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Summary

Video-assisted Thoracoscopic Surgery for
Congenital Cystic Lung Diseases in Children

Kichizo Kaga, Yasuhiro Hida, Tatsuya Kato,
Aki Fujiwara-Kuroda, Nobuyuki Shiina, Hideki Ujiie,
Akihiro Sasaki, Hiroshi Yamasaki, Satoru Wakasa

Department of Cardiovascular and Thoracic Surgery, Hok-

kaido University Graduate School of Medicine

Congenital pulmonary airway malformation (CPAM),
bronchopulmonary sequestration, congenital lobar
emphysema, and bronchogenic cysts show overlapping
histopathological, imaging and clinical features, and are
usually categorized as congenital cystic lung diseases
(CCLD). CPAM is the most common type of CCLD,
and immediate surgery must be performed at birth to
avoid respiratory failure secondary to compression by
the expanded cystic lung. However, the optimal timing
for elective surgery for asymptomatic CPAM remains
unclear. Thoracoscopic surgery is less invasive in
children but technically more challenging than in adults.
Determining the optimal timing will become an issue
as thoracoscopic surgery in children is more widely
performed. Interdisciplinary coordination between thoracic
and pediatric surgery departments is essential to ensure
the appropriate application of video-assisted thoracoscopic

surgery in children.
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BAREGNT KD RE ST, i ARIEEE 51112 59 % il 42 4
136 H 1) D B St BB AR B AR S R 5E %
PEPHEFELR B REMN L. F—MENEE (PMD)



1 itz B2 Wik D Bl

VI Bl EE N 2 FE IS & 58 D AE B, FRRFIE
i EEE BT 63 2 IR EHMIE A D 2723, MfEERN
# B CRINERRS & %8 D E BN IETE IS TH D, Fh
EBRDDEINL, AWM OAIE ST, M EE, 15
BRERHEREOML, R EVRRE, Fin/a & 2R A HICHHE S
SENHEETH D, FriCMIEHREICEE L T, g
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THY, fi/NFRELIRNZRFTEIRETH S,
JERRT1 R (Photodynamic Therapy: PDT) (1 H .0
i o ClEE AL — Y —BFD eI AR
1.0cm LA R ORI LT O ik B dd 5. %), Titfhiae
DIEVIEFNZ R U TR ThbN TV, BIfFIX
LOcmEL T O FLIH 2RI 9 2 FEARRIE 83-100% & B
HFTH219, RMTUMHIEITHT % PDT DERIRABR BT
OBy, MEEE ST 2EEE L THIfRFE N
Tnd,

oL R E B e O EA L5

i A A L R AR K 2 B/ N s £ OD A o R 1M o 7K
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Autofluorescence ray
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Summary

Current status of diagnostic methods for lung
cancer

Masahiro Kitada, Shunsuke Yasuda, Masahiro Abe,
Nana Yoshida, Satoshi Okazaki, Kei Ishibashi, Akane Ito,
Nanami Uziie, Masaki Nakatubo, Ryusei Yoshino

Department of Respiratory Center, Asahikawa Medical

University

Analysis of driver gene mutations, translocations and
analysis of PD-L1-positive cells, as well as advances in
various drug therapies (anticancer drugs, molecular targeted
therapy, immune checkpoint inhibitors, etc.) have changed
the practice of lung cancer treatment significantly, but some
cases still have poor prognoses. The choice of treatment for
non-small cell lung cancer is determined by the degree of
lung cancer progression and biology, so a highly accurate
diagnosis is required. Familiarity with diagnosis and staging
is important for surgeons to ensure the safety and efficiency
of lung cancer surgery. This paper describes the current
status of detection and qualitative diagnosis of lung cancer,
definitive diagnosis and staging, TNM classification based
on the lung cancer handling regulations, and indications for
surgery. We will also introduce photodynamic diagnosis
using S-aminolevulinic acid to improve the diagnostic

accuracy for pleural disseminated lesions.
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Summary

Robot-assisted thoracic surgery for lung cancer

Masahiro Miyajima, Ryunosuke Maki, Yuki Takahashi,
Makoto Tada, Kodai Tsuruta, Wataru Arai, Yuma Shindo,
Atsushi Watanabe

Department of Thoracic Surgery, Sapporo Medical Univer-
sity

From April 2018, 12 new types of robot-assisted
surgery became covered by national health insurance,
including 3 types of respiratory surgery. A recent meta-

analysis concluded that RATS was a non-inferior alternative

to VATS for lung resection with regard to perioperative
outcomes, and might even prove superior with respect to
length of stay and chest tube drainage duration, though
problems specific to the robotic surgery were also reported.
In this paper, we discuss recent issues concerning the pros

and cons of robot-assisted thoracic surgery for lung cancer.
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Summary

Guideline on Diagnosis and Treatment of Acute
and Chronic Heart Failure

Toshihisa Anzai

Department of Cardiovascular Medicine, Hokkaido Univer-

sity Graduate School of Medicine

Heart failure is a syndrome consisting of dyspnea on
exertion or respiratory distress due to disturbed pump
function of the heart. It is caused by an imbalance between
the supply of the blood flow and the demand of the whole
body. Once it becomes symptomatic, the stage of heart

failure keeps worsening, although the symptoms can be

SHI2E6H
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improved temporarily by treatment. The mortality of heart
failure is as high as that for cancer; however, heart failure
is considered a benign disease in general. Recently, the
incidence of heart failure is increasing dramatically in
Western countries and it is a major socioeconomic problem.
To reduce the number of hospital admissions due to heart
failure is an urgent issue. Since most of cases of acute heart
failure requiring admission are due to acute exacerbation
of chronic heart failure, the previously separated Japanese
guidelines for acute heart failure and chronic heart failure
were combined and revised in 2018. In the newest
guideline, heart failure is classified by the left ventricular
ejection fraction and evidence-based treatments for each

category are described precisely.
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Summary

Medical practice guidelines for primary lung
cancer, pleural mesothelioma and thymoma: what
surgical treatments are recommended?

Atsushi Watanabe

Department of Thoracic Surgery
Sapporo Medical University School of Medicine and Hos-
pital

Medical practice guidelines for primary lung cancer have
been published since 2003. The Guideline Committee
of the Japan Lung Cancer Society (JLCS) published the
Medical Practice Guidelines (2018) for Lung Cancers,
Malignant Pleural Mesothelioma and Thymic Tumors in
Japanese as Chapter 3 of the Medical Practice Guidelines
According to Evidence-Based Medicine by the Grading
of Recommendations Assessment, Development
and Evaluation (GRADE) system. In this paper, the
recommendations for clinical diagnosis, treatment and
postoperative management are reviewed. This report
summarizes the recommendations concerning each topic
addressed by these JLCS guidelines, especially for surgical

treatment.
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Summary

Revised Points of Clinical Practice Guidelines for
Hepatocellular Carcinoma in 2017

Hideki Yokoo, Masahiro Hagiwara, Hiroyuki Takahashi,
Hiroyoshi Iwata, Koji Imai, Naoto Matsuno,

Hiroyuki Furukawa.

Division of HBP and Transplant Surgery, Department of
Surgery, Asahikawa Medical University

The first edition of the Clinical Practice Guidelines for
Hepatocellular Carcinoma was published in 2005. The
guidelines have been revised every four years, and the
fourth edition was issued in 2017. In the 2017 edition,
the guidelines became closer to actual clinical practice by
introducing the Grading of Recommendation Assessments,
Development and Evaluation (GRADE) system, though
previous guidelines were only based on the evidence-based
medicine (EBM) method. Conventionally, the treatment
algorithm was determined based on three factors: liver
damage, tumor number, and tumor size. In this revision,
however, treatment is determined based on five factors:
liver functional reserve (Child-Pugh classification),
extrahepatic metastasis, vascular invasion, tumor number,
and tumor size. A new indication for liver transplantation
in patients with hepatocellular carcinoma, the 5-5-500
rule (tumor size <5cm in diameter, tumor numbers <5, and
AFP value <500 ng/ml), was added to the Milan criteria.
In drug therapy, ramucirumab was added, and the revised
edition with this additional information was published on

its website in December 2019.
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Summary

Gastric cancer treatment guidelines 5th edition

Yuma Ebiharal: 2, Toshiaki Shichinohe® ,

Yo Kurashima® , Soichi Murakami®> and Satoshi Hirano!)

