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A special lecture-l presented by related medical fields at the 45th
annual meeting of the Japanese society of pediatric radiology
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The present and future of pediatric surgery in Japan

Tadashi Iwanaka

Department of Pediatric Surgery, University of Tokyo Graduate School of Medicine

—{ Abstract

There are 244 board-certified pediatric surgeons and 211 pediatric surgical instructors less
than 65 years old in Japan. Board-certified general surgeons wishing to become board-certified
pediatric surgeons have to perform an additional 150 pediatric surgical procedure including more
than 20 neonatal operations. Board-certified pediatric surgeons also need to keep performing 100
pediatric operations in each 5-year period in order to maintain their board certification. Recently,
the number of children is decreasing and the number of pediatric surgical procedures is also
decreasing. In this situation, young pediatric surgeons need to share surgical opportunities and
board-certified instructors should start to discuss how to teach young pediatric surgeons in
university hospitals and children’s medical centers, dispatch them to suburban and rural clinical
hospitals, and help them maintain a good quality of life in busy hospitals. The present and future
of pediatric surgery in Japan are described.

Keywords : Pediatric surgery, Pediatric radiology, Specialty certification system
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Fig.4 Abdominal computed tomography while in admission in case 1. A left adrenal tumor a \ b
with calcification (a) and a few paraaortic and renal lymph nodes metastases (b) are
shown.

Fig.5 Abdominal computed tomography after chemotherapy in case 1. Because the size of a \ b
metastatic lymph nodes had become smaller, laparoscopic resection of adrenal tumor
and lymph node metastases was performed.

Fig.6 Intraoperative findings at laparoscopic resection. Paraaortic lymph nodes were a \ b
resected by LCS (a ; superior mesenteric artery (arrowhead) and left renal vein (arrow),
b ; retroperitoneal space after tumor resection, left renal arteries (arrowheads) ).



10 HAVNE GRS 2 MRS

lf%x UEOIZER XN, TR 4 R 25
o7, HIME30me TH - 7=, it eoBIZNEFHTH 0,
BUEST R TOWRBESBET LIRS TROEEIE T
b5,
BYEICER S, 20 & 5 & TR oIk
R FMFEMEOIE % & 2§ 57200, Fiis
RS 2§z ae g, ARHEICE 5 TR
AR Td 5. RIS & Tl WA F I
w52 &, BSHFHE & O board meeting 7 £ %
FIH L 7-figiedin & &, NRSVRHE ICHLD A
AT BED D B.

LD

DIk, NRABHED 5 5, BUED/NESMR
ORI, NIIHSRHEDER, /NFEBERHHRIE

%ﬁk®%L'OHT&%%ENt W E

. ANRAARFEEOEL: - R I3/ m%ﬁﬁ%

&@ﬁﬁ@@ﬁﬁf?kf%é NS RE P T f AR

, ANRBEHRFHED R 2D T &, k%ﬁ

%t&@%AFMT 1, ANGHRREHE 0 B
AikABE LRI, [RITHEETE 5 K9 LBRE
A D E LT E 0,

@ik
HA/NRRI S 2 A2 o /N LRGP AR I S
O H I & EZE . http://jpsmodel.umin.jp/
ACTIONPLAN20050219.htm
Hh BT AR YT 4 OIS S R
ZEBHIFHCE & SRS — NS R —
HAb25E 2009 ;110 : 128-132.

10



Vol.26 No.1,2010 11

BASIIHANE G BRF Z FER T DI 2T

2. ©NEHPADBHRKESE

BiuxR=
LEASERRE MEsHR

Pediatric radiology in childhood cancer :
Present situation and future prospects

Eiso Hiyama

Department of Pediatric Surgery, Hiroshima University Hospital

Abstract

Radiation diagnosis and radiation therapy are indispensable tools for diagnosis and treatment
of childhood cancer. In this review, I introduce the present situation and future prospects of
radiological fields concerning childhood cancers in the Japanese Society of Pediatric Oncology. In
the radiation diagnosis for neuroblastoma, IDRF (Image Defined Risk Factors) will be introduced
in risk grouping and "®I-MIBG scintigraphy is an extremely useful tool for diagnosis. In
hepatoblastoma, POSTEXT staging will be also introduced in the evaluation for chemotherapeutic
reaction and indication for liver transplantation. In radiation therapy for childhood solid cancers,
a standard guideline will be proposed for neuroblastoma, nephroblastoma, rabdomyosarcoma,
Ewing sarcoma, and retinoblastoma. Pediatric radiologists and pediatric oncologists should
collaborate in improving the survival rates of patients with pediatric cancer and diminishing the
complications of radiotherapy in these patients.

Keywords : Pediatric cancer, Diagnosis, Radiotherapy

TR EIT->TE. ZOHRT, HANLH
AR E LT OGRS BE TS, JERERFE,
IR 2 (FHRE2 ) F5 & OBURBRREIZ DWW T Z

L BHIC
HA/NL 2 A2, R4S ELIR, T2,

HANEIRR A2 35 KO HAVNRSREE 2 o
MR B Z O Wi & D HEFEN LT & MRS
AHAEE LC, 2B X0y e e L,
WAFI594-12 H 1 H 2 6 H AN ARFZE R 35
L, Thafe LTPFR2411 A30HICH
ANEMAEZE LTEMEE L. 512, &
PIEH SRR AEAESE 2D LT, K19
3R IEEANEEREAN & U TEAR & HL
BL 7z, REEE, DNEBARHCEIEA A % Fb
12 OERENIR 2 &, BRIRZH, G, X 51T
s G- b — 2L 7 & Za— 5 V2T

NZNHD A T & 72, FERERFZEIZ D Tt
RENTNOREIZENDE T L L L, KBTI,
HRR DS & LT, BRI (BHRR2 ) Fo K Ok
SHFEEIZ D W CREOME BB R R S &8 T
TS 5.

ERER 2 (E{REZHT) NDE ) #H &4

BUE, HANIBASZRTIE, HAEGEYZ
DU ZEZT T, NEBADBIRAA ¥ 74 v %
e L, (XITERLTHD, HEVRRART 2 7
ETH D, NRHEUL, PREE, HEE, TP

11



12 HAUNEHEH e 2 M
B, 2—A Vo Ty I — i, BERUTINNE, IR BE, 22 TE#HRE k- T\ 5 EEODIDRE,
ANafE, MNESENE, B, REF 7 D 9IEHE IS MIBG Y v F 4 5 7 4 £ POSTEXT ZH(D LT 5.

DNWTENFNI Y AN I T AF 3 v RN TIE
IR T3, 9L, ZhoDEDEEIZEN 1. HIRFREICEH T D EGEZH

Ty, WEZMAEETHLILIEEHIETE R FREEEIE O M2 M & L C, IDRF (Image De-
fined Risk Factors) & WO BEEMNRIEX T\ 5,

W,

A, CTHf%& S MRIgg, > ¥ F2

7 7 4 B U 72 BRSO R R TR, Bk, Z O OEFR 5 HH

@%ﬁ?ﬁﬂ“?ﬁ(“(“?ﬁ 5. X561, FoiTiE, MmE NFMifRIZ & > TIrbh TR D, EFEEWRHS
LIRS s or vyauY —1v—Y 2 Vv FIHRICHEE L Q. ZRhISRL T, Bk

v — 75 & OFRFR B RER & B TS E A A Tl HA D MR IE D47 5% 7 & 7% 5 INRG (Interna-
BWCE 5T 5, B CT 45 L8 TINE R % tional Neuroblastoma Risk Grouping) »3Bf# X 1,
ETHCERAHO NS, F72, M Zh & 2O S 2 &> TR (new INRG
JECIXIGREPAAA T O HRERE{ S 2 rid T, HRER staging system : INRGSS) % 73303 5 Z & 22N
SRR & SE S ey, BHEMRAIIUHETH D, MRI Eh7= (Table 1), JFRHDKIIZL>T, IDRF
DOBWHIE A E N E X T W5, DRI W L, a2 & G Z36% 7

4 a

172 C

Table 1 IDRF - Image Defined Risk Factors"

Ipsilateral tumor extension within two body compartments
Neck-chest, chest-abdomen, abdomen-pelvis
Neck :
Tumor encasing carotid and/or vertebral artery and/or internal jugular vein
Tumor extending to base of skull
Tumor compressing the trachea
Cervico-thoracic junction :
Tumor encasing brachial plexus roots
Tumor encasing subclavian vessels and/or vertebral and/or carotid artery
Tumor compressing the trachea
Thorax :
Tumor encasing the aorta and/or major branches
Tumor compressing the trachea and/or principal bronchi
Lower mediastinal tumor, infiltrating the costo-vertebral junction between T9 and T12
Thoraco-abdominal :
Tumor encasing the aorta and/or vena cava
Abdomen/pelvis :
Tumor infiltrating the porta hepatis and/or the hepatoduodenal ligament
Tumor encasing the branches of the SMA at the mesenteric root
Tumor encasing the origin of the celiac axis, and/or of the SMA
Tumor invading one or both renal pedicles
Tumor encasing the aorta and/or vena cava
Tumor encasing the iliac vessels
Pelvic tumor crossing the sciatic notch
Intraspinal tumor extension, whatever the location, provided that :
More than one third of the spinal canal in the axial plane is invaded
and/or the perimedullary leptomeningeal spaces are not visible
and/or the spinal cord signal is abnormal
Infiltration of adjacent organs/structures :
Pericardium, diaphragm, kidney, liver, duodeno-pancreatic block and mesentery
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OFI—LEBTTE20D) 27 5HETS.
IDRF & L TiZ, 20723 48F6hzd5 55—
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W5, BUE, L2 s LT, FIelic AR A AT
W, ZORLHERE AT, TR A TS 7
IR ALNES E LTS, ZOEIK
T, 1liHro IDRF OF MEIZ DT ORI % 2
NEEL L STWS.

& 9 — DO R O w5 52 Wr o 3% 13 T
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IZIEMETH D, 20094E127% - T *TMIBG O H
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H{EBF SN2, PLEHNDE I ENMUETH
5. X512, WWEDIEND 5 PLMIBG 12k 5 21
7uy7%ﬁ5ﬁAﬁwiofn5¢gﬂzﬁf
Wk T2a7) v oy 27 LkH—ILL, FOHER)
% BGE S 2 ERIRITZE A ME S b TETH 5.

2. FEFREICH T 6 &2 - POSTEXT
TR L, NICHRRE T, ¢E%@HEF®8
HILL B i 5. I RIE, BANRS R
%@&a#ﬁméhfét#,ﬁfimmnmr
(Pre-treatment assessment of tumor extension)
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HENRHOWSE N TE D, T D5 %I Couinaud
VAT AICEDWTED, RikiZ4onvs g
v (B - AR X - AT - IR N BB,
PRETEXT U3 EEIZ & - T 5 T2 X%
TERNEND. ZORUISFHOAGE DS D I
B LT ORHITH D, HHE) 2~ (PRETEXT I-1I)
F7213E ) 22 (PRETEXT V) ICH & & 50T %

R XN TW Y. XSO, ERTRAEA
TGO RBOEIR & 2 0, TR RER A O IS
EWET SH720128, IELWPRETEXT /3 H
RENB XS >TER T2, LT
PIHTOIBR IS THAt T RE B2 DHIE ATV, Hid
IARBERNC 3457 et % & > THF RS Al & HEfi 4
5729128, 227 —)L#IZFE PRETEXT /7 % 17
5 Postchemotherapeutic PRETEXT “POSTEXT
DRI T3 (Fig2). HEOKEEDALD
9, HFOMEMELEET ML THHETSZ
EDHETH .

HEHRAEEAN DR V) A

JHF 2R R I R R S 4 B &, ORI T
ek, (LR E & 6 A CTHEELIBRETR TS
3. BOHREERIC W TS, BROHRAEREMIZED
WHDBRVBIETEMETHHZ EIFNIETE A
W, BUE, #2DHA R4 ELTHBF TS
HH AT 5.

1)head

2) cervicothoracic spine

3) lumbosacral spine

4)ribs, sternum, and scapula
5) pelvis

6) upper arms

7) forearms and hands

8) upper legs

9) lower legs and feet.

0, no pathologic localization

, abnormal localization in one locus

2, abnormal localization in more than
one locus but less than 50% of
the zone involved

3, abnormal localization in 50% of
the skeletal zone

—_

Fig.1 Scoring of '®-MIBG scintigraphy?
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BHRTAF T4 T, TR IE O BRI IR
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e F% Rt I 0D 4 £ IO RS (TBI) 10Gy 23 7 #% %
WELZEOWMEDLDH B0, HorkTE TV 2
TiE . AR I 3o\ TR —
Ny —LTh 52 i E N,

2. BiE
B i, NWTS (National Wilms Tumor

Study) (2 &% &FEFREICITHMI T, 0% TEHW
B zenn, MTIX10.8Gy /65y EIMGT & HESE L

T3, 7, WGP 10 A LI E
BEIEL C AR A HRED EFIE v e il
n, fhih8~12HE LT3, R[OS OEAL
(spillage) IZPIL T8, WA & L CIRATREH &
Ly cd 5.

