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[Abstract]

Objective : The Japan Accreditation Council for Medical Education (JACME)
evaluated the quality of medical education at all medical schools in Japan,
based on the World Federation for Medical Education (WFME) Global Standards
for Quality Improvement of Basic Medical Education. At present, the second term
evaluation has begun at some medical schools. We aimed to find the strengths
and weaknesses of Japanese medical education by analyzing JACME evaluation
reports.

Methods : We compared the first and second JACME evaluation reports of 6
universities that had received accreditation twice by May 2023. The numbers of
fulfilled and partially fulfilled items were counted, and the changes in the
evaluation reports were investigated in all areas of the WFME Global Standards.

Results : In the reports analyzed, some areas were rated as “partially
fulfilled” at both or only the second evaluation, whereas some areas were
rated as “fulfilled” for both evaluations. The former should be recognized
as the “weak” area of medical education on a nationwide scale in Japan, while
the latter indicates an “advantage” by the WFME Global Standards.

Conclusions : Analysis of the JACME evaluation reports noted some strengths and
weaknesses of Japanese medical education, and we classified the weaknesses into several
categories. Future efforts to improve these areas, identified in the present study, will

contribute to raising the overall quality of medical education in Japan.
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[Abstract)

Background: Transcatheter aortic valve implantation (TAVI) is an effective therapeutic

\
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option for treating aortic stenosis (AS). The present study aimed to determine the outcomes

of our clinical experience with TAVI.



Methods: We enrolled 500 consecutive patients (age, 84.7 = 5.4 years; female, 67.4%;
clinical frailty scale: 4.1+£1.0, Society of Thoracic Surgeons score: 6.2+4.3 % ) with
symptomatic severe AS treated by TAVI at our hospital between December 2015 and March
2023.

Results: The procedural success rate was 99.2%. Aortic valve area increased from
0.69+0.16 to 1.73+£0.41 cm? (p<0.0001), peak aortic valve velocity decreased from 4.7 +0.6
to 24+0.4 m/s (p<0.0001), mean pressure gradient diminished from 53.0%=15.0 to
12.2+£4.9 mmHg (p<0.0001) and New York Heart Association functional class improved
from 2.7%0.6 to 1.8%0.5 (p<0.0001). Complications comprised cardiac tamponade due to
wire perforation in 3 (0.6%) patients and pacemaker implantation was required in 23 (4.6%).
The 30-day mortality rate was 2%, and major adverse cerebral and cardiovascular events in
8.2% comprised congestive heart failure (4.6%), infective endocarditis (1.4%),
cerebrovascular disease (1.4%) and aortic dissection (0.8%). The 1-year and 2-year mortality
rates were 8.2% and 14.7%, respectively.

Conclusion: The clinical outcomes were acceptable and TAVI was deemed safe as described
elsewhere.

Key words: aortic stenosis, transcatheter aortic valve implantation, clinical outcome
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[Abstract]

Background: Hand-tractors are small and convenient, but approximately 13% of
fatal accidents involving agricultural machinery are caused by hand-tractors
Limbs with wounds that are deep and contaminated with soil may have to be
amputated depending on the condition of the affected area following limb-—
sparing therapy at initial presentation. We report two helicopter—transport
patients who wunderwent limb amputation and survived life—threatening
necrotizing that developed fasciitis after limb—sparing therapy for hand-
tractor injuries.

Patients: Patient No. 1 was in his 70s and developed necrotizing fasciitis
despite limb—sparing therapy for an injury to his right leg from a hand-tractor.
Hip transection and multiple debridement procedures were conducted to save the
patient’s life.

Patient No. 2 was also in his 70s and sustained an injury to his right leg
from a hand-tractor. Although 1limb salvage operations were performed,
necrotizing fasciitis developed and the patient required femoral amputation to
save his life.

