i AL G i

JSi e e e iR IS 09 B real-time RT-PCR%Z HV 7z
PRI LIE V) B3 5 0 S IS Ml 38 7 1)

ik F CPHIsER)

[(BE=LBmM]
WL OPORIEIZB W CIERESEEIRE (CY) B HRIEREE BTN BT 2 FHAERH L2 E o TS
D BEHRICBU ACYDEFRIIFEL SN Ty, Z 2T, FATRRCERI S L7 JEEPEE 3 9 S real time RT-PCR%
119 2 & T, BHRRGYIBRZOBBEEHE TN EZ T L2 HME LTHIZEEZ 1T > 72,

(753E]

JEIR LR LROBDBRASHEAT & AL 722901 o IE IR 2 i 1) & LSBRIL L . MEREDEEE P OCEACAMS, KRT7. KRAS,
MUCI® %8l % real time RT-PCRIC & D %2 L7z 72, F—EBNICBIT2CYDREDIEEL., o290 F %% 8
PR U 720 Mtk 2 AR DI RE R 158 % ok L 72RE 7 B & JEIBR RS PR S8 % oK & e o 7o BE2260 0 2 BEIC 0B L. Wi RE ] 12
B2 EEREHIBRIC BT 5CEACAMS, KRT7. KRAS, MUCIOFBL % L L 7=,

[ER]

MUCL1® A2 EERR FEFRAEIC B W CTHREICERHE L Tz, 720 CYB MR RGIERED 5 5 D 1 8]0 &
Td - 720 ROCH#RZ H W TR HIEIZ B ZMUCIZERO 1y b+ 72 HE L. SO Ay b 7% STl TR
G & L72296) 2 MUCL= SEBURE EARFEBIRE D 2 BRI HL . PROMEZIT 572, BMFEAMBEHWTHKLzL
25, MUCLHEFEHBEIC B W THRIDERERHRERDSPE P o720 72, MUCLEFEHEE A I AAF R ERA
FROEARPARTH 5720

(E=]

CY M EREBERHETMIC BN T, HREICER TV Z2PRENIE L KL, CYRMToOHF AR+ Tz
Molze =7 RESEEHH OMUCLEZEBUE, BEARA I BRI 12 D IR ISR FEIE D A 73 & § ISR AEAE, BN
HAF DTN A 7 W RETEAVRIR S 7,
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Predictive Ability of Preoperative PT-INR and

Postoperative MCP1 for Post-hepatectomy Liver Failure
(AP T-INR & i MCPIC & 2 IFIBR B IFAS D Pl

i W OB F o

(5 - BH] FArFE R RTINS O M E > TR O FRIBGERIZSE L 225 5 b 00, oLy R4
I L TR A OHESS ARSIk & LTE L ITAEIIFIRED3-63% ISR 2 LB s hTwb, FREITF
A4 (Posthepatectomy liver failure; PHLF) (ZxF3 2 AR RIEHEIERZHL SN TB LT, BIET L & LIFLIEH
W 0 OO YIBRBIAEZMANIC PR LFMZ MHET 5, 3 L I EREIICOSEL PR L. BINCH#E
FHGT A2 E THYBROGEEZ2QHTE ZREYNH 5. AFIEIEMRTS L OMr R o 50 Ks B X O 1
DOEALEEHI L. FUBRERFASEAORRA T2 L. FAEoPllizsdbZ L2 HWE L,

[(WREFE] HFEYIBRLL EORFUIBRM 2 213 7268 A\O BFHIZB VT, FMUHBLOWE 1, 3, BLU5HHORIE
X — 7 —B X OERFINFOEB) 2 Fin X W E Lz, TFUBRBIFA20Z K dInternational Study Group of Liver Sur-
gery (ISGLS) DEFHRIZIEDOWTHIERS HHIZHT 2 5720 Grade B R U°C OB BIFA L L B S - BH % FAL

(LF) BEE LTHHEL, WAZOEMRZLEL LawEE 2 A4S (hon-LF) #EE LTHE L7

[#5R] MTUBRBITAL B S - BEIZI0ON (132%) TH Y. Grade AH1 A, Grade BAS5 A (74%). Grade C
AN (59%) 725720 WARZHE (LF#;n=9) LIEALEEE (JELFH#E n=59) 20 THREd % &, BETRISEIR
RO LNz FELFREL D QLFBEO DA THER L OIECHEAE L MBRERABDERL T/, JELFHXY
S LERED J AR OJRIMERE M 2 22 L AR MLERE L& 2R 5 O IL-6, MCP-1, 3 X Okit: 1 H H OIL-107% & D Kk A
A YOMEEFEITHBL T,

