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Meeting Reports

The 22" Rajavithi Annual Academic Meeting’}¥ 5l :%&

Nursing in Japan
-current issues and
future perspectives-

. J

Terumi Aoshiba, Vice President

Ll The Circulatory Change — || €% —
in Medicine and Nursing Care of a Society Ideat Nurses at National Hospital Organization in Japan
SOCIETY Nationality T Tomorrow’s
An increase in the elderly population Nuises
A decrease in the number of births — 1
i ity i i ependent
A great diversity in a value judgment of welfare AR{OMODIONS GOO.d Judgments
Practice Specialty
Progress High Quality
ursing Care

MEDICINE
An increase of national medical care expenditures Rk
3 g e q . Self-Education
An increase of difficulties in managing medicine

Intelligence
Humanity
NURSES - Greater responsibilities Ethics

Higher ethical standards L.
1 Nurse Practitioners
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Cytopathology Reporting for
Breast Cancer in Japan
. J
Kiyomi Taniyama, MD, PhD
F’ — —
Robinson’s Classification R e s Al
Comparison of Cytology and Histology isaage-IL. 195 Fvo)
Among 45 samples of Supicous for Malignancy e Pbinen
(Histology, Malignant = 39/45 = 86.7%) = il
I afree syl i Y
Cytological Dx Histological Dx gy
[ Tav.CA 31 |Scirrhous CA 19 e
Papillotubular CA 10 i .
Solidtubular CA 7 e
Non-Inv. CA 4 Non-lmv. CA 3
Papillary 10| FCD 3 e Taalle |
Lesions FA 2 TR peekein | Robinson's classification for breast
§ rEymT e F— - e ———— | cancers shows positive correlations with
Intracystic Papilloma 1 Ooadg) SN 181213 | HERZ gene amplification, Topoisomerase
Uralel SEISI SRS Hal Ki67 indices, and an inverse
Gpaded  JEIDMG 3THZ]47 | correlation with Hormone Receplor
i 0l P | Expression.
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Our Treatment for

Breast Ductal Carcinoma in-Situ

Hironori Kato, MD, PhD, Hiroyo Takahashi, MD, Takahiro Kinoshita, MD,
Kazuaki Miyamoto, MD, PhD, Yukinobu Yoshikawa, MD, PhD,
Kiyomi Taniyama, MD, PhD, Wataru Kamiike, MD, PhD

Pathological diagnosis of the resected specimen, Preoperative pathological diagnosis
which was diagnosed as of the non-invasive carcinoma (29 cases)
non-invasive carcinoma preoperatively e et
with CNB (2006 — 2010) vacuum-assisted biopsy ABC:fine needle aspiration cytology

g
2%

d‘;i:l’l:fy\e:’k‘:’ngy DC: ductal carcinoma, indistinguishable
e between DCIS and invasive cancer
IDC: ductal carcinoma, suspicious of
invasive cancer
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Motlon Track for MRI

‘hmam R
and Wataru Kamike MD, PhD”
Department of "Radiclogy, ' Institute for Clinical Reserch, and "President.

MNational Hespital Organization Kure Medical Center and Chugoku Cancer Center, Kure, Japan

OBJECTIVE:

The Navigatorn Respiratory Compensation System has been sdaphed lor e with abdominal lesions. This syalem M prévicasly Bean used in
Japan fof Hearl Coronary MRA with an slecirocardiogram gabe. It has been incorporated inlo the latest MR equiprment. With this egquipment. we
ase able 1o use a Trigger Function, which allows us to oblain high-quality synchonized images, and a Track Funciion, which can adjust the miss
location caused by respiratony movement by closaly following the location of the disphmgen wsing Nanigator Echo. e attempied o use tese

-_—

hanehons o oblain dyname: images in 208 oF magraiic P AT graphy, As 8 resull, we wane abie to clilain mons reliabhe
images than peaviously using the Motion Track Function
MATERIALS:

