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Abstract

Most of target diseases are rare diseases in pediatric surgery, and it is always necessary to examine bet-
ter new operative procedure and perioperative care. The improvement of operative outcomes and the QOL
of the affected child are the new clinical questions. I look back on the process that worked on many clinical
studies from past clinical experience in the pediatric surgery and summarize the clinical research on pedi-
atric surgery. Pancreaticobiliary maljunction (PBM) is a high risk factor of the biliary cancer, and we have
an experience of gallbladder cancer arising from chledochal cyst even in pediatric patient. Therefore, I con-
tinue studying the mechanism of the carcinogenesis in the condition of PBM, the stratification of the risk
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factor and the development of the biomarker of the high risk group. For the pediatric oncology we have wres-

tled with the stratification of the treatment risk, the reduction of treatment complications, and the improve-

ment of operative outcomes and the QOL after operation. For various congenital anomaly, we push forward

the development of the experimental animal model of disease and the study embryologically. The clinical

study that put an important point for the long-term follow with the improvement of results after the opera-

tion are also continued. Furthermore, I push forward the development of the new treatment method for the

intractable respiratory tract disease of children actively.

Key Words: Pediatric surgery, Clinical research, Pancreaticobiliary maljunction, Pediatric oncology,

Pediatric respiratory tract disease.
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(b

Epitholial Hyporplasin

No of Positive
Patients  Positive Nogative Rate (%}
AAPBD 23 13 10 56.5
P-Ctype 1 9 2 81.8*
C-Ptype ] 3 8 27.2*
Miscellaneous type 1 1 0 100
Control patients 6 0 6 0
*P<.02.

No. of K67 LI (%)
Patients {Mean + SD)
AAPBD 23 14.29 = 13.07*
P-Ctype " 18.41 * 16,10t
C-P type n 7.18 + 6.241
Miscellaneous type 1
Control patients 6 4.93 + 3.30*
*P<.005.
1P<.05.
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