ISSN 0913-9176

fL R AT EZ M

F£34%E $185 SHWM2F

The Medical Journal of TSUYAMA Chuo Hospital
Vol.34 No.1 2020

= X
A B E
e e R L N e G T T P =8 F OE - 1
= Z
AL IR B 31T B AR LB B L3 B BRI ADIRENI DT -oeveeeee xR E 5l 3
SRS A DS T REEH BT BHIRIT IAIE — AT/ SAMEDFEA ---ooveeeveeee R s e 17
ZH&RE ) VSR B T-RR RIS BT BRI —ARF X =0 7 HED
VAR 51V T N A T A PN 5 ok M OB - 31
HRIZ—b —ZHWATILTF > - AF — ) —Gefl DRRE] cooovverrrreeemeeieneeanns K 5 A M- 47
BBEICBIT S, N T B Ei 4 IR 12 D B VI 3 DA ESEFRE O BUIRERGE --oooo o O o & 5l
iE B ¥R &
SE R (H) IZXDPneumatocele (5UB) ZIERELTz— B oveeeererreeeeeeenenees ® H % OE fi--- 57
BRI T IR WAL L 72 & 7 E= 7 MAEIC LD WL
FERIR 9 2 A VAR IS X DGR B A L 72 FIIREAIEBR S v 2 b LB --oeeeee 2 B & - 65
TIVATTRBALIA YEE S — I AR TIEMAITEAD2HY -oovveereereneeneneennns WOH K A e 73
I HEAZ AWM PR LM AW R EREZ ITL
T TR TR T B 5 0D 1 1] e e oottt e lo e e lel e s ool e s e s e e e s  H % 2z - 79
T 5 I T T R R R 2 A A S BURSE N 28 - USE D 2B - evvrevmrrmmermmenneninennennees A F oMl 91
Streptococcus anginosus (XA TEREL S - BRI A FEREL 721/ Bl --oneeeeeeee RE WF fd A~ fl--- 97
AT — TV AR G B SZE D) L. 15 A U B Bl 5k LA 72
RS R B IR B ZERE D LAl - cvveevneemreemeensenneeneeietiaetnetueeieeieeiaeenns JII ¥ R ¥ 4 --- 105
BB R
DI AR H DFEBHRWICBT bR IEF
— R H RIGEE B R ERT N DA V F 2= D HHRY LD ooeeeenereeeeeeeenens X & B F-- 113
FiliieT P AY O E 2O S L@ & TS
~ T AT VNI R TR DN DI BEHE AL~ - oevvmerenemnnrerieeieeis A B F - 119
H #
20194FE BE  CP O ARG v vvrrr e e e ettt ettt = £ #F fE---127
O A e G T B T 16 Bl e e e e el e e SRl S e e e el e e e e S e S b e 131
= 175 A o0 o0 0k SERE0A 000 G0 55 06G0MA 601 £ 06 056 96 RAR S6A BABEEOS B O0A IG5 AA0AAFE0E 050 EEs JbouBGE B 5 153
AHI24E9H15HFEAT
N Er S > .
& i = TIET ) HEILER S Htlrh
M.J. %SEYAMA T708-0841 R ILIREE L)1 1756 TEL (0868) 21-8111
N | FAX (0868) 21-8205




g FROMERE AT RT

HE A YL e
Abc H OB OF OE

CIZBr HTHAP &S EDboTLIVE Lz, #RPMBICHNIT 5 2 LR EATEIZZR ), £
MELENEOETELLS > TLEFVE LA, YAZZ LTV ARVALE L2 THRFETHI L
WM 5RAS4GHIOEHTY, WEELIZELORMIRTY, ZOEDPFHET SN D EHITITFRBIZPOR
K25 TWEDTLEIN? F72F/nNrTIv s EoZhRoTL ), FRITLOEEH
Ao

TCRIIAMIERIET o TARFEL, #aml. ILMEZHICLTEEOBEZ N> T2 BnEd,
ZOFEOFREZHLOLNTLESZDTTILHINEEDVHETT ., WEBVEIEZHE, e-F7—=
v 7. WEB&#. RCTEWEBKAZELIOTREH L7223 2= —2a U R C&EE Lz, &I
EIERL 7278 LwbOTLD, A ICERTL 2 LSRN TTAEANLRb D E RS T
EFE L7 ) THEHTNIRHMORIEEIEICS 25 L, HIRKRESFORBEDES LD ET., TA
BRESODITTHNIIA LFEALTHLDTLE) 2 ?

