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W) T v FERRE iR
I ARRY R > R Y HH BY
HHOOEBY owE &Y E FEWY O b Bwm?
2 R/EY ERIEILY

Bl

_H

BN 77 R B, #R - BEEICHRIRESUEME (T)V7 7Y >ARS), BEE (ZaiEE)
PH5. XEFANIIREL TWEZARAEBNCH, RSP ELEIHBEFE G- 1.
HEBIRBEFERH L ~NJLICS300 TH - 7= #xE s T/OME1EIREE (Cardiopulmonary arre
st; CPA) E & W HBBKE 2 DB~ v — I TThbh DDEBREAME S h /-, REHEREL NIV
JCS300 TH - 7=, {RIEBRAL Wk (LEXRTIEI, WM, avf, VI-V6 CL#EICSTER
EHEDH, SHDHEEICLDUMELFEREHEL -, £850DCT angiography & 51T L
el A, ERSEER, AMEBEBROBHI, L, SUEKERESHL 2. SEGORMED
FEE E SMERNEEICH T 2AERICOVT, RBHGH, BRGAR, #HERH, e
HCTRITHBELLY, L HEBOOERNAEIRET) X750 CHEL, H2KH
HCL22BEROD CRENMBOAHEL 7. TAT T —EEEREAINEES LR
BEELRFICABTEDIHETH 120, RBEOEGICHT 2RELIEHP EHRELTREL L.
Z D%, DHEBERT, EAMEBROLHEFERELSEOHREELEL, MR &GEREL -7/~ 7
W77 —EEIRAGBIMPRNERCH LI SN -ABETH I Y, SHLHEELS
3 U 2R REFIC OV TOEREDAFIC OV TR T AL, KRETIE, SMHRNEE
ERMUBBEEDEHEICE I ZABIOVWTRF L. BHEERRBICHEVT, SELD
EECNEELZ SN L ZEFPRESNIHBEI, H2 EBbN 3D, BEICEL TERERK
wE, #RAR, BRBAFHCLZHEOL, BEICHEKEIN DI ENLEE L.

Key Words : 7 )V 7 7' 7 — Bk, SRRz, O

Acutely developed myocardial infarction and carotid artery occlusion revealed after recover of cardiopulmonary arrest
Yuta HAGIWARA (Department of Internal Medicine, Division of Neurology, St. Marianna University School of Medicine) et al.
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%1 Laboratory data on admission
WBC 7,600 /ul creatinine 1.04 mg/dl
Hb 13.7 g/dl BUN 16.4 mg/dl
Ht 42.4% Na 140 mEqg/I
Plt 10.3x10%/ul K 4.2 mEqg/I
TP 7.7 g/dl Cl 103 mEqg/I
Alb 4.4 g/dl CRP 0.06 mg/dl
T-bil 1.2 mg/dl PT-INR 1.03
AST 38 1U/1 APTT 28.9
ALT 23 1U/1 D-dimer 13.8 ug/mi
LDH 354 1U/1 Troponin | 0.412 ng/ml
ALP 360 1U/1 Pa02 (0210L arterial) 90 Torr
y -GTP 74 1U/| PaCoO:2 77 Torr
Lac 65 mg/dl pH 7.095
NHs 107 ug/ml HCOs- 23.0 mmol/I
[RRE] 20XXAEFH & FHEIZNANIRE L T 7z
[I2U&IC]

SEHMEEICBWTT VT 77— EEERER
ML ENTGETH L. GHFBISITIERE £ D 4.5
HLNORERITH Y, BAEZT VT 77 —Ei54%
R AT PR AT IS WA & ) B
JREIRDIERNS { 7 o TET W5, F72t-PA(tissue
plasminogen activator) fHEEF I B L HITEZEIZD
BIBAH Y, FEE 12K I 2S#IG & 7% o TWw b
D, tPAL LTT VT 77 —E &R 23565135
iE 6 REF LLIAASHIG & SN TWwW5, S OmEE
BEEEA 7 —_r Y a AR TERERTH
D, tPADE SN BHEEITH - TETWaEDS, 3
£ TS -PAFHEIXERO BRI O—>TH 5. 4
o, OHliEIRRRAERICEENSEE) IR ZE & 2%
LMD GBI L, {GETEOHBIZ#E L
THAEB % FEBR L 72D THE T 5.

[fE 5 27R]

EFI] 775% B4

(BEFERE] 18 55 Ak 22 - Lo Mgl indFE v (Warfarin P
ARHY) 72 KEREDAR Peripheral artery disease (24 L /¥
A S Mt IAAEZE (C/EniBEsE, LIIEPEINZERRIE)

EZAHLERNANTENZARSY R L o7zl
ORBER & oo, MBKRIAER, Bkl v
(£JCS300 Td o 7= A HZEMPIR & LTI FERE T & 72,
%2 H T CPA (MPIRAZ IE, SHEDIRARFIASHE, £ =
% — E pulseless electric activity; PEA) & 72 1), B[
BB X DO M T b D DOiftk S 7z,
MERIZEILHED), NARAY ¥ —H). FhE
LV 1IR30 COREETH - 7.
[RBRERR B] 7% JCS300, LIEHBALTHBY
I JF 143/65mmHg, AR #1185 |/ 45 AN%E, -0 $528
/45 (B F18E), SpO2 80%(0= 101 ), 7= T i
Blue toe, ZCAEFEIIRALAIATETSH o72. Down time
1265 Th o7z, REERIME—ERATT LRI
AT, Warfarin NIRHFCTd - 7225, PTLINRIFIER L
TWwirorz, S¥Fzy 7l boy FTEME
Thorz. WX EEIIRE 27z,
LEMTIE T, aVL, V3-V6 TST LA & A &L 0,
HIMBERE 28 % Bt > 72 (BE1). BHECT TR
A OBRIA M ER 2 A LD 525, FHENIZH
i, FHIEmPAEZ AL 7% <, Alberta Stroke Program
Early CT Score (ASPECTS) 110 Cdh o7z (BEE2).
JIREERCT TIECPADEIH & 72 5 FH 3 2 7p o 72,
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FE1 XRREEF12FE0EN

10 mafw¥ 25 wals  fiiteri 50 D 100 A 10 w-/u

I,aVL,V3-V6TSTLERZAEDD. HIIBEEEIREINS.

FH2 FESEHMCT

LERIREICHREORIAMFERE 24 D5, BENICHN, FHEMMEELELHL 57

T I —TIZHH S D 7% asynergy (3 %2 2o 7228, OV F JEBNT OABZEIZEL D CPA L 2 ), LNIIE % T
AR R THREREIZ30% Th o 7-. L, BMERELXIELZODEE /2 PR
[RRBRBARB] B2 im0 B2 LI D v THE CPA BR REDSANEER T2, BRI TREHERD 20
HBDEETHDL L HERBIND, CPAZRL SEME L. &SRl EHMICKREIRE SO, CT
FTEREPDOHHEELINCE Z N Do T720, K angiography % fifT L 72 & 2 », LEWNSEEIIR, A
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BE3 FEEBCT angiography

ZNEENR, GHBEBIROBHI A S50k

BE4 FEBMRI GLEGRIRIE (FIE 4BRI7%)

AR AREREIS ICLEICRMENEEE A DD, ANHERICHIMENEEE A DD,

BHIROBENTER SN (BES). SEHBIREBE I
W TIEARSHBINR, AHES BIIR O PLFR KB ML o 2%
MR L, AWNSEHBIR, GHETEIIRIZZMERZETS
B LML, DLEX D, AAEGNE M ORI TE &
AR A6 L TV A IREE L I L 2. JEBR
WNEHE, MRENFIE, By EE, Bomics
ECHBFEHCBIL, BAENRICTHER T L
7. TEERZRNERA 1, LPICIARAFRAF L T b

