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iE Al

B 53R, i,

iR B

BEERE, RIGE : ®ecEEL L.

IREE 20094 9 A MBI CIHARE, SMEEEER
U THERESE TR BERSHHATHETT U 7z, IEBED K B
THEEE G > - 5REE L 0fE, REIFHT
H 0 PEESERET L 2 »o7 (Fig. 1), f#f#k3
HEB IB3E DD IKTERE 2 TR T 5 72 1T i i e
#3&ER CT (drip infusion cholangiographic-CT : L
T, DIC-CT)RE%21T\, HEE L SFEOME2ZE
TARIEEER 2ROz, ¥ BEETED 5EE

Fig. 1. Intraoperative photograph showing a condi-
tion where the gallbladder neck was held by a clamp
to develop a Calot triangle, when the cystic artery
had already clipped and transected. During surgery,
we considered @ as the common hepatic duct, ® as
the cystic duct, and © as the common bile duct, but
after the surgery it was clarified that ® was the
communicating accessory bile duct and communicat-
ed with the cystic ducts ® and ©.
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KoWmE28bhizhs, ZORETIRER, kY BARRIRE | JEET I3 A BRERE L iR
DIERIZ B W DEHRIREENTH -7 (Fig.2). FER»dD, KiE, SEhEER07:.

FEE RIFCHiTE: 4 H BWCBEE L7 03T 6 HE %D BARRIIERERRR © BI0%k 12,600/mm?, CRP
oL w EESELER, Wit 7 HEICHPIHEZ LIER 17.8mg/dl E REEFFRO LR L, ME Y IVE »4.4mg/
EFCTHRECEEACPFEEORAETH2ED dl, ALP 639IU/1, LAP 1061U/1, y-GTP 231IU/1 &

(Fig. 3), NRMEEXODEHSTHARL k-, IEERERDO LA ZED 7,

ABe#7: 725 BEE A 4 F T ClERESR 2T\ E
HHDBEATH 2 Z L 2R, FAFOEEERE: 5
WS TIEEE SR (endoscopic  retrograde
cholangiography : B{'F, ERC) %jifTL 7z,

Fig. 2. DIC-CT study : Communicating accessory bile
duct which communicated between the cystic duct
and the right hepatic duct was identified. Further a
structure which continued from around the surgical
stump of the cystic duct to the right inferiorly was
identified, but we did not consider that bile juice
leakage was present, because abdominal pain, fever Fig. 3. Abdominal enhanced CT scan showed fluid
and clinical symptoms were absent. collection in the abdominal cavity.

Fig.4. Cholangiogram:(a) Endoscopic retrograde cholangiogram showed
leakage of contrast material from the communicating accessory bile duct
between the cystic duct and the right hepatic duct. (b) Enhanced cholan-
giogram 4 days after placement of an endoscopic nasobiliary drainage tube
showed disappearance of leakage of contrast material from the com-
municating accessory bile duct which was previously confirmed.
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SS Sz N/
Fig.5. Classification of the communicating acces-
sory bile ducts by Goor.
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0.5%%50.8% D EHBL T3,
[BEBEOFERIMERNOER L BEEOERD 2
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exposure IZE T W HE L - M REREE O
TECEDZ I LHPEETH LY, HEETEECHE
L T i3RI D EE T DIC-CT, MRCP 7z ¥ O E&2H;

b

d e

Fig. 6. Classification of the communicating acces-
sory bile ducts by Couinaud.

Type I (Ductal communication type)

XY

Left side

Ib

Type Il (Gallbladder communication type)

Typell](Majdr biliary tract communication type)

X ¥

IYY

Intrahepatic duct

Double CHD

Fig.7. Classification of the communicating accessory bile ducts by No-

shimura.
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Table 1. Reported cases of the communicating acceésory bile duct in Japan.
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Legend : CABD, Communicating accessory bile duct ; GB, Gallbladder ; CBD, Common bile duct.