1) Department of Gastroenterological Surgery II, Hokkaido
University Graduate School of Medicine, Sapporo, Japan
2) Division of Minimally Invasive Surgery, Hokkaido Uni-
versity Hospital

The 5th edition of the Japanese Gastric Cancer Treatment
Guidelines was published in 2018 and new evidence to
support surgery for gastric cancer was established. The
guidelines were first written in a textbook style and have
been transformed to the evidence-based medicine style
based on rapidly emerging significant evidence. In the
latest edition, the sections on surgery, endoscopy and
chemotherapy include new recommendations and clinical
questions. Based on the results of a multicenter prospective
study, the expanded indications in the 4th edition of
the Gastric Treatment Guidelines changed to absolute
indications in the 5th edition. The use of laparoscopic
surgery has now spread widely in Japan and the number of
patients who undergo laparoscopic surgery is expected to
increase in the future. Some phase-III trials may support the
use of laparoscopic distal gastrectomy for clinical stage I
gastric cancer. Recently, there have been several advances
such 3D high-definition imaging, multifunctional forceps
with freely moving joints, and forceps with a filter to stop
shaking in robotic gastrectomy, which may resolve the
issues currently existing in laparoscopic surgery. In the
future, robotic surgery may be listed in the gastric cancer

treatment guidelines.
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Summary

Understanding the JSCCR Guidelines 2019 for
the Treatment of Colorectal Cancer

Yasuo Sumi

Division of Gastrointestinal Surgery, Department of Sur-

gery, Asahikawa Medical University

The Japanese Society for Cancer of the Colon and
Rectum (JSCCR) guidelines 2019 for the treatment of
colorectal cancer were revised for all colorectal cancer
treatments, including endoscopic treatment, surgical
treatment, and systematic therapy, last year. In this
presentation, I will introduce these new guidelines based
on the results of clinical studies, focusing on laparoscopic
surgery, lateral lymph node dissection, and intersphincteric

resection, which is particularly important for the surgical
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treatment. Because the results of large domestic prospective
clinical trials such as the JCOG0404 and JCOG0212
studies were included, these new guidelines became much
clearer than the previous ones. Regarding systematic
therapy, a new algorithm for first-line treatment of
unresectable colorectal cancer helps clinicians to better

understand how to employ this therapy.

FHI2EE6 A — 40—

40



HhL>hrEYIOR
Current Topics

—HIBZET 1 R4 > (20184FERR) @
Tt AESKETRA > N DOfiEe—

=g A

HEBHEITA RIA 213, 2, SHIC—ERETINTE /b, BHTHID 2018 E/ T,
OaHEm, Q%% - BWRO 2 TG S/i>Tnd,

ARHER S EOATRA > e LT, ABRBRGEFRICBT 2WmEEOER, >
F IV 2 NHiE 2 R0 2 BEICH T 2 MG g, S AR TN R RSB
U 2 AN 2 7 RIS E YIRS DWW TR L 72,

TR OER TIE, W& >\ Hini ORI & 0 A B YIBREIGHRAEE (PMRT)
NLENESINEHBd 52 Eaidik L 7.

SEYRNERIT BN TIE, RN WL 5], dose-dense (L2EHRVE, itk k5 X
VAR T, VYA TOAEE, A7) AKEMEF I — 1 (CDK) 4/6 FHEFHIC DWW T
FodR L 7z,

MRS AR EM & U WAARHE 2RI, 502 H# T 570 EE ORERFICET
D AT 2 EMGEOHNTH > 7z,

Key Words : #LJE, HA RIA >, BT, EFONT R

[FL®IC

I RT3, BENRBEOEHRZY
TAET 27DIT2h 5 SEIC—EUET 2k L T
7oo WHTTID20184E M TIE, OWGER, @ -
BWRO2TIE 72> THY, HAFEEER—LA

E R mE N AT > Y —  FLIRSVEL
AFSCHEEE, 20204E1 A 11 Hicfrbn /2% 27 8l A A4 R
EHELIF— (LiEEX) TPV GRESINAZHDTH O,

HARSEIEDHEREE 121 85 35 (202045 HFE(T) I bl
NnTns,

N—=Y FTEREVAH I N, EheRtRE &AL L
THREINTVND D, OBFERIZEYRIE, Mﬂrf@?%ﬁ
AHRRTE, @ - BWRI3EY: - T, B2
G2, fﬁ%mfﬁmémfmé mﬁ@ﬂﬁ_L
NIZNZDIZWEBKET 217> TW DM, KikiET DHi

122018 5T D WEBWET & £ LW B/ 201978
FEINTNDS,

IHIT, 2018FERHAA RIA VICEDIFERE —
WDHIZEXODONORTMHT S0, BFES
WDF=DDHISBEH A R T A > 2019 4EFERRAYFE

JestiEesE15



[ I S AN 42

HlaNTn52, EREER - iR BB L O IE1X
LT AN E

NEERE ERZTH

AHEHEMFENODICHES L2 E L TH, #GH
BT 2FHREOAE RIS ERNb DN H 5,
R PRI 1T K % data DFERT B W TIREBREDTR X
IZBELTBO, HARIA>DCQED LITMIH L
Tn<,

1) AEBEFHICE SRR YD ERE

HERGFFHITHB T WG ETH 20, LA
Smm LANIZ 2% Al 2 58 60 UKW B 1k & e L C
W7z, SVEHEECQ2ITREH S T\ 5l D BIAE 7
TEHRHIN TV SRRSO ERIIVIBRE THADE
Hnid 5 Z &EEINTNSEY, Wikt O5E 1/ B
MURRZLEETHNEDNITEL T, Wik,
FEOWEEEEE LU ZBEREORAHNNNEL IND,
2) BOFRIVI NGB ERD D BEICHT DK
BEEEAE

PR U > BB A DEFICH LT, T947
A4V h—=ToaFBEREEAVWTHEBE N = FIL
U 2SEENRICRET 2 2 &Ik D, FRICERES
RTINS Z RSN EIETRE TH D 2 &Y,
PR CREBH S AVEEHEIR & U CTHENL S Nz S 512
HH R T > F IV Y > ) HaE B PR E 5112 38 =R
WEERITOTREEEL ZERTS, RITEREIEENIZ
EEL BN ENVHIAL 7=,

ACOSOG Z0011 % AMAROS 72 ED 5 > & Ik Bk
TREWMZMALL/ZE 5, EHRIAER &R 71l
BRHOEEEITD EWS T TR, REE AR
YIBR, HEHRB O, 751 OFLA A OB TR RS &1
WEED T I —THVHBHL 7249, Lo ThkExt
SFHI ONFEITEBEERD TS, LMERE T
WERIE 2 BIEARETH D EHA RS A VIR TE S
IET AN L 7=,

SRR CQ4AITIE, 4a: MUNER DB EMY >
INHIERE AR 2 0 < HERET 5 LI N TR, <
O D& 556 THINIHEERZITD T & 254
i) > R DB T < HESES N T D (K1),
3) EEMHFEINEEAEGEICS TS Y X J KR
FLE VIR

BRI RIEE B (HBOC) O L E T > A
EREEN, FUBMERES BB 2 7 KIEFLE

SHI2E6H

SRR

LYFRILY VIEGICEBZRD B BECHT UTHRE Y v/ (HiZh
BEBEEHSNIH?

da: WINGEBOIHE
R V) (AL ER< HET S

REOBE, TEFYA0RE &, SHE 83%
4b: ¥O OGEBOBE

4b-1: AEERFREDES BBV Y/ (MRELREHHETD
4b-2: AEVIRBHRGLOES BREY Y/ WHBPELBLBNILE
BRI D

4b-3: AEVIRBERD D DBE REV >/ EBELBE[HRT S

2015F IR TId4an HET L — FB,4b1-38DETCITH > 12

B &2 F IV NI E DI ERE AN

B% - B

BRCA1X7-[$BRCAEGFERZ S DLXMIC U R VERIEY)
FRifi3gHSN2H?

