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In vivo Visualization of the Rat Sexually Dimorphic Nucleus of the Preoptic Area

Tomohiro Hamada and Yasuo Sakuma

Department of Physiology, Graduate School of Medicine, Nippon Medical School
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S v NIRRT (SDN-POA) ZZFDOKE &
=P LM E LTSN TEY, MCHEETH
BITKE&EW, v M THHFEOMBEOFAENHRE S,
[A]—MEREE & ORfR A EEE H St Tw b, SDN-POA @
HEVEARIE, FEM OISR S EAGMENDE T A b A
FRYPERLIN, T2 L Collo At
7y R (BERa) IEHTAZETHI&RISNAZE
VDo TWBED, FOFEM LM ICOVWTIZnE
EEHEZH TRV, ZORAKOKERKIZin vivo T SDN-
POA #WHULTE LW LIZH Y, ZOBEEHRILTN

EGFP = Pl EGFP
3V
D 25 G J

0/B-SDN SDN-POA

E H K
-

female

0/B-SDN SDN-POA

{,ERaBIEF7UE—S%—0/BrNIF VATV 22w s Ty
N OB EFT 572 A, SDNPOA =2 —u 370
T— & —ERAEAEIC BT A RkmiE s ~ /52 (EGFP)
W&o THRMIZINVENR, ZOHEOKE X2 SDN-
POA RIBOMEDELET LI LDV O E o722 bh
b %0/BSDNEEFHE LA ZOMEICE D in
vivo 12817 % SDN-POA O HAL2sEH L, 41 0/B-SDN
EREGBRO AL & 2@ LT, o LM my 72
e RS NS,

HAESE MR T113-8602 HRAE R TBAOR 1-1-56 HARBER R AAEBETE (2 2 7 2 B0 )
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Fig. 1 SDN-POA ¥:51 EGFP %3

SHEMN I v ATV =y 75y b EEREER ES30
um OHFEI R #EK L, propidium iodide (PI) 12X %
Bt (¥ %) #17- 7. BHEIiX SDN-POA O il
et OHOUE R RY. LA (A~C : EGFP,
D~F : PI) 25 (G~I:EGFP, J~L:PI) T®» 5.
EGFP S8 3 gtz £ » E3% S 7z SDN-POA O Hr
DEBICHER L CHELTB Y, 0/B-SDN @ i i& SDN-
POA ® 60% % &5 @ T\w7z. 0/B-SDN (& M 12 b~ Tk
& <, SDN-POA & FBICHEZENBIL S 7z, 3V ! third
ventricle, ac : anterior commissure, oc : optic chiasm.
Scale bar, 500 um.

X @
1. Hamada T, Wada-Kiyama Y, Sakuma Y : Visualizing
forebrain-specific usage of an estrogen receptor o
promoter for receptor downregulation in the rat.

Fig. 2

Fig. 2 HEWMEFIZHT 5 0/B-SDN & ERo. 552 B Pkl i
D BIfR

BB TR & D124 < @ ERo S0 By VR A A3 A4
LTw? (BEE, w¥r%) #, EGFP TIRLVENL
MH3IE 0/B-SDN I24EH (A ¢ D, &) LTws. 70/
BSDN =2 —1 > ® 9% i& ERo Skt Th 5 (C &
F, H). ERo#IZF 7 uE— ¥ —RBEBHELET L &M
MENTEY, ZN5DEME X ORI R 2R IZ R
hdo Ty, RIFELIZHEERE Tl #HE D ERao &
fEF7uE—% =28k L, SDN-POA IZB W Tk 7
E—F—0/BHPHRNICHEELTVDLIEERIET S
DTH%. 3V :third ventricle. Scale bar. 200 pum.

Mol Brain Res 2005; 139: 42-51.

Hamada T, Sakuma Y : Estrogen receptor o gene
promoter 0/B usage in the rat sexually dimorphic
nucleus of the preoptic area. Endocrinology 2010 ;
151 : 1923-1928.
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6. High Resolution Manometry (C & % B&EEE) D FE4i
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6. The Evaluation of Esophageal Motility Using High Resolution Manometry
Nonachalasia Motility Disorders (III)

Katsuhiko Iwakiri and Hirohito Sano
Department of Pathophysiological Management/Medical Oncology, Graduate School of Medicine, Nippon Medical School

T H T YT PAO— kB AEEEREE & LTl diffuse esophageal spasm, nutcracker esophagus, hypertensive
LES 3 & ONIEH % fl 8 Cld 2o W s — R PE Al 38 B 16 55 o0 58 3% % il 72 S 72\ nonspecific  esophageal motility
disorder 2% 5. N o ORERHEEDERIET O K, M, AIHOLSREL L THD. bbb O T
F—RMEEEEBEED 564% 257 515 ¥ 7, 64% 7° diffuse esophageal spasm, 2.6% % nutcracker esophagus,
34.6% %% nonspecific esophageal motility disorder T& - 7z. W R TH S R AR S5 N WIERFNIZB W
TRAEEDEEDOT M2 8 ICSHICE S SET 208N D 5.

diffuse esophageal spasm BEDEERNEMRER

diffuse esophageal spasm O B NEMAIC & 5 WZHFTRIE, OKMHE T RO FPEN#FERE (>10%), @RIX %
EFFEHEORBCTH L. HRlEE & LTREENN (>2¥—72), RIBER F 2380 LA, BRI
fii, LES ORELMAE R EDA BN D 2 LW D 5. I O 22 3IGHEE OV E LAY TOMREHEA 6 cm/
sec LETH B, B ITHEFHEOKETHO—RIFE)M %, R 212 diffuse esophageal spasm B3 D KHET 40 W
HIPEURE %2 7R, diffuse esophageal spasm BFIZBWTHA SN LN 3 181 & H R 1 O—RIEEB)IE 2 AR
MEEON S LS HNTIFHEERTH Y, TXTHEPEIERTH S 2 &b b, ZOBFH T 10 B 8 MASH
B AN CH D, 2 MG K CTH - 72 Z & 55 diffuse esophageal spasm & W L7z, e T 1S I
IR AT 358121, HET & FIRCIURIEAS LES 13E 9 5720 LES RO A I ETE v, HETHO
PGB AST R CRIEIGHE K CTH 25527 7 7 27 (RGO 33 5 25 50~60 mmHg PL ETHh g
vigorous type DT H T T) Tdhb. B3 ITIIHETHRIIEEOREPIGE,ADNS. ZO X ) RIIHMEY A
THBETIEIRELER O 2K TNEARE) 26352 0% 0.

nutcraker esophagus BEDEEANEFRR

nutcracker esophagus D EEWNERT ROVNEEH X, 1EH GBIk % 30 5 253 0T 30 48 5k B )% w5 A% 180
mmHg L LETHBH 2L THs. [FREAL L THBEORIFER (S68) PALNEZ LD 5. K4l
nutcracker esophagus JEFI OHE T B ONEI 2R3, EEEIPEIE A S 5 ASXN SRR O T 5B A 8 DU i 138
200 mmHg TH 5. Z OIEFIOWE T O P3O T BB M 51349 200 mmHg TH - 7z.

Correspondence to Katsuhiko Iwakiri, Department of Pathophysiological Management/Medical Oncology, Graduate
School of Medicine, Nippon Medical School, 1-1-5 Sendagi, Bunkyo-ku, Tokyo 1138603, Japan

E-mail: k-iwa@nms.ac.jp

Journal Website (http:;//www.nms.ac.jp/jmanms/)
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1 fEEHOKMETHOMERER). KEZXame L, HHELE
WICFKR LTS, RHAIECRT A T—N—RZ D T—DEERL
Twa. AP»EH, FREBEEZR LR %5 26V BEES R
L, CH, f& B4R L ICHEVEIESINS 5. BRI &
AL AR L T A, KHET#, B8 LE X ) —KIGEH (KA
B, F 72 T ERAE AR (lower esophageal sphincter:
LES) OiEH» % 5. MEEIME AT LES Ifnik L LES Ontbifg 25
T35, WEWET %O LES ik HIZ5 ~ 8B TH 5. UES =
upper esophageal sphincter

A\
}‘\-.'.v,\u,w.\m
.u] ~25

2 diffuse esophageal spasm BE OLENFET R (1), WeT #I12FIH
PRI (M EEAS 6 cm/sec BLE) (&F) 25 3 M &SN 5.
Z D ETIZL00] O #8181 YU I ASF WP Ik T - 7.
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=110

Coocy 197 41+ |g-q{f . ) W 2 :ﬁ

..m"\r"\"w. DA i
l a » i¢ B 61 w25

ikl | ¢

[X3 diffuse esophageal spasm & D EIEHERT R (2). W T %12 51E
OB (KE) BALND. Z0 &) & KEEO R
P % A9 2 B TIIER (02 2K, W, silEiER)
W TH BN 0.

SAEREOE
(mmHg)

4 nutcracker esophagus B# O BN L. We T HICIRENE: 2 A
T AU (D) 2SI L TW A28, T EREE O NG I% 5 1% 200
mmHg ML R & EDDTHMTH 5. 10 [l O/KEE MO N EHE
DI P LK 200 mmHg TH o 72, W FHEO T EBE B
(lower esophageal sphincter: LES) gl 1IEH TH 5.

hypertensive LES BEDOEEAEFR

hypertensive LES @& & NFEFT R ix LES 1L HEAS 45 mmHg L ETH 575, —REEEIIE = LES ibfz (2 %4 % 32
DRV L TH 5.

2V —7 % % —F7213 high resolution manometry |2 & ¥ LES % #RmICHIES 5 &, LESIEIXH 0%
WhES) & #E) L LESEAS 45 mmHg L LOEHE RTLEVH AL L, $-BBEROIERAN=ZALTHSH—
B LES %12 d LESEA 45 mmHg LLEZ IR E DB EIEREZ AT S Z L3, —RIESHE, LESH
BARIEHTHLHE1E, LESEPEMETH > THOREZ WO TR RN ET5E25H Y, hypertensive LES
OREMSEARERMBET2EALD 5.
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7. Management of the Head and Neck Cancers

Laryngeal Preservation in Head and Neck Cancer Surgery (II)

Kazuhiko Yokoshima, Munenaga Nakamizo, Shunta Inai,

Atsuko Sakanushi, Hideto Saigusa and Toshiaki Yagi
Department of Head & Neck and Sensory Organ Science, Graduate School of Medicine, Nippon Medical School

SHSHEBRA IR T 2 T CHEBH AR 05T S0 & 2 ZIERIL, itk QOL A &H S h A BIIETH kL TH
AR, EFEEREBEC L ORORBELZ RO L) ET6Z2TTHL. LiL, HMORBHEEETSESZ
ERHBEFRELZRATE 2D THNIZZOERIIREL, TLOOMKO—BILPEETH L. 2D &) %2l
DB 72 5 DIFBURTIIMONTEHITH 525, GHRELRHMETEITI 2 L THEOIWKRBBIFEN TS,
SN2 oRFEF L LT, MEE ST 2 WRBHER 0- YU BRA & T WHBERS (239 2 WRBHIRAT - T IHBEER - S0 el & $om
5 5.

