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PERIOPERATIVE ORAL MANAGEMENT IN
TSUYAMA CHUO HOSPITAL : PRESENT
SITUATION AND ISSUES

Mayumi YAO, Mika HIROTA, Takako TAKAHASHI, Megumi KANADANI,
Rieko YAMADA, Megumi TAGUCHL Aya IKEGAY A, Nanami OKAMOTO,
Koji RYUMON, Tetsundo NOJIMA

Department of Dentistry, Tsuyama Chuo Hospital

Akivoshi NISHIYAMA, Kyoichi OBATA

Department of Dental Surgery, Okayama University Hospital

Koji KISHIMOTO

Department of Dentistry, Mitoyo General Hospital

Summary
The incidence of infectious complications (such as pneumonia) perioperatively can
be reduced by improving the oral environment in patients who undergo surgery,
radiotherapy, chemotherapy, and palliative care for malignant diseases and circulatory
diseases. We conducted a retrospective investigation (based on medical records) of 1696
patients who were prepared for surgery and received perioperative oral management
interventions, and we examined the current trends and difficulties.
The patients were recruited over a 3-year period spanning from April 2017 to March
2020. We compared and examined factors such as annual changes and the incidence
of postoperative complications in the intervention and non-intervention groups. The
frequency of perioperative oral management interventions tended to increase with
time. The incidence of postoperative complications (including postoperative pneumonia)
was significantly lower in the intervention group than in the non-intervention group.
Perioperative oral management is a patient-centered medical care service offered by
medical and dental professionals working in collaboration.
To improve perioperative conditions of patients, it seems necessary to actively share
patient information among different professionals and to systematically and effectively
perform perioperative oral management interventions.

Key Words ; perioperative oral management 1 -1I, post-operative complication,
collaboration between medical and dental sciences
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A CASE OF TODDLER WITH AUTOIMMUNE
HEPATITIS

Yoshiyuki UEDA, Hiroki MATSUURA, Daisuke FUJIMORI, Yukiko NAKASHIMA.
Satoshi NARAI Shota ONO, Koichi KITAMOTO, Shuji SUGIMOTO, Shunsaku KA]JI

Department of Pediatrics, Tsuyama Chuo Hospital

Key Words ; autoimmune hepatitis, methylprednisolone pulse therapy, toddler

(18)



| El SIS s 1 5454 |

19

AURRERVESRIENE ) > /S8 %¢ (Bim) % 2 L7 Bk A fhy
D/

Kg mmt?
NEFRY

A -
BA R

il
A

1) #lirh Rk AEH

2) ElAsERER

3) dnlchgeAhe B R

4) il gese

E 5

kWl w2y
oot

.&ﬁ J'C-ﬁ“
=% kY

Fr Al
=

R IR SRR E N

WIS WTR

10 BV M EHMALTB Y /MR THIOEEDRRD S SR EBNSR L A, SlEOERE
PEMFENE U LR (HNL) OBE S ARNERS SHNLBR 24D LVRTL. U ntBsies 8
MERCIVBEREERALALCESHCATOS FARERALLE, ORI P I UF - LRAFSI).
AMRICARMREBO 20, MBRRRVERE (HPS) OAHMEBEHLA. —AMOREETMT 357
Riahok, EBEEETETSY, 2704 FAMEMENICTV. FEISEL. ABS2EEIC
BBBRETIEHFEEL HNLRB LA FHEREDATERTE—FT. —BTRERLL 25
AHEMERT S, HNLEHPSIZRABOFEAME L TVSEEISNTEY . EREOTREROR
Y. EBRAOLDICHFEFHBEFEREBTHS, HNLOBRTREFEILSHIC SV - BN
FET O RS T BRSSO RESNEEOREATET A S,

F=T=F  EEIMEETERY %, ORARERYE. 2704 K4H

MERIRMEFENE Y > 2 % (histiocytic
necrotizing lymphadenitis, HNL) . 1972 4
LA ICL > TEREPSREA AR
HHRETH DY, WA > ks
WL & LIFIENR L. B E AR ESY
e FAEAR E L 20 ~ 30 fCooNRIC i
2B ABRDH, ARIZBVTIREESEE W
LEDbhTVD Y, WEELMHEIZVE LS,
LoTuiwvbon, BREMCEMERED
ATHBRICERT 2, —HT—BIZERFEY
ftLizh, EETIBENHN. RF0A F
T ETLI LMD L. SEbhbhiime
T8 (hemophagocytic syndrome, HPS)
#EHL/-HNL OBRAERALERL 2, 4
MEMBH B ETEPPICATO A FAHR

(19)

WMEEXBA L LTEBYBONS, £ (N
XFAEMEH: O A TEMT 2 HNL 1285w T, HPS
e OF Lo AR M 12 RMe 2 2. HNL » HPS
OMFEEIEOWTOXMMNERZ SHHET 5.
E#

fEF 10 W IR,

ETF - BBk, HERA.

