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PURPOSE: An incisional surgical site infection (I-SSI) is a frequently observed
complication following colorectal surgery. Intraoperative wound management is one
of the most important factors that determine the incidence of postoperative I-SSI. The
purpose of this study was to assess the impact of the methods used for intraoperative
wound management on the incidence of I-SSI following elective surgery for colorectal
cancer.

METHODS: Between November 2009 and February 2011, the data of 1,980 consecutive
patients who underwent elective colorectal resection for colorectal cancer were
prospectively collected from 19 affiliated hospitals. The incidence of and risk factors for
I-SSI were investigated.

RESULTS: Overall, 233 I-SSIs were identified (11.7 % ). Forty-two possible risk factors
were analyzed. Using a multivariate analysis, the independent risk factors for I-SSI
were identified to be a high body mass index, previous laparotomy, chronic liver
disease, wound length, contaminated wound class, creation or closure of an ostomy,
right hemicolectomy procedure, the suture material used for fascial closure and the
incidence of organ/space SSIL.

CONCLUSION: To prevent I-SSI following elective colorectal surgery, it is crucial to
avold making large incisions and reduce fecal contamination whenever possible. A high
quality randomized control trial is necessary to confirm the definitive intraoperative
procedure(s) that can minimize the incidence of I-SSI.

#3F Surgery Today. 2014 Jul:44(7):1242-52
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BACKGROUND: Few larger studies have estimated the incidence of incisional hernia

(IH) after abdominal surgery.

METHODS: Patients who had abdominal surgery between November 2009 and
February 2011 were included in the study. The incidence rate and risk factors for IH
were monitored for at least 180 days.

RESULTS: A total of 4305 consecutive patients were registered. Of these, 378 were
excluded because of failure to complete follow-up and 3927 patients were analysed. IH
was diagnosed in 318 patients. The estimated incidence rates for IH were 5 - 2 per
cent at 12months and 10 - 3 per cent at 24 months. In multivariable analysis, wound
classification III and IV (hazard ratio (HR) 2 - 26, 95 per cent confidence interval 1 - 52
to 3 - 35), body mass index of 25kg/m(2) or higher (HR 1 - 76, 1 - 35 to 2 - 30), midline
incision (HR 1 - 74, 1 - 28 to 2 - 38), incisional surgical-site infection (I-SSI) (HR 1 - 68, 1 -
24 to 2 - 28), preoperative chemotherapy (HR 1-61, 1-08 to 2 - 37), blood transfusion (HR
1-46,1-04 to 2 - 05), increasing age by 10-year interval (HR 1-30, 1-16 to 1 -45),
female sex (HR 1 -26, 101 to 1 -59) and thickness of subcutaneous tissue for every
l-cm increase (HR 118, 103 to 1 - 35) were identified as independent risk factors.
Compared with superficial I-SSI, deep I-SSI was more strongly associated with the
development of TH.

CONCLUSION: Although there are several risk factors for IH, reducing I-SSI is an
important step in the prevention of IH.

REGISTRATION NUMBER: UMIN000004723 (University Hospital Medical Information
Network, http://www.umin.ac.jp/ctr/index.htm).

F#F British Journal of Surgery. 2014 Oct;101(11):1439-47
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ABSTRACT

BACKGROUND: The carcinosarcoma of the esophagus is a rare tumor consist of both
carcinomatous and sarcomatous components. It comprises approximately 0.5% to 2.4%
of all esophageal neoplasms. Recently, many surgeons considered esophagectomy with
regional lymph node dissection to be the standard therapy to this tumor in patients
who can tolerate an operation. On the other hand, there are only several studies about
chemotherapy and radiation therapy and efficacy of these treatment has not been
established.

We report a case of carcinosarcoma of the esophagus representing three macroscopic
component and discuss the origin and morphological feature of this disease with
reference to the literature.

CASE REPORT: The patient was a 69-year-old male. He came to our hospital for
progressive dysphasia.