1 (3 TR O U MA T | RIS TS L 72 79 S M O3 2 WRBHEE M-Il 2 o) L 72, “MREHOL
FoEYRTE A XA-TVTHA WHZEMHL O L, EEEMZMRE Lz LTk L. KBS
SHHABR B A% AT & LIAA CEBHE M 2 E L TRl 2 T L, 5 A ARICTHIMIOELZMs 52 &
THFEDPUWRIC R o7z, BWETREIRD L h o7

2 [ IMEBHR A U7 B 0 59 eSS M3 B RBER PR -t BR At 2 7R L7z, “WRBHOD BP0 28k 2" A
A=V Thb. HETPOWHEFERICT F0—F L, WeHHE 2 #R LS 2 WIS L. 54 L 72Kk
Frehl, HEICEET LI LT, B2 o7 WREN - TR RIFTh o 7.

3FFLIRFEMIE O 67 M0 L ChAT L 72 MRS AT - FIRBTER bR 2R L7z, Witz kL, W
RHEIMAZ IR L2 BT, WREEERICT 7o —F L, WREZ IERANSEE L TEE oMM T WERE1T o7z, T
ORI ERERIRE S 2 F W CTHEZITV, SRR B I3 5 720 ICIHERIEEE © 7 2 T2 L7z, ik 2 R Tl
TUNEY T =3 &AL, MiE3ERN TRETLOMSEATTREI 2 o 7o, WETHEGE, JEHkE L D ICRIFTH o 7.

Correspondence to Kazuhiko Yokoshima, Department of Otolaryngology, Head and Neck Surgery, Nippon Medical
School, 1-1-5 Sendagi, Bunkyo-ku, Tokyo 113-8603, Japan

E-mail: kyok@nms.ac.jp

Journal Website (http:;//www.nms.ac.jp/jmanms/)
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2 WEGEHE 9 B WETE K S5 55U Bl
A FEFRELIB T, HURKE, TR EHM. B TR T LBHERCT S
O—F, C:WEHEZEZ2 T b Cflle L, WEIESS e O NS 2 BHE L 2055
YIBE L7z, DM G i L ClIB S, FOHICER, L ISERDS
RZ 5. E:RAF L2k & ik & 200, WREHZ 25 AL CRIE L
7z, Fiilitt 2 7 A ONBLEEHT . TINBEOMER Y, 3w Th - 72,
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Video-Assisted Breast Surgery and 3-Dimensional Computed Tomographic Mammary Lymphography (1)
Aesthetic Results and Curability of Video-assisted Breast Surgery

Koji Yamashita
Department of Biological Regulation and Regenerative Surgery, Graduate School of Medicine, Nippon Medical School

Abstract

Background: I have studied endoscopic surgery for breast diseases and have studied 3-
dimensional computed tomographic lymphography for sentinel node biopsy. In this chapter, I
introduced my works of the endoscopic breast surgery. I devised a new endoscopic operation
for breast diseases: video-assisted breast surgery. The goal of endoscopic breast surgery is to
obtain better cosmetic outcomes.

Methods: A 2.5-cm axillary or periareolar skin incision was made. Under video assistance,
the mammary gland was partially or totally resected with a gasless method. A transaxillary
retromammary route approach was used even for tumors of the medial aspect of the breast.
For malignant tumors, sentinel node biopsy was performed, and axillary nodes were dissected.
Breast reconstruction was performed simultaneously.

Cosmetic results: Cosmetic results were assessed with a standard 4-step method and the
method described in the Japanese guidelines for breast-conserving therapy. More-objective
quantitative methods are breast retraction assessment, the method reported by the research
group of Sawai, and ABNSW, a 5-item, 4-step method that evaluates asymmetry (A), breast
shape (B), nipple deformation (N), skin condition (S), and wound scar (W). The cosmetic results
in endoscopic breast surgery showed that almost 90% of patients received a total score
greater than 11 points, which indicates that this video-assisted breast surgery achieves better
cosmetic results. The reconstruction methods in breast-conserving therapy are mammary
gland translocation, the lateral tissue flap filling method, and absorbable thread mesh filling.
The filling methods are superior to the translocation at the point of less deformation of the
breast shape. Reconstruction with filling methods will allow wider excision of the mammary
gland while achieving better cosmetic results.

Results: Video-assisted breast surgery is less invasive, produces no scars on the breast
skin, and achieves better aesthetic outcomes for patients with breast cancer. It also improves

quality of life. The long-term results of this surgery in regards to morbidity have proven good

Correspondence to Koji Yamashita, Department of Biological Regulation and Regenerative Surgery, Graduate School
of Medicine, Nippon Medical School, 1-1-5 Sendagi, Bunkyo-ku, Tokyo 113-8603, Japan

E-mail: yamasita@nms.ac.jp

Journal Website (http:;//www.nms.ac.jp/jmanms/)
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after a maximum follow-up period of 8 years.

105

Conclusions: Video-assisted breast surgery achieves good locoregional control and

provides aesthetic advantages. It can be used to treat multiple breast diseases and advanced

disease after preoperative systemic treatment.

(AARERRFEF MR 2010; 6: 104-110)

Key words: breast cancer, endoscopic surgery, sentinel node biopsy, aesthetic results,

reconstruction
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FROZENTE, S OIZHPRRIEERS % /M 5k i
RIS 22 T, LA E
DB ENREE o7z,

910 4ERTICIRD & N7 AR NS A1, 4801
e DFERERSNR TV, EflZELRL LIS
FAFHIZIZIZBEORICFEE UL SN TE /.
ZHUCE, ShiORMBEE MG SN Tws, £

T, MHERZIC BT B AMNBSE TR O 4%, AN
D & £ DPIEEIZ OV THINT 5.

¥ R

b1

) EARMICIE, BHENZ2ILBRAME R U T, §E
SRR T, AREOVIRRIZ & ) RS T
HDHZENLETHD. AHBEEROYEEIIEIETA
MREFHDWEETH 5.

2) EHEORE SZMbRVD, FLUBYKREICIELD
THEENLETH D,

3) g - HRA~ORME, L - FLETA~OERED
.

4) K& V@B OAR EIIRH b RV, iERB)S
H DG E VI AL L BH/N 2 T) 2 LA™
FLW.

5 Ly F AN REIAERIE, TAY =75 3D-
CT L) v S B LI 2 EERZHTEL
ZEDNEFE L\,

6) WiMmfEm, LIME - RS2 SO EE 2 EGH
iE & b 2w,

7) BERAPRFEMELHET 5.

FREHZEAL LT, #oERETS. 2B, £
SR MBI L R 7 S 12D W T, IR R
HPAOFHIC L D, BEVUBRWETHNIE, #EIGIZA
nas.

BEER &)

2001 42 12 7§ & 1 2009 42 9 A % TIZ, FLIRABLIEE
Fiti 2 250 B HEAT L7z, Rk 36 B, &4 214 BT,
JESE RT3 19 cm, K10 cm, V) ¥ NHEiHRAE 49 61
THhorz ik, WEEFYIER 17 61, JLHPHFLIR YT ER
1961, FLprimAesls (Bp, Ba) 204 B, B¢ T FLIR 4 Hb
10 ), WHEER L > F 30 ) w3 EiA AR 200 BT >
7z, R OPERDEIC & 5 Ty 40 HICTIE, BHEE R
WCRE RENI R o 72,
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Characteristics VABS Conventional 5
number % number %
Age, mean 537 50.7 0.893
(years) range 19 ~ 87 33 ~77
Tumor Size, mean 1.9 1.7 0.737
(cm) range 01~10 15~40
Benign 36 14 0 0 0.007
Malignant 214 86 40 100
Stage 0 8 4 1 3 0.468
I 114 53 15 38
A 60 28 13 32
1B 14 7 5 12
I 15 7 5 12
v 3 1 1 3
ER + 164 77 30 75 0.198
- 50 23 10 25
PgR + 167 78 31 78 0.558
- 47 22 9 22
HER2 0 87 40 7 18 0.001
1+ 90 42 7 18
2+ 27 13 26 64
3+ 10 5 0 0

ER: Estrogen Receptor, PgR: Progesteron Receptor,
HER2: Human Epidermal Growth Factor Receptor, type 2

Lt

!

a Tumor b Tumor
Lo <

7

Tumor

-—

d

1 FLIRPIHELEE FAIT Video-assisted Breast Surgery
t WS e BB

s B RLR A & W R I BB

AT T4 =X B VEAIEE (N Aovik)
: e Al 2~ & O FLBRER 53U Bk

~ 6 oo
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A% @1

AL T, B BB & 90° Ahis iR L, IR
PoDBIEOPIFIZH O HVEIITT L. E=F—%
M OFEM 2 AFTICREE L, i ehFro@ls L)
29 5. KEYIBIE, MR ICH 25 cm M9 A%, FLIA
3 R FLEHEANO R DG D IS YA FLT ) B
25cm ZBINT 5. AliEiri#E, FLIH Lap Protector
VLS ¢ 25cm) AT L. BERIERICE, b
A HW, EYR—1 (Covidien Japan Co.)
F7213 27 )L (Johnson & Johnson KK) T+
T THRi#E 1 cm B CEM S 2, BENICE
PEER SN MEREEZN—F= vy 7 A AN
(Johnson & Johnson KK) THIBHd 52 kick b, &
DY —LE S TEREERT A ENTESL. KT
PR & RS 2 720121, SBEE D DENIfTh T
W2, RETIRELH ) EIFEFIHwLR TV,
FURE R O KT B E, BEX oo v b L
bS5 %2 #— (Johnson & Johnson KK) % f#iJH L CT#t
BOLCHIEEL, Mm%k 5. F72, kLD
HEHET 250D 5. FLBYIRITEENE LD
1~2cm free margin & & o CTHWIZEE YT S
CLICK D TE S, BTk, BEAIALDOAD
77 u—FCTHBREM L Yk % 179 Trans-axillary
retromammary approach (TARM) % FEMAYIZIT VY,
NEEAHEND EDOMEICH > T HIEEI O H 2 5Y)
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ERNRIRR RS (LTF), WU RMERE T, L E
KA &0 575, FICHI 3HZM/AL TV 5.
JESE ARG, FURBIBRREIC L o TINH D) ik
OFELEZRING 5. BRFEETELE 5 mm BT O,
JEBE AN O ENEESS 2 0E, BHIBS Tl ig, aArsLps
VR L TG #E 50 Gy 21479 .

BERMOFFMmGE"

1) Winchedster DP.5I2 X % 4 BEfEi © KT
¥ %212 Excellent, Good, Fair, Poor ® 4 B 1253 %.

2) ABRAHEETA FIA4 v [AEOH, »
72, EFITOWTO 4 BREEHE )

3) BRA (Breast Retraction Assessment)” : #L5F
ZIEHA L FEICEHT 2 HikTh 5.

4) R L OM L ILE OB G QR
WFZeHRkd) !