RETEDSE <, I TR B IR ZE & RS EIIR 12 % S 2
BLTVBIRETIZA V¥ —xr ¥ 3 VIZHEETDH
D, VitalBZE L TV 5O TIRIFMICE B Z A 5
CLDREND o7 MRS 1L, CT R
BRI % <, FH ORI TS
BWCELWEEESHLOT, Ay —Rvvay
AT DN, FENSEBIIRI 0 2 SR AT
BHMTIT LRI T EICOVWTORENH 7. Li



LAREANR D H1E, PREZBETL L, L) ImH
ZIRRBITOHIEZETH ), 72T 216 LT
TERWI et H 5. F 722V O 28 % 580
LTWBIREEDBHIZ, MBIIRICK 3 2 MATHE%
7% 21X, B OAERIOENAEREZB X, iid
FELFZ DL, BEINDXEHBITEEIR IS
TEAVI =R arTHY), LHBEEIIST S
EHREIT b ELRE, MEIIRIC 3 2 S
ITHEMIZETE RV EREVH o7z, Fafa
Broid, 4105 —Xv2arz2fihbhnOTdh
T, tPAFHEREZAT 2 ) RE TR BV LIRS
M orz. EORE, KER L WFERFATHIS
AR L A EHEHOL LI REN
RO EHE o7z, D H &, FEIE X 1 41K
TMRIZ [T L, A RBEERIAERZE & /N
BELHR L7 (BE4). LIiERARTT E Ok
& Down time 28 72 o 72 2 & 20 SRR BRI 13
Tl o7z, BERHOLGIHETIE FaR=1
24.896ng/ml F T L& L7275, asynergy X HIBEHE
SRS APNEESRININ PRI TV SR (WARNPIN: i = C/S
AT LT 7z2s, MEIZBIFICETTW2, b
RERFMCld, @KFEL B2V HEIZR CHIRLA
FRIFERICE P LTz, BEEDNL#ETH- 72
B, DHERRELTWAZ L H Y AN XY
A% 2 12000U0/day & ¥25- L7z 69 HIZKEY)
FIMTIEAT. € OROFES, A4 AL N7zH800

TERBIEZEL, MFEb -2 T FLTwol,

SRR - A TSR - O RE & (R E I E
BETH o 72 WVRBEIZZE LI L V1 B THlkE
NELE & TR o 7.

(Z£]

AREGE N SHBDIIR PAZE (03 2 SR AT P A
&, EBEIRIMAR ISR 2 AEA » 7 — g
Y, ENENOREBOREBICEE L LEbESH
St oS, TNT T T —BEHERE T L
I ORI RE L 72, bAENI BT 5 R
BREEIINT LT IVT 77 —BEHEREL, SED
D 4.5 e[ DA T6 98 0T RE 2 R OO0k i 1028 e 7 A
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T NVTF T I —Foemgkgx HiETHY. 34 A
DN LptigE I3 EERGHEICA-TE Y, %
STz, BT ZES PHEREG BT 2 #)5
WZOWTREIE V. SR OHEZEIC BT 2 EER
AR AR, SIE 6 BE R LN O L i 28 312
TIVF 7T — ¥ 0.5mg/kg ~ 0.75mg/kg % Ik A% 5-
5. ST EARMEM.OCHBEOTIRIZET L7 4

R4 2 FIZSAE X 1) 12 BRI DL 25 AR v i s
DG E > TVEDS, TIVT 77 —EOEHRAMN
EEFIRIECRE LN E 7o T 5. 64 HUW
DRI ZEDPERE 2 DWW T YEESIHE & %2 > C
WhL BEZEIZ A, O ZE TR IMAR VA R O
BT BR 2SS Tl R WEHIR S & 5 A%, WREDE
PHEGNZ DWW TG 2T 25618, FRELD 4.5
R DAL & %2 b, 7204 F74 2 Tl3ak
DHEZE IR T 5 tPAFHEREIEE Y T 77— ¥ %
MW7 FHE TR SN TV A, ligEIconT
BTN T T L RBEENE o TBLT, &
PHEFNCOWTIET VT 7 I —ExffilT5 2 &1
b, TNTTT—BILOHEEICOWT D #EIGA
HREDLNTWVD,

LD ML B % B ORIZEI I LT TV
77— EEHKGT LI, BEEICHEL 2L
HRVEBIEL WO THTIEHL2PEHESL L
TLHE, G v RF—TOREVHL7-0TH
L. LHEEOEE L L CHW A, mAcE L
DB O 0.2%, L7 Y RF—70.08% Th 5.
I W2 GE, L8 VR —T002%ThH
L. DBEZICEA L CIERE D R s, ThvE THRIT
TIEHEZEIC L7 VT 7T — B 2§k S L, O
BB % k7 LRI 4 BIEeEY ~ 9 st g, »
TN EMOHEEL AL T, —FTHRS
(&, SVEIAEZE & SR OB ZE & S E L2 FERE L
THEBNC T VT 7T — R G 21T, EH 5
2L RY L BT 2RI 2 B2 R 2 HE LCw a7,
Fx OFER & FERIZH A S ORER b BEE O &
LT, (DAEZEIC X 2 OB T IS X D B L EN
[ 2 R L, DRPERIEARE & SE L 72 b D &
MW SN Tnb. For OREGIIMSEBNIREIZE % 7>
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LTW22s, 7T 75—V HpuE L T o NEEIR
DOFFRMAERIL4.4% ERWY . HP S OREGIZFZEL
72 X R E IR M2 LU O RIS EN IR CTH 1, 7

V7 75— R TORBEBIE T HEFETE 5.

I ZECx 32 7V T 7T — CERIRSE G B
WX VEEIRELCEL D20, ZORLEROE
WCEB LRI RS2, FxDESNIZT VT
=BG ETR) L) 2 X, 10% LA FRE
PHIFRECE 2 WVIC DL LT, LRI L 28T
VA7 &EH L ER D, MERENEHLTBIIE
EHEISRFANTH - 725612, TIVT 77— €k
DLW R BB THH EVHIWEY b H BT, H
PG S 2 & IR ZE, AR ZE E 2 o PIZE L
BILLoTHIEAE DL TL B720, —#HIZFIF
WYL DIRfERTH 5.

RIEFIAZNE TOREERECHEL > TVDA
X, —EFICCPAICHI> TWA I ETH L. S
TADBT VT TI—XIh5 2 Rko ok b RE LA
HZ, CPABRERE V) BEDIRETH 5. CPARE

HEBRODBEIITINVT 77 —E2HG LoiiEE 2w,

S HIURREMR Z 2T TBY, TVTF 75—

SilHhlzoTIIMER Z T - LN A IR TH - 72,

AFEBNZ BV TR INAEZE & SO ZE D &
v, TVT T I —EHRG S -RET LWL
DNDLIRLTH LD, HEICEER LKGZITRbR
Mol:Z LIdHEYITHoT-EBbND. SR LHEA
EHRBS TIEZ D &) ERAIMR S N DTS
HEBDNDD, HHFICE L IR mE, i
WEF, TEBREAFHC X 2HEo b, EEICHS A
HTEDNET L.

(ZE 3]

V)

2)

8)

9)

HARR Z sy e Egn L - R RBER
Krt-PA (7 VT 77 —¥) BHERE RS UGETRS
it-PA (7 V7 77 — 1) HHER: EIEGHIEE 52
T i ZE R 2012; 34 443-480

TEBRAIN DM & IR 574 K5 4 22012
HFEEFBZETE © ST LA R EE LB 28 D29 12 B
T2HA4 K74~ (2013 4FLETHD)

FEILAIA  OZE IS rt-PA L & AT L, 1
BAOHE R A BESE L 72 8T REB MBI, 4 F MM I
2012; 11 : 345-350.

KHESE, Mk, FBAERS @ SR
X9 % rt-PA BRER LR, OBER E BESE L 72— HR
Bl Bz 2011; 33 @ 241-245.

