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thrombi from an occluded coronary artery. Heart

Early treatment of acute myocardial infarction
-chain of survival -

Masataka Sata

Department of Cardiovascular Medicine, Institute of Health Biosciences, the University of Tokushima Graduate School, Tokushima,

Japan

SUMMARY

The chain of survival refers to a series of actions that, when put into motion, reduce the mortal-
ity associated with cardiac arrest. Someone must witness the cardiac arrest and immediately call
to the emergency services (early access). Bystander CPR should be provided immediately after
collapse of the patient (early CPR). Public access defibrillation may be the key to improving sur-
vival rates in out-of-hospital cardiac arrest (early defibrillation). Patients should be transferred to
specialized hospitals, which provide advanced cardiac life support (early advanced care). In most
of the cases, minimization of myocardial damage by early re-canalization is associated with better
prognosis. The four interdependent links in the chain of survival is essential to reduce mortality

rate in patients with acute myocardial infarction.

Key words : acute myocardial infarction, defibrillator, re-canalization, by-stander
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Atrial fibrillation and thromboembolic stroke
-when and how can it be treated -

Hirotsugu Yamada, Kusunose Kenya, Susumu Nishio, Takeshi Soeki , and Masataka Sata

Department of Cardiovascular Medicine, and Ultrasound Examination Center, Tokushima University Hospital, Tokushima,
Japan

SUMMARY

Atrial fibrillation (AF) is a common arrhythmia and the prevalence of this arrhythmia is in-
creasing as aging. Secondary AF is defined as AF with organic heart disease and lone AF as AF
without it. The AF is divided into paroxysmal, persistent and chronic by its onset and persistence.
It is clinically important that any type AF causes thromboembolic stroke. The preventive Qu-
madin therapy should be applied to patients with AF. Transesophageal echocardiography has
been utilized for the diagnosis of left atrial thrombus and for the prediction of stroke. CHADS:
score is a clinical prediction rule for estimating the risk of stroke in patients with non-rheumatic AF.
Patients with CHADS: score =1 should be treated with Qumadin. Rhythm control and rate con-
trol are two different strategies for the treatment of AF. There is no evidence that indicate better
choice between rhythm control and rate control. Recently, inhibitors of the renin-angiotensin sys-

tem have a potential to prevent new onset of AF in patients who has risk factors.

Key words : atrial fibrillation, thrombosis, stroke, transesophageal echocardiography, qumadin
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Problems in patients with congenital heart diseases
-school attendance, getting employment, pregnancy and delivery -

Kazuhiro Mori

Department of Pediatrics, Tokushima Municipal Hospital, Tokushima, Japan

SUMMARY

Congenital heart diseases comprise a wide spectrum heart disease with varying levels of
severity. More complex condition, such as post Fontan patients with univentricular heart, re-
quires lifelong follow up care by various kind of doctors, including pediatric cardiologist, obstetri-
cian and gynecologist, internal medicine specialist, and cardiovascular surgeon.

In addition to the medial problems, many patients with congenital heart disease are facing
specific psychological, educational, and behavioral challenges and issues. The outcome of preg-
nancy is favorable in most women with congenital heart disease, provided class and systemic ven-
tricular function are good. A recent survey highlighted endocarditis and pulmonary hypertension
as the major risk factors for maternal death. Arrhythmia, most commonly atrial flutter, is an in-
creasingly important cause of morbidity and mortality. Management may require cardiac cathe-
terization, electrophysiological mapping with ablation, cardiac surgery, or a combination of these
approaches. Acquired heard disease (coronary arterial disease and systemic hypertension) will
occur with increasing frequency as the population ages. These acquired heart diseases can also
cause worsening symptoms on the congenital heart disease.

These problems may be solved by providing the organized cardiac units stuffed by properly

trained specialists in various fields.

Key words : adult congenital heart disease, Fontan, cyanosis
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The rate of aortic aneurysm repair is increasing
-open surgery vs. stent graft treatment -

Eiki Fujimoto”, Fumio Chikugo", Mikio Sugano®, Tatsuo Motoki®, Kurobe Yuji®, Homare Yoshida”,

Tamotsu Kanbara®, Takashi Kitaichi®, and Tetsuya Kitagawa®

UDepartment of Cardiovascular Surgery, Tokushima Prefectural Central Hospital, Tokushima Japan ; and ? Department of Car-

diovascular Surgery, Institutes of Health Bioscience, the University of Tokushima Graduate School, Tokushima Japan

SUMMARY

The treatment of Aortic aneurythm is shifting stent graft treatment from open Surgery. Stent
graft treatment is useful for the treatment of thoracic aortic aneurythm if the form is adaptable for
the stent graft treatment. Open surgery is useful for the treatment of abdominal aortic aneu-
rythm if the patient have no complication and high operative lisk but if the patint have complication

and high operative lisk, Stent graft treatment is very useful because of the quality of life is kept

Key words : stent graft, aortic aneurythm, open surgery, quality of life
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The management of venous thrombosis and pulmonary embolization

Hirotsugu Kurobe and Tetsuya Kitagawa

Department of Cardiovascular Surgery, Institute of Health Biosciences, the University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

Virchow triad ((1) blood stasis, (2) changes in the vessel wall, and (3) hypercoagulability) are
the major factors responsible for the development of venous thrombosis. This venous thrombosis
leads to the pathogenesis of acute pulmonary thrombo-embolism which is known as “Economy
Class Syndrome”. A series of pathogenesis is widely recognized as “Venous thrombo-embolism
syndrome”. This syndrome occurs suddenly, and occasionally leads to fatal event. So the basic
principle of treatment for this syndrome is to prevent deep vein thrombosis (DVT).

