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30 5,000 1 23,970 1}, 198, 5
5-year outcomes of transcatheter aortic valve replacemegnt or
surgical risk patients with aortic stenosis (PARTNER 1}: a r
Mac k , MJ et al
348 351 5
Lancet. 2015 Jun 20;385(9986):2477-284
2-Year Outcomes in Patients Undergoing Surgical or Self-Expa
Reardon MJ et al
391 359 2
J Am Col l Cardi ol 2015 Jul 14} 66(2)
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I D S91-0011550 S91-0011560 S91-0011570
D 2 2 50 90 50 ioo0ml 12
100ml 150
744,580,000
50ml 100 ml 372,290 X 2,000
Tul ip 3646%000
1. http:// www. plasticsurgery.org/reconstructive-proce
reconstruction-resources/ state-|laws-on-breast-re¢onst
31
2. http:// www.cancer.org/treatment/ findingandpayifgfo
health-and-cancer-rights-act American cancer s¢ci et
Rights Act
d
Association of fat grafting with patient-repoifted
reconstruction
Katelyn GB, Ji Q, Hyungjin MK, Jenni fer BH, Edwi n| GW,
2012 11
2 BREAST-Q
JAMA Surgery 2017, 152 944-950.
114 70
38: 354-361, 2018.
PEPARS 138:404{48
Breast fat grafting (Lipomodelling) after extendg¢d | a
A preliminary report of 200 consecutive cases
Sinna R, Del ay E, Garson S, Del aporte T, Toussou G
Leon Berard 200
70 13 30 176
80 1.5 J Plast Recongtr A
2010, 63:1769 - 1777
Aut ol ogous fat transfer in reconstructive breast|surg
Mi ssana Mc, Laurent |, Barreau L, Ball eyguier C
69 MR 3
very good good 86. 5% MR I
MR | 74 5 7 %) Eur J Surg ©®Oncol
685-90
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http://www. mbsonline.gov.au/internet/ mbsonline/pdblis
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A Compartive Study of theReCell Device and Autol ggous
treat ment of Acut Burn Injuries
James H. Holms et al
15
101 1:2
4 1
98 % 100%
(Journal of Burn Care Recearch 2018;39: 694-702)
Randomi zed clinical trial of autologous skin cell sus
epithelialization of split-thickness donor sites
Z. Hu et al
STSG ReCel |
106 STSG RECELL
RECELL 9
RECELL 13
POSAS RECELL
(Br J Surg: 2017 June: 104(7), 836-842
Compari son between autologous noncultured epidermpal c
epidermal grafting in stable vitiligo: a randomi fed s
Budania A et al
41 NCES: ReCel | SBEG
NECS SBEG
SBEG 27% NCES 71%
Br J Dermatol 2012 Dec; 167(6):1295-301)
Use of a novel autologous cell-harvesting devicel|to p
appropriate pigmentation in scar reconstruction.
Cervelli V et al
30 ReCel | 18 6 0%
18 ReCel |
(Clin Exp Dermatol. 2010 Oct;35(7):776-80)
Hi ghly Favorable Health Economics for RECELL vs. |SocC(
Avita Medical Americas, LLC AVI TA
TBSA 2% 20% RECELL
study TBSA SoC: Standard of Care
TBSA20% 42 % TBSA2-20% 30 %

1647



318103

(RECELL)

2019

RECELL

WN -

1648




RECELL

K 320cm? 19,792 320 cm? 640 cm? 30,300
640 cm? 920 cm? 38,888 1920 cm? 51,261

NCRES

0.15-0.2 1 cm? 1 mL 80 cm?

- mm 24 cm? 24 mL 1920 cm? 1




318104

200

300

K003, K004,

K625, K628, J017-2

(HOO07-4) (BOO1-7
(K628)
(K003, K004, K625)
2)
176 14
92
PRS. 2002; 110:1625-35
Phl ebology.2018; 33:5-13
2

D
5
1,000 3,000
12,000

1650

201



400

3,600 4,000
1,000
9,000
3,00 12,000
3,000
200 2013
3
1 1 1
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4,000 3 200 2,40
20,000 2 6 4 8,000
400
25% 25%
1,000 62
1 35 62 2,170
75 % 188 26,000
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1,500 K004
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1,500 25 %
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CI CATREX THUASNE
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4
d
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Venous mal formations of skeletal muscl e
Hein KD, Mul |l i ken JB, Kozakewich HP, Upton J, Budrows
176 8 24
10
31 20 27
92 8
1 Pl ast Reconstr Sur g. 2002; 10: 1
Compression therapy for congenital low-fl ow vascdl ar
systematic review
Langbroek GB, Hor bach SE, van der V| euten CJ, Ubihi nk
MEDLI NE, Embase, Cochrane Cent al R
Trials 565 5
101
Phl ebol ogy. 2018;33:5-13
Perioperative care of the vascular anomaly patienmt
Chute G, Stein B, Sylvia MB, Spera E
Semin Pediatr Surg. 2014; 23:233-77
Current management of hemangiomas and vascular mal for
Mar |l er JJ, and Mulliken JB
Clin Plast Surg. |2005
PAPERS.
2019;145:71-79
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External versus Internal Distraction Devices in Treatmg¢nt of
Anomal i es
Pl ast Reconstr Surg Glob Open. 2014 Aug 7;2(7):e188.
Rachmiel A, et al
Distraction osteogenesis for obstructive apneas in patilents
Pl ast Reconstr Surg. 2000 Jun; 105(7):2324-30.
Morovic CG1, Monasterio L.
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Rachmiel A, et al. External versus Internal Distraction Devices in
Treatment of Obstructive Sleep Apnea in Craniofacial Anomalies.
Plast Reconstr Surg Glob Open. 2014 Aug 7;2(7):e188.

