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[Abstract]

Background/Aim: The clinical question of age until which we can consider
performing ablation for hepatocellular carcinoma (HCC) has increasing relevance
with the aging of society. To evaluate this issue, we performed a retrospective
investigation of the efficacy and safety of radiofrequency ablation (RFA) in
elderly patients

Methods: From 2000 to 2021, 607 naive HCC patients, who received RFA as an
initial treatment, were enrolled and divided into four groups according to age
(Groups A:B:C:D=<65:65-74:75-79:>80 vears, respectively) and the clinical
features and prognosis were evaluated, retrospectively.

Results: Frequency of non-viral HCC became larger with aging (Group A vs. D,
11.5% vs. 27.6%). There was no significant difference among the four groups in
terms of Child—Pugh class, TNM stage, or elevation of AFP (>100 ng/mL). Overall
median survival was shorter in group D (Group A:B:C:D=7.9:7.7:6.4:4.2 years,



P<0.001). Complication rates ranged from 3.4% to 6.4% Non-liver-related
death/unknown cause was higher in the group D (69.2%) than in others (range,
20.5% to 38.3%).

Conclusion: Although prognosis was worse and non—liver-related deaths rate
was larger in patients aged 280 years, RFA can be considered, when the patient
is in good general condition.

Key words: elderly, hepatocellular carcinoma, radio frequency ablation
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[Abstract]

Aim:To invertigate factors that could improve survival rates after cardiac
arrest in Ehime prefecture.

Method: We evaluated the national data of 25,569 witnessed cardiogenic
cardiac arrests that were reported in 2016 including 327 in Ehime. The
parameters of victim; sex, age, initial ECG pattern, bystander CPR and AED use
were collected for Ehime, Iwate, Tokushima and Fukuoka prefectures and compared
with the national data by X* analysis, Survival rates were compared among those
in whom defibrillation was performed by bystanders or paramedics and those in
whom defibrillation was not performed. Multinomial logistic regression analysis
was performed in data of Ehime and national data using survival with minimum
neurological deficits as dependent variable and clinical parameters as
independent variables. Results: The survival rate following successful
resuscitation was 6.7% in Ehime and 8.7% in Japan. Of the basic parameters,
there was significant difference between Ehime and Japan in terms of
defibrillation, drug administration by paramedics, and advanced life support
(ALS) by physicians. In Ehime, survival rate was lowest in victims for whom
defibrillation was not performed. Multinomial logistic regression analysis of
the Ehime data identified bystander use of AED and time from collapse to
hospitalization = 10 minutes as independent factors of survival with minimum
neurological deficits; whereas in the national data, these factors were
bystander use of AED and initial ECG rhythm of VF/pVT.

Conclusion: The present findings indicate that improving bystander use of
AED and propelling out—-of-hospital ALS by paramedics and by physicians are
important factors influencing survival with minimum neurological deficits after
cardiac arrest in Ehime prefecture
Key words: cardiogenic cardiac arrest victims, rate of those rehabilitated
after cardiac arrest, comparison between whole Japan data
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Objective:Sudden cardiac deaths at school are declining due to improvements
in medical emergency systems (AEDs). However, cardiac arrest still occurs with
notable frequency, with half of cases unnoticed due to difficulty in predicting
their onset. Best practice guidance suggests that AEDs should ideally be placed
in easily accessible locations within two minutes from anywhere in the school.
However, this is often not the case, and the accessibility and availability of
AEDs vary widely from school to school.

Method:We confirmed the installation status of AEDs at all elementary and
junior high schools (17 in total) in Yawatahama City, Ehime Prefecture. In
addition, we chose one location at each school to serve as an accident site,
and measured the time required to find and bring the nearest AED to this site
Based on the frequency of cardiopulmonary arrest locations recorded previously,
we created a relative effective installation index (REI
index), which was used to compare and quantify the effectiveness of multiple
AED installations.