Pt B, emk &, HTEBE—5  r-PAFHERE
DBHNEZ % L 72 A 2E 0 63 7% 58 1 i
. BRPR AL 2009; 49 © 605

BAREBE—M, MER, RRE— TV T 7 I —&
PG ROOE. Mz 2015; 37 ¢ 26-30.

H i — AR, enha, JER S - B gE & 2k
OIEZE 2 MIEIZ R L, PAFHEREN R L7z 1
. %< 2017; 39 © 205-209.

Bhatia R, Hill MD, Shobha N, et al : Low rates of acute
recanalization with intravenous recombinant tissue
plasminogen activator in ischemic stroke: real-world
experience and a call for action. Stroke. 2010 41 :
2254-8.

GonzAlez-Pacheco H, M6ndez-Domfnguez A, Vieyra-
Herrera G, et al - Reperfusion strategy for simultaneous
ST-segment elevation myocardial infarction and acute
ischemic stroke within a time window. Am J Emerg Med
2014; 32 : 1157.
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EeefilETaERICEEEXRER XL,
R eEL —BF

) 7 2 FEAREE BT R B fdy Tll%«b vy —
B ) 7 v SRR SRS

e iy JLE H Y ES BV FE WY
B BV R EEY P BEY

EGIE 40 E M. KB 1 FRTCATERBEIHERL, EERE. AaIBEREEERI,
ARIBES R A £ 1817, BIEEEMIZE (e - it - Z2RE%E) ORBKME L -2 BER
ICX Y BSAIREEADEK, K1 4 RATA SIEFREERE. ZORDY SHLICERIIEEL
HETOEMEERICHESE L TV KERHA, ER - BHAHEREL 280, SkZ2. CTT
SRBOUIRELE L EITB LR, BRAREL -7/ BTEICMA, 7> 7328
ERIB LY, HERASWED o/, BHICHEROBEERO a v N1 2L ELY), &
BERBRICLZHMEMREY 3 v 7ORKT, R2BBELBMERTL 2. MEREERER
PFTHEI18HRA ICHSHRMEEREBRNICEREE & - /2. 1BEMBEDOESICH ) 3 EHERKE
KNEFIDL SIS, BEEKRBREVSALEELRRELEDZEFH B0, READL S DEEH:
TAVEETH 5.

Key Words : 15 taiifalE, g5

U Bl >

s TwaY, —hT, BN ERBIZ L -5

T2 Z % 15 ff fecal impaction 12 & - T, FiTiddH 5

fo iR L, 7o sl Ly 73 DHEMHELZREZ L, BEANEO LA L > T
TIVEEETHIMBENSWELETH Y, RS HRIMZFHIE L, MR % stercoral colitis % &

[IEL&IC]

mfﬂ%%@o 1:06% % 505 & SNABBREBRTH LCEELT LI ERMLNT VLY

. BEABEORRER E L CHES RV O, A, ErE m A ER R I E RO v o —
EILE, B, BhiE, T TH LA EERIZIEZ WVAZHEER L, EMERE 2 S MUEE Y 2 v 7 %
R IERE RS 2. 209 HLAERIEH 2 ERT L7223, W R B3 R0 2 2k W L 4l & AT L C

HHY, RkIhPed <, LEITEREMIIRLI L Han L7cBE R —Bl 2R L 7O THET 5.

Malignant pheochromocytoma complicated with stercoral colitis
Ken TSUTSUMI (St. Marianna University School of medicine, Yokohama City Seibu Hospital) et al.
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H1 SERBOEHEMCT

SHEE-TrREERTHBICERRNsERE, 2hiyOf
DEEBENR BAREOEHMRELA R0 5.

(7EBI]

BE 40, B

F5RF C A,

WRAE © KBE1VERT, FEMERYEN &4 TR %
FHICRESS. ENeOMaE (GEIE, Thi2 -
L3 - LSHEME - Al - Wl - 2k, MEmizes)
DFBWT A5 BB RE B4 Al & fidT L7z, 2 Tk
HHOPHEZROTBY, FIHEMEEILZED
oo, KBE3 s Huie o, HHE2S3HIZ 1
FEF TR L. kbe2 s AR, S, CVDFEE (v
s TFATFIN, BV YRF, FhNR3
17— NVHZBIG L. ZOH?S, HEEINEL
EIREEEIC 20 o 72, RBEL 7 ARiA S, CVDEEREL (27 —
WVEH) ZRIEL, ZO%H25 10 HI 1 EFEOHRE

X% o72. ¥IaAVT77—bh, WETOA B
ENFes, BERESHBLT 2720, HOHBTCHIRL
At~ 7 42 7 5D RNRARAESE L Tz Skbi2 A
MR, JTEE I TS A C RGBS RAT. AiLE
OFETHI (=7 Ly 7o) THHMEZR L. PIHEETIE
HWEATHE N & CRESLA RO /2. ke HEl, M4k
DiAEHEL, WH L2720, LEAHEPIE
kZHE ol ok E18HBEHEZ L.
BEAERE © fe il lE, wEIRIm (8 Gl E & R Re i
).

KIGRE - BEOSHEIRTE. TEVER OREREZ L
MR AOE IS IOEARE, BERE L. FELT
o3 NES L. B - S4B

SkeRebs & AFR B ;I 198/118 mmHg, AR$A95 [,
45, RIL36.6F, SpO299% (ER), Hikl N .
GCS B4V5M6. IRIGRSIRE M7z L. HRERAS B IE 22
L. SHE) VoNEiERRZ L. WS T SEE 3. I
WeEEfAER L. DS L. BImEE SET. B
B OAEBEMAI T 5. B L. mtERi#ER L. T
BRYEIEZ2 L. fhiEFRE 72 L.

MEMER @ HIMER9100/uL, Hb 12.2 g/dL, Plt 21.3/
u L, BUN31.5mg/dL, Cre 0.91 mg/dL, PT-INR 0.85,
APTT 28.3, D-dimer 17.4ug/dL, IfiHE 197mg/dL, /
V7 FLF) ¥ 120ng/ml (IEH LR 0.57), 7 FL
F1) 2.5 ng/ml QEF FRR0.17), F—/¥3 > 3.4ng/
ml (£ ERR 0.03). JEHEACT T, #harkics
wEOBMERO. RS @ AL H, HEME
JEDORBEALIZ X 2 EROZRT, #EOL, 7=
YNNI UFEREEARG S N ABE 12
%, ERERHER LS EOHHMEL RO, D6
Rl f, FRREEBL IR S L, SiFE cE
83/53 mmHg, /L11%093 /45, MAEL30[8], 43 & 7 o
ez, LR s kol EEBCREE,
TR %380, FLEE46 mgdL & FHLTEBY, &
HHAECT (1) Tl SHRKEW - TATHRE AT &
W FefE & 2k ) Do ER SR e,
ORI FA % 5B 72 mEE KRG ROZWT
T, BEREMOTE L ko R ET R TIEE
AKIE AT, B HEER A S 30em 1l & 25 D
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2 fRBhOMmITERE

250 -
b, e o oo

200
150
100

50

Day 1

POD 1 POD 2 POD 3
NAD 05y DOABy ‘

0.5U/h I —

Day 2

Fa- =l -6

NAD/DOA

—hio ey
o7 /0—0

[ )
[ )
L sv7ryy |
[ )
[ )

el 1mg/h

NAD: JILFZ RLF U, DOA: KISI >, y :ug/kg/min, sBP UUEHAME, HR : /8%

POD : postoperative day

MEARETH 7225, FTHMEML Tz SRS
s - TATARERBAREATED & 0 Dl o3k & i AR B AYH
Voo Tz BEESESE  Bb 70, A
G4 (LATHE NG ~ SIRFE I 038 % BIBR), /NG
Sk, R HLALAON T P 5 Rl & AT L 72, IR
BT, e SEEE L & i %
R, — BB E RO 1205, S 2R LAY
FRO SN o7z, MMEMNICIIE - 213580 7
o7, BIFEM S 3 v 7128 LT, Tazobactany
Piperacillin % Bi%G L 72, SZSHE I CERIL L 72 I s 25 -
JREEEE, TR L 22k R I Th o 7.
A SRAK/IVT FLFY ¥ 0.5ug/kg/min + F7%
3 Y 8ugkg/min & HHBOATEH 2 LB L L7228
Mgl HEICEAERBER L, 7= T30S
n7g/a— Vil (R2). fiithe H B2
ITENESLEE L2720, ZNENNXFH VT v, 7
T/ A= VORNRIZEI N BRI, 72T 3>