Morovic CG1, Monasterio L. Distraction osteogenesis for obstructive
apneas in patients with congenital craniofacial malformations.
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70 x 4,900

Met a- Anal ysis of Comparative Trials Evaluating a Singl ¢-Use
System.

Singh DP1, Gabriel A, Parvi zi J, Gardner MJ , D' Agosting R Jr

Prevena® I n¢ision

Management S tem: KCI SSI
|

y s
SS Pl ast Reconstr Surg.| 2019

NPWT, bFGF

NP WT NP WT
55-64 2016
Met a- Analysis of Comparative Trials Evalwuating a Prophylacti
System for the Prevention of Surgical SiteComplications.

Strugala V1, Martin R1.

NPWT (PI CO)single-use NPWT sys
) SSI
NP WT Surg Infect (Larchmt).] 2017
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QoL

Integrated algorithm for reconstruction of complex forms of

E. J. Maj dak- Paredes |, M. Shafighi s F. Fat ah
20 37 26
1.
2
3

J Pl ast. Reconstr. Aest h. Surg. 68: 1336-1392, 2015
Pol and s Syndr ome: Different Clinical Presentations an Surg
AD Versaci, ME Bal kovich, SA Goldstein
18 15

1. 2.

Aest h. Pl ast . Surg. 31:140-146, 2007
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Breast Reconstruction by Tissue Expansion for Congr mit
AD Versaci, ME Bal kovich, SA Goldstein
8 3

Ann.
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Surg. 16(1):
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I ntraoperative perfusion techniqgques can accurately preglict m
reconstruction: results of a prospective trial
Phillips BT1, Lanier ST, Conkling N, Wang ED, Dagum AB Ganz
32 51 I CG
I CG
21 41. 2% 21 19 I CG
90 % I CG 50
30% 56 48 % 8 8 82 %
Indocyanine green applications in plastic surgery: A review
Burnier P, Niddam J, Bosc R, Her sant B, Meni ngaud JP
I CG 41
I CG 2002 20
I CG
skin paddl es
Near-infrared fluorescence image-guidance in plastic syrgery
Anouk J. M. Cornelissen, Tom J. M. van Mul ken, Caitlin|]Graup
W. J van der Hul st , Rut ger M. Schol s
I CG 48 1166 / 32
10 6
I CG
Potenti al of near-infrared fluorescence i mageguided debridem
Tim Prui mboom, Rutger M. Schol s, Shan S. Qiu & René R. J. V 8
I CG
I CG
I CG
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D 4 2 2 2 1
87,880
92,460
D
32,060,000
87,880 92,460 4,580x700 3,206,000
Patient - Reported Outcomes 1 Year After | mmediate Breas Reco
ReconstructionOutcomes Consortium Study
Andrea L Pusi c, Evan Matros, Nei |l Fine, Edward Buchel Gay
MROC 1 BREAST- Q
J. Clin Oncol 35 1-12 2017
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10.1016/j.athoracsur.2019.02.016. |[Epub ahead of
Li F, Takahashi R, Bauer G, et al
60 68
13.2% 1 60
7.8% 68. 6% 11. 8% 60
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2019
. . . 22700BZXO0 1
da Vinci Xi 000 937 %
. . 23000BZXO0 9
da Vinci X 000 %8 9
. . . 22400BZX0Q@38171
da Vinci Si 000
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513

( ) ( )
513 2
r v r
r r r
r r 3
K513 K513 1
K5132 58, 950 K513 2 1
200 K514-2 K
4
K513 2
K511 1-—6 K514-2
2 K513 2
1 2 K513 2
K513 K936 K931
K513 K513 1
K513 2 58, 950
809,728
K936 K931
70,812
101, 608
80,972.8
2018 162
| D S82 0189700
D 3 2 0 240
K513 2
K513 2 58,950
K514-2 3 92,000
513 2
2
QoL
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2016 811 2017 895

895
895
895
895
58,950
80,972.38
T
197,104
809, 728- 589,500 = 220,228 220,228*895 = 197,104
Thoracic and cardiovascular surgery in Japan during 2015
Commi ttee for scientific affairs, the Japanese Associaflion