Y& RO 2 FPEMEEFE 0k 9 2 il & L
T, NG 12Gy /855 #)) At xh, Zo
BB IZRIFTh 52, (LA FE Tk L 22t
R CT DA TR M B I YA~ O AR
DNWTIEFMHSATEVOIBIRTH 5. HisfEiZD
WTENRHIYIBRAANTT HE 2 Rl AT RS 217 5.
THARTEFEREO R TIE, BIERA IR 1
TOHG & M A AN EEIREAEE A, B PINE
W T Tl Hag) A B U 72 BEIRERER 23 WOK e
ThTh B BT T A FIEESTRIBS 2 THhR
LNTRIIBD TARTHIOMNBINTH 5.

3. &R AE

SEHY 22— AR UIBRE A L RIrOHREEIZ H
LIRS 57280, WE, /L —T10RRA%
br&, BBl sRss T < h s, 7
13, BERRE T O P a— g BBEN0RY,
HE AN, BRI 3 ~ 12O T b
N, TEERIED & > 72507 & 2 OJEH 2 om % 1Y
BRHE LT\, fiEid, 36~414Gy 2 Mk L L

Repeat CT Scan after 2nd
cycle chemotherapy=

“‘POSTEXT”
Consult liver team to prepare

for transplant or heroic
resectionby 4" cycle

Liver Transplantation
1) multifocal POSTEXT Il
2)POSTEXT Il +V, +P
3)POSTEXT IV
Resection after 2 cycle
1)POSTEXT |
2)POSTEXT Il if there is > 1cm
Radiographic margin on middle
hepatic vein and portal bifurcation
Resection after 4™ cycle
(Trisegmentectomy)
1)POSTEXT Il < 1cm margin
2)POSTEXT lll

Fig.2 Repeat CT scan after 2™ cycle chemotherapy (Hepatoblastoma Surgical

Resection Guidelines)
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Pediatric endoscopy —The present and the future—
Shoichiro Kamagata

Department of Surgery, Tokyo Metropolitan Kiyose Children’s Hospital

—{ Abstract

The Society of Japanese Pediatric Endoscopy was founded at 1974, and a meeting is held
annually with the participation of pediatric surgeons, pediatricians and adult endoscopists. When
endoscopic procedures are performed in children, safe and definitive diagnosis and appropriate
treatment are mandatory. But the problems in Japan are 1) the small total volume of endoscopic
procedures in each institute, 2) the lack of training systems in pediatric endoscopy and 3) the
lack of guidelines for pediatric endoscopy. To solve these problems, cooperation with an expert
adult endoscopist designated to perform and supervise procedures is essential. Also, new devices
like the capsule endoscope and double-balloon enteroscope may facilitate more precise diagnosis

and effective treatment in children.

Keywords : Pediatric, Endoscopy, Children
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SIXEANEARENIZE S & LTI L, FRIRIG
HDOHLK, BRAHLENAR SR & D483 % it
127000, BWHROWUREX > -MHTH - 7.
21l &k D IZ/NREBHEDO S MM L, /NEH
(L EHR B OWEREMI - 1 2 E 2B W TINSED
WRNE GITHAZD, —H THRANHEEDS
MRS EosTOhBDONREINTH 5.
ZD30EMIZ, T AN—Z2 - THE TN
TRETZ 25 0 RN SR ESIZ DO W T /N
DOREZAFAR X NAMEED 2 T — TR E B OH R
12k -oT, BERRBZIENZZ T Tk < NHREEL
ERRRAEITY)ZENTED XS IZh 72, WML
- RGEPAE O, i - HEis ORI LERE -
endoscopic variceal ligation (EVL), 7H1bM:EE D
ki, RV —7YRR, LA, HEERL
EFZDOXMITH B, 72, WHSTALE & T
DERDP L 5D DDH 508, FTEORHEHE W
A%, BRAELFMICZNT - W& 2 NRFHE D Z
ol ¥ L TH D, SRR TN T
FOTRHEN) 20 F6 I & & & IC HANR NS -
TP ENHLENE T &Il k 7.
NENRBERAE DN R & e 2RI &
D FERMIREA LA, T I, JEREPERR
B LA HGEOFE S 20, NRNHETE
ZOREIE UT, NIRRT
BRA - HBEOME S/ NR AR ORI T IR &
BMETH S, LarL, BANHSIE L O
KD 5N B HBIEIERIZZ <, NERHER/NES
FHEDOATETEMIRT ST LIIATETH 5.
BN THES. U 72 4 A /NSS4 % 3R I3
F-BELEEDboTOAEVL, S%e & BRI

BHEWAD, INhbDiESE A, NANKEE
WFZEEI3/NRRIE, ANSESRLREERR, AN RLEE
Eo LT AT BER S 5.

NN B2 2 TN SR BUIR & %8
FEIZDWTHIEESMTERIZ T v r— b & & D,
SAEZ LT LT E A2, 2000~ 2004 - 5 4F-
W39k & O Tk, 1M < Lk
100015, FIBWALAE 25 350 RS T & O HFEE
212, 0.12% Td > 7= (Table 1).

SHRDEE

NEOWBE TS A 5O, 1HEiks 70
DREFIBR AT &, EHME - fEE L & D
BYATLADPART D THBIETHD. /NEEHM
K I3/ INRRHE & 5\ 3/ NARHE 23k 4 41
W 50123 LT, BAWERE TR AR
fitr§ 2580 L0nE Bbh, Fi FRopER
FLIR) RN ORI D BB - KR A
GOREEHIIONWTEET S Z L 8¥EEhd. —
75C, WHBBRED FHIZ DWW IR AN SR
DIES PRERIEETH O, Rk RERIHIRED
LA ofsEsEEh B,

AW EN a2 2 E LTEIUTDO LS &8
DNH 5.

HrL—z=29

INEANMRBEOERE - L —= v ZI2o0nTI3,
BAETEFE2Z o akilngE->Tns Eidgn
HEo, RAGER S B T H A L s gy 2
OHEME - figd D H D (Table 2), NHLHEHM
[ A3 700~800 AFEEE, FRELE A4 200 A
PSR LT3, LA L, /NRONBEESEMZE

Table 1 ARFIEEEITHEL
2000 2001 2002 2003 2004 5
5 1122 1053 974 928 5049
TEB 382 404 356 359 1861
ERCP 42 54 44 49 238
[EXE 492 474 687 671 2983
£t 2038 1985 2040 2061 2007 10131
PERESE 513 689 849 783 3593
Frafess 54 69 112 129 468

KiE NERABBIAERT > 7 — MRE (39/60 BIE)

18



Bhsid 2 S BADHUER /NILIZ Y Tldw b &, b
AETIRIER TI0FE2 5> T HMEN T X &
WZ EICADBENTIZAN, ZHTAIES f
LTV r—1rOR) 2 =225 8HENTH
5. REBIDD 75 & &) iz R § 5 7291213,
WAL - ALE % 1T 3 5 ik OB 32 5, K
ANPNHGIE & #E U THEfT 3 25 Th 528, bDH
ElCB O TIIRELFEENTH L EELENS.
FHOBIBNHBHZ DWW T, N A2 5 RO A
THEZITH ZEBIEFICH LW EEDL IS %24
B, WOPDEHRT L ==V 7V 2T L0
RITEhTHY, JENLOIIET 28,7 a2
T LRENSHEERDNSY. 7, AR
WL B8 2 (NASPGN) 44 K54 vk
LZHFE L —= v 2 (level 1) DRHEIZ DI DRI
£ 2F127% 5 (Table 3). FH/NLONERA
T3 AIERNE, Da< L d ZDlevel 1 DRRER
NRFLHbhb, 72, level 2 (Table 4) iZDW
T, BhEa OIS U TR ANHESIE & o
ATV ERSITTEDRLNEE LS.

Table 2 BAGHILZARFEFS BFE - fEaEmE

BMEOZREERELE
LEBHEE 1000f71L1 £
TEEHEEE 1001l E
BERARE 201 &
HERX R E

WAL U -RERE
FEREH - LEF1200L1E, TEE250L E
EBE1E, BRE28LUL, REREN TEB

Table 3 NASPGND#HA RZ71 > —1
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FAE RIS O NHEMR A IZ & 72 5 TiE, 7]
YR ONREED & D ORI 5 B 721 T
Zs < SEERRPIRRMI S L CRBE T A ML D .
X7z, HILER 7 LSV =2 g v, S 2 AR
WEALRELRAERESTEHD, RAIHLTX
DEEAZFICHIRO 5 b, bAoA HAW LS
NHBIERDH A4 F 54 v TiE, H1H (19994F)
B L UE 2/ (20024F) T/NRDOH A4 K54 Ve
T30, H3M(20064F) Tidk Z hadHilkR
AnY. ZRhICH LT NRREEIRE S & L
THIBT 2 BERH D, SHOBRGHRETDH 5.
AFMUVFH, BRI OWT
FLORELRE LT, 7 7L NHHER & 7L
L — VNS L NIBOIRZEIZX L TE 2
W2 VEEAS AT RE & 7 o 72, JRIAIRI O LA H I
X Peutz-Jeghers JEMEHF, JIEMIGER L E DB
Wr - VWERCAITH B ZERME XN TED, /I
RTEEZLOREDR LIS HA N 5 REIC
BHEEZD. T RILNREEIE 2000 -1 HES
ENTLKY, KR TEROERBH A Eh%
DA MERHE T b. KEHL SRS
DK BWINE, LIEEARHOWMAE I, 2. 2
o — ViREE B, 3NEIEERE D 50 iEAR Y
E=V ZADH =4 TV A, 4 WIPOR BAERRE 7%
ETHD, HirREN42~81% L nbh 3",
& T IN)L— v NI Yamamoto 512 &k ) B%
SR, EEISE LEARAE i (b Vater FLEGE

Table 4 NASPGNDHA KZ71>—2

Level 1 — basic training

2
Ll 100°
AE (EYEHEED) 5
T&B
flexible sigmoidoscopy 10
colonoscopy 100°

BE(FRY - TR EET) 20

a: 50l 12KiH
b : 25611 12K
TEBD S 5 10113 27K

Level 2 —advanced training

&R
ABE(EVS, EVL) 15
PEG 10
BEiR 15
H I (BEATIE 2 BR <) DRE 20
transpyloric tube #& A 5
WY - + BB IR A DR 5
enteroscope 5
TEB
AR (RE DHLR) 15
EA - G 20

ERCP (ZL5EYIR - i8R, X7k, #&HEkRE) 150

EVS : endoscopic variceal sclerotherapy
PEG : percutaneous endoscopic gastrostomy
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HEFI0 & 0 B ARG ER) O &G, 2.4 7'«
JUINTREET W OREHE, 3. DR DN B2 M
R, AT - FERETERZ, 5. EZEYRINL ETh
é 12, 13).

[EIFIS, PIRERRIES L U Cid a4 v 7z mif%
LR, WRWHSBISR A & & & IT—EHEN
REVERKTHOSGN, BTA A=V VTR E
SHOFBEPFF I N 2582 H 5. AT
BRNEEEE LT, FLEAYIBR EMR (endoscopic
mucosal resection), ESD (endoscopic submucosal
dissection) 23)L —F v iZfrbh, BEEVHIEN
DN S 5 ﬂ&ﬁéﬁ&%hfn%

—75, NHSRE RIS SR e BEE LR
B RGERD D, EFICh-> THEHEBRAR
3DCT & & E{F 2 23 S ICHESR L T 5. 2
B ERCPDIEF L A ENAMRCP THREE & D, X
T F 0 W O NEREERTZE 12 % LT & virtual A
HEIZK 2L Eh o206 5. NNLOWHES
SrrbTH 0, WMEOWREDH UL ZE DK
W68 KT HAREEDN D 5. SHEDLRETER
O ORESIRF S 5 LRI, AR
L IRGHRZ W OB RO 51 3.

FEH
NG 351 5 BUR L 5 HOREIZDONT
ATz, BLBRE - A BT L BRERIK

NI LU TGEN T, ZOEEHIZONT
FESETE AV, RAOAME N L —= V7%
20, FHEARFFITHAL 2/ NERIE SR A 175
DAL E LA, BRANMREE &l L Tt %
BT 5Z L RMAEZLEELD. RATHFE
ST, B - BREE /N OEBIC R T
LE81s, KDRRELHA - BEEFHIETZ
ENMETH D, CTIZ K 2SI NHET
i ORI NEEIZ A S b5

@ik

1) FEPE: 77415 — 23 —TFTOREKE ZOH%D
. Gastroenterol Endosc 2009 ; 51 : 2392-2412.
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Diagnostic imaging of Kawasaki disease : the present state and the future

Yukishige Yanagawa

Separtment of Pediatircs, Teikyo University School of Medicine

—{ Abstract

The history of diagnostic imaging in Kawasaki disease started with the development of
ultrasonographic diagnosis. Accurate echocardiographic assessment of the coronary arteries
made the indication of coronary angiography suitable for the patient’s case, according to severity.
In this century, there appeared several new diagnostic imaging techniques, such as myocardial
SPECT, multi-slice spiral CT (MSCT) and Magnetic Resonance Coronary Angiography (MRCA).
These new techniques are promising, although there remain some difficulties in using them for
young children. In the near future, we hope to find the proper combination of these diagnostic
imaging techniques to clarify the problems of each patient, from infancy to adult age.