3a: RRAEE [CH (T BRI 2 VERILEIIFRIT(BRRM)
IBARFIEE (CH(IZBRRMIE. FADBEICEIEEET S
CEFHETD

3b: BERAEE L5 7B R O ERFLELIFRIT(CRRM)
FBBERAEE [CH I BCRRMIE, FADREICEDIEEENDIY
LUV TG EORENBRS N TN RMETRIEZ M #E3E
EE)

2015F R T(E3a,3b& HCI TH O

2 HBOCIZXd Bl A 7 (KT E YIBR

GIBRHT (CRRM) DSETFREHFET DI EHVHIHL 29,
AEIE TIEHESRE 7 L — RC1 9 AabbEEEHRMNL T
HINEWSIEHTH 72D LT, BiahUt
U > 7K E DB R BEET 57, CRRM 23§ <
HeBET 2 L NS REREH M ER> 2 (K2),
2020 DB HM L EIC L D EFE DS TCRRM
DEBGE & 7257z, TET > ZRIKOFB L R
FORWEFITHD BT E D EUGT I NAAN 1 R
T4 DR U EENE AT < 72, RFEEHBOC D
HTRT 50U A7 KA FEURFRE, ARz
BOLET > AT LML IN TR N, B
TIIRBER & INTHBOBF L7572,

S ERES 9

FLRIBFR T BT 2 HUR AR OB EITRE R Z N,
O THRBRFIREET > LA ICEGFALENDOI
WO TH D Z LI —RAREICE KL< HM5H
TWb, HEHERECQSITIER Y > /NETL ~ 3{fix
B D BB 1T 2 SEI R B RIS —RR I I3 S
LW, A BEWEFICBNWTHHERT 5 &
R EINs LI,

AEIZDCQZEMIT LM ENT, M > /\NHi#RE



43 FIEBHA A B 1 > O

4 LA LR FEARVIBRN S ER I3 ER Y >N &
D = A E YR M EE IG5 (PMRT) 2175 Z EABEIC
BHETHD, 1 ~3EOEBETHo2HaITRIES
BLUTPMRT 27O MEINERET D ENDIEZS
BRI L D=5 TH D,

EYEE

1) A HELEE RS R

LB RN/ IAERE DAL S 7= 48013 2 SRR o &
EFT T OEENINTVWED, F0%, YEF
7 xr, 7OXRY—FHEEEBICSEMOEEN
BT H BN Tz, B RIVE VEEOE
W G ENHRESNTETHY, ¥ EFT 72
Y, 7TaxRy—VIHEELEDIZ, 10FEMOELENE
BINDEIDITR>TER,

BARMIZIE, 3a: ¥ EF2 7 2 U5EKGHRIZY
EFT T2 OEHOBEMEEEITD LM HERT
%, 3b: FEFTT L OEFHEKERITHKREL TN DY
&, 7Oy —CHEESFEOBNMEGETD L%
BHEET B, 3¢ Y OY Y —UHERSERGHIC
7Ry —VHEKSELTOENKRGZTO I &%
HeB2d 2 LRI N,

7ovy—EHEEEENICHEST 255103, B
HLERES ENOMBINREITIR D 2 EDH 0 EEA N
HTH %,

2) dose-dense {LF &%

AR ERIENDEZ D E @O TH B 720,
HETPREREFNTIIN B FREE 21T S T & THIEREL
DUAINEEIND ZENTEF A E LU THNLE
NTW e, BRI ERIE O 5771513 3 A &
T 5 Hi1ETH DM, dose-dense ik (3 igE DL F ik
% G-CSF YR — MUl 2 g 12 /i 92 i) 2 A0
5 &T, MRATFHIM (DFS), 247w (03) 28
MERT DI ENEHINZY, HEYFEECQLLICHT
U Z 7 i@ < DTl B BENRE 2 T 2 RERTITI,
R A MR AL 12 & U T G-CSF Hf H @ dose-dense
L EtTS 2 M iR T2 (EROMmS 1,
ITETVADES i, GEFE 92%) LLHTXDIE
WiER TR I NS LDz,

L, RTT4IIWT I AF LDRMIE DAL
FREA DR 5-BIA 14 Hilh S #5586 7 1% 24 R LA
PIZAH 25 5. L7258 OR2MEIIHML L Thizi)
EMH EomEICREB I N TV,

FYmiE
HER2IGIERFMEILE (S U Tl (L BOAICINHER AR %
AT BT LRITEENBH?

10a:

HERZIBHEREMIEICH L TR L2 EZTSHBE. 3R
YARTEHATIC EERHET D

10b:

BEY R OBWHER2BMRBMABCHN LTI PR EE
T5B8. hSRYXRTERIVWRARTEHBT BT &&R<
#EIT3

201558, 2018/ T 10b(CPIT BEMEIEE L

K3 it b5 AV X< T /WY XY THEREE

@ FRETILEYZBUHBUERS - BRIBICHT 32— RADRREL
LT, fapiERsnadh?
15a:
7OV —CREREHORSERHET S

15b:
POVY—EHEEBRE YA U ViKRFEFF—E4/6HEROH
RETSCEzM<HETZ

15c:
TINRZ SV ~500mgEH DR S #8< #ET D

2015F R TlFanHH M

4 RIS T 2 R — RN IR

DB NS AVYRTT, RIVYXITHAEE

HER2 (MBS ERAEITBNT, FIRAYART
ERIVY XX T OOF FEEIT M FE I A F IR (PFS)
EOSZEIMELET D Z ENGEHE N, BUEZ Oili#H & in
BEEO - REFEELUTHEAT S Z SI3BEERL S
2> Tn5d,

SENIEFE Y A 7 O HER2 B FL RS 5 B 5 L
T, IRV X TIZHDOHHER2HETH B R)LY
AR TENATHIETHREYRAVERTIELZ
EMTEDZENHLI N0, 2019FBHIIRIC
10b DFEEHAGEME 72572 (1K 3) 10,

4) YA o) REMNFF—1 (CDK)4/6 BRER

TIVE 2 AR HER2 PR TER RS B A FLIE 1T
LHBRBORNSWEEE LT, g7y ox
¥ —VIHEEOANHERIN TV, Zh60hFd
U — DIEFNCNPWEIEE A 27 ) ARkEEFF—1
(CDK) 4/6fERZHTH LT, YOxvy—tH
EHBM LT, PFSORI2MHICIEET 5 2 &0
P& 3 [R] 565 TILAHGA SR CREBH S /210, ZOHERZE D
EITHA RIA 2 CQDRIMEEN RSN, ;KE
BLEDONT O AZEZEEBLT, HRED RN UTEE

JestiEesE15



[

F3FEMWMAFHIND L DI 7z (4) 12,
F2RBBEELTOTIVRA b T >~ & CDK4/6
HEHDOPEHMN 7 IR NS > MEME S &0k
T, PFSBXUOS DIEEMRNHEEN, CDK4/6KH
EHEOMNBEB DT NEE -2,

BpYIC

HIEZ 2 RRICER DI EBRENGHTH
5, BRHMAORLEKICINMEET S, 1 RI1
CEEFEERANORIEIIHRETE 5, BE DIBEEIR
Tk 7=, BREELTREENEZEINZAACR
T4 > ORRAERREN,
LSEFABBIET A RIA DTy A EKETOR
1> he BAAR YR EERE LI F—TRSHL, A
JRZEOH N RA D XS ICHEONEZEZLED
7o HMRZHEHME LRWARIEROEEHITDL
THERUDHDERDLZDTHIUIENWTH B,

X [

D HAFEZES: JESRAT11 K71 > OBERO
et - BWitR 2018 4R, @EHIM, 2018

2) HAFEZS: BEIADOLDOILNBABENA
RZA 2 201944k, @R, 2019

3) Buchholz TA, Somerfield MR, Griggs JJ, et al:
Margins for breast-conserving surgery with whole-
breast irradiation in stage I and II invasive breast
cancer: American Society of Clinical Oncology
endorsement of the Society of Surgical Oncology/
American Society for Radiation Oncology consensus
guideline. J Clin Oncol 32: 1502-6, 2014

4) Giuliano AE, Hunt KK, Ballman KV, et al: Axillary
dissection vs no axillary dissection in women with
invasive breast cancer and sentinel node metastasis: a
randomized clinical trial. Jama 305: 569-75, 2011

5) Donker M, van Tienhoven G, Straver ME, et al:
Radiotherapy or surgery of the axilla after a positive
sentinel node in breast cancer (EORTC 10981-
22023 AMAROS): a randomised, multicentre, open-
label, phase 3 non-inferiority trial. Lancet Oncol 15:
1303-10, 2014