THEBEN I SRR EIEET 2 2 LA TH 3,
EEETER CREERE, EFEEY, BEE:
ERZ RRENEET 29, BIZGERERRTERE
ELEEOM %2358 UIEE OIRE L FFFERAHE cBR
WEEZRT 2 HEREEY T, H2BEOFRE %
FLF—Y L TwaEE—DHEETIEZL, ZOFEDS
5 Goor 52i% 4 Biz43¥E L (Fig. 5), Couinaud 5°1
Goor HHICEHE L RBEE2ZET 2 1 BNz 5
B ¥ L7 (Fig.6). & ¥ T i3 % & 5738 Goor,
Couinaud 3% 25 EFZEML 9 BIcAHEL T
w3 (Fig. 7). BEBFCEL THMSEESAE R
FFREEE O BBz I3 88/VE L IIEh 2 BlUINBE SRR
LEWEZYET 2 TEZERL Tw3, Couinaud
X ZOBM/NENEEREL D OIBIZGBIEER Ik
ROMERRTYL 9%, BIZGEIREE OGRS
RRHERD 2L, BEHERZCBHINTHERE Y,
E¥p R CIEIZGEEER 2+ —7 — Fiz1983
EpBAIEZTRELE 23, 13FIO|REDS
HD NSO THRE21To/z (Table 1), FHyEH
57.51%, 531 4 BlZctE 9 B, BIZSEEERES OER
B2, HFRERBREE - BEEEERIFITRS
noiz, FEEEOP TR Z VDI Goor 5D F2
B : 54, Couinaud D c & : 6, BHRSEDII
afll: 6fITHS, BRUBRTVS XS CBRE
EBEERT2EENIZZEICAETHS L, LOTH
PEIZEHEER TH 20 2 ERCHE TE R D5
EHYREELEA DS TEELE. FORDEEA
SWHEBRREECER T 2EEOKIC X 524048 (Fig.
8) ZIRME L7248, Goor, Couinaud 448 & [FEIC %D
BRI ZERCELTRDEIDSINSA TR,

% 2 Th b N IZBIZBIEE R O A FRE &I DR
FZOFT R TOEFITHELSEEE b 2\ I HEEL T
BRESETELTWEZ L, QFMIBEEECHT
LIHERHEMBR LW L, O 2 AEHUEEE
PERREED—HTH 2 0B THELEAT. HE
%13 EEE%, DIC-CT, MRCP % ¥ OE&ZI CF
fiEkEE H % W iZ Heister #BEET 2T L, BE
BRI EED—ETH B EH % Cystic duct type,
EEENE E N WER % Bile duct type & L7z
(Fig.9). TR, BEHIE & - AFHHREHI144E
TiZ Cystic duct type 7% 6 ffil, Bile duct type %3 8 #i
721, Bile duct type D& I IZFMATR, i
BEEOVEECEL THREBEER 2»o 2. —F,
Cystic duct type TiZ BB+ BB VIBRT CEE Y1k
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Fig. 8. Classification of the communicating acces-
sory bile ducts by Sakamoto.
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Fig.9. A new classification of the communicating
accessory bile ducts.
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A CASE OF COMMUNICATING ACCESSORY BILE DUCT PRESENTED WITH BILIARY INJURY
AFTER LAPAROSCOPIC CHOLECYSTECTOMY

Yasuo HAYASHIDANIY, Yoshiaki MURAKAMI?, Kennichiro UEMURA?,
Takeshi SUDO? and Taijiro SUEDA?
Department of Surgery, Mazda Hospital, Mazda Motor Corporation”
Department of Surgery, Division of Clinical Medical Science, Programs for Applied Biomedicine,
Graduate School of Biomedical Science, Hiroshima University?

A 53-year-old woman who underwent laparoscopic cholecystectomy for acute cholecystitis was
discharged from the hospital after an uneventful postoperative course. However, she developed upper
abdominal pain on the 6th postoperative day and was admitted to the hospital again with a suspicion of
panperitonitis. Abdominal trial top found collection of biliary ascites. Postoperative biliary injury was
likely. Endoscopic retrograde cholangiography disclosed leakage of contrast material from a com-
municating accessory bile duct which communicated between the cystic duct and the right hepatic duct.
Bile leakage due to injury of the communicating accessory bile duct after cholecystectomy was
diagnosed. Endoscopic nasobiliary drainage tube was placed and the conservative therapy was success-
ful.

The communicating accessory bile duct is an anomalous biliary structure which communicates
between the major bile ducts and forms a circuit with the normal bile duct. In case the cystic duct is
involved in a circuit, its cutting point must be determined after branching variation of the biliary tract
is confirmed by preoperative examinations including DIC-CT.

