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Utility of Machine Learning in the Prediction of Post-Hepatectomy Liver Failure in Liver

Cancer

Tashiro H, Onoe T, Tanimine N, Tazuma S, Shibata Y, Sudo T, Sada H, Shimada N, Tazawa H,

Suzuki T, Shimizu Y.

J Hepatocell Carcinoma. 2024 Jul 5;11:1323-1330. doi: 10.2147/JHC.S451025. eCollection 2024.
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Impact of KIR-HLA Genotype on Natural-Killer-Cell-Based Immunotherapy for Preventing
Hepatocellular Carcinoma after Living-Donor Liver Transplantation

Tanimine N, Ohira M, Kurita E, Nakano R, Sakai H, Tahara H, Ide K, Kobayashi T, Tanaka Y, Ohdan H.
Cancers (Basel). 2024 Jan 26;16(3):533. doi: 10.3390/cancers16030533.
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Right-sided versus left-sided colorectal cancer in elderly patients: a sub-analysis of a
large multicenter case-control study in Japan

Sada H, Hinoi T, Niitsu H, Ohdan H, Yamamoto S, Endo S, Hida K, Kinugasa Y, Enomoto T,
Maruyama S, Konishi F, Watanabe M; Japan Society of Laparoscopic Colorectal Surgery.
Surg Today. 2024 Oct;54(10):1173-1183. doi: 10.1007/s00595-024-02827-9. Epub 2024 Jun 5.
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Effects of transmembrane serine protease 4 on the survival in patients with pancreatic
ductal adenocarcinoma undergoing surgery followed by adjuvant chemotherapy

Tazuma S, Sudo T, Ishikawa A, Yamaguchi A, Shibata Y, Ishida Y, Kuraoka K, Uemura K,
Takahashi S, Tashiro H.
Surg Today. 2024 Oct;54(10):1208-1219. doi: 10.1007/s00595-024-02824-y. Epub 2024 Apr 19.
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A rare case of synchronous double primary hepatocellular carcinoma and intrahepatic
cholangiocarcinoma: A case report

Fukuda T, Onoe T, Tanimine N, Yamamoto R, Kuraoka K, Tashiro H.
Int J Surg Case Rep. 2024 May;118:109599. doi: 10.1016/j.ijscr.2024.109599. Epub 2024 Apr 3.
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Application of microwave surgical instrument to lung segmentectomy for small-sized lung
cancer

Mimura T, Ishida M, Tadokoro K, Kamigaichi A, Hirai Y, Nishina M, Kagimoto A, Tsubokawa N,
Yamasha Y. JTCVS Tech. 2024 Feb 13;24:186-196.
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Completion lobectomy under 4K three-dimensional endoscopy for surgical margin
recurrence after segmentectomy

Mimura T, Haraguchi S, Ishida M, Kagimoto A. Asian J Endosc Surg. 2024 Jul;17(3):e13330. doi:
10.1111/ases.13330.
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Utility of 4 K three-dimensional endoscopic system in performing video-assisted
thoracoscopic surgery lobectomy: initial results of the first year after installation

Kagimoto A, Ishida M, Mimura T.
Gen Thorac Cardiovasc Surg. 2024 Aug;72(8):535-541. doi: 10.1007/s11748-023-02004-8. Epub
2024 Jan 10.
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Lessons from short chest drain management for primary spontaneous pneumothorax

Kagimoto A, Kamigaichi A, Ishida M, Mimura T.
Gen Thorac Cardiovasc Surg. 2024 May 13. doi: 10.1007/s11748-024-02039-5.
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Long-term outcomes of additional surgery after endoscopic resection versus primary
surgery for T1 colorectal cancer.

Tamaru Y, Kuwai T, Kajiwara Y, Oka S, Saito S, Fukunaga Y, Kawachi H, Takamatsu M, Hotta
K, Ikematsu H, Kojima M, Saito Y, Kanemitsu Y, Yamada M, Sekine S, Tanaka S, Nagata S,
Nakamura T, Yamada K, Konno M, Ishihara S, Saitoh Y, Matsuda K, Togashi K, Komori K,
Ishiguro M, Okuyama T, Ohuchi A, Ohnuma S, Sakamoto K, Sugai T, Katsumata K, Matsushita
HO, Yamano HO, Nakai K, Uraoka T, Akimoto N, Kobayashi H, Ajioka Y, Sugihara K, Ueno H.
Am J Gastroenterol. 2024 Dec 1;119(12):2418-2425. doi: 10.14309/ajg.0000000000002879.
Epub 2024 Jun 12.
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Atypical skin conditions of the neck and back as a dermal manifestation of anti-HMGCR
antibody-positive myopathy

