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佛教慈濟醫療財團法人台中慈濟醫院
Taichung Tzu Chi Hospital.Buddhist Tzu Chi Medical Foundation
    106年04月中部地區消化系同好會     

· 時間：106年04月05日（四）17:00-19:00PM

· 地點：裕園花園酒店  西側4樓會議室 (台中市西屯區台灣大道四段610號)
· 主持：周偉強醫師
· 規則：專題演講50分鐘（40分鐘報告、10分鐘討論）
· 學分：內科醫學會、消化系醫學會、消化系內視鏡醫學會
********************************************************************

	17:00-17:15
	Registration

	17:15-17:20
	Open Speaking～ 台中慈濟醫院 腸胃內科 周偉強醫師

	17:20-18:10
專題演講

 (50分鐘)
	李騰裕醫師
台中榮民總醫師醫院 胃腸肝膽科
Topic：Optimizing treatment outcome with sorafenib in non-advanced HCC
Abstract
Hepatocellular carcinoma (HCC) is a highly fatal malignancy, and it remains one of the leading causes of cancer death worldwide. Even with the progress in HCC surveillance, only a small proportion of new cases can receive curative treatments, and potentially palliative treatments, such as transcatheter arterial chemoembolization (TACE), are frequently used for unresectable HCC. In current practice guidelines, TACE has been recommended as the standard of care for intermediate stage HCC. Moreover, TACE is also used for patients with early stage HCC for whom curative treatment is infeasible or failed. However, the clinical outcomes of patients receiving TACE remain unsatisfactory. In previous randomized controlled trials for which patients were strictly selected, the 3-year survival rates of the TACE groups were only around 30%. Further improvement in patient survival is imperative for patients receiving TACE.

Sorafenib has been shown to be successful in improving patient survival in advanced stage HCC, and so some experts reasonably presume that the combination of TACE and sorafenib could also improve patient survival in patients receiving TACE for their locoregional HCCs. However, even with its obvious merits, the survival benefit of this combination strategy has not been proven in clinical trials. 

With the discrepancy between the hypothesis and the trial results, concerns for the faults in study design have been comprehensively raised, and a positive result from a RCT of the combination of TACE and sorafenib is still pending. 

In our recently published phase II clinical trial (START trial: Study in Asia of the Combination of TACE with Sorafenib in Patients with HCC trial), we clearly showed that the combination of TACE and sorafenib is not only well tolerated but also efficacious. The interrupted sorafenib dosing schedule might help to reduce adverse effects caused by the combination treatment, and even to improve patient compliance and clinical outcomes. However, a comparator arm was lacking in the START trial, and further research with a compatible patient control will be important in proving the survival benefit of combination treatment. We therefore conducted a post-hoc analysis to compare patient survival between the TACE plus sorafenib combination group and the TACE alone group by a matched control arm.

	18:10-19:00
專題演講
(50分鐘)
	陳聰興助理教授醫師
林口長庚紀念醫院 胃腸肝膽科
Topic： BLI與LCI腸胃道的應用於
近年在台灣大腸癌的發生率有逐漸增加的趨勢。而大腸癌通常是由瘜肉發展而來；癌症治療效果不好的最重要原因是「無法早期診斷」及「無法精確地預估癌症的進展」。如果能在接受大腸鏡檢查時藉由光源的對比來增加息肉的檢出率及分類，將可大大地改善大腸癌的發生率及治癒率。而最好的方法為在病患有腺性瘜肉時，將之發現並切除。然而，傳統大腸鏡檢查一般是在白光下觀察大腸有時病患有息肉不易發現。以前會用噴藥染色方式藉由顏色對比來增加瘜肉發現率後來利用內視鏡光源的不同如窄頻光源(NB; narrow ban image)形成病灶和正常腸黏膜顏色不同的加強對比來檢出可能的病灶。此方法不但快速且方便，只需按一個按鈕即可，不會讓病患因長時檢查而不舒服，但因過去內視鏡的光源是氙氣電燈泡產生的光，因此光源會衰退且無法提供單一頻率的特定光線，因此還是有其限度。現今雷射光源提供穩定不衰退且也可以提供單一頻率的光源，相信可以增加大腸病灶的檢出率。
  食道癌、胃癌、大腸直腸癌或微小息肉在很早期發生階段時僅侷限在最表面一層薄薄的黏膜內，並不容易被發現，因為它們的大小、形狀、顏色常常與正常的腸黏膜難以區別，即使細心且富技術、經驗的醫師也無法保證絕無疏漏。為了彌補這樣的問題，本院健康管理中心的內視鏡室今年度全面更新，使用多種特別的、最新的檢查科技，包括色素內視鏡、窄頻色帶攝影、放大內視鏡、超高解像度攝影等等，希望盡可能地提升檢查準確度。這些新科技通稱為影像強化內視鏡技術(image enhancement endoscopy, IEE)，簡單地說，它的目的是讓我們觀察到肉眼無法看到的東西。

	19:00~

 
	Closing    周偉強醫師
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