WHIDORIES — 7 =X 2B THEZEIRD SN o 7228 itk 1 HHOMCP-1, IL-6, B X IL-100fE1X. A4
HCHBICEME 572, BEFEBAERTICE LT, Mo /M & ADAMTSI3E I IFA SR THEICEKL .,
PT-INRIZFFA ST CHBICIER LT\,

ROCHHr T, rICGKDAUC=03880. i1 HHDIHEE VLY > DAUC=099025Eli72 720 LA L. #ifidrICGK
I X BB BIFAE TR O KE1388.9%., FFHRIES64% TH Y. ME1IHHDOBRE U IVE ¥ DKIESS %, FFEL)E
94.9%7% 5 725

HHEICHBE L7z = —DflAaGbEZ A L. BWIZHBE L T 2w 2285 LT 2288 a Y A 74 v 7 [l aHr
%477 o726 Youden index? ik b mfli7Z - 7201%, MATOPT-INR E#i#2 1 H H OMCP-ME DM A G LEE 572, 2hh
2EBEH T Y AT4 v 7 WIEET IV (WiHPT-INRME) + (POD10.00079 x MCP-11) = 1.37) 1%, Grade B %O
COIFEIBR B IF A2 2 100 % D J&JE & 89.8% DI BN T H T RE?Z o 72,

[ER] #tkoFlATise s BbN/BETOPHLF# 5 Ly FEBEIE L 7ERIDSFRD 55 DIkt LT RifsEnF
WX TRELEZ SN A53ANDBEIIPHLFRAERIE % 30 % 0o 720 itk 1 H H OMCP-Ofiti id A% LBk i & A 512
HELTBY, PATREZ KWL 2PN T TFUBRBETFAREZOY 227 %2 X ) EICTFRTLILNTELLEZOND,

FEIRREDEY A~ B A 2 MREAM R IESE R EEDO TN T L 25 2 EAME IR TWD, —J5. IL-62VKIH
T 5 EHHAEPHESNSFHR, L1025 FAEZ ISR T2 2 A MESNTB Y. KIEEY A M h 4 iddEE) %
HPICHIE T 2Ll HL EEZ HNL,

PIELBFD 7T A =712 LY BEFEATTE L, MEPEREND Z EAFMONTEY ., MAADEEIIINTEMIEA 5
FEE S NS ADMTSI3OE T b B G- LT %0 ARRFZETIIAMRTA S LEEE O M/MIEL D 384 & ADAMTS13iEE DT K
OPT-INRIEER IR E NS & 9 REFEITHEIBIZE S 7z, METOADAMTSISEM DR T IZHEA L 72 ke (5 0> %k [ TT A
WEPHAZO—RIZH > TB Y. FUBRZRICIEFHREEIMD S 2 & TRIEWESA ML VB ERLTEIA b A v
MAER & 72 L. S SICEEDITHET S 2 & TREOHBATE 2L 2 ) FHERLLMSBALEEZFIERITEEZOND,

[#Z5E] Arid B K1 & i IO RFEVET A A A~ OMAEDLED, FUBREIFA SO P& oW 2R
RNz,
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Low incidence of high-grade pancreatic intraepithelial
neoplasia lesions in a Crmp4 gene-deficient mouse model
of pancreatic cancer
(Crmp4 Ba FREBETE TN 7 ZTBE TR R LN ERE DR ERIIKTT5)

RO OB — (PR0Es)

(E=]

i b PR 28 (Pancreatic intraepithelial neoplasia : PanIN) (BEFEDRIHGHRZE & ETwb, L2 LPanINi
FTFORFAHZAAMZELTIZ, SN ENRTW ARV, 2T TICYBREAR O REE AR 2T 5 collapsin response
mediator protein 4 (CRMP4) »SEIRiZHE. MiEf & PHREEIGRECEEG L Twb 2 ERHME SN TwS (Hiroshima
et al, 2013)o CRMPsI3fEHIZR #' 4 & > 2437 T bsemaphorin-3AD T3+ Tdh ), CRMPsid ) ~ MibEH % %
752 THEREHIETLTL5ZENASNTVS, & 5ICCRMPAICD3R ML & LREL TH Y BIEMETY
UINERICBEHL TV A Z EAHLNITENTWAS (Sato et al, 2016)o L2>L. CRMP4& PanIN® BAfRIZ A7 S
HQRY/ IV

