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The New Perspectives Journal of Medicine
Wei Tang'?, Norihiro Kokudo'

"National Center for Global Health and Medicine, Tokyo 162-8655, Japan; > Hepato-Biliary-Pancreatic Surgery Division,
Department of Surgery, Graduate School of Medicine, The University of Tokyo, Tokyo 113-8655, Japan.

Abstract: "The New Perspectives Journal of Medicine" is a comprehensive medical academic journal promoted and published by
Akamon Forum. This journal developed from the fertile academic soil of Chinese and Japanese academia and it also serves as a new
academic forum and a new platform for Akamon Forum. This journal provides a new platform for medical colleagues at home and
abroad to engage in a clash of ideas and academic communication. The New Perspectives Journal of Medicine focuses on trends
in the advancement of the frontiers of medical science and technology, clinical diagnosis and treatment, and translation of basic
research in an effort to provide medical personnel with a fair and open platform to communicate and share information. With each
innovation, it provides a "new perspective" on solving each clinical problem.

Keywords: Akamon Forum, medicine, new perspectives, frontier research
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Surgical strategies to treat liver cancer based on new advances in drug therapy
Kiyoshi Hasegawa, Akihiko Ichida

Hepato-Biliary-Pancreatic Surgery Division and Artificial Organ and Transplantation Division, Department of Surgery, Graduate
School of Medicine, The University of Tokyo, Tokyo 1138655, Japan.

Abstract: Over the past few years, significant progress has been made in drug therapy for hepatocellular carcinoma. This article
summarizes the efficacy of three drug treatment regimens that have been commonly used in Japan over the past few years,
including lenvatinib, a combined atelizumab + bevacizumab regimen, and a combined duvalizumab + tremelimumab regimen,
in comparison to the conventional drug sorafenib that targets liver cancer. This article also summarizes the characteristics of the
three aforementioned regimens and adverse reactions to them. Further prospects for drug therapy combined with hepatic artery
chemoembolization and surgery are also presented.

Keywords: hepatocellular carcinoma, drug therapy, lenvatinib, atezolizumab + bevacizumab, durvalumab + tremelimumab
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Recent advances in precision liver surgery: How will the orthodox "Makuuchi paradigm" influence the new
era?

Takeshi Takamoto
National Cancer Center Hospital , Tokyo, 104-0045 Japan.

Abstract: This article reviews the author's experience of learning as part of Professor Masatoshi Makuuchi's team over the years
and it discusses the profound impact of the "liver surgery paradigm" devised by Professor Makuuchi on today's "minimally invasive
surgery" from the author's own perspective. With "portal vein embolization" (PVE) as the starting point, the author systematically
elaborates on the importance and clinical value of PVE in preventing liver failure after extensive hepatectomy while including
Professor Makuuchi's deep understanding of PVE and the author's own clinical practice. Moreover, the author presents prospects
and suggestions for further improvement and enhancement of PVE in the diagnosis and treatment of biliary, hepatic, and pancreatic
surgery in the future.

Keywords: hepatocellular carcinoma, residual liver volume, hepatic failure, portal vein embolization
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Understanding how to safely perform laparoscopic cholecystectomy based on surgical anatomy
Di Zhou', Kai Zhang®, Xing Wang’, Jun Li', Zhiwei Quan’

" Tenth People's Hospital Affiliated to Tongji University, Shanghai 200072, China; > Department of Hepatobiliary and Pancreatic
Surgery, Yixing Hospital Affiliated to Jiangsu University, Yixing 214206, China; * Department of General Surgery, Xinhua Hospital
Affiliated to Shanghai Jiao Tong University, School of Medicine, Shanghai 200092, China.

Abstract: Laparoscopic cholecystectomy (LC) is widely performed in hospitals across China and is currently the standard surgical
procedure for treating benign gallbladder diseases. Compared to open cholecystectomy, however, LC has a higher incidence of bile
duct and vascular damage, which can lead to complications such as cholangitis, bile duct stenosis, intrahepatic bile duct stones,
liver atrophy, and liver failure in severe cases. The causes of bile duct and vascular damage mainly include anatomical variations,
fibrosis and adhesions in the gallbladder region caused by inflammation, and wrong surgical management strategies. Therefore, for
surgeons new to LC, a knowledge base of the anatomy of the gallbladder and periportal region, careful evaluation of the effects of
inflammation on the gallbladder region, standardization of surgical procedures, and timely prediction of the risk of injury and how to
effectively avoid it are the keys to safely performing LC.

Keywords: laparoscopic cholecystectomy, biliary tract injury, vascular injury, surgical anatomy, surgeons new to LC
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Gallbladder malformations

Xiaoya Niu, Feng Lei, Qihui Zen, Yulong Cai

Department of Biliary tract Surgery, General Surgery, West China Hospital, Sichuan University, Chengdu 610041, China.

Abstract: As laparoscopic techniques have gradually developed and spread over the past few years, laparoscopic cholecystectomy
has become the preferred surgical procedure for the treatment of benign gallbladder diseases because it involves less trauma and
pain and allows a rapid recovery. However, iatrogenic biliary injury still occurs intraoperatively, and its serious consequences have
a huge impact on the patient and the doctor. The complex structure of tissue in the event of a variation in gallbladder anatomy can
easily confuse the surgeon to misidentify tissue structures, resulting in biliary tract injury. Thus, understanding types of gallbladder
variations preoperatively and the ability to identify them intraoperatively is especially important. Thus far, however, systematic
descriptions of the types of gallbladder variations are lacking. Therefore, this article provides a review of the literature on types of
gallbladder variations in order to improve the surgeon's knowledge of gallbladder variations, increasing the safety of surgery.

Keywords: gallbladder, anatomical aberration, surgical safety
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Clinical management of solid benign liver tumors
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Abstract: Hepatic hemangioma, focal nodular hyperplasia, and hepatic adenoma are the most common solid benign liver tumors,
and their diagnosis and treatment strategies remain controversial. Over the past few years, the etiology, pathogenesis, and natural
history of these tumors have been gradually understood. Contrast-enhanced MRI has improved the accuracy of noninvasive
diagnosis of several tumors, and especially in terms of identifying molecular subtypes of hepatic adenomas. These advances have led
to changes in the diagnosis and treatment strategies for benign liver tumors. The development of minimally invasive hepatectomy
has reduced the cost of surgery, which may lead to overtreatment of benign liver tumors. This paper reviews the literature in order to
standardize the diagnosis and treatment of these three solid benign liver tumors.
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Neoadjuvant therapy for resectable hepatocellular carcinoma: Advances in research and clinical applications
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Abstract: Surgery is the main treatment for hepatocellular carcinoma (HCC). Nonetheless, HCC is associated with a recurrence rate
of up to 70% within five years post-liver resection, severely impacting patient survival. For patients diagnosed with resectable HCC
and at high risk of postoperative recurrence, neoadjuvant therapy aims to decrease the size of the lesion before surgery, increase the
rate of surgical resection, improve surgical resection by deactivating potential micrometastases, and lower the postoperative rate of
recurrence. This article focuses on advances in research and clinical strategies using neoadjuvant therapies to treat HCC. This article
discusses the utilization of immune checkpoint inhibitors (ICls) that specifically target checkpoints like programmed death-1 (PD-1),
programmed death ligand 1 (PD-L1), and cytotoxic T-lymphocyte antigen-4 (CTLA-4) as neoadjuvant therapy for HCC. Ongoing
clinical studies are exploring the potential of using combined immunotherapies, immunotherapy in combination with tyrosine kinase
inhibitors (TKIs), interventional therapies, and radiation therapies to address the challenges of single-agent resistance. Neoadjuvant
therapy shows promise in improving the prognosis for and long-term survival of patients with HCC. In conclusion, these approaches
have broad prospects for future application.

