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[Abstract]

Objective: To evaluate the effectiveness of a preventive guidance for
diabetic dialysis patients at our hospital.

Methods: One hundred twenty—one patients who underwent diabetes dialysis
prophylaxis from May 2015 to February 2019 were enrolled. Glycated hemoglobin
(HbAlc), body mass index (BMI), renal function (estimated glomerular filtration
rate [eGFR] and change in eGFR [ AeGFR]), urinary albumin level, and estimated
urinary salt content at any time before and after the guidance were compared.
A eGFR was evaluated to determine the difference between 1 year before and 1
year after the guidance was implemented. The rate of decline in eGFR in patients
with eGFR <60 mL/min/1.73 m* was the primary endpoint of this study.

Results: Before and after guidance implementation, BMI was 26.0(22.9-28.4)
to 24.9(22.5-28.8) kg/m* (p=0.011), HbAlc was 7.4(6.8-8.2) to 7.1(6.6-7.9) %
(p<0.001), and urine albumin was 102.9(42.0-283.2) to 56.9(26.1-190.9) mg/gCr
(p<0.001). The estimated salt intake and A eGFR <60 mL/min/1.73 m’
significantly improved from 10.2(8.9-12.9) to 9.4(7.7-10.6) g/day (p=0.007)
and from -4.3 (-7.8-0.7) to -0.75 (-5.4-2.7) mL/min/1.73 m* (p=0.03),
respectively. Approximately 47% of patients with stage 2 diabetes improved to
nephropathy stage 1, and approximately 40% of patients with stage 3 diabetes
improved to nephropathy stage 2.

Conclusion: HbAlc, BMI, urinary albumin level, estimated salt intake, and A
eGFR <60 mL/min/1.73 m* were significantly improved by our preventive guidance
for diabetic dialysis. We believe that effective and continuous guidance is
necessary to reduce the number of new patients who begin dialysis due to
diabetic nephropathy.
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[Abstract]

A 6l-year—old man was seen at the hospital because of a pancreatic tumor
suspected by abdominal computed tomography for a Hepatocellular carcinoma
survey. Pancreatic tumor or retroperitoneal tumor was suspected based on the
findings of imaging examinations. Intraoperatively, a retroperitoneal tumor

was seen and tumorectomy was performed. Paraganglioma was suspected due to the



occurrence of intraoperative hypertension during tumor resection.

The estimated annual number of patients in Japan with
pheochromocytoma/paraganglioma is 2920, of which paraganglioma accounts for
17. 3%. The malignancy rate of paraganglioma is 33.3%, which is higher than that
of pheochromocytoma (11.4%), and tumor resection is the first choice of
treatment. It has been reported that 25% of retroperitoneal paragangliomas are
functional and 75% are nonfunctional. Although there are no reports regarding
the incidence of intraoperative hypertension in symptomatic paraganglioma, it
is assumed that the incidence is higher in symptomatic than asymptomatic
patients. We experienced a case of paraganglioma with intraoperative
hypertension. If a hypervascular retroperitoneal tumor is suspected on
preoperative 1imaging, it 1is 1important to consider the possibility of
paraganglioma and conduct screening tests such as a blood catecholamine
fraction test accordingly.
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[Abstract]

An 8l-year-old man with sustained ventricular tachycardia received an
implantable cardioverter defibrillator (ICD) in 2018. A preoperative chest
radiograph performed for treatment of a fracture in 2021 revealed a 5-cm mass
shadow in the left upper lung field dorsal to the ICD. He was diagnosed with
Stage IIB left lung adenocarcinoma and radiotherapy was planned. Because of
the risk of malfunction due to its position in the irradiation field, the ICD
system was completely removed and contralateral reimplantation was performed
A few months later, radiotherapy was completed without any adverse events. A
chest radiograph taken after completion of treatment showed a reduction of the
mass shadow. However, the patient complained of right abdominal pain one month
later, and another CT scan of the chest and abdomen revealed progression of
the primary tumor and liver metastasis. He was given best supportive treatment,
and passed away at home. The number of patients with cardiac implantable
electrical devices 1is increasing, and many of these patients may require
radiotherapy in the future. The decision to remove the lead of a non—infected
device should take various factors into consideration, including the patient’s
condition and the risks of lead removal.
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