Kurashige T, Nakamura R, Murao T, Mine N, Sato M, Katsumata R, Kanaya Y, Dodo Y, Sugiura T,
Ohshita T.
BMC Immunol. 2024 May 11;25(1):30. doi: 10.1186/s12865-024-00622-2.
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Platelet volume indices and von Willebrand factor levels in blood exposed to polymer- or
heparin-coated membrane oxygenators

Tagaya M, Okano S, Murataka T, Handa H, Ichikawa S, Takahashi S.
Int J Artif Organs. 2024 Mar;47(3):198-204. doi: 10.1177/03913988231223360. Epub 2024 Feb 7.
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A curious Takotsubo cardiomyopathy after COVID-19

Kinoshita H, Morita M, Maeda S, Kanegawa M, Sumimoto YyMasada KyShimonaga T, Sugino H.
IDCases. 2024 Apr 15;36:€01958. doi: 10.1016/j.idcr.2024.e01958. eCollection 2024.

EIRBAR KT B2

DNHNIE. BEDOFHEIOFT D7)V RARXRZLLE (COVID-19) REDDMEREIRE UTHEE
LTz, FIEBICERBEEEFRE Z =2 UzTakotsubo cardiomyopathyDERIZERS L. X
BERZEIT DIz,

COVID-19RRFEICEH LR, RCDEROHEDRSEIBEICERSESIN TS,
COVID-19ENDMEBHREBDY RV ESODEBRBADZXLRFEREHRRPTHD. &
FEBMERE (U1 AT YR R—=LBE) LOEBHDOOAIVAIBBMEICERESTIZV DHDIRES
DI THOHNTND o ANZXALEEER O TOVRVD. REABRD B RBARDNDRITCEEBET
DDDICHUDEECIIMEBET. BERHTI—ILFZIZIVEEDEAD FRITH U TIDREBH K
DAESs RS aREMEAD. DEIRICBPANBBEENE LD UREUNIERE UL TEIFSN TV
%o FFICCOVID-19RREBDBRVEFZXPERBAE. HINE. BB, EPHETBREZE2T D,
RN ERER (Myalgic Encephalomyelitis: ME) 0i814E S MEREEF (Chronic Fatigue
Syndrome: CFS) ZAFREULRBETIE. B27 RUFTUYSRBHYOLRHY VMDY V{EEN4E
SBERICH I 2BETAZFUHEURE. 2~TRBBORBDGY VN OBHEZ B (GPCR-
fAAB) Z1Z0E I #EEEHEBCNE(fAAB)NRESN. ZNONREBHR 7T ZRAMEUTE
AUTWVDZENRSESNTUD,

FEFIDRDBIERICHTEBBEENERE B OIEEBBEUT. COVID-19RE(CHESY
A RDAYRAS=LEZIFTEFRL. B27 RUFUURBHRZIEHETDGPCR-FAABICHT D
BONAOEED. DARIBODEIBOOHICHVNTBEDZC DIFEUDEHE & [FRR D IADER
RIBCH T DI RN B RIGZEDZD UIZDTRBVHEZER U,

BB COTEBDERBROBEBHEE (LR EFARE  Figure 1. IUBEHA. Figure 2.355RER) (3.
1D BRICIFTBEERLTVDZEE. ARICBHEL TS,
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Figure 1. Fugure 2. 7= CD(FBLOBIEICHBIRN A AETER TIE. DRFBEHOE LU AEIBERS A5 N B,
AEG TITETEEEER A 5 BRI EEEIR (S OB OEIURGRIRD 5 h i,
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Examination of the Suitability of Vericiguat in Non-Heart Failure with Preserved Ejection
Fraction Patients with Improved Ejection Fraction

Kinoshita H, Sugino H, Fujita K, Sumimoto Y, Masada K, Shimonaga T, Suga A, Toko M, Taniyasu
K, Ushirozako S, Katayama Y, Hirahara C, Takada M.
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Hospitalized for worsening heart failure, refused

EE%E Hj$7j\‘1&—l: LJ E/E\Z(/i\%,’{% l: 33 l./\ ------------ treatment and died 1 month after introduction (N=1) |
T DMBRTXRFIREZFOAZAREXD | [ Diatyss patients (N=1)
BEIORESNTWVD, Fe—mBNICE=E 77777 e sl
EXER(LVER) DN ETI0%AENE | [ Self-withdraval due to diarrhoea (N=1) |
Wil (mproved EF) & Pk [ el

(/\ C\: $E¢‘:|): é- n—C L\ é o % 5 L\ D 7—.: CP N (\j\ ;::::‘I: ::;T?;:I:I::I’or echocardiographic
d: > 7\$%[—\/ iCi tﬁ\élaé/\“ pe Mean fallow-up days 3852 114 days

DROEE L_ ericisua = Figure 1. lllustration of the study protocol. Vericiguat was

ERODSIEZARBTH D, administered to a total of 52 non-dialysis, non-HFpEF patients.