The prevention consists of three crucial treatments. Firstly, to recognize high-risk patients of
DVT is initial step. Secondary, anticoagulation, elastic stocking and foot pump are well established
treatments. Thirdly, venous filter is applicable for the most highest-risk patients.

In this review, we would like to introduce the latest knowledge for “Venous thrombo-embolism

»
syndrome”.

Key words : virchow triad, venousthrombo-embolism syndrome, acute pulmonary thrombo-embolism, treatment
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Perioperative corticosteroid supplementation of patients treated long-term with steroid

Michihito Asanoma", Hiroki Mori", Nobuhiro Kurita®, Toru Utunomiya®, and Mitsuo Shimada"

UDepartment of Digestive and Pediatric Surgery, ¥ Department of Community Medicine, and ®'Cancer Clinical Cooperation

Center, Tokushima University Hospital, Tokushima, Japan

SUMMARY

In patients receiving chronic corticosteroid therapy, the adrenocortical function has decreased
because of suppression of the hypothalamic-pituitary-adrenal axis. Under such a condition, it is
easy to fall into a serious acute adrenocortical insufficiency during surgical stress. Corticosteroid
supplementation is done as prevention of adrenocortical insufficiency. It is changing from corti-
costeroid supplementation of high dose into that of low dose that based on extrapolation from what
constitutes a normal cortisol response to stress in recent years. On the other hand, some authors
reported that patients receiving therapeutic doses of corticosteroids who undergo a surgical proce-
dure do not routinely require corticosteroid supplementation so long as they continue to receive

their usual daily dose of corticosteroid. Therefore, furthermore investigation should be necessary.

Key words : corticosteroid supplementation, adrenal insufficiency, perioperative, surgery, HPA axis
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Prelimenary evaluation of preoperative Pioglitazone administration on abdominal aortic
aneurysm

Tatsuo Motoki", Hirotsugu Kurobe", Yoichiro Hirata®, Atsuko Terahashi", Mikio Sugano",

Homare Yoshida", Tamotsu Kanbara", Takashi Kitaichi", Masataka Sata”, and Tetsuya Kitagawa"

UDepartment of Cardiovascular Surgery, and ¥ Department of Cardiovascular Medicine, Institute of Health Biosciences, the

University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

Accumulating evidence suggests that inflammatory cytokines secreted from visceral fat
tissues potentially promote atherosclerosis progression. Recent reports suggested that pioglita-
zone, which is an anti-diabetes drug, reduces expression of tumor necrosis factor (TNF)-o and
ameliorates insulin-resistance in diabetic mice. Pioglitazone was also reported to suppress pro-
gression of coronary atherosclerosis. The objective of this study is to assess the effect of pioglita-
zone on inflammatory changes in abdominal aortic aneurysms (AAAs). This study protocol was
approved by the medical ethics committee in Tokushima University Hospital. Patients with AAA
were randomized into two groups. One was with pioglitazone (Group P). The other was with-
out pioglitazone (Group C). Biopsy specimens were obtained from the abdominal subcutaneous
fat, the greater omentum, the retroperitoneal periaortic fat and the aneurysmal wall. Immunohis-
tochemistry of CD 68 in those specimens was performed. The number of macrophages in Group P
was lower than that in Group C. Expressions of inflammatory cytokines in those specimens were
evaluated by real-time quantitative reverse transcription-polymerase chain reaction analysis. Ex-
pression of inflammatory cytokines in Group P were reduced, when compaird with those in Group
C.

Our data may suggest that pioglitazone reduce inflammatory changes in human aortic

aneurysi.

Key words : inflammatory cytokines, fat tissues, aneurismal wall, insulin-resistance



PUEESE 66%3, 475 95~100 AUGUST 25, 2010 (3F22) 95
EHHRE (FUOEEEFSESERN)

ER RUR 2D & R B R FE B RS D TR

B 1 < B | = = I 2 B S Je

VEEgEEN Hls HEEREREEER, 2 FEVE

CPR224E 6 A 1 HSZAT)

CPHi224FE 6 A 16 H 52 38)
TRMAEERZTH BNk, FE21E 4 AICHA B TP EB AT 3 2 405K O kA R T

B &k, HIEESIZL A ER (Emergency Room : Ll
TER&?%)ﬂﬁ%%%btoéﬁﬁﬁ%ﬁ$btﬁ
BELBITL, ROONIHBEGE Lo 72 214FRE
é%i% BEIE5,49761 (Frs 2,186, walk-in 3,245, %
DAh66) . FEAE145(2.6%), EES13(14.8), HHiiE4, 539
(82.6) 0 JRIABICTIZHHA2, 756 (50.1), #IE2, 741 (49.9)
72572 R OAIE 38, Mk L3R ED
BHPE130.3% (9 B1) 72 - 720 ER BUFABE L, Ol 1k
R FEEAME IO IS T 24, BRAE 1S L B BB
BERIE, 4<% 5H% common disease (2] (%}
o Lz 1 i e & v, RISV EFR & ERERE O EZ K
Fed 2mkEicid, ER 3“”?5(‘:1‘[50)753?%75“779{“(“35@
FITRTCOBETZITANS ER OFEI121%, BEAE
UT&<LMEE%@&@@%@%%%@T%60

