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[Abstract]

Ehime University School of Medicine underwent its second cycle of external evaluation
by the Japan Accreditation Council for Medical Education (JACME) in 2025, based on
the World Federation for Medical Education Global Standards for Quality Improvement
of Basic Medical Education. A project team was formed in April 2024, followed by the
submission of a self-assessment report in August
2025. After responding to JACME’s inquiries, a 4-day site visit took place in October
2025.

The final review highlighted several commonly noted areas across universities



including the participation of students and other parties in the establishment of the
educational mission and outcomes, behavioral sciences and clinical medicine curricula,
student assessments, resources for clinical skills training, faculty and staff
development activities, and comprehensive program evaluation.
Several issues rarely noted at other institutions were also pointed out including student
codes of
conduct, the provision of support for all students, the assurance of safety for the
learning environment, and the allocation of professional staff. Although educational
program management and continuous renewal items have been pointed out at many
universities, no such items were pointed out at Ehime University.

JACME’s assessment results indicated that the curricula for medical education at

Ehime University need to be continuously evaluated and improved.
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[Abstract]

In male breast cancer, the limited skin remaining after tumor resection often
necessitates innovative reconstruction approaches. Although autologous tissue
reconstruction commonly utilizes latissimus dorsi or rectus abdominis flaps, scapular
flap reconstruction is rare. Thecaseofab4-year-oldman who underwent a scapular flap
reconstruction is reported. He noticed a right axillary mass that had enlarged over a
period of 10 years. Biopsy confirmed breast cancer, and he was referred for further
treatment. On physical examination, a 4-cm, hard mass with partial ulceration was
found, and imaging showed a 3.7-cm, irregular, hypoechoic tumor with indistinct
borders. The patient was diagnosed with right axillary breast cancer, cT4bN1MO, Stage
[11B, Luminal B. Preoperative chemo
therapy (doxorubicin and cyclophosphamide + docetaxel) was administered every 3
weeks, which resulted in tumor shrinkage. However, because of suspected residual skin
invasion, wide resection was performed, including the ulcerated area and surrounding
skin. Given the anticipated skin defect, the patient’s slim body type, and the need to
preserve upper limb function for shipbuilding, scapular
flap reconstruction using the scapular circumflex artery was chosen. Postoperatively,
flap congestion developed and required care. However, shoulder mobility was

preserved, and the patient returned to work.
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[Abstract]

Immune checkpoint inhibitors (ICls) play a central role in the treatment of advanced
non-small cell lung cancer (NSCLC) . However, immune-related adverse events

(irAEs) can involve multiple organsand may be severe or life-threatening. Here, we
report a rare case of multiple life-threatening irAEs that developed sequentially during
treatment and were successfully managed with corticosteroid
therapy. A woman in her 70s presented with exertional dyspnea and was diagnosed
with hilar squamous cell lung carcinoma (cT4N3Mlc, cStage IVB) ,without driver gene
alterations and with a programmed death-ligand 1 tumor proportion score of 60 —70%.
She received first-line treatment with carboplatin, nab-paclitaxel, and pembrolizumab.
After the third cycle, she developed grade 4 hepatic dysfunction and grade 2
hypothyroidism, which improved with systemic corticosteroids and thyroid hormone
replacement therapy. During steroid tapering, she was urgently hospitalized with
impaired consciousness and shock. She was diagnosed with multiple severe irAEs,
including Stevens—Johnson
syndrome (grade 4) , secondary acute adrenal insufficiency due to isolated
adrenocorticotropic hormone deficiency (grade 4) , rhabdomyolysis (grade 4) , and

hemophagocytic syndrome (grade 4) . Prompt initiation of high-dose corticosteroid



pulse therapy led to rapid clinical improvement, and all
irAEs were successfully controlled.

Following recovery, anticancer treatment was discontinued, and the patient was
closely observed without further therapy. She remained progression-free for 12 months
after the onset of irAEs. This case highlights that multiple severe irAEs can occur
sequentially during ICI therapy, requiring rapid diagnosis and multidisciplinary
management. Although severe irAEs may necessitate treatment
discontinuation, appropriate and timely intervention can be lifesaving and may still

allow durable tumor control.
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[Abstract]



A 73-year-old woman was transferred to our hospital with ventricular septal
perforation (VSP) following acute myocardial infarction. She was initially managed
with an intra-aortic balloon pump (IABP) : however, her hemodynamics deteriorated
on hospital day 3, triggered by atrial fibrillation
with loss of IABP synchronization. Mechanical circulatory support was escalated to
ECPELLA (Impella CP plus venoarterial extracorporeal membrane oxygenation [VA-
ECMO]) . After initiation of ECPELLA, the pulmonary capillary wedge pressure
markedly decreased from 24 mmHg to 14mmHg, indicating effective left ventricular
unloading. Although she developed severe shock liver (AST>20,000 U/L) and acute
kidney injury requiring continuous hemodiafiltration, stable systemic perfusion under
ECPELLA allowed time for organ recovery. On hospital day 11, she underwent surgical
VSP closure using the infarct exclusion technique in conjunction with coronary artery
bypass grafting. Her postoperative
course was uneventful, and she was discharged ambulatory after rehabilitation.
ECPELLA may serve as an effective bridge to surgery in patients with post-infarction
VSP who cannot be stabilized with IABP alone.

Key Words: Acute myocardial infarction, Ventricular septal perforation, ECPELLA
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