44— R wE R K% M &

B2 MPEOMRRER. s X 2 il omiEo R
FE = AN RIS %0 & SITTREEIZ DL T b IR
FHIM 21T 9 6
(RiR]  PRPIC & 2 RO ATRE T H - 72,
28 H1& PRP & 7 /VITEMIMNENEE TH D . Ak
TEDERS b BE Th o1z T OMERAFEEKS T H
%,

(R IETE 18 4 & B R RER I Fe B a4 1
£%)

P1-8.
I5E DREMBEREE & nitric oxide (NO)
£ D%

(KEFBEIAF - Boa=)
O HIEEARR
(Bral=s)
=B . T B3

(1] & 1% microcirculatory weak unit Th D | [
M-FREREE IS LW, FFTT priming X 41
TIFHERIE . bRl 2 R fEE T 3 ki
%o CDIFERFEEDOFAECIE, HFr D@ 2 NO 4
OGRS L5, KT 2EN L SN THED
FHHS T B, Z & CRIFSE T . IS oI
R, =RRENES T DI DREED . NO & D
Nz X 0 FHERTRED & 2 2B TV % FHw T
FET L7z,

(7] 7 v b E2FFFCBIE L. iSRSk % i
B2y I CHEWTT %, 30 2EOEMmE. 2y SR
PRz U 6 RFR O P BEVRICHE LU 72, Evans blue dye
(EBD) Z#d L. FRERINICHRAE T % EBD 12 %
FEE LTz, Mirhomss & MiEE s o281, ¥
X7 IR OFHIT & L7z NO &2 fHET 2 7-0 3%
IR inducible  NO A kEES (iINOS) [HEHITH 2
aminoguanidine (AG) % 100 mg/kg C P HE VR E 71
5L, PhlsEEORE » L1z,

(RAE] B/ 36 EBD Ehid, SelHERE. BHIM-FERERRE.
PHIM-FIRER + AG BET. T 24 0.6+2.6, 18738,
9.6+3.3 & BHIM-FREREE CHETHIIEZICE L . AG
BHw L0l s R (p<0.05),

P1-9.

Bt /& Fi /8 #E Bl @ Tecnetium-99m Dieth-
Pentaacetic Acid-Galactosyl
Human Serum Albumin (Te-GSA) > F5'5
7 1 —DFEIRIC & BEHEDOBFRMEORET

ylenetriamine

(WRIZE )

Ot HEt, B Bt TE—
TR R ER E—

(B~ 1 - HIEERIED
FalRs  %EHE, b

(SRR )
FHE FEL AMT SOk

iE, 7BE Sk

I RPHER MEARER S IGIR F R Tl b 208, s
DRV ES Z LIc L > T, FPHEEIMET T 272
. WA OHTREEOFHUE S EEIC %> T L 5,

HIAE . Tecnetium-99m Diethylenetriamine Pentaacetic
Acid-Galactosyl Human Serum Albumin (Tc-GSA)
EMMA LIy > F 277 7 4 — b HFFIAED Tl F]
MahTsTBY, FHifiFE E L THHIS, K
LHLIS 23— AN { FEH S Tw 3, SElE 154
TROFHEIEE (LUILS) % v, FHITRTHEEERHE & L <
FRTE 20285 L,

RIZRIEARE 15 For SR 184 1 H & TOATHHI
W& DR R ATo7 BE OB E T 45~T9 5%
(66.5+8.35%). FME 3561, Zotk 44, HCV HifkiGi:
36 Bl HBs HUERSME 2 B, 70 32—k 1), sotgesE
BNIIEREEHT . TR 4508, KUY 12 BRI Te-GSA
YUF 7T 74—, RO ICG-RI5 ZHDXFED RS
MEZITO, GSAY VY F 75 74—k 0Bon3
HHI15, LHLIS, B XU LUIS & ICG-R15, -8R D
PAHIHN B0 2 FFEEFEESHE, Child-Pugh score &
OB OWTRHIM L 72, & 72, BERIRIZ B 25
FAREDFHI %175 72,

LUIS £ ICG-RISIZ MBI 237 » & 41, LUIS &
Child-Pugh score, FFREEESFED EIEE 12 & AHES 9
% EEZ H5NTz . FHED RPTERIZ BT b FHEEED
ETIEERD S 4L, 37 A TIMRT & KT 23880
5Nz,

