ISSN 0919-6870

]igesp. 7'3

IR aRE AT

Jikei Journal of Chest Diseases

BIERRRERIT — HRES 29
HRIMR

WECHTsEmEE ———— SE@E————30
ORI RRTFEFEN—35

O:£ COMBEL - BILIFR R S HREEE 3 1EF)
e \BEREEr—3
ISR ERAEFCRARRE((VIILIV)%

ERUEEN—— —#HLEZEr—A0
YA OO0RRD VEEICELD

TURZVDRBHERETHoI-HESD 1 fil—KILEFEAN—A2
RS | f)————/\BiEREr—43
FHBRAEICH )L 21 RigEZSH U7 | ER) HXALENr—A5
ERERER(C YT MRS KTFERO | fl—IUT  #WEr——A7

#HiE . BXFRBEEHARS
I—H =4t

Jikei University Chest Diseases’ Research Association



% 0] BRAFRBERBHAEZTOIS L

B B 1995426 426 H(H) 18:00~20: 00
£ 5 HEEELSERRY SARLHE T K 32
BEnEE (18:00~18:04)
—#EE 1 (18:04~18:40)
(1) iRtz o 1 5]

ARERE (BKSE Z5ME)
BER BHEX (ERE=NR)

HEREBE =P NELE 2 O#BETET Bul—Kk  AaHE—
HAR W OEAEBAE B
FrHE % HHAA = FA%r 5L
PN ]y sp PEEEE TR SR
(2) O,& CO, Witz U f= 8 MENPIR AN 4 0 WREREEE 3 SEHI
B SuR BE R O/NEHR# S K5+ mEs |
KT PR bE R ER EHEEE HpIES BHERIE
(3) MR EMMRIEICRAREEE (171 Y) Z2HHALRE2H)
TR SRR Bt OFUEE WO & =B =
PPN |
BAMIRBEARR A NE i B AT

4) Y427 0ZRRY) VE5IZEVTL RV OBV TEETH - 1= PIE SEHERED 1 #

A B UAER O#KIEF HHBE K BT
HAK B MEART B
AF B EAEOSH EH—E
L SUPS
IR EER HERE
—#gEE I (18:40~19:07) B MAEER GFERENARD
(5) BhBEASHERE D 1 51
& R O/NEPHES:  TAEEFHR R B
KFHE— Bk BEBEZ
SsA o hEHE— 2
RAEE B M
& SR B R R AR A A i R 2B.AE
HERE ZH R VET RS
(6) MiDIEICHIL A R—3 X &AL 1 R
HERH bR FHAME  —EAK  EEER
HEAH P Rbem Rt HiREX
(7) #EHERRREES \ICX 3 B IORESE /T A R U =Tl 1
EAE—S R OWTF |k  HEEE BHH W
BARIEE  ERIEE HEERR
45B0E (19:07~19:56) e KEEE (EKRE—NED
FURHT B 1T B il 0 G PR
Fu SN )T SE e S RsEEA

A& (19:56~20:00)

AN

PEr 5L (EKESE =IRBEELE 2)

2 &M% L
LEWMEEN ARERE, KEES

i D BRIPIRSR BT ER, TV A RAat




F2T REXTFRBEEMREZEZRAT

HEMEEA - KEER
(FEKAEE 1)

AEIOHERNIBEERNABO—FILE VS, KRFEOFEHIIEWIFE 2 DARE EB#HR
EARII DFLD 2 ATHEFEAZ Y SETWEEE X L. Y EIL, £FR0OHN51FE
DEEFICBEY WIZE, BRRERGENLLN, ARRRMARERVELE.

—MREBIILSEISE L CW R EE LD, SEIIFIGHEELBEVCELTRBY £ LA
DT, BEFROEE T/NEROBBIRER A IR A DEBEE B LRV O TTARENIME D IE
NIFTWeEEELE, ZOoREEZBEY LTEBREUOHBELLEFET.

—MREE L LTIE, NED GBMEFEEERIER ORERI & A 7 o 2R Y % &5 L7z PIESE
BREDEEE RENR 2 L EEAR4 LV RRINE L. HEE O ITE P RiEk &
REMABT & V1 BMEMFFR RS L B ERBEEIC T 28 LOHRBE BRI OV TORERRH Y
L7 SED 03 E £ IRkt & 0 BIERRMERE D SER & 2 E FIRBTAVE K D IR & YL
af F=Y2OEHBIREREIN, £, BENR 2 DIIMREEOFIRNFEOKELH Y
FLZ.

