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Opening Address

It is my great honor to act as the Conference Chairperson of the 7th Annual Meeting of Japan Society
for the Acute Care Surgery to be held on Saturday, October 3rd and 4th, 2015 at the Medical Hall of
Fukuoka University. [ deeply appreciate the honor to host this meeting of the society, which now has
more than 1,000 members; also I would like to take this opportunity to express my dearest gratitude to
all society members.

In recent years, the improvement of safety in various fields has succeeded to drastically reduce the
number of severely injured patients (trauma surgery patients) even at the occurrence of an accident.
Such drastic reduction has also caused to reduce the number of trauma surgeons, which, in return, creat-
ed a serious issue of the difficulty in maintaining the clinical practice system that can always correspond
to trauma surgery cases. Thus, it became necessary for surgeons in charge of surgical treatment such as
cancers and benign diseases to acquire knowledge and skills of emergency surgery. Acute Care Surgery
is a concept which has been developed in the United States under such condition. Japan is also facing
the similar condition. Japan Society for the Acute Care Surgery has its basis on Japan Scientific Meeting
of Acute Care Surgery established 6 years ago and is undertaking activities in order to contribute to
emergency medicine for Japanese citizens. Furthermore, its purpose has been gradually recognized as
various academic surgical conferences such as Japan Surgical Society and Japan Surgical Association
select Acute Care Surgery as a topic for general presentations. However, we are still at a stage where the
form of Acute Care Surgery is being sought in order to enroot it solidly in Japan.

We have set this time’s main theme as "Establishment of Education System for the Japanese model of
Acute Care Surgery." As we are in the middle of the innovation of emergency medicine, at this annual
meeting we will provide you with opportunities to listen and discuss the ideal Acute Care Surgery which
matches the medical features in Japan. Also, we selected this theme including the future the upbringing
of Acute care Surgeons so that extensive discussion can be taken place.

The 3rd Joint Congress with The Korean Society for Acute Care Surgery is going to be held jointly. This
Congress is held once in every two years; we believe this will provide us an great opportunity for us to
view the internationally increasingly-widespread concept of Acute Care Surgery, whose acceptance is
growing internationally, from the global view and to further develop. We have arranged a simultaneous
interpretation throughout the meeting and, thus, expect substantial discussions to take place in the
meeting.

October in Fukuoka is the beginning of the season for local sea food dishes. Delicious meal in Hakata
and Nakasu best revives us from the fatigue of studying at the meeting. I hope everyone to have happy
and safe time. At the meeting venue we also have arranged some specialty from this area. We are looking

, 79««45@

Yuichi Yamashita, M.D., Ph.D.

President of the 3rd scientific joint congress of JSACS and KSACS
Professor and Chairman, Department of Gastroenterological Surgery, Fukuoka University School of Medecine, Fukuoka, Japan

forward to meeting many of you at the meeting.
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I Notice to Participants

@ Registration

Registration is only available on the day of the Meeting.
You can purchase tickets only by cash, Japanese yen.
If you are a student, bring your student ID and come to the reception desk.

Members 10,000 JPY
Non-members 12,000 JPY

KSACS members 10,000 JPY

Initial clinical trainees 5,000 JPY

Medical staffs 5,000 JPY

Free
Undergrgduates / (Graduate students will be charged
International students
the same amount for members.)

B Instructions for KSACS speakers
B Symposium or Mini Symposium

- Date and time

Symposium 1 "Korea - Japan Joint Symposium:

Present State and Education" Sunday, October 4, 11:00 — 12:30 at Main hall.
Mini Symposium 1-1

Sunday, October 4, 8:30 — 9:20 at Room 2.

- PC preview desk

First floor of Fukuoka University Hospital Medical Hall. Next to the Registration desk.

It will be open during the following hours.

Saturday, October 3, 8:00 - 17:00

Sunday, October 4, 7:30 — 15:00 All speakers are requested to come to the PC preview desk at least 30 minutes
in advanced of their presentations to verify if the date functions properly on the equipment provided.

All presentations will be loaded onto a server.

- Equipment

OS:Windows 7

PowerPoint ver.: 2013/2010/2007/2003

PowerPoint presentation should be made in English.

For Macintosh users, please bring your own laptop computer as a backup
and connecter conversion adapter if necessary.

- Preparation of PowerPoint presentation

PowerPoint presentation should be written in English.

Speakers at Symposium 1 will be able to make presentation in mother language,

because there will be conference interpreter.

Speakers at Mini Symposium are requested to prepare English presentation.

Bring your presentation on a USB memory device or CD-R.

Your name and program No. should be included in the file name.

In case of using video files, you should bring your own laptop and make sure

that the date is applicable to Windows Media Player 11.

Only the standard fonts with Windows7 (OS) (Arial, Arial Black, Century, Century Gothic, Times New Roman) are
accepted for your presentation file, and unusual fonts may not be displayed properly.

In order to avoid virus infection, please scan your presentation file with updated anti-virus software beforehand.

- Length of Presentation
Symposium1 (Joint symposium with JSACS and KSACS): Announced by the congress
Mini Symposium: 9 minutes (7 minutes presentation, 2 minutes Q&A)

%5718 HA Acute Care Surgery 22 AR 2



B Poster Session

- Date and time

Preparation ; Saturday, October 3, 12:30 — 13:30 at Room 2.
Exhibition ; Saturday, October 3, 13:30 — 17:00 at Room 2.
Discussin ; Saturday, October 3, 17:00 — 18:20 at Room 2.

Poster

- Preparation of Poster presentation

The size of poster board is 90cm wide by 180cm high,
and Program No. and pushpin will be provided. (Illustration) |:|
In case of using video files, you should bring your own laptop
and show by yourself. We will prepare a desk. (Illustration)
Posters should be written in English.

Speakers at P-1, 2 will be able to make their presentation

in Korean because there will be conference interpreter.
English presentation should be prepared in case.

Speakers at P-6, 11, 12, 13, 16, 17 are requested to

Own PC

desk

prepare English presentation. There won’t be interpreter. | 90cm |
[ |
- Length of Presentation Pr(;\lgram 20cm
8 minutes (5 minutes presentation, 3 minutes Q&A) o

20cm

Poster
180cm (Wide 90cm X High 180cm)

30cm Please do not post in this part

The 7th Japanese Society for the Acute Care Surgery m
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8:00
8:30 ~ 12:30
9:00
9:30 ~ 11:00
10:00 SELFfiTERR mES
Trauma training course s
(presented by JSACS) (Be#E)
11:00
11:156 ~ 12:45
ERs
12:00 .
(AREBE)
1300 RR2—BhfT
T 1800 ~ 1310 & - Opening - Poster preparation
13:10 ~ 14:40

INRIVTARAYL a2
Panel Discussion 2

14:00 TEEsME—F 2 DAFAE. FHMIVRM—]
**Abdominal Injury -Our Treatment Policy:Operation or IVR-"

Aa Eim Bt BER RE

14:40 ~ 15:40 HEEE
15:00 Educational Lecture
T'Surgical critical care &1 AR RRELZDER) RRA—BEE
AR AB BHR Post hibiti
KB SME DT ATEI £ F H— TR B R OIENE—] oster exnibition MR ER
R KM F
15:40 ~ 16:40 '7—993‘371
16:00 Workshopl

TACS [=&1+2RRSES D& E
""The Roles of Endoscopic Surgery in ACS™
Az ALE F - B H

17:00

17:00 ~ 18:20
—iERE (P&PC)
Poster presentation
18:00
1900 18:45 ~ 20:45 ﬁﬁﬁ_ﬁﬁ (ﬁﬁﬁﬁ%)
Participants Reception
SPAIN BAR & CAFE Esperanza
20:30 I 1
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156:00
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18:00
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20:30
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E—=T 83—
Morning meeting
5 O# G Bt 2—I12$1 3 Acute Care Surgery DERRET X

RERE -~
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% 2 £1% -Room2-
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Panel Discussion 1
TIEEHERICH1THACSORMREEFHE]
""The Facts of ACS in Non-Urban Area and young education'

Bl ME ABE MK A

830~ 920 ooy 11 PAEEET

Mini Symposium 1 -1
(ACS BKREHHET)

A% BH R - BT EX

10:00 ~ 11:00 HEHEE
Educational Lecture
TAIERZRAV-OEERORFTR]
A4 EH OB
TSEEMESE S V23—V 3 VRE)

$20~1010 o sty 11 pRERAER
Mini Symposium 1 - 2
(ACS BREHKH2)
AR RER AW-EE R

10:20 ~ 11:20
RRNVT1RAYYav EEEE]
Mini Panel Discussion 1 - 1

TaTTT Az i EA (FEBHEIHIHHACSORIEETHKE)
B . :/‘Jﬂ‘a:)\'j-L\‘l T KM BA - Bk AE
Symposium 1 11:20 ~ 12:20

BECaMUb VRO L TRIREKE)
**Korea — Japan Joint Symposium: Present State and Education"*
A& #F 3 - Jung-Chul, Kim

INRIVT4RDYar1 BEEREE2
Mini Panel Discussion 1 - 2
(JEETHERIZHTZACSHEMEEFHE2)
AR KR BR - HE EH

b N
ATAhIR—IL
[5HoP]

LHRAR
T 1

FoFavtIF—1
Luncheon meeting
I'4B520 Acute Care Surgery DERR]
~NBHRBICHT ISR F M O RIR~
~YRERICHT HRAHEE T L 2—D&E ~
BESER

i3

12:40 ~ 13:30

12:40 ~ 13:30 SyFavtIF—2
Luncheon meeting
I 2HHDICICEH 1+ 2 B E AR E DR

DE N

12:40~13:30

HReRERER

Meeting with
JSACS and KSACS
executives

13:40 ~ 14:00 £E#E Lecture by the Congress President
TEFNHEQEOICH->TEE L] A= HF ¥

14:00 ~ 15:30
DURDY L2
Symposium 2
THhAE D Acute Care SurgeryER 704 5 L4
—FERBEAYFa1SLEKEICATT—]
""The Establishment of Education Programs
for Acute Care Surgeons in Japan™ -

A& KR B# - B0 -

14:00 ~ 14:50
INRIVT4RDY a2 BEEERE]
Mini Panel Discussion 2 - 1
(EEME —RaDRBAE. FHHVRHA—1)
24 HBE B M RE

1450 ~ 1630 /NR LT« A Dy a2 BEEE2
Mini Panel Discussion 2 -2
(EERsME —H e DBEAE. FHMVRNA—2)
AU EH KB #F

15:30 ~ 16:30 J—8H3v 2
Workshop 2
TACSIZHIT 2% BEEHE)
“Nutrition Control in ACS"

A& kE BB A

BA%= - Closing -

BERT
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BM&E:L & 10,0004

485 15,000

HXEMERBMEICIE. 5000HDBEIHHY T

BEs

H BK:20151083H (L) 9:30~11:00
2 15 EAXFEEFRIE BREE
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B K :201581083H8 (X) 11:15~12:45
R 15 BEXFEFRIE AZZE

HESREER
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R 15 BRAKXERRAT A DIVE—IV2E SO0D

D ATE : October 4(Sun) 12:40-13:30
VENUE : Fukuoka University Hospital Medical Hall 2" Floor, Lounge

REREXRE (2EBHRS)

H BF:2015%F1083H (%) 18:45~20:45

£ 15 : SPAIN BAR& CAFE Esperanza
T810-0004 fEEEEEHHRRXIEDE2-1-82 BEXLEIVHAILE 1F
EETEMTHRCRER BEOERTE M FHO) #5519

ZINE : 3,000 (HBERMADBRESZMTTEZINIEEY, )
mIEEBLTEMSIEEL,

Participants Reception

D ATE : October 34(Sat) 18:45-22:45
VENUE : SPAIN BAR & CAFE Esperanza

‘ Japan-Korea Joint council
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%5 7 E1B 4 Acute Care Surgery 2 FiiiESR
7095 L

SREE > 1084H(H) 13:40~14:00

|  B1RB AT AIVE—I |

W1 FVE EEEALE XES EZERR)

L EFEAREDRBIH->THEERNT &
REKZEZERELBRNAR
LT #—

BEE > 10838(+) 14:40~15:40

| BRI L IFATAIVR—I |

N8 RN ERAFEFSBRSREETRE)

EL-1  Surgical critical carelc BV 2B RE & ZDERR
RIEKRFAEREZZRABNRREFBERIEFZDE
A

AN Ft GhRIrhEmEhe)

EL-2  MEROMEDFINER & FR—IPRBNBOIIEH 5 —
BEAFEFER FRas - JLIRAW - DEAR
alF BE

HERE > 1084H(H) 10:00~11:00

|  B1RBIFAT A AIVE—I |

SR I8 QUBEARAZRESHRN HEBRAREATI)

EL-3 AIERZABAVMESEORHNER
BHAFEEZENR FBENR
Tels  #034

e BN GRRERERAY HEKXEEZ)

EL-4 SRUEEWMEREA VE2—NVYaviaE
BREAFESSE WFIRE - IWRKRSW - NEAR
HAa HE

The 7th Japanese Society for the Acute Care Surgery m



PVRIVLT vEBI 3 AV M VRIVL RIREHTE) 10A4R8(H) 11:00~12:30

B18B L IFXAF 1 AILER—IL | Kunihiro Mashiko (President of JSACS)
Jung-Chul Kim (President of KSACS)

SY1-1  Fellowship Training Program for Acute Care Surgery:
the present and the future

Department of Trauma Surgery, Pusan National University Hospital
Jae Hun Kim

SY1-2  Educational system to make and develop Acute Care Surgeon in Japan
Trauma & Emergency Surgery Vice director of Critical Care Medical Center Sakai City Medical Center

Akihiro Usui

SY1-3  The Education Required for Acute Care Surgery:
Training Based on Surgical Strategy and Treatment for Trauma

Acute Care Surgery Center, Osaka Prefectural Senshu Trauma & Critical Care Center, Rinku General Medical Center
Hiroaki Watanabe

SY1-4  Education system of Surgical Residents

Division of Trauma and Surgical Critical Care, Department of Surgery,
University of Ulsan College of Medicine, Asan Medical Center

Suk-Kyung Hong

SY1-5  Acute Care Surgery Training Course in Tokyo Medical and Dental University
~ Outcomes and Challenges

Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University hospital of Medicine

Kiyoshi Murata

%5718 HA Acute Care Surgery 22 AR 2



IURIIL2 » FHHEDAcute Care Surgery= 7045 5 L 10848 (H) 14:00~15:30

—SFREBEHV X 1S LEFEICEITT—

| B1RB L IFXT ALK —IL | KK D GrERERAZASRERZRAMAR HENEEZHS)

SY2-1

SY2-2

SY2-3

SY2-4

SY2-5

5 (l— GLETARAERESHZER SHERNRISEE)

HHEICIH T B Acute Care SurgeryDIBEE
Acute Care Surgeryh ) ¥ 15 LHKREZER
Japanese Society of Acute Care Surgery Committee on Training Curriculum for Acute Care Surgery

A& FE#a (Yasuhiro Ootomo)
BHEDREREAERSE(ICH T B Acute Care SurgeonDTEE

Role of acute care surgeon for acute abdomen in Japan
EXERAXFEFR HIAEZF

Department of Emergency Medicine School of Medicine University of Occupational and Environmental Health

B5 {2Z (Toshihiko Mayumi)

Acute Care Surgery ) ¥ 15 LI HIT 2 BEHERE L
F—LI7—IEN—Z2T

Training of decision of surgical strategy and teamwork construction on Acute Care Surgery
Acute Care Surgery#1) ¥ 15 LRAREZER

Japanese Society of Acute Care Surgery Committee on Training Curriculum for Acute Care Surgery

JEER  JLABA (Hiroaki Watanabe)

Acute care surgeon @ surgical skill requirement

Surgical skill requirements of acute care surgery fellowship in Japan.

Acute Care SurgeryfHEA U 15 LHAREZER

Japanese Society of Acute Care Surgery Committee on Training Curriculum for Acute Care Surgery

A% soAl (Mototsugu Kohno)
NCDICHI T 5 MEM N EROMER LER

Issue and resolution of registration of trauma surgery on National Clinical Database
BB R HLBENARFESEF

Gastroenterological Surgery 11, Hokkaido University Graduate School of Medicine

7 {2BH (Toshiaki Shichinohe)

The 7th Japanese Society for the Acute Care Surgery OIS}




NRIVT1AByav1» TFEERTHERICE TS ACS DRBEEFHE) 1084H(H) 8:30~10:00

| F1RIB LIFAF A bR —IL | R 7 GReERER AR HEa L 2 —)
IE BN DrEREREERSKRatEY 2 —)

PD1-1  HuFHEONRIZET — 2 (CE D f-Acute Care SurgeonBRE A Y 15 LADIRE
Establishment of the ACS training curriculum based on the surgical care data of the provinces
shEiKE HESEAR

Department of Gastroenterological Surgery, Hirosaki University

#ZH @— (Kenichi Hakamada)

PD1-2 FFEPHEREME COERSG R DEEICL S A CSDRK
-ERERNTOE EEERIET fcolc-
Current state and problems of Acute care surgery in non-urban areas.
HFPERBEPRAER AR - AR

Department of emergency medicine, South Miyagi Medical Center

7RE E&#2 (Masanori Akada)
PD1-3  HPRMacute care surgerylcxid 2HiHHF E BEFHE

Acute Care Surgery;
our approach and surgical training program for young acute care surgeons.

FEHRRER HaNE
Acute Care Surgery, Hiratsuka City Hospital, Kanagawa, Japan

¥ FAM (Kikuo Yo)

PD1-4  JFEFHEPOMGRE > 2 —ITHIT S Acute Care SurgeryDREE
Practice of acute care surgery in emergency and
critical care medical center of the non-urban areas
RIEMER EERGRREY 22—

Tajima emergency and critical care medical center, Toyooka public hospital

E L %1% (Tomohiro Hamagami)
PD1-5 HNREINTFRMEBHHGHEL Y Z—TOACOERLERR. ZLTZhhS5 . - -

Acute care surgery in a rural emergency hospital staffed by four general surgeons:
current status, challenges and future

HEEFRENERE EHmb

Chikamori hospital

tH 7 (Shigehiro Tsujii)

PD1-6  EBRITI51F B Acute Care SurgeryDIRIK & SFRA~FIPACSERD A F IS NEE ~
The current status and issue of acute care surgery in Aso lizuka hospital
- The cooperation is the key word for spread of acute care surgery in Japan -

RERSRRE AR
Department of Surgery, Aso lizuka Hospital

il # (Kiyoshi Kajiyama)

IR i 7 10 Fi A Acute Care Surgery £ #AlithE e



NRIVT1Ahyv a2y TEEERIME—F 4 DRERE. FiHib IVRH—] 1083H(%) 13:10~14:40

| B1RB L IFXT ALK —IL | W HOC KRBIAZAZRESMER HAED)
HE B2 EEENAZESS HAED)

PD2-1  AHA FZ 41 VEHMXDIEERINMEESIE
Abdominal Trauma Surgery in the Era of the Guideline

BEERAKFREERLY2— BERGRELY2—
Department of Emergency and Critical Care Medicine, Saitama Medical Center, Saitama Medical University

s EfE (Masaki Matsuda)

PD2-2 REEBIMEICEHIT BIVREBIREDEIR JTDBIC K % T — 2 —DI%E
Transcatheter arterial embolization versus open abdominal surgery in trauma patient
with isolated abdominal injury.

RRERER AR EFERM R w5

Department of Acute Critical Care and Disaster Medicine, Tokyo Medical and Dental University Hospital

ZFT A (Koji Morishita)
PD2-3  YPRICH T B IMEMIIEEDEERE~VISADE A L ES~

Evolution of the treatment for splenic injury

~The significant use of VISA(Vasopressin Intermittent Infusion into Splenic Artery)~
rEENERRE A

Fukuoka Tokushukai Medical Center

A #K (Keita Tanaka)
PD2-4 PHESICHITZBEFHDEE : FHEREH STAELEZETREREREARIFT

Changes in the management policy for splenic trauma:
from splenectomy, via preservation by arterial embolization, to preservation by early laparotomy
FAFRTFRERE HeaREtr2—

Trauma and Emergency Center, Fukaya Red Cross Hospital

£&F Bz (Naoyuki Kaneko)
PD2-5 RHE(S - [HI8(5 - B85, FHbD 2 IVRD ? —HR TOSERDEEREEIC—

Surgery or angioembolization? Management of hepatic, splenic and renal injuries:
a 5 year experience at our institution.
BITITBUEAEIBREE XEERtCV2— ety 22—

Department of Critical Care Medicine and Traumatology, National Disaster Medical center

B —EBR (Ichiro Okada)
PD2-6 HBRITH T B EBYBEERIMED I MEKEE~Ope L IVREE 5% BHLT B Hh~

Management of severe blunt abdominal trauma in our hospital:
which should be taken in priority, surgical intervention or interventional radiology?
DAL SHEERtY2— XRFEFRMESGHIELY2—

Senshu Trauma and Critical Care Center

FE &K (Shota Nakao)
PD2-7 IVRRERD =S HELAE]

Interventional Radiology System for Trauma Care
BESWETRER HE28

Department of Trauma and Emergency Surgery, Saiseikai Yokohamashi Tobu Hospital

ARER %034 (Tomohiro Funabiki)

The 7th Japanese Society for the Acute Care Surgery  [eo)



7—49<3v71» TACS ITHF2RBENOEE) 1083H(%) 15:40~16:40

| B1RIB I IFAT 1 AIVE—IL | JLH Ot GEELETRTRE HeRaty2-)

WS1-

WS1-

WS1-

WS1-

WS1-

Ws1-

Ws1-

K M NMAEAERESHZER KERAER)

Acute Care Surgeon|Z |+ 3 B2 BEREFEF T DIRIK
The current conditions of emergent laparoscopic surgery in the acute care surgeon
FHESKMETRIRERE H2#

Saiseikai Yokohamashi Tobu Hospital, Department of Trauma and Emergency Surgery

7&K IE= (Masayuki Shimizu)
ANIVZ7 T3 T 5 B2 IEIEER F il DRZER

Experience of Emergency Laparoscopic Surgery for Internal Hernia
RhRaERtY2— HENE
Sakai City Hospital Organization Trauma & Emergency Surgery Department of Critical Care Medical Center

ElE &% (Takahiro Ozaki)
SHMEICEIT 22 MREAESICH T 2 RHARSIES TIREF L O®RE

Early laparoscopic cholecystectomy for acute cholecystitis of the elderly patients.
RILKE HEBEARE

Tohoku University Graduate School of Medicine, Department of surgery

T & (Katsuyoshi Kudoh)
Acute Care SurgeryfBiEIC &5 B ERESEF IO B AN

Efficacy of laparoscopic surgery in Acute Care Surgery area
FEREANRERE AR

Division of Surgery, Saiseikai Kumamoto Hospital

/NI 72K (Katsuhiro Ogawa)
ACSIZH1F 2 RRBARIF DR % BIE LIEEH

Our approach to the standardization of endoscopic surgery in Acute Care Surgery.

TiEHRRER HENAE
Acute Care Surgery, Hiratsuka City Hospital, Kanagawa, Japan

¥ ZAM# (Kikuo Yo)
REERIMZIC SV B RERER F T DBEIG ~ BT IMEEIRRFIROEAZBE LT~

Indication of laparoscopic surgery for abdominal trauma

DA SHREEREYZ2— KRIRFFRMIGHHI L2 —  Acute Care Surgeryt > 2 —
Rinku General Medical Center Senshu Trauma and Critical Care Center Acute Care Surgery Center

bR &) (Eiji Hira)

EERSMBIC BT B IREBEN R OES _
—B&MET—2/\% (JTDB) TOREREHRFHIOMIT—
Feasibility of Endoscopic Surgery in Acute Care Surgery

— Analysis of Data from the Japan Trauma Data Bank—
RRERERAZEZHGERR Moty 2—

Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University Hospital of Medicine

fic] % (Tomo Oka)

55715 HA Acute Care Surgery *#2 Al



=493y 72» TACS ICHIFBHREETIE 1084A(H) 15:30~16:30

| F1RIBLIFXF 1 bR —IL | T B ERAZESEELEAR
P ASHE—BR (tsBmASESEE HaEPHE)

ws2-1 EEHCERRFMEMICT 2RHEEREOFAM
Early enteral nutrition after emergency digestive surgery
RUEEFER BERaHRtr 22—

Toyooka public hospital Tajima Emergency & Critical care Medical Center

[l #=F (Kazuyuki Oka)
ws2-2 FEMEEEOREEEDEEM

The importance of nutritional management for severe trauma patients
LEXE EFHR HaH2EFR

Department of Emergency and Critical Care Medicine, Kitasato University School of Medicine

FE  #h— (Yuichi Kataoka)
ws2-3  HRRICHIIBEEMEEEDREETE - REVEHEOEEY -

Nutritional management of severe trauma ~ Inportance of nutritive program ~
REBAXFEFH ARERPGHRAET

Tokai University School of Medicine Department of Emergency and Critical Care Medicine

EK 85L& (Hiromichi Aoki)
Ws2-4 n-3RSBMAEIMBEEAEE (Fh) BEHIRIREDRTEEN

Probability of Supplementation of Parenteral Nutrition
with n-3 Polyunsaturated fatty acids (fish oil)
FESTERR TEHGRRtEV2—

Senri Critical Care Medical Center, Saiseikai Senri Hospital

INE  Eh (Keisuke Kohama)
ws2-5 [HERERE - RPZEFRLE % AUV MRS D REHHENREDILIE

Evaluating the energy substrate metabolism during sepsis by indirect calorimetry
and urinary nitrogen excretion
AAXERKE XFREFHAEN RRAEFHF

Graduate School of Emergency and Critical Care Medicine, Nippon Medical School

TR &z (Takayuki Irahara)
Ws2-6 ACSIcHIT 2 RHIRRRE | RELOMEICH T 52H L2 DEIRE TR

Early enteral nutrition in acute care surgery:
our strategy and knack against the problems in clinical practice
BEEERKT R - KEEFHE

Department of Emergency, Disaster and Critical Care Medicine, Hyogo College of Medicine

A A (Joji Kotani)

The 7th Japanese Society for the Acute Care Surgery |l



IVRIIL1 BEEE1» 1084H(H) 8:30~9:20

| #2415 :BIFSANE | W ] AR ASRESRRER  EXR SHRAREHS)
TR IER (BAERASTFEIRRAR)

MsY1-1-1  EPRICF51F B Acute care surgeryDIRIK & FRRE
Current status of our acute care suregry and its problem
ANIRITHhRER HESENE

Department of Gastroenterological Surgery, Ishikawa prefectural central hospita

¥a3E =K (Ryota Matsui)

MsY1-12  HEDFHTERIIC I B Acute Care Surgery
~Hg&BAcute Care SurgeryD{EHFIEE & L TOETHEME~
Acute Care Surgery viewing of the surgery cases at the our department
~ Potential as the training targets of Chest Acute Care Surgery ~

EFEUEHRR RRERR - TkER

lwate Prefectural Iwai Hospital, Department of Emergency and Critical Care Medicine

EEBIEZEB (Kojiro Shiga)
MSY1-1-3  SMEBREBODRBREAS VAE1—¢EZTHSRATERLRE

An interview study of trauma patients after returning home.
BEPRER M

Departmen of emergency medicine Kurashiki central hospital

HH+t#—EB8 (Nobuichiro Tamura)

MSY1-1-4  Acute care surgery education and training; focused on emergency general surgery
Department of trauma surgery, Pusan National University Hospital

Lee Sang Bong

MsY1-1-5  Analysis of changes in medical consultation at intensive care units
Department of Critical Care Medicine, Samsung Medical Center, Seoul, Korea

Hong Mi Kyoung

55715 HA Acute Care Surgery *#2 Al



IVRIIL1 BEEBE2 » 1084H(H) 9:20~10:10

| #2215 BIFSANE | K A (FEASASRESHER ESSENRY)
HE R GeENERASAIRERSRATER FERNRESS)

MsY1-21 EFPFEEWNRE LI-RAMEEICH TSI aL—Y 3 VEEDOMIE
The Practice of simulational education for the medical students through the acute abdomen case
RERIERKY RBBENEFBE

Dept. of Regenerative Surgery Fukushima Medical University

ZH HE (Takeshi Tada)
Msy1-2-2  iPad%#IA L fzAcute Care SurgeryF— L{FHIDEL Y s

Taking initiative using iPad for organized acute care surgery team
EFEALRKER BEERR

Minamitama Hospital

575 #R= (Noriyoshi Kutsukata)

MsY1-23  SKEDAcute Care SurgerylHERFER K Y ~AFRDHARRTTES I LIF?
Acute Care Surgery in the U.S.

AFRF+F MMUERL>Z2— AE/ERERRIEL

Japanese Redcross Wakayama Medical Center

#=HE 7 (Mitsuru Masuda)
MsY1-2-4 HZAAcute Care Surgery®REE THMENARFlIEER ZBET V7 — FORE

Analysis of questionnaire for participating students of the trauma surgery lecture organized
by The Japanese Society for the Acute Care Surgery.
RRERERAZEZNHERR Koty 42—

Trauma and Emergency Medical Center, Medical Hospital of Tokyo Medical and Dental University

HJIl 2% (Shunsuke Yoshikawa)
MSY1-2:5 ARIRTE D AlEgRIC K AMEFHFHMTES (FE228R)

Suturing training with porcine organs (2" report)
RRERKE R - KEEFEDF

Tokyo Medical University, Department of Emergency and Critical Care Medicine

N7 B (Hiroshi Homma)

The 7th Japanese Society for the Acute Care Surgery ez}



NRIVT4RAhvyar1 BERE1» 1084H(H) 10:20~11:20

| #2415 :BIFSANE | KWl HE ErrEaERNAZHESS Ak HaL)
ik il EEEIENAFSEEREY 2 —)

MPD1-1-1 A KEFRIRFER > 2 —IcH 1T BAcute Care Surgery 125D &
E£FAcute Care Surgeon DB IR
The history of Acute Care Surgery in 12 years at local university hospital,
and training situation of young Acute Care Surgeon
MALBIEMKE HREFLREEY sSEHGHEtLY2—

Department of Emergency and Critical Care Medicine, Wakayama Medical University

KBS (Kentaro Ueda)
WDI2 DR E BT DI TOACSAD = — X EACSHIERE DTN

Mission of Acute Care Surgeon for Clinical Activity
and Surgical Education in Japanese Rural and Marginal Region.

EmmirkEb SE - s e RN

Department of Surgery and Regional General Medicine, Unnan City Hospital
% 3L (Yoshihiro Moriwaki)

MPD1-1-3 A EBTH2RFNREPRICE 1T B Acute Care Surgery F— L DK H
Acute Care Surgery team in the non-critical care center
ELEESRESRR BEaH

Department of Emergency, Okayama Saiseikai General Hospital

fEE E5E (Mototaka Inaba)
MPD1-1-4 IBEFREIRICERELEIESR LA 2R R COACSEEEIL

ACS practice changes at our local secondary emergency hospital
that has acquired emergency specialists in ICU

[EAVA it eyt )

Tonami general hospital

X#E f##— (Kenichi letsugu)

MPD1-15 B TONFIHED#EER & Acute Care Surgeonlc x5 D 7O01 R
The experience of the surgery training in 1zumo and the process to become Acute Care Surgeon

RIBAFEFZTMERR HZHE - B2

Kyoto University Hospital, Department of Primary Care and Emergency Medicine

EE  #8 (Yutaka Harima)
MPD1-1-6 —ARIEHBEAITE > TRA T, dtiE#EICEH 1 B Acute Care SurgeryDIRIK & 5%

Current status and future of Acute care surgery in Hokkaido - from one surgeon’s viewpoint
mifERE Rt 2— HEAR

Sakai City Hospital Organization, Department of Critical Care Medical Center, Trauma and Emergency Surgery
=i N (Yusuke Tsunetoshi)

55715 HA Acute Care Surgery *#2 Al



NRIVTARhvyar1 BERE2» 1084H(H) 11:20~12:20

| $221% :BIFSENE | Pk Wk REkASEmHaESRE)
R Pl (ERERASEPSS S ESEE)

MPD1-21  HPRICH T BIMENBIDI BB L EFHEEIHZDEH
Operation of the new department “ Trauma surgery ”;
how to relate to other departments and educate for the young stuffs in KRC.
BEAR+FRRE #HaRatr2— MEAE

Japanese Red Cross Kumamoto Hospital Trauma & Critical Care Center

WA Fxz (Kazuyuki Hayashida)

MPD1-22  ILiBEICHIF HACSHEFEAREICH T HEEDACS FL—Z2 T
The Current Status and Ideal Training of ACS in Hokkaido.
LBEXRE HILBARI/EZHEHELY 22—
Hokkaido university Graduate School of Medicine, Department of Gastroenterological Surgery |1

Lt H— (Soichi Murakami)

MPD1-2-3 A RE > 2 —ICH1F Bgeneral surgeryDHE
Possibility of general surgery in a regional emergency critical care center.
FEEFRTFRERE S8

Department of Surgery. Japanese Red Cross Ise Hospital.

4t {EA (Yoshihisa Tamura)
MPD1-24 PR TODACSHE T H T B IERESS T IRTEIE H T EER DR st

Examination of the usefulness of laparoscopic cholecystectomy cases in ACS education.

RPISEERtE Y2 — HEAH
Department of Emergency Surgery, Sakai City Medical Center

Mg 2= (Fumitaka Kato)
MPD1-2-5  ¥EEFHAEIE L% B L-BEMROMEF MRS

Our experience of “Trauma surgery video conference” for emergency nurses

BAERAFZTEILERERE Bagatr 72—
Chiba Hokusoh Shock & Trauma Center, Nippon Medical School

=+ —1 (Kazuki Mashiko)
MPD1-26 Fk{EE AUV TIMENBIFHFRMMESDREL SEDERE

Future prospects of our surgical skills training courses using Thiel-embalmed cadavers
EXERKXTE B

Department of Emergency Medicine, University of Occupational and Environmental Health

=M =i (Tatsuo Takama)

The 7th Japanese Society for the Acute Care Surgery g



NRIVTARhvyar2 BERE1» 1084H(H) 14:00~14:50

| #2415 :BIFSANE | B B (BsERAEREIMIERE Bekatys-—)
VA R (LELE SRR BaRat Y s—)

MPD2-1-1  SMEPERRIR(E DB

Treatment Strategies for Traumatic Splenic Injuries
FRE 2Rk AE

Depertment of Surgery, Teine-Keijinkai Hospital Teine-ku, Sapporo, Japan

=H % (Minoru Takada)

MPD2-1-2  SMS1ERRIE(S(T I 1T B Non-operative managementDE#hiE & BRF
The validity and limits of Non-operative management of splenic injuries
BEAXFRERE Baatr2—

Department of Emergency & Critical Care Medicine Fukuoka University Hospital

Ef #tk (KotaHoshino)

MPD2-1-3  ZPRICH L TBE 8 FRICHEER L fBEERRIBIM DR

RRERRSRRE AR
Department of Surgery, Aso lizuka Hospital

IREF Bk (Takahiro Sakano)

MPD2-1-4  BEERIMS -FHli b IVRD - Zifd THEER U F- HERERI3 M DR
Strategy for Abdominal Trauma -Laparotomy or IVR-
The Experience of 3 Difficult Cases in Our Hospital.
MBRIPEER — RN

Okinawa Chubu Hospital. Department of general surgery

= FE (Mlyachi Yousuke)
MPD2-1-5 fEBE+IRRRTEIED S EIRSIIN T 5 2HA8YREEE+ 15 R VIBR il

2-Stage pancreaticoduodenectomy for advanced damage of pancreas head
EVT7VTERKE ELE - —meAE

Department of Gastroenterological and General Surgery, St. Marianna University School of Medicine

INRIEZER  (Shinjiro Kobayashi)
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NRIVTARhvar2 BERE2» 1084H(H) 14:50~15:30

| #2415 :BIFSANE | IR il (EaERAEHEES)

MPD2-2-1

MPD2-2-2

MPD2-2-3

MPD2-2-4

AT H ERENAY HE  KEEZHF)

RIA10EEDIEPMEREICK T Bacute care surgeryDIRET

Recent study on acute care surgery for abdominal trauma patients for 10 years
EFRIAERRE Hafatr 22—

Critical care center of lwate prefectual kuji Hospital

)l =F (Yukihiro Minagawa)
FHEE %4 S SiBEERME I T 5 I8 EEHR

Emergency strategies in the management of
blunt abdominal trauma complicated with liver injury.
RBKE EFHR NHFERBGHIEZR

Department of Emergency and Critical Care Medicine, Tokai University School of medicine

KZ JESE (Hiroyuki Otsuka)

$EISAZHE & CTARR D 5 &8 L /zNon responderitit fFi815 DJFHE & ;B EHEIR
BRENSRR 8
Department of Surgery, Fukuoka Tokushuukai Hospital

JII7t 2= (Shunji Kawamoto)

MEEFHRIZIC T SRR | £IEFHYIEIR & extravasation DEEE
Indication of laparotomy for blunt hapatic trauma:
physiological index and extravasation in Computed tomopgraphy

RREERENAY EFER FFREENH

Department of Hepato-Biliary and Pancreatic Surgery
& =fE (Takanori Ochiai)

The 7th Japanese Society for the Acute Care Surgery
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—h%;EE (P&PC) PO1 » TESHR - E{S 1083H(%) 17:00~18:20

| #2415 :BIFSANE | VIR PR (KIRmIAZAERESHER HAED)
Hik) B GresrmnERty 42— CLEREY 4—BARE Y 2-)

PO1-1  SHILERIEDZHOE LT
Difficulty of diagnosis for intestinal injury
EEF R HRER

Department of Emergency Medicine Kansai Rosai Hospital

=88 T (Junpei Takamatsu)
P01-2  RERBHRIEIEE DERETME FiliFrR & DES DRSS

Consider consistency with the image evaluation and surgical findings
of abdominal stab wound patients

RLTERR 2H
Fukuyama City Hospital

A FA (Shogo Nakamoto)
P01-3  ICGEINEDFRR D S RFHAEEZRE LI REEHEEEETEDIM

A Case of Gastric Tube Necrosis after Esophagectomy Conservatively Treated
using Indocyanine Green Fluorescence Image

SHARE EFE AR
Department of Surgery, Kochi Medical School Kohasu, Okou-cho, Nankoku-City, Kochi

it)Il f#z (Hiroyuki Kitagawa)
P01-4 HBRICHITFBBIREA L v RIcH T B EEviability DFFES &

How to assess the intestinal viability of strangulated obstruction

FHEHIIFHERER
Handa City Hospital, Department of Surgery

=% & (Ryo Takahashi)
PO1-5 KEIFRAZEHMITHNT 2EPLESEE IEMifTDESH S

el P
TH BN

POT-6  SHEMEASRRRIIESICH T B WRICTIREDE A ORE

Usefulness of preoperative CT examination for traumatic abdominal injury

BEFRTFRE HE
Department of Surgery, Nasu Red Cross Hospital

A #2= (Noriyuki Tani)

P01-7  Effect of Whole-body CT in major blunt trauma patients

Division of Trauma and Surgical Critical Care Department of Surgery,
University of Ulsan College of Medicine, Asan Medical Center,Seoul, Korea

Sun Hyun-woo
P01-8 Traumatic diaphragmatic hernia : 11 cases
Department of trauma surgery, Korea university guro hospital
Jangwhan Jo

P01-9  The validity of whole body bone scan as a screening test for missed fractures
in patients with multiple traumas

Department of Surgery, Gangnam Severance Hospital, Yonsei University College of Medicine

Kim Im-kyung
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—f%;E2E (P&PC) P02 » THaZR - BhE - BIE] 1083H(1) 17:00~18:20

| #2415 :BIFSANE | ER)IhE @rEs+emk iniats 2—)

P02-1

P02-2

P02-3

P02-4

P02-5

P02-6

P02-7

P02-8

P02-9

FEH B (LB - PEIRSS - /NESERD

Surgical approach for rib fixation
Department of Trauma Surgery, Pusan National University Hospital, Busan, Korea.

Hyun Min Cho

The misunderstanding of treatment in traumatic sternal fracture.
Department of Thoracic and Cardiovascular Surgery, Chonnam National University Hospital.

Do Wan Kim

Ventilator associated pneumonia in patients with multiple rib fracture ;
benefit of surgical fixation

Department of Trauma Surgery, Pusan National University Hospital.

Park Chan Ik

The outcomes of delirium prevention intervention in surgical intensive care unit

Division of Trauma and Surgical Critical Care,
Department of Surgery, Ulsan University College of Medicine Asan Medical Center.

Yooun Joong Jung

ZiEh 5268 Bichfa - HinE> 3 v /& ELLEMEERD146
A case of delayed massive hemothorax and hemorrhagic shock occurred 26 days after rib fractures
EEERKAE 2 - KEEFBE

Department of Emergency and Critical Care Medicine, Hyogo College of Medicine

IR E,z (Hiroyuki Sakata)
Flail chestz £ L1cH% - BhEBificx LEMMNBEREH 21T o B HED—ZR

Surgical fixation for a super elderly patient with sternal and
multiple rib fractures showing flail chest : a case report

FARTFRERE BEE

Trauma and critical care medical center, Fukaya red cross hospital

FIAE—ER (Nakagomi Keiichiro)

LBRRR S ERIC B BRI RERHN DR
HESHRTREAER HSHALY 2—
mH X&

FEMERERBICLBFI - ZREFDRET

Esophageal Perforation Due to Benign Disease
BEKXT HtBNE

Department of Gastroenterological Surgery, Fukuoka University Faculty of Medicine

HE 8% (Shinsuke Takeno)

BRI U CHBEMAELHZRET L 16
RRBEEMRRFR S
A X
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P03-1

P03-2

P03-3

P03-4

P03-5
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P03-8

Wil EE (KRBT ARAERESHER BAEY)

St E AR EREN AR AR IEPARE I K B IR E M I U TEITHENA N Rl g7 LI 16

Asurgical case of mesenteric ischemia with the acute dissecting occlusion of superior mesenteric artery.
BERIARTE N#

Keio University School of Medicine, Department of Surgery

ToRREDW (Tatsuya Shimogawara)
214 L IRRREIREAAEICH L R R F 2T LLLBMRIBEEFEEF SN TV 3 2EH)

Two cases that are relatively long-term survival underwent emergency surgery
for superior mesenteric artery embolism
EIVTVFTERKE EFER HLEH - —mRAR

Division of Gastroenterological and General Surgery St.Marianna University School of medicine

ML ¥ (Kohei Segami)
AEEE LTHRRIRE. BEVIFREZEIR L LEMREHIREIRED—H

Superior mesenteric artery embolism treated with thrombectomy and
partial resection of the small intestine:A case report.

Shan A% EFED EFH THLBRN B A FREE

Hirosaki university School of Medicine , Department of Gastroenterological Surgery

HHE E&L (Tatuya Yoshida)
BEEHY FF
3L BER R ENARAZRE 1 0 DARE:

A case seriese of solitary superior mesenteric artery dissection.
IR I R RERHEE

Yamanashi prefectural central hospital.

ZMAERIR (Tatsunori Nadaya)

Segmental arterial mediolysis (SAM) < & % REREPT H I\ D FHTHEER
LiRREN SRR AR

mH EE
REER K BN ARAR 1712 | FERAZEERRE BE M E %= 3 L e 1 fERY

A case of non-occlusive mesenteric ischemia (NOMI) after aortic abdominal aneurysm replacement
KEHRRR Nl
Otsu Municipal Hospital

% 38 (Tsuyoshi Tachibana)
ER SRS EBAEREE D 2

Two cases reported; Median arcuate ligament syndrome
EVT7VTERKE HtE—RAR
HEH ==
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P04-1 IVRE K UNFBYAEICTLIEM U R f=38&Bjunctional hemorrhage® 16
ILRHBITHhRER HaRatr 22—
CIES I

P04-2 MITHFMGREDET LIIMEN < LERT HMEORERIER M ESEHED 16
A case of symptomatic cerebral vasospasm after traumatic subarachnoid hemorrhage
who improved with hemodynamic therapy.
RRBFESPRFERE HaRatr2—

Department of emergency and critical care medicine, Saiseikai central hospital

=1 k¥ (Mirai Takahashi)
P04-3 NRIEFES KUFHZEEMFEOLROMSRICEH T SIABOEAEF DIEET

Evaluation of the IABO (intra-aortic balloon occlusion) catheter insertion cases
in the institution without a surgeon and the scrub nurse in a holiday or night.

FHEPIFEER HaRatr2—
Handa city hospital

K FEfE (Shusaku Ohira)
P04-4 EREMNEIREIRMATHEIERNHMFEIEICERTH > f—H

Effective treatment of thoracic injury by Interventional radiology: case report
FERFHERRE HER

Department of Emergency, Saiseikai Utsunomiya Hospital

IR BUm  (Toshimichi Kobayashi)

Po4-5  RTPIARRBEFEMIE(CRIE L 1o EE AT EhARAR I EEDARRRE I L
FrEhBRE 2T & PIBREB I EARIL Z 81T LT 141
A case of the rupture of proper hepatic artery pseudoaneurysm after surgery
for perihilar cholangiocarcinoma that performed hepatic artery embolization
and portal venous arterialization
AR KE ARFEREFHAZRR HILBNEFBE

Department of Gastroenterological Surgery, Hirosaki University Graduate School of Medicine

=i 1% (Yusuke Wakasa)

P04-6 BERBIFICEGT Biliacveininjurylcxdtd 37 7O0—F
Treatments of iliac vein injuries in pelvic fracture patients.
JLEXE EFHR HaHIEF

Department of Emergency and Critical Care Medicine, Kitasato University School of Medicine

FiE  #— (Yuichi Kataoka)

P04-7 FF - B - BRIAGICH LTRA T —TIVEIRERMICEK U e LSS RMED 16
REAY EFH SRNERHSREES
HE B

P04-8  SMBIEREREM - REEARLIN X9 B B RAIVREICETR L fcMBEN 2 REER L.,
BERLF—IZE L1464
A Case Of intra-abdominal and retroperitoneal abscess formation which was required drainage
following infected traumatic hematoma after IVR(Interventional Radiology).
REBKFE —f& - HL@BNEE

Department of General and Digestive Surgery, Kanazawa Medical University

FRZEAAE (Daisuke Kaida)
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P05-1

P05-2

P05-3

P05-4

P05-5

P05-6

P05-7

P05-8

B B GLEARAEREZMER HLRARSEE)

MEERHREMEAETRICH UTREFNINZRICTEIR U bR FFHREO—H

Non-operative management for intrahepatic bile duct leakage after blunt liver injury, a case report
BIEKFEFHRAR HLBADWB - NEAR
M/ £ E

l bBIFFRIZIC S LA EIRIZICH LT,
BERBMAEFLF—YIEVBELBGLER1H

A non-suturing hepaticojejunostomy for sever liver travma
with the extrahepatic biliary tract injury: a case report

DA SHEEREYZ2— KRIRFFRMGEZ L2 —  Acute Care Surgeryt > 2 —
Rinku General Medical Center, Senshu Trauma and Critical Center

FXERFRXF (Maiko Narita)
BEpRgllc &K 21EIRIRIEE - FHEE CAEmMMEREL a v ZICE>F-—fl

A case of massive hemothorax:injury of liver and right diaphragm caused by stab wound
MRLBIERAY HIEFEEEY REHRGHIRtr2-—

Wakayama Medical Univercity Department of Emergency and Critical Care Medicine

IF ES (Masashi Yamashita)
FaE B2 E 9 S 1EMRRE T BFE(S 2 5ER

Two Cases of Subdiaphragmatic Liver Injury due to Chest Compression
BEEERKT RRXEEFHERE

Department of Emergency and Critical Care Medicine, Hyogo College of Medicine.

Fart ## (Takeshi Nishimura)
SMEMTZI5BFIE(E - FHEEO—HaHH

A case of performative duodenal injury requiring severe postoperative management
BREXE EFH HLE - AERFIRERNE

Digestive Surgery, Kagoshima University School of Medicine

A fit (Sumiya Ishigami)

N2 FIVIMBIC L BRFES. +ZIERFHL0—H
SHERTAELER A
mE B

ERFAPIIREBEE 4 S st BFaE(Ia) lcxd U AP iRiE S £ 61T LI Lf-—f
A case of successfully treated type Illa blunt liver damage
with the portal vein damage in the left liver by the left portal vein ligation.

EREN R
Fukuoka Tokushukai Medical Center

#HE M= (Yasuhito Hosoda)

SHENCEH T B I IEER AR DRRES
RRERERAY AYREEFHATHER FFEEAR
RE B
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P06-1  SfRICEH T BIMBHREBRIE RO

The current state of treatment for traumatic pancreatic injury: Report of 14 cases in our hospital.
RUTERRE 28

Department of surgery, Fukuyama city hospital

HE Bs& (Masayoshi Hioki)
P06-2  SMETERESEER I bAIEIEIC I SERPFRR DB

Re-evaluation of ERP findings in traumatic pancreatic head injury (lllb)
FIIKXZE HbBAR

Department of Gastroenterological Surgery, Kagawa University

% FE— (Keiichi Okano)
P06-3 (RMEERICHT S FLF—IBETERLIINbEEEED 14

A case of blunt main pancreatic duct injury treated with drainage of pancreatic pseudocysts.

FEHERER AR
Department of Surgery, Hiratsuka City Hospital

RHE {1## (Hiroaki Izumida)

P06-4 WarshawZFifilc ThERTF LIS T I bRERIRE D14
A case of blunt traumatic pancreatic transection treated successfully
by Warshaw procedure for preserving spleen.

RIBAFAFR BiE - HEENR

Department of Surgery, Nagasaki University Graduate school of Biomedical Science

)l BEfE (Kantoku Nagakawa)

P06-5  Pancreas transection and duodenal perforation with necrotizing fascitis due to
slip down stab injury treated by total pancreatectomy and negative pressure wound therapy

Department of Surgery, Gangnam Severance Hospital, Yonsei University College of Medicine

Kim Im-kyung

P06-6 Z{ERHADCT Tconrast blush(CB)%&:28.
SE10AEIGEREWMAICE > IR ED 146

REAY EFS ANYR HARAEF
e N
P06-7 MEEARAIIC & ¥ BRIREEZ IBTF T EIEFMBITAE LIS AOMBERRE b 16
BIUTVFERAS HILE - R
2F B

P06-8 PRFHEERERRED T LMK
Treatment and Prevention for overwhelming postsplenectomy infection (OPSI)
K B AR M R P
Kinki University,School of Medicine,Center for Health Affairs

B4 1Efit (Naoki Hashimoto)
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P07-1 EFETREZFORIFHZRTLIH
ILRARIER AR HAKRAN R
RE PESE

po7-2 LERHLEHMICH T % MR IEMAFE TH - f-2F Digs
The endoscopically difficult hemostasis condition for upper gastrointestinal bleeding:
A report of Two cases.

BRI FERRRNE
Department of Surgery, Niigata Prefectural Shibata Hospital

MHE  #F2Z (Yoshiyuki lkeda)
P07-3  PURERAYLE MRS i+ —IERRRE IC R T S iaRREkES
Strategy for bleeding duodenum ulcer refractory to endoscopic prodecure.
KRPIAFEFZHHERR oty 72—

Osaka city university hospital Department of Traumatology and Critical Care Medicine

FH =B (Takafumi Terada)
P07-4 HMEMTZIEIRFILAEOEEAMETL IO LRENINETER L6

A case report: severe postoperative fistula after traumatic duodenal perforation

RILKE HEBEARE
Department of Surgery, Tohoku University

g % (Jun Sato)
P07-5 T+ ZIERRKFHEBREXRIEETFED14

A Case of Perforated Duodenal Diverticulum Diagnosed by Retroperitoneal Emphysema
BRANImRR

Department of Surgery, Meiwa Hospital

i it (Yuya Takenaka)
P07-6 REEPKENIRIZMIEICT+=IERE & FLACRE L1641

Aortoenteric fistula after 6 years abdominal aortic aneurysm operation: report of a case
BREMKFMBERR HILSE RN
Department of Surgery, Jichi Medical University

BER  #hF (Yuko Kumagai)
P07-7 —RMERSERKEIRT—I5RRED 145

A Case of Primary Aortoduodenal Fistula.
FHEBIIFEHERER AR
Handa City Hospital

AHE Fth (Yosuke Ishida)
P07-8 IRBEFARICFES T, HHTHE - BEMRICI LR TEML AT 2IER ARSI

Without relying on laboratory findings,duodenal ulcer perforation was diagnosed with
going back to again interview and physical findings.

PHXBALR KirvEmEk

Sugita Genpaku Memorial Obama Municipal Hospital

= FE (Kazuki Kishi)
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P08-1  SfRICEIT SFAEEKBEICHT HBREERDIFRK
ERENRRR S
B *

Po8-2 RS AHEHYIRIEO I X~EIERTFHELFA—7 70—FERHT~

Modified technique for open right hemicolectomy ; the same approach of laparoscopic surgery

miElR  BRNE
Sakai City Hospital

R 2 (Takeshi Ebihara)
P08-3 KEREZFFLICHE LT ZEINFHZEI1T o =26

Two cases of two stage operation for perforated colorectal cancer

DAL SHEEEREY 2 — KRFRMEGmIZA L 2 — Acute Care Surgeryt > %2 —
Rinku general medical center Senshu trauma and critical care center Acute care surgery center

a# X (Kenta Ishii)

P08-4  Self expandable metallic stent (SEMS)E B#ICZFFL L fctEiTHEBm=EA L 7 X D—4l
A case of colonic perforation after self-expandable metallic stent's placement
for obstructive transverse colon cancer

Bt¥Fmik SE
Hakujyuji Hospital

WA FF (Yoshiko Matsumoto)
P08-5  SIK{ERREMIZERAE 136 DERFRAVIRET

A clinical investigation on 13 cases of sigmoid volvulus
eI \EERE Bagatr2— AR

Department of surgery, kitakyusyu city yahata hospital critical care medical center

lLE P&k (Takatomo Yamayoshi)

Po8-6 HBHEIRYE L fLEBSEOSIKEREIREEIC L.
BERZER T SIRAEBAYIBR T % KE1T L 1= 25EH
Two cases of laparoscopic sigmoid resection in very elderly patients for recurrent sigmoid volvulus.
BT BHAELm L - —RAE

Department of Gastroenterological and General Surgery, Showa University Fujigaoka Hospital

52 B¢ (Toshimitsu Shiozawa)
P08-7 B EREICSREREZEERL—F

A case of perforated sigmoid colon treated with conservative therapy.
BEEII P RfER

Department of surgery

IS &# (Yusuke Kono)
P08-8 KETM%EF LI-IEFEEZRENEEEDIH

Massive bleeding from chronic nonspecific multiple ulcer
of small intestine rescued by emergent ileocecalectomy

KIRFF=EHaRaL>Y 2—

Osaka mishima emergency critical care center
= 2 (Atsushi Tomioka)
P08-9 /MNRZFFL% LGS HR LIS T MR/ MEisis D14
A case of lung cancer with metastasis to small intestine causing perforative peritonitis

VT Bl
Department of Surgery, Komaki City Hospital

FIE=F2F (Michitoshi Uejima)
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P09-1 RERBTAICK T B AFHER & FilTAR
The strategy and performance of surgery for acute cholecystitis
iRk
Ikeda City Hospital

HEN K#H (Daisuke Takiuchi)

P09-2 SMHEFERXRICHNT 2 RAEIEHE FTIRAEREMOERICOWLT
ERENSRR AR
Bir KER

P09-3 ZMERERAICK T B BAFIMRSHIED FEEF DR

Prognostic factors of complications after emergent operation for acute cholecystitis
JBEMAT HERNE

Department of Digestive surgery

% K& (Daisuke Ueno)
P09-4 IM/ViREEERST TICHETT L - B2 EEREHAES D%t

Emergency cholecystectomy for patients on antiplatelet therapy
RRAERERIAEY EFE FFREEAR

Department of Hepato-billiary pancreatic surgery, Tokyo Medical and Dental University

FRE 1E— (Keiichi Akahoshi)
P09-5 InIieZEPMARGEFIICIT I S RS EEH L

Emergency cholecystectomy for patients on antithrombotic therapy

BT Rwmh
Fukuyama City Hospital, Department of Surgery

EAXR [EZE (Masashi Yoshimoto)

P09-6 SRMREEAICK L THREBENESBEFLF—J(ENGBD)IZERLGAEED ?

Does endoscopic naso-gallbladder drainage for acute cholecystitis seem feasible and effective?
EirmligE HERiR AR

Departments of Surgery, National Hospital Organization Hakodate Hospital

LLiPx [E (Takumi Yamabuki)

P09-7 RH:EH M % KT LU T-REEEHARIZD—HI
Bt+=&kk AR

ERARER
P09-8  fifal. fiTRICABERIZIRIEDSERICE o fe B 1ERIDIRES
PR R
28 F%

P09-9 HAMYFil TR LISTERIER K E M % 4 5 H AR X D164
A successful case of hemorrhagic cholecystitis with intra- abdominal massive hemorrhage treated
by two-stage operation
BHIKE EFE A1
Department of Surgery,Kochi Medical School Kohasu,Okou-cho,Nankoku-City,Kochi

B2 T (Kanon Fujisawa)

%5718 HA Acute Care Surgery 22 AR 2
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P10-1

P10-2

P10-3

P10-4

P10-5

P10-6

P10-7

P10-8

bl Ed @aaBExEamlE SeRaty4-)

AU FiE PR M AE %2 1% S B BRIl D —Fl
WEAY EYH GRAR SHRIHGHAES
g B

METELCD RV RF—TIe L. MIRETERNEZITV G LIST26)
RRERERAY EPB WERR B

W R
Oy —J R EDK S GEEICHEND

The effects and indications of open cardiopulmonary resuscitation for trauma patients.
RRERERAY EFIHMERRE Hafatr2-—

Trauma and Acute Critical Care Medical Center, Medical Hospital, Tokyo Medical and Dental University
i=BE ¥ (Akira Endo)

LBRIC 1) Bresuscitative field thoracotomy
Resuscitative field thoracotomy in our center
RIUEERER BERGHRIL 22—

Toyooka Public Hospital ~ Tajima Emergency and Critical Care Medical Center ~

k2 Rt)F (Taeko Sasaki)
ZREZMIEHLFEE E X 5N 5 HBEERKEIRAIFloating ThrombusD & FEFEER

A case report of surgical treatment of thoracoabdominal aortic floating thrombus induced
by secondary polycythemia.
ARBIKRT EFHMERR RaRatr2—

Osaka-City University Hospital, Trauma and Critical Care Center

WM —EB (Kenichiro Uchida)

LT XBIRS P EHRMEDABARREE I L.,
TEVARA$HE. BIRZER T REVIRHTZ 5T Lfc—Fl

A case of aortoesophageal fistula after ascending aortic arch replacement
- VATS esophagectomy with TEVAR (thoracic endovascular aortic repair)
LBERE XFREFHER HEBABRZESF I

Department of Gastroenterological Surgery |l ,Hokkaido University Graduate School of Medicine

& FEE (Shion Uemura)

LUBRICH T ZEEEKREARIEREHRICSOTT B ATV M5 7 FHEARTTEZROAMIER DIEET
The factor of OAM after eEVAR for rAAA
BFESEETRI®RE AR

Saiseikai Yokohamashi Tobu Hospital

FE —f (Kazuki Hagiwara)
REEBRBhARMEREZ I3 " B Endovascular aortic repair (EVAR) & DRIRE DHIHR

Judgment of laparotomy after Endovascular aortic repair (EVAR)
for ruptured abdominal aortic aneurysm

RIFES Xk RRER

Department of Emergency Medicine Kansai Rosai Hospital

=8y ¥ (Junpei Takamatsu)
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P11-1

P11-2

P11-3

P11-4

P11-5

P11-6

P11-7

P11-8

WA M EERURBRAERLY2— HaEhaER)

KRHILEFMEAICH T 5 FHIV.A.CEEZDEIE
Effectiveness of V.A.C. therapy to prevent Surgical Site Infections (SSI)
for emergency digestive surgery

TR EFE ABRFHE HLH - —mwAHR

Kyorin University, School of Medicine, Department of Surgery

/NIBZE—ER (Koichiro Kojima)
SIEEBDERERPIEICH T B ATAIFIESR

Indication of making colostomy in severe infection of the perineum
RRELRR B

Tokyo Metropolitan Police Hospital Department of Emergency and Critical Medicine

&H 2z (Masayuki Kanai)

FEEDEMIC K B MBI HILERGHRICENIGER LEAKRDBRET
W B BNBRS Z RIE L Tc—fl

ELETEEEERES ABESAR HEH

B E—
Bl 3 v 7 ICE > I BREE RS 0 27Ef|-
MmiTENREE =2V VT ENRICE B FLF—YDEAM
FIRHRAR BRNE

Flz  #@IE

Rz 5% Ic &£ - IBERENIRRRLEIRTE 2 DR

2 cases of multiple abdominal organ ischemia
FERTERR TERGHIALVZ—

Senri critical care medeical center

R #8 (Yusuke Ito)
PItRERRFLIRFIBEMT R ICR M B R EEX T HR LI FLIEREER

Peritonitis due to Perforation with Phlegmonous Gastoritis after Endoscopic Submucasal Dissection

BRTRKR Reagzatrs—
Emergency Medial Center, Fujisawa City Hospital

AE 87 (YuiHonjoh)
SHERIESE IR REIC K Y . BENHNRERREE L6

The Surgical Airway Management for the Necrotizing Soft Tissue Infection of the Neck

HRIR P ERERT
Department of General Surgery, Okinawa Chubu Hospital

WE T2 (Katsutoshi Makino)

An Observational Study of Central Venous Catheter-related infection
in Severe Trauma Patients at a Single Korean Institution

Division of Trauma Surgery, Department of Surgery, Ajou University School of Medicine
Jung Kyoungwon
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P12-1  Management of Severe Blunt Liver Injuries by Applying the Damage Control Strategies
Division of Trauma Surgery, Department of Surgery, Ajou University School of Medicine

Jung Kyoungwon

P12-2  The impact of the trauma center designation on laparotomy patterns
in severely injured patients.

Department of trauma surgery, Gachon University, Gil Medical School

Yu Byungchul

P12-3  Damage control laparotomy :
Mortality and Implication of Early Fascial Closure for Morbidities.

Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

Kim Jung Chul

P12-4  Damage control surgery for liver laceration with major vessel injury:
Vascular control followed by delayed hepatectomy

Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

Cho Young Kwon

P12-5 Damage Control SurgeryD# - 5B B H4E
RREHERAFZEZITMIERMS
A &th

P12-6  BARSEEE zabdominal sepsislcX}d 2 BB ED#ET
The successful management of open abdomen with difficulty
in definitive fascial closure in abdominal sepsis:a report of three cases.
AXERAZEMERRE SERGRALYZ2—

Department of Emergency and Critical Care Medicine, Nippon Medical School

$1H# 1EfE (Masatoku Arai)

P12:7  KBRZFARUARENIC &2 EERBEXICH Ldamage control¥iBg % 1T L F-AEFIDRE
VAL SHREEREY 4— KIRARMBSEEREY 52—
Bx BA

P12-8 SMEMERTZIEBIEEFEION T BEE+T ZERVIREROEESHIEICN TS
damage control surgery® 13 &5 6l
A case of successful damage control surgery for sever complication
after pancreatoduodenectomy due to traumatic pancreatic and duodenal injury

BEEAFAER EFRHMRAR EENH

Division of Surgical Oncology, Department of Surgery, Nagoya University Graduate School of Medicine
FB #A (Masahito Uji)
P12-9 2HRERREAEMEEICK Ldamage control surgeryh BT o Fe—4Hl
A case of damage control surgery for non-trauma severe septic patient.
EILEE RS
Okayama Saiseikai Hospital

HH ERE (Mitsui Ema)
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P13-1  EEEIMEICHF B FREFFRIRMASTED S HICBE I 5 EF
Risk factors for deep vein thrombosis after severe trauma
RRBFELSDPRFER HaMatr 22—

Critical care and Emergency Center Saiseikai Centarl Hospital

EERTTRER  (Motojiro Takebe)
P13-2 FKHEERAZICHESMEBREDREEEZZMIMT 5D MBIEENERAD ?

Is the serum lactate useful for diagnosis of coagulopathy
in trauma patients with peripheral circulatory insufficiency?
EEAXFEFHHERR ety 72—

Centor for Emergency and Critical Care Medicine, Saga University Hospital

/M8 18z (Hiroyuki Koami)
P13-3 HiE> 3y 7 EMEREREEZE LIEESRMEICE D FRANEED 14

An unexpected survivor from severe polytrauma with hemorrhagic shock and coagulopathy
RRTLEESDPRER MoKt 72—

Department of Emergency and Critical Care Medicine, Tokyo Saiseikai Central Hospital, Tokyo, Japan

EEH AR (Yuuki Fujii)

P13-4  Spontaneous retroperitoneal hemorrhage due
to acquired hemophilia A misdiagnosed as delayed traumatic hematoma; a case report

Department of Trauma Surgery, Pusan National University Hospital, Busan, Korea

Park Sung Jin
P13-5  MBRICHV 2 RABIMEFHIE T L BMAEMEDICAERI DR

The examination of cases with septic DIC performed emergency laparotomy in our hospital
LEXE EFHR HaR2EF

Department of Emergency and Critical Care Medicine,Kitasato University School of Medicine

f£8& & (Tasuku Hanajima)
P13-6 HPRICHF B KBEFLEFDEESH

The treatment of colorectal perforation and usage of thrmbomodulin in our hospital.
B _RAFFE SR

Emergency department, Daini Okamoto general hospitals

A+ E— (Ryoichi Tanaka)
P13-7 KIEFFLIC K ZRERRRIEFIC VT 5 R IE & MiREE DRSS

Examination of inflammation and coagulant for peritonitis cases by large intestine perforation
SRERKE —i% - HILBAR

Department of Surgical Oncology, Kanazawa Medical University

A JEZ (Nobuhiko Ueda)
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P14-1  IMADEBEDNIVZTPIE G REZEZSNERIEEAL T AD1H)
Case report of strangulated internal hernia through the posterior membrane of lesser omentum
KRF=E#mHat 22—

Osaka Mishima Emergency Critical Care Center

R ZFH (Takayoshi Negoro)
P14-2 FHMEMABRERED 14

A Case of Idiopathic Intussusception in an Adult

MITITECEAMISEREREHEERE ATEREY 2 —
Hitoyoshi Medical Center

E2ZA  F (Tomo Horinouchi)
P14-3 REREES T RRRIEMRBR T & HE1T LTc141

A case of lleus treated with laparoscopic surgery
BMAXFE®HO LRkt JHLas - —AH

Department of Gastroenterological Surgery, Showa University Fujigaoka Hospital,Japan.

3+ —#&8 (Kazuki Shinmura)

P14-4  HRICEHITB 1 L AIEFIDRES-BHEHEAL L v ADERFARR
RIUNZEERR A
& "L
P14-5  BERESR & KEEZDHAICTRENIVZ T Az AR L.
RERZER TV = 7 g iz T Lfc—f
The combination of laparoscopic and water pressure method for inguinal hernia incarcerated:
a case report.
BESEETREEREEME LV 2 —

Department of Trauma and Emergency Surgery, Saiseikai Yokohama-shi Tobu Hospital

IR BEAT (Yosuke Kobayashi)
P14-6 FENEFICHIELERX b—<h S D/EHR T

When the patient got up, almost half of his small intestine flew out from the hernia by the stoma.