S THIHYIHBEIZ B W TR R GER e & L Tofliarz4) TRCEMBIBIRY 2L
EVo i TL &9 H P FIRHEORMAB GO, EIDER O /NHRNE O, FEMI AL I X
TASALLEOBMBNLEITIT) FLIMELTE LIICBCET, RYICTHNTD 9, EBEISR
BLAZWEDLDPLLEVHEDIBEC D), TNIZVEIAOEELRREL 25 L BT, £74N0
DA BRI D &L  DIEBIMRET - SOV TUIERERL R INE DO EWFL T E T,

[RIACHEZ AL | EV)BEFH) 5, FRANIZLFEPATLHE - TRHSHTL &
Il Lo EHENLHRRAAM DLV INEZHTL &), Hilidd L ER, ZHELPREDOT v
VATLHDLDOTT, 20 FMHICIIER L B VEBWFE S, FHEM, W2 2XEFHIL -5 i

ATCREDLY Y v TI~OEMZLTL I,

(1



LT wERsE 1 a2 |

A UL BEIC B U B ABRAL AR 19 5 RIS A D

BENZDONWT

B L B
s R
M &

HF

BRE - BRHESRE
REM  EFK
M

s B IHBEET
s BRA

LORSA e TSR OiEsR)
NI T —

B g

IR RFRE TIE2012F & V) EREFHEEO b & BMTPHORBESTIE2To TV, ZOFRTHILFEE
FEORIERICEVRIET 2 OFMELA. REEE, OFERELEOOBSHEIL. BFEDQOLEE L
BT, BESEEBTI2ERELE->TWS, 220, AEEEOAHICVHELREA5IEET S0
2. 2017F12AH» 5 MD2018F12A £ TO1ERB TURARILZEE L 2 —ICHVTHRICILEEEE
FEIT L2277 NS, AEZBACESYRELAZOBRSHEICETZI 75— bR L. ZOEREDHEICL

T. BEOHBEESESHEDRBICOVWTEET 3,

F—7—F: BWHOREEEIE. EREFhES, tFBE. OBREME. 77—+

o4

il

L e BE LR R £ 515 IR, 30 o B R}
A B HIBERIIRETH ). HIEASAZ
BB E LTS OBABEDREDLIT-
TWwb, WFHORESLE T 2012 48 & 0 BEFLE
L. MR REE A T o TV b, A
ATERIEO R T O fbSdE, CIEREIEZE, BRE
sk, MR IAE 22 EOTTEADHE 2 4 U S48,
BEDOQOL ELIKT T 5 L & HITHEE
BIEMERZE2 52 S0y 7 OEEM
PRI EIN TS, BT, YRSt
7 — DB E N A RAED 2012 4EIS, it R
DIVRALF R Y ¥ —DOREERITT o120 ZD
FCHRBHAADME B A KL LT, i
WALZEIRIEC X 2 TIEA DRIE WSR3 5 1 f A2
REOLEHICHT A2 45BH Y7Ly V%
PERC L (1), 2 Bkl i3 o B 220k 2 BA4R 4%
FHCBORLTCE, TNHLOHELH D, 2013

3)

