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The 425th International Symposium on Therapy

The 425th International Symposium on Therapy was
held at the Gakushi Kaikan in Tokyo on July 21. 2016.
Dr. K. Ito Managing Director of the International
Medical Society of Japan (IMSJ), presided over the

meeting.

Adrenal disease
Introductory Message from the Chair

K.Ito, PhD
Managing Director, IMSJ

Never although not a frequent disease, when you
practice the hypertension disease,

| want to put that hidden adrenal gland abnormality
in mind.

They are, but both are small tumor disease which
occurs in a small organ, to not know the existence of
the disease, the patient will be able to face a number
of disadvantages over a long time.

The disease, autonomously Cushing's syndrome
that aldosterone is excessive secretion of primary
aldosteronism and adrenal steroid is excessive
secretion from the adrenal cortex.

In addition, the adrenal medulla, generated from
paraganglioma, a pheochromocytoma causing an
excess of catecholamines.

And although curative therapy, it is often left to the
surgical removal, endocrine physician before reaching
the treatment from the discovery, exact site diagnosis
by radiologists have been made, as much as possible
by endocrine surgeon, small surgery of invasion into
force There must be.

Therefore, the present lecture, clinical and and the
National Hospital Organization Kyoto Medical Center,
Mitsue Naruse director that has been come a stack of
research, experts at a Tokyo Dental College Ichikawa
General of endoscopic surgery in the urology area
in adrenal disease devoted at multiple facilities to

the hospital urology Ken Nakagawa Professor We
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introduce himself of efforts from the physician and
surgeon of the position to the adrenal gland disease
medical care, | said your request as give us explain
the current situation and problems and prospects in
Japan.

And as appropriate content in the activities
of the second part of our association, defeated
fight together as allies, again the postwar history
of Germany that the road to great power, the
commentary to the general Institute of Information
and Communication Institute of Medicine, Asako
Anayama Senior Researcher it was decided to receive.

Both proposed that what is profound theme.

Lecture 1

Recent advance in the clinical
practice of adrenal diseases
focusing on primary aldosteronism:
from existing to new evidence
Mitsuhide Naruse MD, Ph.D.
Special Research Fellow
Clinical Research Institute of Endocrinology
and Metabolism
Kyoto Medical Center
National Hospital Organization

Recent research made breakthrough in the
pathogenesis, diagnosis, and treatment of adrenal
diseases, especially of primary aldosteronism (PA),
pheochromocytoma, and adrenal cancer. Our
approach for PA was focused in the lecture. Since
PA is curable, common comprising about 3-10%
of hypertension, and associated with various
cardiovascular diseases, it is one of the most
important endocrine diseases in the clinical practice
of hypertension. Endocrine Society published the
guideline in 2009 followed by Japan Society of
Hypertension in 2009 and Japanese Endocrine Society
in 2010. Development of the guideline contributed

to the enlightenment of the general physician for PA
and to the improvement of daily clinical practice of
hypertension. However, details of the clinical practice
including subjects of screening, methods of screening,
type of confirmatory tests and number needed for
the diagnosis, and indication, decision criteria of
adrenal venous sampling varied between guidelines
and experts. We have been conducting 2 major
approaches to this issue to improve the quality of
clinical practice: 1. utilization of the existing evidence
and 2. developing new evidence specific to Japan.
As the first approach, we have published ‘Consensus
statement on the clinical practice of primary
aldosteronism in Japan’ as a task of Japan Endocrine
Society. It summarized the answer to the important
clinical question as the statements based upon the
evidence and also added the recommendation grade
for each clinical practice. As the second approach, we
have been conducting Japan PA Study (JPAS) as one
of the researches of ‘Quality Improvement of Clinical
Practice’ supported by AMED. We have developed the
PA registry by collecting clinical data of approximately
2200 patients from 25 hospitals in Japan. Twenty
five clinical research themes using this ‘big data’
are now under analysis for publication in the near
future. These 2 major measures will contribute to the
standardization and improvement of cost-benefit of
the clinical practice of PA and health promotion in
Japan as a final goal.

