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Summary

The latest evidence from preoperative treatment of
locally advanced rectal cancer

Nobuki Ichikawa, Shigenori Homma, Tadashi Yoshida,
Shin Emoto, Hiroki Matsui, Michio Tani,
Akinobu Taketomi

Department of Gastroenterologial Surgery 1, Graduate

School of Medicine, Hokkaido University

Local recurrence together with distant recurrence is the
primary cause of treatment failure in locally advanced
rectal cancer. Advances in surgical techniques, including

total mesorectal excision (TME), which entails anatomical
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resection of the rectum plus the whole enveloping
mesorectal fascia, have led to significant improvements in
the treatment of rectal cancer. Developments in neoadjuvant
radiotherapy have also improved local control. Total
neoadjuvant therapy, in which adjuvant chemotherapy
and radiotherapy are administrated prior to surgery, aims
to control distant recurrence as well as local recurrence
by improving the compliance to adjuvant chemotherapy.
Here, we review the history and the latest evidence on the
multimodal approach in treating rectal cancer. One of the
topics, the ‘Watch and Wait' strategy in which the rectum
is preserved without surgical resection after a complete
response to preoperative radiotherapy, is also addressed in

the current review.
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Summary

Surgical treatment of intestinal lesions in Crohn's
disease

Chikayoshi Tani, Daisuke Horikawa, Shoichiro Mizukami,
Tomohiro Takeda, Masahide Otani, Mizuho Ohara,
Kengo Kita, Tatsuya Shonaka, Kimiharu Hasegawa,

Yasuo Sumi

Division of Gastrointestinal Surgery, Department of Sur-

gery, Asahikawa Medical University

The treatment of Crohn’ s disease is based on medical
therapy. With the progress of such treatment, the rate of
bowel resection is decreasing. However, 50% of patients
with Crohn’ s disease undergo surgery such as bowel
resection within 10 years of diagnosis, and surgical
treatment is still important. It has also been reported that
the rate of surgical recurrence has not improved despite
advances in medical therapy. It has been shown that the
most common cause of reoperation is at the site of stricture
formation or anastomosis. Therefore, it seems important
to understand the different indications for strictureplasty,
bowel resection, and anastomosis for intestinal lesions.

In this article, we will review the surgical techniques and

discuss the recent evidence from laparoscopic surgery.
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Summary

Surgical treatment for rectal cancer

Koichi Okuya, Kenji Okita, Toshihiko Nishidate,
Emi Akizuki, Yu Sato, Atsushi Hamabe, Masayuki Ishii,

Takahiro Korai, Ichiro Takemasa

Sapporo Medical University
Department of Surgery, Surgical Oncology and Science

Curability and safety are important in surgical treatment
for rectal cancer. Completion of total mesorectal exision
and a negative circumferential resection margin are required

for curability. Due to recent technological advances,
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anal function-preserving surgery is increasing. Surgical
approaches have also become more laparoscopic than open
surgery, and robot-assisted surgery is now being performed.

Furthermore, the transanal approach is performed in the
deep pelvis, which is difficult to reach transabdominally.
It is necessary to understand the strengths and weaknesses
of each approach, select the treatment according to the
case, and provide treatment that is both curative and safe.
Evidence regarding lateral lymph node dissection has also
been reported, and it is important to select suitable cases. In
the treatment of rectal cancer, multidisciplinary treatment is
conducted by adding radiation therapy and chemotherapy to
surgery, and it is important to select the appropriate surgical

method at the appropriate time in the treatment strategy.
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Summary

Initial experience of sutureless aortic valve
replacement in 7 cases

Hideki Isa, Masahiko Narita, Ryo Okubo,
Keisuke Shibagaki, Daisuke Takeyoshi, Shingo Kunioka,
Yuta Kikuchi, Naohiro Wakabayashi, Tomonori Shirasaka,
Natsuya Ishikawa, Hiroyuki Kamiya

Department of Cardiac Surgery, Asahikawa Medical Uni-

versity

Background: Sutureless aortic valve replacement
(SUAVR) was introduced in 2020 in Hokkaido. Here we
present our initial experience of SUAVR in 7 patients.
Methods: Seven patients who underwent SUAVR during
3 months from September 2020 were retrospectively
analyzed. Five patients underwent only SUAVR and 2
underwent SUAVR with coronary artery bypass grafting.
Standard median sternotomy was performed in 5 patients
and right anterior thoracotomy was performed in 2 patients.
Results: Postoperative transthoracic echocardiography
showed improvement of aortic stenosis in all patients.
Perivalvular leak was trivial in 2 patients and mild in
1 patient. There were no cases requiring pacemaker
implantation. There were no in-hospital deaths, but one
patient had a very mild new stroke.

