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COLONIC STENTING FOR MALIGNANT
OBSTRUCTION: RIGHT-SIDED COLONIC
OBSTRUCTION AND CONCOMITANT
CHEMOTHERAPY

Daisuke KAWAI Koji TAKEMOTO, Takahiro HAY ASHI, Shohei OKA,
Ichiro NOJIMA, Michiko OKAZAKI, Kenta HAMADA, Yuki BABA,
Soichiro AKOH, Yasuhumi YAMAZAKI, Toshiyuki ASADO,

Ryuta TAKENAKA, Akihiko TAIRA, Hirofumi TSUGENO, Shigeatsn FUJIKI

Digestive Endoscopy Center, Tsuyama Central Hospital

Summary
Now that self-expandable metallic stent (SEMS) placement for the treatment of
malignant tumor-associated colonic obstruction is covered by the national health
insurance, it is used as a bridge to surgery or for palliative care. In particular, patients
with right colonic obstruction for whom a transanal ileus tube insertion cannot be
performed will greatly benefit from SEMS placement. Moreover, long-term survival can
be expected in some patients who undergo early chemotherapy after SEMS placement.
In the present study, we evaluated the pretreatment history, affected site, and pre- and
post-SEMS treatment in 14 patients (male patients, 7 and female patients, 7; mean age,
73 years) with malignant colonic obstruction who were treated at the Department of
Digestive Organs and Endoscopy, Tsuyama Central Hospital, between January 2012 and
March 2013. The underlying disorder of the patients included colon cancer (n = 12) and
metastatic colon tumor (n = 2). The right colon was affected in 4 patients (29%). SEMS
placement was performed as a bridge to surgery in 4 patients (concurrently treated
with postoperative chemotherapy), for chemotherapy alone in 5 patients (4 started
chemotherapy after SEMS placement and 1 resumed chemotherapy after post-ileus SEMS
placement), and for palliative care in 5 patients. The SEMS placement was successful in
86% (12/14) of the patients. The reported incidental symptoms included fecal ileus (at
4 days after SEMS placement) in 1 patient and perforation (at 3 days after placement)
in another patient. The patients were able to eat at a mean of 2.6 days after SEMS
placement. Chemotherapy was resumed at a mean of 8.6 days after SEMS placement
in the patients treated with chemotherapy alone. Their general conditions suggested
intolerance to surgery; however, early introduction of chemotherapy improved their
conditions. After a mean follow-up of 4.1 months, 10 patients were alive, 3 patients died

of the underlying disease, and 1 died of a different disease. In our institution, we have
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Clostridium difficile infection (CDI) BENFELET 2 E. RED /- O DRFKEFRPEEERBIERES
Dy LERAWEEEREL S, RERE BESBICSVWTHL4LBBRIEL %, RRBREWNEL. B8
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X 10%DC. difficlelcdd L T EREEFREIC & Btoxin A, toxin B $ & Ubinary toxin EELEMEDIEET.

PCR ribotyping |2 & 2 :&{zFRIBR BIREAT % 1T - 7=0

toxin A B&t4toxin B BZitbinary toxin BB 1 ¥k &fRE . 5% V) 9#kh'toxin A Bittoxin B B3t4binary toxin
FEtETH - 1= BEIEFRIBEFIEEITOFER. ribotype smzh* 4 . ribotype 002" 35l. ribotype 01474 1 4.
ribotype trfd* 1 5l T & - 7=, ribotype 027 & (BI/NAP1/027) ¥ & Uribotype O78%k Iz RBS his b - 7=,

A& V), YRR TIIAFBOEEER » 54858125 B & h Bribotype smztk & ribotype 002 #kH TEE
BHEBSTVBAEEMP TV EFRBE Wi, B—RED 5 DRE—ribotypetkDIEH LD 5 h§. K&
BRFEEOBEESERI WGP o 20, SEOEMBENREREL LY S5, CDIBEORENFICED
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GENETIC TYPING ANALYSIS OF A NOSOCOMIAL
CLOSTRIDIUM DIFFICILE STRAIN BY
POLYMERASE CHAIN REACTION RIBOTYPING

Hideharu HAGIYA
Emergency Unit and Critical Care Center, Tsuyama Central Hospital
Tomoko MURASE
Department of Laboratory, Microbiology Section, Tsuyama Central Hospital
Yumi KOKUMAI