6) Li X, You R, Wang X, et al: Effectiveness of
Prophylactic Surgeries in BRCA1 or BRCAZ2

Mutation Carriers: A Meta-analysis and Systematic

SHI2E6H

FEIUN 44

Review. Clin Cancer Res 22: 3971-81, 2016

7) McGale P, Taylor C, Correa C, et al: Effect of
radiotherapy after mastectomy and axillary surgery
on 10-year recurrence and 20-year breast cancer
mortality: meta-analysis of individual patient data for
8135 women in 22 randomised trials. Lancet 383:
2127-35,2014

8) Goss PE, Ingle JN, Pritchard KI, et al: Extending
Aromatase-Inhibitor Adjuvant Therapy to 10 Years. N
Engl J Med 375: 209-19, 2016

9) Del Mastro L, De Placido S, Bruzzi P, et al:
Fluorouracil and dose-dense chemotherapy in adjuvant
treatment of patients with early-stage breast cancer: an
open-label, 2 x 2 factorial, randomised phase 3 trial.
Lancet 385: 1863-72, 2015

10) von Minckwitz G, Procter M, de Azambuja E, et
al: Adjuvant Pertuzumab and Trastuzumab in Early
HERZ2-Positive Breast Cancer. N Engl J Med 377:
122-131, 2017

11) Finn RS, Martin M, Rugo HS, et al: Palbociclib and
Letrozole in Advanced Breast Cancer. N Engl J Med
375:1925-1936, 2016

12) Robertson JFR, Bondarenko IM, Trishkina E, et al:

~

Fulvestrant 500 mg versus anastrozole 1 mg for
hormone receptor-positive advanced breast cancer
(FALCON): an international, randomised, double-
blind, phase 3 trial. Lancet 388: 2997-3005, 2016

13) Sledge GW, Jr., Toi M, Neven P, et al: The Effect of

g

Abemaciclib Plus Fulvestrant on Overall Survival
in Hormone Receptor-Positive, ERBB2-Negative
Breast Cancer That Progressed on Endocrine Therapy-
MONARCH 2: A Randomized Clinical Trial. JAMA
Oncol, 2019

Summary

The essence and the revised points of the breast
cancer treatment guidelines (2018 version)

Masato Takahashi

Department of Breast Surgery, NHO Hokkaido Cancer

Center



i HIEBZEHA BRI 1 > OfRah

The Japanese Breast Cancer Society Clinical Practice
Guidelines for Breast Cancer have been revised every few
years. The latest, 2018, edition has two volumes: (1)
treatment and (2) epidemiology and diagnosis.

The revised points in surgical treatment and
epidemiology are discussed, including definitions of
positive margins in breast-conserving surgery, omission
of axillary dissection in patients with sentinel lymph node
metastasis, and contralateral risk-reducing mastectomy
(CRRM) in hereditary breast and ovarian cancer (HBOC)
syndromes.

In the radiotherapy section, it is stated that the number
of axillary lymph node metastases should be used to
determine whether post-mastectomy radiotherapy (PMRT)
is necessary.

For drug treatment, the optimal administration periods for
postoperative endocrine therapy, dose-dense chemotherapy,
postoperative combination treatment with trastuzumab
and pertuzumab, and cyclin-dependent kinase (CDK) 4/6
inhibitors for metastatic breast cancer are described.

The purpose of this presentation is to help surgeons
who do not specialize in breast cancer care to select the

appropriate treatments for their breast cancer patients.
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Summary

A case of HER2-positive recurrent breast cancer
maintaining a clinical complete response for 5
years

Miyako Nara, Tomohiro Oshino, Kanako Hagio,

Emi Takazaki, Hiroko Yamashita

Department of Breast Surgery, Hokkaido University Hospi-
tal

A 68-year-old woman underwent right breast mastectomy
and axillary dissection for breast cancer. A pathological
diagnosis of invasive lobular carcinoma (estrogen receptor-
negative, HERZ-negative) was made. She received
adjuvant chemotherapy and postmastectomy radiotherapy.
Seven years after surgery, a skin tumor in the right front
chest, a lump in the left breast and lymph node swelling
of bronchopulmonales appeared. Based on biopsies of the
skin tumor and left breast lump, a pathological diagnosis
of metastatic lobular carcinoma (estrogen receptor-
negative, HER2-positive) was made. The primary breast
tumor was rediagnosed as HER2-positive following in situ
hybridization. The patient received anti-HERZ therapy with
trastuzumab and pertuzumab along with docetaxel. The
tumors in the skin and the left breast regressed one month
later. A computed tomography scan showed no recurrent
lesions in her body six months after the administration of
the treatment. She continued to receive anti-HERZ therapy
alone with trastuzumab and pertuzumab for another two
years. Three years after stopping the treatment, the patient

is alive and free of detectable tumors.
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Summary

Laparoscopic high anterior resection for a case of
rectal cancer in a patient with horseshoe kidney

Shuhei Sano, Kenji Yamada, Yasuyuki Koshizuka,
Takahiro Nishikoshi, Shunsuke Shichi, Taiichirou Shibaki,
Naoyuki Yanagida, Sunao Ikeue, Mitsuhiro Inagaki,

Hiromitsu Akabane

Department of Surgery, Asahikawa-Kosei General Hospital

A 55-year-old male was positive for fecal occult
blood on medical examination and, as a result of careful
examination, he was diagnosed with rectal sigmoid
carcinoma (cT2NOMO, cStage T). Abdominal CT showed a
horseshoe kidney, but the inferior mesenteric artery (IMA),
the ureter, and the testicular artery and vein were all on the
ventral side of the kidney. We performed laparoscopic high
anterior resection of the cancer with D2 lymphadenectomy.
The swelling of the fused kidney made resection via
the medial approach and treatment around the IMA root
difficult, but by keeping the retroperitoneal fascia on the
dorsal side with continuing ablation from the layer of the
posterior rectum cavity to the anterior side, we were able to
complete the inner approach safely. Patients with horseshoe
kidney may show abnormalities in the inferior mesenteric
artery, ureter, testicular arteries and veins, and the nerve
tract, so careful preoperative scrutiny before laparoscopic

colectomy is imperative.
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Summary

A CASE OF RECURRENT GASTRIC CANCER
WITH SPONTANEOUS RUPTURE OF LIVER
METASTASES.

Mariko FURUKORIY , Yasuhiro YAMAMOTO?),
Mikio OKAMURA® , Kimiharu HASEGAWAD |
Yuji NISHIKAWA® , Hiroyuki FURUKAWAD
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Asahikawa Medical University

Here we present the case of a 60-year-old man with
Stage IIB stomach cancer. One and a half years after hand-
assisted laparoscopic total gastrectomy, he underwent
distal pancreatectomy due to metastasis to the splenic hilar
lymph node. He experienced sudden right-side abdominal
pain approximately one month later and was diagnosed
with a ruptured hepatic metastasis for which he underwent
emergency laparotomic hemostasis. Although systemic
chemotherapy was administered, enlarged metastatic foci
were present in the liver and the patient died. A liver biopsy
confirmed the diagnosis of liver metastasis from gastric
cancer. We report on these findings and present a literature-
based discussion as ruptures of metastatic liver cancer are

rare.
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Inflammatory pseudotumor (IPT) is a localized lesion
with plasma cell and inflammatory cell infiltration that
often occurs in the lung, liver, or spleen. We report a case
of an inflammatory pseudotumor of the mesentery that was
difficult to diagnose preoperatively. A 60-year-old man
was examined in the hospital because of enterogastritis.
A mass was palpable on the upper left abdomen, and
abdominal CT showed an intraabdominal mass. FDG-PET/
CT showed FDG uptake by the same lesion. An operation
was performed with a diagnosis of a small intestine tumor
(suspected GIST). At laparotomy, a tumor about 10 cm
in diameter was found in the mesentery of the jejunum.
A laparotomy was performed for excision of the tumor
together with about 20 c¢cm of the jejunum. Histological
examination revealed an inflammatory pseudotumor of the

mesenteric lymph node.
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Summary

Two cases of laparoscopic cholecystectomy for
acute cholecystitis in patients over 100 years old
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We successfully managed two cases of acute cholecystitis
including surgery for patients over 100 years of age.
Case 1. The patient was a 102-year-old man who

developed acute cholecystitis during hospitalization with

SHI2E6H
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pneumonia. We treated him with antibiotics in consideration
of comorbidity and age, but a peribiliary absess was formed,
so we performed emergency laparoscopic cholecystectomy
(Lap-C).

