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Pathology studies of combined radical resection of seminal vesicle in the treatment
of rectal cancer.

Koji Komori Y Takashi Hirai ¥, Tomoyuki Kato 2 etal

1) Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

2) Department of Surgery, Kamiiida Daiichi General Hospital

International Surgery 96: 51-55, 2011

Lymph node ratio is a powerful prognostic index in a patients with stage III distal
rectal cancer : a Japanese multicenter study.

Hirotoshi Kobayashi V', Hidetaka Mochizuki ? , Tomoyuki Kato ¥, et al.

1) Department of Surgical Oncology, Graduate School, Tokyo Medical and Dental University
2) Department of Surgery, National Defense Medical College

3) Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

Disease of the Colon & Rectum 26: 891-896. 2011

Analysis of lymph node metastatic pattern according to the depth of in-growth in
the muscularis propria in T2 rectal cancer for lateral lymph node dissection.

Koji Komori V', Yukihide Kanemitsu ", Tomoyuki Kato ? , et al.

1) Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

2) Department of Surgery, Kmiiida Daiichi General Hospital

Digestive Surgery 28: 352-359, 2011

Clinicopathological study of poorly differenciated colorectal adenocaricinomas:
Comparison between solid-type and non-solid type adenocaricinomas.

Koji Komori V', Yukihide Kanemitsu ", Tomoyuki Kato ? , et al.

1) Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

2) Department of Surgery, Kmiiida Daiichi General Hospital

Anticancer Research 31: 3463-3468, 2011
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Vitreoretinal interface and foveal
fellow eyes of patients with unila
Kumagai K, Hangai M, Larson E, Ogino N
g
PURPOSE: To compare the vitreoretinal interface of the asymptomatic fellow eyes of

patients with unilateral macular holes (MHs) with that of the asymptomatic fellow eyes
of patients with other retinal diseases and with that of healthy eyes.

DESIGN: Retrospective, observational cross-sectional study.

PARTICIPANTS: This study included 137 healthy volunteers and 929 eyes of 929
patients with various unilateral retinal diseases.

METHODS: We reviewed medical charts, fundus photographs, and spectral-domain
optical coherence tomographic (SD OCT) images. The incidence of the features of the
vitreoretinal interface and foveal structures in the SD OCT images were compared
among the asymptomatic fellow eyes of patients with unilateral MHs (n = 242), age-
related macular degeneration (n = 129), epiretinal membrane (n = 185), macular
pseudohole (n = 48), rhegmatogenous retinal detachment (n = 68), retinal vein occlusion
(n = 257), and 1 of the eyes of healthy individuals (n = 137).

MAIN OUTCOME MEASURES: Findings of slit-lamp biomicroscopy and SD OCT
B-scan images.

RESULTS: The SD OCT B-scan images showed different types of foveal deformations
assoclated with vitreofoveal adhesions in eyes without a posterior vitreous detachment
(PVD) in the macular area. The incidence of the foveal deformations associated with
vitreofoveal adhesions was significantly higher (P<0.0001) in the fellow eyes of the
unilateral MH group (17 % ) than that in the other groups (0 % -2 % ), except for the
macular pseudohole group (& % ). The SD OCT B-scan images also showed residual
foveal deformations in eyes with a macular PVD. The incidence of a residual foveal
deformation in eyes with a macular PVD was significantly higher (P<0.0001) in the MH
group (32% ) than that in any other group (0% -9% ).

CONCLUSIONS: The higher incidence of foveal deformations in the fellow eyes of
patients with unilateral MHs with and without vitreofoveal adhesions suggests that
patients in whom MHs develop have abnormally strong vitreofoveal adhesions sufficient
to cause foveal deformation.

3% Ophthalmology 2011;118:1638-44
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Mathematical function describing vis
vitrectomy for different macular dise

Kumagai K, Ogino N, Larson E
g
PURPOSE: To determine whether the time course of average visual recovery (visual

gain curve) after vitrectomy for different macular diseases can be described by a
mathematical function.

METHODS: The medical records of 1951 eyes that underwent vitrectomy for
different macular diseases such as macular hole, epiretinal membrane, and macular
edema were reviewed. All surgeries were performed by one surgeon (NO), and
simultaneous phacoemulsification with intraocular lens implantation was performed
on all phakic patients who were >40 years of age. All patients were followed at
least 30 months postoperatively. The best-corrected visual acuity (BCVA) in decimal
units was converted to the logarithm of the minimum angle of resolution (logMAR)
for the analyses. The visual gain (G) was defined as the preoperative BCVA minus
postoperative BCVA in logMAR units. The average visual gain was plotted as a
function of the postoperative time, T, in months. T(m) was defined as the postoperative
time required to reach one-half the maximum visual gain (G(max)). We examined
whether the visual gain curve for different macular diseases could be fit by a
hyperbolic function, G = G(max) X T/(T(m) + T).