Keywords : Kawasaki disease, Ultrasonographic diagnosis, MSCT, MRCA, SPECT

S o> B UE Brid 2 o 20 4F- R4 2 85 L T JINEHPR 2 36 1) 5 el BIRIEE 35 &k OV IRFEA ALY
5. JIEROEREEEN L DDOH 5, ZZTiE 12— ARIZERAN X NBR Y 7= DRI A & VL
G2 Wr DL & BUIK & S %2 DN TR 3B, A 1974 4F 12 Pediatrics IR E L TH B TH S, i

JINES I O E{REE W OFESIE, NRIEERER A1 BIIRARZE DIEAH & 2012 7 - T 3 ) IIRRRIEE I

Téﬁ@$M®ﬁi%®%wféé.aw%Zﬂ Rl EEIOER 4175 ORBEENTIEAL, &

, NRAEBR BRI B 0T B RS W ) IR & D & 9 BREHNEBIIRE % 17 5 R & K
woﬁtgﬁhtﬁﬁwhﬁffﬁibf%t DN Tz, ZOHI980FRICAD, LTI -3
TR DEROAZ SRR E LT ZDOTIE WrdsiE o FeE & & 12, NS OB/ O E{g
%ALT%Ba&w&oﬁﬁﬁ@% WSS WO E > 72, HF RS IEE L Z
WiE2D T a— & (IO —#) %2, @ik DOHHD I T ULIEL, L0 Wil & i <
FORRIZIIWHOBMKETH D, LTI —% W3 &3z, Dxa—Ii2 &5 )INGHEEI{S2 0
1195 2 & 25 < el IR % k3 & v 2 < & FBETE B OmGEZIREE LTE -2 8
ARAATCHUL T 3] LW EHEAR L XIIZLT OSN3 MEEDNEER-> T3,
I—EBAL T 5 - 2B A #F>/NERHE

=3 SE(OTa— N
i%mfab%v ZFLTC, ZONLII—FENER S RERZH (0T 3— - 77 2H)
POBEEDRZW, OV THINLDIRZ A 1Z & k DII—ZWOEZ, ZOfEHZHD, Ny
é‘<:§ﬁeﬁkbﬂsot. FH 4 FTCODTEITABETH DA, HITOH
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—IRET BADHMIC K O EHE S RLE 5 Z
ETH B, NIIFHRIZ & 0MEAHEICIE, &8
MRweZs, OFibEE, FRIEREE 23S % 4 (Table 1),
DI I —ZWAEEHTE 5 0EBIREE T O
WRREDATH B Z LD, B0k 5
(Table 2, Fig.1, 2). DI OFHMGIZ & 0T
I-3d oL RVEHLATHS. #T7—FTF
Mifr W5 Z&212kD, JIIEROAIHETH %
FREASHAR O BWT - GHili & F 5280, DFIE
Tl & & 12, FERER 22T - FEfi A3 TRE T
HH50ELTI— - FTIBMBEORMTH 5.
BB WTRIE, TR % %E - 72 BX R C D it
DONEDIRKE % HE§ 5 7= DG WETH B
ZERSHIEN TN EDbNS.

BERSES - CIESR
DX T —BUFOFEZ K0, EBIRER OIS
ERFITRB BN B T LITHY, Nlb) s ek
WEF 5B &S UT 2 o Fe. RN &

Table 1

- BEIRRZE

—HIRRE  BEIRE

—IRFERE  UEEM - BE, RARE
CLERREE DR
- RIERE AHAHETE

T U578 O D B & 1 E

& 9 % RAMA e BIR O FE RIS A EH A
559512k, Thifufrzdbia{$T5IZLICH
WAL 72, EdEiiE I, O I —mEfIZ R
BLERNZE (ThbLERMEFICE)HFLP TV
HETH O, »OFFEREORILIZEEN TS
DT, EERGHID & - & 5T % 2 [EUEry iR
TEOMNBEMEL L2, ZOBRBHEOFEINE, B
T 27 BREN T &, & ITDIMNE LIS O kg
REEBHEED) 20 B 5 T &, MEFITHAL
728 DOWITOMENH BT L TH B0, HME
BT O BRY ZokETE/N & (Table 3, Fig.3).
KO FEANC el B R O IR & & W % B B T digital
subtraction angiography 2 HHW 6B Z L & H 5
(Figd). ZoflTix, ZoO5EM%EL -Hs)
NS D v A FrA A AY 2 S 4 5 ILIRICH IR U 72

Table 2 #BFEZHI (DI I-)

- KA
—Nvy KA RBREFRSTH D
—iDHERE, AUREOHEENIERHBSNS
—BEONENFEFEED) TV
c(NIBEIIHRDEETH WBREISEL TW3B)
)
—REICEASDE
—IO-RBHEICLVEEEIEL D
— (BRBM L EGIER b ATEE)
— B ED AR S ZE O 5Tl H° R

TEIKYO UNIV.HOEP
DEPT . _OF

IPURT14 25 . 12X
=

Fig.1 Bilateral coronary artery aneurysms
Short axis image at aorta level
Huge RCA (right coronary aneurysm) and
LCA (left coronary aneurysm) are record-
ed on both sides of the aorta.
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TEIKYO UNIV.HOSP. <ID: PUR=1E ZZ.0788
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Fig.2 Aneurysm of the left descending artery
Short axis image at the aorta level
Huge aneurysm of the left descending
artery is seen on the right upper side of
the aorta.



B2 13- % OB R E R TR 5 T\ 5 (Fig.b).
BRI R - 45 R & 2 etk & Do
AL, FROF VBRI TIIRENE B S
WS TIT > TR K NREFHlizED D & L T,
SHeHVSN TV L bR 3.

YIVFZXZ A4 XCT (MSCT ; multiple
slice CT) (% /=12 MDCT : multi-detector-
row CT) (C & % B EhfR D T4

MSCT (MDCT) 2 X % /0ot D 3¥4 oD 3 43 13 3%
LWy, 19984 1c 45| tids & L TR &z
MDCT (2 2004 £ 1213 64 4112 2 1, 2007 4R 1213

Table 3 WEIMKES - (D IMEER

- R
—RACHRD ) X TVER
CREEANOHPAEEER-ED

—BRIETREDWEE 5 2 Uh

—ERDFERE DRI

« }2Fh

—REVII7HEV

—ERH DOER

—EMBETORENIDETH S

F|g4 Right coronary anglography (DSA ;
Digital subtraction angiography)
DSA picture of right coronary artery
Right coronary aneurysm is visual-
ized as oval in shape. There is no
artery seen distally, suggesting its
complete obstruction.
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dual source X 32041 & CHIBICHBE N TET
W5, ZOEFMIZ & O SRS A& KRS B 0
KGR L) B1mll FORy 7 212k D, 22[H
IHRBENSTRIBRNZIE R L7z, Y ) BRI &
JEFITHLS b & 31, PoronfiiilsnTH

WL 72 Dﬁﬂﬁwiﬁvl}mMﬁ&éb%fﬁﬁiﬁﬁi
AT VILF T A ERER L WS Bk E O T
R RBE € 60mS 12V T % & DA FEHAL
XhTn3,

Fig.3 Left coronary angiography
Coronary aneurysm of the left descend-
ing artery and the stenosis distal to it are
visualized.

Fig.5 Right coronary angiography of the
patient of Fig. 5, performed 13 years
later. New collateral artery like a
corkscrew is seen in the old aneu-

rysm.
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ZO#ESDBIET, /NLRHEE T % MDCT 2
FERHMIZE>TETNS, L2rLAaRS, W%
1D TEL 2Rk RIZENTIE, 72,
—EETIE A, ZORER, REINZG T + v —,
FTHbHBIERO T Y b a— LR SRR L -
7ZRERICE, JERICER B Th B L E 2
5 (Fig.6).

DiEH L UOEHIRMRI (MRCA : Magnetic
Resonance Coronary Angiography)

MRCAIZ & 2 AR T 1T 2R OFEH &,
2007 FFJE DA I 1T B $hARTE T O BCH T
D &S, EEIRGER VLS 2 (% & Ok 7
BEREGA TN LIITESTETNS. F

Table 4 Multi-detector-row CT (MDCT)
Multi slice CT (MSCT)

- R
—EREMERETH D
—3DAKRY 21— LT —2 EERETHEY
- F&@Fk
— I EPZVERS TEANPTHATNS)
—ERH DER
—BXILBT T4 77 NDRE
—FRIRIS LE A T & 4 OB IS RS
—FRICH T B2RBRGEID ORE

Fig.6 Image of MSCT
An aneurysm of the left coronary
artery is seen in the center of this
picture.
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7=, DEOFHEICE L TRIEEICES TH S D
MAPHTETHT, SBRGTE2MELTH
% (Table 5, Fig.7).

DREEZGE, (OHIILRRE
(SPECT : Single Photon emission CT)

DB IR MR AL 19702 6 fThbh T 5
DARMFRFHA TS O, B - SAIE LT & DA
BbYIZ K B 0RO OA FPES B s
CF Y ZDERMEEBITHH T EMALEE LT
DREEMATHS. LrL, TOZLEFYAD
BRIIRAZNRE L7223 DTH Y, NIZBIL
TIITEF v 20ERIZD 0 (Table 6, Fig.7).

Table 5 EEIARKMRA

- RAf:
W< 2 EDEV
—JREWTH D
—EHEIPAETH B
- 557 -
—RBREMBFPEV(EVIRY PDLE)
- RELEBTEHEDHPTW
—BREEGOERNEN BE
cFNRL—2—DBHRIDE
<50 EZARER L HEERD & TRIEE

Fig.7 Multiple coronary aneurysms in
the images of MRA



Table 6 /DEFIMF SPECT
- RAf:

—EELIEFIANEEI %53
—1LED viability HIEN TZE 3
- BotH &R S 5 OERAL T B viability 1E
HdZELDHD
- F@FR
—FENERLEZNETIRHATEIE LW &
»H3
—%EPDE, REEOHESEYLE

Table 7 JI[IBHREHREZHT DS

pIa-K- K73

—2MHES JURBBROFRD E B IREE
- BEIROSS,

— AR EICIE—E I3 T> THLARNERE
DB FTT T4 —

—DEFDIREE DIESR

s RIWFRXZA XCT % 721E MRI
—BEHLIED ) IBFREEEIR

FED

WEIRRZ OS2zl L T, 2o
Ny F¥ A F2ire LTo2DOxT I —OFENS,
ZOMFEE» 5 5% EEDD Z L3 hnEEbh
5. BHRSEBISRIZEWT, FR3EMA%EDR
5 EEDO A & LCSPECT, MSCT, MRCA D #iF
DORBNNEZ T 2A9H. £L1Z, BB KE
{BEBEDIZTA—EY—2BADIZ LK BT
3 — T OEEYRAE A3 N 2 2 s LR O /&
BIZBW\WTiE, MSCT, MRCAIZHifi+5L 25
MREW,

INSOF LWl kI B 2 s, BE
IR AR IFGEB ORIROMBE L & g1, FEL v
F{R AR 2 721213, S ORRE & O -
E B RS AERR I 258 % R D R RHE 6 & OV
SHFES AN B2 2 Th D, 5DEZARLN
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123 | -BMIPP
Fig8 OB FI7571 (BAFEL)

7 NRBHED AH Z ORI L T B IRED &
A BH, SHRICHIEL 20,

%72, 22 CIRIJINGFIC BT 3 d8ikRZ Loz
W2 DWW CEEEZ > T E 22, )IIRRIE g D
MERTH 5. LR, LKL ORE LRI D1
ZkamhTidEsn. FIEMIZEDS
Zedmung, HhEP, MNEICk 281 kk e
DREENOOH S, I SHAFLHED 5
WEkBnd Lhnn,
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1) Nakamura Y, Yashiro M, Uehara R, et al : Increas-
ing incidence of Kawasaki disease in Japan : na-
tionwide survey. Pediatr Int 2008 ; 50 : 287 -290.

2) Kawasaki T, Kosaki F, Okawa S, et al : A new in-
fantile acute febrile mucocutaneous lymph node
syndrome (MLNS) prevailing in Japan. Pediatrics
1974 ; 54 : 271-276.

3) Yanagisawa M, Kobayashi N, Matsuya S : Myocar-
dial infarction due to coronary thromboarteritis,
following acute febrile mucocutaneous lymph node
syndrome (MLNS) in an infant. Pediatrics 1974 ;
54 : 277-280.
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The present and future of pediatric urology
Hiroki Shima

Former president of the Japanese Society of Urology
Professor emeritus, Hyogo College of Medicine

—{ Abstract

The Japanese Society of Pediatric Urology (JSPU) was established in 1992 with great
contribution by Prof. Kazuo Otaguro, Prof. Fumihiko Ikoma and et al. The number of Society
members reached 758 and there were 93 certified pediatric urologists in 2008. The present and

future of pediatric urology are described.