Case 2. The patient was a 102-year-old woman
complaining of fever, vomiting and jaundice. Computed
tomography (CT) showed gangrenous cholecystitis and
Mirizzi syndrome. Because of severe liver dysfunction,
we performed gallbladder and biliary drainage first, and
perfomed Lap-C after general improvement.

The guidelines for acute cholecystitis recommend
treatment based on early cholecystectomy. In elderly
patients, however, comorbidities and physical status
make judgment of the treatment option and the timing of
surgery difficult. In both cases, conservative treatment was
performed first and had a good course. This was followed
by emergency surgery in the first case and elective surgery
in the second case. In such cases it is important to assess the
risks appropriately and to perform LC, even if the patient is

very old.
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1 Preoperative chest X-ray shows massive heart.

KR © RecFIEIS L

FANEE © 2 THIBE THifT, 1% 7 2> A4 modified
Blalock-Taussig i #17 > 7z, 5% 6 2> A IZ Rastelli
MzlT o7z, 225 A DA IEIRAYER U A R hRE)
3% i S O R IBREIR B R BRI M I CTARIMIEER &
TeST U & (E P U)BH 7 7 0 — 5 T H Rastelli Fl7 Jg OF
ZRFmEET (HEMASHIELD®24mm & SIM Hfk 7
21mm O Composite graft, De Vegaif) Zi1>7z. €D
FAls BRI 5 1E P OB R I BAT RENIRIES L 7= =
EY — R2bh > e, 345N A KRR B #R IR 26 M i 12
THSMEBR Z e E LA BRI Y 70— F T =R B il
(SIM #8857 21mm) AMfEfTa Nz (FE 1),

BUE @ 5K 162.7cn, {RE92.2kg, BMI34.8, IfiE
100-120/55-68mmHg, HRFAEL60[E1/ 5y, 1Ak 36.4°C,
Sp02: 93-95% (ENZ)

SRR, © BRZEKIE & FRRY > VRIE - S o itk

SHI2E6 H

2 left: Preoperative 3D-CTA shows the right subclavian
artery occludes.
right: Preoperative 3D-CTA shows severe pulmonary
artery stenosis.
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3 Postoperative 3D-CTA shows pulmonary artery stenosis is
improved.
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Summary

Re-Rastelli operation as 5th cardiac surgery via a
cardiopulmonary bypass prior to resternotomy and
systemic hyperkalemia: report of a case

Daita Kobayashi? , Sentaro Nakanishi?) , Hayato Ise? ,

Natsuya Ishikawa? , Hiroyuki Kamiya?

1) Department of Cardiac Surgery, Steel Muroran Medical

University, Japan
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2) Department of Cardiac Surgery, Asahikawa Memorial

Muroran Hospital, Japan

A forty-one-year-old male with a history of 4 cardiac
operations due to tetralogy of Fallot was referred to our
institute because of stenosis of the pulmonary artery and
a mechanical prosthesis in the pulmonary valve position.
During the previous operation, the ascending aorta was
injured because of its dense adhesion to the sternum. This
prompted us to establish cardiopulmonary bypass prior
to resternotomy. However, there were only very limited
alternatives for cannulation because both inguinal regions
were massively edematous and the right subclavian
artery was occluded sometime after the previous BT
shunt. After the induction of general anesthesia, a venous
cannula was percutaneously inserted into the right atrium
via the right internal jugular vein before skin incision.
Then a vascular prosthesis was anastomosed to the left
subclavian artery through which an arterial cannula was
inserted prior to sternotomy. Dense adhesion prompted us
to avoid aortic cross clamping. We adopted hyperkalemic
ventricular fibrillation along with systemic hyperkalemia
for myocardial protection. A re-Rastelli operation was
successfully performed and the patient was transferred to a

rehabilitation hospital on postoperative day 42.
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Summary

A CASE OF SPLENIC LYMPHANGIOMA WITH
PAPILLARY ENDOTHELIAL PROLIFERATION

Tomotaka KURAYA!2 | Masaomi ICHINOKAWAD |
Katsuhiko MURAKAWAD | Joe MATSUMOTOV ,
Koichi ONOV , Satoshi HIRANO?

1) Department of Surgery, Obihiro Kosei Hospital
2) Department of Gastroenterological Surgery Il ,Division
of Surgery, Faculty of Medicine, Graduate School of Medi-

cine, Hokkaido University

A 55-year-old man presented with a splenic tumorous
lesion 2.5 c¢m in diameter revealed by ultrasonography
in a medical checkup. Since the lesion was assumed
to be benign, he was followed-up as an outpatient.

Ultrasonography performed 3 years after the initial

SHI2E6H

2. 78

diagnosis showed that the lesion had enlarged to 5.0
cm in diameter. As it was possibly malignant, hand-
assisted laparoscopic splenectomy was performed. The
lobulated tumor with a scar in the center was 5.0 x 4.5
x 4.0 cm in size. The pathological diagnosis was splenic
lymphangioma with papillary endothelial proliferation.
Immunohistochemically, it was positive for CD31, CD34,
and ERG, and for D2-40 in a fraction. It was negative for
CD8 and p53, and Ki-67 was under 1%. The postoperative
course was uneventful. He was discharged on postoperative
day 8, and is alive without any evidence of recurrence 2
years and 2 months after the surgery.

Including our case, only six patients have been reported
to have splenic lymphangioma with papillary endothelial
proliferation. Because it has not been determined whether
the tumor is benign or malignant, accumulation of cases of
the disease is necessary. At this time, careful observation is

essential even after radical resection.
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Cardiomyopathy
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Effectiveness and Safety of Ultrasound Guided Lower Extremity Nerve
Blockade in Infragenicular Bypass Grafting for High Risk Patients With
Chronic Limb Threatening Ischaemia

Shinsuke Kikuchi, Takuya Yamaguchi, Keisuke Miyake, Daiki Uchida, Atsuhiro Koya, Takafumi lida,

Atsushi Kurosawa, Tomoki Sasakawa, Takayuki Kunisawa, Nobuyoshi Azuma

Eur J Vasc Endovasc Surg. 2019 Aug; 58 (2) : 206-213
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vein graft TRBE I N, F D5 B 564 (93%) A M
RRERED) 735 DRIREEIRZEH L Tnize —HT,
Spliced vein graftid 7 il (10%) W £ 0, KRIRTEFRIR
& LE#IRZHABDE TOERBIN LN e J
77 b OHFREYEEBIIRIREIARATAL B (61%), K
R 26 6] (39%) ITHEIRI N, KMHWAEELIZS1 6
(76%) TREBIRIER S N,

UGNB O f #h itk DFEAM I DWW T, propensity score
ZEH L -F5%, UGNB, GAD M5 ZNEN56
BIMMEE L itz 72 (Table) . AE TV TIE,
MR BN 725%, BIE60%, BERWE77%, BT
55%, R IO R R 56 %, WIFI 43 $8 f% HE ] (&
T—24)60%THV, EHEKITELL TW=, M
BT, FINREIZ4100EBE (BT 7Y kv,
BUWET), HImEICEIZED SNBN > . Rl
HBAOKICEL 2 MEK NIIGATHEHETHD, ik
BARILEAY55 + 14 mmHg % TX R L 72745, UGNB
T3 74 £ 14 mmHg IZ ¥ £ > 7= (& A i I ] i &
WHEZERL). 26 omiTEifEdZELiztkn, i
FPAf i B I3 UGNB T 1831 £ 990 mliZ#f L T, GAT
132335+ 93Iml EHEIZE Mo 7z (P<0.01), MMA
T, T7xRU, JxZL 7Y COEREE, Zh
ZN50+6.7vs.13.3+143mg, 0.2+02vs. 0.5+
0.6 mg & UGNBIZHNTGA THEEDFILFZEL /-
(P<0.01),