(B#]
B E 7 V=7 2% T, PanINO#E, #ATI2B 1 5CRMPADFEARKZ LM S 20T 22 L2 HINE L7z,

(53]

LSL-KRAS®™": PdxI-Cre (W FKC-Crmpd B/ERIWT) < A & LSL-KRAS®?’; Pdx1-Cre ; Crmp4” (WL FKC-Crmpd / v
777 FKO) < Allcaerulein (50ug/kg) ZMEMENTRS- L T, SR Z SE X2, PanINRZEZ # #%E L 720 PanIN
2 D gradedili. CRMPAD R ILs: (IHC) HIMGET 24T - 720 F 72PanINEE HHI%IZ B 5 CRMP4D J3FE% TV
VRERR —H—THHCD3 MR~ — 7 —TdH b a SMAZ W TIT W, S L —F—BEMEE % v Tt
JRAE DR 247 5 720 & 5IZCRMPADFEBLIRIE & PanIN grade D BIFR % B L 72,

[#&%R]

KC-Crmp4 KO (n=11) & t# L CKC-Crmp4 WT (n=19) TiZ, high-grade PanINJ5% (PanIN-28 X O%-3) 28& b 4
glIIBls s (x 2808 P=0044). CRMPARAERI < 2D IEHBETIX, BB X OBREMILO—H TCRMP4O g
M Sz CRMPAOFHIE, PanINWHZ O L MIFEE & UPanINR A 2 AL B T O Mt Sz, EriyitH
TEfRNT 2475728 25, CRMP4& a SMA % 721ECRMP4 & CD3D I RAEDOE &3, £ 2139.0+1.95%. 13.7+0.98%
TdH o7z (n=3, P=0.003), PanIN-29{%Z O F L H Y Tld, PanINHZE 2 I Y % < BB OMNIZIZ. CRMP4
B L a SMADILFIE L Tz BB FHIOCRMPAOSEIIEE & PanIN grade DB % JiX7- & 2 A, CRMP4FE:#E
X b & CRMP4FEYERE D )i A%high-grade PanINZS & 0 S0 B S Nz (P=0.023),

[#558]
CRMP413 28 5E O RAE R F a5 #6 O G 2 29 2 & TPanINDHEFTIZBI S L TW A B ARIE E 7z, CRMP4D
BI545 Y 7 F IV HET S L APanINDISA & B % VB % iGN & 72 2 W ekt 5

5RIR - iR PR
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Impact of intramuscular adipose tissue content on short-term
and long-term outcomes of hepatectomy for colorectal liver
metastasis : a retrospective analysis
(KGR R E 2B 1T S Intramuscular adipose tissue content (IMAC) DK E %)

biTI Y (B S | N C By

H= - BN

TAEFHGED. IV aR= 7135  OFEWEL IC BV ORI, iR FERBERFTH 5 L Ol
HEPWA SN, 20L L OWMFITBW TR, BEMHIIREZ SMREIER L7253 ESHw O Tw b, Lo LR,
T OB % 5§ % 72 N O BRIt % 2 9 Intramuscular adipose tissue content (IMAC) &\ /85 X — & — 3
R SNTEY (Hamaguchi et al, 2014), W { D9 OEMREBIIB W TIIIMACOED E W Z &V F%. BT #%
R L TV ARSI X T w5 (Hamaguchi et al, 2015)0 L2 L7255, K HFiEZEE B W TIMACH
IR ERIE T O3 S Tnin,

[(MHRRUFE]
20084F 3 H ~20164E12 7 F T2 4 B TR LAY BR % 47 - 72 & THETIE L XL ToOPlain CT Wif§
5160810 9 b B REIFYI R EFT 5 & Liver first approachZ B4k L 7211561 x5 & L. IMACE T & O# %
# L7,
IMACOABIZIZ, HEBKRTHWONS, BEBEMEN T 5 E - JE B R 7 & fedd L 720
IMACO 71 M+ 735 - 0335 - 1 -0258& L. T LDOIMACE A % E##E % High IMACHE: (H#E) (N=
64), ENLAOEHT A Normal IMACHE: (N#E) (N=51) & LWj#: [ COMEREH L ORI O LK &2 1T > 72,