5) 5IHHE 4 &R (ABNSW) (% 2)

bivbiug, TBREAVEMEL T OB A 5
0 Strasser 12 & %5 MDACS grading system" %%
ZIZLT, R3ID LD % 5HH 4 &R ABNSW %
ZRLUIBNRE TR oOBRENMEZ 6 » HZ &1
fToTwa. 2%, ABOME (A), AEDOFIR
(B), FLEOZR (N), KEOIKE (S), AE (W)

22 FUBABEEFA 5 S H
A e 5 0

. (ABNSW)
BrosWig L e odz, Y F AN VOSEHIARIE, B . 4
HE T A Y b= FHEIET, 1 om ORI 5 Y H— BRI Point
N OB TICERT 22 LA TE D, biubUL, Q;#ﬁﬁg g“g
~ + Z ~
SHICHEEZEDLI2OIZ3D-CT FLIRY v g AFER (N) 0~3
2T, WETIICS—F v 7L Tw5b, By F ARV ¥ B EIRE (S) 0~3
PR OBAE, X5 ICER T /i A (W) 0~3
W% level 1+11 F CIT5 . WIS FLEE FREN % 47\, GEl 15

AEOREIEZ 5. FEEICE, FURREE, R
# 3 FLIRUIRRE & R OB

ABNSW Resection Volume Total

score <20%  20~30%  31~50%  50% < ot

10 0 0 1 0 1

11 0 1 2 0 3

12 0 6 3 0 9

13 1 11 4 1 17

14 2 23 11 1 37

15 7 17 18 1 43

Total 10 58 39 3 110
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m o
W10
w11
w12
w13
m14
W15

Total: 13519 /15
Good, Excellent: 90%

2 BEFMERTAM: ABNSW AR (&5l ik 6 4

DS5HEHZZNZEFN0~3D4EBETEMT 5. oh
LEGEILTRANME Lz AEoME (A:
Asymmetry) &%, FLBF OGN B Z T 5.
FIHONE & A& FEMRE FEICANT, ABEOT]
EONROVANR LR EAL LEOKIR (B:
Breast Shape) &%, AEOEEEFHMT 5. FLREK
MR - LSO AR EBET 5. ALHOEE
(N : Nipple Deformation) &3, FLUi& FLEE DD
Mot - BlEON R EOER M 5. KH OIRE
(S : Skin Condition) &1, FLEZKE LoRH % #l%E
L, SRR LE, KB, Bth LR EL
%. AYE (W : Wound Scar) &i%, Tl &
FuA FEEOAEZFHS A, BB kvl
IWEHET S, FNENE 3 Excellent (1FITAH
HFR), 2: Good GEMLTED S 20%), 1: Fair (&
MTENSHD5), 0:Poor (AL HILD) 4B R
THEL, AlT 5L TRAEFETS. 2o 5MHEH
4 BBk ABNSW & IRHA-3E o 5FAM i & o #H BIAR EE
0.75 L IEFITHBAMED D ), X D KB I EHf
T&5E#%2 5. 15 H% excellent, 11~14 % good
L5 LR 1ETIN% Bl E D EE A good ML ED
FtizELZEdTER (K2, E3).

6) FESENC X B EEMOE N

TP, FURREYE: & S IR iRk i & &
AR 5. AR &, FLBREBR)L
P OFIEEZ AT VIRGAFE L IRE) - AT HETH
5. BIERERIGRE S E: &1, M) v SHIERE 0
PAAN & 7 B SRR % (LTF : lateral thoracic fat
tissue) & FRIL L AMING By #AR % A7 L C FLIR KR
SRR S B 7T h B, A R HE R AT
(FMS #:) k13, MRS IcE Wy EREESNLFET, K
V) A=Ay V2 (FXV Ay da) RhER
U BRAMERE % LA R IBEB A IS T $ 5 K TH B°.
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3 itk oBEN
JE%5x, 4 DE T, K& & 23x18 cm, p-T2NOMO,
stage ITA, MESLIB CHEfT L7z,

INSDOF T X DML OB OGN & K $
%L, HBROYIBEHZIh2b 53, YRESARE
RO 1/4 DL 7 B & 2RI B 720 T1d LB ofir
B EBIRDEBALL, MWEREERT. 2070, B5
PE% 35T 5 72O IIZ LR R IRES 2 4] & A O #f Y T
Tl 2 LEDDH 5. MNGEEIRIGRR TS & & B
WL D 0, AL RETH 5. IR
AR FEIETL NGRS ) > 2 EIERIE O #PAAIC 272 2
WOMRNIRE 2 $RICL <, AMll g Bh IR 2 Ar L C AL
KABFBTITHIE T 578, BHEOKRENC X - TIMRKIE
o Wit 2 OV 55 % MBS O BRBE#E % BRICT &
WA L. TOWE AR T o 727
WG AR T, A2 RIS, ABRYBREIZL ko
THTHCHIBTELRWHEEWZ S, ZOHED
FHIZKRDOEBY THEH. BALREHEBHEMEIZE T
ES N7 E N OISR 2 % 2, FRHEYIEIIT
SN, FEFICIZAZEOH T VEEETADT, HR
HrarFr—YEERTLIEICES (F4). H—D
R, MBS AR 720, TATAIONENE - &8
BT ETHD. MEF NS I HIRR Z I 5
BH, RHEEHITWMP L, BELIBERE %5 720
WCHBEOKESIZTLIENML . 7272, ILHEHO
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X4 EGEHER TR 1 4E O MRI %

MRAE RT3 — PR D JEt

2.83

FLARIRE
LB _(B)

2.83
FLAREREY

FURYIBRIZ D IR TE 2720, AMWEko 2/3FTD
CIBRCH RIF AN 2R D 2 LSTE 2 (RN
A HENEE LCTRINTN R BIEN 2 B 2
C L HMREZZAY, A EIRINY 5 2 L 12 & B fhulidr~
DEHLLRBIIMHT L LN TEY, LTLOE
FLVHDOEIFEZ R,
INH3FDOMBEFEIL L 2 HENOFMZ

CE LB R

2
fEfh3tiE

BO5  FREEIC X 2 AR o Hik
AEOME (A) LAFEORIR (B) 12BWT, MIWEMIEIRRTEIHE & &R FH A > Tw iz,

THHH, TORMEZHLT S L) I3
FNRDE ALY PIA TV,

2.52

2.82 ;
B R

2.28
BRRHHE

ABNSW i C1T o 72, FLIRZ B 13 2L E) B & 54
BWIT) DL VI D ST, MRk &
A AR MER S EASFLEAE & FLETRIRICB VT -
Tz (R5). SO LRBBMICHLERED 7
DA S P DOFIEBEDUETH L 2 D5tz 5
132 UIBREEPADVN S WEEBI Z BR\WC, TEBMRH 7K
B Rt -l ERADL LN ETNG.
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FLBRARERF T ORI

TR BIE T35 134 4, s 113 g, FUAR LI &k
Uil X AR E 2 0 GEIMIB HEAT), iz L,
250 B A — PR SR 10 44, BEREEESE 2 44, A
Wittt 34, Bz L, Bk L, JERKAEGEE
L. PEREOIFRAM & B L T b B i Tl
RET, ZAaIBNESETR T & F 7,
FHTFIAATE 8 SEZ M L, 250 Bl % T L7248, W&
BEIM 96 A A (CEB60 7 H) T, 4% IR
BEWNEIHETEY ¥ HiEBEIEIEA S LTV R,
IR, W48 EL14), ik 14,
ek 1 4, BB 4% CTho. FJURNBRETRIZE
Fray bua—VSRAFC, FATREEITH & ik LT
b, FFICEBIEEIES 3R, FJEHEEE LTS
CHATEDSWFMITH L E VR 5.

TEH

FURPHSE TR, oL ) ICBEEN NS L, ik
QOL oI FICEHWKT 5. F72, FUEHEHRE LToM
BHICENTRBETH L e 5o, BEN
2oV, 4%, ks i, k) 2t
TEDLNEIPERF LT LER DL, T2,
50% LA A B SFLBRLF PRI BR T b RiF 2 B A%
RCTBHIERnD, LHRWE, LHPAMERE, #1750
FEDOM AL ARERICDBES ST T 2 EAhE s
EZ2b.

bW

PIE, FUBRPBSE T ICOW TS L7, LS iEE
O QOL M FICI3IEHICERE L FRETHLEEZT,
SHELICHEE D, X E L oFNEBRFIHLE
75T LA ET. <FD2>TIE, FIEBEFEOD
Fi/NMCEE X v F AV ) VIR ONEEE R LAY
FTE53DCTIMY v EBEEIZOVWT, TR
LT,
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FUIRANHEEE T & 3D-CT FUIR Y v &< Z D 2>
3D-CT #rY) v NEERIZX B F R0 V)

W =
H AR BE R R el S B R A 91 R 3

Video-Assisted Breast Surgery and 3-Dimensional Computed Tomographic Mammary Lymphography (2)
Sentinel Node Biopsy with 3D-CT Mammary Lymphography

Koji Yamashita
Department of Biological Regulation and Regenerative Surgery, Graduate School of Medicine, Nippon Medical School

Abstract

Background: I have studied endoscopic surgery for breast diseases and 3-dimensional (3D)
computed tomographic (CT) lymphography for sentinel node (SN) biopsy. In this second in a
series of reports, I explain the techniques of 3D-CT lymphography. 3D-CT lymphography can
show the detailed lymphatic flow from the breast tumor toward the SNs and the exact local
relation between axillary lymph nodes. I have developed this 3D image-processing system to
more precisely depict the anatomical structures of the mammary lymphovascular system. This
system allows us to systematically collect axillary lymph nodes, including SNs.

Methods: 3D-CT lymphography was performed to mark SNs on the skin on the day
before surgery. Above the tumor and near the areola, 2 ml of Iopamiron 300 was injected
subcutaneously. Sixteen-channel multidetector-row helical CT scan images were obtained 1
minute after injection to detect SNs, and after 3 and 5 minutes to observe lymph flow into the
venous angle. The scan images were reconstructed to produce 3D images. SN biopsy was
performed with the dye-staining method and endoscopy.

Results: 3D-CT lymphography accurately showed lymphatic flow from the tumor to SNs.
We classified the relationship between the lymph ducts and the drained SNs into 4 patterns.
Following up 3 and 5 minutes after injection of the contrast agent, we can follow the lymph
ducts beyond the SN into the second and third nodes toward the venous angle with the
complex plexus. The figure of the axillary nodes shows 5 beads-like grouped nodes. 3D-CT
lymphography can also recognize the metastatic patterns of the enhanced lymph node. These
patterns will predict the metastasis before SN biopsy. 3D-CT lymphography can also be used
to detect lymph flow from the arm to avoid harming the arm lymph channel during axillary
node dissection and SN biopsy.

Conclusions: With 3D-CT lymphography, we can more accurately and precisely recognize
lymph flow and the positional relations of SN and axillary nodes to surrounding anatomical
structures.