Conclusion: SUAVR can be an effective alternative for

patients requiring aortic valve replacement.
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Summary

A CASE OF LAPAROSCOPIC SURGERY FOR
AN ADULT BOCHDALEK HERNIAAFTER
OVARIECTOMY FOR A HUGE RIGHT OVARIAN
TUMOR

Shion Uemural-?), Noriaki Kyogoku!2) ,
Takuya Ikushima? , Keito Fukudal? ,
Tomohiro Suzukil-?) , Hiroto Niizeki! , Junichi Ikedal ,

Satoshi Hirano2

1) Department of Surgery, Kitami Red Cross Hospital
2) Department of Gastroenterological Surgery 11, Hokkaido
University, Faculty of Medicine

A 69-year-old woman was admitted to our hospital
with a huge right ovarian tumor. Computed tomography
of the tumor showed aggravation of a Bochdalek hernia.
Due to the risk of abdominal compartment syndrome after
repositioning of the protruded intestines and concerns
about mesh usability due to ovarian tumor rupture, we
first performed an ovariectomy, which was followed by a
laparoscopic procedure for the Bochdalek hernia.

The hernia orifice was located in the external side of the
left diaphragm and most of the small intestines were located
in the left thoracic cavity. Repositioning of the intestines

was conducted easily, and the hernial orifice was closed
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using a mesh sheet with direct sutures. The patient was
discharged from our hospital on the sixth postoperative day

without any adverse events.
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Summary

A case of biliary stricture following blunt abdominal
trauma

Ryo Takahashi, Go Oba, Naoki Okada, Masashi Minato,

Masato Nakayama, Hiroshi Yamamoto

Tenshi Hospital Social Medical Corporation Bokoi, Depart-
ment of Surgery

A 30-year-old man presented with vomiting because
of hitting his abdomen and back after falling from a
motorcycle. Serum and urine amylase were elevated and
there were low-density areas around his pancreas in a
CT scan. He was admitted with a diagnosis of traumatic
pancreatic injury. His course in the hospital was uneventful
and he was discharged on the 9th hospital day after only
conservative treatment. Five days after discharge, he had
anorexia and orange urine, and 7 days after discharge,
he returned to our department as an outpatient. He was
readmitted on the 7th day after discharge because of
obstructive jaundice. There was common bile stricture
and expansion of the intrahepatic bile duct in a CT scan.
Cholangiography revealed a stricture of the suprapancreatic
portion of the common bile duct. We diagnosed a traumatic
biliary stricture and placed a 7-French plastic stent through
the stricture. One month later, we replaced the stent with an
8.5-French plastic stent. Two months after that, since there
was no significant stricture in the CBD, we removed the
stent. He has had no recurrence of symptoms for one year

after removal of the stent.
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Conversion surgery for initially unresectable biliary malignancies: a
multicenter retrospective cohort study

Takehiro Noji, Minoru Nagayama, Koji Imai, Yasuyuki Kawamoto, Masaki Kuwatani, Masafumi Imamura,

Keikuke Okamura, Yastoshi Kimura, Satoshi Hirano

Surgery Today(2020)Nov; 50(11): 1409-1417.
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Overall survival
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#F 1 Patient characteristics (surgery group)

Characteristics
Age (years) 67 (40-86)*
Sex (male/female) 12/12
Institute (cases)
Hokkaido University 14
Sapporo Medical University 8
Asahikawa Medical University 2

Preoperative diagnosis (cases)
Intrahepatic cholangiocarcinoma
Extrahepatic cholangiocarcinoma
Gallbladder carcinoma 10

Papilla of Vater carcinoma 1

Reason for unresectable status

(no. of patients)
Distant metastasis 12
Locally advanced

Lymph node metastasis 4

Preoperative therapy (no. of patients)

Chemotherapy
One resume 13
Two or more resumes 11
With radiation 11

Duration of preoperative therapy 8.1 (6.9-36.2) *

(months)

Preoperative status
BMI 22.2 (16.1-30.7) *
White blood cell count (/mm?) 3950 (2140-6800) *
Lymphocyte count (/mm?) 1051 (520-2160) *
Neutrophil count (/mm?) 2328 (729-4941) *
Platelet count (x10%/pl) 17.5(4.9-36.3) *
Serum albumin (g/dl) 3.8(2.4-4.8) *
CRP (mg/dL) 0.19(0.02-3.1) *
Preoperative serum CEA (ng/mL) 2.3(0.6-442.8) *
Preoperative serum CA19-9 (U/mL) 20.5(2.3-397) *

* Median (range)
BMI: Body mass index, CRP: C-reactive protein. CEA: Carcinoembryonic antigen
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%2 Patients’ characteristics (chemotherapy group)

Characteristics
Age (years) 67 (40-86)*
Sex (male/female) 65/45
Preoperative diagnosis (no. of patients)
Intrahepatic cholangiocarcinoma 33
Extrahepatic cholangiocarcinoma 38
Gallbladder carcinoma 37
Papilla of Vater carcinoma 2
Reason for unresectable status (no. of
patients)
Distant metastasis 60
Locally advanced 50
First line Chemotherapy (no. of patients)
GEM+Cis 72
GEM+S1 11
GEM 20
GEM+Cis+S1 10
S1 2