RESULTS: The visual gain curve for an idiopathic macular hole (n = 485) can be fit
by the hyperbolic function G = 0.63T/(0.86 + T) with r(2) = 098. In the other macular
diseases, significant correlations were also obtained (0.88 = r(2) < 0.99).

CONCLUSIONS: Although the mechanism was not determined, the visual gain curve
after vitrectomy for different macular diseases can be well fit by a hyperbolic function.

#3# Japanese Journal of Ophthalmology 2011;55:89-92
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THREE TREATMENTS FOR MACULAR EDEMA BE

OCCLUSION: Intravitreous Bevacizumab or Tissue P

Kumagai K, Ogino N, Furukawa M, Larson E
g
PURPOSE: To evaluate the effectiveness of intravitreous bevacizumab (Avastin),
Intravitreous tissue plasminogen activator, and vitrectomy for the macular edema
secondary to branch retinal vein occlusion.

METHODS: Retrospective, interventional case series. We studied 228 eyes of 228
patients. Forty-one eyes received 1.25 mg of intravitreous bevacizumab, 71 eyes
received tissue plasminogen activator, and 116 eyes underwent vitrectomy. A
reinjection of 1.25 mg of bevacizumab was based on the morphologic and functional
findings. The main outcome measures were the best-corrected visual acuity and optical
coherence tomography-determined foveal thickness.

RESULTS: The mean postoperative follow-up period was 32.2 months with a range
of 12 months to 69 months. The mean number of intravitreous bevacizumab was 2.8
with a range of 1 to 5. The mean best-corrected visual acuity and foveal thickness
significantly improved after all 3 treatments, and the differences in the best-corrected
visual acuity between the 3 groups were not significant at 12 months. Fourteen
eyves (34 % ) in the intravitreous bevacizumab group and 21 eyes (30 % ) in the tissue
plasminogen activator group required additional surgeries.

CONCLUSION: The 3 treatments appear to provide similar visual outcomes at 12
months. However, in some eyes treated with intravitreous bevacizumab or tissue
plasminogen activator, additional surgeries were required, and a longer follow-up period
was required to determine the final outcome.

#3# Retina 2011 Jul 29. [Epub ahead of print]
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Efficacy of donepezil for the treatment of vi

multiple sensory hallucinations in dementia

Katsuyuki Ukai, Branko Aleksic, Ryoko Ishihara,
Hiroto Shibayama, Shuji Iritani, and Norio Ozaki.

ABSTRACT

In this manuscript, we present a patient suffering from dementia with Lewy bodies
who experienced not only visual but also four other sensory hallucinations, which
were interdependent and may have influenced the patient’s behavior. To the best of
our knowledge, based on our literature search, this is the first such reported case of
dementia with Lewy bodies.

This paper reviews the literature related to drug therapy for dementia with Lewy
bodies, and we propose, based on our clinical observation, that cholinesterase
inhibitors, including donepezil, should be used as first-choice drugs for the treatment
and management of psychotic symptoms, including all five sensory hallucinations, in
dementia with Lewy bodies.

Clinical Neuropharmacology and Therapeutics 2011
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Severity, Age,
Outcomes of |
Joe Senda, Yasuaki Mizutani, Kazuhiro Hara,
Ryoichi Nakamura, Shigenori Kato, Mizuki Ito,
Naoki Atsuta, Hirohisa Watanabe, Gen Sobue.
Department of Neurology, Nagoya University Graduate School of Medicine, Nagoya, Japan,
Keiichi Ito, Kensuke Hamada, Yushi Oshima, Motomu Terasawa,
Tomomitsu Kotake, Hideo Kishimoto, Kozo Fukuda.
Kami-iida Rehabilitation Hospital, Nagoya, Japan.

Background and Purpose: We investigated the factors affecting rehabilitation
outcomes of inpatients with ischemic strokes of different etiologies.

Methods: Subjects were 314 ischemic stroke patients (196 males, 118 females; age 71.7
+ 124 years; length of hospitalization 84.6 £26.3 days) transferred from stroke units or
emergency units for inpatient rehabilitation at Kami-iida Rehabilitation Hospital (January
2007-December 2009). National Institutes of Health Stroke Scale (NIHSS) scores and
head-MRI/MRA were assessed for all patients on admission. Functional Independence
Measure (FIM) scores were measured both on admission and discharge.