Lecture Il

The advance in the surgical
treatment for adrenal

Ken Nakagawa MD, PhD
Professor, Department of Urology
Tokyo dental college, Ichikawa general hospital

The most of adrenal tumors are benign and
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small cortical adenomas and adrenal is located
in superomedial from kidney. The usual open
adrenalectomy needs 20 cm incision and it is an
invasive surgery. In 1991, Go et al. performed an
initial laparoscopic adrenalectomy and we also
started it in 1992. After that the operation has been
established around a core of Japanese urologists.
Here | would like to refer to this laparoscopic
adrenalectomy, the developed single port version and
the other trend in surgical treatments.

The advantages of laparoscopic adrenalectomy
compared to the open surgery are obvious, less pain,
less bleeding, short admission and quick recovery.
Meanwhile the longer operation time and learning
curve were discussed as the disadvantages at the
beginning. From 191 cases of the laparoscopic
adrenalectomy in my experiences before 2011,
the mean operating time was 157+76 minutes
though the initial cases needed longer operating
time. Recently, even non-expert surgeons can
finish the operation within the mean operating
time. After establishing the operative method, my
operating time for primary aldosteronism is about
60 minutes, for Cushing syndrome 90 minutes and
for pheochromocytome 120 minutes. Presently, the
operating time of laparoscopic adrenalectomy is an
advantage to the open surgery, too. The laparoscopic
adrenalectomy has become the standard operation
and the patients choose the operation. The remaining
problem of the laparoscopic adrenalectomy is only
that the operation of huge tumor or the carcinoma
needed skilled laparoscopic surgeons.

Targeting to more less-invasive surgery,
laparoendoscopic single-site (LESS) surgery is
establishing. Historically, LESS surgeries were reported
as the surgery of adnexa in 1969, appendectomy
in 1992. Recently, the devices have been developed
and LESS surgery is getting attention again. The LESS
surgery is manipulated through multichannel port or

some ports in 2-3 c¢m incision. When an incision is

put in the navel, it is looks like a scarless surgery. It
promises the superior cosmetic advantage and some
less invasiveness. Using a 5mm flexible-scope and
vending devices through a multichannel port, the
handling of LESS adrenalectomy achieves to similar
quality with the standard laparoscopic adrenalectomy.
From my experience of LESS adrenalectomy with
91 patients between Sep. 2009 and Dec. 2012, the
mean operating time was 133.4+47.0 minutes. It is
already shorter than the early standard laparoscopic
series and it would be shorter than the latest standard
series quickly after the learning curve. Even now,
patients after LESS adrenalectomy are satisfied for the
superior cosmetic result.

Other surgical trend like robot assisted laparoscopic
surgery or percutaneous ablation should be
discussed here. The robot-assisted adrenalectomy
was assessed in 2009. It did not show the merit
on operating time, compared with the standard
laparoscopic adrenalectomy. Its cost was 2.3 times
and the conversion to others was not rare. There
is no trial after that. As the percutaneous ablation,
Radiofrequency or chemical ablation was reported
as a treatment to cancer or metastatic tumor. But
the good paper of percutaneous ablation is rare.
The hypertensive crisis was reported on cryoablation
to pheochromocytoma. Any ablation has the risk of
injury for the surrounding organs or tissues. It would
be difficult that the needle ablation, using the present
energy, become popular as the adrenal surgical
treatment.

Presently, the laparoscopic adrenalectomy is the
most feasible and safe as the adrenal treatment
although the percutaneous needle ablation is
attractive. The progression to the LESS adrenalectomy
would be realistic as the direction to less invasive
treatment for adrenal tumor at the moment.
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Discourse

Infroduction of the speaker of
discourse

K.Ito, PhD
Managing Director, IMSJ

For this session we asked Dr. Asako Anayama
Senior Chief Researcher

Research Institute of Info-Communication Medicine,
Tokyo.

Dr Anayama studied about Nazism history as
visiting researcher at Institut fir Geschichte der
Universitdt Regensburg in southern Germany Bayern
state.