S1+ Radiation

* Median (range) GEM : Gemcitabine Cis: Cisplatin

%3 Surgical procedures and pathological results

N=24

Surgical procedure
Hepatectomy (+extrahepatic bile duct resection)
With pancreaticoduodenectomy
Pancreaticoduodenectomy
Other procedures
Metastasectomy
Partial hepatectomy
Para aortic lymphadenectomy
Partial hepatectomy + Para aortic lymphadenectomy
Concomitant vascular resection
None/Portal vein/Portal vein + Hepatic artery
Surgery time (min)
Surgical bleeding (ml)
Length of post-operative hospital stay (days)
Morbidity (Yes)
Mortality (Yes)

16/5/3
695 (263-1057)
930 (200-8930)
52 (20-381)
16 (66.7%)
1 (4.2%)

Pathological status (UICC)

T1-2
T3-4
N (Yes)
M (Yes)
RO/1
Histological grade
Gl
G2/G3
pCR
Evans grade
-1
=

11
13

20/4

10

13

20
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F 4  Univariate analysis of the clinicopathologic factors affecting overall survival

Characteristics MST 5-Year P value
(months)  survival (%)

Overall n=24 34.3 38.2

Age 61 y> (n=10) 52.0 43.1 0.365
61 y<(n=14) 204 30.0

Sex Male (n=12) 24.0 28.6 0.233
Female (n=12) 52.0 47.6

Diagnosis IHCC (n=7) 72.9 57.1 0.754
EHBDC (n=6) 343 20.0
GBC (n=10) 13.4 40.0
PVC (n=1) - - -

Reason for unresectable status Distant (n=12) 52.0 46.3 0.423
Locally advanced (n=8) 31.9 333
LN metastasis (n=4) 13.4 - -

Duration of preoperative therapy 8 mo > (n=12) 45.5 50.0 0.752
8 mo < (n=12) 343 23.4

Effect of preoperative therapy SD (n=11) 47.4 39.0 0.133
PR (n=13) 27.9 36.9

Serum albumin* 3.5 g/dl > (n=4) 29.1 25.0 0.222
3.5 g/dl < (n=18) 343 39.9

Serum CRP** 0.5 mg/dl < (n=7) 24.1 28.6 0.150
0.5 mg/dl > (n=16) 52.0 45.7

Serum CEA 7 mg/dl > (n=20) 52.0 46.5 0.018
7 mg/dl < (n=4) 9.7 0

Serum CA19-9 37U/mL> (n=18) 34.3 40.6 0.406
37U/mL < (n=6) 40.0 333

PLR 150 > (n=38) 729 62.5 0.115
150 < (n=16) 27.9 24.8

NLR 2.5>(n=15) 44.4 44.4 0.974
2.5 <(n=9) 47.4 29.6

mGPS* 0 (n=13) 52.0 458 0.466
1 <(n=9) 343 333

Post-operative complication Yes 279 36.7 0.727
No 57.5 50.0

R status R1/2 (n=4) 29.2 0 0.188
RO (n=20) 52.0 46.9

Pathological T factor*** T1(n=10) 52.0 48.6 0.027
T2 <n=13) 16.4 23.1

Pathological LN status Positive (n=7) 16.4 28.6 0.161
Negative (n=17) 52.0 48.2

Histological grade*** Gl 24.1 17.1 0.194
G2/3 52.0 44.9

Evans grade I-1I (n=20) 343 352 0.992
111 > (n=4) 39.7 50.0

* Two cases had missing data ** One case had missing data *** One case was pCR.

46

P Value was calculated by the Log Rank test. mo: Month

MST: Mean survival time, IHCC: Intrahepatic cholangiocarcinoma, EHBDC: Extrahepatic bile
duct carcinoma, GBC: Gallbladder carcinoma, PVC: Papilla of Vater carcinoma, SD: Stable
disease, PR: Partial response, CRP: C-reactive protein, CEA: Carcinoembryonic antigen, PLR:
Platelet-to-lymphocyte ratio, NLR: Neutrophil-to-lymphocyte ratio, mGPS: Modified Glasgow
progression score, R status: Resection margin status, LN: lymph node.
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A comparison of laparoscopic procedures performed by novice medical
students using 8K ultra-high-definition/two-dimensional and 2K high-

definition/three-dimensional monitors

Tatsuya Shonaka , Chikayoshi Tani" , Hiroyoshi Iwata? , Masahide Otani" , Kimiharu Hasegawa“ R
Naoto Matsuno® , Hiroyuki Furukawa® | Akitoshi Yoshida® , Yasuo Sumi"

Surg Today 2021 (Online ahead of print)

Introduction
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8K / 2D @RS 1 O 2tk BRI o 4 — % —
24 MoboEFH L, YAVZIFNL—Z2F
Ry 7 2&FRL, ZOWEOEDICARELLEbDE
iR L7,

BNEGEDOEZY —H 1 XL 2K / 2DIF 261 > F,
2K /3D1E 311 >F, 8K /2D 721 > FTH> 7=,

2KHDEZY —I, E=¥—DMEHIADES D 3{E
O, SK UHDEZ ¥ —i, E=¥ — Ot m
DESO0.75 G RE S HEEE SN TVWS, Z
DB ZENTNOEIE A —H— DR T ST
HB, TOZEEDBEI, HRELEZY — DIHEE
122K/ 2D1E108cm, 2K/ 3DIZ150cm, 8K/ 2DI&
75ecm & U7z, fafT L7z TaskiSLA F D EB D TH 5,