DOFEE IR 5 & CITFRA N SRR 1 1 P 25
ORFEL Y, ay NaO—VARRTH-72. ENE
HEDHRE T b — VB REEEZ SN, K
AL O 7215 18 HIZHEFE & 72 o 72,

(Z%]

RFEFNZ, VT FLF) v iR IE R O
#9200 f5 & IEHE B O IR EEE GMETH -
fo. BRI A TAT IV (FIZ/ VT FLFY ),
HALEFERH DO a2 2B EE2HHL, BED
% - BIREIORT 2k T EEZ LR THTY, 28
HEMOKREE 25, EOITREVPEETLZ L, B
45 B 28 pseudo-obstruction of the colon # #2 2§~ Z &
BHENTW AN Y ZOBMITBENIZZER
DEFE L CTEREIET A ETH D, KEFIOIRI
LR L L. REFAIILZEOEMIFR L 2L S
PZERIEA S 1), PAZES X ) I CTIE O 29k
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REBOTWZ L, EEEREEEKL, K
MAEMY 3 v ZIZE > CTHEEWLE R L E 2
7o, BEROWEHCTT, HEFOBEE>6cm, B
ERES3mm, W ONRIIEE LA 220 T
D, EEERERO CTHIRE LTHE LR,
AIEFTIXERICAF 2 A T35 3 OIGHIES)
RD a1 a 2481 & 2 BE MK OETY 23 -
LI eNEZLN, M2 THIMEEY 3y 271285
MEET 2O T2 Ehs, JERZENER B E
1. (Nonocclusive mesenteric ischemia; NOMI) % & i
LT/ lErtaicExohsd, —7, CT-
BT R CRE AL & 0 IO & A2 915K & I
MWEALZRD -2 s, FREIIFHEERE LT
HbEEZT. RIFIIBITLEMEICE ZHEEOK
i B D AR TR L i ST B 28, ASEH
FERICEEMEEICL 7353 v EEED -
722 LT, EEEABRERI LT WRETH -
TeeEZ 7

39640 EEMBERED B, 23 A (6%) Off
a8, 09 52 AW HEERREED S K
MAEZKLTHEE L, LI HERHLY. &5
W2, BRIEBID X 9 2B infs & o o 7o Bt i
TiE, EX 7)) A5 2 a0 bR e, Bl
HENLFEF A v o 7o H % B X 5 3y
PG ENL 720, FHSERILL, EFEICHRT
W 5T, fEEERAIL T ORI
WAEAT o 12T R COIEGI CTHEWRE S5 2 &
BTELLVIMEY LD, HEHORMRH LR
A AOBEEDSbY2L. T2, BEZOLOEHE
H, AR PR DAL O CRAF BRI AS T BE R i RE T
D, EEMEE KL TRBESCEINLE RIHIIZW
LT, fAATHLENH LD,

D&y, #Btiahiss s miERk e 2 LTk
Bt L7236 101, EEOFELEHEL 72 LT, R4
o ORABN R FEHT Y O — VB RETH 5.

(#&

Z]

NS B R 2 2 B L, AR
G R LBl R iR L7z

eSS O, RLTEHT LI L%
<, WWHIPAZE O &0 OF MO 2 175 & 32,
B 5 ORI 2GR AP LETH 5.
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BHJIEZR  BH @ W7 R R B
S0 VAL U S DA X B <R S
EFIE 70BN, BECEGEMD E L, B &£ U0 YURICEAHXS h e DB 0K

MREFHOFFRCTHS P LEEZRDT, RIRGBO LD >/ BENREEEET 57-0ICHE
BMCTHREERITLAEZS, REFEICERUREZDBO - LHBEBMRIZEEZRITLE. O
&R, EMCTHRETEEMTE L VWIREREBD 2. HEFA R PEICTRE TEM
TEHZEPHBL/NNEEIHZ I EERBERIBAMINETHS.

Key Words : [A[#E1ED F vy, /NRBEZE | BEES MRI

iFL®IC

ol QRNETER )i AN on iy 5] ANS | Ry gAY /o
Thb. —RICHBIR TR, HiEaR
BB A ERER 2 & o fifE A BT L & AT HOR
DIVOBMEAT) . A, MEEFHFITRIZL L2
W3R T & o 7o/ N ZE D — ] % iR L 7272003
HRAE R ZMA THET 5.

EB

ERI] 70 At o F ik

[EER] o £ o IR

[BRBE] X H 13REZABMITT L E & LTzl
SHA BT & mEEED Ty, MEAE U7z 104F5)
IR LGB LAREED T WERELR D Al

HODEFNTH 72T 2 AT L, JE
KDEE L e/ OH 16K ICH S THEZEFL
BEi% & o 72,

[BEAERE] LBy, MRtk T ViE (10475120 E
)

(RAREE] #5122 L

[ SRR rFERAE]

RRBERE B L NV, RiR36.6T, IME
168/82mmHg, W% #1601 /43, 2 M 22 5, T SpO2
96% T > 72. JRI190/min THRIEZ R, T4 —
LEMLE, LHEMB)E L7 B R
4.0mm THEFE - ME PR E, IREGEB)IZHTS
M BE X R o 7z, BRI, AREREE LS
FHEIEIA SN o7z, FAEBICHFRRE R IZA S
T, BRI D AL O b o7z FHEIRIAEN il

A case of cerebellar infarction without typical neurological findings

Tomohiro HASEGAWA (Department of Emergency and Critical Care Medicine, Nippon Medical School Musashikosugi Hospital) et al.
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X1 REEEEICTIRE

BIfTHhY, HEIRRRIIAON Do 72 HEEE,
HB ) ixA SN0 o7z, MREIZE Tk, O

ME IR SN o7z RGP, B TH 1,

R RIS A DN e p o 7z, MfEFRIT RILE V0
WD 7ZONNAARET, WML E ZDBEL L -
7o, BIETE-HFITIX, ETEE DICHS 2R

FUIMERE T ¥, R ORE RO 2o 72

EHLICEREICELTOHL 2R IIROT, FA
ABR, JREEGUER,  LCII A AL SR FE & RR 72
Molz. oM, HEEICHEEEOREIZA SN
3, MEEERLESE RO Lo 7.
[RRERs1&EFT R

SkWEe O MU A (XI5, AEAL, &EE & b IR
TdH o7z LABERIZHRTY G CTRIOAE TS > 7228
ZDEDPDOEEFRIIRO e h o 72,

R PED FVASTHI L Ao 72720t A 1 R 14
AT L 722 BEER CTARAS TUE, /N, B BRI 5
P RERIRBCE R o720, EHREIE I

xRz (BR1)., AEEEOMRMMIEL SV, §1&
fot & MiAT L 72 BHABMRIMRAS T, Hik i o i £ 12
BWCHECTMA T, 5 S WA REIEDEK
P —3F 2 mEF ROz, AR ITHEN
DOWFEZE L FZWL72h, SGRloO v e IZBED
W EZ 272 (R2). L, BEHMCTHAET
RED v ERb /e EERIZ, B MRIE
FORRERIC BV CL#H 2 S E 52 R0 72 (B3).
72, MRAFE{E TIZMmAHESBIRIZFAEL TB D,
FEf T/NMENIR S B L T 7z (R3).
[ABR#%#2:8)