Nursing Staff, Tsuyama Central Hospital

Summary

When an inpatient is infected with Clostridium difficile, various institutional and
patient management problems arise, such as isolation of the patient’s bed and thorough
disinfection with concentrated sodium hypochlorite. C. difficile infection (CDI) is a critical
disease that needs to be fully understood by the medical staff to prevent nosocomial
infection. We evaluated the production of toxin A, toxin B, and binary toxin on the basis
of toxic gene detection and performed genetic typing analysis by polymerase chain
reaction ribotyping on 10 C. difficile strains to understand the current nosocomial CDI.
Except for a strain that tested as toxin A negative, toxin B positive, and binary toxin
negative, all the other 9 strains tested as toxin A positive, toxin B positive, and binary
toxin negative. Through genetic typing, ribotype smz was found in 4 strains; ribotype
002, in 3 strains; ribotype 014, in 1 strain; and ribotype trf, in 1 strain. No ribotype 027
(BI/NAP1/027) or ribotype 078 was isolated.

The results of our analysis suggest that the ribotypes smz and 002 that were commonly
isolated in Japanese medical institutions are the major strains causing CDI. No major
horizontal infection was suggested because there was no single ribotype strain isolated
in the same ward. We need to prevent CDI using our contact infection prevention

procedures.

Key Words : Clostridium difficile infection, ribotyping
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2012 F 5 BICH 1F THRAEMNICAHRTR LIRET L 7=
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< 0.00) T&H 7o 24FELIADOAHBIN ARG FMAESH %RV TSEE70% (14/20). NSE71.4%
(6/7) (p = 0.57). 24 LIADOAREIN ABIC & 1 2 FHiBA F TOFIER X SEF6. 18518, NSEf
5.485[ (p = 0.62). fEMEREOEZMRER EOBERIEIEARBAG % RV TSE88.9% (16/18). NSEf
87.5% (7/8) (p=0.65) THY. WThHEEEIERD LN -7, LRINEC (Laboratory Risk Indicator
for Necrotizing Fasciitis) scorel$SE$7.3. NSE6.7 (p=0.529) THEZ=7% <. Clinical score predictive
of deathi3SE¥4.6. NSE3.6 (p=0.027) £ LASEHTHEEICEETH - -
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NECROTIZING SOFT TISSUE INFECTION:
CURRENT TREATMENT AND FUTURE
PROSPECTS

Hideharu HAGIY A, Yasutoshi KUROE, Hiroyoshi NOJIMA, Shinkichi OHTANTI,
Jyunichi SUGIYAMA, Hiromichi NAITOH, Susumu KAWANISHI,
Shingo HAGIOKA, Naoki MORIMOTO

Department of Critical Care Center and Emergency, Tsuyama Central Hospital

Summary
Necrotizing soft tissue infection (NSTI) is a fatal disease. Prompt surgical intervention
and multidisciplinary approach including appropriate antimicrobial treatment are
required to save the patient. In the present study, we evaluated the clinical etiologies of
the NSTTI cases that we have treated.
Methods: We retrospectively reviewed the cases documented between January 2001 and
May 2012 that we obtained from our search using the keywords “necrotizing fasciitis,”
“gas gangrene,” and “Fournier’s gangrene.”
Results: Thirty cases were returned as results of our search. The male-to-female ratio
was 21:9. The mean age was 65 years (50-83 years). The 7-day mortality was 23.3%
(7/30 patients). The 28-day mortality was 33.3% (10/30 patients). The Acute Physiology
and Chronic Health Enquiry II score was 15.9 in the patients who survived for 28 days
(survivors, group S) and 324 in those who died (nonsurvivors, group NS; P < .00). The
Sequential Organ Failure Assessment score upon admission was 4.3 in group S and 10.2
in group NS (P < .00). The surgical intervention rate within 24 hours was 70% (14/20
cases) in group S and 71.4% (5/7 cases) in group NS (P = .57; inoperable patients not
included). The mean time to surgery in the patients who underwent operation within 24
hours was 6.1 hours in group S and 54 hours in group NS (P = .62). The response rate
to the initial antimicrobial was 88.9% (16/18 patients) in group S and 87.5% (7/8 patients)
in group NS according to the sensitivity test (P = .65; patients with no available data
not included). No significant difference was found in the data between the 2 groups. The
Laboratory Risk Indicator for Necrotizing Fasciitis score was 7.3 in group S and 6.7 in
group NS, indicating no significant difference (P = .529). The clinical score predictive of
death was 4.6 in group S and 3.6 in group NS, indicating a significantly higher value in
group S (P = .027).
Discussion and conclusion: The probability of death increased with the severity of NSTI
upon admission. Early surgical intervention and appropriate antimicrobial treatment did

not improve the mortality rate. The scoring assessment for diagnosis or prognosis was