L/ o — - < Six patients were excluded: one was a patient who was
(B8] HRCHBNT. DDA EBE hospitalised with worsening heart failure and refused to eat
= (-0 S i~ > ney \ or take medication due to cognitive decline and subsequently
= (“jj[] ZVerlc:lguat%JEjJ[] $R%{§6b A died; one was a dialysis patient; two were discontinued after

DOINLII—#0—%Z1{7D/=3EHFPEF  being transferred to other departments; one self-withdrew
due to diarrhoea; and one was discontinued because he was

BE (LVEF<50%) D DIEFBENTEED  unable to be followed up at our hospital.
463 7%ZRIDE [CH&R5T LTz (Figure 1)o
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B ER(LVEF)E38 (32-45) % CT. =46
NB&ICEOID—ZITDo/z. FHHIES
(& 4R Fhn. RHISBA (DAREE
BB S VericiguatBRss s COBBEIM S S S S
AM00BILENR) . BEEE (SMAE. 18 T e e o
RiR. B OESES. Fick O E#ig)) Figure 2. Prescription rates of standard heart failure medications
. . in 46 patients. At the time of initiation of Vericiguat, the use
KM>—7% (Hemoglobin: Hb. Blood rate of ARNI was over 60%, while that of MRA and SGLT-2
Urea Nitrogen: BUN. Creatinine: Cr+ wgisb:)t\cl); £\;\E)a})z.just under 70%. The use rate of beta-blockers
eGFR). AARE (MRA. SGLT-2MEE. o MUJL/ULTILE Y (ARND. ACE/ARB.
BERTER. FIRE). LVEFEZEFHE U /=(Figure 2)o VericiguathaisksCFantastic FourHh\'s
TICBANDETNTWLZDIE158(33%) T D 7z(Figure 2)o

LVRROFHI (K VericiguatiiisRi & RIs#eNBE OO I—"C5Hib L. LVEFA10%LL Eed=
T izBOZimproved EF+& Uz, €L Cimproved EF+&improved EF-OZERETLL
BIRST U720

[8R] LVEFEXBARS8 (32-45)% D56 HT46 (35-54)% (P=0.0002)&. BRICHED
OS5 improved EF+TH OTZAERIIET19A(41%) TH D7z, improved EF+ZEBHNEHE
U2OYR7v v oORDHICHENT. Hb (18.3+£2.2 g/dL vs 11.7+£2.1 g/dL, OR=1.66,
95%CI=1.12-2.83, P=0.03). RHIFE (6(32%) vs 3(11%), OR=12.5, 95%CI=1.58-149,

P=0.08). Fantastic Fouri® A #\Vericiguatha 18 it B (10(53%) vs 5(19%), OR=9.79,
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95%CI=1.71-100.2, P=0.02) [CBWLWTHERMUNZRH Sz, (Table 1. Figure 3)

[#55R] SQODBSITlE. BRENDADBEZT O CLZOAREE GEBEMNH DIFHFPEFE
&) (CVericiguatzBHIEA L. 60'B%&(Cimproved EFFHEI L2 & 5. VericiguatREARRIE.
Hemoglobinf&. Fantastic Fouri#8 A% \VericiguatBiis. D3RRI UEZRFEULTEITS
N1z,

DM-no. (%) 7(37) 16 (59) 0.134

HT-no. (%) 14(74) 19(70) 0.806

LVEF (Q1, Q3)-% 36 (27, 45) 38 (33, 45) 0.203

NT-proBNP (Q1, Q3)-pg/mL (41;:32250) (64;;4(13386} 0.503

Hb mean (SD)-g/dL 13.3(2.2) 1.7 (2.1) 0017 166 112-283 0028+
BUN (Q1, Q3)-mg/dL (15_‘: ';_7) (182:122.1} 0.929

eGFR mean (SD)-mL/min/1.73 m2 46.2 (18.1) 426 (17.2) 0.495

MRA-no. (%) 15 (79) 15 (58) 0.101

SGLT-2 inhibitor-no. (%) 14 (74) 17 (63) 0.445

ARNI-no. (%) 16 (84) 13 (48) 0.013

ACE i/ARB-no. (%) 1(5) 6 (22) 0.115

B-blocker-no. (%) 18 (95) 25 (93) 0.772

Fantastic Four-no. (%) 10 (53) 5(19) 0.015 9.79 10701; 0.022 ¥
Diuretics-no. (%) 4(21) 14 (52) 0035 028 005-1.38 0.134

early administration of Vericiguat-no.