NEFEZE DB W T Y BE RN RHIRRL & 2 D, R
7)) v RBERESC X B SR T bz,
X+5H & 0D 560 X dfkE L C\wizas, HATREL
otz AEONMEEED FERIL OEMENC X 5L
P A JE Al  BEb 7z MUPEIEER Zr R TR
BT WS AT SN2, EBENIZH S »
T MAR X FR D % hr o 72, A BE W 2 L8k [ 122 25 B
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mEN AR HHREL WAL EI3UEL,
X+30 HICHEE ) N ) 57— a VRbeicgRkE &

otz
ER

S, AHEERTRRLIC & 3 BIRAREECH > 72/
BHRIED—BI% REBR L 7. AT BT, Bk
BB B T I TR B OB 3% 8
BELEREY SNTHY, KIHTED VIRl L N2
£ IR T % T L S UCHEAER B AT L
5 BRETHY, HAKE LTEMOBI, B
ADLEND, D7 4 W1
REBEI RS, A1 L 5 E & R
—— _ B, BT 5L D
ety (| (RORERREE =S KA 2 v, W& EE L, B
| BT RERBACEIRERES % VLSRR 77

SRE MRIMLAEEAES T/ \MICA B A B E58ERD 3
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RO HNHh o7z BUNIEMED Tz ki 7z
A3, BHEPCT M CRBi s | IR IR % FR0 72728
TREATE DN ZE % BE WIS MRIMAE 2 fifT L 72, 2
DR, S CTHRAETIIEM T & 2vwWhNE 2
ATz Ahl, BIEEOKMIEERK A 72 O EEMRI
WAt % fidT L 2 07 AU, BeEsbr C/ NN ZE & 351
TELRWIRMED D o 72,
COXHICHEED T VORETFRET DN
MEIHRESINTBY, HEHLICLZ L, BTV,
VA FRE LT L/l E 3368 o
58% 2 d 72 B 196143, MURMMZE L B2 T
LipolblELTwa?. 72, HBESIE, ©F

WEEFRE LR ZERE 2260 ) B 5 BIZEBHT

ERICBIED A L2 E S LT b Y,

O F WP EREIR & % o 72 REF ORHREIZIKD L 9
IZEREIND. NEFEZEORERTIZZWIHIZ, ©F
WV (73%), MR - MR (54%), AATREE (48%), BH
T (37%), WEREE (29%) BHITensY. KES
&, BRIMEEEEIC L2 2850 V20 68l0ME 225,
SIHVINGG, BRI C AR F ST ER
FVOR2EE HO TV EMELTHBY, /N
EWEOMPEERE LSO FWEFET L 2
LBV ERBENDY. MEHETIE, ©FTwo
M s akBe, RPEEER, I AaER 72 & Tl
[ & dysmetria < 1 B 73 fi# decomposition 23 4E U % 2
ERHLNTWE, UL, SEoOEFIE RS

TVEEL TV, SREERICIR AR, R,

| A | A4 34 B% % 4T - T b dysmetria %> decomposition
ERED o 7z, —RERIS, /NI BRI ZEDSE L
72¥5 4, dysmetria X° decomposition & \» 5 72 TUfZ O
BRI, MEEEF ELLZ LML TWY

BN, AIEGID &) NN T ERICHEZEZ 4 L7223 E,

NI HBER DR EI X I, AT E 4 EOFERE
Y L BT /NMBIIR N B AL OAEE L X B EEEE

T\ (isolated vertigo”) 24 L5 Z LIS TV 5.

SROFEFTH 5 AEEED T idisolated vertigo T
HolbFEZ D, L LEHRERIBWTIEND
FVDLOVNEAETHY, Az ed I &2 T
Epolz. REFO L) IHEIROBY; TR

ko FVDzw, By, BTPNETH LA
Ll v 2O L) A, KD v b
BZEIZ X B2 HARMED T WD DN ET 5 2 L8
HrH. ZOXHNZ, BT/NRENIRAEZE LR
OB TIIZWDHEE R IGEH D 5.

A, O3 hOBHH L L CIRIROE % i
AL DIRIRIERD e hr o 72, — RIS v
iE C /NI ZE C O M PERR, A To®E
EHIREDHE S TH 2. Ao/ T EEZE T,
T /N B BIR 7S o0 A 2 C AR T & 5 T [ 2 1K
MRS, BT/ MMEIIRPIEAL RS L 72428 T
A B PERRIE DS U5 Z ST B 101,
L2 L, /DR ERICEZED A L Th T b ORIk
PHATE W LS H D, Morita'™ S IEFRAGED
FWTRBASIN, FEIMRIVEEMETH - 72/ K
HZE S BI DR AR DOMEF 2 4T o 72, 8BIDH 5,
NS T I & ARIR % 780, 3BIXIRIED 2L %
A7z, L LKD) 4B B W CTHRIRIZE K L 72
DO FE VIS L TV DMEDDH L. T2
51 T /INMED IR BY AR A AL SRS 2 3 fE I 0 9 B
1B CIRIREZ RO oz bliE L Twa W, $72
AN S EEBEA VI (37 2 52 & 70 WA T /NI ED IR 8
BATE 2 BIREER L, W W RERCE Sk TR
FRIIBD Lo LTWE Y. SERERZIRIE
ZEL TV o8l E LT, B S aEE
PP RIRIRE R 7 T 5 A b I RRAYE U T 2 1]
REMEILd o 7278, FIED HBE F TR EZM
LTBY, Morita b DFED L H 12D F W idfk L
TV A RIRIETE I L2 T REMEATE 2 Sz,

Doz ehs, BT /NMENIR S A E
U356, MR ROATENIT 5 2 L IR
THLHUREEND D, FHHEDS b 1% T/NMENIR IO
/NI ZE 1 X MRS 3RS 2 LURT ERR 2 I Ao €
W TH 2 LBNTWBE Y TIE, FEIRIZB W
TTRCOMEED F Ik L4AF], BEE MR
EA2WEITT ALENDLDESH ) H. HIEMRI, FF
HEBGEFA T {513 CT TR 212 < W R o il 22
RBWTE D720, BBIR T Y 2 K
IR ZENRTERVRETHS. LarL, EE
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7-OMRIREZIT) 22 5. HRREL IO F
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WEZERIRICEIDVDFTVSHEETLZ LD D72
B, HEH LS LD T VORI UHET L L0 D
B SRR o TRIBIEDS R Tld vz
O, BHx L UTCHERDILUE L 2 EhZ% . H
RELETEROUELARDLDL —2DDOBWHETH
HEEZD.

18z F VIR IC B\ TE S H% &
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ISR RAATHOATBET, KD 5 %\
NI ZE R ZETRETH D Lk RT 05202,
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PSRN, FIRIZHHEZEDO W R H 5 2 & 2 HiY]
L, WHeZR 5 ABESETRABE 2§25 2 LW
THbHEERDL. £ L THRANTT LTI
Td O Hho, FHECTHA TIIERT & Zv/MisE
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FERIFKEMERERICK D ZRMEERIC
REEE 2 /N— b X 2 MEREZ S L ERAZEO—B

IR KR B arae > 4 —
IR RE T B 2 e
FRE VY FEE EsY O R ROKVY &m g
SR ORERIVY A EMEVY wmE Y

[FEFI] 39D L. HABOERERATHE L AVWERDZDIEE 5. BBRAREY
ERBE DR C2REBEE TARBEIPHB I N Y, EROBEL (HRESHETLALYD
RIESHRICUBREANBNMMA L k- FH, BER, B3I /S— X2 MERBFCEML
REFEFN 2T o/ LABOAREBRMEKEREOREICNA, +ZEBICENLEELE
oo, REYIRG EAEEAMLEE, open abdominal management % 1T - 7=, iR DIEKIEE
P SRMAMENIRE S WA i, BEEAEMICY LEROENRENG BDET, - +2155
DFEFRELDET EHIER) — 7 - T, LB ALIET. HOOHHIEYgEE 40
FEI5MB AL -, [(EE] MABREMREREBERICHTIABNT7 7O-FPEKRT
H5. NEBITIE, ABELAESBI T /N— b X2 MEBRBICH T 3 EEN ADEI Y IEEANE
BOEMERE, NEaRHELREEEO—RICE-EELSNT.

