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PREVALENCE OF COLONIC POLYPS IN
HEMODIALYSIS PATIENTS

Shotaro OKANOQOUE, Koji TAKEMOTO, Yuki SATOH, Kensuke TAKEI,
Akihiro MATSUMI, Shohei OKA, Daisuke KAWAI Jyunro KATAOKA,
Hirofumi TSUGENO, Shigeatsu FUJIKI

Department of Internal Medicine, Tsuyama Chuo Hospital

Summary

[Backgrounds] In routine clinical practice, colonic polyps are increasingly being identified
during endoscopy of the lower gastrointestinal tract in hemodialysis patients. However, to
date, the number of available reports on the prevalence of colonic polyps in hemodialysis
patients is limited. We investigated the prevalence of colonic polyps in hemodialysis
patients who underwent endoscopy of the lower gastrointestinal tract at Tsuyama Chuo
Hospital.

[Patients and methods] The subjects of this study consisted of 84 chronic hemodialysis
patients who were immunologically positive for fecal occult blood, 140 healthy individuals
immunologically positive for fecal occult blood, and 40 patients with chronic renal failure.
All individuals underwent endoscopy of the lower gastrointestinal tract between April
2007 and April 2016. The prevalence of an adenoma of 6 mm or larger, an adenoma
of 1 cm or larger, multiple adenomas (of 6 mm or larger), and colorectal cancer were
comparatively investigated and a correlation between the size of colonic polyps and
duration of hemodialysis (in years) was examined. In addition, the prevalence of colonic
polyps was compared between patients on hemodialysis and those with chronic renal
failure.

[Results] The 84 hemodialysis patients included 63 males and 21 females at a mean
age of 69.2 = 95 years; the 180 healthy individuals included 124 males and 56 females
at a mean age of 68.1 = 10.2 years. The prevalence of an adenoma of 6 mm or larger
(requiring colonic polyp resection) in hemodialysis patients (63/84, 75%) was significantly
higher than that in healthy individuals (85/180, 47%) (p < 0.01). In addition, the
prevalence of an adenoma of 1 ¢cm or larger and multiple adenomas (of 6 mm or larger)
in hemodialysis patients (36/84, 43%; and 24/84, 29%, respectively) was significantly
higher than that in healthy individuals (22/180, 20%, p < 0.01; and 31/180, 17%, p =
0.037, respectively). Finally, no significant difference was observed in the prevalence
of colorectal cancer between hemodialysis patients (5/84, 6%) and healthy individuals
(10/180, 6%) (p = n.s.). The correlation coefficient of duration of hemodialysis (in years) in

hemodialysis patients and the sizes of colonic polyps was -0.173 (p = n.s.), indicating there
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CLINICAL CHARACTERIZATION OF
RESPIRATORY SYNCYTIAL VIRUS INFECTION IN
HOSPITALIZED CHILDREN

Junya MARUYAMA, Takahiro HAYASHI, Aya TOMOMORI, Yoshiki OKAYAMA,
Shota ONO, Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI,
Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital

Summary
To clarify the clinical picture of respiratory syncytial virus (RSV) infection in hospitalized
children, we studied on RSV infected 113 children hospitalized in Tsuyama Chuo Hospital
from August to December 2014.
No difference was found in the distribution of age according to referred patient or
not. The duration of symptoms prior to hospitalization was significantly shorter in the
patients under 4 months of age (3 days vs 5 days).
As the complication, acute bronchitis should be considered in the patients under 12
months of age, and acute pneumonia in the patients aged 12 months old and above.
The main final factor for hospitalization was poor oral intake. Therefore, ingestion dose
should be grasped in outpatient. Poor oxygenation also important factor for referral, and
attention to nasal obstruction and acute bronchiolitis are required.
Inhalation of hypertonic saline cannot reduce length of hospital stay of patients with

wheezes or acute bronchitis or acute pneumonia.