Results: Stroke etiologies were as follows: lacunar (LI) in 27 patients; atherothrombosis
(AT) in 49; branch-atheromatous-disease (BAD) in 90; artery to artery embolism (A to A)
in 33; cardiogenic embolism (CE) in 64; undetermined embolism (unable to differentiate
between A to A and CE) in 40; the 11 remaining patients were not categorized. The
NIHSS scores for patients with a definite diagnosis on admission were: 507 =3.28 in
LL 1141+6.24 in AT; 874%=4.12 in BAD; 906504 in A to A; and 965+598 in CE.
The FIM scores at discharge were: 97.19+ 1878 in LI; 83.57+23.85 in AT; 98.38*
18.33 in BAD; 90.09£2341 in A to A; and 8391 2798 in CE. MRI demonstrated high
periventricular hyperintensity (PVH) scores in the LI and A to A patients (LI; 2.19£0.60,
AT; 146£0.78 BAD; 145£0.73, A to A; 163069, CE; 1.16 £0.68). MRA demonstrated
high rates of stenosis (>50% ) or occlusion with intracranial arteries in the AT and A
to A patients (LI; 9/27 [33.3% ], AT; 38/49 [775% ], BAD; 18/90 [20.0% ], A to A; 28/33
[84.8% ], CE; 27/64 [42.2% ]). A multiple linear regression over all disease types revealed
that NIHSS scores on admission (B=-0.651, B=-2.810, p<0.001), age (5=-0.299, B=-
0.820, p<0.001) and PVH scores (3=-0.122, B=-3.750, p=0.003) (R*=0.577) clearly affected
rehabilitation outcome (FIM scores at discharge), especially in A to A patients [NIHSS
scores (B=-0.722, B=-3.184, p<0.001); PVH scores (3=-0.239, B=-8.733, p=0.017) (R*=0.698)].
A multiple linear regression on the data from A to A patients also showed that, based
on large-vessel arteriosclerosis, ischemic stroke rehabilitation outcome appeared to be
influenced by leukoaraiosis.

Conclusion: Severity, age, and leukoaraiosis at the start period of rehabilitation affect
Inpatient rehabilitation outcomes with ischemic stroke patients.

36th American Heart Association International Stroke Conference
(20114E 2 Hu4 > ¥ )L R)
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Satoshi Isobe, Daiji Yoshikawa, Kimihide Sato, Toshio Ohashi, Yuka Fujiwara,
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Importance of oral fluid intake after coronary computed tomography
angiography: An observational study

Satoshi Isobe™™ *, Daiji Yoshikawa™®, Kimihide Sato‘, Toshio Ohashi‘,
Yuka Fujiwara®, Hisato Ohyama®, Hideki Ishii*, Toyoaki Murohara®
“‘Department of Cardiology, Nagoya University Graduate School of Medicine,
"Department of Cardiology, Kami-iida Daiichi General Hospital

‘Division of Radiology, Kami-iida Daiichi General Hospital

‘Division of Nursing, Kami-iida Daiichi General Hospital

Abstract

Background: The prevention of contrast-induced acute kidney injury (AKI) after
coronary computed tomography angiography (CCTA) is important because patients
referred to CCTA often need further contrast exposure such as an invasive coronary
angiography. We aimed to examine the effects of oral volume intake on renal function
in patients with preserved renal function referred for CTCA.

Methods: We enrolled 180 patients who were referred for CTCA. The serum
creatinine (SCr) and estimated glomerular filtration rate (eGFR) levels were measured
before, 24 hours, and a mean of 4.8 days after CCTA. The amount of unrestricted oral
fluid intake for 24 hours was checked. The patients were divided into 2 groups: 106
subjects with a rise in SCr after CCTA (group A); and 74 without (group B).

Results: Significant correlations were observed between the amount of oral fluid intake
and the percentage changes in SCr (% SCr) (r = -0.66, p < 0.0001) as well as the absolute
changes in eGFR ( A eGFR) (r = 0.65, p < 0.0001). The percentage of patients showing
hemoblobin-A,c (HbA,c) =6.5% was greater in group A than in Group B (29 vs 13%, p <
0.001). Patients with HbA,c =26.5% showed higher % SCr and lower A eGFR compared
to those without it. Multiple regression analysis revealed that the amount of oral fluid
intake was the only independent predictor for a rise in SCr ( f = -0.731, p < 0.0001).

Conclusion: Oral volume intake after CCTA is a very simple but important
prophylactic procedure for contrast-induced AKI especially in diabetic patients.

