. Bed—side learning practice in the University
Hospital restarted at the end of June, while practices in municipal hospitals
were canceled. In the autumn semester of 2020, face—to—face lectures and
remote learning were blended, and the faculty ensured compliance with
infection prevention measures including students’ social distancing.

Key Words : COVID-19, medical education, remote learning
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[Abstract]

There are few reports of damage to other organs resulting from thermal
injury as a complication of therapeutic endoscopy. We experienced a case of
delayed small intestinal perforation after intraoperative colorectal
perforation secondary to Endoscopic mucosal resection (EMR) for colorectal
polyps. A 68-yearold woman complained of abdominal pain 3 hours after
undergoing EMR for colorectal polyps, and CT showed free air in the abdominal
cavity. The patient was diagnosed with perforation of the colon due to EMR,
and the perforation site was closed by emergency surgery. Her postoperative
course was uneventful, although abdominal pain reappeared 2 weeks later, and
CT again showed free air in the abdominal cavity. The patient was diagnosed
with delayed perforation of the colon due to EMR. Repeat emergency surgery
showed that the perforation site was in the small intestine, and not at the
initial perforation site in the colon. There are few reports of small
intestinal perforation associated with colon EMR. We discuss here the risk
factors and preventive measures for small intestinal perforation associated
with colonoscopy.

Key Words : colon EMR, small intestinal perforation, colonoscopy
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[Abstract]

A 78-year—old man was referred to our cardiology department for chest
discomfort during exertion. Auscultation indicated a Levine 3/6 high—pitched
systolic murmur, heard maximally at the apex. His electrocardiogram indicated
ST depression in V4—V6. Color Doppler echocardiography revealed two mitral
regurgitation (MR) jets.

On cardiac catheterization, significant stenosis was observed in proximal
left anterior descending coronary artery. The resting full-cycle ratio was
0. 65, and hence, percutancous coronary intervention (PCI) was selected as the
therapeutic option. After successful PCI, his systolic murmur disappeared,
and echocardiography showed disappearance/decrease in the MR jets. In
addition, the mitral valve tenting volume — defined as the tent—shaped area
between the annular plane and the mitral leaflets — decreased, and its
coaptation depth also decreased after PCI, indicating a decrease in
regurgitant volume and severity of ischemic MR, respectively. Thus, we
diagnosed his MR as ischemic MR induced by angina pectoris. Our experience
suggests that percutaneous revascularization results in improvement of
ischemic MR due to angina pectoris.

Key Words : ischemic mitral regurgitation, angina pectoris, tent—shaped
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[Abstract]

I experienced a case of a child mimicking the symptoms of attention deficit
hyperactivity disorder (ADHD) because of the influence of a mother with
Munchausen syndrome by proxy (MSBP) . She brought him to the hospital with
the chief complaint of recurrent convulsions. I diagnosed her as MSBP,
because neither electroencephalogram nor head magnetic resonance imaging
showed any abnormalities, and she did not give him the prescribed
antiepileptic drug. According to the ADHD diagnostic criteria (Diagnostic and
Statistical Manual of Mental Disorders, fourth edition, text revision) , his
symptoms, such as hyperactivity, suggested a mixed type of ADHD. However, I

considered these symptoms to be pseudo—ADHD because of the influence of the



mother with MSBP. He had no symptoms at school without his mother’ s
interference, only when he was with her, and the anti—ADHD medication had no
effect. When I discontinued his medication, he was transferred to another
hospital without notice. From this perspective, regional cooperation among
healthcare facilities to share information is considered indispensable to
prevent excessive burden on medical staff and unnecessary medical expenses
Moreover, since they often have low self-esteem, mothers with MSBP should be
given mental care along with their children.
Key Words : Munchausen syndrome by proxy, Attention deficit hyperactivity
disorder, Child
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[Abstract]

We experienced two cases of multivessel lesions in which indication of
revascularization was determined based on non—invasive coronary computed
tomography angiography-derived fractional flow reserve (FFRCT)

Percutaneous coronary intervention (PCI) was performed for two patients

with multivessel lesions and chronic total occlusion (CTO) . Both patients



had total occlusion at the left circumflex (LCX) , moderate stenosis at the
mid-part of the left descending artery (LAD) , and CTO at the mid—part of the
right coronary artery (RCA) with collateral flow from the left coronary
artery. After PCI for the LCX due to non-ST-segment elevation acute coronary
syndrome, the RCA-CTO and stenosis in the LAD were evaluated using FFRCT.

The values of the FFRCT were significant for ischemia in both cases. We
performed PCI for the RCA-CTO followed by PCI for the mid-part of the LAD.
FFRCT is considered useful in determining the indication for
revascularization of multivessel lesions with collateral blood flow.

Key Words : chronic total occlusion, multivessel lesion, CT-derived fractional
flow reserve
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