Key Words ; respiratory syncytial virus (RSV), pneumonia, hypertonic saline
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INVESTIGATION OF THE NEED FOR
PROPHYLACTIC ADMINISTRATION OF
ANTIMICROBIAL AGENTS IN TRANSPERINEAL
PROSTATE BIOPSY

Naoki AKEBI, Hironori KOJIMA, Nobuyuki KUSAKA
Department of Urology, Tsuyama Chuo Hospital
Yuko MATSUMOTO
Department of Urology, Good Life Hospital
Kazuma. SAKAEDA
Department of Urology, Tottori Municipal Hospital
Taiki KANBARA
Department of Urology, Kochi Health Sciences Center
Eiichi ANDO
Department of Urology, Kurashiki Medical Center
Tetsuya NAKADA
Department of Urology, Iwakuni Clinical Center
Tadashi MURATA

Department of Urology, Okayama Rosai Hospital

Summary

Abstract [Objective] Prophylactic administration of antimicrobial agents is considered
essential in prostate biopsy when performed via the transrectal route. Pre-examination
single administration of high-dose oral new quinolone antimicrobial agent is generally
recommended in transperineal prostate biopsy as well, although there is no clear
evidence to support the drug administration. We investigated whether prophylactic
administration of antimicrobial agents is necessary in transperineal prostate biopsy.

[Patients and methods] The subjects of this study consisted of patients undergoing
transperineal prostate biopsy with and without a prophylactic antimicrobial agent, at
our hospital. The prophylactic antimicrobial agent group underwent biopsy between
January 2009 and May 2011, while the no-prophylactic antimicrobial agent group
underwent biopsy between June 2011 and November 2015. Post-biopsy complications were

investigated, mainly focusing on the incidence of infections. Under caudal anesthesia, 8

(22)
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INFORMATION TECHNOLOGY (IT)-ASSISTED
IMPROVEMENT OF THE EFFICIENCY OF “tPA
SCRAMBLE,” AN IV tPA TREATMENT, A MEDICAL
SERVICE SYSTEM FOR QUICK RESPONSE TO
HYPERACUTE CEREBRAL INFARCTION

Tadato YUKIUE, Kazuki KOBAYASHI, Nobushige TSUBOI, Hideyuki YOSHIDA

Department of Neurosurgery, Tsuyama Chuo Hospital

Summary

Currently, intravenous tissue plasminogen activator (tPA) therapy is indicated for
patients with cerebral infarction within 4.5 h after onset, while thrombectomy, as a
cerebral endovascular therapy, is indicated within 8 h after onset. Since a better outcome
i1s expected in the treatment of hyperacute cerebral infarction if the time from onset
to reperfusion is short, a multi-disciplinary medical service system, “tPA Scramble,” for
quick response to hyperacute cerebral infarction, is operating at Tsuyama Chuo Hospital.
This system requires collaboration with the emergency and rescue team, physicians
belonging to other departments, and co-medical staff.

To improve clinical practice efficiency on the door-to-reperfusion time, we are trying
two approaches with information technology (IT) assistance. One approach is to use
“ProRad Nadia,” a remote image viewer system that allows a neurosurgeon to access and
check diagnostic images even from outside his/her hospital. This system allows prompt
consultation with a neurosurgeon outside the hospital regarding diagnostic imaging, such
that the first-response physicians of other departments can identify cerebral infarction. In
addition, when a neurosurgeon was involved in both the initial response and subsequent
efforts, he/she was able to share diagnostic images with all other members of the
department of neurosurgery even when they are out of office and promptly initiate
discussions whether intravenous tPA therapy or thrombectomy is indicated for the
patient.