(%) 6(32) 3(11) 0.085 125 1.59-148 00257

Values are mean (SD), n (%), or median (Q1, Q3). CAD = Coronary Artery Disease, CAF = chronic atrial
fibrillation, DM = diabetes mellitus, HT = hypertension, LVEF = left ventricular ejection fraction, NYHA =
New York Heart Association functional classification, NT-proBNP = N-terminal pro-brain natriuretic peptide,
Hb = haemoglobin, BUN = blood urea nitrogen, eGFR = estimated glomerular filtration rate, MRA =
mineralocorticoid receptor antagonist, ARNI = angiotensin receptor/neprilysin inhibitor, ACE i = angiotensin-
converting enzyme inhibitor, ARB = angiotensin receptor blocker, T = significant.
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Figure 3. Estimates of the Cumulative Incidence of the first cardiovascular death or
hospitalisation due to heart failure. Comparing improved EF+ and improved EF- at

6 months after starting Vericiguat treatment, the risk of first cardiovascular death or
hospitalisation due to heart failure was significantly lower in improved EF+ patients.
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Prediction of prognosis in glioblastoma with radiomics features extracted by synthetic
MRI images using cycle-consistent GAN

Yoshimura H, Kawahara D, Saito A, Ozawa S, Nagata Y.
Phys Eng Sci Med. 2024 Sep;47(3):1227-1243. doi: 10.1007/s13246-024-01443-8. Epub 2024

Jun 17.

MEtRER A EER
[FUSIC] BEFE (GBM : glioblastoma) EFERDEBEVWEREUTHSNTVERT, BED
FREEABRDNSHTEITDOIAZIRAEVDSHEDL DO, GBMICDWVWTHRESNTEX
UTze GBMIEMRITFRZHEIT D ENZNT T, Kizw FETAICIETI @A BEZER (T1w).
T2@sAE &R (T2w). SETIRABREEIVF IV S A SOMRIE®R (MMRD) HHnE
[CEDXRT. ULHULBHS. mMMRIFHAZBBRBERDHI D TN ENBDXRT . AFRTIE
CycleGAN (Cycle-Consistent Generative Adversarial Network) WD 7P —F70F +
[CRDTIRAERETORABRDRAY 1 IVEBRETILERRSTUR UTZ. =DIC. BRBENT
BOMTISBILERDDIRESTUKR UTZ[A)e . EREBZROBE E FRFAIMEZSHE TSI &
ZBEULFRUTEZ.
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[(BREER] ZBRESHEBEROBERBEICDNTIE. MORMNCHRU TRV &&hE
BUEKUE[Cle £FHEIFET2W. BRT2WEBICTFRRIFFEFPERARF CERENDOX
U7z (p<0.05) [Dl. UNUL. TIWTEERAIE. GREEEICFRRIFFFE FPERAREEDE
([CERELEDDEE. —7A TIwET2WwZEEGHLIZBDTlE. mEEICEREEDDEEA
CTUMR. T2ORBRDAHEFH LI UL [Ele INSDIBRHS. SRBETRZRWVNIZFRTRIED
BECHDERESNKUL. Fizw TIWOESHDBEICEBENTNCEHDSFERTFAIDT IV
JUXLVPEEDIO—(CEFIEBOFRBD DD EEZ T T,
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[#855] CycleGANZRUWZREFEF. REREBAFOSHBRNMEGSNKUEZ, BEFER
EERZERVCIEROFEFAETIVLERFCURZ. Fow BEFAF. IEROREHRZERLZ
FERTATT I EHEGL BEICHDD IR MERKBZEHR I SN TE. mMRIZBLZ
TFRPATTIOBRZ(RET D ENTERUI,
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ARBEAEL - JBILBARTHEEE. HBRERSENRE UZ2ERITC. 2055
ARBARI CTIIBELE. WDBDIRE. B. B KBDORRDZ2EZITOTV
FT, BE. LWEAREBEAR THIEBEZEICES UBNSEEEREBD A THEE
(Artificial intelligence: Al) OIARICEDEATWVNERT,

TBIEBRRED DB Tl I AREEPEISRRREZRF DADI—TDERICKD.
BEREDOMBESE PR NMEBEDFHPRRENTES LD FBEDSWLERNZ <
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DU —RA SV RAEREEZ NG UIZEBTNROSNNRNRIREE. BB E
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B2 HiEEE 9 DResect and Discard strategyz R 9 2 /2O DRREER D REFEAF FHBEA
EADEHFSNTBOD. NBHEKRREHRENERAREESZEZI SN TNET,
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