2015 598-609
Thoracic and cardiovascular surgery in Japan during 201}]4
Commi ttee for scientific affairs, the Japanese Associaflion

2014 682-691

- 14
239
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K513 MR TAitIER 2 €DfttdE D
(AEEREFiT 2 R <)

RE BE K514-2 HRETHELEEFE
Kd—FK #fi= RITRE | ELM : :
g enEx (1 &FR)
AR 60,170
B E0ER (2 @ErrLE)
K513 2 [GEZI0N
DHD RAELYIRR REGIBR 72,640
FZESIER FiZEYIRR 92,000

K513 20 Fimn&EIF. RTED =EE

O K931 BERAEYVIFREEFMNE

@ K936 BEfEGaMNE : KEYIBRIZ8EE T, £ DMIL6ME KT,

@ K939m M, F7EYV'—r 3 vic LBEREFMEMNE | KEBVBREZWRICINE

REREB LB

EIRB DM DIEE

H X3 :=
= £

ER YRR XIYIER AZEYIER
BEIFRIX S fOE—MSBEOXIEEZ  AfilEEHT. EMiE ETOE
& SR LEIBR FERIZRIX 28 > TR KRS, £DEGDOYIBR

B YIBRIE. YIBREFTICLLAI U T EEMEGSRERMMEM L FMRREIXERT 2,
K vlbRIE. FEEVIERK D BAIBEL BM T, EEELZFMOBEEIEZ W,

FiZEEIBR / B BX Ik B fiiER -t B
ftRs ') > I CHIERTE EED SUIBRZ 1 > £ TOERE
2cm E
RifEE  BEZT2VIR
RIEMEE | RED S ERENNE

&
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) ( )

513 2
r v r
r r r
r r 3
K513 K513 1
K5132 58, 950 K513 2 1
200 K514-2 K|513
4
K513 2
K511 1-—6 K514-2
2 K513 2
1 2 K513 2
K513 K936 K931
K939 1
K513 1
K513 2 58,950
725,977 K936
K514-2 2 8 Klos1
61, 960.5
106,372
2018 162
I D S82 0189600
D 3 2 0 210
K513 2
K513 2 58,950
K514-2 2 72,640
513 2
2
QoL
2016 408 2017 420
408
420
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408

420
58,950
72,598.7
T
56,505
NCD 2016 2017
Thoracic and cardiovascular surgery in Japan during 2015
Commi ttee for scientific affairs, the Japanese Associaflion
2015 598-609
Thoracic and cardiovascular surgery in Japan during 201}]4
Commi ttee for scientific affairs, the Japanese Associaflion
2014 682-691
- 14

239
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K513 MR TAitIER 2 €DfttdE D
(AEEREFiT 2 R <)

RE BE K514-2 HRETHELEEFE
Kd—FK #fi= RITRE | ELM : :
g enEx (1 &FR)
AR 60,170
B E0ER (2 @ErrLE)
K513 2 [GEZI0N
DHD RAELYIRR REGIBR 72,640
FZESIER FiZEYIRR 92,000

K513 20 Fimn&EIF. RTED =EE

O K931 BERAEYVIFREEFMNE

@ K936 BEfEGaMNE : KEYIBRIZ8EE T, £ DMIL6ME KT,

@ K939m M, F7EYV'—r 3 vic LBEREFMEMNE | KEBVBREZWRICINE

REREB LB

EIRB DM DIEE

H X3 :=
= £

ER YRR XIYIER AZEYIER
BEIFRIX S fOE—MSBEOXIEEZ  AfilEEHT. EMiE ETOE
& SR LEIBR FERIZRIX 28 > TR KRS, £DEGDOYIBR

B YIBRIE. YIBREFTICLLAI U T EEMEGSRERMMEM L FMRREIXERT 2,
K vlbRIE. FEEVIERK D BAIBEL BM T, EEELZFMOBEEIEZ W,

FiZEEIBR / B BX Ik B fiiER -t B
ftRs ') > I CHIERTE EED SUIBRZ 1 > £ TOERE
2cm E
RifEE  BEZT2VIR
RIEMEE | RED S ERENNE

&
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( ) (

513 2
r v r
- r r
- r 3
K513 K513 1
K513 2 58, 950 K513 2 1
200 2 K514-2 K513
K513 2
K511 1—6 K514-2
2 K513 2
1 2 K513 2
K513 K936 K931
K513 1
K513 2 58,950 2
462,555 K936
K931
35,406
108,495
2018 162
I D S82 0189400
D 3 2 0 120
K513 2
K513-2 58, 9[50
462,555
513 2
K513 2
K513-2 58, 9[50
462,555
QoL
2 2016 2,619 2017 2,332
2,619
2°73'3%
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2,619
2,332
589,500
462,555
180,265
NCD 2016 2017
Thoracic and cardiovascular surgery in Japan during 2015
Commi ttee for scientific affairs, the Japanese Associaflion
2015 598-609
Thoracic and cardiovascular surgery in Japan during 201}]4
Commi ttee for scientific affairs, the Japanese Associaflion
2014 682-691
- 14