MR equipment: Philips Intra Achieval 5T Release2 6, Col: SENSE body coll(deh), WorkStation: GE Advantage Workstationsd 2
METHOD;
(T Sty paitsbnis (31 wirre, 20 mn; maan e BT paar, ihngs 33— 53 ) wane axnmned wih il e dy MR LSING

disadum (Gd-EO0B-DTPAIECQE) The location of sach dyrama: phatst of cates wtng Track Fundon and thit wihout Track Funchion sirs fomianed

=Sty patents (40 women, 20 men; mean ags T0 yeers, range 27 =83 j were sxamined for Track Funcion on T2 weighied imags, which lakes 2 breath hold
and kst of driferent breath hold of cases using Track Funolon or without Track Function.
(BF o volrhears (5 parsord, S| with informe? corden wiste suamined for S0-MRCE images by tea wiys: Trigger and Trszk Function (KAVT) mathad and
i présious, Resparatony Comperdaton (RESP) method. Two BRe images By vitual astesement and Signal profla cuned sy compured
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DISCUSSION;

(Eotve wene abie 1o minisze e diferescs of locaton of 6ol dymarse phises Iy using 8 Track FUncion. Howesr, 6ven By USING Tis Runcion, Some difence of
location was nof mproved. This could be caused whan Tw Srvng of scan was nof good (D2 Scan was staried belone 3 pabent Paid Great complelely] or T salting
poadtion of Mavigator Echo was not comect. The bming o hold breath vanes ameng indniduals. 5o, we needed i stk scanning in 3 geod Sming corssdening sach
[ 5 S ATy PR

(EUNAS MSk IERHIASTY MSVITENT, Fadi Wik i STEinch Betvesn KAY1 and RESP VWhen Macialory Mavienent was nel stash, = quality of I mages wih &
igger and track Funclion wene hights han Tral with BAYL Tha cause of Nigher qualiy of images may be e decreasement of motion arfact by the Runciion of
Gaing Window whith contni nst 16 SOquine dats whin reipralon siowiment wat not stabis Suring Bcanning

COMCLUSION;
We were able to obtain mone stable images using e Mation Track Function than thoss images withoat I I

Mation track undon. The parametens vwe uied thes tms in MoSon Track ane the paramalers which
manufacturer recommaended. Further imestigation 1o research the opSimum parameter will be neaded, Diaz

MRIZFEOTH IV, I o =% E 20 1T THEEOB) X 2 SRR OB) X %t
BT 5 X9 ek E: & 1387 ), navigator echoZ il LE) & D % x5 Glisies 2> 5
HHEMRAE 5 % 1% THIIE 3 % Motion Track#§REAMEI M RE & % o 720 BRI OHIF 1 Motion
TrackBEREZ fEH L C. 78R & MG L 72,
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Aortoventricular disruption after aortic valve replacement: a rare

complication FR22FE
P o - RAFHEERRTEE
Nakamura T, lzutani H, Shibukawa T, Higuchi T SELELE

Interact CardioVasc Thorac Surg 11: 447-448, 2010

Aortoventricular disruption after aortic valve replacement is extremely rare. A case of aortoventricular
disruption following aortic valve replacement is described in detail, and related case reports are reviewed.
A 76-year-old male underwent aortic valve replacement with a tissue valve using everting mattress sutures,
repair of the ascending aortic aneurysm, and mitral valve repair. After cardiopulmonary bypass was
terminated, pulsatile bleeding behind the aortic root was observed, which required cardiopulmonary bypass.
The ventricular rupture was located just below the left coronary annulus, and appeared secondary to a tear
through the ventricular myocardium by the valve sutures. The tear was internally repaired by pledgeted
sutures and Dacron patch reinforcement. The patient recovered and was discharged without major
complications. Although this serious complication is extremely rare, surgeons should be aware that deep
everting stitches on the left coronary annulus potentially causes aortoventricular disruption. Overstretching
the posterior aortoventricular junction may contribute to this type of injury.