Key Words : Jili J¢Ek i, Mg, “RMIEES, JEE DT > X— b X o MEGRE, RIS ER R I GE

IR EREOWIRICE > THIUE L R VIER®

7o, FE2HBICERYZFZ L2 BT —Kk

i B ORI & 5 ZRIEIEIE 41348 & THiy FIZBWTIEKROEEDE RS NT720, 2IREHENE
TH5. A1, FliJERE R 5 5 IEIE % % FEhE BN & e o 720 RFT RS THZEDE O IET
L, SHIHEHa 38— A ¥ MEBEHELX 2 L72E & JE A CT B A Ly R L JEK % FE®, Fitz-
Bl 2 e85 L 72D TG 5. Hugh-Curtis Syndrome % £ L 725 # N SE R E &
ZWESNT Y AT< A ¥ 2 500mg FIE IR A S

oI

BT
iz, Lo L, 38CEHEDEmDUEEZ < EHEA
TG - 395D Ul ge AT L7272, 3E0E8 H HIZ 4B~z

A case of Streptococcus pneumoniae appendicitis with abdominal compartment syndrome in an adult female.
Toshio MORITA (Kurume university hospital, Advanced emergency medical service center) et al.

17



H AR R SHERE Vol 32 2018
<JE B >

18

R1 WMARRIIRERRR

[%1b%]
CRP 1.80 mg/dl RBC
T-BIL 1.36 mg/dl Hb
AST 94 1U/1 Ht
ALT 23 /1 WBC
LDH 133 1w/l PLT
TG 120 mg/dl
yv-GTP 8 U/l
CK 214 1K/l Na
Cr 116 mg/dl ¢

BUN 46.8 mg/dl
Amylase 71 /1
Lipase 124 1U/I

PT-INR 1.32
FDP 27.7 pg/ml
ATIN 47 %

BEgiek & 7 o 72,

BEFERE - HUIRBASREIR TIEOB I CL A F ¥ o v
F MU A% NER.

TULILE—F: %L

BT - BBRE L

5 A RFIRGE ¢ RAREH, P34 l/43, SpO2 99%
(BeF10L ) F— N—~< 2 7)), BRH1135/4F, IfIE
120/90 mmHg (TEER1EENFE 22 L), Kik37.7CTH o

(1 %]

(BRRHE]

135 meEq/I
3.1 meEq/l
Ca(##)*9.56 mg/d|

[EhARIHE A X]
431 «10%ul  (EE3E 10L/min)
10.8 g/dl pH  7.408
314 % pO; 168 mmHg

<103/l pCO, 36.4 mmHg

3.8 «10%ul  HCO; 229 mmol/L
BE -15

Lac 25 mmol/L

*“Cal#f); HIFCaME (mg/dl)= T2 BICalli + (4 - MK PIL 7 = 2 liimg/dl))

a-1,2,3,4 : KEDIEKEEX
LihE () #5380 3.
b-1,2: +Z3EBEE () &R
&FER (&) DEFHRRAR %
3 7.

7o, PRI LT izs, IS IS RmE IR 2
rodz JEEIZEREE LENEAE L, EREmICE
i & POk & RO 72, TGRS BIIR O kAL ] g T
Hot.

WMARFIMEARER R (R1) @ KIEFTLILATE (CRP
13.4mg/d) 12T L, FLERMEO B3 b mEEE T
& o 7z, M AP & CIE P/F ratio 210 & FEERA LD
s 4 RR, BEARRERE, RIMEEERORE, ALT,
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X2 gk CPK DEFE L7 2 RRO 7.
. IEERER CTARE (RI1) - KREOHKEEARL 720
FELZIR, T IR BE & B S RIS 2

TR RO, JEVENERE T A 35D %
»o7z.

EREAERTE & L UREKERIPTR (K2, *2) &
JEPIE I 72 8 & OV BREUE 2 B W92 IEIRE G0 & fidT
L7-. BEMENE X 22mmHg C, FLUKRICH®E L7-jE
KaRBOTD, HEEIT%R L, BARFTGHEIL 112mg/
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NAd; Noradrenalin, MEPM; Meropenem, VCM; vancomysin, TEIC; teicoplanin, CPFG; caspofungin
CHDF; Continuous hemodiafiltration, OP; Surgical operation
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A case of hypercarbic respiratory failure and altered mental status which lead to the diagnosis of myasthenia gravis.
Yuka KITANO (St. Marianna University school of medicine Yokohama city seibu hospital) et al.
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A case of sepsis-related endophthalmitis in which ROS was useful for early diagnosis.
Yuka KITANO (St. Marianna University School of Medicine, Yokohama City Seibu Hospital, Emergency Department) et al.
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Circulatory failure caused by dilated intestinal prolapse into
the thoracic cavity through the esophageal hiatus after
esophagectomy in a post-gastrectomy patient: A case report

Fukagawa Municipal Hospital, Department of Emergency Medicine"

Fukagawa Municipal Hospital, Department of Internal Medicine®”

Keisuke HATAMOTO"?  Shoji TSUIIMOTO?

We report a case of circulatory failure induced by cardiac compression due to prolapse of
a dilated paralytic ileus into the thoracic cavity. The patient was an 88-year-old man with
a past medical history of esophagectomy for esophageal cancer and reconstruction with a
pulled-up, pedunculated right hemicolon for gastric tube cancer. He developed acute back
pain and was transported to our hospital. On arrival, he was in shock. Fluid resuscitation
was attempted, and enhanced chest and abdominal computed tomography showed dilated
bowel compressing the heart in the thoracic cavity. Blood gas analysis indicated severe me
tabolic acidosis. A transnasal gastric ileus tube was unsuccessfully used to relieve the obst
ructive shock caused by the dilated bowel. After consultation with his family, we discontinu
ed active therapy. The patient died the same day. We concluded that prolapse of dilated bo
wel into the thoracic cavity led to circulatory failure and obstructive shock caused by cardi

ac compression.

Key Words : esophagectomy, circulation failure, expanded intestinal tracts, prolapsed into thoracic cavity,

obstructive shock

] rare. Successful emergency surgery has been reported in
Introduction S o ) )
cases of sliding hiatal hernia into the thoracic cavity after

It is difficult to completely avoid the onset of ileus as a esophagectomy in the postoperative acute phase e
postoperative complication. Ileus generally occurs in the We report a rare case of obstructive shock induced by
abdominal cavity, and cases of intrathoracic ileus are very prolapse of dilated bowel into the thoracic cavity through
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Fig. 1

CT scout image on admission

Abundant bowel gas in the thoracic and abdominal cavity

the esophageal hiatus 14 years after esophagectomy in a

post-gastrectomy patient.

