LEBXFEE—NE AP2EEE

ZiEmRER TORBAE 2R

IN_T RV

i







FXRAARFRRER

()
14000

2021 FEREH
12000 ™ L3R 5892 m XKBm 5019= ERCP 511

3—4=

8000

6000

Al

2005 2007 2009 2011 2013 2015 2017 2019 2021 ()

10000 EUS 325 w/0B5 103 = 85T 11850 #mi= |

—



BHYAREE ~3FEMZELT~

- FFHaRRE
- BHERTR
- A&
- RIEFHIRERER
- HINH S &S
-2 IEHE%A - HInE+"150mES
- BHREE EJ\ ) ﬁl_F
- SERER * B
-Eiﬁ - KimT=E
- BEE - RIEEZTEE
- BT + COVID-19&E RS 2%
- RS

#221+1590 A



mERLI-FHR ~3FERzZAaLT~

21
FEHIEERNHRER (BR ) 1368(88)
THEEIEERNREE (BRR 1225(17)
5 ESD/EMR 72/10
BIEESD 2
KZESD/EMR 19/435
ERCP 182
A= 20

EVL/EIS 17/4







*F ~3FMZBELT~

REMMETEELEZMRODRZESI-SEEBE X D14, BARRNREFSHS
20204E62% 115 (Image of the Month#§3)
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Clinical outcomes and Medical economic evaluation of colorectal ESD and piecemeal EMR

Satoshi Masuda!, Kenjiro Shigita?, Shinji Nagata! Department of 'Gastroenterology and ?Endoscopy, Hiroshima City Asa Citizens Hospital

I HBackground and Aims

v' According to our colorectal ESD / EMR guidelines, ESD is the most
suitable method for en bloc resection, and ESD should be carried out by
skilled endoscopist (piecemeal EMR should be avoided) for large lesions.

v It has been reported that piecemeal EMR can be an alternative treatment
for ESD if strict surveillance is performed. (Moss A, et al. Gut 2015).

v’ We evaluated clinical outcomes (including medical economic evaluasion)
of colorectal ESD and piecemeal EMR.

Recurrence: Rec
Operation: Ope

Smonth

Somons
A

I Wedical economie evaluation _ Medical economie evaluation

Patients and Vethods

Medical economie evaluation

Clinical outcomes

Decision tree
3month IZIIm)nlh 24?1011111 3brlm)nll| Variables ESD (648 lesions) PEMR (75 lesions)
: : i
ESD | LERO) A A A
: i i i En bloc resection 618 (95.4) 0 (0)
(648 lesions)  ERX H H i i
Y + Y i Piccemeal resection 19 (2.9) 75 (100)
i i i : Interruption 11 (1.7) 0 (0)
! i : !
o H H H Histological complete resection
PEMR ¢ H H i i
: i : : r ERO 589 (90.9) 0 (0)
(75 lesions) A é f ; A cs ERX/ERI 48 (14) 75 (100)
H ! ! H
Adverse event
) ) ) ) v o perforation 2 (3.5 0 ©
v Outcome: En bloc resection rate, Histological complete resection rate, ., Total Cost . . o delayed bleeding 14 (2.0) 6 )
Adverse event (perforation, delayed bleeding), Recurrence QALY (Quality adjusted life years) o
. . ocal recurrence
v EQ-5D-5L (EuroQOL - 5 Dimension - 5 Level) urrenc 4 (06) 21 28
v Medical economic evaluation: Total Cost, QALY, EQ-5D-5L, ICER v ICER (Incremental cost effectiveness ratio) 0:%
n Cost  Total Cost QALY  Total QALY
Recurrence: Rec A 54 272430 14711220 297675 160.7445
— " Operation: O B 0.18 1957460 352342.8 2.84375 0.511875
peration: Upe q 1516 731690 1109242 296125 4489255
n Cost Total Cost QALY  Total QALY D 0.304 731690 2224338 288375 0.87666
A o aem | mawn 3 e E 1 516760 516760 288375 2.88375
F 0 1498200 0 284375 0
B L0050 1700530 AT A7y G 036 1926460 693525.6 2.693 0.96948
@ 27 521260 14074020 297675 8037225 H 3.032 731690 2218484 2.96125 8.97851
T2mont Rec ) | D 1 76559 765590 288375 288375 I 0508 E16%) LEIEGT) 2E00) L6756
= = 3 12 516760 6201120 2,907 34.884
E 1 1747030 1747030 284375 284375 = i ] | EXT EXT
F 18 521260 9382680 297675 53.5815 i 0.02 2186290 43725.8 2.681 0.05362
@l 1 el =l 2507 T M 0168444 976020 164405.1 28915 0487057
= N 0033778 976020 3296779 2814 0095051
“ i UL 1700330 1203530 AFE 2T 0 0666667 761090 5073933 2814 1876
24montt P 0055556 1727030 95946.11 2,681 0.148944
Total o 344528150 1938.765 Q 0.001111 2446120 2717911 2.681 0.002979
R 0009358 1220350 11420.07 27985 0026188
Per person 531679 2992 S 0.001877 1220350 2290.04 2721 0.005106
B T 0040123 1005420 40340.93 2721 0.109176
| | | | | U 0003086 1986860 6132.284 2,681 0,007
. e e e e e e T R
A C D E H I J M N O R S T Total 75 28844535 214
Per person 384593 2955