(31)
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Infection Control Team
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PSSP; Penicillin-Susceptible Streptococcus pneumoniae, PISP; Penicillin-
Intermedeiate S. pneumoniae, PRSP; Penicillin-Resistant S. pneumoniae,



42

HEIER BOKHSE AHER - 4 EE BAREA HARER

SIGNIFICANCE OF PNEUMOCOCCAL
VACCINATION IN THE ELDERLY AND
INSTITUTIONAL COMMITMENT IN THE
INTRODUCTION OF PUBLIC VACCINATION
PROGRAM IN TSUYAMA-SHI: THE VOICE OF THE
CLINIC REACHING THE ADMINISTRATION

Hideharu HAGIY A, Yumi KOKUMAI Tomoko MURASE,
Misato MAKI, Yuto HARUKI, Naoki MORIMOTO

Infection Control Team, Tsuyama Central Hospital

Summary
Pneumococcal infection causes a variety of severe disorders in elderly patients. Although
the prophylactic effect of adult pneumococcal vaccine has been widely demonstrated, the
vaccination is still optional in Japan. The vaccination rate is low because it is expensive.
Having treated several patients with severe pneumococcal infection and keenly
realized the importance of pneumococcal vaccination in the elderly, we appealed to the
administration of Tsuyama-shi and Mimasaku Health Center for the need to implement
a public vaccination program to increase the pneumococcal vaccination rate. With an
expectation to increase the adult pneumococcal vaccination rate and emphasize the
importance of giving clinical perspectives to the administration, we herein summarize
the significance of the pneumococcal vaccine and our involvement in the development of

a public vaccination program.

Key Words : Pneumococcal Vaccination, Public Vaccination Program, Preventive

medicine
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CLINICAL EVALUATION OF 16 SPORADIC CASES
OF LEGIONELLA PNEUMONIA

Naomi KOHYAMA Hideharu HAGIY A

Department of Critical Care Center and Emergency, Tsuyama Central Hospital

Summary
The incidence of Legionella pneumonia in Japan is relatively infrequent (approximately
5% of community-acquired pneumonia cases). While Legionella pneumonia is highly
fatal, the diagnostic procedure is not easy because it requires special and high technical
skills. Legionella pneumonia should therefore be suspected early and an appropriate
intervention should be used. We clinically evaluated 16 sporadic cases of Legionella
pneumonia that we treated between September 2009 and September 2012. Our study
included patients with Legionella pneumonia that was clinically suspected and later
confirmed. The Q-Line Kyokuto Legionella was used for testing in our study. We assessed
the patients’ background information, clinical symptoms characteristic of Legionella
pneumonia, test results, assessment scores, prediagnosis and postdiagnosis treatments,
days from initial consultation to treatment, and treatment outcomes. The patients’ age
ranged from 29 to 94 (mean, 71 years). The male-to-female ratio was 10:6. The suspected
route of infection included the patient’s personal bathroom (n = 2) and occupation
(plumbing, truck driving, and vegetable delivery; n = 5). The route of infection was
unknown in 11 patients. Fourteen of 16 patients had underlying disorders. Eleven patients
were immunodeficient and had chronic obstructive pulmonary disease, cirrhosis, or heart
failure. The chief complaints varied from cold symptoms, gastrointestinal symptoms,
malaise, convulsion, and consciousness disturbance to cardiopulmonary arrest (CPA).
At the initial consultation, 10 patients had abnormal body temperatures and 7 had
consciousness disturbance (Glasgow Coma Scale score, 3-14). A differential diagnosis
for Legionella pneumonia was difficult to obtain on the basis of initial imaging findings
alone. In some patients, the blood test results did not indicate low sodium and elevated
creatine kinase levels or hepatic/renal impairment. The urine test result was abnormal
in 11 of 12 patients. The mortality rate was 50% (7/16 patients). The deceased patients
were older than those who survived. Half of the patients with improved conditions and
half of the deceased patients (6 patients, excluding 1 with CPA) were initially treated
with B-lactam antibiotics. The predictive score for Legionella pneumonia (BMC Pulm
Med 2009;9[1]:4) was 0 to 1 in 8 patients, suggesting that the infection was hard to
predict. The pneumonia severity index (PSI) was 4 to 5 in 5 of 9 patients with improved
conditions and in all the deceased patients (7/7 patients). Some of the patients with a PSI
of 5 survived because the infection was diagnosed early and appropriate antimicrobials