Keywords: neoadjuvant therapy, targeted therapy, immunotherapy, hepatic resection, clinical trials, overall survival
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TGN N 2084 1] V) Bk S8 28 2 (W TILHH 22 v O B AL HRUNG PR
RIS R R, i B s ke A T R AR LA
EERBERBAFR (G31892.9%. 78.6%F163.5%)
HEARTRATFARA (435879.5%. 62.0%F146.3%)
(p=0.016) @, FAh—TZ F OB R IR, AN
487 v VIR B, AR, B BT B ik
HEVEALYT (hepatic arterial infusion chemotherapy, HAIC)f]
BFVE, 2EFBERBAEFE (HR97.7%. 86.3%
M77.1%) HEMRTRAFARAN D AEFE (BN
90.0%. 80.9%H170.6%) (p=0.032) *¥, ZEXf 3k H@ A
O 100 44 52 2% JR: w8 10 RT 1) Ik S e 28 3 1447 19 (]
AR, SRaiFARAML, B2 =BT
(CARB B PUREFHEIET %2 k-1 (PD-1) HifRFIHF3)
fik AT A2 22 R (transcatheter arterial chemoembolization,
TACE) ) 897 B R A A S A A R I B2
M. BAPATTAIES6. 12 18F1244 A [ stk 7%
43 %18100.0%. 100.0%. 100.0%F185.7%, TiFARLLEE
6. 12, 1851244 F B B AAEZR M 7951 892.1% . 73.7%-
53.9%AH148.7% (p<0.001) . [N, =BeH4HBATH
TEEE6. 12, 18F1244 BT EAF 2R (4379 82.2%
66.95%. 48.8%f148.8%) LT M4 FARL (HFHIN
41.92%. 28.34%. 27.05%%122.99%) (p=0.003) *, #£
CNLC Ub-Iaf n] JJ 5 e 8 v, 8252 R 5 R 2R B pi e
A BT B B BA T VR I R TS A AR (100%) 1
BT RATRA (742%)  (p=0.023) ; HEHBIGITH
BHEMVER KRR (42.9%) BT HRAFARA (64.0%)
(p=0.050) @V, JoHEAEAE AR IR T A, B
AT ARABEEE R FENTL0%IE T T 9 4 Bhia T
H (25.0%) (p=0.022) @,

BRI e BRI e (=10 KD B
MR AR RN E R AR N . 200420 144F (1 — 15 104E [A]
LS HE, EOKATVIBR AT (=10 K Rz g B
TACEIRIT fi, AL N32.8MH, T HmaiF R
VRITH (22340 (p=0.035) @7, HEHUNAITHLEE
KA (12910 H) BEMRTRAFRHA (6.4 )
(p=0.016) ", FEPVTTHI AT YIBR AT B b, BBk
JTLREEG. 12, 18RMI24 A RIS AEAEE (45 89.0%.
75.2%- 43.9%M127.4%) W R T HAFARA (55N
81.7%. 43.1%. 16.7%F19.4%) (p<0.001) ®®, T H, #r
B RCT 2H R A R TE AR AT ) N 56.9% 33.0%-
20.3%A113.3%, LT HEAFARA (55N42.1%.
14.9%. 5.0%%13.3%) (p<0.001) ¥,

SR DR A TR 27 J5 S 5 B 2 g I )y T i HH
BIOPUMRET R 174 v UIBR 1 8 e IR i
Z T RAIE PR ICA BT A BhiR T, ONTFAHETA
(78%) FR1F THELE R, H2N (22%) 3R1G T 564
FERRR 2, BT AIBE 6 H . WER BB B R
H23%, FRRIEHIRIEF] T 92% . Wik, 254
ATYIBE P A 2 T R AR R F R BT, TR R
1) SRR S S PEAG AR (mRECIST) #EAT vF4iki (1 1941
H, A6f (32%) HELTZMZRL, 1MHEFRYEChoitn
HEHEAT VAR 196 8 2 v, 1001 (53%) LT &Z MR
Ny FTHBEEZ T HVIBRA, 88% & R DIkl
GONIAME, 24%FC095 51 i 98 R BE 5004 B skt 50%°0 . 7E
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MDSC

W

HCC PD-L1

r v
PD-1#1 % & WESIS
CTLA-43 1

PD-1

B L. B i Bh s o7 SR AL R = B R B Bha T B A e
BRI NVEIT S BURIT . RAIRIT R ZMiRIT T RS
VAIT(E: CAR-THNMY: MRAPUEZARTANM; CTL: ZuE T
WA, DC: RIIOIRYHM: HCC: AP : MDSC: 586
SRIGHAMHIELRN; NK: AR MG4000; TACE: HFahikibsr &
ZEAR; TAM: PR EVRM: TARE: SNk 2R,
TKI: B BRUAmEH0HI 7 Tregdifi: A4 T4, HAIC: JT
BIKREEIT . )

— I AR P, 2444 8512 D9 5980 b T8 B0 R
2 T2 H B RHGHRMNGT, RNVFRER48%, FrA
HHEZ T AR R G

3. FHREHT B IG TT SR

AT DR B HEAT BT AR BRI T M R E H 2 —
RIS IBCR, BiEARE IR . [N, B
BT iEE AR AER], DAPPAE TR T AT 1%
JIRE XA TT R B o B HEE X B A BRI T AR
B, PN 0 BFE UG A RN . 2R 0 H AT
TFRERIARSRHTTE, IR, s il Bhif 7 sens 32 %
BN NIGIT BORIT . RGEIT REIRTT -

3L ANEIT

Monden®§ A\ 15198941 IRk TE 1 Hr 4 BITACE R M. H
OV, RIS, 1990-19954E A] ) — I [5 it A7 s, AT
2R LA ETACEWG T 4. A BT 1R TACER YT A AT A
I TACER YT 40 1S 4E T AL A7 22 43 53l 951.0% - 35.5%FH
21.4%, =4I FAL I A A 18] 5 3 N 66.44 H . 22.5
A HFN25MH, R ARATTACES 4l WA 7 ol B2 i
BEMBUS . 20094 (1) — T 72 i)-1E T AT TACEXS A
PIBR BRI (BEAE>5em) BEM TR RIEmH, R
T TACEZE 1) TC 3 A A R o A 12 300 it B2 0L P B4 T % R
P, REIFRTZECY, 20104, — R4 87 LT
5 [ ] ) B3 T8 S % R BT TACER 7 A B 4l T V) oA s
WIAEAELE )R, ZWFRINT 1,5304 T B, S5 Rm
VI AR AT Z TACEW B 5 R 2 AR IT B # 1
L FERISERAELFRMML (p=0.11) . SR, RuiH:

(35)

ZTACEIRIT A % K H R A RERD . 201445k H
F ] ) — 20 B O B T 4 R R R B B A B TACEf 183
5] K6 2 R B Al 32 T DT A 405 451 F8 2 R 14 L 34ERNSEE
SRR MY (p=0.739)%,

—T5i3k [ 7N o TR I R T 45 SR B, 3
i BIFOLFOX-HAICH] 435 68 Hi oK 22 An e () nT ] B BCLC
A/BHIIT 0B B M HUE Y o A T A b i
AEAEWIR22. T4 H W IR AR TR AE N 1024 H
AR TT AL OSA L R AL (PFS) WAL T4
W4l (p=0.001F1p<0.001) , il BhiA T4 B om
RIRFN T97.4% “Y. I H, VPSRN, B
BIHAICYR YT MIXT 2e4s, 19149 (97.9%) B I T B
FIHAICAH AN B (0-228) , WABRF T AR
R (p=0.265) @, Sk 5 H E 0955 £ b R
Wl R IG AT U 45 R BoR, 1£2016-20204F 1], FOLFOX-
HAICH 4l Bh 46T 0] B0 08 H K 22 AR 1) v ) BRBCLC A/
BIHANT 4R B TG, Fifbaralen A, 1240 A
FA18A H ot e A A7 2653 0 N T77.6% . 50.4%F147.4%,
RN TAEA (5P N52.7%. 42.8%F134.8%)
(p=0.017) ®, RATY-904Fh kUi K ZER (transarterial
radioembolization, TARE) 75 F|F 34 I3 A 1 JT 5% 4% 7
FACP . 20234 ) — TG R IF 72 45 S 8ok, V)RR i FH Y 90-
STRT 1 J=5 303 i 39 8 26 3 1Y) SEE O S RIRFS B A0 T 1T 7]
K IR B (54EOSH69.0% vs. 47.5%, p=0.048; 54F
RFS953.5% vs. 27.0%, p=0.047) . JFH, ¥Pna
72 BB (S OSFIRFS 5 RR DI (1) e iz L (S
HF£0SH69.0% vs. 62.6%, p=0.475; 54ERFSH53.5% vs.
39.0%, p=0.736) Y,