[#E&R]

H#ECid. A#EIClavien-dind%#Hgrade3LL EOM R A HHES A2 < (HEE 17.1% vs N#E 1.9% : P=0011). 54F
MERRAE, 2AFEL SICHRICED,P o7 (SEMERALE  HIE 19% vs N#E 38% P=0.045) (1% 5 44447
= HAE 68% vs NBE 21% P<0.001). PNI. mGPS, JE#5~ — 7 —3HH &L N CHEER R D > 720 BMUIHEECTHEW
I %0, B FPHREOMBIER <, FREXICHL TR CHERE X 2D > 2. ZERMIT T, High
IMACIZEDHETE, SAEFEROMY L PEBRERTFTH - 70

(#&5E]

IMACIZEER LI 0§ 2 IF IR R O & 0HETE A RO FUHN T 2 ) 9 B REMED7RIE S Tz,
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Novel Breast Cancer Brain Metastasis Patient-Derived
Orthotopic Xenograft Model for Preclinical Studies

t MEFHRBAR 2 W iSREImE TV E LTO
PR a7V O RENL & FaPNRBE D BT

Hfi W crmeosn)

[Bx - B#]

AATIER I AU LEOZUESFETHELTE Y, ZOELFERIZNER TH 5o MIEBIELINT 25D
FBITHED LN TVDE L DODIRE L THIKRIGH SN TWEEANI RV, ZORKEO—> & LT, AWM RZIE L
3 B HTERE 7V ORMDBZET 5N b, A HHZERKET IV E L CTEEA S QL2 REAE< 7 ZITHHL
AR § % Patient-derived xenograft (PDX) FE#E2SEH SN Twb, LA LIKEEPDX EFVIZTHOWEES 2 &0 5
TRV SN T WAV, 22 TRBML T, b M OFURMERIES % X 0 B B 2 FrBl 7L izt W rtkPDX <
T AETNVOMENE Hig L 720

[7A3E]

ki 2L o 2 SR S NI 2 lmmSICYIEE LBk 4 22 B2 0 L CREA e~ 7 A MRR®. £
TZFE IR L 720 ERREEBRICIIIRF 0 yBEHEN LA (ZRF O U BIZEIWEE Tl g 120 L3
FIATERD 5T b O DOFEBZ ORI ClE LB IES IS R0 Sk h o 72),

[#&R]

M AT BT L LTI L2 Uy MEIIATRIECEE, AR, AEE WEHE, wIhils
WTHMMoBM T (v Yk S LK LRBIFCTH -7z, MBS 2 H /-2t (FU5) L FprE

(PN) PDXIEHZ 3BT 5 AR O IR Tk, BRAEBH TR RPDXIES; 0 445 31380%LL T T 5 DIzxt L. [FT
PEIX100%TH - 720 WFTE - BprEPDX, Jte MmN IES OmRNAZBL % i\ CSignaling pathwaylZB1) 5%
WL % 574l L 72 & 2 2 BFrPEPDX & Wik L FFEPDXIZt e MEEIC X ViV EAUR SN2 AR EBRTIZR
BT PERS P D XN 55 C 1 3 70 1 A IR LA BRI R AN S 7z 023 Uy WATEPD XM BE T I ERIR FER D A5 R & ]
BRICHEAIRIAIZ R0 SN h o 720

(#&5E]
XY v e AR A BT A B AR R A PDXE TV R ML L7z RET VAR CHEMN T Z LT,
BHIZE o THRMRD 2 WEF ORGSR Z BT 2 2 L3 lifF s s,
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Significance of HMGA2 expression as independent poor
prognostic marker in perihilar and
distal cholangiocarcinoma resected with curative intent
(MR P4 %, SR A RIS BT AHMGA 2 BBo P PR -2 LTOE®R)

OB OB OB crmees

(i) IAMHE R P BRAR R EREREO—>TH ). 0T RIS X 0 IFFIEEE IR R, m iR 255
END, BB RIS 2 fF CA 2ME—DBIKIETH 545, FRFERE . HEWERAE S N/ERTH > T
b 5 AR AT R R A K8 2525-40% s NHAEHE 13 27-44% & P AR TH 5, LRI E#RIR (Epithelial mesen-
chymal transition: EMT) & F Rz 202 & B3RO REEL 2 /RTBETH ) A oM EICB W TEE
e E & R ANEMIERE IS B W T F oRERE ). BB OMICHER I 59 %, High-mobility group AT-hook
2 (HMGA2) &, Bk EMEE IS BV CTEMT 24 LTl - MEICBb b, PEARKT L LTHE I WD, &
WFZE CIEAFAMIBE S B S 2 IF MR A BRAR A . s AL IRASHE 1 381 2 HMGA2B A 583 & BRI T- & o0 B % MLk
Bt L7z,

