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[Abstract]

Objective and purpose: At the end of the 2022 fiscal year, Ehime University School of
Medicine formulated the “milestones of medical education curriculum” . These milestones
guide the medical students’ step-wise achievements based on the diploma policy of our
curriculum. We analyzed third and fourth-year students’ self-assessments for three years

(from 2022 to 2024) , and those of first-year students in 2024.

Result : Clinical skills were highly estimated by the first- and fourth-year students.
However, the motivation to participate in scientific research was relatively low among
third- and fourth-year students. Among the first-year students, there was a low self-
assessment of understanding diseases from the molecular to epidemiological level.

Conclusion : To promote formative evaluation, we fed back these self-assessment results
to the students in 2024, and are planning to give individual feedback as the next step.
Our diploma policy and milestones should be continuously updated to facilitate the

medical students’ self-assessment and formative evaluation.
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[Abstract]

Gastric hamartomatous inverted polyps (HIPs) are generally rare benign tumors that grow
an ectopic duct under the mucosa, and most of them resemble a submucosal tumor. They are
often found during screening examinations, and bleeding is rare. The case of a 76-year-
old man who presented with a hemorrhagic gastric HIP is reported. He was referred to our
hospital by a neighboring physician for general malaise and anemia. Endoscopy showed a
pedunculated submucosal tumor, located in the greater curvature of the gastric body,
measuring |5 mm, which was coated with normal mucosa. Endoscopic hemostasis was performed
for bleeding from an erosion on the tumor surface. Since bleeding recurred, surgical
resection was considered. However, endoscopic ultrasonography (EUS) was performed to
evaluate whether the tumor was endoscopically resectable. Based on pathological and EUS
findings suggestive of HIP, endoscopic treatment was performed. Pathological examination
showed inverted growth of the mucosa into the submucosal layer. A final diagnosis of HIP
was made. There have been no reports of a pedunculated hemorrhagic HIP from Japan, and,
thus, information on this tumor is |imited. Careful preoperative examination is essential

to avoid excessive treatment because HIP is a benign tumor.
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[Abstract]

A case of infective endocarditis (IE) caused by S. gallolyticus subsp. pasteurianus ,
which led to the diagnosis of gastric cancer and colonic adenoma, is reported. An 83-
year-old man was admitted with fever, gait disturbance, and dysarthria. Magnetic
resonance imaging showed multiple acute-phase cerebral infarctions, and blood cultures
identified S.gallolyticus subsp. pasteurianus. Transesophageal echocardiography showed a
highly mobile, 16-mm, filamentous structure on the aortic valve and an abnormal structure
on the mitral valve. Gastrointestinal endoscopy showed gastric cancer and colonic
adenoma. Treatment with ampicillin resulted in negative blood cultures on day X+2 and
improved inflammatory markers. Aspiration pneumonia developed on day X+42,
necessitating a change in antibiotic therapy to ceftriaxone. Since the patient’ s overall
condition stabilized, he was successfully transferred to a rehabilitation facilityondayX
+82. Earlydetection and intervention for gastrointestinal lesions are crucial in S.
gallolyticus bacteremia. In elderly patients or those with malignancies, surgical risks
must be carefully considered. Routine gastrointestinal screening is essential in cases of

S. gallolyticus bacteremia to determine appropriate treatment strategies.
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[Abstract]

The patient was a man in his 90s who developed shortness of breath and chest tightness
during exertion. He was diagnosed with severe aortic stenosis at a local clinic andwas
referred toour hospital for treatment. Given his advanced age, high surgical risk, and
frailty, open aortic valve replacement surgery was deemed too risky, so transcatheter
aortic valve implantation (TAVI) was selected. Computed tomography showed a shaggy aorta
and severe stenosis of both subclavian arteries ; however, since the common carotid
artery had an adequate vessel diameter with minimal plaque, a less invasive transcarotid
approach was chosen instead of direct aortic or transapical approaches. After initiating
the procedure, a clamp test was performed by occluding the left common carotid artery for
5 minutes, and it was confirmed that local cerebral oxygen saturation remained stable.
Subsequently, a 26-mm Sapien 3 Ultra RESILIA valve was successfully implanted via the
transcarotid route. A case of severe aortic stenosis successfully treated with TAVI via

the transcarotid approach is reported.
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