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1. InBody (Biospace Co.) Ic &3V AR 7 O

Wb B EIEIGEE - RFHEGT & FARDJHIE-C, ISy 2 Bt 2 i L 5T E 2 519
52 Lo T, RDOEPKITEEFEDEIT TN 21T 9 o FHITYRFTIT> 2 PitZE <. ¥
a7 o E U CERG R (Skeletal muscle mass index: SMI) DfEi2s4 T
HDHEDTD T D,
2. SF-8 (SF-8 Health Survey: iHope International) Ic & 2 BENLZERAE

HEHEWEL TW2QOLIEEE LT, 8SO0HEHHE»LO R 77— 2T 3,
SF-812 X ) AR 2 filtkE (Physical Component Summary: PCS) & Ki#Hfy 2z gt (Mental
Component Summary: MCS) Diiij /5122 T AR 2 QOLEHi 2302 %
3. MEMRKEREIC & % Cardio-ankle vascular index (CAVI) Ol

DE~A 7 EEIce vy =y FRB VT, IFREMICIENRE: 2 5Hll3 2 H3TE 5,
BEEDIEED 5+ CAVI (Cardio-ankle vascular index) 23@iliRiE L. OFIE E L CHHT
H ML 72,

INoDFREBEDT Y M LZBE L, &iE (655 L) OERH LA RERfTI

B 2 it & HHE (Clavien-Dindo 2348 Grade I ) @ X b B2 Tl %2 7 BEIC T % 37
T AR S A T LB BERL 7,
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7661 - TE119B 2 & 189 CTH -7 (—EHEED D), AR - LEARMITTIE, ATk
DIODEED )t SMIfE & CAVIEMM A OME & AR ABEZ RO, Ml d FRE
ERDI, TNEDIHEHIZOWT, BP AT 4 v 7RSI K D RDZY R 7 2a7%
YT, VAZETNVEMELL (£]),

K1 MEEHEDIVRATETILDEE

Risk Score of Clavien-Dindo Grade =111 0 1 2
Sex Female Male
SMI Normal Abnormal
CAVI <10 >10

SMI: Skeletal muscle mass index, CAVI: Cardio-ankle vascular index
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D EoRETRTH- 7 (F£2),
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2. YURZZAT7HOFREHERER

Score No. of patients

Patients with Clavien-Dindo Grade >111

Complication rate (%)

<2 118 6 5.1
3 48 12 25.0
4 23 10 43.5
K3 MBIV RIZATERFEDYRY A7 D& A HIE T RIER DL R
AUROC 95% CI P-value
New risk score 0.762 0.663-0.861 <0.001
ACS NSQIP surgical risk 0.718 0.618-0.818 <0.001
E-PASS 0.655 0.530-0.779 0.009
ASA classification 0.551 0.431-0.671 0.388

AUROC, area under the receiver operating characteristic curve; CI, confidence interval
ACS NSQIP, the American College of Surgeons National Surgical Quality Improvement Program;
E-PASS, Estimation of Physiologic and Surgical Stress; ASA, American Society of Anesthesiologists
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f 7. AWFERER 2GRS E Lo, HohDjournal Z#%<T, BIERFETTH 3,

A new preoperative risk score for prevention of postoperative complication

in elective gastrointestinal surgery for elderly patients Kei Yokozuka, Koichi

Tomita, Shigeyuki Kawachi, et al. Langenbeck's Archives of Surgery ( Under

review)
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x4 MBEEHEDIVRIETILOEE

Parameter Score
0 1 2
Serum albumin >3.5 <3.5
SMI Normal Abnormal

Surgical procedure Partial / segmentectomy Sectionectomy Bisectionectomy or more

FYAZ A aTIZLBMBEMHED FHIFEAERIE, 458 T57.1%, 1 AP TO0.0%TH
-7 (F5),

&5, VA ZRAA7RDF RIS HIEFRER

Risk score Probability
<1 0.0%
2 20.0%
3 33.3%
>4 57.1%

KR THZICEL LYV A7 2a7E, BRICIASER L TWAEIY A7 2a 7%
ROCHEMIZFHWTHIEE L7z &2 A, RY A7 2270 d MiBAHHED FHIVERE S E D >
72 (86),

R6. BRI RIAAZ EFFD VA A7 DR G HHETF AR DLLE

AUROC 95% CI P-value
New risk score 0.810 0.689-0.932 0.001
ACS NSQIP surgical risk 0.748 0.570-0.926 0.008
ASA classification 0.627 0.423-0.831 0.178
E-PASS 0.761 0.615-0.907 0.006
POSSUM 0.730 0.591-0.870 0.014
P-POSSUM 0.715 0.571-0.858 0.023
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Elo. AR ZEGRICE LD, ) b—2ld, BlERETTH %,

Resection of recurrent hepatocellular carcinoma with thrombi in the inferior

vena cava, right atrium, and phrenic vein: a report of three cases

Koichi Tomita, Shigeyuki Kawachi, et al. World Journal of Surgical Oncology
2020 Jun 22;18 (1) :138.

A new preoperative risk score for predicting postoperative complications in

elderly patients undergoing hepatectomy Koichi Tomita, Shigeyuki Kawachi, et

al. World Journal of Surgery (Under review)
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