[FC®IC]

TAEDOERM LR ZBITB O L2 ), HERE
OIS EEMICHE L 2> Tnb, fEBRIZBWTD
1% 204F O 5 Ak 2% 1 $13.26, 6921F & 104E A 1. 3% 12
E2BY, Z0) bEERFICOWTIE, Hafat s v —
DEEA 72 2N & o THOR AT IERER S NS L) 1% -
T&720 LALEYE - PEERFICOVWTIE, ok dh
PR T S TR E LT 2 2 DD b,
B T B IC BT, B - PEREREZEOZ
AN EALEATT 5 T 2 B E R RS T B
104F 122488 2 - 72 b DA 214E 1 I3BEET 12 A L T
I LERTH, FABBCKEL KT 2 LIRS
N5,

HHLETIEZO L) R OH, FE214E 4 AlcK&
B ik, FEHAELE 2 2 & WHIHEEE 2S£ 5 R0 FE
WKHEDLLTIRTOMBEBEITIET 5 “ER B
o7z, ERBFE L 12, 32 4#2%E (Emergency
Room;ER) IZHEH T 5 E2HEE (ERE) 25, &
HOME HTHIKE SN TN TOREELE Y, BHE
JE R0 i A 7 P 12 %b%?$%?éxy4wﬁé%ﬂm

Bix, LOLH)BRBETH-THEITHT, BWLHLV
\ZBRAE & & 720 & FREEAT 14TV 2D, JREWRET

HDIFEEE, AEPLELRGAITHEHYT 25 %2 005E
L ABER#EE BEWVWT S, £\ advanced triage A7

Jo TO X9 % ER BIFAFILKEHLICHEEL TS
DT HeRBEFE] b Xidh s,
ER BIRE & 160 2 IF Bt I3 fR 4 ICH 2 TWw b b D

O, FEEMEIELS, FoBEHFL BB ENTY
BHEIER T\, A, FEAEREDOVLODOBLELT,
WEEIZ BT S ER RIS AN FERE M L, ZOaREMEIC
DVTELT 5,

(&g E&FHE]

KRATPI2I4E 4 H 70 52248 3 H O 14 I LB 2 #
BXZ LI RTOES, HikE, Z$\EeTic, €0
EFR - KBS TEE T OR R - WIS & EAESE - #)E
O SN EAT o 72 T HBINEMKIED - b
ARBEHIE ZOHBE T LD, INOLE@BLETROLN
B HEEE R ER BB ORI OWTEE L2,

HB=KEHE L, OhiE L, EAERMAFREE, Sk
DFEZES L ONOANE, BEREIIREEE, SR,



96

HIEAMM R, BREFM LT 2 2WEE, £RIME%
OEEIME, HEREABEES, fRElr, EERG, &
HhEE, ZEOEEBFLI|L, “REFLIIARLE
L7z h&8E 3 7213 beh & O B, —REE L 3G
EAETH o 2BIERE & L7z, 72 walkin BH & 13
HEHETrHWITHNTRELZEE L L, kiler-disease
CAIMBBED B DFFI T HBSREE L 72 BE D D HB%E
DFER, BRELZ 72, Wbwb [H4TH-> TEFRED
LTWahEERHE] & L7,

S HICBENTREEE LT, DEIRER & ST L 3 —
Wi E b 2 EikEERE L, TOZ L o BB
LhwZ ke L, FoMbErsORMEEILTZITA
narzee Lz,

(% Rl

RO RBEERFE5,49700, 9 HLREBHETORPEIL2, 186

B (39.8%), H 1Tkt L 7z walk-in % 133, 24561
(59.0%) 725720 ZRBEEIZ1450] (2.6%), —REHE
1281361 (14.8%), —KEH 34,5390 (82.6%) TH -
72 (1), BIETH D REFEOFHENERTIE, L
15113801, EAESME3AB], BXIMEREE296 % &C, I
5 OEEIFIE, FEL2960 (20.1%), ABE7261 (49.3%),
HE 31344480 (30.6%) 7507z (F2), w3k, ME
AR FHERE1961, AR OB 166, 8 R KSR
56 7% R s v 7 —0%93% % 7z, BEk PR
HPEE H 256 0, BFEEMR17E, BE DAL 2 4,
&P o7,

ZH W A TIE, walk-in (Z2FHT O BREE & P17
B S 2 gL IR L 72AS, B HEREICRS & &
DOIERITE O IFIFE UK -7 (K1), ERERBSHEZ
Ab L, ERTIRER2, 74161 (49.9%), 7D S Bt
52,4910 (45.3%), SMGLISLoSL R (BT v a—u
e, Bl - dUR, @28, RYaRu - R, S
wYprhaE, BhE, TF 74 T %2 — 7% &) 26560 (4.8%)
otz FABETORBIZIES & 4HR O D59, 6%
(1,30261) % w7z (£3-1). 4R D) B4V LA
Db OFAMT IV — )V RELTeH, B 52861 7% &
Tholz (F£3-2),

FR2VEEOREBEOZ A 5132,1861F &, 2k
FHIGEMIZH S (A - 1) ZARREGNZ, 63411 LR
BB O &R D22.5% % 507275, Z ARGEOHH &
LT, R4A1260 (65.0%), HLiE 88K (13.9%),

N I ]
1 HEBHEEK

RETE .