Summary

Conelusion

@ICER

Total Cost  Total QALY @Cost/person (Up to 3 years after treatment)
ESD 531,679 2992 ESD>PEMR (147,086 yen/person)
PEMR 384,593 2.955 @QALY/person
Difference 147,086 0.037 ESD>PEMR (Difference=0.037)
@ICER
Cost (531,679-384,593) JPY

(2.992-2.955) QALY

384593

=3,960,000 JPY/TQALY (< 5,000,000 JPY/1QALY)
ESD>PEMR

2992 QALY

surveillance CS :every year

¥ The local recurrence rate in the ESD group (0.6%) was lower

ks ES 218 e than that in the PEMR group (28%).

The cost of Colorectal ESD for tumors of 20mm or larger
Cost || ICER = 3,200,000 JPY / QALY v The local recurrence in the PEMR group was managed endoscopically

in 95.2% in cases with strict surveillance.

oaLy was higher than PEMR, but the local recurrence rate was low,

and the cost-effectiveness up to 3 years after treatment was

ESD: Transition to surgery 11 (4%)

Cost 11, QALY ||
ICER = 5,910,000 JPY / QALY

ESD<PEMR

v As aresult of cost-effectiveness analysis, en bloc ESD is superior to
PEMR.

superior to PEMR.
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CONSERVATIVE MANAGEMENT OF EMPHYSEMATOUS GASTRITIS AND I mage ()1' t l n I\/I()l‘ll l]
HEPATIC PORTAL VENOUS GAS: A CASE REPORT o
Satoshi MASUDAY, Naoki ASAYAMAY, Risa NOMURA",
Yukari TAKEUCHI", Hiroki TAKEMOTO", Kenjiro SHIGITA?,
Taiki AOYAMA", Akira FUKUMOTO?, Shinichi MUKAI"
anp Shinji NAGATAY

1) Department of Gastroenterology, Hiroshima City Asa Citizens Hospital.
2) Department of Endoscopy, Hiroshima City Asa Citizens Hospital.

A 75-year-old man was hospitalized with cervical spinal cord injury. A gastric tube was in-
serted due to difficulty in swallowing, and enteral nutrition was initiated. He started vomiting on
hospital day 22, and blood was observed draining from the gastric tube the next day. Contrast-
enhanced computed tomography (CT) showed gas within the gastric wall and in the hepatic portal
vein. Upper gastrointestinal endoscopy showed mucosal redness, giant rugal folds, and gastric
erosion but no mucosal necrosis. Klebsiella prneumoniae, a gas-producing bacterium, was isolated
from gastric juice culture. We made a diagnosis of emphysematous gastritis, removed the gastric
tube, and continued with conservative treatment using a broad-spectrum antibiotic and proton If|
pump inhibitor with total parenteral nutrition. Repeat CT on hospital day 28 revealed that the l”‘
S L ek b ews M s
for managing this critical condition. SRR

emphysematous gastritis and hepatic portal venous gas had disappeared, and repeat upper gastro-

!
\

intestinal endoscopy on hospital day 34 showed that the endoscopic findings had improved. Here,
we report this rare case of emphysematous gastritis caused by gastric tube insertion. Early diag-
nosis using CT and upper gastrointestinal endoscopy and prompt treatment appear to be crucial
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Food-Induced Duodenal Obstruction Successfully
Reopened by Endoscopic Treatment

Satoshi Masuda !, Taiki Aoyama !, Akira Fukumoto ! , Shinji Nagata !
I. Gastroenterology, Hiroshima City Asa Citizens Hospital, Hiroshima, JPN

Corresponding author: Taiki Aoyama, t-aoyama@ asa-hosp.city.hiroshima.jp

Abstract

Duodenal obstruction is a rare event that is unlikely to be treated endoscopically. Herein, we describe the
case of a 75-year-old woman who presented with vomiting and was diagnosed with food-induced duodenal
obstruction. Impacted food was fragmented and rem oved by double-balloon enteroscopy, and the duodenal
tract was reopened without any adverse events. Follow—up capsule endoscopy was performed one month
after treatment to determine the obstruction etiology and it revealed a remarkably delayed passage of the
capsule through the duodenum and excessive amounts of floating food residue in the third portion of the
duodenum. Obstruction recurrence was not observed six months after endoscopic treatment. In conclusion,
in our case, endoscopic treatment of duodenal obstruction prevented the unnecessary performance of
surgery, suggesting its clinical utility for this condition.

Categories: Emergency Medicine, Internal Medicine, Gastroenterology

Keywords: double-balloon enteroscopy, duodenum, endoscopic treatment, food, ileus
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A case of combined hepatocellular and cholangiocarcinoma with
peritoneal dissemination that the plural surgical resection
contributed to the long prognosis
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Akira Fukumoto, 'Shinichi Mukai, 'Shinji Nagata,
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