Taskl (K1) : HELZ&BHEZ2RKDOHED LICH
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/ N\

BRAERETIENBE L 2. YAV ZOREREZ N
FTHTF2M-> TR L2, ZNENREEZITEEL
THRB LF2 2 &nTEIUIRE L, BBz R
DOICELRME, B2 2 STl L EEE
Lize A7 10OHMNE, BMSFFRIEZITO>IE
TTFELHDWHMES” hand—eye coordination” % §f X%
ZETh%,

Task2 (X2) @ @@z M2 S ERNFLTT
EOBEFLSmOEBBHEDOY > T EHE Lz, #
B3 FIc&Em (K3 3em) 287 THERL, U
WU, EFETZIMAETEY A ELE
DOREMZRE Lz £z, YATZHTOBERD AT
FI¥ 2L 72, ¥ A7 20 HME, TR HEEE
“bi-hand coordination” ZF~\% Z & ThH 5,

BEBMEZEY A & 3EITVN, AT 1ES Y
2D ERERNE, YAV 1EHZ AT 2ITHE L3
EIONHERH E Uiz, ¥ AT 1EY A 21%, £hE
NOEZY— (2K/2D, 2K/3D, 8K/2D) &ffi>T
fTole ZAUKTH, S#EZF—OHIRIIDONTY
> —bhaEML .

AL, BINER KREHERERZAR
(N0.19032) THRRE N7z, FEIOFFLITHIGEAH B IZ
VAR

SFI34E6 H

(soconds)

w0

2K/2D 2K/3D 8K/2D

(soconds) *

X 4

Results

OB 245% T, BEIZ4A, LMHIESA
TH5, FIEF EMAD) ZTXRTOHEMENLTFT
HoTm. EFEOKERIL, EFAr —ASHDE
MEFET, FENBHATHDEHCHEL TV, E
EEDOI B ANEBEE N —Z 2 T ERBRL T
N, ENEN3EELFDO ML —Z 2T UL T
AN

M3, AFEM->THIRI1IZETTIOIH
Mo =K Tdh 5, T4 — B D Task it B K i 13,



49 EFEEMRITL /28K / 2DE2K / 3SDNESETE =4 — D kst

2K /2D :19.8+74%, 2K/3D:14.1+46%, 8K/
2D: 281+ 116 ThHo/z. 2K/3DEZY — il
DA AT EREE, 8K/ 2D —%2fHALE
ZORMEZ D BHEEIEN > (P=0.04),

ET GEEMMD) T TeEE 2L 2B
T4 —X A, ST THBEREI N>

B4y X7 2 0FEfERHZ R, FEZY —HlD
FrEmFRIIE 2K /2D © 31.3 + 21.7#, 2K /3D :13.1
+6.7%, 8K/2D:12.0 + 498 TH>/=. 2K/ 2D
Ty —Z2HA L EEOMEITRENE, 2K/ 3DB &K
V8K /2DE=S — &AL LEDMTRMED S
BEIZEMNS = (P=0.02),

AR TEITHRENT > r— NEEEIT O .
TS —OIFADIEHZIL2K / 3D, 8K /2D, 2K /2D
DIETH> 7=, 2K/3DEZY—IF, EFAEDMTIX
BYTEMBICRDE LT —E3IN TV,

Discussion

AT, 2D0H L WHIRNH - /=,

1DHIE, 2K/3DEZF—IE8K/2DE=F —IZlk
N, BB FEREDEN TWS ENWDS 2 ETH 5,

2D HIE, BES AW F O R B {F “bi-hand
coordination” Z 11> 7284, 2K/3D&ESK/2DEZ=
& —3[AEOHEEMEEZRL, EB5H2K/2DED
F—XDENTWEWSZETH S,

3BDEZY —I2DEZY — &KL, FEHODRH
F3E B hand—eye coordination” 3 £ U BLIT & MK %
MEbxgsZepAgEanTns, 3DEZY—T
i, BITEEEUDZENTE, Z Ok Ehand-eye
coordination 8L D ¢ < 72> TWb, 3DEZH—D
BfTEREZE<STML TNDEEND T > — hOfER
bTNEZFL TV 5,

S A DIFFE TIEIEEA A O BIEMIT R < 7xh - 7.
Z OB MIFIEEMA O T EEICEN TW WD &
EAZBNT,

HEOKRE, 3BDEZY — ML EDEFEEICE S
THMNTHAH I LZHAHTZ2HDTHD, FriTEALMA
T ® hand-eye coordination /N CE/ZENWD T ETH 5,

BRI WD, B FHIETIZ8K / 2DAT2K /
DICHNRTHDLEVIFRTH D, EROMKTZR
TWa &, #mFIy—r v hoiE< T2
5T EITHEH LTV 8K/ 2DDKIME=Y —Z{fi>
THEEZATD &, FERERNRA RS S N ERIEHE