8> THis 72 6 DHIE T & B RENIRF B B D REYIR—E BBV THE T 50 FEBNITEOR I M. REYIRFA EHAERICAEE
T O 02 B X O 2 O 7. RGIBORES SN X 0 1kl LR A OHEZ <REH L7z

Transaortic Correction of Systolic Anterior Motion of the Mitral Leaflet After Aortic and
Mitral Valve Replacement

Nakamura T, Shibukawa T, Kawamoto J, Mochiduki S
Ann Thorac Surg 89:1287-1288, 2010

Left ventricular outflow tract obstruction is a rare and critical complication after mitral valve replacement.
We report a patient who presented with severe left ventricular outflow tract obstruction caused by systolic
anterior motion of the native mitral leaflet after aortic and mitral valve replacement. The patient was
successfully treated by resection of the anterior mitral leaflet through the 19-mm bioprosthetic valve in the
aortic position. This approach is quite simple and effective, even through the small aortic bioprosthesis,
and does not require a second mitral valve replacement.

JEH T TR A PEAE C & 5 4IRS Bl B 2 S IR AR 22 1 5 1 Tisl 2 3 %, B COREIEFRETZ 0 BRI EH) I X
BIERTMEARZE O Uy KBRS RO IE BT UIBR % 11T L RAF 2 R &2 1572,

Plasma levels of vascular endothelial growth factor and fibroblast growth factor 2 in
patients with major depressive disorders.

Takebayashi M, Hashimoto R, Hisaoka K, Tsuchioka M, Kunugi H
J Neural Transm 117: 1119-1122, 20710

We investigated the plasma levels of VEGF and FGF-2, important factors for regulation of neuroplasticity
such as neurogenesis, in patients in remission from major depressive disorders (MDD). The plasma
VEGF levels were significantly higher in the MDD patients than in the matched control subjects, while no
significant difference in plasma FGF-2 levels was found. In particular, the MDD patients with family history
of psychiatric disorders, but not patients without such a family history, showed significantly higher values of
plasma VEGF than the controls. Although this is a preliminary study, altered VEGF levels might be involved
in the pathophysiology of MDD.

TR A 722 & DR P ORI EE AW T TH HVEGF EFGF2% Bt L TV 5 ) DB EH DI 2 v THRE L7z, 1
VEGFIZ ) 2B HEICBVWTHRICE L FICBEEEZAT2HE BV TE» o7, —H, FGR2IZBWTIZE L2 RO &b o 720
- T, VEGFIZ ) D OHEICH S5 2 LATRKE S N7z,
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The Development of Electroconvulsive Therapy in Japan.
Takebayashi M
J ECT 26; 14-15, 2010

The history of the practice and the guidelines of electroconvulsive therapy (ECT) in Japan is reviewed
in this paper. Although the practice of ECT began in Japan at the same time as the discovery of ECT in
the world, the diffusion and buildup of ECT practice did not progress in comparison with this treatment
modality worldwide for a long time. Recently, the establishment of the Japanese ECT guidelines, which
emphasize the administration of a modified ECT using a brief pulse device, has been underway. In 2009,
the first ECT network meeting was held in Tokyo, which helped to stimulate the development of ECT
practice and improve the guidelines for its use in Japan.

HARICBIFBECTOEBER A A N7 4 Y OBERIZOWTEBIL 720 HAIZBIFHECTIZ, #R TR S22 IIZFEEDICHG S
N7=H%, ZOBREVEH, FERIENE & 5720 Rk, SV AWEHCTBIERMECTZHWAH A K74 YHBHARTOHELLODODH
5o 20094EHDTHOECT A v b7 — 2 KEENFATHE SN, SROBRIWFIN G,

Combination of Serum Adiponectin Level and Metabolic Syndrome is Closely Associated
with Coronary Artery Disease in Japanese Subjects with Good Glycemic Control

Yamashita T, Matsuda M, Nishimoto O, Nakamoto K, Nishiyama H, Matsumoto K, Tamura R, Kawamoto T
Inter Med 49: 721-727, 2010

OBJECTIVE: Metabolic syndrome (MetS) and decreased adiponectin level have been reported to be
clinically associated with type 2 diabetes mellitus and coronary artery disease (CAD). However, it has not
been fully defined whether they are associated with the severity of CAD, independent of hyperglycemia. In
the current study, we investigated the clinical relationship between serum adiponectin level and MetS, and
its association with the severity of CAD in patients with good glycemic control.