(MR EFZE] 2= T20094: 1 H A 520164512 F TIATEIAHE & fif7T &3 IBGEWRR 2 1 LT RHIBR 2 17w, #l
TRBLSIE T o 7o FFPTERE PRNRAE A6 & AR ENE3IB 2 it L & L7z MEEMDOYIRERI V<Y Y REE T
74 VAR & D TREER L St CHMGA2& H O FE B % 57l L 720 HMGA2D 5B & BRI B 19 I 720 7 2
& DRI Z M IRAT. MeET L7z,

[#E8R] HMGA2& 1 IE— i ofEf CHESML OB L L TR 2R 2. ZORMREL 1 HENIZB T 2 588E 4
B U T4 BEREICHE T 2470, BHEG DS v 2 HEZHMGA2M T, A 7w 2 B HMGA2ETEE L, 2BRICHS T 2
11720 HMGAFSHB YRR, HFFIERR PN A, AL 2 2 C51% L 41% TH - 720 HMGA2FERE. Btk
FEORBIAIN T2 s 5 & JFFFMERE PHIR A TIZHMGA2M PR TSR (P=0.020), #fREE (P=0.048)
PHENCE L EAIREHE TR LR S HMG AR B CHIEICHE TH o 72 (P=0013) . AEfFH5H Tld. HMGA2
P PERE (X REPERE & el Uy A CRF MR BRI (P=0.02). #AZIBEHE (P=0.0008) WIhoH 7451 Fiis
WTHOHBEICTHRARTH > 720 Cox Mg Bl — FAHCid. FFMERE PRI CHMGAZRPE (P=0.015) &Y ¥ /3
s e (P=0.006). K5-EBE (P=0.001), V) >34 EE (P=0.006), MR (P=0.004) ASHZ RN CHEZR
FHARNTTH Y. LERMITCTIE. HMGA2/YE (P=0.003) &5 EHE (P<0.001) AR L7z FHRBLENTT
Ho7zo mANER TIXHMGA2BYE (P=0.003) &) ¥ 3HEifBlE (P=<0.001). K5 1bhHE (P=0.024) ASHLZ =i
MTHEGTHARKFTH Y, LERMHT CTIEIHMGA2RME (P=0012) &) ¥ 3@t (P=0.017) 257 L 7
FHRBEN T TH -7z,

[(BE] AWK S, MR AEERE, mAHEREICIZHMGA2% M BBLL T A% 75 4 ML, €
NSOEFNIRBO R VER &L R LA BICTHRARTH S 2 L LR - 720 HMGA2DFE B At o> Tk I 55 1<
BT iR, MERE, ) oVERE, MREE, BEOEEE MBSO Z e sh
THY . ARWEFET MR PR I C MR 5 & iR, s IR 2 s o T o SR & A B SRR & A,
HMGA2D B NER DB % K 2R T-TH 5 2 L AVRE SN 7ze HMGA2IZEMTICH 4 /82 = £ 4 LT
EELKEER-LTBY, ZORBENRZAT A E LTTGE /3 A T 24 Wit/ B AT =V XA 724 R ENEE LT
WA EDPHEEN TS, F/2micro RNATH Blet77 7 3 1) —AHMGA20FHZHIHT 5 2 L B ShTw b,
HMGA2ZRBLE FH TR FICHEHAR AL A —h—Th V), WEOBER TS OTIEITHHTH 2 R RIE S Nz,
F7:. HMGA2E 5IZIFHMGA2DLIN28, let-712 & 2 A EIHEHE I H BUEHEMIED ¥ — 7y P& LTHEHTH 2 W hEME
VH5b
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I AT XT3 % A Bl AL 57 U Bk 1
WEINEIE T TOM2 type ¥ 2707 7 — VDR MRZ
BHEHBLZETEIKTEES