ICHRTEL B> TWad D EBbNTz, 5 i
YA X TDEZY —H A X EREHEDRRZEFND
DIEE S RAMANBEEEZ TS,

ARET Tl T O FHENME (“bi-hand coordination”)
o784, 2K/ 3DESK/2DE=Y —IF, 2K/
2D —K D bENLMEEEZRL, 2KI3DEZY —
E 8K/ 2DEZS —FFERFED/INT +—< > A5
537,

R, 2K/ 3BDDHFTITOHRIEIHENTH > /-
M, METYZAYE{TD ETOEMMEIZEDN2K/
3D DEAEMHIZRIEE TH >/, 2K/3DEZY — &
8K/2D E = & — TIL i T AE TIXF TR % O AE
NS N7z, SKNHEEZ W F THfT L7z5E, @Y
72 hand—eye coordination 231§ 5 31, [EELI3D A1 A —
ST e N EE AT,

FLEIISDRETHIFEZITO DICHENS L 2DE
T —Z o Je & EDERIEENTED BB LR,

UL, SEOHENS, FiiOX D REFHEEE
o84, 8K/2DE2K/3DEZY —THI¥ETH
[FIFERE DEAEMENGF 5 NS T DRI N/,

MEEELT, BAMA T THYMTRRETIE, 2K/
3DA8K /2D KD HEN T W, UL, YT
D FENE (“bi-hand coordination”) 2175 &, 8K/ 2D
TZH—TH2K/3DEZY —EIFIFR%EOERENZ
FIETE 5D,

JLstiteeE15



Publication Report

eIV A#fEEE T IV T %
A1 R il il i I i 5 D IR R OBy

KE R e AR

e kT RE R

Jeffry D. Kocsis®? NI S A &g 24

gray matter in spinal cord ischemia

Nobuyoshi Kawaharada, Osamu Honmou

Intravenous delivery of mesenchymal stem cells protects both white and

Naomi Yasuda, Masanori Sasaki, Yuko Kataoka-Sasaki, Hiroshi Nagamhama, Jeffry D Kocsis,

Brain Research 1747 (2020) 147040

Ja AL 14 B 5 03 ¥ AT s L ORI K B R g
DFEMIIBILEELREGIIETD 2, B, kK4
IETBEIRABATHN T W D AN L 72 B FEIT 7R 0.
AR, MG A B (5 T RS 2 1 b R BE R e i
(Mesenchymal Stem Cells : MSCs) O #lik{5 5-7ViEE B
REDOEIEICE G2 I EavREN, FH, bhbhn
BEMAEFHMEEETIL T v b &AW TR RS
Ml D FRIREE G AR R & F T D &M Lz,

7 &

MREWNL T v bEAWE., FE, S TICE
Bl U N T REINRZ —REAYIC TS 2 & THBRE ML

1) ALRERIRS Ui s R E5

2) FLIRERLRYE  EEEME T O > T« 7 =T
PR P A R A B

3) Department of Neurology Yale University
School of Medicine

4) Center for Neuroscience and Regeneration
Research

TiEFE LTz, ETIVHENI L HEIWIC S >4 LITMSC
# 58 (MSCH) L IF#%GHE (Vehicle #f) @ 2 B iTH
D 11 MSC 3 & U Vehicle D¢ 52175 7z, %28 H
¥ THEBIKEE D BIR & RS 8 MRI D fisy 2170,
ISR TIRITHRR AR 21T o T MR A IVREM
IEHBESED 3BT TR L 72,

£ S

TR B E AR ATl

Vehicle BEIZ B W TIE 2 8 H ORI oIz 1% i E
FHHEAE D EIE 2 O R o 24, MSCREICB W T
Vehicle i & Helg U, B 72 5% I E B AE o [E118 % 32
®7z (Figl)o

BREWTEAE - AR

HE % 8 % 1 W\ T & & O I If R 0 3F- i & 7 > 7z,
Vehicle BE V3 IF 3 #E 3 & ONMSC BE & Lol U A B I mfE
DfE/NPRD 5N Tz, —H TMSCHITIE R B & bhig
U DHE/NIFZED 5 NBh o 7z, BFHiOMAKRTEIZ MRI
ZRAWT, BRFICERL 2. EFBIEROREIC
AOEHHBRELBD I ENDM o2, T T
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B, MSCREIZBWTIRIEEHI D B/NIho 2
7, ZOERMOBDNMA SN, Vehicleff &L DA E
ZREWZ EAvRENT (Fig2),

Ao e A

Nissltfa =2 —0 > (NeuN) BXOT7 Y 7l
fiil (GFAP) DHuisdeft 21T \WEBIKH'EIC BT 2 Ml
B OB 21T > 2. VehicleBEIZBWTIE=2a—0 >
BT 7HIBESAE BT LT\, MSCHE
BN TTHIEEDS R =N THY, EFEEEERL T
BHEBEBRETRD 5NN T,
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Tl A 35 K DNl A8 1 D B At