FrRGRTEII AR E AR O BR ERFASELAIC TYRNIRIT 2 M OIR RS O
TREWRLE L. &I, BIEDOHE OIBESAED TINOMO LIS L 5 FEATFR DS 50% LA
TEIHBIIRRTHY, Fiz, FMRTOMMED stage ZHOEZRBMENZ L2 RS NE
L. 22T, MEOBEREE R LS 2720120, £ T IEMRITAT staging XSETH
D, ZOHFMAEIIESC S BRIAHE O prospective randomized study Z1T72\V>, TREAUE
DFHEBHLETH D, T DIDITBIEBTAKRFE ZSETIIfEoESIZx LT, F=x /1
AR MERRBE A AT 22\, IEMEZRHTRI staging D b & IZ prospective randomized study % 4T L,
FEE DM EICEIRL L D L LTWB EDZ L TL. T OHEIIMEDIBECRIZEII %t
THREREZEHICFESINZOT, HEEIITbL Y RIBREE2 52 £ L. -8R %
EOBRENEHBDLINETHY, KRERKEEZITE L.

COMRRNISETHENSFEREZ X E L. 1981 FICHEEREZEEL T, RS
ABEZ BRI LD 1983 FI1272 0 943, YRIIEECHERIEENZ BETEMID 2
<, EBMUERATLZ. 1986 FIZFADFFRZRANFL OFIRD 7= DIZE LB AT Z —IC
HIE L2 & EITIX, ZOMRRIEH Y FHATLE. 1989FICKFIZRSTAHAET EIDOL
D IRMIRBEINBARYE — A R0)I| EEFIEE, T OMOEEFICE VT O TEY £ L1z
BEOZOEOKIEY #RET L, BEORLH Y, EFITLBMBELTEY £

BEIL, ZhrDbETETORORBLEROBRELBTVA L ETFE L CEXBE
WERBWET.
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fifEIcxt g 58 REE

AARTIL1993F121, FifEic L 2B HEHIT
35,000 NIZEL, BEEZKWT, BEIEOFE 1L
Lhote. THIZ, FERE2010FICITFETHEHIT
10 FAICETEZ DL FRTEENATVS
(Table 1).

BrRDZ &L BESSKEE & 720 A FHAR
DOXR L 72 ZIEF OFIEITAE TII 2. B
AEERIZIIPZIFT TIZZE DT0%IET 5 23D
B CHARRRIBROBENTR <, g
DA BHER DR ENI30~40%DEFNZ R H T
W3, ZO X REOF CHREBIEFRICRIT S
RRHOIBFRIIK & RLEZ HHTWBH WV B.
B ADEIREOBURIIANEHAR OB H 5
& INDBETIIEBA RAEHER BT RN T
WBH, AERHERUAORETIIH £ Y HENT
IRV IE R BRI S BRI T b
na», »H5WIEL D supportive care 23T
PRLTVBRIZTERN. bHBA, WL DOND

Table 1

HE Hl % (BHRKT EFERE AR

KRERETVF—IFRTIIEbA LI SIS
2 ha—l b & SARFERIEPT b T
WAR, BEIRTIZARW. EOBEF# LT
i D /NHRREEE & AR LB e £ DI/ N
ML 2o ons. NaEiz s L CTIRA
& UTHREFREZ 1T O 53, FE/NHERESE C stage
HIA £ TR OAFHERPEIS SN D.
ABHEE TIIBE RS OB HHIIBRIC X ALK
FICLD, BIEEEZED LD ETIHAER
B2 KO TN OB BRI/ 2 13028/
FRFOFEIZE D> TWD. FKiLlX Video-
Assisted Thoracic Surgery (VATS) &\ % KR EE
HORMEMRPDEA SN, SHOFEBIHFS
NTW5. BE—RIZIT b T 5 it xt
F 5 FHiL Table 2 12" T2 &L THD. BRK
HELIIEZFICERDHY, BATIIHEDO Y
VRENENE & O IEEIRR AR LR 2 2 AR TE
MREZEZTND. —F, BRETIIHED Y

AADHE ORI i LT, FHER (R, EMARET
Y, BEH? ORELES (1950~2010).

(BREAIEN, 1993) Ly,

R - -
FHUH | FHES | XUE | ML | JECR | FOFEH | RUE | B

1950 789 61.7 3.6 8 330 58.9 1.3 12
1960 3,638 63.6 13.6 30 1,533 62.0 4.8 42
1970 7,502 65.9 22.5 50 2,987 64.6 7.3 65
1980 | 15,438 68.6 35.5 79 5.856 68.3 10.2 90
1990 | 26,872 70.6 45.2 100 9,614 71.8 116 100
2000 | 48,756 — 58.8 130 17,192 — 15.3 135
2010 | 77,592 — 70.8 157 26,122 — 18.0 159
*1 1985 FDOBFADTERAZE (XF100,000 A)

* 2
* 3

1990 FDIETE & DI
1950~1990 {3 R #{@, 2000~2010 i3 TR fE
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Table 2 Operations for Lung Cancer.