PEE Walkin  fGikoE* :
—REH 1581 2958 0 4539
TREE 488 265 60 813
=REH 117 23 5 145
at 2186 3245 66 5497

* MR OE L IE, MRk R OEind 5 BESAH O L E 2R

#2 =REBONR

Relbe )5 i TR
HEH Walkdin 0% ARE @k BT

SRBERE A 1 35 2 1 9 1 28 38
HAEIME 31 3 26 8 34
T o 110 B 2 7 18 11 29
SWOHEE/EELRE 10 8 16 18
BAENRA A 5 1
SHIE (2R ST ) 2 2
SR B R % i 2

HELRHEESE 2

ZDMAA 7 1
Z Ol A 3

Bl 117 23 5 71 4 29 145

500 =
450
400 -
350 r--1
300
250
200
150 -
100 F

50 -

01234567 891011121314151617181920212223 &
M1 ZHRHEERE n=5497

F3-1 EKHHE
#EHE  Wakdn kO i
R 884 1805 52 2741
A
S5 1108 1370 13 2491
SMGLUSLOAE 194 70 1 265
Bl 2186 3245 66 5497




ER BIC2UCHU) ME R EREE O BUR

HPA1176) (18.5%) Z&TH -7 (F4-2), Wb
Nz A ERDL &, EETN? S OH%ED, 8791 &
86.0% % i, 9 £73.8% (1,387fl) ASIREHE % —
REBZTHo7z (F5). WMok SO AFUL307H], Z

#3-2 HMELILOSRPER

97

FHIDTEER1360. 7% (30741/506%1) &, TWHN81.2% (1,879
B11/2,314%1) (AR - 720 FEREBRE D ) LR
BEOFFISETIE, L1760 (13.3%), HF 1102
Bl (10.4%), BERSIBI (9.2%) 7 &, WIn b hest:
BT WFEFRS LA E LD (F£6),

RIS, FRIBRICERZZ LT 2BHEOHRT, A
HeT LMD BICERNE 2D ) LEETH D
killer disease DHEEE 12DV THIAS L 720 MBS DA
T SHRRBE L2 BED D BEAE - 72 D132261,
D) bR L CEE LKW T & 200 - 4R E
FOOEBICTETG LG - ZiEE2 R L7
Wb 3 killer disease (& 9 7, #HEE1X0.3% (9 $1/2, 958
Bl) 72072 (F7),

$a®E  Walkdn figkoH 7
a7y a—uwE 153 23 176
B - HOfilf 3 25 28
4SS 17 5 22
Felpinme - SRk 1 6 1 8
S 10 7 17
BrE 8 1 9
TF745%y— 2 1 3
Z DAt 2 2
B 194 70 1 265
F4-1 FEEZ A
R H16 H17 H18 H19 H20 H21
JHE 1052 1003 1087 1310 1404 1588
ABE 460 470 457 473 457 506
LTS5 66
FEL 26
g 1512 1473 1544 1783 1861 2186
H204E e DI ingt - b7 — 4 % L

F4-2 PAEZAMREZAAROBED (H21FE)

Hoad T A AR
n % n %
—RiEH 1581 72.3 WK 412 65.0
TREE 488  22.3 g 88 13.9
=REHE a7 5.4 HESL 117 18.5
G 2186 100 o 1 2.7
S AAREE 634 A 634 100

2820

%5 BRI
o oy au g EA BB EAE
Pho2RSR MY GG G (%)
SR 1387 396 9% 1879 435 2314 81.2
Z OO
AL 194 92 21 307 199 506 60.7
Bl 1581 488 117 2186 634 2820 77.5
26 HCETORE L AR O TR
S 117 13.3%
HFE W 92 10.4
N9 81 9.2
PP 7 8.6
M A, - M- 65 7.4
T 58 6.6
S5 22 18
iDL 37 4.2
st 36 11
] 26 3.0
Z DAt 251 28.5
8 881 100.0




98 Bl o
# 7 killer disease 9
e H g Tl 5 B/ e R R4 )
K 21:49 535 MEIH: FSREN D ik fEERT TR
K 21:15 53 & % 5ME e, i ABE PRI
N 17 : 31 6855 T B EET I ik fEEKS SCU ~
4 11:39 83 TR 1N S I ABE  PRAFRYINIEE
+ 22 .30 615 JLERERE FSREAN T ik fEERT TR
+ 18: 14 745 FREER S 7ok FSREN T frk fEERT TR
K 19:32 671 BRI WfEYE Y 3 v 7, #RIHAE RS A AbE  BEPTCD
N 13:26 815  MEJW WfEtE sy 3 v 7, JEE%R At BEFMm
s 17 : 08 585 &AbDOX SV AT I frak fEER ST R REA
€5 =] F52s ER B % 9506 L T\ 2 IR IE i H X 12 B\ T

kD BAROBER L, Hmlats s —12B0nT
BB EME I L THIC LEREELD Sk X9
TR 5720 2D LD &ﬁé (AARBIFEEHEDS L <
T ICU Bl S ER) Tld, HmBEE» EiEEE D A
TR OREETLT, Tf( ORI BEEZHRIC
Mbb, BERELZZITANS -OOEREFRITES 2
720, ERHREET MO CEELREBREDODHEY
TIDITE L TWE—FT, —EIIBHET L BELHIR
55, EREICHLL TWwA7:28 common disease % i
BRI, WA CIIEIEBI 7T 235 5 12135
WYV DIZIDY AT LI ANMEBEDR DD T ER)
RPRE N Lo EERD S,