Upper gastrointestinal endoscopy showed protruding tumor in the lower thoracic
esophagus. The lesion had three components; first part was the well-movable polypoid
lesion; second part was the infiltrative ulcerative lesion; third part was the superficial
depressive lesion. All three parts had continuity. Only the small diameter endoscope
could pass through the lesion. We took four biopsy specimens from each three parts.
All specimens were diagnosed as moderately differentiated squamous cell carcinoma.
Barium swallow esophagogram showed smooth protruding lesion in the lower thoracic
esophagus. Left-side wall just next to the protruding lesion stiffened and deformed. CT
showed a mass occupying the lower esophagus.

Preoperatively, we diagnosed the lesion as esophageal squamous cell carcinoma
(T3N1M1b Stage IVB according to UICC Classification).

We choiced esophagectomy prior to chemotherapy because of severe dysphasia.
In November 2013, the patient underwent subtotal esophagectomy and three fields
lymphadenectomy.

Macroscopic findings of resected specimen showed that the neoplasm was composed
of three components; lobulated polypoid, infiltrative ulcerative and superficial
depressive component. Histopathologically, the tumor consisted of moderately
differentiated squamous cell carcinoma and a spindle cell sarcoma component.
Osteosarcomatoid cells were found in sarcomatous component here and there. The
tumor of carcinomatous component permeated into the adventitia while sarcomatous
component limited in submucosal layer. No transitional zone was seen between these
components. Carcinomatous component metastasize into two paragastric lymph nodes.
Immunohistochemically, sarcoma components displayed positive results for vimentin
and alpha-SMA, but negative results for cytokeratin. Conversely the squamous cell
carcinoma components showed positive results for cytokeratin, but not for vimentin
and alpha-SMA. S-100 and CD34 were negative in both components. Final diagnosis
was carcinosarcoma of the esophagus (T3N1IMO Stage III).

The patient was discharged after an uneventful postoperative course. Two months
after operation, he underwent adjuvant chemotherapy (combination of 5-fluorouracil
and cisplatin) . Four months after operation, he showed no evidence of recurrence or
metastasis.

% 14th World Congress of the International Society of Disease of Esophagus.
September 24, 2014. The Westin Bayshore, Vancouver, Canada.
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Case report: A 67-year-old male visited our outpatient clinic in 200X. He complained
of visual hallucinations. 123I-meta-iodobenzylguanidine (MIBG) uptake was disturbed
in MIBG myocardial scintigraphy. Single-photon emission computed tomography
revealed a reduction in blood flow in both the parietal and the occipital lobes. He
was diagnosed as having probable dementia with Lewy bodies (DLB). After informed
consent about off-label use, the administration of donepezil at 5 mg resulted in the
complete disappearance of visual hallucinations following 4 weeks of treatment. Despite
this treatment, a dramatic increase in his hallucinations was noted in 200X+1. As
these symptoms persisted for more than 4 weeks, the dose of donepezil was increased
to 10 mg, which resulted in complete disappearance of symptoms again within 3
weeks. After that, no hallucinations appeared for more than 18 months without other
concomitant treatments. A second relapse of hallucinations was observed in 200X+2.
Yokukansan was also used at its maximum dose. Despite this, visual hallucinations
repeatedly appeared. Memantine was also added at its maximum dose. Since then, he
has remained in remission without the complete disappearance of the above symptoms.
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ABSTRACT

Background: The use of cholinesterase inhibitors is recommended for the treatment of
dementia with Lewy bodies (DLB) in the guidelines of the DLB consortium. However,
no consensus regarding therapeutic approaches for DLB-related visual hallucinations
has been reached. To the best of our knowledge, an appropriate dose of donepezil for
the treatment of DLB at each stage has not been discussed.

Methods: Eight patients suffering from DLB, according to certain criteria, with visual
hallucinations treated with donepezil are presented. We summarize the effects of
donepezil on these visual hallucinations chronologically in all cases, and discuss its
efficacy and characteristics.

Results: Donepezil contributed to the complete disappearance of visual hallucinations
in all cases, and its effects were maintained for more than 6 months. However, relapses
of visual hallucinations also occurred in all cases. Against these relapses, an increased
dose of donepezil was very effective to resolve them again, in almost all cases in this
study.