) Standard Operation

Lobectomy (or Pneumonectomy)
Mediastinal Lymph Node Dissection

Il) Limited Operation

Ill) Thoracoscopic Operation
Video-assisted Operation

IV) Extended Operation

Combined Resection of Neighboring Organs

AREEEICOWTIEBH TH - =D THRIiff &
L Ci3fE/ MER O FM AT b Tz, 20
FEE EIZ 1988 43K Ginsberg 512 & - Tstage [ D
FEE k9~ D ME/ Tl (A 8IERH 2 WIdX
BIER) LIEHEFNT (FEEGIER) @ Randomized
Controled Study B3I b 7283, HME/NFIFEET

HEWRFIBEERERERINLTWD. BRFAT
VIR 3 2 TR A HE N T OO 2 MR
SLLTULAR.

Table 3 (2, 1988 #® Journal of Thoracic
Cardiovascular Surgery IZE R I NTZHEDLIZ X
DHARRRAGEZ R T, ZHTHR T HEER
TRIBHRRAR L SN DM, SEEFEN50% & 8
X TV TSR T & 2 EHIIIATR A2 M Ce-
TINOMO DA T 5. c-T2NOMOLL FId5SEATF
FIIS0%UT THY EHIZI HICBHRBE XM
Lt %7, Adjuvant Therapy 3L K F4F & 8/t
L CTREDR LD N % LTI BR0D
DEBEZ BND. AFHERBBEIIKK THIZFE
RIAYETH Y, c-stage I LA EDEITHEE TORAE
R TE 2 b DT,

IO XD BRBRRIDL, R HAREMIE
RIZEEE LT NANARIBEEAMEAEDET

Table3 New Stage Data Base: Cumulative Percent Surviving by Clinical and Postoperative TNM Classification.

__ Clinical __Postoperative
TNM subset No. Syr surviving % No. Syr surviving %
T1 NO MO 349 65.2 264 76.4
T2 NO MO 479 42.2 327 56.9
Tt N1 MO 32 34.4 48 43.6
T2 N1 MO 212 31.7 118 37.6
T3 NO MO 109 22.0 147 316
T3 N1 MO 62 36.1 82 33.7
AnyT N2 MO 298 17.3 452 13.7
Any M1 193 6.8 293 71
Total 1737 35.6 1737 35.6

(Naruke T, etal. J Thorac Cardiovasc Surg 1988 ; 96 : 440-447.)

Table 4 IIHAFE/NERHEE 233 2 TR L FEHIE.

yEH Epit) B2EK FRE FAt ER ZME | MST(R)
Weiden¥ | Stage I, CODP 30Gy .
(1991) N2 (1) 8 |s-ru concurrent 56% 13
Rossel® stare I 22 | MMC+IFOS +CDDP - 53% 18
(1992) ge U 22 — — — 6
) MMC
B(Ulrgkgezs) thage Htx 39 | VDS or VLB - 64% 18.6
CDDP
Albain”) Stage Il 74 | cooP+vP-186 45Gy 88% 13
(1994) Mg 53 CDDP+VP-16 concurrent 85% 16
Roth® FifiaThE CPA, VP-16 _ o |
(1994) Stage 1l 80 | coop 35% 64

* median event-free survival
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Table 5 Treatments Tree of NSCLC.

TINOMO —
Stage

Surgical Resection Alone

Neoadjuvant Chemotherapy +

gel
Stage Il Surgical Resection

Neoadjuvant Chemotherapy +

Stage lll A Surgical Resection +Postoperative
Chemotherapy
Chemotherapy + Concurrent

Stage B Hyperfractionated Radiation with Oral
VP-16

Stage IV Chemotherapy and/or

Best Supportive Care

(Dep. of Surgery II, Kyorin Univ.)

EFHNREEITR OB L o TV D, FFITHK
112k L Cid Table 4D Z & < %< ORRM
BEPBREIN TS, HIZRoth HIZLHA D
Resectable c-stage 111 {Zxt L T Induction Chemo-
therapy # /1T L CMST (Median Survival
Time) T 645 A L&D TRIFLMEETL

T3,

£ T, BRKREE SR TIE
Table 5 D X 5 72 15¥EHE % 3L T
19954 1 A LV ETHEENZ Ao 7=,
EBRIEFIEBB TN E VD A
T, BEDOEELYHD L 1993 F 4
A 51994 #12 A £ TOHMICHE
MRFEFEZSECEY |- 7= FfEIE
Blix10261TH Y, FlREIL4561T
#150% % 5TV % (Table6).
BRBIEZ O#RIZ 63 51 THY p-
stage 1 23 23 ], stage IIIA 2% 19 5] &
13 To2HEDTWD. £71
ka2 — VO LERER] %20 B L R
AL TN O THI2FE M TER FTRE
THDEEZEZTWS (Table7).
T, ThoD7 v b a—)Lidiy
AOFERCTHEAZEDILENR D
5. L LBURTIY, & stageZWTD
AR ZO—BRITN60% 12T F
BROOTIDEETIIT e ha—
EHEOREAEL U CUITHEEETEH L
ZEXTW5. ZOMETZHOBER X