In 2006 Dr Anayama received PhD by a "culture
of Nazism, policy" study at Ochanomizu University
therefore she is one of the famous modern Germany
history researchers in Japan

Currently she is researching the modern Germany
history as Senior Chief Researcher in Research
Institute of Info-Communication Medicine, Tokyo.

Struggle for “Overcoming the Nazi
Past”

Seventy-Year Postwar History of
Germany

Dr. Asako Anayama

Senior Chief Researcher

Research Institute of Info-Communication
Medicine, Tokyo

Germany has come under the global spotlight
recently, with its leading role among EU nations. In
September 2015, Chancellor Merkel announced that
Germany would accept Syrian refugees which made
towns and cities struggle to accommodate massive
waves of migrants and activated the extreme rightists.
Now the Merkel Administration faces the largest crisis

since her inauguration.
While Germany has been enjoying an economic
boom for several years, it faces criticisms from other

EU countries with economic difficulties.

Since the Meiji Restoration, Japan has regarded
Germany as a forerunner of modernization in various
fields, including politics, economy and culture. Japan
has forged relationships with Germany over 150

years.

On the other hand, Germany triggered off the two
World Wars that claimed so many lives. The Nazi
regime, led by Adolf Hitler, collapsed in May 1945,
followed by the surrender of Germany to the Allied
Forces on May 8th that ended World War Il in Europe.
Hitler had committed suicide 10 days before.

The Nazi Party came into power in 1933 and turned
the country into a totalitarian state. Numerous studies
prove that this regime was a “war state” based
on radical “racism” and aimed to conquer Europe.
Millions of Jews, gypsies, handicapped Germans as
well as citizens in Eastern Europa fell victim to the
"holocaust”. An enormous number of people also
sought asylum in the US and the Middle East that
brought significant change to the world’s population
distribution. Germans were regarded as victimizers
after the War and became traumatized by the
atrocities. It is fair to say that German society, since
the end of the War, has been striving to deny every
element related to the Nazi era.

From 1945, the Allied Forces divided and
ruled Germany into four occupation zones, with

"nou

priorities on “denazification,” “democratization”,
“decentralization” and “demilitarization”. This Allied-
occupied Germany continued up to the establishment
of East and West Germany in 1949. West Germany
pursued democratization in the 1960s and 1970s,

propelled by the anti-Vietnam War campaigns and



International Medical News

Page 11

various social movements. The younger generation
came to objectively examine crimes committed during

wartime.

East Germany, on the other hand, became a
dictatorial regime and had restrictions on speech and
the press. Therefore, they lacked information and
education to face the Nazi crimes.

“To overcome the past” is the term that explains
how the Germans have faced their

criminal past. The following three points are
highlights of the discussions.

Firstly, the Nazi regime is accused of unspeakable
murders for its crimes against humanity. Nazi war
criminals are still being indicted. It is also legally
banned to praise Nazism and to deny Nazi crimes.

The second point is the issue of reparations and
compensation paid to the victimized individuals and
countries. Germany has been making payments
to date, in various forms including compensation
and pensions. After 1952, West Germany paid an
enormous amount of reparations to Israel and 12
neighboring countries. East Germany also made
extensive payments to East European countries.

In 2000, German companies and the government
established the “Remembrance, Responsibility
and the Future” Foundation. It currently provides
compensation to forced laborers at that time, from
about 100 countries. It has widely been accepted in
Germany that payments are necessary to regain its
position and trust in the international community.

The third important point is educating the next
generation. The Allied Forces shared the urgent
need to establish democracy in Germany through the
education.

Children are educated on the brutal history of
Nazism and their responsibilities as German. Extensive
programs have been developed for the younger
generation, including study tours to concentration

camps.

Successive political leaders have made it clear, that
they would commit themselves to face their history,
compensate the victims and to educate the next
generation. Germany is surrounded by 9 countries.
Having been subject to severe scrutiny by victimized
countries, Germany has faced up to its past and came
to gain international trust by its “politics of the Nazi
past”.