PATIENTS AND METHODS: In this study, we enrolled 97 subjects with an HbA1c concentration of < 7.0%
(5.5+/-0.6%), who underwent coronary angiography. We measured serum adiponectin levels and various
metabolic variables, and assessed the severity of CAD by angiography.

RESULTS: Multivariate analysis revealed that the number of MetS components was not correlated with
adiponectin level, despite their significant correlation in the univariate analysis. Low adiponectin levels (<
4.5 microg/mL) or > or = 3 of 5 MetS components showed significant association with the severity of CAD
(adiponectin, p=0.002; MetS, p=0.049). The correlation of adiponectin levels (divided by tertiles or quartiles) with
the severity of CAD was not significant after adjustment for age and gender. On the other hand, two models of
combined scores from adiponectin levels and the number of MetS components showed a significant correlation
with the severity of CAD even after adjustment for age and gender (model 1, p=0.023; model 2, p=0.018).
CONCLUSION: Our findings suggest that the combination of adiponectin levels and the number of MetS
components is linked to the severity of CAD in subjects with good glycemic control.

Hi X5 RY v 7 vy Fa— A LRT 74 KA 7 F 2 E 2B IR L m By IR R & BRI ICBIE 35 C i s T b,
LaL. I ORREDE MR & HEARIEEIIREEOTREE T 2089 T a S 2 M Tni v, 22 TEHEOET
& IS Y b= VR EEIREEEEEIRE LT MET T4 RA I F VLRV ERSRY) v 7YY FE—APFEVIZE
D &) BEEROEREZRT O LTINS ORFEDSEBIIRGE B EREEE & I B3 2 00 ME Lz

RB LUK WENRER 21T > 72HbALc<7.0% D7D BHE G L LTHIET 74 KA 7 F 2 LX)V Efli 42 DGH 8T A —
7 —% e L, EBIREAERE & 35T L CRRN L 72,

R BRI CTIEA SR v 7 vy Fu—ARTFHIMET 74 B2 7 F ViRELERICHET 200, HTIE0-E
YR AT CIA R LIRS Dol K774 KA 7 F VIE 45ug/mikil) LA R) v 7y Fu—a (W15 30E)
WEBIREREE & FRICHET 2, 774 RA T F U LRV 3500 F 7213450 M CTERIEI A 7 T ) —4b) IS8 B IR EAEEE & B
05 M EMRTHIIE S 2 L AEER 5720 = TTARIIZF VLRV ERASTR) v 7 vy Fa—ARTHERAED
BH LA TETIVCIE, SERE MR CHIIE L C O EBIIREERE & AR A HB %2R L7,

M AT —F 1k, MM Y V- VRFRBEHETIX, AR v 7 vy Fa—A/]TFRICIET 74 K27 F v L afl
AEDEL L EIREREEE L T 52 L 2RIET 5,

Acantholytic squamous cell carcinoma of the uterine cervix
Kuraoka K, Takehara K, Oshita S, Saito A, Taniyama K
Pathology International 60; 245-246, 2010
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Pathology Clinic can promote the compliance of patients to clinicians: It is a focal point
where patients consult pathologists directly.