(57)
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CHARACTERISTICS OF EXTENDED-SPECTRUM
p-LACTAMASE-PRODUCING ESCHERICHIA COLI

BACTEREMIA: AN EVALUATION OF RISK FACTORS

Takahiro HAYASHI, Hideharu HAGIYA

Department of Critical Care and Emergency, Tsuyama Central Hospital

Summary
We evaluated the characteristics of patients with extended-spectrum f-lactamase
(ESBL) -producing Escherichia coli infection and bacteremia, as well as the risk factors
of the bacteremia according to the data of patients with E. coli bacteremia who were
treated at Tsuyama Chuo Hospital between January 2007 and May 2012. Of a total of
242 patients with E. coli bacteremia, 199 had non-ESBL-producing E. coli bacteremia
(nosocomial strains in 43 patients and outside strains in 156 patients) and 43 patients
had ESBL-producing E. coli bacteremia (nosocomial strains in 17 patients and outside
strains in 26 patients). The response rate to the initial treatment was low in the patients
with ESBL-producing E. coli bacteremia regardless of inpatient/outpatient status. A
comparison of drug sensitivity (antibiogram) of all the ESBL-producing E. coli isolated
at Tsuyama Chuo Hospital revealed decreased sensitivity to gentamicin (GM) and
levofloxacin (LVFX) in patients with bacteremia. While the reason for the low sensitivity
to GM was unknown, the increased resistance to LVFX may be due to the outpatient
abuse of the oral drug at a wide spectrum. Given that the mortality of outpatients
with ESBL-producing E. coli bacteremia was higher, the initial antimicrobial should be
selected carefully. Central venous catheter placement and previous use of antimicrobials
were identified as risk factors for the inpatients, whereas no risk factor was identified for
the outpatients. The characteristics of ESBL-producing E. coli and the risk factors for
infection should be further studied because the bacterium may also be resistant to other
classes of antimicrobials besides f-lactam drugs. Bacteremia should be treated while
avoiding the potential risk factors and keeping in mind that ESBL-producing E. coli may

be the responsible bacterium in outpatients.

Key Words : ESBL, bacteremia, carbapenem antibiotics
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CLINICAL EVALUATION OF SIXTEEN CASES OF
EMPHYSEMATOUS CHOLECYSTITIS

Chiaki KOBATAKE, Hideharu HAGIYA

Department of Critical Care and Emergency, Tsuyama Central Hospital

Summary
We retrospectively evaluated the characteristics of patients with emphysematous
cholecystitis diagnosed at Tsuyama Chuo Hospital between August 2002 and August
2012. Our study included 16 patients, most of whom were men in their 70s or 80s.
The underlying disorders of the patients included cholelithiasis, diabetes mellitus, and
hypertension. Twelve patients survived, and 4 patients died. No significant differences
in age, sex, vital signs upon arrival, or imaging findings were found between the
survivors and the deceased. Serum lactate levels, creatinine levels, and severity scores
on presentation (Acute Physiology and Chronic Health Enquiry II score and Sequential
Organ Failure Assessment score) were significantly higher in the deceased who had
already had peripheral circulatory failure on presentation, suggesting that their general
conditions had been poor. All the patients who underwent surgery survived, whereas
all those who did not undergo operation died. The deceased patients had not undergone
surgery because their general conditions had been quite poor at the time of diagnosis.
Drainage was performed to improve the general conditions of the patients who had
undergone percutaneous transhepatic gallbladder drainage. One patient had gallbladder
perforation, and another patient died without any improvement of general conditions.
Gallbladder wall necrosis was found in all the 12 patients during surgery. Two of them
had perforations. The most frequently identified responsible bacterium was Escherichia
coli (4 patients), followed by Klebsiella, Enterobacter, and Clostridium. Four of 7 survivors
and all the deceased patients (3/3 patients) were treated with effective antimicrobials.
Our study suggests that surgical debridement/drainage should be performed in cases of

emphysematous cholecystitis as much as possible.