TIRAF v IR D NIVA D2 T —REETW,
MR BRI SR QM Z1T > 7z, BHEDOFIER,
2%, %KD 3N TENTNIEH RS X O
ROBOFHUEMBRORETS (B 2L, 5
6] D 2 1 M B B 7 2 57 )L T AT AR DB g2 A K &
<, MSCZ#59 % Z & T Vehicle Bt & Lbiz U B
RN E RPN EH RSN,

PR AR AT

MRI-DTI (Diffusion Tensor Image) % i\ T E Hlifi#E
BOFHZ1T > /2o MSCEEGHETITIER#E & kg
5 LR DI A & D J= )Y, Vehicle #E & bLik L T
A REISHAER O RR DD 5 Nz,

MR & AN 45 34

MESNREI TN Z TN —FEE2HIRIZGT 5 2
& Tl 217 > 7z, Vehicle B TV A 212 1 & 44 H
ENEIL 7275, MSCEETIImML ah> 7. £,
/N I8 R A V3 4 N 2 (RECA-1) & JEI 2 (PDGFR-
B) ORBEGAIT THF o 7z, Vehicle BEIZ B W TIXIME
Wz S OV B2 DB B IR A SR8 5 N7z Ay, MSCHE
TRNEB IR ERZN, & NI RO
WERE RN TV (Figd).
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B2 IAPEICBW TR METRREET 7)) 2T
L., MSC % &Rk 535 Z & THEEAED [R1E 1237
592 Z & % 28 HE O R0 E B A% AE ST AT & L
IR ORT 2 &M TE R,

INETHED D > 7= FHEIK HEIT BT 2 sk
OFHEITINA, BTHEAEOREHRD -, FFHHE Y
£ Tld Vehicle B TIREE, HE & BITHEAENED L,
MRIIZ H W T BL52 1] h o R IF Y AT D A 237k
SN, MSCEEHTIIIKAEOHEBRENT
Wz, BRBEEICBWTIIMSCEHR 5T 52 ETH
B SR A L Tz, £ MRI-DTHIZ B W
THMSCZEHET 2 I & THREHER DRI FED
S5N7z. BHURAE QMWD X OREOMERFITINA,
Za—nr BRUT Y THIBBORES RSN, #@BE
Ot & —H U RN G SNz,

MSC BT MmE MR RSB L, MUNLEICH
B IMENE &R X O DR ERSRZNTND
ZENMoTe, TNEDANZALDNBEITRE S
NIAMEE B R E S K OMIEZEE T )L THhRINT
BU, MSCH#HIT X5 B M O 2@ bR
N7

MSCHIEICBIL TCINE THMEOHRENSINTE
7ehy, B OBEEAERENPRETH D Z LRI
HMIARETHEIEWICENWI EREEVRH TN
%, ARFEICBNTIIHEAEM DA 7259 28 HD Lz
EE I OBEUHIC B TMSC DFIRIE 512 BT 515
FNREH U WERIB AN AL ERT ZEMNTER,

& =

MSC OREE R 513 M B EE T IV T v
MZBWTEBEAEDEIEMRZ ROz, BEA =
K E LU THBIKAE B X O O & i
BRI R 2 MR BEREMORERNE Z S5z,
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Antiatherosclerotic Phenotype of Perivascular Adipose Tissue
Surrounding the Saphenous Vein in Coronary Artery Bypass Grafting
Takuma Mikami, Masato Furuhashi, Akiko Sakai, Ryosuke Numaguchi, Ryo Harada, Syuichi Naraoka,

Takeshi Kamada, Yukimura Higashiura, Marenao Tanaka, Shunsuke Ohori, Taku Sakurada,

Masanori Nakamura, Yutaka Iba, Joji Fukada, Tetsuji Miura, Nobuyoshi Kawaharada

J Am Heart Assoc, 2021 Apr 6;10 (7) : e018905.

175 5 FHAE A RHAR CTol E ik 2 S N 2B 7R RIAEIX
metaflammation & FFIEN, IR ORK DO —D &L
THSNTWS, EER/NA /SA i (CABG) 1B
%757 k&L TRIFRAEZMND T2 ANREIIRD
J& BRI 1 L% 12 metaflammation 2 51 EfE Z LIZ< W
ENMEINTHBY, TNDRIFRT T 7 NRERIC
FFH L TWa kN mE SN, —H T, ERHNO
FRARDIAN B & ENTE L RRIEERIR (SVG) TH B3,
T AE FE PR MRS Z S BRIV B #7272 515 TdH % No
touch V% @ BAF IS kAl S S EH 2 £ ® T %,
UL LIgii s, R8N LT 20D TR
FWCARHRENZ W, 4, 2132 DiRE L ZInE
JEFRRBIAAAAR DML 230X, 72 No touch i THAE AT
A BT 20N EREL 2.