A, N | Rty

(AR OBEEER

BTG TERR OFRETH ). BRICB T B TPRARGKATDH 5, WALy ibtsiftd (NACRT) #*
BT Z A L TV D 2 EPHMESNL L) XL VEHZHED TV L, L L, ZOEMZ X7 = X LG RIEAY
BREDL Ve BIICBWTHEEDPTPRARNFTH A I EFWESNTEY ., BRI SR E IS H L 2 &
PIEDWIETH D> TET W5, Y Eh s, NACRTHA T 2 RERIGILREIC M E2 D 5 L AKGEH L 72,

(R ETFE]

20064F 2> 5 20144F T ORI LIRS AR (BRIFERE) %M SMEBNIBIRED 720 T D9 B S8HIHMEHILIER
b, BFFERS (BREE) & L7z 7z NACRT % fifTE § upfrontiZAMEHIBR % 47 - 72 UIBR AT REREAE  (RIEHE) 31
IS et L LT, Wige g (REE) & L7z £MENORETHN S & ICHRBHAWRT 2 T, FRETFORE
EArolze Tz BUNBRBE T TORIZISE 2 S dets 7 v CRFll L 720

[#&R]
1) FHRET OB
REEIZBWTIZ, DFSB X UOSIIHEEZBD Lo 72 (p=0995), — 4. BREFTIZLZERFENT TDFS, OSP4T
BICRIFTH o7z (p=0040)0 F 7z, ZERMH T ORI L 72 FHBER T L LTERS 1 (DFS @ p=0.044,
0S : p=0.044),
2) VERI & SHPEINE O B O
FERIEZEZ RO h o 72REEICB W TIZ, CD204+TAMsOR & B L UYE R CDInterferon reguratory factor 5
(IRF-5) FEBIMIIZZ#IIFBD B D o7z (p=0514, p=567)0 — N\ THERITHEED A U72BREFICEWTIE, B HEL
LV CAH EIZCD204+TAMs DR E DA 0o 72 (p=0.009)c F 72, LV CTH BRI OIRF-S55EBMILA S 55 72
(p<0.001)s 512, CD204+TAMsDiZiHE & R TOIRF-55BME BT B DM Z /R L7z (r=-0.385, p=0.003)

[#558
BeRa 2 B W T, NACRTHIATRES T FHEICHEZED L Uz NACRTHE DOIRF-5%8I B L 72CD204+ T AMsDiZ{H
PV TFHRUGEICHFG L TWwWAEEZ LN

5RIR - iR PR
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¥l drecombinant methioninaselX G RIBH <7 A D
TRAILV 7 % =238l 2 ¥ s ¢,

tugatuzumab & OPEH THE 2 #i/h 3 & 5

1 A % CPH23sE)

A= - By

BERE 130 b FRARGEWEE O —2Th 5, TR L I LEBEIEREOTL L 2 255, EOHBHER
EIRBIIBENTH ) Fi7 2 ERBEORRSLETH S, & MESMIIZZOMIIC A F A=y 28 L, IEHMIIC
HARTAFF = KAV (Hoffman and Erbe, 1976) ¥4, B TFIBUBNICL D X F 4 = CHIBRDHE ~ 29
2B BTNFRE 7 K b= ZFFE ) #> F Lt 7% —2 (TRAIL-R2) OFEHZMMEEE 2 L HE SN TV L

(Kokkinakis et al., 2004; Strekalova et al, 2015), BHIZHB1T 2 W 1%\ ABFZETIZ A 74+ = VHlBRASTRAIL-R2D
S, B X UOPITRAIL-R2HUA T H A tigatuzumab DPUEFF RN FNZ G- 2 BT OWCTHIHT 22 L2 BN E Lz,

(75iE]

b NESEAEAROMIA PaCa-2&BxPC-3% 3 hO— V¥l X F4 =0 7)) —ORMTENRZNIER L, AF 4
= Vil AStigatuzumab® 7 R b — ¥ AFHERFIZ G 2 B 5B DWW T in vitro THWGE L 720 % 72 MIA PaCa-2, BxPC-3
BIOe MEEBMEEFME TH 5Hs27% T X 74 = VHlRASTRAIL-R2 5B 52 5528 % in vitro THGIE L 720
% 72RFPHEBIMIA PaCa-2% H\V: CHFIBHIEH Y Y AETIVEER L, X T4 = V53 REFE TH HrMETase & iV T,
XFF = IR ANESE 2 BT 5 TRAIL-R2DFEH B & Otigatuzumab DRI HZ5- 2 5B % in vitro THGIEL 72,