LA, RBELZPT 5 EH & TRy H M
BbH S FHEHEEE (ERE) »#&#T 5 “ER A"
PEHENTWE, EREFHESN I LLTEBY,
W L advanced triage I L, BEDLEEI (stabili-
zation) ¥ XA Z &2 ELHME LT, 4k
WL L 727 1E] Th bo ARRIZETEHEE (inten-
sivist) R HMEFIE (hospitalist) 121+, ER EI3E
Bed AE4 (=ER) & & HIZHEHE 2 SRR ICE
LETOHS (=FVEHRAEZ L) #HBTL, FL&k
ZEZ MZIEHEHG LGB OE ERIET S [ X T4
AN bO—=)] R, FI¥—h—, FrF¥—~V%
HwTo [Bgh»oofamicaEZg] 217928, £h
2 [REREE] 2EhEEns, EREEERD KD
FHED &) IZFMR ABBRICEI THED L 2720, ,UL
JCOMBZANIREL 2555, NFESF, RO =5

HERR D KB 2R 199, 3% A3 ) D B T AN
TV HELTWVSY, TIUIHTD68.2%, 4 [EF
¥jn84.0% L IRFWZAFEZRLTEY, LERIZBT
L EHEZ AFBEOEMS, ER M ERHIANZEE L/
MELEZONL, 2O X9 ICHINTER RIRE 2479
Z L, BEASOHAMBENLLTWVD “5wEIL" %
D EEDLAFEMEATRIZ S LB

ANWFgeTIE, BBEOPW - ZEIEIZERD DT 22.6%,
MG O% IE - WESEERETH o722 L
2o, MBI TRk E L TCOHEERLTWD EE
ZAoNB, 7272 LEERDOEFBENED LTI - HEE L
HWF LD DOEBICIEETH LA ALN, T
walk-in THREE L 72 FIZH Lk A T 5 EHEF] 2350, 7%
(22f51), killer disease $0.3% (9%1) & -7z, Z D
FE MRS C O & MARE 7 - 7239725, EREIZCh
SEFEFNC D FH03HeTE R IULE S % v,

72, BT PA0ROFFEELER20000E 2L oA %
ZATBINT VDI EREFER T 2R E e & b,
Ao, R ZEBICH S £ 2 B R WA (B

MHD14.6%) & o775, FEF KD 7 H A IHEFE
ol lRBFERAL L, WRTHMHIC—HICH 2 DI
WZhWhiv, BB AY v 7, WKRICORY 2 5

BURTIE, LRSI 2 &L Pl E#E L, —H
WA U 72 BAE D] % i RIR Be R 22 2Bk T & B 1Kl 2

WET L LD, EREMEZEE TS L TUETH L,
2% 0, HBEEAYT) ER B sSHIBOK B EEOED
Y, FIFANTHEBEZ I L TEW 2 e Link

FREALERE, §l&HWTO definitive care 754 TR



ER BUHCEUZHUY AL G RSB O LUK

RE W A R BB B O FTZEFHE ICE B AA W T
BT D, EWIAELEH > THVNDTIEZRWES D Dy,
AR TILE S 2 TIN5 b DA%, ANy RS
BWZ ERHHIZAZLWELIZH > TE R L v, T&
BORWHABRENRETLII LN Do TEELRVD
TH5bo

[ &

ER B EE, CNETHARTEMSIN TS0 -
TR - ZREEERRHI OFHLA LT DT e
Tho (2). BEHHES R ORCR A O PR
LB, Fi7e e BERERRRN L 2 R O O &
D& LT, EREHAEOHAN = — A EEE > T\ b,
[ER Bl 2 HME 2 FH T 5 720 0% MHHE 70 7 5
LA SDRFRENTEY, JRETHIDTO s T A
WL 72 C ER REKICHD HLA TV L FETH 58,

+ ) B IR
Y1 |ERE78—12&3 T (=—xuEEE)
NN
by 7|L Ll —RERIRARR
= X S (EZRBEEE)
= WER
_| Advanced triage ICU, EEREAR
» (disposition) T (==xuaEE)

K2 ERZEHSDAT L

99
[z @]

1) feRdmat. MERHEBER, PR20FM.