Key words : communicating accessory bile duct, biliary injury, laparoscopic cholecystectomy

- 57 -



2. 2 BBE-EE# XX DEE QEE OXEE ONE-ZHEZ OB(E)R—T &

<#H>

D# BRI ORREZTAH TR HEEXRIREED 14

Q@PBEHFEA
Q@EH#HB . hAEE*, FILKF+, LAHEZN* A S+

@ER BR 5+ #
®66%%E2E P228—231.2011

- 58 -



SHEDZEB&H TR LT
FHREXIBIZERAED 1

A case of primary torsion of the greater omentum
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THBHRBA SN,
ARFEREGSUICRERRR @ & & 166.7cm, K E
73.7kg R 37.1C, IR¥AEK 93 EI/4, MUE 146/91
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7o JEERCIERE M U A o 72, MLBEMEERF RT3
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Analysis of risk factor for surgical site infection after surgery
with upper gastrointestinal perforation

Naoto Hadano, Shinji Akagi, Yoshihiro Kurisu,
Hidenori Shibamura, Yasuo Hayashidani, Tomoko Tanaka
Department of Surgery, Mazda Hospital

We surveyed 48 patients who were treated for perforated upper gastrointestinal tract and who had undergone
surgery in our hospital from May 2004 to June 2010, and studied risk factors of SSI In addition, we evaluated the
relation between fungal infection and SSL In our study, the total incidence of SSI was 31% and serum Albumin and
CRP value were found to be risk factors of SSI No significant difference was seen in four factors of JNIS risk index
category. However, laparoscopic surgery has the possibility of becoming useful. Findings from fungal cultures of
ascites sample were positive might be more frequent than were negative. More research is needed to develop a risk
index that adequately stratifies the risk of SSI.
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S-1/Irinotecan (CPT-11) HEENZR=LZ L7-EFEETBED 1 61
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(Jpn J Cancer Chemother 38(4): 667-671, April, ZOIij

A Case Report of Primary Duodenal Adenocarcinoma Responding to Chemotherapy with S-1 and Irinotecan: Naoto
Hadano, Yuji Imamura, Atsushi Nakamitsu, Mohei Koyama, Shinnosuke Uegami, Aki Kuwada and Hiroyuki Taogoshi (Dept. of
Surgery, Mazda Hospital)
Summary

A 53-year-old woman was admitted to our hospital because of vomiting. CT scan and gastroduodenoscopy showed severe
stenosis of the duodenal 3rd portion. There was no evidence of malignancy. We diagnosed a stricture due to a duodenal ulcer
and laparotomy was performed. By means of biopsy of No. 14d lymph node in the operation, adenocarcinoma of the duode-
num was pointed out and we performed a pancreatoduodenectomy. Although adjuvant chemotherapy with S-1/paclitaxel
(S-1 80 mg/body, po, day 1-14 and paclitaxel 120 mg/body iv day 1, 8) was administered after operation, the patient’s
serum CEA was elevated and metastic lymph nodes around the supra mesenteric artery were pointed out. The patient was
started on combined chemotherapy with S-1/CPT-11 (S-1 80 mg/body, po, day 1-14 and CPT-11 120 mg/body iv day 1),
serum CEA levels returned to normal range, and marked reduction of lymph node size was observed on CT. The patient is still
alive and free of disease three years after the operation. S-1/CPT-11 could therefore be a treatment option for patients with
duodenal carcinoma. Key words: Duodenum, Carcinoma, Chemotherapy (Received Jul. 28, 2010/Accepted Sep. 9, 2010)
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Fig. 1

Severe stenosis of duodenal 3rd portion was revealed.
a: hypotonic duodenography. b: gastroduodenoscopy.

S-1/PTX

)
o
=]

Fig. 2

a, b: Macroscopic appearance of the resected gross specimen and histological findings.
Well-differentiated adenocarcinoma invading to the whole thickness of the duodenal
wall. ss/al, panc 0, ly2v0. Some nodes examined show metastasis, No. 13a, 14d.
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Fig.3 Postoperative serum CEA level returned to normal range.
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Fig. 4
a, b: Marked reduction of the lymph nodes size was observed on CT post
chemotherapy with S-1/CPT-11.