RAAEMNSERNE
Tokyo West Tokusyukai Hospital

LA 22X (Kohta Yamamoto)
P14-7 HSMEMBEEEANIL=7TD1H

A case of Traumatic Abdominal Wall Hernia
mBEHmIEEEY2— AR

Department of Surgery, Funabashi Municipal Medical Center

BAR EN (Keisuke Suzuki)
P14-8 PIiRA RMAEE1 15 DI&ST

A review of 11 cases of hepatic portal vein gas
BhETKE KREREFHZER HEBNARIFEE

Department of Gastroenterological Surgery Hirosaki University Graduate School of Medicine

KAWILEZA (Shinnosuke Yonaiyama)
P14-9  PFIlRAH RIMJE - B E [UEEDHEBFENRERKF. HIUEIAFINBEICORE

Pathogenic Mechanisms of Intestinal Pneumatosis and Portal Venous Gas:
Evaluation of therapeutic strategies and emergency surgery.

KEHTERR 28

Department of Surgery, Otsu Municipal Hospital

&  BE (Akira Mitsuyoshi)
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EhRicHr B bS5 a— FERRKRR
The operational situation of ""Trauma code'" in our hospital
BT VFERKE HkEE - —mAE

St. Marianna University School of Medicine, Division of Gastroenterological and General Surgery
IR (Satoshi Koizumi)

HMZHRMZO TIEM ICRBOBEFE - devicez ALY, s LISTEER

To stop bleeding, several modalities and techniques are needed in blunt multiple trauma
BISR2AFRE HaR

Department of Emergency & Critical Care Medicine, Keio University Hospital

YN Z (Tadashi Matsuoka)

— RG4S HYSRIMEDOKBICECMOZIY AND
~TRAUMA ECMO D R Ih i~

Extracorporeal lung support in trauma patients with severe chest injury.
Two cases of "TRAUMA ECMO”.

TOERTFRRE BREFH

Saitama Red Cross Hospital Emergency Medicine and Critical Care

i BEAK (Keita Sato)

ETHEMRIREIRIES I & S EREAN M LALLM Z1T > f= 1641
EIETERRRRMEET KHEZZRRE HER
Yla:c
LHRENCSHT B 5MG1ERR - BRRIARIA(SE FHTRESI DR
Evaluation of Traumatic Intestinal and Mesenteric Injuries

BIEKF EFE BEREEE - BENRE
Cardiovascular, Thoracic and General Surgery, Faculty of Medicine, University of Miyazaki

FE AfE (Hironobu Nakao)

MBI SPIEIEZSRSHLE LD, OV IN— XY MERBEEZEL
BRURIRYIRZ HE1T L 136

Three cases of acute compartment syndrome of the extremities
BERDAFREE BaE

Department of Emergency & Critical Care Medicine, Keio University Hospital

2 {8k (Yuya Masuzawa)

Ps<0.5TH > ZHFIE 3 v 7 Dkl
EMR MFAMIE HMEMetr 42—
IR BF

ABE!Rh(-)IREER B EIMED 1 Filif

A surgical management of thoracic, abdominal, pelvic trauma with AB type Rh(-)
FEIERR Ragatr2—

Nippon Medical School Chiba Hokusoh Hospital

%H &d+ (Ami Shibata)
HYERHOREBAGIA L LTHET ZHEE/T
Experience of appearing in court as a prosecution witness of judge trial.
WETIAZHE TRESERtV2— sSEHGRItYZ2—

Advanced Critical Care and Emergency Center Yokohama City University Medical Center

Mg = (Makoto Kato)
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P16-1 HMEMEREBERRICT I B520A - A7 70— FORIKEMHER
Current issues in the diagnosis and management of blunt traumatic bladder rupture

RRBUBFHER PHP2L2—
Tokyo Metropolitan Bokutoh Hospital Trauma & Critical Care Center

£E MZE (Tsuyoshi Nagao)
P16-2 BRETIKHEIC KX B ERfE1ICHAE LB D 2 fi

Two cases of bladder rupture after falling who were extremely drunk.
RRAEMNERER
Tokyo-Nishi-Tokushukai hospital

K FHR (Nao Kume)
P16-3 REIFREHT—TIVEBEICK D EEZSNBSIRERERED1FHi15

A Case of Sigmoidovesical Fistula Caused by a Long-term Indwelling Urethral Catheter
RRERERAZEZHHERR Moty 2—

Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University Hospital of Medicine

FRHEEGEER (Keishiro Sueda)

P16-4 MEIIC K 2 BREAMEIRDO—H
EEERERFR MR
8] #wEF

P16-5 Risk Factors for Acute Kidney Injury in Major Trauma Patient
Department of Surgery, Yonsei University college of Medicine

Jin Young Lee

P16-6  Risk Factors for Postoperative Acute Kidney Injury
in Critically 1l Surgical Patients with Secondary Peritonitis

Department of Surgery, Yonsei University college of Medicine.

Tae Hwa HONG
P16-7 FRIERIMME T3 #EEFDtrauma pan-scan CHE RIS AED ?

Is the excretion aspect required for the injury of urinary tract in trauma pan-scan
at the emergency room?
ILREBIIhRERE et 2—

Emergency and Critical Care Medical Center Yamanashi Prefectural Central Hospital

=4 8 (lwase Fumiaki)
P16-8 HLEEEHHh SRR L TABHERS JUHESEEITLI16

A case of abdominal stab wound treated with right radical nephrectomy and hepatorrhaphy
BEKIAXTY EF HREF

Emergency and Critical Care Medicine, Keio University School of Meidicine.
AR 247 (Takayuki Shibusawa)
P16-9 Extraxasation’% b ¢ 52Blc B L - M B EIRETR D164
RREHERAZEZIHERRE HoRatr2-—
N
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B HIZ EamEsatimh Seagaty4-)

Three-year Experience of Pediatric Trauma Patients in the Regional Trauma Center
of Chonnam National University Hospital between 2012 and 2014

Department of Thoracic and Cardiovascular Surgery, Chonnam National University Hospital.
Seung Ku Kang

HILEREEHE LNRDOBEEIRDO—HF

A Case of Pediatric Pelvic Fracture with Hollow Viscus Injury

WETIAFHRETREEERLY 24— BEHGHRItYZ—

Department of Emergency Medicine, Yokohama City University Graduate School of Medicine

=& fil (Ko Takahashi)
BRHINEE TH > o/ MREEERRIEID—BFI
A pediatric case of an abdominal puncture wound inflicted by the mother Case
mEhIIEEL > 2— AR

E P& (Takafumi Yoshioka)

ZEREOFATHERICIMZZRH G VI RIMZED1H

A case of the baby injury that the mechanism is unknown and does not see an injury in a surface body
FESHMETRIRRE HRR2RE

Department of Emergency, Saiseikai Yokohamashi Nanbu Hospital

B ¥ (Hiroshi Toyoda)
e MMEIECPAICYS LERTE ARFEVIREZ REFICEH Z LB R ZRs Lic—6

A case of traumatic cardiac arrest during pregnancy:
treatment by emergency thoracotomy and cesarean section.
MPATIERE HMaRatr2—

Department of Emergency Medicine Matsudo City Hospital

i B (Nao Urushibata)
IRV CH B EF D/ RIBIEE EIBEMCTHI S 2B L. NIRRT E TV L-—f)

A case of small bowel injury during early stage of pregnancy which is diagnosed by computed tomography.

BREMAFERRER Haatr2—
Shock Trauma Center Dokkyo Medical University Koshigaya Hospital.

#]A JEFE (Mitsuhiro Suzuki)
[LESE RS DBRERITNREFLZRIE L2146

small-intestinal perforation in a burn patient

MRITTECEA IS ERLREHEERE PR
JCHO Chukyo Hospital

¥l #a5) (Hiroshi Matsuura)
BREEXREZRHICAVCARERIR 2T TRLEERERED 16

A case of extensive burn using of cultured epithelial autografts in the early phase
EEERKAE W2 - - KEEFBE

Department of Emergency and Critical Care Medicine, Hyogo College of Medicine

H#E  ZFE (Taisuke Inoue)
BRIFERBEIEEICK Y G « 128 LA LILGEFEBED14)

Autologous cultured epithelial grafting for extensive burn injury: N
a 46-year-old case who returned to work without disturbance of movement of extremities

BEEENATY N2 - KEEFBE

Department of Emergency and Critical Care Medicine, Hyogo College of Medicine

ZEHh Bk (Mai Sorachi)
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P18-1 [EIFERYIRRIlZ A E & I 52 EREXOHEFARFOKR

Predictive factor of ileocecal recection in acute appendicitis.

mimEle  AE
Department of Surgery, Sakai City Medical Center.

E/K F{& (Katsushu Shimizu)

P18-2  HPRICFEIF BInterval Laparoscopic Appendectomy\DHY Y {H
Introduction of Interval Laparoscopic Apppendectomy: Single Instituion Experience

FHEHERERE B
Department of Surgery & Emergency Medicine, Hiratsuka City Hospital

&F % (Yasushi Kaneko)

P18-3 HRERUIBREICRE LGERBEXD—F
A CASE OF STUMP APPENDICITIS PRESENTED AFTER APPENDECTOMY

REEMENAY EFIRMER

Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University Hospital of Medicine

B & (Akihiro Fujita)
P18-4 [LEITTLAERE - RRRERRIRE & KT L - HEX D14

A case of acute appendicitis with an abscess in the iliopsoas muscle.
FERTE AFREFHER TiROANE

Department of frontier surgery Graduate school of medicine, Chiba University

#HE 8% (Yoshihiro Kurata)
P18-5 NUDJLBRMEBREXICDOWNT

One case of the acute appendicitis onset in the health diagnosis after five months

FIEERM SRR
USA Medical Association Hospital

ZE  1BF (Seitetsu Hai)
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Surgical critical care (CH T HERE EFDEIE

= Body temperature abnormality and management in critically ill surgical patients

FAL KR A= B R 22 R W SRRV R o7 G R R S 16 27 43
(Division of Emergency and Critical Care Medicine, Tohoku University Graduate School of Medicine)

AEA B (Shigeki Kushimoto)
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B3R5,

Surgical critical care & %3 % BE T BT 55 Ll &L OBMRIE TS PICENTE ST, BROFIEZDOL D
PHLIGARZRIET 2 b DO TIE B\, BEIEMUMIEIZ BT 2 FE8 & AR, EAERE & 305 10 L Cot e 2 A0 5
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EL-3 Current scientific evidences of glycemic control using an artificial endocrine pancreas

FHR PR VR R AR 1
feis #0540
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N TRED % B AU S L T 0 L SFIMAEAE 124 100mg/dl,  H R B8 B3R 134 90% & & b wd> T BT
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WK o 8 e 2 H4E L C 2014 AR I258 2 L7z HAR N TR B -2 X S OWEENIC O W T F R L7z,
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TERWIENL L EREFOTEERCFRIBIESZINC O 42055 2 E03% v, CTIZX 2R OMERITEINIEL W
EHE L~ (RPBER) OEKIET LI BIEIRSHE—-OFI N TH s bdH b

[

BWIDHEE L7 DI D ICRYRE L FEBT 5o FHIIRDZPINL TH 4 L AL LB e BT 5 L, BRI
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WiEe LTLE ) 2& B0 [BERWREGOMMARE CFILED TR, @82 (SHRMET) Tl @8
A=y a VITHRLTRGNRHED R BE R E D&M 2 nie L7 TOEMBAE £ Lo WSS X Ok
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[Introduction]

“Foreign body in the airway (FBA)” is a potentially critical clinical situation unless if immediate and appropriate treatment is
carried out.

The peak ages of onset are considered to be biphasic, which are infancy and older age, and the “beans” are the most common
substance which cause FBA in infants. On the other hand, FBA in the aged individuals are mainly caused by aspiration of dentures
or regular foods such as rice cakes or meats.

[Diagnosis]

The radiographic diagnosis of the FBA is easy to perform if the substance is radio-opaque such as dentures. However, it is
sometimes difficult to give a diagnosis when the material is radio-lucent. Careful medical examination is necessary to be performed
when the possibility of FBA is anticipated, especially if the patient is an infant or an aged individual who cannot explain the
situation.

Performing radiographic diagnosis of FBA for radio-lucent substances is unexpectedly difficult, thus indirect finding of the airway
occlusion such as “unilateral volume loss™ or “over inflation of the lung” should be carefully found out.

[Treatment]

Once the diagnosis is established, the FBA should be removed immediately. The beans get swollen very quickly by absorbing water,
and cause local inflammation and airway obstruction. Food substances may decay with time increasing the chance of local infection.
The rigid bronchoscope is the best procedure to remove FBA, however, the fiber-optic bronchoscope is usually used as the first
choice of the treatment because it is widely used in Japanese hospitals rather than rigid scope. The fiberoptic bronchoscope is,
however, not the best procedure for FBA removal because the foreceps available for FBS FBA are is too small to remove the foreign
body materials comparing to the forceps for rigid scope. The problems of the rigid bronchoscope are:; 1) general anesthesia is
required, and 2) size of the scope available is limited for the infant patients.

[Conclusion]

FBA should be treated immediately and appropriately by well-trained intervention surgeons hopefully in where the rigid
bronchoscope is available. The technique and the system of the FBA removal procedure are introduced in this lecture.
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Fellowship Training Program for Acute Care Surgery:
IS4 the present and the future

Department of Trauma Surgery, Pusan National University Hospital

Jae Hun Kim

The new paradigm of Acute Care Surgery (ACS) as an expansion of trauma surgery is now evolving in Korea.
Choosing a career in trauma is associated with concerns related to lifestyle issues and maintenance of adequate
operative experience. For that reason, a model of ACS has been introduced and proposed in Korea, but common

training curriculum for ACS has not established yet. Training program for critical care and trauma surgery are already

established in Korea but run separately. In addition, all trauma surgeons working in designated trauma center by
government are prohibited from performing non-trauma surgery. Many forces have converged to place serious
challenges and obstacles to the training of future ACS surgeons. In order for the field to flourish, the training
curriculum must be modified to compensate for these changes. The goal of this program should be to train a surgeon
with broad expertise in trauma, critical care, and emergency general surgery. It is clear that the surgical approach or
exposure to anatomic regions obtained during urgent cases would provide valuable experience to the fellow. Training
program of critical care is essential for trauma care. In times of challenge, creative solutions are often required. The
Korean Society of Acute Care Surgery (KSACS) and Korean Surgical Society have to expend effort to solve
complicated issues to develop the ACS fellowship program. The KSACS has to establish standards for training that are
common for all ACS fellowships.
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Acute Care Surgeon D AF IV EREMIFTE BT =HD
A TOEREK AT L

Educational system to make and develop Acute Care Surgeon in Japan

W EERE Y 5 —  EMNE
(Trauma & Emergency Surgery Vice director of Critical Care Medical Center Sakai City Medical Center)
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Ak wmiE. PE R, HEIE—M

AIFTREE ERIHE 21T o T BOMEE LT, WMHERDS DR &, FAEG 2 MR 2 2 &, Bl
ENDTFMPPHNT L, BEFEZOND, AMEFEBNI A L. EBENDEE L v, R MRS 2720121, &
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Bo NMBPEDRS L REFOERALEZE 2 5L, KIHITBWT L AMEREOFMENIZIRS 2 LIE R VTHAH I,

IR A BE D A DFM 21T o 72854 BHEOTFMIZRIR ) v, LA L, BE S FREHE TIE, #
NOOFMFEFILE Lo FMETINHE TR OMIMLTEB Y, UBTHRAFMADEAZRMAYIZIT- T
Wk, INHOFMPHEZMERET 57201201, R0 —EWHEMNE ML —= 7270, 2o T 5 2 LU
LA,

YEETIEHENE T —2 L LT, W0ED LOANFHEMZTo7A VAN T 7 ¥ =288, NBBUTHEZ#T L7
TIU—FAGREL TV, EHIHERBEITHEFOT—F7— % — L RIEHRZ1T). 1 ¥ A bT 7 & — @ MFil
LML, BERITHITEDH D, 27 20— LN TR FEHHETH T - THE b L ICRETHOHTII
W7=b, HEMEBELT, —EMMAROBEMIHSICASL 2 EICL 5T, EHIEEOTFHFRRLBHIOA#REHEL L
HUREE 2 %o FEMKERLHEOEWTMOBICIE, —ONEZ T » 7HFWHIISIML T H-oTwh, TR
X oT, BENOIE EHENEF— 2 LDy — A L ALBIRE PIRTOEOHEENIHE SN T WD, HEERO T o
B B A KEFRIN 85 2 & A5, acute caresurgery FRIE STV F—TH oL EE 2TV,

In discussing a surgical training system, it usually refers to resident or fellow level surgical trainee. But it is also important for senior
surgeons how to develop their skills and experiences.

To specialize in trauma surgery in Japan, we have to face some difficulties: a decreasing incidence of trauma, a decreased exposure to
operative injuries and small number in technically demanding cases.

To gain operative cases, it is advisable to join in elective operative cases constantly. But a dedication to elective surgery sometimes
makes it unable to engage in emergency cases. In emergent/urgent basis, it seems preferable to participate in emergency general
surgery. Now we face an unprecedented aging of population and a decreased numbers of surgeons in Japan. Patients who need
emergency surgery will not decrease. So we agree the “Acute Care Surgery” scheme in United States, which includes trauma,
emergency general surgery and critical care.

We suggest two points for developing Acute Care Surgeon in Japan/
1) To expose to operative surgery, not only in trauma cases but in general emergency surgery.
2) To join in elective operation. Especially, hepato-biliary, thoracic, cardiovascular, and laparoscopic surgery cases.

In emergency surgery such as trauma and acute abdomen, technically highly demanding operations are relatively rare. But if we
encounter hepatic or pancreatic injuries, it is desirable to have enough experiences in such elective operative cases. Recently
laparoscopic or thoracoscopic cases are increasing, so we adopt endoscopic emergency surgery actively. To learn and maintain such
surgical skills, it is necessary to involve in subspecialty surgical training for a certain period.

In our Trauma and Emergency Surgery team, there are two surgical instructor who have experienced more than 10 years of surgical
practice, and four senior fellows (PGY8-10) who have undergone surgical residency. And we have some surgical residents.
Instructors assist emergency AND elective surgery. Fellows mainly take perform surgery. They also rotate some surgical
subspecialties months in year. It enables them to learn more advanced and updated skills and knowledge. In malignant or technically
complicated cases, specialized surgeons can help us. We are developing good relations between both teams and able to assure
qualities in surgical competency.
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Acute Care Surgery DEBIKHSNBDED

(34 %e The Education Required for Acute Care Surgery:
Training Based on Surgical Strategy and Treatment for Trauma

DAL D BREBES Y Yy —. KRBUFRMBEEEE Y —,
Acute Care Surgery & > & — (Acute Care Surgery Center, Osaka Prefectural Senshu Trauma & Critical Care Center, Rinku General Medical Center)

JEER JLBA (Hiroaki Watanabe). [ER 3T, #FROFEZ. K& i58A. B[

Acute Care Surgery (ACS) O 3 FHIK T % #MEHVEH Bam B, ABHERR#EZ —fk e LTIt T & 2 tikid D2 v,
413 2012 AR ITAFE D ACS £ > & — %GR L, JEF L EERT O ([2 208#1L)) 2479 2 & T on-the-job training
2 b LT &7 M ACS ¥ —id, ACS @ 3% —fhe L TIIETE 2 M & BlE L. ACS D H M1 % B
(2 Lo, MRIA WO 2P VR B BT HIS 3 2 3R M & L7z Bkl & L TiBii s 7 X % 3R (S1, 82, S3)
25T IBMAMELEE (S2, S3) I3 L IBICBIG L, FREE (S1) & & b ICTFAndEIS, FNFH. Mg s —H
LTS 50 FRMONTUIITFIRE, B HILE O3, BRHRE. OB&. RIE. MiEEICB 0 2 FlisEEh,. #&
SR CIRIBIEAEBE T2 ERINTWDH, ThFA—Ta sy ba— Vg2 85T 288138 0. FMESEHC
BT % on-the-job T % #ise$ 5 728, off-the-job training & L T KB % {8 i L 7= Surgical Strategy and Treatment for
Trauma (SSTT) I — A% B L 2009 4EA SBfE L T2 AT — A EERTE BEMOF — 2 CTZ#L, 41 HHIZME
L —r v ay TrATe, E2HBICKEWZ ML -PMEE 2 ET 5. BETIIIMENEHILER 4 DD3HK
(Strategy, Speed & suitability, Tactics, Teamwork) @ H 2% G0 L CIRET 5, KM OFEMOAF L ML —= 2 7
WIS F— 2T — 7 ORHATITbN S, SSTT O % MRFEET 5 & FEBOTAHGRHNIZA IS L. T
TR A L 720 ACS kv 8 —id, 2005/ k] 2 EB 52 & TI3HMENT v AR BHTE 5 ACS 5k
D—oODLEZLND, ACS+t ¥ ¥ —IZBIT % on-the-job & SSTT 12 X % off-the-job DWHGIZ & 5 /355 ¥ 2 DWW
WAkl %2 RS 3 % 2 & A% Acute Care Surgery #H ICIZEETH 5,

In Japan, few hospitals can provide trauma surgery, emergency surgery, and surgical critical care integrally for patients who undergo
acute care surgery (ACS). We established the first “acute care surgery center” in Japan in 2012, and have developed a training
system for ACS that includes on-the-job training by incorporating intensiveness on patients and on doctors (two intensiveness). Our
ACS center is defined as a institution which can integrally provide the three fields of ACS and is clinical section for treatment of
various acute surgical conditions. Acute care surgeons are divided into 3 classes (S1, S2, and S3 classes) in our ACS center.
Trainees (S2 and S3 classes) who participate in initial treatment in the emergency room have ACS training that comprises surgical
indication, surgical skills, and surgical critical care under the instruction of a surgical advisor (S1 class). Surgeons can undergo
training in trauma surgery including hepatobiliary, pancreatic, gastrointestinal, urogenital, cardiovascular, and lung surgery, as well
as in emergency surgery including severe panperitonitis. Moreover, a trainee can have many opportunities to learn damage control
strategies. ACS trainees can receive on-the-job training with a medical advisor; moreover, they can attend a trauma surgery training
course, e.g., the Surgical Strategy and Treatment for Trauma (SSTT) course, as off-the-job training. To complement on-the-job
training in trauma surgery, in 2009, we developed and conducted the SSTT course, which is an off-the-job training course using an
animal laboratory. In this course, the hospital unit team to be trained comprised two doctors and two nurses who had registered for
the course. This course is conducted for 2 days. On the first day, the trainee can attend lectures related to trauma surgery, team
development, and trauma surgery decision-making strategies. On the second day, the trainee can participate in operative training
using animals. This course imparts the importance of the following four factors: “speed and suitability,” “strategy,” “tactics,” and
“teamwork.” Skill training of doctors and nurses is performed by building teamwork. Both the starting time of operation and
operation time of damage control surgery are significantly shortened. The “ACS center” in which two levels of intensiveness is
performed and the surgeon can train in the three fields of ACS is an ideal system. It is important to establish a training system that
provides both on-the-job and off-the-job training in an ACS center.

%5718 HA Acute Care Surgery 22 AR 2



Education SYstem of Surgical Residents

Division of Trauma and Surgical Critical Care, Department of Surgery, University of Ulsan College of Medicine, Asan Medical Center

Suk-Kyung Hong

Korean Surgical Society Division of Education is at the forefront of national innovative education and training to promote
excellence and expertise in surgery. Our definitive, one of a kind programs, products, and resources support you at all career levels

and continue to receive widespread acclaim in a variety of forums.

Today, more than ever, surgeons face accelerated change. While science, technology, and techniques continue to evolve, there’s only
S0 much time to stay current with the latest surgical advances. Our overarching goal is to promote surgical care of the highest quality
and patient safety through. Surgical technique education program (8 unit, essential unit) developed by Korean Surgical Society from
2008 including laparotomy, laparoscopic, endoscopy and sonopgraphy. KOSA-T (Korean Surgical approach for Trauma) and
KOSA-C ((Korean Surgical approach for Critical care) was developed by KSACS. KOSA program can teach resident a
SYstematic, concise approach to the care of a trauma and critically ill surgical patients. Our courses teach them how to assess a

patient’s condition, resuscitate and stabilize them.

This program will improve surgical knowledge and technique for the approach to the critically ill surgical patients and can

standardized clinical practice in Korean.
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RRERBERIAKSE Acute Care Surgery Training Course IRIKEHT

(o457 Acute Care Surgery Training Course in Tokyo Medical and Dental University
~ Outcomes and Challenges ~

HORT PR R R A PR R M i e dr e » & —

(Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University hospital of Medicine)

A FF (Kiyoshi Murata). hn#r EA. XK FBE#

[H Y] M4kEi% T Acute Care Surgery Training Program (2B B2 HIRE HHFIZOWT T Lo, EET 5,

(B PR 19X VT > 724707 5 ABMIERIZ 25 % Th b, 209 BIEMEZIE L 728 %1220 T, £
FERiRY (LRB L OTO T I AWD T HERE) NOFMAERERELZ. /20 BT 07T A THBHL TV B50RHE 255
T L7 Al oW CRRAE L 72,

[#53] fmicat v & — ENRITFIS IR O PN IE R & 7 4 o oME S (TATHE. SR -5, 45 A
B, ST TRMAR) 23070, Shbolikza—F—2 a3 452 &3 DM #5722 Training
Program & L CZUTH D EEZ LNz —H. B7 07T A THBHEONEHED T L 72 R34 ME F4l7 48 B,
Preventable Trauma DeathO f], Unexpected Survival3 fl T&H - 7z, BN TH T U7 T LAOMENE LT22oH 5, 1L
(1) TIEIMEFMOBEERICIESDENHHTE (2) 7ur T LOEOFMATELNI L TH A,

(2] L7027 T 208 Acute Care Surgery I[CHAES ZHVEHEE & LT, BIESME T4l 2 & D 72 2 8k 2 FARRER DS C
XM THENTH L, — T (1) TEMGEFEMROBIIZCOABZRELZORBEILETLZ L, (2) Tur T
LOEDOFMDT 0, UFEHNCD AR & % 1, Acute Care Surgery FHIs o> [E5 O B3 (2 I Y ST AR K el AS T 3T
H%,

[Background] Acute Care Surgery Training Program in Tokyo Medical and Dental University has 8 years history, and we
summarize the outcomes and challenges in this study.

[Subjects and Methods] This training program has 25 young surgeons and 8 doctors got surgical board. We examined their operative
experience and total number of surgical operation in each affiliated hospitals. Secondary, we examined total number of trauma
operation in each surgeon.

[Results] All board certificated surgeons have enough operative experience relative to other surgical subspecialists. There is
significant difference between emergency medical center and surgical division of affiliated hospital in surgical operation (total
number, endoscopic surgery, trauma surgery). On the other hand, our young surgeons treated 48 cases of trauma surgery as an
operator. There was no preventable trauma death, and were three unexpected survivors. However, The experience of trauma surgery
is not balanced among young surgeon.

[Discussion] It seems to be very important that acute care surgeons work at not only emergency medical center but also surgical
affiliated hospital in their youth. The experience in both divisions enables them to have enough surgical operations, endoscopic
operations and traumatic surgery. However, there are two important challenges. (1) The experience of trauma surgery is not
balanced among young surgeon. We should call as many surgeons as possible at the time of trauma surgery. (2) We can’t see
National Clinical Database among the educational institution. All acute care surgery training institution should be compared in
National Clinical Database. We hope that Japanese Society of Acute Care Surgery become National Clinical Database member, so
we should work on improvement of acute care surgery training program.
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HHEICEH TS Acute Care Surgery DS

SY2-1

Acute Care Surgery 7 1) ¥ =25 AR EES
(Japanese Society of Acute Care Surgery Committee on Training Curriculum for Acute Care Surgery)

KK FE# (Yasuhiro Ootomo). i&ik BEEX. JESB [GEA. A% JTil. EB3H =&, BRAHE—ER

H 7% Acute Care Surgery #4356 e %, 4E D X 5 12 Acute Care Surgery (ACS) WHED H Y F7ICBIT 2 ikimA BB S .
ZDFPRAND [EAHZATHITEAZATHRLV] &L LCHMELRFHZEARZ R L TR LW &v ) ZEEREIT
MTFENTWD, TNSDRWELEZ 51, [Acute Care Surgery 71 ¥ 2 F ARBEERHRS] IZBWT. bAED Acute
Care Surgeon A¥HEf39 2 X E Al - TEINTOVTHGY « BILL | WESEDARFESEME R/ SRV T 4 A A v T a v [Acute
Care Surgeon (23K LN B HMIEIRE L BE A ) F 2T 2D LR IZBWTHE L7z, HAEO ACS X, KETHME
SNz oL FEBRC, YMEYLVER @R AEHETERZ ST 5230 TH S 2 L ORIIMA—HR L Tnwb 2, &
DEARHHNFIZOVTIE, Iy FAPR LN TV EVIRRIZH o720 ZRHATIE, ACSOIERHDH b, [FIFHE
HIEHEDS, AMENEIB L OHRENB O 1 HEE L3 DTH S| BB Lz, 512 [ACS L, MEHAO BB & &
RFEOENELEDF —N—=F v T LZHEETH ). TOPBTHIC [ACS B 23H ). ZITh OB X U
AESMNC [ACS IR S0 Twb ] & L7ze ZOREASIZI Y, 4HRHCHE % & { Acute Care Surgeon ¥ &
ORI % & { Acute Care Surgeon OWMZ DL TE, POELLHICHH—DHEZRETHI LML LR S,

T 72, ZESA ) 5. Acute Care Surgeon (23K & L5 [Surgical skill requirement] 35 & UF management/decision
making fE1 | OFREEIIR L7z FAEER. SHIIKHHZEAQ, [HA ACS PFEBeEE (R) ] 2 ARYZIPRET
L7:0DBEMILEL LTV ZLELTVS, ZODIC, BHBTHAEGZEWIC NCD ICERHTESL LHICT AT A
DOYEEKBLTE Y. 7z management/decision making fE I D F BN L ER S AT 2 OBRZED T L ELT
‘1)50

EHOEORMRIESEICH TS Acute Care Surgeon DIEE!

(s 4722728 Role of acute care surgeon for acute abdomenin Japan

FESEERLR PR AAEE FaR 2
(Department of Emergercy Medicine School of Medicine University of Occupational and Environmental Health)

5 {82 (Toshihiko Mayumi). FEH #8A. KR HIE. "HF BR. 5 B—. & KiK.
K L

SVEISE S BT 5 Acute Care Surgeon O ENZOWTHRAEOBLRZ ZE L, SHOPEL IR T 5,
[BUR] SMIERE . 580 LB DN O SMWIRE T, Tili e L OMGE 2 IS 2S B2 (WS &) KR ERS
MDA, PEk. P IVR T, MEHE, BRE, BEHREHEZ 8% - T & 72, —h, AAFHERFETidMasbsh, &
PEIERE A M & T2 BEEIMOND . T2, YMETAT 258 L. EFFH Z S SS9 L Tw b,
[Acute Care Surgeon H3HE. EiuiE - - - ] AMEAE TO TR IVR %2 Acute Care Surgeon 259 o #MEHRICE b
5. PSR MWL 55, WEIEP S FNEEITY— A L ALTFH, IVRPTREE b, T2, HEETE L,
AVEE R SRR RR S, SMEERIMEONE FHEEZ LR L TERI LN TE S,
[R5 2] JiREN4E T Acute Care Surgeon 23385k, M. SN TV RWI EH% <, MEFkIZ X o T Acute Care Surgeon 1%
HPRKEL BB TW5h, Mgkl k- Tk, #ME. AMEIEIEZ & T3 Acute Care Surgeon H R IZ 4 2 REBI U E L
WA DH B, Y BATME 71 79 AT Acute Care Surgeon O TR a2 ML L Td 5 9 7 &, Acute Care
Surgery % A ST VBLETH L, EMET TS T AHED 2, SEEHICZRZ & T, 1. 2 RFEOTIMEMMR &
DIk H T
[5ORE] M & LT, EIESME. Acute Care Surgery 2 I 9 Wibi & & ¥ — L5 % 4ME % BB O Tl
NLUTEHICH720 ., R EFESRREZLET L2 EOFRLLETHS I,
(4 DRE] WBENYL T Acute Care Surgeon D% ., GRAL FEVAMLETH 5,
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Acute Care Surgery AV ¥ 1 S LICE T B BEEIBRAEL
SEN F—LI)—IBEN—-Z20T

Training of decision of surgical strategy and teamwork construction on Acute Care Surgery

Acute Care Surgery 7 1) ¥ =25 AR EES
(Japanese Society of Acute Care Surgery Committee on Training Curriculum for Acute Care Surgery)

JEER  JLBEA (Hiroaki Watanabe). BRZAHE—BR. FAH Ei&. A% TRl BiF BE. XK B#

H A Acute Care Surgery 2234 1) ¥ 25 AR RES T, 2N FE THDEIIBIT % Acute Care Surgeon AT X &
FENCDWTIHGET LIS L C& 720 S OHCTHEHERE#R 2 B3 29MB7VE & SOV R 2 2 o I & § 2 & % 12
g5 &L B, I OHEMEBOBHAR % #H L T & 72, Acute Care Surgery OB PEZFEHETE 5720121%,. ZDIE
PICBUT A (MM ] & [kl ] oFFE R, S5 [F—27 7] BEDOIOPEELEZ SNbL, 4. H
W& P e (management/decision making) B & F— AT — ZHEERE I D 2 DB BT B 720 DT OWTERE T 5,
Z OMFE OB 1Z on-the-job & off-the-job DFE D ML —= v 7 %479 2 EHEF Ly, Onthesob TORL—=> %
W —BBOEMESLEL R, L2 THBHTEX b TId R, 2070, Hiia#% B4 2 mAERRIIME &
FIEMEANEHES 2 —E BN T 5 2 L DT X Bk PRt & L72BMA ) ¥ 27 A2 WETL2FENEZD
N5, REMELTO on-the-job b L —=> 7 Tld, FEBFOREF %8 U THERISTUERTTZEH L, & 51213 2 0%Ef)
DF =2 = F—%fFTHI L TF LAY A=V AV PBIOF— 27— 7 EEOBHP L 2 %, IHEERF—
LENPSDT 4 —F NNy 7 bEETHDL, —J, offthesjob FL—=r 7 L LT, %EHZ 8 L 72HL_E T decision
making h L — =V 7R F — AT = HEDOI- OO I F—EFRTETHMT S 2 L AT L2 A E v, [Acute Care
Surgery (2B1) 2 B 21589 5 9 2 T PR E B9 5 HEREIME & ERERCEAVEHE B O ih g Pl g BE 113K
NPT ZENTELR, ZOWIBIER 2 EZBICEITT L7203 F — 29— HEERR PR VDOHHETH), &
DOWHEE) 7 SSBHMA ) F 2T 22358 EHITHm LV,

Acute care surgeon @) surgical skill requirement
(o #2278 Surgical skill requirements of acute care surgery fellowship in Japan.

Acute Care Surgery & # ) ¥ 2 7 AR EES
(Japanese Society of Acute Care Surgery Committee on Training Curriculum for Acute Care Surgery)

7% JThd (Mototsugu Kohno). E33 Ei&. FRAH—BR. Bin R, EH KA. Xk R#

[#3]1 b2SENCBIF % Acute Care Surgeon A V) F 25 A & PSS 512H 72 0. Acute Care Surgery (LLF ACS) s
AV F2THERES (LT, ¥FEHS) CTIRAEEEEE LCo surgical skill requirement % B L 720 HARYME2S
MBI EMELZIE L7 (RoAsZE &) EMEZARIC. ACS 2+ 2 BEAMWBREL LT, 7AY AhME¥S (LT
AAST) 12 & %2 ACS HHIR COREMEIME 7' 1 27 T & #efif 3 2014 SR A2 B H 12, BRSHILCTOFMFH 252 L1z, [
B O#HFE] AAST %4 3 #e T 1 Operative Management & Technical Procedure 25iR7E L C\W =D T, UHFBATIE [BE
EHE - ETstERE) ] & [ FAEHE TR OKRIFEICHE Lz, IS [FHMEETR] & AR
5 [#RAEWGE | & RIS 5 THAREGER] o2 SMIEE 238 L7z, #FELE 134 T o Acute Care
Surgeon [ZZER SN2 DD TH ) UWHTH ENME DT 720 WAEHT A IBIME S SR B ORAGHE L SUHICHE &
ACS FHIRD T TR & FNEE L7z IMED A% & FTHRBITHN T 2 BETFMAOFIRGE)) & 56 5 720, FEFIHEEIZIS U T
VEEFERV R & G2 U7z FATRERIZ NCD I8 CTE 5 L) Bl DT b, [FE] BHME1 ) ¥ 25 2 30HEE M ~
OEARMIEFHRETH 2 —F. WHMEHEEED 2 WIZIRER 150§ 2 BB SR OVIR & 2 5. WIS HEE 2 DS
b IR EF IR T A L3, #ABIURBRICHEON-HELEH THLEELZTBY, ¥RAATIE
MR H A Lk HEPRNOBE P EED TN L, [4HOESE] ACSIZHE L7z NCDHHORE L, ¥ I 2L —
Yav b=V IOMEDTIZOWTHRERIRFT LTWb, ZREMPLDOITERZWLZWT, I XwhY
FaThEBELTOE 2,
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NCD (Z& 1 B IMEMRNEBROFRBER EHER

(o475 Issue and resolution of registration of trauma surgery on National Clinical Database

1

) H A Acute Care Surgery 224y NCD #MEir X\t ZH & &A.

2) HZ Acute Care Surgery %245 NCD AMEMT MR ZH & fHU4E R,

3) duifFE Ky AL eesh R 52408 T (Gastroenterological Surgery 11, Hokkaido University Graduate School of Medicine)
4) FIER SRR EF T R diEt vy —, 5) TR AL EE, 6) R AL

7) BEHPRERTAEK S SCEAMEAEL. 8) RIGHERME it vy —. 9) FASHET R BT,
10) Al KRS MEEIVEE,

£F {888 (Toshiaki Shichinohe)“*. fniy EA"". BH E£—°. EL4KREX"". F)I BE"".
g BT i JTEETY. M EASY

ARIRIZIBUF % Acute Care Surgery & & 1 F ARV IE, AT DIEANT & B2 IMEB OB OWA & EiliE OB
2 & 2 NIREAVER R B o8, AVEERET BRI OB LI 2. EHTFRHER O MO A & FIR ORI & % &
POV TOANE e EOMBEIFAET %o NRFEMERETIX. SASOMEZ IR 272010, —BIVEHERR 2175
TR & NZEIC Acute Care Surgery SIS O /MBS iS¢ - SRR - SR IGRE 7 SRLHERY 2 Gk & Hom 2 35V AME T
W oOREERZ VABEH E LTW5,

NCD (&, #VERE PRI BE 22 © ONICHVER R AL GEI 0 T P B I EE & it L 72 7 — & R— AL L CHg S z2s, B
1ETLE H ARV 4, HARMZERDMBE L TRECHEELTETW S, LA L, BEMEHIEICB) 2 $)0E H A
DIARL 75 NCD MR, [FME] OH T T) =B 2 b DD, EBEONEGTMOBEITE L Cid. Fii s
NCD MR Wb DR, B L TOHNBEMEDEBME IR 52 VbONH L, 2L 21X HMEl o s T —HD
(s | OE BT TSI Far ] & Taa Pl Far ] o 2 2o NCD #iiaias) 2 MZdH % DA T, IMEF
WDEH M RANDORIED T2 <. TR O 2 B89 5 121E [ ] OB FTY —o [&5E - [E - il o
H2 S H 28R L CBET 2 LBV S,

& Z T, HZ Acute Care Surgery 5243 Tld NCD #MEii =\ s Z2 B 2 7. H P, Acute Care Surgery TH 9 FAl7 4 & Ik

PR BBINCEE L, @A NCD R4 Wi EZ U X b T v ZPLREICE L 07,
“4+1% @ Acute Care Surgery FHISIZ331F % NCD i XDFTFEIZ I D —AFHEOE A HIETH 2 /MRS MBEIC BT 5 U B
DR HAR NG 2R T A S EICX DAREERO—IC 25 2 L 29 & & BT, FERRICRI L 724k X088
XD F—FR=ZAL LCOWEHAPTREE 2% 2 & T, EREN ) F 25 LA OFHEREREEO M L2 Hig L2k
W7 E~D5 B DI & B L 72w,
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PD1-1 WERF Xk

Establishment of the ACS training curriculum based on the surgical care data of the provinces

BAHT RS IHALgssEL (Department of Gastroenterological Surgery, Hirosaki University)

#H f#&— (KenichiHakamada). IRA &H=Z. AFEZH#H. 8K E—

[155t] 2009 4E~ 2013 4EIC HASME 7 — 7 /N > 2 (28BS S N7 AMEIETEHNIE 11,745 BICTh 1 | WM R o= 4L 5834 A
BRI X A ANEOEE & HBIE T DA 360,162 B> 3.3% 2B X e ve Bl L, @it v & — DAL o bR A
MSBOBEREIMES LY LT\ 592 5, Acute Care Surgeon (ACS) HE A ) F 2T A% BfR(LT 5 LTl
WAt BV BAME TN, FCRAEFRL TN O = — XoBURE BT 2 LB H 5. [Jiik] 2014 ﬁblﬁl\ﬁ'ﬁk
LRI B EE R (MGGt vy — 2 fifk % &) CTHEM SN ETAER 9339 B (4kk 7035 1) O T4l
NEZ BT L7zo (9] TArsEEE I, T ERILA 2874 1 (37%) . JFIHIEE 1533 f1 (19%) . - EBis1b4E 901 61 (11%) .
BEEE - AV =7 1284 B (16%). FLIR 909 B (12%). HIRMRE - 7835 219 5] (3%). &HMW&: 132 B (3%). e BHNTHIS
T 5L, FTERHALE TN R 19%. BEEAZESE 12%, WIESRAE 5%, FFIREETAN - IHATRESS 14%. BTIRIENE 5%. F &6
AL T © B 9%, BEW 1%, B 2% Th o720 DEZIWEICHX ST 5 & EEIE T4 3572 81 (51%). JH
FIER AN ZT 7 &0 BT 1787 1 (25%). Acute Care Surgery1676 il (24%) Td - 72, 7 BARIME T 1Z
30 A MBI 3D M 72 o 72 [hbam] PNIRVERCRAVE Tl R HAE R F B F O = — i3 Mgtk &1 Tw b, ACS
DHE K & BAHEFE % X2 720121k WRESEARFR, SMEE B OEEE - OIS E PRS2 G L2 ACS &
KA ) ¥ 2T ARETTRETH D TIEVME KT 2 EIEHEEOBIFITO W T, [FMELEL Rl | o2 &
S, B ST RIEREE AT D ik E ORIICHS &5 22\,

FEHTHERERE THE KRR E DEEIC LS ACS DIRIK
vl —EERERNTOEZEREZBIEd 7=0H(c—

Current state and problems of Acute care surgery in non-urban areas.

1) A% XHEE R $afk - #1%F (Department of emergency medicine, South Miyagi Medical Center)
2) AR XELEIAERE: SRR 3) AR XUELETMEEE  faR

FRE B# (MasanoriAkada)”. IUA {E=?. XBH—ER”. It —&8°. £H &', ki £,
®E EZY. 218 EBRY. NE LR

[Br] #AHICB W THRAEROEML, S ML —T5, FERRT R b TIXE AL DD & SR TR g &
N BRONZEREEROTTACS IZHDL L S5 2/ YBRIE R AT 18 77 A @Bt Ig A7 & L HhsRdr i 2
by —2AETAHTEHETH Y., MBS ACS OB, BEARICOWTHE T 5, [J5E] 2005 4 12 5 -2015
AE 4 H FTo 10 4AERNIC B BRI THIAT S - B FEMT 0 9 5. Acute Care Surgery #&WHEH 1) F 25 AR ETHAETD
ACS B HIRICRE 4§ 2R, B X ORISR THBz itk L7z ACSHERI % £ A [ & IS L. BrgTUBEDOZ#E -
WHEREZ G T 5. R UMM b Yo TilE 16203 110> 9 B [EFFF4T1 2999 - TdH 1) 1285 ¢
ACS B TH - 720 WHEOWFITAMERIESR 517, BMENHFESR 252, /N A L R 128, ANV =T 78, K%L 60,
HoEdl 46, 3B ZEAL 31, /MBIl 18, AV 16, HALAE M 13, B EAL 8, MTfE kM 53 BT 1% b AIRBE R B
FHETH 2 & % < ICU T critical care HHASLE L 5720 )b 46 B (87%) 370 iU LD E#HE TH - 720 Hki
H SULEEHE S N7 BE UL 147 AT ) RLITRBIIRER (30 61). FHvTEEIME (1246]) Ty Lkl
DIMETFHR R IVR Th o 72. K] FEBTHIHICHB VT ACS WA HEBDE CZHNHEERETH ), BB OE &S
CEEEALT B BIAAED H NIz BHBN T ACS IS LTV & 721G ORI AT VEF, BURBRE O FFE % b 724k
HoOBHIEHETH 5D,
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WhR®D acute care surgery (CX T DEEEA EEFHE

=1pJelN Acute Care Surgery; our approach and surgical training program for young acute care surgeons.

1) PEHT R BESE (Acute Care Surgery, Hiratsuka City Hospital, Kanagawa, Japan) . 2) P ERGEE 418

¥ FXE (KikwoYo)'. £F . &F mi". 2 MF. hE EZ’.
BH OB KB BB, BEF R, ILARE—87. Il BEAY

(537 ] 24 B (3 25 11 RO 7 P 1 i P U 3 % R — R BB BE T b D)« IREEFE ISR B v 4 — DRkiE %2 FE L T
W5, Acute care surgery, & < |2 emergency general surgery % A3 & 3 5 BB DOFEEITSL L. X HITHMEEE OWE% D BY
MLTHY, 2014410 25 [FESF] OBNEREZa L7z, BN OMES ] BESNEHINEL FEaFhe
FTIUCHIET 29T FME - IR REEZ OIS 2 5. IVR 2 &4 T4k, M8 Eani)., k7 +o—
F—HLTIToTWwa, [TNETORMIA] BERICHTET 2 b L 3MBME 1T 72 BEHRHE] (33X TREHRE
FHEICHRT 5 [BEAE] Tholo HBRBHPMEE X, Y07 20—8E LTHEHI LEMPTE L. THFH.
AT - MR B D ZIEME R A, B - 1 A7) 243 FIOFAR 2 REBRL T/ HIIHEZ#T L2 BH R EE I,
ER s & 27 L %A% surgical skill OffERF2 HiwE UCHE 2 H AR FEFMICMZ . FME, EBRSERE0RETF
MDA LIZIVRIZHED LLRBIFLLTEML, £ 120 HREOHFERT Pz S0 - TRz AT 2, [H
WREP & 4 12] UBeESEL O strong point (&, AL O—EMTH D Z LICRE S, BIEHER THTH-> THHE LD
FRFMIZEML. iy - BTFE L TCORBRERE 2 L HETH - 72, % T acute care surgeon 2 E 12 B 1) 5 FAliHEER
TS 5EETH L EE R ON. —T7 T AMBIERICE L T3 3 L & T4l - IVRIEEBIAZ WIRTIE R, 450D
BETRETH 5o 2017 RN S 13, HAEPIERREC X 2 HMTEHEAFIE S b Acute care surgeon (FMMFHETH %
B MBEZEZELICEFEMASHET 20 TOH 0., HiichTur I 2EHOLEEDRH L EE X TwD, bh
bNORHAZ N T 5o
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JEEBTHERD R BB 2 —ICH TS Acute Care Surgery DEFE

=1pJ 28N Practice of acute care surgery in emergency and critical care medical center of the non-urban areas

SRR BB AR ~ ¥ — (Tajima emergency and critical care medical center, Toyooka public hospital)

& E H0FE (Tomohiro Hamagami)., fE4ARMF. LA FH. BEEAKRKL. B  MFE. B KA.
IR EBRA

[Hm] Yt s —I34ERF 6000 O EMA % IBHE T 5 &R G#KEY Y % —TdH Y, Acute Care Surgery (ACS)
BEOTED SETERE T—H L TRAED T TWb, ERHiETH ACS DEE, BBV TR TH S I L 248
T 5, [H#:]2013 4E 4 A A5 2015 4E 3 H £ To 34ER (2 4R ChtifT L 72 Trauma Surgery (TS), Emergency Surgery (ES)
EXGIT, AT v T OFMRBEHEB L OFHEMRGH Lo [ER] W7 U 72 AR %H0E 464 4 565 {1, TS 184
fF. ES38L T, FERMFI TS61.3 . ES127 th72 5720 NEIEME 2 AT 2 HEE IK4E4 - 5 AEFEL. Zofist
BEHEZEGOLYURR Y v 7 TEMPMAT SNz, BEEB VY THL Ly ¥ —RERE, — AL ) OFERFHTF
ke, AVEFEMEE 84.2 1 (TS27.1 18, ESS57.114). ARIEEA S v 7 4341 (TS13.2 fF. ES30.2 fF), Z oA
MER Y v 7 61 (TS33M, ES46 1) 725720 TS TIIAKRETAME T3S 2 1M e Ak o2 IR R 3 % BE R
PIBIME B 25 & £ 1, ES Tld g, &Itk 4 Ly AL L SEILE & — AR O common ZERI & F 7z, Bk
il UPESMEEHRHETIL PTD 0%, unexpected survivor (&34, ES FEB] O ffi 4 HEHARHNC X 0 BUMTEZHE O IR L=
BX OB T T Lz, [EE] ¥t vy —TRTINICEDLIHEBES 4 B —2H EOEMZFEBRLTBY,
ACS DEE, HEHICRFRBRETH D ZEARBENTZ, TROAL S FTHEPEERET TY — 24 L AIZ4T9) ACS Ak
DLEOFEREIZ. BORBVBEITHON TV EEREEZ b7,

Mt v ¥ —OBHRE] - AT A THIUE, IR TH B HITHRT & B0 v ACS BRI TH B,
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NEEAANTFHHEEHHGBGHEE X—THACSOREER
i R, ELTIhDhS - - -

Acute care surgery in a rural emergency hospital staffed by four general surgeons: current status,
challenges and future

1) MEERENLHRS  LAkE (Chikamori hospital) . 2) WHIKFPEFERI VR SR 1

iH ™% (Shigehiro Tsuji) V. HE BlZY. A &Y. dk& SEZY. TG #0347

MBI AT 737N (4547) LB koL ST 3 FHICHEE SN afiEt v ¥ — T, kB ER X% 7/
L. BHERLEREE TIRTOBBESATZITANLIE O L WHASZEEHICHIHIIH 2> Twb, Acute care
surgery (ACS) (& AR HBEEE T 4 ZOMNFIETHL L T b, ERITSIRICBINT 5 DR3OHIEO A E %5
THB Y, traumasurgery, emergency general surgery & d IZHMVEHE 23TV, Z D D surgical critical care 3 18 JRD A — /¥ —
ICUZH LTidva2%open-ICU D7z, RV AFEDTTo Twbe ThbhH, ACS BH#IE DT ) 4 4 DOHFHEDE
WM EBTRL T2 TB Y YARLELWHHORGRHE Ly ¥ —LI L., TOEBIIRE CRR L, T 26 £
ONFEABERFIZ 7394 T, 209 5 310 HIXRAARTH o720 72, PTHEEIL 477 T, BRAFHIIIME T4H7 9
Bl% E&Te 127 BITH - 720 4 BREITEIM TN, TR &GO THHFIIH 2> T L -0WF TOFMIIHEEET, &
PSR, SPEHEER, RHEAEEILL Vo BRATFMOL 2 50 2R EPSRANEFRZE B INE L TED,
emergency general surgery (XAHEMER 2L, SMEMBRN. TEHHEILESEILL EORBOEEDE ko T b D 0N
BMThHbH, oo BBy ¥ —To ACS BT b WIFEE L5 b D1 trauma surgery Td 5 A%, FEEDORFETDH
—EBOMEFR R E . TOERFEIID R EARHEINTE D, YR THEMIOFARE LR T TH S, TDOLH) B
B5Cld. acute care surgeon # BT A FEMAET 23T R, o0 FTLOHEMERIBEICL D S S ICEFEMOMER
WS PRI NG BERICHRS S, ##TT O ACS B2 & D F CEBRBEIIIFRICH L <. TOHEDOHMEFED WL 72 -
TETW5, WHMTICHEITS ACS BIHOFER LM, ZLTCINILOHIETRE ACS BHIZOWT, BEEo Ik
2D LITEZ T,

WkzlcH T B Acute Care Surgery DIIK &Rk
SN ~ KB ACS BRDAFIE [EHE] ~

The current status and issue of acute care surgery in Aso lizuka hospital
- The cooperation is the key word for spread of acute care surgery in Japan -

1) FRAfFEE 44 (Department of Surgery, Aso lizuka Hospital) |
2) WRASUERRE BRI, 3) MRAESUENEEE  EHinER

#®iIL B (Kiyoshi Kajiyama)”, 1RHF &A". &Il =AY, #E B, AR 0E.
WA #BAY. Nk @E°. Bl BT, RE EE

Fa - Hiy] Gkefdrdfiat v 7 — bR EREITH 0. 43 )7 AOME RIS B ik 1c B A ME— 0 3 kB fkat
v E—THbo MEElZBIT 5 Acute Care Surgery (ACS) OHUIRZGHT L, JEEHERICEB TS ACSDH ) B L UETH
BAZ DO W T OREE T 5. [HER] 2014 E0 bk ft v & — 2B BEREUS 42713 1, BBk A5k 8662
e N2 & —5 — ) 894 £, 1SS = 16 DHME 89 11, MBI OB EFAM L 229 T, SPEdIELE 74 Fl, LIBHILE S
FL21 fl, BuPrzE 36 B, FERAZEMER AT RN 6 B, FEHILAT SRl 21 B, A~V = TR 14 fITH o 7z MifE ICU FRLE
%o 7EBNE 70 B, 9 B 20 BN ML LD % /T YVEHCoORBRETAMNIL. FARMICHRIMBHEE 238)) L (140 #1 /229
Bl), ERREMIGET D, MBED BPTHSEDSTARE 2 ) SR ERERE P EFREMEORE F TToTwb, %
FEAMETIE. AR BRI EIET SO KB E O - SIS X A F— AR EITT o T b [E5E] HWEER
S AME TR O & v ) B o, JERRTT S CRICK & AR ACS ORFEIZBIEN TId v, SefEtlfkdrt v & — Bl
TOACS Th. P PHRBHEA F NV OMEFFIC T 2IEBI O ITHE L v BHIROFHITE 0. B ~OREFDER
BIEHAEELRIN TS, BIREMOPRSEDEE 72 5. YBEICI1E ACS BEERIAEEE T ZOMEIIKRITE S
IO VDS, BBIE AR EIHESE L 72 ACS F— A X B89, ERIERIE 7 1 — F ¥y 2, off the job training £
DHEENHENEEZ 5, (] TS TO ACS E RO 7DITIE, Wik FEH A& b8 5 & B D ER
L2 & 0 [HuUEHHE ACS AT ] ORESENIIEN L Bbhz, HTHETH., FFE»HE L2 F — 2 EBHOH T, &
TMBBET TS AOMEEPEELE Z bz,

%5718 HA Acute Care Surgery 22 AR 2



1 R4 VR DIEERIMEES

=1py% I Abdominal Trauma Surgery in the Era of the Guideline

BERFRARGERY Y ¥ — mEHGEEr 5 —
(Department of Emergency and Critical Care Medicine, Saitama Medical Center, Saitama Medical University)

FAH HIE (Masaki Matsuda). FEF . AREA. ZEH BT, Kl £7

[F5] AIITBIT 2 IVR O K LA, BRI 2 BIEFR OO %55 Twb, —7, EAST (Eastern
Association for the Surgery of Trauma) 4 K5 A4 > Cld. IF - BHREIOH L CIEBREVEAZ EH] (Unstable) T FAiriE
#E (OM) 2%, ZEfl (Stable) TIZIEFAHTAEHE (NOM) AH3ESE S %, Unstable [251F 5 IVRIZFE T & fide s L7
ML EMTICEE 5, 2O L) & IVROMEMTOZY ML, FAA KT A4 MW LB#E L7228 IMERES o
outcome & Y #REE L 720

(k)4 - J7:] 2010.5 ~ 2015.4 |2 Mfdrt >~ & — 2k S, IF - P3RS 181 Bl %2 %34 & L. retrospective chart review (2
XD RRE L 72,

Ui 3] RS 128 B, R 1% 64 B (MBS 11 81) Td - 720 Unstable JEBi 92 B, I - BB ATE 72 % i
I8 &R L 22 RE BN 72 1T, RIR L 2B sedia Talf oo & 61 61, IVR — op9 4, op — IVR1 %, NOM1 #ITa - 72, IVR
BIROEHIL, P E CO—MeIkIm 5 B, F#adrikim 1 6, BEAFMNE 16, §iE Citfr 2 61 Tdh > 72. NOM HEIRD
FHNT O IEBM R E RO ST ZLTH o 720 AEAEBRERI 72 F 58 B¢, JEC RN IEREP i LA o 5595 11 F1. Tk
HIRIESS 3 BITH - 720

[iiai] k% & UM, S Tl - MHRG I8 L TIRIZ4BI EAST H14 K5 4 VIZHEILL 23 fTb iz, Z0
outcome IEi /2T RETH Y. MHBRBYEAZC 2N - BB IS LT BEFM 28 —EIRE L. IVRIZHIB) & ALl ff
FBEATA FTAVERYETHD I EHIIRSINT
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IEERSMEICH TS IVR ERIEDREIR JTDB ICK BT —F—DigE

=1pp S22 Transcatheter arterial embolization versus open abdominal surgery in trauma patient with isolated
abdominal injury.

W EE R R 2R B 25350 kY JE % e (Department of Acute Critical Care and Disaster Medicine, Tokyo Medical and Dental University Hospital)

HT =& (Koji Morishita) . B #F. &EKRBE. mFE B, M EA. XK R

[%5] BoEm I % & 72 3 IE B G 7 2 L 72/ME B3 I R M o) 72 1k iy & R ORIV EETH 5,
Interventional Radiology (IVR) 1% Z D ILIMLEFHR D EE 2 BIRLDO—272%%, O HE > 3 v Z7EFNITK T 5 IVR FEli, @
WETHRVY 3 v ZEFNIIBIT LHEFH (OAS) & IVR OFER, @ IHRLERO IVR OFERN 7 & o n L 21T v
IR D B A DIfiFkTIX, HIZ preventable trauma death  (PTD) @V A 7 L AKBREEM: - fEisRAFDONT V 2 %
EZBL O WMISEEZ2TBY, BELY g v ZHEMATIZOAS ZBIRL., BETHRVWY 3 v 7 (PTD 2k S¥%
WHEPHICBWT) X, IVRICK B IEIMZRIRL TW5b, SlbNHNIZITDB O F—% (2004 ~ 2012 4E) % JVEER
HAAME~D IVR & OAS O HIVE% Propensity score matching % VW RE L 720

[f 5 & Jik] IR HARAMES % IE SR s AIS 28 3 DL L3R 2 A L. 220, Z OO FHIKIC AIS 2% 3 DL E D EE A3
W DEEF LT, EEHEMIMEEZA L, IVR 7213 OAS 2B L 7261 254 & U7z Bedb O I sat L. AMe
DRI EPHE. N F VT A v AMBEIEEZ D bW THRI A I 7 Z2/EK L. IVR 24T 72015 & OAS %17 7254
DY F VT EAToNe T b ARENIETEREEREHHE L,

[553] JTDB 12 &8k S 7z 123462 D 9 % 353 0 IVR & 858 1D OAS A5 I, ~ v F » 7 #%13 241 1F D IVR &
241 1E D OAS DS EINE Nz v F Y ZEICIVR L OAS D P CRICIIAEE X RO Lo 72 (4.4% vs. 4.1%,
p=0.795), IVR L OAS L It_AREL b o TRMNBTEZ A S &7 (3.3% vs. 9.5%, p=0.009) A%, FEBEH BUIEL
o7 (17 Hvs. 17 H , p=0.523) .

[#53E] A7 TlE IVR 2SE A ME OB T IS b A+ T a v e & 2 uREMEE /R L7z, IVR & OAS % k4 5%
5 v & 2R EORIR S AN LETH D,
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LBRICH T B IMEEIRBIEDEERE~ VISA DERAEEESE~

=1pp el Evolution of the treatment for splenic injury
~The significant use of VISA (Vasopressin Intermittent Infusion into Splenic Artery) ~

1) fEREM SRR 41%F (Fukuoka Tokushukai Medical Center)
2) WM ARE R 3) mRAY R HeRssbe

He 8k (KeitaTanaka)”. JIlst £=". WA BA”. kB B=". #iI%F #". U #%—?

[1Z Coic] SMEPERRIRG IR 3 2 EHE M DL B2 FM D —BINTH - 7205, M WNHEFEM ORI VWIEF
r##E: (NOM:Non Operative Management) 75IRE N2 Z EH L o7z Bbe TIEAMEMMES 10 LT TAE G50
i, 2001 4EPLE N Y 7L 3 o BB RS E: (VISA:Vasopressin Intermittent Infusion into Splenic Artery) % 17\ BT 72
BRI E TN S0 BEEDOIMEEMIRE 3 2 EHEHEHI OV THET 5,

(x5 & J5:] 1996 4F 1 H 725 2015 4F 3 H & CTl2 Y4B TREBR L 7 7B PE IR 135 B % %k 4t & L retorospective (ZHET L
7zo [RER] PH4EERL 29.45 %o Pk otk =109:26, PR 5% 2008 (HASME#4x) T1 a20 B, 1 b23 ), 1 32
B, M a36 6, I b24 BT o720 EHITTAM 14 6, IVRAS i, NOMT5 B THh - 720 Bl 2 P I T 2 45— IR
& L7 1996 4E IR 72 205 720 IVR O#IEIE &5 CT 12T extravasasion % 19 fEH. & 5 V13 Transient responder,
Non responder DIFEFIZ R} L THiFT L 720 IVR DIEENE & 13D A 7 6, coilingll 1, gelform23 %, VISA8 #I T3 -
720 IVRBRICFMRAT LZREBNL 7 Bl o 720 BB 6 BT o 7245 JEREN. MEREAMBZRIEE & 0F T d b a
BESETBIE 22 2 o 726

[#%EE] MRS D% <13 NOM ASHFETdH - 720 IVR OEIL IZMEIAZ 4T3 1) . Damage Control Surgery & L TG
b HEFTH o720 FFIZ VISA IZMHERERA O M CTHRBRIGHEINZILRTE L L& b/,

RIBSICEH T BEEHHOEE | BHIEFEED S TAE 242 THE
=y FHISRTFEAFITT

Changes in the management policy for splenic trauma:
from splenectomy, via preservation by arterial embolization, to preservation by early laparotomy

AR ERbe ¥ankEt v % — (Trauma and Emergency Center, Fukaya Red Cross Hospital)

£F ©Exz (Naoyuki Kaneko)

WS DRI TTENT DV T, 2 25 SE 0 HER 132 Bl & v, IGH OB LA oMW, RAEFMo Iy
T Ao MF) (1990-95 4F, 40 1 ¢ TH]) (ZBHEEMART, T0L XM T, BAERH F D EHRL TV iror,.
FOH%, MEPNREHEITEEL, TAE 2L H L72 (1996-2002 4, 36 61 : T L2 L2, BRI ELR & T
EHRCHE T ZIER 2 RER L, E7-BIESEN D L IR D7D ITIRAF IR EEIC 2 5 2 & 2 8BR L 72, o4 (2003-2014
AE, 56 Bl 0 M) 13H S ORERE IR, IGREENLE IEF R, CT THEEHIMAE L2 & M 2 NI B2
MEATO, R LENEREAZ B E L, - 35Uz, 7470 /=7, - har ey - as—7 liE
HY— MEHWIRREEIToTWh, i)y, CT THREEHIIMAIEHE (contrast blush, pseudoaneurysm) ASH, & 2 fedil, 1
BRIIZEE LT TG EICZ 2R ZERERBIES AR D HIEFIILME L ZT> T b, MR TH
TIEXBANEAT 75%. TAE 0%. PRAFIOTGRNE 25% C. BAIEAMT O 9 BIRAFEHIE 33%, IRAFHE 50% THh - 7225, NI TIZBINE
7 54%. TAE 18%. PRAIEMTAIE 28%. BHIEMT O ) HIRAFER 33%., AEAFE 64% : NP TIEBIIEMN 44%. TAE 20%, f#
LRI 36% T, BIIEMT D 9 HIRAEER 50%, ARAFR 78% T, SRARPHFIC LA LTz, Fitoa ik, WE
FEICTEBRBY B8 e W B E B I L 2 4T > THEBR AL E L CHhDIEC 25 2 & Tt ir) 2 &,
FEMICEHLETY— b 2R& &2 &, LIS C2MMEImAE LI 2179 2 &, TH b, %I damage control surgery
O— L LTS 2O 5o B CoORBICED., F—E8y £ ¥ ZII iR T-> Ty,
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FHE1S - BIE(S - BIgE. FHdL? IVRH?
PD2-5 B AQOER-ACDI -

Surgery or angioembolization? Management of hepatic, Splenic and real injaries:
a 5 year experience at our institution.