Conclusions: Donepezil was highly effective against visual hallucinations in DLB
patients, although there were some issues regarding pharmacotherapy for DLB.

F#F Psychogeriatrics (2014) ; DOI: 10.1111/psyg.12089.
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1) Ukai K et al. : A case of dementia with Lewy bodies that temporarily showed
symptoms similar to Creutzfeldt-Jakob disease. PSYCHOGERIATRICS 2010: 201-205.

2) Ukai K et al. : Efficacy of donepezil for the treatment of visual and multiple sensory
hallucinations in dementia with Lewy bodies. Clinical Neuropsychopharmacology and
Therapeutics 2011: 56-58.
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[B89] TARKIEE %D OV F AVEMREIERAEZRALR (B - 42109%) Diffuse neurofibrillary
tangles with calcification (Kosaka-Shibayama disease)] (LLF. DNTC) &, ffHRESAAYIC
Fahr BIO KA & OV F AEOMREEHRAEZS LSRN 72 MU A 72 RN R . D — >
Thb, TNETIZ, TORBOFERETHLEILULD T V=T E/MRIZE T, £hE
M@ DNTC FERZIEE (WFNHI0) 2B SN TV 5725, WHE & b IREDF %
FIREL7ZTEE o T\ B, Sl TG ORZITEEL ZZIZL T, FONREL. &
FAFEL. B L USRI O 2 B 72 e P iRE 2 ER L 72D T, TR ZRIE L 72\,
[#i%] 20124F F CICHRAY IS S 723N T DNTC HIBER (AR¥B2661. WIN2H51)
D R IR B R 2 A L 72,
[fRIERVEIR] [E R CHLRE L 72,
[#5 5] DNTC HHES O BRIRHRESREEIC DWW TiE, FREROY TEAMITHIR
T 5
[Z8] BRZWEEL LU TFE2RRT 5,
Criteria for the clinical diagnosis of diffuse neurofibrillary tangles with calcification
1. Central feature (essential for a diagnosis of possible or probable DNTC):
Dementia defined as a progressive cognitive decline of sufficient magnitude to interfere
with normal social or occupational function. Prominent memory impairment may not
necessarily occur in the early stages, but is typically evident with progression.
2. Core features (either A and B or A and C is sufficient for a diagnosis of probable DNTC,
A only for possible DNTC):
A: Bilateral calcification in the basal ganglia and/or dentate nuclei (Fahr-type
calcification) on CT scans.
B: Temporo-frontal syndrome of sufficient magnitude to interfere with normal social or
occupational function, such as personality change, irritability, disinhibition, and semantic
aphasia.
C: Localized atrophy of the bilateral temporal or temporo-frontal lobes on CT/MRI scans.
3. Supportive features (commonly present, but not proven to have diagnostic specificity):
Presenile onset.
Lack of insight into disease.
Loss of initiative.
Extrapyramidal sings.
Normal serum levels of Ca, P, and PTH.
Generalized low uptake on SPECT perfusion scans with reduced bilateral temporo-frontal
activity.
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Abstract

Objective: A group study for symptomatic cavernous malformation (CM) treated with
gamma knife surgery was performed.

Methods: A total of 298 cases collected from 23 gamma knife centers across Japan
were included. Hemorrhage was the most common manifestation, followed by seizures
and neurological deficits. Most of the lesions were located in the brainstem and basal
ganglia, followed by the cerebral or cerebellar hemispheres. The CMs, which had a
mean diameter of 14.8 mm, were treated using gamma knife surgery with a mean
marginal dose of 14.6 Gy.

Results: In terms of hemorrhage-free-survival (HFS), a marked dissociation was
confirmed between the hemorrhage and seizure groups, while no obvious difference
was noted between sexes. Superficial CMs located in cerebellum or lobar regions
responded to the treatment better than deeply located CMs in the basal ganglia or
brainstem. No significant difference of dose-dependent response was seen for 3 different
ranges of marginal dose : less than 15Gy, between 15 and 20Gy, and more than 20Gy.
Complications were more frequent after a marginal dose of over 15Gy and in patients
with lesions more than 15mm in diameter. The rates of annual hemorrhage were
estimated to be 74 % during the first 2 years after radiosurgery and 2.8 % thereafter.
The overall hemorrhage rate after radiosurgery was 4.4 % /year/patient.