BEENE © RYERBEEmMR o (MBRAH T
BEED), HERY A0 2 MM NnREEEE
HEoRE (BRI E R ORRE £ 54
RLHE, MERMA G &% B0t WL HE%
METEhL T FARICEPLA) . HNL (8 B,
LRSS A YY) > M S MR,
BARMICHNL E LT7 L F=vo %6 O
RELE®RLZ)



2% KE B Ak R— B R BE AW bR %2
A OREK BER ¥ 4K BE =T % R BN
A PEDIATRIC CASE OF HEMOPHAGOCYTIC

SYNDROME ASSOCIATED WITH HISTIOCYTIC
NECROTIZING LYMPHADENITIS (KIKUCHI DISEASE)

Yuki OHTSUKA"Y, Koichi KITAMOTO", Hiroki MATSUURA", Daisuke FUJIMORI",
Yoshiyuki UEDAY, Shota ONOY, Shuji SUGIMOTOY, Syouge TANIMOTO,
Takayvoshi MIYAKEY- Shunsaku KAJIY

1) Department of Pediatrics, Tsuyama Chuo Hospital

2) Department of General Medicine, Faculty of Medicine, Dentistry and Pharmaceutical
Sciences, Okayama University

3) Department of Dermatology, Tsuyama Chuo Hospital

4) Department of Pathology, Tsuyama Chuo Hospital

Key Words ; hemophagocytic syndrome, histiocytic necrotizing lymphadenitis,
steroid therapy
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FOUR PEDIATRIC CASES WITH CONGENITAL
BILIARY DILATATION EXPERIENCED IN OUR
HOSPITAL FOR 20 YEARS

Hiroki MATSUURA, Yeshivuki UEDA, Daisuke FUJIMORI,
Shota ONO, Koichi KITAMOTO, Shuji SUGIMOTO, Shunsaku KAJL

Department of Pediatrics, Tsuyama Chuo Hospital

Key Words ; congenital biliary dilatation, pancreaticobiliary maljunction, ultrasonography
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A CASE OF SUCCESSFUL HEMOSTASIS ACHIEVED VIA
TAE FOR DELAYED PSEUDOANEURYSM BLEEDING
SECONDARY TO A TROCAR INSERTION-INDUCED

INJURY TO HYPOGASTRIC ARTERY

Keiichiro OHSHIMA", Kaoru SHIGEMITSUY, Aoi WAKIY, Kinji HIRONOY, Motochika ENDOH",

Shuhei NARITAY, Kazuma TAGOY, Manabu MIYAMOTO", Atene ITOHY, Tsuyoshi OKADA",

Hitoshi NISHIKAWA", Masahiko NISHIZAKI", Susumu SHINOURA", Takahiro KAWABATA?
1) Department of Surgery, Tsuyama Chuo Hospital

2} Department of Radiology, Tsuyama Chuo Hospital

Key Words ; hypogastric artery injury, percutaneous coil embolization
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A CASE OF ABNORMALLY HIGH CA125 DUE TO
CHLAMYDIA INFECTION

Saki KATAYAMA, Natsuki KATAYAMA. Yohko ISHIKAWA, Mayuko OKA,
Mayuko SATOH, Yoshifumi KAWAHARA

Department of Obstetrics and Gynecology, Tsuyama Chuo Hospital

Summary
The case is a 29-year-old female. She visited the internal medicine department because
she had abdominal pain while walking. Fitz-Hugh-Curtis syndrome was suspected, and
she was treated with Levofloxacin and Minoeycline, However. a blood test showed a high
CA125:1086 U/ml, so she was referred to our hospital because of suspicion of ovarian
cancer. No pelvic peritonitis or endometriosis was suspected on pelvic examination, and
there was no ovarian tumor. HFCS was diagnosed by abdominal dynamic CT, but no
obvious tumor was pointed out. FDG-PET/CT was performed to investigate the cause
of the high CA125 value, but only physiological accumulation due to menstruation was
observed in the uterus. Close examination by endometrial cytopathology and endometrial
histology revealed no obvious malignant findings. Since CA125 was normalized due to
the negative Chlamydia trachomatis caused by antibiotics, it was judged that the increase
was caused by C. trachomatis. CA125 is a tumor marker that tends to have high values
in gynecology, and endometriosis and malignant tumors are first differentiated. Tt has
been previously reported that there are cases of elevated CA125, and it may be possible
to omit unnecessary tests by scrutinizing cases with high CA125 with the possibility of

C. trachomatis infection in mind.

Key Words ; CA125, Chlamydia trachomatis, pelvic inflammatory disease
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