1) MEATBOE NERLRBERRE  REREY V¥ — HaHEt sy —
(Department of Critical Care Medicine and Traumatology, National Disaster Medical center) ,

2) MOATBOE NEHBEREAE SRR 2 —  BUNRR

FIE —BB (Ichiro Okada)". §84E {5RAY. KU AFY. HE ME". miE RV, M.
HA AFY, — =Y. mEE ¥

Tl FATE IVRIZH WA L7z Ik TBECTH 5% M RERICH 5. IMESHICBVWTELLE2ELSES
TGS IR, &0, EMSNEESOBEMRTIMA. Tl e IVR O EICH S5, BT
MG TFM & IVR OERDRE L 72 2 O NTHESE. BES. BHEECTH 5. BReIiCBI AT - M - BHEG oRE#INE
T - R L7zo [FiE]5 SRR BB CHIEE AT - 7201 - 1 - BB OBIRSE L EFEIN, THRE2 BRI, [k
H] U B -t v ¥ — 1T AR L2 4dME 2789 v, JIFHEM 1 105 B, R 63 1, BHES 48 Bl TH - 7z HHHEE L
THHEE I LR 11 60, IVR25 5. 405 + IVRS il BEEIxT LR 9 Bl IVR34 i, F4lf + IVR3 fll, B
L. IVR12 B, IVR + F4l5 36, MA! (HARIME- &R IHE 7000 2008) FFHEBIE 21 BITH 1 . FRAFIIIEH T 1 #1,
FHFDOAIZ LB, IVR D& 15 B, Fhii + IVR S4B TH o 720 IHEESREKROIETIE 16, IHRPIELEZ 34 BITH
0. BRAEREE L6, PR OAS B IVR DA 26 . Fifi + IVR2 il FMANEEL 2 o 72013 kbR 2 v 7 fEH)
M IEIMBRERT . MHREE SRR DI Id o 7o MABHER X 136ITH V. PRAFHEEIE 6 61, IVR DA 461, IVR
+ AT 3, I a BTl 6 Bt 5 FIDMRAERY G TSI L 2o o 72D b B CTLRIMVEIER, BRI O
Wd o7z [E8] 13 Ao MANFES - WHEEHIZ M A3, BHEG T a B CII A B D T4
W%, MBS - RS - BHEESHEMTY 3 v 7 5% 3 X IVR DA TE L oA kil i, EREFEG TIET
e IVR O AEGDOERENEE, FMALELZDIZY 3 v ZER. £5RIMHERTH Y. NEEOHERRDbI S,
FME WROEL LIRS Z & 7 RPUTIE L2 tT MG hbERRETH Y. ZD72DIIETAM - IVR K
DREEDR I TR\,

Wkl & 1T 5 HiAY AR EBSME O 1E M ¥k
~ Ope & IVR EB5%2BKXT HD~

Management of severe blunt abdominal trauma in our hospital:
which should be taken in priority, surgical intervention or interventional radiology?
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1) DAL IBREEEREY Y — KBFRERMNHmEE Y ~ % — (Senshu Trauma and Critical Care Center) ,
2) DAL O MEERHRE Yy —

hE &K (ShotaNakao)'. HFEOZEZY, jEH [LEAY. KB EAY. BE BHH

[%5] EIENE MBS BT 5 NOM DBEIEIZIEA L2o20H 1 Filf & IVR OBFELIEM IO W COEMRATERIC R -
T2, [BW] MBEICB 5 IR0 %A 25 2 $ERIEERIME O WG #ERIE 2. TFAlF & IVR OB JENARL YL E D BT A 5 BGES
2L [HE] B 7 ERICIERE S, Sk CBEEIRIMAM 2 2 L 72 A\ SER ISR MERER 56 B (CRBERE CPA - &
/ TEMEBYOER 2 B <) OWRBFLE % %7 BIICHRGEE L7z [RR] Ik aic CT RitifT o 14 flid &6 F40 % 5647 L <
BY., CTZ T L4250 & Il U CHESER - BAE XA I (CTA vs. CTHE : 1SS ; 26 vs. 35, RTS ; 7.33 vs. 5.88,
TRISS ; 0.93vs. 0.73), KB & ILIMATBHLG £ TOWREENIA B - 7 (89 45 vs. 41 43) o CT tif7Hl & 1A & T4l
M OB L7z 27 ) (CT-ope #) & IVR2HBHIG L7z 1561 (CT-IVR ) 12T TS 2 &, EERE - BRAR R 1k
WHB T CORMIZAELEZ RO LD -7 (CT-Ope #: vs. CT-IVR # : 1SS ; 26 vs. 29, RTS ; 6.90 vs. 7.55, TRISS ; 0.92
vs. 0.76, I-ILARBALE £ TORERM ;89 43 vs. 89 43) o FE 2 fHBFERALIZ. CT-Ope FEIZMG B D, CT-IVR BRI MK O & & A% 8
A7z (CT-Ope # vs. CT-IVR #F © I ; 56% vs. 7%, M ¢ 7% vs. 29%) o F 7z, CT #& T Hi shock index (&, H 7
3 b oo CT-ope BETRE WA 2 52672 (0.96vs. 0.78, p=0.054), Ttk IVR 2P L7z 15 Fld 9 5 10 BlIIHE
BThote FaFIZ73% TH Y., FHMEERDOYY (11%) L% TH o7z [T L 0] IVRIBFTD720121% CT jfT
P TH Y ILMATBIG S Z D58 E S 225 CT 25HEdT 1 e R G ERENRE T H LS < DIEERIT IVR BATHEIR S
TWize 7272 LIRBGERAI R CT T OIEERBIREIC & » TP EITORIRE T iz, 42, RSBV T, 1k
IMLigkhg & LT R & IVR O % 22 L 72 5EB 3% 22 o 72
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IVR REFD F=D I AR ELFH]

=1pp iy Interventional Radiology System for Trauma Care

1) MR Rk $ Rl (Department of Trauma and Emergency Surgery, Saiseikai Yokohamashi Tobu Hospital) ,
2) GHESHETHGREE B AR

fRE  4N8A (Tomohiro Funabiki)®. FH EEZ". ik &3¥". LG TiE". &K [EZ'.
BRA =Y BAY. HE {EgY. #E S (4

[F5] MBS B VT, FHMin IVR 2o, BHECORBOREIZL > GERARDONL I LN H B, L, EI

WL CTEEZOIE, BETR TR, BEORETHH., ZORHTH 5, BEMRBEIALETHE, 7Tk
E’Ji%%)iaviu}:mmfj‘zb%hé FDOIIZNEEEZ 2T CICZEDIRMMFICRITTE 2L E X H S, [H] Kb
WZBWT, &M - IRHICBE2UE AT IR CE BIREEZTE L2 [Hi] 201444 A5 12 HF TO#HEREIRY &
D‘AEkaL@# CIEMATICRAT C & 2 HE R ME L7ze [REH] BAEFNCBWT 24 G BIEM 2179 FASTE S
Wﬂﬁ?%fm%%®®\NRK%LTH\ﬁ%ﬂ%ﬁf@Z%@NRﬁmE®MLZ%®NRW%E#@ELT“
Bo TODAKLTHN=LTWVDLYERHENIL, 74% Th o720 [F82] IR BT 2 MBRBIESANL ERIMERE BT
B EBANE M ARSI TS 2, ZOREZ IVR TH#EST L LA TELLEZLI LIIGHRTHS, LvL
Z Ol PFIUETPANIRVEICEBETEETH D, IVRIZF v 2= VEMZBEL THLHIEIMT 5 &) B0 b & 15
WENDTEDL L, T2 IVR 21T B O IMEZBICAEN L 2 L H% . LRGN 7 & IVR TiHEAN
REZR 485 D FAET 525 IRMATICE L CMiABEoBIEZE £ 25 ETld, FUAH, AUEOES THmSNLIRET
Hbo TDH AT, DX LG - BERETHIZ, EDX) REMELRIRTXL200HERTEIUIEE LT
%o IVR OE#% 21 T T BUEHRHE O FAM B G2 ERIER % <. &3, F ¥ 3= VOREHEHE DG L T
HETAZETHDEWIVR 2T) e TELEEZ LN D,
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Acute Care Surgeon ICH T 5 ERREIERFATOIRIK

\V\VAsy(BS The current conditions of emergent laparoscopic surgery in the acute care surgeon

FAEASEHET R EREE &R (Saiseikai Yokohamashi Tobu Hospital, Department of Trauma and Emergency Surgery)

7A7K  IEZE (Masayuki Shimizu). B FKBR. /ME BB, BARE 2. #8K #MBE. LF JTid.
EH *F

[T5] b2 — e/ B O P2 TN B U 2 ST, KRR B AR EoRTIZ L D, £ Dliik TH® I
b Twb, —75. Acute Care Surgery D4 512 35 1) 5 FEBIESE PR O AT IRIIZAHTH 5. [HI] Yk Acute
Care Surgeon |2 & 1) G2t S L7z BRREIESE TN (FATHIBT X 0 24 BERIDANNCAT o 72 BEIESE T4l oBLIRZ R 2 2 &,
(5] MR 2009 4 4 A 205 2014 4F 3 . & 41d Acute Care Surgeon (RS BHITIE OAVEHE) AT - 7- B AN ESTF
WHEBl, BT 7V T 2 IS G, PRSI, s, AORE. PIERITEZ B AN &I Lz, [RAR] Wik
W %giﬁimmﬁﬂ@WEQZM%(BG%'f%oto%$%®FWﬁ(@WﬁﬁﬁT)iW§54W(N%
B - R 46 51 (37%). Wik 4161 (6.6%). /N 38 B (21%). AME 11 B (13%). K 2 B (1.5%). ~v=7 :1
Bl (1.3%) . %@%BW(H%)f%otoﬁWﬁfﬁotmTi@%ﬁ&mﬁ4m RGBT 46 51, AL - 4l
42 5], SBO (Small bowel obstruction) 2%/ 2 ST 34 BIDNETH - 720 S BHEIX 25 6] (12%) (23872, Fhif
T O A PHE S BIEREG, 7 B, A R I RS 4 B, v i 2 B, REAARA 2 B iR A L R 2 61, A
e LBl EPRIEE LB, T IEE LB CTH o 7o BN OEHHERIZNEE 15% 6. B - + 38 8.7% (4 6l).
WA 2.4% (1B1). /N :18% (7 81). AME 0%, KM :67% (261) THh-7ze FETHN 2 BITH - 72 235REHIEK T
Holze BBERBITRIZ. BLUT3LH (15%) THo7z. [KiFE] Acute Care Surgery 58712 81 2 IEIEGE T 1. AEBI
ZRINGTNIE—HORBICBWTREHTHLEEZONDL, 72720, WHEICLDVBEDERLAIERN R R L7290
il % OB B\ TS FRET 5 LN D 5o

ANV 7 IS T SRR RIZRF R OFEER

\V\ASH 22 Experience of Emergency Laparoscopic Surgery for Internal Hernia

i aERt v 5 — BN
(Sakai City Hospital Organization Trauma & Emergency Surgery Department of Critical Care Medical Center)

RBlg &¥ (Takahiro Ozaki). E3H E&. JIIEH HX. #R . miE XR. X¥F &8,
BR #h. BE F—. ZFEA ER. B RE

M I AR IE L U ORI IE SR A 2 4T > CB 0 . /NEPIZEICH L CTH WREZRBR ) IEHESE T4 2 I L C
W3, 2014 4F 12 55 2015 4E 5 H F TO/NEGHZED FAHTERNIZ 28 BITH % 25, £ DOWNIRE LCTHIE 10 fFlizx LCTIE
JPegE 17 BICTH D . IEHESE TN IEINC D 5o ZD ) BIEIEGE TN 2175 72 3 BNV = 7HER % TCICHET 4,
[EB 1] 27 mtcth, Winslow FLAV = TIHREAIC X B A4 L A, JERESE FICIRERE 24T - 720 [ERI 2] 70 %58, K
HIZLILAOV = TSR Ly BEIPESE T 0As % #IBE LI 2 R U 72o [HERY 3] 44 mdcthe T2 )R MIRAETL A~V = 7 iR H I
L. TFHEMZERZDEEST 22 L TRIEARIR T X 720 8% 2 IR TM OB H - 72, 36 & IS TkREFIcT
WERRDLZENTE ],

WAV = TAIBEREPNCAAAE T B MR 58, R 2 & O35 R 22 FLIC I E B2 S A 3 A IR T, LRI CTH %,
it“f$%cuﬁ%%ﬁnztw_t§%b T RBW R ENTRAMITINEI LA A ONL, 200
WA ADSEI, BB OWRERCBIMAEA, ST L ) RS 2 20 Hetk2H %,

WAV =T 2 a5 D 7/MNEHZEITE L CTEBESREFN 21T %6, 77— A MR — MEADOTAL LA OB b IEREI M
FCh Do I RS . AR R R I X Y BEi b3 5720, X0 ZEN LM T EENER SN S,
F 720 NIV T RERI 0 % % BWFM 2T 720121, XD EBOBRIINER SN D BFe TR H oM

ﬁ%&$m¢miﬁ%%ﬂEﬁﬁotb CT RHE WG TOBW A RD 5D, NEHEDRHREDEST 28T,
GEGBEETM 2T 72012, AEHEE LTOTFITFHEBREIION T 2 EHD TV L 72O OB LETH S &
Hbih s,
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;.%)'fj ICH TS 2ERRRAESICXT 2 RHARRIEEE T AR LT

Early laparoscopic cholecystectomy for acute cholecystitis of the elderly patients.

Wbk W bE RN (Tohoku University Graduate School of Medicine, Department of surgery)

T %8 (Katsuyoshi Kudoh). ATH T¥. fkEE Hi. X8 R, K& BB, A K&,
ZFNl 28, TH KXEZ. AE @, BF KRB

(5] SMneE s - IRgEgct LT A K5 4 > & LT Tokyo Guidelines 25358 S, ZDOH T FAPHEZ %
L7-EREAMEIEER 2 RV E - hEEEO 2R 410 LT, F0E 72 B DL o 8 e 85 N HZERE AN (early
laparoscopic cholecystectomy:ELC) A3HEIE X T %, AR 4 IZE#E 1203 % ELC 02 55123 % HIY T
AERATo 7. [ & HE] 1513 2010 4E 1 H 225 2015 4E 5 H F TORICHEHI B CRVEIRZE S0t LR FER il %
Fifti L7z 441D H B, ELC #9EHi L7z 24 Bl ARG & L. 75 A O 4ERE 19 Bl & 75 e Dl b oo mehe 5 Bl o 2 #EI25
T YRR - BSEED S T E TOMM - 7 A ) A RERAAIC X A IR (ASA) - performance status (PS) - F-ly
BRR - IR - BIEARREATER - ARG B - AR BRI 0 W TR 2 4TV, Mann-Whiteney U test, Fisher’s
exact test & I\ TR 24T o 720 DER] YRR - SSIED S FAli F COMIR - ASA - PSIZD W T FERIICAH B2 213780
NG Toe TARKERNILAEER 163 4. BlehE 119 4 (hdufi) TH Y. Wi CHRICE > 72 (p=0.03), Hilil i
WEEAERE 759, HiiHE 109 TdH > 72 (p=0.11), FHEM~OBITIZME L D IRD DN o Tzo Wit EPEIX. F5FHE
TL1H REHCKEIC L 2REES) . SEHEC 18 (OB oAaT, WHMNICHEESEIRD ST (p=0.38),
FEHER S FRD o Foo MIRTERE HEUL, FF4EHETE H, STl 9 H TRl CTHREICRED 572 (p=0.016), [#
B] LHBIOMETIZH BH5, 75 U EOEEH I 5 ELC OZRAeMIZME LR W EEZ SNz, L LOHEEZED
&9 B BEESIHEDERNDFRD b, FMEEREMB O EERI YV EVEL D, FHHERICL ) —EoEEs g
ThHhbEEZ LN,

Acute Care Surgery fElgicE T R EIEEFHOBF AN

\V\VASHEYilN Efficacy of laparoscopic surgery in Acute Care Surgery area

HHEAREARRBE AL (Division of Surgery, Saiseikai Kumamoto Hospital)

NIl %X (Katsuhiro Ogawa) . 15l BEifc. /\K /A BlF B2z, % k. £H ZHA.
A FE #FH B—. tE BE—. 8% BE®

[ 5L Hig) ACS I BT b BIEE T OIS IZEA > TET WS, Sl 2009451 A5 20144E 12 HETD 6
SRR CREER L 22O fLE R g5, @+ IRIBESS LIS 3 2 IR T (DUF L#E) . BETFArE (BLF OBF). BHIE
BATEE (LLT CEE) ICOoWTFMBERET- L M%7 M A2 LK L7ze 2@ M3 2 s TR o Bl 2 Mt L
720

[ZEfLYE T SO MaT] 96 6] (L #6161, OBE27 B, CHEBHI) ZARE Lizo FHTMEHIE CHIAEICEL (L
#:107 4. O #:109 5. C #£:168 43). Iyl id L #25H B4 7% < (L # 23ml, O # :52ml, C #:98ml), SSI %
D LHPHEEICS o7 (LEESB (8%), ORE9HI (33%), CHELMBI (13%)). FEREHEICAEIFAED - 72,

[+ deE s flomat] 10261 (L#E 5561, OBES3 B, CHE 4B ZXRE Uiz “FHPMBEMICEEZ L,
M IZ LS OB L L THBEICA e h 572 (L#7ml, O #:30ml, CHE 5ml), ArEAEREIIRIZ L #EA O #RICIE L
THBZIWHES LBE1LH, OFF:A7H, CEEALH), SSIFsADL LIS OB L THEII D hh o7 (LEE3HI (5%) .
O #1061 (23%). CHE:0 %),

(WA ME Fals O fES] 67 Bidr 3 61 (4.5%) CHEIESE Al 2 JifT L 720 WERISOBEERIANC R 3 2 A EESE, @l
R LR 5 /N EAE x5 2 IERESE R T /NS 000 Bty . OFMEPEIERIE (I a2) (a3 2 BEHEs TR N L
F =V TH o 7z EERIBIHCIIIRE GO RE LS ) FFMix 2L 72,

[F o] flrmfEgs L O+ Bl 2 BREGE T IR, R, SSI BAEDEA LA TH -
7oo fH. ZEALYEMRTERICH T 2 BEBAT I RN DT R T 2 MDD - 720 AMEBITH 2 IEIES A d B 2 8105 %
RStk d b0, ERENSLETH 5,
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ACS IZH T ZARBAEFMDIREZ Bi6 U/ A

\V\VAsy(E53  Our approach to the standardization of endoscopic surgery in Acute Care Surgery.

1) PR #@a S8 (Acute Care Surgery, Hiratsuka City Hospital, Kanagawa, Japan), 2) PRk 448

¥ FAM (KikuwoYo)”. ILAE—EY. €H ®i#E. F B M XB. X#E Eth”.
MNe ERY. BEF ORMY. FiE mEY. NIl BEAY

[iFroic] wE, WERENEITRIZO ST LWREZZ, IR EZE L TWwb, Acute care surgery O FEIKIZ B W
Tk, AMmEs (AP) 74 5 N EEHbMEEEETL (UGIP) SNSRI B2 A A4 54 » CHEBEB L sh
TWwh, THEHEALEZIL (LGIP) 122w T, KIGREEILIH T A BESE Tt FLF— Vo Am»Rshtwn
BOIRT, WiERIREHIEE > TV, BHE (L) 2oV TIEFMFRSEBRIGE SN TWE Y, M K54 2T
Bt s Tunewv, [J8] x0T, THGEIS & 7 5 EERERZIE T, MRiICY 3 v 754 Z vz 2 LT AIER]
b A SRERBREGNL, FHIBFRE LTwd, IS ZBRWAERTIE, AP, UGIP IZB L CTIZEHI, HF
PSR TH > TOHEMT T (LLT. LS) @@t e LTwb, LGIP, IL B L Tld, LS OWIEZ EOH ) A TW»
Do D%l dift] 201445 1 A0 17 A 255 & L, LS 2517 S M- B AuE B 2 A L7z, AP IZINSEN
JEIE %% B L CWER 2 &0 T 84 ER EB5EE L 2720 UGIPIZ 1160 ) & 2 BIKBIERATIES A H 1 . K& 2240
A2 A L 2o+ 3RS L6 O 2RI BB ATHI Td o 720 LGIP &, BEJEMEZILAER & 15 I - BB~
DOEMIEF % LS OF G E L. 49EFIC LS ZJifT LEFEWHETH o 720 IL 1d. WEOIGEILIED R . BEEA T/
SN VIERI 2 @IS & L. 199EBIC LS & fiifT L 3HEFIRBIMEICHRAT L zs ZIRW ZFIN & L7z IL & 9 %l T, 24 LS
TRABWNETHY, VB TH D EEZ BN, [FE] AP, UGIP I § % LS IFE#EMR E 2D 5 2 LE 2 5Nz,
LGIP, IL 2 LCld. EDSN7MIMER TR LS 3AHTH 5 L 2 bz, MBAIHENKEE L CEIEREDE
FETHLEELEL TS,

FREBIME IC &\ T B RRRER F Ml DI
WSEN ~ @Y EAHMERERFHOEAZBEL T~

Indication of laparoscopic surgery for abdominal trauma

DAL IREERE Y ¥ — KA RMEaRE >~ % —  Acute Care Surgery & > ¥ —
(Rinku General Medical Center Senshu Trauma and Critical Care Center Acute Care Surgery Center)

tkR ZT) (EijiHira), JE&B ILRA. B &, PR KA. KB HFRA. BE T

HE] HEOBEESRIC L ZERETHOBEBIZIHE T LA, MBI B W TIE, Z @i E R 72 Cld 2
v RSS20 T L BEOABZNBMBEIC S TR L 72 EREIEISRO H s 720, MR~ D IERE§E
FMOBAFIEETHLENE L ENTWS, &, Y& oy — (% S N2 6] % retrospective [Zf#HT L.
WESEFAM OO WTER L7z THET 5o [W4 - J:] 2003 428 ~ 2015 4E 3 JIcUt v ¥ — ikt o7z
EHME 3TT6 Bl b BIIETM 2 047 L7z 226 Bl 2 xS & L7z BEHEIC B 2 E TR o@EIs &b LT, @
Damage Control Surgery (DCS) @it @ AIS = 4 OFEER - figkh - S X Va4, ORE TR oA (REY) R
FE<) & L. 226 BlAH 5 50 AN L CH VT 2 SIEREGEFM O E 2 Hat Lz, [RER] 508109 5, SiliaE»
22 5] (44.0%) % % 7=, Diagnostic peritoneal lavage (DPL) HR®BIlEIE, 50 filH 14 5] (28.0%) Tdh 72, HEEBAL
DOWNERIE. BRI - /NHE - HE 28 B, 9105 23 . BT 4 0. BN 4 B0, Wl 4 0. BRI 4 50, TFIEREShIR 2 1,
li& 2 B, (EHEDH D) T o7z nonoperative management (NOM) 75 OBEMTREAT % 4 BlEED 2. F 72, FAST Faik:fpl
O i (X 471iml, BEPERI T 1348ml TH D) HEEEZ RSO (p<0.001), SEEHNIFED Rh o720 [FEE] T
L7250 Bl 5 & 18 BNIFRAMENESE DA 72 o 72 ReED D o 720 MTE D A XN ltiik MDA K 25, Fir
FRERDOMET TIZ BN BV THEIESR T H 5 WISIEIESERIB T RME it ch b & E 2 bNlze L Lads, FAST By
PEB I, i I AE ZICE W20, BERITE TS B L CTMICEBO L E S 5 # 2 b, (] Eimse
B DRSS, BRAMEER BT 5 2 L TREIHITT A 2 LR TH bo
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—BAENMET—42/NV Y (JTDB) TORIEFEFHOMRIF—

Feasibility of Endoscopic Surgery in Acute Care Surgery
-Analysis of Data from the Japan Trauma Data Bank-

WRER AL R AR AR b famdiat > & —

(Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University Hospital of Medicine)

fi] & (Tomo Oka). B  #&. /N& B, M EA. KR R#

BEESEFATE, LSRR 2 S BRE L. RATPMICOIH EIND X912k -> TE 72, SMEIRERLMTE
Je7p ENRPER B TS THRPESESH WV 5 Tw 2 2%ME B E ST 2 8 Ao ®mE 1Z4 % v, 40l HARME
F— %N 27 (JTDB) ZB4$k X7z 2004 4E7> 5 2013 4E F T35 10 4E [ 146111 B DOFENT 2 47, MR IZR 5
JEWESE T OBUIR & Z DO BEF R 2 M LlIn 2 % 2 5o S0 N AL 187 Bl b . FEATERAL 252 C & 725ER) 118 #
D9 B IEHEGE M 49 B % S RIRENCH 720 BT 4471 2 xF 48t & LT A 2 7 (propensity score matching) 2
THEIESETE L, RSP L E R C~ v TR 21T 720 Fe, MR e, IR, 8. R, GCS,
FAST, AIS, ISS, Fi#It T~ v F S8z 2 O TIE, TN, U4 L 1d% % L GCS15, JiEiEk AIS2-3, 1SS9
THotro FEIMEE & L COMIME 15.8% (BIEEE 28.9%). FE1-3 0% (BAMERE 0%) (X B Tt & 22374 <, 8
BeH ¥ 10 0 (BAIERE 14 H) L DR WEHINICH - 720 TG TOT 7 70— TR TSR IME o S ifin 38 1 T [
TENRD - 720 FEREH O P IAIIPEAIMERE T 18 H. SIAYYMETET 8 H L $liAIMETE TR 2 2 EHIMNIIH - 72, Y
MBI TSR NGNS T o 720 SEMYMEITRIERIRE (FHTRMS £ COMRMA 6 M2z 2 L EFR) 255 <. Pl
SIS ASENE 2 DA B IERIIE I 7 B W REMEATE W A3 o 7o JTDB I & & JEMEGE A O IC B W Tld, s
RO L7 BERIMB IS B 2 BB T 1L, B T RETH D o LSinsME. 7280045 o IR iE IS
BT B 7o DI RASEE DN B WA 1%, FA - B H N OBEEGETM 2 BN THvndd Lk,

EEHLERRFHENICHT 2 RRERZTORERME

\V\AsyZ=( N Early enteral nutrition after emergency digestive surgery

TR RE (BB A R ~ ¥ — (Toyooka public hospital Tajima Emergency & Critical care Medical Center)

FME (KazuyukiOka). % HE. BE . sl B8 T K. BH XE
EAk#. FIE F0. K KA. MME EBA

B &

[T Coic] Mk M F4l 123t L Enhanced Recovery After Surgery (ERAS) % il & 3 2 fir 2 IR B 2 38 A $ %
MR AFETHIZO0H D, TOAMMENFEIHESNTWE, Lo L, HEMLEBETHRAEBNC BT 5 itk FI0RE
KEFEOR ROV TR ERDY e [HI] EEHEBRAFMESNC BT M ARG RO B L5,
[Rf5] 2011 4EEHD S 4 4ERIC NS +E >~ ¥ — ThitifT L 729 D L < 1& planned re-operation % [ < 18 i LL_E o> N R BR 2L
BB T B FEF O S B, itk ICU T2 HE UL ED N TS %2 520 70560 [J5E] 2 Eh o @i & i
REORE, RERERGHGEIAI V7 5 AE—-FREZ2HTE L. AL H e ICU e H . ABtH
¥l OB EME Lzs [FER] W SUEBNIEN 15 F1T. “FIERIE 8L.1+8.2 . T & =87 TH o7z HEREN
BhH 87013 73.3% (11/15) T, 9 b 36.4% (4/11) 3 ICU AR D5 48 BRI LIS R BB S hTwn e (A),
ICUARD S 48 I LN ISR RENHB SN 2o 728 (B) L I3 5 L. SOFA X AB=6.5+2.99.1+:3.1,
APACHE Tl ix A:B=215%3.1:24.939.1 TWIN D AEEN L h o 7275 A LIS H X AB=3, 8+l, 3:7.4+40 TH
EHE (P=0.03) #d o> TAEEMEL, ICUAJRHED AB=7.842.221.0+9.5 THE# (P<0.01) %% > TAMNE»>
2o LL. ABEHEICBWCIMBERICHEAEZRD R o7 —J, ICU AKRE T2 BERILINICHE A B Y — 0 8 4
WCHEETE-ORMHEDETLHOATH 57z, [HH] —MIHIHRT D S OB KAEHIMOE S NAH 7 EREHLE
RATINBEZICBWTH, EIEEEBICB T 5 2 E ToOHE L R, 5o trophic feeding 25H JH Tdh 5 Z & AR
Ehize . BERSGAI) =R s 7w, HENV— R BWRELLFETT ba— Ve R L, BiFEERT
W<,

%5718 HA Acute Care Surgery 22 AR 2



EE/MEERBADREEIRNERN

\WWisyS228 The importance of nutritional management for severe trauma patients

LR ESE $diaE S (Department of Emergency and Critical Care Medicine, Kitasato University School of Medicine)

R #h— (Yuichi Kataoka), €8  &. %F i

FIEAMBE BRI A2 DR 720, REAR, QERKT, BYMEEHHE, WIREE, FARERIET. B
AR %  ORMBEDBRAAT A 2 E25% (. 251 post intensive care syndrome & IEIE I, EM TP HEAOER &
ENTWB, AR, SHENNE under nutrition TXWET2EXAERLODH 55 1AM E ICUFMSNLEL 5 E
SEBE I, REEHDEGMEAOHE, WA, SR S cEE 200, BUIFPRE2EZ2 - Lon) Lz
FREEMPVLETHLEEZONDL, [HW] EIEIMEEE ORFEEI - RFRIRE & RGeS PHE, B, S AtkaE
(IEY) L oMEEE R, [J5E] 2012 48 4 H~ 2014 4F 12 H oM. SBimdiat v & — 1Ak & & - 720M5
BHEOHI B, 1) 1SS =16, 2) ANLMREHIGEIT. 3) LHAKD EREWBAR. 4) 15%E . OF%M%H7: L7z 102
ADBEZIRIC, BHeGE D LIBAMEISHERE L. [ER] 1 EME RS #E L 1-2 8HO S LT VT I ¥
(PA) B LU L 257 a—)b (T-cho) fHIZIEOHMEAD Y. 1-2HH O PAfE & N T RIZ A O, 1-2 8 H
@ PA{H - T-cho i & BER H B L OB (B2F2) I modified rankin scale (MRS) 138 DOFM %2 D72, AN TIEIIIR XY
NEVRGHB X OBERH & IEOM B % B0 7z BIMEEIHERSAR (n=43) LIEFAER (n=59) oM<, 1EMHE®
Pehgt, 1- 238 H o PAfH - T-cho ik, AMCTHRIMMETH D, A TIFRLIH & 8RB IZRERHTHREICRL,
MRS IFAEICED - 720 [Figw] EEIMERRE ORFEEH - IR, BREMEAIE. BHREE (W) 5—v a3
V) WE R L R AN D 5. RMITHREEDZDITI L2 ) LRBEFHEPLETH 5,

URICHE TR EEMEREOREEE—RERSHEODERE—

\VVAsyz=el Nutritional management of severe trauma ~ Inportance of nutritive program ~

1) B RFESE SR Rk frdi &2 (Tokai University School of Medicine Department of Emergency and Critical Care Medicine) ,
2) WKL AFIAE B EER, 3) BRI AL E B NST

EA BAE (Hiromichi Aoki)”. =#8 @F”. MAXEXEF’. TIF BE-—". BR =k, EHUEF".
B B, KR ¥EY. BH ORRY. BO as

4] 2009 4 ASPEN/SCCM ZUEMISRAEH 4 KT 4 V12 X i 48 BRI DA 0 #2B s32piaa. 7 H HIZ B 1) 2R a8
TOHEA T —FJLH 50 ~ 65% LI F (Grade C) 2RI N TV D, FA4 1L 2014 4E 12 A X ) NST 2852/ A L.
BARRY 2 ABE 7 HH ¥ TORBELGFTM R PG - kL8 WR U225l GBS G RTlE) 2 FBEICERLTw
5o [BHY) MkeesEfdiiat v ¥ — 2B 2 EIEIME TATIFR ST L 72 o 72 B OREEB 2 4 L, REks
SHEEE A DR RIZOVTHRE T 5, [4) 2012454 55 201545 F] (2014 4E 1 A5 11 A% K<) FTIKT7H
DEABEL, AN LIRS B L 72 1SS15 DL Lo EEA M 72 6, CREEIRE CPA, 25, 6 H LIS REE & FE I % B <)
(i3] Seaede 5 ahmisis A pife &8 AMRREIC T 48 WER ARG SR 2B AA KR, 7 9% H AR S 3 50% JE R, 45
795 F ARG SR TR AL TR 50% AER ORI RIFOM - MRS TE R o 2 BINE 2 BRI Uz, [ES] EAR#H
58 B (Y1 46%) . F-34E D 56.0426.2 k. BMI22.6+5.1, JET-F 19.0%, EABRE 14 61 (B 71%) . FI4E# 50.0£28.7
. BMI22.624.7, JELEH 7.1% T o 7o 48 W LI BIAR 1B ARTHE 27 B (47%) EALEE 1060 (71%). 7 9% H 2R
I3 SR AEFEIE 3 50% R IE . EAHIRE 17 B (29%) EALEE 11 6] (79%) THEICHM L7z (p<0.01), 7 7 HIZRE 5
FEFCJEH 50% AGEK T JEICERA R WIEFNE . AR 23 61 (56%). EABEE LB (33%) THo7zo [E5 - &
FE] ARG R G A E 2 R L, 358 - 5 B2 E3 5 2 ik, FRERERG R THH
TR ARSI 50% EHACHRTH %o
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n-3 R Z{HARMAEME (fih) EFFRRSOMTEENE

WISy /B Probability of Supplementation of Parenteral Nutrition with n-3 Polyunsaturated fatty acids (fish oil)

1) HAEESTEWE T Bt~ # — (Senri Critical Care Medical Center, Saiseikai Senri Hospital) .
2) JLHERRY: R KEE N

/INE  EH (Keisuke Kohama)V. FIBHIET”. H# @, lUE BY. M BHE

n-3 ALAMIAEFIPERGEE (PUFAs) %% < & e filiZomE 7 250 UG 2 90 - T35 2 &0 5 [EBfissER] &
M, EOREL2IEHL CEERZ SRS SN D, Fl2I1E SMMEEEEOBEE RCT I2BW T, n-3 RN
(EPA), y VU /L Vg, PIBILWE %2 i b L 72 RBR ORIGIHEG DT 7 b A 22 WET A EIRENTVWE, L
L. Acute Care Surgery $E38 % & &SP E 4 &, WHOWRIGEZ AT A2 BE 2 A THREZNEFTCELIETH0ED
RGBT e DH b,

CD L) BRIRWMTIE, RROD B HREFEZ T 259 5 “pharmaco-nutrient” D F 2 A3 5 25, fuil & Hig b =
bolus ¢ 5-3 % OMEGA trial TI3AEF3 %23 L BALSE MR L L olze THREO ZRKEREDIHZG SN VIR T
“C pharmaco-nutrient & L C n-3 R &AM BLFINRIGEE & DU L % bolus ¢ 5-3 5 2 L3k & b, x5
DWTITHE LR WS MEEIN TS,

ZZ T BAIIAMZ BERWICIES T %2179 XL, Ty b HWREE SOV CRINOEIRE S ORE % K
HEL 770 EEBRIE ST BE 2 A IEENI RN 22 E TR SN TW B D00, KIBOERTHICIIHAE L v, Frid, £
1) 3HMOERFREZIZRGHRICLPS 2TV, TV FFF Y VIERZFRTALEFTVEER L2, 3 HM O n-3 %
PUFAs % & A ¥ A IR DO G I BRI TTER T R b=V A2 B0 LREREL, 2 /4 FELTHSGhI T b Y
IV BSEA RS, M A REMNL A Y )4 FThibruaf a b)) Ty BAFEEZIH L7, #8:2) ML Sy
b & 7228 T O FIRIZ 5-AY LPS S fiib & 2 ] L 7 A Sfpe 2 o S8, I ERoPiRET S 3%/ 4 ¥
WRBARE DS b BT BEE &R L 72,

S AE - RPEFHATEZ AL /=RMAERFORENXHIED
WS2-5 Eistiz

Evaluating the energy substrate metabolism during sepsis by indirect calorimetry and urinary nitrogen
excretion

1) HARERIAY: K¥BRESWRR $&lES458 (Graduate School of Emergency and Critical Care Medicine, Nippon Medical School) |
2) BHRKE:  KRFPREEZENIER RIS H - BRI 5.
3) HIRKRE: REZEBERZEMRR AdAWESRY KP4 MINKERARS ARSI s

TR FEZ (Takayukilrahara)”. fkiE #&k?. HE #4Y. GE @E'. KB BENY.8H 8.
JIE &7, BE 87, Nt =Y, A WY

[1Z UdiZ] Acute Care Surgery ®FEERIZ DB 72 o T FAli 2 & L WIS HASHE C BB HBRPEZETH 525, Fal b 12 &g
ZPE5E L CHRIMAE LS 72 0 SR 3IRE L BAL L CIRIR AR & 2 BER %2 LIFLISRER T 5, L7205 TENS Z iy %
Y% RFEEHNPEETH 555, MUMAERF O RZE(CHBIRE D ZALDFEANIH 5 h Th e RIFIETIE~ 7 ARRIIE € 7V
EHOCHEAENES L ORPEFWEHICL ) RERFBHROEILE M7z, [EE] C57BL/6 v A% 3HEIH
7. C (control) #:\Zix4:f, L (lowdose) #iZi& LPSImg/kg, H (high dose) #£Z1d LPSSmg/kg % JEIENFRS- L CTH
MIEEF NV ZVER L2, BBE. BRITESESOAMRKIS & RN A GHNC & 5 BEEARNE 2 120hr f7v, FEE L
EBXOIRERLELZED Lz, RPEFIEEOWE DTy UV HRbEA BN L2, SAEDT—F 5T %
NE—ZHEOFAE ST L7z S 512 24,72,120h TOIMMEL X OIFBOMEE B X OIS EEE S e L. [
B EFL] LHB T CREICH L CERKISAA BITE(L L, BHEAENE TIE 24hr 1B 2 IRERLEOH R E5-
(C:43.9kcal/kg/day,L;275.7,H;256.3) & MM b= DA E R ILT (C512.5keal/kg/day,L;139.5,H:88.5) &AL iz, & v /%
7 R LR Z 24hr TH BB L T 72 (C:1.88kcal/kg/day,L;3.93,H:4.46) . TIN5 DFEEH S, MIMFEDEREEIZ LY
OB IHE A S IR BEICEIE L, 7 Y 87 BB O ED B EGIINE N DG hoTze 72 LHETIE 24hr T
MAENR R EE AT . IR A LA L TB Y IRES T A VT —E L L TFISEIEIN TV 2 E2VRIE S
720 DHERE] AWFZEIC X 0 WIE O EAE B & ORHEIC X 2 R U IR 02 L2 10 S 2k 72. MEESGERIE R R P
EFMEIC X 2HEEOITIRIE, ACS IZBWTHEY XS MA21T) L CHHEEZ OGNS,
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ACS ICH T B RHRIERE : RELOMEICXH T 5H A DEREETX

\V\Visy2= 53 Early enteral nutrition in acute care surgery: our strategy and knack against the problems in clinical practice

EER RS & - SEES#E (Department of Emergency, Disaster and Critical Care Medicine, Hyogo College of Medicine)

Mg BA (ojiKotani). IWE XF. FK KBiE. AVE Fth. FIBHRETF. BN . EA 8.
BH# ME. LA B, PE BH

W <2 5 RIFO TN RIS A T K TH B T LATREBRIITH ST 7225, 1960 0 TPN D FEHIC X 1 bl
HIEHIRREN WL oz e, ZOAEMMEE & HIZH L RO - BIGN 2 BB B OB S 02k -
T2o MEAETIZ. FAEEE O SR E R EYE DO FIE IR IZ X B HRIERRDEIDEL b o TwA Z EXW SNk D
oM, RIEY AT AR E 72T 2R BEIEL S, EENPIZEIC X ) TORERLREDH S IS THR
2o BV, REERGEIHRLIALLOMATIE R WEBEUET LHEY -V EEHETREERIRZLET X
%o LA L. EBORKRIGCIIEREOREND 720, MM ORELIER 5T, ER I L OMBIRIG O kIE A
VBEE LD, TORETIE, 1) BUREREMIBEO D DT a) feeding tube A& ik (v : 220l 7 7 — 7 V2245
PSRN, AG15 RS 2 W72 i MR 2. 3 87%) . b) 71735 I VG TOREREOWNE (FA s
T 74 5 LR X-p 2 IC X A IBEIREOFHE) . 2) BEREKS = (full dose (THFE X 22 \v) . 3) HEMERIR
FEORIE (EMRL). 4) REAOBRIR (RX7F F#EAL B -hydroxy- f-methylbutyrate,, SIEEHidEEH]). 5) TH
S (e, WEWHE. TEBIE. KEERIBE) 72 S12onT. EEEOIERZ TR LA 54 OIS & k2,

The 7th Japanese Society for the Acute Care Surgery [z}




Wkl H 1T B Acute care surgery DIRIK & SERE

\VIS34E5 Current status of our acute care suregry and its problem

AN gslbe gyl (Department of Gastroenterological Surgery, Ishikawa prefectural central hospital)

BH =KX (RyotaMatsui). XH W&, B o, &  LE. BE EX & 8.
WA K#E. el #E8. Bk £F. #8 BT

[#E] HHEICBOTIIMGTRIER AL W L5, HREBOZEL XIVOEPHFELE L TWLODHIRTH 5,
Aol Y BECREER L 74V PATIE B & #2511 & 1SHGET Ly M Feic B 2 8B/ o BLIk & Acute Care Surgery (ACS)
DH Y FIZOWTHE 21T 720

[rf5 & )] 2014 45 3 A5 2015 4E 5 H F TOMIS, YBE THMEMEL P AT T SNz 16 Bl xR E L, HhAME
WA 21T - 720

[ 5H] 16 Bl B, $EH9IMEAT 14 B (87.5%) . SiEIIMEDT 2 B (125%) TH o720 BEATHANGIT SNz 01X 11 4
(68.8%) TH V. 56 (31.2%) (ZFHEMICTHATHAT ENz0 THEIRIZOWTIZ 9B (56.3%) ASHEHEPI I, 7 5]
(37.5%) HVNISTEIENE I, WEiIs & JEFR T V8 — b X ¥ MEGEBREDSZNZEN LI TH 572, BEIENBIL I Flo ) b,
YavreELD1E66] (responder O, transient 4 5], non-responder 2 Bl) TH o720 TDH B, 2 FNIFETIF%
BEFE L TAE 230647 L CTATh 7z JERENIIN O Bl 0975 20 & FIE £ T2 - 72 B[ o A gefili 13 145 45 (80-340)
Tav R PIONEAD SR E TICHh Do 2R o dryefii 102 4 (80-185) T o 720 15 BIASTAlT == T Tl
DATbI, EE TN SN DIEb T LI TH o720 £16HDH B, 12461 (75%) HHELERE L7z, JETH
Bl 4B (25%) D9 B, 3BFIOIRKAIM, 1 FIASHIEEILK TH - 720 TAE 25517 S L7z 2 FlIdILFE T S iz,
[Z52] UProSMEPERIER] Tld, HERG E TICHh Il 145 52 R LT, ZOHTY 3 v 7 %258 L7ENILEE
BIAGE E CORMEHAK SN TS H 00, Yl 102 5% B L Tz W EICK LTI $ TORRK %28 <
T 5 720 OREFERNE & BB IREOREDPLETH L EEZ LN,

WEIDOFMEEMFIC A D Acute Care Surgery ~BagEB Acute Care
VSZEEA Surgery DIERBR & U TORIEETE~

Acute Care Surgery viewing of the surgery cases at the our department
~ Potential as the training targets of Chest Acute Care Surgery ~

AT IR B B REE - M EEEL (Iwate Prefectural Iwai Hospital, Department of Emergency and Critical Care Medicine)

SEAXTER (Kojiro Shiga). JR  F&. BIAK #M—. AU H&H. PR . ek 18F

S]] MBeid s FEEHRICAE T 2SR EMERERZE TH 5o REERBEZDS, HloMakat v ¥ —I13%
S50kmEE D EIKILICH D . ICIERTT IS ERGRAY Y 7 =255 b OO 100kni TWb, FEo T HE2iE 3
WA E D EIINTL %o 20144 URHIRCR R HE - WREFEE LT L, 5061 / SEOBATFM & Fo7-Fili%
To720 [HIY] 2014 SEEE O FHHERA 5. K Acute Care Surgery OEHRIAH % #iif 3 % -

[J7#:] 2014 SR PE D U H o Fili # QBB TFMO TP B MG, S22z s% (1) #M5 - SR (2) NWERMEREIZS
L7

(R3] OBLFa (1) 4ME - 4L - I8 SRANC K 5 2 Mok 1 Qkm H ). FEIBAE AN K 3 % Neck
explorationl, FHEBFIANI K3 2 WY FRI: 1, BBE PN 2 KEIIRER NV — 0 A 7 —F VAL T2 8—=F X 2
SEERE RS9 IR Y BE 1, SR BEBIIRIAG (b B 1k 1, SIS0 5 BHENAT 13, (2) PIRRIMES . « Stk R B )
B 1, AR~ A Ra SRk SR A MR A LA A 2% P L — ¥ 1, TR SRS GSE 0T A0 FLF—Y 1, @FE
Fali 0 (D) M - AR BREIIE 20 9 B MIEER DS 3. AR EREME ISR A AR 3 OBRIKAVEFERD . (2) WIREEZRE
BB 4. M3 2 itk 8 (9 BRI 1), BRI 2 BIEH Rz 5. FHER Y o SE AR 20 WIS x 9 A i
MR 1, WHESE 69 2 BB b0 BR 1. BoREfEss A4 1o

[Z52] WL OFMIEG TH o 7225, T2 SILBEI ~FAH O FAMF S XHCHEPIC 2 Y ) %0 BEFMHO T2 - T
& AME - SR TR O 720 ORI AS, YRR TV SOE R AR SRR RIS LS T A N L —
PBEMIEE E %09 b, PETFMO 7 2 — A TI&, IME - AR TIIWEED T2k S, WRMETIEE S IR
VEDSUEE R FAAMEHEE 122 D 9 5,
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HEBEDRREA VFE1—EFINSRATELRE

VI3 4EEeN An interview study of trauma patients after returning home.

Afvh Yy #EF (Departmen of emergency medicine Kurashiki central hospital)

H#i#—E88 (Nobuichiro Tamura) . % &4, HEARN. L A, &M B

[T] TG RA IR E Y v & — % ECRMEINRED 2 S -tk MEMRRE 2 EoghR~NiEEsh s 2 &
B\, biubIdiEbe Bl a2 1T\ v, BENNEEE & oSk, g2 B0 2 WiiIMEZ#E > A 7 A OS2 1T -
T&7z0 Lo L. WMBEREORKNZZ T Y b 23 HENwEEED S AR LRI 2L TH b, T2 TEHED
NbIITABBRR L 72/MEEEICEREA ¥ 7 ¥ a—217wv, BRBEOIME B DS 2 B 2 i L7z

(7] Mfmfat v ¥ —IHMETABE L, IMICHERBE L2 4 AOBEIIL, VI a—%fToTze A YV F B2 —
WEYBRITRBEL T2 &, Elilil. MSW EEHHAT 2 TITo720 4 v 7 €2 —ZOBRMRICTFRE B E AT N
25 Rk QAT SR B AR S & R L2 L 7z 64 Rtk N A 2 Hi TR L7z 34 R B, e g o 32
RHEMEDE 4 AT 720 OOREBN AT M 203 2 BHUE MR R 45, @D REBNZ G KIBEAE BARCE 3120 5 Al
AL AT OOIEBNIS A8 B BT 2955 30 H ¥ CICBAMLE L L CTirbhi Tz,

] A v Ca—THOLNZZa XY MIEAZR 2 L2 TR L, BIFNRZ &, BREGEOETOZ &, LR S
Lok, HAREO Z L ESRERMEIC KA TV 2, FRENOMIE TREEDSTEAE L, MG EE o &R
2T THDB I ERGh o7

[K5am] M BE O AIEIR 2 W5 2 BRIEZ AR LM L T0d 2 DG holze TNS ERIT 5 ICIXERE 72
FT%LE BT — Y A% &G0 72 IR A TOY R — MEFIDSLETH 5 W AR Sz,

Acute care surgery education and training;
VISZE®A focused on emergency general surgery

Department of trauma surgery, Pusan National University Hospital

Lee Sang Bong, Park Chan ik, Park Sung Jin, Kim Jae Hun

Acute Care Surgery (ACS) has emerged as a new subspecialty incorporating trauma surgery, surgical critical care and emergency
general surgery in many countries. This new concept appeared to compensate for negative aspect of trauma surgery and Surgical
Critical Care (SCC) .In many western countries, Trauma surgery and Surgical Critical Care (SCC) have a long history and well-
formed curriculum for training fellowships. But, Acute Care Surgery (ACS) is currently under development. As training in Acute
Care Surgery moves forward, accrediting bodies need to develop appropriate educational requirements and clinical experiences to
train these specialists. Prior to develop the training program and curriculum, we need to identify the distribution of the emergency
general surgery to evaluate the content of focus on education.

A retrospective review was performed of emergency general surgery performed at Pusan National University Hospital department of
general surgery from September 1, 2010 to August 31, 2013.Anatomical parts, category of diseases, comorbidity, length of hospital
stays and complication were recorded.

Thirteen hundred eighteen patients were operated. Lower gastrointestinal tract (n = 524), upper gastrointestinal tract (n = 86),
Hepatobiliarypancreas (n = 129), trauma (n = 108) and vascular (n = 113) were the most common parts. The most common
diseases included Appendicitis (n = 349), colon perforation or obstruction (n = 133), cholecystitis (n = 126), trauma (n=108),
Small bowel obstruction (n=104) and peptic ulcer perforation (n= 64). Pulmonary complication (n = 68), sepsis (n = 55),
hypovolemic shock (n = 12), anastomosis site leakage (n = 28), catheter infection (n = 12) and wound complication (n = 46) were
most common complication. Mortality rate was 7.43% (n = 98)

As shown in our results, we have to assess knowledge and decision-making skill in those most common disease for prompt and
appropriate therapy. Also we have to develop training program and curriculum that suits our society according to analysis of
emergency general surgery. Furthermore, by increasing surgical experience, this will make acute care surgery more attractive as a
career choice.
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Analysis of changes in medical consultation at intensive care units

MSY1-1-5

1) Department of Critical Care Medicine, Samsung Medical Center, Seoul, Korea,
2) Department of surgery, Samsung Medical center, Seoul, Korea

Hong Mi Kyoung", Han Hong-Seok®, Eunmi GIL”, TAE SUN HA", Dae-Sang Lee”, Chi-Min Park*?

Objective: Even if an intensive care unit is cared for exclusively by intensivists who is certified in the sub-specialty of critical care
medicine, it is recommended that they obtain advice from other professionals for specific fields. In this study, we analyze the trend of
8 years of medical consultation in the intensive care unit, and examined changes before and after implementing an intensivist care
system.

Methods: We analyzed the retrospectively collected data about consultation in the medical, oncologic and surgical intensive care
units from 2006-2013. Only cases that involved hospitalization for more than 48 hours were included. Requests to consultation
clinics for examinations, radiologic procedure and approval for restricted antibiotics were excluded. Surgical intensive care units
was converted to a high-intensity unit cared by the intensivist in 2009, therefore, data from 2008 and 2010~2013 were compared.
Result: A total of 11752 consultations were performed for 7754 patients, for an average of 1.51 consultations per patient. Medical
intensive care units performed an average of 1.7 consultations per patient and the consultations were most often related to internal
medicine division of infectious disease, neurology and rehabilitation, in that order. Oncology intensive care units performed an
average of 1.36 consultations per patient, with specialists for internal medicine division of infectious disease, neurology and
nephrology consulted most often, in that order. In surgical intensive care units, 3110 consultations were performed for 1998 patients
(mean 1.55 cases). With 366 patients in a no intensivist group, consultations were requested for 45.9%, for an average of 1.52
consultations per patient, whereas consultations were requested for 47% of patients in the intensivist group, for an average of 1.33
consultations per patient. (p = 0.55). There was no difference between the two groups. Consultations occurred with specialists in
twenty-seven departments. The most frequent consultation was regarding infection medicine in the no intensivist group, and
regarding cardiology in the intensivist group. Consultations for cardiology, internal medicine division of infectious disease and
pulmonology decreased after intensivist-led intensive care units were implemented, but consultations increased for orthopedic
surgery, psychology and rehabilitation.

Conclusion: The consultation trend in each intensive care unit investigated was similar. Our results showed that intensive care units
consult often with cardiology, infection internal medicine, pulmonology and rehabilitation departments.

EFRBEEEMRELERBRBREICHTSII21L—2a VEEORR

|\ 422 The Practice of simulational education for the medical students through the acute abdomen case

WEHAERRY IR F A R  (Dept. of Regenerative Surgery Fukushima Medical University)

ZH K& (TakeshiTada). eIl EBEZ. E#E A{Z. (ERE—B. KAREXE. #F wH—

G S] EEEHEDBRER ICBWTIE, EBOBE. WA, Tk &2 RBRT 5 2 & TRPANMERE 2 #8587
L2 ENMRL, UL, BEHEBICEL TXERICRBRT 22 L 3REETH D, EHmPURHTOEFH AL o
TLEHe INLOMEEZEET L, AR ZICEMBIED Y I 2 L=y a VEF B L2, [HiE] ke s8ft
FEHRLONETIEZR L, FAEASBHL, WA, BRZMEAVCHIIENTRELZY I 2L —Ya VEROBEFEZEL T,
NERHEDR ED & ) B BETO L R E/RT, BUBIEDEEZITTo TV A0 AT L L2 HME Lz, MbeTHER
WKHBEBLTWA2ETHIVT Y AT 2 E2FM L. KEM ID, EH ID ZiE. SVBEREEE OEMZIR L7z, 1
Z. YR RORK. EIEEORZ, WL ZOMEDF —F —, MAEMEOFM. 7 5 CICEBETE ORI
EERBTFHNT ETIT o720 K 26 FEE DR 5 FADRKFET 18 9Hg (588 5-6 AMEK) . (SR LR 0 %EH %
fTolze EHOFBICF = v 7Y A MOFEA, BEUOKRTHOMRLLNT V7 — ME2ER L7z, [WRE] LEMERLL
FED S DBEHAPYM AWML T, WEDBIEREEIEF B OBMZED, RIEELEBRZHEL VDB EIATH b,
SHIFELIC, BREZERRPTHN TR Y I 2L - — L L2 MAGLELNAECRBESELVEEZTWS, BIE, &
RE2BERLRPS, LOVRWHNEOHFTY - VELTEZ, YI2b—YarEF2RESE T FETH S,
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iPad ZFIF L 7= Acute Care Surgery F— L f{FHIDE V) $8 &

VISY4 B2 Taking initiative using iPad for organized acute care surgery team

PR N K A2 4% B2 BE bt (Minamitama Hospital)

A5 #RE (Noriyoshi Kutsukata) . #F FBi¥. ML T2, EF FE2. &H =&£. HE  E.
£ w. B =

[Tr5r] Ypzid Ak 248 ) WRHIEE 2 RMEEBBIE E LT, IS 2 WA ZEER L T b, FFmRE 170 120
LC. fEMREH 4300 5. 7+ — 2 £ » 8,000 {0 BH %% A, AEHAVELFRAERNE 390 fF & 7 % dAF T E LIS
X0, NSO 25— 572, BN RARHEA LI X ) B oAIIEML Twb KH - BERIYE - R
ﬁgsﬁy:—wwﬂ%ﬁ%mﬁﬁféﬁﬁﬁﬁn\Wbmhvwéwfﬁﬁféo

i
1-1 ¥ A7 & F OVl I BR2#
- ID-Link (FfA &t A —3—)
- iPad (Apple)
CBTHINT /A —FY TV AT A MI/RA/Is (RS —2 A7 1)
- SDS-PACS (77 /= MY 7 2R a4
1-2 581 )5
MRHE 7 ZICx L C L EADOBREAFOHE LSRR E X, - a— k% —TtbL7e UREZEMMIWTD IV & &
L. B35 30 40PN C, iPad Z #0793 50 BN L 0 [HIREFGEEE S X 7 4 MIO H v 7 | (k244 ID-Link) ~HRAS
R EG T — 7 2REL, HEREHRA AT S, ZICL Y, BETAS, BB e LA, 3k
WS & EIZHRET S,
ERB L OEL] iPad Z#FIH T2 LICE D, HEREBEOZTANZHWIITA S L)1k o SEERIZEAHZWT
b, BEREEHRLLDS, BATFHZRE L, WSRHEIELRITREZE5 25 LWL 22572, iPad ZFH L72F—
2R, ERENEFEE~NOBHZBERT AL E DI, EROEZNES®LLDEEZ TV,

KED Acute Care Surgery fHEABER KLY ~BARDM SRR TTE
MSY1-2-3 Y« & 3¢
Acute Care Surgery in the U.S.

HAR+T57 fakbEgEY > 7 — SR/ BB ERRRELR (Japanese Redcross Wakayama Medical Center)

=M % (Mitsuru Masuda)

[Hiy] WP 27FE L H~3 o 2 2. kElaH » ¥ 20 LAC-USC (FA ) 7 # V=7 Ko+ v ¥ 2 #H
#PE) 12T, Acute Care Surgery 7 — A DS 2 KT 2 S 272, ZOREBREZIRDEY . HROW G HE»ASTE S
TERERELIV,

(%] LAC-USC idm ¥ > BN AMOHPIEETH 2 LIV ANV L T T vE >y —Th, M L7z Acute Care
Surgery F— A DHMEZ IO L E 5 Tz, 4 F— APACHITHMEZHIZH 720, ERIEEE & HICHFEIZBIML D
O, AMETIT I TEEEZFOBRHITH o720 BTF—2DAF v ZIEEEICHEMMLINTE Y., Fl 213 FAST B M
Hefli <o MAEH EH L OFHEM 2 b \\Wize 2285 v 7IZEEA L 2030 EEDOETHLTH ) F— 2GR H - 712
135 B OFARENTONL 4 EHEEICHIEFICTAEAN TV D H LN TH 572, SHICHMEE W
ASSET 2 — X IZBINT AE A LATE

[#%2] KEOY A7 2IEREDICTHRERA Y v 7, BEK EHERES 2RI, 5L - 53 L4 &
o Tz, 9 Lo Tl 2RS¥ HE b Ffi S Tz,

X L CHEOFRT 5 HAROHTIHRBED KT % #4512, €9 L7KER O Acute Care Surgery 2 R3§ 2 12135t &
L COERRESPATHTHLEEBDbN, Lo T, ZOX) BRERO Y AT L FEHEEATLZ L% HIET
0. BROBEBAG 2 8E LT BT HARD B E @ Acute Care Surgery > A7 A% T 513905, XD
HEMEE 2 5N, BAMIZIZBLERD JA (/P/N) TEC 72 E OIS HEE KM O HE 2 5795, JETEC 12385 < 4}
BTG OREMEEZB L, —ROERBEA Y v 7B L O —BNEEOFR R ELS, TTTFHT T ZEPEELE
bz,
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HZ Acute Care Surgery & ¥ [FMENEIFHTEMR] FEE
MSY1-2-4 WiV sl XL )

Analysis of questionnaire for participating students of the trauma surgery lecture organized by The
Japanese Society for the Acute Care Surgery.

FOLER AR R E R Beamcat vy —
(Trauma and Emergency Medical Center, Medical Hospital of Tokyo Medical and Dental University)

H)Il &% (Shunsuke Yoshikawa). =@  #. K F—. N5 XBE. HE #FE. N EA.
AR R

Preventable Trauma Death % $éy9 X < 2003 4E 12 AHSE Tl Japan Advanced Trauma Evaluation and Care (JATEC) #3pH
e, ZOE R CAIMEBEIL DA DR D572 LA L, ZO—FHTEREFMEZET 5 X 9 % EAEYMEIER]
ORI LT LW EDPHON e o7z ZOL) RBUREHE 2 5 & Wb % OFTREIMES] 2 F4lf T
B DIMENFHE O BENEIIN T —FHTH B 25 Z O SIMENBHE OB 13 L TB 53, FHRD Mz
RREEZ B ZT20 TODIMENFHED 72D O EEHB O A Z L H LIF 28 E&D b & 2009 4 2 H 12 Acute Care
Surgery W22 A5 5 1 &4, 2013 4E1213 Acute Care Surgery 24 & 72 o 720 AT MOIMENFHEB RO —B L L
T 2012 4R X ) [AMBAVELFAifam o] 3B S L, AMEZ I D 2 BHERKRAEDS L L o TZHEL TV D, &
DB AN T 2012 4E D 5 2013 4RI THEI X 7z 7 » 7 — Tl Acute Care Surgery 25, Y EH#D — 738 & LT DR
VHFEFNTWDL—F T, figei7z ) OIEBIEARRL M L —= v ZRHl oI 4 EDOBGEIREN U EAs 5 72,

2014 4EH 6 2015 SR THARNRI S - HARBREF R 2 EFELENERTY a4 v e IF =2 LT M5
NEFTHTIRREE] 2L, WAITLTCT v r— b 2E L7720 ZOT7 V7 — M RORBENDSBOMGTEY 455
5o

BRREFT FHGBICEDNEFHFRMAE (B 28H)

\VISZB2:Y Suturing training with porcine organs (2" report)

WRERI RS & - SEEY5% (Tokyo Medical University, Department of Emergency and Critical Care Medicine)

AR B (HiroshiHomma). #HB IE. &HF KE. 8F #%. FKEAR. FEI WA
BH HF. B BE TH BS

[T - HI9] EENRIMETREE & LT T4 IZBMEIC X 2 TWIe 2 LT & 2. 72, BME TS o fillik
I DGR RETE Vv E WD FEEA2HIET 572012, BBIRET 7 Ek2 Ve 72FEa b it TR L.
ZFOHEAMEZARFEETHWE L. Sl COHHIEET ¥Rl L 2T RADHRE LT, a0tz S i
HFRAMEEZRET 50 [HE] 875 2O U7z ge s GO - I - s - B0 - /N - Bk - KdE)
MR - #LEEIIR) % . EPREHK THEFRRIC -20C D F 4 — 7 7 ) —F— TEMITE WL Lz HFRAY IR 2 |
SRIBE L, FEEEEE GO - BT - B - B WCABINI - 728G 2 R A5, e O - BElt - BIR) 1ofE - 7248
BEREDHVIIYABET 2EEZ L0 TIME L7ze ZMFBICRUIEEORHBTT ¥ 7 — b (& 13 BETHIC
% 10 Be s oo B OB RHIE) 24TV, BFE S0 A R Z S Lz [R#] SMEZ A L 10 4o EmMA23Zm L
7o (WP 24EH 14, 34EH 3%, 44EH 14, S54EH 144, 64EH 24, 7T4EH 1%, 84EH 14). & 13 BHETHIH
2 H ORI 1L, S2EETT 1.99+42.66, 2ilif4 4.6622.57 TH V. THBICHEE L LA E2HD (P<0.05), 727
Y — b OB A S SEFTEICHS 2 BROEN & BERANOERDE A 720 TS, AU IS & o6t
PEHTHD L OERDL D720 [E5] GHIA T 7 B2 X A20H51E, BHTREMICES 2 RARE2HET L2 &
MTE, BIAEHE L OB T L D EBWEE AR E T T E 2R RIE S 7z,
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WA KERER G 2 —(CH T B Acute Care Surgery 12 D
VRN 2 & EF Acute Care Surgeon DB RBAKR

The history of Acute Care Surgery in 12 years at local university hospital, and training situation of
young Acute Care Surgeon

AR ERR Y BB GHRIESY: SERGHRE LY ¥ —
(Department of Emergency and Critical Care Medicine, Wakayama Medical University)

EEfEAER (Kentaro Ueda). ElF RiB. A  F. JIIEl K. JIE FA. BL R,
iR B, N#E IEm

BT KRR E v ¥ —CTO34EN S ITH KA & L THAEE T % Acute Care Surgeon (ACS) 7%l
HWER R ICU THIF L. R sME e G HRE 7 E 0B A - A TN Z2 4 TH- TWnb, 48 ACS 13 3 AT, 1
A EE LR (BEE) 205 2 05 2 08 (BEED) 250 T o 720 MEFTAT-EIZ4ER 80 itk TdH - 7243 08 4E
WZiE 134 R E 2 0L [ARIC9E0E S N7z AR 2 IREEERRBEA~O T v — b+ CTld, K HICBAFM2HiE L O
FZIE DTN 5% THolze TNHIRNZET 2 094EDSI1E, UMb v ¥ — 2 & THWEARLE 7 48 H E R DS VRHE %
ERTLTIDY, 4 MEHIE 2 ) DRIFIZEERA Y N—TH b, ZOHSFMIEMMERT. 1141212 200 % #8 2.
144E13 238 b e o 7o ERERICIE K7 & =AY R X BHME O EFLRLHT L T OSEE s H 5, X512
32 R ORARRI TR —mICE T, BEATNZ2ESTL28MBERELR EWET PO MGy ¥ —~EHENL T
LT lICHbH, FRUMRIIRFHRETHL70H8F - MEROMFELLEEN, ACS 2% v 7HWBIZWETH 528
I TR Z NP EBTE v, MRS S oI HI3—RTH 555 IR TIREN 5 THREA LD 720
RUHETHH, RRIYVHENTOETACSHFRIGLAKETH D, ADEFRAET Y AT L0E®HIZ, ¥t ¥ —ThD ACS
s & 2 RIFBE TOYEHMEREZ 1TV AR 74 H T ER ISR R B R & ARRFE I 2 U L. 2568 10 4B H £ T2 HL
PR RHEMERGZ HIEE L $ 5, E5ICZ0ORERRE 2 o720l F L BiET 5, BEZ DY AT LT T, &
#% S AEHERIDS— e B T 5, AMEEZ HIE L 72M9E TR EERR A ZE - BB ESHE & o##Ec X
0. Bf% 8 4R HIEEMATH IR FRFBER AN IERNENE EPTH 5o REEITIE IO A Y ¥ & — 12— IFEHET
%VC“‘%E)O

ARG EE AR OIEEHEBTD ACSAD—_—X & ACS
MPD1-1-2 BEE: 6=} 5k 3

Mission of Acute Care Surgeon for Clinical Activity and Surgical Education in Japanese Rural and
Marginal Region.