3.2, JHHATT

FLHIRE IR B, ARRTR A 131 I8 G YT 5, 70%
B WIS IR E AKFAERTT N T50%0L =, Hf3
2 B TR IR R IR H ACEY s EFA 345 AR S5 R
LA, A 2500 WL B 2 U S 5 TR i3 R AT RE I 90%
ARG VE 2EM3E L E R AL N94%
48%F148% . 20184 — Il RHF 7T Won, ARATEEEMEN
JBU BT (SIRT) ] ge R AL e 28 2 197 28 80%
T BBOT B E ARG HI T FEHE R, 40%EH
WL F R 5E 4 M0, 20194F, LEAEPVTTRI A I HT
BT, HRATARME, Hrieh =458 R E0T Al
FZIRRAT AR RAE TR A KR (A EE (hazard ratio,
HR)Z3511790.35%10.45, p<0.001) ¥, 20204 —IiiH 5t
B, 5 oRAE R AT TACEYS T4 ML, R
SZSIRTIRTT R A2 32 T I8 P 280 Y e 2 4 i 0 47 35205
BRI E A0, CD4'. CDS T Al Eiki i BRik
BB ERINCY . 2021 4E 10— TG I 7 45 AR, Biidiih
TR TT 4 B SEEOSHRN65.3%, 1M L4l F- R yATT 454
OSH N46.6%, F H i B AT 5O0S3K a5 & 35 Ml 5%
(HR: 0.549; p=0.023) ®, 20224, — I ERRT 5T
PPl T A B SR T (intensity modulated radiotherapy,
IMRT) 7EH SRR R, SR ER, BHEIE, 3
ML OSEEMAEAE R A MR94.6% . 75.4%. 69.1%, otk
f# # (disease free stage, DFS) 43 712870.3%. 54.1%/
41.0%, TAIDFSJ45.8 4 H® ., 3 H., 342%HBEHRE T
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BRI N, 13.2%EE R TR ERNY,
3.3. RGRTT

W85 R BRI B 7 (0 b 1, RGBT R 4 TR
YEIT BUHAR . 2Rz AR JE W B e T 6 AT Ik A BT 4N e
B BN RIFH 2 e ECY, T, ST CRONIE
7 R BT e A, e 3 AR LR 53 S s X
N fRHE RS IR E . T G S A SN I I S an
M. RSN TN ARG TE . BRI S RE i 52 1 A oA
RN E. B Fe s 2 e )T Sm25iayT, . $m
PD-1. F&FHFET-HCARL (PD-L1) . 4t Tk 40
PuJE-4 (CTLA-4) 5546 & A AnR (ACch . #in,
A1 [ PD- 1 BI04 P K R B 4T (cemiplimab) F T 7] H) B i
I B ARG TT . ROVIERZE N95.2%, 20%[1 #
WL TIRBL S N (>370% RFE) , 15%MBEE T
FERGH R (50-T0%IRFE) “Y. 35532 7 455 ) By
(toripalimab) ¥ BIIG T 5, 80%MIEE (8/10) %M | T
RN, F HLAE20% 0095 51 ooV 52 31 5 B EE & Y /]
IR e 8 2 e B2 bR e B 23R 7 e, £933%11)
7 151 R 52 3] 3 TR L s

3.4 BRI

B R M (IR RRES T R, M TR 25307, B
BT TSR AR TR, A AR LR B YRR 24 1 X R
—FE TR R T

(1) PD-14URBE A E R B 1) 750 3 3 Bh Y 7
K. (244212 R ER BT (tislelizumab) BR&&4%#
J& (lenvatinib) Hrifi G T M el DIBRAT I & b, 174
BEH (70.8%) AT TROVIBR, 17.6%3k43 7 5E 4k
N, 35.3%3K15 T EEUREL RN (RFE>T70%) 7. fEdE
%= 1 gy ER] G B 5T (nivolumab) Bt & 1 #; J& (cabozantinib)
FAEGIT G, 2985.7% B RIh#k T TROFADIR, 7
A1 7% AR A P SRR T E B e e AR N Y, R
LR RS OB BB BEIT A 100% (8/8) it
7T FARYIGR, MR L5028 12 1 22 Fh s LAk S T 3=
B, S5T0 N IR LA L, A RO R 4R R T
PRI G

(2) PD-134RIE & VEGFR 61 7357 4l Bhva 97 5
% R REE NG RIIEEE S, REFEk R
(camrelizumab) B & BT & JE (apatinib) (357 4l Bh 6 )T SR
R IR S . Hoh — IR g R, BT R R
6 (R T LIk FPF 9 R AR 4252 1 BRI BR AP UDE B R 5 J2
WA IhRIT e, ROFARUIBRRILF100%, 38.5%J I+
WS B - BRHR N, R FE 5E 4 B R ONT.T% . B
T RARIE T T s, AT v v B R XU 1) e F8 o A 2
27 REGFIBR PR A BT S BB T e, £189% %
HER T FARYIBE, B2 PRI R I 32 B RN
FONA6.2%" P37 H R BR SPGB A R JE B Bh iR
75 B FARYIBRZ N94.4%, IR RN Z H29.4%
(517 , JRHELSEL MR N5.9% (1/17) O,

(3) PD-1FiRBEA CTLA-AFU RS IBIGIT T %: 5
AN R PUR 2GR L, MR T B PSS AR TR BT
W BhIA T AR T OB AR B A B R A T AR A

(19.534 ) 2 A0 T g RI e B0 B0 25 5 A B i )7 (9.44
Y, HERERZA R IA T R, R RN
FON2T% . (B, NEFIIC BB A PR BT 34
PARFH (43%) TR HPNRFIC RPN A B F 4
(23%) 9 FEAE T AT A B 2 g R T B
WERIT G, BE BRI RN95%, 3 B HL R N R IA
B 756%™, — T A BEAT IRTUYIRE ML BRI R 52
P52 g R TR A P VT A A i B S VR T B R
HOML LR | A125% B9 BR 58 4 S RS

4. IEAETT R i H R Sl B 7 e PRI 7

WA AR IEFETT & (14 I B i a7 IR ORI 8, B AT
TEAETT J& 10 JFF a8 39 4 B Jo A0 o7 i R B i e b, R 9T
75 % 1 B4 FETACE-HAIC(FOLFOX). mFOLFOX6-TAI.
FOLFOX-HAIC. PLADOTH-TACE (if W.%2A, online
data : https://npjmjournal.com/supplementaldata/194) .
FE R 10 JFF e 397 4 B I 2 U A 410 o) ) B 24 BB VR T
I R HFF 697 T R E AR RN AR S 4.
Fhr AR Je + R B iR+ b FIR ISR 9T . AR B B Ik
&TACEZ: (V£ W.3R2B, online data : https://npjmjournal.
com/supplementaldata/194) . IE1EFF R I 37 46 Bh
TSI IT I R R I B 7T WK 2C . H AT, g B Bh il
PRI ST T J& B0 2 110 7 BB %% 4 928 7 ¥k B 245 B 4 928 7 VR TG
HIRIT (PEILER3, online data : https://npjmjournal.com/
supplementaldata/194) o HHEEIRIT TR LB RN
Bk M ZHRIT % WPD-1HUARIE S A NVRYT . PD-1HUAKIE
EIURIT . PD-140 KA VEGFRANHF . PD-141 14k
Bk& VEGF/VEGFR L 5g FEHT/K . PD-1HUKIK A HTCTLA-
4. PD-1HuAAREL & CCR2/540H 77 BIL-8Hi /455 ZBKIT V%,
PD-L 14/ +VEGF/VEGFR 1 5e [ 47 A+ NiR 97 . PD-1
PUE+VEGFRIMHFI+HLIT 259 PD-L1$AR -+ 697+
S NIRIT PD-L1Fitk+ CTLA-4PUIR+U G . PD-141
PA+VEGFRINHIFHBERTT . PD-L1FTAR+1% 2 B8 g
IR T 55 = R BhiaTT T %