Key Words : emphysematous cholecystitis, acute cholecystitis, severe cholecystitis
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PLEASE LEARN THE EMERGENT DISEASES IN
CHILDREN TOGETHER WITH MEDICAL INTERNS

Shunsaku KAJI

Department of Pediatrics, Tsuyama Central Hospital

Most of children visiting the pediatric emergency room are mild cases. It is the purpose
of overtime medical examination to distinguish the children having diseases with the
emergency from those cases. Therefore, we should concentrate on excluding the pediatric
diseases with the emergency rather than making a definite diagnosis. These include,
as for the febrile diseases, bacterial meningitis, acute encephalitis, acute encephalopathy,
protracted febrile convulsion, heat stroke, hemophagocytic syndrome, and the fever of
the early infancy. All children with wheezing should be evaluated. Croup syndrome,
acute epiglottitis, respiratory tract foreign body, acute bronchiolitis, and bronchial
asthma attack should not be overlooked. As for abdominal pain, invagination, acute
appendicitis, internal hernia, ileus, dehydration from vomiting and diarrhea, strangulation
of groin hernia, testicular torsion, and ovarian torsion should not be overlooked. To be
contributory to learn these together with medical interns, I described rule-of-thumb

advices of medical examination and treatment technique.

Key Words : pediatric emergency, medical intern, ultrasonography
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EFFICACY OF GROWTH HORMONE THERAPY
IN OUR CLINIC

Shuji SUGIMOTO, Kenji FUKUSHIMA, Naomi KOYAMA, Yoshiki OKAYAMA,
Aya IMAMOTO, Shota ONO, Takeshi KATAYAMA, Shunsaku KA]JI,
Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Central Hospital

Fifty-eight children with growth deficiency have been treated with growth hormone at
our Department of Pediatrics since 2001. We studied 33 children who have undergone
treatment over one year.

A total of 24 boys and 9 girls started the growth hormone treatment at the age of 1.8 to
12.5 years (mean, 6.3 years). Their underlying disorders include short stature born small
for gestational age in 2 patients, Turners syndrome in 2 patients, chondrodystrophy in
1 patient, and Klinefelter syndrome in 1 patient. The standard deviation (SD) score for
height at the start of growth hormone treatment ranged from —1.9 to —4.9 (mean, —
2.9).

The SD score for height improved at 1 year after starting the treatment in all the
patients, ranging from —0.9 to —4.1(mean, —2.2). The growth rates during 1 year
before and after starting the treatmert were 5.6 cm (mean) and 8.6 cm (mean)
respectively.

The adverse events in the past and present patients treated with growth hormone
include dose-dependent injection site pain in 1 patient and rash in another patient. No

serious adverse event has been occurred.

Key Words: growth hormone, efficacy of therapy, poor adherence
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PERIOPERATIVE ORAL FUNCTION MANAGEMENT
AT TSUYAMA CENTRAL HOSPITAL

Kyoichi OBATA, Koji RYUMON, Tetsundo NOJIMA
Department of Dentistry, Tsuyama Central Hospital
Koji KISHIMOTO, Akira SASAKI
Department of Dental Surgery, Okayama Medical School
Akiyoshi NISHIYAMA
Department of Dental Surgery, Okayama University Hospital
Yasuko NOJIMA

Department of Dentistry, Graduate School of Dental Medicine, Hokkaido University

Summary
Perioperative oral function management was started in February 2012 at our department
to prevent postoperative systemic complications and enable patients to start eating early
after operation to improve their quality of life. In cooperation with the Departments of
Cardiovascular Medicine and Respiratory Medicine, we have seen good postoperative
clinical courses in patients we have treated. We report the data of patients who received

perioperative oral function management and discuss 2 cases.