Keywords : Pediatric urology, Medical association, Certified doctor
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Present and future of perinatal and neonatal medicine
Akio Kubota

The Congress President
of the 46™ Annual Congress of Japan Society of Perinatal & Neonatal Medicine
Board Member of the Japan Society of Perinatal & Neonatal Medicine
Department of Pediatric Surgery, Osaka Medical Center and Research Institute for Maternal and Child Health

—{ Abstract

The purpose of perinatal and neonatal medicine is to help mothers and children to guide
their new lives toward a healthy and happy future [the presidential address of JSPNM]. In, 1965,
the first annual congress of the Japan Society of Neonatal Medicine was held, in 1983, the first
annual meeting of the Japan Society of Perinatal Medicine was held, and then, in 2004, both
societies were combined to form the Japan Society of Perinatal and Neonatal Medicine. Before
1980, the congress presidents were chosen from obstetricians and pediatricians by turns, but
after 1980, non-obstetric, non-pediatric members, mostly pediatric surgeons, have been serving
it once every 5 years. The JSPNM consists of approximately 6,100 members ; obstetricians and
pediatricians account for approximately 46 % each, and pediatric surgeons 4.6 % . JSPNM has four
major tasks : the first is to organize two scientific meetings, one general congress in summer and
one perinatal symposium in winter ; the second is to approve two kinds of medical specialists, one
for the mother & fetus, the other for the neonate ; the third is to hold a short course in neonatal
resuscitation and issue certification ; and the fourth is social contribution. The main themes of
the 46" annual congress of JSPNM include : 1. To determine what an interdisciplinary congress
should be ; 2. how to contribute to the society, 3. how to become an international meeting ; and 4.
ethical considerations.

Keywords : Neonatal Medicine, Perinatal medicine
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FBIT SN THAREY - i RIErSRE LS
ael ORI AE SN HARRRES - SrERRER D &
WA % HIZE RS,

HABEN R 213, 1962412 H AP AR
DOEMRETH - 72 [HAEREMES] 1T/
FHEDH E M- T [HAERME S GEREA
WA RIf) BRE L =DM EED TH B, 19634
B R UG4EIC [HA RS ] AR S h, 1965
2, MAPIOFAERYYZ & LR I HAHE
WS (SR @R 2 S hiz. BHA»H
REMARPEZ OGRS [HAREMRE] T
52L&k, FEEMNIGHRERY) O RERE RS S
Tho72LdFAL 5. FEOHIE LT, @
AR RECBS 2 &, ERRFIENIC
175 Z e ndibi Ty [FERH [HrE R ok
ZHLD HA0, B R () ISR L kO &
3% IR A X A G AR S .

Table 1 FEEH - HEREFSDHOH (1)
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—Ji, BAERARIEZE, DHER M)
BUE (1963 ) ICHME & LT [HaREIRE
B2 ZAIFRL 7. 19654, #iiEs e LT
O [HRREBREES] (8K EEHH) 2Nk
N7 SR & 1T 572 Saling B¥% 12 2 4 ML
“Perinatology” & FH\ 7=, ZHAAKIBIZH T 5 [JH
FEHARZ ] LW EEOME D Th 5. 19834F,
F1H AR ER S (2K ORIE—) »BfE &
N7z, 20044, HAHERYSLEERESM
APFUHARES - BiAEREESZERD, H40
o] A TEPE - BER R 2R s h e (SR
ZH ) (Table 1, 2).

—77, HARKMF AR Z20E, 19554 12%
EWBED I HEBEFE O FFE T T & 72 [ARHYLHE
2| AR L XN TS, 19581245 1 AR
AR E (SR SJFER) 2RE L, 1960 F
ISR S (B3 M) &, 1964 4-12/NER
FRONFIE L UTRMIIH A R s (G 8lnl)
(ZREHER), 1986 I R ER 22 (58
31M0), 19911 iF H AR RS H A VIR =& (58
36 &0, SHIZESTW5 (Table 1, 2).

Table 2 FEH - HEREFZDHO A (2)

1955 FH [RAEMER](BER, NEHEIA
—EREDIEE)

1958F H1EXRARBHS (SR SHAEX)
1960F HFEI3EMKAEMRS (SE : /IVIIKER)
1962F HEREMH= (HEREMTS) HNERE
—HERMRESRE (BEA © LIEHTD)
1963F HERMRSEE
B REERZE S (A EREMHS)

1964 F  #HiERMARSRE
EEAREHERHRES (SR &2EXR):
NERZEOHRIE

1965%F H1EBEAHERES (ER  SF2EX) :
REDEERFEE H/N—
HRANOFERZ S, EEHERIBFRE,
RS

1965F MREBRFZES(ER ' ES5&H)

855588 © Prof. Saling ; “Perinatology” {4
(TEEEZ])

1983%F H1OAAEERES (SR IRALE-)

1986 F HE31 ERABHFEIRES
—E 36 BEARKRAEHERES

2004 HERFSEAEHFEIAM
—EA0 A B AEE - FEREFS

2009F HFASEEAREES - HERERZS

—~H 54 A EARBREFERES

1962F HERWRER

1965%F H1EBAAHERFS

1968F HF1EIA—0Ov /N BAERFS
1980F H1E7I7 - A&7 T7REHRFR
1984%F H1EBAARBAERY=

1991  H1OEREAERYS

Table 3 BEH - HEREFZORE - &=
ER MR 20t

HAHERYS
21 ~15@ (1965~ 1979) 7 8 0
(B1E &8 &EEX)
#16~39H(1980~2003) 10 10 5

(38160 =5 : BRAHURER) 4(15)
(B21E R\ HHHZ) 1 (FREE)

HARER - HEREFS
540 ~ 468 (2004 ~ 2009) 3 2 1
(5400 =R : ZH )
(341[E =& KEAHFHRK)
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BARER - IEREFZSDRR

INFRAVRI S & JRPEIART A LR R O R 4
5 &, F15MF TEER L /NERSA R AIZEH
D TOZH, H16MNCHID TNIAFRIE (&
E : BATMIAIORER) A2 TEA P58 TRk, 541211,
Z O OFEE (FZERI213 11 72 R RHE = 25
WD 12 DA NEARHE R H D T B) A
DUEEKEDH B I LIl 57z FE40E 5 JEpER -
WAERERES L k5720, FER20, NEFE20
12X U2 OO FER 1RO #EE TR R E D 5 5
HIZZE D > Tz,

HARBEN - i RESZ 028803, 2009
$3H®F£16uak WﬁiAﬁﬁ(%ﬂ@)
& B VNRHE) 2MFIZRIE D 46 % i % T,
NG Z hewﬁvmmﬂ%f@ot
(Table 4). HFHIHRIZHI D B TENTWSLIRD
ﬁﬁisﬁ-uﬁ%-%%.%)&@ofué

, NEABIED AT % E DT LIk 3.
%ﬁé_ﬁbéﬁé%G%&9twﬁwwm.
2OEZBER - HEEZ (1) —>0%iES,

Table 4 RJEH - HEREFSDREEK

2) REEME AR 32 &, Q) FrENR
AL 2B L0 (@) 2O EikE WS 2k
2 TE % (Table 6). it IIWE7HiZirbh
HREE1IHIITON B RENY Y VRV o AT
b3, AIHETEENEE Y EITS A, %mETHE
PEWIS Y VR DY A RB 2D RET 5 (Table 7).
2007 12 i) O JE A S PR CBrZE ) 23, 2009
AR O JHPE ISR (BEG - BRYE) 2354 L
7. ThoDHMEZEEDL NARBEL Sh
2 BT RE IR AT E RO R 12k & < Bk
5%@&@ XNTW3B. F72, 2007412138

Vg 2P S, AR TLRIRO R b
A7/7:ﬁ5LTUé.ﬁ SERFELE D
—OOHEEEHINE [HEENOHM] Thb, &
BRC KX EHBLTX 72, LALADS, bi[HE
ORISR, FEREEEIHROREL N
w?b%'%%b%T@gﬂ,ﬁ,nE% Wik
WERERISEERHE F6 K OBERFHERE D 7291218
% CHLTERD, SHhE S THDAESICEBRM
KB NERENRTNS,

Table 6 FEEH - MEREFZDETR - BIF

—fR=8 2005F 3 ARAE 2009F 3 ARE

1. FESR
W= (7 AE), BEHZY ORI 4L(1BE)

ASESEL (R 2,081 (39.0%) 2,856 1(46.7%) S
B3R (IVER) 2,703 (50.9%) 2,802 1(45.8%) 2. BEMSPEORE
C #B1% (2 D Ath) 452 (8.5%) 358 (5.9%) B SEOL NP ER S N 3 RETER, HOH
JINIB SRt 280 (5.3%) 283 —(4.6%) SROEREICEMT2EMELHICEVET
FRER 7 (0.1%) 10 (0.2%) BEEREME (FiER) 1 2007 F ; 76 A, 2008 F ;
RER 8 (0.2%) 6 (0.1%) 63 A
Z 0Ot 157 (2.9%) 59 (1.0%) EE,H\H?;FE]E_(HE‘ - BRIR) ; 2009 F & 1)
EmEt 5236 (98.2%) 6,016 |(98.3%) 3. MERKEZAER
************************************ v FEREBERNA FAT v TEES ; 2007 F4£ V)
FFEEER 97 (1.8%) 103 (1.7%) 4. HE~OTH
#® &t 5,333 6,119 1 AN 3 PR T L [REEDNA ) 2T HIRICH T
TIRE L B - AEREE S X T LEBET 3]
5 45 B A AR EHE REFS (2009.7.12)
Table 5 EEH - HFAEREFS é%&
BEEANE) FHAENNE)  —H2AES)
A$ESS (EEF) 5(5) 109 (5) 2,856 (47.5%)
B4EH (ZNRF) 5(5) 133 (6) 2,802 (46.6%)
cﬁﬁb%w@) 1(1) 22 (1) 358 (6.0%)
INB ST 1 16 283 (4.7%)
&t 11 264 6,016
NEABOEE 1/11 (9%) 16/264 (6%) 283/6119 (4.7%)
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SHDEE
SHOBEEEYICEL TR, RO4IEE A%
T, (D) (] Th 5 Z 0K, (2) e

QA

AT

% N\
FEIERR - FrEREFEDEEE
aR#ER( 1AW

Table 7

400 (ZH 1 FERF)
BEHES - EEOFH-EREICHE T
[BED > ORFIE-—FERBEX V) —=
CREEE NS EZ D]
41 @ OKE#R - NEHED
FEIERR - #FiEIREE D — Quo Vadis? —
[FRERABOBERE & RAF%)
E42E (b / £ : ER)
[BEHOBSE E 7 DEE]
F 430 (ZEBER  HFERR
BES - iERERD SZRH D00
MEHERERER, DERHr D]
FE440E (AH £ ERD)
BEFDERA

Rt
%4a
il
b y

FJ’C*

>J
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3f (Table 8).

LaL, HAEEREEE A ER iﬁi

FHEDRZZXZEDTH Y, PFERENZTE M
B®’D, &5V EEHER & B ERBE 2 2

ERIIH LR ORICERA» 5D ¢ & <,

REIR D55 CRERHR & FrA: YRR 2 16 T 17 5 JElE
MHIRERHBLL 72D
F 7z, EESEICRE L TE RS

FEHRDEDITETH > 7.
&, Bk
LU OEWIRE ORI L 7 2 RIS Lk
MDD GRTH BB, %@ﬁ%i!w
CCUMTA KOO THERENES sy
Z DFEWRIZ hwféﬁﬂﬁkﬁi%ﬂgi%
(K690 %32 2 EPE IR S B 5 5 72
L WMRUEN B 5 7= T OMENRTILEDH

Table 8 SHRDFRFEERE

[Ra RHEEBER S DY) $R\FEE]
FE45m (Fx1 &l :
IJ0Y— YA I XA/ N=Y3>

—BADOREER - HEREEEED —
Wi&iﬁiﬁﬂ%ttﬂé‘&%%ﬁi 2 DRFE)

546 B (ZHERBSE : /NE4ED
NEHEVDBEERN, KELEADVWEEXZD
—IEF REFTT1T—
[INEHEVDEER, KELEASVWEXZD
— EBM & NBM —]

*EA0EISEER - FEREFSELTOEIRTHS

o)) 1.

[BEEHR] THhdZ EDBEBKRER VTS
KARHEREFREDENIEICH

. HEEVER

BESHERIED (EVWHEEEHFT TV 3.
WENCHSICER T 3 2RV 2

. EE

RNy TUNIVOBEERERL NIV E E D
BLU, E2BATHLIN?