2) JNZERA, FEERC, LEZEH, fPHEE b &
JEBERBE T ANICK T 5 ER OHFHME~ER 2
TR LI T, 2 ATIESGH O Th v ~.
H¥&lE45E, 19 1 632,2008

3) W 3, b=, L3, BEEESE oK
FIRFEICPERE Lo AL v ¥ — 2B BB OSE
HEEEIZ0.3% Th o7z, HEKEESEE, 20 © 60-66,
2009

4) R, W EAT, HS J0 0 LR E R R
2t % — ER @ walk-in & I12B1T 5 killer disease
DOHREIF0.5%. HFEESFE, 19 1 509, 2008

5) HAHGEY 2 ER BGETIEHZRESBRIHME 7'a 7
T LMENEE S CER BIGEMEL TR T 5 7-
OO®RMIE 70 7T A, HEEKESRE 191057
1067, 2008

6) AR B, W &R, IITHER, BEEN B
AR BEFEHEFE MR 2B 5 M ER
REHE 71 72 2 & ER BUCRIEFRIME. H#EIE
2wk, 20 1 871-881, 2009

7) http://www.jaam.jp/er/index.html (H A 2L
2 ER Hiif%& H & HP)

8) LI~ iERMEBEZDILTVET.
[R5, 460 © 23-25, 2009

5 L



100 Elr =

Present status of US-style emergency medicine (ER-style) of a secondary emergency
hospital in Tokushima Prefecture

Yuuji Ueyama", Akemi Yamanaka", and Kazuo Yoshioka®

VDepartment of Emergency , and » Department of Surgery , Izankai Taoka Hospital, Tokushima, Japan

SUMMARY

Background : In Japan, the emergency doctor’s job has traditionally been to care for critically
ill patients presenting to the emergency department (ED), a role similar to that of an intensivist.
Recently, US-style emergency medicine, referred to in Japan as ER-style emergency medicine, has
been adopted. This emergency medicine is not dissimilar to that practiced in western countries
such as the United States. Objectives : The aim of this study was to clarify the role of US-style
emergency room (ER) physicians in the ED of a single local hospital in Tokushima Prefecture,
Japan. Methods : Using medical records, we analyzed the emergency patients who visited our ED
from April 2009 to March 2010. Results : Of the 5497 cases examined, the number of severe, moder-
ate, and mild cases were 145 (2.6%), 813 (14.8%), and 4539 (82.6% ), respectively. Of these pa-
tients, 2186 (39.8%) were transported to the hospital by ambulance and 3245 (59.0%) made their
own way. The number of injured and ill patients were 2756 (50.1%) and 2741 (49.9%), respec-
tively. The number of cardiopulmonary arrests on arrival was 38. Nine (0.3%) fatal illnesses
were identified during this period. Conclusions : ER physicians have to respond adequately to all
patients presenting to the ED regardless of the severity or nature of the injury or illness. In addi-
tion, it is necessary to maintain relationships between the ER and neighboring hospitals for patient

transfer, and this is considered fundamental for building a safety net for community residents.

Key words : US-style emergency medicine, ER physician, Tokushima Prefecture
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Endovascular revascularization for a totally occluded cervical internal carotid artery in a
progressing ischemic stroke patient : case report

Mika Bando", Nobuaki Yamamoto®, Yuka Terasawa®, Yuishin Izumi®, Ryuji Kaji®, Junichiro Satomi®,
and Shinji Nagahiro®

UThe Post-graduate Education Center, Tokushima University Hospital , ' Department of Neurology, and ¥ Department of Neuro-

surgery, Institute of Health Biosciences, the University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

A 77-year-old man was admitted to our hospital in July 2009 with monoparesis of the left upper
extremity. His magnetic resonance images (MRI) demonstrated multiple infarction in the right
temporoparietal lobe, and his emergent cerebral angiography revealed total occlusion of the right
internal carotid artery (ICA) at the origin. We diagnosed atherothrombotic infarction and started
to treat with antiplatelet drugs. But, his symptoms were gradually progressing despite medical
treatment and his MRI showed an enlargement of ischemic lesion 8 days after admission. Because
the hemodynamic enlargement due to ICA occlusion and DWI-PWI mismatch was detected, we
performed emergent PTA (percutaneous transluminal angioplasty) and CAS (carotid artery stent
placement) at that time. The ICA was completely recanalized without any complications. His
symptoms were getting better, and his cerebral blood flow improved at rest on single photon emis-
sion computed tomography (SPECT) 6 days after treatment. He was transferred to another hos-
pital 17 days after the onset. This case experience suggests that endovascular revascularization
can be considered as potential treatment for symptomatic ICA occlusion based on atherosclerosis

even in the subacute stage of the stroke patients.

Key words : ICA occlusion, progressing stroke, endovascular revascularization
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CRP 11.76mg/dl, PIt 28.675/ul, AST 281U/, ALT
20IU/1, LDH 229

ABEEH, BRI LB L b ook, iR
FERZG L, TR % who BRI ORE IR % R 72 72D,
A H B T4 % 17 - 720

FAT AT |, ¢ Treitz #8455 2> 5 #570cm @ [8] 5 25%50cm
Tl 725 TR LFEIRTH > 720 —EBIIIERE F C
AL Tz, (M2-A) BEB&OEBEARICS 5K
DO faRkE R LA EE ROz, (K2-B) BEEREE
MM COREMIC & 5 IEPEEEE RILE (NOMI) T
BB LI L7z, HREEE & & LT, S8R LiFhE
RO/ % #950cm YIBR L 720 WA ERREIEASIE R 7 & &
AR L, HERESEE HVCTME 4 W& ETT 572,
WA (M3) @ HiEIEES ICHEBIC - TB Y,
BRI — IR 12 5E L T 7, TRBRHLRE T I, B

