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Kumagai K, Ogino N, Furukawa M, Hangai M,
Kazama S, Nishigaki S, Larson E.

i3
PURPOSE: To determine the retinal thickness (RT), after vitrectomy with internal
limiting membrane (ILM) peeling, for an idiopathic macular hole (MH) or an epiretinal

membrane (ERM). METHODS: A non-randomized, retrospective chart review was
performed for 159 patients who had successful closure of a MH, with (n = 148), or
without (n = 11), ILM peeling. Also studied were 117 patients who had successful
removal of an ERM, with (n = 104), or without (n = 13), ILM peeling. The RT of the
nine ETDRS areas was measured by spectral domain optical coherence tomography
(SD-OCT). In the MH-with-ILM peeling and ERM-with-ILM peeling groups, the RT of
the operated eyes was compared to the corresponding areas of normal fellow eyes. The
inner temporal/inner nasal ratio (TNR) was used to assess the effect of ILM peeling on
RT. The effects of DONFL appearance on RT were evaluated in only the MH-with-ILM
peeling group.RESULTS: In the MH-with-ILM peeling group, the central, inner nasal,
and outer nasal areas of the retina of operated eyes were significantly thicker than
the corresponding areas of normal fellow eyes. In addition, the inner temporal, outer
temporal,and inner superior retina was significantly thinner than in the corresponding
areas of normal fellow eyes. Similar findings were observed regardless of the presence
of a DONFL appearance. In the ERM-with-ILM peeling group, the retina of operated
eyes was significantly thicker in all areas, except the inner and outer temporal areas. In
the MH-with-ILM peeling group, the TNR was 0.86 in operated eyes, and 0.96 in fellow
eyes (P < 0.001). In the ERM-with-ILM peeling group, the TNR was 0.84 in operated
eyes, and 0.95 in fellow eyes (P < 0.001). TNR in operated eyes of the MH-without-ILM
peeling group was 0.98, which was significantly greater than that of the MH-with-ILM
peeling group (P < 0.001). TNR in the operated eyes of the ERM-without-ILM peeling
group was 098, which was significantly greater than that of ERM-with-ILM peeling
group (P < 0.001).CONCLUSION: The thinning of the temporal retina and thickening of
the nasal retina after ILM peeling does not appear to be disease-specific.

%3 Clin Ophthalmol 2012:6:679-88

86



87

Medical Group AISEIKAI B

Kumagai K,Ogino N,Hangai M,Larson E

Purpose; To determine the probability of developing a full-thickness macular hole (MH)
in the fellow eyes of patients with a unilateral MH.

Methods. A retrospective longitudinal study of 1082 patients with a unilateral,
idiopathic, full-thickness MH who underwent vitrectomy by one of us (N.O.) between
October 1990 and December 2010 was conducted. Kaplan-Meier life-table analysis
was used to estimate the risk of developing an MH in the fellow eye. The cumulative
incidence of bilateral MHs was fit to a hyperbolic function: G=Gmax T/(Tm T), where
the visual gain (G) was defined as the preoperative bestcorrected visual acuity minus
postoperative bestcorrected visual acuity in logMAR units; the maximum visual
gain (Gmax) was defined as the preoperative bestcorrected visual acuity minus final
best-corrected visual acuity in logMAR units; the average visual gain was plotted
as a function of the postoperative time (T) in months; and Tm was defined as the
postoperative time required to reach one-half Gmax. Results. There were 394 men and
688 women in the study. The mean (SD) age at the initial surgery was 64.2 (8.3) years
(range, 21-95 years). The mean (SD) follow-up period was 71.8 (49.6) months (range, 6-246
months). Nine hundred sixty patients (88.7% ) remained with a unilateral MH (unilateral
group) and 122 patients (11.3% ) developed an MH in the fellow eye (bilateral group).
The sex distribution, age at onset in the first eye, and axial length in the first eye were
not significantly different between the unilateral and bilateral groups. If the second eye
developed an MH within 1 month of onset in the first eye, the bilateral interval was set
to 0. The mean (SD) bilateral interval among all patients was 26.1 (28.0) months (range,
0-122 months). The difference in the mean bilateral interval between men and women
was not significant (P=.38). The risk of the fellow eye developing an MH estimated by
the Kaplan-Meier method was 11.6% at 5 years and 16.7% at 10 years. The cumulative
incidence of bilaterality can be described by the following hyperbolic function: y = 2.6
29.8x/(130.1 x), with R2= 0.99. Curve-fit analysis showed that the estimated risk of the
fellow eye developing an MH was 12.0% at 5 years and 16.9% at 10 years.

Conclusion; The findings of the curve-fit analysis suggested that the estimated risk was
219% at 20 years and 24.5% at 30 years.

