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LAPAROSCOPIC VERSUS OPEN REVERSAL
FOLLOWING EMERGENCY HARTMANN’S
PROCEDURE FOR COLONIC PERFORATION

Kaori SHIGEMITSU, Motochika ENDOH, Shuhei NARITA, Keiichiro OSHIMA,
Kazuma TAGO, Manabu MIYAMOTO, Atene ITO, Tsuyoshi OKADA,
Hitoshi NISHIKAW A, Masahiko NISHIZAKI, Susumu SHINOURA, Doufu HAYASHI

Department of Surgery, Tsuyama Chuo Hospital

Summary
In reversal after emergency Hartmann's surgery for peritonitis due to colonic perforation,
severe intra-abdominal adhesions were predicted, and an open approach was often
selected. In recent years, with the progress of laparoscopic surgery, laparoscopic closure
has also been attempted. We retrospectively compared the outcomes of stoma closure
(Hartmann reversal) by laparoscopic and open approaches in patients after emergency
Hartmann's procedure for perforated peritonitis. The study included 32 patients (14
patients in the laparotomy approach group and 18 patients in the laparoscopic approach
group). Though the age was significantly higher in the laparoscopic approach group,
there was no significant difference in gender, BMI, the number of days from Hartmann's
procedure to Hartmann's reversal, and stoma construction site between the two groups.
As a surgical findings, there were no significant differences between the two groups in
the extent of intra-abdominal adhesion, anastomosis method, necessity of mobilization
of splenic flexure, operative time and blood loss. In postoperative course, although
patient controlled analgesia was performed less frequently in the laparoscopic approach
group compared to the open approach group, there were no significant differences in
postoperative pain, postoperative complications, and postoperative hospital stay. The
laparoscopic approach is comparable or superior to the open approach in the short-term
outcome of stoma closure after emergency Hartmann's procedure for peritonitis due to

colonic perforation.

Key Words ; emergency Hartmann's procedure, Hartmann reversal, laparoscopic surgery
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A STUDY OF USAGE TRACK RECORD OF
FILMARRAY® MENINGITIS/ENCEPHALITIS
PANEL IN CHILDREN

Akira MASUBUCH]I, Shinji SAKATA, Koh HORIE, Shota ONO, Koichi KITAMOTO,
Shuji SUGIMOTO, Shunsaku KAJI

Department of Pediatrics, Tsuyama Chuo Hospital

Summary
The FilmArray® Meningitis/Encephalitis Panel (FilmArray M/E) was covered by
msurance from October 1, 2022, and is expected to contribute to appropriate diagnosis
and treatment of meningitis. In this study, we investigated the clinical significance of the
FilmArray M/E at the Department of Pediatrics, Tsuyama Chuo Hospital. 52 patients
underwent cerebrospinal fluid (CSF) testing during the one-vear period from October 1,
2022 to September 30, 2023, and 42 of these patients (81%) were tested by a FilmArray
M/E, and 14 of the 42 cases (33%) were positive for some pathogen. These included 2
bacterial, 12 viral, and 0 fungal. Seven of the 14 patients, approximately half of them,
did not show a significant increase in CSF cell count. Seven pathogens were detected
in cases with no increase in CSF cell count. Two cases were diagnosed with bacterial
meningitis, but in neither case was a significant increase in the number of cells in the
initial CSF test. Specific therapeutic intervention with antibiotics or antiviral drugs was
performed in three cases, but no case was treated with acyclovir prophylactically due to
concerns about herpes encephalitis. Based on this study, FilmArray M/E is considered
to be very useful because of its three contributions: 1) early diagnosis, 2) identification
of pathogens that are difficult to identify using conventional tests, and 3) prevention of

excessive treatment.

Key Words ; Meningitis; FilmArray meningitis/encephalitis panel; Human parecho-virus
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A CASE OF NEONATAL ALLOIMMUNE
THROMBOCYTOPENIA DUE TO ANTI-HLA-A2
ANTIBODIES

Ko HORIE, Kenta NARIYUKI, Shinji SAKATA, Koichi KITAMOTO, Shota ONO,
Shuji SUGIMOTO, Shunsaku KA]JI

Department of Pediatrics, Tsuyama Chuo Hospital

Key Words ; NAIT (Neonatal Alloimmune Thrombocytopenia) ,
HLA-A2,
anti-HLA antibody
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A CASE OF METHOTREXATE-RELATED
LYMPHOPROLIFERATIVE DISORDER IN THE
MAXILLARY GINGIVA WITH DRUG-RELATED

OSTEONECROSIS OF THE JAW IN A RHEUMATOID
ARTHRITIS PATIENT

Kei IKEUCHI", Mayumi YAO", Koji RYUMON", Kenta SHIDAHARA?,
Hiroki KOBAYASI?, Takayoshi MIYAKE?, Tetsundo NOJIMA"

1) Department of Dentistry and Dental Surgery, Tsuyama Chuo Hospital.
2 ) Department of Internal Medicine, Tsuyama Chuo Hospital.

3 ) Department of Pathology, Tsuyama Chuo Hospital.

Summary
Methotrexate-related lymphoproliferative disease is a general term for lymphoproliferative
diseases that rarely occur during long-term use of methotrexate. It has also been
reported that the disease can also occur in the oral cavity.
On the other hand, medication-related osteonecrosis of the jaw is an intractable disease
caused by bisphosphonates, Denosumab and anticancer agents.
We report a case of methotrexate-related lymphoproliferative disease with medication-
related osteonecrosis of the jaw.
A 84-year-old woman came to our hospital with a chief complaint of swelling of her left
maxillary gingiva,
Her medical history was rheumatoid arthritis and osteoporosis, and she had been taking
methotrexate and alendronate sodium for over 10 years.
Intraoral findings revealed a granular mass in her left maxillary gingiva.
Imaging findings revealed that she had necrotic bone separation in the left maxillary
anterior tooth area.
As a result of histological examination of the maxillary gingival mass, methotrexate-
related lymphoproliferative disease was diagnosed, and methotrexate and alendronate
sodium were discontinued.
Six weeks after discontinuation, the gingival lesions had completely disappeared, but
necrotic bone was exposed in the oral cavity. After removal of the sacrificial bone and
curettage of the granulation tissue around the sacrificial bone, drug-related osteonecrosis
of the jaw was diagnosed.

One year has passed since methotrexate was discontinued, and the patient is progressing

(35)
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well with no recurrence.

Key Words ; methotrexate-associated lymphoproliferative disorder(MTX-LPD),
Medication-related Osteonecrosis of the Jaw(MRON]J), rheumatoid arthritis
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SURVEY ON STRESS OF
OPERATING ROOM NURSE

Katsuyoshi SUEZAW A, Hiroshi KOUNO

Department of Nursing Staff, Tsuyama Chuo Hospital

Key Words ; business improvement
stress factor

motivation
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REDUCTION OF PHYSICAL RESTRAINT OF
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