Taniyama K, Kuraoka K, Saito A, Nakanishi T, Nishimaki M, Takebayashi M
Proceedings of the World Mdical Conference, WSEAS press, Athens, 268-275, 2010

Pathologists have been making the pathologic diagnosis of materials obtained from live or dead patients as
a routine daily work in the world. Thus far, they have had no responsibility to explain about the pathologic
diagnosis they made against the patients directly. However, since the name of Diagnostic Pathology was
allowed by Japanease Government to be advertized at the hospital in April 2008, pathologists in Japan have
been facing with the difficulty in managing the Pathology Clinic and the Diagnostic Pathology. In spite the
Pathology Clinic is a new task for the majority of pathologists in Japan, the above mentioned daily work
is still persistent in the same manner. The head author of this paper has an experience of managing the
Pathology Clinic for more than 10 years and has reported in this paper how to manage the Pathology Clinic,
and the role of Diagnostic Pathology in medicine. In conclusion, Diagnostic Pathology should be the baseline
for performing integrated and sophisticated medicine, especially for neoplastic lesions, while the Pathology
Clinic can be a focal point where patients can consult pathologists directly. Pathologists should not neglect
their roles as members of the medical team.

BAHENTB VT, 20084F 4 HISHHEBWRAREER & 2o TH S, HWEEDL I, RHISE EHHBWER % &0 X 5 (CHEH
TV HALEWVIBELME RS> TWVE, BIICAR LT AIRBEICE 5T, fEROWMERIH 2% [HREIK] EHL I
WAMb B0 S THh b, FHEELIZ, 10FE EICELHMICB VT, [WHHEAK] 2EZENIGEALTBY., FORBICESHT,
RAZ A O E DT RREIROER - BEMLELTHI L. Thabbh, REBHFIHANWICERLFOZOICE. 1)
JRBLZ M IE L KATONTEBCTHMFIH SN 2 &, 2) BEREE L 2 5WEHH 2TV, BR~NOERzEOLZ L, 3) &
HERED, HHBWEZELSHMT 2200V AT 258528, BUETH L, HEIRIZ. 3) KL TE Y., HHEED
BERLEORGELEHERT 2 RELREOTH 5,

Japanese experience of hydrogen sulfide: the suicide craze in 2008.
Morii D, Miyagatani Y, Nakamae N, Murao M, Taniyama K
J Occup Med Toxicol 5:28, 2010

ABSTRACT: Most of hydrogen sulfide poisoning has been reported as industrial accidents in Japan.
However, since January 2008, a burgeoning of suicide attempts using homemade hydrogen sulfide gas
has become evident. By April 2008, the fad escalated into a chain reaction nationwide. Mortality of the
poisoning was very high. There were 220 cases of attempted gas suicides during the period of March 27
to June 15, killing 208. An introduction of new method of making the gas, transmitted through message
boards on the internet, was blamed for this "outbreak”. The new method entailed mixing bath additive and
toilet detergent. The National Police Agency instructed internet providers to remove information that could
be harmful. Of the victims of the fad in 2008, several cases were serious enough that family members
were involved and died. Paramedics and caregivers were also injured secondarily by the gas. This fad has
rapidly spread by internet communication, and can happen anywhere in the world.

20084E 1 A HICHAL AR E 2 A S 384 S & 2 FHIHEB Lo 22000 FHBIHh2084 08T Lz Fhk - SAKE - EREBRED
WELRE SN, ABHE M VBRI ZRIMT 255054 V7 —% v 2B UTER L, FAEOIEMAZOADSNTLRIY 2
bEEZ NIz,

Primary mucinous carcinoma of the skin with plasmacytoid cells.

Shono F, Inui S, Motohashi J, Taniyama K, Takagi S

J Dermatol,37: 767-769, 2010

Primary mucinous carcinoma of the skin (PCMSHEREAR IR T 2 Rl £ 1 O TR REMEIEE ©. M ETh 5, SEFIZ647E
B, 304Ek. RIVSICHER % B RIS TR 2. WA cEEZEbN, YEEHAZE L, SR Tk
WSS I R AR R, e dett, MRS BRI H O gec X YPCMS & B L7z WERZ BINWKRO#%, EEB IO
SR OBRTFM 21T - 720
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Patient 1 Patient 2
N T N T
Genetic U M U M U M U M
Epigenetic t
ﬁ CRAR o e 8 Py v
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