Results:All schools had one AED, but no school had more than one. Many junior
high schools have extensive buildings, and at many sites it was not possible
to retrieve an AED within two minutes under current conditions. From some AED
installation sites in elementary schools, it took more than two minutes to
retrieve an AED to swimming classes. The REI index enabled comparison of AED
installation sites and adoption of a strategy to install AEDs at locations that
have a high frequency of accidents, such as playgrounds and swimming pools
Conclusion:A portable AED should supplement existing AED equipment at all
elementary schools. Due to their extensive size, junior high schools require
at least two AEDs. The REI index appears to be useful for assessing the
effectiveness of AED placement at school sites
Key words:Automated External Defibrillator (AED), Sudden cardiac death, School
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[Abstract]

An 84-year—-old woman with moderate dementia was referred to our hospital for
treatment of duodenal perforation caused by ingestion of a tablet press—through
package (PTP). Upper gastrointestinal endoscopy revealed the PTP in the
descending part of the duodenum. We retrieved the PTP and clipped the duodenal
perforation endoscopically. Treatment with fasting, fluid replacement,
antibiotics, and proton—pump inhibitor improved the patient’ s condition. Based
on the outcome in the present case, endoscopic removal and occlusion are
recommended for duodenal perforation caused by ingestion of a PTP.

Key words: press—through package, duodenal perforation, clipping
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[Abstract]

We encountered a 5-week-old girl with hemophagocytic lymphohistiocytosis (HLH)
whose serum ferritin level increased to 76,540 ng/mL and then normalized without
immunochemotherapy. On admission to our hospital, she had high-grade fever, anemia,
and decreased breastfeeding ability. Due to reduced hepatic function along with elevated
ferritin (38,670 ng/mlL) and urinary B2-microglobulin (7,500 pg/L), bone marrow
examination was performed, which resulted in a diagnosis of HLH. Soluble IL-2 receptor
was as high as 3,035 U/mL, but NK activity was within the normal range (26%) and
cerebrospinal fluid examination showed no abnormalities. Serological tests were
negative for Epstein-Barr virus and cytomegalovirus. Gene mutation analysis for
familial HLLH showed normal expression of perforin, Munc13-4, and syntaxin 11. Ferritin
peaked at 76,540 ng/mL on day 5 of illness, and preparations were made to start
immunochemotherapy. However, the patient’s condition then improved and she was
feeding well. As we considered that the fever might subside naturally, we placed her under
observation only. On day 11 of illness, the fever had subsided, the ferritin level and other
markers had naturally improved, and the patient was discharged without
immunochemotherapy. No recurrence has been observed in over five years. Both primary
and secondary HLH can be fatal without treatment. However, some cases of HLH in
infancy may spontaneously remit, as in the present patient, although a very rare
occurrence. Therefore, the decision to start immunochemotherapy should be made
carefully.

Key Words: hemophagocytic lymphohistiocytosis, hyperferritinemia, infant
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[Abstract]

We report a case of hypertrophic obstructive cardiomyopathy (HOCM) in a
patient who suffered from shortness of breath despite optimal medical therapy.
As echocardiography showed no left ventricular outflow tract obstruction (LVOTO)
at rest, we performed exercise stress echocardiography using an ergometer,
which indicated there was latent LVOTO, exacerbation of systolic anterior
motion(SAM), and severe mitral regurgitation(MR). Since it was thought that
latent LVOTO might be the cause of the symptoms, we performed percutaneous
transluminal septal myocardial ablation(PTSMA). After the selective myocardial
contrast echography, we injected ethanol into the first septal branch, which
led to improvement in the LVOTO. After the PTSMA, the patient’ s symptoms
dramatically improved. Four months later, exercise stress echocardiography
indicated that there was no LVOTO, SAM, or MR. The patient’ s subsequent
clinical course was uneventful. Exercise stress echocardiography in the current
case proved to be useful in determining the pathophysiology of this symptomatic
hypertrophic cardiomyopathy patient.

Key words: HOCM, exercise stress echocardiography, PTSMA
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