EFET VIR VR - e A 2R (Depatment of Surgery and Regional Medicine, Unnan City Hospital)

R F;BA (Yoshihiro Moriwaki) . BB FE=. KAV EH. XA B

(B8] Moy g s IEAR T B oo BBl (b5 AR ) T Acute Care Surgery (ACS) # b MEFFNEECTH %
(5] A0 6 HAOGIEERTEH _REEHEE CTO ACS SO ERZH LML, HFEMBEFTOH M2 ERL 72,
[ SR] 2 418 0 NCD B4k F4li 481 5k ACS #1124 188 i, 5 b I LA 119 1 (4ME 1 6. HARHALZYMEF =& o,
I HERE TN 124 39, 0). IMLEE 6. IPURER 1o 20 126 B (4FHH 71 7%, 85 kbl [ 21%) ofEbiHEUL 40 H (21 HPL L
43%. 75l L TIZ 61%) . Mt EAEEEAIE 14 Blo A CTEBIFEEE. M LETRN 25T 22 128D IEo THAE
32 B, hEERE T 10 B CEEE 2 HMEE IR T4 SMBHE DB M T~ O ELEIZHEEL D 2025, DRI 2 S84l
R BB OB DAL O IFRENORIG, ZEED T 7 OHY, ECHHERT 28 Fl~DOLIRAM 72 & CTHMTX %,
[Zg2 L] IR TR C b HilE ~ O AL T4 % RO BHEA O ACS B = — DI EIFAET 5o 4
M T FAVEME IR ICIR BT & 2 O EBIME TR LR EE T C 2 . —IREOMBH ACS A HEB O T4
BrAFE B R B OHIE 70 ETRMIHAE . — RS EHOBHORKLEE T, HIZ, NCD MR/ O T4, WEHHEE S & 7-—ii
BAORIGRBORMICE D, FHISME O = — X8 E . HIaEsr 7 v A7 A 2R L. 2O d THE o HiT
AP E FHBRERL - R EBERT LD OBMIREL EbN S, S TRKITREE, BROBERET
37 <, SN REMRIGEEN T COW RS HR D MG E £ 2 5N b, —JF, HEMERIEE T4 T
T AT T OBENDSIER I E IR T 5 LIRS SN Lo Fr MBI 2 HEF 12 AN 72 & Hlsk Toxf e £441t
ENTVRHENHPSDANERZ EO/ RN LEINS,
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AT 2 XEMBHERICH TS Acute Care Surgery F—L DA

\VI=]piB el Acute Care Surgery team in the non-critical care center

[ LA S #Ewbe  $EE (Department of Emergency, Okayama Saiseikai General Hospital)

fEE ZHE&= (Mototaka Inaba) . Tl . S A, BIE #X

[ 5] B XA RIS $ 5 2 K BTRENRBETH bo Ktk Acute Care Surgery (ACS) 1Z/VEHEE A5 24T
Ho TE2S, 2013 4R & D AMBHEE M EE B 2 oA L 30 AT OoMER 2 u—T - 3 v T 24 EHE IR B IR
2 NTACS F— 2 & L., Rk 2 & S/ VEHO R SIEPI O 05 - Tl - SRrPiRm 2 SIS Rl 2 5L L7z, £
DOBURE BT OWTHRE LTSS 5,

[R5 5] MBEIC BT 2 —BAMRHEI O BR 2 T4k 13 2013 4R 278 5, 2014 4EFE 273 G, 209 1 ACS F— A H%HY L
T2FRMEZENEN 95 B, 112 FITH - 72o ACS F-— 2004 L 7B O NFIE. #M5 13 1 (6.3%) . {HILAE 4L - BT
20 5 (9.7%). MW T 75 B (36.2%). AHFEZ 40 5 (19.3%). BHBEAZE 23 f1 (11.1%) %. BEERRBIARAEZE 4 1 (1.9%).
KAYMAE PAZE - BIRAE 14 1 (6.8%). TR 11 #1 (5.3%) Td - 775 SMHEBIIEI L TIZEHESIT ACS F— A H%H
W7z, 24EMCTORMBIETIL 261 (1.0%) THo72o ACS F— A THEMBEMIE L. KB MIEE L o & Fili %
1To 720ERNZ 21 1 (10.1%) T Y SRR IIHEE 25HU) IR % F 72hE B 141 6] (68.1%) Td - 72,

[Z52] Wil X 9 T Tl 2 REARFREIHIED ACS IOV TH A X REHE2H-> TE Y 2O EHNIINEIET
Hbo L LiEE, NRHEOWDDSEEE 7 2 & R ICHRHAOM L2 L <. ZHEMEEEO L FMICELNS
—HEABHEDS, ACSIZ T HETECONEEEE 2o TWEDLFETH 5, 2 kAR TH 5 YO ER THLA
SN “— A E win-win OBIfRE HIE9 ACS F— 24" OHLY #lAE, HHHTICH T 5 ACS B0 E o k., fE
fRID—Bhe R DB LEZBND,

HRafKhaEfIcHEEZER LR 2 XSHRTOD ACS 2RE(L
V=18 ACS practice changes at our local secondary emergency hospital that has acquired emergency
specialists in ICU

1) WALWER Gk #VFE (Tonami general hospital) . 2) T 2B &kt  SEPiaHE - KEERT
5Ki#E f2— (Kenichi letsugu) V. EHEZEREEY. X B

IR D 5% D 2 KKBIFBE T BEFEERICEREZ 2P R PERTERVTVS, ZOX) IR
TIEIMAET SN IATERMAH T O¥ER % Z 7 LoD Acute Care Surgery (ACS) iSEA2 B I b X5 25V, Lt
X, B X Z 135 ADBHRE O S EMIIFEE T 2 REEHETH b0 D2 TH L D 2 R EIwbe & MM E IR E D A
THEAT > TW72AS —WEE X ) BT F Y OB EN MR SNz, FOfEH, Acute Care Surgery D5 #
KA E L 720 ZOBUREHIE T 5. K& A0, BAEIVEOMZERIICHEMRE T2 b bR AR EEM OG5
PELNL ML EFREHOLETH 5, L, TEEHEZIT AN, TOHOFBHELEIONBEIIH 2>
TWizo 2 OFMEEMITEREIMEZHCERTII Va2 L, HYES ALY Thotzo E645TRELT, F¥H
WA BRI T HIMEF — 22 T 2 EH 2 L 5T T VHR LAY v 700HBEBH»SETNDL L HIC L7
ZOZLIZL ) BHROBHEGFVTEE SN T, BHIHRED LV RLBRELLZDDIC R K LTS, Fz,
ACS O —43#1 T3 % Surgical Critical Care 2B\ CHFIRBF AL L TE 2 - DHLEOEFHRIIIKE REHE L7z
LTWb, IO BRHERZ, PH2RALTRIEICE o TERGFNE2LEETHLDTH - 72720FHIFK
EWrLEZ D, ACSHIEMT 2720121F, F—2T7 =20 WHPKUTH b HBOIMGIIH T 2 EARN 2% 2 % 1%
LTH5)HMT, BHEAY v 71T IPTEC DZlxBIDTE 2o ZITh 0. SHIERA V77 L VA, fiiRE R E
ZHLIEIMEZ B EFATH 5o TWnh, FILEMIZASOES L RO 720, BEEB BRI I
R RLH DR TE v BREEZMRTE LI L TACS BB L ) KEHER L EEZ D,
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HETOHETHEDNIEER L Acute Care Surgeon (B 27=HND70O€A

V=D The experience of the surgery training in Izumo and the process to become Acute Care Surgeon

1) GUER KSR E e I H - $2 Bl (Kyoto University Hospital, Department of Primary Care and Emergency Medicine) ,
2) BRI RYERE SRR 3) RUERSE ARk BUER

BE  # (YutakaHarima). {EBE &X', 8B 18", WK MZY. K BEY. AR BN
WR OBz, BRE R, R ORXT. At EY

TR S AR Tl Acute Care Surgeon B D 71 7 5 A &V LTV A%, EN T Acute Care Surgeon 728 D E HL
T 7T NI SN TRV, B RIREEE CHERE & L CRINHE 217 78R % i L T, BRoO ACS (Acute
Care Surgery) OIVRIZOWTHET S,

BRI P ISREEED B % M E LSRR EERICH 525, B CIREMAE S EATE D, B R 5 o
FHDHZITANT WS, FEIRITIZAERF 24,000 A035235 L. $E Wk AR 3300 FdH 5. 72, 20114E6 H o
R 7=~V GEHALTEBY . ERHFK 700 RO LEIDH %,

AVEHERIZIREE 6 AR, AT S5 AEEB Y. FHNILAERF 850 . BATFMIIMBZAEIELR LICL 202N
R 160 1T - TB D HEARMICITEFICHITE2REZL G52 Twb, T2, BRICWKEKTICEETMHAST
LBV RV, PARTHIIZHA SN BB DL, BUEED RS SRET L2 ENTE, AMEOTHIZE L
TOHEMB 104 WMEOA) 2L BBV T LI LN TE D, Lo L. I - RO T2 B L T3 High volume
LIFFAT, TRCOBEIEREL THICRBRTAZ LA TED L W) bIFTIE RV,

HFREMSEMREZ - THEICBINTE 5720, AFEMICE > THRMIMSIEIEFICEEN-BRETH 5, WiHEDS
BB EMHERENERBILTLE ) 720, B FERIPR TS N AT EBUIREHEIFL Tn 2 83 TE v, |,
WBE D X RIIAT - TV B AN, A FEMITEE ORI 3 A @258 < . EMOMERICER L Tw b,

HE, HE IR AR EE O Acute Care Surgeon KD 71 75 A TN O 5, 2HEROWEZ1T-
THEY ., SRITERIMES RO Y% P& L% 255, Acute Care Surgeon & L COBENTH 5, [FEMIZIZBMR
WS gL e D ACS MBI T 5 2 L B IEL TV 5,

—HEBIEDREAEICE> TRAL. dtEEICH TS Acute Care
VIDYEES Surgery DIVKE S &

Current status and future of Acute care surgery in Hokkaido - from one surgeon’s viewpoint

1) WvEWiks #Et vy —  $AH R (Sakai City Hospital Organization, Department of Critical Care Medical Center, Trauma and Emergency Surgery) .
2) WAEHYERE  AVEHEREER. 3) WL EAEERE  IMALREVEE

W N (Yusuke Tsunetoshi) V. B3 FEY. XF EFY. BlE B¥. £B 1T,
MR EB. AR #Y. AR 87 hE B, HEIE—Y

Acute care surgery (LLF ACS) (&3 AEFEA: L 728172 VRIS T H 1« AIFIC BT 2 RO BLURIZMIEBES K E (L #
DEEVAT LS TR ELETHDH, EH IR IBEDT, LBENTHILSENFIEE LTEB L. RIELD ACS
BHYE TR, Ykt vy —~BE L7z Al FERHE - WH . b - BV & R 28RBS BIT A ACS 2
WOBIRE R L, SHBOIMEIZBI) 2 ACS BHOFTEIZINT, LT OEH» 5 Z0ME L 5HIZOEEET b,
(D ACS OHWT: BTEIR TR CTld. ACS B IIMEI BB OFEEAHULTdH 5 A%, dbifiiE Tld/4EHE = Oncologist 72>

Acute care surgeon T 5o
@Bt 7 7a—F A FHEIZ L Y . [Damage control surgery ] % [Open abdomen management | 1 7z 7> 7z 7Bl 4 A3

MWD (T U — FERD, BT THMEILEEILY 3 v 7 2 EI0EE LEREZ FIFTwb, — AR oM AN

THTHY ., Bk TRIERISGEIELZ S 5 LR BT TE 2,

CIMEZ I i bR & I TR D AN TH E BN LD, Farfiat v ¥ —BRBICE L L2V,

OHF LATHRE, KEAENG L S EESE TR FHIZESR L CH, FIEFNO [FEARTFH] 29Rk# b fER X1 156
2T He UBETRML V7Y FED KW NV — T2 0 —7—a v LCEMFMICSML, 47 L ClETHR
ATHICBMT 5 Z & TN O 2 A TV 5,

WISk TREA 28T, [HVRHERY ] THAEN] ZHEO#VEIER UL, WHFOEAZREE L, L) L ACS 2%k
D EFCwEv, LA LEHmETIE Rk [REENL] 770 —F42RBTE AL 0% KNS FI4
> il %> Off the job training 7 &G T OREAEAL 2 @ I 72 AMZCHIME 72 L TRILTE T E EZ T b,
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HRICHEITBIMENBDIAIBNEEEFHFT DT NEH

V=l Operation of the new department “Trauma surgery”;
how to relate to other departments and educate for young stuffs in KRC.

1) REARTERRbe Rkt ¥ — SMESEL (Japanese Redcross Kumamoto Hospital Trauma & Critical Care Center) .
2) REARRTTHE Attty vy —  B-FEFEN
3) REARARTTHbE Bty y— BIHERN 4 REARTTRHRE HaHEtr sy — SR

WH Mz (Kazuyuki Hayashida)'. FEI%F 1§58". &  #X". %)l 7. BXx =2’
BE M. H BFF

R Y v ¥ — TIEAAE 4 A2 oMM % b B, BRICERES RIME BB I T 5 F — AEHICHU) HLA
TWho 5F TREERPWELIHY L, FMEEA 23D 5 B HRIVSRARIER I L BHERITT) v I XL
HY B RIEERIEE L 5Tz, SHICYKTIE, TOEMCL [2—FLy F] 25993 —LVTHRREZ
RO+ R 2 RS L T & 72,

TR SAMERRE R T o TBY, 27—~V HEHHERTH 4B TD, 754 F 27 7 =3B~k X,
B SR WA AT L2 ETHERZHmRN E2 HIFL Tw b,

SR OIVENENE. ZOBROTIHEZ —HED D DITT L, AMEMHRE SRS A L, FF e G
L7ZaAss [388T) AMBEA - @Mt - 85 - —Bikamnidy GEEIET - HEhEn &) 247w, FOROEREN
B DEFEHREITORAZH o TWE, FEBRLIZTED 505 BREIMEOM I EASETE TV S,

IMEIREE IZ, FIEBIDIRAD L L HIZAF N ZELREICZ L, TOOFHKIZIE, Acute Care Surgery & 9 538
VUL STETWALEHDOD, HHO—FHmHEL sy ¥ — T IANETH 5. UETIE, AFVT v TDHIC
BENOFEL T LR OT—F — MWL 2o TE Y. FMEAEICTOLFIMTIE AR < IS U THERE - BIEALE - Bt
WOE 2 EOEMBHIBWT, EARTH - BRI E SRR S TV D, FEICENT—F— F LTHA
PEMA, AMENRIF —20—HE L THEEICHES T2 2 L THRGTEX7ERIVC ORI TETWS, 20X %
BRERCOMBIC L 2H8F L. BEED X 9 RAMEAVEL OB % FIFICAT) 28Ty A= "=F v 7 LR A
HEBETFHEFTICLHLDOTIEZWIEEZ bNS,

BEICH T B ACS DREREHHEICHT SIRED ACS bL—
MPD1-2-2 [
The Current Status and Ideal Training of ACS in Hokkaido.

1) JeHEE RS WHALERYMVER I/ R4 %0E i & o~ & — (Hokkaido university Graduate School of Medicine, Department of Gastroenterological Surgery 1)
2) dbiERY HALZRSLEL 1

FLE dt— (soichi Murakami)”, £F 87, BB B, BEEWE". B RE. Bx =F".
i E. DI BWY. BN =W FH OB

[+ HiFE D 22% % 560 B ALHEE ONFHE IR B & # 1,100 A, ARHE 1 & H 720 ORI 74km” TH D, 1 (1
0.7km?) ®#5 100 £, &EFY (F 16km®) &L THHR 5 EONBERBIE TH S, D L) REEIZB W TE
BIOHERNTHE L <. HTHEICED 5 bbb A FHED ACS ZELZ AT EAL R T IE, BEoEMGIZEbN 5,

IR E L CHL IR BE & H0a 12 ACS EAS KD LN B AR IZH L. #HETIEBHF L NV E MRS 572900 ACS b
L — = 7 a— R % Off the job training Z HUMILL T O T & L #2475 T b,

HART 5 2R L7 ACS b L—= 2 713 AN & O S0 EZ BRSSO X 42 SIZHEZODLOTH
D, BN L—= v FETH D, HETIZIATOM 2—Z2Z I LDELIZACS TV L —o v Fa—A%ERL
TWb,

WARZ R L2 Tilr PHHE (Cadaver L —= > 2") 1% 2012 4R\ HAAVEL 24 - HARHSEA LY [HEESO%
BROWZEII BT 2AREHDO N A BT 4 ] PDRFENHEWBREPIH I N0, KECBWTE-RTRE 2o T
Wb, #HETI Cadaver b L —= ¥ 7 %47 ) RRHFHEOM IO b L#EfizEDTEY, ACS L —=v 7 a—
AD—2, LCEBLTWA, BEMIHIRZ S PHAMR LA SMETHE Y KT EAMEETH Y, OT 2z 5
SRR TE b,

HETIIREIZ, 2 2 >0 Off the Job Training 2l A A HE/ZACS bL—= v 72— A% ¥iT 5 TFETH 5o
HAK T % & Cadaver DFLA A DI, fREHZAGHE & B Rlggs OEFEOKE L W) ZRENO KL EH G D DA
753 RS NI TORBRRMEOMAY. T, Z L CEFERFZ2TTIRY KL Z EDTE %W ACS BHOIRY KD
DOWFHEAT) B K D 720, HIENGFBIRDE DD L EZ D, KI—ARNBHEIZE > THHEDOACS PL—=27
el Q=
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At 2—ICH TS general surgery DHEH

\VI=IplB el Possibility of general surgery in a regional emergency critical care center.

ke AMRF (Department of Surgery. Japanese Red Cross Ise Hospital.)

B#f {EA (Yoshihisa Tamura). B =&

A IHAE M ERH R A v & — %GRk L 72 P be o — i/ VRN fEdE L. e R, BAFMEHY L
BAD, EIEL MBS Call S, 0 F FFAML MBRFHEITI L v BRI CTETw b, F-RBERTEE
LT, H1EDFZ #—AYEBHIHULTWVDS,

M BEAVEH AL BRI VRIS Y TR DS 0 T B 53, A2 SR, LB F CREBEE LT L, Fili.
Rk, b2, RRRIERE, TAMEEE T CHL L TWwa, 20X ) ZEEECHEE 0 2014 £ O PRHERIE U o
AT 1245/ 4ETH Y, 2D ) BLABREAMETAERN 10 BITH - 720 MEEED S DS & T b 5 7% PR 2
BELTwWLEEZLND,

HIAE acute care surgery 2 & HUMIAME NI Z THIREO BETM 2 TN 2 2 L TR HREL LS5 & %
ABHIED > TETVEA, mikdk, HoH &, BEELR EOIFFITH T2 & o 72EER RO Pl 2 84 FH o
TR DA FNHEFCOBRD DO E) PIEIAWTH B0 R0 RGBEIME DO TS B W TZEE D S O+ 455 % — e
DT EFREGOFIIREFSLETH D L EZ S

WP AP S OMEATRTH, — IR &R Iﬁﬁ’“ﬂ@l:ﬁﬁ?b‘ﬂ* TIE W4 EE o X 9 7 BE 3 T3 acute care
surgery &\ 9 lBRIZER T 312, & LA general surgery & L CIA L, BB HIPAZ LT TV 2 ERRE L SN TWD,

— Ty BBRIEIMEEME, EPBREEMENAETH D, %‘;#%1//\“)1«0)%&% B MERIHICEEAH 1 . off-the-job
training 252 CTH b,
general surgery &\ 9 i 6. — AR 2 B W BHME S A T A DM E E 5T b,

L TO ACS BB ICH T 2 RIEEHE T AERE L ITES DRE

\V/|=]p}2¥/8 Examination of the usefulness of laparoscopic cholecystectomy cases in ACS education.

Wik aER Y v ¥ —  $B&HE (Department of Emergency Surgery, Sakai City Medical Center)

b X (FumitakaKato). 78 /3. FK =& ®#E . X¥F &5, /A EAL
B3 =& FE BRE. X2 G mEIE—E

(IZL®IZ) P 2005 4E7 Hickk@at vy 7= LCRBEL7z0 TNFETIE 2 Wkt s LTI Do TE T, &
D7z, ACS ODHHFICH L Tid. BE LB L. AM LB 2T 5 L) killz & > Tnwb, 4l ACS #
BoO—>o& UCBkESE MHERBM (DT LC) 122w THET L7z,

(B1) SRR OB RE 2T 5720, FAESHEIHE 2T L7z 4k TOF & LCIER = et L 72

(J5ik) 20124E 4 55 20154E 3 H £ T 34EMIC, HBEETHHE L TWw5b 3 ADT5E LCHERI 2 # A7) & (2K L 72,
MRS EH I 1) TATRER. 2) AR, 3) APHER EoReMtE L,

GRESL) 3AEMNC MPET 3 AASREER L 7 FAHES L 29 1 (28-31). #8%k1d 87 I TH - 720 FEBIOPIFIL T M 41 41,
7 46 Bl SFIAERGIE 59 i (22-87) . 1R PEARZES 72 B, HARE 11 fl, SPEIRFER 3, IHERY) — T 1HITH - 72
1) FANRERIZ3S 105 4 (36-216) (L 4EH 3 125 45, 2 4EH ¥ 97 4, 34EH V3 85 45) . 2) AReliiZ 34 8 0
(4-32), 3) i FE 10ml (0-200), BAMERATIE 260 (2%). HFEEHR LA2S1HE (1%) THorze oM, FFIIK
E A IHEIL e 0o 720

(%5 SNOBETCIE. BEBERDS LA S T ECFATREH R L Cvo 7z MAZEIEH 2725 3EREE, £ 30 fEH
Rl % & PMIEMAYRE Lz F /2, BRI K& 24 BHEIX 2o 720 EBIE, %?W%Iﬁu%®$m%ﬁ
BRL., firg e LTI TIE R, IFRELTHFMIBML TS0, £ X9 RS FHOm L& > Tnwb
LEZ D, ACSHEICHLTIE, —EHAEHIET 2 Z LBV ETHEEERX D, —T ﬁ%@%o%¢ﬁ%®x#
Nl HFHZE ST Xy bOBHE D DEEZ D, FHEHTH 512 EHIEFILE L EZ b/,

(F538) ACSHFICHBWT, JEIEg T IHER AT ik, A% &3 34, 0EAREOREBILEL E 2 5,
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BEEFMAFHIE Lz B UEEZAHROMEFHRER

\V[=piE28 Our experience of “Trauma surgery video conference” for emergency nurses

1) HARERK=T-EIRRRE  fdff&t >~ ¥ — (Chiba Hokusoh Shock & Trauma Center, Nippon Medical School) ,
2) HAREMRATIREIEEEE  FHHES

#®F —# (Kazuki Mashiko)”, RIIEEFE". Mk BEF'. Nk S8’ B  HHY.
0 /Vi N Y. A BsY. AHx BERY. EHERT?

[T oic] BREIMEIH T 2 FHEHEIE. ACSOFRTOLMBL 22D THbD, La L. FHEHEM A 0Bl <2 i
DATHMAEREND Z L3, BT 2 SR, PRS2 RTEPBRIICEL T TO—H L2
o PN T AR A B Z 7 [WMEF—2] OFDbYVEZED [F—=2 8T 3 =< VA DEETHLH, 2D LI,
IEBMBET L K54 >~ (JETEC) R SSTT 2 — A2 ETHEHIN TV H, AP B 2 - B s, )
BEIEIT A Y A=Yy ba— VPR ZRBBIICHEITLTEY . SRSHIE - AT 720 0 F — AR 723l
RS A Hig LB R oMs S 2 EA L7z, W] $afatr sy —Fili (7954 M r—28), Gt
¥ —HTFRBE, &% 2 7V —712508. [HEE] OmEERTTE#RA S o2 0 ATERHIRESE. QUERE 2B 2840
FABGH F oMM, OFMh ks - WA LA, [HiE] F4E L HHORmBERTER. ROWEREIC T L, —
oy FEIEE O, EBRTERNILEO RS SNV —T T = 2T KT —TNVNDT 7YY F— a3 L SSTT A4~ &
NSy —HHHB L7z, BER] FHE7 07— Tl AMEFER oL 2 JFCE 72, RINDBM LIz, SR & %
HERPKESTHL A, FNV—TT— 7 OB HE. FV—T5F, 77 )F—3 9 VEICH LTSRN SR
BRI [FED] 77— 203 ARMMAOHMTER TE/2EE 2 5Nz HEORWIEZ AT 572012
. EEEBICTC Y ARSERT] CEAEETHY ., MLEOEHTRVAIINE RIREY R OY2EL 2 L EE
LEZTVD, 20Tt MIAMEFMICRS T, WPERTBCRER. ZEERENIE L LD ICHTRETH 5,

Az AVEMEABFRFRHESOREEC SEORE

\VI=Ipl B Future prospects of our surgical skills training courses using Thiel-embalmed cadavers

HEEERIKY &Rl (Department of Emergency Medicine, University of Occupational and Environmental Health)

= M (Tatsuo Takama). FEIE ##BA. KR #IE. "RHF HBR. 5 BE—. XIF BHE
55 RE2

SRR 26 AR LIS AR TR ARSI O FERRIN 72 TAT M EHSHZE IS L, ME b FE—m /Mg T R s & %
B L7z S HEIOBHETENI LD - TELBEE S BDOBEIZ OV TRV,

(M T CoRME] AR¥ETIE 2009 4EH 5, EBEMAKOE L MHMREXOKRZH T, MWEHRHEE L FINRTFHEEO
72D DB G A ATV AR & RS 2 A M TR FREE 217> CT& 7o Sl FNEMEZHA% L L
. MEZEREORREEET, URZ2EDL IRDPBIN L CRIF B %17 o 720 UETIE Thiel 312 X 2 [ 2k
RCHHE % 4T - 720

[BAfie & 7 > — MER] SInBaEN 44, 510 % (BASINE 5 4) Ok 15 4. FhLEi% 4 23008 LChfit L
720 ZIMH VR - SBR O 5 4E ~20 SEH DEMiANEE S, FRKEIRY 7 > 7, G858y X0 7%0 21 F5
EHZLIYR GO T o720 BEDD 5722 TOBNMEH T, FHITH T 2 AEIZ# 5 TF 2.4 11 (10 B REREl)
A L7 BHEIRTE Thiel X > TEBOFMEF L L) RERETITA /2L I BRPS 2o 72,

[ EORE] PESRSNTE Y., SHIIER OIS THTA ZITWV., LEERM O BMCHEMBIm 21T - 720 4
B TFECHRI M 2 SO MM R O AT 2E) BRETH 5. FRAMBK TIEIME—REPBHEEZT->TWEL T
ED, HIBOREL L TORENLEE 205, RREHEIEREZT TR LK HBZENT 2 AT ADBLETH S
EEZ b

[6BDRE] SV E - BARELZOERAE - HBEO REe, Mgl - lE L F—2 - IVHfASOR RN FH 2 A
WHMEHEL T THBTLI LR, HA FFA VE2BEIZLODOEFELTVEW,
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SHBETERRIRIR DR R

\VI=IpyB Treatment Strategies for Traumatic Splenic Injuries

T &kt A1 EL (the Depertment of Surgery, Teine-Keijinkai Hospital Teine-ku, Sapporo, Japan)

=H %€ (Minoru Takada) . hOiE BABA. &R ZH. K/ T&HELH. & XXE. kKH FHA.
BN B—

[T5] AMBIC X 2 BRI & 22 0 IRZR N OAMARE AT % < BEERIC IR 2E U288 13 2 0 F o 154
PRALRR IS & A EAREAEE . KBEBMOFK E 20 9 2, PLEHIREABRI 2 BT b Cn 72225, IVROREICE D
Non Operative Management (NOM) AUEIRE N2 L 912> TE 7z, [HW] LIBT3 5 EM oS METERIRE 12
X9 B IEHRB A TS 5 2 & T AMBEERIEE O R BRI 2 E5E T A 2 L A B E Lz [W4R] 2010 45~ 2014 41
WP BRI 28 Bl 2 R & L7z ihinid, sCmlsME 10 B, di57% 8 B, AR— 12 X 24M5 9 B, dxfB
1BICTH o720 [HEH] MG MR O FAEEE o ERIE AAST grade 12 B, 11661, 111361, IV 16, V2, &
NOM (TAE 7z L) 45%. NOM (¥ HIZ TAE) 33%. NOM (f#% HIZ TAE) 15%. Wi 7% NOM % EHR L 7= flid 3
NTCTAT % WEC X 72 WHIC TAE 2475 72 9 B, 2 B2 #8 HAREEBYIRIE 25156 L CHEE TAE %47 - 720 IMEBIIRAS
3dH o728, EEREE L TEY, extravasation % D FTHH TAE 247b e d o 723EBid. 368 & b ARMEBIRIE O H 2R
BIZFROTHH TAE 2 JtifT LT\ 7zo EBIAELSREEDRETH o 720 [THHRIRIE] P63 % 2 2 iEF] Tld. non responder
I FAl, transient responder (& TAE % iA T, REEICHR D L) RO Tl 2 EE, HEILELTWAERIE, CTT
extravasation % % 9 T -2 1UIEFIHEEFRIC TAE, CT T extravasation (& 72 W AOMRYEENIRIEASH 5 B & 13 WIEHRIC TAE H 5
Wi H CT FifRe CT THH S A7 extravasation RRARPEENIRIE A T IUE TAE %2 Lo DL ORERIESZ Y L E 2 5,

SMEMEREEIEICH 1T B Non-operative management DEXIE LR

\VI=Ipp2 28 The validity and limits of Non-operative management of splenic injuries

1) fERKSFRbe  ffrkc&t >~ ¥ — (Department of Emergency & Critical Care Medicine Fukuoka University Hospital) |
2) RS  WHALERIVRE

25 %#jc)(Kota Hoshino)'. BB E#". K #F'. hNg K¥'. XA #. g2 BH.
T #—

[ L oI2] PG E SRR B LS WO —>Th 5. LIBTNEWIERE LA () ARG Th - 72
A5 EAEIZIETAT A IEHE (NOM: Non-operative management) OIS AME K Ly 24BeTH MY NOM Z3EA L TWwW 5,
LW, MBI R 5 NOM DA RE L Z ORRR % WEl L7z,

[ef%e & F7:] 2010 4E 1 H A5 2014 4E 12 H F TO 5 4ERIZ B\ THIRIIME LIRS %2 3250 725 61 % 12 A ) 2 1 2HET L 72,
[RER] AR EED 9 ARG IR & B PEERE % Byl U7z 18 Bl & R IS HGT L7ze Bk 12 61, ki3 6
BITHh o7z ERGO YL 24 (18-55) K. 1SS 1% 18 (10-29), RTS |% 7.84 (6.21-7.84), Ps (% 0.987 (0.813-0.999) T
Holo PEHEREIZT bAI4H), TM1F, MaXiss, MbM8FTHY., MbA DI L 3 FNIMMLBMLEIEL (HV)
EiEo Tz, MIEEZEE. 18 61 2 61 (10 b2 6, 5 B HVL B 1T T2 #IL . 16 i NOM % HEI L 72, NOM
DHH TAE 247572013 76 (Ma:246), Mb:5F5 % HV2 6, {REMINEZT-7-201Z 96 (1 b:4%), T 1%,
Ma3f, Mb:1#]) THorro TAEZEIRLZ216] (I b + HV) X TAE THIMLT > b o — UAasHsE$I2, 2ok
Wit olee FETHEIZ LB (DA <THh, PHEEOHIMT Y v a—VIZRIFTH - 7240 BEANHIILOI > Fa—
WAHSRETISC Lz F 72, ERMEMZLARMEBIIRE 2SI L 70N 2 b o 72,

[#%2] SMEVERIES R LT NOM % 89% (16/18) IZHifT L. Z D9 b FMABITE I NOM O A THEIAH K72
DL 94% (15/16) T > 7zo AMFEIT BV THIBBESIEIRICIN & 7 o 7B TERNILFED 5N A - 720 NOM DR )=
BMEEAEGTH > THE L HY 2o TV RWEEIENOM 22 E L TH Lwhd Lk,
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LUBRICH UL TiBE 8 FRICHEER U 7= IREBRIgIFlDiEt

MPD2-1-3

1) A5 REE 448 (Department of Surgery, Aso lizuka Hospital), 2) FRAESUIFFE &

IREF EA (Takahiro Sakano)". #BIL 8BV, 418 #HH'. B RAXY. KHEEM®. 8 BX".
BE ZFY. % KNP, LA BAY. BL 127

[F5] Ykekodkimt v 7 — IXERILAE IR —O 3 kFmHEAaty 7y —THY., 2014 FEOL v ¥ —ZHEEHK
42713 . AT 8662 1, £ v ¥ — R TOABRBER 7117 4 ThH o720 [HW] Bt v & -~k shiz
JIE SR AE B 2 BRI ICARRET L. ZOBUIRE S5 0FE A H 5223 5, [0H5 - ] 2006 4E 4 H 1 HA5 2015 4E 5
H 31 BTNt 7 — 1k SN EERRIAIAES] 31 B2 x5 & L7zo 4EMe. TER. eibiis, ZBobhn. X, H
B OEE, KBRS a v 7 Bl FIALEE Ps, PALEIGHE 2 & O H 2 B RIHRE L7z ES] F394E R 54.3
ey BACH 23 08, ZUEEEIE G 21 B, 1 6 B, HiLABITH o720 ZHEALTHI LTV 5 b O TIEER/EH 9 1,
FHHSF, EFRABITHo7 KEHITT, 4 7, SEHLRETH )., MR EABEMIEGERT 28 TH o7z, K
BelEs a v 76 10 I TdH > 7z Ps0.5 LL L OJERBIZ 29 B, 0.25 RiFOMmERIE 2 61 (1 By, 1 BIBRIEL) T #
Bl ciE. YRR E OB TN L ) BIF 2R 2572, —F Tl FINCE L, ARHE & o#HEIc A L — X &% R
G ddH o720 THEIGHENL 23 FH Y. KBy 3 v 7 61Tid 10 FIEF. JES 3 v 7 FH IEREPIERERE B 6 51
S, FEBLHBI D 11 Bl 8 FIS T ICRAT L 720

[F52] UBeR At S 7z EEHIAIB1IE Ps0.5 L 125 90% LA 1= & prevental trauma death (240243 2 FEFIE A 2 A2 5 72,
L2 L. 2 Bl Bl &l oo BB TATRE B IE JATEC A K 5 4 > SLRIBEERME O B TAHE IS 4 H 12ih > TIT R T 2 Fias
FH L7z, i, HMER~O 3 V0 b b2 L 0 HEICEE L. BEEE e iRt L oM E 2 4 — 2T 2 HpEE
THY. TP NHEBEN AT TOHEL B MBI THETH S L E 2 b,

FREBSME - FiliH IVR b - HE THEER U =REAER 3 HlDiRE

\V/|=Ipp SN Strategy for Abdominal Trauma -Laparotomy or IVR
- The Experience of 3 Difficult Cases in Our Hospital.

MBI AT FP R —#M¢dEEE (Okinawa Chubu Hospital. Department of general surgery)

=i F4T (Mlyachi Yousuke) . BNE  #. =& R, BE #R. HE BE. KT Ft

[IZLDIZ] EE IVR OEMIELRICE > T, TNETFMELEE LTS L MHIMEs EDHRIR E R ) D
Db ~HTHEBFMTHRINEHGLZ RIS H D FAlid IVR 2, BIUTES 2L L v UBETRERL
o WEES 2 B L. SR OEFE TSN OV TG 5. [ER 1] 5B R, Z@sME I X % I Grade I b 3% 1
ISS 27 M, &5 CT 12 CTHFEGEBIC extra-vasation % 328 IVR # 4T - 72 MM S 2 FETE T, b a v 2 N4 ¥ )L
Lol OBRAREMN AT Lze F—E¥ Ry F U 710 TaFIRRERELSEHE, “HNICFEG T O %
ToTHATL7zo [EG2) 27 &tk Y2y P AF—0 5 DOWHEIC X B - HEIIEG & RIEEEIMATSH ) 1SS 16 &, k&
D S RBEOIHILZ RO, BENFEAM 2 RA VIR TH o 70 PHBIC Y a vy 2 XL 7V s tz720,
ZOWTREMB LEBNEEL SNy £V 7 %475 726, IVRIZTIRIM UEdr LU7zs [FEBI 3] 80 i, e@sMe iz
X WS Grade 1T b - 25 DL 5HPr - s - AMEEMEAN 235 0 1SS 45 fh. MHEBEEBIC extra-vasation % 528 7223
IVR BB & HIWT Ly B2 BRI TS AT & 64T L 720 fev TP ISR U B 2 i 2. 7= A5 1k il 8T 1 |
MERAZA S DML D 53D T 2 F IVR TR LA L7ze [FL] UFTid, N1 V4 v 935 Ll CT T extra-
vasation % 78 % EE Mg es a5 AR E ik &% IVR OB E LTWwh, LA LAadsE UlkEss CH UREOI T
HoTh, KWL o TEMPZER LA, WVRPER ZSE6, F2mBL2HHL20WIL 5 2WIEE0H 5, IVR
DB BB ZED 5 LIS, IVRD S FM, TS IVRANE ZL— XY ) 2 SN 5 SHEHIATEES L %2 5,
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BRI+ iEm RO/ ERIZICXT 5 2 BIEEE+ 15 YIRRT

\VI=lpy sl 2-Stage parcreaticoduodenectomy for advanced damage of pancreas head

1) <) 7y FERKSE WHbEs - —MSHEE (Department of Gastroenterological and General Surgery, St. Marianna University school of Medicine) |
2) W) T UFERRY: HERESE

/INREZER (Shinjiro Kobayashi) V. /MR 8. e Y. fHk Y. Ft 1K@,
BE ME. BF Bz, Rl BZE'.F KRB AIF BAY

[# 2] W I3 % acute care surgery Tl HEELGIEZRTI LD H DO THABINIEEICITIRETH S,
Arlalb b P ETE -+ 3R IG5 B 2R BB RS % 2 BRI+ IR I YIBRAT IC D W THRE T 5. [2 R+ =
TRIGEIRRAT] T -A RO BRI 38 VIR TRt 3 %0 B4 L C O R ASTEHL SN CEELT 2020 <720
W2, 1 H T4 iR A &+ 2380 (B) ZEWA AT BIRE R TIEFR TR T T 5. 2 B HO R4
& 722 X 9 IS & 28 L2l 248 L CRIE L THB <o 12 » HRICIHEREWAE17) 25 LIEHOFH ¢k
W LB EREFEESNTWEDT, TRERPRETELOABELZ T Z2RETHIE TYAIWREE 2 5. [HER
1] 52 7%, Mo IEH S IREI N RE BEER AR O BB TR 7 — o — R OAEEEIIRE (20 L C TAE % JtifTo. 45 10 H (2
JEREATHEL L CT 2 MifT L7z& 2 A, free air &+ JRIG D IL#IPH 2 B0 % RO BT % Mifr L7z BIE T2 &+ 24k
JZI T T CHIE L TB Y . AN EILER 2 520 2 WINRESE -+ 3e Y By 2 JifT U720 [ERI 2] 29 3%, Bk, B
B 2 B B O @EIME. T IRIGENIR A ke LB I I Z §Bd 72 F 72, WA A L EEARTH - 72
WESE+ 3805 7 — & — NIk LT TAE 2479 & BT B U O 338 257 S L7z 0T 2 WIS+ — 38 B YI Bl %
WifT U720 [EE2] BEEE BN OB E 2B Tl LRSI CE COREELRIEZ AT 2 L EMMICRY 9 5,
ARBEFEE E A DPRE S VO T, BWEPEAE L THEBILZH I EMNTE S, $720 T -ATOHFREZOT, #Hifk
BIAA S RIHERATRE T, RBREZHEET I LR 2 MBOTMATGIT TR E 72 5.

I 10 S B DREERIME B E (ST D acute care surgery DI&ET

\V/[=Ipp22 M Recent study on acute care surgery for abdominal trauma patients for 10 years

BT AR ar&t >~ ¥ — (Critical care center of Iwate prefectual kuji Hospital)

Bl =¥ (Yukihiro Minagawa)

[H] BEERAME IR B & MRS 2 B ORI O W TR R R B F 2. SHEte v
7 —1IBBEBEERE Lz [ E ] 3ok 10 SERNC SRS £ ¥ & — T L 7228165 24 61 7% DRSS 10
Bzt & UCAERS PE TR, ik, APHE. TRICOWTHE Lz, [FEE] FFHEG 2o W TIZAERNIZ T 52
W B 136 k11 . IFHEBITERE (H ARSMEAS0%8) & lad Fl. 114 . a3 B, b3 BT -7z IVR &
IMa EF) 3 6. HIb FEF 1 BN HEAT LIk % B U7z NFREEMT 2 a fEf 2 FHHEST L. FFUIBRMT 2 b e 2 5Lt
fTl7ze BPHEE LTI 260, A L 2% LBNCHED . ABRTHIZED o 7oe MIRE IO W TIRERFEY
53 %, Bk 4B, M6 Bl MHRGIEE (HAIMESSHH) 1 1a3 fl. bl F. Hal Fl, a2 #l. b3 T - 7z
IVR % IHa e 2 B, b FERT 1 B HEFT Uik a2 %3 U7zo b SEB 3 BN BHIEAT 2 ftf7 L 2B IR0 ks % ftifr L
o BPHES LT LHNCHEREMEZ PRI LR o7z [REEE] Mt & & 2 0F. BIEE I B W TR D E28 5 2 L I3l
a2y hu— )V LIERBELLZESE D I L EMBRIEOEILZ EERE B LA O WIS o EiERE & fhlEaE
BOREZZEB LFMP IVRICLZEHEENZIET 5PN ELEZ BN,
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FH&IE & ¥ 5 FMrIRARS MBI X T B ia R s

\V/I=Ipp A Emergency strategies in the management of blunt abdominal trauma complicated with liver injury.

WiE R RS VR R AR A E S~ (Department of Emergency and Critical Care Medicine, Tokai University School of medicine)

KIF F3E (Hiroyuki Otsuka) . FAR BhE. #8HF 2BE. i &K@, FX @& E8 &
HE BE&. Pl BE. EO S8

W TIRIME PERE (LLT IVR) & TRt J7 & fit7 ] 58 2 SMEIVEE AT 24 BE R TR ZRICEB D, ¥ x—Ya v
Fo—ViE#EE LTo IVR (LLTF DCIVR) RF4i (LLF DCS) L3 & TCHBICEHEE 2 RE L TERL TV,
(828 B 0] B BB O R HE NS O 22 M VE OBGE & FidGT. [2] @2 10 ERIITFEB CTABR L 72013 496 fl, 209 5
el Ot 2B &, IVR 23Tl 2 fafT Lz 2 Bl 208 & L7z 4Bl %) 42+17, 98 29 4 13, #84ME 35 -
BX¥ 6 - B0 1. RTS6.7+#1.5, 1SS35.0£15.2, Ps0.7+0.3 [Jii:] A 1M & W78 AN O RG24 TR I I3 R 22
EBITIRORBELEE GREBRERZEI %2 &) @ IVR OB TFMH (LUF DS) & & @ IVR #% DS oD ) A
725EBTIEGE) DCS ® &%) DCS # DCIVR @) DCIVR #% IVR ) DCIVR 1% DCS @ 4 fli¥id %, F 72 DCS I NFUIK: % b
9H® (LUUFRDCS) &by o (LUF NRDCS) 258 ) ZN ket L7z WeadIE H I kB BlE, Myl - CT M
. GO, EIMOIESHERS . RTS, ISS. TRISS, {HMNZ & K. AOHE - FFMER, . AR, JETER,
[ ] BRI 7 BT E IS & AIPR 4 161 14.3%, AP IZIB S EE I 2 61 29% 3 b JEFiiasE (DL
T NOM) Tiklile @id 19 BICTIETIE M 1 ] 5.3%. GPHEIX 7 61 (BRI 2 - JH{TJ% 4 - JHEEE3E 3 - JEER T > 78—
b X ¥ MERE (DUT ACS) 1) 36.8%, ®id 10 BITHET: 8 51 80% (HiIfL 6 4L 1 Bl 1), A0FGE 1 61 10% (AL
+ ACS1), ®DOD® 6 I TIFL - &BER L, DCS DML RDCS T 0% (0/3) T - 7245 NRDCS Tl
75% (6/8) TH o7z (M Ps AR L) NOM % %235 T & ZERNIIINLEA D % < AR D My, [T 0] F
WAAFFITH LT HBRBITIZEFE 76.2% & 5 Fx OBEHEIIE Y TH - 720 DCIVR & & 72 NOM A H 72534 BHE
% S B IEE DWW E, RDCS % £ BT 2 NEHRALERN L H 5,

BRIEWEE CT FRRDS5EE L 7= Non responder SFifIfFIEE DH
MPD2-2-3 B ebi=t; 134

1) fEfEM SRk 4V (Department of Surgery, Fukuoka Tokushuukai Hospital) . 2) #& MRk Mo Rk

Izt 8= (Shunji Kawamoto)”. M BAY. HF #HA'. W% #'. 2 M. @Xx K&
SH =@, BH R #X BF. XE #&EBY

[H19] Non Responder (NR) DIRMBILHE & iHH R & s LT ORRED & A 7RG 2 2585 %5, [HiE] #k
18 A [T Y BRI A S 7 Al B HAE 2 Bt v 72 NR o $IFHRES 22 Bl oI E % CT By b & BRT b & 0 #RaT L.
EHTEOUBITEZ T A [KEH] BERERAEL, (AR [ XKISAIRTE IR - 72545 & Wik 3 2 G IFE#IR 5 61 (A,
B B3R KR 2 60) . (L %Y) Stk B BEas 205 & ke 9~ A v 2 TR 7 60 (N, BT L/ B T ORERIR 4 5. (P L) BT
B 8 (N, SRR B & OBF I/ #23 FRERIR 4 1) . BT TN REIIR - BFafREMs 1 60, AT MR IRAR S 1 4]
T, 20 BNCIFEDIR (580 48230720 22 B4 5 #)iA#E (UM @ Urgent Management) 1% Active observation 4 4,
RN EARERAM (eAE) 14 ], BXZAPIMEM (DCL) 4, eAEL4 BIOP 12 HlIZE BICIME LA LAEF L7z, UM %D
AT #2016 HE (PM : Planned Management) & L CIFIE5E 8 BN L. IFUIRRAT & jid7 L 4Bl CIF#IR / JIF LTk
IR TR 0 1 MUIRAE 2 FE 3R L 720 JETCIE 4 1T 2 B1% eAE £, IEBRANAA%Ht & DCL ICRAT L 72EfI < AN Bk £
F2AZHF PRI R A & 0 BEIE I E e B L T 725261 CL 5% 0 @ 2 501E DCL B THF 0 F KR - BiIRE g < ki
7S - 725 & . L BCIFE#RE T REIRIESH I L DCL ClEMse#%%,. PMICBWC T REIR S Y 2 EEF M L 7295
BI7E 5720 [#£%2] NR OSUWAHEEIC B W T, RS2 5 O BIIRME L %2 eAE 12 X T FHIRE H L 2 B E N -
WAES I R AR IS X > THIE L PM AT, foie~ L8 o EREREIE T 3 2 IFEhIR. MIIRIEGS. I
TREHIRIESS (< L C DCL THLY %,
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SMSHERFIRISIC XTI SRR EEE | FIRZFRYIRIE & extravasation
s DEEH

Indication of laparotomy for blunt hapatic trauma:
physiological index and extravasation in Computed tomopgraphy

1) REER SRR BEEE BFIEEESREL (Department of Hepato-Biliary and Pancreatic Surgery) .
2) KHPE Wik drdcat >y —. 3) K WRBE 4R 4) BOERRRIRY: R 57551

%S &fE (Takanori Ochiai)”. #F Y. ik #AY. BER B, # A®. IH B
mE —&Y, s %, Bk 2DV @EE B’

[HRY)] SRR L ER DY) 2 G T# 2 BT DB D Do A TV & FEIIR M 2 1T - 72 2 6 % 8
Fry FDOEPERINOZ B & BIRFEAE IOV THRET L 720

[EBT 1] 60 i, Bk, fEERIZH A NS ¥ 7 H9ESs. BEVE (ER) 1Tk S iz RBekE, MakIREE E4VEM6, I
J£ :86/67mmHg. RH11:79/ 4. W 18/ 4. SpO2: 96% (10LO2), fAif :36.3Co WM I K. CT Jtif7, [1b BT
B AIAN. AN, Z25EmE S, AREREEI L Bh Lz, WuXkEo Injury Severity Score (ISS) :36, Revised
Trauma Score (RTS) :7.1082 72572, Al N L — > & 5FE, A LIRS B I T & it r. FFEiik (A6) £kl
(TAE) #%#47-7z0 fiifh ICUICAZE, HEE5MHICHE. £ 7HH LV EFE2HM. H 16 WHICEREHRFOFM 2T 72,
[RER 2] 38 . Zxthe ZCMBIHIIC T ER ICHE S iz Eak L )Lt E4VEMSG, I : 85/63mmHg. MRit : 117bpm/ 45, IFE:
W : 34 [m] / 43 SpO2:99% (10LO2), & : 35.2C o FIHBHEIZ UG, CT T, A IESEKROIESE. JEIEHN\? extravasation
Tz, HiAM. HEIEMEEY. WG, SEr. EEREA. ARiial 2o, AlkE R L — R,
BAME L7z 1SS:45, RTS:6.8174 72572, BAEKE#RY 2000ml o Hilfil 2 583, FFIEAREN I ST izhs, 7)) ¥ 7OVl
WCCHMAT Y ba— )V TE 720, AEYRZGIT L2 HE5WHICEFZHB. 8 15WHICERE L7

[Z£2] 6 113 ER 12 CHIFBALE 5000ml, MAP2U #%45., CT T 1B BT & IVC JE B @ fluid collection, 45 TR,
EEIRIEE 2 Beb2 2 A 2 0 7228, JEEE %2 203, JEIEEN @ fluid collection |3 C extravasation % 723,
Yav I PRETHLIEHNS TAE #RIRL 720 FEF 2 1B HLE 4000ml, MAPAU $55-, ¥ 3 v 7 L EIENA~AD
extravasation % R.& 72726 BT % IR L 72, extravasation (ZIAH FEH I EDOBEE LR TH B EER b,
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HILERBOZEOH L

=gk Difficulty of diagnosis for intestional injury

BAVE 57 SR be  # A (Department of Emergency Medicine Kansai Rosai Hospital)

= #¥F (Junpei Takamatsu)

AL A EN D PR LRI L, BGHE 252 LhH 5D, %@fbﬁﬂ&h%bim%ﬁb&
FUE R 5w, L. %W TSR DAL, ﬁ%hcﬁﬁ SIIASE ST & B2 D I FERFIR TIXB N H R
THHETH L. WY HIFHNTE M UIEFE 2GR 2 AT O 720 TS BEITHGE S W stny R s ME 5L owfi&@toﬁ
0TS EG 2 R  L7ERI oM E R 2 &, ﬂ%&ﬁ&a%ﬁt%%éhtiﬁ%@ﬁﬁ%%%w<%%@%ﬂ
B 5 HRBERE M LI > T e o 72 35 FERI Z R & L. IHLEREOH 728 (AfE) L uhro7:8 (BH#E)
2T L7z SR H 2 MR, ARl HRERERAT. AIS, ISS, SRPMEIMEARAsRs S (FL. HmEk (WBC), CRP,
LMD BRI & Lzo g LB RGOAFETHICAEE R R o7 (p=1) » ERTIZABEIAEZICE -2
(p=0.02), IEEDOFLEE L L TiE A BEASAIS 3.84£1.0, 1SS32.3+14.7, B #Ei% AIS 2.4+1.2, 1SS 11.0£14.3 (AIS; p=0.005, ISS;
p=0.001) & A CTH EICEIEE D E A o 720 e Be IFF ML e AR S C1d FLER 13 A; 4.8£1.0 mmol/I B; 2.1+1.0 mmol/I
(p=0.001), WBC % A:9.848.6 10x3 / 4 | B:10.743.9 10x3 / 4 | (p=0.33), CRP i A: 0.3+0.2 mg/dl B; 1.0+2.3 mg/dl
(p=0.23), LDH % A: 491.7+177.6 U/ B: 470.7+462.7 U/l (p=0.45) TH o720 DI LD SIMEMKA IOV TIE, AIZ
ABETHRBIZE 5728, ZOMORERERIZOVTIIWEMICBWTAHBEEZIRD SN o7z, 28 HALHE S WHt
MICHEZE IR >7 (p=0.17),

F & YREICBU 5 B IEIBHE 5] %2 i < $TIEERAME @ 9 Bk BERE DI IR I > TV 22 205 7oIE B OBEZEC
DWW TR L7z,

FEERRIRI B D E{& il & FHlf R & DB E DR

=19)i 522 Consider consistency with the image evaluation and surgical findings of abdominal stab wound patients

1) Ml RwBE 448k (Fukuyama City Hospital), 2) f# i Kbt Reast

A& #MA (Shogo Nakamoto)”. BE M§E". &A& EX’. LT &Y. AF BEHY. KR A,
K WEY. we FE. BE &R, 58 s

[T 5] RO X SENIME 25 86% % i@, ZlMEsM L 4% U i, FOEAIHAITH 5o JEHEHIAITH
5 27 IR NSRS O L % SR IUTB AT OMIE TH 5 A% FICIZBETM OIS HIB 258 L <. SRERPIE L T
LHEBA RO L VEAD D L. —J7 T BIFEGE L WG RO RV f%ﬁt%ﬁﬁﬁﬂﬁfﬂﬁﬂi%ﬁ% 20 5 FEB b AT
%o [BW] BEEHIAIEE O CT i i & Faliit Lo /E.\Iémﬁﬂ‘l,to (x4 & J59k] 2009 45 4 A 225 2015 4 3 124k
EH L v & — ITHEWE S N2 AME - 2510 B, BRATFAM 2 AT L2 Al 26 Bl A x5 L L, CTHTRE 2D
FAMAT R B B L - R OAEZ %5 10 &G Lze [KER] FldrJduiiix 435 (5~ 743%), CT A
TR B PEIE BN 24 61 (92%) T, 2361 (96%) TFMiT AT b ML @ 2 8D 72, CT T WL CRE AR 2 i B P e 51
x 260 (8%) T, LEICTTFMAALTH KL MAZRD T, 5RD 1 FICREBRGE L D7z, IS E %2 R0 7 ER OXEE
WERWF A T ThHolze [EE] SHOKEHICE VT, CT AR CoERE@EEMER o 2 fid 1 6] CHEFREE % 720,
W5 R CIERZE @R TE T D . MR R FRBIE L WO T L REBRRIEDT 2 2 MEMALETH D L E 2 SNz, FkREC
¥a v 784 ZVOFERIR CT it /L CHE & 2 R IRZHE 5 % B 5 SEBIAS <« EBII BRI 2 RA7 1916 2> D FI T 1214
TIEBNI A B hr o 720 BRMEEREIZ Db OO, 1BREPEOWHEME 2SR W C & 2 SFICE W 7 BRI AL T
HoHEEZ LN, [REEE] CT BT i CIEIRLSE % 520 2 WIEB DA FEYESRIE 50% & HERIE < . RERBIE O LM%
Zbhiz,
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ICG BXEDFRD SRFMERERE UREENETERTED 14
=Ipliel A Case of Gastric Tube Necrosis after Esophagectomy Conservatively Treated using Indocyanine Green
Fluorescence Image

AR BESEEL AMRE 1 (Department of Surgery, Kochi Medical School Kohasu, Okou-cho, Nankoku-City, Kochi)

JENl 18 (Hiroyuki Kitagawa). i)l %, R®R E&. =R KRE. BFE MNE. LE FMsA

BRI S EESEOWE S S O YIS, WP ICC HOLEH AAE I Th - 72 LBl i3 5,

FEBE 705, Pt 8 AFHTIZEER KRB IR FAfr. 1 AERT IR R BRI 120k U CRBIIREIRAM OREAE DD ) 4l
R TR EAT RN & $5 4 S M 7zo Stage I ORI CRTRTALAARE 2 AT . MRESE T Sl U)Bly 2 JidT L 720 iy
%2 HHIZHE R L — > OiRE % 520, WHEIRATY) AL MM o # H A/ NEMASIE L Tz, Mo 1CG 3t
EARORE LT, BEBIIHIC -8 L 2280 R 2 iRl L7 B RE 2 WG L7275 SOUARED B i o-F 2L
TIRREBLTWYWAZ L, WL OBAREIRBELEE L AT 2720 FMO) A7 e, JWENL—>
PRRITH Y, EHIKEICEAT L WHREIRCZ e o, RIFMEREZIE Lz, FL+— T LREREEHT
EHREEE L, B LB E S L.

SHRICH T HBIEEAL L AICH T BEEE viability DFFHEiA &

=Ipl 88 How to assess the intestinal viability of strangulated obstruction

2Tk (Handa City Hospital, Department of Surgery)

=18 & (RyoTakahashi). K [ff. FEX #E. GH Bth

B Ly 212 B W TEIEGE 2B RENE ) 2 MPICBET L2 L0 5. HWOMRMPE %2 2 8P E O
viability OFHIi I PLE R 2 b DIx 7% < BFRICB B Z OO AR O WTRE Lz, F 72, B DI & A
FEL TR O BHESR & FERE OBV B O P THR ISR L 72,

[ viability @ — 09 2 3R TR B BIMEICZ Ly, MBeTid. ZoOFMliE LT, 8T UL &) ITHTMICGEE
B el o [ PG X 280 HE2 RO —2 L LTWwh, EEIL, —RUBRILEICAZ S
B oML ETOWREZRMETEL 2 LD D D M TIEME 5 FMIC 62 FIOKIENEA L o 2D T4l % i fT L
72o UNBA LY ZADREIGE L, MiaiH 5 OFEFER], TR L 22 WA OHE 2 PR L 7EBNIE RIS [ EEE T
FIBGAER | 28 A L7 P OB RATE1E 90% (19/21), YJBR3IZ 10% (2/21) TH o7z EBAL TV WPl
FNENT1I% (29/41), 29% (12/41) Tah -7,

I FGERER O ATRIC B W T, IBEIRFE L2 19 6 5 68, EiRIEVDGESIOH 5 2 & 2B EGERE L. ik
RHREZ SRR L TV B, WS, IBEATEICB W CTHETR L7 12 6id 3 6L, IBEESIEH 205 E 0B LTBY) ., 20
9% 1S SSI 3D 7=,

I YIREE 14 ) & A5 JUIBRBE A8 BID LR b B Z 7 o 720 BB TOABEIEIX SSI 3B (21%) . WA Ekezz 141 (7.1%)
THolze — i BBETIESSI3BI (6.3%). AIBH LB (2.1%) THo7zo EFEHEPIEIZENZN 14 HEIH T B
BB CHRIEP o720 BEUREET S 2 LT, MR IHEDIR. 7EREH B OBAMEICD % 035 W HEEARIE
S, IEE viability 2 3§ A2 AFHIIAH E b s -0t d %,
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KiEBELRMICXT S ERHIE2H & IEM#ATDESDH T

PO1-5

el ] <

TH B, BaE KB, Kl &R, B KA. 8% BF. AHF £, KH TEH. AKX R
XE . ikt &=

(B X 0hE] KBS R BmeE > 2 v 7 Rk im0 TR T & & 2 EMN2% < . 2Ok, LA o’z
WCHEET 5 2 8DH Do ML THZ: 10 FERNICRGE S B THEE D L ITHERZTTEM L7z 18 FEBNIZ DV CH ERAL
W OBIE D DM L. 5] TIERN 63.1 7% (38 ~837%). ¥ : 7 =144 T, 6 ADSHistFEIE D L < IZPuil/ s
ZPIR L Cwizo HBIMFERALE 13 BI2S LATHENG. 3 BI2AS S Wkis. 1 PIAS FATRIG © S o Iaxd Lk aB oYk % Jitif 7
L7zo LB, ORENTE S, CT CHEDL I %A/ S W & FATHB oM )7 2 W L7z, %7k Hb
D13 8.69/dl (4.3 ~16.59/dl) T, TANDFEADEE 4 5% KL 14 /&2 TITWMMEIT > 720 Zh 5 7 HUIC
T L7ERNZ 15 B CTdh - 720 BRALEBMIO 720, #E5 CT, FERNMHEIMA, mMESpRE. My v 577574 —%
WAT L7z0 &3 CT TIREE O % 8D 72132 16 Bl 5 BT extra vasation % #2&. THRPIBEMA T 17 Bl 8 HlIZ
HME 2 [ T X 720 M EEMAT 10 5 3 8] T extra vasation % 280, LY ¥ F 275 7 4 —1% 4 Bl 36 TERZ
WA RECTH o 720 MBAPHEL L TRAARE L IEBENEEZ 22N LT 000N, SRR LUEBE L2, [#
2] MO REAER TIEEE CT & NHSIRE CRAEZM 21Tk % A 2 5, 2R S Zwla, #ilh
B L LTS EEMER Y v F 774 —BAEHTH - 72

SHETERRIERIRIZICH T B #iAT CT MED R AT ORE

=19) 53 Usefulness of preoperative CT examination for traumatic abdominal injury

IR+ hbe 4L (Department of Surgery, Nasu Red Cross Hospital)

A  #2% (Noriyuki Tani). FERHEZER. %k =th. AtESL. A8 ABX. K EE.
WR B /NB IEX. BN X

[Hr] EEMFICBWTESICCT 25D 2 L idEId 5N TEWARWD, £EFREZEA LN TITbIS CT A
EoTHONDL L OIEMAEIBIEICE G T2 EE 2 bNb, U TIIIMIARICB W T YIRIEDFE X N2 iEp]
VR LRSHRAGIC CT AR 2 11T L 2 D BIC TS TO TR 2 IR L T 5, Sl EETHES T CTMADR
MPEERET A2 L L Lize [J53E] 2012 45 7 A 205 2014 4 8 H £ TOIAMNC U B CIEERYME M L CFiliia# 2 17h
N7z 18 B % KGR - $ O FHM & ih HERM 2 BT Lz [Dilt] 2@y e 14 44 Al 3 44, ShioMes 1 &4 1x L T
BT b NIz BEIEN IS - BRIEEG 16 1. IFEE 2 #l. ZRIME IO FITO A6 3 F1. < BT
1B, B B LBITH o7z BEOFIANS X HHT - TRER - B 1 HI TRt b 2o 7225, &Y o 17 #)
ZIESREE & 70 o 720 WIS CT Mtk 2 5535 IS FAAIE IS E o 72BN 2D e b o 720 MiHT CT THE72 5 HdEIZ 3
NLFET L EVUFETH -7z [Kim] CTHRAE D ERHITHIITT 22 LD TEL L) HR-TETEY, &HRE
T HEETHPTO CTREILL > THLNAERVTHEREEZ AL —XIILIBbDEEZ 5N, L L, &8
ARIE D S I E DKW ARAE L CTHB ) SHEE MOFHiZ X ) @B LTV 2 EREFNL EEZ S 27
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Effect of Whole-body CT in major blunt trauma patients

PO1-7

Division of Trauma and Surgical Critical Care Department of Surgery, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Sun Hyun-woo, Suk-kyung Hong, Min-ae Keum, Jong-kwan Baek, Yun-joong Jung, Chung-wook Lee

The use of Whole-body trauma CT (WBCT) has been increasing. We like to know how much impact the WBCT can have on major
blunt trauma patient care. A single, tertiary urban center in Korea started using WBCT from March 2012. So we compare the
outcomes before and after using WBCT. During 3years (Sep 2010 — Oct 2013) we have 573 trauma patients. Among those patients,
we include 41 and 50 patients for non-WBCT group and WBCT group.

Results: WBCT group has tested less CT (mean 5.8 vs 3.9) and received low dose of radiation (mean 35.0 vs 28.4 mSv). WBCT
group has advantage of ER staying time (mean 347.5 vs 300.1 min), CT time (mean 58.9 vs 49.3 min) and time interval to surgery
or angiographic procedure (mean 412.9 vs 389 min). However, it doesn’t show difference on survival rate, ICU staying time and vent
care day.

Conclusion: In major blunt trauma patients, the WBCT can shorten our decision making time.

Traumatic diaphragmatic hernia: 11 cases

PO1-8

Department of trauma surgery, Korea university guro hospital

Jangwhan Jo, Junmin Cho, Namryeol Kim

Objective : Traumatic diaphragmatic hernia is confused with hiatal or iatrogenic diaphragmatic hernia in CT evaluation after blunt
injury. And it was often missed on initial radiological evaluations. The object of this study was measured traumatic diaphragmatic
hernia against non-traumatic hernia about their radiologic findings on each cases.

Methods : 11 traumatic diaphragmatic hernia patients for 10 years (2005.3-2015.3) in Korea university Guro hospital were included
in this study and analyzed retrospectively. Data was collected through charts and PACS review. Their CT and X-ray findings were
analyzed compared with non-traumatic diaphragmatic hernia

Results ; Age was range was 27-83 years (mean 58 years). Male-female ratio was 7:4. Blunt trauma were 7 cases and penetration
trauma were 4 cases. Various features seen on CT were diaphragmatic discontinuity in 8 (72.7%), intrathoracic herniation of internal
organ in 6 (54.5%), waist like constriction of mesenteric folds in 7 (63.6%). And other feature seen on X-ray were distortion of
outline of hemidiaphragm in 10 (90.9%), elevation of hemidiaphragm in 10 (90.9%), pleural effusion in 7 (63.6%), rib fracture in
7 (63.6%)

Conclusion : CT and Chest X-ray are useful tools for detecting traumatic diaphragmatic hernia comparing non-traumatic hernia.
Especially after finding out the location of hernia defect and the dislocated organs of diaphragmatic hernia site caused by trauma
mechanisms.
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The validity of whole body bone scan as a screening test for missed
=liEel fractures in patients with multiple traumas

Department of Surgery, Gangnam Severance Hospital, Yonsei University College of Medicine

Kim Im-kyung, Ju Man Ki

Background: Patients with multiple traumas often face multiple fractures that are often missed or overlooked in spite of imaging
studies based on careful history taking or physical examination. This study was performed to evaluate the validity of whole body
bone scan as a screening test for missed fractures in trauma patients.

Material and methods: Patients with multiple traumas who underwent whole body bone scan in Gangnam Severance Hospital from
Apr 2008 to Jan 2015 were enrolled in this study. Demographic and medical data were reviewed and statistically analyzed to
determine whether additional bone fractures were detected and treated or not.

Results: A total of 27 patients with multiple traumas underwent whole body bone scan. In 17 patients (63.0%), additional bone
fractures were recognized and the most frequent location of missed lesions was the rib area (14 cases, 82.3%) . However, there was
no newly —found fracture which needed additional treatment.

Conclusions; Whole body bone scan might be a useful method in the detection of missed fractures in patients with multiple traumas,
but could not draw any changes in further treatment plan.

Surgical approach for rib fixation

P0O2-1

Department of Trauma Surgery, Pusan National University Hospital, Busan, Korea.

Hyun Min Cho, Seon Hee Kim, Sung Jin Park, Sun Woo Choi, Kwang Hee Yeo, Sang Bong Lee, Ho Hyun Kim,
Chan-Yong Park, Jae Hun Kim

Objective: surgical rib fixation has emerged as an effective therapy for treating severe rib fracture injuries. Despite adequate
evidence of rib fixation in previous reports with flail chest patients, rib fixation has not become standard treatment. Moreover, it is
often challenging to perform rib fixation due to lack of descriptions of surgical access and techniques.

The purpose of this article is to present the details of rib fixation including indications, operative tactics and techniques with the
initial treatment results of our center.

Methods: Medical data was reviewed in 84 patients who underwent rib fixation from 2013 to April of 2015. We analyzed the
patient’s demographics, surgical approaches to rib fixation in anterior, lateral and posterior fractures.

Results: the patient population averaged 54.7 (range,16-83) years and was predominately male (83.5%). Motor vehicle collision
(61.2%) was the prime mechanism of injury. the patients sustained bilateral rib fractures (30.6%) and consecutive segmental
fractures (54.1%). The average number of fractured rib and surgically fixed rib were 7.8 (range 2-12) and 4.5 (range, 1-16),
respectively. These fractures were treated at a mean of 4.6 (range,0-16) days after admission. 55 anterior approaches, 43 lateral
approaches and 37 posterior approaches were performed. All fractures stabilized with the Biomet or MatrixRIB plating system. 18
patients (21.2%) had placement of artificial bone for avoiding nonunion. perioperative complication were noted in wound infection
(19%), deep vein thrombosis (5.9%) pneumonia (4.7%) and empyema (2.3%). 12 (75%) patients of wound problem underwent
posterior approaches. One patient died of acute respiratory distress syndrome and 10 patients (11.8%) required a tracheostomy. The
mean days of ICU, mechanically ventilated were 3.4 and 6.9, respectively.

Conclusion: surgical rib fixation is an emerging concept with improved outcomes in flail chest patients. Surgical approaches to rib

fractures in anterior, lateral and posterior can be performed safely with available fixation prostheses.
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The misunderstanding of treatment in traumatic sternal fracture.

P02-2

Department of Thoracic and Cardiovascular Surgery, Chonnam National University Hospital.

Do Wan Kim, In Seo Jeong, Soon Jin Kim

Background :

Although traumatic sternal fractures are often seen in emergency department, they are rarely recommended for correction. However
patients often experience physical deformity, chronic pain, and abnormal physical habits. We reviewed our experience of the surgical
management and follow-up of patients admitted with traumatic sternal fracture.

Methods :

We retrospectively reviewed our experience of traumatic sternal fracture from January 2012 to December 2014. We investigated
patients’ characteristics, associated other injuries, type of operations and postoperative complications.

Results:

During a 3-year period, 66 patients were admitted and 23 patients were surgically treated (2: wiring, 21: screw and plate system).
There were no postoperative complications. The screw and plate system corrected sternal instability and provided excellent pain
relief in all patients. These patients reported an improved quality of life and were able to resume recreational activities.

Conclusions:

Active surgical repair of TSF is advocated in cases of physical deformity or acute and persistent pain. The screw and plate system is
proposed with highly satisfactory result.