Table 1

White blood cell count(per mm3)
Red blood cell count (per mm3)
Hemog | obin (g/dL)

Platelet count (per mm3)

Total protein(g/dL)
Albumin(g/dL)

Total Bilirubin(mg/dL)
Panceatic amylase (IU/L)

Glutamic Oxaloacetic Transaminase

Glutamic Pyruvic Transaminase
Creatine Kinase (U/L)

Creatin Kinase-MB(U/L)
Troponinl (ng/mL)

Blood Urea Nitorgen (mg/dL)
Creatinine (mg/dL)

Na (mEq/L)

K (mEq/L)

Cl (mEg/L)

Blood glucose (mg/dL)

HbAlc (NGSP) (%)

C-reactive protein (mg/dL)
Brain natriuretic peptide(pg/mL)

Case Report

Case: An 88-year-old man was transported to our
hospital in 2016. He had been living in a nursing home.
His past medical history included esophagectomy
in 1995 (stripping of esophagus and reconstruction
using a gastric tube) and gastric tube cancer in 2000
(retrosternal reconstruction via a pulled-up, pedunculated
right hemicolon). Mobility was wheelchair-dependent.
Following an intravenous infusion at the nursing home
for a loss of appetite, he complained of back pain.
His systolic blood pressure was 90 mmHg. He was
diaphoretic and thus was brought to our hospital.

On admission, his Glasgow Coma Scale score was E4
V4 M6, with heart rate of 72 beats/min, blood pressure
fluctuating between 60 and 90 mmHg, body temperature
of 34.6C, and SpO2 of 83% on room air and 93% on
4 L/min with a mask. He appeared diaphoretic and
malnourished, and had slight abdominal distension. Blood
gas analysis on room air indicated severe metabolic
acidosis. Fluid resuscitation was attempted, and contrast-

enhanced chest and abdominal computed tomography

Laboratory data

On admission(Reference Range)
4100 (3900 - 9800)
309x 104 (427 - 570)
10.6 (13.5 - 17.6)
197x10% (131 - 362)

48 (6.7 -8.3)
1.8 3.8 -5.3)
0.5 0.2-12
76 (0 - 70)
38 (10 - 40)
14 (5 - 40)
109 (50 - 230)
20 (0 - 12)
0.066 (0.000 - 0.040)
19.0 (8 - 23)
0.9 (0.6 -1.1)
139 (136 - 148)
3.5 (3.3 -4.8)
104 (98 - 110)
648 (70 - 110)
5.5 (4.6 -6.2)
2.12 (0.0 - 0.3)
725.4 (0.0 - 18.4)
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Fig. 2 Enhanced chest CT on admission

Upper level axial view (a),
lower level axial view (b),
and coronal view ()

Fig. 3 Enhanced chest CT 8 months before admission

(CT) was performed.

The CT scout image showed bowel gas in the
abdominal cavity and unexpectedly dilated bowel in the
thoracic cavity (Fig. 1). As the C-reactive protein level
was 2.12, we suspected that the main cause of shock was
circulatory failure rather than sepsis. Other laboratory

test results are shown in Table 1.

Upper level axial view (a),
lower level axial view (b),
and coronal view (c)

The enhanced chest-abdominal CT revealed a dilated
transverse colon and compression of the heart by severely
dilated bowel. Comparison of admission images (Fig.
2) with those taken 8 months prior (Fig. 3) showed an
increase in bowel gas, with an apparent sliding hiatal
hernia into the thoracic cavity. In the emergency room,

we unsuccessfully attempted to insert a transnasal gastric
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tube. His family declined more aggressive therapy, and
he was moved to a private room.

After admission, systemic cyanosis worsened and
mandibular breathing began, although the patient still
responded to voices. We tried to insert an ileus tube under
fluoroscopy, but this failed as the wire looped and could
not be advanced. The patient expired four hours later.
The final cause of death was circulatory failure due to

paralytic ileus in the thoracic and abdominal cavities.
Discussion

Shiratori et al. ¥ described two causes of hiatal hernia
development following esophageal cancer surgery. Early
phase onset is caused by the expansion of the esophageal
hiatus due to lateral incision of the diaphragm, and late-
phase onset is caused by expansion of the esophageal
hiatus due to impaired transit through the pyloric region.

In our case, sudden back pain followed appetite
loss. We speculate the following course. First, chronic
impaired transit enlarged the hiatus in the diaphragm.
Then, paralytic enteritis increased the intra-abdominal
pressure. Finally, the bowel prolapsed into the thoracic
cavity through the hiatus, and an internal hernia
developed. The onset of this hernia seemed to be the
cause of the back pain.

We concluded that the main cause of death was
obstructive shock. In our case, circulatory failure
was caused by cardiac compression due to dilated,
reconstructed right hemicolon and small intestine. A
literature search found no reports of obstructive shock

caused by hiatal hernia involving a reconstructed bowel.

Hiatal hernia after esophagectomy should always be

considered.
Conclusion

We report a case of extensive paralytic ileus that
resulted in death. We suspected that a reconstructed right
hemicolon and bowel prolapse into the thoracic cavity

compressed the heart and induced obstructive shock.
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52 EII%0 E L2CRI6H HAMGERFSMFR). 4k SEOEETITIE, MOFZ
WM RS OB BICCEREROONL I LIC 2 LEVETY, LALCT

W OREBE AR L LI E .
SR 1SFE9AEHH

H A i S
WK
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%lgasfEE (MOF) DOEHEAE
(%65 4 IR ar BB E BRI 7RSS, 19904F)

L, BN, OB, RACRERSR, BEER, AL () ORI AT ADI B
oD LolEgE, AT LD,
ﬁc,%éwi@hﬁ@o% i L C,
SEAREICG- - EELRETH 5.
R B EBIIZE SRR 3,99 (1989) L DM
2) D MOF & ¥ D MOF
MR E LT, B AR - B - DIMESR - DIC - kg - RO TIRER eV LIBgR S AT A L5
R | ORTESREE A 2 DL LA THERE MOF (Jh38) &9 5.
B, LR (EEREELZ L ORISR T EEZONL M) (20X, 2R LA Lb 0%
MFEDMOF &£ ¥ 5.,

(1) EOEZE VECE
h 5 B H i PSR (@) ML
1) R <600ml/day 1) g2 L7 F = >5medl
| 2) BUN>50mg/dl 2) CH20>>0.0ml/hr
3) 12 L7 F = >3mg/dl 3) FENa>3.0%
1) Pa02<60mmHg (Room air) 1) AL AZEL72(5 | 1) PaO2/Fi02<250mmHg
EE 2) Pa0/Fi02<350mmHg H M LA 1 "PEEP, CPAP, | 2) AaDO:(FiO2) >400mmHg
22| 3) AaDO:(Fi0>=1.0) >300mmHg IMV % &) 3) Qs/Qt>30%
4) Qs/Qt>20%
1) MEEY IV E Y >3.0mg/dl 1) MELEY VE Y >50mg/dl
FF| 2) s-GPT>100U/ 2) AKBR<0.4
3) AKBR<0.7
1) EAEEDICEETLEU EDEAN 1D | 1) ~/3) v#5 1) EAEEDICHK#E 2D DIC
DIk (FDP=20pg/ml, IM/IMRE<87, > 50 HLAZ /kg/day
D 47 4 71 /=2~ <100mg/dl)
| | 2) 1~2H AN CTOFDP, IM/MKE, IMiE
TATY) =T ORMBRELER
fED3fFEZ 1L 1/3)
3) [EAEDICHKHET, DICOEE (647)
_| ) CvP>10mmHg 1) MEAT IR LCTH | 1) Forresters4HIV + Shock
L* 2) Major arrhythmia* o 13 JEES 1R pa) 2) Life threatening arrhythmia*
1 3) Forresters 41V (UL L) 3) APELEE
% | 4) FMIME ST <1000dyne sec:cm > 4) JLVEIE
5) Major arrhythmia* 3] + i
S| D MR 1) 2/ 7 /dayPl k| 1) M &6 9 ALE i
k| 2) WBHE O 2) (%J{K oL, iﬁiﬁ
& [3) Bede, ARZE% @ MR % 360 2]
th| 1)JCS>10 1) JCS > 100
| 2) GCS <12 2) GCS <8
1 3) BAkIH IR AL R R
i 4) ABRIZAFS 2 MBS, Ft
HED UEOKEED 12D E2ii 1, BESEENET 5 E4) LTOEB RS 5.
L35, 7)@@%%\?@%&;&;& I L AL
w3 2MoE0HEIXE
FE2) MOF LB L 2RI, (36 SR E AR 2. ) BBHEL L 7B 5513 2 FET RN e > 417 A
E3) A fL:}&:\@MOF 2%, UToIEED E’zy)Z?. ) BRBERESE 4
L, OB, RELWEREEIZHES o ! )
7 BB O AL ES) HROEEL LT, UTA2&HICEL.
1) BMEC & 2Rk (1) Hlasl & 2 I IS IR E 2 R0 5.