KPR IBFHEBIFFTESEE Vol 7 No.3 1995

IXEHERR 721 Tl R P OREROMUATH Y,
EREZRBRRIFZC A 21T 5 ETIIE—ICAR L
RINEIRORVREEE o TWVDE. £ZT,
LR CTIIREATICEB2 N CTe-NILL L L 2Hr S
NI FEBI DB 72 LT, Daniel £ & fEha
BAEREFRHCHEITTAZ & E L. Thizk
DIBFRIERIROBRIZ B L 72 218FATR 2
IIEMIZTEDAHDEEXD. ZDOZEIZLY,
AR OWTRTZ IR I IEHM S Tt RicE %
HBIRNWIERESTHDEEZ TS,

£7a ha—)VORNEIZE LTI, #rai2kr
cT2NOMO 3 & W c-stage 11 B TII R A 224 £
IREBED SEEGFERTI0~60% TH D Z &»n
ODARHRENRFLLE 2D Z LTI ETH AR,
Fig. 1 © Z & < #ffA1iZ CDDP 80mg/m? dayl ¥ &
Y VP-16 100mg/m? day 1, 2,3 (PE) ##& 5L
PR, CRCH NC, PDE THARHAEZ TR,
UIBRMBIT ISR L T 5. (LFEFIEICKHT DR
L ZEMOMERBB LOYIRE L AR 28
BTHOREMERD.

Table 6 Clinical Stage and Histologic Type of Lung Cancer 93-94.
Clinical Stage| I I ma ms N Total
Histologic Type
Adenocarcinoma 20 0 7 9 9 45
Squamous cell ca. 7 7 8 7 3 32
Large cell ca. 0 1 1 3 1 6
Small cell ca. 5 0 5 2 0 12
Others 1 0 2 2 2 7
Total 33 8 23 23 15 102
(Dep. of Surgery II, Kyorin Univ.)
Table 7 Pathological Stage and Histologic Type of Operated Lung

Cancer 93-94.

Pathological Stage I I ma ms W Total
Histologic Type
Adenocarcinoma 1 3 9 3 2 29
Squamous cell ca. 9 3 7 3 3 25
Large cell ca. 0 0 1 2 1 4
Small cell ca. 1 1 2 0 0 4
Others 2 0 0 0 0 2
Total 23 7 19 8 6 63

(Dep. of Surgery II, Kyorin Univ.)



Stage I1IA £ Tidp-T3 (T3NOMO, T3IN1IMO) Ef
THSEAEFRITIF30%, N2EETIT13%I2 Lo
BRI ED BT B A O adjuvant therapy 2%
VETHDLIZLIZERATHS. HAMNIC LA
72 Induction Chemotherapy 23 51T S TE Y, Al
WD X 512 Roth 5, Rosell 52 [IHIFRATEES]
R E LI EEALERR CRIFRRE L B
HELTWD. AT W stage 1A & 2 S U 7- 8%
WZxt LT, HECIIIRRIPE 27 — IV O{LEE
EEITRY, A28 (MR, PR, CR) Tids#
YBR#%IHIZ2 7 —/VOPE ZBMT 578 k
a—NETROIZELLELE. bBBA, ZOT
ok a—)L T, N2DOZ¥ridDaniel £ 8 & HERR
B X VINRTICREERZ W 2 L9172 5. 207
o ha—OBMITREMNE L BIHE, AFEHRH
% Historical control & L8 #RET L, Daniel £#% &
MRS DstaginglZ BT 58 A A M T 5
(Fig. 2).

Stage I1IB LA_E @ unresectabale 72 R R R FE/ I

Surgical

Resection |—>— Observation

PE : CODP 80 mg/m?2 day1
VP-16 100mg/m2 day1,2,3

Fig. 1 Treatment Schedule of Stage II, T2NOMO NSCLC.
(Dep. of Surgery II, Kyorin Univ.)

MR PR CR

.

NC PO

Surgical
Resection

Obsevation

PE : CDDP 80 mg/m2 day1
VP-16 100mg/m2 day1,2,3

Fig.2 Treatment Schedule of Stage IIIA NSCLC.
(Dep. of Surgery II, Kyorin Univ.)