Ventilator associated pneumonia in patients with multiple rib
=l fracture ; benefit of surgical fixation

Department of Trauma Surgery, Pusan National University Hospital.

Park Chan Ik, Lee Sang Bong, Park Sung Jin, Kim Jae Hun

Rib fractures were found about 10-20% of trauma patients, and flail chest were reported up to 50% of all rib fractures. It is well
known that patient with flail chest require prolonged mechanical ventilation and may easily develop pneumonia.

Many studies reported that surgical fixation of rib fractures shortened the duration of mechanical ventilation so may have shorter
ICU stay and lower incidence of pneumonia compared with internal pneumatic stabilization. The aim of this study was to introduce
our experience of surgical fixation after 6 months follow up.

A retrospective review was carried out to examine surgical fixation performed at department of trauma surgery of PNUH from
January 1, 2014 to June 31, 2014.

Age, gender, operation time, number of rib fracture, number of segmental rib fracture, number of plate, mechanical ventilation
period, ICU stay, and incidence of pneumonia were recorded.

Twenty six patients were operated during study period. Mean age was 57.2 years old and men were predominant. Operation time
was 220.9 + 89.4 minutes. Patients had a mean of 5.9 total rib fracture, mean of 0.8 segmental fracture and mean of 5.3 plates were
used.

The mean number of pre-operation ICU stay was 3.2 days and post-operation ICU stay was 6.2 days. The mean number of
mechanical ventilation was 5.5 days. Patients weaned from the ventilator with a mean of 4.5 days after surgical fixation. The
incidence of pneumonia was 15.4%.

Several studies reported that the length of mechanical ventilation was 14.9-18.3 days, ICU stay was 14.9-26.8 days, and the
incidence of pneumonia was 16-90% in the internal pneumatic stabilization group.

Our outcome showed better results in surgical fixation group. In conclusion, surgical fixation may have beneficial effect to multiple

rib fracture patients with flail chest. Larger studies are required to identify these benefits.
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The outcomes of delirium prevention intervention in surgical
= intensive care unit

Division of Trauma and Surgical Critical Care, Department of Surgery, Ulsan University College of Medicine Asan Medical Center

Yooun Joong Jung, Kyung Eun Moon, Su Jin Oh, Dan Bi Park, Min Ae Keum, Sun Ju Lee, Soon Haeng Lee,
Suk Kyung Hong

The purpose of this study was to evaluate the efficacy of the delirium prevention intervention admitted to the SICU. A prospective
pre-or post-intervention cohort study was done. The intervention consisted of provide formal orientation, friendly environment,
nonpharmacologic sleep enhancement. Primary outcomes were incidence of delirium and delirium duration. Secondary outcomes
ventilator day, SICU legth of stay. Delrium was measured using the confusion assessment method for the ICU. Data were analyzed
using Chi-squared and t-test. Of 463 patients admitted to the SICU, 188 met inclusion criteria: 96 patients pre-intervention
(2013.5/1-9/30) and 88 patients post-intervnetion (2014.5/1-9/30). Cohorts were similar in age, gender, APACHE 1l et al.
Experienced delirium at same incidence as the pre-post intervention cohort (pre 51 78 (54.8%) vs 61 8 (62.8%). Onset Delirium
at the same incidence (p=.45). But Significantly decreased duration (pre 15.3+19.5 vs post 8.9+7.9, p=.05). After intervention
patients with delirium decreased ventilator day (pre 430.6+448.5 vs post 227.0+225.6, p=.008), shorter SICU LOS (21.8+20.2 vs
11.8+9.8, p=.008). This study successfully decreased the duration of delirium,decrased Ventilator day, , SICU LOS. Continued
delirium prevention was demonstrated that the effect of delirium prevention.

ZE,S 26 HBICIE - HinE> 3y 7&&LEMEEHO 15

Igp M5 A case of delayed massive hemothorax and hemorrhagic shock occurred 26 days after rib fractures

1) IHERRYE fA - SEE A (Department of Emergency and Critical Care Medicine, Hyogo College of Medicine) |
2) SCRERFIRE MRS

IRE Exz (Hiroyuki Sakata)”. IUE AF'. BE &E'. vR fz'. "B BHY. fiE  #.
BA B, RAllHERY. Ny wRY

WhEaiitk, 26 H BIZA U7oBERRIE IS 2 4858 L 720 SEBNIZRELE - PIRIED 72\~ 56 i I3 o it A 26 H Rl Hsf L
EEZZZSIEL > b 7F S THE B LB & 2T 72, 2O T R E GIHEZ O3, BRAEMIHERICT
SRR TRGBBIRE STV AHIZT A YR M VZERRL X9 & LB & st Bl L7720t v 7 — 12
oWk I N7z MARHEY 3y 734 NV TH Y W CT IS THE 9-11 PhEF & RO #2380 CTiEL )
KM - Btk gy 7 EBW L7z, MRS THBIR - 25 9-11 I M B)IR 0 3 E KR MR 2 Rd L h o 72
A 2 R P AR L 72 I3 CT 12 C il DB & G2 T\ 727280, RS PESEAil T B 48 % 17 o 720 AT Tl
Rk IR & FERAL S BIRYEO il 2 3o TWzB 0 o W I omREeE TR &G L. BEX 2 o722 L
TREELMMEZ &7 L72d D LRSI N, WERERRIFTHY, Wik 2 HAIZICU 2B E ko7 EEITICBW
THEFENZ M % 52 B FEBIHE D% AZMHEBEIRA S DM TH ). BIEGID K 9 ISHERRBHEEH ML S My oW
MiThob7zd, WiEFT 5o
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Flail chest 22 U7=f98 - BhE&ricx LERmAEEEER Z
P02-6 Eedel o]0 215

Surgical fixation for a super elderly patient with sternal and multiple rib fractures showing flail chest: a case report

AR R ¥@® (Traumaand critical care medical center, Fukaya red cross hospital)

hiAE—BE (Nakagomi Keiichiro). £F BEz. I TiE. REBEEF

g B TSt 3 2 BUILA BRI AT (ORIF) @) 2312 standard 72 & D137 <, D WA SN2 BETH 5,
ZORCHEEIE T 2% < SRR A G PR L 720 TG %0 SEFNE 93 B M. FeH BT R
OB RN T B AME 28 U2t BEARICRIE, BiisE, RS (R—ZA X =7 —HoAR#E) 25 5205, ADL I
BT o720 REENA # V1% BP 106/56 mmHg, HR 86 /45, RR 35 /43, Sp02 95% (02 V) 4 —/N—=< A%~ 10L/
min), BT 35.9C., &kl XV ik GCSEAVAME TH - 720 HIRLL TN & S 2 526 72, &5 CT TR
M. Ba-Egdr (5 3/4 Mg LN veiEdn) . Z3Maadr (Wi, A% 3-7. 445, 9 B35k 2 »Hn). KFEE (I
) LW L7z, Ml N L — Y& HiAT L. FFHEEHIPRAFISINEE. Flail chest 126 L Tld M), HISIFULTREOE & A
725, A A PR AE AL U 7272 @ 16 IR IS SAF RS IIAT L 4Rl & X — A A —h — A2 Z 5 L C A LIPIIC &
% WEE TR 2 il Tze LA L flail ICEEZBDOT, F7IH 20 VAP LEZ SN DMk L7270, 6
14 9% A 12 ORIF 3 X OV YIBHAT % 647 L 720 ORIF (2B L Tld, BITDSHKEI2h o TV B Z & RAEMIY 225 D fEgy &
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720 Mith. MEBOLZEIIRIFCTH o 7225 A LR RIMEE Mz X b MFREE» S OB E TICHEIC M4 HEZEL
7oo BUE, REVIR2 S OMBEWHK LORETROEEZAATVIEMTH 5, REFTIX. WHiiE % ORIF % il
BT ) RETHolzb v B L, PO I VIZOWTHET S,

HiRRRE 8 FEICH T B RHREREBRRORE

P0O2-7

1) ESHEETORERmEE  Bumiiae vy —,
2) FESMERTTRE R SR

HH X&', LK TE. BB . B xFY
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IEBRMRERBICKDEF - FREHDIRE

=lp) i Esophageal Perforation Due to Benign Disease

1) fERAS WLy R (Department of Gastroenterological Surgery, Fukuoka University Faculty of Medicine)
2) MWK WS

RE 18tk (Shinsuke Takeno)”. L4 —F'. B FH'. BK =TR'. £F BN T2 2H'.
T #—". WF B-". aF R*’. g BE
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&, a2 R L oDmB I 2 ET RS TH b,

ZEERIICXT U TR R it 2T U7z 16

P02-9

HRPERN S SR
AH MR A FA HW HE. RS B BA AR AHONY. BB ME

FEIIE 66 T 1k MMAEZEREE 2 V. ADL Bifs ¥ TR 4, HiiX AT TH o 720

Kbt 3 Hii & DM LT 723k L. Z ORBEFHR L7272 0HZEOBE D D . TG X KR {5 T 78k ai ek
AR SOV AYAT S E1 TN S G5t 5 P s

JaER CT TEMEICEW RO 727 0 BB NS EIT L722%, RIAEICEESHEL TB ) MHNETH - 2720 R H
BRRRTFMRE L odce BBEREIZT v 7 BEVAATW20SEEZYIB L CTERYHFHI L TR T Lz, Witk 1 HEIC
PETHOIEL CMBR 2 HHICHFE L 20, WPIREEGE L0k 6 H HIZHEE & o 72

itk 7 HH X W TG L. €OBEFENEIFE % o 772D~ OBBEREL 7o Tz, Miitk22HE XD
FEER & JOE UG LA, VBRI oftha s & LT 2 M OB ERINIRZ 1T VIR & 7o 720 BUERSEIZIRT 7 +
U—3NTBHBY, FHBIERIETH S,

% { OHALE RIS LTSI X 2T b Tw A 55 REFIO X 5 IR Y 2SN MICH KT %

W S N B IEBNINFHEHREZ 72D DD L WEEPEETH D L\ 2 5. WHSENFELAHETDH 5 £E Y3
L. BUMAISHEH U 7] & FEBR L 7272 0 SCHRE 22 B N2 TR 97 %0
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A surgical case of mesenteric ischemia with the acute dissecting occlusion of superior mesenteric artery.

BEREZEE A% #MRE (Keio University School of Medicine, Department of Surgery)

TiRiEt (Tatsuya Shimogawara) . FEIR F58A. #EMEEABE. Mk K. db)Il i

(] 2Pk L B IR P 259 & FEER R 2 RBOEALRD L D), FBH L iHREEETHRETDH
%o Al FEERF I BT RE T H o 72 L BUBB IR AETE P 2812 X 2 B RIS LT, AR#IRY 77 + %
N TZHATIE N A N A 2 JidT Ly BRI 2ftl 2 f 7 L2 R L 720 THS S 5.

BEBI] 50 RIS 228k BIEHRE & TR Raiat. IR B EE I3 R0 % o 7228, LIEIRIC IR 2 D 720 &
W CT AT R MIEEIIRIE, AR O RS BIIR I R £ TS X AR tEPZE 2 2 L CTHB ). MR O 1E
SENRA R R SIE IR MAVRIR S N 72720, BEATMOT#E L

(Tt bl BEEBIE IR IS CHIE. 9IS 2 2 MR IEAKIZERD 2 dp o 7275, /NEEEIR IR T 1) BB BIIROMIE) &
IR CdH o722 L b, BEIRILE W MEEEZED 72D MARKREIZATD S, AR KIRIERIR 2 H\ TOME B
R 7> & 10145 s BY IR~ O ATV S 4 7S AHFIS X B AT FHEMT 2 JEAT L 720 2N A 73 A0S & 0 BB AR AT e & 2 )
NG W 5 R R T dp o 727280, N EIBRIERET, P T L L7ze itk 3 HH X 0 RELHRIER & L7225
JEFRREIRZ: <A L Atk 10 H BICHEPLRRE L 2o o720 £ OHORFMIE RAFC, Wik 4 4F HHAE S N1 7S AR IE RAS
THhkbo

(RaR] Sk b R R ek P 2R 12 & 2 B RIS U C L s AT N A S A & AT L7z L& B L 720 Bk Bl
IBEYIR P 28 3 IR FEPR O A IS & 0 fan R EEZE R & B S 2%, BB, BHlRIC XD, RiFskHzf
5 ENMRETH o272, A TOXLBMEREZMA THET 50

=it LR EREAREARAE (- LRRFH 25T LR RAET
Z™/75NhTVS 2 fEf

Two cases that are relatively long-term survival underwent emergency surgery for superior mesenteric
artery embolism

)T CFERRY B AL - — RSV
(Division of Gastoroenterological and General Surgery St. Marianna University School of medicine)

#E MF (KoheiSegami). /NAKEZER. HH E=. HF (E=. EF #Fz. fll E*.
MR B KRIE RA

Sk LG EEEI IR ZEAE (VT SMA ZBH9E) (2D, A 1% DT & iR ETIED 5 05FDF3E —
L 50 ~60% L Vbl TWwb, T2, B TEYATH KREREWHREY LEE UMNBIEEREGER & 2 2 E60%
Vo GAFR A 1L, SMA ZEREIKT LSBT & 5T L. R ERERERE & 2 o 72 2SR RIVAEF 2R 5 Tw b 2
Bl fEBR L7 T3 50 DEB 1] EFIE 76 oWk, %5 1 MRS ZRAROB Z 5 L. URICKaMmE sh
720 UERNEY, WAEZEDREED D B, JEEBIERS CT WA I T B BIEE IR LA 52 &3S RIB 2 2D 720 /MEIZITIES
BBV TEEIRIED SN, —IIEZRDED DDA TH > 720 BIERIEIEIR G 72720, SMA EREIC
X /NG E BB AT & 61T U 720 IRFEPH /NG B X O SIS AW S M o BE M2 L %2 320 72 /NG KEY)
Be. AR UIRR, 22l N L P 3l &2 fiAT L 720 FRAE/NMEE L 60em 72 5 72 Mt IZIEMERE & 72 5 7278, TPN 4%
FLE UAERES T2 HICBBE L 720 R— N b T 7S THiE L IRIARE L7243 itk 14 7 Bidd Ly kibeh<cd 5, [E
B 2] JEBN 77 OB OEMBY, EE. BEREOBAEND 5. UbeEis 17 BEREINIC 2R EE 2 5 L. iR
L E B RBIEICTA Ly AL BWESNABNRE 255, TOBEFIRENEAL L BB ICREW% SNz, HER
SEIRER < BOIRAE % ZR0d 72 72 O JE IR CT MUt % JiifT L 720 SMA REB X OV KEBIE Db 72720 B ATl
EHiAT U7zo /N ARG G EHEE AL 2 320, N RKEWRL. AR, 225 N TP & Sl = ifr L 7zo b
AE/N B 40em 725 7z, TPN & HE & 7 D) #lif4 45 89 9% HZBEE L7z BReRIE RIS X 2 Bk, BREpEREE, F72R— T
NT TN, AT =T VIEGIEIC TR 4 BARBE L7225 #7157 HfGH Ly kaabih ¢ %,
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Superior mesenteric artery embolism treated with thrombectomy and partial resection of the small
intestine: A case report.

BATTREE BE22R BE A1 WAL gsd LBl )%  (Hirosaki university School of Medicine, Department of Gastroenterological Surgery)

HH ERL (TatuyaYoshida). FIUE HEfL. FiIR B, Ea E#R. BF #~N. —F X,
#H fE—

F U oI BB REEIIRIERE (LT SMA 2E84E) I3 MNCEY) 2 i 2 1T b R UL #PA S Rz & 72 L., 3y
BREFHIKBTDH 5, BEE L TR MENEERD 505, TORPUIHEER Z & D% vy,

FEBI 60 f8. Fike PHE 27 4F 3 ARH. (LEE TRl EANRERWE L o /2o CT Bedr T R R BhIRAR R M 2 72
B, SMA ZEMGE L L TR E 225 720 FRIMTIZ A IMLER 18450/uL, CRP 0.647 mg/dL & 456 RS O 1 H 1 Ll i pe <
CT L. BIS MBS 2 RR$ 5 LR o 720 7275 LIEHIT AR, IS 2 52l HE L AT, JE
5 6 BRI T 2 5T L7z BBEIE. BIO 2 2R3, MENBOHII0b L iekrE 2 iifT Lz, £
ToHER OMEFT & & DI O IRA R % 5260 72 72 D /NG ER IR D AT L 7z

E52 AR SMA SERELX . FERED & LI FL VR © CT MADTHEAT S b 2 & THREIZBHIATE S, BIIE Tl % Inl 58
L Z7ERPISEEA S NS, Lo L, BB cmAENERL T L Th, RICHEURZELLHRELH D, B
ML OFREE 2 HIB 35 2 & OWEESAT) A Z Do HHERIITB W CId, A NIHEE O &R M SVE O F $ R o F
HEDRRIEREIC L > TOREIHESNL, RIEFNLES T ST RHEIORINOWRENENH > - L E X ONBERTH
0. EHERIUCET 2 TN 2842 50, BHHBNICEZ L2V,

REEF
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=Ipfesi A case seriese of solitary superior mesenteric artery dissection.

%*\

1)

L7 e Be i 2Rk (Yamanashi prefectural central hospital.) |
VAT Hp s o Lo L 45 A4

ZEBRM (Tatsunori Nadaya) ”. Nk [REE". B HA”. E# LA, FE B, 2K &X'
BA 2 AH BAY. AT K@, mE B\FY

1 i
2) 1

*4\

1

[T U IZ] M7 F REEIIREEE (SMAD) 1375 2 E & Wh L TWz2s, ARSI L TWwb, LA L, Z0
WHEEIT L CIE—ED REIE LN T W, Al Fk4 3 FEBUIEREZ BN L2 10 21570 TZ 22T 5,
[4& 5] 2009 4E%> 5 2015 4E DRI, SMAD @ 10 5l % %8 L 7=,

B 91, FIGER 54 (4177 7%) . FIZSEIRE LTI 9 Bl & i b % <. IERED 1 FITIRIN B IR 2 T
DR TH - 72,

FIM7— % ETld, WBC FER4BIICHASNTAS, CK, D ¥ A4 ~—, ML ERENZD DI eh o720 T
ASCT I &L - TSMAD & ZWr s, BB RIMIZA SN2 D72, Sakamoto-Zerbib 234 % W72 fflEy 4 7 Tld, ¥4 7
VAESHIERDE L, RWTEZ A TN3IB, 4 710, WAEZNRENLHITH 720 SMA LD S IREEE R IE O FRA X
Pl 22.3mm  (IQR7-36) fif B & b Jufif 63.5mm (IQR29.8-80.3) fif i £ Hh JLfifi 6.5 (HiPH 4.6-11.8) kA2 3K yLfili 67%
(#ipH 30.8-90.8) TH - 770

PRAERTRIR % 9 BIICATV. 6 B CHUEER - P IGRE 2 0RH L7z. M2 L2 3 T oEMD R I N2, wi
MO ARG ERIMIZO 2o 720 1BITIE 2 SERB LB IR a2 J895E L 720

22 ER 90.8% DHFEF] THERFERE L2720 3IHHICRT AT VATV b 2f7 o572,

[%#%¢] SMAD O —EBICH R E RN E LS Z PG EINTEY ., T2 RBBSErULETH LA, 1TLALD
SEBNIIEAEINC LT L7e ) R Z BN BT PIEHEDS, BRI Emsd L v,

Segmental arterial mediolysis (SAM) (< &2 BEREAH A O Fii
P03-6 [tz

BN S SR
mHAF EE. EEF FH.E FEH. AE #HOFE B TH ER. FIKKE. AEF B

FEMEVEIIPEN AL 0§ B TGRS FHEEAS ACS & LTHID B Z L b\,

T MBIk 7 & NS AR BD R A 280 & 2 JEIPE N ML D s & LT JL4FE SAM - (Segmental Arterial Mediolysis) @
WEARO 5N 5o

R T SAM & FH T X 2 IEIPE ML X 2 FAROESI 2 3275 Ly OB BHE 2 &0 XN E R 2 MR THE ¥ %
A INE TR ENENIEEIIRBE L L SN TWEFIOFIZIE, SAM & - 721 REM: S R S 7z,

Wi OR

~os

B
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=IglerA A case of non-occlusive mesenteric ischemia (NOMI) after aortic abdominal aneurysm replacement

K EyERe  #MF (Otsu Municipal Hospital)

% 38 (Tsuyoshi Tachibana). iFEE #F. XF . %% HBE. FU #F. H/ OFK.
MWL K%, hE Mz @ 0 OB OE 0 O#

FU®I2] FEFIESESIRIE (NOMD 3ER2A L ZAIERZ: EOEIRASEE BT 5720, FWZH - B
W2 FHRARLEETDH Do A Ml FA GIEIBREIRE (AAA) MR ICFAE L 72 NOMI @ 1l 2 BB L 7= THT O
EZREIMZ ST 5,

GEB] 72 BV, BRI IR, 2R MRS R U CRiar iR asdifr, [b3E Rk ORIV E V2 T Td -
720 BFEIAR T AAA DSBS RAEIINC B % 72 ORIV T 2 51T L 720 BEIIR T O KEIIR & mifaie 5 Bk % BEWT L. 16mm
Gelweave straight graft 2 72T %2 175 720 WETNCHIAE LT W72 FEMBEENR (IMA) OFEIZIThb % h o 72, itk 2
HH2 S BmEE B U7z W88 3 H H225k CPA & 72 D #2200 CT M <. Al AR ZE M R REIIRIFEE (XA S h
T N AR RS TS 2 B2, Y a v 2L I VDT aAY 75 51 v EL (PGEL) #5457,
SUHHR CTRUKORIIE 2 1TVwo o, BRI B L T2 LA IEEREIEOWEM . CPA £ 9 K CKIR S 7z,
TR R T, BB IR MM 2RO e o 72 hS, Z2Hh S BATRBG RS I I IR e - WO R A P25 A
iR 72o NOMIIZ—3 T TR TH - 720

[E52] Fx 13 AAA TR ICHRARICISIE L 72 NOMI @ 1 Bl % 28k L 720 AAAHTRICADE L 72 NOMI OSEFI R IZHA &
N, TOERIIVEL BTV EOREDH 5, BIEREZ 5 L 72 PO S T NOMI 256 < 5Ev, 3% CT Mifr - PGEL &
BRI KRR G- 21T 2 SR - 5T &, Bar LEZ MDD 50 T 72, T CT AR T IMA S LT A3 &
ZIERITO AAA 75 7 MEEAMTCIZ. IMA BEICE ). BERESR (SMA) FEIRO Mt 2s IMA S35 steal S L5,
SMA SO 19 7% BB % B IET X, NOMI FHEDSTHI T X B Helkdidh 5 EE 2 b,

IERSIREFEBEIREED 2 §

=lgjleifesl Two cases reported; Median arcuate ligament syndrome

1) B 7 rFRERRE HE— A 2) B 7 S ERRY R

HE EF. MMEZEY. BN AV, BE MTE. 2F @2 Al BV AR 87
F o OREY. A BAY

EFI 1] 61 5%, Stk HU 2 FFRICHTEE 2 MUk T2, CT WA CHIEBIIR O P/ ML & T Rl mi i 1< B 7 M % 32
B7zo BEMAEHGERAT S, IR SAREY I O X 2 WIFBIIROEZAR & PR BB EIIRICBIIRE 2 52D 72,
AE P RER A FE SEAE BT (2 B O PR BIIRFE 0 24 & 22T, BYARZERRANTFEAT S 720 MEBIZ RAF . A H IS 1R Ao
JEIESE N IE P S IREE T SO BR A &2 AT Ly AR5 8w HICERPLBERE & 72 o 726

BES] 2] 52 5%, k. BRI 2 EARICHEIGE. Ubifart > & —2 R, MRz TW s, FIRERE RIS
BRVEN 2 D 720 CTARA TIRIEIEMNITBUK OB & P 3 BIIR (S BIIRAE 2 8 72 IEIEEDIR ISARER Clmith L
THY . BRI X BB IR & 0. Mo Rt D BB R 2 1617, B T B+ IR BRI
BYIRAE & 52D 70 FERANIE RO 7 B2 o 72 A3, RO W REVE R W 72 O FERAMTATNEAT SN 720 MTREE 2 W HIZ ICU 20 5
BRHERE. 5 8 H ISR I L, CT B T+ 48 O RIMBBE S b B AT & 7o 720 B 2 & PEIE
KO L, T+ IRBORIMELDS L O, AFICEILBERd 7z W RINICEESE - 3Bk (IREIRTE) % iifT.
— HEPGERE U 2 R 2 B PR T b JAT SNREBIE R TH %,

AL IRERE IS & 0 BPEBI AR 8 S pkZE§ % & IR - BRI~ O ML A L RIS EI AR 72> & e+ 48l 7 — o —
Fafi LTSNt TOMATHFEMA P VALY BIREZ KT 5 EEZ 5N T WD BIlRE % fEb e wiaid
FEEBIEE L SN DD BIIRETZBUE B TR OfERIEA R <. TAE OIS & % %0 161 H I TAE SRISHGM 2 17 i
BRI THo720 Ll 261HO X9 1T O M RAF IS T2 2B 2T b2 T EHRICERLTLE )
Hetk3d B &k L 720
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IVR & K UHERYA#E(CTIEm U £ 7=3/EB junctional hemorrhage
P04-1 2NN

WAL uiibe fmdiat > & —

AF BA.HE OB AWM RE. Bl OER.REX FOME BT BB B, AT KE.
HIL X8, S 28

[iZ Lic] junctional hemmorhage & 1& ki & MUK DA L OHHOSEEIC X 2 iz L. LiZ Lidikimic i
¥ %, 40 Interventional radiologr (IVR) 72> S54RI IAENE AT LIk L 2 7238 EB junctional hemorrhage o 1 %1 % i
T 5. DEB] 745, M. BRAMTEFRBLOHE L2 W TICTHOH U226 Lz, REERIMFE 85/43mmHg,
FAST BatECTH V. 15 CT ZJitifT L7zo MM, /808 FEIIR & 7B BIIREE G SR As 8 b L 725, KENIRTEME 1372
Do Tz, KA. AMIE R L F— Y2617 L. REE 70 501212 PEA & 2 572720, /245 5 RN CRAR. W
AT RENRERT 2170 BT OHNETRR L7zo IENZ B39 % SIGEITEIR MRS 2 h o 720 T OBRMIEBRITZEE L2
72, BIMIL. SkBE 140 537 £ 0 IVR ZBiG L7z. 2848 FEIIRIE R TR OREA S & FofkE BhARES UG 0 385 % 7230
720 F2AMETEIIR DY © OMATHEE AT T D AEMETBIIR O 3&A % D 720 LB T EIIRE X OV HET B IR MG EIE G &
ZHL, IHERAWEEAT Y F 2B L. A7 ¥ MEROEFEOBIC, KEIREV S L ) SRl okt 2320, K
BIRIEG 2GR L 720 B, YhEME IR E 2o 72720, HRM L. REMRBEROREE 21TV kI L 72, Z D% T
FEMEB BRI S UGB PE I % 526 72720, HIAIE &L 0 7 7 u—F UEERIEME 4T o 720 B T3HHIC)NE Y HEY
Thzbt, [#%2] junctional hemmorhage (2kF$ % IVR I3A# 2 1kd: & Z 2 b b, —F T, SHEOFEF O X 9 121k
ST B E. YRHGRIBENOBITO Y 4 IV 7O RBOPSHROYETH 5,

M{TNZHEBBHRD) U7=5MEH < 6 IR i % O & 14 fif
P04-2 B {ONR!]!

A case of symptomatic cerebral vasospasm after traumatic subarachnoid hemorrhage who improved
with hemodynamic therapy.

1) BTERE AR YyEke fufriiia e~ # — (Department of emergency and critical care medicine, Saiseikai central hospital) |
2) BRI e AR R

=8 AR (Mirai Takahashi) V. SR Y. At FIKY. B 165", RBTREY. BR #F.
EE BEY. #RE—RY. B8R MEY. 2E w5

[1IZUDIZ] SCERIIZIZAMETE < D IET IIMEORESITH - TH 20% LLEIRIMESHEAIIET 5 E Wb b A%, Bk
< D IE T HIMAICKR Z 5 H DIHNBIET, IERETH D 2 W% L EOBRRLA R 4RIV TIEIARY 2 5 A°
o HIH KNI U 2 ED AT AR 2R BT L2/ ME 1 < & BB HY A% o hE AV i i A5 88 64 o0 WA L % & &
A7 1B R LSS 5. VEBI67 Mo, 1BV FIiE, SiEOREH:D 0 o BB 2% 10 Belinig L2 L7z,
b RIEW] T, Primary Survey T 7 <. Secondary survey T CT THUMAE % £ 9 Th#E =AMk < & R 1
ZROABEE %5720 3DCTA THIRKIOGELEFZHE SN, 740 —7 v 7OHER CT T b MUEDIEK % < ARLERI I &
U720 8539 HICREME 28 % 58 LY SR 5-Cotss U 7zo 8579 H IS B S B X OB JGEE % S0 LINAI 28 % 86V MR
o Ly A RINENIR OF/IME & IR )STRD S . IRIMA S 12 A 5 B IAEIR & 32 W7 L7z, Triple H #3534
LW 7 7 AINBLODEO IO RS V= VAR L7205 PUEITIE 1220mmHg fif &K< K283 Y2 BGA L
150mmHg Fift & %2 % & 9 I 5 & JGERERITF NS Lz, Z otk b i GH I IE O T2 B L T &
FEASESE L. MAT AR IR 2 A X & 72252 OB IR L. 85 140 HICIE R8I VT L2 ORBITIERDO 2% <
P U720 45 19 9% HIZHRE L 72 MRI T A i KIINENIR o0 M S 15 120 2 3000, W & 2 e A28 i & 3R 22 2 o
720 [E52] A < DI ML o BI85 L2 L Il T DS e GBI CH AN E 2 bz, 27 v ¥
¥ Tl EHEFE A LB T 2 A BRI < DB I & N, ANE A kAR A S B AMEE < b IR IS
BOWTIRHHBIME Vo720 27 13H 505 FHRZEZ S Y ¥ 7HT 2 BBRET TIRIMAT M2 G0 BN L 20
I B EEZLNT,
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HEEFRS SOFMZEEMFHOLVORERICEH TS 1ABO BAEF ORE
=IgVielN Evaluation of the IABO (intra-aortic balloon occlusion) catheter insertion cases in the institution
without a surgeon and the scrub nurse in a holiday or night.

AR Bdrfi& ke v 4 — (Handa city hospital)
AF FEME (Shusaku Ohira), AR #HE. &8 E. GH Bt

MBS RN S 18 DR IREL 499 IR O Mssh BB T ) sk Bt v ¥ —Tb H 5, SEMF 7000 GOFEH % %
FTANTBYIMEERB L L HZZT 5. L2LERSOILTABDPTEL TS LIFE AT, HHIEHEEREEA 1,2
ZEEEL TS 00 AKEIZSFEIWNIS L TW2O0BIRTH 5. £58IME. BEEIMEIETIHBE DS IE LT
WA, T HEBENIAEHE DS BRI L Tn b LIER S 3, FREFEH#EMS PO L2 > TBY ., OB L T
LFMETI0H5LEETE, FORT AMEICE MY 3 v 7 OBHITH L TIX IABO OFESEHE LT 5
ZEDPLYBRIIBWT LB L HW L 72ERNICIE IABO i A 24T T b, 2012 4E7H S BIE  TITAMBIC X 5 Mk
Ta vy 71 LT IABO i A L 7-ER % Bt Lze SEPEUEZ 6 BT, ¥ 3 v 7 OBIRO 7 2 BI5 A I IFES 2 1,
TP 2 61, BRI S 2 BICTH o 720 1ABO 1 5 BIAEBRZFNBHERTIC & o THA S N7z YO LHNIWHEET
FEC L. 4 BNEHRALBIEN 2 fidT. 11BN 9 ¥ 72175723 O OMARMIEIICIEE S35 T L7z, Hito 360
ETHELTEY, 2095 2BIIIFEARIZIZT TIZ PEA DIRETH - 72, BFEDO3IFIZT 3 v ZIRETH SOOI
FIfR7=-NTBY, ZOBROBBETMICL VG TE L, TARLT LA IHIIVTNLKBIKE TH - 72

WO IABO I3 2Bk DR S D7D AR L. 352 ENTERD - 72WHENED D 505, BT
13 1ABO (2349 % ilitk & B O B X BRI HEE L T A 18R 2R INEHE A~ DK 5E & VR & o D 55 & D fhn
WZOBMo/2bDEEZ LNz NEHENBEMICEE T 2462 & 52 L5 T& UL X ) B IABO 3§ A % HIlT L.
FMEOTREITV, Z DO decision making Z @Y7 2 EATE 5 L b7z,

ERBBARER WD MIER LM EHEICHER TH > 7=—H

=]pViiBN Effective treatment of thoracic injury by Interventional radiology: case report

1) FhEEFEEWRR &R (Department of Emergency, Saiseikai Utsunomiya Hospital) |
2) FHAESTEERRBE RGN 3) AT E R BhinEF

/ANBR i (Toshimichi Kobayashi) V. ki B, N\ €887, E AR, A% E@FE.
% ST, -, vk gz

5] M PN K R ek 3 2 A HE YA R S B AT C 3 2 A%, BRI 2 L Reie 9 2 M Lkt L I I BIIR~ %5z B Ik
SR (TAE) DA TH o772 L OWMEDLH 5, STk 4 1E TAE 12 L 0 REPHEmASHIA S ., BIR & o bt 256
TdHh - 7R 2 R L 720 THET 5,

[EBI] BEIX 6L, ~> v a VSN SDOBIEICL V2 L, Kby 3 v Z7IREETH - 72, Primary Survey
WCHl O KREIMAN % 320, WER L — v %2R Lz, $7/2FAST TEY V VISR %2300, S0 56
HF, KBRBIZE NV — 05— F V& A L CRM IS C B IR MM % #i4T L 7= 0 b BI85 % 228, Perihepatic
Packing % fifT L 720 il K L — % 5 o M AS 1000ml % #8 2 T 727290580 CH BN % ifT U720 LA L. 4
BORBAROOW S22 EZFAETE T, A2y ™M =7 7™ 28 A LTl UEEInZ Ko 72, HE
HL > M7 Y TROLNIEH S - 6 IhEE3TIChED WEEAD S oIl % % 2, MEEEEIT - 72 B —8& LT
I B IR 7> & 3 A DT Hh % GO FERAN % JiAT L7ze — PRSI LA L7225, WIFE KL — 25 o s A3k
1000ml/h T@ - 7272 OFFERIMI U720 LIAT & 0 HEIZ BRI & 2 0 A T EOLRE 2 300 GBI AT SN iz. Mk
EAT 2 B4 LHMEDOR L 72728 ICU NBZE L7z, ICU TOLE N L — > 225 o i i 10m/h RETH - 720 2 H
12 depacking L. JEEBIZPANE L 720 5 8 9% HICKEYIBAMT B & O Th5-6 DM I L T Bl e il 2 #ifT L 72,
AT H IS A TIPS 2 8B L 720 AL H ISR A =2 — L 2L, E439H X 0 RRIEINZ G L7z 6
66IEHICU N Y F— g v BN S 7572,
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FFPIGRAREFEMT R (C RAE U /=Bl R B ARk tE BhARTEREZRICxT U .
VR AT ENARZEAR T & PIRER 2 B ARIL Z 1T L 7= 1

A case of the rupture of proper hepatic artery pseudoaneurysm after surgery for perihilar
cholangiocarcinoma that performed hepatic artery embolization and portal venous arterialization

1) BARTRS:  KREEBEEESEWFZeRt W by Rl %586 (Department of Gastroenterological Surgery, Hirosaki University Graduate
School of Medicine), 2) KEEm VAW M

E=E>S L'&ﬁ)(YusukeWakasa)”s Bk BV, GREZH. IH X®'. B2 X—'. AE M#E.
#H

JEBNE 64 T WP IR S0 U CIFAESER Beatr. RIRZEGIBRAT. T ONFAMIBE YRl 2 AT L 720 e K & %
BOHIEZ LD TR 139 H BB E 72 o 72A%, Witk 28 9% H I & T 5872720 AR L7ze AFBERE, T
FERTIER T2 TB Y, Wity a v 7 2R LT, &Y CT &I CHEA BRI BRI ZL. &
WIHEWNER LB, 1kia BHICB2MEEeme L2 T LL 25, BAFEIIROREEIIRE & FHA2 5 O
extravasation 23RS X 11720 FRITASR 3 2 MIRENMAT B AERE © & 37, ITBIIRIMGE % PR 3 5 72 O (A FFEIIR~ O 1M A
TV MNAEEZRAD DRHETH o720 L7225 THATEIRZ 2 4 VEERIC X 0 ks, FA R EIRER BT 4 % [k
T 57D MIROFSENRILZ HIy & LT, W H DS BBIERIRY A 2 51T L7z MR r 7 v A7 3+ —E, #&
EYUNE EOERRLPLRUEDSA LI, IAEE BT S Z LD EETH - 720 Mk 36 9% 0 IZERIT IS0 3 5 4 T Ak
FhR & LB EIEEIIR 20 S REIATEE 2SI ST WA 2 L 2R L. MIREICHEREZ FHi$ % 7202 BEREIIRZ 2 1
IVEER L 72, FEME OGS BRI IFASREIR T %2 32D 3745 489 HIZEBE L 720 TP EBHBE RN #2 12 389E L 72 I Bh IR AR 14 9
WEUI LTy PRI BIIRIEAIZR L) L 7235 13 G T 5 O TR E LR 2 M2 W53 %,

SRBITICEHT B iliac vein injury ICHT B 7 7O—F

=]pVisi Treatments of iliac vein injuries in pelvic fracture patients.

JbHE K2R R Fuanf RS~ (Department of Emergency and Critical Care Medicine, Kitasato University School of Medicine)

BR #hi— (Yuichi Kataoka), €&  &. %% i

Yavy 7w BT 2 BEYEMIL. TAE R4MEE TIRBRBIEATS 2 2 L 255 25, iliac vein injury Z 5F5 2% &
TAE AL EE T TIEY 3 v 7 2588, SEERLEL b, [HW] B8EIIC A0 L7z iliac vein injury 1249 5
77U —=FEDOWTHERZ D & ICHET 5. [H:] 1999 4 4 A5 2014 4 3 H £ ToOMIM, LFE T L 28twst —
B2 X BB IEFIER O ) B, iliac vein injury % 3272 18 FIIZ DO W THHREZ SLICHET Lz [REH] “F34E# 56 (21
~ 84) %, ‘¥ 1SS 1% 53, KB, CPA2 1, non-responder 13 . transient-responder 3 %, IABO fifT 12 5 (67%). 4
%1 venography Hif7. #EEEHIRIZ (D~%). internal iliac vein 10 ], common iliac vein 9 ., external iliac vein 1 #, IVC 3
B, EFEIZ (D~ F) . retroperitoneal pelvic packing 9 1, endovascular stent/stent graft placement 5 5, surgical ligation 2 1,
embolization 1 i, GHEAW 2 B, iHHET% venography TRIR ZHERE L. 1 8113 pelvic packing 254140 THh % Z & & ik
24 R LAN OFETIE 10 B (56%) T FERRN I 7 f, i + i~y =7 36, 24 K DD ZE I 4 1 (22%) C.
BRI INAE - MOF3 f3l, i~ v =7 16, [Kiam] BEOY 3 v 7 223 523G P& MEESNIIx L Tid, &
BTN T HAMEE - TAE, IR O TREAME OZWr - iGHE & & 12, iliac vein injury O 45 # % venography THERZ L .
WIMICHT 2EEE LTI A Iy 7 R8T 5T & 7% L pelvic packing ¥ 7213 endovascular treatment % i T3 2 2D
5o

B oW R
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-8B 2aREEGEICHLTEDT—TIEHRERMICKYEEG L
A J=ZRIMED 1 4l

R PR SRR B R
A B, KR OFEE. BEHNET. FHEZ. Pl EX. EO =28

[iZL®I2] KEIIREAZE/ N )V — > (intra-aortic balloon occlusion: LT IABO) & Bl i 4R N (W BB T 47 R BY IR L2 38 W7 i1 A
5 REBIIRERT IR B CTH 0 . SEER R PR RO RE OMERSE, RIRZOERRIR 2179 2 L TE 5720, I4E
IABO DA tMEA i ST 5, 4l MHREHR IS CTIHBRBIEOALE TH - 72#iIL FIMEITHT L. 1ABO 21 L
IGIRBYRE % &2 SR 7 — 7 VEIRZERAN (transcatheter arterial embolization: LLF TAE) 12 & 1) $fy U158 7= 916 % 45k
L7 THET 2. BEG] 425%. B0 @I ME. RBEKE, filiiZ 12T sBP 90 & shock vital Tdh o 720 HMELOD 2%
BAZCHEBREIREZE B3, sBP40 A3 ¥ TR Filed 72720858 O Mg % Fifh. CT k. AREG. IHES. Ha-adr.
TG B3, BESAME. Mo s, DU B2 7. Extravasation d 0 TH Y, B4 IVR jifF, Angio ZRBEEE
b, IfiFE 84/63mmHg, HR 144/ 5 LGSR REZE EH 3. AAKBEBIIR L D OFr > —XAFE L, 7TFr 2 v 7 N )b— v %4
ALBERSIED L XVTA 7 L — T, IABO ffi Atk & D) sBP 90-110mmHg F2JE CHERE. HR b 100/ 53-Hiif4 & G BREHRE 1%
Zite AOG IZTHEEINR. ITFENIRAAM £ U extravasation % #B 72 4B DIRENR. FFEVIRA 72 X3k, 4GB Bl I1C
TAE JitifT L7z0 EFEIIR TAE £ X D ISR REZEE L. KERERTEII 24 50 CH o720 D% KELEIEEL S Z
& AR E 2 < POD 42 Tlzbe & 7 o 720 [FLE] AEHININBHIC CTIRREES e T - 5 - BlkEG %
BTz, BRIWR DS L o720 AZEWED shock vital fkfe L CH ). BEEETIC extravasation % 7% T 72728
IABO #4552 &1k . REICIEERBIRROZENLET I, TRART T ENTE 2, [FE] wlizgicT
MEERBYRE DAL TR B3 IMEE 25 LT IABO ZPEHI$ 5 2 & TRINIEBRBIEOREILZ 1IN 5 2 LB TE b,

SMBETEREREA - RIERREI(CX T SR IVR #IC8% U /- mAs
AN2RBEL. RENLFT—DZELE16

A Case Of intra-abdominal and retroperitoneal abscess formation which was required drainage
following infected traumatic hematoma after IVR (Interventional Radiology).

GIRERKE —i% - bgs/ Rl (Department of General and Digestive Surgery, Kanazawa Medical University)

FREMAE (Daisuke Kaida) . ¥ FEA. BHE  #. EA 4. EH IEZ. /MR EX

GiEBI] 20 %, &Pk [BURIE] KA 2 fiHE 40km/h TEATHIHERE, FME & B22 L2 Lz ERABEME S,
EHE YT & P RIS O BT Y et beiik 2t S iz [SRFehE] kB, vital sign (2L 98/50mmHg. Ik
1 110bpm. AiR 36.7 £, 02 ¥ ¥ 7)< A 2 SL #45-T Sp02100% Td - 7zo [CT] responder TH - 7z 7z &5 CT il
7L M R 53T, extravasation Pk ORAL B IEBE Y 1ML & AMEVEIRBE RIS X 2 JEPEPT i, Itid8edss, o dl e
FITEBW Lz AL RG] FH IVR 217 L7ze A RBEIR & A2 BSEIIR A S O M ek % 20, Mok L
T TAE % JitifT LGB o il 2 #18 U 7z SRE M IS CH O 2 2 RO T REHIE & L, MR MEREE
G L7=D 2 O% 2 AR D72 ) Fied 2 558 & AR, PHEE L% 20 CT fifT. ME~0 2 KK X 2 ETE
. PRREREIEERC X A RATRIG S - NG OIIRE L ¥ 7T ARSI X A kAR L W LJe 3T IR R I R B
NV F—= D% fifT L7z MATRR/NEOIRIZEE U252 12 X 0 HHEPED 2 23803, BB ML -V %8
W L7205 BREoOEECHHRETCH VML VBB NL =Y 2T Lz, FLF—V%IIBR S IEFILL, &
HEWMD BIFE 2D UNE ) QNEFRICHEA . APE52 HHIZBEREE 7 o 720 BB BUEIH AR SN TB ) 26
LFBRDETEZ B> T b, [KEE] FMEPEIIIEN - ISR I K3 2 BER0 IVR f2125% L7z I~ 2 Ri&gde L, 2 1
MIBESS N L — V&7 L7z L& R L7z IVR G FAICH R TIRERNTH 5 K. FHRIWERERDH 5, 4t
BRIRMZ BT 5 IVR Hif7i2ld, SR~ 2 JRGOT ek ZR L. a5 L217) TLIEHEETH DL LER 5,
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SMEHERFRIGEMEETRICH U TREFNINEICTERRU/ZIbL B
P05-1 Rigiilokmt!ll

Non-operative management for intrahepatic bile duct leakage after blunt liverinjury, a case report

1) EWGREEATRIVEE  TALENT - NS
2) ERERAELE AT R e B d ﬁ%%/ﬁ—

M/ E %1) F RE. PR XY, BR #E. A% XE. ERA—KY. EE& FHE
i R

DEBI] 8L i B ke B s U CAIBIIEES 2 374 L 6 SRR S 7z, 7552 CT ¢ b BUIFEMG & K0 fr i % 3%
Do K77 =~ TUBENDOWERF B, Y a vy 234 Z )V E %) YA s ¥ —FFE%E H 2 IABO i§
ATIZHT =X 8 5 0 72 fift Lice Z0%k. FEIRIE 2T A6 2 5 O Extravasation % 326 7272912 TAE % JiifT L 72
ICUIZTNA ¥ Ve bz M) KBtk 2 H B —EEEIT - 72, WIROMEGHE @S L TB Y Mitd RIFCTh -
727z ORI b FICAMEE T, TS FL— Y 2B L CPM 2% T L, Migdh FL—rHio ) ve
EIZEETH o 720 THHRORIULDOH, FL— VBB TREOMB 2 btom&ﬂBBLCbeﬁﬁﬁ%@
DI % B 72720 3 4 VIR %2 §E1T L. FRFICIEBEEICCT 4 FTICRL—UHELABL, TOBFL—V
Ve MY KT N IRANBIE S 5 729, itk 52 H H 2RI X812 ENBD % %4 ELtOHBD A, FL—YHEkE
VIVE YO T 230, itk 69 HEIC KL — v & MIC TS SEE oML, ik ss HEI 2T, BEEOWM K& 7
Wizl L — /mfbm%uzaﬁkkhk&otoit\ﬁ%Cchﬁ%k@%r% bf%b BEek 2 20 H
FIZ CRP OBEMAL R MERR L7218, A7~ b7 5 7 MM & JifT S 7z Mifk L4ERGE 2 BEICB W TIRBE OIS
AT Y NI 7 bOEEIERECRERL TS, [FL0] MBI I3 % DCS OB 2 RIS L T,
ENBD BT 5 Z LI X o TRHRN LR FLF— U hE & 7 0 RGN ER L 7R 2 #E8k L 72, ENBD (ZHEE6EH
BOMTHRICAER L TN TV BN IMEEOIFNIBE DI L TOERTH - 7o N ELZ X THE T 5.

mb E‘:HHEF (CEHH U EEEICHLT. BZERMIFER
S L=k BELBGLERE 1M

A non-suturing heaticojejunostomy for sever liver trauma with the extrahepatic biliary tract injury:
a case report

DAL IREERE Y ¥ — KA RMEaRE >~ % —  Acute Care Surgery & > ¥ —
(Rinku General Medical Center, Senshu Trauma and Critical Center)

BERKRF (Maiko Narita) . & #5%8. tER EF. JE&8 LBA. #AFOFEZ. KB HHA.
HE Ht

JE LRSI T ORFIMITAE B IZIER IR TH D . BRIBEIC L > THEMERD 9 % FAxld, Yav oM 5L
THRBE L7z 10 b B IHEMS B3E CHFAMVITA M 2 £k o 7 0EB 2 88 L 72 O TS 3 %0 JEBNIITIEZ OB % D 51 %%
Yo FeHHEBEMIMEICT Ry ¥ —H —8iE L 2 ), MUF 64/42mmHg, IR 124 [ / 5. FAST Btk a LA RS - &
M A E SN U v ¥ =~k L o Toe WkHBED T3 v 7 1 3HkEE L TH Y non-responder & KT L, BRZBAEAM %
115720 MFASERT XIS 7em OBRFEVEZEA] (b #) & IHFERED & o i % F2% . perihepatic packing & JHFERE D& A
LM ZAFS & & B2, TAEIZ X 2SR % 17 5 720 45 3 9% H 12 planned reoperation 247 9 & IFFE T2 & ONHIR
m%: v ORITE TR R T M ORA A MR L7z TR L TR Y., mREIEFRETE T, GIFER

2mmﬁ®B6B7®\ﬁﬁ%nm7é@&fﬁoto;@tbLﬂﬁﬁwﬁﬁﬁﬁL\EW%\B&B7K%ﬂ%
hbb% VFa—T7EFELTIMNEL L7z 459 HICHISE % 320 22 BFHEE R U CHFRT IR B X OSPIl X %

EREIBRAN 2 AT\, B EREOIEE F L — Y 2kt Lo F 8 HICIEHEZITo 72, HEDEBGIZEETHY,
FERFNIBES £ TR MICET A E O AT 22 L WA L, B6, BT IZENZFIEZERNICT 2 —7hEE L7292
THF L =2 et LTI E L7z, Mitkid, BFEZIC X 2 SRS 2 TR E 2B Mo 2 L
TR RLF—JICXBR L, 4116 H HICHABEE E 7 o 720 EREFEE A0 L7282 A VFE R 204 2 1
BEIAELHTE R\, SEL WA U S & AT ERE IS8 LT BT I OB & IR E & % 17
Wy LI 72e RRZ2R I T 2 — ZAMEI S PR R 2 AT O 2 — A T2 g VL R DR 2 E VRIS N,
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HERRIEIIC X S 1ERIRIGS - FHEE TXKEMmMMZEFR/-=L
P05-3 WENNAEE Iy !l

A case of massive hemothorax:injury of liver and right diaphragm caused by stab wound

LR BB inREY mEmiat v —

(Wakayama Medical Univercity Department of Emergency and Critical care Medicine)

IUF E5S (Masashi Yamashita). EAEXKER. B %K. %E #EA. JIIE K. KE B,
alE RIE. ME EE

GEBI] 38 i, k. SEE)HZ2RSERA S HIEDY 12cm O F 4 7 THEEEFTH S, B B IRALAIEEY 0 72 % load and go
THEME Y 22 5510 Yk ER ~HE% X 72, Primary survey (PS) T A IZSERME L TH Y BIZAIPIE R Ry, I
We Al %% 16 [ / 4. Sp0O2 99% (room) T - 72o CIZIMILIE 80/30mmHg, IRH18I M /73T a v 7 LWL, 2l
ERIA L7z, =% 70 Xp TREIMM7Z  FASTIZEMET, Y a v 7 DERIEFEETE %h o7z, Eilk GCS 15, fkili
36 T, Bl x L Responder & 72 0, CTRICBEIL7zo CTIREHHY 3 v 7 &5 MAP RV ¥V 7% {Fn»
HAB5EE Ly AAKEINN - FFAZEEE 2 FE L7z ER TRE R L F— Y 217 72k, PATE cRAMI - BIIEMN % it
17 L7 (ER¥HTE 50 43) o 4546 8 NI CHAM L MmN % 81533 % & IR RRIEE I 3cm O filAl % 52D TREFRBIIR 2> &
FAEYE H I & IS O IR 2 & o Ml % £ - 727260, FELZ 37 4~ A5 —#t T CHHF L end-GIA Tk % JfE Aot
M A EE L7z BWZIES F CRERE LG W B E CEEELIR 2T OEE L7z T S BN~ H i 48
o7, MBEREOBEICL 25 v RF—FREDzD, FFNMIER KIC X % 3F 2 IFER % 7% mto%m%ﬁ&
Angio E THNTFEINR A7 B LTE T F v ZAE Y V%2 FHWT TAE 2 HidT L72. Mifsieiid BIF-c4 16 % H 1Bk &
&otob% ] ASEBIZ PS KIS iﬁ@#uoébbtwmmﬁ/a/7f%b%ﬁ%@fn4&w&%&ckim%
WCE o e ZORPRNIIITC X 0 IFNED ES L. HERREEEG A S WENANSIICIERA L2720 2 5, [#
] MANC X A ARRE - IR 2R L, BATHNB X O TAE IS X ) fudy LI —BI 2B L 20T, T Ok
%%%mx1ﬁ¢¢5o

k& E8 SRR Y 5 HEMREIET FHEE 2 fEF

=I9[5%iB Two Cases of Subdiaphragmatic Liver Injury due to Chest Compression

IEER RS &S g axikms (Department of Emergency and Critical Care Medicine, Hyogo College of Medicine.)

Eft  f2 (TakeshiNishimura). A #3B. EEE EkR. BHF HiE. LA . M BA

JEBI LIX 78 L ME, RARDER L XIVR T TH R AW & % > 720 PR ICS:300 TH ) HR:130 [@] / 45,
BP:95/60mmHg & 3 3 v ZIREZ R L Tz, LT I —TIEAEDOEW LRI & AR OEPEG % 72, Fifrhicgem
PEA L 72 o 727200 MiRAE (LU CPR) % kit L 22 A% SRR MLl Bh %€ (DU VA-ECMO) % df A L7z, kA 1400
M & A THITEYIR BRI 8% % R0 72 72 O MBI IR EMIC X A0 LB L7z, HE ORI UHEL TE Ty
%#%2TE%ﬁwﬁm@Lﬁtﬁ%@%mTﬁﬁﬂ%ﬁb%tb%ﬁL%ﬁ%CTKfﬂﬁ@ﬁTKm%%ﬁ&@%

7z, PLBERSE DIk ERAFRIIIER % 4T - 725348 39/ H IS LT BEE & 7 o 720

FEB 213 8L M, B OFHEMIERE I LR BEEMMED ) N 2475 Tzl 2 AHRRO BRI L% 7R
MRL IR EE R &&otoWK%%Aa&ottbum%ﬁL&#QVAmMoéﬁxbtoE%ﬁMTﬁﬁ %&@
%R 7272 ORI IRZEAE & BT L 7245, [FIIEL LﬁTéﬁmtﬁ%%ﬁ% R 7zo JETRERS CT I THF ST 4k & Pk
AT 25 038G 2 5B 72 72 D DI R AR AT 4612 K B PR & Sl L7z BaBIEMIC T8y F 0 7 2T L# 4 HIZH
WERTHEAT. Z DB ERREORENE 1R,

260 & b BENDRFEM NS TA U7z OV IRkt UARIMIEBR 2 8 A LBRZE L 72 0305 a8 12 ;biLttmbnéH@%L
X D ERENIIL % & 72 U720 PUBEREISE R LAIMEBR 21T > Tz 2 & X 0 Ik iR U 72 A% 2 Tldda LIS 72,
CPRICK 2 IHBBIZEE 2O 2% LR AMETL D 5, %%;Lﬁﬁ%@?%Hﬁﬁ%ﬁﬁ%%t%@%@ﬁ%ﬁ
L WHIE G b e WHERE IR IR IER IS & B 2 5o DM BB 0 LI 2 &b o ar A AT A . G
REEDOARNZEEREEORIM % B3 2 A IIIAREZ SHEISHE S LEXD S,
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SBZE+ZIEREIRIE - FHRIBO—Kan

=Iplsflsi A case of performative duodenal injury requring severe postoperative management

BB RS BESE HAbes - FLIRHUIREEALEL (Digestive Surgery, Kagoshima University School of Medicine)

A Wit (Sumiyalshigami). FE &A. E2EF—. & 25K, B & B8 #X

SMEE T AR - IFHRE O — Bl 2 B L 72 O TGS 5o FEBNX 30 DB Ny M T RIEEZ BT, IE
A L7270, PR THEER CT At 2 JfT L. VISR J¢ & R 2l S N B0 SRBeRy  IRENB I AL E T/
V7 KLY Y THHEOHEFF 247\ 208 0 BRATM 2 AT L7z + 48 IR HP IS, S2ILLTB Y. mIEBICE
WORFR 20720 720 M SATHE T ILIE 2 38720 LRILIBOHPASISNEETH 1\ 22y F 247w, + 248k
RE % VT 720 WRREE AN, MUME 2 2R L 72 23 BRAF I IR, 3 2 ARICBEE L o 7o IR O L 72+ 481
LT LT Sy FLREME TV ¥ 3 v 2 ORI L TERIE E 2 b/,

N RIVSMBIC K B HER. +23EREFELO—5

P05-6

IHEIE A ONE LR e AR
HE B—. B AR B8 —@. WA X BE 155

JEBNZ 20 (ROt NEINEESHICEMS, BE. (L3E ) BB HLER IS —7ICTAY v 7L, 20 F FHEZH
NWEBEG OBFECAELE, ¥ — PV MEILTOW AR o725 T 78y ZIMEB L. # 22 BB iiZ2, 3R
e AL, FAST Bk, JEREPIIBIMEE D LY BRICB AN 27 ¥ =k Sz, KBy, &ikid GCSE3VEMS, vital (31
WRZe Uy WEEBISAE-CIdm . ROBRIm 133 . WA |2 TR & T RIS b N B R TN L o7z FIERTH &
LCo BB SR A7 12 i - TR 2 386 (AAST grade ).+ 48/ (3 2nd.portion (2 5 &t D L2 ILERL 2 588D 72
(AAST grade ), ZNENBMHEL (HAkES + KHBEE) PSR T L. #itk 3 H H., L& S fifr. +=
TR BIEER A & ORI O 2 . BF LG, TOBRIBEIIRIFTH Y BEEL
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ERFAPIIRIRES 2+ S SR &S (Ma) (EX3 UEPIIRGG R Z HETT
U#kdn L 7=—fl

A case of successfully treated type Illa blunt liver damage with the portal vein damage in the left liver
by the left portal vein ligation.

TR R 233 B (Fukuoka Tokushukai Medical Center)

#E FBER{Z (Yasuhito Hosoda). Jll7t #£—. Hh #WK. BAX R&&. 2 #H

FEBNT 14 B . HIRBETHICERE Loy v BV TR Z FI3E, IERIoR L) 6 REf MR IS M Lize N1 ¥
VAIE 121/79mm Hg - BRI 72 81 / 43 &2 LT D RIEENICIER % 872, MR TR I 72 < R RS %
VD770 MR TER CT CHMIX 812 extravasasion % £ 9 8x4x10cmk O MfE % 26770 M I a & 2T L active observation
L L720 OMFITEM L7 CT CTIMEIZBE A L THB Y extra vasasion DIRLE, FHEKIRDIMFALT 2 22D 720 245 22 Hiff
BIMAE &L 2 AT L2 & 2A, WEIIRIEGIZERO T, MR CTEMIRORAE G & E AR % RO MIRIEG % 5o 72 4
BAUERS R U AL S & ) 285 2T RENE, MU X 2 FEHEC X 0 IFAEIFAR T % -5 aetE 2 %58 LA PR
B %479 Jigt & Lizo BT RAGHFRIEICH & 2 R BRI 2o 72 A5, PIHIIX A & FFFIER. R IX I 2 T
AR A 2 I CMEDE 8 2 Bbw 7z, T REBREE, R, MIRE7F—Yr 7 LAEMREZRE. #EEkT -
V7 UTze M o — CHEMLGE % B 0 PR & K54k LA T & L7ze (AIRERT 1 IKER 19 43 Ml s0ml) 4% 24
Wi O3 2 CT IR MM 1346/ U IMLIE I~ extra vasation 1ZZ2® %2 2o 720 Witk X &0 72 kit 9 H HBR: &
L7ce St 2 H YRR r u—hTh b,

TP PR AR 2 0F 5 IR X TR Th B0 STk 1 3EMNIRIESE 2 85 $609FES (I a) 123 L CHrmic i85
A % BT LA PRSI A i T3 2 2 L CHIIML T v b — VAR ) $dy L7e RS A Sk U S 2 IFP M IRIE G2
35 MIRAEEAITEH 2 M Th 5 L F 2 5Nz BURPTR. b AT Rz S L 2855 T O E L 2z T
e

LR EB T T REER RIS DR

P05-8

1) RRIERHRRIAY:  IOEBRIR AR R TPIBRSME

2) AORPRHRRIRY: KRB MR IR 55 T IR

KE BB, FS BE. FF B uE BN BF B BR AW # 0 XE.
Il &' @\Bd EZ) @8 B

W] IR I — RIS TP ERARTH b WM ZIN T 2B, ITFEIIRERM (TAE) RIFUKRTHY., &
PIZ I Lo, FREICBV T, EYRBOETEIS U BRERSLETH 5,

[xF4:] 2000 4% 1 H A% 2015 4E 5 H o [ o FFEE Ak Z45E 6] 26 51

e ] JEBNEBE 21 B, e 5 B SFI94EH 64 (28 ~ 85) i CTdH - 720 FEAEREEUIIFHINNE 23 f. mEME 1 41, K
W JEL S AR P A B B TR A2 1 ), BEITHER LB CTh o720 ERDIER TH o 7200324 61 (92%). #EIwAs 15
(4%), JANZEMEDS LB (4%) Tholz, HEEOTIEIZ 7.0 (2.7 ~19) cm T, JFFHFZ2HBEE X 21 61 (81%) T
Holzo BHENHIMIZ 19 BINCEED . 4 BUIEE IR O A 72 - 720 SMENIEEE LT, BA TAE 2 15 612, 1RFENHE
WETHNC, BB E 26NN L 720 BAFWEKRZ T L7 2 00E, EEOBTICE D MIR—KRSH I IESAR
T3 EENME RS TH Y TAE BIEA & HIF LTz, 1k, TR0 RIE 2 X - T, (T 2 /idT L 2
7013 8 (B4 TAE Jif7 6 ., BALMIEE 2 6]) Tholzo WMOREKHD-DITHMB S — B LT BSC Z#IRL
ToREBNE 2 B 72 5 720 4B 26 Birp, 22 BIASIBRETIRE & 72 0 L 4 BIDSEEREIE L7z FFEEEEREZEA & S4EDL EAAE L T
BHIEB & 450 (e 3 71, IMASHE 1 61) FRe 7z,

Uidiam] IIES M ZSERNIC B WL, F9HE—ICIERIIEE,. EEN IO A, IESETE 2 Z 5 L. @) 22 vnEG
WEAT) LEND Do S 2B W28 IWIESSETEE, Pt % LR L. IFYIBRIC X ARG & SEICE W
TR R IET L UEDND Do NIEEHZIE RIS TFREARTH 5205 #Y R EEND 2R L CRIAFTEE S
e BIEBIH DTV D,
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LhRICH T HMBERRISEEROIAR

=Ipls Y The current state of treatment for traumatic pancreatic injury: Report of 14 cases in our hospital.

1) fETiREE: 448 (Department of surgery, Fukuyama city hospital), 2) fEilmi ke #&2F

HE B&E (Masayoshi Hioki)”. P9 —R". &% #". IUT 8507, AE E&”. K& R,
¥t @Y. me EEY. =2 &E°. a8 #HyY

LZ L oIc] FMEERERRE OB SRIMEI LD 2 HIEEIL 2 ~ 16% & XN, WG TH 5. ZDIETEIE 10 ~ 30%, T
EHREGITIE 34.8%, MAAREGOHETIE 41% EHEE S, RN TPHRARTH 5o BFEI3FIHEAE S B hefe e
2%, WME 24 %8 L. YMETEREIRSS o Acute Care Surgery (28T d HE S HE TR 4 L 72 R 2906 L T
Who HARMMESAAFEIRG T b BERN ¢ 2RI R —ED RN %R, WEAF Y PRESR FLF—Vhy
@ non operative management (NOM)., Martin 32 %> Letton&Wilson #: 72 & O BEIRAE TR, AR IR (DP) R BEHET =
B (PD) 7 & OBREYIBRFEM 2 & OB D 5. MEOHRE TIX. PD ORfTEIEIE 2 ~ 3%, € DFEILH1E 30
~40% & X, Letton-Wilson {1 b 2 F 2 7 2 GPHEDTRMHE L S b, —F T, EFEMPY TR LM E oL
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219582 Re-evaluation of ERP findings in traumatic pancreatic head injury (Ib)

FIKF  HALEs R (Department of Gastroenterological Surgery, Kagawa University)
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=Ipstel A case of blunt main pancreatic duct treated with drainage of pancreatic pseudocysts.

1) PRk 4 BF (Department of Surgery, Hiratsuka City Hospital), 2) P51l B bedk 2Rk
3) PR RO BE O S R

SRE 8 (Hiroakilzumida)”. & ZFAM”. &HF mit'. N Ex'. HF RWH. X#E Eth'.
&F . FE BEAP. LAZ—Y. )l EAY
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720 CT MAASIC CHABHERICHERERT R % . Scm. ldem KOZEER % € N ENPEFER, HRBEICFRD 72, ERP Tl E WA & 28
e oife 2 G I b BFEHRMS & BT L7z RMIEE 2B PR3 IR N L+ —I 2479 Héh & Lize mfmicix
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¥l L, PbtD 13545 3 00 H Tk L7z, PhD 13515 7 2 HICBIZE 3 2 L 38 S HABE L TB 0 $#kE L7, SRICT
MBI B L TS 2 9 HBAE, AEFRLCRRL TS, [E5] I b BUEIRG S TSN 7 5
Figt L ST %25, IE4E non-operative management (NOM) CTHER L 7-EB OIREATA I N D o AFERNILZH 1 20 H
BRICHBHICED NOM 2 3#IR L, FLF—IVEBOA TR L 720 BIEBHICE - 721 b BPEEHEA I35 NOM (R L
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Warshaw FEilC THERTE U5 7/=11b BYRISE D 1§

=Ipls 8 A case of blunt traumatic pancreatic transection treated successfully by Warshaw procedure for
preserving spleen.

EWRFRFbe B - kg8l (Department of Surgery, Nagasaki University Graduate school of Biomedical Science)

XKl BEfR (Kantoku Nagakawa). #HE f#&7v. 8 A, XFE—BB. HEE FEX. /W MHE.
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IZB1F % Warshaw FAlf OREER = L 2 5T 50 DEFI] 34 B, AEJHEETHRICERICHRELZHE L, ¥ — ML
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BWIRIFTHY ., BICEIED 20 itk 16 HICHEEBEE oo 720 [E%] BETld. FHEETMICB T 2007 E00 5
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Pancreas transection and duodenal perforation with necrotizing
=lsisp fascitis due to slip down stab injury treated by total pancreatectomy
and negative pressure wound therapy

1) Department of Surgery, Gangnam Severance Hospital, Yonsei University College of Medicine,
2) Department of Nursing, Gangnam Severance Hospital, Yonsei University College of Medicine

Kim Im-kyung®, Lee Yong Joon®, Won Eun Ae?, Kim Jae Keun®, Yoon Dong SuP”, Ju, Man Ki"

Traumatic injury to the pancreas is rare due to its retroperitoneal location. Most injuries are penetrating injuries such as gunshot or
stab wounds. Furthermore, posterior penetrating pancreatic injury with duodenal perforation is even rarer due to the protection
offered by the back muscle or vertebra, and is associated with high morbidity and mortality due to the accompanying vascular
injuries. Here, we report a case of pancreaticoduodenal injury due to a posterior penetrating stab injury treated with total
pancreatectomy and negative pressure wound therapy.