239
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K513 MR TAitIER 2 €DfttdE D
(AEEREFiT 2 R <)

RE BE K514-2 HRETHELEEFE
Kd—FK #fi= RITRE | ELM : :
g enEx (1 &FR)
AR 60,170
B E0ER (2 @ErrLE)
K513 2 [GEZI0N
DHD RAELYIRR REGIBR 72,640
FZESIER FiZEYIRR 92,000

K513 20 Fimn&EIF. RTED =EE

O K931 BERAEYVIFREEFMNE

@ K936 BEfEGaMNE : KEYIBRIZ8EE T, £ DMIL6ME KT,

@ K939m M, F7EYV'—r 3 vic LBEREFMEMNE | KEBVBREZWRICINE

REREB LB

EIRB DM DIEE

H X3 :=
= £

ER YRR XIYIER AZEYIER
BEIFRIX S fOE—MSBEOXIEEZ  AfilEEHT. EMiE ETOE
& SR LEIBR FERIZRIX 28 > TR KRS, £DEGDOYIBR

B YIBRIE. YIBREFTICLLAI U T EEMEGSRERMMEM L FMRREIXERT 2,
K vlbRIE. FEEVIERK D BAIBEL BM T, EEELZFMOBEEIEZ W,

FiZEEIBR / B BX Ik B fiiER -t B
ftRs ') > I CHIERTE EED SUIBRZ 1 > £ TOERE
2cm E
RifEE  BEZT2VIR
RIEMEE | RED S ERENNE

&
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)

(

513 2
r W r
r r r
- r ¥
K513 K513
K513 2 58, 950 K513 2
200 514-2
K513 2
K513 2
K511 1—6 K514-2
2 K513 2
1 2 K513 2
K513 K936 K931
K513 1
K513 2 58,950 1
448,455 462,555
K513 2 K936
K931
35,406
94,395
2018 162
I D S82 0189300
D 3 2 0 120
K513 2
K513 2 58,9
448,455
513 2
2
QoL
1 2016 4,573 2017 4,571
4,572
47573
4,572
47573

50
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58,950
44,846
644,857
448, 455 - 589,500 = -141,045 -141,045%4572 = - 644,857
Thoracic and cardiovascular surgery in Japan during 2015
Commi ttee for scientific affairs, the Japanese Associaflion

2015 598-609
Thoracic and cardiovascular surgery in Japan during 2014
Commi ttee for scientific affairs, the Japanese Associaflion

2014 682-691

- 14
239
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K513 MR TAitIER 2 €DfttdE D
(AEEREFiT 2 R <)

RE BE K514-2 HRETHELEEFE
Kd—FK #fi= RITRE | ELM : :
g enEx (1 &FR)
AR 60,170
B E0ER (2 @ErrLE)
K513 2 [GEZI0N
DHD RAELYIRR REGIBR 72,640
FZESIER FiZEYIRR 92,000

K513 20 Fimn&EIF. RTED =EE

O K931 BERAEYVIFREEFMNE

@ K936 BEfEGaMNE : KEYIBRIZ8EE T, £ DMIL6ME KT,

@ K939m M, F7EYV'—r 3 vic LBEREFMEMNE | KEBVBREZWRICINE

REREB LB

EIRB DM DIEE

H X3 :=
= £

ER YRR XIYIER AZEYIER
BEIFRIX S fOE—MSBEOXIEEZ  AfilEEHT. EMiE ETOE
& SR LEIBR FERIZRIX 28 > TR KRS, £DEGDOYIBR

B YIBRIE. YIBREFTICLLAI U T EEMEGSRERMMEM L FMRREIXERT 2,
K vlbRIE. FEEVIERK D BAIBEL BM T, EEELZFMOBEEIEZ W,

FiZEEIBR / B BX Ik B fiiER -t B
ftRs ') > I CHIERTE EED SUIBRZ 1 > £ TOERE
2cm E
RifEE  BEZT2VIR
RIEMEE | RED S ERENNE

&
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2018
K502- 4
r ~ r
r r r
m r r
200
H2 4 K502
K502 H2 6
K502- 4 31,710 H26 H238 K502
H2 8 32,270 H30 33,870 K510 2
38,850 K502- 4 K50 2
K502
K502 38,850
53,1009
105,322
2018 168
I D S82-0183610
D 3 2 0 180
H2 4 K502 37,000 K931
K502
K502 H2 6 K502- 4 37,0
31,710 K931 H28 32,27
K931 H30 33,870 K931
K50 2 38,850
K931
H2 6 K502- 4 H|2 8 H3
33,870 K502 38,850
K502- 4
Ann Thorac Surg 1996; 62:853-9, J Th
QoL 2013;145:1319-24, World J Surg, 2016;40:2681-7, N Engl J M
1 (0. 2%) Gen Thorac Cardiovasc Surg 2015;63:670-700
2015 474 310 164 36 %
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188

