     107年12月份中部地區消化系同好會
時 間：民國107年12月06日下午17:00-19:00時
地 點：裕元花園酒店4樓
住 址 : 台中市西屯區台灣大道四段610號
主持人：何明印主任
會議內容： 
1、 17:00-17:10報到與Opening remark

2、 病例報告
 討論方式：病例報告每題演講時間十五分鐘，討論時間五分鐘                     
1.17:10~17:30
Persistent and recurrent Pseudomonas aeruginosa bacteremia after histocryl injection of GV. What cause it to prevent and how to avoid it?

在胃靜脈瘤止血後持續的敗血症? 其原因及如何預防?

   王喻生
  彰化基督教醫院  肝膽胃腸科
52 y/o gentleman with history of alcoholic liver cirrhosis, HBV carrier, type 2 DM. He was brought to our ER due to massive GI bleeding and hematemesis. Endoscopy showed GV. Histocryl injecytion was arranged. But after then, persistent bacteremia was noted. The total hospital course was above than 100 days. We’d like to find out the reason and try to solve it.

2.17:30~17:50
HAIC 在中後期肝癌：亞大醫院經驗報告

  陳家禹 陳政國

  亞洲大學附設醫院  肝膽胃腸科
3. 17:50~18:10
A case of liver abscess with hypervirulent strains of Klebsiella pneumoniae
  陳育佐 何明印 黃泰銘 林明賢
  衛生福利部豐原醫院 肝膽胃腸科    
Hypervirulent strains of Klebsiella pneumoniae are associated

with abscess formation, commonly hepatic, and metastatic

spread, even in healthy patients. We describe a case of this

clinical syndrome, and briefly review epidemiology, clinical manifestations,

and pathogenesis of this underappreciated syndrome.

二、專題演講                       
18:10~19:00

Benefit of Contrast-enhanced Ultrasound with Sonazoid in Characterizing Liver Nodular Lesions: Preliminary Experience 

in 158 Patients in a Single Medical Center
                      林錫銘教授
                   林口長庚肝膽胃腸科
Ultrasound contrast agents have an established role in clinical diagnosis, patient management, and clinical research. Notably new CEUS agents of second generation, such as Sonazoid, have emerged over the past decades. Sonazoid-CEUS could be considered as one of promising diagnosis modalities for focal liver lesion characterization and detection when combining the vascular-phase and the specific Kupffer-phase imaging. As it has been specified in the various guidelines for the use of CEUS in liver, the Sonazoid unique Kupffer phase provides additional insights over more traditional ultrasound contrast agents for the detection and characterization of HCC. This is related to the characteristics of some HCCs which present a very late washout of the contrast agent which can be detected by Sonazoid only but not by other contrast agents which disappear from the liver at earlier time points.

     For small HCC lesions (≦ 2 cm), Sonazoid-CEUS is more sensitive than contrast enhanced CT while similar as contrast enhanced MRI to its unique Kupffer-phase imaging (diagnostic rates as 40% by CT, 60% by EOB-MRI , and 67% by CEUS).

     For nodules between 1 and 2 cm, the combination of CEUS and contrast enhanced MRI is recommended, showing a diagnostic sensitivity of 90-94%, which is higher than that of each single modality. 
The Sonazoid has been approved for application in liver nodular lesions in Japan, Korea and Norway for years. It was also approved for liver nodular lesion by Taiwan FDA in September in 2017. 
· Between 4 Sep 2017 and 19 Apr 2018, a total of 158 patients undergoing CEUS with Sonazoid were enrolled in our department. Three cases were excluded for 1 case with technical failure, 1 without data and 1 with insufficient Sonazoid dose so that 155 patients were analyzed. The Indication for CEUS included characterizing the tumor when uncertain diagnosis by CT or MRI, patients with renal insufficiency, and to assess viability after treatment. We compare CEUS findings with CT, MRI, cyto-pathology and overall clinical overall assessment. The endpoints of study are to determine the sensitivity, specificity, positive predict value (PPV), negative predict value (NPV), overall accuracy of CEUS, and the causes of CEUS failure in characterization of liver tumors. Results: The tumor or lesions included 142 HCCs (91.6%), 3 focal nodular hyperplasia (FNH), 2 hemangiomas, 1 ovary cancer with liver metastasis, 1 colorectal cancer with liver metastasis, 2 cholangio-cellular carcinomas (CCC), 1 cirrhotic nodule, 2 non-neoplasms, and 1 cyst. The reason for 142 HCC included preoperative diagnosis in 1 patient, and the remaining 141 for assessment before and after loco-regional therapies including RFA, TACE or PEI. Thirty-three patients had no examination of CT or MRI before or after CEUS. The failure of conventional ultrasound (c-US) in defining nodules in 29 (18.7%) patients including unclear in 17 and un-detectable in 12 patients. Of the various examinations, conclusive diagnosis by CEUS (CEUS +) inconclusive by CT/MRI (CT/MRI -) in 14 patients, CT/MRI + but CEUS - in 13 patients, and both CT/MRI and CEUS - in 6 patients. The causes of CEUS failure in 18 (11.6%) patients, including sub-capsular location and post-treatments in 15 patients, deep location and post-treatments in 2, and post-treatment in 1. CEUS has the sensitivity of 87.1%, specificity of 81.9%, PPV of 89.6%, NPV of 30%, and overall accuracy of 91% (141/155). While in 8 treatment naïve tumors, the sensitivity, specificity, PPV and NPV of all are 100%. No any grade of SAE was included.
No any grade of SAE was included. In conclusions, the preliminary experiences in 155 patients undergoing CEUS with Sonazoid for characterizing liver nodules shows safety and 91% accuracy. ( word count: 571)
19:00~20:00   Discussion

(1)  Benefit of Contrast-enhanced Ultrasound with Sonazoid in Characterizing   

Liver Nodular Lesions: Preliminary Experience  in 158 Patients in a Single Medical Center
講師：林錫銘 教授
學歷: 國立台灣大學醫學系
現職: 長庚紀念醫院胃腸肝膽科系副主任

       長庚紀念醫院肝臟科教授級主治醫師

 經歷: 台北榮總內科住院醫師
       林口長庚醫院肝膽胃腸科研究員

       林口長庚醫院肝膽胃腸科主治醫師
(二) Persistent and recurrent Pseudomonas aeruginosa bacteremia after histocryl  

    injection of GV. What cause it to prevent and how to avoid it?

    在胃靜脈瘤止血後持續的敗血症? 其原因及如何預防?
講師：王喻生 醫師
學歷：中國醫藥大學系畢
經歷：台中榮總Intern ~ PGY

彰化基督教醫院院醫師
彰化基督教醫院總醫師
(三) HAIC 在中後期肝癌：亞大醫院經驗報告
講師：陳家禹 醫師
現職：亞洲大學附屬醫院
經歷：中國醫藥大學附設醫院 內科部住院醫師
中國醫藥大學附設醫院 肝膽腸胃科研究醫師

中國醫藥大學附設醫院 消化內科主治醫師

中華民國內科 專科醫師
(四) A case of liver abscess with hypervirulent strains of Klebsiella pneumoniae
講師：陳育佐 醫師
學歷：國立陽明大學醫學系畢
經歷：1.衛生福利部豐原醫院住院醫師、總醫師
      2.臺中榮民總醫院胃腸肝膽科總醫師
      3.衛生福利部金門醫院胃腸肝膽科專科醫師
      4.衛生福利部豐原醫院腸肝膽科專科醫師

      5.內專導師