(HARERFRZERESMERE  2010; 6: 111-117)

Key words: breast cancer, endoscopic surgery, sentinel node biopsy, 3-dimensional computed
tomographic lymphography, aesthetic results
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FC®IC

FIE DK NTRICEHINT 5720, bhubhspss -
EWiL CTEZOo0M%ED S B, RN FLRABET
MZOWTRRA L7225, 2MEOSENE, &Y F 4
) U EM ORI 2B E LT L 72 3D-
CT V) ¥ VEREEIZOWTRRMNT 4. 3D-CT ) v /3%
L, REEAS Y F ALY VNI ETOY ¥
IVERFNCHINTE, ERTAV =7 LDDIE
ety F20) YNFIOFEEZEB L7

R ICBC T, WE) v filmBof gL, T
BAEBETLIHTTHY, SHOEGHRELIET LD
HEETHL. LaL, WEY o8 HigiEE, H R
fi - LIBORIE - BRI E oS HE 2 Z L QOL &
ILXE5. LrFRAnY w288 (SN) 1, EE»S
DY) UG ERZFHRODY) VS EEZR I, SN
R E 5T, W) v Eiow 4 Kk L, e ss
B AT H7200ERERLZLHNTESL. SN %
Bl § % - FERaRE L 74y =TT
HbH. <NVFTF4 T 7% 3L CT MY v 3 E &R
(BD-CTLG) Ti&, XV IEMICEYF RN ¥ o3H
HFETHIENTE?, MEChRRIIY—F 7T
5T EIZXDRETES SNB 25T g & 7 5°.

3D-CT LG &, V) »/%iii& ) v 73 & od 7z B
T 22 L TEY, BIMM T, SN 2 5 IR
A ECTOIREY) v S T& %™ 3D-CT
LG% D LRI U2 HMT 52 21T X
0,722 2 SN ICHEBAEH > TH, RERY ¥ HHE
EROTIENTE, GHEXHOTI LN TES.

2 3D-CT 3R > 3% k10 X h)
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3D-CT LG D& H &

MDCT %, 165~ WVF57 4145727 % 3D-CT AF %
+ (Toshiba Aquilion 16 ; Toshiba Medical Systems
Corporation, Tochigi, Japan), EANIIA +/83 0>
300 (Topamidol 300 mg/mL ; Nihon Shering, Osaka,
Japan) ZfEH L7z K60, FATEEOARMIZEZ DT
T, B, REE 90" AMRALICPRFET 5. JESE L
LHAWFEDO2 AN, 1% FuHhf YE{£05mL &
S L CRITREEZ 1T, A& 2 mL 2 B2 F I
W3 n., WY > 3H8i% % 25613 ES O
WHEST . EEFFEAR 14, 345 KEY >~
NHiZ BT ABCIE540) &, 3mm AT A4 AET
CTh%xMw3 5. SNIIMWTE CT R TESICHIE
THIENTE, ZOMEZCTOL—F—KA »

\\ d

K1 CTL—HF—FRA 7 —12XbtyrFH:IY %
W EORE~Y—F 7

TERH % FLlR & EESTE L OIS L, &Y F ARV VoS (SLN) ~OIERER ) Vo8 E

M TE%.
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¥ — &ML TRRIHHI~—F 7% 32 (B D).
S 512, KiWr%H S Volume Rendering #:12& U 3D-
CTHZHERTAZIEICEY, X0EMRY v
Ly Uit offREEECEL (R2).

FAiiE, SNB 2R ETIT). 1% A FyT7=>
7)) — & 2mL & Al FEAICEA L, 20 5k
WCHRIZATS . 10 mm BYENBLEICA 77 4 7V b
O —»DY¥YR—1 (Tyco Healthcare Japan, Tokyo,
Japan, B 3) AL, WEOMKFE~—F > 7I21cm
OREYIMZKL, EYVR—-MEFALTHEETIC
frfolcgem s iy VgL ) YRR BT 5 (|
4). SNBLUE2HE, BIMOMEE ) ¥/ 82N
FTICRINT 52 LA TE S, M Ra3E S W 2 1T
Vv, SNEEROFMEZHE L, BEERERAL, B
PEZBZY) 25 cm IZIE VT IBLEE T ISR 261  (level T+
) %479° FUEIAFFM b FURNBLEE TN & b 5
L TWaBY NBSENE Y F A1) CREERED
BREIRIET BKEOLT2lcm OFRIZEAL
HiL7z%zw (K5).

3 FFF4 v as—DE I R— | (Tyco Health-
care Japan, Tokyo, Japan)
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IEARY O NER (FLE~RE)

FLENOY »o8iix, LB O & FLiG i P
D) Y SFEAROLISHA, LI B & BRI
mL, ZOBMEEFINN3~4 RO VI IC L
DL, BMICHEESNANEWY HL (K6). =
DY USEEIL, BRI X o TREDPZELL, —kk
IR D S IREE~D ) VSR A BIET 5 LI fakT
5. 3DCTLGTIE, 2D Y X ORT % &1 A
TP T 2 2 L25RETH D, X ) IEfE% SN
FEETAHIENTEL., FHY VB E SN
BErolEFRz 458 L2300, R7THs —HX
—Hi D 60%, —E XL HIA2%, % B R — i

B4 rFAan) »o8 (SN) ERAT R v o8
(ILD)DYYFE— b Z# LN CCR12L D)
JFNE, fRHL72SN E LD 2L T, VAR E R
fRIZ3D-CTLG TIUR L TV B DT, Y YN O
FEBIFLTWITIE, BHIISN 2R TE 2.

5 FLIREWNHEETN (Video-assisted breast surgery : VABS) (2X Bt ¥ F 2V 1) VoS fiidM
(SNB) o#z:. AN, SNB oA 283, Crk10 £ 1)
a 355k, 180° ZERIRFLIRER - Ul ERM 14 1 4F + SNB by VABS.
b @ 37 WM, ZEFIARIRFUR SR - YO BT % 1 4 + SNB by VABS.
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Periareola

Periareola

Tumor

M6 3D-CTLGIZLZEyF RN Y88 (SN) & »o85F (LD) ofith Crikl12 &)
TR & 2L R L OIS 5 2 212k D, 3D-CT LG i3, JE#2 5 SN ~DIEE%
VU EMINTE L. EE S D) Vo8I, FLERRRTIA & RTINS s, ko
U UOSTRIGIESS 2 I K GAA, FLBREBAREN L, BIEENLHEL TV L. ZOR#EH~D) ~
INEE, EE,SEBREICHENS) Y E L IO LDOTH 72

multi-LD
l
1-LN

7 Ui (LD) kv F Ry vo3fi (SN) Lo 4MoE CGLik10 L v)
YUNHDINT— 1L, TNOSDOARNIHETE S, KZANZ SN 2383, £BIC& TIN5 BEHIL, a 40
%, b 1%, e l13%, d12%THo7-.

20%, ZEXNZHID18% TH-72". SN BHEED 5 TSN ) > SEiRE 2, BRIRA X CRIET S
B s, BBEMEOFREST ZURESEL 525 EHE 25 CEEMMTHIENRTH L (K. T/,

M, 3D-CT LGId & ) 1EMEZ SN OIFE 2 WHEIZ S 5 COMKEGY) ¥ RHifEZ SREICOBT LT ENTE, 3
ZENTES. HEET80%, S5HEFLTIZ30% THiMTEZ2. ZD5
HICB T 2 mBIRN Z WA 5 &, SN 40

REAY > /\#Ei& Bl H, SNOARERIZ2LHITH Y, H2- 3k

MO IE 2 ONKEY ¥ IR IEBE SR
3D-CT LG 2BV, @ANERED 14T SN Mol SNICHEBPH-TH, W2 - HIFIE
ICHET B%, SHI23%0, 5B EHT s L, Bz, 30 OREEY ¥ SHICERA 2 v L



HEREZRE 2010; 6(3)

X8 3D-CTLGMDA F/83 F—ViEgif4 1, 3, 55 H Dk
WpromBlge ek 11 £ 0)

WEANTE Y F ANV Yo8E (SN) 22 T, kDY ¥
REIZHEN TV, 3D L v ¥ v ZiiE Cr/NNif %
EBAEIIZER LT &, 3D EEBICIE, 5 D OBERIRIC
W o7z) YSHIOEREBET LI LTESL. TR
L, VY EIEBOEFE AR L TWEEEZOND.
JZENZ, SN 2 &0 TR YN ilEE2 1 ~5FTFe%
FIFTRLTW 5.

Wi T &, Wi fr QW REYEAVRIZ S M7z, biubiug,
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Abstract

Pulmonary injury is a common complication of cardiac surgery. Numerous studies have
been shown that cardiopulmonary bypass (CPB) is associated with significant inflammatory
response, ischemia and reperfusion injury, histopatological changes such as pulmonary edema
and atelectasis, and endothelial dysfunction of the pulmonary vessels. However, current
surgical practice includes no strategy for active lung protection, because after the start of
CPB, the lungs are disconnected from the mechanical ventilator and are left collapsed for the
entire duration of CPB. We investigated the efficacy of low-frequency ventilation (LFV) and
continuous positive airway pressure (CPAP) during CPB to reduce post-CPB lung injury.

Our experimental study was performed in 18 Yorkshire pigs subjected to 120 minutes of
CPB (1 hour of cardioplegic arrest) followed by 90 minutes of recovery. Six pigs served as
controls with the endotracheal tube open to the atmosphere during CPB. The remaining 12
pigs were divided into 2 groups of 6: during CPB 1 pig in each group received CPAP of 5cm
H.O, and the other 5 pigs received LFV (5 breaths/minute) with air (21% oxygen) at a tidal
volume of 8 to 10 mL/kg. Lung tissue biopsy and broncoalveolor lavage samples were obtained
serially for measurement of adenine nucleotides (ATP, ADP, AMP), lactate, DNA levels, and
histology. Hemodynamic data and arterial blood gases were also collected throughout the
study.

In LFV pigs improvements in PO. and A-aDO. after CPB were significantly greater than
in the no protection group. The CPAP pigs did not show significant deterioration in PCO; after
CPB (p=0.08), although the PO, level was similar to that in the no protection group.

Lung injury was observed as atelectasis and pulmonary edema on light microscopy and
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type I cell edema and microvilli diminutions of type II cells on electronic microscopy. In LEV
pigs, there was significantly less derangement on all pathological examinations during and
after CPB than in the no protection pigs. CPAP also brought improvements in pathological
changes to some extent. although the benefits were less than with LFV.

Ischemic changes appeared as increased DNA levels in bronchoalveolor lavage fluid,
decreased total adenine nucleotide levels, and increased lactate levels in lung tissue. The LFV
pigs showed less derangement in these variables than did the control group. CPAP seemed to
provide some benefits for these changes during CPB, but these benefits did not reach the level
of statistical significance.