164
188
164
2015 3 (0. 6%) Gen [Thorac
Cardiovasc Surg 2018;66:581-615
33,870
63,641.2
531,090 + 105,322 636, 412
103,603,776
531,090 + 105,322 636, 412
(636,412-338,700)*348 = 103,603,776
Extended thymectomy for myasthenia gravis patients: a 20-yea
Masaoka A, et al
375 286 89
15.2% 3 15. 9% 6 22.4% 1 36. 9% 3 45.8% 5 55.7
50. 0% 20 13.6% 3 17.5% 6 ,27.5M 1 ,
,23.0% 5 30.0% 10 31.8% 15 37.5% 20
Ann Thorac Surg 1996; 62: 853
Thoracic and cardiovascular surgery in Japan during 2015 A
Thoracic Surgery.
Commi ttee for Scientific Affairs, The Japanese Associaflion f
2015 1 4813 2,303 2,303
2 0. 1% 4 0.2% Gen Thlorac C
Surg 2018;66:581-615.
OQutcomes after thymectomy in class | myasthenia gravis
Mi neo TC, et . al

1751



n = 2;4.2% 30 64 % 34
55 % 8 17% 5 9 % 9
6 (J Thorac Cardiovasc Surg pRO
Clinical and pathological aspects of microscopic thymoma
reports
Fukuhara M, et . al
10 32 32
1 mm 13 18
A
J Thorac Dis 2017;9:1592
Randomi zed trial of thymectomy in myasthenia gravis N
Wol fe GI, et . al
126
6.15 8.99 P < 0.001 3
44mg 60mg P < 0.001
17% 48% P < 0.001 9% 37% P < 0.001
P = 0.73
3 N Engl J Med 2016;375:511
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2018
K504 2
r ~ r
m r r
m r r
K504 2 58,820 K514 5
78, 400
20C K514 3
708,120
162,768
870, 888
2016 168
I D S91-0185200
D 3 2 0 240
50
K504 2
2
QoL
2015 4,813 2,303 2,303
1,014 NCD
2 0. 1% 4 0.2% Gen Thorac Cardiovasc Surg
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1,014

1,014
1,014
1,014

0. 1% 0.2% Gen Thorac Clardiov
2018,;66:581-615)

513 2

K513 2

286,645, 632

870,888-588,200) x1,014 =286,645, 632

Thoracic and cardiovascular surgery in Japan during 2015 A
Thoracic Surgery
Committee for Scientific Affairs, The Japanese Associaflion f
2015 1 4813 2,303 2,303
1,014
2 0. 1% 4 0.2% Gen Thorac Cardiovasfk Surg
Anal ysis of surgical treatment of Masaoka stage |11l -1V]thym

Hamanaka K et al

[ IV 13 18
Itr1 / 1 Vva / 1 Vb = 8/4/]1 It1 / 1 Vva / 1 Vb = 11/2/5
= 2/1/ 4/ 6 3 7 10
85. 7 70. 3 2 9 I v
( Geln
Thorac Cardiovasc Surg 2018; 66: 731-5.)
Surgical resection for advanced thymic malignancy with]pul mo
appr ch.
Fujiwara A, et al
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14

8 6 13 1 7
8 13 (J
Thorac Dis 2018 ;10 :6475-81.)
Superior Vena Cava Replacement for Thymic Malignancies
Mauri zi G, et al
27 2|1
6 13 12 1 12
16 11 5 7.4
9 36 3 5 80 58. 1 3 5
90. 5 75. 4
(Ann Thorac Surg 2019; 107: 386-92.)
Thymoma patients with pleural di ssemination: nationwidg¢
Okuda K, et a
4 1438 (2,835 5. 2%) 13|6
10 10
(Ann Thorac Surg. 2014;97(5):1743-28.
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K931

H32
K504 2

K931
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324207
2018
K504 1
r W r
I r r
I r r
200
H30 K504 1 38,850 K514 1 4 60, 35
69, 250 72,640 72,640
K514 2
619,605
88,540
708, 145