[#E&R]

AFF = UHIRIZ in vitro THERERIILIZ BT Stigatuzumab DRIRZ B L, H A= B 7 R b — ¥ 2 FHER) R
RS R, AFF = U HIBIZ BRI 51 5 TRAIL-R2O 5B BN X8 72— T, IEWRMEFMIICE T 5
TRAIL-R2OFEHN I EE 52 e dr o 720 2 TRAIL-R2OZEH % Wil 5 2 MAGED2% > /37 75, A FF = VHlRRIC
X0 BB TWA Lz— . IEEMMERFAR TIE B b R S e o 72 BIEMIRIC B 1T 2MAGED2 mRNADFEH
HlE, AF A UHIBIC E 2ZLIE R SN h o720 A FF = U HIBRFEFTRAIEE < 7 2 €7V Tlk, rMETasell & %
AFF = VBRI IES O TRAIL-R2OFEH %2 BN X &, tigatuzumablZ X 2 7R M — 3 2 &2 Wk L7z, F72rMETase &
tigatuzumab® PF B D A TR Ofi/h % 072,

[EF]
SEOKERD S, AFF = VTR EEREAI R RIS TRAIL-R2OSEH 2 W X4 % 2 & T, tigatuzumab® 7 R
b — 3 AFER R A BT B Z EAURE SN, TRAIL-R2ZBEH OBANNIZ, X FF+ = Y HIRAMAGED2 mRNA DO FFRE
P2 5.2, MAGED2% ¥ /%7 OSHENBA T 5 2 L TH ERI SN LRI RE Sz,

(4558

AF A = BRI IC BV T TRAIL-R2OFEBI 2 819 5 2 & T, HLTRAIL-R2FEEOR R 2 HT& L 72,
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=M 5% e
[ ] =% B SIFIZ 2020412 B [
20204I(Cpublish& NI/ D b—% JVIF L1342
£ 8 B IFEEKE (H22) — % VIF 89.110
R B (EEEXSE (H24) F— 4 VIF 56693
W OB EE #iftE (H13) —%VIF 17.049
BMFE (BT (REBRAZN) CTEMORX =7 VIFP R D BWEHE)

KEESHEE (H26) +— 7 VIF 4216

MYEMEESELT , MMEMEESELT

&% #OOERE CPR224E%)
CORITRLEME L VI RKEDHLELTHB L, KE00
FIAH L E T, ®EHIZIE LD, FRMEOLEAET OB
A& D, RIF2017FE12A 5 0 34EM, KE=2—3—
27 M2 ® HRoswell Park Comprehensive Cancer Center
WCHAFEE SETHE T Lz, BEETIIARNREIZ.
EITAB LA OB GHTEED T, B - MRS 51n
silico translational research. 7V =)V s F 4 TIWVIZES
FCy RIAWATZEICHED S TIHE F L, fRa ZRIRAL
ElFE, s ol 4« LRI E#D 5 2 & THE %
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The Best Presenter Award in International Session
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TaTME and Robotic surgery for lower rectal cancer

Yusuke Suwa!, Jun Watanabe!, Itaru Endo?

1) Gastroenterological Center, Yokohama City University Medical Center.
2) Department of Gastroenterological Surgery, Yokohama City University.

Backgrounds : Although the study comparing TaTME and Robotic surgery for rectal cancer was limited, both procedures
have been increased recently.

Methods : We started 2 team TaTME in 2017, and Robotic TME (R-TME) in 2015. We performed TaTME on 81, R-TME
on 20 patients for lower rectal cancer, and retrospectively compared outcomes.

Outcomes : Patients backgrounds in TaTME and R-TME were 62 / 63 yr-old, and BMI was 23.8 / 22.9. Distance between
tumor and anal verge was 50 / 50mm (p=0.064). Duration of operation was 249 / 318min (p<0.01), amount of bleeding 75 /
13ml (p=0.004). Hartmann procedure was performed on 5 / 1.

The number of postoperative complication were 23 / 7 (28.4 / 35.0%, p=0.563), and anastomosis leakage was 4 / 4 (5.3 /
21.1%, p=0.0274).

Depth of tumor > T3 was 23 / 8 (28.14 / 40.0%), DM was 16 / 20mm (p=0.330), and RM < Imm was 1 / 0 (1.2 / 0.0%,
p=0.613).