. RIEMVEE

BEHER IS MEIEMEL UICI3B LG 0

Trend 1952 - 2004

Perinatal Mortality Rates of High-income Countries

100 J

l Japan (45.6) —— Australia
10.Italia (6.8) —— Canada
—— Denmark
4.Germany (5.9) — France
Italia (51.3) — Germany
Germany (48.8) 3.USA (5.6)
—— Hungary
10 [~ ——ltaly
% Japan
—— Netherlands
—— New Zealand
2.Sweden (5.3) — Sweden
1.J 3.7 e
Japan (3.7) USA
1 ! ! ! ! !
1950 1960 1970 1980 1990 2000 2004
Fig.1 FIEHAZET = (WHO)

31



32 HAVNBO A 2 MeRE

B Ekm U K O L2 LA R A 2 A 0F
L7272, RAELTEZDOXIITHKEEL TWAThA
I BROEET, ERL FERES 503
RSB Z N ENOHEM I ORE - Gldng LT
W3R ZENLWV, FAMEMESTIE, AR
B TRIE L, B2 432 518k

LIZLT, W30 WORKABBDZLNTE
55512 L720nEEZ TS,

JREHIEE R AR RN L NLZEL 2T &
X, RELEMHESENTH 5728, O L TTk%E
VAR EBMETAI L EARAFROEKETH 5.
BASAPPE S TII AN Yy LY VR AL
U CTRIRDINA ) A 2 3 Il 2R E vl e 7 51 2 1 -
PEREEY 2T LEMET S| #HD L7,
FAGEIPETER T [(E2WBEE L CORMEY
| () 2 DF$ 25 TETH 5.

BUE, DoEOREEKUE, R E R D A
HWEHAD -y LIz H B H, ETEPEN
HARIERIMIZE A T ROKEEE O R - K%
HAEZENSHIZEN S TWBEEZELZLND.

SHIEDOHBEIFH 5 T BHEA ZEE - [R¥EE T
Bk LIRS A 2 8B b5 &5 ICBbhs. [H
FEICEPEIARE 1S D 2 RO A E, KO AR,
FRREOHEN 5 EIGEOEL . ThETA
TR, IhobioMEHR L, A 2R
AT 5 72D OEEMLICEMRAICH D flATZ
Kotz A AR S TIREIRM L A K& &
T ERATNS.

JEPEHAZEREIE, “The fetus as a Patient” % 328 %
EZANSHE DN, HEIXEICAEZMLE TT
H0, EELKEESBELZHGE, TONY
T4 —%LEFEICH-TERASODEIRBETH S Z
&, RRZWOANE»EEE Z 5 & FEERIE
TREEAYZER 2 LISIXR D S 72700,

@ 3Tk
1) HARFRES - HiAEREESLSEERETRAS
(fi) BAJEREM - SRR E&E BAN
VP40 L HFEN R R 22F D H O A, AT 4
AN 2 —4k, R
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7. RREZEHORK ESE

EHRES
BARRRAEERFYS MISR, KARFISFRERSERt>2— NESF

Present and future of fetal therapy
Akio Kubota

Ex-organizing Chairman of the Japan Society of Fetal Therapy
Department of Pediatric Surgery, Osaka Medical Center and Research Institute for Maternal and Child Health

—{ Abstract

The Japanese Society of Fetal Therapy was founded in 2003. The organizing chairmen were
three obstetricians, one anesthesiologist, one pediatric surgeon and one pediatric cardiologist.
Topics presented at the meetings included 1. medical therapy, e.g. anti-arrhythmics, 2. new
techniques, e.g. fluorescein-endoscopy, laser-endoscopy, 3D-telescopy, and high-intensity focused
ultrasound for fetal cardiac surgery, 3. fetoscopic laser photocoagulation (FLP) for twin to twin
transfusion syndrome (TTTS)/ twin reversed arterial perfusion (TRAP), 4. thoraco- and cysto-
amniotic shunt, 5. ex-utero intra-partum treatment (EXIT) for congenital high-airway obstruction,
cervical or oropharyngeal tumor, and 6. anesthesiology. Although new techniques have been
developing rapidly, their practical application has been scantily reported.

To make fetal therapy a common practice for congenital disease, its indications should be
established and ethical problems associated with it should also be continuously discussed. To
establish the indications, two major projects are currently being carried on. One is to review the
achieved fetal therapies and categorize them into three ranks; rank A includes those in which
efficacy was proved by clinical studies, rank B includes those in which efficacy is expected
but not proved, and rank C includes those in which efficacy is unclear. The other project is to
distinguish those conditions which cannot be saved by conventional therapies after birth, and in
which fetal therapy is indispensable to save them without serious sequelae.

Keywords : Fetal diagnosis, Fetal therapy, Fetoscopy, EXIT, Thoraco-amniotic shunt,
Cysto-amniotic shunt

L ®IC

DAEN, BEEREE O L U2z R
DOFEl - W RFIZHBNTEHERERED L L
BOWTHEHAD L 725 212h 0, JEERAE
FIFMATRLED. LrLARSRAERE L
BB iRk R NEYIBHR I K § B RAH), 2 H 8,

MW 729D 1S ) 2 R YA K o Tl & 4,
HDHVIHBIEA 5L TIENTESLLL O
NERDOI TS, FRREBHEL L TOAE LR
BT BN DD 5B NE DN 6,
1984 1= The Fetus as a Patient [E[B*# 2 23 % 7. &
N, DHRETE 1987 F 6 LU 1993 FIZ [ =2 M3 B
fi# X f, [The Fetus as a Patient "93 &5 =] A FRIR &
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N7z (Table 1). L22L, bAETOIERIGE LR
SN 7Nk THORMIZITbh TEITH E 0,
2004 1F, R TR (25 R HE) 23 B2,
[The Fetus as a Patient 2004 {EME 5] 2EH 53 h
7o D % HIZ 2003 12 H ARG R S %L &
h, bPETLBIBROXEN E % - 72 (Table
1).

Hl—\ 18 34
AJL/A

BF0DHPHEBR

2003 4 (SR HER R, TSRS FEEA
LS5 THE LB HARBIGAERMAS (25 - hiE=
e, PEFHE) 2 IUKHEN CHIfE S L7z (Table 2).
B TIRYG 22 > =OIZARHIIRIE Th > 724,
SEHYERE & L Tl twin to twin transfusion syn-
drome (TTTS) / twin reversed arterial perfusion
(TRAP) (=343 2 G YLt WA IS v — o — Gl
fti (FLP) Rl AMEY v ¥ b, RIS v
VAR EIN (Table 3). 2004 4F-, 2 MIFfF%E
DR THERFR GERIE) TR, [
WEARE] Y VRV L ELTIY LTSz

Iy |= VAN
Aou/Aa

Table 2 #

Table 1

==
B25

The Fetus as a Patient

‘ The Fetus as a Patient ' 93 &

2 9[E The Fetus as a Patient Eff# &
(ERRRRIRRFS), 1993%F, EL+EH

CRROAFEELBRERIEZER, EROHR,

BEELUEODIBIRETHS.
ERl, ERICEDD A4, RUHRE, BF

THHRZICH LT, BEELDHEAEER
HIPRELHEBFEHTS.

‘ The Fetus as a Patient EfE S ‘

2% 10[E The Fetus as a Patient EfZ%%
(8. &K @ PFH{_H)

RO AFEELRBRZRIZE, EROMER,
BEELTREODNBENETHS.

R, EEICEDZ A4, RUMHRIE, BF
THBRBICH LT, BEELDHTEAEER
HIZEELEHERT S,
CBRIRICHE ¥ BR2H, ARICERL T, BEHOA

BEHMBITEDICEESNINETHS.

BFROHOH

SR PHCHE-BERES

(FEREA - hEFCHE, FEEH)
F1EBAABREABRMASR (SR - PEH M E

AJL/A
SLRTY L BRIEA

AJL/A

DURITL PRI
HRIEEE  RRISA
#3EBARKRBAEZS

DURT YL ERMEEREANL T
FEAOHARRAEZS (SR | /NAREKER ;

noLARF =

PEKIEDiAHE

The Fetus as a Patient BT 5 2 XKk T 2 - DRSS &%

5 20 [EEFRRR 12522 (The Fetus as a Patient) Bif&

Kt

)

B LEL—-&PEYITR
F2OHARRAEMRES (SR TEEX ; R

BEOR v bRSE (EERATFEHHER)
(&R BREt : ER)

FRERTY)

SR L) TTTSICHT 5 FLP DS DRE
SURTYL(2) P TTTSICH T 3 FLP DB EIE

SRIE  TE - s AR
ESEAKKRARES (RF | EEAS MR
SUR()

BalRiak & fmiE

Aosu/A

2007 &

YR (2) HBEIECDHICX T 2 HAERBRDRF EIRIZA

ot & PREr (RS2 4« EERHARERFY)

47

ORI

815588 (1) © Scot Adzick ; Current status and future of fetal therapy
115588 (2) © Jan Deprest ; Prediction of outcome in CDH and its consequences for fetal therapy
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20054F, H3IMMRILAR TS (MRES»r 582 E
WFRE 7)) RS R, [RRMERRREEA L =
Tl MY YRYTLE LTI EF5hrz 2006
F, YO TIERIEDO 2RO & & THANGIG
B (BR NAPRHEKES, IRRERRHE) 23 5 fiE &
N7 [TTTSIZH T 2 FLPO S % 0OME]| LV
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REDBEIND I ITE 5720, WEFHEKIZIE
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THID TEENZREHD 72, 5 513 KM
frfiEi~J)L =7 (congenital diaphragmatic hernia :
CDH) OpfgEm LA k& hT—~v& LTI HMA
TETED, HUWIRREELEE L TE 225, Nl
TEIEIR AN I D 5~ 10 % DIEFNE A DT
FR@m T E AV S h T S Ok A ik
TZEMEEN S H & 55720 T (Fig)?, 20
HAERE CDHIZIRTIBHROHEIG L Z X T\ b
DE TG R A RRGE L U T ¥ 51213,
YRR OBEIL = HAERIGRORA | & [HYE
BAZFRD BB ZW ST B Z EARAIKRT

Table 3 RREABFSDEFETHIELE
FMEE 1 3E 4[E 5E 6 =
(FEE) (2003) (2003) (2006) (2007) (2008)
EEEE ) 0 0 7 5 6
AMFHE B (REAR / 1th) 11 5 8 3 9
EHR
TTTS - TRAP - ftt 8 8 11 (5%) 7 7
NEHERE
CDH 1 4 0 10(6%) 1
BaER (k> v > 1) 6 (3) 5(3) 4 (4) 4(2) 2(2)
IEEB (AEEE / fEiE) 1 1
LR EBE /R 1 1
MREBFHER (Y v > 1) 4(2) 2(2) 6(2) 0
RE:
EXIT 4 1
TTTS - 1t 4(3%) 1
@i 6" 1
Z DAt 1 (BR) 1 (BeiE%) 5 (3* BT
* DRI LER
0 O Survived
0 8 @ Died
Period IV N et 0O : * with ECMO
(1996~2005) ™Y + @ 00O 0. O O
o6 0oL O .
: : Survival=24/28(86%)
I * ‘******O ............. Surv1va1=5/12(42%) .........
€r10 ~ M
(1988~ 1995) [ J O.. e _J ..§ O O
] ] ] ] ] ]
0 0.05 0.1 0.2 0.25 0.3 035 (L/T)

Okuyama H, Kubota A, et al
J Pediatr Surg, 2002

Inamura N, Kubota A, et al
J Pediatr Surg, 2005

Fig.l SRMERIEANILZTRRIZZEHIOF%
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b3 LE A, HB5MOAREET [EEHEGECDH I
T 5 A RBRORBRR & RIGEROEIL] & [k
VEIROMGEL] 23 vRYwa L LTHDY ki
(Table 4). [A:Z CDHIZBE§ 2 BB HEDF—
ANE2ANEREL, RIGHERANOMEZILD & 5
EFZ 72, 2008 4D 6 ML AR E R IIHI O T
WRBRO 2R (JITRICR, #rEYRHE) 12 &k - TH
flEx 7z BrEWRFHEE LT, 1o THEE (FEE)
OISR AR A 2V v RV Y 4 [
2l - BRESI T B E—YHEEOTIEN S| &
WO 7z, [WEEC [RHEANRHEORE]] 2B
5V URYy Al E N D Eow<, B
HRICARD 2 BN At s S hs K512k -
7208, SEHDEROMELRZEA L L TEE VLD
NBURTH 5.
BRREGEFZODEE

YRR A e R MR ORE & LT T %
U, (1) &4 25 BRI (RS 2o 1 I 22 &) &
(2) ARIZETh10> 72 8 DEe i & s o A 13 A Al
RTHODBROZ L TH DA, ZOHic (3) Izl
HHROWIL & (4) P 7 3R £ i3 2 L EH
H 5.