Key Words : Perioperative oral function management, chemotherapy, radiation therapy
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HEART RATE CHANGE UNDER THE USE OF
COREBETA

Tatsuya KOSO, Takushi FUJITA, Takayuki WATANABE,
Yukio MITSUOKA, Masanori YUASA

Department of Radiological Technology, Tsuyama Central Hospital

Summary
In coronary computed tomography (CT), a high heart rate may cause poor visualization
of the coronary artery due to motion artifacts. Therefore, the heart rate needs to be
decreased during the examination.
We have been using Corebeta (nonproprietary name: landiolol hydrochloride) since the
national health insurance started, in September 2011, to cover the indication of the drug
for the improvement of coronary visualization in patients with high heart rates during
coronary CT.
Other than a decrease in motion artifacts occurring with high heart rates, which is the
documented efficacy of Corebeta, we found a decrease in junctional stairstep artifacts
appearing on the sequential heart rate data.
We evaluated the change in heart rates during the use of Corebeta according to the
clinical data. We screened the data to identify any significant difference in stability of
heart rate data during the CT examination. Patients who underwent a coronary CT
examination between March and September 2012 and had a heart rate > 65 bpm upon
admission to the CT room were included in our study.
Although the sample size was small, we observed no apparent effect of Corebeta on the

stabilization of heart rate. The visual image assessment also found no such effect.

Key Words: coronary CT
corebeta

artifact
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DIFFICULT DIAGNOSIS OF PRIMARY HEPATIC
EPITHELIOID HEMANGIOENDOTHELIOMA:

A CASE REPORT

Tetsuya NUMA, Masao WATANABE
Department of Radiology, Tsuyama Central Hospital
Yasuhiro KUBOTA, Keisuke KIMURA
Department of Surgery, Tsuyama Central Hospital
Yuki TAKAYAMA
Department of Internal Medicine, Tsuyama Central Hospital
Takayoshi MIYAKE

Department of Pathology, Tsuyama Central Hospital
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A CASE OF RETROPERITONEAL HEMORRHAGE
DUE TO THE MEDIAN ARCUATE LIGAMENT

COMPRESSION SYNDROME

Hiroki KAJIOKA, Reiko KENMOCHI, Masashi HASHIMOTO, Toru NARUSAKA,
Manabu MIYAMOTO, Hiroaki SATO, Kansuke YAMAMOTO, Keisuke KIMURA,
Toshihisa MATUMURA, Yasuhiro KUBOTA, Yukio KIMURA, Yasuyuki NONAKA,
Dofu HAYASHI, Takanao MIYASHIMA, Michihiro KUROSE, Naohiko TOKUDA
Department of Surgery, Tsuyama Central Hospital
Masashi WATANABE, Tetsuya NUMA

Department of Radiology, Tsuyama Central Hospital
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THREE CASES OF THE PINCH-OFF SYNDROME

CAUSED TOTALLY IMPLANTABLE CENTRAL

VENOUS CATHETER RUPTURE IN TSUYAMA
CENTRAL HOSPITAL

Masashi HASHIMOTO, Dofu HAYASHI, Reiko KENMOCHI, Hiroki KAJIOKA, Toru

NARUSAKA, Manabu MIYAMOTO, Hiroaki SATO, Kansuke YAMAMOTO, Keisuke

KIMURA, Yasuhiro KUBOTA, Toshihisa MATSUMURA, Yukio KIMURA, Yasuyuki
NONAKA, Takanao MIYASHIMA, Michihiro KUROSE, Naohiko TOKUDA

Department of Surgery, Tsuyama Central Hospital
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A CASE OF URACHAL CARCINOMA

RESECTED AFTER FOLFOX4
CHEMOTHERAPY

Taiki KANBARA, Kazuma SAKAEDA, Naoki AKEBI
Department of Urology, Tsuyama Central Hospital
Yuko MATSUMOTO
Department of Urology, Okayama Medical School
Eiichi ANDOH

Department of Urology, Okayama Red Cross Hospital
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5 CASES OF THE ARTERIOVENOUS
THROMBOSIS THAT DEVELOPED DURING ORAL
CONTRACEPTIVE INTERNAL USE

Takeshi EGUCHI, Wakana Sugiyama, Manabu OGOYAMA,
Yoshifumi KAWAHARA
Department of Obstetrics and Gynecology, Tsuyama Central Hospital
Yohichiro AKAHORI

Department of Obstetrics and Gynecology, Akahori Hospital
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SELF-HELP DEVICES AFTER A RIGHT-HAND
DEGLOVING INJURY
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DENTAL CARE AND ORAL HYGIENE
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