LUIS X, 2% TfTb i T & 72 ICGIS5, Child-
pugh, FHREZEE S L > TSRS & BAF704H
BIEEER S LT B D . LUIS BIFIRO R O
RERHIISHTRE T d 2 2 E 2 EET 5 L. & OME

(5)



2007 4% 10 A
CHERREREAERRT O TR AERTAN & FTRE £ & 2 517z,

* P1-10.
The prevention effect of post-ERCP pancreatitis
with endoscopic pancreatic spontaneous dislodg-

stent—a randomized

ment controlled,

multicenter study

(Japanese Pancreatic Stent-Hokkaido Kanto Study
Group (JPS-HKSG))
Atsushi Sofuni, Hiroyuki Maguchi, Takao Itoi
Akio Katanuma, Hiroyuki Hisai, Teitetsu Niido
Masayuki Toyoda, Tsuneshi Fujii, Youji Harada
Tadanori Takada
(Tokyo Medical University Hospital (Department of
Gastroenterology and Hepatology))
Atsushi Sofuni, Takao Itoi
(Teine-Keijinkai Hospital (Center for Gastroenter-
ology))
Hiroyuki Maguchi, Akio Katanuma
(Japan Red Cross Date General Hospital (Depart-
ment of Gastroenterology))
Hiroyuki Hisai
(Toda Chuo General Hospital (Department of Gas-
troenterology))
Teitetsu Niido, Youji Harada
(Teikyo University Hospital (Department of Surgery))
Masayuki Toyoda, Tadanori Takada
(Asahikawa City Hospital (Department of Gas-
troenterology))

Tsuneshi Fujii

[Introduction] One of the factors of pancreatitis after

endoscopic retrograde chorangiopancreatography
(ERCP) is retention of pancreatic juice accompanying
papilloedema after the procedure. Recently, a pancre-
atic spontaneous dislodgement stent has been marketed
and has been reported to be effective in preventing post-
ERCP pancreatitis.

[Aims and Methods] We have conducted a random-
ized controlled, multicenter study to evaluate whether
placement of the pancreatic spontaneous dislodgement
stent will prevent pancreatitis after ERCP-related proce-

dures. The subject was 201 patients that underwent
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consecutive ERCP-related procedures at 6 hospitals in
Japan, namely, Tokyo Medical University Hospital
(Gastroenterology), Teine-Keijinkai Hospital (Center
for Gastroenterology), Japan Red Cross Date General
Hospital (Department of gastroenterology), Toda Chuo
General Hospital (Department of gastroenterology),
Teikyo University Hospital (Department of Surgery),
and Asahikawa City Hospital (Department of Gas-
troenterology). The mean age was 66.5 (26~92) years,
and the male/female ratio was 124:77. The patients
were randomized into a stent placement group (S group)
or non-stent placement group (nS group) using the
envelop method. As such, 98 patients were in the S
group and 103 in the nS group. We evaluated the
success rate of stent placement, complications, and
pancreatitis rate in both groups. The stent used was
5Fr diameter, 3 cm straight unflanged on one side type
(Cook Endoscopy), and the stent dislodgment was
confirmed by performing abdominal X-rays on consecu-
tive days. Diagnosis of pancreatitis was performed in
accordance with the clinical standards for acute pan-
creatitis (serum amylase level increased > three times the
normal) by the Ministry of Health, Labor and Welfare
Study Group, and the severity was based on Cotton’s
classification. Statistical tests with a P value<<0.05
were considered significant. Statistical analyses were
performed using Student’s f-test and Fisher’s direct
probability test.

[Results] Success rate of the stent placement was 96%,
and spontaneous stent dislodgment was 95.7%. The
There
were no severe complications. The overall frequency of

post-ERCP pancreatitis was 8.5% (17/201 patients)

mean duration to the dislodgment was 2 days.

(mild, moderate and serious in 10, 7 and O patients,
respectively). The frequency of post-ERCP  pan-
creatitis in the S and nS groups was 3.2 (3/94 patients)
and 13.6% (14/103 patients), respectively, showing a
significantly low frequency of pancreatitis in the S group
(p<0.05).
level in the pancreatitis patients was significantly high in

the nS group (1,072 vs 2,210, p<0.05) ; the mean serum

Furthermore, the mean increase in amylase

amylase of hyperamilasemia was significantly high in nS
1,364).
difference in the frequency of post-ERCP pancreatitis

group (767 vs There was no significant
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