(2) MOF DA - 5 RIWRE, M ek & o A HEAY B 2
BRL, 7EHIT 5.
(*Goldberger 1225 <)
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Table : Diagnostic Criteria of MOF and MOD (draft)
Journal of the Japanese Association for Critical Care Medicine Vol. 4 1990
(4th Research Meeting of the Japanese Association for Critical Care Medicine)

1. Definition of multiple organ failure (MOF)/dysfunction (MOD) : A serious condition in which

(1) Among the following 7 organ(s) or organ systems: heart, kidney, lung, liver, central nervous system,
coagluation system (bleeding or DIC), gasterointestinal (GI) system

(2) Two or more organs or systems

(3) Simultaneously or consecutively within a short time frame

(4) become dysfunctional

(Journal of Japan Society for Critical Care Medicine, 1989 ; 3 : 99)

2. MOF in the broad sense and MOF in the narrow sense (MOD)
This relates to following 7 organs or organ systems: kidney, respiratory organs, liver, cardiovascular system, DIC,

digestive organs, and central nerves.

When there are two or more organ disorders indicated in the loose criteria, it will be considered MOF or MOD in

the broad sense.

Furthermore, when there are two or more organ disorders indicated in the strict criteria (criteria that are considered
to indicate organ disorder more reliably), it will be considered MOF in the narrow sense.

Impaired  Criteria of each organ Dysfunction (upper column) Degree and proposed
organ or organ system Failure (satisfies both the upper and lower columns) dysfunction points
Kidney Urine output < 600ml/day Dysfunction 1
or BUN > 50mg/dl
or Creatinine 5mg = Crt > 3mg
Creatinine > Smg Failure 2
CH:20 > 0.0ml/hr
FENa >3.0%
Lung PaOz: room air < 60mmHg Dysfunction 1
or PaO2/F102 350mmHg > Pa02/FIO2 = 250mmHg
or A-aDO:2 (F1I02=1.0) 400mmHg = A-aDO: > 300mmHg
or Qs/QT 30% = Qs/QT > 20%
or mechanical respiration for more than 5 days (including PEEP, CPAP, IMV)
PaO2/F10: < 250mmHg Failure 2
A-aDO0:2 (F1I02=1.0) < 400mmHg
Qs/QT >30%
Liver Bilirubin 5.0mg/dl = Bilirubin > 3.0mg/dl Dysfunction 1
or s-GTP > 1001U/
or AKBR 0.4=AKBR <0.7
Bilirubin > 5.0mg/dl Failure 2
or AKBR <04
DIC FDP = 20pg/ml Dysfunction 1
or platelet = 80,000/pg
or fibrinogen = 100mg/dl

or acute exacerbation of FDP, platelet, fibrinogen within 2 days
from the onset (more than 3 times or one third of normal values)

or probable DIC

or administration of heparin

by DIC criteria of the Ministry of Health
and Welfare of Japan (1988)
> 50 units/kg/day

Definite DIC

by DIC criteria of the Ministry of Health Failure 2
and Welfare of Japan (1988)
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Impaired  Criteria of each organ Dysfunction (upper column) Degree and proposed
organ or organ system Failure (satisfies both the upper and lower columns) dysfunction points
Cardio- CVP > 10mmHg Dysfunction 1
vascular or major arrthythmia* by Goldberger*

or Forrester classification: IV
or peripheral vascular resistance < 1000dyne-sec-cm ~°
or inotropic agents care for more than two hours

Forrester classification: IV with shock Failure 2
or life threatening arrythmia* by Goldberger*

or acute myocardial infarction

or cardiac arrest

or major arrythmia* with hypotension by Goldberger*

Digestive  Hematemesis, melena Dysfunction 1
tract or ulcer
or blood transfusion more than 2 units/day

GI bleeding with hypotension Failure 2
or perforation, necrosis
Central JCS: Japan Coma Scale 100 =JCS > 10 Dysfunction 1
nerves or GCS:Glasgow Coma Scale 8=GCS<12
JCS > 100 Failure 2
or GCS <8

or convulsion with unconsciousness
or no auditory brain stem response
or brain death

Note
When describing the condition, discriminate MOF or MOD (MOF in a broad sense)

In the criteria of MOD, the following condition are included (the criteria is based upon the severe one)
(1) Function disturbance influenced by the primary disease(s)
(2) Organ disorder caused by acute trauma

The following condtion(s) are excluded.
(1) Endstadium of cancer and the metabolic abnormality/cachexia (acute exacerbation are not excluded)
(2) Abnormal values of chronic disease patient just before death
(3) After diagnosis of brain death

In the future
(1) Search for indexes that reflect accurately the degree of organ failure
(2) Research and clarify the mechanism of mutual relationships of organ failure

Translated with modification from the original Japanese version, proposed 1989 and 1990

) B 0L RS (MOF) OB (44 MG ERIIZES) ORFLTT .
MRETHmP R ENTZATT (KA Y M) LT ERLE L EE).
LS L VERVETOT, THRFEBHFLLTBEY T,

[(#WER - 1BIE © 1 %0 - 2% LB
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(Vol. 16 : P87 & ) FHiB#K)

HAMGERFRPIRET 2RGEEERY

KL (B12~1410]) REALVFAAB v g T, REHEABTORBREEDIE LT
SOFADSEY) A, 72 7 fFHlEE AL EE TRV O A, SlEerbiE ORI % 5 D 2SI/ 5 R
L& NEFlEE e Ve, R EICB L CRfR s, DT OB AR AR EE R e LT

RER STz,

WEEDSFEI LTS, N1, R3, K1 (total 5) & C1,R1, H1, K1, D1 (total 5) & Ti& 1KZ (i) ofEE
ORRFE, BBOEARDPREL L0, OV EGTFRICESTIVRBETH LIRS I8

LA & F3. KERIZZEZRO

B 2 RIS L6,

WREDOA TR, e OEERZZ

ML, HOPFOREOREL FHRICHELT, LVHEM XL L2 HMICERIN TV FE
T R EICE S RIS L TR ASMR 2~ 1455 BB L T2 & 2w,
B, ARRAERFEE 15127, 2001 ISREAHAH ) F L2 2BHUOHLETE

9.
(CE BIERRS Hp M)
BAM S EEMRSEERESERLY
“ O | W
< <
R (N)* oo o =7 =7
Glasgow Coma Scale =1 =11.28 REn BEn
—RMEREILLBHD —RERETHEVNHD
TEIRERE (C)
Dopamine+ 0 =5 <15 =15
Dobutaminet 5 £
(ug/kg/min)
IFIRAEEE (R) P/F=300 =150 =75 <75
P/F ratio /=13 F/-% sl sl
Compliance** Comp=45 =35 =25 <25
FF#ERE (H) =5.0 =10 %4
Total Bilirubin (mg/dI) t-Bil<1.2 <5.0 EYln HPT.PT<40
HPT(%), PT(%), AKBR HPT.PT=40-70 | »> AKBR<O0.7
BHEEE (K) =49 =5.0
Serum Creatinine (mg/dl) =11 =29 EJind EJihd
RE Z IR Z R
#ERE (D)
> > >
/R (<1 0%mm®) =150 <150.=100 <100.=50 <50

* iR REREE I OIREE TR, SEARFMER S IE —RFFRLE U TR,
** Compliance : Tidal volume/(peak pressure-PEEP)
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