2016 168

I D S82-0185100

D 3 2 0 210
K504 1

1
QOL
2015 4,685 2,303 2,303
1,068 NCD
2 0. 1% 4 0.2% Gen Thorac Cardiovasc| Surg
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1,068
1, 068
1,068
1, 068
0. 1% 0.2% Gen Thorac Clardiov
2018,;66:581-615)
38,850
70,814.5
513 2
K513 2
352,322,520
708, 145-385,500) x1,068 =344,584,860
Thoracic and cardiovascular surgery in Japan during 2015 A
Thoracic Surgery.
Commi ttee for Scientific Affairs, The Japanese Associafion f
2015 4,813 2,303 2,303
1,068 2 0. 1% 4
0.2% Gen Thorac Cardiovasc Surg 2018;66:581-615)
Long-term survival after RO resection of thymoma.
Koger B, et al
(RO ) 6 2 28 34 47 . 3 5
128.7 9 14.5
5 10 85. 4 78. 2 | [ [ 1|0
88. 9 78. 4 69. 8 WH O A AB B1 10
Cardiovasc Thorac Ann 2018 ;26 :461-6).
Il's thymomectomy sufficient for non-myasthenic early stfge th
experience.
Rusi danmu A, et al
118 43 75
3cm 49 9 3cm 26 34
| 74 57 17 (! 4.4 18 26
3cm
(Thoracic Cancer 2018; 9: 88-93.)
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Radi cal thymectomy versus conservative thymomectomy inj|the s
Voul az E, et al
157 142 I -
(| 115 (73%) 15 86 71
(J Thoralc Dis
2018; 10 :4127-36.)
Could thymomectomy be a reasonable option for non-myas{henic
Tassi vV, et al
92 70 22
MG
77. 4
MG
MG (J Thorac Dis |2017; 9
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2018
K514-3
r 3 r
F - ~
F ~ ~
9
JOT JOT
200 4
3 4 2
18 4-5 28
50-60 9
K514-3 63,200
K511 5 59,830
550, 800
337,509
888,309
2016 164
I D S91-0192100
D 4 2 180
514-4
)
K514- 4
16 3
K514-3
QOL
QOL http://www2.idac.tohoku.ac.jp/dep/surg/sh
1997 60
-2
60
60
60
60
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h

ttp:// www. asas. or .

jpl/ljst/pro/pro6.htm

http://www2.idac.tohoku.ac.jp/dep/surp/shin
63,200
88,830. 9
15,378,540
888, 309-632,000 = 256,309 256,309 * x60 = 15,378,540
Registry of the Japanese Society of Lung and Heart-Lung Tran
transplantation report, 2014. Gen Thorac Cardiovasc Sufg. 20
Sato M, Okada VY, Oto T, Mi n a mi M, Shiraishi T, Nagayasp T, Y
S, Kondo T; Japanese Society of Lung and Heart-Lung Transpl an
2013 41
1997 4-5 10
3 5 79.6 73.7
1 Abstrac
—2017—
The Japanese Society of Lung and Heart-Lung Transplantgation
2016 49 5 10 73.1 61.7
22 1997
4-5 28 60 1997 4
9
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2018
200 cT
B
CT 2018 3
300
1
1

CT ( )
CT
CT
CT 30-40% 10

1 2

VAL - MAP) 500 3.6%

0. 8%
99 %
88 %
CT 25
DFS
2 0.8% vs 9. 1%; P<0.01
P<0.001)
3cm
"VAL- MAP 2.0"

4
500
500

1769
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2-10%
7 50 % 10%
4 2 4,000
1,000
1 2
3
500 1
1 1
1 0.8%
3.6% 0.6 1
CT
10 5,300
D415 4,800 500
3,522.5
20, 985
2018 280
I D T71-07000
C 2 1 1 30

CT

CT

CT

25,898,000
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5,000 X 1 500 x10 = 25,000, 0
500
70 50
90
(K514)
K514-2 3:92,000 K514-2 2:72,640
1:60, 170
N 72,640-92,000) x10x70=-19,360x10x70
N (60,170-92,000) x10x50=-31,830x10x50
N 60, 170-72,640 x10x90=-12,470x310x90
40,690,000
LOOS8 2 12,100 2
30 ..1,200 2.5 13,300
3.5 14,500 1 12,100
1,920,000
DPC 6 2,803 / 7 12
2,072 |/ 13 30 1.071 / 2
( 6 6 ( 8 7 (
9 8,288,000 50, 898
25,898,000
VAL- MAP
a.
Safety and reproducibility of virtual-assisted | ng m
Sato M, Kuwata T, Yamanashi K, et a
500
1,781 VAL- MAP)
99 % Eur
Cardiothorac Surg. 2017;51(5):861-868.
Effect of virtual-assisted lung mapping in acqui itio
resection
Sato M, Kobayashi M, Koji ma F, et a
2016 2017 18 B160
88 %
3cm J Thorac Cardiova
2018; 156(4):1691-1701.
Virtual -assisted lung mapping (VAL-MAP) shortene sur
Kuwata T, Shinohara S, Mat sumi ya H, et a
VAL- MAP) 78
VAL- MAP 45 VAL- MAP
J Thorac Dis 2018; 1
1849
Prognostic superiority of wvirtual-assisted lung 1app
surgery of pulmonary tumours
Yanagiya M, Sato M, Nagayama K, et a
VAL- MAP VAL MAP CT
250 DFS VAL- MAP
2 0.8% vs 9.1%;, P<0.01 (6.0% vs 66. 39%;
Eur J Cardiovasc Surg
Virtual -assisted |l ung mapping 2.0: preoperative ronc
Sato M, Nagayama K, Kobayashi M, et a
"VAL- MAP 2.0" feasibility study
2019 2 8 Ann Thorac Surg. 019
4975(19)30255-3 doi 10.1016/j.athoracsur.2019.¢1.05
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80%
70% 66.3%
A B 60%
50% Fisher’s test
!3 p<0.001
20%
10% 6.0%
% | ]
CT
(N=83) N=83)
[ ]
- Gray's test
Propensity score cT p=0.037
0.10 e a . a
005 F