Table 1 Reported case of chemotherapy for carcinoma of duodenum in Japan

Prognosis Outcome

Refarence Age Sex Stage Regimen Author  Year
12) 65 M CHOP Alive  Eriguchi 1991
13) 4 F M  MMC/tegafur - uracil=MMC/ADM 12 Alive Kusumoto 1991
14) 77 F 1M MMC/tegafur - uracil=MMC/5 -DFUR 32 Alive Hashimoto 1992
15) 66 M MMC/5-FU—+epirubicin/5~-FU (HAI) 24 Alive Kohari 1993
16) 58 M Kb CDDP/5-FU—FT 26 Dead Moriwaki 2002
17) 26 M Vb CDDP/5-FU (IPI)/tegafur - uracil 24 Dead Yamamoto 2003

—MTX (IPI)/5-FU-5-FU
18) 51 M I 5 -DFUR 56 Alive  Arai 2003
19) 56 F Na S-1 6 Alive  Motohashi 2004
20) 66 M Wb Tegafur - uracil 24 Alive  Suzuki 2005
1) 62 M Wb S-1 27 Dead Ouchi 2005
21) 63 F ©Nb S-1/DOC 5 Dead  Shitara 2006
22) 63 M I 5-FU (HAI)—5 -DFUR 18 Dead Kameyama 20006
23) 80 M S-1/CDDP—S-1 13 Dead Misawa 2007
24) 51 F [Nb Tegafur - uracil=MMC (HAI)—CDDP/5-FU (HAI) 27 Alive  Seshimo 2007
25) 80 F 0  Tegafur - uracil=MMC (HAI)—CDDP/5-FU (IHAI) 13 Dead Uesugi 2007
10) 70 M WNa S-1/DOC 34 Dead Ishida 2007
26) 5 M ©Nb CPT-11/CDDP/DOC—CPT-11/5-1 24 Alive  Satomi 2008
27) 60 F S$-1/CDDP 6 Alive Egawa 2008
28) 71 M Nb S-1-S-1/DOC 15 Dead Kusano 2008
29) 61 F $~1-+5-1/CPT-11—PTX 24 Alive Taniguchi 2009
30) 72 F b 5 -DFUR—S-1—S-1/PTX—DOC 32 Dead Okumura 2009
31) 60 T b mFOLFOX6 8 Alive Fujiwara 2009
32) 52 F S-1—CPT-11—-PTX 43 Dead Shouzu 2009
9 48 F b S-1/CDDP (noeadjuvant)—S-1/CPT-11-*mFOLFOX6 15 Dead  Soon 2009
33) 60 M Nb S-1/CDDP 15 Dead Matsuhashi 2009
34) 63 M b S-1 12 Alive Ueda 2010

HAT: hepatic arterial infusion, IPL intraperitoneal infusion, CDDP: cisplatin, DOC: docetaxel, PTX: paclitaxel
CPT-11:irinotecan, MTX: methotrexate, MMC: mitomycin C, ADM: doxorubicin, 5 -DFUR: doxifluridine, FT:tegafur

entiated tubular adenocarcinoma, ¥ERE ss/al, BEERE
% L, ly2v0, No.13a, 14d V) ¥ /SHiCiER % a7z (Fig.
2a, b

MTEEARE: AT I R & A PHER { RIFICEB L, i
# 14 HXY S-180mg/body, 285 1 HMKIE pa-
clitaxel 120 mg/body, day 1, 8 ffi#ik (S-1/PTX) #
BlfE L7z L LINEHZ® CEA fi4°1.8 ng/mL 75 5
BT 17.6ng/mL FTLERL, LIEEBESE)IRE M

DY Y FHERPAEINE X5 1oz, 248
[ERDTESE L W L. L% S-1 80 mg/body, 2
AP 1 PRI, CPT-11 120 mg/body, day 1 HFFEHE
(S-1/CPT-11) ~ZEHE L& Z A, CEA fHIZKT &m
#RL (Fig.3), F&%) Yy @lEXRIZHEELL (Fig
4a, b)o S-1/CPT-11 % 14 H Akt L - L CHFEZE R
M4 BT A8 o 2728 tegafur/uracil 400 mg/body
~NEHE L2 T O, itk 26 2 H T LATREE 2 FBE L,
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BT R I D BN & BT, RSN OB L EIRIEI ca-
pecitabine % J4ERMPIAR L 720 DIBEMEFAT L b 34
PLEiES LB AEFEERPTH 5,

