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   中區消化系同好會(107/06)
· 主辦單位：佛教慈濟醫療財團法人台中慈濟醫院
· 時間：107年06月07日（四）17:20-19:40PM

· 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)
· 規則：病例報告10分鐘(5分鐘報告、5分鐘討論)
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
****************************************************************************
	Time
	Topic
	Speaker
	Moderator

	17:00~17:20
(25分鐘)
	Registration

	17:20~17:30
(5分鐘)
	              Open Speaking～   台中慈院肝膽腸胃科 周偉強醫師

	講題Ⅰ：病例報告

	17:30~17:40
(10分鐘)
	Ampullectomy
	澄清醫院 胃腸肝膽科
陳俊欽醫師
	周偉強醫師

(台中慈院肝膽腸胃科)



	17:40~17:50

(10分鐘)
	Case series of patient who received endoscopic ampullectomy
	彰化基督教醫院
張晏瑞醫師
	

	17:50~18:00

(10分鐘)
	Case report of endoscopic ampullectomy
	台中慈濟醫院 肝膽腸胃科 

蔡松茂醫師 周偉強醫師
	

	講題Ⅱ：Ampullectomy專題演講

	18:00~18:50
(50分鐘)
	Perspective of ampullectomy
	台中榮民總醫院 胃腸肝膽科

彭彥鈞醫師
	唐瑞祥主任

(台北醫學大學附設醫院胃鏡室)

	18:50~19:40

(50分鐘)
	肝癌治療新藥
	台中慈濟醫院 肝膽腸胃科 

林志明醫師 周偉強醫師
	廖光福主任

(台中慈院肝膽腸胃科)


(時間：17:30-17:40 
陳俊欽醫師

澄清醫院中港院區 胃腸肝膽科
Topic：Ampullectomy
Abstract：

一位61歲男性病患因總膽管結石合併膽管炎由外院𨍭至本院 , 病人20 多年前因PPU 接受subtotal gastrectomy with B-II anastomosis , 之後也曾因 GB stones with acute cholecystitis 接受cholecystectomy ，此次 106/05/16 𨍭至本院接受內視鏡取石。我們使用標準型胃鏡進入 A-loop ，無預期下發現壺腹部有一大約18X16mm 腫瘤，並且failed cannulation for P and C ，當下徴求病人同意接受壺腹腫瘤切除，但無法置放胰管或膽管支架。病人之後產生急性膽管炎但三天即順利出院。之後再進行總膽管結石取石 及追蹤，目前無症狀及腫瘤復發..........
(時間：17:40-17:50  
張晏瑞醫師

彰化基督教醫院
Topic：Case series of patient who received endoscopic ampullectomy
Abstract：
We reviewed 21 cases who received endoscopic ampullectomy between 2009.01.01 and 2018.12.31. We categorized them to three classes according to pathologic report: (1) adenocarcinoma (2) adenoma (3) inflammation. There were 4  patients in adenocarcinoma group, 12 patients in adenoma group, 5 patients in inflammation group. In adenoma group, there were 4 patients received repeat endoscopic ampullectomy during follow up period. There was no major complication after procedure.
(時間：17:50-:18:00
蔡松茂醫師
台中慈濟醫院 肝膽腸胃科 
Topic：Case report of endoscopic ampullectomy
Abstract：
We reported two case of ampullary adenoma. The first case was a 72 year-old man with history of right axillary lymphadenopathy. He underwent Chest/Abdominal CT scan for follow up of right axillary lymphadenopathy. Dilated common bile duct was incidentally found. There was no pancreatic head lesion or biliary stone. He complained of mild epigastric pain intermittently, without change of skin color or urine color. There was no weight loss or diarrhea. With the impression of periampullary lesion, he underwent ERCP. The endoscopic findings of ERCP showed bulging major papilla and the biopsy of papilla revealed adenoma with low grade dysplasia. The ERCP showed no intraductal compenent of tumor. So we treated the lesion by endoscopic ampullectomy with EMR technique. The 2nd case was a referral case for ampullary adenoma with initial presentation of acute pancreatitis. He also received endoscpic ampullectomy with the same method. The above two patients’ post procedural condition was well without complications. 

(時間：18:00-18:50─專題演講  
彭彥鈞醫師
台中榮民總醫院 胃腸肝膽科
台中慈濟醫院 周偉強醫師
Topic：Perspective of ampullectomy
Abstract：
壺腹切除(ampullectomy)就廣義而言為切除壺腹的過程，但一般是指以內視鏡切除壺腹與附近膽管或是胰管的組織。壺腹切除一般適用於良性病灶，多為腺瘤。壺腹的腺瘤雖為良性病灶卻有惡性化的潛質。以內視鏡進行切除已是目前處置壺腹線瘤的治療標準。但因附近有膽管胰管等相關組織，因此壺腹切除與一般的息肉組織切除不同。壺腹切除有必要的基本內視鏡術涵蓋相關措施以防範併發症。此次將針對於內視鏡壺腹切除相關的相關評估、步驟與追蹤進行探討。
(時間：18:50-19:40 ---專題演講 
林志明醫師
台中慈濟醫院 肝膽腸胃科
Topic：肝癌治療新藥
Abstract：
Hepatocellular carcinoma(HCC) is the most common type of liver cancer, which is the third leading cause of cancer deaths worldwide, causing nearly 745 000 deaths each year. Sorafenib emerged as the first effective systemic treatment in HCC after 30 years of research, and is currently the standard of care of for patients with advanced tumors. Regorafenib and nivolumab are approved as second-line systemic treatments for patients who do not respond to sorafenib. 
Lenvatinib is an oral multikinase inhibitor that targets VEGF receptors 1–3, FGF receptors 1–4, PDGF receptor α, RET, and KIT. Lenvatinib was investigated in an open-label, Phase III, multilcenter, non-inferiority trial(REFLECT) involving patients with advanced HCC, Child-Pugh A, performance status 0/1, randomized to lenvatinib vs. sorafenib. The study met its primary endpoint of non-inferiority in overall survival. The impact on health-related quality of life was generally similar between lenvatinib and sorafenib. 