R
000

0 10 20 30 40 50
Months after surgery
Number at risk
—_— 83 7 49 30 5 2
CT - {3 76 68 61 59 55

D415 (4,800
500
(60
D 5,300
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200
D415
D415
1,4,5 ( Y (K513 2)
300 ( 1,2,3)
415
K513 2
VATS
1la
( 12,400
12,400
29 29 6 6,997
6,997X12=83, 964 10% (8,400 )
351 351X12=4,212 4,000
12,400
2
1 1
1 1
0 "26%, REE/FEEOHMMN0718hESNTLNS TH2) .
10 15,618.10
11,528.1
40, 894
I E12-1H00700
D 2 1 1 60
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2013 2015 2017

D415
I ~
-
I ~ r
CT
200
D415
CT
D415-3
2018
CT
D415
2018 1 X
D415 X 2
2cm 34% 2
CT
CT
( 1 )
CT
EMN, electromagnetic navigal
D415-3
2cm
2018
3
4
D415-3 2cm
D415
200 D415- 3
D415 4,800
1 500
2 C
CT 1,000
(1)
(2)
(3) D302
(4) CT cT
D415
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Respir

71169

VBN, virtua
bronchoscopic navigation
73.8% 1 2cm 67. 4%
88:430-40, 2014 34% 2
72. 0%
67. 0% 3
X
5
QoL X Am J
Respir Crit Care Med. 188:327-33, 2013
11.2% VBN 118/172 68.6% VBN 9
95 %ClI 1.02-1.42 P=0.03
1
2018
Mi nds Gr ade
1 2016
30. 6% 4
VBN 2010 11.9% 2016 41. 7%
73.5% 30. 6% 4
2017 D415 6 6,997
83,9614
2cm 28 2
30% 30.6% 83,964%x0.3x0.306 7,708
83,9614
7,708
X
X
1.0%
1 52% 3.0 9.6%
1
4,800
5,000 200
D415- 3 5,500 5,500
4,800 500 200

177,450, 380
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200 x 7,708 x10 15,416, 0joo0
2
a) CT 125,080 x224 28,017,920 b)-1 94,90
b) -2 909,020 x128 116,354,560 a)+b)-1+p)-2 1
1) 2) 177,450,380
11. 2% 7,708 x11.2% [863
863 cT
5 CT 26% 224 74% 80% 5
20% 128
a) CT i) D412 1,600 E200 1 CT [J1,020
450 NOOG6 1 450 3,520 ii) D412 93, 8
89,880 ( D412 5,756 +6,011 95.8% H29
DPC 1 3,520 x10 89, 880 125,080
b) -1 i)
3 K936 x
, 2,500 x3 7,500 + NOO3 1,990 9, koo
1 9,490 x10 94,900
b) -2 i)
9,490 K513 58,950 68, 440 ii) K936 224,
1 68,440 x10 224,620 909,020

DirectPath Lungpoint FN-7941

2018
Mi nds Gr ade
VBN, virtual bronchoscopl c nav
2B P.23
VBN 3cm VBN 91.[8% V B
82.2% RR 1.12 95%Cl 1.04-1.19 P=0.001 VBN 7P. 1%
1.03-1.30 P=0.01 P.23
VBN 1.5% VBN 1.5%
P.23
Establishing the Diagnosis of Lung Cancer: Diagnosis apd Man
Coll ege of Chest Physicians Evidence-Based Clinical Practice
Ri vera MP, et al
American College of Chest Physicians, ACCP
2cm 34% (P.153)
2cm 383 2cm 9814 2cm 28% P. 15
Met a- anal ysis of Guided Bronchoscopy for the Evaluatio of t
Wang Memoli JS et al
2002 2010 10 39 3,004 3,052 P.38PB
72.0% 95%Cl 65.7-78.4%
67.0% 95%Cl 62.6-71.4% P.390
Current status of diagnostic and therapeutic bronchosce¢py in
of bronchoscopy. Respir Investig. 2019 (in press)
Horinouchi H, et al
2016 41. 7% 73.15%
30. 6%
Virtual bronchoscopic navigation combined with endobronchi al
pul monary | esions: A randomised trial Thor ax 66:1072{7, 20
Il'shida T et al
VBN
3cm 200 X
V BN n=99 VBN n=95 P.1072
VBN 80.8% vs 67.4% P=0.032 VBN
24.0 min vs. 26.2 min P=0.016 8.1 min|vs 9
P.1072 P.1075
20. 1% P.1075
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Direct Path XCT
X 229 ADB Z X20001074 54
000 13
X
(CT)
LungPoint (DI COM
223 ADBZX2001112 11 1
000 18
Broncus Mdgqdical,
Il nc. ( )
CT
MR | PET
FN-7941
22000 BZX2001213 87
000 29
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r g r
r r r
r r r