5. BTG YT R

B I RIS T fe s B It R IR IR0 R H T
M HT AT T R P B AT SR RO I v
JANER RERN BOTERN RERL A AREEN £ RS
J7 (multidisciplinary team, MDT) 3L [FesE, AR
BEEVRTT A B AR A I AT BE YT, IR
FROVIBRZ, SGE R B WHE. o, HrehiasT
BB R X s, FHR T BRI R kL, (e
MEARATREE, FHI0se R s Ga T T RetE. 1 L,
BrAmBIATT 5 IR B VTAS R JE 82697 7 R R T A
FIZHEAE

SRT, KT BIAIT (- BE RV AR B S ok T Bk .
SN RS (CNLC Ia, Ib. Iafl]) , Hrifiing
ITRETS OGS B BT . BRI R R R T Hrimsh
YRIT S IED AR gk R ) XU BT B YR IT IS ROV AT
A REREIR MR G HE T RS i BICHR Tl ik il R B
CHPRE AL B0 BT B VA T 1 1E) T & B A g
IR R S AN TEA ST ] B Bz o] EX o b Ah, R A I

(36)
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PRAB BRI AT RE A H Al Bhie 7 v ke K 2B
NLAE e TG — I A e e, HAE T B P TS
ORI B Z 20 50 E 1 T T AR ST 1 A AR
Yo HHTEAMEAE PO AEIR T 77 SR TT AR BRI
ST o R AR FE 200 e T i B B e AR iR T o R SR
FMFREZFZEN, EUCHH a7 I R — By 1.5-34
H GRRAEE4ANAD . FROEENGYT H R R IRTFAR
(BRGNS O B2 Bl Whia 7 (f) B ek
Tt BLHE R I ST B FARIGYT , IR NZHEIE T A,
Vo7 B 2 IR RUESS o A SC R 1 A VIR 40 o s
FIBTAEBIVETT T FAd ST bR, T P IR e BT
i BhiRTT BATRAE J5 SE0F T T 3EAT 59

S, FTRBNG ST AR T TR B S, W]
B SE AR B RN TR AR A AR . T R )
BT EWE PTG, R AR AR TR
TRVERERNAT R A E . BRAh, BB TP ST
XPTBUR 2 SRELSE R R T FU 28 P 4R 1 B 2K
Bk, EJT R BT, DI E bR SR S NN
TSR, JFHRE SRR TN A, AT O A R 2R
A TRV A

AEE P o BT 1R 2 A EER 2 0 R
g Je.
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Advances in research on preoperative chemotherapy for resectable liver metastasis of colorectal cancer
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! Zhejiang Chinese Medical University, Hangzhou 310053, China; > Department of Hepatobiliary and Pancreatic Surgery, Zhejiang
Cancer Hospital, Institute of Basic Medicine and Cancer (IBMC) Chinese Academy of Sciences, Hangzhou 310022, China.

Abstract: Colorectal cancer is the third most common malignancy globally, with approximately half of the patients experiencing liver
metastasis during the disease progression. Following surgical resection of hepatic metastases, around two-thirds of patients will have
disease recurrence. In order to reduce the tumor burden, control micrometastases, and prevent postoperative recurrence, preoperative
chemotherapy has been widely used in the clinical management of colorectal cancer. Therefore, resectability and the risk of recurrence
need to be fully assess in patients and appropriate treatment strategies need to be selected. However, there is still a bias in determining
whether liver metastases are resectable. There are also significant differences in the choice of preoperative chemotherapy regimens
between resectable and potentially resectable cancer. Consequently, this review begins by addressing the concept of resectability,
evaluating the advantages and disadvantages of preoperative chemotherapy and analyzing the use of preoperative chemotherapy for
different patients in clinical studies in order to provide effective chemotherapy regimens.

Keywords: colorectal cancer, liver metastases, neoadjuvant therapy, conversion therapy
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Advances in research on rectal preservation strategies in the new era of neoadjuvant treatment for rectal cancer
Yangyang Wang'”, Zhifen Chen', Ying Huang'

' Department of Colorectal Surgery, Fujian Medical University Union Hospital, Fuzhou 350001, China; * Department of
Gastrointestinal Surgery, the Second Affiliated Hospital of Shandong first medical university, Tai'an 271000, China.

Abstract: Neoadjuvant chemoradiotherapy (nCRT) followed by total mesorectal excision (TME) combined with postoperative
adjuvant chemotherapy has become the established treatment for locally advanced rectal cancer (LARC). However, the
drawbacks of this conventional "sandwich" model have come to light in recent years, leading to the emergence of a new era of
neoadjuvant radiotherapy. By using varied preoperative treatment strategies, such as total neoadjuvant therapy (TNT) or combining
chemoradiotherapy (CRT) with immunotherapy, a tumor can be further downstaged, leading to a shift in the surgical approach to
rectal cancer from a "large to small, small to none" paradigm. Consequently, the management of LARC can now embrace the era of
functional preservation, encompassing the preservation of anal sphincter function, sexual function, and bladder urinary function, while
also considering short-term and long-term oncological outcomes. In patients in whom clinical complete remission or near clinical
complete remission has been achieved, rectal preservation strategies, such as transanal local excision and a watch & wait strategy, can
be used to optimize the preservation of the patients' organ functions. Right now, there are still a number of disputes concerning the
use of a rectal preservation strategy subsequent to neoadjuvant therapy for rectal cancer. This article comprehensively examines the
indispensability of rectal preservation strategies, screening criteria, neoadjuvant treatment alternatives to achieve clinical remission,
and the selection of rectal preservation strategies based on a thorough review of the literature and the authors’ experience with
treatment.

Keywords: rectal tumor, neoadjuvant radiotherapy, clinical remission, local excision, watch & wait
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Progress of and prospects for split liver transplantation
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' Department of Biliary and Pancreatic Surgery, Sun Yat-sen Memorial Hospital, Guangzhou 510120, China; * Department of General
Surgery, Xiang’an Hospital of Xiamen University, Xiamen 361000, China.

Abstract: Right now, liver transplantation is still the only effective treatment for end-stage liver disease. However, the existing
number of liver transplantation donors cannot meet the needs of a large number of patients who need a liver transplant. Current
advances in surgical techniques and medical equipment and anti-rejection drugs have maximized the donor pool, including living-
related liver transplantation, ABO-incompatible liver transplantation, cardiac death donor liver transplantation, and split liver
transplantation. In recent years, split liver transplantation has become a hot topic in the field of liver transplantation. This form
of liver transplantation can divide the liver of a donor into two parts and transplant them into two recipients who need a liver
transplant, thus increasing the utilization of the liver. However, SLT is technically demanding, may result in increased perioperative
complications, and may convert one quality donor into two marginal donors. Therefore, evaluation of donor livers suitable for
splitting and careful screening of potential SLT recipients are necessary to further increase the number and safety of SLTs. Therefore,
a comprehensive understanding of the advantages and disadvantages of split liver transplantation is needed to better assess its value
in clinical practice. This article comprehensively analyzes the current advances in research on split liver transplantation at home and
abroad and it explore trends in the procedure’s use and development in clinical practice.

Keywords: split liver transplantation, living donor liver transplantation, deceased donor liver transplantation
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Anesthesia management for hepatectomy: Current practices and collaborative considerations
Taro Kariya

Department of Anesthesiology and Pain Relief Center, The University of Tokyo Hospital, Tokyo, 104-0045 Japan.