FBLATRE L L Cid, A D VP-16 & A &
LT AWz B#RIE#R (Hyperfractionated
Accelerated Radiotherapy; HAR) % L. #HRIEE A
BIAT W, BB O/ R L IR, BIfEA,
A 77 AR % historical control & FE LFFE 32
(Fig. 3).

BaoTa b a—NVIREEO/NERIEC
%t LTI gRiE & VP-16 % I BRIEERAI & LT
AW BRI RRIEZ TRV, Bt L g
MR, BREREX, £HFHM % historical
control & LLERHRET LEFET 5 (Fig. 4).

EXL.2)

YA ED X5 72 BRI BRRE R ERIR 7' b2 — L
ZEHELTWSD, 2071 ha—LEEREIZ
EfL LD LT BITIE, EMELERB I UNE
SEDUTRE S, (LERIED EMAES & Bk e B
ETHEEES, NEFRFEEZ L TE2EERIEST
MR VETHD. Z0XH7%, HELSER

RT

> QObservation or Optional Treatment
NC PO

oral VP-16

PE : CDDP 80 mg/m2 day1 VP-16 100 mg/m?2 day1,2,3

CAV: Endoxan 800mg/m? ADR 40 mg/m2 VCR 1.4mg/m?2 day1
oral VP-16: 25 or 50 mg/body po

RT1.5 Gyx2/day

Fig.3 Treatment Schedule of Locally Advanced NSCLC.
(Dep. of Surgery II, Kyorin Univ.)

PRCR

|
—>—| CAV CAV

NC PO

oral VP-16

PE : CODP 80 mg/m2 day! VP-16 100 mg/m2 day1,2,3

CAV: Endoxan 800 mg/m2 ADR 40 mg/m2 VCR 1.4mg/m? day1
oral VP-16: 25 or 50 mg/body po

RT1.5 Gyx2/day

Fig. 4 Treatment Schedule of LD-SCLC.
(Dep. of Surgery II, Kyorin Univ.)
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fik L CT— 3 DERIRBIFE 2 2R S E 0.

3¥) c-stage, c-TNM, ¢-T, ¢-N & L7bDIT
FIRANCEBZM OL TR INTRYZKH 2 B
%9 5. —F, p-stage, p-TNM, p-T, p-N & L
72 DI T RUIBR SN TR AR & R
B LRI 2 ERERIAHIOZ L THD.
t 5 5 Asc-stage, c-TNM & p-stage, p-TNM & 23
FRIC—HT DI ENEE LVOLER, o
R W & T %R BRI 3 — B 2 RITERRIZ
I 60%RIZICTERV. &I, Mtk
BOEBOFEIZOVWTOEBREILSS 2 L
60%IZ& EEB.

Z ZIZ, Daniel A4k & fMtRRERAEIC LD Y
NEIDOBMOEBENERH D.
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1993 : 1-105.
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DAFETOFRTH, »A - FetAHF. EREMK,
1993 : 171-185.
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IS ERBRAm 2 D 1 651

fEH 192tk FBRHE.

FiF  2FEER, WEK, BE.

BETERE - 173%, T LAX¥—MBak,

BURIE ( 19954E3 A#IH L W &5 ER, 4 A
MAE LY WK KO 37 ERORBNSHBE L
72. 4 A5 B ORFANFERFEOBEDZ N CHMEE

EEAEHIN, 4319 B4SREBENZZ. Sk
T#éﬁi BE5TRIBE AT DEENHEE L2
72, SA2 BREEMEBHICARRE 257,

M%H#Efﬁiﬁﬁ% 137 EBOWERH LT

, RIEV 8@, MR LR
%amm Loz,

REFTR (Table 1) : BfERIE 13200, ET
IIAFBRERDS 14%, 1840 /ul EHEAIL TV 7=, M
W 2534, IHEREIXE & THh - 72,

M A5 R - 9122RE (Fig. 1) 1Zi3A LS
BIXOFTHE, £EMEFICOREEZ2ROE.

HETEFY, Ku—KD, AHE—D,
FA EY, EFEHEEY, Y,
Pre ZZb, mIFAED, [ME 5L,
HRBEEY, BAE—?, mAH=?
(R =ikt NFHE 20, [FRERE?)