HEUEE T & 2 VI3 H I A4 F FOFiicik

Table 4 HBEEAIL-Z7ZICHTIREEREET
5 7= (ES5ERIRAESS, 2007.
10. 19~20, KBR)

SRV L  BEEERBEAILVZTICHT B H
ERBRORT LR IRBBRDEIS

—> BEEFBTBAMRE  BEEAIRIMCE D CRIZA

EDRRIRISH (CBI T 2%

[RIZEHTICL WHEBER > SRR LG LERE

HERRIEAN IV Z 7 DaRAE] (AR REERt

ra—, FiIBFtr2—, BK AKXKH)

SURTG L2 PRIBAEERIE

—> F45EBEA/NEARIES
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R TOT 5 L [INBHFE GIE]

—> F44ABEARER - FEREZS
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—> FASEAAREAER - FEREFS
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Tocolysisidd F D K E HMEIZE > Ty, F
BUIRIC & 2 Fli CI3MEE»HEE 25 Th A5
7, KEZs & ORYLIARIEHEE T & 5 R vk
EhTWa X3 iclbhs. MEEICBIL T, M
FuRy b, SDEEENTSE, SISO S
& (HIFU) & L4 HEE LOEBAARFETE
W SN T H, BRANDIBHAENR TV 5.
FEYEROBEISIZBE LT, MBIEEOA Y
ZRRYRIRE A 1T D & o 72 K HE Il & RCT % H v
TZHHRIZ K > THOE ST 208N H 5. FHIT
CDH =344 2 IR RIAIR O EIE & it 4 5 72012,
EiEY v AR Y Y 4 HEEMREEAL = 7125
2 AR OIS & BRI OEIB 12 30 T,
LRNEFHRTOL Y 2 b ) =12 & > THAERIBED
BRAZW S MIZTEZEEELE Zhid, %
DRI T B AFIEITE « FEARRINZ D <
VIEERADERIRIS B4 20178 [HaYEaenic &
0 WAL & iEEE LIS 2 e R MR R~ L = 7
DIREHE | (FERPE) ~NERIEL, B, R
A TS (Table 4). —F, #EOKEH &R
BROELERET2RABEETHS. AL
T EE B KOS E 2> 5, IBYIGEE [
ek CHMME DI Eh T3] SV 2A [A
MRS TcE 5] 7 v 2B, [HHAMEARH] 5~
2 ClZF % v L7 (Table 5). Z B sH

Table 5 FRIZ/AEDFHEZ > 7 1112008 (£&)
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Al fa R s A

XpE  TTTS BRIREET L — ¥ — &1 AA
E TN i U2 PR I 77 528 bR 48 A
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CCAM B R T YRR C
tERRIEANIIL =T BRIZET [EAEM B
0 PSVT AR A
AS/PS INIL— R B
ibhREs FRE&EASH BERY - FEKEED v > b B
B& R85 T PAZERZRRT C
BE (LEHHEFVE BERTFMN C
RFA /L —#—5REifi C
EHE  EHEREIRE BERTBEMN C

A BRIRFKER B P REEA
C: BRA%Y»TEA

CCAM ; congenital cystic adenomatoid malformation,
PSVT ; paroxysmal supraventricular tachycardia, AS ; aor-
tic stenosis, PS ; pulmonary stenosis, RFA ; radiofrequency
ablation

B : B3N EIfF



TOMRYIBHROMEIE & w4 a4 5 L TIER
ICEHTH 5. HBSRARRTITo VAR Y Y
& [HaREZWr O P 1358 450 B A/ NS R E S
DEFERZRITER SR, NESAEEES T
TRERES Rl 7' 1 25 48 LTHD LiFoh
7o, 7z, HARREM - BiAVIEES B4k
KUE45I0) TS T [MmPlE] Y VR oY
LHBNIT -3y TELUTHD EFsh/
(Table 4). HF45MHANRARIEZTOT —~
1, (D) IRREZE O L B2, (2) lRILAROEIE & R
B, ) PHRAR, WEEZW - 7% TN EEEG %
5950, (4) FAAREE T (21-trisomy & 5 Wi
18-trisomy) % & 5 4 52, (5) FERHYERE « PR -
Y- dtb el LHRYIZEE A, (6) BRI 7 7
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RERIAGIRE 2 i TH - 72, [EFRED %
<, 6k, AOLTORGNHI4 7—Hlah T
725, BRWIAEAED 5 ECl i@ W
HAHETHD, SHETEITFEOY TR S
NBEIIIEDTHAS. Table 6, 7IZFHEHZLMN
BERL 72 [IRNREoXEeRE] 2073, k] &k
PRGN TH > 72 d 5V T S T HE
BREIEN R S & TR X N REGI A IR e i
X o TRIFEIBEBRESH O N BRI Th 5. —
75, TRE] IR & > TRBE AT iR E %
RN 720 EHAE I A 52 7 ERITH B
FRUREEEE - WA [ 125208 [BE] 124850
LMENZBRENKRELSBEE LT, SHRIVER
LWL A>T, [ &8 [B] Ldk

Table 6 HAERIEZRIDN

6l B& 2SI HAERDN - LESE
GA g GA e NE% &
1(®)  2ow  AEPAs 37w ﬁgﬁif SR
_ " MREEFASHAE .=
2(x) 21w L RERAHE 30w iy oy EXIT : REYIF
3 (%) 23w AERNES 33w LEEK(FHE) EXIT : [EYIR
4 (%) 20w FRES D BIE 39w  FHEARDELRE  BKEKED v+ b
5(%8) 26w FHES S EIE 38w FHEAMDEGE  BKEKED v+ b
6 (%) 20w EPNiI2 37w SN FETBY - FiiT
Table 7 HARIZHTORE
RaIZ 20T HAERDH - ESE
i
=D ZHTE 2B ZARE
X 4 S Ry s
e i RHRIRETEE  ARUES ((RRGERY) &38R
7 20w RYSEKE +RFERAE BN - BE
IR BHE T AL ErEE A
ERIEAIL =T ERREAILZT ABEIEE— [neglect?] &Ei1EB
8(8) 23w DD-twin DD-twin —-ZA - HE
Down{iE Down{iE —FEC([3FEEZN])
AL =7 BwAIL=T - £% BEES [EVWTHW]
9 (%) 18w Eﬁ,gﬁx_ =Y, LehEF -8B 4HF
ZER SRR -5 BA
EXEHANILZT PPN .
10(?) 21w (e AIE) NI ([chies 5 22:8% TJ)
SEEREERAME ) 2N
11(?) 14w I [57) AL
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STELEEI

Fig2 BAMERZ (765 2038) O R8BS i
)

BDREWINIE AW Z 5 ThH A 5. HRIIRRIZHED S
FET R 5 < PN EREIC WD T % 2 Efii 4 L
THELSVE»DH 5.

B2, TRIGIBHROMEIL A e 5 L TIERIC
HE AR Z LITIEME AR R Ch 5. FHCERER
B, MizssEE, RMPHAHSERIZBE T,
AIERE S IR RIS B 2 N T s ¢ 72 63
2 EdHy, WIAEEICHIEELAGEES 2
53 Z2EeHDES. Fig2DJERNE, 1ENG208H
B, ERHE LD [FEEETH D, @iz TH
5. 22BFETHELEABMICATHRETE S| &3
X N7z, WEISATAROMA HE L 72, B
i X, LIPS & D EEZEAS X 7.
RS OREREEZRD S DD, 3IKOBUE, JC
TSI 5T 3 (Figd). TRIREEIEZH 505
RIS O The & IEME A G2 s Bk e h %
M D—DThH B.

Fig.3 BEAMEEHRRIEN (3m¥F)

(BEOIEIIZ DN TE T FIED K
EEHTOET)
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Imaging in children with anomalies of the kidney and the urinary tract with
reference to the outcome of renal function

Kenji Shimada
Department of Urology, Osaka Medical Center and Research Institute for Maternal and Child Health

The purposes of imaging in children with urinary tract infections include detection
of renal parenchymal damage and the pathology of lower urinary tract. Ultrasonography, voiding
cystourethrography (VCUG), and radionuclide study currently dominate pediatric imaging to establish
appropriate management options. Vesicoureteral reflux is the most common and important underlying
disorder to result in UTI, and is detected through VCUG. Renal damage associated with reflux (reflux
nephropathy) is closely related to the functional outcome. Children with bilateral renal scarring, unilateral
renal scarring and contralateral hypoplastic kidney, or bilateral hypoplastic kidney are at great risk to
proceed to renal impairment. For the evaluation of asymptomatic hydronephrosis, ultrasonography
and radionuclide study are useful to assess the severity of renal collecting dilatation and separate renal
function. There is still no agreement as to the indication for surgery in asymptomatic hydronephrosis.

Imaging, Pediatric urology, Renal function

INJEIAPR BB TG $E OIS S5
2 GBI H - OBRAEIZ LS Z Lidd k<,
BROBRELEEMASDE, L RBWERIHES
NBELTRPERONTE. ZO20HELDHL
WREREA PR E TV B 5, FER THEENZHWL

CIFBEHR KOS, Avsh b
FNR$ 27V —, 2 L TUNITIRIRAID 4
L BRI ALS, EALRERPLE LD
T ENIERICHIZT 4 — PNy 0§ 308N
H5. WKRD & S5 IZEHT /N FGHERHE 23 AL
T 5N D WERDBE OB A H 2 UL, 20
RESR DV % e S Tz @k%%fid@%ﬂ@%
2 WB/NERHE, INRSRHE A Rk & IR L 5
JEL TWBDNRBURTH A 5.

ZZ TR B 00D B 27E~E, TR
iE & MERER RIS T8 L X 7= KB IS 3 5 %2
Wroit s J5 & EHRE TR IC DOV TR 5.

PR R LLE
(urinary tract infection : UTI)
UTLI3/NE CEIR G2 2 B E T 5 E
iﬁréffr WIEEIRD—DTdh 5. AEMEUTHIEZ /N
IZFLIE TIIEIR P PZNT, ERRBE A KT &
&5TTLmﬁm@mﬁ%ﬁ%£Zﬁﬁ@ﬁﬁ%

578, EHERE A (R L EER O & Mz
A57-0128, AT S Z & < b2 mig

W CHER e EE L, A NIEABETH
5. T D=L O HEE EAREEHZ & T
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RIS A RIS 5 Z 2 sk B, EEIRERR
ZEIIT TR SR R S O FAE, Thitk
2 ERYE DA M TS, 7 U C - FRbR I i pi
PREMODOE NG TN, B2l e LT
AE s & RURE 2 D & 285, TR (B
E, PRE) ORRE & ZHE % WS IZ 5T 5 1213
PEPR B IDE R 3E & 52 (voiding cystourethrography :
VCUG) M Z\WVEHAE 52 T< 5. /INLUTHE
IR IEINE IR 4 3R (vesicoureteral reflux : VUR)
WZINA, WEMEEERZK,  IEIEIN o B2 R AT
LIRS, IREOIERE, REOHE, KIRxE
BRSNS,

1) BERRE

BRI D Z 2 ) — =2 271213 IR A C i i ¢,
Z U CERAIRIRAIN AR 2 S BRAA 2 H &
TWb., AEMEUTIOAR TR L TEBIR M EGUEL
HUTEEMOIZITbhdZEenLEEh b, FE
RO UTHI PR RE DO & BB AED D 2 b %
729, BIROFTRISERTH 5. £z, IRIEHHZE
RO L RIS TE 2R 82 D 5.
M E T HBNOBE» S0 5. THIEHF
DIRTIEFBITE RIS T 0 —NE YT 3 L Z O
THRPEZ O, BEROBERP O NEL KD 7
HThD. PMEEOE S IFEHRREIZXIDENT S
2, SRS Za —HE  Eo & X II3BE
BEDNEE 2 & NZ#BE L AL T T 5 EHEHI S h,
PRERPRIE T 75 & O ¥ B R DR 308 e P 2 R0 et (R
JEED & 5 7 BERER MRS 255 . SHERIED
B IR D A e & 3 RRE & PRIEIR & 2 0 IS
LTBD, EERREDLSICRAZZEEH 5.
TR 20 & B2 1TV A 0 THENBIRBERE AR A 5 Z
ENRDHY, BN THIUIIRER, H%EThiuL
WRLZ2TEHIRER I 27 —E8kMER>. £
7z, BEIAE L L0 & ZITIFPHEIRREIC S
T5. HOBSTIIE LB MILEOREICMA,
HokxX, FEOTI-WEISHETS. 2
ERERATIIEEO 2D EIEEAL T 5, Bk
TIMREEDEE LT 5 & 2 ITIEVURIC X B IR
W72 FERRIE IR S BRT 5. EEOABRL
T3 & ZITITRER O & 5 HERE &
Ei, B READbE TR 5.
2) BEIRBF R PR EE R (VCUG)

UTIOHFEERE UTRANCE 2R H 5 50
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DMWVURTH 220, fggic ko TdnE 2212/
OREIZHEL TWB E Z A8 n < kv, Bk
TR EITHERFHED T LT 528, AFTik
WIRAFHE DA % RIS 2B, I
UTHIZH$ 2 VCUG ZGEDR T 5 22D NW T, 4
39 T2 204E 2L BT A &/ NRBHE 23 fifr L Cak

LWEHENH B T IR RTEHD, fAZz5 Dl
BTN XN B/ VURDFEIZ80% 1E3 TIZ/h
WRHEIZ K D VCUG A 6 T3 & 5
TWa. EHhiudifEc, NEROKE T IZ£ <
DIMEGZ TS hERETH 5.