In summary LFV during CPB reduces tissue metabolic and histopathological damage in
the lungs and is associated with improved postoperative gas exchange in an experimental pig

model. The mode of action of this technique is probably a reduction in ischemic changes and

119

the prevention of atelectasis.
(HARERRFE:SHEGE  2010; 6: 118-126)

Key words: cardiopulmonary bypass, lung injury, ventilation, continuous positive airway

pressure

AT OB MRS & (&

OO 72 & N0 &2 AE T3 2 oAl T LAl 2 D i
ENMEE 2 5. REEME T AR X 5 E
ORFLLTHALMBEMATERRE 25 &2
313 X512 Acute Respiratory Distress Syndrome
(ARDS) EMHENAIETH 50% L ORI F Tt
TT52LddH) TOHERIH2% EFEbIL T
B O T ANILOGHEIC & 2 90 SOS™ 25 12 R %
FAFTEFEKE LTEZ O, Bl R oFEREREE
WZOEFOHLE SN 29 LWk R % %
FRATINE THA ZMiR#ELEDIRINTEL. 4
Wik DIFEH SNZZORKEICICE B4 A A V%
#® L35 chemical mediator ® EH-TH Y Zhz
il - HHT 2 Z LA E LR TS EEZLONTE
72, L Ledsh, SEBLARPIH] 2 SRAEER L ~Xv
T34 B HEDRZ ORREZ T SN2 b ODFIKRT
BHBELRMREZHELT ZICIEES> TR,

AMEER T Tl BT REIR o 3 iE A O~
SNRICEFEILZ =T, FATRER~%EM SIS, 2
OFEFENERO M IZITE A ERL BN, [ELH
PRASARLFE~NOMGEIR & LT+ Th\vizd N0
HRZEIMICBEENE 2 L2k b, 20X HIEm -
THERBEES N LOMEMREEDORKEE LTEL LR
L Z OB IZIEY4 5K chemical mediator @ L&
HESHG LERIG LY DT LI TE 2\,

b9 —OEH ENEREFER MR TH L. AL

DT TRIFILIZ D 5 MR ENF 22— 725K &UCH
WENDD, ZOFEZIEIOTRHIIT L VE R
SMOKHEE %%, FAE, FHOMERINEEDS I35
SAFORETHHEND T HME/BEIRE SR

7P, 13-15
- .

AP RH AL OMHEMERICEEEEZDZDHL?

SEAE, N TU Bl il 8 2\ 2 SohE RS DAL 0 B3z o
BIEEDRN EHER T 2 HME DL o TR 2
NEEMT 2 WA E LTREER N A S 2 7 (CABG)
EFANLOHER V=L IR 7V —7 (off-pump
CABG) THIRL7-#ER, MaMREREICH B 221X
BolzlVwIIBOVH LYY, FO—FT, RIEK
BB HIETRFRERT 4 Ly =Y A AL VIR
o THZOMKR EOMREIAELEFTAT, @HF
A HN D HEEEONEE & ARDS 7 EOJRRET
BHORFERBET A2LENHLIOLEEbNS. &
I - FRETEEE S [F UF 29700 5 N OB i g~
DGR E LD DTIZ R WITREMED D 545, FEHEAN
Uit O Wil AR R o> LI AIE & A7 15 il B e <0 Bl R e
L OB LMBEIHE SN, S ST FMERIC T
ZOHOMBEDPIH S N5 & HEEREE CTHEH
N2 e E5HOLMFOLEND %,

AT Ui TH - THEHASNLEE TR WK
ETIEb - LHBEREEZ 2ULEBHLEEZEZ LN
4. bivb i Dhan A O M mucin ASFERR B9 12 Al
NEPIZER S AUl DIt pe ke 5 R I A PRiE & A =B %
BtRE b2 Z L &2HE LAY RN T® mucin D&



120

A 700
600 1
A-aDO,
500 1
[mmHg]
400 1
3
3007 @
| : =0.55
2001 ¢ p=0.0007

100

0 10 20 30 40 50 60 70

HEERE SR 2010; 6(3)

B 70
PaC0,%0]
[mmHg] 50’]
4071
307 : =0.62
s p=0.0001
20 ' T

0 10 20 30 40 50 60 70
Increase of total mucin  [ug/ pg protein]

Fig. 1

Increase of total mucin  [pg/ ng protein]
Increase of
total mucin
80
[ng/ ng |
protein] [ ]
607
| °
40_ °e
1 r=0.725
20 ° p<0.0001
1T @
®

0 20 40 60 80 100 120 140

Increase of DNA [ng/ ug protein]

Fig. 2

AP ERN 25 R TILETHARBEZTAZ &
BEORRF L LTHE 2 LN, FEEFEISE Tl mucin
BOME I % O A-aDO, % PCO, D L&A & A&
L7 (Fig. 1). 72, A0 @ mucin ¥
A R o0 DNA #hns & & <ML,
B LE O Y &RIE S 7z 2 & XA & R
PIooMEE H#E 2 85 (Fig.2). 29 Lo,
KM o CPAP (Continuous Positive  Airway
Pressure) ™ %2 N\ LWL A7 o il B 557 B &) 2R % 7R
g AR HE SN, RMBEORFIIAHTH S
PESMOFRIRIRICE S L AR E IS
H5.

AL ESEEATRICK 2MEEDFHRIR :
bhbhh DR

AMRICEZIERESE

N Tl N e 2 VRB S 2l ) 2 2 & AV
ZMOFHICORAE I LIRS IEGEINS. 85
WA TR & - CThilaNIC 2R (BER) 2 MERET %

Z LAk B E L E TR A 2 & ATl o
R PR AWML SHEH SN TV E2S, =
D X 9V N TR T Ol 1 1 5 D B A 2 A% 37D
TS H BB INT TIFEAEZDOHBIZOVTIZ
MEESNTZ e ole. ANLTHR oM I TR T %
T EBOBIROGTIIEELWEEZ SN2 L2057
DERDO—>H, L, 2z LT AL
BN OB JE MR o % £ (Continuous  Positive
Airway Pressure : CPAP) IZ2OWTIEHEKZ K
WHFED 72 ST % OIE N TIPIRAMERE & D (3 ER &
DOHBIZHETTWVDE L0 E B b 5%% T4,

CABG JEBINZ B\ T AL H o0 N TR 45 254l
BOI AR, MENKGBEOEWR, AT
B DR D e DS o 72 & 3 BAIFSERE B2 HE S h
HEHENRTWAY, bhbhidb i) EBERLLL
TALGHH ISR B % 5/ 2% & LT, T&%
T FMFHOWFII AL R VI ICLRLAHE
(Low Frequency Ventilation i : LFV) %)%,

T % 7o BRI TRGE L 72, ARBFZE TR TR
120 5D A L2 B W T 3#EIZH T, iz LFV,

CPAP (5cmH.0), KARJER K (Control) @ 4f:Ii2
BE, ZHICBINBEORE LML L MEDND

L7

ul

=i

HRER

(1) ML A GHTAE R D & A7z LEV O%h % (Fig. 3)

M A A %2 NTLOHimn, AT OME#, 90 5% T
gL 72458 % Fig. 11R L7, BIRIMOBEELD
L LTPOB XU A-aDO, D EfLZ A B L LFV
BT o727 8 TRATLHiIRTH AR LE CEAL)
ERET, HEGEEZ/RL CPAP B X U Control
HLY)DHLPICRIFTRFHRTH o/, S HICHEER
DIZZDOHBERT NV T — I DPREBORAERET



HEREZRE 2010; 6(3)
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[mmHg] 48
250 461
2007 447
1507 427
40
100 181
50 - 36
Pre-CPB Post- CPB 90 min Pre-CPB Post-CPB
after CPB
A-aDO,
600
5501
[mmHg] + LFV group
5001
07 CPAP group
4007
3507 Control group
300 -
Pre-CPB Post- CPB 90 min
after CPB
*: p<0.05 in Friedman test and P<0.1 vs pre-CPB value, {: p<0.05 vs control group,
1: p<0.05 in Kruskal-Wallis test and P<0.1 vs control
Fig. 3
Table 1 JFFEEALRRAT HL
disappearance
. pulmonary edema of . o
atelectasis of microvilli
edema type-I cell .
in type-II cell
(before CPB) LFV +/- +/- - -
CPAP +/= - - -
Control +/= +/— - -
(end of CPB) LFV +/- 7t +/= 71 - 7 - f
CPAP + *E - f + - f
Control ++ % + % + % +
(90 min after CPB) LFV +/- +/- 1 - f - 7
CPAP + ok +/— % - & -
Control ++ % + ® + % +/-

CPB: cardiopulmonary bypass, LEV: low frequency ventilation, CPAP: continuous positive
airway pressure.

Control group showed significant atelectasis and pulmonary edema 90 minutes after
cardiopulmonary bypass. Control group also showed edema of type-I cell and disappearance of
micro-villi of type-II cell. LFV and CPAP groups showed less damage, however, CPAP group
showed findings of proteinosis 90 minutes after cardiopulmonary bypass.

Statistical analysis was applied by converting the grading to ordinal numbers (grade (=) = 0,
(+/-)=1,(+)=2, (++)=3). The final grading results were determined from the median
value of all observations in each respective group.

*:p < 005 in Friedman test and P < 0.1 vs pre-CPB value, T : p < 0.05 vs control group, ¥ :
p < 0.05 in Kruskal-Wallis test and P < 0.1 vs control
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Fig. 4
A: Control group showing many atelectasis and
tissue pulmonary edema.
B: LFV group showing normal lung tissue.
C: CPAP group showing amorphous materials field
in alveolar space.
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(2) WRP#R MM (Table 1, Fig. 4, 5)
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Fig. 5

A: Cell edema are seen in type-I alveolar epithelial cells (Control group).
B: Degenerated microvilli are seen in type-II alveolar epithelial cells (Control group).

C: LFV showing no damages. (LFV group).

D: Surfactant materials filed in alveolar space (CPAP group).
E: Lamellar structures and onion-like surfactant materials structures (shown by arrow)

(CPAP group).
Alv-s = alveolar space, Cap = capillary.
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Herbal Medicine Therapies for Digestive Disease: A Special Focus on Dai-kenchu-to

Hayato Kan and Eiji Uchida
Surgery for Organ Function and Biological Regulation, Graduate School of Medicine, Nippon Medical School

Abstract

Dai-kenchu-to, a traditional Japanese herbal medicine (Kampo), has been used for the
treatment of postoperative ileus after abdominal surgery. However, its efficacy and
mechanisms remain to be fully elucidated. For nearly a decade, the efficacy and mechanisms of
Dai-kenchu-to have been reported on and well established. Several studies have shown Dai-
kenchu-to to accelerate gastrointestinal transit. Moreover, some recent reports have also
indicated that it may also increase the intestinal blood flow. A Japanese nationwide
multicenter, doubleblind, placebo-controlled study of Dai-kenchu-to following a colonic cancer

resection was launched in 2009. The results of this study are therefore highly anticipated.
(HARERIRZFREE ML 2010; 6: 127-129)

Key words: herbal medicine, Dai-kenchu-to, postoperative ileus
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Commentary on Lower Urinary Tract Symptoms in Elderly Men

Yasutomo Suzuki, Yuka Saito and Yukihiro Kondo

Department of Urologic Surgery, Graduate of School of Medicine, Nippon Medical School

Abstract

The lower urinary tract symptoms in elderly men are composed of from voiding

symptoms and storage symptoms. The representative disease with voiding symptoms is

benign prostatic hyperplasia, and the representative syndrome with storage symptoms is

overactive bladder and nocturia. Diagnosis by asking questions that use International Prostate

Symptom Score and the overactive bladder symptom score is important. The first-line drugs

for the treatment of the lower urinary tract symptoms are ol-blockers. Behavior therapy and

anticholinergic drugs are also useful for treating storage symptoms.