I %

FRFEM+ i8I L 2L 04 0.03~0.3%, /h
BN TD 25~45% & MBI E B E Xh
21, BEOIBMBME T, 5EEFERIE 7T~23% T
FRAREHE SN TWE MY, Th oA TEBHY
BATRETH D, BB R+ 3B CE L
TH, Joesting ©? 91 FIDOFE I L e T 23.1%,
RIGFMATAT SN/ TIZ46% L MELT0B,
7= Jacobson H i) ¥ SEIERE A H o EHICBVWT D
T, AbFEREE, RO O L RO AL 215
EREL TR, BRAAICE LT, +2iBB
FHERGRIRC H#E U - AR B IR DM T b T w b —TJ, Kl
R IERABIC X 2 SRRz, {bEEpEof i
KT a8— LRREs Ty, B, KiEBiE
DREBYFE, WbWwa/AEEE LTikbh, Fhici
UL EINBIRE N T 00K EBbh b, i
SOt Tl Fishman 5 A% gemcitabine, CDDP, CPT-
I EGARVIAVBEH L LHRELTWEY,

4B, EFEPIRMFECT 2B, [esms]
EF—7—F&LTI1984 4E~20104E 4 B T2V T
MERLAEZA, 26 PIOFMEMERBTHE SN
(Table 1)o 9 bR D 17HITERE, Fisk, U
YONERR R EOMiAD L IEES, BEv—8—ED
BT E—EOMREASNIE LTWAH, KREICHT
LILEEEDO LV A L LT, 904EEE Tl mitomy-
cin C RBELEFRE L L0 TH o 7245, 2000 E&
IO S1%#FLELEVIAVCEYENEFAET
WEFFHASISNE LI o2, S-1 I EH 2P
& LTSRS LEBDO T E 7 v AHTHEL Eho
DHbo LOLBERFIIBWTIES-1 #~X—X & L7221
FEFEE T o 7288, paclitaxel & B L7z first-line Tl
BRH% C, CPT-11 ORI ZFIAL T 6 ENHES
hi-z bk, B S-1 B LALEBveins
Vo BRITO S-1HGHOMETHOMM LA L2y —
AWRFETH 0720 FHROAFEIIHT 2LFHEEEX S-1
ER-RELIbOPRENIC 2L LPFHSIS
A, EFAERERLEN RV YA VEBRT S &
dhd,

.
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EXEEZSHUERIREERIEICI U
REREETICHE U 1 6

A case of urachal remnant with huge abscess resected by laparoscopic surgery

v ks E

FHEEA  SH#HFE Pk BE FIUINRPF EWEZAS

E =

EMII 30, B BHAKWUOTEBEZERICEZSNL. DZROMERECRERKDLEERD, BE
MBEMICARERDl. ABREOEE CT CTEBICETASBEROER 2EARRREFREERD, RESE
BIECPW L., STIRIFANHREIOCNEERSICIUYREDREEER D%, BIRETICREBERRMZE
U7, BRAIOVREGEICTRERRE LI, RELBEMEL FMIITETEL. MBIIRIFICEABL, 10

HEIORREL . REICH T DERRFMIIRENDOERTHDEB b,

BR5l  66(6) : 687~690, 2011

$—0—F

FRIREE%, RRESR

[EU&HIC

FRIEE MIRAE 39 2 FATIOER, T ILEBD LB
K& RYRATTORTELY. L LIEEDOBRES
FMOBEFNT LY, RFEEEIRIE SN LT /NI,
ERETOFMIFTRE ZoTE k. SEbDbADNIE,
ELR 7 IR 2 ) FRIBEEFRAE R LT, MBESRTIC
FAfr 2 AT L7z 1Bl BB L 720 THIET 5.

fiE il

g OFH 30K B

E R ETEHE

ROEE I R&Z L2 L.

BRERE : ®add_&Z L.

IRRRE : 2008 4E 12 A, JETEHEICCTHME L LR &=
Zahi, CTITTHEIFICERERELZRERS,
W2 - IR EMIC AR L 2o 72,
AIRBFRELSUICRERR : R 166 cm, KE 767
kg, A ZNVHA VICREEZRD Lol MTAEL
Ay, R—iAE Tk WBC 15,800/ ul, Neut 71.1%,

CRP 910 mg/dl & REEDRIEIS % RO LA, 0
EPLICEREEZED L do 7.

BSERIERE CT &RE : B T B2 5 Bk L& A1) T 65 %
50% 90 mm D E R BERLHRE = Rz, IR
geL, BBICERLHAAR SN, B k) IREHRE
ZEEZOLN: (H1a, b).

