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ANALYSIS OF 2027 PATIENTS UNDERGOING
EMERGENCY SURGICAL OPERATIONS AT
OUR HOSPITAL

Megumi WATANABE, Toru NARUSAKA, Keisuke KIMURA, Fumiaki GOCHI,
Kansuke YAMAMOTO, Katsuyuki AOYAMA, Yasuhiro KUBOTA,
Kenji MIZUNO, Toshihisa MATSUMURA, Yasuyuki NONAKA, Dofu HAYASH]I,
Takanao MIYASHIMA, Michihiro KUROSE, Naohiko YOKUDA

Department of Surgery, Tsuyama Central Hospital

Abstract

Our hospital has a tertiary critical care center which is the only such facility in the
northern part of Okayama Prefecture. We accept a large number of critical patients
(slightly larger than 30,000 patients per year)carried on about 4,800 ambulances per
year. Of the approximately 4,000 operations performed annually, 620 are emergency
operations, and about 1/3 of the emergency operations are surgical operations. The
present study was undertaken to conduct a clinical analysis of background variables,
underlying diseases, operative procedures, outcome, etc. in 2027 patients having
undergone emergency surgical operations at our hospital during the 11-year period
from January 2000 to December 2010. The age of the patients ranged from 0 to 98.
The postoperative diagnosis was appendicitis in 845 cases, gastrointestinal perforation
(excluding trauma) in 412 cases, ileus in 193 cases, incarcerated hernia in 144 cases,
trauma in 136 cases, acute cholecystitis in 111 cases, vascular disease (SMA thrombosis,
NOM]I, etc.) in 39 cases and respiratory disease (pneumothorax, hemothorax, etc.) in
23 cases. In cases with gastrointestinal perforation, the perforated site was esophagus
in 11 cases, stomach in 62 cases, duodenum in 152 cases, small bowel in 53 cases and
large bowel in 131 cases, thus indicating a characteristic that perforation often occurred
in the large bowel. The cause of upper gastrointestinal perforation was ulceration
in most cases. In most cases, upper gastrointestinal perforation could be controlled
satisfactorily with closure by perforated site suturing and filling/covering with greater
omentum or drainage. The mean age of patients with large bowel perforation (73 years)
was higher than that of patients with upper gastrointestinal perforation. Large bowel
perforation was often idiopathic (including hard stool-caused perforation) or attributable
to diverticulum or cancer. The site of large bowel perforation was sigmoid colon or
rectum in many cases, and most of these cases underwent colostomy. The mortality
within 30 days after surgery was high (16%), and we have been attempting to improve

the prognosis by intensive care and management, including endotoxin adsorption

(11)
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therapy. Of the patients having undergone emergency surgery for a reason of ileus, 35%
had strangulation ileus. Many of the patients with incarcerated hernia had undergone
intestinal resection because of femoral hernia before. Among the 136 cases of trauma,
the trauma was often caused by traffic accidents, and stabbing injury and injury due

to fall were also seen frequently. Major sites of injury were neck (2 cases), chest (23
cases)and abdomen (111 cases). Chest injury often affected the lungs, causing a high
in-hospital death rate (52%). A frequent cause of death after chest injury was massive
hemothorax, with the mean preoperative and intraoperative blood loss being 7227

mL in fatal cases. Among cases of abdominal injury, the mean blood loss was 6169

mL in fatal cases. Patients with abdominal injury who died from massive bleeding

had sustained injury of the liver, spleen, mesentery or blood vessels. Cases of acute
cholecystitis requiring emergency surgery often had gangrenous cholecystitis, and some
cases had gallbladder perforation, complication by choledocholithiasis or abscess around
gallbladder. Most of these cases underwent open abdominal surgery. The prognosis

was poor in cases of SMA thrombosis or nonocclusive mesenteric ischemia (NOMI), and

about half of these cases died.

Key Words : emergency operation, gastrointesinal perforation, injury
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ANALYSIS OF 5 CASES OF
INTESTINAL BEHCET'S DISEASE

Kenta HAMADA, Kohji TAKEMOTO, Tomokazu NUNOUE,
Hiroyuki SEKI, Ryuta TAKENAKA, Akihiko TAIRA,
Hirofumi TSUGENO, Shigeatsu FUJIKI

Department of Internal Medicine, Tsuyama Central Hospital

Abstract

Intestinal Behcet's disease is comparatively a rare disease. While 5-aminosalicylic acid
formulations, corticosteroids, immunosuppressants are used as medical therapies at
present and administration of anti-TNF- a antibody has recently started, no established
therapy is available yet.

In this study, we examined the therapies used for the five patients who were
diagnosed with intestinal Behcet's disease in our department during the period from 2000
to 2010 and could be followed up thereafter, as well as their effects. Rapid improvements
of abdominal symptoms were observed in all of the five patients with intestinal Behcet's
disease by administration of steroids. However, one patient experienced a symptom of
repeating abdominal symptoms and ulcer recurrences due to the reduction of steroids.
As it is desirable to withdraw from steroids considering the adverse reactions resulting
from prolonged administrations, administration of infliximab was started and steroids
are successfully being reduced without recurrence at present. In addition, two patients
developed intestinal Behcet's disease in the early stages of infliximab introduction
against uveal inflammation. After induction of remission, one of them is maintaining
remission by administration of a small maintenance dose of steroid and administration of
infliximab, while the other withdrew from steroid use and is maintaining remission by
administration of infliximab only.

Based on this study, it was considered that steroids are very effective and can be the
first-line therapy in induction of remission during active phases of intestinal Behcet's
disease. Anti TNF- a antibody was effective against steroid-dependent patients. Anti
TNEF- a antibody was also effective in induction and maintenance of remission in

intestinal Behcet's disease.