The second approach is to use “Task Calc. Stroke” (also called “Tasukaru” in Japanese),
an information system for sharing details on the various protocols that need to be
followed to achieve reperfusion, counting down the time remaining until the limit defined
for a favorable outcome, and measuring the time spent for each step. At Tsuyama Chuo
Hospital, mobile terminals and personal computers (PCs) that can be connected using
internet are used to access Tasukaru. This system has reduced the number of telephone

calls enquiring about the progress of the process, allowed realizing clinical practice with

(33)
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FOUR CASES OF GASTROINTESTINAL STROMAL
TUMOR (GIST) IN THE STOMACH TREATED
BY CLOSED LAPAROSCOPIC AND ENDOSCOPIC
COOPERATIVE SURGERY (LECS)

Eriko YASUTOMI, Ryuta TAKENAKA, Yuki SATO, Kensuke TAKEI
Shotaro OKANOUE, Akihiro MATSUMI, Shohei OKA, Daisuke KAWAI
Atsuro KATAOKA, Koji TAKEMOTO, Hirofumi TSUGENO, Shigeatsu FUJIKL
Department of Internal Medicine, Tsuyama Chuo Hospital
Toshihisa MATSUMURA
Department of Surgery, Tsuyama Chuo Hospital
Masahiko NISHIZAKI
Department of Gastroenterological Surgery Transplant and Surgical Oncology,

Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
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TWO CASES OF ADVANCED PANCREATIC BODY
CANCER TREATED BY COMBINED RESECTION OF
THE PANCREATIC BODY TAIL AND CELIAC AXIS

Yasuhiro KUBOTA, Doufu HAYASHI, Mikiyasu TABUCH],
Yoshinori KAJTHARA, Ryohei SHOJI, Daisuke KONISHI, Katsuyuki AOYAMA,
Megumi WATANABE, Toshihisa MATSUMURA, Yasuyuki NONAKA,
Takanao MIYASHIMA, Michihiro KUROSE, Naohiko TOKUDA
Department of Surgery, Tsuyama Chuo Hospital
Masao WATANABE
Department of Radiology, Tsuyama Chuo Hospital
Takayoshi MIYAKE

Department of Pathology, Tsuyama Chuo Hospital
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A CASE OF LUPUS VULGARIS PRESENTED WITH
RED SQUAMOUS NODULE IN LEFT CHEEK

Norihiro SUZUKI, Haruko SHIBATA
Department of Dermatology, Tsuyama Chuo Hospital
Yoshiyuki TOKUDA
Department of Internal Medicine, Tsuyama Chuo Hospital
Toru MIYAMOTO
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DRUG FEVER ASSOCIATED WITH
TRIMETHOPRIM-SULFAMETHOXAZOLE WITH

REPEATED SYMPTOMS SIMILAR TO KAWASAKI
DISEASE : A CASE REPORT

Takeshi SATO, Yoshiki OKAYAMA, Asami KUSUDA, Keita SHIMIZU,
Shinji HAGIMOTO, Shota ONO, Takeshi KATAYAMA, Shuji SUGIMOTO,
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A CASE OF LOWER GASTROINTESTINAL
HEMORRAGE THAT OCCURRED AFTER
RADIOTHRAPY FOR LOCALLY RECURRENT
RECTAL CANCER ACCOMPANIED WITH LEFT
BUTTOCK PAIN
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A CASE OF MAXILLARY GINGIVAL CANCER
IN WHICH A SPLINT WAS USED AS INTERIM
IMPLANT AFTER TUMOR RESECTION

Harumi IDEI Koji RYUMON, Shinichi KODAMA, Tetsundo NOJIMA
Department of Dentistry, Tsuyama Chuo Hospital
Koji KISHIMOTO, Akira SASAKI
Department of Dental Surgery, Okayama Medical School
Akiyoshi NISHIYAMA, Yasuko NOJIMA
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A CASE OF LUNG (SQUAMOUS CELL)
CARCINOMA IN SITU IDENTIFIED DURING
SPUTUM CYTOLOGY
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Department of Clinical Laboratory, Tsuyama Chuo Hospital
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A CASE OF ELBOW FRACTURE AND LATERAL
CONDYLE FRACTURE OF THE HUMERUS FOR
WHICH TREATMENT ALONG WITH PATIENT
EDUCATION RESULTED IN HIGH PATIENT
SATISFACTION

Hiroe MIYAKE

Department of rehabilitation, Tsuyama Chuo Hospital
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