BERERRPR R © BBl LERIC, MEICHEREL T A EED
NZWHLZE RO, EIL»rSRPBOPREERD2. B
M % G AT RIZED L o7z (H2).

ERPRAEB : DLEOF R L Y RIEERIRELZWL, %
TIEZERH, FER FLF =2 EIT LA FL—r b
DER T, BEXHOBER~OWHLZRO (H3).
W35 4> & O 2 Pk 8% 3 C 4% Bacteroides fragilis,
Peptostreptococcus &% W L, JRIIEEH 6 3 EME
RzRBOLGP o7, FEEICLAWEEZHAL, &
PR FELH NI L ZATEMOHE Loz,
FMAR : FFIBLFE0®R S T, BEHLRNEON
BIZ 12 mm OFJEAAR— %, EBRIIESF CRIIRZE

S5mmDF—FeiFALL (B4). REERMEICIZHE
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1 EEEMNER CTIRE
a: BETEHHSBERICHTTOREERNICERKORBELZRD.
b: BREIIERICTREREL, BRICENIGAASH, BREf>REEBbh:.

H3 BEMRLF—IcEdERMR
E2 BEBLEFRE BEEBEREOXBERRL, RESHER DK
BERLEIC CREB LS ICRE S EE L TISERL L7e.

BB

FEV & ) KigASRENCEAE LTz, ETIHMLD
BEWERERERZHWTERLE &b ICREEOW
MEEBB L. B ) ERCEESGEE Y]
® BRI TG 2 B Lz (B5). BMICH
300 m/ DAEMEREKZFEA L, BERTERS X ORIEE
® BATHZHR L. DBROBREIIHE L3 cm Oy
L DERTICTY, REELERAFLEVE ) EKRZ
% g —HEIBRLRT & L.
% = > IRERS S UREBERENMR | RIEE, Pk
\\h /// B XL UBERO—EH G S iz, RIEER R EOEME
; REZAD P o7 (H6).
B4 FR—bFDfiE

3R— FEBALSE, 8L 3 om OB TR - JEEERIZRIFICEA L, 7 10 HHIZE
ETUEHLUE. fE& %57,
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52 G RIRIEE 2

l5 iR R AR ERPT R
BRILUEFZERELTD. BRIIRESOER
HRICHABELTWS. BTXLUDBERAL, B
E—EREHHIRR LT

RIRETR (RED), MEEHMEES (K8H),
AIRIFEEE (2E0)

5 E

PRI FIARE RS O IR A ERY T, WAKS
VTR 2%DMFELLERBEEFRBOONL L SN
%Y. RIS BEVE O FHEE 13 5,000~8,000 Az 1 A&
wbh, OEREREERE ORKENEE ORI
EHE, OFERE coEshs® . BREIIBE L

VOORBEEBRREE Bbhz., BTSN, PR w
) BRI D B A, BEOHA, BHIHEEI 0BRSS
&, ERMCEMERLEEMHT AL L )RR
RT BRE L OHERS WD,

T/, BEOEESETFEMROERIZLY, KHESY
ZIRELDELT, RIFEEEREICT L THBERESETIC
LAV BEFAPHMAEINL XS Ik,
4, 1983~2010 4E ¥ T [MEkess | [RIES | % $—

7 — F& L CTEERRMERICTREL2HER, bAE
T 37 BIDFERESEIC & A RIBEAE FAEB SR S I
7o (&HBHEER ).

CNODEEHOMEICL 5 &, RIEEICHT 5 Mk
FHEOFMFRITH LT, R— MFAL L AL
—RELL 22 ENOLRTREMICTESLEL Sh
TW5. ELEROMEFTIE, K- OFFAMERX
R OMIEERICTIER, BEMTFHOR— FE2F—
FUIRIC 3MEAL, MEEPIREZAT) LT 2 MENE
Wy RUEEBERER X Y BRGA L, BEREE/NDERIC CRIE
B RIESEHET 5 & OBEFKETH 07259,
HERFICBWTREROZE {, 18— % LEHE

Ee MEFEEmRE
RIEE (RED), BB (RE), HRAIESE (2
B Z—RICLTHE L. REBEBEEEDE
MRFRIIERDE N DI

FICRRE L, FOHEICHFICT-TE 552 EI2ED
BIEDFEIRELLEVWEISICTRLE.