#Z% Arch Ophthalmol. 2012 Mar;130(3):393-4.
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Kumagai K, Ogino N, Furukawa M, Larson E.

¥z

PURPOSE: To evaluate the effectiveness of intravitreous bevacizumab (Avastin),

Intravitreous tissue plasminogen activator, and vitrectomy for the macular edema
secondary to branch retinal vein occlusion.

METHODS: Retrospective, interventional case series. We studied 228 eyes of 228
patients. Forty-one eyes received 1.25 mg of intravitreous bevacizumab, 71 eyes
received tissue plasminogen activator, and 116 eyes underwent vitrectomy. A
reinjection of 1.25 mg of bevacizumab was based on the morphologic and functional
findings. The main outcome measures were the best-corrected visual acuity and optical
coherence tomography-determined foveal thickness.

RESULTS: The mean postoperative follow-up period was 32.2 months with a range
of 12 months to 69 months. The mean number of intravitreous bevacizumab was 2.8
with a range of 1 to 5. The mean best-corrected visual acuity and foveal thickness
significantly improved after all 3 treatments, and the differences in the best-corrected
visual acuity between the 3 groups were not significant at 12 months. Fourteen
eyves (34 % ) in the intravitreous bevacizumab group and 21 eyes (30 % ) in the tissue
plasminogen activator group required additional surgeries.

CONCLUSION: The 3 treatments appear to provide similar visual outcomes at 12
months. However, in some eyes treated with intravitreous bevacizumab or tissue
plasminogen activator, additional surgeries were required, and a longer follow-up period
was required to determine the final outcome.

& Retina. 2012 Mar;32(3):520-9
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Cognitive Science

The effects of amnesia on driving performance in elderly drivers
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Total palliative care for a patient suffering from multiple cerebral infarctions that
occurred repeatedly in association with gastric cancer (Trousseau s syndrome).

Katsuyuki Ukai, Akiko Okajima, Aya Yamauchi, Eij1 Sasaki, Yohsuke
Yamaguchi, Hiroyuki Kimura, Branko Aleksic, and Norio Ozaki

ABSTRACT

Objective: Malignancy-related thromboembolism also referred to as Trousseau's
syndrome, can present as acute cerebral infarction, non-bacterial thrombotic
endocarditis (NBTE) and migratory thrombophlebitis. Therefore, many physical,
neurological, and psychological symptoms associated with Trousseau's syndrome may
occur in the clinical course.

Method: To illustrate this, we report a case of a male patient in his 50° s with
carcinomatous peritonitis caused by gastric cancer with multiple cerebral infractions
developed during disease progression. The patient was admitted to our hospital for
the treatment of side effects of chemotherapy, although he strongly hoped to go home
as soon as possible. In addition to making s ocial supports plans, we were required to
perform intensive total palliative care, because of his physical pain, general fatigue,
anorexia, and both abdominal and neck pain, and psychological issues (insomnia,
delirium, depression, suicidal thoughts, self-mutilation, panic attacks, agoraphobia, the
fear of death, and hopelessness).

Results: To the best of our knowledge, based on the literature search, this is the first
reported case of Trousseau s syndrome described on the aspect of total palliative
care, especially in terms of psychological care.

Significance of results: We propose that neurological symptoms due to Trousseau s
syndrome cause these extensive mental disorders. Furthermore, due to the prognosis
of Trousseau s syndrome, we should utilize our expertise to make the patient s
wishes fulfilled.
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Effectiveness of low-dose milnacipran for a patient suffering from pain disorder with
delusional disorder (somatic type) in the orofacial region.

Katsuyuki Ukai, Hiroyuki Kimura, Munetaka Arao, Branko Aleksic, Aya
Yamauchi, Ryoko Ishihara, Shuji Iritani, Kenichi Kurita, and Norio Ozaki

Abstract

Glossodynia is chronic pain localized around the tongue with no perceivable organic
abnormalities. In the fields of oral and maxillofacial surgery, it is categorized as an oral
psychosomatic disease. On the other hand, psychiatric nosology classifies glossodynia
as a pain disorder among somatoform disorders (DSM-IV). The patient was a 71-year-
old female who developed symptoms of glossodynia, ie. “sore tongue , and bizarre
symptoms of oral cenestopathy such as “the teeth become limp and floppy  and “a
lot of needles stick out into the mouth” from about 10 years earlier. Treatment was
attempted using several psychotropic drugs, but no satisfactory response was noted.
Since the patient was referred to our outpatient clinic, we tried psychotropic therapy
again. Valproic acid, tandospirone, and sertraline were administered additionally in
this order, but the patient still showed no response. However, when sertraline was
changed to milnacipran, all symptoms disappeared in a short period. We suggest that a
small dose of milnacipran can be effective for controlling oral cenestopathy as well as
glossodynia.
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