Conclusions: The risk of hemorrhage is considerably reduced after gamma knife
treatment. The HFS as well as annual hemorrhage rate after GK treatment was
apparently superior to that after conservative treatment for symptomatic cavernous
malformations. To optimize the success of gamma knife treatment, it is important to
reduce the incidence of complications.
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Abstract
Objective: Cavernous malformations are well known to somehow become more active

after the first bleeding or initial seizure event. However, the real natural history of
symptomatic cavernous malformations remains unclear, and the lack of information has
obscured the treatment results.

Methods: An investigation of the natural history of symptomatic cavernous
malformations (s-CM) and the results of surgery was performed by distributing a
questionnaire to large neurosurgical institutes across Japan. Data on 49 cases treated
conservatively and 29 cases of surgery were collected. The distribution of patient age,
sex and lesion location were comparable, however, the size of the lesion was larger in
surgery group.

Results: Progression free survival, as determined using the Kaplan-Meier method,
showed a marked difference in hemorrhage rate, which was greatly superior in the
surgery cases. The annual rate of hemorrhage, as calculated from birth until the
first event, was almost equal (1.7 and 1.8 % in the conservative and surgical groups,
respectively). However, rebleedings occurred in many of the conservatively treated
cases, among whom the annual rate of hemorrhage was 10.2% /year after the first event
and 19.7 % after the second event. The high annual hemorrhage rate tends to persist
at least for 5 years after the first event. In the surgical group, the rate was only 2.7% /
year after the first event and after the surgery. Nevertheless, the neurological outcomes
at the time of the last follow-up were quite similar in both groups, chiefly because of the
complications that occurred as a result of surgical manipulations to the brainstem and
basal ganglia.

Conclusions: Cavernous malformations apparently become active after the first and
second events have occurred. It is important to keep in mind that annual hemorrhage
rates of 10% /year/case after the first event, and 20% /year/case after the second event
are important part of the natural history of s-CM. Thus, the treatment results can be
compared with these established rates of hemorrhage.
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Abstract

Objective: The long-term outcomes of radiosurgery conducted for intractable seizures
assocliated with medial temporal lobe epilepsy are reported.

Methods: The subjects were 6 patients of mesial temporal lobe epilepsy (MTLE),
including 2 males and 4 females, ranging in age from 26 to 67 years (mean: 47.8
years). All the patients had a very long history of intractable seizures, ranging from
4 to 20 years. The side of the MTLE was definitely determined by EEG, MEG and
MRI: the right side was involved in 3 patients and the left side in the remaining 3
patients. The main targets for radiosurgery were the hippocampus, amygdala, and the
parahippocampal and fusiform gyri. The total target volume ranged from 4.2 to 6.8 ml
(mean: 5.0 ml); both the volume and prescribed marginal dose of 20 Gy were lower than
those in previous studies reported in the literature.

Results: We set a long follow-up period to ensure the achievement of seizure control
after the radiosurgery. The MR images in all patients, except one, demonstrated high
signal intensity area showing contrast enhancement at the center of the target volume
in the medial temporal lobe, mostly within 24 months after the radiosurgery. However,
these abnormal enhancements gradually decreased in size, and finally disappeared,
sometimes associated with a tiny scar formation. Complete seizure control (Engel Class
I) was achieved in 3 patients, and the seizure frequency improved in 2 and unchanged
in one patient. Except in one patient, who presented with moderate cerebral edema
and increased intracranial pressure, no serious adverse effects were encountered.
Evaluation of memory disturbance by Wechsler's Intelligence Scale revealed no obvious
deterioration after the radiosurgery.

Conclusions: Complete seizure control was achieved in 3 out of 6 patients (50% ) by
radiosurgery with a lower dose and smaller target volume, without any serious adverse
effects. However, a relatively long period of time was required.
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