F7, BERAMOMHEICE L Cizd ESELHEND
h, BEEREDEEBCI2DHOARY, =K
V=T, 7y 7Tk B, AEHYLEICE
YD 22 EARE STV A, HBRFICBWTIE
e ENIBCE2ERTRHEEZRIRL:. Fhi3,
BEPERPORENBETDH Y, BERF~OWEEERS
BAWEREE 2oTHBY, Bko—H2&00Rd 540
EURH oo it A, T2, HOWARLZEOR
WEBRPICETZ LX), BIERSAEEREL
WEDHBHDY, BERAE T RRAHRESRT
IIGEE, TERARR Y BIGRICX B IERYAETEE L
WweZz 7z BB Lo/NIBRRMEBEETEIL %L
%570, BEMNICOFEELIDBbDEER .

REEEBEIRERETH BN Z, L) Fl
ISR HREL L PERENRERSNIREERTH
5. TOEWRTEPEICHT 2 EEHET R L viE
BTHY, BREID L) ZERZBEEZE) HAICS
WThH, FLF—I Tl ziiiciT) 2L TE
WEBE T FRATREC 2 5 & Bbhb.

HhHWIC

FEbRbNIE, BERZEZIEEEME D REERIREIC
LT, BESTICWERLZZ: 1BEZERL:. RIE
BN 2HEET FRILEPOBERBICHEITTE,
SRBENZIGRIC D L Bbhs.
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RSB T 1280 BR L 2 7o 22N e (25 DF L 72
EfrEBREO 16

FIHTFEA - B R - K BEiR

SeRt  JEdL - M

I. #

PR % & PF L7z AREERS AT B L T, &
VRSN & AT L 2 72 & OMEDS RS
naY, SEEOEEEFHCBI 5 LT /4 ADH
HLWEEIC XY, BFEORYBE, HhE EE
AT LTI T U BR AR & e o T D
5, PIBSAL % A BF L 7 IR FATIC B ¥ 5 i
L, S, SEEPIMALEIC S L2 ETRE
R LT, MEMESEHEh T IO BR U Ao RE B % R L
72DT, XMWEEEMATHRET 5,

il

I. fE Bl
B 80mfMR, &
E O EG .
FIREE - fFRig &2 &nlo

BEAERE : SeePUMALIE, TRk 3 EICFESRICT
5 2 JIEL 5% AR o

BURKE : B CERMEHEE RS, BET
HifT SR KIB IR T ETIEIC 20mm KOJE
BERE 2RI S e BT RS NRE L) BT
DFETH - 72A8, EWHF LIS FRE WY
BHEA L 2o 72,

AR BUE 2 b TR ¢ B 142cm, fRE
51kg, MEEBIXIFIE, WRTHEZAML 2207 L
JEERIE A\ IHEERE AT I & B PR R B 7z A4
TN A VICREEZRDT, MREFERECBY
T2 A 159mg/dl, HbAlc8.4% & RHE %
DEDHRTHoTz MR~ —H—id CEA 3.23ng/dl,
CA199 <2.00U/ml & IEHHFHNTH o 7z,

Jigp X AR R X OEER CT #ek - BILB LT
JEER DL lER AR FiE L T 5 522 PIGSIE & 2
WrL7zo EATRBGOMREIX CT THEWTE 2o /2
(F 1a, b)o

EBEE B L UT HEILEPNRSEIRE - SN
WALAELS & @ & SO I ARSI HA S h,

BRAE - Her BT

1 a: 3 Xp o THBLZ RO,
b: JEER CT iIRET © BRI D T XTE
AR L T3 B2 PEAE L 2
W L7z JRZEERIE CT CIIFERTE A
Mhoizs

BEEX D ICRMAR SN (K2). AT
NaRZEB X OERICIIRIE & Bbh 2R T E
BrRo7z (B3a,b)e LATHEOMZI non lifting
sign BHETH Y, PNARSEREFITEEEE s hiz,

Naoto Hadano, Yoshihiro Kurisu, Shinji Akagi, Hidenori
Shibamura, Yasuo Hayashidani, Tomoko Tanaka: A case
of adenocarcinoma of ascending colon with situs inversus
resected by laparoscopic surgery. Department of Surgery,
Mazda Motor Cooperation Mazda Hospital.