EOLFE v ¥ —BERELD, AT 7L
AWMU, ER AR 2 i LT & 7,
L L%D0, Ut vy —pike4e & sk
A D AL EEE B AG T O T E~ O EIEH
2OV T OFBIZEEAIRT D A AHH, LIENIZ
RIVERDFIE L 705, [RFHE YR 5 5 o JE 1l
PO E oKL Z T ARETH - 72,
ZOFE, TERBERICAT O A FIREDPSH
S BIER & U TR O fE IR DS HEE L
ZFIUCKERES BT » ¥ FRED S 7 LT
WICHEFRYPRET L2 HOANLIE L. FERE
DEFICKEZ XL TVAEZERHAIRT
Whe TOX) BERER,D. fLFBBIHETE
DO BELREREZRT 572012, b5
EEFEICT v — MERUR L. LR TRA
T HOENOREIRIZE 2 QOL KT 7% & o
FH L 5B OBEIZOWT N EREZ2 AT
WET 5,



14

xR OHEE S B EHE & &n E o IIHMEET
M E WM R BEOSA M -

DENTAL INTERVENTION FOR OUTPATIENTS
RECEIVING CHEMOTHERAPY AT TSUYAMA
CHUO HOSPITAL

Mayumi YAOQO, Takako TAKAHASHI, Mika HIROTA, Megumi KANADANTI,
Rieko YAMADA, Megumi TAGUCHI, Koji RYUMON, Tetsundo NOJIMA
Department of Dentistry, Tsnyama Chuo Hospital
Kyoichi OBATA

Department of Dental Surgery, Okayama University Hospital

Summary
(Introduction]
Tsuyama Chuo Hospital is a regional medical care support hospital with 515 beds and
30 specialized departments. As a designated regional cancer center, this hospital also
provides treatment for many patients with cancer.
The Department of Dentistry and Dental Surgery has been performing perioperative
oral function management (hereinafter referred to as “POFM") in cooperation with
other medical departments since 2012. Because chemotherapy causes oral complications
such as oral mucositis, dysgeusia, and xerostomia that markedly deteriorate the
patients’ quality of life (QOL) and adversely affect the completion of treatment, we have
participated in the conferences as the members of the center since the inauguration of
the chemotherapy center in 2013. After the commencement of the center’s operations,
only pharmacists explained oral adverse reactions before the start of chemotherapy
because of a lack of workforce. Therefore, we received POFM requests from physicians
who were in charge after the onset of oral adverse reactions. However, the frequent use
of steroid ointment for stomatitis resulted in the exacerbation of stomatitis as an adverse
reaction, and oral adverse events such as oral candidiasis, which was developed in many
patients, interfered with the treatment of the primary disease in some cases.
Against this background, we have expanded the recognition of oral complications by
chemotherapy in various professions in the conferences held at the chemotherapy center.
Moreover, dental hygienists have visited the center and directly enquired patients
about the adverse events such as the presence of lesions in the oral cavity at the start
of chemotherapy. Herein, we report our efforts that were made to alleviate the oral
complications and improve QOL in patients with cancer via interprofessional collaboration

to complete the treatment.
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EVALUATION OF THE ROBUSTNESS OF
ANTERIOR-OBLIQUE BEAMS IN PROTON
THERAPY FOR PROSTATE CANCER

Masashi YAMANAKA, Mitsutoshi TADA, Takayasu HARUNA, Ryota HIRAI
Jhihkai JHANG, Mizuki TAMURA, Takahiro YAMAMOTO
Kazushi IDA, Tetsunori MATSUDA
Department of Radiologic Technology, Tsuyama Chuo Hospital
Yuki TOMINAGA
Department of Radiologic Technology, Osaka Proton Therapy Clinic
Hirotaka IHARA, Yasue NIWA, Takahiro WAKI
Department of Radiology, Tsuyama Chuo Hospital
Dongcum JIN