#9 3B % O ABERE T, A EEFOREIIR
MU TEER, £LEME, ATHEICHZIZER
EOHBEBA LN

Table 1 ABERERRERT R

WwBC 13230 p/mi 1yG 1362 mg/dl
seg 8 % IgM 210 mg/di
stab 49 9% IgA 242 mg/dl
eosino 14 % IgE 31 mg/dl
lymph 23 % ANF

RBC 4.34%x10% w/ml PPD 6X6/14X11

Hb 13.6 g/dl

Ht 38.6 % ABG(room air)

Pit 24.4x10% p/ml Pa0> 103.7 Torr

ESR 14 mm/hr  PaCO2 33.5 Torr

CRP 0.3 mg/dl pH 7.434

GOT 16 U/1

GPT 7 /1 PFT

LDH 154 u/1 vC %580 mi

ALP 177 /1 %VC 110 %

P 7.1 mg/dl FEVi.0 3220 ml

Alb 4.4 mg/dl FEVioxw  89.9 %

Cr 0.6 mg/dl Dico 19.5

UN 9 mg/dl %Dico 88.2 %

Fig.1 7 : MIZRHMEMEE, & AR (f13:8H%) WTEdER
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FaER CT 4 : 413k8% (Fig. 2) 1213k E3EIZ—
HREXEgx ST EEORE &R
7o, ZOREIX2 BEE% O AR ITR R
BREDOERICELL, FIZES % POl
HOBRENHER L.

RIEFTRIZZ L, FIAERREIZ LY &EHR
RBOOLNRNT L, KAHMAFEEERE L I L OHE
BT R EH D PIESEMBEE# 86\, SA 11 B#E
KRE XA (TBLB) 1T Lz, HS* 6%
L7z TBLBAZA (Fig. 3) TiX, MifEENIZE
BOHFBEERC~ 7 07 7 — U ORE L fifakE
HEFRNRE B D VE ~D P FEOLFEEEK, VN
ROBEE2RO-. E-RMICRE S MinskE
(BAL) #§E1T L7=. K& B T, £S"2, A
SOEHFMNIEBER D=1, AHEBIVE
B CBAL #1772 ~7=. &H b bRk
B ER U Tz h3 MERa sy B 3 CIIar e ek
256%, FEEDIEVES2 TIT13% L #M LTV
7-. F72[FKFIZ BALF 1 ® Eosinophilic cationic
protein (ECP) Z € L7228, FETIL, 204ug/
| THoTEDIZXL, S TIL, 150ug/l LA

Fig.3 TBCBM#EEAR (£S°)

LEERZEERA LN, BREROREETIX

BHIIMRE ST, FIBEEOPCRIZ L DMK
bLEeME, S SICMiETORFE Y A L AP,
7 ZAAYL X)L R B & DT BEICRT B IEEHUTE
BLUOBHEFFIEETHE L TN W TZF
AROFUAMEIZT X TREZ 7. U EORER
Z#A L TABNE, Carrington DV 9 1BMHELF
FRERMEATZ (CEP) &2ML, SA17TBLVY

Fig.2 /£ : S RBEMGER CT, £ : 2 @R%ME CT
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L K= 20mg D5 Bt L 7.

BB 4 B BICIE, WKEMEE L, B
BITWEERL, FRMMOFERERIZ327/ ul,
ECPDIES 85.6 ug/ I H 14ug/l TV =Y
BEIZLVEE L LERARBETRA LN,

E¥®  CEP, 1969 fFIZ Carrington b A3
LBIET 525 - NERFER % b b AFEEEk Y
%, RIEEBMALOBEBRAR, A7 aA NZEIGT
DLV REE LSRR RADKETH DD,
AFNIE I X OHERRET RUX CEP OFE L 722
Mo Te BN T IVE THE SV CEPER & tL#k 3
5 LIERDHEHE L, simple pulmonary
eosinophilia & DERINEEL 2 o7, Lo L
25 BiChl 2ROk L BRESHEE LW
& ENG CEP LT LTz,

CEP DRIEMEFFIZOWTIIRBA A, CEPIE
IO EEERITIEH & DAFEEER L 13, HRED
ETERZVEH SN THD EWNDILTWA.
ECP Y, #FEEERZ N LI MAREFEE IC EE R &E
EFREZLTWA L EINTEY 2 E TIZCEPEE

Bl DM H ¥ LU BALF 238V TECP 2538803
D EHEINTVWD. AFIIIBALFH T, i
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follow 3% L CIREDEEIMEDOFRIZE L LTHHA
e — A=l B FIREHEN TR I Nz,

X |
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A Case of Chronic Eosinophilic Pneumonia

Chieko HAGIWARADY, Kazuo AKIYAMAD, Shinichi ISHIIV, Kaoru AOKIY, Mayumi TAMARIY,
Ichirou KIKUCHIY, Hiroshi TAKEDADV, Hisakazu TAIV, Hiroshi OKANOVY,
Keigo ITOU?, Kouichi NOMURA?, Keizou TAKAGI?
Department of Internal Mmedicien(Il)”, and Department of Pathology?, Jikei Daisan Hospital.

