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noma by cell nucleus morphological information 
analysis by artificial intelligence
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【Background】　Upper tract urothelial carcinoma 
（UTUC） is a rare disease with 5% of all urothelial 
cancers, and a predictive model for recurrence / 
metastasis or therapeutic effect has not been established.　
Using artificial intelligence to obtain tissue cell 
morphological information obtained by radical surgery 
for  UTUC, we attempted to predict  the risk of 
postoperative recurrence and the effect of chemotherapy 
after recurrence.
【Subjects and Methods】　The 91 patients who 
underwent surgery at Tokyo Medical University Hospital 
from May 8, 1996 to April 13, 2018, were included into 
this study.　The patients were categorized into four 
groups : recurrence, no recurrence, recurrence without 
adjuvant chemotherapy, and no recurrence （23, 15, 29, 
24 cases, respectively）.　The surgically resected HE-

stained tissue of these cases was digitally imaged and We 
analyzed 2625 1 mm2 uni ts  of  analysis  target 
（ROI : Region of Interest） and 2,595,150 cancer cell 
nuclei included in the images based on machine-learning 
method SVM （Support Vector Machine）.
【Results】　The SVM-based predict ion method 

separated the four groups with 97.4% accuracy.　In 
addition, Models with 100% and 97.4% accuracy of 
recurrence were created in patients with and without 
adjuvant chemotherapy.　Efficacy was predicted in 29 
patients （7 with PR, 12 with SD, and 10 with PD） who 
were postoperative recurrence and received chemotherapy, 

and the accuracy was 71.1%.　However, the cases of PR 
are concentrated in ureteral cancer and the cases of PD 
are concentrated in renal pelvis cancer.　We analyzed 
whether renal pelvic cancer and ureteral cancer are 
morphologically distinguished, the accuracy is 98.1%.　
As a result, it is possible that renal pelvis cancer and 
ureteral cancer are separated, and there remains doubt as 
to the prediction of the effect of chemotherapy.
【Conclusion】　It was suggested that a machine-learning 

predictive model of UTUC could be constructed, and that 
the risk of postoperative recurrence and the effect of 
chemotherapy after recurrence could be predicted by cell 
nuclear morphological information.
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【Background】　Unresectable pancreatic cancer cases 
that were converted to resection after non-surgical 
treatment have been reported as conversion surgery 
（CS）.　Long-term survival following CS has been 

reported.　We aimed to evaluate patient outcomes 
following CS for locally advanced pancreatic cancer 
（LA-PC）.
【Materials & Methods】　We retrospectively reviewed 
the data of 61 patients with LA-PC who visited Tokyo 
Medical University Hospital between February 2010 and 
April 2018.　We evaluated the resectability status every 
three months using multimodal imaging and planned CS 
in cases considered eligible for R0 resection.
【Results】　Among 61 patients diagnosed with LA-PC, 

22 patients （36.0%） underwent CS.　The conversion 
rate was significantly higher in cases with lower median 
CA19-9 values before treatment initiation and at three 
months after initiating non-surgical treatment （p=0.046, 
p=0.002）.　Patients who underwent CS had significantly 
longer median survival time than those who did not （45.0 
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vs 13.0 mo, p<0.001）.
【Conclusions】　CS may improve the prognosis of 
patients with LA-PC who respond to non-surgical 
treatment.
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【Background】　LCI （Linked Color imaging）, one of 
the Image-Enhanced Endoscopy, has been reported to 
improve various gastroscopic findings compared to WLI 
（White light imaging） observations.　We compared LCI 
and WLI for atrophy, intestinal metaplasia, giant rugae, 
nodular gastritis, and xanthoma, which are considered to 
be endoscopic gastric cancer risk factors.　
【Subjects and methods】　The subjects were 64.8±13.7 
years old, 27 : 26 in the sex ratio, and 53 cases taken 
with WLI and LCI in the stomach.　As gastric cancer 
risk findings, observational findings of WLI and LCI 
were recorded for atrophic gastritis, intestinal metaplasia, 
giant rugae, nodular gastritis, and xanthoma.　The 
presence or absence of H. pylori infection was examined 
using urea breath tests and H. pylori antibodies.
【Result】　Atrophic gastritis observed in WLI and LCI 
was C-0 : 24, 5, C-1 : 2, 21, C-2 : 5, 4, C-3 : 5, 4, 
O-1 : 9, 4, O-2 : 8,14, O-3 : 0, and 1, respectively.　
The visibility improvement of the atrophic gastritis and 
the expansion of the view range were recognized.　
Intestinal metaplasia was 2 and 2, respectively, and 
visibility improvement was recognized.　The giant rugae 
was 4 and 4, and the visibility improvement was not 
recognized.　Nodular gastritis was observed in 1 and 1 
to improve visibility and expand the view range.　
Xanthoma were 7 and 7, and no improvement in visibility 
was observed.　
【Conclusion】　In atrophic gastr i t is ,  intest inal 
metaplasia, and nodular gastritis, LCI had improved 
visibility compared to WLI.　In addition, LCI had 

increased the visual range due to atrophic gastritis and 
nodular gastritis.
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【Background】　The effect of muscle mass loss during 
perioperative period on prognosis is unknown.　The aim 
of this study was to assess the effect of muscle mass loss 
after esophagectomy to discharge on prognosis.　
【Methods】　This study retrospectively analyzed 159 
patients with oesophageal cancer, underwent open right 
thoraco-abdominal approach esophagectomy, patho-
logically diagnosed as squamous cell carcinoma or 
adenocarcinoma, between August 2011 and October 
2015.　This study investigated the influence of muscle 
mass loss after esophagectomy to discharge on prognosis.　
Body composition was analyzed using bioelectrical 
impedance analyzer, evaluated within 1 week before 
surgery and at discharge.
【Results】　The median rate of muscle mass loss 
（RMML） was 4.38%.　Patients were divided into two 
groups based on the RMML by cut-off 4.38 （group 
A : less RMML, group B : more RMML）.　N stage 
（0/1/2/3） was 41/30/6/3 in group A, and 26/26/19/8 in 
group B.　The rate of 2/3 was significantly higher in 
group B.　Postoperative complication rate was 31% 
（25/80） in group A, and 49% （37/79） in group B.　The 
complication rate was significantly higher in group B.　
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