Abstract: This article discusses the evolving anesthesia strategies at the University of Tokyo Hospital for hepatectomies. Initially
developed for open surgeries, these techniques have transformed over 25 years to accommodate contemporary hepatectomy cases.
As the patient demographic shifted from viral liver cirrhosis to metastatic liver cancer, advances in surgery have markedly reduced
the duration of surgery and blood loss. This article delineates the hospital's current anesthetic management, emphasizing the
differences and similarities between open and laparoscopic hepatectomies. This article emphasizes the challenges of laparoscopic
hepatectomy, including potential complications including unnoticed bleeding and CO, embolism. Highlighting the necessity of team
collaboration, this article stresses effective communication and comprehensive knowledge to manage potential complexities inherent
in these surgical procedures.

Keywords: hepatectomy, anesthesia management, laparoscopic procedures, surgical innovation, multidisciplinary collaboration

RIRZEE M BEERE (AR @ARAR FFUIER  Intuitiver &) fDaVincibL#8 A ) SCREIIEE T DI BR AR 1
ARARPRFRBE R, ERPKEMRAIRRLE S, & m, XK RBE BT TR ER . A& AR
LWMAGER, HEZHXITETF R, 19984, ZHKME  LhrTlF
BT HERATIENY o BLR254FE, BiE LSRR
ik, EIALII R A QR IR RN A . AT, L PRI BRA PR 242 ) 3 ) 22
RN O)BR A 19 52858 2 D9 35 V5 BT A8 AL 51 & (K9 AT 40 i
s LR, TCRTSEBUR AL T SN AR I 8 A H 2 G B BRI A T ISR D0 R AR R PR 85 1 BT DD R oA f
W% hh, AT204ERTSCE WA ST SR, MRS AR IR, RIS R AR AT AR . RO F B A
N LS R o AN Y15 00N 207 4 DI PO NG R 7 BRI A2 200« W TE QIS . T sh k%
i SR R BEAT TR . B, ZMEESEMLES A (i FUMEERI I . 4R 2 UL bl B, b — i
MWE R EAAKT18G. HEMINA T RERIKHTK. T
B e, s BN B . 1R 4 BRI
RTINS o ARIE AT I . 35 i R KR
& F100000/uL , PT-INRyE T 12U ANHEAT BE A A1 27 1,
TUHEAT 4 B BRI . JCHVE R, LR AR RE T 2T 440 ) i /AR
B PR D RE AN 4 S B0kt [ X 7, 75 Bk i

Wk FL#: 2023-12-22; &R H B 2024-1-8

REIH: T

i #/Corresponding author: &)z KEE/Taro Kariya, E-mail:
kariya-tky@umin.org

R A R WA AR o AL B b 72 B AE 7- LOHEAR BT, TR
ARCHPE: i Jif X I BE 0% B o A MBI D) LVE B . R PR R AR 3

(57)



E % 27 L A 2024921 51455 11:57-60
The New Perspectives Journal of Medicine. 2024; 1(1): 57-60.

www.npjmjournal.com

HLA3-5 mL/WFREGEN0.2% PR -RF 810.125% /7 JiEAr bk
NS

A B RRIR 2 DN RIBE N 32, BAETUON, Lot
RGN ERAGER . A, T 5N B 4E R R
BT Dhae A vl fe gk 2500 . BDE I Dhse EH, B
F1FBBE M (Pringley?) J5, BTHFMAE FHE, F3
AR BRI, SEAMNRBALZE. 458, MmARE
W, HIMZREIR . Rk, Gl E T 7 E RS 2
i, m i e OUAE $L (Bispectral index, BIS) AR
A% (Patient state index, PST) &\ 24 1%, 7
AT RN BRI 245 1) A B R I 4tk R v, 0 BT,
VA B IR M4+, 75 H ATT DUG B R 300 K s
2 E e R AR

BB B N R, DAAE N TIE AR AR R D
BT B (LRSS mL/kg, PRI 14700/4)
BiEEA) FIESRZEE (zero end-expiratory pressure,
ZEEP) , WU{E B NEALERER. A2, I
e AT AR I P e R R AR o e S E R r e ik
RGN L PEOT, SalPRAC I N EFR T k.
BEL BT JFF T ARF S AR ML FRD 1715 bk 3R GE HFEC O, PaC O, A
EtCO,% Rt . mCO,MEIMER, 170 FZEH &
WS, SRR .

KFH @ DLRTii AL E ik e (Cve) i
WA LEIKE (CVP) FRREE, ITa RIEARD,
Tt ME RGN B EAEECVC. HIIBRA S
HR L 2 Bk S T S Wb B R K R g o, DALk, 4
il &R KR J3 R T i . R SIS N, BRI R
IR T  m CVP, I 802 2 78 T SE 0T B W 2 sl 2
RUPR MR . TEARE, JFSTIR S Wds i ar, k4 A
TP + 3~5 mLU/kg/hAE A7 I JR U HEAT S . Fanai. oA
Rk 4, REFRFFRICKFLE CFHILE mmHg
fofis SRS IEOL T, g I I S U A
EILE ) RPRE (0.5 mL/kg/hA4) , FFRBEHW - B
TREVR S o Db BEIT 45 T L W48 25 0IR )T « IR ZE 480
WAL, JEREATRERIR R AW H L, i BRI 41
JE] e Ik e % N B E AT S R B L L SR R
Wreh s, RO smlii, WP + 5~6
mL/kg/h/E A7 8 H skl i . R &m0 15 . g
1 5T D R N, B R KA LR
% (phenylephrine) FZH ' L& (noradrenaline,
norepinephrine) 25 ML 4G 254, 7T LA 208D S HnE
o AX P OL R H I 4 R VETE IR 4, B DALE
HHOE ZF DL I LB 5 A 4 R i A e S )
95 T AR I 5 OO R . REREAE R (stroke volume
variation, SVV) FIAR L 40T 58 BN B 2 1S
ZARbR, H— BT N PR S E i, R IR SV VAR
AT 5 S D o] B 55 2 R ARV, AT I 5 IR A A
SVV I AR S, AARIE A hn i k. R
. KRB G — e /DT SEbrfE o) DA I 5% 4
WO BN Chn R A N 200-300 m L4 v i 15 A8 47 9 3%, B
2RI T AR IR AR D) ST RIS R, R A AU >
N

KFHm . AR SEg N Fiz, FRLE

(58)

FFE AR AR B AR M2 (fresh frozen plasma ,
FFP) . MTFFPHNa+kE s, Miitik1 5% ([Na'
90 mEq/L) . i3k, EFXITEAFSRURAS B, AR/ E
M, — AR FLER AR PR ISR A IRV, SR 4%
H A [1Physio 140 G % A7 e 5 45 B IR B e A% 1
WO A FEMAEE, EHROMZWEL T, AeHaEmn
5% R A& HE. Hik500-1000 mLEL B, & 5eHE
FFP, Wi ifiirs:, FEmEaam® . s s &5
WA IR B (Rangers{ Levell HOTLINE) , DA%k
B 7.

T U TBEIT, T BELIT AT 5 A RS AR 2 R T R ik
AT A 100mg R4 AT . JFF T BRI A i b7,
fife ok BEL T ) 1M1 T BRI 00 L o FELIBT i BRIsT, PaCoO,
FIEtCO, EFBA . BbAh, S BRI AT ] FRA 2 ik if s
Tl FIpHIE: Stitk, WIRMEHRFRE G T4E5E, WA
WM IEN KSR, —MRME, PHBE s LA L
SORW . AT RE A, Mk k2 B LT,
75250 mg / ALYGREIPY, EAEWE. WA R, 5K
B J B R RN B

KT ARG, EAE A BAMNREE SO, Rt
FHEZF RS 5 T o I R AR AR R 1 L R, R4k
FHEIRAE (0.5 pgkg/hi ) Z5KJE; PR &
(rescue dose) “NO0.5 ug/kgiiAi, 7 {EEAE. DIEHL
TR 65 40 3 42 i v M PR , el e T 25 K@ 1 B T 3%
545 P EE o JFF T ISE W A ) 45K BRR A T BB 2 1) 1
WT, RJIGATRER AEPT-INRIE K B /MR, 4 45
BH. SREEAN R, A S e T B
/ICE T 100000/ul ) . PT-INRAG 1.2, ASE%& FiR%
PERIEBL TR, S8 SO A it b 1) AR AS 75 20
o T LR IR