2 BREATR ; AN A50em (235 o TEMR & PV IREIRIC
%o Tz, BUGELHOW BRI LBORNE L RO
72

fo bR BEvE L, BEAfRICEIMm, FHE2RO . B
DMLAE N MARIEFED 22 2o 72,
it Id BAFC, #itk23H HIZBEE L 720

3 CIRRREA ORRETENC BRI & B BB LR RO 72,



SR OFNMIRA A % 2 L 7= ZEWRE RILAED 1 5

z =

FANR A A (PVG, portal venous gas) (319554 Wolfe
5 O/NREFEVEN 2 DAV Ok, B R IKE L R #
BED12EEZ 5N TW5S, Liebman 521X PVG D 5
ENIGEIE 7 R, PVG ORA & L TG KiBE
%% (mucosal damage), @FFE L3R (bowel distention),
OWUIEAZ DFEICEE TH 5 Lk RT W52, HER
BITIIE R X D REREESLTITLEERZLN
a3

JEPH MG R IE (NOMI) ()5 F i & 12 A,
R T EOEMMAZEDIEE L 2 WIZd 2o b 5§ hE
DIEMZ AL, BIMAAT I 2 UTGEEIBICETE
LB THL, LIFLIEE RS L IR LAESFAET
% E A, AERLIFER MR I ) AT EK
B U720 & L Ol Z o 7215 BRI o B85 IR
BT 5 LB FERE LD EFEZ LN TV SY
H Bl b 3R R % EOBARE X = 0 o 7225, 83k &
WMCLREOWRENHTIXTELEEZLNL, HEHITI,
SR S E RIS I X 5 L b s MIRAT
A& BDTH, FHEOREE L & b\ ER I O ik
BT L —E DG E M A M L 7272012, #HO
CT A TIEMIRAT AMGPHELIZbDEEZOENL,

NOMI %13 U, BB RIn o FRERITZERICHET
BIREDEIFT®H 5o MEERHT R IZMEE DR OHIZ13,
PEREHIBOEIRZ K 2 L% <, ¥ TH 5, NOMI
BT R oW EEME 1L 22\ 28, Heer 5% Forgaty 5912
£ % & OWEBAE OIS 24 % i B B IR (2 P 2E
MROOLNL NI &, QIFEIRILE X LA G EIRT
JEHEETH L Z &, OFBAMBFIICEE BB &
VHIEOFRAERET 22 L, PETFLN TS, F72,
PWAD 512 X 51990-2004 F TOARIFRIZ BT 5 NOMISL
BITIE, 72801, FBI236ITHIEHIL% TH o7z, &
WEL TV 5,

NOMI DFZWr I IZRIEH b &0, &% CT L ME &
SREDPAEHTH 5, HEBRBITY &R CT TEBRB)HIR
DMFEL MR L7z, T 72, MEiCii CPK, LDH,
AST, ALT 7 & OFEFE O 152w FLERILAE 13 s 5258
DIFRE 2 B

NOMI 12333 % {5 )7 $1H13@ NOMI % 4 U 5 FhfE e
BobE, QLERROGREHERET LI L (FETm
TR OISE), 12T LobN D,

NOMIJEBIZ, W B 12 & H I HED 2720,

109

MM BR OUGER T RILOMERF 2 AT 21, B eigis
FEICB> TW R WIS I E O RELSIIFTE 5, Kk
BB RN, BEERATRICZ L L, 2ol EEofRiE s
% % L% CPK, LDH, AST, ALT % X O@E# o L&
RBDBNZ ENL, REICE, B8R L 2mETDH
BDg Fl, 2R Y AR TORY STV VELID
BREEESERATH oL DHELH B,
GSHOIZE B L, 2R B EMLAE 2 BV TR
WUER T 2 L72166011%, FEL TA 5L &L afilFEns
7-LTBY, BEEREEIEREIRE 2 L 72 REE) 3 BB AT o
IBCThobEEZOLND, LHEL WD, —J, THESHW
12X Bk AT A &3R5 L 72 NOMI @ 548 ik 1. & J s i
ORI 2 6], OWMEDD B Ml E I DA
BICIZBERAERICZ L <, B R o FERF C 1 BE R 5
JERZFID 7z, 261 H CT L, BEERZRET SHM
MR A, WS FEREAR LIRS, MR s FLERILAE % 72
D7z FOHNT D BB FM AT b Tz, NOMI
T &% RET A2 PRT AE 2RO 2HETD,
TLLLBUHOREGFIREEDLEVILELH 505, hE
RO A MEF ARSI 2 713 7% <, —#&miC
BT IR R LEEZONL EMESINTVDS,
NOMI (IR MIED W RE 2 & b & 55, MBRAY
A%t NOMI Tid, WEEsE et wEELT % W hE
PED5d B o NOMI CILIEIERIBUEIR DS W IGAETH B
B ELCOLEAEDNDH Y, FEESLET, FIM
BR AT A ZAPED A ICIIARD L, BIEFAM %2 SIE I E
LAGEBIEREEIT I RETH 5,

X "

1) Wolfe, J. N., Evans, W. A.: Gas in the portal veins of
the liver in infants. Am. J. Roentgenol., 74 . 486-
489, 1955

2 ) Liebman, Pr., Patten, M. T., Manny, J., Bewfield, J. R.,
et al : Hepatic portal venous gas in adults. Ann. Surg,,
187 © 281-287, 1987