D) ALBErhseEle i i AR
2) FLIRERIRY:  (ESRES - ENE - QRPN B AR
3) ALIRERIRF SOl )3 8

7 =

20194E 3 H~ 20204E3 H £ TOMT, FLIREFRK
ORI E VR & 2 OB RERE (CREFRC &b, FLIR
ke, NI ALIRE BE, FRRRI R, BT
NEIEBE) 123 WD TR CABG % JitifT L 7= 9 il 2t
G L Ulze BRELL BB IR T R ARTE S IR B (SV-
PVAT), NHIBERE M (ITA-PVAT), EBIIREB (CA-
PVAT), AT KENRIEFA (Ao-PVAT) TH o7z TNT
NONEHFERAR TR EH LN HEIL, 1DERILY
U UREZETTY, MEERRE 2T 72, O —HIF
WRAREEFIZ I D EONITHFERTE L, real-time PCRIZ
£ U mRNA DI &2 Mat Uz, MfkFmmat e U
T Hematoxylin-Eosin ¢ 412 & © T & IfiL 5 & BH s 1l
a1 XZ&FHI L 7z, Masson-Trichrome f¢ 212 & > T
HERAHHAR DARAE L DR M a U Jo, S RESLEE R I
FoTxrn7y —CORBMOBEZMH L. B
TFRHTI real-time PCRIZ & > T4 M4 & P LA
T T A RAA DB ER AR R T OFEBN
& — >t Uik,
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#P <0.05 vs. SV-PVAT

1P <0.05 vs. ITA-PVAT
CD11c/CD206 $P <0.05 vs. CA-PVAT

“
L@i%

SV-PVAT ITA-PVAT CA-PVAT Ao-PVAT

A CcD11c B
1

Positive area (%
e e e o
o =~ N W »
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S o 9 O
o N b O
*
=
*
=F
Relative ratio
o =2 N W bHh O o)

SV-PVAT ITA-PVAT CA-PVAT Ao-PVAT SV-PVAT ITA-PVAT CA-PVAT Ao-PVAT

1 RERICK DR 07 7 — VRO BRETRH
A RIEMEDOMLYZ7 07 7 — DI T B0 faiE R, CA-PVATIZZOMEK L TMIY 707 7 — Y ORENEEITE
Wit &7 2,
B HFIRIEEOM2Y 707 7 — DI B g e sl B, CA-PVAT & Ao-PVAT T Ol if 7 & PH & Ll U T 1T & WLk
HBilrort,
C;MIx 7077y —YEM2Y 707 7 =Y DHBEORFFERE, CA-PVATIZBWTMI/M2EEANE <, CA-PVATIZBNWTY
707 7 — 2 OWIEMBEMITEN T WD RER &2 72,

10 - OSVPVAT I TAPVAT BCA-PVAT RAD-PVAT AP <005 vs. SY-PVAT
0 '-I— 1 <0.05 vs. MTA-PVAT
i
= i |
2 7]
| x
% 5 *} *
& B o
- T
o 41
=
B 3|
r
i x
% qHY
1 J
ol | Nz [ N
Adponecin Mcpi b & Tnia

K2 SIENGHAEOE LR T I OB R
PBEIRECER 26T 27 5 1 R %27 F > OFEIL SV-PVAT T O At 5 F FIE ik S LN THERICEWRER &5 -,
RIEWET A A1 > ThHBMCP-1, IL-1B3, IL-6, TNF-a OFEHILSV-PVAT, ITA-PVATIZ3 )T CA-PVAT, Ao-PVAT & [t

BLUTHBIEWERE o,

& S

HARIZ BV TSVG 2 H W /2 CABG % fitifT U 72 iE il
4841 (B / 2 1 32/16) TH > 7z. FHEMIZ 72 £ 8%
T, FHOBMIIZ238+37ThHol. 1 FEEAEDIERF
(91.7%) 1 2HIRALL EOREBNIRZA Th > 7=, Felifl
JilH 1 X O TIZ SV-PVAT D1 X732 DA 45
FeRffiE & R TERICRKEWHR TH > 72, IR
D FRAEAL DBFTTIE, CA-PVAT & Ao-PVAT T SV-PVAT,
ITA-PVAT & [l U THEICHRM LIS K Eh o7z, F
7z, ZORERZEMNIT DL DT, CA-PVAT & Ao-PVATIZ
BN THHLRIEE A T ORBINERITE N > 72, &l
BRI O~ 7 07 7 — 2 OO DRt
T3, CA-PVAT, AoPVATIZBWTHRIEEOML~ 7 O

SFI34E6 A

77—V DIFENEZICE S, R CA-PVAT TIIRIENE
OMIR 707 7 =P EHREREOM2ZY /0T 77—
DR MIM2 L) A3 Ol & PRI LR THE
@<, ENEETH> 2 ([,

HNRWHARRIC BT BT T, PIIEED Y
FABRHA L ELTHISGNDTY T 1 RR 0 F 2 OFEIZ
SV-PVAT T-& D ffifn & 15 PRSI & e U CREICE
ETh-ol. E£=, RIEMWTA A > TdSMCP-],
IL-13, IL-6, TNF-a ®FEHIZSV-PVAT & ITA-PVAT T%
O fitnifn B FE FRAR LA & b U THEICRETH > 72
(M2), #iRfLERET SHTEL THSND A>T
TV — L/ MEARZ b L 2 ORSEE G T SV-PVAT &
ITA-PVAT CZ O fili ifr % & BB M AL & bt U TR BRI
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3 MEFEBELRTOIBNY — > OREtHE R
Enl ; engrailed homeobox 1, EmxZ2 ; empty spiracles homeobox 2, Hoxa5 ; homeobox AS