Key Words : Intestinal Behcet's disease, corticosteroid, infliximab
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CLINICAL STUDY OF 18 CHILDREN WITH
HENOCH-SCHONLEIN PURPURA

Naoaki FUJITANI, Shota ONO, Chika NAKAHARA, Yushi NOGUCH]I,
Naomi KURANOBU, Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI,
Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Central Hospital

Abstract

The 18 children with Henoch-Schonlein purpura (Allergic purpura) managed at the
Department of Pediatrics, Tsuyama Central Hospital from January 1, 2008 to December
31, 2010 were analyzed as to initial symptoms, involvement of preceding infection,
complications and treatment. The initial symptom was purpura in 15 of the 18 cases,
abdominal pain in 2 cases and arthralgia in 1 case. Involvement of preceding infection
was suspected in 12 cases. The test on hemolytic streptococci was carried out on 11
cases, and it was positive in 6 cases. Complication by intussusception was noted in only
one case. Nephropathy, requiring treatment, was seen in 2 cases. Steroid was used for
treatment in 17 of the 18 cases. Diamino-diphenyl sulfone (DDS) was used in only 2
cases. These results suggest that the current way of diagnosing allergic purpura needs
to be reviewed in cases with initial symptoms other than purpura, and that allergic
purpura is often triggered by infection, with particularly important involvement of

hemolytic streptococci.

Key Words : Henoch-Schonlein purpura (Allergic purpura), Child, Henoch-Schénlein

purpura nephritis
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CLINICAL STUDY OF 9 CASES WITH CHILDHOOD
SUBACUTE NECROTIZING LYMPHADENITIS

Naomi KURANOBU, Yushi NOGUCHI, Chika NAKAHARA, Shota ONO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Central Hospital

Abstract

A retrospective study was conducted of 9 pediatric cases diagnosed as subacute
necrotizing lymphadenitis or histiocytic necrotizing lymphadenitis (HNL) in our
department of pediatrics from 2003 to 2010. Their age of onset was ranged from 4 to 13
years (mean:9.1 £26). Six of them were boys, and 3 girls (male-to-female ratio: 2:1).
All of them showed pyrexia and cervical lymphadenopathy. Duration of pyrexia was
12.7 days on average. Eight of them had peinful lymphadenopathy, and 4 had eruption.
The mean leukocyte counts, platelet counts, and serum LDH levels were 2898/u1, 16 X
10*/ 11, and 466 IU/], respectively. Systemic treatment with prednisolone was effectively
given to all of them. Recurrence has been in 3 (33%). HLN should be considerd in the
differential diagnosis of patients with pyrexia and lymphadenopathy. Accordingly HLN

should be taken special note of its diagnostically specific clinical features.

Key Words : subacute necrotizing lymphadenitis, histiocytic necrotizing lymphadenitis,

Kikuchi disease
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IMPROVEMENT IN HOMOGENEITY OF
CONTRAST ENHANCEMENT IN ECG-GATED
NON-HELICAL SCANS

Yukitoshi KUREYAMA, Yukio MITSUOKA, Takushi FUJITA,
Takayuki WATANABE, Masanori YUASA, Sho KIHARA,
Takahiro YAMAMOTO, Tetsunori MATSUDA, Kazuo YAMAMOTO

Department of Radiological Technology, Tsuyama Central Hospital

Abstract

Methods available for cardiac CT include helical and non-helical scan. At our hospital,
non-helical scan is used for patients having stable heart rate, because non-helical scan is
superior over helical scan in terms of low radiation dose and high spatial resolution.

However, when non-helical scan is adopted, inhomogeneity of contrast enhancement
appears markedly due to a difference in time phase among different sections imaged.

Inhomogeneous contrast enhancement reduces reproducibility of contrast
enhancement, possibly affecting the diagnosis. Inhomogeneity of contrast enhancement is
expected to be reduced if an optimum method of contrast material injection is selected
on the basis of assessment of the TDC (time density curve) profile. Comparison was
made between two methods of contrast material injection (single phase injection and
variable injection). It revealed smaller variation in contrast enhancement following
variable injection, leading to improved homogeneity of contrast enhancement in non-

helical cardiac CT scan.

Key Words : cardiac CT, non-helical scan, variable injection
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UPDATING AND VIRTUALIZATION OF PACS AT
TSUYAMA CENTRAL HOSPITAL

Koichi MURAKAMI, Yoshimi SANECHIKA, Takanao MIYASHIMA
Department of System Operation Unit, Tsuyama Central Hospital
Norihiko SHIMIZU

Department of Radiological Technology, Tsuyama Central Hospital

Abstract

At the Tsuyama Central Hospital (hereinafter called “our hospital”), the electronic
medical record system was introduced in December 1999. Since then, efforts have been
made to improve the systems at individual units and departments, etc. and to expand
the systems.

When doing so, we faced the necessity of a server, a UPS (uninterruptible power
supply) unit, a system rack and so on for each system. Furthermore, we encountered
problems (inability to renew the system hardware alone, presence of a server which
cannot be discarded even after system renewal, and so on)related to the space for
instrument installment, power consumption and hardware renewal.

Following recent advances in virtualization technology, it is now possible to renew
the hardware alone without necessitating complete system renewal. At our hospital,
attempts to virtualize the systems (electronic record system and relevant systems) have

been made since 2009. Virtualization was achieved in 2010 when PACS was renewed.

Key Words : virtualization, PACS, energy saving, cost reduction
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