Abstract

A 19-year-old woman was admitted to our hospital because of dry cough, slight fever. Blood cell counts revealed

leucocytosis with eosinophilia. Chest X-ray film revealed migrating pathy shadow. A bronchoalveolar lavage fluid specimen

showed increase in the total cell count, eosinophils, and ECP. A transbronchial biopsy specimen showed many eosinophils in

alveolar cavities and septums. Eosinophilic pneumonia was diagnosed from these results.

The symptoms and infiltrative shadow was improved and serum ECP concentrations decreased after treatment with

predonisolone (20mg/day). Mesurement of serum ECP concentrstions seems to be useful to evaluate the disease activity of CEP.

Key words

Chronic eosinophilic pneumonia, Eosinophilic cationic protein.

KIS R BHFFESEE  Vol.7 No.3 1995



O, & CO, Ak L 1= BT IR T £ MEF E 12 3 fEH

ANEFBRRSED, RPTAITD, AR Y, A IR,
HPELR?, BERE?
(B LSRRI ), R FRBEAREER)

Pa0, & PaCO, 03 i#i#n L TV B 1B HEIFIR R 28
HORFEE 3IEFIRER LTZ. WTROER b it
B BHEDERMEN - D REMEBIZII 4572
KR EATRVEMBIZ R Yo 723, ik, 24
BN Mg TR LEb 2 ECT-DOTHETS.

E Hl

IEGI 1 : 687%, BHE. DUWNIEHIFEE. BEE
BB C27 R R AE A% - TR MR, EXF
¥ X O E SRR AHIRFRE 2 B V), FRRIRRE
td Hugh-Jones (H-J) 733 . Had Bl X 4R
TIXEMEF RN %E T, EOMM & EREIX
ZELTWE., MR TIIRMER 6.7 X 104, ~F
7y 168mg/dl, ~~ r7 U v h52.8% &18
MR REBERLEC L DZMESE L TV,
FH I8 PR B GIBRAT.

KEGI2 : 66 5%, BHE. DWIIRITRBE, B
HIEE. BEAEICNEEZE, 1BMEPAZEMITRAE, 18
HRIBERB S . HIDHFEE. FEREMX
R CITERERRRIEIS R S AR, T L5
BIRRAA.

KEBI3 : 785%, M. DWHIETHEE. BE
FICERBBE BTV, B EEDIIERLE.
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Table 1 RT3 X O O MR Y R & FRRBERERE.

ERI fER) 2 fEFI 3

(GEINRGEE S RUT IR RO S ROCTRIOEES
PaO2mmHg) | 51 | 61 | 45 | 61 | 46 | 60

pH 7.38|7.4217.30|7.43| 7.34| 7.43

PaCO2(mmHg)j 63 51 67 | 42 55 | 40

HCOZ(mmol/i) | 37 33 30 28 29 26

FH/EE  11140me 2200me 1670me
HRER | 38% 67% 82%

1#&E | ssome 1280me 810m¢

1#= 75% 64% 50%
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Three Case of Anesthesic Management
with Chronic Respiratory Failur Add to Hypoxia and Hypercapnia

Hiroshi ONOZAWAD, Tomoko OHTAKED, Sin KAGAYADY,
Kazuhiro TORIUMI?, Tadashi TANAKA?, Yasumasa TANIFUJI?
Department of Anesthesiology, Fuji City Central Hospital ¥
Department of Anesthesiology, Aoto Hospital, The Jikei University School of Medicine ?

Abstract We experienced anesthesia of three patients with chronic respiratory failure. We judged that cause of respiratory
failure is chronic obstractive pulmonary disease and much the same anesthesic managiment to three patients was carefully done
for precaution of pulmonary comprication and perioperation was able to get over. However, hypercapnia was recovered on two
patients on postoperation. From progress of blood gas, decrease of carbon oxide following normalization of bicarbonate was
noticed.Cause of respiratory failure was presumed to base on metabolic or central respiratory failure.

Key words Respiratory failure, Hypercapnia, Bicarbonate.
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3/18 20 22 24 26 28 30 1 2 3 4 5
PH 1.31 1.3 1.24 1.37 7.40 7.39 7. 44
PO2 54.5 86.3 172.8 143.5 143 54,8 123.0
PCO2 3.5 47,1 86.3 67.9 47.7 50,1 47,0
[ 3 1/min 10 10
FiO2 40% N
A I o % t I MV CPAPTt ! t
' T ET I'T ET
S A E ¢cmi20 6 0 40 20
isooflurane ~1.5-2+« 2.0% d
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naER CEZ cprPz cpPzZ AMK
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bid. SEIO22EFIZENTS FT AT X ®
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Doz,

1) Fahshk . BARREHC X 55 B REDIEHE. Annual
Review FRIR 28, AAEZEHE, 1990 79-182.

2) #EEEA. wmEEMRBIEOCRARELE. MR L ER
39 (8):743-751.