VCUGHEIFOIZE MIE, Oy AT7—7UE
RF % R 5 720 Hvay, @Q/NLIOFHN» 5
B ZOWMEREZFRL, BHAZTEATS,
QFBIRKD AT S PIRIFOBIG 175, @ORE
DIRE L PEFROBNZHFE T 5. VURIZDOWTIE
FHIRRFOAIZHBIT 205 » AUk, PEIREE, %
NEPIRAEARBED AZIZHBIT B2 VURE & 5 728,
REL XEWERAMETHS. AFFTIERIZH
W IR T A<, VURDOZIIZE 51
5VCUG Tiibh 5.
JBEERE L PEBRAEDOFE : RIGE

UTI D #i{§ 32k ¢ VCUG &3 A TEE A DA RI
BETH 5. RUREIG R L TOad - 2EIZIE
ERIRMER 85 (IVP) 12 & b e & h, VURIZHE
> BHIZE 1 Smellie 748V A EBEANIZ VS T
Wiz, BUEIZ Z b0, TEREOHH A I 2«
99mTc-DMSA % il 72 B Ff e A 28— M 12 o
ENTWE. ZOEY v T ARERAHOE
BIERBOBIZ, Th2AaUEEERICLE30
»EYWT I8 EHTS Y. UTIaMtioz
W FEBRZIZHE LGS 5 D, MR AT 7R
W CT, EWHEMRL, #EKF 7 IRELELH
MESONTNEN, EIrTEEY VY FIFL0D
BWPEP R EHNE IR TS,

UTI % F9E L 727Nkt L, VCUG 24 5
DH, RIBAZ ST S O2IZ DWW Tk A
ENBH, HfgzHo % UTIREPHiE$ 5
551X VURDA A FHN 5 VCUG 2B 8 5.
—J, FREORREZSODTHIIEETE Y v
FUTLERITIDOE RN E 5 5.

4) BEBL R B & BIRE T 1%
UTIL % FIE L 727N 5 5, VCUG TVUR A E



HXN50DI1330~50% & EhTns”. VURE
VB IDE PR OO BR A3 IDE A i b B\ M HEPR B L2 PR A,
BB, EHIIEEFRENICHRT 588 % &
L, b b CIRHERTE VURBEET RN &
Radhs, UTI##0 3 /NEOFE I LI L
EEFEORIES RS 5N, ZO XD SHPEI
U TR EE (reflux nephropathy : RN) &
SHEMEDTTWEY, BHREWRE DR ICH
LU TIEVURIZ & 2K )5 EH & B B~ DM
FRETY I KO RMED B A A B S HE A
HoTWb. BHRUEDOY 227 7 2 4 —D—DIC
B (intra-renal reflux : IRR)® 236 1, VCUG
WG AR TSI AS Z N TES. IRROFR
AT 10F A2 A 5 L BHRANE240emH,0 £ T
AR ZENRBETH B, FAERMIZEDTH»
1I23emH,0IZ LR TA 27 TRETS SN, B
FEMITEGIRBRA URBE 2T LR§ K & 5.
WFPEEOEIZ A S 15 B BN 3RO B -
kb 5 NICERTH D, FEEMIZATVUR
B LR T WEOBRAEE TH 2 L DFEA
Mk B X TV IVP THHIE OES
FEANCRRET L, W dH W B small kidney 0 40 ~50%
TR LY LR E CTh - LD & h
TV 39, 1980 0B 5 HZE BT I 2 9724 1
W22 —= v 7 TR RMRES R S h
5K912%0, TV UTIREE® 0 VURYE
BNZE T TIZEIRENRD OB Z EAHE N L
o7z, VURIBERMIERTH D, Bl AR
IRV 2 & 9 TISWRIRIC & 2 B %21 T
722 L AFBRESTIUL, SEOWICHE S R
BT AR IZ R L 5 7281LE 51T 5 Z L a
ME T2 B D VUR % £E - 72 16 TSR E 5
DORRETIE, BN N ORERARIT 2 RTRIZZ2 L,
RIS DM IR A FEH U 72 i 7L & VB o 23 B AL,
RERABOWA, mEMEREN TS,
WFPEEOEIC & 2 BRI 28 0MEICIE, iR
i - BiAA, &IE, Z UM Td IRk
HOREREENS. BERESAmEMEOLA R,
—fHlitETd > TERIMUNDE G & & LIKEKD
LA, 72 2 Wbt T b - T & DR
ELIZ A D G, KRENSUSHINT 282 k%
ICIREHBEDNK T LIRS B 2 LM b 5. HHWIE
VURIZ P S MK ECEERI T i é - & R < 3R

Vol.26 No.1, 2010 41

W - R S BB E S G E D, RREE A
INTZENHB. TOKIITLTHiE - - EHRE
R RSN EIT U, KA A 2IC S 2 &
Db B, FRBIRCTEARGMEE RE RO S
JEMRADE >2IF B8Py, ¥
TRMERE S HETT U, SRERIRREE 23 58423 5 B 12
FFRAF A 7 1 Y ANOMBET, Wb W B ERAERER A
A hyperfiltration 323 & 5%, Z IULEHPED 7=
O#RET 2 x 7a v RS LTnwBE EZ AL,
BRI & 2D QUC BRI RE LIEBHGEA RS
BZ 5720, ARG 7 a VISBERA A
MBHEDEZLTHD. PIHNTITIR S 72 5RERkKD
MEAMNBER XN DA, FDBMALRERMA Y 720 D
GFRZMEIIL, SRERRBEMIE D 5 & Rk
RCOEAEBRBENZNL, 2 H v FyLANDE
A - ZME 23T nEZXTH 5.
WFEPEEEIC & 2 BERES OO S RET S50
DWW TR 228230 ks, EARES]
H BV ILERER] & 10~40 412 H D Bl L /=
WML TIE, ZDFEIZI0% U DIEFIAREIZPIRSEE
25 I Crifis LR L TnElRsn TS,
DHMBETE VUR & Wi B S B3 2628 2209
TIZ204ELL BT 6T, Z0hoERTIR
RN Z & 2 BfpeRaED 72 2 HKIZ VW 72122
WroEN & REEHOARISICH S LEZLNT
B0, /NRUTL & W ICIREICRZH L, ) A2 7 7
2 8 — % & ORERN EY) 2 S s W & 1T UG
Ji & Desd B B ERFH I T 5.

EAE RN [KEE] (ST 2 EHRZH

AR RTS8 07 33 K¢ B DART IS 13 KK
hE (B R BATEAE) RO Z 5 2 113 UT],
HEERIER, MEHA 2 & OEIKTERTH - 7228, &
VD 10 BEER TIZZ D 60~70% 12T TICHER =T
I-THRRINBE LI h-72. ZTOXIICHREK
FEIR & 7RIS B AR AL & N B HERI A B IS 5
&, MENMZFHIRROHMNIZEE SN EH, Z0
i, 20O &S mF A ED &S ISH LigE S
AR NIT LD, 0D HE L WEER AV
TS, BEREMEMEAREAE D ZWN IR 5 D
IVP, CT, Z L CTIR¥iE - HhnNEE & v/
HEAMA ST 20, EHERED 52 AR 34
LnZ e, MBERRIMRENAZZ L, 50
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WXL EOEL» S BIE T E B Z &3 &
50, INHICh D BEERE, R FRES
FE s >TN5,

1) BEHRE

AERE OFEE T AL T B AR O LR &
BB OIF AL A Gl 9% SFU R & HiC L
7= BA/NRIIR AR A2 FHIZ K D grade 1~412
533 3%. 2Dk Tgrade 1, 2 TR ORRE
KMFEEAERD NS, RIRE L SR
BTOATRBBIE AT 2008 N TH 5. ©
BME CERBEICRENALNIZD, FERE
DIEFRAT R UTL & 39 L 7= & ZIZIZVURDADE
&5V, VCUG #1735 5. Grade 1, 2 D4l
VCUG M A 2 BN H 52D TUTR A5
PNTN5, HEEREOHEIZILL 2R Eh
W E~1FRICIREETRVWEEDR S5, O
D TRENSBE LD IR GRS T, FA
725 Otk Tl MERE K EE D KL % D AW RAT
BUE IR L TADEIG & 72 > 725121 6, 4~
51 CARE ORENZED 6 & i) AL REIR PEAKEE
DGR ERER L 2FFL BN, @I Ais%
BTLTW5,

Grade 3, 4 O 7 5 &8 OHAE % /R4 K
SECTIXERBEIN T Ot 4 A 5720, B
B D AT < IRIEEIREE D 5 W\ EF KOG
ERE 2 AT 5.

2) FIRRL / 57 1 — (diuretic renography : DR)

@ washout pattern

DURI B IRME B i X 52 08 AR BHE D RS W o
ENTWER, BUETIRZ b 0 EhEnr
50K F L — 2 Lo ERREREM 23 T & % RIA
IRV 2275 7 4 — & EdT§ 2 i £, 2ok
B TR OF M, AKyBEdsT, FIIRAOE L%
Bk, BN L F =Y aEEH—T 500 H
£ F54vEeFaba— LB xhcns? (12
5T, WEZITHEZRM TORMEZE KT 50
AEELWERIZH 5. mANZHW S 7z 99mTe-
DTPA (3 SRER IR E 0 72 9 A T id GFR #ll7E
MHRETH B0, Eh 513K 5ED20%FEE LA
PEM X L2728 background RIS < & 0, fif
HAEEAE SNk 57z, BEHVWSR TV S
99mMTc-MAG3 (X R4S 7 & 73k & 7, excretion
fraction 2350 % T2 RUI M NIZFREH § 5 728,

42

FERCIEME {323 3 5B, Gd-DTPA & IRl %
Fi 72 MRU dynamic study % RI renography {2 i
GrREnENn S e 55",

FIRV 2 75 7 4 —D—DDFEL 7 B HFRAIFY
BpaA4IvrIiionTiBERNEL, RIEZHE
HICT Yy 2 25595771k (F —15), [AEEC
P54 2 41k (FO), BRARITHRImLZE % (F
+20~+40) 7 £ 2T X, Khidk T2 AUl 5
TAERBER I TV B,

FLF =V =T DT, ZORRAIES
DEAIVIPEBELERICESH, ZOMIcid
HRDKE X, ROIOFED 5, £ U CRAIE
FERE S BIMEICRI S LT b. 20D LS =Y
REOFF RO A% &0 & TR W EREE & O
AN ZLIHMEELEELOLNS.

3) > EKAE

B VFTI LB BNIY T TLIZLBNE
FEBERHN TR OB 2D 5 L VWH R T, &
D5 EHEREA 40% LU T 2 ORI F L 2 A
BERNELEASY M X IELBRAHD,
M— NI A,

4) P BEREEDHETE

RADOFHI T ERBEDIK T2 B0 6 TE T
I Tl & fifr 3, EEREEED L,
BSRE AMIE T BIEHI O & % i 8 & 5 4
%Y » 5. Delayed intervention DY DO T
EHVRHIGEC & 0 BRI INTE 3 5 Lk RS h
TV, ZOBICH X N8 Tl ARaED
A RERR T AV o 72 ER & IR T & A2 L AVR
ENTnBY, SFU S IS LB KB THIR
LU ATIRRHZERARL, &6 EERED
40% L E D%l % follow U 7= 485, i) »3 2
NIERICIEEREONER A h s 5722 &
6, FlIRV 2275 A THZEMEZ RS EEAKET
SRR 2 Tl AR T SRR A R o 5.

5) EAERM K BIEDEHEE T

JESE Mt AR BRE (33 2 TS A0 & 72 121
MEANTOEWERIE, ARSI IE M
D720 &, FRHERO RIABAED A5 7
ZEND D, FIEGEMEICHRL S B AKEREA
T HIHE, EBREA K IZIC T LA FR
AT B ERI2 &, RIICHED BRERE IR -
ZHEG, & BN EREE A T B TERI & T,
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EROBEMZ DWW TGRS TR D, 202 &
FHARAEROEME S AR L TR Z &I2hE 6
s, KEREOIRFST & - TS 42 e 51213,
e A, FRLY 2 2T 4D washout pattern,
DERRE L T OHERE S HA, B AT X F I FIC
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BB HEBE D e, washout time DFEAE 72 & A12%
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EHCLDRIEDENASNBY,

it OB B ELIR O HERLIITIE—7E U 7=
NHD, BSWRARICE IZEIES SGEY
2, &L IEHOEFREDE X RLEKIEENR S
ZLIMmTHB.

F S BRBEDHERLIZ DV TR X & X & AW
ERR OB, MiRIHEEIN O RURTE % # D i
U 7286725 OB TIZERBENTE 2D\ CRBIY
BAERBR SN T D, it B4~ 1 H O Rl
TR T & D 3 EHEBEAY 5 % DL s U 72 HEfF R,
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BEAVEAL LT BIEBID A 0 6 F R 6 h 7=,
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Z D & 5 i R O B0l o B B RERTA 3 24
TH53,
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ALZ DRk, RISENE & BEE, A2 Te 0
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RKetAE 7 5 0.
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Efficacy and limitations of prenatal diagnosis

Tatsuo Kuroda
Department of Surgery, National Center for Child Health and Development

Recent advance of prenatal diagnostic techniques has enabled more precise assessment
of fetal diseases than before. Fetal images and their perinatal courses in the representative surgical
diseases treated in our department were reviewed and presented in the current study. On the other
hand, evaluation of fetal imaging is not yet reliable enough to predict the perinatal risks accurately in
some of the diseases. In fetal lung abnormalities, 55% of the cystic lesions were diagnosed as CCAM
in our series ; however, pathological study confirmed that only 60% of these lesions actually showed
adenomatoid histology. Nevertheless, real CCAM lesions appeared to be associated with high risk more
frequently than non-CCAM lesions. In abdominal abnormalities, intestinal atresias and imperforate
anus were correctly diagnosed in only 60~70% of the suspected cases. Complicated genitourinary
abnormalities were hardly assessed prenatally, especially in females. Knowledge is still lacking regarding
the peculiar images and perinatal courses in many fetal diseases. Further investigation should be directed
to build an imaging database in relation to the natural history of fetal diseases. More predictive prenatal
diagnosis may evoke a drastic development of prenatal intervention in some of these diseases.