SN

2. MEHEBET I U B A ORI 2 1 R 00

MEREsE TIF VIR CEIFENLES NGB DIRA) 571
& DI A 1 5 R DX S 7 T A Sk i o7 1 A o7 3 37 9 4 e
COA M. nok, IR RS, ASHedEAT 2 Wi 5
JEFEH . CO,%% 5 4 B 2 T B W 1R & Dk (49 /N FLadE N A o0
5, BERINCO M2 MK Y . — H R IECO, &
NEE. PaCO, 2RI BT, SpO,F1PaO, 2 il T & B il s 2 il
TF%, FHIEARNECO, G ZE. Jen, N5
AREVIE, EHERFIER - JEahaF e IER, XERCO,
VWA C N i kaW - NP OE 4 T TN N A D (A VA N1
HHETITIE,

A, AERENEEE TR AR, W TR S A AL
S A B AR REIEARE WS, T ARPHMIE. 78
fTh I 2 5 A G ARIEA IR LT, Rl sl iE
FURILEA S IER, B EiRECO M2 4h, BN %
AT i S EUR T AT RE M, TR Al R4
[FIRF, SEATIZWI R AT W et . SRR, BRI S A= A4k
B A N A IR F ARG L, ANET ik o 3 I 1 04 de A L
BB THUIBRAY, MREAFEESTEEEESRT
ARG FFIEFARAALEF 22500 72 T AR B 5 AAE dr T4
SERBUE AT R T (D



E 5 3 A 202452 1G5 111:57-60

The New Perspectives Journal of Medicine. 2024; 1(1): 57-60.

www.npjmjournal.com

RAIEE
y/N = ZaE N, Mg (MaER. Mk, BER. B
Bl E0. AFEeE. ZMmAl&E) . OLBE. |
M;/_/ Mh% Eﬁﬁ%ﬂtﬂv‘}
BIESNFEE (BESE) |
5K (REEE -RiLshFRES)
SO HIHA 100 mg 851 )
& B 4R 3~5 mL/kg/h 1 A 37 B
E| wi - R
£ BT M/FEET&E. Paco, EFHES G ﬂfﬁc&z}f*
= B FFiAd mAt % SR
m &ﬁ /. 'I?l']\
F9Ba M & M
s@ftihiE (B #R5~6 mL/kg/h) |
AEEREY ;
A AREMSE RO
Tjj HLREAY 1L

KL HFIBRAR OFIEIEIESD AR .

3. SARHEA A

BTk, R RA SRR R K, FERTDTER
ARrb G ZOR R B R, SRy B
T A ER L, AT IR S BT AR o 3K 5 SO DT BA: A6 3 v
EEE RN 2R, RRIREE AR NZ %)
EER . EREE, FHBETF AR GOMRHE
AL RREEEA . PR MFARRITA AR
A PEAE B B IR R . B, ANREER AR T
ARuTRe AR E M UIBR, difageim, FRERMMER L
g I AR A I A O EARET  H CR BRI 46
B, G SR G, AN AR L T, RS RO
PRI AT BA A T 75 A A B R DR LE AR R X+ AT REAT FE AN
A, AR AR E R E TR AR, BRI
THARERRBEELEZ TR, (HEAR ERD K
B R Bt AR I B UIBR TR BRI, R&FEME
Boo BRERERAEW ZATA 7R, AW EARY, R
AN EERE I A R A I 1 e BN BIL, L i 2
DU SAMRHBE A e @ . BRI, AERH I, 5
[e) SR I A 7 s 3 B T, 5 B AR N 5 AR A I 8 6 75
ZREET ARG EW . FEE T ARTT AT AR S 25

(59)

it AT LA g A SE AT VI BR R, (HRRIE LR 2R 5 SRR
A R I 3 Y A K A — B AR

4. Jagk

A R T I OIBR AR B FOIBR A
R AR (FD o OF 25U FE 5% 8
KRG, ASOR I K I R SR DLEAT M. B
A PAER 2 e ST DT BR TR, BRIV R S8R Y I (1
Blo b, FEMRIEBIHTUIBRA R, NOZZH RUER COE
FEFT MR M. AEFIXLEIB LU, AT ZIE
TR AR, SAMHER A R TR S A R G R SE I S 7
A N,

Mur e Fra e B P AFAERN a5 .

B NI A B A CRBUR SR 5 8 B 15 e PR I
BRI LRI XA ST S oE WA BRI

Y& skl e,



E 3 3 A 2024521 51655 11:57-60
The New Perspectives Journal of Medicine. 2024; 1(1): 57-60.

ZHHk minimally invasive liver resection: a systematic review and meta-
analysis. HPB (Oxford). 2023;25:872-880.

Lo it HTUIBR O REE & AR HHBSMRI O 25 & H A %

NERL, il FERIAR ). SOBEL, B, 1998. 9| 432 / Article Citation:
2. Kubo S, Tanaka H, Shuto T, et al. Nihon Geka Gakkai Zasshi.
2004;105:669-673. TR K. FFUIBR AR RS . SR 5 A1E. IR M.

3. Han S, Ko JS, Jin SM, et al. Intraoperative hyperglycemia during 2024;1(1):57-60. doi:10.5582/npjm.2023.01222
liver resection: predictors and association with the extent of
hepatocytes injury. PLoS One. 2014;9:¢109120. Taro Kariya. Anesthesia management for hepatectomy: Current
4. Lancellotti F, Coletta D, de'Liguori Carino N, et al. Venous practices and collaborative considerations. The New Perspectives
thromboembolism (VTE) after open hepatectomy compared to Journal of Medicine. 2024;1(1):57-60.doi:10.5582/npjm.2023.01222

(60)



E % 3 A
The New Perspectives Journal of Medicine

=

=

=S ER LA

The New Perspectives Journal of Medicine

LTI

CEEH ) 44 (Print ISSN: 2759-1379 Online ISSN: 2759-1387) 2
FRI1i81E (AKAMON FOURUM) HfEE[, AFFRATHIZE G TERE S AR
T, AT EInternational Research and Cooperation Association for Bio &
Socio-Sciences Advancement (IRCA-BSSA) Groupf] £ 41 [Al 17T v 5 #A T 2
—, M International Advancement Center for Medicine & Health Research Co.,
Ltd. IACMHR Co., Ltd.) Hifiz, J435] T IRCA-BSSA (1130 F.

AT IRAEBE AR IWRISTT MIEREOE T AR R S, IRTE.
LTRRIE., TEER, AESHTE. FEARBE B2 A SRR R |
ZRUOATIL S BEMERI BN PPAE A B L I E AN ER BRENAS, DAIRLAAE

R R IEE, SCERMAERRYE. R, iR LK. BURIRIE. R
R EE VRIS, EECRE. SOFEARE . AT T, FIRH AR
TRAS G AT A«

2. L E R

(1) & (Editorial) : J&Z AN S PEEGR A S0, — g
AR LTI A N L AR . RO B SR (K B T IR AN AR R T
FIEATVAGNRPRARY, FEO0 R N S B2 AR A P A o 4585 I S S — 43k
W—AEARRE, SETHNRER, NMEEENSLK, RUESL BN

ERNE]

s A AR S .