Conclusions: Hand—tractor injury can result in life—threatening complications,
including necrotizing fasciitis. Because amputation of the affected limb is
necessary even after limb—sparing therapy, detailed observation of the patient
and a rapid treatment strategy are essential
Key words : Hand-tractor injury, extremity amputation, necrotizing fasciitis
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[Abstract]

A 69-year-old woman had a history of gastric cancer and hereditary spinocerebellar
degeneration. In August of year X, she was diagnosed with Stage IA esophageal cancer and
started chemotherapy (cisplatin + 5-fluorouracil) and radiotherapy. On October 8, two days
after the start of the second course of treatment, she developed a fever of 38-39° C with cough
and sputum production, and she was hospitalized. Chest computed tomography revealed an
infiltrate with a cavity in her right upper lung field. The patient was started on antibiotics, but
they had no effect. Her sputum culture detected methicillin-resistant Staphylococcus aureus
(MRSA), and she was diagnosed with necrotizing pneumonia caused by MRSA. The MRSA
detected in the patient did not generate Panton-Valentine leucocidin or other toxins.

Since the patient had reduced humoral immunity ( immunoglobulin G: 552 mg/dl), she
began immunoglobulin replacement therapy on October 16th, at which time her treatment
was changed to linezolid + clindamycin. Her symptoms improved rapidly and treatment was
discontinued on October 27th.

Although pneumonia progressed rapidly in this case, immunoglobulin replacement therapy
and appropriate administration of antibiotics for decreased humoral immunity showed early
clinical efficacy.

Key words : MRSA, Necrotizing pneumonia , Immunoglobulin replacement therapy
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[Abstract]

We experienced a case of a two-year-old girl who developed hemophagocytic
lymphohistiocytosis (HLH) several days after recovering from acute encephalopathy caused
by hand-foot-and-mouth disease (HFMD). She had high fever, and was hospitalized due to
tonic convulsion and disturbance of consciousness after the appearance of small red rashes on
her hands and feet. Head CT and MRI showed no abnormalities, and a normal cell count was
found in the cerebrospinal fluid; therefore, the patient was diagnosed with acute
encephalopathy. She was treated with methylprednisolone (M-PSL) pulse therapy, y -
globulin (gl), cerebral hypotensive drugs, and anticonvulsants. The skin rash suggested
encephalopathy due to HFMD, but viral infection tests were negative. A few days after
discharge, she was readmitted to hospital after developing erythema and rash from the face to
the trunk, thrombocytopenia, and high fever accompanied by liver dysfunction. She was
diagnosed with HLH based on clinical symptoms and bone marrow examination. After plasma
exchange was performed for 3 consecutive days to ameliorate hypercytokinemia, M-PSL pulse
therapy, etoposide and y -gl intravenous drip infusion were administered. PSL was then orally
administered as post-treatment, and remission was achieved 6 weeks after the start of
treatment. Thereafter, she was discharged from the hospital with methotrexate (MTX)

administered intravenously once weekly for 2 weeks. She remained in remission with



continuous low-dose oral MTX once weekly for 31 months. She has reached adulthood
without recurrence and is leading a normal life. Although the patient had developed HLH
after acute encephalopathy, the high blood levels of various cytokines at the time of
encephalopathy suggest that the encephalopathy was an antecedent symptom of HLH.
Therefore, when acute encephalopathy is present, HLH should be considered, as the early
diagnosis of HLH is important for a good outcome.

Key words: hemophagocytic lymphohistiocytosis, acute encephalopathy, child
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[Abstract]

A 31-year—old man had a history of craniotomy for cerebral arteriovenous
malformation and had a long—term habit of drinking a large amount of water and
then self-inducing vomiting to
relieve headache after surgery. Recently, however, he had a headache after
dinner and immediately after drinking about 2 L of water and self-inducing
vomiting, experienced severe anterior chest pain. He was then transported to
our hospital by ambulance. Computed tomography revealed left pleural effusion,
pneumothorax, dilatation of the lower thoracic esophagus, and mediastinal
emphysema. He was diagnosed with spontaneous esophageal rupture and underwent
surgery 15 hours after onset. Posterolateral thoracotomy was performed at the

left 6th intercostal space. After pleural effusion and food debris in the



thoracic cavity were removed, perforation was detected in the left wall of the
lower thoracic

esophagus. Primary closure of perforation with reinforcement using intercostal
muscle flap was performed. He started oral feeding on postoperative day 10 and
was discharged on postoperative day 25 with no adverse events. Herein, we
report a case of spontaneous esophageal rupture caused by self-induced vomiting.
Key words : spontaneous esophageal rupture, Boerhaave syndrome, self—induced
vomiting
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