ZTNZN DRI BV 2 IENHIE O HEFEEAR T RN Y — V3HEEE S - TREICHE > T,

EETHo e, T, HBIEMMEOEFEERR T O
AT, ER TN OmE IS O/ LEEE L T
FBNE — N3 BisoTHBD, ez noEi
VERTEAE NI DB 5 2 < Bz 2 B2 69 2 A
DHEMMIETH 2 Z EAVRIEE N7z (13).

Z 2

ITA-PVAT {3 B IZ metaflammation & 2 & U 12 < W %
HThDIEMRINTBD, KHFFLOFEIRMN S SV-
PVATZITA-PVAT IZIEWEE ZH L T D 2 EAR
TN Fiz, NHETARIZ Z O M E B S LR O
metaflammation &t Z UIZ < WIEEIZ X > THEiRAEE{L
R ILICSL, REBERMBGEICEH G L TSk
Whd D EMEINTND, SVGITIL < HFRTHH
ENTWDTIT M THB KT, DDA
EAREEEINTWD, (EROEREUGIEI M & FHH
ZRRELUTERIL, SREUZIX Spasm PR D=1z 1)
CVREKDEEENTEIREITD WD HIETH -
7zo ZOHEUFIEIZME OWNIE, S HICHEET S
EWMEINTHBY, MEOSVGIFTIRMEERICE 5 &
NDIETT 7 bOWALNETT 2 EWHEEINT
Wiz, TR, SVG AR C & EREUY % No touch
1D B rsiEm il plstavi gy <, NI R TLicd
5 &V D EMEH A S /2. No touchikiz &k %
SVG MY BAf7s pl 2 9 B e & U T & A B i i
HL & SRS B 7 O AMEDNETF T 41, Vasa Vasorum
PHEGE TICMEREAN D MRz D &0 D g
gz itk b EERMEREZ{THDR<TSH
BWZ ENSNEOBENDIR N, iifE Lz imeE
PN IERLARIC X 2N Y B 57U > 7 HlfIzh Rz & vk
HINTW R, AHFETIE, SV-PVATIZB N TRIER

FMHA NI CORBADDIEL, TTFaRRTF >
DFEBNZL NI E, metaflammation 2 5] i Z L2 <
WIEE N RE 3172, No touchiETERIL 7255, 2D
PEE MR S NUBRAEI IS S L T A IR B %
EEZBNT,

A BT OB Tl 4 D O IENHIIE O /3L
EREFORBNY — VR TERICEL S TV, 20
FEEI, B NENIIEIER 7 B EERIE I AR 2 S 1k
LMEORBDEHMRTH D ZEE2RL TS,
RS TIL CA-PVAT THe D RIEVED S WERTH >
oo ULINLTEDYS, HEIREEZ R S 72WEEODCA-
PVAT Z BREUT E TR W Z & 6 RIEMEA B LS R
LT85 = DIFEIRIEL DFEF & U TR O KR D9
WDOWTIEMHTETWARW, &> T, BRI
JEIZDWT oM AR HAEDOEEIZDONT, 35
IRHMIENBEEEZEZ 5ND,

£ B

KIRAEFRIRE FAB AR L SEE DR EE 2 F L
TWB I EMRI Nz, TNHHENMINE 2 5% U TERHEL
9% No touchiED 7 7 7 MTERR LICFH 5L TWD
AREEN B D EE A 5N,
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H Wf:20214FE2H27H (1) 13:30~17:30
(Zoom I —F 1 > TICLBA T M)

= KiEE —E uEEEERYE
WALHEE AR ¢
(H551:88)
UVBEANIL D L (OCP) BHIEMODRR  MHNHE
T A5HROER EEEBE
RALKRFRF e FII7eR  San P ae a7 i
ETIPS i

U >\ (X2 %) F1)L 2 Iy (octacalcium phosphate, OCP)
3, B TSY A MERORIERK S EAT SN S2METH
D, ZORBEEEIZNAT ROF2 7871 - (HA) ITHER
LT M, BEIZOCP 24 L TR & L THW:
BE ORI EIER RN, BEFEM S O kT ocP
WET B ERRMEZE S ML TE2BY, ocPid
R CIASHNWENTWAHAY I I w7 A LES
mWEREEEZRL, B-YU =71V T A (B-TCP) &
52w U A EFRRRITAERPNRIUE 25 5, R4, OCP
IZHRFEPE 2 {1 5- U 7= collagen & DG KDY, HILK2ETOD
ERIRIIZE, FhUcii< ¥iEmkei T, o RE
WIZBUT 2 EMEM &L RN ES N TS, OCPIZAE
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