(2) Ji&% (Original Article) : 1CR5eH. ol T A GURAA 2
B BRSO LU R A L 5 E . MR 4
R whe. B ZEUR. CERKETR#EL50007 CNUESHE L
WA o AhTEECAEAE SOV, (ELNE PR T X IESC AR B B ) — AR A A B
RS S AR S SO BT AR R DA A SO A2

(3) fij#R (Brief Report) : WIffic s S50 4 okl AL G2 5 5 1 ] 21
ER B BRI PR, AR T REAN RSN TR R H iR
SCEENP VAT RS bRl EZEL BIE . MR, SRR, B
W SHICHR. SR K EAREIE30007 CREFESE SR, "I
FI30R AN IS 3CHR,  FTRAGL 54 LA Y IR/l +h 2 4 o
VR

(4) 438 (FReview. MetaZ T, RELER) « SRR X HE—4 A FE
-1 R AR ST IAR, W74 A VR WA AU 4 AU i, EAT 2 W VA G AT R
. PR E AT R A, SR RS DAY 1 SCHR AT 45
o MetadyHT 75 A 8 B AT A R I SCHR QIR PR BEALA IR 70D 1E4T 43
Br, GFErE eSS bR, FEUERRA Y, JrERRA . R
PR AT . AR, SCHORTEIITI R ST IE ik . RGiLE
I A F— AR A ) R R [ B i PIC O 2077 12 W T 9 1)
i, B Fpatient, Tl Miintervention, X IEicomparison il R &R
outcome) , Ax[HIRLZR 4T W 13 B AL FCUEYE, FEXT I FCREAT T
VAN — Pl Bt 78 R 55 150 FT X B AT Meta 207 65 9, AT AUAE
R 7. TS IRPRISMAR &5 M TR .

WHEEHT, LR FCE K E AN BIE80007 CREFES %R
T LA 10058 LA (235 SCik, 7T AL £ 104N LS A [ R/B0ER . v 42
ZNBEER (Mini-Review) , SCEKJEARREEIT40007 (NELHEZ% 3L
Bk FTEASIFSORS AP IS5 30k, AT AL 5AN LA I B R/t 3k

(5) BUEiLIs (Policy Forum) : BUSIGIA TR A AirFl 2 A G A0k
HIBFFANBOR U, WAL EA . BT RMERGAIL 2R, it
X+ R [ 2 A 25 2 AU 4 PR BSCSRE IF Alo SC358 R BE AN B 3000
7 (NEAESH D WTLASIHIB0R LN S0k, TELEE 5 EL
P AT R

(6) JiflkiE (Case Report) : JpfdR i LS ih AL A FRIk L ik,
B I R IZ TG TR S B SR IS TR AP )5 38 St AR/ 2 L5 491 £ 7
A IR R, SR EVR. DU, BEAR R . SR AR
AR, B TR, A BURS. UHENE
Wi HITHEESE R MR ELR, FELE. GOHRGT T
BEVER o o 1 70 LA B 1 A IS U6 R s AT T B 0P, B St AT SR SR

(P1)

e LRI EARGRITI0007 CRUFESH IR W] ELEI 305 LLA
M2 R, TRV SAN LA I AV R .

(7) {5 (Communication) , & &R ZE S H, H /A HEFRHE
ROV IGPRIZYT . BUEEROE FOR A b i RO Fo A R, B = EE T
I RS2 e 22 50 ST FU AR SR . ST BE AN RIS 200077 (ANEFES %
SCERD . RTRAS 20 AN IS 00k, R AL E 24N LAY I R R sk

(8) VPt (Comment) , ZFIRIMI. RiE Lo ml o F BLR (KW n S0
WHE T — M RESLBHTY . IWRIZTT . BOERET A A a3 ) 2
REEM R, S FREEARRIL15005 CRIFFESH ), AT
PO AN 1225 30K, 7T DL & 1A A/ ik

(9) WHFHKAE (Letter) : FFRAZNHN G S TR FBEHIN B 2R E
AR, RIZER A CHW . CER KRR EL10005 CRES%C
WO ARSI AI105 LA 925 SCHR, Wl A AN BRI ER .

(10> HfdRIE (News) + 7 [ R4 tH 525 3 4 HER 2 A0 B 22T FE )
FORTSHE, WAL . AW SHERER 20t 4PRNEE.
T B AR IE 8005,

3. BERRER

(D) 8% JeRfm, BH, RBEHCER . RAMAMLTHE 4R
S, REAHSNCHENE . HSOBS— RSN T LA EL, A T
By REMPTRAAECY, (A% LIk RN R 0EH .

(2) VEHB4: FraEE RAE BRI X B 4 RTS8 1R T
TEEIR . Skt WA SEBH T, F8A LA B e
e b2 0 R, ARG HELRE PSS AR S . SRR A ) SC R A2 i
EEE, JEEEESIITRSCEA T, WD EIL . BRI .

(3) HHZ: FrEwERIese JRE. Bk, Zk. BORII) BIFH350
TLIAG R SO, MU AR H . Tk AR (Mg
TR R RIS, 070 e LOAH BB BRILZ S Al T A
W TR BRI Z R PR CREETE, 25052 BLAD .

(4) REHA: Pl SCEEFARGI3~8 . JESCREE . RS
] 37 % 2 P15 0 4 8 (1) S T i Index. MedicusHh 28 2% E A % (MeSHD) P
Foial . B, AR IR E B EHES T B

(5) WHEdcit: SRR T Fu et i A IR . IR AR
AP )3 AN E VU % Py 1 TN R O VOO N oy VA S R N TR e S
B ARG BT RSB T UM SRRSO RIS
ERbRAESE o

(6) Guil#Edd: NS WBTHST Wi IHE N BARG R (el it ot
RHOAGSS . BN KM RV BRI T 2 0 M%) o GiitE (e =345,
1=4.68, F=6.79%5) HMIPERIZ H ARG, PRESTHEINUSE36, Giit
FORS TR NEUS S 2075 P/NT-0.000 25 BUA 2R B 3 /NES R 36118 5
P<0.0011M A5 P=0.000. # % 2 b H 9 bLase iy, REUBA by ik, Huigk
IR AR . 49 KBRS HG T Bk %, SRS, RRAE.
ORfH. HR{HZ) B, 7E4H BEEME S ROFER, £HHIS%EGKX
], R, PEAAEAE BEXE . TR A e m R, B
KAM (QL, Q3) FaFik. Xt T mE kIAREETRL, NARE TR A M
WM VORI A& ARG B, EASE MG ik, wl
HANE HERMRIRLRZ T 200, JEHE AN E B ER R . T
Y P ELR [ H ) R A A 2 i 2B B B R W R . AN AR O M i
PRI 7 vk 2 A SRR S R T2 RER. ZHE%R, EE—C
Sy FTI SRR b, RATREZEH 2 ongeit o ik, DM R 3R ) (128 HAR
PRI Hebr 2 0 (AR R AR AT A BRARE . 8 P i, 20 BF
AH/NT20; BEBXDEHSRSES. G55 51%GB/T3358.1-2009
(Gt A B AE5) A RE RS, —HARMA.

(7) X2 REERsoihR (¥ ESHEE (MeSH) )« (E
FHERTRY « (REGEEER) PR FE . 248N
iR (e NRICREZ ) A1 R EZGREA ) (i EZ
ZOSmE) PIIERR, BRAERELRZ %, FREHS.

(8) EF: HEE. REAFVIMEH. 2R, BisH,
TERFEE 105 LEIE R R BAR ZORE — 1R AR OR B 10/ N B



E % 3 A
The New Perspectives Journal of Medicine

AT R I R OR E E —. BIAEER, R R E A IS 7.5
cm, SEREANEIL17.0 em, 55 T8 ELEI N SEARAES L T RIS
N5 GORME UL RC,  FFAE5chh 20 B I AREART & 80y 5. T B R
A RLFRE MR L . A TIFIAAS, BAEASA N BE R, ook
BNl N S DN N X i S e SIS IVEEDIN L % ZS R B e
RS SEREE SaVIrry il ONE-

(9) #iwgik: A — BN ARG . FERSE R I SO E O B G A
Fige I SCARR . AT R A, DS R SR T B

(10> Biff: BTIENE. 2%kl ATHS580 TE. AR
TR R TAE M, 4 TIRPEMERIMEE BT, DR
PR ERA NN SO RS, SRR, IR RNAEA RO A

o

AL TR W] JROUER EUE 22 SCHRRT & IR S0k, S WIEALIE
FHXRWEIRTER] . SRR S T e AR T AR, W EiRSYS (ERRA
BOUF SR SRS RAEEE . b / RREEED . CEBET R
T SO R BEIP IR A D . TAESCRE (T, BRI
T AT BOREMRISRE. 489 ORI - Hiflb.