Prenatal diagnosis, Fetal imaging, Fetal intervention
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Fig.1 Fetal MRI images of giant cervical 2 ‘ b
teratoma
The trachea is severely com-
pressed by the giant inhomoge-
neous tumor on the right.
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Fig.2 Fetal MRI images before and after placement of pleuro-amniotic shunt
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a\b\c

for extra-lobar bronchopulmonary sequestration
Massive pleural effusion and ascites dramatically decreased in size

after shunting at 27th gestational week.

a : 27th gestational week (before shunting)
b : 28th gestational week (after shunting)

¢ : 33rd gestational week
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Fig.3 Fetal MRI image of ompha-
locele (supra-umbilical type)
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| Fig.4 Potter syndrome
a : Fetal abdominal MRI images
MRI demonstrates severe right hydronephrosis and hypoplastic

-
. .‘_" 3 \ - bladder, suggesting complicated genitourinary malformations.
- Amniotic fluid is hardly recognized in the image.
WBladde b : Postnatal urography through the pyelotomy tube
: Postnatal pyelography demonstrates megaureters and compli-
cated urinary anomalies.
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Fig.6 Multiple intestinal atresias
a : Fetal MRI images
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Fig.5

Fetal MRI images of tracheo-
esophageal fistula (type C) and
imperforate anus

Fetal MRI failed to demonstrate
stomach and dilated rectum in
this case.

Fetal MRI demonstrates dilated upper jejunal loops and collapsed distal intestines.

b : Operative finding
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meconium peritonitis
adominal wall defects
intestinal atresias
anorectal malformations
esophageal atresia
intra-abdominal cysts

sacrococcygeal teratoma
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Fig.7 Accuracy of prenatal diagnosis in abdominal diseases
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Fig.8 Fetal MRI image of hydrometrocolpos in
cloacal malformation
Fetal MRI demonstrates a characteristic
huge cystic lesion with a midline septum
in the lower abdomen, suggesting
hydrometrocolpos with septum of the
bicornuate uterus.
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Usefulness of double-balloon endoscopy in pediatric patients

Hironori Yamamoto

Endoscopy Center, Department of Endoscopic Research and International Education, Jichi Medical University

Abstract | Double-balloon endoscopy (DBE) is a relatively new diagnostic and therapeutic modality
that has enabled endoscopic approach to all segments of the small intestine. It has been used not only in

adult but also in pediatric patients. It has been shown to be safe and effective in pediatric patients as well.

In several pediatric diseases such as Meckel's diverticulum and Peutz-Jeghers syndrome, DBE enabled

non-surgical diagnosis and/or treatment. Moreover, DBE enabled an endoscopic approach to the biliary

tract in patients with Roux-en-Y anastomosis. Biliary stenosis after living-donor liver transplantation can

be managed with endoscopic balloon dilatation and stent placement using DBE.

DBE is a clinically useful endoscopic procedure in pediatric patients as well.

Double-balloon endoscopy (DBE), Meckel’s diverticulum, Peutz-Jeghers syndrome
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Fig.1

Upper column, Stretching
of a curved intestine during
insertion of an endoscope.
Lower column, Inhibition of
stretching the intestine by the
balloon-attached overtube.
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LBV TEENZIREELR R I NDIDTH 5.

Fig.2 a:Double-balloon endoscope a \ b
b : Balloon controller with balloon
monitor
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Fig.3 a:Insertion images through the mouth (Copyright Tomonori Yano, Jichi Medical

University)

alb

b : Insertion images through the anus. (Copyright Tomonori Yano, Jichi Medical

University)
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2. Peutz-Jeghers fiEf&##

Peutz-Jeghers syndrome (PJS) 305, HIEN
7 & DRI L IHLE OMBRENER ) K- X
EELZYTRETH D, PISICHT ZHLERY —
TIREEERS TRTOMMFICRD S, &<
NG THERENZ ERH 6N TS, Tk
FER A & 72 HNC, @GR % Fi < AU hdnc
s Z &30, NI MRAE A HEL
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DIGEM, lE &7z, BRaTFihizaEa<
NnTE/”.

AT — VY NHEIZ LD, NGO NESHR
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ko5t 57".

3. (kAT 4E#R ERCP

SERVERRE PHSERE 72 & OE B FREIZRH LT
NI TR TS Z L3 Eh TiE A<
%o T3, ZOBCHA TR 7D
N5 Zen%<, HFRITEMROW)EERIHE A
FICERRBEIE D E iR G IHETH 5. A RITHE
W2 T b 7=56, 8 X Roux-en Y& % 7k X

Fig.4 a :Endoscopic image of Meckel’s diverticulum without ulceration a \ b
b : Endoscopic image of Meckel's diverticulum with an ulcer at its opening
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Fig.5 Endoscopic image of a pedunculated
polyp in the jejunum
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A case of "*I-MIBG radio-guided navigation surgery for progressive
neuroblastoma

Masatoshi Hirasawa, Kazutoshi Miyamoto
Department of Surgery, Division of Pediatric Surgery, Asahikawa Medical College

For surgical resection of progressive neuroblastoma (NB), it is difficult to distinguish viable
tumor from scar tissue after multidisciplinary therapy.

A 4 year old girl with stage 4 NB underwent subtotal resection of a huge retroperitoneal primary tumor,
followed by 3 courses of chemotherapy. On inspection after surgery, a viable tumor remained visible on
CT and I-MIBG. A routine scintigram dose of *I-MIBG was injected 24 hours prior to the operation.
A scintigram was obtained 23 hours later. The residual tumor was not visible at the operative site, but it
was detectable using a gamma probe (Tyco GPS navigator). *I-MIBG navigation is an effective tool to
determine the surgical area for a complete resection.

After 2 additional courses of chemotherapy, the recurrent tumor was detected by CT and *I-MIBG.
Additional radiation and chemotherapy were performed, but the additional therapy was not effective. We
therefore performed a 2" “I-MIBG navigation surgery. After the 2" surgery, the recurrent tumor was
too small to be seen with a gamma probe and we could not perform a complete resection.

SLLMIBG navigation is an effective tool for surgical resection, but it may be difficult to find small
tumors or recurrent tumors after multidisciplinary therapy.

Neuroblastoma, Radio-guided navigation surgery, **I-MIBG
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MEEIR, oA EIRFR 4 % A A ZE R R %8
JEEHEISS A R A & 7z,
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BREMR © MEMRAT R Table 112789,

E&FR : " TcHMDPH > v F27 7 4, B &
VBLMIBG & ¥ F 7' 412 T 2 RGBT 23 5E
b, CT iR A 5 IEEB AR BIIR 2 5B 1 A
NSRS R IRAL & S BOR 2 i5 & sl 7z, T
FERUSHFITER, BEREIAR, WE PR OAE Y
VOSHIE =BT E > TED, FREOY A X3
Ff%6.8em X Hif%sfk6.1em, F NE18emTH Y, JiE
BN A HEEENIR,  ERAREREIR, i ek, A
BEIRSE®M L, LMIBG Y ¥ F 4 5 4, CTIC
THBHELAOERYE & U CHIRENERR, &
O REGE T v SHilnfE 2 72, fliaias ik
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neuroblastoma stage 4 T& - 7= (Fig.1).

ABR#RIEE - m{§ihr & 0 — MU A TRE
EHIWT U BRRE IS A R & AT U 7. B EEAR O
MRS T, BEISE N/C o E v INT A e A5
TGRS PR RRAE AR DARAMER 7 P 1 X b BRI
MR 6z, BEOY 29 VRO R
122U, R st s e L 72, wl
RERHE A 3 2 IS AL O BTG 23 TR % i o,
mitosis-karyorrhexis index (MKI) &332 & - C
W R oA, FHT 3L 700#%TH
1), INPC %3 ¥H C neuroblastoma, differentiating,
MKI =70 (##), Shimada %) H T favorable his-
tology. T#IKIZMYCN G2 U, Setafkiin;
35809, 15U L TH I MKIEETTHE
THETH - 7=

iS5 A %12 98 newAl 7’ 1 | 2 —JL (CPM 1200
mg/m dayl, VCR 1.5mg/m dayl, THP-ADR 40mg/m
day3, CDDP 18mg/mi dayl-5) {Zftu b2z % B
WE L, M5 DME/NErB 720, 27 =Ltk & 30 —
N DOEHS % I U TGO/ N il < ko
72728, 32 —IURET #RIZ IS il & AT L 7=

HeE IS5 e P02 3R 1L IR 2 BE LA #2120 v Sl &
FORE L 7z, flirhir R CiZIEeicE 2 &l L
TR, MitkfEED PLMIBG ¥ v 7427 7 A1
T A em KOFRAENES A 46k S, ik b P Hek
(98newAl) 2 7 —ILBMIFETT U 72 23 5 1 A/ 2
+, BB OPLIMIBG ¥ ¥ F 75 41Ty i)
I LR 2D 1IBIHD S VA FEr— g v
Fili & it L 7= (Fig.2).

PLMIBG D #% 5-13 A5 0 24 W [ {12 38 5 22 W

Table 1 Laboratory data on admission
WBC 6460 /uf TP 7.0 g/de IgG 1413 mg/de
RBC 326x10* /u Alb 3.8 g/de IgA 218.7 mg/de
Hb 8.1 g/de T-Bil 0.6 mg/de IgM 171.9 mg/de
Ht 251 % D-Bil 0.1 mg/de IgE 2 1U/de
PLT 38.3x10* /u CHE 292 IU/L CRP 3.14 mg/de
AST 36 IU/L
PT 14.1 sec ALT 8 IU/L AFP 2 ng/mé
APTT 41.6 sec LDH 621 IU/L CEA 0.7 ng/mé
FIB 535 mg/de ALP 463 1U/L HCG 0.1 ng/mé
D-dimer 5.69 ug/de CK 53 IU/L sIL-2R 848 U/mé
AT-1I 100 % BUN 9.0 mg/de NSE 380 ng/mé
Cre 0.21 mg/de VMA/Cre 601.4 ug/mgCre
Feritin 274 ng/mé UA 5.4 mg/de HVA/Cre 207.1 ug/mgCre
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WT7AMBqi%5 U, %5 4MBICHA v H AT
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PRRE 2 1 % THERS 2 728 2 EH # B LT
PR fil2 TIIIES O RfE T - Z D &9, HEar
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L) % IO THID THUEISHE & 22 R AS 5 A it 2
T&E 7z, B &AM T 5 &, BEIENIZS0~
10077 Y FTHY, WEEBIZ150~170 4 7~ b

T, Ny 2759V F30~40 4 Y Mtk (1)
THWIREF TR 2D Y v b 277,
R B OMEEIZ90~100 7 ¥ FTH D, WHWEH
HEBIZ70~80 A v MIZAET L, JEIIH & D2
M 5 Z L AR U A/&T L7 (Figd).
7z, TS TMHZ 2 v 7 0L < PRHIZIE
Tur o a—EHHL, RiRICEER U2z Tk
Je OV B AR X BEN RTER D e Bl 2 e |

Fig.1 a,b: '®I-MIBG scintigram shows multiple metastasis.
c-f : Enhanced CT. Many vessels (celiac artery, SMA, both renal arteries, It
renal vein) pass through the huge retroperitoneal primary tumor.

- ad Joens

SO0 JANT

Fig.2 a,b: '"*I-MIBG scintigram after operation. The image show the residual tumor

(arrow).

c-f: Enhanced CT after operation. The residual tumor is seen under the

inferior vena cava (arrow) .
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1.5mg/m dayl, CPM 300mg/m day8) jitifT L, High
MEC Aif QU #% 1< E AR I3 15 {H Ha #2 A % i
frlzz. UL LBIGERE S & RO “LMIBG
DL ABIZZEAL R 728, 2BIHD S V4 F
vy — g v Tl & fEfr L 7z (Fig.4).

200 H P CIRZE AN X W28, BiEA
FE D 24 T 1Z EMIBG % 111 MBq 4 5- L, #%
B A% & 23 0 2101 4 v = B 2 T THEE
NDOER AR L, SPECT/CT % i LN

ig.3

: Gamma probe shows 150-170
counts at the operative site.

. After resection, this count de-
creased to 70-80 at the resected
site.

: Resected tumor shows 90-100
counts. Background shows 30-40
counts.

Fig.4

a,b: '®)-MIBG scintigram after
radio-guided navigation
surgery. The image shows
residual tumor over rt
renal artery (arrow).

c : Enhanced CT after radio-

guided navigation surgery.
The residual tumor re-
mained over the rt renal
artery (arrow).
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