Department of International Medical Service Center, Tsuyama Chuo Hospital

Summary
[Background]
Opposing portal irradiation is performed in the conventional proton therapy for the
management of prostate cancer. In the patients who underwent artificial femoral
head replacement, the beam lines need to avoid the artificial femoral head because of
uncertainty in the CT value. Therefore, although there is a proposal of a treatment plan
that involves irradiating anterior oblique beams to the ventral side of patients, there are
concerns about the effect of uncertainty of the proton beam range as compared with the
opposing portal irradiation. The use of a gel spacer (SpaceOAR System, Augmenix, Inc.)
that creates a physical distance between the prostate and rectum may reduce the effect
of uncertainty of the range of anterior oblique beams.
[Purpose]
The purpose of this study to evaluate the robustness of anterior oblique beams by
considering the uncertainties of patient setup and beam range in the proton beam
therapy comprising pencil beam scanning in patients with prostate cancer and a spacer.
[Subjects and methods] The subjects were consecutive 10 patients with prostate cancer
and a spacer among the patients with a TNM classification of T2ZNOMO who had
been treated at the Center for Proton Beam Therapy for Cancer jointly operated by

Okayama University and Tsuyama Chuo Hospital. Using the treatment planning system
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CLINICAL BEAM COMMISSIONING OF PENCIL
BEAM SCANNING IN PROTON THERAPY SYSTEM
WITH A MULTIPURPOSE NOZZLE

Yuki TOMINAGA, Masashi YAMANAKA, Mitsutoshi TADA, Tetsunori MATSUDA
Department of Radiologic Technology, Tsuyama Chuo Hospital

Masataka OITA

Department of Graduate School of Interdisciplinary Scince and Engineering in Health Systems

Summary
[Introduction]
Pencil beam scanning technique (hereinafter referred to as “PBS”) in the proton therapy
Is attracting increased attention because it is a technique that enables uniform irradiation
to tumors and can reduce unnecessary dose to the normal tissues. The purpose of this
paper is to report the results of clinical beam commissioning of the plan optimized with
the treatment planning system of RayStation 6.2 (hereinafter referred to as “TPS”)
toward the start of operation of the PBS method of MELTHEA V (Hitachi, Ltd.), which
is the proton beam therapy system of the Center for Proton Beam Therapy for Cancer
jointly operated by Okayama University and Tsuyama Chuo Hospital.
[Method]
The beam data required for the beam modeling of the TPS are (1) depth dose
distribution of a single energy, (2) beam spot shape, and (3) calibrated MU value for
each energy. These beam data were respectively acquired for 92 energy values in the
range of 70.7-235.0 MeV, and commissioning was initiated after beam modeling. We
performed commissioning with the phantoms of plans mimicking patients after verifying
the dose distributions and absolute doses in the cubic phantoms. For the cubic phantom
plans, we created 20 plans by changing the spread-out Bragg peak (SOBP) width, beam
range, and radiation field, and 13 plans with a 60-mm range shifter by changing the
conditions to perform irradiation to a shallow region of less than 40 mm, which is the
minimum energy range. For the beam measurements, we performed gamma analysis
for the results of 128 types, including the verification of beam range and depth dose
distribution, comparison of absolute dose measurements, and lateral dose distribution
with four depths per plan. In addition, as a verification of phantoms mimicking patients,
we verified the dose distributions for a total of eight beams of plans developed for the
three types of CT phantoms (C-shape, head and neck, multi-target) among the phantoms
in AAPM TG Report 119 (hereinafter referred to as “TG 119”).

(44)
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A STUDY OF THE WARTHIN-STARRY STAINING
USING COMMERCIAL COFFEE

Yusuke KOKUMAI Shoko YUI, Satomi ISHINO, Ryota INAOKA, Takako KOBAYASHI
Department of Clincal Lavoratory, Tsuyama Chuo Hospital
Takayoshi MIYAKE