European Journal of Radiology 2011;77:118-122
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Cystatin C: A Possible Sensitive Marker for Detecting Potential Kidney Injury
After Computed Tomography Coronary Angiography

Toyonari Takeuchi*, Satoshi Isobe * ', Kimihide Sato ¥, Mariko I. Kato®,

Naho N. Kasai, Hisato Ohyama®, Daiji Yoshikawa ", Hideki Ishii, MD *,

Tatsuaki Matsubara’, Toyoaki Murohara '

From the *Department of Cardiology, Kami-iida Dai-ichi General Hospital

" Department of Cardiology, Nagoya University Graduate School of Medicine,

* Division of Radiology and *Division of Nursing, Kami-ida Dai-ichi General Hospital
‘Department of Internal Medicine, School of Dentistry, Aichi-Gakuin University.

ABSTRACT

Objectives: Cystatin C (CyC) has recently been recognized as a sensitive marker for
potential renal dysfunction. We investigated the role of CyC for evaluating potential
kidney injury after computed tomography coronary angiography (CTCA).

Methods: The CyC, serum creatinine (sCr), estimated glomerular filtration rate (eGFR),
and blood urea nitrogen (BUN) levels were evaluated before, 1-day and 1-week after
the procedure in 140 patients with preserved renal function referred for CTCA. The
amount of unrestricted oral fluid intake was measured for 24 h after CTCA. The
relationship between the amount of oral fluid intake and the changes in each renal
marker was compared.

Results: A strong correlation was observed between oral fluid volume and the changes
in CyC (r = -0.80, P < 0.0001) as well as the changes in sCr (r = -0.54, P < 0.0001) and
eGFR (r = 057, P < 0.0001), but a weak correlation with the changes in BUN (r = -0.22,
P = 003). A progressive rise in a mean level of CyC was observed. The percentage
of diabetic history was greater (73 % vs 40 % , P < 0.001) and oral fluid volume was
lower (1142 mL vs 2114 mL, P < 0.0001) in patients with a rise in CyC but without one
in sCr than in those showing a rise in neither CyC nor sCr at 1-day post-procedure.
Seventy-four of 92 (80% ) patients with a rise in CyC at 1-day post-procedure showed a
recovery to the baseline sCr levels at 1-week post-procedure, but only 26 (28% ) showed
a recovery to the baseline CyC levels at 1 week.

Conclusions: CyC is a more sensitive marker than sCr in evaluating the effects of oral
fluid volume on renal function and in detecting potential kidney injury, especially in
diabetic patients after CTCA.

Journal of Computer Assisted Tomography 2011:35:240-245
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Predictors of worsening renal function after computed tomography
coronary angiography: Assessed by cystatin C

Hirohiko Ando™”, Satoshi Isobe®, Tetsuya Amano’, Takashi Yamada®
Hiroko Ohtsubo®, Miyuki Yuba®, Hideki Ishii®, Toyoaki Murohara®
‘Department of Cardiology, Kami-iida Dai-ichi General Hospital
"Department of Cardiology, Chubu Rosai Hospital

‘Division of Nursing, Kami-iida Dai-ichi General Hospital

“Division of Nursing, Chubu Rosai Hospital

“Department of Cardiology, Nagoya University Graduate School of Medicine

ABSTRACT

BACKGROUND: An increase in cystatin C (CyC) of > 10% for 24 hours predicts
contrast-induced nephropathy and worse outcomes in patients with renal dysfunction

undergoing invasive coronary angiography.

OBJECTIVE: We investigated the changes in CyC in patients with preserved renal
function referred for contrast-enhanced computed tomography coronary angiography
(CTA).

METHODS: We studied 151 patients undergoing CTA using 70 mL of Iopamidol.
Serum creatinine and CyC, a more sensitive measure of renal dysfunction, shown to
be associated with adverse outcomes, were measured 1 day and 1 week after CTA,
respectively. The percentage change in CyC (% CyC) was determined and evaluated n
comparison to fluid intake.

RESULTS: The patients were dichotomized into 2 groups: 47 patients had > 10%
increase in CyC 1 day after CTA (group A) and 104 did not (group B). The percentage
of diabetic patients, hemoglobin-Alc (HbAlc), and the CyC levels at 1 week were
significantly greater, and the oral fluid volume was significantly lower in group A than
in group B. The % CyC inversely correlated with oral fluid volume (r = -0.80, P <
0.0001) and positively with HbAlc (r = 0.38, P < 0.001). Multivariate regression analysis
revealed that oral fluid intake ( f = -0.796, P < 0.0001) and HbAlc ( £ = 0.128, P = 0.007)
are independent predictors for % CyC of > 10% .

CONCLUSION: Frequency of CyC elevation was strongly related to hydration after
the study and also weakly related to HbAlc. Sufficient oral fluid intake (oral fluid
volume/kg > 20 mL/kg) is crucial, particularly for poorly controlled diabetic patients
referred for CTA even though they show preserved renal function.

Journal of Cardiovascular Computed Tomography 2011 (in press)
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