(HEARER R ZESSMERE  2010; 6: 130-134)

Key words: lower urinary tract symptoms, elderly men,

International Prostate Symptom Score, overactive bladder symptom score,

al-blocker
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Management of Behavioral and Psychological Symptoms of Dementia in Elderly Patients with Dementia

Tatsuya Suzuki, Jun Norose, Shoko Futami-Suda, Kazunari Suzuki,
Kenichi Sekimizu, Motoshi Ouchi, Yoshimasa Igari,
Kentaro Watanabe, Hiroshi Nakano and Kenzo Oba
Division of Cardiology, Hepatology, Geriatrics, and Integrated Medicine,
Department of Internal Medicine, Graduate School of Medicine, Nippon Medical School

Division of Geriatric Medicine, Nippon Medical School

Abstract

In recent years, elderly patients with dementia have been increasing in Japan. It is
currently estimated that behavioral and psychological symptoms of dementia (BPSD) occur in
approximately 80% of the elderly patients with dementia. As BPSD occur more frequently in
elderly patients with dementia, the caregivers burden increases. Although non-pharmacological
interventions can reduce BPSD in patients with dementia, antipsychotic medications have
been used to treat severe BPSD. Physicians should be particularly careful in the use of
antipsychotic medications in the elderly, which have been associated with dangerous adverse
effects. Donepesil not only improves the cognitive dysfunction of Alzheimer disease patients,
but may also relieve BPSD in these patients. Moreover, the effects on BPSD of yokukan-san,
Kampo medicine, have been reported in elderly patients with dementia. A multicenter
randomized crossover study, which we participated in, confirmed that yokukan-san is effective
in the treatment of BPSD and that no rebound related deterioration occur after withdrawal of
yokukan-san. The effects of yokukan-san on BPSD have been reported to influence gamma-

amino-n-butyric acid and serotonin receptors.
(HARERRFEESHEGE  2010; 6: 135-139)
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2. Histocytochemistry Series
Immunohistochemistry in Pathology (5)

Akira Shimizu, Kyoko Wakamatsu, Yukinari Masuda and Yuh Fukuda
Department of Analytic Human Pathology, Graduate School of Medicine, Nippon Medical School

Abstract

Immunohistochemistry is a technique to examine the expression and distribution of
biomolecules in situ using antibodies labeled with enzymes, such as horseradish peroxidase.
Generally, both immunohistochemistry and immunofluorescence are termed as
immunostaining, because localized biomolecules in situ are detected with antigen-antibody
immunoreactions producing color signals. Immunostaining techniques are divided into 3 types:
direct, indirect, and amplification methods (peroxidase-antiperoxidase, avidin-biotin complex,
and polymer). Because each method has advantages and disadvantages, the method should be
selected according to the biological purpose. In this technical note, we describe mechanisms

and procedures for immunostaining, including immunohistochemistry and immunofluorescence.
(HARBERRFEE MRS 2010; 6: 140-146)

Key words: immunohistochemistry, immunofluorescence, immunostaining, double staining

FL&IC

e EM AR LS (immunohistochemistry) &, 4 %
HHEOWIANEOBIGIZE o TR ZEDNTE LY
BMiTh L. HWASHORBEMEILAL, FITHERIT
&, BURHUR RS X 0 9% BRI P O 45 BT
(T2 37 50F) ZEBEICHET 5, wWbWwb
RIEGMOD Z L R2IET. RIEROOFIIIIZIIHET S
NTWEY, ZOFERPEMIBAETHSEFSE LT
KPS TS, eEHmeE Ot 12X 2B
REFAZ2IE HE JiEZAR % 1T Lo, flic Ok A

TOBBENIEARTH 2 SHPIEHD D Tl  BIHIC
X BB, ZoWREBa bbb TWwa LaL,
MR ORI, MIEOEWN R E 0%, EESY V
NIBDFERE, AROFFFR Gt Tl R 2 A5 7
BT 5 V87 T OB G0 & 5 BIE DS
HTHAH. WEAWEOHTFIEH, Y TIE% L, HEDWR
HZWHIZ BT RIEMIRILF OB A37% < TIEZ M
PPN 7 5 R0 40 T B 3E 00 TR RGO P 8 12 SR
WALFEDS LR B &, % { OB CTHREGA I
BLTwD, G HkIE, EaTEEcs
W25 75T LCRA S HESNTEBY
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LSAB;% ok
ﬁ TR QUQ avidine-biotin-
n@ ﬁ HRP complex
ZRInK
(@] -
° HRP 9%0 SHtZT)izﬁjine
Q% PAP

o ’/,O complex

§ BAFRY<—

P6  EAFUEM
TR
e EFFUAZHS
OQ@ streptavidine & Soqr

B 1 fpEgett o B
TG o, B M EEE PAP (peroxidase-
antiperoxidase) #:, ABC (avidin-biotin complex)
1, LSAB (labeled streptavidin-biotin) %, & % 1
A1) < — ik CSA (catalyzed signal amplification)
o JH

R, AT RY -k EREER GO L Db
D, SRIERAIIHB I IEICAT) LA RER HE O
WFZEICR DT 2 E DR TERWIIRT IR > T 5.
SR OB E ) — X ETFHEZE~DL ~ b)
Z, RGO E ZOIHIZOVWT, HEfT->T
WA HIEG DB E FROEREIZOWT, ZoIbH

LEOWHTLH. DY) — XD 1 B HOREZEIZH

CRIEMARALF DEBEMTH 5.
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REHEBILF ERERE

TR, PURBUARBOGIC & D ALk - MllaA
OPUR (FIZF X7 50F) ZMIET 2 HETH 5.
1940~1950 4FA ® Coons 512 & B EEER L
TePifR 2 72 SOBURE ORI D, 1966 4
O —Fl & Pierce I X 2 BEIUKIEOBRFEICL D
R IBHENBIZE TS, LIS % HWT
MBEATPOBELRIBT 2 HiEE LTl
(histochemistry) &9 ZHAH SN T W70,
PURICARRR L - R 2 MO TR 5 2 & TH
JEPAREIC & ) FE SN PUR O REEZRINT 5%
PR D 2 & & RIEMRRLFE EIER L D Ik 572 i
FEYURRS 2 AL T 2 ke LT, =15 VF T
Z 74—k auAd N HOLBURE, BRI
BH 5D, WINB PR E KRS 2 FER PRI % 1
LT, PURBUARUG Z WAL B I X ) BFRAR
5. FHERAMGEIC & Y WAL 5 EAA — b
STVFTTT4—=THY), ZOY)—=XDOHEIMHIC
PORENEEBH THO LN TV HERE T4
FiETHhHS., V) —A0HE 1 EHEF2 HHIZHT O
Ho et R B R Lo aokhuki L, S EEY
LEFPUREE, MREAFOREORAEI L LT
RIS ND 72 ORIEG L IFR T LD\,

TGt B HM OMESC & YRR R om E
HHESL SN, FHOMEALL L HEH O R RBUA D%
W&, EIZE L OPEERHEAR L CTHET S &
DU REIZ e o 72, EBROMBORIELRMICIE, HHH
ML ARN=) VEENT T 4 AR E S 8E
MY, FroEG D SOThURE & BERYUREDS
HbH. ZLDIC, TREFROFEE REZELT,
HRWZSDUTEL LD WML TWD DN % Jd 5 LEN
5.

FEEBE RV U CEE/INT 7 ¢ AR

HREARIZZ OV ) — X0 1 0 HIZZ OFEA
ENTVS., BHENICHEEZTAEEDH 5D, —#K
MIcHMi& 2 8EWm~2 TICLTZE o F F0CT
compound P, FIAL T4 ATHPLLET L
B LB EZNTERRR TS, COBIZNT
AT7AR- T by THRLEAFH YHIZOCT
compound (ZHD 7z E ANSEED H S, HHEH
BAIIPUROBRFICIIEN TV S0, TP RETH
5. Mz ER AT AHLENDY, HHET 5720



142

HEERE SR 2010; 6(3)

2 FEHHIT W 55 M7 o 72 Alport SEMEHRE (FHT N AR Bl % B8R A IE @I L X 0

fit15)8.

JEHH PAM Zetts (A, B) Tld, RIRRIHZIIH S »Tldhdr o7z EIH (C) 12X D Alport
FEBERE DR B b L7z, KRENTIEFREKE, KEIZRERKE %K. DAB 2 Hw
T2 BAEM LD D ORIERB (D) Tl, BRI IRORERMKIEEE (KE) 121 ob $H
WY FE 5> TV DB DK L, lamina densa @ lamination % #8.& % IEEBEAL (L£TH) T,

oS SHAVKI L T b Z AR SNz, VAT 5 — 7 > @ alpha S D 50 et C ob S A R
ol o2 iSO K Y (E, F) & “Ef M (ERAEDLEEG) I2XD, o HOEYFA
7 RO RIEE [FFALO 02 OB IEATRD S, LD Alport JEBEREIZFIE LW & B 8

niz-.

DHES, SR LR ORAF R BB, HH L RETH
L. —J, RV= VREENT T 4 AR, E
WmTHRIVT) VIZANEEZFGT 5720, BEfHIE
2T, NG T4 ATy 7 #ERLTLE 2,
FRTORMB ORI FEIC R 5720, BHRRN
M THSD. LhL, MEICIL2PEOIIEIK X
ZMEE 2 5. EBMEOLAE, BEHRE SV~
V) VEENRT T 4 AR O T AR L, MR
R R DD —NTH 5.

AR EBRAEE

HOLFE &V CTHURDUA SO 2 LT 2 iz
HOBPURE L W, BERE TS 2 iR B
FHURD & v L HOEHURE: L ERDUAZR, £ DI,
SRR & RV <) VREE ST T 4 2 WO T T
NOATH T EDURETH A, BRI Z VAR T v
FCHAum THEUL, ZoPYH %2 105HOT7 £+
YEERITV, HOGHARERHRIAREICHwS 2 L
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X3 BAE oM S
JEBH PAS 4:fa (A, B) TUf, BHEZ RO FAMOMEMRRZHEEZRD 5. (A) ORFIL/NEIIRAIC e
WE RO LEIRMAEEZ R L TWA, RERIRICDREREEZ - Tn b, (B) OIAETE, BRI oO 2 A
L., B/AMEDHBEZRG AL L T B KIEMIRTH 5 2 & 05b 0 5. KIS LT, B L 22 SEMILI )R T TRl
BEL TS ERHRTE S, (C) IR ESY » 37 Th 5 proliferating cell nuclear antigen (PCNA) (Hiff)
& T cell receptor (CD3) (G&f) OARNTY VREENT T 4 Y AMY & HC7BEVUR Bt ch 5. HHUSIC
AOHNLEFMILEEC CD3 B THIKLTH Y, ML TWARBFITPCNA 25 LTEBH (KH), MRSy 1
IIWVIZA->TWE I EDHERTES. (D) 13CD3 Gitr) &, MafGEEk e LTmsns TIAL (Ff) OFRLV<Y
VEENT T 4 UM EERIUAEROTH L. OB RIZREE LT\ % CD3 Rt T AN oM B g 5 kL & F50

MR ErE T ML (KA TH 5 EHMERTE .