A 59-year-old man was admitted to our department after presenting to the emergency department with severe abdominal pain. He
had slipped at a construction site and was stabbed by an iron bar in his right lateral back, which he subsequently removed himself.
Emergency laparotomy revealed near total transection of the neck of the pancreas and duodenal perforation because of penetrating
injury. Fat necrosis and hematoma around superior mesenteric vein (SMV) were observed but, it’s injury was not apparent. Other
major vessels and internal organs were intact. A pancreaticoduodenectomy was performed. On postoperative day 8, the color of
drainage fluid changed to green and the amount of drainage fluid had been increased. CT imaging showed anastomosis destruction.
Hence, on postoperative day 10, emergency total pancreatectomy and reconstruction of hepatico-jejunostomy were performed. The
patient’s back was incised and the phlegmons were removed. Subsequent negative pressure wound therapy was employed. The
patient’s blood sugar level was controlled by regular insulin injections, and he was discharged on postoperative day 88 without
complication.
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=lpafe Treatment and Prevention for overwhelming postsplenectomy infection (OPSI)

WEE KRR AR S B (Kinki University, School of Medicine, Center for Health Affairs)

o

A& B (Naoki Hashimoto)

g X OMBRAE IR TERIIMI BRI e A ~ 7V VPR b & LZRBRE W X ) B RGE ISR L3 <
HHE | W 7 T & eiE overwhelming postsplenectomy infection (OPSI) (ZREHT 2 W REVEA S 5o JHIC. PREERRIL T i
%> PSE JiE T HMIMIZ Howell Jolly body o Hi3L L 7= B 1L AR REAR T 7> & OPSI 1272 A W[ REtED O . Wit & Mtk
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=lp)y22" The endoscopically difficult hemostasis condition for upper gastrointestinal bleeding: A report of Two cases.

1) PN HFE R REAMEE (Department of Surgery, Niigata Prefectural Shibata Hospital). 2) {5 U 7 351 56 I B bk
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=lp)y/el Strategy for bleeding duodenum ulcer refractory to endoscopic prodecure.

RBCH SR AEE AR e famdcat v & —

(Osaka city university hospital Department of Traumatology and Critical Care Medicine)
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A case report: severe postoperative fistula after traumatic duodenal perforation

WAL K% kg R (Department of Surgery, Tohoku University)
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=lpy/s0 A Case of Perforated Duodenal Diverticulum Diagnosed by Retroperitoneal Emphysema

WA B2 (Department of Surgery, Meiwa Hospital)
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WHETHhotze [HR] T HRBBEFEILOL IEEN T 2 CHEBICHERT 2 & S, BEEREERA MBI LIZ<
<\ W T free air 2 32D 2\ 2 A% 0o SEHARERE L TR UIER - #EE& S R S NEILRM 03T b 5 25, &
BEZR JNE 2 1 ) BB R A B KA R RZER] CIIHEILOW Rt 2 ZE L+ 7% F L — Y &+ 3R 22EM G4 T
»HbEEFEZONIz, [fidk] T IHBEEELRRENH2REATH ) BWsHE L, L ECEELLT 22 0H 5,
b 2 SRl L TR NI S0 5 & & b1, SEFNIIS 72 UEIR 2179 S EAHE L EZ SN/

REEB KB ARG T I+ —Ielm &AL L 7= 1

=lp)/s) Aortoenteric fistula after 6 years abdominal aortic aneurysm operation; report of a case

ERERRE BB Mibes—Ms F (Department of Surgery, Jichi Medical University)

e thF (YukoKumagai). =& B, = ¥, MR K. 88 =L, EABEMK.
k@B WHE

SR BYARAE DA 2 AL & ALY 2 B OHE XN & S b Al BEECRBIIRE M2 O W A AR P B
DRI AT S A+ 46 & SL2 TR L 72 B &2 AR L 720

REBIE 68 B E. 6 AEHIN IR R BIIRIE ~A T EARA D WAL B o 720 Kb HIZSRIRD LAV & BRIk, £
DRI 2 FROFEME & 7o 720 REERF DT CT M4 T & 2 2 A ORI &2 52D % 2o 720 RHERTHALAE HiiL
& BEOCNBEIRA 2 11T L7228, 4RI IS B oMl 2 50, WL NEETH - 720 FEERE CT M
ARRERT % & N LAY & E P O Bk E B3 & RBIIRMNIEEIC D970 7% air 2380, T 72/MENICIZnEZ % 2
B EWBILDWAEDEFR L Tz Z &6, BRI RIIIRIE O & IBENOE@HE 2 5 NWBESTFM & i L7z K
R % R LN TIMAS &2 BOBA L AED S BIEE S 5 & WA TR B REDSHER LRSI 2 TR L CTB Y. 2255
B O+ 248Gl Lz & F 2 bz, BEANTIAE ESA 2 v, 280 TR Z 0k L+ e 2hwa
e AT L7zo iR id skl RaFCaBEE L 720

BE R R BRI A B2 O T8 2 B DRAE T b 2 KREIRIGE IS DWW T, BMI~DOBE R~ AV A ¥ MIOWTHELE 2 I
ZTHRET %o

Ei R

B
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=loyyA A Case of Primary Aortoduodenal Fistula.

PR EE #8MEE (Handa City Hospital)
AH Bth (Yosuke Ishida). KX FBE. B&X HE. 5 B

REBIIE 8L 5%, B T HHID SO EGENE - BEMEDH ). REIREE, i b 5o 7272 0 BB ER LY ks
olze MR RD o7z, EEFHALE MR T, EEHLE NBEHIRAE 2 AT L7zo B WIS E 2 380 7275,
WIS 2 IR & 7% 2 X9 ZREIRRRD 2 dp o 720 GBI NN Z RO o727z, BB ZRT Lz, RAHELH
B LZERIS, B2, BV SVORTEMERTH Y ¥ a vy 7IREE o7z BEFE XD ERMGRHZ 520,
PRI L 72 & % 2, WSR2 R L7z ATl EAR, B NI S 22 MR 2 580 e Ao 725 3l & b
Z RO 2R 7z, T EBoOBIS 2T 55, MESS CBSRETSH - 72, MAELZRT LRGSR CT
WAL % JidT U720 CT & 0 IR BRI 1 el d H i & 58 b W BTl & JedT L 720 B TS RENIR T — 4l
L& LN I B, 3Rl SRS - KRB & AT L7z ik 4 H HICRER W X 0 gt
LS 2Rl ot - 20 %o 7o Mtk 9 H HICKEFEE 28k L, I G L7z, Wik 18 H HIZ
WsPAZE 2 FEIE L Mtk 29 H HICRIE T 2 fifr L 720 £ OROKEIZ R T, itk 39 H HIZBEE L %o 720 itk 2 4
K9 % DNEABE R I3RS RBRBIST T H b o IHEFRBIIRA OMLEE LM TH ) FamsRizfve KE)
MR & EHAC M % & 72§ — ok, AT BARIIHES 2 “ KM I N 5705, —RIERENIRII LA (360
THir & G ST B0 JEERBIIRFE O — KM+ IR L BRE Tl & Je AT LBedr L7l 2 B L 72D THE T 0
XHRIZ R ZMA THET %o

RERRICESY . O THE - BEMRICIALBES>TEMLA
=+ EBREFTL

Without relying on laboratory findings, duodenal ulcer perforation was diagnosed with going back to
again interview and physical findings.

NSRS BE (Sugita Genpaku Memorial Obama Municipal Hospital)

B 8 (KezukiKishi). ARER #®E. JHU ABB. #HE F|<z. \K X9, #TE B,
B nE.#8H R

[IZr@ic] FEE. BEEFEOTLEIH - THMHITH 4 ZREDTREE 2o TB Y. BHEENNLEL TS EWZ 5,
ZO—7 BEFRLZ 21350 T BZRAF OIS E A Z 02 % 2 HIE 5725 9 e Sl M@ - 84
iR Bl o TR L 2 7256 % fEBR L 72,

GEBI] 60 LM [H3R] AR [BWE] 2k muARmEE 2z o, Fs 5 720 MfEfamt v & —~Jk
Yo WEOME., BMINTER /R EEIRAEESE N CTYR T L b e otz [BEEE] HELTH . ZOWEHZ It
HOBRET R o7z, [BEH] BEER W - 8, HGFMMICRVIERd . Kk L. [FoH] BEiilz b &
WZFE T B A EMIBO RS 12OV T d THEBIE B 2 2507 2 h THALESEILE 5w, M2 2 W L7z B4R
T AR O MDD B L B o 7 MR CT & Hok3 & T T IRIBRE ORI RIE & IF FIE IS 2 AR o free
ar x Ak & LCWwiz, T2 THIMBEEESL L BRI L7225 B IR R BB B - 7272 0 U W AT
DJiEtE Uiz L LRI IR O Fidk - SEPHIL R, JEBBUER 280 5 X J 12k o 72720, BEFM (B
BT RMFCHUN) & AT L7z i X D SIETE R L. ROBRAF T 10 % HICNAHEEE CRERBEHEE) &% -7z,
[Z52] AEFN. FEHEECHAF RIS BIES 2 LIk )+ IR IEESILE W L 2 ERTH - 72 D HEARM
BRI LTI HD TEICHZPMAI AT 52 & OFEL 2 R L7 YoM RESEILER % &,
HTOXRNELZ A THRET %,
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SilcH T ZAERKIBEICHT HARERORIK

P08-1

TR ke ARk

aF & Ik #=.WEF B AKX R& KB B, KEH =E. 88X &F. KE RE.
B #X. &L K. FH B

[ E HiM] BRI ACS DA T, BEWE O EITR Y 3 - 725 ORIENGEHE 2 NI HigE 5 84
WWEOOEDTH Y., T 204 T, Hr L WHMHIS & RMAE ORI X D AEMICEEL TE 225N LT L%
BEDBIERIRDIERDZNEZEE LV TR DB D TH 2\ Slil, K4 Z2IHEEICIE U728 1E 2 169 17 6t 0 %41
RGN, B2 18 EM O MU BE D ER IR 2 A L7ze [Rr4 & Jiik] 1994 4~ 2014 4F F T BIZEM K IGHE L 164
Blexstge L, DTD6 207 NV — 75T Lz A IS TM 21 61, —BINBETH B:waikidy /
M EkisEd v 196, Calid v /BT L 326, D: &z L/ ATHLME% 14 61) . —WIsTar (B &%
TP A Ly A ER 6B, F A7 PEER 196, G ATINLMEHRO M 23 B, [#5] —MSEa T & —Mn
BT CREA A OB A HHEICA ZANE . BERIAMRI IS, CERRIAMREIGIEICE o 2o HHIT I3
B A2 DG L Twiz, WHEHZ X 2 IBIEIZWBRMENE AR L FRE (&6 122 L b Blgiia BRE S E BRI
BE75 5 720 EREIZ 3 BB 2 300, AT E oo FEETIIRIISEENE —RESTRE 2572, Tl
ME BRCREL., ERHEIZ AR TEL > 7. GHICEIE CHEEIRE, BB ZE ) WAL o7z, CRZE
&, HUEIBBORD e CTh - 720 [E5] T8, WOMITE, WELMICL ), WBYKRE HIE L TH4 20K
HHEEDEREZZETE S,

FIEEFERIER#T O TX
SN ~EERETFERER—770—-F&RDT~

Modified technique for open right hemicdectomy; the same approach of laparoscopic surgery

1) WvSEke BEsEE (Sakai City Hospital) . 2) iz Hbmibe AR

B2 fi2 (Takeshi Ebihara)V. i3I IE&Y. JIA EX'. Bl &H¥'. XF &5, g =Y.
wBEOEAY. BH =LY, hA EEY. EAIE—-Y

PEWESE T P2 A RBFEICB VT, AL TIIHE COL PREGYIRM 2 BT 2 2 L 03w, @H. BREET
FAFCTIE, SR EIIR O M oM %2 ) B8 L. Toldt’s fusion fascia (2 A 2 Ml 7 7' 12— F %2475 2 M2 S HHM 2 0 2 X
AL L) RHBPALETH Y, FEFMEANETH L, S 5ITEFIILICMERILZIT) 720, BEEBICHLT
WY RS 4 VR RET A ENEEEL Do WEPKELYAOIMIT 7u—F1E, BRTVARVETIZE 5Tl
YREOMRESHETH ) IHMPLIREBEOV A7 &8 E 5,

FTAIEREZERT 2ERBHER, BEBEA~O®EE, BE» D 2RI L T/ BB A & 18 R 8k
(SMA), EBBEEER (SMV) OFMORIZA S FETFEMZIT - T b, FMTEIL/NE 2 GBS TEIEL.
A/ BIEEER AV 7 < — VNGB TIEIRZ YIB§ %0 T 380 2 i il O FIME LM% e L
. SMA, SMV D5l M5 % #2515 A S $28) L Toldt’s fusion fascia (22 713, AMUNFEEZ 33D 5, FEBIZE 5T
AR - R - IREBFIRO T — Y 7 2INZ 50 THIMINRIEEL 728, Ry —¥2RE LML B &L OfE
WCHRT, B EOBEBEOYRRE. Ehabl2 L5 IHMINERT 2, JMIl7 70 —F TR & O fIEEE & —F s
TATHER 2 2B T %0 WAEDOWIRD 5 ) ¥ 3HiFE O LI W L, #0iE IR - 72 AU A2 1T > T2,

Aaiid, FEEBEEOY AR L BERE TR CONM 7 7e—FIZBER TV R ETICE > THELD
BT 7O—FPHERETH TEL 2L, MDD S ORBEY RE~OMAZHMITONE T L, wEICMFLHE LT 72
DRVERE, BEREE IO T 70 —F TRIiATE LM THAMNTDH %o BRTFM CRMNKEIT o 72ER % $E7R
LA OB Z HRET 5,

Ei R

B
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=lpfeBelN Two cases of two stage operation for perforated colorectal cancer

DAL IREERE Y ¥ — KRN aGRE £~ % — Acute Care Surgery &~ % —
(Rinku general medical center Senshu trauma and critical care center Acute care surgery center)

AHF fBX (Kentalshi). lER %F). E&B KA. HFOFZ. K& HEA. 0FE ZHth

KIGHEILOBHFITB VT, MUIEA 5 ORhr. HOPIETE, Mtk ADL % S 4 iBE SR SN 5. 4
bbb KGRI L CTHIN T 27, BIF 28R Z 1572 2 pl 2 888k L 720 THG 5,

FEBI 113 54 ik, 5 Huih 5 O & FSETITE L YR & o 720 JEEE CT T free air & S AR&E I o 4 5 1k BE AR
RO, SHELEEILOMNZ M CRATM 21T o 720 SHEBE I LT SRS BB, D3 BiE CHIGHYI K %
Tolze RFTOHENML, BEFREDRD 20 AEB LA LILMEZIZITH T, —REBEH: & LT Vacuum
Packing Closure (LLF VPC) %4757z, ICU TE&HHFH AT\ 2 HEOBFMIFIZRTOREIZLUE L Tz, WiE
BB 2470, ATILPIEER L e d o 72 MEAPHEIZRO T4 15 9% A IZBEE L 72,

FEBI 213 68 B ME. MM E ERIGEEZ 22 L. SMWIEREOZM 4B 2 A SNz. IEE CT Tl Rb (24 F 1
BERRIEL &, RS ICZEALA2 5D TR 2D 72, Rb OB & TSR OZM CRAFH 275720 BE T2 L ERENIZE
TEVEIE IR D IRFE T, M IEEREIAE AN TH - 72720, PIE T TRZEILEB OB & RS K L F— Y DAL,
VPC T—HWRIE & L7z, ICU THEERBIAE 2 228 S8, 2 H RIS G Wi, D2 B <5 o MiEn Ik %
1To 720 Mt N THLFIHERE & ARG % A DR L 725388 L4 38 9 H B FE L 720

JEBI 1 Tid, LIREOFMTHREO I v b a—)L EEORERYBRZIT, BRIZ2EHOFPHTITIZ LICE-T
AT 5% ASET S, BIF 2l tRkal & ADL 2 5N 7ze HEB 2 3IEREIEDSARLE TH > 72720, 11alH Ty
THEROAY VA= VOREITIF A =Ty bu—)VilgEE & D, 2 0 HOFM CTROMBEWWREEITH) 2 LA TE
720 REBRZESLICB O TR FM 217 ) SIS A 28R L £ 2 5 b,

Self expandable metallic stent (SEMS) B &E#IcZFL U /=175
SN A L) AD—)

A case of colonic perforation after self-expandable metallic stent’s placement for obstructive transverse
colon cancer

1) Fibke SV (Hakuiyuji Hospital), 2) F1H9Be  IERNEL 3) Pl Bk

WA FF (Yoshiko Matsumoto) V', &  fE#". BT ¥EEY. E% . HEEFEY.
XA 18P, Bk BV, M5 RFY. W ¥

FEBIIE 86 ik LMo M & EARICZZ L. BATREIRIC L 2HMEOZ W CSEMS 2 RE L, HEI VS ROPHEL
RO R IR L 720 B H OJEETHA X s X O°CT TH S 2 2ilg A 2 2380 ROk TRA T 217 720
M T BEKIZEGEIE T D D S X 2 IEENTE S 2 R0 7 dp o 72 8y, BATHRI IR Ul BR R & Ly AL
FEHR L eholze SHIMEEATIE, TR FOEICER VRS L BBE 2 R0 72, WIRNY - MEkA19C I & 2 2 LR E
TE o728 FBH R IEMIRE & 7 4 7)) A2 S 0 o FEA CRUNEILE R L2 WTREMEDE 2 b7z,
Witk 4 HE XD mdzidh La e kel LBk L 72,

PHIEVE RIS HE 23 L SEMS R B & OFF BRI T IL, WEAR 2 <. ATILMER R B2 TR 2 T E 5 &)
HAH Y FEEHHRO—2 L L TRBISHM SN TE 72, THIE L CHRIEIFRIZIFICAOBE TIEE <
b 91-92% & SN TV B, BRGABSEIEN S IEL TV Do KRREF DR EFUER % IG5 2 & T K
DRI VUK T L LEZ LN, FHHET S,
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=IpfsElsi A clinical investigation on 13 cases of sigmoid volvulus

LI G B fefricsa » # — 44 BE (Department of surgery, kitakyusyu city yahata hospital critical care medical center)

IWE BEKR (Takatomo Yamayoshi). A #FF]. #iR BE. H4H &. 4K ES. LR 8.
FO #ith. ML . AFIISE. Fik B2

[1Z U] SRR BRI (X B H T 5 2%, GBI DR W S PR B 2 A3 2 BE IR LS R o
WBas N5, Al YR CTRER L 72 S RSB EimIE B2 D & BRIRIICHGET 247 - 720

(x4 & 5] 2000 4 DIRERRER L7z 13 B0 & B 5, G# L GHRE, FREME L7,

Ui ] S50k 9 B, 2Pk 4 B, 4FH5 52 ~ 89 (¥ 71) jo WIRBWRREIRIZIE e - IEHE 9 B, SRR - 5 2 Bl fble<T
DA VI AF 2 —THABZDYEL IR 2 Bl FREDP D22 E TORRMIL 2 R~ 6 H. Prrscl e LORaE
5f5l, Performance Status (%0 ~4 %% 8,1,1,2, 1, B EHZDOBEFM % 2 HI TV, LHNIKREHEA Lo R & Bt
ATHERs N TRLM & %% S ISR YRR L OV N T PASH. & 5 1 BNIBGAE R0 % fatfl USEAEAN % fifT. Z ofhod 11 BlZN
PSRN IS % G 10 B CEEAE DS R, BEMEARRED 1 FNE IR HAEAE B X OV @M 2§17, PMHESEIYIEIE 10 #ivh 5 BlIC AR
FETFAT. 5 BNCREMBIL & fifT. FFEETAT 5 Bl 4 PIAMSIROF IR CT#E 1 ~ 7 ROBEBREA Y . Mixix 4 6T
BT, LEICTRIIE IS SIRREIGTIR. FERBIE O 5B 4TS CIRIENERZ M, BE T THREZ A0 v, 4
B B 50 0 9 AL AR 22 D9 T RIS IEZAL D Ao FETHENLFRD T BT & NS EEAEF o B TR R WBC (7300 :
8920), CRP (3.13:1.04), CK (177:167), LDH (245:218), 5zi5 £ TOWF[E (66.3 K¢ : 27.1 BF[E) ITH =R L,

(£ 2] S iR daimiE TSR LIS 2 BEATM 2 WIS SHEICB L BN D . 4lHl 13 B 10 FITHIH
SRS L RIF 2R A R L TEB Y. FIED O BRFH T4 S RIEFT RS E TR W AEROE —RINE £ 2 C
fwrkEz 5,

BREZEVREU-ESEHO S IKIEREISEEICH L. BIESET S
SN IR EE A VI BR T 2 5E1T U 7= 2 SEf

Two cases of laparoscopic sigmoid resection in very elderly patients for recurrent sigmoid volvulus.

MHAIRE:  RASEbE  HALRs - — SR
(Department of Gastroenterological and General Surgery, Showa University Fujigaoka Hospital)

182 8t (Toshimitsu Shiozawa), e EF—. K  &. #HF —&

[lZUoIc] SIRM B iEE X, KB NBLEE R BTG 7 & OREIBRAE LBIRTH 5. Lo L. AIEFMIN

PZED % T H BRI AZED VO LD L LTHlb i, SMZREIRZ#E ) B9 a8 2 M) S 3 Tt & 2 0 -
S AE B UIBRAT X FFFE D % { PRIZRIFE SN T2, bivbiud, #E e 2 B LIRS S IRE5 5 Y Bl % fti
Tl BB CTREIIFM LT CTE, RIFAHREF-0TI Il 5. BE 1] 92 5% B, 22ROl - W
S EFRC U BB RZZ Lz B 2T RI3E80 9, WS TRET 2 W20 R L. ST S KRG
Bilr & JAT L7z ES 2] 93k Jitke BMEMAMEDOBEAED S ) . RO & LRI, UReHBIEZH Lz, K
T AHARIERAD T, WHRET CRELLEE 25, BN HIREZH VR L2720, BIESET S KRB YRRl 2 JifT L 72,
[(F4] S IRKIBrBIRERE DR, Wi BOE R ILBRIBUE R & D 2 WIEBI T3 £ 3 BRAFIIRHEDY S 1 BIRTIT b,
BERLHNZ EPMESIN TV D, THEREPRIEETH ) ReltZ A NI LER/NROHER THEEE A5
DHPERVEEZEZTWDLNHTHL, Ll TNOREFNHRZEOHERITERTH L LOWMEDH D Lo THIEZ
PREEPNCH LTt IS K o TE 2L ) B HEIE 2 T3 % 7280 (THRAE RS 4 W) & & I~ 72 S RS I B Bt el
DHN, BELLTPREFESN TS, 72721, SIRKBEEEE DY S 2 e i 5 2 BRI b D EH 12 S v
CEREET D L AR IR O L 72 TR, BT R QLRI HE ) W RESR O IHES RS S N b,
Lo TIRRETDH B JEHES T S RV B IZATEICH LRWGEIRICZ DG L E 2 5N 5,

B oW R

The 7th Japanese Society for the Acute Care Surgery |4/



BERERIC S KIGRFRZERL—H

=IpfsfyA A case of perforated sigmoid colon treated with conservative therapy.

BT H g e (Department of surgery)

MEH RE (Yusuke Kono), AKIR #—. =@ MEE. A —RI. #F #H—. FB &

Ak B

SEBIIE 46 7%, AR BV, 2015 4E 5 H 28R FIEERIM IS CUBef e kB 2H Lz, iV v b Y, CT Tl
Bl 5 7227 free air 133203, SHEEHORENIZ 8mm KD 7 —F 7 7 7 b %2 5| < EWIIGE T %2 2260, BEFZ I o sk
U % i 720 S ISR E B IR S 2 2D 5 b, B 5207 cavity OIERIEEEDO T, AL RO Lo T/,
BYONEE L TIRYOBKLERBHANDIEAOLE Y — F i34 <, 3HEMMOMS To LM LS EEOAT
HY, N AOEBNEHEASR D E 2 SN, KA Tl& WBC 14870/uL CRP 7.90mg/dL T, ZOMEE IR 51
Thotze EFRERIFTNA ZVEELTBY, BT RS FIEIICERE LEERFI R TH - 2720, BRI~
D S IRKE MG ZE & B, RAEFOBES THRAFAIIRE L L7zs 380EMH X ) MEPM3g/day, #ifik & & U ChNFEBLE L 72,
BRHRHIZIEWBC DR T 238 5 b, #IU%E H 21X WBC 15840/ul.  CRP29.76 & A% 72, B H® CT ik
TIEEWIIGEINCED, IR HIIE GRS TN LT L TB )., L OB Lz Z 2 57z,
FFRANICEARERD D S, SIREEEF~OE S 27 cavity TEEUZ DT, BHEEE DLW L TETWS
Ty USTEDIEKE 2 S N7z BEERIT RS BEUUE T 0 RIS 2 Mk L 720 4500 BRSNS T
Wb A AT L 72 & 2 A S RFEEBHICIMSI O 1om (3 X D % 380 5 A%, EIENANDOIERA OWFULRD e o 720 [
HX ) FmEEG L, BAADBETERBR LB L TWb, LIS SERAERZ DN 7 LS X 5 KIBEILOGE
BRI I NS, BRE U CI3ERIC X 2MEREOFER L. BERSHMONE LRI 2HEE S TB),. K
PATTSEMEIERE SN CTREATIE o T b Gl BRERBBIZH TR L2 KZEIL % 825 L 72 72 o il
T 5,

KETMZZLELIEHRESREENEEED 1

lpfeffei Massive bleeding from chronic nonspecific multiple ulcer of small intestine rescued by emergent
ileocecalectomy

1) K= B# it~ # — (Osaka mishima emergency critical care center), 2) BEE#&E: A WIFIERE,
3) KRIERFR AT bt RS >~ ¥ —

E[  Z (AtsushiTomioka)V. #3% 8. K FHR'. T #H”. Hkx B

BEsl] 78 5%, Wk [EFR] Fim [BEAE] PG REvImm (GEEEMYE) . MRS, 39— F7Lu¥— [BURE]
HEAENE T A P ) SRR SRR ICATIE AN ABE Ly focus NI TdH o 7272 0B EIE G- TROBEIZ L ShTwiz, BiEABELH
H (ABEH) O K X0 Fi7% Tiilz 20, RBC6 HAZimMts: b Bl DU %2 8D kb o770, A AR 2 HH
DN Y EEWEL & 22 o 720 KB, IMUT 92/60mmHg  WUd11%L 114bpm  Sp0O2 100% (J#&3% 10L) {4k 37.1 £, Hb5.8g/
dIHt16.9% TH o720 S— FT7LAF—D72, & Faa)F > 500mg # RS L. 30 50 %IC¥ 4 F3Iv 7 CT %
JifT L7275, extravasation Z 5RO o 72, Wil Z 1T - 72 BT, 2N ZIWVITREL TWiz7208E B2 HIYIZ ICU N A
Bek L7ze LU, ABESERRIRIC, EMHIEEMO KE FIilZ 380, HES A FI v 7 CT2frL7-2 25, HE
B4 5% 30cm LIl D [\l N 2 extravasation & 7R 720 /MG IO 2 W CE AT & 61T L 72. 20cm o H gk rh8 B
TRIET % & A 2> & 14 100cm F ¢, SEIEE AR, 3o O & o, IR Y > 8gilER, BREoRE -
B2 B U720 I 100em % & & 05 ERUD IR 2 AT U 720 BEA O REIE I I o0 v 388 SIS 20 0055 & I 28
%23 LCHY, HEH,S 0em FEF TIIMEDLE-TBY ., HMOKKIZR > Tz E 2 Shi. BEOF -
DITIENF L S NGBS E L THE L dh o e BB S bacteremia 222 L72db 0 E 2 Sh/z,
NG O R C IR BB EE SR s, NBRBE B AR ENTH D S HICKEHIASEZ 2 HEIE L v
FEETLHE, MERBTRATMILELEMILBMINTH ), BHTOLBPERZ M THRET 5,
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=Ipfsfe A case of lung cancer with metastasis to small intestine causing perforative peritonitis

/N R R (Department of Surgery, Komaki City Hospital)

HIE=F5 (Michitoshi Uejima). #lF Fxz. HE 5ME. #L #<z. EA gEK. &40 @R

JESSPERNE O m bR . I . B B R S RO SN, HILENOER O IZ R v, FFICAERNIZBE
EN B NRE O /NGHER AL LI I THIEIL 05% EMEEINTVW5E. £ OFRAEBIIEILIC I 2EMIC L - T s
NBZEDPE V. BHIRFIIIEEIREZ R 2 &2% <, PRI 3 » ARE LIFFITEY,

JEBNE 79 TP SF LBz T2NOMOstage I A (2 L C Y BelFpIl 2R B CIE S F i T . 225X e & L3RIk
Bt &4, CT L freeair &, HALEHEILEE VIS TURMMN & 20 o BHEKR, BEHMIRBETH Y, il - WBC
5600,CRP29.93 & CRP ® I 5., CT TIX FIEHEHLC free air & K Z D72, TEMLEELOZW TR H 82T,
Treitz #9457 & V% 110cm O /NG ILZ RO AEERSYIFE + B K L — DMiE4T. B2 Hr 12 T squamous cell
carcinoma, NliE O /NGIZFE DB, iR 2 OISR EREE, EIFRRE MR LIS SR TlEiid e o7z, EILOFRH
LT ke, BESFER 7 EAVE N T OB E B RL ESEE 7 SEBNI D DAY, IBEREANOEEHZE Tld vkt
EZoNb MiElr ALY LY X VEHE LALFHERMG, Wik 6 » AP TH 5,

A bbb UG L2 ARSI L 22 i NG EE R O 1B 2 R L 72720 B T O EZ B2 N2, 5T 5.

REEERICXT 28RS & FHMRIE

=Ip[eB I The strategy and performance of surgery for acute cholecystitis

L% RBE (Ikeda City Hospital)

BEA  K# (Daisuke Takiuchi), FxA& (&3, RE #H3E. 3K FEKXK. F #—B. Bi H—.
BE Mt FE OEX. XH 182, H

SR 2 - IREREFTA P4~ (TGL3) Tl AMENRZERIIH L CHYE CTh XTI o JERESE T IRZER h k2.
FHETH TR Y OMBIERIM F72IIPE N L F =PI L T b B TRPEEICHF SN2 BUEMNER 2 &
D TIE - HAFE D 2EIRZE S IR U CIEIEESE FIHZER AN % 45 —BINE LT b, F-HEHEEICH T 25K e L
. Critical View of safety O R UIMI AT IHE 3 % HifT L T\ 5o M IHE SR I PATRER AR < 2 5 & v ) Rk
H2H, BEFMO72DMENC MRI %> DIC-CT THHE OFHIIAST & 2o 72EHI T S M I HRE O EAT 2R TE,
RIS AR ERG 2 M CTE 2 L o 2R SR H 5 720, BEETIZEN: 2 59 T 7L %2 300 0 WA 15 HI 461
AT LT, 2007 4 1 A 205 2014 4F 12 A F T34 TitifT L 72 S RZE 503 4 IR SE T I ZE R Al RE 1] 160
BIOFAM AR DV TGS L7z e & A, IEREGE T IR Il 0525 %1% 78.8% C. I TFATIER 1 2 BERY 0 4. P34
MElX 10ml TdH - 72, M FWIERE A B 8 H T, Witk &P & 560E L 7= F1E 23 6 (14.4%). 2 @9 HIHE R 56k
FENL 4B (25%) T, HER LTRSS 2 P00 Stz T2 ISRIFE 2 —E8IE6F L 72ERIAS L 1 - 7255
M RE S S CIR IR SN 2OBE L CCFa— T2 BT A A TE L, BERICHBIT 5 AMETELINT
DI UTH Y, WP HEEE LT T A2 & TE D RAELR T2 lITTE 2 WD RIB S,
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RHEEERICT Z2RRERE T RERELHOBISICDOLT

P09-2

TR ke ARk

BOoE ABB. It . KB . wi% & WFE  # KA
X EF. K &R, Bh HKX FHF BN

it

C

. AKX K& BAH 0 &

[Hi - Jik] TG13 Tid. SMEIRFELICxT L Grade HFHICE D&, WBWHHZUET 5 Z DRI TWD, Slalh#
2B AEM O REMEGE TR O 5 B, TGL3 2B RZ WL CTHEZ £ 145 5 17z 95 fla x4, BRAaTFMH (B).
FERETANEE (P) 2 S OMCWBERICB W T, TR, HiE, IERAIHEDORKEIIOWT, iiE (Op: A% v 7 vsth
WITHMEEE), Grade (G:Gradel vs 11), Z&9ED S FAi F TORER (T: < 24hr vs 72hr<, =< 48hr vs 72hr<, =< 72hr vs 72hr<)
DORTFH5E: 2 5B ONTHFHIICHRE L7

(i 5] SEBIONEFUZ E #E 32 B (Gradel 28/114), P # 63 5] (Gradel 41/1120 /111 2) THo720 EFIZBWT,. G- TR
TR RITEE L 523, OpHFTIERY v 7MW EOEE. FMEEIFEVERTH -7z, PREIZHB VT Gradell T
TR DG ZICED 5 720 E/P BRI TIETMER, MM ICB W TEZRD T, WEAHERIZER M, PR 44
THolre FOMDIERIZBNTHET ZRTFIIED LD 570

[E22] BETMETHRFICEELZZTT, BBIUICHRFLTIVWEEZ SR, TMEM TR cEIRAZD
OO, GEVECELTEE R o770, BRWHMBENTE L 25 2 L IEMERZVWE Bbhiz,

SHEBRTRICHT ZRRFMESHED FEETFOREMR

=lp[eEef Prognostic factors of complications after emergent operation for acute cholecystitis

JIWFEER RS TH1LE#YL R (Department of Digestive surgery)

EE K& (Daisuke Ueno). ki RRF. W& HRA. =@ FB. ZH F¥. #E BRA.
RE [ER. 98 F BX BB, TH BGL

[Woiz] BEHIB T 2 2 MEIRFERIC BT 2 BT o R GE % fT L. A 0HED P RIET- %2 Mt L7z,

[Rf5 & H13:]2007 4 1 H ~ 2015 4 5 H § TIC BRI CRATFM 21T - 728 E 182 Bl 2 15 & L7z, Mtk A BHiE X Clavien
Dindo 43 % FI\V TaFAli L. grade 11 LL LA BEREICEI U CMGET L7zo BB F Aan o i i, AR ik, 3
FHFT RSO WTHET L. Wi A IHEIC BT 2 FHRINT % AR - £ BN 2 H v ORE L7z HZ BT I
Wilcoxon HGE% . SAEBMHTIEIT VAT 1 v 7 UG 2 Fl\v, p<0.05 ZAEEHENAEED D L EHR L 72

L] GabHEd 0 B (ABE) 2538 B, APHELR LEE (BHEE) 7144 BITH - 720 APHIER LEROEMER: H 1% 10.7
H. &0ED » BEOTFIER: H 1 27.8 HTh o 72 (p<0.01), RN TIZ. 4Ely (75 8L 1) (p<0.01), FFmfizs
DOBEANRE (p<0.01), JEERTFA O BEANE (p=0.04), HHFIE (p=0.01), FHEf (TG 13 X V) (p<0.01), FHIEJER (conversion
z&tr) (p<0.01), HiiE (100ml LLE) (p<0.01), il (p<0.01), ICU A% (p<0.01), APACHE Il & (score
=10) (p<0.01)., BHHVEAHZESR (p=0.04) WHBELTFHRNT & %oz LERMIT T, FFHZOIEANE (p=0.03). B
JERER] (p<0.01) 2. L7z FPHRINTFTH o720

[#55E] WBREIHED TN T2, BBIER TH o720 ERRICEY LIERORE. FLF— VB OET <,
T2 T o 2B L ) — @ EPHERIEICIER T ALENDH L L EZ b,
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i/ MMREERE T ICRTT U =R 2 e S i L iiE S O Rt

=Ip[e. 88 Emergency cholecystectomy for patients on antiplatelet therapy

1) WRERERIRY:  EESEE BFIEEESLER (Department of Hepato-billiary pancreatic surgery, Tokyo Medical and Dental University) ,
2) BOSERNERIRY: RS IR

FE B— (Keiichi Akahoshi) . EA B, BH 5K . I B, 6% A, B B
# X@'. I% g'.\@\Abd 5B @HE B

[ErY] btz Pt - P2 2 TW AIERIDIE 2 Twb, LA L. PudkiE - Prii /M
FAE L 7o B R D EFIRE I OWTIIE. SN B F U AN Z L, BEGHORZBIZLIZLITHEZ T 5,
P /IRSE % fkde U 72 F 3 BRI 2 17 - 7ER 2 T L. ORI EoGBREE2 BT 2 L2 HiNE
L7z

[J51:] 2006 42> & 2014 4E 12 ¥R CTHAT L 728 AIRFE 212003 A IHZERG Bl 113 Bl 2 x5 & L 7zo 24 BIASHT R L2 Pusst
< PUL IR % 520 T 7o PUIVIEERKSE U 72 & F IHEERG A % JE1T L 72 13 7 (Rkedt) . KSR L TRl 247 -
7211 (RSERE) . b & b EHUBERE - B/ ML 2 5217 T e 89 B GREFREE) 12D W ThE 4 2 IR IK T 2 LR AT
L7

[#55] 4Ew. MO, PREER R, BMI R Rk 7T — 2 123 M TEIZ L h o720 LA L. #kki#E 13 Tokyo
Guideline2013 Hji B2 2 2L HE CHAEIC B S N A IEP DL B 572 (p=0.01), BHIERATES, firdr i, AriRpi s 25 1%
TR 72 HS, TR A B L BRI DYS Dr o 72 (p=0.04) o AL A B L ZERNIZ SR TAPH D, I d
BWYHMENHEE R R Mirizzi JEBEREE Vo 2B ERIHEFPHIOIEZ 2 L TB Y. HIEEROFNEEICHES L CIEIMmIc#ER: L Tw
720 Z DRI Tissue Link dissecting sealer % % I ¥ — )V & W o 72 FYIB O LIS WS 754 A2 {HH LTz, itk
EPHERAR, MR 3R TEZFO Lo 72,

(#5551 PUl/ICEERESE T O BRANRER AN IFFE SN L, LA L. BFREI R ELES TN 2 7 B35 %50
THENLETH D,

i e FEAARAE G139 5 2R S AR EE A

=Ip[eEs3 Emergency cholecystectomy for patients on antithrombotic therapy

fElHT R BE (Fukuyama City Hospital, Department of Surgery)

HA [ERK (Masashi Yoshimoto), HiE ME. FIEH —R. 28 FF. aH EE. % Bk.
FE Eth. BEFx ®B. AXHF B 58 &%

<HE > BEE ORI, PuliiedEZ Nk L v 2 BEaFAEGAHEML TWw 225, JuiikefEf 2T b L
TFMICHfEL C L IZHEETH 5 Z L 0%\, BTG SE - IHEERBHET A F T4 2013 Tl [AMIELOE—# RO
ERHT R £ 7 BRI T, CE B 2T TS REMTEE L] L LTwd, <HIW> 2oL 1T
SERRFES C R B EERG AN & BiAT U 7Bl 2. Priibe 3 IsE & JEMIRIE I 0, 55 - AR 72 i L. b
KN IRAE BN K3 2 SRR RGO B R RS IR O 2 U2 M3 5, < A5 >2007 4 1 H~ 2014 4£ 8 A £ TIC
SEIRFER CELRNHEERG NN & Ji4T L 72 270 Bl <SR > 5 I T3 P AR - JEPN R 68:202 i, 4F ik 76.5 (47-
92) :69.0 (18-95) j%. Yk 73.5:55.4%, H&EL I 79.4:49.0%, ASA3 DL I 77.9:36.6% . JEMHWIA X FAHER 111 (42-
346) :101 (27-218) 43, HiIfif: 100 (0-2315) :15 (0-4880) ml, #fyifii= 13.2:7.4%, FER:H %% 7.0 (2-55) 6.0 (1-82) H T
H o720 PUMAIEPIIREE CTIXE BN T CTIXERE - ASA BEEICE < B - mEIEER DS Vo TR T Tl FAley
W - FERE H A I < IS AYE WA & - 720 il 50ml (45RER] o Hifii e Jefit) < 50ml DLk % Hi e,
UTEIFMMBE L EHK L, 2HMTOERKNT 2R L. BRNT 2L LM T & EEE - ASA A 2 733l
BICHBICHG TR E oo < #idh > PRIk I 04 Z 2 oL K+ Tld e < Suime s iRz 51
SR LTDH., 2MHES - HIEERZHN A FF 4~ 2013 1CHID . FENIRGER & RIBRIC B 81 2 IRTREX TH 5,
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AMEEXRICH L TARRNESHEE RLF—2 (ENGBD) (&
el ERLAEED ?

Does endoscopic naso-gallbladder drainage for acute cholecystitis seem feasible and effective?

1) EEEAERE  EfEsk:  M8F (Departments of Surgery, National Hospital Organization Hakodate Hospital) |
2) &ilrhguiEke ARt v 7 —. 3) JIIFERNRS IR R

iUk [E (TakumiYamabuki). X&E IE#". @# EX'. #5 &'. 518
NE —@E, B 2V 2R FF. 5@ &7°

i

(Hiy) SR OBROERT IR YRR CH 525 ) 27 OFWEFOBA RO G (FREEHE, 4F
BHE, 259 70O ST —ARLEE) ICEDHERLF—V0BIN SN ELRD D, SMHELIHT S FLF—
VBT IRLE (R ARITIREE P L — O BRRRITIRSEN T |22 07:) 2MThNTw5B 2 L 3% was, i 2 4
T 2 AEBI R PLEEE ., P/ CE ARG 3 2 BB MLE L FERIEE S & ShTwn b, SEEA IZSMERERITT 5
ENGBD O iEERAEIZ O W THE L72o (iF4)2009 4E7> 5 2015 4F F TIZ ENGBD % i A& 7- 68 S, 4EiG L YLl T 76
i (50 ~96 %) ThHolze A NI A v OEERH EIME T 17 B, PS8 42 6], EIE 9 FITH -7z Puse
S, PUM/MMRESEL 29 61 (42.6%) TWIRMPCTH -7z, (O7ik) IRE RIS TR 2 MRk, A4 FU 4 ¥ — % [HEEHE,
JHIENANEHD D, HA BT A4 Y —I2ivb8 T pigtail OREF 2 —72FAT B G5H) 68 5 58 B TFH I L
B =13 85.3%, W) L7z 58 il 52 B TIEHE A2 R) L B 31% 89.6% Td > 72, 68 il 59 i T IHZEH ik 23
FEAT S A (RS T ARZERG AN 35 B, BARERZATHI 16 5. BHRE T4 8 B). 9 BliX ks, PR EZL EOIEHT L) —
VOIRDERE 25720 ENGBD F 2 — 7 I il E TRE S NS 2 0% < BB b Jefiix 8 HW (2 ~21 HH)
THolzo BPHEIZHCHKZ 26 B, IHEEHEAT 461, SRR 36, M2 1 BITH - 72, WIMHRFICIHEE
Wi 4 B0, HEEEE LBl G PR 2 R0 72, (ki) ENGBD X FHIKEEF O H 255, SMERFERICH T AHENL -
fiie LCHMTH 5 REMED RIE S L7z,

RE;EH I % 7= U 7= B ER BhARiE D —151

P09-7

D bk AV 2) BbgoR ORI, 3) Btk MO

tEeABE'. &%k H-'. 8K FT'. KX RFE. BR ZX'. & #H'. IF HF.
X #. 88 F.mE ¥

NRFEF RS MFER AL T 2 F 0D L KN FNRIRETDH 5,

FEBIIE 83 7, etk C. JCREIME. L ¥ —/MRIIGRHME ISR U CRE T STz, FEREE, IR % 5k
BBHETHBMA L o7 FPEW. AFIFRICER 28O, Hb:1l.6g/dl & BEE O£, T-Bil:2.3mg/dl & #IE % 720
7oo MEOREL. HHERERY. HERRRO LA 27207,

JEFR CT CTIHEEEEDIE DD V. IRFENFRICMIEASE N 72o MRI CTIHFERE (AN 22 S 2 300, B0 i W {5 [
AR 2 3D 72 2 e 5, RN 2 Bt 720 IMLZERILIL L 72728, &k, RAETHL I L2 EE L, K
EMHD B BEBlEO )L LT,

ZFOM%bMWEEE, P, B2 KL Tnizzo, HEBRKRCT 2475 &, HEHIMZE) TR L. EEE
W CHHERREICBYIRIE 2 B b2 HEEIIMIZIFRICE 2D O TIE R L, BIREICE A2 DL HM L7, MEEE LTV,
MAZEEYIRAT L xF U CEIIRZERANT 2 1T - 72 1Ty MRS FIRZERIANT 247 o 720 FRELHLRR AV I I IR E BRI D 5
THo70

A, MHZEEHIRIG (< U CEYIRIEMANG % 4T - 7295 C JEIESE TIRFERG Al & 224247 ) Fasihok 72z, F 72, IHFEHMm
DK E LT, HIEB IR O BENE 2 STHIC B S ED D 5o
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fiyan. WRICREERIZERAEDSERICE > 72 & 1 EEFI O

P09-8

1) Bezsrgeiibe, 2) IR REGREEE. 3) MUK B b

BE FH. BA H—. EX &Y. BE  F. HO 'K h8 #. XM E&

(Ep] 1] 87 i ictke 2 HEiA & D%k, i 2 Eiklc URefl @bk 223 L7z, IR CT CIREENS B & 1F 9
JHZENEA & BELIE, HERR P OIRBIEIR Z B, S 512 S KK M PR O IRk 157 2 580 SkINgEs. K
B ROBW CHRAFIININE (DU RGHEE, MG EiRk) Z2REL 72, o

ABi 2 HH, R SRR 2 520, KBRS Sm, BEO Witk 2 £ 58 LTl & 17 - 720

e e O IHEEREE, KIBEEROBWNICED . HERHMN 25617, S 512 SIRRE & BEIX A L TB Y
FATHRE S & 2 BELA AN T 2 i L7z, . - ) i
éﬁ%?fnﬁggysﬁmﬁgwm&\%%ﬁ%fﬁﬂ@%%@éh\ﬁ%iﬂCTfﬁ%W%%®@%K§bimﬁ
N h"g [’il‘g? Zo

RS CT CIMEE DMk S 2 4 ) IR R & BEALEL, HEAE 0ol ) 01 2380, BT o — TIHEHERIZ SRR
L — MR E 2 R, HIESEOE O W Tl H B IE TG T L 72,

o) R & IRFEHEEAE OTEEZITICE D | PRSI IEAT L 72, o
%%%E%ﬁ@%%ﬁt%m&éh\%f%%@tbfﬁ%@%ﬁ%é:t\?%%E@&Lf@&ﬂ\%ﬁ%ﬁo
Z 3 = WhHo

CRERMIEIRIZZ L BB TdH 2%, IHFEFHROLREIC & 5 MR E 2 5 INEERE O JIEME A (L7 22
95620 ) RRUMB Pl 2179 LEDDH D, N

IR L CTid, AR D IRAILE L HEE T D D RN ORI Z L v & ) fEEIZEE R 00 S H #8520
(PTGBD & %\ 13 PTGBA) X THWHETH 5720, JEIEST FIHEEH B O R\ VIBIS & 2 5 2 L 3ty ST,
. YR AR JERAD S IHEHEEGE 2 SBIC B & 35 CT, T o —FWmGEY A2 SWHZIICED ., 25X
CHUPCIIESE FIHFER AN 217 ) S LA EETH L L E R T

ZHARIFHT TR LIS/ IRIZAXE M % 5 itk AR K 0 1

A successful case of hemorrhagic cholecystitis with intra- abdominal massive hemorrhage treated by
two-stage operation

AR BEARES AVEE 1 (Department of Surgery, Kochi Medical School Kohasu, Okou-cho, Nankoku-City, Kochi)

BZE T (Kanon Fujisawa). JtJIl 2. =x Emk. == KGR, i)l %, fElF 54

FEBIIE 63 %, Wtk BERRIRVERHE T 6 ERI A HBHFEA SN TWzo BITICREE BRAB L, CT THHAMH
FRLEBW SN, BIRICHERE SN BBy 3 v ZIREE 20 IEME Y 3 v 7 08V CBA TR 2 1ifT L7z,
WP BET WL T IE P R L & HERRCER A & o Mg HYE L & 80, HIEY 2 v 7 L 2W L. B T#IcB4T LTH
FTAH L7z, Lo LIHZER A B RSS2 © o Ml % 580, SEERRGERE O/ OIILMKNEEE 725720 ¥ N8y F ¥
FTFMERT L. ICU TEGEMEIT o720 Mtk 7 0 HICEFEBRERE W L2 20F P 217w, &+ 0V 28l
L7zo HERBIORRICHIMPEIRZERIC X A2 IMES 3 v 73 TlEd 555, BIEHREBICHY R T CEREZET 5, KE
BE IR X o TRy L% 72
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I it P I BE 2 1 S R BB R 8l D —45

P10-1

RS PR RmBE SRR AR b
8 B XF FE K R.EX # B RE. BHEIR. K SAE. BO =

[iFroic] AniERac, ¥ a vy 7 0EKNO—D2 & U CTHIMRIILEIC X 26 0F0FHE (07 v RF—F) Eebh
7o R fEB % B L 72 D THEE T 5o

BEBI] 44 B BEARRICHA IR BB B TRY > A 7 TR 5 ~ 8 BhlENC 9 Tl L2, Fak
Wb r o, RIEREIEE o TV AT X 110/70mmHg & 72T B 0 WG EFl % 17 - 720 CT 1 T HiHERE iLE %
RO T2 HNEBIIME IR IGIZ E D b e o7z MAMILERD o 720 W TUEEYEHILIZEED 72 WS LRI
G % & 7RIS % 5tV iBRBI N 2 17 - 720 BRI IEFRUIBH 2 38R L 720 PRSI TAEME F L — ¥l L,
AR R FRD % Do 720 BIET RS CREMERS MAE & 722 P BIIR /IR HE8 65 % JR o 2k ki U 720 (O28HE5 & 038
IS W & RMERR L 720 RN L72s MBIMEIZHE D KRE L AGIHEIZRRD TMH T H BIWPE ML — ik
FL. WEESHKH CTICTREEIIREEDOH B W & 2 R L7z Mtk 26 K H. HEIFTIET » ba— )L HIC
THEFAEHR BE~IRBE & 722 o 720

(£ 52] MEAME 3 2 Bakkilimic & 0 gl s & $ER9AME 120 B o ARFECld 2008 4F F T2 16 B0 MBI IR A A
W SN TB Y WFUISERIME 9 Bl ZElEME 46, A3 BIE 2o TBYZOHRT8HIZY a v 7 2R LTz, KiE
B B THIRGIC T4 CT MH{EAT R X O Bt IR I X > THOSEDOEHE2 B THE Y kB iE 13- <
Wb OO—yay 2 2R L. WWEIREEGIC X AT 2 v 722 L TWAHEIZH 505 REFICBWTIE
JEPRIC X ZHIZEM Y 3 v 7 B E I NS RERITIIWEIMEIZ X 2 AiERRILIEIC TL ¥ ¥ R —Fh5Eb I ER T
FERE, BAART ORS00 E IR D & THRETT %,

WETELDE VR F—FIH L. MERETESNEZITLE
P10-2 KA I~WA!]!

HORBER RN RS R MR st
wmH B#E. FT FE. K HE HE F-. FH &5, #HR &#. Xk R

[lTroic] 05 v RF—F135M5, OEe, SV EREIIRMAEESE S F & F 2R BICHET 2 BB WHEETH L, &
W2 9 AERNCHME T U7 7 ¥ B I — 7 CY Bk S, BAMLE Cfudy LAz 2R 2 8855 %, [iERI 1] 63
A, By I HAERETICERERICEEL, B Lz, FASTTLY Y RF—FH D, KEIFILE 65/45 F25 L 4%
TLEEOABRETH 572, 75 57—V THEZ2 2 CURBEZ1T o728 S AIMATENREZRE L2720, PAFEICT
DN FLF— V%47 o720 FBBIFCHite 37 H BB & 7 o720 [EB 2] 19 5k, F+ — box A THEITHIC
T v 2 e L2, RERRIMMAE S, 08 R F—FOBMTOIEER L, 4Fr ¥ — 22 A, MTFE L7
T2 OTMEIC TR LE FL— VM, GOHBA2ITo7. FORRBLFT 10 0 HICHEREE ol [T 0] 4
BCTHELLY Y RF =TT 2 BEMNE LT VE L2 2 0loRBRE2 B F 2. SN E S22 HmET 5.
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ROy Y—2REDKDIBRBEICHERD

=XNeel The effects and indications of open cardiopulmonary resucitation for trauma patients

FOREFFREL RS RAEERHR b akat v ¥ —
(Trauma and Acute Critical Care Medical Center, Medical Hospital, Tokyo Medical and Dental University)

= ¥ (AkiraEndo). BRA E. Xk BE#

[H] Bl.G~ v =D & E1T L 72AMBERIC BT, HEOMATR B X OEEREEZ Pl 2 RT 2 Mat Lz, [W
% & J51:) 2014 4E 2 B ¥ T JTDB B4 7 — % 2 L ANLUE & LT~ v 3 — VST S B, AIS 6 55,
ZAE PR AN, 16 8 A O RE L BRI U 720 4F - MR - AR50 8 - GCS - THES AIS - R AIS - JEEBE fE AIS -
CPAAS - CPAOA (AA) - #iixkrh o> CPA % B L. HCOHATR & BEERE A2 HIWEAR L LTS ERMIT 21T -
720 [EE] 1974 BICEANC~ v H— U AT, ROSC & 758 B, EBA:1£1d 28 1 CTdH - 720 ROSC % flir L CF
L7201k, CPAAA (OR:0.18, 95%Cl [0.06-0.58], p=0.004). KB AIS 1A (OR: 0.94, 95%CI [0.89-1.00], p=0.032), J&
i AIS |ifii (OR: 1.09, 95%Cl [1.02-1.16], p=0.007), TH - 7zo F 7z, BREREAAF A2 M L TFI L 720138115
(OR: 0.16, 95%CI [0.06-0.43], p<0.001), H&E45 4% AIS fiXfiti (OR: 0.77, 95%CI [0.61-0.98], p=0.034) TH -7z, ik AIS
B A % TS A %2 272, (OR:0.82, 95%Cl [0.68-1.01], p=0.057) [#%2 - &3] T EBAME X B COETH
BB L OAEMFRBEL 2N &2 FT 5. — K THEHBEHEIMETIZBZ S < FRECAT ) I T REIIRGERT IC X - THE
FETH->THHCOITEMAMETE 52 400, ERFWEIIIBIVEELIE T AIS IRH & v o Z2fEEI 2B E L
RTWHEEGTH S Z L BT L WD 5.

LBzl &[T B resuscitative field thoracotomy

RIiEN Resuscitative field thoracotomy in our center

SRR (BB A ~ ¥ — (Toyooka Public Hospital ~ Tajima Emergency and Critical Care Medical Center ~)

{E4AKR#F (Taeko Sasaki). Bl 5. AL 1318, FM K. BH XE. BERERIR.
B #E FIE Fh.BR R MR EA

[EmY] Y4+ > & — THifT L 72 resuscitative field thoracotomy (RFT) 75 FPRICO G EKRF2E554 5, [Jik] w41z
2010 4F 4 A~ 2014 4E 12 A ZEfT L7z RFT55 BT, BETLERD S BT HIITHET Lze [RER] E#dry 647 (7
~ 92 5%) ., PEBNE T 43 Bk 12 B, BEREEfREE CPASL 5] non CPA4 B, 2457 & Bl £ T ORI 3 44.7 43 (15
~ 150 53) . BRI IS MAME 2SI % T 30 Bl IR (FEHidH V) IZEIEEIBIME 21 BT, ICLIEE 14 i
B o 7z AR 12 61T ICU AZEIZE 5 72D1d 4 B, i BAAFHIIZ 15 H TOLEEFITH - 72, DHIHEHE HIY
BEE U R - R - Bl CPA OB 4 - B F TORER - OEGOFE - EEFEIIMEOG LY ALK E LTS
RN Z T o728 2 A, TIEFZIME L Odds ratio 1.91 (95%CI 0.315 ~ 11.6) & .[MATR LT WEA2H 0. OIE
£51% Odds ratio 0.844 (95%Cl 0.119 ~ 5.99) &.0MATHR LIZ W2 o 720 FROFIHEE T ICU AE % HIER
&35 & EAETETRAME 1 Odds ratio 0.01 (95%C1 0 ~ inf) & ICU AZEIZIFE D 12< <, LEH T Odds ratio 1.05 (95%Cl
0.0424 ~ 26) L b THhhS ICU ARBIZELMINA D o720, [E£] Uty —0 RFT FEGITHELEBNL Do 7205, L
BB 5 & ORI LI S WA S 5 ANIATR L7235 &1213 ICU AE ¢ B REEAZ 8 X tze DMt D L
NG I~ R O FEAEIME BN 5 RFT O FHREB IO RPN T2 WRT HIIEES Bh o 7205 5B D EM%
LR UM 2179

Ei R

B
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ZREZMEHNREREEZ S5h B IEEERAEIARA Floating
Thrombus N;&EIZER

A case report of surgical treatment of thoracoabdominal aortic floating thrombus induced by secondary
polycythemia.

1) KB Re: B2k E Rl odndiZt ~ % — (Osaka-City University Hospital, Trauma and Critical Care Center) ,
2) RBmivi Ry REEM SR Ol o4 R

AE#E—ER (Kenichiro Uchida)”. M &%, BU BE&Y. M5 8%, %l #FE”. BF% B

JEBNE 40 B Mo SFFE T N EEAE R Lo 1 H 40 ROBEIE % %5 20 454 L T\ 7z 2RO NI TR
P W CT IS CMiMIE e, Wl 28 %2 48 5 M E E8 Bk IN Floating thrombus % 223, Al H Y Bk iviat v & —iizks
Wk & 72 o 720 6 H OFRIMLE B Tld Hgb19.4g/dl,  Hets4.3% &, ST TR EN TV WEHLZIMEZELTHY .,
Bt/ O TOPUEEERED: % Bdh. BT OFMIEITEERD MK E 2D, ML > TIHFHHIZELR &0
GUHE D HE TE WA FEMAARITIEEBIR - R EIREENIR ORIGIRIC KO, WO T EIMEO &It Tdh 5 1T Hlk
WEWFEE 2| SEREDD 5 OPENIIAEIE O T EIG S S Rk, B2 TR % fifT.