3) Trompeter, M, Brazda, T. Remy, C. Vestring, T, et
al : Non-occlusive mesenteric ischemia : etiology, di-
agnosis, and interventinal therapy. Eur. ]. Radio.,
112:1179-1187, 2002

4) Heer, F. W, Silen, W,, French, S. W.: Intestinal gan-
grene without apparent vascular occlusion. Am. J.
Surg, 110 : 231-238, 1965



110 W R, RES R

5) Fogarty, J. T., Fletcher, S. W.: Genesis of nonoclu- occlusive mesenteric ischemia (NOMI) @ 1 .
sive mesenteric ischemia. Am. J. Surg,, 111 : 130-137, H AR PE SR f B R MRS, 29(7) & 1017-1020, 2009
1966 9) Jt FHW, MEIEM, FEEE, P JER%E

6) WA W, BINER, LML, THEZER b 4 B T AT SE A % 55 > 72 JE B 1K 9 % Prostaglandin
Non occlusive mesenteric ischemia (NOMI) @ 2 E 1 #HHmERNIES O . BESER, 60 : 229-233,
B, HE&/L 4R, 66(6) & 1473-1480, 2005 2005

7) MRAER, WK, BE E, W " bR 100 &m0 B, KW, MO, FEmgED b
A6 TR L 72 FEPAZEME I I R 1M (non- SRR IEF OGS, 47,52 1 591-595, 1998
occlusive mesenteric ischemia: NOMI) &%z 65 11) TR, WEERLHH, KEBEZM 0 MRS A M
72 161, BRRBETRE, 52(7) © 923-925, 2007 iE % PR L 72 IEPHZEME G B R I iE (NOMID), Ji &

8) BMESCEE, ILMEEHE, ZEmEfid, MR b, 1R R BB IR 7 2 6. HAMEESSM
B 3 ) » DR S5-I TSEA DT % 1572 non- £5,19(12) : 1101-1106, 2008

A case of nonocclusive mesenteric ischemia with portal venous gas
Seiji Yamasaki and Sirou Yogita

Department of Surgery, Tokushima Prefectural Miyoshi Hospital, Tokushima, Japan

SUMMARY

An 84-year-old woman was seen at the hospital because of sudden onset of epigastralgia,
nausea, and vomiting. Blumberg’s sign and muscular rigidity were lacking, but an abdominal CT
showed a massive amount of hepatic portal venous gas in the liver. Although portal venous gas in
the liver disappeared on the abdominal CT the next day, high fever and muscular rigidity appeared.
Based on these findings, we conducted an emergency laparotomy. Operative findings showed
ascites and an ischemic, edemoatous jejunum about 50cm long. We resected the lesion and con-
ducted anastomosis. Our final diagnosis was nonocclusive mesenteric ischemia (NOMI). The
case of portal venous gas was reported to be treated conservertively in several reports, but we
should regard portal venous gas as a severe condition with poor prognosis, and bowel necrosis
should be kept in mind.

Key words : NOMI, portal venous gas, operation
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Fig.1 : Abdominal CT findings (a) and radiography by a long tube (b) revealed dilated small bowel with stricture in the ileum (arrows)

and collapsed small bowel in pelvic space.
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Fig. 2 : Operation findings. a : Laparoscopic findings revealed small bowel loops banded by the complex elongated strangulations. O : Right
ovary. Circle : The traction of the small bowel by the strangulation. b : The thickened strangulation was transected by stapler to
remove the traction of the small bowel (circle). ¢ : Severe stenosis could not be recognized in the part of transected small bowel

(circle). T : The tip of a long tube.
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Fig. 3 . Macroscopic findings. a : The resected small bowel with se-
vere circumfrential stricture and the strangulations. b:

Mucosal findings showed the circumfrential slightly de-
pressed lesion and stricture.
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Fig.4 : Immunohistochemical staining showed CD30 (+) Reed Ster-
berg cells in the interstitial tissue of the resected greater
omentum (arrows, X200).
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A case of the small bowel obstruction resected by laparoscopy assisted surgery during
the treatment of Hodgkin's lymphoma

Takahiro Yoshida, Junko Honda, Kou Uyama, and Takanao Sumi

Department of Surgery, Higashi Tokushima National Hospital, Tokushima, Japan

SUMMARY

A 40-year-old woman with stage 4B Hodgkin’s lymphoma (HL) developed small bowel ob-
struction during chemotherapy. The tip of long tube reached the part of stenosis and radiology
and abdominal CT scan revealed a beak-like stenosis. An incarcerated internal hernia associated
with strangulation or a simple adhesive intestinal obstruction was suspected and laparoscopic
surgery was performed. The laparoscopic findings showed adhesion and traction of the contralat-
eral side of mesenterium and strangulation which also intricately banded the collapsed loops of the
ileum. The resected tissues showed a fibrotic stenosis of the small bowel and the greater omen-
tum with infiltration of HL. This severe stenosis could finally be recognized by extracorporeal ex-
amination through a minor laparotomy. Laparoscopic surgery was useful procedure to observe
the site of obstruction and transect complex strangulations, however more ingenuity of surgical
procedure and more careful observation are essential to reliably achieve laparoscopic surgery for

the small bowel obstruction.

Key words : small bowel obstruction, laparoscopy, lymphoma
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