= ¥~ Y ¥kt E

- 81 -



M2 EBEEEG
PIREER IR L B X DIFA ST WA,
(e : BATRE oo MR MRZE)

3 TENELE ARSI &

a: EATHEIGT IO Da 5%, non lifting sign BBEETH b,

PIRRBERY I F X I & Y0l & e,
b: EIGICEIRIGIE & B2 HN T IR % 50 720

3D-CT IZ X % SMA B L& : #a0ic 3D-CT Iz
£ % SMA AT o 720 R~ DZE BAB T8I IR
IS NN, FHOBEL %Y ) 2 0EEFTD
REFHR NI EE2MER L (K4),

BJ4 3D-CTIT &% SMA Ifi%E B Sem 4
LERBIFIIR : B SIS HIR : =)
SHEIBTIIR : >

FAAR - A&, BFE, =5 —FHimE oL H
Pl IRl & EAR RO HICERE L, LR
JEH 10mm, % McBurney 2R IZ 10mm, 7
McBurney JA°L/MIC 5mm, 72 EJEERZ S5Smm
4R— MITRBLA (B5). LESOBRECHE
DT O AT EIC L 2 b0 L Bbh 25k
R RO, HEECEER L. WAl7 70—+
£ G HBEEREZ 1T, BRI Y oSEiERE B &
OVIE B BH/INED BT & 2 A5 B0 245 155 60 By % 1647 L 72
(B6)o Frikem 229 5, SUERFM 117 4, i
177ml L EFHRMEDIEZ o258, BBULRBEED
B RAEREG R & R R RETH - 72,

PIBRARA B X OYR B AT R © EiTEIBO)E

_/\

D
@/
E5 roavh—ofiE
i LB AUA 10mm, 75 McBurney 2% %P4l 10
mm, 72 McBurney &34 MilC 5mm, 72 FIELERIZ 5Smm

D4xR— MTTHAL, BB M Lz,

xE)
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Ee 4 = BT R

P 7 70— 51 & B 45N RIBEDEE, ERIAYY o i
W % ATV A SO B % AT L 72o

AR IR - ==

J8 i 2.0%2.0 cm, adenocarcinoma, pM, INFa,
med, ly0, v0, n0, pPMO, pDMO, pRMO, fStage I
DORMKIGHE, B ORI T IER i lipoma & 21T
Endz (B 7a,b)e MEEBIZRFT, KELEHHE
7 BEE SNBSS TRERBBISE P TH 5.

7 R B X ORISR
a: BATRIGORNNE - e HIB ORI TIEE : P>
b: A7 OMEH 1 2.0%2.0 cm, adenocarcinoma,
pM, INFa, med, ly0, v0, n0, pPMO0, pDMO, pRMO,
fStage I O EMIRIEH, B R T IE%T 1% lipoma
Pl = (A

I = %=

PRI A (3 I8 D PR ASIE B DAL T8 & Bk L
T, §XCEAYEOME YR TRENMELL, —5
DA WAL % R ERA B PIBEAL &L WS KBl &
22, WL OIMEIC & EE OFSAHEE I 20,000 A
121 ANBREE, AIBOIE TIE 3,000 ~ 10,000 Al 1
AN vwbh s BN ERRTH 2 FED
RFEMmHRE RS L oFEEHER, BARSIC
X5 250 BIDOEENT I IF 160 F1 (64%) IChAD
POBHOEIZBDEL, PTHLMERDE
b b % <, 160 BIH 117 B (73.1%) 2 EHDT
Wi L i L Tw A%, EIEBIIR % L IR R
THEWON) T— Y g yAEHESIhTBY, #
WM& ETZIEET A Z L OEEEIRA S TY
29°8, EHERGICHBCH R MIEEIIR & ) 535
ERBIFEINRZ 3D-CT I & 5 ME RS & D iERR
THIENTELD, MPRIEFOBEFICERL W
LW T &R, F/2, WIHMAEE IS 5 IEHESETF
i, 1996 4EICHRA S 2SR LT LAk, JRIEHS AT
ERLCEBOBEFFHR s LY, L LI,
B CR U OISR AT b IERIE, bh
bR L AEY T3 20104 4 A F T2
1B, LATHEIBNE 16010, S IRisIeE 2 f1t) 12,
B 161 L%, BBRPINE 6 HIEOHETH
AlBbha, EBEOLZ A1, e, ArticBb
53 PR ALRE W3 A ISR AT ICBI LT, 8
H O JEIEGE AT T OMAE & B L T IITIER 23
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