KEIIROMERIIZES Ly T PESARIVEBR (i 2 KEREDEHIR % # . Cannulation W REZ IRBE & L7214, A PMIEMZ & LT
Stoney YIBHZZ THE 6 BB X OBEIE E RS & 1 BAMIBHIE., #MEE X 0 KREIR~ZF2E L 72, Epi-aortic Echo 12 CTF DI
il A ERE L, MAEOEHS 54 5 WHEAKEIIR, B X OB BIIR I _E R BIRIC Taping, BEREBIAR, L5
B IR, ABFEIIRIC S Taping L7=%%. KEMR 2 ¥07 - HAONEIZERT S 2 & RIEHCAYMEBRIC X 5 T8 @5 2 B,
33 EOF A L L 72

BERRBIIRZVIB 9 5 &0 5 T ICHD THEE R W EIPEZ ) ke % 2o, HFMICIhzBiEi, £ 12eml 500
xRk NIEOMEIRIIMD TRIFTH - 7225, —H T REINRICEEL L7-BEfE I % 720, Z o il A 25K
FENCHER L7z 2 EAVRIE STz, itk 20 H BICASERBE & 72 - 72

LGB R0 5 TR Y 76 [ B Hs 72 & D 2 W REIIR Y Floating thrombus O35 130 THIT. B S EDTlE v, AH
FIZBVWTHHRENE L TEESNDLDFBTIZ L 5 ZREL MIED A TH - 720 BUEIZ X 5L MIEICPE ) MARTERIE D
SEAHRE - BRSO E X ER L I ME T 5,

FITREBIRSEBERHTEDOXBAREERE ("X L. TEVAR AHE.
SO R fESR T BB YIRRH 2 1T U 7c—f

A case of aortoesophageal fistula after ascending aortic arch replacement - VATS esophagectomy with
TEVAR (thoracic endovascular aortic repair)

1) dbHEE RS KEBREZER Ly R8 T (Department of Gastroenterological Surgery I, Hokkaido University
Graduate School of Medicine), 2) JbifFiEi R4 KF BRI 7R 1682 - MRk ZRob Rl

L+ FEE (ShionUemura)’. £F 8", #LE #H—". BEEHRE"'. 8BS &' 28 BHI.
Hh AFY. Yo—L NYFVY BER B ¥TH OBY

KEREEDE (AEF) 3BTRS HBEOEZ SN TV WM E TH 5o BEOJEHNZ I - &gfl# T
H 0. B3 U CEiEREARMIC X 5 N TMAEE M 2T LI TV 72hs, arRIEBIF Cld e dr o 720 UL4E AEF 12
FLATF Y bS5 7 A (TEVAR) 237 s X )12k ) —B 2 BIMH#E A I o 720 F 20 GelE & L
TG & e B B P L. Rk Z B3 5 2%, MBE TLE YR O BREF/MEF &7 © AEF 124 L TEVAR % N§#E,
—JHAYIC D B T I IR S T BB YR + LSRR A 1T > TV %o S HEFTHIENIERD) L7223 EPHE TR -
T & B L 72 D T B

FEBNE 70 i—F Mo L AERTICULIR T AT KBRS SEEHL 2 i1 T SN TW 525, Z OERTE T AEF (KEIIRIEMER O
FEEN) P SN BB SNz, BEA T TEVAR Wl 2888 TEIIR 2 4 VEER 2 HifT. 45 4 9 A IZJEBVGLIC
X B Mg T AR A, MR - B, FoABIC XD R LS — Ui R ER L 7. 7 9 E IS A TS
Bl 2 AT LK 247 > 720 ZORIRBIIUGEMINTH - 7225 4 11 H X 0 R 2 30 & (CHIm, 45 13 9%
HIZ CT CTHIEF O EREM AL % 78 AR E R - il N TP &% % J61T U720 4% 26 9% H 12 CT L free air 3%
BHE 722 0 FBANE U724 TREEPR I R0 2 520 PN AW iE &FIW S v, [F HKRIR Sz,

AEF (XL, &Y & v ) WERIFREZ 8T 50 RITEFRICO W TIZ YD $ 5 TEVER O KBIREH B L O
Fafegs T AEYIBRATIC X ) —ZOREIEOSNL X IR, AEF S BITHEIZ 5 THh o720 L L P4 Tl
EEIREDNEAL TWDL I ENE L, REFIO T CEAPHEIC X Y DN DER DL\, AEF OFEBHEZ S 512k
BEL-0I21F, AIHEEHATLE LSS Mo EXSEETH L L Bbh7:,
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LbrICH T B IREBRBIARERRICK T B
SO AT bTZ7 MaEAHE OAM FEHIDI%ET

The factor of OAM after eEVAR for rAAA

1) WAESHUETHEEEE 418t (Saiseikai Yokohamashi Tobu Hospital) . 2) A i li sk M4 44
3) PSRRI R

FRE —H# (Kazuki Hagiwara)”. #&MEKRERY. NG #E”. BAE 7. Mk BAY. dK EF.
g sTis®. 4eE *H

[(62] A7~ b7 57 MMl (EVAR) O & & H I REIREMEZ (tAAA) BATFHcofEgsHmL., B
B v oX— b & v MEBERE (ACS) 12 X % Open abdominal management (OAM) O#iis L SN 5. YERIZBIT 5 rAAA
(2R3 % EVAR Jif7 610> OAM D JEIR & {EH#ICOWTHRE L7ze [KF5:] 2007 4 9 A A5 2015 4E 3 HIZ EVAR %475 72
rAAA JEBI, [J5E] SeBeks Vital sign (V/S). MLEARTE. AR - i, #iifh 24 ~ 48 BRI E S 10O & s
R E G, (W8] WO rAAA 1467 B, 5 5 EVAR #HifT L7z 12 Blasts & L7z, 209 H OAM iE 3 4l
THIAT L7zo 2 BNEEIEIIME OB K IZ & 5 ACS 2 39E LATIE £ IC OAM & 7 o 720 il 1 B4 4 i <o I 45 ¥R A% 32
[ &# 2 5b ACS 2585 L OAM & 72 5 72, OAM #E, Non-OAM D i Tld, Bz FDP (4 g/mL) OAM # :Non-
OAM # =52.1+11.1:19.9+15.9 (p<0.01). #hfifiEs (mL) OAM # :Non-OAM # =3300+525:1297+490 (p<0.01). #if%
24 IR s (mL) OAM % :Non-OAM #f =5808+400.4:3054+869 (p<0.01) 72572, V/S, Hilfiif, FAERICH E 2
137 Lo EVAR %12 ACS 2 %&4E L 72 2 Blod 5 B 1 41 Witmann patch % 3535 UGN £ CI2 12 A2 L 7-
A Al 1500 A BB IR B ety & AT AR 4 0 BNCARTG R PR AT B 72 o 720 Ml 1 BNE SRR AN 42 % 580 LB L 72,
[#%:] OAM T Tl R EEHE 2> & SR 5 5 0 #EAT AR B S 1, Endoleak 2512 X 1) B2 IE IR IIE ASBE A, Ay by = o B4z
IV OAMIZE S EZ bz o T XV RIHOBFEBEEDEMEMHIENEETH 5. MBI 5 ACS 2%
S LEEDLN D YAIZIE OAM % IEHE 3. ORI BIEBMIER N 2 035 2 L DERNRED— & %2 5 & %
AbNb, [KiFE] rAAA TIXEIOBEREEDOHIIE & ACS DBZW L IBRMADVPEETH S,

BEER A BN ARIZREZ X195 Endovascular aortic repair (EVAR) #
p10-8 K2liliEARk i

Judgment of laparotomy after Endovascular aorticrepair (EVAR) ruptured abdomiral aortic aneurysm

BAVE 57 SR be  #AdE (Department of Emergency Medicine Kansai Rosai Hospital)

2 #F (Junpei Takamatsu)

JEERRBIIREI A ZE (PAAA) X, —ERIET A L EMEOMD THWERED—D L F2 5, R THIUL, ALMEE
PRGOS —BIRTH o 725, TAEREE AT » b 75 7 FPAT (Endovascular aortic repair ; EVAR) O FHAES L, 4%
JE R BRI B 24 203 2 IR G O —BINE 7 ) DO DH B, EVAR IR 7254 1L E TOMMSZhE To =
AT BBl & i3 5 EAEBICHR I N L VI RELAY Y v 23H D, ZRICE VI B0 3] IZhioTL
FAZLETTAIELENTEXLEERDL, LM LZDO—TEVAR DJMAERZIToTWA L, JEF a2 /85— X
¥ MEBERERIBE IR E Vo 228 FW OREM it R e LT, »AREMETE 2 4 BHE IS T 2 BRI 12k
EELDLIEDNDH D, GH. bNbNDRER L 72 rAAAITK$ % EVAR ORI T > 78— b X 7 MEMGEE LB S RIS
X9 A BER E IR L. BIE ORI BRI O W CTRE L 72,

B oW R

The 7th Japanese Society for the Acute Care Surgery |V




REHCEFMESICXIT 5 FBE) VAC. FEORHE

=X Effectiveness of V.A.C. therapy to prevent Surgical Site Infections (SSI) for emergency digestive
surgery

TR EFE ARREE Wbt - —#4 8 (Kyorin University, School of Medicine, Department of Surgery)

/NEZ—BB (Koichiro Kojima). IEAR RBEZE. % BE, EE HE. iR 8. BE 3435,
g8 RR. & &= 20 KRl

THALE T TR TR B S N, MBS T I L C SSI FEAERD R e 72 BEIHILE T3 PE Fafr it
N SSI FERDPERTH ). EHREPIARLRZ EHE L KFYIMA SSI DFEAED e - AFESSINFERL) 2 &
HELGRBEIZEDLZ LD BBV, SHITSSIFAEORMBERE LCiE, A, ARMMIEERE, WEOFRH - a2
N EHFEFT O N B H REIBNIIEEERHRA L = 7 OFEERPEM L, BE D QOL 2T, HPMALEIIRS 2 L
bdHbo VAC Hikd, AIERICEEZ 2T 5 2 & CRIGRIEZ TR TH 0 . RIAH OB, TR< a2 2 b O,
JEEERIR AV = 7 AR OBWA 5 EP B SN T WD, Al BEEI2B T 2 BEaWHALE FME ST 2 TR
VAC HEOHEZ#ET 5. [HY] BEWHLE FAHEGIN 3 2 TRl VACIREOHMIEIZ O W TRE 4]
YPEIZBWT 201541 A2 5 6 A X TOMM TP VACHIEDMIE & & 2 b7z 46 (A b=~ )b =7 ikl 1§,
REAANAT 2 00, BOEERIIE S 1 B1) [D5E] A& TIRHICAIZE 2 PSS, B H DRI VACHIEZ I L. B
ToOfREBE M (R T34 65 5. T3 BMI23.2, HiT35 Alb2.2, V.A.C USSR 10 H, RIS T
DHECLT HTH o 720 NG RCARRIEBI AL B2 o 7245, AIEGI TRIES 2 CAISHICE - THB Y, Py 7+u—
7 ML 16 7 H E WD ODEEERHEAV =7 23 TW i, TR VAC kL SSI JELE 2 THid 5 A3 %
WiETH B EEZ BN

SERMOEERREICH TS ALAIFhERE

=X K22 A indication of making colostomy in severe infection of the perineum

WRUEs b ¥kl (Tokyo Metropolitan Police Hospital Department of Emergency and Critical Medicine)

£H# iz (Masayuki Kanai). 8l  #5. B BXH. KL Ei

EBEERICIEDS B BEAE BV AR AR GSE 1, MIIEE L L CORRAI 07 7)) P YA ETH Y, BINOF7Y K
RUBRLEILR DL Z 0 LMW &R0, BIAMEIC L DHEREINTLE Y. BEAIO T Y Fa—LsDonT,
RERz R0 B R DMLE % 4T o 7285, & SICTHBRLEMESLETH ), HORMICHLT 5 2 E03% v, 4Nl BE»5 T
JBEAZ 2 COBBEMERRIFSE 11 & 7V = TREMERE 2 Bl 28R L 720 C, HoRE & A TILMEZR OIS, HikizonT
Mt L7z

FEB 113 74 IR TECL B S A TS TSR & IER, DRSS I TR L7z, BBEIERIE % & 20 LAl
OF 7)) By &4Tv, 599 H I B PITEENr. AU, ATILMERRZ B I ko7 BlOMEIZHE L2205 #8 7
HBEPGRRE Uz SEB 2 1% 77 BV, S8 & IBRIEHE 2 TR O MR SR %2, ¥ a v Z7IRETH Y. mEIEIR,
SR, BEBICHT TOIREBEIEIE. BB E LS 2L 2RO 72, BT 7Y R v 21T L7,
5516 5 B ISR B2 A 2 M T8, BRBRBRE & 72 o 720 FEBI 313, 85 k. FEE L EEkEEE, BRI 2 RoREWE &
Nizo MRS LXBICPIT TORFEREIIEZHD, 77 P UMz iifr Lz & 14 9% H SRR A 2 M 1T 6.
BEPORRBE L7z R 113, BeBEiEERER oA OMSES TETHIRAIL ko 72720, HoHER%2Fi CHNT, ATILM%
EHR Lo AlOMENREINCZ: 5 2 LS FHRENZ20MMIEEE TlE 7z < BifTkib & Lz, R 2 & 31, LMK
LF—=VFa—T%ATHIETHICEZAERECZ D TEZ, MEIZIBRPAIANLM A SR TV A HE1E.
Bee e TRICE Y ATILMOBHRIZLTLLLETIEZ V. L2 L, BEAINILMRPLEROT Sl ICH LT
JLF %% 2 5B H Y. ZOWMIIEIIC 2 2854 3TN, SR ch LG5y & Bbh s,
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HBEOKRMIC KD MEHEICERENRICHARISER L 7=KRF
SN DRETHEE R AIES 2 FiE L 7=—15)

1) W LETERRE RS KRS #ER
2) WEETSERERREGA  RHRE S S

BRIx iE—l} EF A#7. (ki S8, A8 BAY. &% FHY. E@ &N, wE w7
i —&

[1IZUoIZ] RO EY BT IEERBELOKER E LT L ASAT WSS, BYoMERCEAMIEIC X ), T2
BB X ORYORBEICEHST 22 20H b, SHIRLIEINL — K=V ORETIAREEHEORM AR X ) 5L 72
— % B L 7o AR B 5 N O B S AT T MRS IR & FSE L IS 7 5 72 [
B] 16 DO BYE, Pk 27 EREH, RFHTNAL —KR—VOREFIITIA 7L —T% LK, SNV o72K
BORM DPEIBIH E 0 245 L7z YRRl EME S, % CT A TRRIC X 2 BERE NI 24845 2358 b B 2B
JE T % A7 U7z MEENICE L2ARF IS & 0 MEATHERG & 2205 % 380 LA SN TEILL Twiz, KA Z2BRE%IC
HILEOMGHE T 2% R 7T HHICSHKEL VIS o 72 KF OLARO» S v e BEDND - 72, HIENO
FEIRE S, B CTHEZIT L2 L 2 A, ERHEHNICARR O#K L OB OREIZR AR S iz, P
Falr & D 9 HHICHBEM Z2TVABEHHN L D EX 16end AN 23 L, AEFHH 5 21 H HISHMERE & 7o 72,
[#55E] #hinio CT RAECTABEHNOARR ZBRIMHETH . K ORIA T % E5E L 7% 25 S M0 O W{RB I 2 17 9 24
TR ol E KA LTERNE o720 Fh20 RAIZRA L72ARR OZWNIIEEE CT A HH 725 720

BrimfiEtE > 3 ‘y7t._;|;o7’:_ﬂﬁﬂgﬂ7155$%0) 2 fEf - MITENREE= &
JIWN ) JE IVRICED RLF—DDFRK

D) PEHREE Bk 2) FERWROEEE  BHERL 3) PR RGEEE B 4) PIRRGERE SR

2iF BIEY. B FAM. &F B BR EHO. AN AT, BeF OREY. Fg o mEt,
WAZE—RY . &F mig". Rl EAY

[T o] BIEGIRE IR A TH Y, BEELLTBMICELZ LD Z Ve ENd, SHRIMEEY 3 v 71258 ) 4
HEMe e L7 2R AR Lo T3 5. ] ER L 35 moLkth. 722 3% BRIk HE s h, 3k
B oo /MR E0E 2000/mm® T, B DIC 22 713 8 MiTh o 72 CT A TIRER - NS X OB

BB % 526, UCG ﬂi*" BN ZRDT, ICU AEHRY 3 v 7 120, S8 WS, mMiTEge=%1
VAN AL EM BB LT, JI[L/J MBI A4 12 source control & L C CT 44 FTFIEE N L > — Y & hifr L7z, Rl
B RER N OB ISR 2 D 4 M CT 4 FF, 3EDOA -7 FL =T8RG LMK LT
RN D72 2 PRSP G2 AN TIRIC & B SR EIRNT & 1T L. BulaBRe & 22> 720 JEB) 2 67 DB, Eakhi

W2 &) Faak S, RFBER OBRRILIL 26.6C T, i 5 MUBEEIE 469mg/dl Td o 72, ML A A #ed Tid pH7.008,
FLIR il 5.4mg/dl Th o720 RIEHEOBRF (12 H HbALC 11.6%) 25 1. BHRFMEY P73 F—3 22 kX p kb E L
BWi L72o CRP i 12.01 mg/dl & &Ml TdH ) o IRGER A H I HEAT L7 CT MR I12 T KRIERG 2> S B8 22 TIL
i 70 BB TR % 5RO 720 WAL X 50 mmHg AR TH ) . KB, MATEIEE=% 1) » 7% [ia L 72, 155 source
control & LCOBEWH A FTRLF =TV 2MfT L7z 33 Mo FLF—I 25T L. BERBE I LTk 4 ~ X1
VIR R ATV, IR b Lz, [E5] BmiEfb U2 IEEHE I3 2 MATENEE = 7 1) ¥ 712 X B G5RE)
B PE & . sourcecontrol & LT IVRIZES FLF—2id, WTFRBIKBETHYEHTH -7,
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R DM = £ o /- IRREAINEAR L FEIRIT 2 B O

=X &SN 2 cases of multiple abdominal organ ischemia

1) FESTHWE THEOG¥E Y >~ ¥ — (Senricritical care medeical center), 2) FAEST-Hwbs 448

fREE 8N (Yusukelto)”. /g HBFY. Bt BA&Y. A+RGT. NE £ K B2,
FZE ERRY. A BhERY

SEFIL 747, BRI THEEBRBINRIE A0 Ly A LI 4 & 424k 2§47, Open abdominal management (L F OAM)
WCCFMiA T, PODL MATH: S - B - 8 - MIE R - HEE - P H3E 42 380, e endibh. FIIEKBRN O
FERMEICIBbDLEZ b7z, POD3 Yeinbi, +—f5l - 22 - B - LATRE - BATHIR ISR 2D 7, &8
REZZE L., TR - 25K - AR 2 Em U, BEZZEO 2 I, ITM 2 A TILM & Lz,
e hZ Ko IR F LT — Y &8I L7z, Witk B - T38RIz B L. SR 5 8/ & & b IZiFEA.
BRI L 2BELZITY. EFRBE—BNICHET 2D, REMERERICL 2RO T Y M a— L8007,
POD20 |27k [IR. HiEFI 2 312, MarfanfiEfElE, 552 7-% iR, 2RO - W% HIL L. AiE#%. StanfordB
RO KEIIRIFEE & B0, ARE3 HRICAMBMEO LA D 0. SRRBBEMGTT. 43215 - bl - HEOBIEDH ), Fh
ZN Yk, malperfusion 23K & % 2 b7z, OAM IZTBIZT 55, T OBIE #ElT, Lhifiiki, POD4 5
WEHEAE - WEBERE - HIEAE - 2230 - AT RGBSR Ly BEAd - AN ER U0 B - B R-UI B - AEAT G 5 B Al i
1To #PHEENIC RTBD tube 29 1#E, 220 LMINZASH. BLMM A A TALM & LTz b, BATRB O I S R s LT
L7 Z0%, BREUEIRBOEEL RS NEY - TPNIC L B RESHE T 2%, WHTFHrs 44 J%IcY
Zely - BPRE 22l - 2B BTG T, TR RIS THURGBRRE & 7 o 72,

JE L P 25 D IEFEEAE DA, BIEHRER 2T 5 2 & 25, WARRTH . MY R EREIEIC X > TRérc&x 50
WML H L ENEZ BN,

ARREHRA R ICD T RER R Z 5 U SRR R

=X [E5 Peritonitis due to Perforation with Phlegmonous Gastoritis after Endoscopic Submucasal Dissection

1) BRWRERE  Fuamki& ~ ¥ — (Emergency Medial Center, Fujisawa City Hospital), 2) FEIRT bt 448

AE fB& (YuiHonjoh)". fIRg WAR'. FiR K. fX AR. B =", BH BN
FapAET. KR BV, LR %Y. kA #/X

FUH RN Tor LTSRS J BN % A7 78, BULREZE S 3 v 7 2 B3 Atk Bk 2 0E3s L 72 1B 28R L 7=
GEBI] 67 ik, Ttk BEAE ; BRI, KBS CMLGENTHE T F B R0k U R EENY BRI BT (ESD)
WifTo MRICHH, RIEMED EF7 2305 B ARADMAOA LI TERES, M8 11 H H ISR % RIS EEI 1%,
Febele, Y a v 72N ZVTHY, FHE, ANTHRERT Tt > ¥ — ICUIC AR L7z, W CTIC TR D
MO & 2 7 BN BRI PAIRIIRILE O 17 2 30072705, WS 2 BN 253 R0 2o 72, AtEE g
Rk JEIC X % septic shock DFEWIC THIARNC X 2 BAFIMF B MG S 4 H B, MEART, ZHA % EEEMs I, &
R CTICTREOMENEPbEET 2R & B RO —HIC RO &2 520, EHEIRICEIRE 2 207, Bailoi
Wi TR AN & AT L 22 B TR IS B R R 2 LR & i, i L 7RI 0 — R0 L T, HIPkE. BEPvE
HiifT L. B2 CEM R L. BRE IS A BEIRZ 5%, IGak LT T). Mirfk. B i, g
HEPIESE O B 58 % 320 7225, BRAERIINAR L TR L 72,

ESD #£ 0 & Bk S I BB E SN TO L2 TH 5o TIEALT 2 & REWNIE TIXNEETDH O SRS A
Bl b, EEEEET M TREAREZ 2BV THEIEZ WA T 2 LENH 0, 5 L 728 0 2 5HS A
WRTH Do
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The Surgical Airway Management for the Necrotizing Soft Tissue Infection of the Neck

MBI R BE  (Department of General Surgery, Okinawa Chubu Hospital)

#WE R (Katsutoshi Makino). Fih #sv. I R, &k B I —&%. EA =
BE TR

(HE) SIEPEK AR SE (DUF AE) (3528 - B2 FHLEE - i 7 S ICBBEM R DS IR T 2 EiE L
JEPIED—D T Do Slul, SHIFICHAE LA X ) AMICKEMEL R L, BENBHIOAEMEZ B L7262 #%
ERL7-DC, WHMWEEZIMATHET 5. GEF) 61 tk, Kb A & ) ASEROMENE & HIEZ2 D, Kk H
. STRIERR OBIK & IR R & % F3E L S Pezib. SREERFIZIPIR S 24 ] / 43, SpO2 86% (10L < & ~7) & KEEKI
JEZFED AL D00, SEHIWHERIRETH - 720 BAFTR . EHIm ORI X 0 BIIRAHE, SEETIEmMRESEH T H
0. EEOMTNIIREIZE > Tz BEIRIZTHEZIT> TV ABICIFILIRE O 20 R ME % 20, [EHFE 21T
I ikt & e o 125, WEREETH - 72 72 OFIR IR B % fifT. SO IZMELR T & 722, YR O NI ASE L 727290,
FANE NS CTERURIMAT, E BN % 17T, MR, STEREHIAR DR 22 L V. Streptococcus pyogenes (GAS) 12X 54
JEDOBWINCIE o 720 () AMEIFHIEMEEEER, Mk, Mzt E&UREMETH ). BUER OHREBIE L 250
FIEZ . FEFIETEREIR V. BEREICL Y BEVER & toME OREGEIIC X 5 Type 1 &, 12 GAS H—H
WZX B Type 2 120 S, HERGIZ Type 2 12725, Type2 TlRARELRZBZIZHLAELI B L SN, HEABT v b
U =M VRER D R SN TS, HEREHISER A ORI X D IFERBEOIRETH ). R FRBEYI B 2179 12
Bz, RHIBEIYEICB W T, 0 F ORI IIEDS K AR, FAEREA R THRESD ). HEBIO X9
WCAMAREEZ-EDZ L5 HBDOT, PHNRZEMRED B TRETH D, #Wil) SEFIEFITFRCEROEVERE
THY. RSB AZRERE L Tlde b v,

An Observational Study of Central Venous Catheter-related infection
=XEE:I in Severe Trauma Patients at a Single Korean Institution

Division of Trauma Surgery, Department of Surgery, Ajou University School of Medicine

Jung Kyoungwon, Lee Cook-Jong, Kim Younghwan, Moon Jonghwan, Youn SeokHwa, Hur Yo

Introduction: Central venous catheters (CVCs) are used for patients who are hemodynamically unstable (e.g., severe trauma

patients) to facilitate their critical care. However, CVC use can result in infection, and this topic is not well understood among

severe trauma patients. Therefore, we evaluated the CVC-related infection rate according to catheter insertion site, and analyzed the -
risk factors for catheter-related local infections (CRLI) and catheter-related bloodstream infections (CRBSI) among severe trauma
patients. Methods: We reviewed the medical records of 736 severe trauma patients who were admitted to our department with an
Injury Severity Score of >15. Poisson regression using general log-linear analysis was used to compare the infection rates according
to the catheter insertion sites. Univariate analysis of the groups with and without CVC-related infection was used to identify
confounding variables for inclusion in multivariate models that were used to identify the risk factors for CRLI and CRBSI. Results:
We evaluated 1,646 catheter insertions and their duration of insertion, and found 1,241 subclavian catheters (18,461 days), 251
internal jugular catheters (3,454 days) and 154 femoral catheters (1,526 days). The CRLI infection rate per 1,000 catheter days was
significantly lower for subclavian catheters, compared to that for internal jugular catheters (4.83 vs. 9.55, respectively; P < 0.001)
and femoral catheters (4.83 vs. 7.93, respectively: P = 0.013). Multivariate logistic regression analysis revealed that catheter
insertion duration (odds ratio [95% confidence interval] :1.035 [1.021-1.050], P < 0.001) and subclavian access (0.532 [0.366-
0.775], P < 0.001) were significantly associated with CRLI, while catheter insertion duration (1.024 [1.002-1.046], P = 0.032) was
significantly associated with CRBSI. Conclusion: To reduce the rate of C\VVC-related infections in severe trauma patients, catheters
should be shifted from the internal jugular or femoral veins to the subclavian vein as soon as possible, and the duration of catheter
insertion should be minimized.

B oW R
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Management of Severe Blunt Liver Injuries by Applying the
=k%8 Damage Control Strategies

Division of Trauma Surgery, Department of Surgery, Ajou University School of Medicine

Jung Kyoungwon, Lee Cook-Jong, Kim Younghwan, Moon Jonghwan, Youn SeokHwa, Hur Yo

Background: This study was conducted to investigate effective management strategies for patients with severe blunt American
Association for the Surgery of Trauma (AAST) Organ Injury Scale (OIS) grade V-V injuries, which are associated with high
mortality rates. Methods: Treatment methods and outcomes of 77 patients with AAST-OIS grade I1V-V damage among patients with
liver injury managed by the authors between 2009 and 2013 were investigated. In particular, we analyzed surgical procedures
employed in patients who underwent surgical management with damage control surgery with emphasis on packing and management
with damage control resuscitation using packed red blood cells: fresh frozen plasma: platelets (pRBC: FFP: PLT) 1:1:1 transfusion, as
well as their complications and mortality rates. Results: Of the 77 patients with severe blunt liver injury, 32 were managed
surgically. Packing was performed in 29 of these patients, while 26 also underwent liver surgery to maximize the hemostatic effect of
packing. All 32 underwent temporary abdominal closure, and the mean amount of blood products used in the first 24 hours after
admission included pRBC, 13.3 units; FFP, 12.4 units; and platelets, 12.2 units, very close to 1:1:1. A total of 9 of 77 (11.7%) patients
and 8 of 32 who underwent the operation died (operative mortality rate, 25%) . Liver-related uncontrolled hemorrhage contributing
to death occurred in four patients (12.5%). Conclusions: Although nonoperative management such as angioembolization can first be
pursued if the patient’s condition allows for it (even in those with severe grade IV-V liver damage) , hemodynamic instability and
evidence of peritonitis requires surgical management. Surgical management should abide by the damage control surgery principles
that focus on packing and the use of an open abdominal technique to minimize surgical time, followed by aggressive critical care
according to damage control resuscitation to improve the patient’s prognosis.

The impact of the trauma center designation on laparotomy patterns
=KX in severely injured patients.

Department of trauma surgery, Gachon University, Gil Medical School

Yu Byungchul, Lee Jungnam, Chung Min, Lee Giljaenstitute, Lee Mina, Jaejeong Park

Background: Establishment of the trauma system changed quality of trauma care in many countries. As one of the first designated
level 1 trauma center in Korea, we hypothesize changes in laparotomy patterns and survival after opening of the center.

Methods: This study is a 5-year retrospective study of all severe hemoperitoneum patients who required > 10 units of packed red
blood cells (PRBC) within 24 hours of hospitalization. Variables related to trauma were collected throughout the period and the
patients admitted before (Period 1) and after (Period 2) the establishment of trauma center were compared.

Result: Forty five patients were managed during the time period. Baseline patient characteristics of age, Injury Severity Score, blood
pressure, hemoglobin were similar in two groups. Time to operation room (OR) was 144.3 51.5 (Period 1) and 79.9 44.1 (Period
2) (p<0.0001). There was only 17% of damage control surgery (DCS) in period 1 compared to 73% of DCS uses in period 2. In
period 2 there were more actual number survivors than expected.

Conclusion: This is the first study that analyses the impact of the trauma center on management of specific injuries such as severe

hemoperitoneum patients in Korea. During the study, period time to OR was shortened and more DCS was used as a surgical
procedure. It is associated with a survival advantage.
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Damage control laparotomy :
=k%e8 Mortality and Implication of Early Fascial Closure for Morbidities.

Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

Kim Jung Chul, Yeom Ji Woong, Kang Wu Seong, Cho Young Kwon

Back ground: Damage control laparotomy (DCL) is a lifesaving technique to minimize the lethal triad of coagulopathy,
hypothermia, and acidosis. We investigated if DCL is appropriate technique for severe trauma patients.

Method: This is a retrospective review of all patients undergoing immediate laparotomy at Chonnam National University Hospital
Trauma Center between 2009 and 2014. DCL was defined as temporary abdominal closure at the initial surgery. Early closure was
defined as primary fascial closure at initial take back laparotomy.

Result: Thirty nine patients underwent DCL. Mortality rate was 48.7% and morbidity rate was 66.3%. Glasgow Coma Scale (15 vs.
11, p=0.03) was high and Injury Severity Score (19 vs. 29, p=0.007) was low in survival group. Primary fascial closure was
achieved in 28 (71.8%) patients. Of these 28 patients, 18 patients underwent primary fascial closure at first take back laparotomy
after DCL while 10 patients did not. Both groups were similar in dermographics, Intensive care unit stay, hospital stay, Glasgow
Coma Scale, Injury Severity Score. Ventilator days in early fascial closure group was significant shorter than other group (11.2 vs.
17.9, p=0.49). But Surgical site infection, Intra-abdominal abscess, lleus, pulmonary complications, mortality were similar in both
groups.

Conclusion: Mortality and morbidity were high in DCL patients. Injury Severity Score were high in non-survival group. Ventilator
days was shorten in early fascial closure group But early fascial closure did not show other benefit for other complications.

Damage control surgery for liver laceration with major vessel injury:
=k@8 Vascular control followed by delayed hepatectomy

Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

Cho Young Kwon, Yeom Ji Woong, Kang Wu Seong, Kim Jung Chul

[Background] Grade V liver laceration with major hepatic vein injury and hemodynamic instability requires an immediate surgery.
Herein, we report a case of severe liver laceration with major hepatic vein and portal vein injury successfully managed by the portal
pedicle and hepatic vein ligation, followed by delayed hepatectomy. [Methods] A 10-year-old boy referred to our hospital with an
abdominal distension and hemodynamic instability after traffic accident. Blood pressure was 70,/40 mmHg. An abdominal computed
tomography (CT) showed an active bleeding from right hepatic vein, right portal vein, and right inferior hepatic vein with extensive
liver laceration of right hepatic lobe and large amount hemoperitoneum. [Results] An immediate laparotomy was performed. After
ligation and division of gall blader neck, the right portal pedicle was secured using Glissonean approach. The coronary ligament and
the right triangular ligament were dissected, and the root of right hepatic vein was ligated. After lotating the liver to left side, injured
inferior vena cava; the root of right inferior hepatic vein, was sutured. However, parenchymal resection could not be performed
because of diffuse oozing from disseminated intravascular coagulopathy (DIC). Perihepatic pad packing was performed and the
abdominal wall was closed temporarilly . After 2 days from the initial operation, completion right hemihepatectomy was performed
without massive uncontrollable bleeding tendency. [Conclusion] Severe liver injury in hemodynamically unstable patient was
could be successfully managed with an immediate vascular control and delayed hepatic parenchymal resection.
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Damage Control Surgery D # 7= % B G EHE

P12-5

SRR B K27 2 R I 5 i
Re & HB 5. Xk RéE

[7¥5t] Damage Control Surgery (LLF DCS) \EHESEAME S IC B W THELREIETH 2705, Kk, 73 F— A, &
[ B 7 &% L L 72 2 OIS FEHE TSR L ICED SN, —B ORI RV, [HAY] DCS M) i As ] fE 7 4 1E
HHMOILHER EH B Z &, [F1] Japan Trauma Data Bank 2014 |2 %45k X #17- 159157 BloAMERZ O S &, B TM# 21T
T2 o 72 4491 BIDOIVEREG Z I L7z DD B I1SS=75 O 44 i % Bkt U 7= 4447 Bl 2 Wfgext 4 & 72, DCS 2477 - 7>
532 %5 (DCS %) &477%bZeHh 5723915 %) (JE DCSHE) (2oWT, 4Ffe, PER). MUFE. RID. ZikL ~N)v, FAST iF iR,
8 BEREOSBERITOWVTIE - MET L7z RG] R CERENCAEEZ RO R o7, WERMI ClIWZ
I A 00 1 E (DCS # 78mmHg vs 3F DCS # 108mmHg) . 1SS H g fili ([7] 34vs18), AIS3 & Ll b o BH #4165 (IH]
23.9%vs13.7), GCS ([f] 9.7vs12.4), kiR ([F] 35.5+1.1vs362+1.1), FAST Btz (JF] 84%vs75%) . 24 W[ LIPS = ([
70%vs42%) . SET-H (] 59%vs20%) . 2 keiln ($Er95 M DCS B 92%vs Ik DCS #E 74%) 1ZOWTH THEA 2RO
720 DCS ZMEBMERE L TR I AT 4 v 7 WRGMN &4 - 72 & 2 A4k, GCS. Z45t%iizAT DCS oAl L7z 2 2
WFTholze MEIZHEDTE, #i7:27% DCSHILIEHEZ Z 2 7IL L., WHET 5.

EAREEEE L abdominal sepsis (cX19 B EARE;E D5

2l 2E50 The successful management of open abdomen with difficulty in definitive fascial closure in abdominal
sepsis: a report of three cases.

HARER KA B &t ~ ¥ — (Department of Emergency and Critical Care Medicine, Nippon Medical School)

#H ERE (MasatokuArai), &  SBE. FE  #. BF B BE =¥ WRE SE.
= X, BF BE. doH EBEF. #EA BT

#5) abdominal sepsis IZK§ BIAEBIEFICF Y L vV Th b, TNSDORERITIE. KEIHIC X 2 IR O FRIE,
File T BB, 4 L A7 £ L Y, openabdomen (OA) 12Xk 2451242 2 L2350 FAHHIZH VT OA
X, HERBABAHEETD > 7ZFEFOTFHOUFIIKELFG L TWhH, LALAEMS, FIHIC fascial closure 251 §E & 13
BES 9. OA DSEMNC ALY E. BEEOM B Z kA2 L. BIEWEEE 220 BERNBRE, BRI, L& 7 RN
NVETHREDGIHEERI T 0D b, Fik R HEETIE 20034 L ), OA O—EMPIEHE: & L T negative
pressure wound therapy (NPWT) %% A 41, 2011 45 X U JEURIUEE X v ¥ 2 2 I EE5% L. IEh H TN O35 | %2 17
W, R o fascial closure # HIg 3 X 9125720 L L. ITNHICE - TH A BHBESWEZRGA. IR MBI
X % flap & 72 JEREFEEE % JafT LT\ B, 4lal, abdominal sepsis %#3k7- L. OA % JiifT L727%. NPWT O & THIEH
WTholted, Ay v alZXBHGEEEFHWIEREZ AL, PIE LA 362 &L o THiE§ 5, P
fEWRIZ, 69.7 7% (52 ~837%). B 26, 1B TH o720 OARIATAD Ay 22X T TIIPFY 18T H (13~ 26
H) THD. FEREPHSEF T3 ¥ 333 H (27 ~42 H) 2Z L7z 2 BT s i, 1 60T 0 Bs i i i B A H v
LT By Fld, S, BEER B L OBEHEEAL =T 5 EOAPIHERZ D LA o 72, ki) OA 2SEHIC K&
O NPWT B CORIIFREASHEE & 72 o 72358 A v 3 210 X 25 | R EREFI I F C % 2 UHIC AN IR AT &
E Ay (W
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KEBEARUOKBEMIC KD EERIEXICXT L damage control B
P12-7 LiXAiXpdWytnal0kE)

DAL REERE Y ¥ — KB RMEGEEL > 5 —
|k BEA. KE ERA. BE . ER LH pE £X

[ 5t] HRENEH A M 3123517 5 damage control ¥l (DCS) XA HISHNT WS, Yk TIE R FLIR O R je 1Ll
X BB 7 EREIENE 45126 L C DCS & LT open abdomen management (OAM) %47 T\ 5, a1 Al Tl B iz ik
M- &Gea v b a— x24T, FOREFBRE CEGERET VI - J§BREIEZ b 720 B ITBE IR 24T
5

[Br9] BEREMBLIAESIA L DCS 2 iifT L 72 EBl 2 Mt L. PIREER O DCS IZoWTEET 5

[ 4 & J51:] 2009 4F 4 7 A5 2015 4¢3 [ F T Y4 2T DCS % AT L 7= T I 45 190 51 24 5] % retrospective (24347 L.
HEIEE (APACHE T score - SOFAscore), F#. FH TN T, DCS D@DV THE L7

[R5 S] 24 61 0 EI94E A 1% 74.6 7% £10.3 T, K& LAY 17 6, KBSEEFEAS 7 61T - 72. APATCH 11 score 13715
34.5+12.2, SOFAscore |34 9.5+4.8 L HiD TEAETH V) 24 Hirp 10 BIAFETS L 720 IS CPA & 72 o 723E6I 25 7 B &5
FNTBY, ) B 20D TE Iz, MBI A DCS O Z2 KT 2BICHWONS [FEOZH] & Ebi bk
M AT Y F—v 2 - BEBEEIC DO W TR, STHHEF YA B (4/5 1), 2HHEE YA 1L 6] (5/114E81). 13H
B4 76 (&CTHEL) THYELHADPL WIFERTENE, - 72, MBEEIHEIXS DRI TRD 2D, b T
TIE R IR IIE ] CPIRBEN T A 475 21.4%422.2) 12K} L 58.3% (14/24) % ¥a$ 52 LB TE

[eiaE] BEBE IS ICRIIE:E S 3 v 7 - DIC 2 & L P BRARKERTH 5, [HEO=H] 34ME720 Th  BIE
JEBERIZBWTHFETFMRET £ %> THEY, DCSOMEZIEHT A LT [FEO=M] %3H723HiC DCS Jeliff LF
WAELFEOBRNFRERF D BT E A HEEDRD 5.

SMSTHERE+ ZIEIRIEE (O T B IR+ 1R YIBR B D EE S HIE
SR (CX$9 B damage control surgery @ 1 @ {H

A case of successful damage control surgery for sever complication after pancreatoduodenectomy due
to traumatic pancreatic and duodenal injury

BRARFRE . RFSROZER SR

(Division of Surgical Oncology, Department of Surgery, Nagoya University Graduate School of Medicine)

FB WA (Masahito Uji). KEF BESE. JTHE #HH. L FE. B #R3. AH &7,
Fa B, EBERE T. XS BF. #EF EA

FEBNZ 50 XDk MERFIBECTHIEE 275, AMBTERREH - 3R O W T 15 MR ICRE TR E o7z H -
89 % LB OMR &+ 48 MATHIOZRIL, AR BRI A DY B 50 L 7 2 5 72 4 I A U
TR UIRR, Child 283748 - Braun W& 3 iAT S dv7zo MEfR s 20 HISHUETEIRIERIC X 5 ¥ 3 v 7 L 7 ) M Bedisbi.
fbite o CT TIANRE 2O L LB EOMEA R R 20, FHMHEL. WET 2 & BEREYE, HE2e
W& Braun &l ch g a Az i, EATRiE 5 S RRH 3R MIEIEIC K - Tz R4S - %
ik, BEERERIIW D EEL. ERMIRES . BRI 6Fr OFE T 2 — 7 2 A Ly L, HEERY &
AR & D WATHERE R IFIRE K L+ — 2 (RTBD) F 2 — 7 &3 A LEEAPS L7z Braun & OBEGIZEETH )
EHAREG IS L 720 R4S 15 9 HICHMEIRGE 7 2 — 725 L 727200, 3 H OB, Z OB, R &5
BOZREPEALLTEY . MM L ) B2 ER2EOBEZHIE LTT Fo2— 7240 A L7z MIETM%E 170 H .,
JEIREN L 2 58D, 4 I H OB, B 2 & G 22 & 5 ASHAE Wi O HEFEIC & 0 52 a2l L TR ) Wailz
Wkl 5 D L% 72D 70 MR ZE R 2 e A1k U, M L7222 B L T2 X I8 T F2— 72 /il
L7z DURISPRAFITRHRC & D 5 IKEAYGE L7ze 4%, AR ORZEM RS X OB 0 PHEH.  BEHE P 2 b s
A SO EHRBOURE RO 72O %E 203 W H . FiEEHRRE & 7 o 720 B 48 B O /MBI N 2
S+ AR O G AL, AL L Vo 2 BE I R IR IO L. BEER O Tl 2 48 TR L7z 1l 2 42
R %o

B oW R
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HIREFAREAERMEHZEEBICH U damage control surgery DB3E)
P12-9 K- 3e) ']

A case of damage control surgery for non-trauma severe septic patient.

[ L35 2 kA e (Okayama Saiseikai Hospital)

XH ER (MitsuiEma), fBE E&. B4 #E. 58 f&@a. BiR 8. R #X
= HE. XR #xE

SEBNE 78 i ik, kR, ¥ g v 7 Z EIRCHBRICRAME X N, SkEEE: GCS E4V2ML, [T - SpO2 I EAHE.
PRI L0 M /4 & v a vy 284 Z VR L TE Y ZEWMLEIREMmARD S, BEat Y ¥ — 1 TREKEIRE AT
SRR X DA BIG L7z CT IS TGO R EEIRIE TR bz, BIEMEA Ly R Lo lEIc L %
Ya vy ZAREDSEEb N7 72 D A TTHAT L7ze BANE LIERENBIZE L2 & 2 A BN O/NEAZFIRWIC X 0 ki Ll
ORI LT\ 7z, M FiO2 100% C SpO2 80% & UG MIIMLIE 60 & & /N4 % VI A4 ¥ S350 & 14
HRPICTMERZDLEND L EE 2, HEREA S T/ NGOWEDOAZITTOYHIIITHLTA Ly ZAEE2MH L7
e n 102 X 3T & L7, Open abdominal management (OAM) & L T AMHE T, R A2 ICU TOESEIIIRITL
720 A L7 RIS X DMRHAEIR & % 2 &5 ekl 26 D OF 56 L T8 0 MHICIREEAR B Cd - 7228 APRV itifT L S]]
k f:ﬁ D f:o

POD2 12 ICU \ZTHEMENTES T 2 D MIIEREECTH - 7225, EHIREOUE L 72 PODA I3 FIEIXFHICUE LK
D BAF Ty AR TH D LI, N 2 1 2 WA L BGE] = BAI L 72,

T T A PEM: < i L, POD7 I23k45. PODS8 IZ ICU JESE - fkokBAtG L 7=, PODIL IZEHRMA L. FaMBIfFic T
POD26 (2Bt & 7 - 720

Damage control surgery (DCS) ZAMEAEFCTL K HWHN B TETH 5705 BIETIIIMEDO A% S EiE N KRR
WHDIHESNTEY, 5B EISHANILDZ VG FETH DL EF 2 5. 4 MF,K 41X DCS & OAM & % HwCTZHImIC
Foibr 2 W7 L7z 2 & TRy LIS 7RMA Ly 2Z0—Bl2 B L7720 T, HTOXRINESRZ A THRET 5.

EEMEICH VTS FEBERIRMIRIEED S HICRIET HEF

=XEeE I Risk factors for deep vein thrombosis after severe trauma

FRUER G E Sk #driica & >~ 4 — (Critical care and Emergency Center Saiseikai Central Hospital)

ECEBTTIRER (Motojiro Takebe) . =48 KK, RE TER. NFOXY. BR FF. #RERE—ER.
R M

[#55 & HiY] Abbreviated Injury Scale (AIS) 3 pill FoodME (FREFME) TOHEEBRERITAEREIL, HEHEIRMARE
(Deep vein thrombosis:DVT) & B5#A33 % & Hb b, #0912 Injury Severity Score (ISS) %3 DVT a1 & S
B 05, AW TIREREIMEDOEHICEBIT S DVT &G T 2R FE2HONCTA2 L2 HE LT,

[rf4e & )] 2011 4 7 H ~ 2015 4F 5 Hio Y befednt v & — ABEOEAEIME T 7 HUL LD ABe % 2 L 7= 189 f5 (¥4 57
jik 21, WA 136/53) &ML, DN OIEHE 2 FA, Fi (60 2L R) MR AIS3 mill F o HEEEERYME O &, AIS3
RV EDPEEIX D 5 EIELSAME O A B, 1SS (18 ML E). @il (RERIMERD L ITFfratsmiE) o8, A
TP e P o A7 i, U ERIR 7 7 — 5 )L (central venous catheter: CVC) i AD A M, KT H 2D W T DVT O A I THE
IR, g CVC 1§ ABIT. CVC 3f AR & DVT S&ELRAL % S22 1S Mt o

[ 5] *HSUERIC I 5 DVT &PFEE 4.2% (8/189), DVT &8l 9 £, AIS3 bl E o FEAETAIAIME 5 B, HEAES
&AM 5 Bl AIS3 BT L o EREFFERAME 2D FREL S AME 2 Bl 45 KBEEHIR DVT6 1 (9 B4 KEE#EIR CVC 37 A 5 B1) o
FIHIEE T o DVT &bk, TS BYME [ :125% (5/40), fE: 2% (3/149), p=0.003], 1SS18 pill k. [£:7.2%
(7/89), 4 : 1.0% (1/100), p=0.033], A LIFUEe#45HE [45:9.2% (6/65), 4t: 1.6% (2/124), p=0.013], CVC A [4 :
7.7% (6/78), ME: 1.8% (2/111), p=0.047], CVC i A 78 FIZB T, CVC i AFRMLIC—F L7z DVT FEHR L, KR
Ik CVC IR A :21.7% (5/23). FEARBEEHIR CVCHfiA : 0% (0/55), (p=0.002),

[Z%] AMEEFZ BT, MEIENIEE 2 TR EEREEICLERBRRIRAIC X 2 BN A D DVT 5HE
DN A7 LD HFITHEORIDG DVT SIED ) A 7 EAL S & 5 W REMEAVRIE S 7z,
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FKERERALICHESIHEBEDREEEZE 22T 2DICMEFLER
P13-2 RERaZ=):: b e

Is the serum lactate useful for diagnosis of coagulopathy in trauma patients with peripheral circulatory
insufficiency?

(B R E M B i $hdydiat » % — (Centor for Emergency and Critical Care Medicine, Saga University Hospital)

/MB 182 (Hiroyuki Koami), FRAM—ER. XKIE KX, &8 =&, HE B

[ 5t] BRIGBIARSIC X 2B FBE L, M5 NRMREEEICE RSN EGERIEIBI XS L hoTVA I LML
Tﬂ;ﬁ; Ll 2 i MEFLERMEICE H Ly AMEEE O KR RA LIS BFEEEORMEH S ML, ToaHM%E
R L7z,

[i] 2013 4F 1 745 2014 4E 9 [ 3 Tz Y ffdrdiat v & — ICHBE S N/ B IR IER 2 4% & L,
S5 0 L <2 L3 LR, 6 [ % 52 0 2 7 o 729512 Thromboelastometry (ROTEM) % il L 7= 44 5] (55.8 %, B4k 63%)
ZRRTAINC AN & TG L7z MfEFLERfEIE (1) HEERE (>=4mmol/L;n=7). (2) BJERE (<4mmol/L, >=2mmol/
L;n=15), (3) IE##E (<2mmol/L; n=22) @ 3 FEIZ5501F 720 ROTEM (X 44 K SR 8 [ #%  %# F L3 %5 EXTEM 7 5 NI
FIBTEM, APTEM % vy, ZN-ENRIE 2 ReFI LAPNCIE BAGG L 7zo e RN M0k 60 43 DL B & U 7zs $RIETUIE
DEFHIE, EXTEM @ Maximum Lysis (ML) >15% %> APTEM ® ML < 15%. % 7>, APTEM ® ML O35 EXTEM
DML D 2EPLEE L7z,

[ R] BETRICHER I L o7z MERKRRIIEREHETHEIIT LTV (p<0.05), F 7z, EREM T, Injury
Severity Score (1SS) 2345 #1275 £ . Revised Trauma Score (RTS) % Probability of survival (Ps) 34 &A% - 720 IR
TRl M/ MU A B Z RO R o205 74 7 27 AMld, BIEICR A IZONAEEIET Lz, PTRAPTT
IFEEMHTAHEIWCER L, FDP R DD 3 & & 22> TWwWizo —J, M A A5 Cld, pH % BE IZEEMH THEIIKT
L7z (p<0.05), ROTEM Fi iICBI L Cid, TIEFEAMLO 2 BEIZIE-RT EXTEM O M E DS 212K < (p<0.05), ik
e OB LAY % 7R3 Clot Formation Time (CFT) OIERR a DT 2 & A RITFED /- (p<0.05), FIBTEM T
. [ U BEREREASIATERE O A THEIIKLT L Twz (p<0.01), #EILHEICDWTIE, BEM THEICS o7, B
BN, TIERET 28.6% & ED o 2 HEEEZRD R o712,

[eiam] IMiEFLB MO B (>4.0mmol/L) 1%, REIEBRAAIAE ) BEFE B E 0B INIA M 2 Wt ARIE S 7z,

HmES 3y 7 EMRREBEEEZE U ZEEZRIMEICESTFH
Il HETFD 1 5]

An unexpected survivor from severe polytrauma with hemorrhagic shock and coagulopathy

RRRE RS IYilE akat sy —
(Department of Emergency and Critical Care Medicine, Tokyo Saiseikai Central Hospital, Tokyo, Japan)

BH A (YukiFuji). B8 KR, REBTREB. BER #FF. TR B8F. #RE—B. BR N2

[iZtoic] w2 v 7 L ipigeFEEz 2 L-BmESREIME (FIELRE 33%) 123 L <. KEIIRER G T ok
B L OB EIRZERAT (transarterial embolization: TAE) 12L& W ¥éricE - 72 LBl #8532, [ERI] 65 F it
Phe Tm OFEFICH 5 BEDOEH Slnk L T%M Liz. RBiks GCS E3VIMG6, KL 24 [a] / 43 IRjHA 126 [a] / 43, i+
77/61mmHg. 14l 35.4°C., SpO2 IEARRETH 0\ KbE 10 /5341213 35k & E O (JCS300, 49/35mmHg) % 72872,
T QIR TS B L OSKEIIREWT 5 5 — 5 v (intra-aortic balloon occlusion: IABO) ®ifi A % 17\ >, IABO @ Wiiiny inflation
VU T U 78 50-70mmHg (2 5AHE S 7z SRFekEA & M 4 (PT 41%, FNG 133mg/dL, FDP1332ug/mL) % &
BEL . BRIIUE AZEE 2 B TSI W RS TR Z PIfG L7z 355 CT IS Cmiflmie. mahi£3sadr. e
PEMES FERE 2T T, BRlEhd - PRMER LIRSS 4 3, M 75 Tl F A7 M EhIR 3 X O IEEh IR 2> & O£ SeiG 84k
W LCRE 9 RO FAL I EIIR - MEEIIR B & O NIGE B IREL I TAE % JiiifT L7z TAE 213 MATEYREDSSGE L 72
A5, A 195 H ol EARIMER 32U, SRS INUE 30U, IRIE /M 20U & 7 5 720 AR, 800 LI E AT
(CHDF) #3L@ & LB HEmZ B L7225 45 3% H ok CT TR S N2 MBYIR A 5 oah B i iz xd L <
i1 4 ROWEBIIRICFFEE TAE % J6T L 7zo MATEIREIZZ 2 L7225, 45 10 W H £ ) #EAMEIT L. 45 14 % H IS A4 L
I L CMSERHuits: (45 239w H £ TR 4 ) 2517 L7zs Dtk A3 2 1R HL L. 45 62 5 H (C CHDF %5,
85 70 995 HAC N LI R 2 S U 720 € OB OFMIZ R C, EikiEFH CRFEIND RIFL 20, W FEASMED Y
MNEY) HIYCTH 133 95 H IS BelzEke & 7 - 72,
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Spontaneous retroperitoneal hemorrhage due to acquired
=kk®8 hemophilia A misdiagnosed as delayed traumatic hematoma;
a case report

Department of Trauma Surgery, Pusan National University Hospital, Busan, Korea

Park Sung Jin, Kim Jae Hun, Park Chan Ik, Lee Sang Bong, Yeo Kwang Hee, Kim Ho Hyun, Park Chan-Yong

Introduction

Acquired hemophilia A is a rare bleeding disorder caused by the development of autoantibodies to coagulation factors, usually factor
VI without prior bleeding tendencies. We reports a case of spontaneous retroperitoneal hemorrhage due to acquired hemophilia A
misdiagnosed as delayed traumatic hematoma.

Case presentation

61-years-old man presented abdominal pain and distension was transferred on November 24, 2014, in the absence of personal or
family history of bleeding or clotting disorders. Hemoglobin was 5.8g9/dL on admission. PT (12.9sec) , INR (1.20) and aPTT
(68.3sec) were mildly increased all. Abdominal CT showed huge hematoma in psoas muscle. CT for follow-up after 2days showed
increased sized hematoma without active bleeding, so lumbar artery embolization was performed prophylactically. Conservative
treatment was performed after that, hemoglobin was continuously decreased despite repeated transfusions. Surgical intervention was
performed for bleeding control on December 3, but repeated postoperative bleeding was occurred. In spite of repeated coagulation
factor transfusion and surgical intervention, coagulopathy was not corrected and repeated postoperative bleeding was occurred. So,
we finally performed coagulation factor on January 23, 2015. According to the test, factor VI was decreased to 3.3 (70 ~ 130) . So
we administered to the patient recombinant factor VI for 3days. Thereafter bleeding was stopped, wound closure was performed
successfully on February 24. According to the follow-up test after 3 days, factor VIl was increased to 9.0, but factor VI inhibitor was
detected. He was transferred to the department of hematology after 3 days, discharged on March 20.

Conclusion

Although the incidence is very low, acquired hemophilia A can lead to critical hemorrhage. Usually acquired hemophilia A has
normal PT level and isolated prolonged aPTT level, but can have increased both of them accompanied with consumptive
coagulopathy due to bleeding. So acquired hemophilia A needs to be considered in any patients presented unexplained and repeated

bleeding.

Hhklc 17 2R IFEFH & 1T U /=BumfiEtE DIC fEERDRE

2RECHESTY The examination of cases with septic DIC performed emergency laparotomy in our hospital

JbHE K2R R Fuanf RS~ (Department of Emergency and Critical Care Medicine, Kitasato University School of Medicine)

ft& & (TasukuHangjima). K #—. MNE BEA. & 5

[iZUwiz] EREMIMAE (severe sepsis) Tld# 35% 12 DIC 2443 % & S, severe sepsis with DIC DJETE# (% 40 ~
46% & severe sepsis without DIC DFETE X ) b W 2 &2 SN T W5, YFEIZB 1T 2 B BIE T 2 517 L 72
JEPE DICHEBNZ DWW THRET L7z [ & k] 2014 4F 1 A~ 2014 4 12 A £ TO LAE M TUBeRmFd - KERE L
v & — CEABNETAM 2 AT L 720 fE P DIC JER) 20 Bl x5 & L7z, BT R] FHERm 72, B 12 A o
8 Ao APACHEIl Z 27 23.1£7.6, SOFA 2 a7 7.1+2.7, FRB L L CIIRIBEA 1Ll L i d L h o7z il LT
1 Hartmann F4i7 & /NEYIBRMT AR b % < e 5 flic Tb i /z. [K5R] 28 HAETLH 10%. fEBEIET 10%, ICU i
FEWIM 1174135 H. A TP BRI 5.746.1 Ho BMUiEMES = v 7 11 6, 2WEEE 8 flOo&H D - 72, FHkhE
B (CRRT) 2836, =2 F b VIRFEHEE (PMX-DHP) #%5 flIATh L T\7z, $i DIC JAHESEDS 14 BlICH%
Lxn, DICEZWA»H#5 T ToOHEIX0.2+0.7 HTH o 720 [££2] BBEIC B 2 BEBIETAT % 1T L 72 B DIC
FEBI DGR RIFCTH - 720
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LbrICH T BKIBFFLER DiaRER &

=XEeEGIN The treatment of colorectal perforation and usage of thrmbomodulin in our hospital.

5% ARG BE  (Emergency department, Daini Okamoto general hospitals)

He B— (Ryoichi Tanaka), ;57K i@

KIGZEILIE A S EIER 25, MUMEYE S 3 v 7 251 & 2 3. BFEIC B 2 KRIBZEFUERI Tt O & B i
$HEME L7o R & ) -2005 4F 1 A 705 2014 4F 12 A T 10 SE M O KIBHE S & 52241 15 B & K LAk 47 3%
R E L7z Fie. MO, FEHOIAL, stage, HHRE, iz, v, itk > F b X Vg #D: (PMX-DHP), 7
YFhurv U BEE (ATIEK), Varyer sy bbb yREY 2 ¥ (h-TM), SSI, L&k, AEMN %
retrospective |2 JLBHGT L 720 A2 - KIBREZELBI CIETIERIE 74.2 7% BUSHROMAL L LTI SIREE 5 b £ <
15 fiH 10 525 Stage IV CTdH o 720 JBIENOTHEYEIZ A THEE, Hincheystage 10, IV Td o7z, #iizti 1 FILA—IHRY
VIR + NP3 RA 2 JifT LB ) . & TOMF TR IR SN TB Y Farskid 100% TH - 7z, i SIRS &
HWwid, va v 7IREE, T U DICHEBID-X 12 Fli 9 Bi2 PMX-DHP 28jitif7 ST \wize 72, #ii#k @ DIC HEB] 5 Bl
3HNTH L Cid AT AR rh-TM 23l ] S LT 720 A5 SSIHIZ 15 Bl 4 BIZFED BTz, Ab2emed i 4 15 Bl
6 B HtifTo overall survival 1% 24.4 20 H T V. 5AEAELFHKIL 12.3% TH o 720 B FeoiBHE I8 - 7RI sever sepsis 12653
% Early Goal-directed Therapy (EGDT) T fluid resuscitation, FJIPi 3P 5., CT A 21T S o FliI3 stage V K Tl
— AR YIk: (Damage control surgery) %47\, stage VDAL TIZ ) Y /8HiZhiE b Z BT 5, ikl PMX-DHP, #5:5E Ay IMLiE
WEEENT. | AT- AL th-TM R E2 BT 2, 720 KBRS O KIGEFLTIEERA Tl S PiEEAS, RN E TIX
BEGEILASRMTH o 720 47 BIPFECTHNG 5 BIFRD 7225, L 3 E T THNIRD Hh o7z BHIFZH S L FHER
F & EbhETHET %, Aiah -Oncology emergency Td 5 K42l Tl & JFE(D oW % HIFTLEN D 5,

KIZZEFLIC KB RERR RGN H VT B RIE & IMRERE DIRE

=NEeEyAN Examination of inflammation and coagulant for peritonitis cases by large intestine perforation

SIRERKFE —i% - k2418l (Department of Surgical Oncology, Kanazawa Medical University)

EME IEZ (Nobuhiko Ueda). Bk  #i. FEMAXE. E@H R}, KB B AKX F
A FA. KB H—. PHF A MR R#X

[IZU®ic] FEAE MRS B\ TGRS & MRS OBERPER ShTwd, [HI] KEZEILIC & 2 IEFE%

SEBI BT B RAE & MAEEERE O BIR %2 G L. BRI 22 SHREEZWI SN T 52 & [RR & ] KEZE1LK1 35 6 -
R RITHGET L7z DIC OFE i A DIC 5k #e UCHIE L7z & 512 DIC SERE (DIC BF) 17 61 & JE58IE
# (non-DIC #) 18 BllC 4 THES L 7o [Hif&E] (1) DIC %r@ﬁéﬂkt?fﬁ :non-DIC #3444 L7z, DIC B 17 f5
Hr o (53%) (Z4E7E. 861 (47%) 3FETL 7. (2) DICEEIZBUT 5 2MEH DIC B 3EHE D AT DIC B Ik#Em 4 ©
DOEHD S b, M/MMROIEH O AMBERICA 2R ) 2320, BT 8 FlaflAi3 HThol. UNE) KEZELFD )
H DIC HETIFFELEHRIEETH O, 2 THIM/MEO THY 258 RIER TIZIE T HE A E . (3) DIC FIE & CRP i i)
EDBIFR : ABERFIZ CRP 2SS EDO D DL 6 HH D D) L5 FNEIDIC ZRIELTB Y. 9B 4B TE L7, 2HH
W e & 7R $RERIE 10 1T DIC ORIEX S BITH o720 7275 TEHNE LBIDATH o720 T DHIE DIC FEREHNIZ IR
A L7z (4) DIC 584 & WBC il B4R :\WBC D IAREAABED & 2 H LLPIIZ 3000 BLF & /R 3RER L 15 il d> 5 A3,
D9 B 9K (60%) EDICZEZFRIEL. XHIZZDH B 6HFNIIELE LT, (5) DIC U & P52 DIC #:Tid 11 41
(65%) . non-DIC #:Cid 21 (11%) 12587z, % OAPHE TI DIC #Tld ARDSA il (24%). A4 461 (24%) .
P4 461 (24%) TH Y. non-DIC FETIZZNZN 1B (6%). 1B (6%). 0B TH -7z, %7z DIC+ARDS F&HEflix
EBITET L7z [RERE] SIEASRGIER TIZIME SR 22 2 L3 < BREAL T %0 T2 20O HHE LI LT V.

B oW R
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IMNADEEDANZTRIEL2EEBEXSNDHBIEEA LI AD 1

=XV Case report of strangulated internal hernia through the posterior membrane of lesser omentum

1) KB = B#dria Y » ¥ — (Osaka Mishima Emergency Critical Care Center), 2) Ik

IRE 2FE (Takayoshinegoro)”. #k7t  BEY. EM F'. 1T ifth?

[ELDIZ] NNV =T IRHBEWA L WERETH 555, ZOHT/MEIRIALV =T 3G KETH 5o S HIFA 13D
BEPANNVZTME RS EZONDHRER 2R L 72O THET %,

GiEBI] 40 At Ztke AReM H 2 Refife < 45 LI 2 EFRCERZZ L, B CT IS CTHAVEMNILR L 7 hE
ZRD, ANVZT, BIEA LY ZADBWISTH L v & —lnbi & 2o 720 JEBER CT TIEW] S 2 428 R % 520
Ghrolze WAVZTIZE BHEHEMEA L A OB WIS TREEIES TNV = TSN & fifr L7z, IEENZREL 72
EZh, HEERHBIIZEAEKIBLTEY ., NG EZEEERED 5 B/NEOEHMIZHE L Tz NG IR R G
WCEAB LKL CTB Y, @G EMESN LEOBEICEDN TV AV=TMIMMEEZEZ b, N EBE L 72
LS TV IRRR I L Tz viable & 2 NEUIBRE T AV =T M2 ML, TRz T L
Wit DRI RAF Ty 55 8 9 HEEPLREE & %2 5 72,

(B8] ARV = T3 E, AV =T MDY RENICHRES 2560% Vo5, ST ORETIRA#EIE—
MRIBLTED, WBICHBENEP A EEZ LNz TP THREL 22BE I IEOBESRO N TE D,
JEADVNETTIETH . ANV =T MOV MERIEO R L E R BN,

HRERABERIED 1§

=X VIEpAN A Case of Idiopathic Intussusception in an Adult

FRSTATBOE N HI R B AR REHE e RS A5 R ~ & — (Hitoyoshi Medical Center)

Y=<W F (TomoHorinouchi). #IU E—. FEK HHK. AT BE—. BHE WE. FH ILE
Bt =26, T #88h. K+ ER

FEBNE 88 ik, Pk PRAFIITGIEDRIRDZ Lo 7 MEA Ly 200 LTy A MMl & J1T L 720 £ ORRFEH
Wei It 2)SHBRE § % 7z D385 CT WAt & T L Target sign Btk /MBI S RGE & RE &0 720 LART O CT Mo Ty PIEH 7
EERD R o720 B EORERZ S TEB Y RPN 21T L7z MErid ) i L7o/hMa2ilorz. b
WIS 2 1272 T & 9/ NB YR 2 51T L 720 SIBREEARPICIER 7 L1380, INBIRAE ORI T L W 5 20 7% BF T I
RO Lotz LX) FEFEMER ARG ERVE & W L7z BIKE UCTREEER 2 EOFESE R 5N 505, Fhlid
Spasm S~ &EE X HN 5B BEIMANFEE L 2BUE, BREMEAGERIEOWE IR SN b, AT OLMMNEEZ
MA FFRER A ERED 1 H1 2 HEd %o
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FRRESR T REPAERERIT 2 1T LA L

=XWiIEel A case of lleus treated with laparoscopic surgery

WRFIR DS Fombe  W51bes - —#fes L (Department of Gastroenterological Surgery, Showa University Fujigaoka Hospital, Japan.)

#F — (KazukiShinmura) . BBy —i8. & 55, BIR B—. BE —5. 0§ 0N
AN & O\E RIS, W Bw. Bh 3

[l UDIC] WS T FATdfk 4 2 2R RICEIE 2 T T 5, Sl T4 /IR EZE L2 0o, BEIESZ 6t
UAEAR B I S PSS % B L 729 2 RRER L 72D T3 % [EBI] 45% BE  174cm 74kg, 2RO L. 2Dk
DM R Z2 FFRIC, BB RE ZH Uiz [BEARE] FFid s N & FHE L L, [ABRFHAE] GCS4-5-6, Ifi
J£ :152/82mmHg, {AilR :36.4 & , (M1 81 [0 TH 1 | Vital sign [ZHH IEFBD Lo 720 IR TH % 25, JEHIE SR
e Uy IEERIA M SOk & Wkt % #2720 [MfRAT L] Bkl Xp: 9508 L7245 77 A & 5B 7z, 35 CT: R3RZEls
\Z Closed Loop & Caliber Change % #8.., /KD HELL T /2o [BRERE] JEE R, Wi R X ) U HBREATH E %o
720 MBI TDH B A%, PR 1E Closed Loop Z M L CWAIGE DA TH 0 . NEIEET I B ZEME By 2 IR L 72,
[T W] BN 2 B2 2 LR O/NE 2T TE 72, BEYBRSLEL Z 2 NI THIEL T, /NE %2 # il
L7z /N % 883 2 BT AE (3B S L7228, PIARIAT AL Cid Treitz #75 X H 150cm ~ 210cm OFIRAZ A L T 7z,
B S DA RIRIEHER R 2 o 7o NBERZ RS, EAEICR L, Mol L BMEOIMEYH 5 2 & 2l
L. FL—=Va2F B LTEMET Lz. i) st 4 HE X ) AEBG L. ik 9 H HICHBCTGREE L 220 [#
2] JERESE T TAT OSBRIV E L, BRRETH DL FH 2L TH Y., SR CRIEHRHERBII LT R
JEWEBE T Pt 24T o T bo ARBNL, BEESE TR CT7r e —F L2 b0, LERKRO/NHETTER 2K A %
ZENTE, HTOXBNELEEMARET %,

LhRICH T DA Lo AEFIOMSEET - BHEtES Lo ADEERAR

P14-4

AN S oy A X

B fas. &) 2. FEARE Tt =E. @ KA. xXF 0IE 68 £/ NF EHR
m [ )

i)
F F

ALy ZREIFEEBO LRI T LIFLIZHBT A2HETH 5. 1 L7 ZEFO KT IZMKER A Ly 2AEOF
A& BIIE %R EOFAFIINECTHEBTRETH 5o LA L. AL Ly 23 MR X 2 5L - 224 SEK
RRLMWIAENLHET L, BIHERELHVRETH S, Filiz GO BANEOMIHEIETH ). FAREINZW A E
BT be G Fa lZEEER CT Mt & OWIRAT A2 SEPEMEA Ly 2 2 BRI RETH 25, T80 H
o THHLBRIEIMTH A0 2RETHIEE LT

HiEe LTk, BRETREB LA Lo ZEBIORRRIEIR, B R, Mg T — 2 2 &2 M Lz, T2, Filc
o 7ARPUE A L RG] TR R & AT ORI 2 7. & X9 RWHGIT A T 2 Mead 3R & T
DhxMET L7z,

2010 4E 1 A 5 2015 4E 1 HICHBE TR 2 i T L72A Ly ZERNZ 102 FITH ). 2D 9 Hagiith 4 L7 213 35 4
THoz0 ZDOHT 2014 SEISTHHMEAT U 7AZPEMEA Ly ZAEBI 9 Bl ET R - Arai iR Lo li2 4o 72 & 2 5,
B ORI TL 89% IS HN T Wiz, Tz, MAIETIL & % 2 55 closed loop 1% 89%. beak sign & 100% O
BINZFED 72H%, whirl sign 13 44% (2& & F o 72o BEREPIH LS A A REAEFT RAZ 3 CIEBE B E o TOWERNZEE
DNz,

W THREER L 72 A Ly ZIEBIOMES T I3 CTHRAIIAIEA Ly AR WENNCEH TH B L £ 2 5N, H
P R & L CTIZHEIC closed loop %2 beak sign,  F 7= & A RO T A FMBIC O FE LT 5 LEZ bz,

Ei R

B

The 7th Japanese Society for the Acute Care Surgery |43



BERESE EKEZNHBICTREBEANINTHRELZRIEL. BIESET
IV AL 7 {E1B T & 1T U 7=—151

The combination of laparoscopic and water pressure method for inguinal hernia incarcerated: a case report.

WA SRR T R Be e ME £ ~ % —  (Department of Trauma and Emergency Surgery, Saiseikai Yokohama-shi Tobu Hospital)

ME - BB7r (Yosuke Kobayashi). &K IEZ. AR =, EH P#. ¥H #F. &85 IEE.
Wil Jois. JEEH AF

BNV =7 FRAILESR, REEIrOBREO R S 2 5 EES TIBEMZE {AfThbNb X ) Ilh>Twb, kT
Transabdominal preperitoneal approach (TAPP) #:%HL) AN TW5A, LA L. REFIZBWTIE, £ Ly 22X 5%
FHI 2 B 2 &7 5 JEPESE MBS I BEIR S T S v BUEEANIVZ TR O Z WL ILRINE S Th 575, BHE0E
PUIMS REFEEOFHE, A v T2 OBRE ELWIHEL, RBET, REL 2B 2GS T EEWIIEETE 20
LA, MBS A v ¥ 2 AOTRIZBWTEEE 25, NV TIREOZFENEEDTIZOWTIE, DET &L ) KT
PERESN TV L, FICHBETHWONS 2 E0% D57z, SH. A IMREEPOBW BN L BEPES & KT
BT 5 2 & CEENICHE 2 BE L, —HIMIC TAPP L% JifT U 7B % 85 L 7= D Tt 3 %0 IERIIL 64 7D
B BERIFEERED 720, 72051 & 0 EEEN 2 ifT STz, 12AE & D AREREELZ BEL TW225 i
L TWiz, MWW TN 28D, Uit % Lz, LN SBEFIAIT T 7Tem RO % RO, (ET ALK
Tho7zo CT T/HMNEOBM ZGRO72H O RBMLELOFRIE R A LY A QM TH > 72720, JEHESE Tl
2RI 720 B & /2 FRERRIC 12mm, 45 FHEERIC Smm port 2 4fi A L 3 port & L7zo Wi{§E ) /NG 2SR L CTu 7225, A
SO EH T X 2T CTIXBERETH 572, 12Fr %7 4 — K& 47 FIEEO 5mm K — b X )~V =7 3N F CTHf
AL AR 10ml oA % 3 1T L CIREZ IR L7z & D9 o 3D - 72258 2 B0 72720, B UIBHifT
HY TAPP 2 JitifT L7z AV THEGII BN TS, JERESE L KRB0 L TEAZ R L b s, THH)
WAL, EEOFHIZOWTHMT %,

RENRFICHAE L/=IBE R b—7 D 5D /NEH

2R ZE5P When the patient got up, almost half of his small intestine flew out from the hernia by the stoma.