Conclusions : Although TaTME needs more surgeons than R-TME, the duration of operation was shorter and the rate of
leakage was lower. The oncological outcomes were similar. The choice of the procedure depends on the situation of the

facility.

55280 BAH{ERMHEZRER

JDDW 2020 KOBE

Index Term 1 : TaTME
Index Term 2 : Robotics Surgery
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The Best Presenter Award in International Session
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The Best Presenter Award in International Session

Congratulations on winning the Best Presenter Award in International Session!
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4 1S-S4-5_S  TaTME and Robotic surgery for lower rectal cancer

Yusuke Suwa Gastroenterological Center, Yokohama City University
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The E2F pathway score as a predictive biomarker of
response to neoadjuvant therapy among patients with
ER+/HER2- breast cancer.

Masanori Oshi'?, Hideo Takahashi!, Yoshihisa Tokumaru!,

Ryusei Matsuyama?, Itaru Endo?, Kazuaki Takabe 23

1) Breast Surgery, Department of Surgical Oncology, Roswell Park Comprehensive Cancer Center, Buffalo, New York 14263, USA.

2) Department of Gastroenterological Surgery, Yokohama City University Graduate School of Medicine, Yokohama 236-0004, Japan.

3) Department of Surgery, Jacobs School of Medicine and Biomedical Sciences, State University of New York, Buffalo, New York
14263, USA.

[Abstract]

Background : Self-sufficiency in growth signals that result in uncontrollable cell proliferation is one of the
original Hallmarks of cancer. E2F pathway is one of the growth signals that play a critical role in cell cycle.
Although highly proliferative cancer is aggressive with poor outcome, it is known to respond to neoadjuvant
chemotherapy better, thus a measure to detect it can be a candidate of not only prognostic but also predic-
tive biomarker for treatment response. Here, we hypothesized that the high E2F pathway score reflect
tumor aggressiveness, thus, it predicts metastasis and response to neoadjuvant treatment for breast cancer
patients.

Methods : We defined the E2F pathway score by the degree of enrichment by Gene Set Variant Analysis
(GSVA). A total of 3905 tumors from nine cohorts (TCGA, METABRIC, GSE20194, GSE23988, GSE25066,
GSE28844, GSE32646, GSE33658, and GSE110590) were utilized.

Results : Tumors with high E2F pathway score was significantly associated with CDK pathway-related

genes and had enrichment of expression of genes related with other cancer proliferation gene sets, such as
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G2M checkpoint, MYC targets vl and v2, MITOTIC spindle, MTORCI signaling, PI3K/AKT/MTOR, and
DNA repair. The score was significantly associated with clinical aggressive factors, including Subtype (p <
0.001), Stage (p < 0.001) and Grade (p < 0.001). The score correlated with copy number valuation (r = 0.605,
p < 0.001). High score enhanced multiple immune cells, including CD4 memory T cell, T helper cell (Thl and
Th2), Tregs, Macrophage M1 and B cell, which were validated by another independent cohort. The score
was higher in metastatic tumor compared to primary tumor of same patient in Luminal (p = 0.006) and
Normal (p < 0.001) subtype of breast cancer. Additionally, a good response to neoadjuvant treatment led to
a significant reduction in the score values. Interestingly, the score associated with treatment response to
neoadjuvant therapy, especially in ER+ breast cancer patients (p < 0.001). And the trends were observed in
multiple cohorts. High score was significantly associated with high expression of genes which related with T
cell exhaustion markers.

Conclusions : E2F pathway score associated with breast cancer aggressiveness and with response to

neoadjuvant chemotherapy in ER+ breast cancer patients.

The E2F pathway score as a predictive biomarker of response to nepadjuvant
therapy among patients with ER+/HER2- breast cancer

Masanori Oshi -2, Hideo Takahashi !, Yoshihisa Tokumaru ', Li Yan 3, Ryusei Matsuyama?, Itaru Endo 2, Kazdaki Takabe *2[4
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Self-sufficiency in growth signals that result in 1 with worse clinical features pathway score than their primary tumors ave inci eased Cl elated genes ai d
y o . Subtype Stage Grade Luminal Normal Basal expression of T cell exhaustion markers
uncontrollable cell proliferation is one of the i <0001 p<0.001 p<0.001 . p=0.006 . <0.001 p=0815 conEr COKNZA CoKNZD oKz
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