MBEHIZBIT S UGNBO A EIZLL FOEE T
AEPHE N7z, g K OVERK B 4G 2V B I UGNB B
TR TH 7= LTy, ik RI31633 £
1704 vs. 2356 = 1753 ml E UGNBHE CTHEICDET
Ho7= (P<0.01), fhighTa7 I %G, 1.6
+2.2vs. 2.3+ 1.7 H & UGNB B THEIMITdH 5 1A
MWD 5Nz (P=0.08), #itg30 HLANSELE, KU
Wridmid IR s Nan oz, FHT 57 NHZER,
UGNB # 5 1 (8.9%), GARE4AH] (7.1%) &L[RIETH -
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Table
RN BT 2, AN R B R & AN BIEL G OFE O LB (Propensity matching #£)

WR7 0Oy o RE & B P
(56 f%) (56 F%)

TR A F
Fiirhsr (9) 411 £ 118 416 + 154 0.86
ke (m) 1831 £ 990 2335 + 931 <001
HmeE (m) 298 + 286 284 + 280 0.80
BIME (m) 254 + 341 380 + 386 007
ATASIAVT YU R* 29 + 46 59 + 65 <001
IZ7z kYUY (mg) 50 + 67 133 + 143 <001
Zz=b7U Y (me) 02 +02 05 £ 06 <001
FREHEARTFABIRMIE (mmHe) 102 + 16 103 + 19 065
MBS AR REFHEIRMDE (mmHg) 74 + 15 55 + 14 <001

fifri& A+
firg#ERE (m) 1633 + 1704 2356 + 1753 003
TIVTIUEEE (M) 109 + 260 209 + 393 0.12
wiE (m) 179 + 217 167 + 229 0.77
ATIZIUREHEE (B) 16 + 22 23+ 17 008
gk BAtREAR (B) 07 + 06 19 + 19 <001
REHIRER (B) 1.1 + 04 23+ 19 <001

714 30 B AR A HHAE

T 0 0 1.00
PNl 0 0 1.00
27 hEAE 5 (8.9%) 4 (7.1%) 0.73
D EEEA N b 8 (14.3%) 24 (42.9%) <001
DEREE 7 (125%) 14 (25.0%) 007
DAL 4 (7.1%) 15 (26.8%) <0.01
SRR 0 0 1.00
fitEZE 2 (36%) 1(1.8%) 0.50
i 0 (0%) 3 (54%) 0.08
sAIINET PN 2 (36%) 0 0.15
FHTBIERE HHE 7 (12.5%) 8 (14.3%) 0.78
Hhxz 10 (17.9%) 32 (57.1%) <001
NEECHAMZ2MHREL X 7 — b 246 + 48 217 + 46 <0.01
ABzEARE () 55 + 63 69 + 67 0.30

*NTATIA 2T YT A= (RN [ gkgmin] X 1) + (RTH 2> [ 1 g/kg/min] X1) + (/IVIZER 7D > [ 1 glkg/min] X 100) .
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83 LRGN AR T R I 2 £ 5 N A U 2 7 FEII T %
TR T 0 Z R SRR N A N A D2z e &R

7= (P=0.73), —T, DLIMEFREEA X2 NORER
1T UGNBEE8 i (14.3%) vs. GARE 2441 (42.9%) &
UGNB# THEICHIHl Sz (P<0.01), R REE 3
BEOFAIMBICH A Lo 208, EREAREIR
ZEETDOEMEY, WREIEOA RO FRIENATE
HOBZEREIZHSGL Twik, S 5IZUGNBEOHi%
HARFAENEBITE S /= NEECHAM L - 84
GLIREE 2 &7 — )l : UGNB#£24.6 + 4.8 vs. GA#£E21.7
+4.6 P<0.01), KUIKrEDEEGER, KiEE 75
7 NEFER, AlGEE R E SO R ERIIREICDOWT
I, Wl CHEEZRDRN O,

Z 2

NAURTTHBCLTIEEZRNRET DHRM/NA
INZHTBNT, i B O 4 R 248 B A At D J i
P 5, UGNBZOIGAICHIRL TRIEBETH S Z &N
RNz, AL TIZUGNBIZ X U GA Z[El#ET 5 2
ET, BENMESND BARNFISERL, mbs
MR RIRBZ GO BN\ U 2 ZEFNZENT T,
RV EANEETAT S 2 LM TE .

KEINA ISZAMICBNTGAZE#T D E VWD HT
13, BHE - TERESLRREE D — AT ICITON D RREWE T &
Do FAHE - TERESN PRI &N RS 7 00 27 RRERIT RS
D MIEZ o STl T T Oy 7 jkEE T
WIS OFE D FE A RN E RIS R TN TN
%, —MEANTITEHE - ERESLRRERIC BV S i OFiE
130.1%, BEFERIZ0.02%RE M SN TSN,
MEABRFRHIZBNTIEIANY DR EDFHAMNS, &
NHEOFERIZIBICEED ZENTFHEINS, A
T, T Oy 7 RRER ORI UL MRS A2 A LT
BIREBITADHRICH D, BHE - BESRFEIZB N T
b, Pui/MREIOFERAHIEGIHED U 27 & LR
BaWEDOWMENHZ KT, BHEBAZEHHEITI
TOEOEM, M/MUERREFEICRD, MY X
MERTHIENHSNTED, KFICPADOH TH
CLTHER & X% &9 25 E1d, FHE - BRI RERIC
B BIMMAOHEY X7 25250 TEINT 2 2 &3
LW, @, IS5ICRMMVEEDEBIERRERED
INA Y A IEBNT S B ARMNA IS A ORRERT, B
HE - BEISFRRRR & bl U C, P/ VS 2 ke L 7= b
THHET e/ PR T oy 7 BB EHTH S &
EZTW5,

MEEARRIEEIHI TE /M, FTHRER Oy

D EEOREIRFETH D, RN N2 nE &
TEHOMGIERDE R aBZET 5L, TARDIER,
HIRBRAE DT, ERN ADBN, AR OE R
ENEEIN, CLTHABICB W THLNERZE S
H.Z%, @ittt sisoizsd, TAZZIILDET
DREH A PHEIZ D W THEE L2 tudzs 57an
iz z, mEAREIBEEEAOERZ REA
T, FRATSREERI N2 B0 IR I 2R DR &
Ths,

L B

IR T 0 7 RRERZ, RN SRR ETT D b
TREIHITAIRTH Y, IS5 RREZE T2
Z&ET, NAYRYTHSDCLTHEFNT KT 2ol &
Ui EHICBNWTHHATH 2 2 EhRa i,
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Applicability of Combined Use of Extracorporeal Support and
Temperature-Controlled Machine Perfusion Preservation for Liver
Procurement of Donors After Cardiac Death in Pigs

M. Hagiwara, N. Matsuno, L.T. Menga, M. Furukori, K. Watanabe, T. Shonaka, K. Imai, H. Obara,

Transplantation Proceedings, 48, 1234e1238 (2016) .

Introduction

L% 1 R J— (Donation after circulatoy death: DCD)
NS OB HERAIZ, RF—T—ILDiEKIZEL<
Hil 9%, UL LIRHMEEIIEE CTH O Kz E
B2 WREHIEOHFENLEL S
N5, NbtoFR¥EDEBEAE 7 L — 7132007
4 [T uncontrolled DCD IZ %f L T Normothermic ECMO
(NECMO) #2£35 L THiH L 7z D 51217 o 72 AT i
FEIOBICDWTHE L. —7, ERMOBARE
TE A, DCDFIED-HfE, Kupffer it & NN K
MaEEZGI SR ITZEMRINTNS, TDR
® DCD - # Al fr DR R F ORA 2 HZE L T, WE
ZHIHTE M EMEHIT S I LITRD, &m22°

DENERERY: SRR PN - BAasRE B
DEMRERI SATLT YA EH B AT LA THER
DIENERRS: AR RN I B

SHI2E6H

CETOERERRGEDMENRRNHEETN TN S,
IrxbbMUNCHEE N AT Lz EH L =Hn
1T K 2 HEMREDR (Machine perfusion: MP) R 7713
AN 35 = Nl Ak 6 Al i 8 P B2 et 2 IREE RN IR &
2LEVWIBDTH D, T, Foxld60 57 FH i fEE
JFF izt U CHi AT in situ ECMOIC AN A, RIS PES
subnormothermic MP (SNMP) O ftEIcDOWT T4 %
AWTHE L7ZDTHET 5.