BE. R = ) v EITHEEAN DR ENE: L PUE MO
PREEEZB L, PURE 20% SV ~) v EHWCHE
ERATV, T 74 AZEM LTl 7T e v 7 2 E#
T5. 370 bF—2AT2~3um THY LEERDE
119, HOLPURE T, OGBS BN L — ¥ —
SAMEEC X A BIRFLETH Y, BHETRLZ &h
SALRE O E AT L <, Jetts L72BARORAE D B 72
WREDH L. Lo, PUEEDORFESRE T, $E
B TONEDOREVEL THLHEBH L. —F
FEFRDUREE 38 E O F B T OB T, B
RHIPAAK &, JOBERO RN TH 5.
LaL, ZEEAEOMPVIIEOREICE ST, It
JEOBRIE LR R L IR L fe s b 7 &
DRI DD. TNENORET LRz BfFE LT, #F
ZEDHMIZIE U TRV 5.

REFEOXE

HOBPUARE: & R DUk, IR peroxidase %
biotin O ARTFHFLRL PR DO IRIGIL 7 & OFEMIE R 2 2 b
DO, FEFBOFEHALEARY 2 FHIIFLETH
%0 IR, M, MRS CEoERE T
JEIZDOWTHER T2 (R1).

D) B B E T2 HRICHmE b L < I3E
F R EEER L 72— kPuRE F T 1 o JOS TR
T5hHETHA. BEoffiHtke fdtkzFL, ¥ 7
TV D BENEFUE 2370\ 72 80 FEF B BUR A 2 W FI) i

Bdhb., Lrl, BREMLADEOFFEIIH LT
FEOMFIZIIARMETH L. ZREFNOPHEIIIET
LRERPUAD L EE B REDH A, ik, BERIUE
ETITEBEEIC T 2K E L L TDako## o
EPOS (enhanced polymer one-step staining) A3EDS
HEINTVE, FFAMT VR —%2FKLL,
—KPiik & horseradish peroxidase (HRP) %%
WLTBY, —oodukicx LT o HRP 5K
& UKD EIRAST S %2 5.

2) M BoPUEICR T % —RPuikIIZE
WERPEHEIERINTB LT, —RIKRISH T 28
SN TRBURE W TS 5 HETH A, HHE
FHIPURPUAESUE % 2 [k D GR35 2 & A BRI
AP0 5b00, nPEIIHER I N5 FE1H 5.
RN OB SN AT REEDH S, Y —X
%1 0 HICHEHERAE 2 - B RoEREIHP S
T 5. HOGHURE TIZIEEE & M X 2 Bi%)s
BEALTH D05 BEHREIUERETIE, LT X9 hii
FURSUS OWHULD & 5 % HBIEEHHIE S T .

3-1) PAP (peroxidase-antiperoxidase) % : HRP
PEERARICER TS L, TRTOMIGZ P
PUARKIE DA TIT . FHEIE, —RIUKRSICHE, B
BEOIFERTKIUERE UG 2 5. @FEO Rk
DR D Fab S free DIRIBL 2B, £~ OR
U e L 7- HRP $t HRP A& (PAP ; $iifk 2
¥ +HRP 3551O¥EY) 2s&+, Zo HRP
MY 5. FEEMICEMBEREO3HOREICR S
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£ 8774 YN OREERE (ABC k)

i85 7 4 =Kk

KE— PBS
HirALiE— PBS

= w

0.3% Hz02 * &/ — VI 30 20 (WRTERT F 2 5 — LGt fiil)

(BIALE X RV~ ¥ EORBERIC & BP0 LS 2T R L, JEFRUG D LT 5.

L2 L, BRI OS5 L < BB EOWLILI B OHEE DA & 7 5 O THEET )
5. 10% IEEIE (€4 F AL ZRIUR & 7 UIE R 2B G = %) 10 45

(background staining P K2 : PURDSIEFF RV ICHARICH AT 5020 . ZO®RILEHET,

RO—UHifh % B S 2%)
6. FREHUA =il or 37C 455575 90 47
7. PBS 9t 10 43 3 1l
8. ¥ F L Ukditk

% 7213 4C overnight

OB % ABC Zii# L, X {HIFRERIZ 30 0D BRI THE S 5.

9. PBS ¥ 10 7 3

100 AMVTRTEY Y - EXF V- XUFFTF—YHELGEK (ABC) =i 30 754 5 1 K

ZARLTRTEY Y (A) 2ul
CFFr - Xt Fr 55—+ (B) 2uL
PBS 1 mL

11. PBS %k 10 45 3 Il

12. DAB-H202 %

A LIS %

SAREHET LT O A A54T ). BEERERLHUAIC X o THIEHIZN % 2.

F7IINRYFY Y (DAB) 20 mg (8 mg)
100 mL (40 mL)
30% H202 (FUSTERICMZ %) 17 ul (7 uL)

0.05M Tris Buffer

13. K#t (DAB #5242 B <)
4. A X —DOAT ¥ UG

RE LT %

LAY —DATFEF YoM, SAMT) =2, AFLT)—0THhIwv, I ¥ —DAT

YY) Y OWAEITPBS THRIEL 2~ 3%

KVEBIK, B HA

B, FEBIIRED L5012 < <, IERRR I 2 SUG A
BV ERS, BETERHETIHVLER TV W,
3-2) ABC#: & LSAB #: : Avidin-biotin complex
(ABC) #: 13 avidin (B 1E T | streptavidine 7% fii H]
ENB T LML) & biotin O MICTE S 5 JEH
W TR G2 A LBkl T 5.
B e ¥ % £ avidin & # £ T T biotin b &
N/ZZHRP 2 d 62 LOBYLEETREL, 28O
HRP % & &, — 77T avidin O Ko H % 538 74K
D ABC R I N 5. T IRPUVKRIZE R S 1172 biotin
LZDOABC 2B EEA5HETHAH. ZTOHER,
PUSRPURRUL & avidin-biotin S & A A HEZH D
THY, FEIREDORVHEE LTHISGN TS,
Biotin b Z &k ifk % RS S & 7:1%, ABCoftb DI
HRP 3% streptavidine (labeled streptavidin : LSA)
EORIEEIT) BDONRLSABETH 5. LSAB 1
REMEICERROERED B, FRRYEHD v
CEDPSIELHCORTWALBETHL. ThbD)
Bd TR PUR I EE SR S LT v B biotin O 4% R 7
GEAAT B0, MEPICHNEL T2 NENE

biotin ® 70 v 7 BRLETHAH. ABCHERILHI N
52 EN%L, BEIUKEOEARL 270 ZFDFIH
ERIRNT.

33) BOTAR) v —RAFEE ARk i
Pk o EPOS & MR, &0 K< —IZHRP &4
FEIL, — PR T % < ZRPUR E 280 & S &3
EThHY, WEEEZIOH LBRERRERAETH
5. G, ARk OMBEE L FRRTH D,
— RIS BIZ Rk E LTI L DS TR
=R S S, et fREEIIHE R O LSAB %
X DB, F72, avidin-biotin KIG % FIH L%\ 720
A % biotin % block 9~ % W ZE A% v, DAKO fh2»
5® EnVision (FFA PSS v RY<—%fiH) 2=
FLADSDY VY TNVATA Y (TIJBR) < —
M) SRS, MREnErEEL, 55T R
V=04 F &% /~S { L7 Envision+ (DAKO
#), ImmPRESS Regent (Vector ) %3 ¥ 7V &
74 ¥ MAX (=FLAth) dililiEhTn5.

34) ¥4 93 FEHWZRIEYA P Biotin 2%
5453 F% ABC L Hlas b 5 REIKE R CSA
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(catalyzed signal amplification) FEAPHIE STV
%. ABC i & FARIC— K PUIE, biotin 3%k — K PL iR
EDORBHEIC ABC L ORISR EIT WAL B S &
%, Wi biotin ik 5 1 5 I F2x BBIALKREZGFELET
TR E® 5 Z & T peroxidase & OEEAEHIZ & 5
TERDY AT I FEPUEOFMICHAESES. Th
LOLZED T 45 I IR ST 5 biotin 12T
(" HRP £k streptavidin 2 RS 885 2 & THIEY
Lo ERB Oy b & LTDAKO #:4 & 1 CSA
¥ v ;2% NEN Life Science #L74 5 1% TSA ¥ v b 28
TSN TS, ZoFEIFEERICH L T500~
1,000 5, ABC #: & 13 100 £5 O o 38R S £
sh, MERPUEICH L TR EREL, o)k
T N EE R R R PURE OB ICENRLTWS, L
L, RN DML 2270, WK
peroxidase i ¥ % P I biotin 1674 @ + 45 % AN ik
WPV FEE % 5.

BAETIE T v PTHERINIZE ) 7 a—F bk d
TEIND LI o7y, —HKWIZIZE/ 7 0—F
PRI A TR IR TwS, BiEETY Y X
ZHOTWARYER, MFEPO~ Y X 1gG 28 KL
KTHWBII~ Y 2 1gG & s L, FEH B G A
BB I EDL V. < AMIE & OZEEUG % FHIE
T57200Fy PIFERINTWS., D EoBEEE,
W, WRREE & D ICT R T ORER MBI
HY, ETOPMRICHEAT SRR RER AT E WD
DI L. 4 OPkORE 2 e it %
HiboTHREL, HHICMASLZLNERETHA.

SEREE

BEOPEO R Z A—Y K ETRET 2 S Hm
HEREMB DY 787 3 F OB & [J—E) L CHERR
5 EHDRET, HMEIEBICHZ 5. SHERHE
&, R2PHORAEEZ R L THEL, Rid
BRICRBTHLENHL (F2, 3).

FOLHUARE: & BERPUREEIC X 2 L EREIZIEZ N
WRBD D 5. HOLHURE OB R b R R IEICE
N72ETHA. LHL, #OtaIRPERIN TS
PUKIZIZR D 2°H 0, T72, BEHIETHL W < HOEM
BEPRONZWGEDZ NI b, FEEITIIMERE
(2D OB 2 HE L2 T H R T b s 2 L ad
Zwv. 7u—HA b A M) — RIS S W EERBUR
FHOEHMEE T O 2 OEBRESR RO R nI L b S
V. BERPURE TR EOEhURE W e S B L1
R, BAOEKRGOBEIEHMBETIT) 2 &
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WHET, BYMoOREDL TES. LaL, §FflARIT
JEORZEICIZE L TWaewy., ZEPEEICBVWTH G
PR & RO R CHEEL T, iy
T HUENRH L.

