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[Abstract]

The Ehime General Healthcare Association (EGHA) established internal accuracy
control committees in 2008 for the five major cancers: lung, breast, gastric, colorectal,
and cervical cancer. Since then, each committee has been held once a year to receive
recommendations from the committee members, identify problems affecting accuracy,
and promote the Plan-Do-Check-Act(PDCA) cycle.

Comparing the annual results of each prefectural group branch published by the
Japan Cancer Society between 2008 and 2018, results from the past 10 years show that
the EGHA has reduced the rates of cases requiring scrutiny and improved positive
predictive values in lung, gastric, colorectal, and breast cancer. In addition, the detection
rates for lung and colorectal cancer have improved.

The rates of detection of lung cancer and early-stage lung cancer by computed
tomography far exceed those by X-ray screening. In addition, the incidence of lung
cancer was reduced by half in the smoking cessation group compared with the smoking
continuation group.

Cervical cancer screening shifted to the Bethesda method during this period, and data
from 2018 showed good positive predictive values and cancer detection rates.

The future direction of the program will be discussed.
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[Abstract]

Objective: Some treatment-related factors have a strong impact on clinical
outcomes in patients with high-risk head and neck squamous cell carcinoma
(HNSCC) treated with postoperative radiotherapy (PORT). We aimed to clarify

the effect of treatment-related factors on locoregional control (LC) in



postoperative patients with high-risk HNSCC in clinical practice

Methods: Fifty—eight patients with high-risk HNSCC who underwent treatment
between May 2010 and April 2020 were enrolled in the present study. PORT doses
were 50-66 Gy (mean, 60 Gy). PORT was performed for patients with positive
margins, lymph—node (LN) metastasis with extra—capsular extension (ECE), and/or
multiple LN metastases. Thirty-six patients received PORT with concurrent
chemo/biotherapy.

Results: Median follow—up time was 28 months (range, 5-109 months). The two-
year overall survival, progression—free survival, and LC rates were 80%, 62%,
and 81%, respectively. There were statistically significant differences in LC
rates in patient-related factors (age, sex, and inflammatory marker levels),
but no statistically significant differences in LC rates in any
treatment-related or tumor-related factors (primary tumor sites,
lymphovascular/intratumoral vascular invasion, perineural infiltration,
positive margins, LN metastasis with ECE, or multiple LN metastases).

Conclusions: Only differences in patient-related factors had a large impact
on LC in postoperative patients with high-risk HNSCC after our efforts to
improve treatment-related factors.

Keywords: head and neck squamous cell carcinoma; locoregional control;
postoperative radiotherapy
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[Abstract]

Methicillin—resistant Staphylococcus aureus (MRSA) has a high isolation
frequency among drug-resistant bacteria, and measures need to be taken to
prevent it from spreading in the hospital, particularly in facilities that
specialize in cancer treatment. A molecular epidemiological analysis method
for analyzing the homology between strains has been developed for evaluating
in—hospital transmission of MRSA, and kits are being prepared for practical
use. Using 23 preserved strains of MRSA, we conducted a homology analysis using
the repetitive—sequence—based PCR (rep—PCR) and PCR-based Open reading frame
Typing (POT) methods and compared their usefulness

The POT method classified the 23 strains into 18 cluster types, and the rep—

PCR method classified them into 9 cluster types. SIDs were similar between the



POT method and the rep—PCR method (0.957 and 0.917, respectively), which
indicates no difference in strain discrimination abilities. Next, as a result
of tracking survey on a 5 detection example of 93-191-103, which was the largest
number of 23 shares, it is possible to horizontal transmission from the hospital
environment in 5 cases, which homology could not be confirmed by the rep—PCR
method. In conclusion, it was shown that the POT method has the same analysis
ability as the rep—PCR method and is more useful than the rep—PCR method for
grasping the clinical propagation pathway.

Key words : MRSA, POT method, Molecular epidemiological analysis
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[Abstract]

An 84-year—old woman presented to our hospital for surgical treatment of

severe intermittent claudication. The ankle brachial index was 1.11 on the



right, and unmeasurable on the left. Computed tomography angiography showed
complete occlusion of the left common iliac artery to external iliac artery,
and severe stenosis of both femoral arteries. Bilateral femoral artery repair
was performed with a combination of endarterectomy and bovine pericardial
patch angioplasty followed by femoro—femoral artery bypass grafting. The
bilateral common femoral arteries were opened towards the superficial and
deep femoral arteries and total femoral endarterectomy was performed.
Angioplasty was performed with a single inverted Y-shaped patch from the
common femoral artery to the superficial and deep femoral arteries beyond the
bifurcation. Femoro—femoral artery bypass grafting was performed immediately
after the angioplasty using an expanded polytetrafluoroethylene graft. The
ankle brachial index improved postoperatively to 0.98 on the right and 0. 80
on the left, and the intermittent claudication completely disappeared. The
combination of endarterectomy and patch angioplasty using bovine pericardium
followed by femoro—femoral artery bypass grafting is ideal for severe
stenosis of the femoral artery, even for fragile adventitial wall following
extensive intimal resection.

Keywords : arteriosclerosis obliterans, endarterectomy using bovine pericardial
patch angioplasty, femoro—femoral artery bypass grafting
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A 60-year—-old woman suffered severe acute pancreatitis that progressed to
infectious pancreatic necrosis via acute necrotizing retention and walled-off
necrosis (WON). A pigtail catheter was placed percutaneously into the area of
WON under ultrasound guidance, but drainage was poor due to the large amount
of necrotic tissue. We then inserted a 14-Fr sheath into the same area and
inserted a 12-Fr Malecot catheter through the sheath, which enabled efficient
removal of the necrotic substance followed by perfusion washing. After
treatment, the patient had an uneventful. The large-diameter and double—lumen
tube method may be an optional treatment for WON. (99words)

Key words: pancreatitis, walled-off necrosis, drainage
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[Abstract]

Anticoagulation therapy in atrial fibrillation is essential for preventing
cardiogenic cerebral embolism in at-risk patients. However, patients with high
embolic risk are also at high risk of bleeding. Therefore, there is a growing

need for percutaneous left atrial appendage closure as a preventive treatment



for both embolism and bleeding. We report the first case of percutaneous left
atrial appendage closure in Ehime Prefecture, Japan. The patient was a 79-year-—
old woman who was admitted to the neurosurgery department with cerebellar
hemorrhage. She had atrial fibrillation on admission and was started on apixaban
due to her high risk of cardiogenic cerebral embolism (CHADS2 score of 3).
Considering the risk of embolization and bleeding, after discussion with the
Brain Heart team, the decision was made to perform percutaneous left atrial
appendage closure using a WATCHMAN FLX™, which was successfully implanted
without any complications. The patient was discharged on the third
postoperative day and has been free from bleeding or embolic events thereafter.
Keywords: Percutaneous left atrial appendage closure, Atrial fibrillation,
High bleeding risk
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