Method

20 ~ 25kgD T & & 6B, ML U U LEHIC
K0 MEIEEFEIE, BT REIRD LT R#HIRIC
16 FrhiZa—LZ&FA, Z513500mL O &Hjxig T
~UY L, 500mL QK FETFA T >, 500 mL
DA MAEEF ORI, BRI A THiEE (ECMO)
IZHEfE. ECMOIZ, RAM K 3 K OV RE k> X 7
LICEOBERINTWDS, 52, Y1751 —%
ZOTATACHEEEMLZ (K1), MEIE60 53,
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Hd
(HAP-21)

@Iﬂ

ANS @
(PNFinnafine) BEREE
(Hp0-06)

QO amwmac

& 1
FALT N1 T T4 F— (EEEHE 12X 5 SNECMO
X, AR SRS FAL S AT A THERR. BeRz 2o
AT LB WTHESITHAL 2.

Cardiac Death

\d

Warm Ischemia
(WIT 60 min)

\d

In situ
Perfusion(60 min)

\

Machine
Perfusion(120min)
For evaluation

52
IMEIEEOERBR T O N3, MFEIE60 5126050, 7
& FFigc 22°C TECMO Z W TR, RIZ, B2 Btk
FEVRICT K D ARFRIHER. WIT = B M REfE,

ECMO Z A LR > Fifis 1.20/mL, &JE 22°CITiE
XNz IREET60 MO ECMO DREBIC, HikRE T
IZTIEAR R Bk Z JE e, IR KRB RZ 5 1L O 1 —
O3y > XK ERER L, 4°COMmARE 21T 7z,

JFN 2= i 2, MR S IEEERIC I — 2 — L 2 i A
U, WPz EfiRE s AT L. 0%, Tz
MR CHER L, 22°C ~ 25°C £ CHINE L T4RFRE
BEHR U Tzo HEMERAETR,  graft viability O3l 217 5 /=
(1X2),
ERRERE

BERGATE > AT 0, IR, FFEIIR, B K OVERIK
EHHAD3IRMOIEIRS AT L THEI N TWS, M
MREZIHFEROES S AT LI1T1E, O—TF—K> T,
WEal, BLXOEEH—DEHEINTND, Wi
DI AT LEHHET 2 ENTE, HEEIE bk
MICEZY -5,
KERRE

Groupl (n=2) 6043 ECMO (-), 240 /M KIREERIRTT

Group2 (n=2) 6043 ECMO (), 240/ EiIRHERRTT

Group3 (n=2) 604rECMO (), 240 /M EHMERRTT

T HEFr @ viability FEAfh

MP {75 D 2 R [E32 IR AR F IR Z BREL L, AST 3
KULDH, o7 N O BEEEELE, 5
12 MP ORI 3 K I B IRIE 2 3840 U CIF ARz
1o’z
RIEBHEZEEIE

e O bW, BINERNKE O sk MB) &
FAEES GFAESE 14172) 12k > TRABI Nz,

Results

SNECMO #1 @ PHIZ, Group3 CTIEH L N)VIZ[E#
L7, AST, ALT, BXULDHIZ, KETH> = (%
FICPBWTENTN, ASTA, 2899, 2292, 972
IU/L, ALT?73, 134, 140, 72IU/L, 7% CNZLDH7ZS,
4354, 4455, 1855IU/L) (K3). fR{FH OMIRES
KU EIIRIENX, Groupl & bL#: U T Group3 TR L—
LI T U7z. Group2 OIFEMTIE, T« v EEN
ELLSIERLTNVNS Z EDVURS 7z, Group3 T,
MR OB EENRIHZ TS X R S RI Nz (KD,

Discussion

DCDIX, RF—T7— VO TEOE GRS 2AHE
IR L TETW5, DCDEBHE T DR D
AR U721, P, W, s & 0B S s D
RO > TWa, L LDCDM S DFAE
13, BTLHRIRBHERORREERI RN T, B
AT G I M I E P42 D FEHELL, DCD AT % O & Of
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AST

LDH

MP120%3

B J—-71
m 72

MP120%3

HEMRRE TR 1% DRI IE 3212 K % 3%, LDHPB L NAST L ~N)Lid, SNECMOIZHBWTIE R L 7=z,

JFF DR 12 OD T A= A
A, IEH2FE# A% B, Groupl. C, Group2, D, Group3. Group3 T, T+ v RIEDMKIZR S Nsh o7z,
KORWEGHEERL .

fiE D EJHK & 725 T b, DCD i1 i FH ifn o> 41
12, I TICKEE 65 K OMRHER TG D B O ML RS
2T TS, &SI REREITHIEEE 2 Al
ETBUHEMEN B D, 2002 4E12/N)L 1 T F D Hospital
Clinic 1 K F—IZ % L TNECMO % W\ 7= [ R IIF 95 2
v, RF—noDlEaEZERESIE, BREFERI
EEHELRZ, Tabb, ZOWYE TIEINECMO
M5 IR BT I FR R A & e R PR T 2 DI &
N, lESREIEMm S N, R E ke Ems g
BUHEMEDVRIR T 172, 2007 FFIZIZWIHTD 104D
uncontrolled DCD 25 @ b MMF&4E TNECMO % W

SHI2E6 H

THEES Nz D 104]0 DCD AL O % 51 i
REB X OIFEIIR MRS FNZN LFITH D FHLL R
BWEHEZ D=, ZOXDIWEMZ[aEd 5720
D AL H TR HREE I O 345 & 2T - Bhi &
KET D72 TRL, HERBEOWREEND S Z &
27RIE X172, Fondevila 513 7% ® 90 43 DCD iF#%
HEETIVIZB W TIANNECMO & HIRFERREE D
DFRATHELRSREEZRE L2, ZO2KBIIBIT5
37°C T Ol #AL MK O FIEERII AL — %)L F — &
EYEL, MEEGZER L, PO MEES R
EEWET D EERB LU, UL LR S H
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BERARTAIS, AR FEAYIREE TREG A IC IR DT 1T
ERHEEZEET 2000, MRN—Z OREGRIK D
FAVFEIRAR A O RUIMEER AR 42, [EIEEPNEERE, 3 KO
HIEFHD ) 2 7 INE < TR DWREED D D, F 72T
FARTFITII R BRI K B T4 7R R — R W
ERBDIX MICEMER D, S5 ICHERIEERSAET
1 RF =i 5 DEED o ORI F R AT 72
%, —%, #EEOWZETIZ20°C TTHi/Z SNMPIE
DCDB LV Z v REFIITHBNWT, Mm% IHE
DBFITINAT, IRHEHHITZ I ENFETH -
EWVWDHEMN D S, Matsuno 5 13 60 57 [H D I FH ifi If
RICHNA MP & L T 4CH 5 22°CICEIRER IR 7
T2HEICKD, ARRIORLIMKRERT T & R OB
IR U 7z ARFZE T3 60 43R BRI 4 O in situ 12 B
% ECMO B X USNMP Dt ANBAEIF 7 5 7 b O
WREZ ET 2 Z LAV RS Nz, IR AT T &
DEMBOMRERES SRLWRNLETDH S,

& A

DM IR 2% D IS E T O NECMO & fif tH £ 18 1R BE
TRTFVRE RENT DRk s [E115 35 & O RE IS O FIREME AR
®Rans.
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H
N
IS
LN
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(45R058E 1]

EIFMREICLDREERBNENDHEL
LR i e o R ] e S 2 P
ﬁ%ﬁi%@ﬂ?ﬁ&
AliE P T BRI CAERL SE iR LA
Eis iﬁﬁi%ﬁﬂ
TWins  JedmAanERgt > o —

Pl b1 5
EHEARHTETIX, 71 77 ORI, EBT 5EM DR
R, O by T MEETERD I EITEX D Proof of
Concept D Ht 4%, #EkDRE, = U T, FEHKRRE,
BRI K 25l 2 8 CORBIURICDRN2 6D THD, £
7o, RRBDEMKRTOREEI MITKORRMN, ©EIHE
AT H7200HENREIN, TNTNDOAT—IITHBNT,
—EB L TETHBEILETH S, Fcld, HEOmITRT
BRICHATWDERMEL < DIFEMEZTY, HHDHE
MR Z XD RS T2HRICHE L ZIET A ZHEEL T
Wwa,