SZEROCTEELRI LI, B2 ERERIGR
R EMIABICGDITHIETHD. I,
ML BEETIT ) BAE, Bk 2 —kbiikz i
FTAOBRICRESIR I S WL ) ICEEE2T S, —
RPRIEEERR S N 2R DR D S TgG D 7
75 ADRLLE) s u—F Pk, £/ 7u—FL
Pk L R 7 u—F VPR AE DY, Bl R
5 RY) 70 —F VPR E RY 70— F IV HR DR A
AbLETIT)ZENLT L. LaL, HEIEDR
CEMHETIESN TV D LATICAL WS
H5. ZOLFEE—OPEREAHZICOIM ) ¥y
YRERRR R (pH2.2) % 0.IN MR T 1~2 RERIEEE L,
BUS L7zPiflk e, W4 5% LaL, RUSEY
ESEAEIERTAZEIRNERZ LICVERTILE
BdbH. RV=) vEEE A BEEIREO A
A O GtE DRI IMBLIR % [ 2 & THURS T
DY & BER OV ITAT 2 5 5 b b &
nTwa’

SEPA T, PRI LSRR B BHHIc kb T 50
b b, HGPEREOLGICERBEICEEBT S
FITC & #1259 %5 Rhodamine, PE, Texasred,
Cy3 MR L7-bih 2 HWAH Z A% L, LEICHL
THMIHINR % 419 % DAPI ¥ 7213 Hoechst %
FAWT=EREE21T). A H TLEGEELITHI Y
i, #othukk e L, JES L — Y —BEMEE T
BETLHERICHVLNS, BRIREOSED
AL, F—EEREHASDE S ke B RO
FEMAGbELHEED S, A—EREHANTHHR
R ZEZ DI LI ) HYATEETH B DS, &
BT B EIRT, B MELH VL3
WTH L. MEHEEE & L TIX—M%MIZ HRP & alkaline
phosphatase (AP) BHWOHLN DL Z W%\, £ D
BHI B EAEPSMHELF Yy PELTHERESNTW
4. —#1Z HRP @ %8fa#] & LT 3,3-diaminobenzidine
tetrahydochloride (DAB) @7t & AP O3] &
L T % f @ 5-bromo-4-chloro-3-indoxyl phosphate/
nitro blue tetrazolium chloride (BCIP/NBT) *7ifh
%59 5% New fuchsin % Fast red O#lAEbHLENE
CHwHNS, faiTid, ZEPEEHO ZIRPUKD R
V=—7%2 7 (HRPfF#fi~ 7 A g7 »
RV —+APEEBRI ¥ X RE 70 7)) ¥ K
=) bMRE N, BIEOEMES RSN TE TS,
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FIURE 7 U—FVOHEDND Y, FloEESR
B/ 7u—Foru—r 2, FRELOHUE
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EIW Lo THHTE L 2R BEHFEL, bl
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LIELIERERT 5. T XToPuE, Julicx LCThHE
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Laparoscopic Surgery for Bladder Endometriosis: A Case Report

Katsuya Mine', Shigeo Akira', Yukihiro Kondo® and Toshiyuki Takeshita'
'Division of Reproductive Medicine, Perinatology and Gynecologic Oncology, Graduate School of Medicine, Nippon Medical School
*Department of Urologic Surgery, Graduate School of Medicine, Nippon Medical School

Abstract

A 33-year-old woman was referred to us by the department of urology because of cyclic
bladder pain during menstruation. Cystoscopy showed a 3.5-cm-diameter tumor in the bladder
mucosa, and a biopsy showed chronic cystitis. Transvaginal ultrasound and pelvic magnetic
resonance imaging revealed a left endometrial ovarian cyst. Although a biopsy did not prove
bladder endometriosis, we diagnosed bladder endometriosis on the basis of the characteristic
clinical findings. Laparoscopic partial cystectomy for bladder endometriosis and left ovarian
endometrial cyst resection were performed. The bladder was closed in one layer using Z
sutures with #3-0 polyglactin 910. Indigo carmine dye was then used to check for any leakage.
The procedure lasted 4 hours, and the estimated blood loss was 10 mL. There were no
technique problems or complications. The Foley catheter was removed after 7 days. The
symptoms had resolved by 4 weeks after surgery, and the patient was released to routine
follow-up. The patient had complete resolution of bladder symptoms and cyclic pelvic pain and

was delighted with the absence of pain and the cosmetic result.
(HARRERRFEFSMRE  2010; 6: 147-151)

Key words: bladder endometriosis, laparoscopic surgery, laparoscopic partial cystectomy
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JBifR % R, BEBEREIT IR T izds, TRk
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WIHR B &) NIV ERRRE R, NEYTY ¥
LEDL RO, NEERRROFATH 7.

Witk 3 AEDTRGE LT % 23, HERE, A R EEE,
BERER SR, HRICGEELTE Y, miEks
/i E b CA125 25199 U/mL, CA19:91x79U/mL
LIEEEL TV 3.

FARCRAE 5 2 5B e BRIRRE IR 2 © AP % 5E 5
L TAICRETH B B  SBEE NI
T B b, RIRE WA IEE 2B RE Tk
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chronic cystitis & DFERTH - 72, WHHERIZEB W
Th, EROMBEEIIRZNTBY, HETIZBEN
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A, EEEEIES & O O 72 D EMREOTED 7
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Summary
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Original #HX DI [Abstract] % HARERKFE-E M
FEICFISC [Summary| & LCHEZBHH MR ICE LD/
DT

Systemic Inflammatory Response Syndrome Score
at Admission Predicts Injury Severity, Organ
Damage and Serum  Neutrophil FElastase
Production in Trauma Patients

(J Nippon Med Sch 2010; 77: 138-144)
SMEREBIDRBEEF SIRS ¥IFE E HEE - BBETL2TFRS &

CHFhIRT 5 2 4 — BIEDBEM

PR AHE—BB" IR
FHE” M
'HARERFR RSB R 20 SRR B8 A R Bl
PHARBERRF TR e et v & —

Bk R %

TR SIRSHEIMMERHELETH Y, TITHEKE
FEBIZX}T % early warning sign & L COH A HE S
nTwa.

3% &EHi%  Japan Trauma Data Bank (JTDB) 2%
$% L7- Abbreviated Injury Scale (AIS) 3 Ll LEoDiE#H
T ECIMERER] 212 Bl 2 R & L CORBeRF o SIRS JHH &
Revised Trauma Score (RTS), Injury Severity Score
(ISS), probability of survival (Ps), l#sbiED MRS
FOERE OB A MET L7, F /2, 47 B0k L CThFAR
Hrs 2y —EEflE L.

#ER ¢ kBl SIRS HEBIEA FIZ ISS 25 <, RTS MK
Mo lz. ABER AR E % RO 72BN 22 BT, e
Wi 5 > A3 ok Be IRy SIRS HI € & A B2 M %2 520 72
(864% ; 19 cases/22 cases, p=0.0007). ffFhEkTS %
¥ —Yfi%, SIRS4 HHH %7z LRSI ORI & 1
HEICRETH 72 (p=0.0301).

HEEE - YMEHE RIS B\ TR BERE SIRS DR IZAMG D&
BEBE & BCWE L, ABERICIEAE T 2 & B F O early
warning sign & L CHMTH 2 WHEHAVRIE S 7z,
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Evaluation of the Elastic Properties of the
Thoracic Descending Aorta with Strain-Rate
Measurement with Transesophageal
Echocardiography: Its correlation with the Left
Ventricular Diastolic Function Assessed with
Transthoracic Echocardiography

(J Nippon Med Sch 2010; 77: 145-154)
EEEOIO—RO strain  rate SFICE 2B TITAE
IREE DREMERFME D FTE MBS D T 3 — LK B EOEHRK
BE & DRIEM

PN
o

PN R AT D
FREP A —!

Bl 72

PH AR BB R A Jg i e Bk e £ > 4 —

BIRIEALAC X 2 KEYIRBERE AL A3 I LR IR AE VAT & 22
HEEFIZTOTII RV L W RBZ LI, RIFFEIERE
LT 3 — (TEE) MaATIEICHIHE8 T 47 R BIAIREE o il S
% N7 12L& 5 strain  rate TN &2 L, [RIREISHEIBE. L
L a— (TTE) Th.GEWGHB & OHLukne % 57 L 72.
BRI A R T RN F &2 72 v 8 6 (group D), fEbk
HT%2% Fo526] (group II) &% LT TTE, TEE
DA EAT o 7. REVIRBERAL % (R & RBEOIT & 2 3k
L, ZNZFNKEIIREE strain  rate BFLOPUHEHIH O ¥ —
74 (=SR), PWhEFRMoOY -2 (+SR) ZFHIL 7.
Group I &£ ITIZBWT—-SR (ff) 1ZEhEN 11724
vs —46+25 (p<0.001), +SR (KBk) ZFNFh 205«
82 vs 68%50 (p<0.01) THHMHICABEEL D
Group II Tl EHRHH & —SR, +SR &I S
Nhhotzds, ELBIREORETHL e BIUE/
L +SR EDMIZENEN p=0002, p=0.046 O H 1%
b7z, TEE R REN R MAE Td 5 AR B IRBER
LOERWFHIATRETH D, I LEHPELEIRIN
T CHRISREA EAMBA T 2 LA ROYE TIEZ DOFF
A I RVAS R ¥ (W
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Biomarker Guided Therapy for Heart Failure

G. Michael Felker

Associate Professor of Medicine,

Division of Cardiovascular Medicine
Director of Heart Failure Research

Duke University School of Medicine, USA

B-type natriuretic peptide (BNP) & N-terminal pro-BNP
(NTproBNP) Ol L, &B X BEOAEEZOZ
Wr - PHRAEOM CTEELEZEZRIL TS, Thbt
b AFRARTF ORI L D2EBLIEE DO T4 & B
LTBY, THETOBEMEOHKENLSL, T Y YA
FURNRTF K% H A4 FIZ L2 OAREHEBEOE A 7RKE S
nTns.

L L%2YS, %9 L7 “Biomarker guided therapy’
OF % BT L7138 4 1 v M2/ S R iFge 035
OB IHIETTHA. TOHD—>2STARSBNP T,
BNP #' 4 FIZTWHBET LI LWL, ER.O00EEOMH
HIZABZHEML, ZORRA XY NOBERWDHIRD
517z, TIME-CHF TiZ, NTproBNP %4 FToOiR#EIX
FRICEWERMBETHAHTH 55, — 1T 7Bkl Lo
TIXFOHEHUER o7zl EATRENT. L ZED
726 W%, 1627 AT =5 DA F BT OMFE L LT
%, Biomarker guided therapy {33 > b T —)V{ZH~XRT
HEIRTZBST 2 EAVREN: (hazard ratio 0.69).

F R AFRRTF FUNOEEL L H BN < —
H—OHh2s, REEHENTWIHBONLS F~—0—
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