Department of Pathology, Tsuyama Chuo Hospital

Summary
[Introduction] In 1920, Warthin and Starry established a staining method known
as the Warthin-Starry staining to prove the presence of spirochetes in the paraffin-
embedded tissues. The principle of staining states that substances with affinity for silver
are impregnated with silver nitrate and colored with a reducing solution. H. pylori is
recently known to be stained with the same method. Although the contrast is strong and
bacterial bodies are easily observed, hydroquinone is an unstable substance to be used
for reduction and further characterized by easy oxidation; therefore, it is necessary to
always secure a new reagent. In addition to securing reagents, it is difficult to respond
to the urgent requests for staining in some cases because of the complex operation
and difficulty in general adoption. Therefore, based on the reports that hydroquinone is
present in the commercial coffee, we performed staining with hydroquinone present in
coffee and obtained favorable staining results.
[Method] We performed staining according to the Warthin-Starry staining (modified
Kerr's method). In the reduction process, the samples were reacted with (1) instant
coffee solution, (2) canned coffee A solution, and (3) canned coffee B solution.
Additionally, we used H. pylori as a control.
[Results] The instant coffee solution (1) produced a staining behavior equivalent to that
of the Warthin-Starry staining. Tissues were stained with the canned coffee solutions of
(2) and (3), but H. pylori was not stained.
[Summary] In this study, we performed staining with hydroquinone in coffee according
to the Warthin-Starry staining. It is assumed that the content of hydroquinone in canned
coffee solutions A and B is lower than that in the instant coffee, and the difference in
staining between different brands of coffee is attributed to the content of hydroquinone.
With the recent increase in the number of syphilis cases, the cases incidentally suspected
to be syphilis are expected to increase in the histopathological examination as well. The
study suggests that institutions that do not always have hydroquinone can temporarily
respond to the urgent requests for staining by using coffee.

Key Words ; Warthin starry staining, hydroquinone, coffee
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CURRENT STATUS AND ISSUES OF
OCCUPATIONAL THERAPY FOR PATIENTS WITH
TOTAL HIP ARTHROPLASTY IN OUR HOSPITAL

Yuto FUJIWARA

Department of Rehabilitation, Tsuyama Chuo Hospital

Summary
In our rehabilitation department, we started providing occupational therapy (OT) to the
patients who underwent total hip arthroplasty (THA) in 2017. We studied the effects of
OT on patients who underwent THA and aimed to grasp the current situation. We also

identified the future challenges.

1. The involvement of occupational therapists in the treatment of patients who underwent
THA could significantly increase the intervention time during hospitalization and daily
intervention time per patient. However, it could not significantly decrease the number
of hospitalization days.

2. The effect of intervention, that is, whether the patients who underwent THA
are highly satisfied with the provision of OT, remains to be elucidated. Future studies
should include patient-based evaluation with respect to satisfaction at discharge and

daily life activities to further improve the quality of OT.

Key Words ; total hip arthroplasty, occupational therapy
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A CASE OF PNEUMATOCELE CAUSED BY A
FOREIGN BODY (A BEAN) IN THE BRONCHUS

Hiromasa TAKEDA, Yoshiyuki TOKUDA

Department of Internal Medicine, Tsuyama Chuo Hospital

Key Words : Foreign body in airway, bean, pneumatocele
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shunts in children: therapeutic options and
outcomes. ] Pediatr Gastroenterol Nutr.
2010;51:322-330.
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portosystemic shunts in children: recognition,
evaluation,and management. Semin Liver
Dis. 2012;32:273-287.
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T & 7o MEFR ML E AT S o — B . & AT 25
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A CASE OF PORTOSYSTEMIC SHUNT DIAGNOSED
BY HYPERAMMONEMIA DUE TO CHRONIC
RENAL FAILURE AND SUCCESSFULLY TREATED
BY TRANSVENOUS COIL EMBOLIZATION

Kengo YASUGI", Takahiro KAWABATA?, Yasuyuki SHIMOMURA",
Syoichiro HIRATA", Takashi YAMAMOTO", Taisuke OBATA",
Sakiko KURAOKA", Shinsuke HIRAI", Masahiro TAKAHARA", Daisuke KAWAI",
Keisuke HORI”, Ryuta TAKENAKA", Hirofumi TSUGENO", Shigeatsu FUJIKI"
1) Department of Gastroenterology, Tsuyama Chuo Hospital

2) Department of Radiology, Tsuyama Chuo Hospital

Key Words ; portosystemic venous shunt, coil embolization, hyperammonemia
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13) Aledort LM: Deaths Associated with
Emicizumab in Patients with Hemophilia
A. N Engl ] Med 381(19): 1878-1879, 2019.