B VG RN 2 BedEE (Tokyo West Tokusyukai Hospital)

A #FX (KohtaYamamoto). A% {RiR. ¥ #ME. BRE L. M (EH. MEOH Y.
B ME

ADL B, MJEo 66 mH M. 4 4ERTICE BN Stage T A (2% L CHIE S Rilite, Wbz Ao s, 3
AERTIC TG O B B L O, sk, NFiEREC Stage VOBWI & 72 0 . S IREEB BRI A b — < 7520 % T S h
72 e EDOH%. BB L CTid SOX ##id: +bevacizumab ##3: % ftifT S v, BUEIIRRENIRL Ty —3IF Vo TW
720

KBEH DA Ji, RIS S E EASAH D & LIS, JEETA M —<EED /NGB L2720, T THas
ilio 100cm (T &MU L72/MG % B HE THRA THRATICROFE D ik L koo MEICEREOEETVH . K
Fiki 13 35 0 7 LB & OB i 2 5200 T 7z,

BRATHA M=~V =T BHENE X OVNG + KGR % 51T, Bah L2/ MBId R aEsE L B ). HiH
L% & T 100em (2 &YW L7z, AimOFMANI - CTHRE L. EENO KRR IEZ BkEk. HEEMY &% v T
AN A ARBEROUE 4 WA L7z EIENZBIRT S L, b ED EAERWERGED LATHE - B YA A —EBEEIE L T\
72, IR LEWE Lize A b —<EBICHBRES 2 A THitE L CTRMR T & Lz,

A, BADEHEA =<V TISTMNEKE B U7ER & RER L 720 ARG, i A2 8 F 2 CERM#EE 3
5o
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SMEMRREANIL_TD 1

=N ViByAN A case Traumatic Abdominal Wall Hernia

GV EEd - > % —  H1EF (Department of Surgery, Funabashi Municipal Medical Center)

] BN (Keisuke Suzuki). ZWEF Epk. FIL R

SMGTEREREAN OV = 7 XA L RETH ) ZGlEIME % ERm T AV X —IMGICHE ) 2 3% v, F 70, JEENEDS
DG EHD WL, Pz GOMBRHRG O A MEZ MR T 2 LEND 5o S L1, SMETEBREE~= T & H
PEAREIC X D IE A R L — B2 RER L 720 THE 3 %,

FEBNZ 40 BB NA 7 TRFHFEEZ LT E I, AT LTERMEDMEZE L2, Bt sni. &£
WD FIVHMEES B X912 LRI M72 0 [AERALICHTEEIR & i & 0 0 ke 2 38 72,

CT TIZE T2 DLt & B RIS PR & 5 B SRR AR O W2, Bk & S0 Mt IREE~ OV = 7
I HBRE R O - 0 BATM 2 MifT L7z RIS L TB Y RIEEIER CUIR$ 5 &, F#2% 5em B2 L
WALV =T M & % BB L7282 TSI LTz, RS2 &, BRBHEG S, 229 20cm 0L L
D KMOZRG P BRI L T2 IRETH - 720 HIEEE 2 IR LA #E, Kz s L7z, RICHEEDIBIE
ZATo o JEEEZ, A & B IEIHE, IEEFATEM & EETIICHR LTz IREF R, BE 2 IOk THLES
ke A L RS FRRICHIIGR TR L 720 SIS, IERRTNIC FL— Y HEBEL TN Z# T L2, BIEEDE ZAH, A
V=T ORI HBRETH S,

HSMEPEIZEE~OV = 713l b A7 <L SRIERHE & FIFSERC MBI TEAED D 1 W TIED —E TR\ Sl 4ME
PENEEEA N =7 &R X ) B E IR 2 L —Pl 2 BB L 7272085 T O E E 2 MAWET %o

PR A A MAE 11 FlOET

=N VIS A review of 11 cases of hepatic portal vein gas

NG DN N o T FSe 2 1  SR e [ 2 A Y B e AL
(Department of Gastroenterological Surgery Hirosaki University Graduate School of Medicine)

RAWEZST (Shinnosuke Yonaiyama) . #iE ¥, # Bz, #F —. kX &Fxz. ¥ #—

[B1] FIIRA A MEE X TGS R % 5 S EREORIZED S, BEFBETFMS#GICLETHIEEPNTE
2o LA L. FAETIE T2 B FREMNEH TR Z 0 72 M5B b R S h T b, SEHTOMIR A A MUE 6] &
Bt L. BN E 2 HE L7z,

[ 412000 4E 7> & 2015 4F £ T2 4B D CTHRE L F— P Y A F A THMIRY 2 2 F— 7 — FIZWE LIB7-5EF D 5 5 CPA
JERZ BV B2 R E L,

[ 5] PO NI, TGRS 05 RSB IR AR . KB~V = 7 et R ZE VRS B ke . T 475 B 2R 4L
D ABI (36%) THY. FAFIZT5% Th o7z IFTHHEBNT 76 (74%) WS RERLIERE, WHRBRAGRER. &
MY EAZFNZN 16D, %, FEMEERMBEERIIGED 2 fFoTH 0. FETHHADO D B 2 BIALIMm &K% A
B LTz,

[#2] MR A MAE % Z W L 22BHCIER ORI T- %2 TR L 72 0E 2 17 WERD 5 L& 2 bl FRCHRIR
PEATETH 20O ZABO AR FRMEICICEETH D L EZ BN,

Ei R

B
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FIBRA AMIE - BRETIEEDEBFHIRERF. IUERFM
BRSO

Pathogenic Mechanisms of Intestinal Pneumatosis and Portal Venous Gas: Evaluation of therapeutic
strategies and emergency surgery.

K Rwke  #MRF (Department of Surgery, Otsu Municipal Hospital)

K& BA (Akira Mitsuyoshi) . 1 M. ME KT, Bk $RE. B A, H/ 0K
B XK=, hE M. BB 0 B 68 @

[iZtoic] MR AIfsE (portal venous gas;PVG) DR & 7 5 4 KJESAE  (intestinal pneumatosis;IP) 1, B4 8E5E A
BHT 256 0% <. LIEUIEREHBE TN OIS & 25, L L IPIEOKT 2B OR LRSS EA SR
TR\ IUTRRER U7z 2 Bl JEPAZEMERG A R INE (NOMI) 128\ T, IP OISERF Z WA R 5 2 &
NTEZ. TNEDHEIZIPOERE 2 BEEBOBM, HEEHRP TFRIIOVWTRET %,

GEF] 3R 179 0Bk, HARMMEZICBKZ L L NOMI 2 585E L7z ke L7z /NEREIB 200 2 & BN A A
PP & L THRA A <0 dAA, BERke L 72 BHIRBEICHE LT\ AIREER, IP JEPH 2 BEREE L 722 < OB 23HL
DPHE X D ICHET BHIREE, F-IRNICBALZZIP S E 525 2 EATE 7, FEh 282 0Tk, WHLEEN ERIET g
FIBERT 2 O AR > 3 v 7 NOMI & 5855 L7z, IR EEN DL < DI IP 2389, T OEFHIIE T A PEER
WX a0 —EAMER TE 72 SO ICBERGE L 72 IMERED SIMENICBA L EZ ONATTRERT, 7T 4B
PEAREIZ IP OFPHIC o0 = — 2T A M5 <. 7227 T LB AR X IP 225 2R 25, Taa = — 2k
T AHMIMNA AR ST,

[#5m] PVG - IP &, JL4E MDCT O KA R BRI N2 S A IEBIHE 2SI L T E T b, IPIZFSRED EIA
IZ& - Ty OFZENRICE 2 1E . QBERIERRE + BENE LA, QRESA 7. HEhbd, QDA 5
WIZ@OTH o THEBIZB LRGBS A Z D IS ICIERATINEZMEATRETH 2, BEPBENT, POMEE
DOWHFEH K IZTIZE LT 2O THIUTRAEMEETE L WHEMED T2 H B0 YT L 2D Dh, B 2k IRnk
B BDDODPE LoD LMD, FORBIZHDEEELZIA IV 2RETITIENEETH S,

HRICHTS bTUva— FERKR

=XI58 N The operational situation of “Trauma code” in our hospital

1) By 7y FERRSE LR - —#AEE (St Marianna University School of Medicine, Division of Gastroenterological and General Surgery) |
2) W) T UFERKRY FARES 3) BT UFERAY BERES. 4) W) Ty FERRE RS

AR B (Satoshi Koizumi) V. T2 EE”. BA IE—". FH R, =HE B
wL E£=2F7. BF B2V, MMEZEBY. FORED. AITFE BAY

[H] PMEOIHZHOC L C ER BICH 2 M Tld, TSI R LERGEOENE LR T2 L2 HE LTE
W234EL0HE ) b ~a—FEEA LK, I— FEABOETRN & HREGELZ O 02T 5,

(] a— FI4HEE [ gy 2], [GCS8 HLLTF, JCS3HLL . (FFakkss) |, [R#Esoa@tEsMe . TS 7%
WG] & L. SIBHEHIMNILR: - — B R AR AR RO CH B0 TR 23 4F 10 H 2 5Pk
26 12HFTOIT— FESIERZ D EI12, BETR, WAL, Injury Severity Score (ISS) & Probability of survival
(pS). THEMEHNZ. TR WTHE L7z

[#55] F&4rmigid 61 [l (1.6 19/ ).

AT RI. E# (median<IQR>) 45 (25-61.5) o, Y 49 B, 2otk 12 Hl, BHELEONR (FEHEDHY) &, > a v
7 20 ), FEREkRESE 39 B, (AEIROZEMEIESME 2 B, RSP 5 Bl EWNAONIH (EHEDH DY) 1. IVRIZE 1k
215, FEEBFAN 13 B, MOERFAR O . BEESFAN 7 61, BIAME A 18 B, IABOT T, ALE AR TRGEBIZE D A AHT9 B
HoTzo Ehid, BRPLEEE 34 1T, W% 24 BERILAINSET 21 B, fEBRAETE 6 . RISV RE T o 72 46 Bl 44AF
B (n=34) L 4ETH (n=12) O 2 MM THFI 24T 5728 2 A, ISS (median<IQR>) % 23 (13-36.5) :37.5 (25-53)
(p=0.09), pS (median<IQR>) I 0.93 (0.53-0.98) :0.35 (0.13-0.63) T&H 7> (Mann-Whitney U #:5&)

[£4] BURTIZA— "= b)) 7= V34 7% { a— FRAIEDOIIRZ B3R & Tldd 2 2%, M BIHH O B RN
ZHELI DN ) ZURDDOLEZ SN,
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HPZRIMED TIEMm] (CHEEROEBEFER - device ZALY. i
p15-2 ECYstnalll

To stop bleeding, several modalities and techniques are needed in blunt multiple trauma

1) BEFRE KR f& kL (Department of Emergency & Critical Care Medicine, Keio University Hospital)
2) WASTWEWE BEBHEL 3) WAESTMEREE MR

PR % (Matsuoka Tadashi) V. DI E—". Nk B&7. BIS &Y. \# R, Ik @

BEBI] 50 DBk, F+ — boNA 12 & 2 HIRH CU B Sz KRN 4 & U4 4 1k GCS E4VAMG, I EKL 24
], PR#A 106 o, IfiLE 81/46mmHg. fKiR 34.9 £, SpO2 100% (10l/min) T& -7z, FAST TEY V ¥ &I &
0. B X BEECHBEREI 2072, ¥ a v 7 OFEDMEEABII & BB L, BRRETFR O e Lz, i
WX D MEE— ISR E L7272, FINEAE E TORM T CT #igg 2 fifT L7z W BIEEIIR 2> © o3& 524 Y ks
Wik, WA RGs. THES. BBEI 207, PRI, BB REA S 40em, 70cm, 100cm O/NEIZIHIZE % §8, [H
RO I 2 © B BRI I L %GR 720 MRAE A & O M ZAG SRk L. FHURG A S AL S 2 WA L. M oBE XU L
7oo BFNMIIXIS0C T RIUFESS . S BEEOEL., HilEBd20, FA—Yary ba— VR Yz, F—+8
28w F ¥ 7 %47, open abdomen management ® 5t & L7z, AT IILE (& 3000mI T o 720 5 & e X M G217
WV, A EEIRE €T AR I TEE L2, AT EIIRGED © O EHNNE R IMG RO 2h5 T —
FLVTORIMEDRIRTE S, Hila> v a— VDbl hHN—F2AF Y b2 A5VEEEIIREE L, knz50. 4%
Fli e (X, RCC 46 Hifii, FFP 90 Hfii, PIt100 A7 CTH o700 2852 Ok, T8y F » ZAiilifr L, B L 7. itk Al
RGN SNT20S, EFIRBIISE L, BTt koo EaHIUNEY) TF—2 3 ¥ HIYTZH 136 H 28R
Bed e olze [E£2] $LZF3IME TIETN, MEWERZHAGDLE T ) LEXD Y IO 720121384 2T -
device Z#BRfE L 21 UE R S ve AMEANRIETREE 20, HEOR LI L, el hshdse. FITIck vk
iy L7z — Bl 2R L 72O THET %,

— I RERDIEIS Z (D MM Z RIMEDIEIC ECMO ZHY AN
~ TRAUMA ECMO D ETh{H] ~

Extracorporeal lung support in trauma patients with severe chest injury.
Two cases of “TRAUMA ECMO”.

SV TRk A ES P (Saitama Red Cross Hospital Emergency Medicine and Critical Care)

e KX (Keitasato). RJIl . HFEAKRMZ. hx Pic. FiE &6, AABEL.
PEAER R, BO XIE. BH Mt

g 22 4E NTBRERGETIC & % &\ AMEFE S OB ERAL & L CTRIFRAME X BTTRIME ICIR W TS v ISRV 2 115
AHS K - B R0 SR R S P AR 00 1k AL E L2 3 U KRR S IEE <2 i BT @ white out 12 5 3%, HAE —
BITIEFE TV TNE T WEBIMEIC & % secondary ARDS (254 % ECMO 3 A 3% { S S T 525, Y4kT
1 ZAUSINA THEEFIE A S B LN OB ATE, & 2 i1k ALERT o ECMO 3 A2 & 0 BIF 28 % 72 & o 720
Bl L T\ bo

LB CORI VAEM TR RN E 72 &5 72 2IEBIOIRR 247752 5 o LIEBIDI 11 RREIME. ity 8. R
REGBEY % 4T 1SS48, Ps0.57 DIEBNIHF LT, KFeh 5 3 KT VV-ECMO 38 A I/ F R Uk, BAE, 20
fEBAL D TAE % JitifTo EAS 9 HCTHEBL L. T OBRMURBRRICE o720 2EBID I 27 iR %M. HBiE. S IR
JG2Edl. A e B Mm% &t 1SS50, Ps0.38 DFEFNIR; L CTHbBed S 35 KT VV-ECMO A L, #—E/8y F 7,
BAE % JiiifTo 2 H CHEBE LRI 725 Fili 2 TBE L7z 2 fE6 & & Bt & 0FE CIRBE RN X320 2 o 720
il 2P MAEANR IR O B 2 FERI R, BT O IR % B3 5 2 58MBC A0 2 Mok L <. ECMO & A %
MR PNIAT 2\ P A PR LoD IR I & 17 ) T TR RE & 7% 2 EAEIMEBREGI A % L % 2 5, TRAUMA ECMO
WFNEHRETO ECMO & 72 2 R R AT TH B LA L. AME. 1hIAE S haudy] & §& < surgical critica
care T4 treatable Z2iHRETH 57200, M TEOOE DL LTECMO X HIC#4EEN) b,

B oW R
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AT HEEIREARIGE (I KX D A MEERH Mm (3 U RS LE M5 % 1T >
P15-4 B=RR!

1) WLETSERRERRA S KRS #ER, 2) BLETSERRRR S KEambE SR

thEE S8, BRIR E—. A8 KA. @ FH. BER . TR BmE. BE R
ik —EY. % BT

[IZUoI2] #sMEIC & 2 BRI OF AR 1 ~ 7% & SN 505, BEFRBEHEG A © O WG E)PE 2S5 M o J5t
WERDZ LRI TH 5o ST L, FERERREIREC X % /2 T RERR IR BI AR 845 25 I K C A2 L 2 3k L 72 e
L. BETAIC Tk U7z LB 2R L 22D THE$ 5o EFI] 68 moictt, EMEOBTRERE N N5 v 7 L1
2L %Wk, K7 7=~ TYUBRIHE S 7z, REERERRIREE L GCS 3-4-5, IiLE 115/81mmHg. LM%k 144 [u] / 45,
W% 38 [ / 43+, SPO2 99% (FHiRFEMEEIR G- T) 725720 FEMERICIESR & 8. THEERC B T Il % 350 720 SkBelkEo
FAST ZRalE72 o 720 WA X BT, ALRMEEIT e AT o0& MR T, BRI, R EiE g iisis
BNz WARK 105 Ty 3 v Z7IRE L % ) KEME RIS SRS 88 92 Ui I & B IR ZERRAT % §E1T L 720
M REEAT R L, A TRRESIR . S oMU INR NG &2 R0 7225, FIE~NDO I =2 —L—3 3 YW TH 0 ki
EARTE Do lze MG/ BRMEMZ 558 LIWEE R L— Vi A L7z E 2 A, % 500ml o i EHER % 2o i3
BRI — e L7z BRI B o MIEIREE CT Beft b, AAMRPEN O M/ 1S & BB T 17T KBIREE,. M O
BAH 0, A THBIESIIRIEN & MR OB W R A BN % iE1T L7z Mrhii b, ZERERR IRk 2L 20 & A2 I iE N~
BV % FR . RERRIEASIEMNT 2 ATV aki L 7ze Z oo, WU AN & IR L L AT — 88y v 7, SRS
[ 5247 2 ATV ICU S AZE L7zo 55 2 9% H A IS M) e G BRAN 4 33t L 72 72 0 B SEAN 2 ATy DAk, JWIRIZ2eE L 720
[#53E] MERRIEREZ4C X 2 TR IRIE S AV R IR o0 KB 20k Uy PRSI Ml 25 3075 - 720

HEHCH T RNEMERS - RERIREFINES O

=XI5Es0 Evaluation of Traumatic Intestional and Mesenteric Injuries

1) B RY:  BESE MEBRIEL - #8444 Ek4 (Cardiovascular, Thoracic and General Surgery, Faculty of Medicine, University of Miyazaki)
2) EIFESLHERBE AR 3) B RY: RN REfumt sy —

thE Xfd# (Hironobu Nakao)". SAIEF X&', Mt %", BAS—BY. KH B2, #t/ E £,
ER BE. PR HE

Es] SR ofBR L 7-oME MR - BRI AES 2 ead L7zs [R5 - #G3] Ubefk Bkt v & — o IE 5%
D 2012 4E 1 HH 5 2015 4E 5 H F TSP 2 MifT L7z 10 Pl a5t g e Lize BIEIBI - Lk 2BITH - 720 EBIHHAA
BTHY. I HIBIMENR6 BITH o720 TMEBIZ. 3 v 75 ¥V 361, BEAKEEE 7 60, FEBOREER 9 B, 1%
Bk i 5 B, free air7 B TdH - 720 M CHERE RO SN2 d 036 B, BHFIBRE 58D 5172 b D39 T,
BRI Z 4 BICERD 7. 10 B/ F 721/ BB OB THh - 7225, 1HNE S IRIERGEERE B £ O° S G H B o
HETH o7z B - BB BpEE 3 61T, 8 Bl IRG G ik 2 R 7 (BN EE 2 G0 L72b D253
Bl EBEYTAS 2 B, KEIIRIEGS S 1L B0) o 220> © FATIGEAT £ COIREMIE T 305 4 (180 43 -1740 43) TdHh - 72. i
KT BT 2R BE I OIGE IR R B X ORI T 72 3B RO B ER 247> 720 BPEM2E L0131
BITH Y BB MRS X 283 - LA RO N TN ERM 21T - 72 (FERESE) o MRl CT (X &BITH T L 272 B
BB E &2 L2 6 PITIE, 4BIT free air 2520720 MiATOWEIT R ECREDHETE 230X 8HITH - 720 [#
FE] B - BRI BRI D% . £ DIERI TR S 02 R /s F MR O BRI KBS e nwa b
bH D, HEI A2 FO AN % B0 & FAEIS OB AL EE L % % 72,
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BB 5P SR 2 RHLEVVD., A N— M XY MEREEEZH
S LERRRYIBEZRET L7 3 61

Three cases of acute compartment syndrome of the extremities

1) BHEFEIARANEIE &kl (Department of Emergency & Critical Care Medicine, Keio University Hospital)
2) JgT SRR e A FE

1 ﬁiﬁ% (Yuya Masuzawa)”. B BN, AXFI FH?. ABR—”. EKFEF. &R 27"
tE4AREFE—". A FY. M BB, B EEY

[T U®IC] 3 v8—= 1 X ¥ bEBERE R 2 WA IF 2 7 orthopaedic emergency <T@ %, 5P f#fEd 1o & L T
pulselessness (NRAITH ) H3HT ST 5 23, %mmﬂT ECHoTHA V= AV MNEDPLERLTWA T —A0% 0,
Al LT o 3HER 2 REER L 72D T3 %,

EG 1)61 o Bt FHEDOFT7T E T v 7 LD ERERENTZEH L. LR ORib o 2 5812
JEEHE Ui B 5800 M OB R I 2 R 2 T 7228, BM il E 3 s - R EILR0 . Ba kit g
Holze BREAET A >~ (Aline) ZHWwTay3— bt x> MNEZMET 5 &4 L 80mmHg, AHilkE 100mmHg & &
TH Y., BEEAYICIED) - KRG I L72720, T 28— b A > MEBEREE W L SR2EY E % HiT L7
Mﬁu]mﬁ®%@o%m$k77z EDOMICETRZHRINTZE L. A THIEZEINIERE U, M) e KL
UHNIET, EREEEZ B LD, HERIZES CRTBIRMATETH o7 22 /8— b A Y MEIZATHE
60mmHg & B TH 1 . ﬂxn—bx/br%ﬁk I L CE 2RI B 2 1T L 720

[RERI 3] 22 o B, N4 27 O HIRFHICTLE ERZITEE L, walk-in TZ#5 L7z, 2 BbisEhs 1/2 ~FF 20 TA
R NENR 2 SR 7%, BISN N OMBEI R 1272 <V B 23208 H) - R ERLEE EIIRORIE R D F &)&#o 72
Ly MY TIEE FRENEET 2 220, O v o8— A Y MEIZBEE T 90mmHg & EETH o 72720, BAER
WYIBE & T L 720

[Z5] BHRMEIROMBIDSAATTEETH > T ABBRZ R 2283 E I 2 AT THENGE 247\, B
BEIT) ZEWTETH S, MBEVPIERE (stretch pain) 2SR WFBMICHH L OWE b H 505 ER 3 TIEOMET
LT, ZEHEL X OFHLEROGFAEP SRR BZHET L 2 EPEEEEZZ S,

Ps<0.5 TH 2> 7=ZHREI 3 v U DRl

P15-7

EER AR ke v s —
R &BF 2 B =% R4 TH K ESF HA

JERB 28 F . BRI RIED V. L THOHOFNI T T ZIRD ML, HSKEEE%E 6 4 Fifl LREds s
ol KbilE GCS4 S ikbsd, WWLEL 40/min, IiLE 87/60mmHg, L1k 132/min, ZETEWITH Y ¥ 3 v 7 IRAE,
T 0 A B M PN 5 B HAIASS 0 . TN B L — > & 5 %o@%i3ﬁﬁtﬂﬁﬁ%0%ﬁmﬁkﬁﬁﬁﬁ
% B 7z, MIEEEEIS TN, ¥ VEER T, kBifk 47 5 CTREMBICAZRE, I RIEFMN % 1T, S6 12K 4em
RS dom OFEFEMEES. S3ITR S 4om S 3em @HT‘T%E HMEDED O)?E%’E%{Mﬁ:o JIF P30 HE BT LT DR HEA5 35 2
#efrikaii, S3 1 Glisson’s sheath DR AIH 1) M & 4k Ao B L F— VD7 0RIAEICT F 2 — 72 Hik. BHE
7% < ﬁﬁﬁ%tﬁﬁ#%hl@¢%%ﬁﬁﬁ@ﬂ@é ROk, B H R &R AR LA L7z RICH
FABICRAT L. Al E23EIC 1om & 312 3cm o air leak 35 2 RFEVEHEMS & 720720 EndoGIA % v CHESEER - bIBR %
To7zo FHBWHE. 2RI LZENE B3I 1em o fil 5 % 326, ISR YIBR % 1T - 720 MRS WrHidiTE6 S-TMa (A ~
P) + pMiEdas S-Ta (GM,T) 8/ S-Ib (!™ML) +Ib (tUL) +Ib (IUL) Tdh -7z, 1SS % 41, Ps i 0.062 TH -
72o HESRHIC ANTIPRSS 2 BB, 45 299 HICIHE F L — Y 23k L, #58 BIFICD X 45 34 9% H AR I T H Bk
Lol

Ei R

B
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AB B! Rh(-) faigERE 85D 1 Ff

=N¥IN A surgical management of thoracic, abdominal, pelvic trauma with AB type Rh(-)

1) T-EEJekRbe  fdrkc&t >~ # — (Nippon Medical School Chiba Hokusoh Hospital) |
2) HARERRAIERE SEaG2 s 5 —

M &HA (AmiShibata)”. 2F —8Y. BA  HY. EE #B1T°

EGI] 67 medeth, Bl E A7 c MBI M L%, ¥y FA—IREL. Mok s oo B BiE,
[#11359#] Primary Survey | CREF BIIRMLES. KRG IEKD . FAST TEY Vv r M. AR RIEDH 0. A ERE)
BIEREDH D, IME 95/63mmHg, HR 82 [a] / 45, GCS-E3V5MG6, J#k X M CTELI3ME BT, B X I TR ERE
BEM ARz, ¥ a v 7 0FELVEITIR D 728 ERARE IR L T [IH#EIIE] B#EIicown gl
HREEM TAE 25002 & FII S A, BEREPITBIMIC D W T Pz HIc BB T RERETH o 720 AANL Y THHH
AABTIRh (-) TH5] BOWED D, HAkR YBelm i e Mz MG L7z, A ABRh (-) RBC O AFI, 1K
BT 2 BT, RIS S RERIRIC 4 B, MBI P HREES 2 L ORETH o720 FFP, PLT IZDOWTIZ AB (+) Zffi/H
TBIEE e ol FOBBIEIC X DIBROBNDIE 2 2MZIF L & 2AEHE L. T30S TRESE 2 BRI H
D3y a— VR OE R ELE B L7 DCS 0 gt L7z, [FGB] #iA 50 401%, W B, A M
PEOZAN % B, T2, LB T MR EIRYE O MR % 320 720 FFRIPHIZ S Y F 2 7 %2470, RSN S
FHMENIZH 8y F 27 BT L CBIRAITME E % 4T o 720 it AB Rh (+) FFP 4 Hfi7, PAEER 21 43 Hiv
T AB (-) RBCA HAL %5 LA O3 MM A 3552, Wi P55 45 Bh IR S8 M4l 2 B AT L 720 ICU A% I Hb 5.0mg/dl ¢
Holzh5 UBKTIZ% L, AN A THISTTEETH - 72, 24 FEfFx5-# 13 RBC 10 Hify, FFP 14 MHifi,, PLT 20 Hi
fiio [F&®] MMM E DM AR ZER L OOWER IS 2 RE L T NI RS WD, ¥ a v 7 2 ) Mok
WX LR T A4 I v 7 2B TN 2 - THIMEZ B LRk wid, @F L3R 2 A 2meons
BEMED D 56

A SHHOMRBAEAE LTHETHHEZET

=RISECeIN Experience of appearing in court as a prosecution witness of judge trial.

1) BRI RAHE TTREGERY Y Y — SEHEGHREE Y S —
(Advanced Critical Care and Emergency Center Yokohama City University Medical Center) .
2) BEREWLRFRFPRESIIER MEES, 3) MUK RFEEAER ARG5S

PN E (MakotoKato). ki  BIY. KEE R—V. RBHTF. BHF MH". HF M.
#E RE. HH EE. KR EHER

HFEFEOFL TR, BMEEO O ICEMPSTS BT OFRIEMA I NL A, HEZOZERICHEBENEIZHY
THMT, ERiDTES ISV OHERIZIIFIEAERZTONL W, &0, GEANEE VI BREEZB-OTHRET S,
EBI] 60 At MEIZ X D2 L, Yt v & —~Fadk. MIESRAl o Z W Cl H B aTlriElr. M 10 »
UL RATEY, EEENESHES 2 32072, MBEORBIZRIFTHY., HEBkE R o7,

[Fr] 4l BARZBORBETEKEIK & 2o 7225 WEANISI AL TE ST, R oflI3wEToT6h
f%?ﬁtwiiﬁéﬁbﬂL\#%M\@%Mt%ﬁﬁktﬁﬁﬁéém%ﬁf‘E%K;éﬁ%ﬁ%%&@ﬂ%t

L£D720
[#8] FoHIBNCHREM & 3T S 24TV, SEECTEHERE 7L EYyF—3Ya VY7 P CER L. A5 4 FIERTITH &
e L7z RBEEFZ10 L EDRIR D o7 W FFEE, ZORRZH T LI EIGSOHNTH Y., AlOIRER
45 A NCHEE, BEEBICESEDE o Lo ER ORBEEE 22 IV CHHT 5 2 & & Lz, #HTIERES ok,
Mg, R, 3B - FHEL S OEMThbNE 25 [l SXEIEFRETE 200 [ TORIDF—DXIEET
DL SN ODHBITE LD [AIPSH— AW X BT ERIETE 200 ] Lo XERORER &Y 5
Eﬁi?%otoﬁ%@ktfu\@ﬁ%ékwigi%ﬁNéltt\m%0%%uféﬁwkwﬁﬁﬁmﬁg§é

v,

[(Z52] MMEMFIE L LTid, BBMECADPD LT, 20X 2F 2 EATENZHD S %L, MBIl hb
LBV, 2 BATFMICZEZEBL L, BHMHIRS2 o> TETLE D25 AlORELZFMICEZE L, BRI
ONTHERBL DO E LTBLIENEETHL LEZ ONT,
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=XI58 I Current issues in the diagnosis and management of blunt traumatic bladder rapture

WHE R AUREE  #frfc&t >~ ¥ — (Tokyo Metropolitan Bokutoh Hospital Trauma & Critical Care Center)

RE MIE (TsuyoshiNagao). #8;# IEIL. MNEE Hth. X2 HE. =t 2. BE th—

[HY] SMETEREDER: 2 o RS, ZW. EOBURZ FHl - MG %, [xF4] 20054F 1 H 1 HA 5 2015 4E 5 [ 31
H T TN BRi i Aat v & — 1ok SN 22AMB TR 2E 13 Bl 2 B85 O B T RIICHRET L7z [S] 4 IF
Ak TH ., B106, Ltk 3BITH -7 ZHBIRIIEFHNIMETH Y. T ONFUIEIME 6 F1. FEHTER
%20, WK 2. B 3HITH o7, BRI E LTt 12 FICRIBMIIURA S V. SREHaHE6fThore &
Wi i 2R 5 CT 255 B, BEWEREAT 2 B, FAaTBWids 5 . SIS L BICH - 720 PRI HIENIE LM & b MraT
DI T ). 5Bt 4 BHIKFBERE Y 3 v 7 Tho 7o JEENBEZDY T B, IEIESRZEAT5 B, RIS
AR LBITH o 720 TEHENBEEBNI BT X D BE SNz BEIEAZAENIE 1 B0 BRAEFRNIEE S zd5, 4
RIS X D BEI Nz, BIRIIIECS3 6B 0. 5 b 2 BRI R CREIEN I & Bl L A2l L7-EFTH
PEREPRI DAL DR (MREPI L, B 3T) oIt a v 7 T Lz, 1 BHZIEREAE UG T O M R ORI IS
X0 EIEERE O &G h SRIMAEYE > 3 v 7 THE L7z [BE] B 2L 3 g ez ftbavwdod £ ., 5&gh
O D ST RIRAINR O & 2 B A SR BE S R S CT 2179 RN& TH 5o JEPESME LN RAN
L BIREIN ) 5205, REEROE=5 ) v 7 EifTv, MBERYED 2HEICEFMEZERTRETH S, LRUIMET
DOEEVERE 2T X B IERENAOIRIFIE. BEEEN I E 256 L TL v, Mo R masE@hHMi s h <L 9 ERrd
%o HEIZY g v ZHEFNIRT 2 IO BN O P EDOBIIZEET 2 RETH b,

BRATIKREIC K DRI ICRAE U /= EHERR D 2 i

2RI Two cases of bladder rupture after falling who were extremely drunk

B PE I 2395 ke (Tokyo-Nishi-Tokushukai hospital)

AK IR (Nao Kume). & E#. IMHOHY. EE FME

AR BRI £ D BEETIRRE S 5 U B BB AR MG & BRI IEE L 72 IAR 2 @ 2 B 2 REBR L 72 O TH T O SCHRYE
B MATRET B0 JEF 167 M. ZHHIH. KRN ICIEE L7222 K& 24MG 7% b LR HEIR L7z, JHR
% 80§ LRI i I 2 FF A 6] HACRCEERR & 70 o 720 SRBERFIIRIZ I E I TH U« T IR IR 2 380 720 IR HGME CT
TEEE D I & BEIERE D — O AKE, BIEIRAICKE DMK EZ B, BEER L& 2A, Bk S igHl ol % 32
BDize TOBRTEBIHM CT 28 L. BENICEREA ORI Z B0 kb ozl AR &S, B2 TRk
WEZLPHSEMT AT L 720 TIRERZAREIRH L L ZPENE Ao BEDEHTEE LS dom R D ZEBIERL 2 SR L 720 BEMEPNER &
D BEEEE 2 RERR L. TEMENANOBZIIRD b oz, REDHEBGEORDO SNed o7z, itk SBMRES T —T V&
L. itk 22 HCBEEE % o720 EBI 266 e3P, 2% 3 HAETICHAEIIRE CELICRES W, THRICE OB T I
il 7zo BH XY EEE &2 0 T OB HISHREEHE KB T -7 VRAEBELZE ZHKREDMRZED, B
Bem R DEE > THEBEitk & 7 o 720 JEERHGME CT THEIENICKBEOIEK L IRE A 7 — 7 V20— ¥ DR & O %
OB R, WL ZE OB T RSB DB 2 P ST B AT & 7% o 720 PIRERIEPEIR TR L. KE DK Z W],
FEBETEHRIC Sem R1F EDORA 2 OMBE L 720 REDIHFFIRD SN oz #El REFTMH#% 28 H TREEE 25720
Z D 2 FEBNI BRI DIMG MBI R TH - 7225, BEHERNG 2 fEf] & b SEAME OREIED e hr o 720 REEIEIZ X 2
PREEEINAE BEBEN 25 B LB BEBEDSIE L Tz & T A1, BMRIMED D 0 B R 25 Sl L-b o
EER %o
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RIBREDT—TWVEBEICKD EEZ OS5NS S IKEBIENED 1
P16-3 Kzl

A Case of Sigmoidovesical Fistula Caused by a Long-term Indwelling Urethral Catheter

WA AL R AR AR M R be fadiat > o —

(Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University Hospital of Medicine)

FRHEEFEEA (Keishiro SUEDA). [ H. Xk B#®. \K M= B Hth

HALEREEOE N & LT, REMREEME R LI L 2300 EEEDOLDIEIMTH D, bILbILUIEYIRE S
F—TIVREICE > TRAELLZEEZSND SIFEBENEED 1 F4H6 % 888 L7z T3 5. JERNIZ 82 o B,
SAERT I BRI PE R I ge b . IREZ M2 DI LIRE A 7T — T V2B L2 F R~ L 2o%iBzson
T\W/ze 2015 4E 4 A, BUTIRE S 7 — 7 IVICHT BRSPS T 2 £ 9 12% ) FRCHEHG S HEERIE RV b BN
AL SNz KEERESIRBIRZELTHEY. WIRMIZIZER TR RV DSR2 T2 25, B,
aAVTITATVADKT. @EEHO S KRG EEAOTAZ D, Mo ) BaAbE kol NLILMERE
ZRREIICTEL TV, ABE2 HH X DIRE X W IMRE D, ZO®REMOMED ) BAETM L 2 o720 Bk
& LTI R CATIEERIC SARFE WS ATEEINE, MIRE & a5 LT\ 7zo AR 2 JBE L S IR IZEALIR 2 & oo ik bl L
SRAEIG T IEB IR ED e\ T & AR L7ze BN AR L2 2AMEDTwH D EROEK & LTty v R
F—=FHREZ SNz M2 ) FiH LS CBEIIREL TB Y IEILEZ M) I Y 7% 2 B TRAMS L TRz & T
L7z AEOFEREE L TEEEREICE 23, 207947 Y ADKT LARECTCORBREY T —T7 VEEBICL S
FEWBEIEIE & HIWT L7z TSSO BELUE R 77— 7 V2 il Lilit4 30 H CIoo it~z & 72 - 720 IREH T — 7
VORMEEIZTELRY B L 20NER S50V, BEORESCRELR SICL) BYRHESS22 2 20E0D
%o SMOFER Z R LT, 2, BFRLETOETOLMNEREZE T 2 MmET %,

RENC K BB ERBREHTO—H)

P16-4

wEH S BER

B #ET. )l EC. FRRTHE. Kk #E. % & RE F 61 & EE o
IWE EE. #R R’K

[iZ o] FANIH % 2 HElE T 5 D5, ZHIAIC X o TIAEHIRZ SI2 X DEFE LIS WEEBETH S, T2 5
BEBBCE PTG L X OGRS T A 2 8 %, Sl AN X BB REHBUEITICN L CERREIHESR <IE
W L 7IEB 2 R L 72 D TIRE T 5o FEBI] 36 B S 10m O LY Tl EEfEE R, o TBRIEA S iz, B3 3m
W2 B YTV o TO BB REBITIC 2 &SRS ), 20 F FHE Il - 720 SSUImr L2As 62 55213
WHHEN . SBels, L% 60 [8] / 45, I 96/56mmHg, I’ % 21 6] / 45, Sp02100% (£ 10L)  #&k L )L GCSE4V5M6
TdH o7z, Primarysurvey TA - B - DIZHFER L, CldimtEy a v 72 H 0o HEFERD 54 BRI TH 3cmx3em
O L I A X > TE Y AR FRR . iSOG LILE 106/57mmHg & 2258 B 728 FAST I3 IEfEM: 12K
V5 ASEE & B, Xp I\ TAHEMARE BBCE S 0 o MEZRE L7272 CT TR I TR AR, IS TAAS RS %
WA AT LB G BAIE LGRS BhIR 2 fEER P2 LA IR A & Sy & B e R v 2 & 2 kRR. IR
BB, TAREWAED O ENEEE R, ARG TR HWTATILM &S, BEE X OCRER0aIkE - 77— k<
ViATe T~ NI R BR 2 & ERIRPE RS L o 72 2SI - & DT =By F U A TR T, iiith2 HH
WA —E 8y X0 F B LIRS, BRI HAl, 10 HEPTAEAEH, B2 < BIEH L7, 45 45 9% H 2
AR, [#22] RAITIZEY DI TH % 720 KIMAE RL BN 2 865 L2 < <L F 72 FIPHALER 2 0 L Bk 2
THLETRBEBELTWAD, RKEHIMICES 2oz 8 MM I NS, ARFOMED SR AT M2 &Lz 2
ENEYa ¥ PO — I o 720 FEENIINC X D REEHTTH - 7272 O E & D F & &S ERAFRINFE A fE
PolZbm:nli,
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Risk Factors for Acute Kidney Injury in Major Trauma Patient

P16-5

Department of Surgery, Yonsei University college of Medicine

Jin Young Lee, Tae Hwa HONG, Moung Jun Kim, Seung Hwan Lee, Jae Gil Lee

Introduction

The aim of this study was to evaluate clinical characteristics and risk factors of the acute kidney injury (AKI) in major trauma
patients.

Materials and Methods

From January 2011 to March 2013, a total of 204 major trauma patients were analyzed retrospectively. Patients were divided into
two groups according to the presence of AKI using the AKI network (AKIN) staging system. Clinical parameters and outcomes
were compared.

Results

Sixty-one patients developed AKI. Most common cause of developed AKI in trauma patients was pedestrian traffic accident (24
cases). Overall mortality rate of AKI patient was 15.2%, and was showed a statistically significant difference between AKI group
and non-AKI group (P<0.001). Use of vasopressors (odds ratio [OR] 3.373; 95% confidence interval [CI] 1.687-6.747; P = 0.001),
Age (OR, 1.024; 95% Cl, 1.005-1.043; P = 0.013) , and Revised trauma score (RTS) (OR, 0.692; 95% CI, 0.542-0.883; P= 0.003)
are identified as independent risk factors for AKI.

Conclusion

AKI is more common in trauma patients who have higher ISS. Use of vasopressors, Old age and lower RTS are revealed as risk
factors associated with post-traumatic AKI.

Risk Factors for Postoperative Acute Kidney Injury in Critically 1l
=GR Surgical Patients with Secondary Peritonitis

Department of Surgery, Yonsei University college of Medicine.

Tae Hwa HONG, Seung Hwan Lee, Jin Young Lee, Jae Gil Lee

Introduction

The aim of this study was to evaluate clinical characteristics and risk factors of the postoperative acute kidney injury (AKI) in
critically ill patients with secondary peritonitis.

Materials and Methods

The medical records of 224 patients from Jan 2007 to Dec 2013 were retrospectively reviewed. The patients with preoperative renal
replacement therapy were excluded. Postoperative AKI was defined when AKI was developed within 48 hours after surgery. Patients
were divided into two groups according to the presence of AKI using the acute kidney injury network (AKIN) staging system.
Results

Seventy-seven patients developed AKI postoperatively. AKI stages were as followings; stage | (49), stage 11 (15), stage Il (14),
respectively. Overall mortality rate of AKI patient was 17.7%. Renal replacement therapy (RRT) was applied in 32 patients. Among
them, 12 (37.5%) patients were in stage I, 1 (3.1%) stage Il, and 7 (21.9%) stage Ill. Postoperative AKI was associated with the
more frequent application of RRT (P=0.001), and prolonged stay in the intensive care unit (ICU) (P=0.001). Postoperative use of
vasopressors (odds ratio [OR] 1.965; 95% confidence interval [CI] 1.063-3.633; P = 0.031) and diuretics (OR 2.816; 95% CI 1.538-
5.154; P = 0.001) was identified as independent risk factors for AKI.

Conclusion

Apply of RRT and ICU stay was increased in postoperative AKI group compared with non AKI group. In critically ill surgical
patients undergoing emergency gastrointestinal surgery, postoperative use of vasopressors and diuretics was revealed as risk factors
associated with postoperative AKI.
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FREEZSME TI¥NHERF D trauma pan-scan THE RIS HED ?

=X 5574 Is the excretion aspect required for the injury of urinary tract in trauma pan-scan at the emergency
room?

INFLE ST b ffrica 2 >~ # — (Emergency and Critical Care Medical Center Yamanashi Prefectural Central Hospital)

a2 £ (lwase Fumiaki). FE H—. WM RE. BIF =, K 2. AF FEN.
ek FEF. ;A BE. AT X#. ful FE#8

[IZCoic] REER OB OZMNIE. Vi IVP 25— TdH - 72 2%E4FEIE CT o K & B kic & b trauma pan-scan &
LCTaGE CTIZE DB ENDE Z D% holze TIEAME TIIIGEREIEAIAR ELRYE I, R O7200
P 3o €3, IRBREERICBII S NS 2 LIk b, Ut v ¥ — THBEIT o 72 RERIBE I D IRIE OREBN 0
L CHBOBEND LD o 720 &G L7z,

[xf 4% & J51:]12008 4E 1 H 7425 2015 4E 5 H & T2t v & — 12 ARE L 72 R IEGSRIEHE Bl O 898k & #2 A I &\ ZHRAE L 72,
WG, PR, EUbbEE, RO, JEIBoMIEEERGE. 1SS, RTS, AR OZHIRHH, G, B2 L7,
(52T R Besb O bR, SR Befs BRI IE T L7z f 2 BRAh L. IR 5 DAL o IR IR 1845 91 B 2 Biad L7z. 4
PRIE (A BREY REANZE A8 7 72 80 BR 2 BRI C IR I AR 2 47 o 7B B3 3 Bl b - 720 EHRIG D 12 BN IRIE F RO BT IL, 55
1WMHDPS 3BBIHHTH o720 6 BIIK LTRERT ¥ MRIBEZIT R o7, MHREHEEG O 1601%, RREF O IR
& LIREW G 21T, BB Z A CE 2. T THRBIEEG 2 &0 LSRN, RIE SR LA 7 A LG #kG <
H5bo

(53R RIS &V —% 2 5 ) G ClE R B THB SN L LTOHBH, BRENHERRLAT v MIBETKE R
MEE 252 L3P, RIEIPHERICIZZH SN2 T, JREERIBEPSEDON L BICIZEE 2 RRBIZICE DA
WPBENDLZEEVEEZ bN5,

A LEERH S OB L TABHRRE S UHESZRITLZ 1M

=XGEei A case of abdominal stab wound treated with right radical nephrectomy and hepatorrhaphy

1) BHEZSEOR:  EEB $EAEES (Emergency and Critical Care Medicine, Keio University School of Meidicine.)
2) WRTER AL e bR iR S e v v —

¥R 247 (Takayuki Shibusawa)”. #3F  &H'. REA #B#". 18 =&Y, @H X,
2 EY. BIR OMEY. E4AE—". B EEY

30 MDD M. 12 EFIC ABATA (%) 12X 2BHEFTOBEDN S ). AEIHMEHEREZ LTz, HHIE
B ¥— b F— LRI HIED 12em DR+ 4 7 THOA LIEMEZR LT L, kit > & — ik
N7z N4 ZIITERE LT\ 725, FAST Btk CIEIRE R CT IS CTIFEE B L OVEBHES 80, T8 L OB 250 b
(AN SR IR S o T ize WIS 2 2B RIGIEREO 2d o 720 BEATMHIISYBENEREHE & 2572 (%
Bk 3 W) o UPRFIAFHEY =2 v 7 (JRHA 93/ 4. IIIE 82/59mmHg) % §R&d 7275, MMBAMEE P 510 T L7z,
HRIBEIIRA & KEPARUERT 7 7 — T V2 IA L, AT 234 & LTFINENAZE L7z, FHIES % &K 1200ml o R H
% 38O, FANIIFATIX I EZ B W CABICED . FEEE V5%, ABFIRGHN E TEL vz, BREEAOKA RIMIX
AEEEHIM L. GERRIN 21T o 720 S I EEEO MM % R B o 72720, BIRKIREZ 7 =V MM & FRRRIN
FHRTKRF= Y bLARES L7ze T2, 480 S IRICHIRN 2 S 72 70 0k E L 72. TIRREEIE BAF T, ek
FOMBUIFRD Zdr o 720 ARG R OGPHERFE HIIZWR 7 H BISHiAT L 728ERE % CT (S TR MITARPEBI IR O
BB 72720. AS B I A6 ITH LTY = v ¥— M X 2 BIRERM & 11T L 720 ik 20 H HIZHuRBREE L7z JiF
BLUOHOHEIIRBIINT 5 Pl B L CWMBEOT R T ALY MZOWTERELIET %o
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Extraxasation % {¥4>9 s2Br &% U 7=9MS B BhARERZ D 1 5

P16-9

WA AL R AR AR M R be fadiat > o —

NE RFE. B BEF. BB B F)l KR8 &S F&E. 42 FABE 8. 88
e IEA. XKk R

3

VAR, WY — VD RRE, Tl MAS PRI O 1) B2 X 0 AMEYEBE O 1IEFE 72 T & BRI ik &

Teolae AlEl. AT EIRAREEICRE S BAE L B S NS IR ISR O 5E AR R & B S M
HEO 1B 2R L 70 THET 5,
[EBI] 24 3B E. N4 7 TEITH A — FL—WIZHE L CEEICHE SNz WETRENA FVEELTEBY, &%
CTIZTHMEIZRED BN I & W S N7z YPeikI I3 TICY g v ZRIETH 1) . WS TR2BEMN 2 1617
L7zo KEOEMMOTEH & & b ITAMEE /G T IR G % 520 720 22 & oozing % §R& 7245, #—
By F U FITTHESICIEMA & 7z, Open abdominal management % JitifT L 7z i, RilR CT & Pl L7z & 2 A,
T EIIR A AGER TR 2% @4 L CTH U | extravasation ZPEb R\ T & SREER MM I X 2 BHZE % 5 —125E - 72,
A S 5 IREI BRI BHEAT B IS HFMIAT L7z BFEEICHEBGIERRO 2 0wdS, ABFBRISKEIREHT X D stk
Wi LI 1Bl % 386072 A RS AWM LTz, BARIEREE S HIM L, Bk & RS 2k 0 5 2 5B
Wi & BifT L7ze [E%2] Ubefafdt v & —1213 2007 47 1 A 5 2015 4E 5 7 F T THMEVERER X 43 BIRER L T
Who Al MBI EBIIREER 2 R L2 A5 b BN LER 2 BB L 720 T, HTOLMEZOELT 5,

Three-year Experience of Pediatric Trauma Patients in the Regional
=ky&B Trauma Center of Chonnam National University Hospital between
2012 and 2014

Department of Thoracic and Cardiovascular Surgery, Chonnam National University Hospital.

Seung Ku Kang, In Seok Jeong, Do Wan Kim, Soon Jin Kim

Purpose:

Trauma remains the leading cause of death in children aged 1 to 14 years. We analyzed the characteristics of pediatric trauma

patients in tertiary trauma center after appointed as regional trauma center in Southwestern region of Korea -
Methods:

We retrospectively reviewed 185 traumatic patients under 15 year-old of age from 2012 Jan to 2014 Dec. We collected following
data; visiting route, the length of hospital stay, the injury mechanism, the injury severity score (ISS), the department that managed
the surgery and the cause of death.

Results:

The mean age of the patients was 7.0+4.4 years (115 male and 70 female patients). A total of 43 patients directly visited our center
whereas 142 were transferred from the primary or secondary center. Causes of trauma were traffic accident (n=94, 50.8%), fall
down (n=31, 16.8%), slip down (n=21, 11.4%) and others (burn, blunt injury, drowning, hanging). The leading etiology of TA
patients was pedestrian TA (n=48). One hundred fifty two patients were decided to be admitted (general ward: 75, ICU: 74). Eight
patients (4%) were discharged from the center, and 17 (9.2%) were transferred to another hospital. Department of neurosurgery
comprised the majority of admitted patients (n=84, 55.2%). The mean 1SS was 15.0+11.9, and 58 patients (31.4%) had an ISS of
>15. Eight patients died, and the mean of TRISS was 56.4%. Causes of death were increased ICP (n=7) and sepsis (n=1).
Conclusion:

In our experience, TA, pedestrian TA comprised the majority of injury mechanisms and main cause of death was head trauma.

B oW R
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HILERESZHAELIZ/NROBEREBHDO—F]

=Xy A Case of Pediatric Pelvic Fracture with Hollow Viscus Injury

1) MHET SRR RESERY v ¥ — BEEaHE >~ ¥ — (Department of Emergency Medicine, Yokohama City
University Graduate School of Medicine). 2) i i KR TTRBGERE L~ ¥ —  HLEwHR L v & —4Fk
3) WEILT VRS RFEBEREIIER BB ES. 4) B KRR R R VERG S

=18 ML (KoTakahashi)”. fNEE HY. BF ¥, BE 8. ME FT&'. A&E Y.
TH BE. HN EE. #8 =%

St

[TF5] NEOFEEIIE FE NIRRT, KEDBRAARITINEEL 5 %25, BB & ik U CEPHEEAS W 2 L 23 &
NTwb, ShFkL L. NEEMFBEINNGEEZ L. Y 2 v 7 2K L TWiz25, JATEC 12D Wik
PREEIG CReay U 2 72/ NIER 2 f8R L 72 0 CTHiE 3 4,

GEBI] 7 5. B0 B E 2 BRATHIC N 2 L3 Lzt fbBelciit & 2 5 b RELER 833 & 2 S umyE A
BYZlERE & 72 5 72, SKBihE JCS1, GCS15, BP105/45mm Hg, PR135 [H] / 45, RR33 [6] / 45, WEFE5- T 12 Sp02:100%. &
M372CTH o720 BIEHML v b7 v BE EAMGRE - BoA4E 538 L OmAEEE S92 580, LM
LAl B X OHIE CT LA oK & JEEEIEE I free air 2 3257225, FAST TIEKOWZ IR SN h o706 )
PRI IR T % 7260 5 b S IS BOS. IGEREIREARL E 3B 5 P28 A &OHIWr U CEIIRZERAT % fif 778, X
SIZAIFME M 2 BN L CLEDV BNz BlERCTHIRICBITT 2 &, /MBICHIBE OB IL % RO 72 2T BNIE %
JEIBE IR D 7= D BIZETE 3. AN UIBRMN. W4 a2 7o 2%, THEILESRLOWEENE: 2 Z 58 L THATR B I A
THLMZ &R ¥7 9 ABII L=V 2/ E Lz, IHREBIILED T F REPTR bH4 128t L, ks cEbyt
NOPRIMA LW L 2R L THE8MHIC N L — a2 dhide, FEEBHal D RAFMICERE LS 22 3 HIC A THLM %2 FSE L
720 BEEAFPICOWTIZAE 34 9% HICAIMEE 2 BRde, U NE ) 2 ke L 45 58 i HICiRELERE, 2B 9% CH
JIHAT T RE 2 L~V 2 L 72,

[#538] AEFITIEIEIRO BT RAZZ L L, WE CT A37 1 AU BANE B0 O FI M ASEIE U 7= W REME D B o 7225, JHBRE)

RORE X LS, AIHEG OB 4 QB E LR FRBIS21T) T L THiV D 2 L llbh7:,

BBRHINESETH > 7=/MNRIEEBRIEID—F]

2llyAei A pediatric case of an abdominal puncture wound inflicted by the mother Case

W B Y v — AR

HE P (TakafumiYoshioka). Fll Eml. AP T, EB £B2. B 2. EEPEKL.
BHF M. E H=F. EH BA. MR P

<JER >12 . B

< BURIEE > T OFERD S [THEAFHICH S hz] EHEEEHY, oy —h—HEjE kol BUER, BEII%
FizEinTesyh, JCS O -10, NR#I%L 133/min, IEEEL 33/min, MUFMEARETH o 720 Bl Tlg BB IR ISR &
N, UEEHER% & ko7,

< REBRMEELAE > DRI 145/min, IUE 116/64. IEIEEL 35/min, E3VAM6 Tdh - 72 RTINS 2cm OBEIH V. 4
FIEERIZ Sem BORIAIAH . ST L, WIS L Tz, JBEEBHAID S 7 — B2 20 TN 2 A, A
ARk TERA O RGN 2 47\, AR - AR RN L F— V2 5fT L7225, MEATH 0 o RPefk 40 5 TR AE, 8
SPINE L AT &2 47 7 - 720

< TANFTR > BIIES % & I RIS BB TR 3 o 720 A BEIIRIEE 255 0 . FEEAL2 S B2 8872, 2+
RIBETE P EMEICHEEG LT, AEBIREG AL L, T I8B RIS Uz IR R L ER AL
MR LTZRRAETIEML T o7, AT —E v X0 Z LTCEMERT & L TR 58 4, HiIfi :2210ml

< ABEf#tit > ABE% H, second look operation 4T, HIMIEHIME STz, Kz + 38R A TR - WHEGHIC
W Lizo B ik L CPMi2 kT & L,

M7 HAWC L= v3d it 9 HHICHE G 21T\, leakage & AN RV L 2R L. HEWE. itk 15
HH2 5 &FBE. MEBERIZIFC R ETFICREE L 720 MEHEDPBRTH - 2720, BHEOWHMNT A —D
20 Lz, IWEEHA 2 SBUMEHNIAALTD S, BMEE - LS ICE s TLOTr T 217k o720 &
RE - FEAIIC L E BB VT W20, 699 HICHTEREE = 0. BfES @k Th b,
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ZERGEHTATHERICHEZROLOILRIMED 1

=XWyAV/BN A case of the baby injury that the mechanism is unknown and does not see an injury in a surface body

FEARHET e &2 ¥Rl (Department of Emergency, Saiseikai Yokohamashi Nanbu Hospital)

=H ¥ (Hiroshi Toyoda)

SEG 7 2B, BE2SOERICE S L, HEXLZOTRIAT EMPFICEEFEIL, 7= 7o~y O ETHE
WTWiz, TOBIRERD Rz L, IR S, BakIRENYGE L 2w o EH 2 B, JERREIF5H; JCS100 T
RERBDLE D o720 KR 375C, R L~V E3VAMA, BS217, BEFLANIRZ: Lo SHGREHI T & 128k
A LSRRI 2 80720 F720 A ETHEOAGRICEH,» L T2 E R OEENIZ Lo oo BRI S
BAMBIERD T MR L CIIFICRE 2803, B CT 2 MifT L7z & Z A4 BV s, 122k s~ i
HEEb N7z, < BEARE >2 BRIl S Ciinfl U, SZR/NERZZ,. 20 LEFRBICHEN L T 7272000 R A
FICHEIBCT ML, BEP LV EHP SN Tz, < KBEERE > UBETO 0RO FME L Z0HOE
WXREE LB S, PARTIE RIS GREL v ¥ — Nk L oz, <EL> VL DA I ENEEELR 7 Ao
OB OB &0 ) NERIRETH - 7205 RRIHMEZ RO, L0, BRFEHET LI LN TE LD >, fimk
SO EL Yy —CIRIENIMZ MR L. B X BRI S b, I RS- ZHEMHRE (Shaken Baby Syndrome ;
SBS) LBl SNz MREMD X ) ICKED S OB NEIMEDY & BERADIIEIRZRZ S 2 LR TER WV,
HHVITIRBIIN Tl o 2T BB Z IR ENLZENDH Y 9 5. BEDET L0ICZHERELZTTT = b 7 —
VLAVWEIIRTHEEBITHRALY D LV EELRGRBENEEL Bb/z, < F L > REMICIMEZ RO R VIE
ERON o TIEBEERRIC X AR FIE, ko 160% 5L 72,

SEIEIMETE CPA ICXT L ERT EARFEVIR ZFFICH ZE VR
R L7—H

A case of traumatic cardiac arrest during pregnancy:
treatment by emergency thoracotomy and cesarean section.

1) ATk ffriZat ~ # — (Department of Emergercy Medicine Matsudo City Hospital) .
2) MEmarwbe AR 3) BT manwkbe  HrERE

gy E)(Nao Urushibata) V. FER FIAY. =Bk 8. FE B, BH HRY. 8% %7,
EA =W

FEBIZIEIR 32 3 3 Ho 33 Atk HAERH, AL 2RO TEETICHM - TIEH L CPAIRRETYRHB%E & o 720
SkBils PEA Tl EESL 6mm, LRI RIGA EREDZEI D A T, BHERREERIC R WL RGBT B ZR D 2 2 o 720 &
BB 5 OEHIT X 0 EFR & B AE RN — A0S ARG AN /R TR L Tz SREER OB IR ORI E I TR
ke b, BamWM (ERT) & FEICEAFEWMZ 1T Lz, WSR3 0 CRIBZBHTE 225 BRSO
IR, BrERENF — 2 X 0 B4 T2 S 26 4 CHE ORI TR L7z T3 E R ILM O 7208 & 7 - 72,
JEWENIEZR 2 & DI RO 22 20> 7245, H AT FATREIIRZ MW L7z A2 MlE b iz <. Az
e\ Clamshell Thoracotomy & U7z, 45BN & [AIEFIC 2 D 2245 & ML O % 5530, ZOBATER L7z, Bk X5
PUCTEIEI D 2 <L DM IR o B PN BRI AW & KR I & B0 L 720 AP EEO M PIERAT I 6cm FEE DA %
o, LMD 72 OMEB IR & Lz ZDBIZKEINRER O F $O05ME) & 0L KTRETH - 7205, KiE
Wie H 7353 Y CMEZMFERETE S L)% ) FME~BBY, LM% iG1T L7245 MK IR IR 2o
720 FANETHMEALETH D KEYIRERT S fFERCTZ 97, IABO Z it L7z R TR 21T WM T & L. #
HABEANRET 5 S LIFRIE TR E o720 JBIIE NICU ICTEETTH b,

B oW R
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SEYRAVEA T dp HAEFID/MZIRIZ Z IREREHL CT »SEZHL. /&
EIER#T 2170 o U 7= —1)

A case of small bowel injury during early stage of pregnancy which is diagnosed by computed
tomography.

W ERF R E  Faf&t > ¥ — (Shock Trauma Center Dokkyo Medical University Koshigaya Hospital.)

#]|A ¥ (Mitsuhiro Suzuki) . REAEHEE. kA RE. K BE. 2K X#§. Lkt H—

FEBIIE 36 Mo M BRI (Ced . b v 7 M2 S22 L RN AWl L T2y Lz RBekEX ) oo
Z VYA I3 EE LTz FAST —[E HIZBEMTH o 720 ZETBERICHER % 072720, BEBHH CT oy 2 £ L
7o UL RAXVIEIRIBETH L LHLEDH Y., I AL S & HIMLDEEDNLIRETIE R h o 72720, KBk
WIXBEERHAE CT O i3 T b o 7co AR H X 0454 \EBEHEEIR OB E 2 520, F4 HITIERAERIS O L5
LBD, BWEBT I —TIZEY YV UEICh TR ERD 2. BERGOTRENEZ ZE L. CT #Hogh LEE &kl L
720 BEDOY 27 ZARNIZHB L7, REFEP RV rEDOZ LT JEE MRI 252 L72c MRI _EIZIEIER free air
OFAETHS TR MEISEBBILET 2 Ht e Lz ABE4 HHE. BEEERISHEDI#OR R2SHTB Y, JEIRH
MECT ZRE L7225, JEHEN free air 2 520772 DB ATHGIT L7ze BIE T2 L VROEE L2MMEEAKEZAE D
7oo MERENZ MR T 5 & REBEG D ER b L HITHEHF LTz, MAELZHEET 2L T4 Y84 LD 40em 022
(2 5mm DFEFLE RS, BHEOTHATED Sz NEERTUIBRZITWFRH T & Lz Ml itk & dICBE oL %
FEFRL72H5, BHEIIRD 5N Ao 72

IR, AR R IR IR DB A % 2 M R IEAS LB E 25 LA LRV TH - TH. RHEDBERHMES
THHILFEDLLT., POLmOBWBIIHE SN L, WG 5 - 2B EREM CT ofid 7205 ) RET
R\,

[LEEFEMEDBEPIC/MEFFLZREL/ L HI

=Xly&yAn Small-intestinal perforation in a burn patient

BRSZATEOE N IR AR BRREHEERRHE T atiiBE (JCHO Chukyo Hospital)

¥NE #% (Hiroshi Matsuura) . KREER. RA #—. s #ME. B XK. X@E f#th.
KHE fsh. ki &%

JEBNZ 7Lt BV E L CWE TR S U,y L HMIPHES 53% (I EE 35%. 11 B 18%: i F i, s k.
Wi IR 22 SWRARETERNEHI AR L 7 5 720 Wtk 10 H TR RO E G EHO 720 BB ICHzmbt & 72 >
720 BHICHW FEOTFT 7Y — K~ ¥ + 5 RHBM % ifT L7zo Hiv T 15 HHIICWBEROF7Y) — F~ > &247wv, AL
BR CHOE L7225, it LM CRY: L7272 ATERIEIRE L7z 8 220 HE D S AR MEO A 2 WigsAa s X
ONFBEE, BAARERTE 2SI L 7z JEERMLME CT IS CHEIENEEE 7 A 2 R0 72720, LB Lo B W CRATFI % it
T L 720 FHIERALCTH 2 BEINLILHIC I KIS H 2 BRI TH - 720 3, BEMEGE CHBHM OMREEZITS st e L
7o BIE A OB OEILAHER S L, JERESE T IOEEREE, S oRB 217w, H R E 2R L T4 TSR
ZREGIBH C/NBIE LIRS~ 2 51 & L 720 HEEERIE S 10em FREFAA R T 3em KOZEILE 2 - Tz, i
WAL, UL, WARELZ, ToHBik X . EFREBOLEN AR SNz, MiERAGAIE D MEZ < 4 33 H
WHIEER. THRUCH L CHOR R R 2 00 U TR 217 - 720 BRI ORI BRI CNEFCBIPASEASHEA TV 72
A ZHEt4 55 H HE D S MUIMIEYE S 3 v Z IRBIZB S W ) SRS EANEST LKIR S Wiz,

B ICRE D LA ILIZIER AL 2 L, MEEILIZESICENTH B, 40, AEEfLc Lakiti2 T, 4l
PSS 3 AZER 2R L -0 TS %,
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iyl A case of extensive burn using of cultured epithelial autografts in the early phase

EER RS & - SEESE (Department of Emergency and Critical Care Medicine, Hyogo College of Medicine)

HE ZFE (Taisuke Inoue). IRE BEx. EH #HiE. s &AL

(2] ARRREER Y = 4 A% - HEAGRE XS 2 HEA oS MR Icd % 25, ARREEEE W5
BEHNC OV TIRIERRICK VB2 5> TW DO BUIRTH 5. Sbivbiuid, %BSA 25 30% % 18 2 % i # P2 B 1%
L. PHICAREEELORE 217\, 2 WINTA CHRRTER MM 217 RIF 288 2 4 TWw 2 ER 2 &5 L C
Wh7zH, WET 5.

BEFI] 51 & tk. BHRAICIRICKARZ B B85 %2 2B L. Ut v ¥ —ITHA L o /oo WARE, THEIR - AISHET -
AR EE - 220G - T F B AR T R PRV (%BSA32%. BI:25.5) %D T2, ZHHREARHMTH o722 &
OB X 5 RIWEBE TSI A T, HREEER Y 2 4 22 W7 RS EFE RN 2 T AT 2 e
BThbEEZD, ABe2 HHICHARMBE 2 SERHORE #4700, ABe5 HHIZEE & 0 3% 2 47V i TR
EREMEIZ 3MEA Y 275 7 MIZTF T —F~< v - R 217w, BB OH/MIEI Lz, AREER
YA AT A3 E R SHMORENMASLE L ENTWwAEY, A2 HHICRELTW I & RIL,
ABE12 HHWC AT HER AR CROR 24 Lz ey ABE 30 H BT L2 EmiEs - Z2mi il 4 MRz v iz 2
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=Xyl Autologous cultured epithelial grafting for extensive burn injury: a 46-year-old case who returned to
work without disturbance of movement of extremities
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=XFeBi Predictive factor of ileocecal recection in acute appendicitis
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RFef2AN Introduction of Interval Laparoscopic Apppendectomy: Single Instituion Experience

1) P RmR & El (Department of Surgery & Emergency Medicine, Hiratsuka City Hospital) . 2) PR R 448

£F  #5 (YasushiKaneko). ZE ZAi". &H i, #H F. A\ ZFh’. NE EZ’.
FIF RM. FRiE &Y. UARE—ER”. )il BEA?

[TF5R] UBeik 2014 4F 10 A A S 4 R0 —EFM & L CREIEL % BePAEs; L. Acute Care Surgery (LLF ACS) #5712
DHLATYA, ACSIZBWTIZAMERIERIIH T 2 PO E E&H% < | A4 Interval Laparoscopic Appendectomy (L4
TILA) OB HE SN TS, BPe Tl 2013 48 3 7 X ) BRI I IERESE T4l 2 BU D Adv. FEZRSLIAE B CIE AT A
B B AT B MAR AT B & FIWF L 22 E B TLA 23R LT b [Jii] UBelcBw T, 20124 1 H A5 20154E 3 A
WHAT S N7 MIERIC & 2 PAER 2 xR L L, ILABEE FEILA B0 2 BRSO TR 2175 720 [H] maE
RKOTMEEIZ 204 4T, FIERNT 374 R TH o720 ILABEIZ 23 AT, JEILA BEIZ 181 A (BAME 113 A, JEEg5 68
N) Tholze MEEL hwfﬁWﬁim#%%@@ﬁLtﬁmi&#otoHm%AﬁriAm#uAﬁf 2, Al
%BA,E%%W4A WiEH%E 4 N CTh o720 M. PARMER. M, ABEMEICEEZ RO R h o2, ILAHO
I b, WIS RIS TR & 7, %ﬂbv%~/% ZREREIYL ?WLtﬁ%u3Af%ot#w¢h§mﬁw%@
&f%TLh;%alﬂ%%ﬁ@ WX EFREFEMASIT SN CTB Y, BEESEFR~OBITIE b & FhCnizs,
%%%&ﬁﬂ%@%%%ﬁfﬁﬁ:&ﬁf%tomAﬁfﬁ%ﬁ%éﬁﬁ%%bf\%ﬁf@mAKﬂ?émbﬁ&u
EBTHDLEEZ LN,

%5718 HA Acute Care Surgery 22 AR 2



RERVIBFERICHRE L /oB@%BERXO—H

o feeln A CASE OF STUMP APPENDICITIS PRESENTED AFTER APPENDECTOMY
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(Trauma and Acute Critical Care Medical Center, Tokyo Medical and Dental University Hospital of Medicine)
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=XFEEN A case of acute appendicitis with an abscess in the iliopsoas muscle.
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=l FeEs One case of the acute appendicitis onset in the health diagnosis after five months
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