200

440
22,897.5
3,334
2018 166
) S81-0185900
D 2 1 1 90
[ ]
cor e out
L]
9,400 8,960 440
[ ]
100, 000
L]
QoL 9,400
8,960 440

K508-2 1
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. RCT 20
QoL
53 % 65 80 100
o 14.2 3.3
QoL 3 6
. 1 1. 5. 1%
25.
e2010 2010
0.03 0.22
29 K508-2 1
28 336
336
336
336
336
D
2016 —
e2010 2010
0.03 0.22
(]
20
. 10 22 0 20% 3 6%
18% 24 % 0 13% 1 52%
9,400
33730
A6 AT
(273727370 D A S LAY
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ERS/ ATS statement on interventional pul monol ogy. Europg¢an Re
Eur Respir J. 2002;19:356-73.
Bolliger CT, Mat hur PN, Beamis JF, et Al
369
20 365
— 2016; 38: 463-472
467
The role of airway stent placement in the management o trac
advanced lung cancer. Surg Today. 2010; 40:315-320
Furukawa K, Il shida J, Yamaguchi G, et a
1 1.6 5. 1%
5.6 25. 0|%
319 , Fig.2
Deaths and complications associated with respiratory epdosco
Respiratory doscopy in 2010. Respirology. 2012 17:478-85
Asano F, Aoe M, Ohsaki Y, et al
2010 1 0.03
0.22 (4|81-
482
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#1 #2 #3 #4
200
300
KO50 1 KO50 2 KO50 1 KO50 2
30 95mm 6 0 mm 6
3 4
0.6 26 427
89.7 91. 9
Injury, nt J. Care Injured 47S6 (2016) S68-S
3
120
133
29 312 348
120 38
133
S92-0049010, S92-004921
0049310 D
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Cobalt G- HV
Cobalt G- HV
10 95,599 7
89,870
57,297
I D
D 3 2 1 300
124,184,796
X X
955,997 x120x1.1 126,191,604
60
293,700 x120x1.1 38,768, 400 87,423f204
29
1,890,607 5,557,052,600 1
120 29,390 x120 x
211,608,000
124,184,796
Cobalt G-HV
d
Masquel et
6 0 mm 6 ( 53 383-
2018)
I nduced membrane technique using beta-tricalcium|phos
ti bial segmental bone | oss due to infection: technica
Gen Sasaki, Yoshi nobu Watanabe, Wat aru Miyamoto ¢t al
55mm 25 80 mm 7 B-TCP
International Orthopaedics(SI COT) DOI 10. |1007
Masquel et
2 Masquel et
57 : 809-816, 2014
Restoration of |l ong bone defects treated with th¢ ind
out comes
Peter V. Gi annoudi s, Paul J. Har wood, Theodoros TJTosou
4.2cm 2-12cm 42 37 5. 4 2-1
I njury, Int. Car I njuryed 47S6 (2016) S53-S61
Masquel et technique: myth or reality? A systematic re
Il aria Morelli i, Lorenzo Drago, David A. George, ¢t al
0.6 26 427 Masqug¢l et
89.7 91. 9
I njury, I nt J Care Injured 47S6 (2016) S68-S7T6
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200 (K057)
300
X step-of {
057 1
(K057 1,2,3/1 2
)
1 5-6 5
3. 4
(K057)
(Orthop Clin North Am. Apr : 49(
( )
(Foot Ankle I nt. 2 c 39(1
Trauma Surg. 2019 Mar: 139(3) 323- )
5
290
290
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Articular I ncongruity in the Lowere Extremity: H
Beals TR, Harris R, Aust on DA
revi ew
(Orthop Clin North Am. 2018 Apr:49(2):1
Supramall eol ar Osteotomy Comboned with an Intra-
Mal uni ted Medi al |l mpacted Ankle Fractures.
Guo C, Liu Z, Xu Y, Li X, Zhu Y, Xu X
24
( 72.1 ) (Visual Analog Scal {
) X (Foot Ankle 1Int 2018 Dec/]|
Persistent Postoperative Step-off of the Poster
traumatic Osteoarthritis in Trimalleolar Fractur g
Ver hage SM, Krijnen P, Schipper I B, Hoogendoorn
3 169 ( 6.3 ) 49 (
1mm step-off risk factor (Arch Orthop T
329)
2 2
2
( 37(1): 141-144, 201
Milch type 11
( -65° 130°)
( )
-15° 130° ( 28(4): 81-83, 2
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