SEVERE HEMOPHILIA A WITHOUT INHIBITORS
TREATED WITH EMICIZUMAB: TWO PEDIATRIC
CASE REPORTS

Keisuke OKUNO"?, Daisuke KAWABA"?, Atsushi MAEJIMA", Sousuke KAKEE",
Kazuki YOSHIOKA”, Yoshiyuki UEDA”, Shuji SUGIMOTO”, Shunsaku KAJI?,
Noriyuki NAMBA" ?

1) Division of Pediatrics and Perinatology, Faculty of Medicine, Tottori University

2) Department of Pediatrics, Tsuyama Chuo Hospital
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A PEDIATRIC CASE REPORT OF EOSINOPHILIC
GASTROENTERITIS TREATED WITH SHORT-TERM

REINTRODUCTION AFTER MULTIPLE-FOOD
ELIMINATION DIET.

Yoshiyuki UEDA", Mai KASHISAKA", Shinji HARADA", Kazuki YOSHIOKA",
Ryo KINOSHITA", Yukiko NAKASHIMA", Shota ONO", Shuji SUGIMOTO",
Shunsaku KAJI”, Yoshio FUJIMOTO", Sakiko KURAOKA?, Takayoshi MIY AKE?
1) Department of Pediatrics, Tsuyama Chuo Hospital
2)Department of Internal Medicine, Tsuyama Chuo Hospital

3) Department of Pathology, Tsuyama Chuo Hospital

Key Words ; eosinophilic gastroenteritis, food elimination diet, oral food challenge test
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TWO CHILDREN WITH CLINICALLY MILD
ENCEPHALITIS/ENCEPHALOPATHY WITH A
REVERSIBLE SPLENIAL LESION (MERS), IN 2019

Ryo KINOSHITA, Mai KASHISAKA, Shinji HARADA, Kazuki YOSHIOKA,
Yoshiyuki UEDA, Yukiko NAKASHIMA, Shota ONO, Shuji SUGIMOTO, Shunsaku KAJI

Department of Pediatrics, Tsuyama Chuo Hospital
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A PEDIATRIC CASE OF BACTERIAL PLEURITIS
AND EMPYEMA
CAUSED BY STREPTOCOCCUS ANGINOSUS

Kensuke KUMAZAKI, Mai KASHISAKA, Shinji HARADA, Kazuki YOSHIOKA,
Yoshiyuki UEDA, Ryo KINOSHITA, Yukiko NAKASHIMA, Shouta ONO,
Syuji SUGIMOTO, Shunsaku KAJI

Department of Pediatrics, Tsuyama Chuo Hospital
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A CASE OF ACUTE SUPERIOR MESENTERIC
ARTERY OBSTRUCTION SUCCESSFULLY
TREATED WITH TRANSCATHETER
THROMBUS ASPIRATION, FURTHER PREVENTING
INTESTINAL RESECTION

Takahiro KAWABATA, Yukiko IDA, Mamoru FUJISHIMA
Department of Radiology, Tsuyama Chuo Hospital
Katsunori MIYAHARA
Department of Cardiology, Tsuyama Chuo Hospital
Yu MIKANE, Atene ITOH
Department of Surgery, Tsuyama Chuo Hospital
Yuki OHGA, Mitsuaki MATSUMOTO

Department of Cardiovascular Surgery, Tsuyama Chuo Hospital
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FAMILY NURSING AT HOME FOR VISITING

NURSING HOME USERS WITHOUT CANCER

— A REVIEW OF INTERVIEWS WITH USERS’
FAMILY AND VISITING NURSES -

Keiko OHASHI

Department of Nursing Staff, Tsuyama Chuo Hospital
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WORK STYLE REFORM AIMING AT COLLABORATION
BETWEEN NURSES AND ASSISTANTS
— EXTRACTION AND STANDARDIZATION OF OPERATIONS
THAT CAN BE DELEGATED TO ASSISTANTS -

Yuka TATEISHI

Department of Nursing Staff, Tsuyama Chuo Hospital
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