3) Hanada N, Yamanaka T. Successful Treatment of Status
Asthmaticus with 108 hour Isoflurane Inhalation and
Pressure Control Ventilation with Permissive
Hypercapnea. ICU & CCU 1994 ;18 : 269-273.

FEB 2 IZR W TIIRAREEOFEAIL, K&
NEDIET &LV ) RTREFZ ThH o - MBHIE
DEFITIIEER D DD o 2. RARERIED b
L TH, AT A FEE, BREOKRER ENE
HIRTREPER I CEBETH DL ER DILE.

Successful Treatments for Patients with Status Asthmaticus
by Long-Term Isoflurane Inhalation

Michihiko MORIYAMA, Yasushi MIO, Toru HORIGUCHI, Tsukasa SATAKEDY,
Makoto NAKAMURA, Masako HASHIMOTO?
Jikei Kashiwa Hospital, Anestheology V
Jikei Kashiwa Hospital, Internal Medicine

Abstract We reporied two cases of status asthmaticus, who did not respond to conventional therapy, successfully treated with
inhalation anesthetics.

They were intubated and anesthetized with isoflurane under artificial ventilation in our ICU. In both cases, the symptoms of
status asthmaticus were improved dramatically and the duration of anesthesia was 3days and 8days, respectively. After anesthesia
was discontiunyed, one patient was recovered from anesthesia cuickly, but prolonged recovery was observed in another longer
one.

From our exper-ences, it is concluded that long-term isoflurane inbalation can relieve bronchial obstruction in status asthmaticus
without serious side effects.

Key word Treatment, Status Asthmaticus, Inhalation Anesthetics.
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- Tablel WHO D433

[. epithelial tumours
1. papillomas
a. squarnous cell papilloma
b. transitional papilloma
2. adenomas
a. plemorphic adenoma
(mixed tumour)
b. monomorphic adenoma
c. others
II. soft tissue tumours
a. lipoma
. fibroma
. neurofibroma

b
c
d. lymphangioma
e. haemangioma
f. leiomyoma
g. granular cell tumour
(myoblastoma)
h. chondroma
[I1. mesothelial tumours
benign mesothelioma
[V. miscellaneous tumours
a. clear cell (sugar) tumour
b. paraganglioma (chemodectoma)
c. teratoma
V. unclassified tumours
V1. tumour-like lesions
harmartoma
lymphoproliferative lesions
tumourlet

sclerosing haemangioma

a.
b.

c.

d. eosinophilic granuloma

e.

f. inflammatory pseudotumour
g.

others
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1) REERNZH,. Mo BHEES. SAF 1995, 57 348-
350.

2) g TEZ I, Mo BRMESE. BEASIE 1971, 19:
1251-1266.
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A Case of Pleural Fibroma

Masashi ONO, Nobuyoshi HANYU, Masaru NARUSE, Youichi OHHIRA, Yasuo TORIUMI,
Keiji ONDA, Yutaka SUZUKI, Yuichi NAKASATO, Kazuhiko NAKAYAMA,
Masamichi OHTANI, Akira MIYAKAWA, Tadahiko TOKUTA
Department of Surgery & Pathology, Fuji City Central Hospital

We reported a rare case of pleural fibroma. A 65-year-old man was admitted to the hospital because of abnormal shadow in
the right lung. Thoracoscopic tumor resection was carried out. Histopathological diagnosis was pleural fibroma.
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A Case of primary lung adenocarcinoma with sarcoid-like reaction

Kazufumi YOSHINAGADY, Kimio ISSHI, Nobuhilo TAKAHASHI, Yoshio MIYAZAWA?
Dept. of Surgery, Aoto Hosp., The Jikei Univ. School of Medicine".
Dept. of Pathology, Aoto Hosp., The Jikei Univ. School of Medicine?.

Abstract

A 74 year-old female was adomitted to our hospital because of cough. Chest X-ray films, CT and MRI examinations

showed two tumor-like shadows in left upper lobe (S1+2), and suspected primary lung cancer.
Then left upper lobectomy was performed and histopathlogical examination of the resected lung revealed a poorly
differentiated adenocarcinoma, which was surrounded with granulomatous tissue with epitheloid cells and Langhans giant cells,

and there are sarcoid nodules.

The patient has no significance of sarcoidosis, so it was considered to be a sarcoid-like reaction.

Key words
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A Case of Video-assisted Thoracoscopic Surgery
for Posterior Mediastinal Tumor
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Abstract

Video-assisted thoracoscopic surgery (VATS) for posterior mediastinal tumor was performed on a 22-year-old

female. The pathological diagnosis of the resected tumor was neurilemmoma. VATS was useful for resecting benign mediastinal

tumor. In future, improve on equipment, advance in techniques and increased experience with VATS would have enlarged the

indication of this procedure.
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