(12) ZH3CHR: S5 SR AL IR IAE SR P BB AT 40 5 . AN
WEIMZHIIRPRLRNLER. DNEE. SUHERR L. £5%7)
R, WRAIHRETED IS, S ATAEERES: WRA3HLLE
HfER, WA AT = AL, SRS RS . WITI A FRR LLPubMed A A R 20
A5, HOOWTHE G4 . 1FEE XS SRR 5157 .

341

Example 1 (1322 Ciik):
HR PAMRBERASDNT . FRIEFRISITIHE (20224E) . Fiesh
B2k, 2022; 60:273-309.

Example 2 (93 2% Ciik):

Darby S, Hill D, Auvinen A, et al. Radon in homes and risk of lung cancer:
Collaborative analysis of individual data from 13 European case-control studies.
BMLI. 2005; 330:223.

Example 3 (Sample book reference):

Shalev AY. Post-traumatic stress disorder: Diagnosis, history and life course. In:
Post-traumatic Stress Disorder, Diagnosis, Management and Treatment (Nutt DJ,
Davidson JR, Zohar J, eds.). Martin Dunitz, London, UK, 2000; pp. 1-15.

Example 4 (Sample web page reference):

‘World Health Organization. The World Health Report 2008 — primary health care:
Now more than ever. https://apps.who.int/iris/handle/10665/43949 (accessed
September 23, 2021).

4. (ELAE

ket SAT N L3RR, WS SRATE W Chups://npjmjournal.com) , R
HTER B AT B . TERRRRIIG, 1E# LB RS & 3h[El
ST A e 5 o AN SRR DRI AR iR R VA AR LR 322 S0, i Rk
A 22 5 G 2R

5. IR

1 ATt RS ] B 2 WA T 9w 4B 22 52 2% (International Committee
of Medical Journal Editors, ICMJE) JAiff] (AR TS5 15 Fls 2%
AT 5 R R HEIZINTEY  Chieps://iemje.org/recommendations) , FHi
I 75 5143(COPE,  https://publicationethics.org/resources/guidelines-new/
principles-transparency-and-best-practice-scholarly-publishing) F A7 B
T H 3% (DOAIJ, https://doaj.org/apply/transparency). (OASPA, hitps://oaspa.
org/principles-of-transparency-and-best-practice-in-scholarly-publishing-4) Fl
T g iE 2 ((WAME, htips://wame.org/principles-of-transparency-
and-best-practice-in-scholarly-publishing) KA ] €27 A H 135 W S50 AN
RS o

(2) WRFCRR IR HER IS R R 23R DACART Foxt R i R i
FIBEFE I, AN LR A2 B3 > G TR 2R by 2 A IE 5o A A
SUEH BRI G, TRRNAE Tk H AT BT R L A 1

YT AN NS AR BHAR AN N BRI, A RIS 2 i i
[ VFRIRURAG, JFEsy B A7 R B R AN/ B A5 B 22 42 0 i P
FERL . TETERSLER "I o0 R IR AT A B AEF IR AT 5L
Tre GM/REIEEFDY (2013 SE451T, htips://wma.net/what-we-do/medical-
ethics/declaration-of-helsinki) [RE . TEIRE SIPIELUGIT, AF 3 B0
TRIESE T AU E IR SE e B 4 SRS 4 T

(3) WA RY:: ICMIE (https.//icmje.org/recommendations/browse/
publishing-and-editorial-issues/clinical-trial-registration.html) J§ I AR5 &
SCRATART ATV — N NEC— B AP E) — AR (o2 & RN 3
AR LEA B IRAD DA IT S5 B DI T it M e 4 R 2 [ R R
FIRF AT o 768 I S R I B0 1 7E 2 3R 8 B b B I AR 6 2
FIETEART] ERFLFHE A2 —, RIS IE SR AMERMEARZE. M
RAISL T ERMER R, IR AT ISR L AIFF 5 CONSORT
2010 ¥57 (https://consort-statement.org/consort-2010). & FEHLIRIE L,
IS 3 256, # CONSORT YA B, i BB 3 7E 4 Nt A o 1) it e s

o

(4 FIRRITSR: AR B AL UK B AL S PR (e R SR ¢, Qs
LUER RSB A N BRI R, X 85 B0 R AT e 51 ARt i i
TARER Lo QAR AE R AAEAEM G P I, T TR 2l o 5 5 B

=ZEn
o

B

(5) AamE ] (EHIE I ATIEARNT, (EHRIL D AR s
AEFTER S BATIEAES EAE A R R 2) ARRR I i s i 5 3L
Ty R OS2 ERIEAE i B AR R AR, EIHEL. BB
& CARRINE ARG SRS WA RRSL s 3) CHEE P e S A sk
WU R AL 4) BT TR 1 4 2 R R A AS R

AT A B A [ BRUE KT (0 G PERL T R SR IT R DRdU i 187, FLEER bR
HOEIE R AR MR, BB TR SCRIRM R MBI R HEInPI 4 A [F]
RERE S MRS . AT ebrfErT ok aii%, Ba TR .

(6) [EATVPER: ATERAMBERATIFE, RIS AmEESEES, A1E
FNFEET ) T AR BTE ORISR SR A AT W PR
HFFTSC 3 M AN IRAT PP 22 /0 l 5 4 B R AT, I SR E 2 dif A
FIR e [RAT VR N SR AR IS AT LMk i A S it i st v AN
ATEVFE R S RIEREN . X TRFFCvERS M, gmiEn] SRR S AER G Fifa
NI . BEO e R A HE S8 COPE $5F (https://publicationethics.org/
files/cope-ethical-guidelines-peer-reviewers-v2_0.pdf), VI %W FIEF
TEAE 7 R AT VRl . EME R 2 e i, FRATESRIEZ AT 7
SPEE CLEER TS A RAT IR o T H ISR RIR T 5
BUME. FraE . BleE G ERPE DR bt 1 3E k.

(D SR ERfE (BEEEm) RS REZ,
HBPTREEE Y BUREAR YIS AZPRBSORAATIAN 2 CE R GR 57 75 T
BRI AL BATRINA R (e [l AU JE 51D ok ik
o SRR IEI AT MO AR R s CHIRI AR (JPA) 24k,

IR AR AR A3 25 4 A% AU B SR R s ARSI (2
BB ZHT, RSN TP L. 1Ak, WfsttA
BV BB F DR b, A2 2 BRAFRBUIT A & IATVEAT, I
SCEHEI AL KR HOCTT A e IREE CEERGEY AT e T
FRSCR AT ESCTAE S IS, AW R BB, R ES 5.

(8) GBI FaLFITI R iR B 2% 00 H 2 e By, A0 p o
MOEARE T B0 FE G BRIy, W BBt ERARPEEE
(12345678) , Fund program: National Natural Science Foundation of China
(12345678).
(9 AT RIE R AL 2T AU P AL BE 9 BT 245

(20244E2H)

CEERZSBALAD) k8

Editorial and Head Office

Pearl City Koishikawa 603

2-4-5 Kasuga, Bunkyo-ku

Tokyo 112-0003, Japan

E-mail: office@npjmjournal.com

(P2)






Print ISSN: 2759-1379 Online ISSN: 2759-1387
AKAMON
FORUM

E R

The New Perspectives Journal of Medicine

www.npjmjournal.com




	0000 _NPJM_2024_Vol1_No1-Coverr 1-2
	0000_NPJM_2024_Vol1_No1_mulu-i-iv
	001_NPJM_01220 proof advpub
	002_NPJM_01221 proof advpub
	003_NPJM_01222 proof advpub
	004_NPJM_01224 proof advpub
	005_NPJM_01226 proof advpub
	006_NPJM_01225 proof advpub
	007_NPJM_01227 proof advpub
	008_NPJM_01228 proof advpub
	009_NPJM_01229 proof advpub
	010_NPJM_01230 proof advpub
	011_NPJM_01223 proof advpub
	8888_NPJM_2024_Information+for+Authors_20240225
	9999 _NPJM_2024_Vol1_No1-Coverr 2-4