BT OB FEHER 2L, BEI AICHEIZEIT 5720
20, ERARBEFEICINA, BAFET 2 EHRHEE ORME R £ A
T, THEh2URVZHSAGENICEA, MFSh2E
IEMED XD IaE S ARERNICE 2 ED K D Iaffi ik
THRIEINDIOMEHNL, TNS5OU R 7 EMiFEINS
BRWEZ TGS 2 Al &R 2 ALERICHIEL T 2 &
MEEIRD, Fxld, EERTOMFINS H2HEEY R
2 D I3 AT EE DN T I B8 D R AR ) A B R 2 12
U 7= IR IR SRBE AR 2 BRTE U, ISR U 2 D 23R 0 7
BT DRE, = 51213, SEilERIIEER BRI & 2 B ErIR

H

A

it

SHI2E6H

20204E2H 15H (+) 13:00~16: 30
5 ALBREERERY: BEMIT
£y CEpaiEERasnbc  JotE B

1F5D102 78

P D < FKREEDO ML - MH(LITE 59 2 W8 2 HE
HELTW3,
F/z, EFREHEES TR OBRT BB IR RN LIcEE

THY, MORBFEHIENIZVERE S AITHT 250 RIE
EOBBICHODBEATNDS, EEFKIZBWTIE, EZFT
BRELZ5 K NOD, WOROERZE LS K NWOMNRE
ORIATRD 5N B H A< i<, BEEEH OO
R E 7B E TR HWMOMHA TN S,

12, B U 7 a8 2 T S AR BRI (b
BEEFHFEL T2, Bl fbamiE, Mamks 2REL 7z
MRS B U T 2SI HTH D, AERA RO
BWEHEMLTNDEND, NTWICERR, #ET5TET
TR LIS WM Z A L TW5b, AT GRS ARN T
HOMAANEE L THOMMET 2 WS ZHETOER
HEERIZ IR VT U Wil 2 A iRk e S 7 0 155
REH TIE, BHOFHEADOMOMATDOVWTHEMNL, ET
SERFFE DRI DN TIR AR,

(—HxRRE 1]
RERAME AL BRI MBRAR > T OWMBETEES
DER

5%

R FILIRBEE A > 5 —
WA ¥R
SRR A B T AT ER)
S S T )
BRALK s = =AW Al
£ B A A
hox Bz
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JLigiE R
= H A B

(¥ &= & HAY) REHR A7 i HHA & iR R > 7 “Valvo
Pump” OFFEIZHBNT, FHE 12mm X £ X 63mm O ffifi R
> @S T IR GRS B 7 trans-valve Bl A > 7 % BT
U in vitro 5% TREA L 7=,
(7515] trans-valve $ilifi 78 > 7%, Felva 2 B U 7= 8 =X
T — & BB O AL ISR U, iR > 7 & Bkl
U, fesfhds SmE it 234 L 7z,
(& 3R] trans-valve Bl 7 A8 > 713 [A]45 %k 16800rpm LA | THE
fel, [E45%%26400rpm T, WAL RV F—T+62.5% D
MATEREE I U, fDEMEFEEN 21% A Uk, 18
1%, SHE(Surplus Hemodynamic Energy) C, i O diliifi A
> BB D -97 % DT L -15.4% LTx 5T,
(BR L] 5%, BOR > TIIRERTF L - R EER
W EWS AT L, SiRAmk R > 3R kic &
LEMER T =TIV KR TR DDA TH 5, TD
T, ARFFEOENRR > T K0S W 2 AR AR > T
DFEITEEL <, /N bz HIETIZd@ —IL 2 H D 1
AR TNEHED DD EZEZ TS,

(—%ERE 2]
migR > 7R MERE S —IL  REIRAEOBRE
At K
= HE A EFE OO R
WERT
B AR — ¢
HFRFHLIRBERE > 5 —
[ O N S <)
(] PR & & — & 2SS 2 et iR > 7 Tl
SVLETH B, MRS > T RARET R S — )L &
LU, ZoMAtzmaL k.
(HiE] > =)V REFDRIERIR S — IV ERFEL 2. K>
TR U IR AR S — I 2R D 2 — )L B CRZER
T RENIHA—IV R) B L7z, KEMHEHL, > —
IV DA 21T > 72,
(fERINEWH =)V Rz2HDL— VR EHMERLE
(207+H). ZHUTHL, RZEW>—)V FEFDT—IVI,
28, 32, 31 HIZI—IViRNAA SN,
R TEBETICHERT 5 &, K —Ib RZERNITHEA
L, ZERNOZERIEEKENE L <7R-o 2k, KOF AL
BT %, N2 —)b R TIRKIZZER NI & 2 iR
CRREE Loz, 2L, RA4ET —)L BTk

FZEENICIRA L, REPERRSIREG L.

(K53E] BalIC et SNz —)V RO, RMERAEDTR
R ORIk E DIRGZERE, WIERIKS —) OFmeitk
ERSR

[—#%ERE 3]
[E EREIA B B A TS EVAHEART OB R
JEHREIGER AR DT SeE T SE T

LU
gl E R A B RS ERE
[/ T
He PR R R 2 [R] 5 2 2 B b s B 2 B
(BRBEFERD)
TR ERL R 2E b B A E
R
EVI
ZN Y 4

University of Louisville
Mark Slaughter
FOEURZE O M5 1 )3

N %
SRALR S L SV B
N N5
RIS LR SV P
7 oW or —
R FIERA LIRS R
ik s
B0 R L R
A =3

FRGH R FSem E dER e >y —

HOBEOVE OB Ot A&
EVAHEART (308 Rz R b fliBhae i@ 2 &, gAlr
JEHDVNE  MIEREENDIRN T &, BRIEBEENE T
INA A MBIE D IR WG DRI 2 Ff D, BIAE P E B PRI
MEBENTHBDZOMEZRET 2,
FEIZFAOIM4EADOKETH D, LAREHEED 40077
ANUEGEHET B ESONTNVS, —75 TOMBHEKIZE
260 BIFEEEICH £ 0, ROAREB) N TOBIE RO F
EEWSWEZERFIRREBZ T NA ZIIFEEL RN,
EVAHEART & H [E 12 B W T 20154 B Lk BR B &G, 2016
R T R R ER ) DR E 22T 7. 2017 4R HhEVR B
JEFEAKH L, VADBHE - &R~ —=> 7 &ifEL
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Too RIALERBSN O EE IR HIFE L > 5 —1I2 T
EVAHEART O &g MEE W Firz G L, 1EBORGAE
s/, TEFDAICIHKIBHHFEL, 20184 174&D
LR ES PRI BRSBRIE S N Tee MBI NEAE W IS D 18 1
OAREIER] T, BUEE TIZHRALOFIEE 1361, RO
FIAE 291, FPAREIC &K 2 BAE.OAN G 1B D FH 16 FEH] 2 i
U7z. #FRiE 2 NYHA IV & INTERMACS profile 2, 3) T
34 ABITIT RBINYHA TEICHE Uz, DR E CLIZ A AT
1.5+ 0.63 =% 2.3 + 0.49 L/mim/m2, mPAP3fjfi45 &
11—4fit% 19 =4 mmHg, PCW 131l 17.6 610+ 3.8
mmHg, CVP flifi15.4+4—8+ 2.9 mmHg NE%EL /=,
BEN BN T BIFAIRE (31.2 + 10.8 mmHg) NN
7z BNP{# CE5) 134k a1 6020 > i#% 560pg/ml ~ & kit L
Teo RBIDVER - BEEL 2. AEFLIIMZ 1 H, Hilne
Bl 1 Bl Cd o 7z,

20194 8 AICHEFDA & D IR 21572,

K5 5%13 EVAHEART (270 5) & HeartMate 3 (135 1) @
FUHIRAARAY PO—IVAY T4 —Z&FH L TW5,
TIARVILY RRA 2 ME6HA, 2477 AR TO
survival free from

(1) Disabling stroke (Modified Rankin Score >3), or

(2) Reoperation to replace the pump, or

(3) Severe RHF

T, sub study & L T von Willebrand Factor (vWF) D&
BRI TETH S,

(—HRRE 4]
B SR 572 2 F R T2 DA DR
JEJNEFIRAE
K W A W
INA F T 2 — T4
moo® F
SEAEERER TR > 7 — N Tl il
oW R B oM
(H 9] AEARPNRLBIE Bl & 0 5 AT 2 (RPN B U 72 B
DGR LD I T d RGN U TR L #iIC
OEFE ONA ANV T) 2 ERL. KBz AL TrERE A
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