JEA T BRI e R B CHRAMEIR B SFBORPT R S28)

(G3f8) WFFeass &

BT FEAARNESL B3 5 A e

WHIE o HE
FR ER
YN FEOMPBE W T RASF R

mE ® R AR AR AR RSB SR

BT N

MIEEF

FHER I AR A2 IR R B W

AARERR PR FEGEE FOF RN AT 200 B MR

TARHSR

il

R TEAEES (T Fa—v) OB EIREDO TS| ZI2o0 T, BEFORZE 15 I T A M-

REFLMIL, WERZIER LT,

A. WIERR)

BRE T mMEE &%, — RIS T TR
28 L MRS LR 22 B TR A AT UVMERFE R S
D TR 2, £728RIc THRRFEA
SND FEAETES SRR TH D, AN T
H CTROMRI O o, S SHITHN R > 7 %28 O
(ZAEUMBZE T T RIS (T S 2 SE RS S N L
T D, BEICIBTILFAL 13 8 EA 7 8 R
TEPRHE - BN T R REFE EITICEEC L D 1R
THEEARELOREREMTOIL, 2D O HRE
ZICIZ BRI Ky 7 22280 5 MPEH T ERE
B ORI R Shvic, £ ARMZEHEIZ W T
B, ZAUTHE o TEZERY T KM D2 M & inik
DFFIEDER SN, S HITFRL 28 FEIZHZ
Wr & Fol & OUEMT O, TAUTMBAT
ERES 2 THREPRIEICRE LD DO TH -T2,
ARl FEEBREZ S T <, tho FEREHEE
& A TR T RAREE OBWT & 1RO T5| &
DYTERENERL T D L & LT,

30

B. Wik
INETOHA RTA IOV TEHNIDOE
BHZOWTRET L7, FRIC, AFICEB W TIZAAR
MRy 7FEZNOTA RTAUDPRENTED,
IhEDBEEHIZOWTHEE L, HriEs
DREZITLIZLT, F—THNTHRILEZ, £ L
TIN—=TL L TOREEF L DL, MREE
THICHEREY L TEETT R o7,
(BRI~ D BLE)
Frad &2 &L

C. Wt

BFEHY T ARG O EFRIC, T ERAEBRIEZ T T
372 <, oo F IR 5 & ONERMER 4 2
Z17. Z L TREHRBIZOWTIIRICHE L,
Pedke, FRRBIEOWRITRAIO 1 FRITEEAE,
DBIE 1 & LT, BRSO EE O
HFHAE D OISR A A R L. 4PN 3 A
BBIOZD 6 nAKE L, LRI 1 FEORE
BleL Lz,



D. #&%2

R DLW L IBFEOFE] & Tld, TERAEBRED
HaRHRE LTWER, SR RS ORBIZS
WTHER L7z, FRIZRIE L TR 2R
ROPEFERE D = VISR A 2 B8 L, BRI 220
RDH L LT,

L% OMER L LT, Y0k 5 2 BEm T EA
IS DR N AR RE I B 2 L F 3 & D 2
EThHD, £, BEDFRIZOWNWTOMF b EE
Thbd, DGOSR E LT, [k
1 HH IR 3 & 72 2 RTBEME DS & 240005 T R E B IS D\
TORFPLELZEZ BND,

E. f&im

BUEDMBFR TEARNES (3T & n—~)
DOBW L IRRO T & OREREHA LM L, dE
RENER LT, AANGIB TS TORRBIE LN

2. BARZIT,

N

=

F. (EREfGRRlE
S

G. WHFesesR

L. i L HEER
Johannsson G, Feldt—Rasmussen U, Hakonsson
IH, Biering H, Rodien P, Tahara S, Toogood
A, Rasmussen MH; REAL 2 Study Group. Safety
and convenience of once—weekly somapacitan
in adult GH deficiency: a 26—week randomized,
controlled trial. Eur J Endocrinol. 178(5) :

491-499, 2018.

Hattori Y, Tahara S, Yamada O, Yamaguchi M,

Ishisaka E, Morita A. Suprasellar

Hemangioblastoma with Reversible

31

Edema-Like Change Along the Optic Tract: A

Case Report and Literature Review. World
Neurosurg. 114: 187-193, 2018.
Miyagi N, Doi R, Kuramoto T, Sakata

K, Tahara S, Sugita Y, Morioka M. Double

pituitary adenomas associated with
persistent trigeminal artery: a rare case
of literature.

report and the review

Neurosurg Rev. 41(1): 341-345, 2018.
Inoshita N, Nishioka H. The 2017 WHO
classification of pituitary adenoma: overv
iew and comments. Brain Tumor Pathol. 35(2):
51-56, 2018.

Nishioka H, Inoshita N. New  WHO
classification of pituitary adenomas (4th
edition): assessment of pituitary
transcription factors and the prognostic

histological factors. Brain Tumor Pathol.

35(2): 57-61, 2018

Yamada S, Fukuhara N, Yamaguchi—Okada M,

Nishioka H, Takeshita A, Takeuchi Y,

Inoshita N, Ito J. Therapeutic outcomes of
pediatric

transsphenoidal  surgery 1in

patients with  craniopharyngiomas: a
single—center study. J Neurosurg Pediatr.

21(6) : 549-562, 2018.
Nishioka H,

Nagata Y, Fukuhara N,

Yamaguchi—-Okada M, Yamada S. Endoscopic

endonasal surgery for subdiaphragmatic type



craniopharyngiomas. Neurol Med Chirur
(Tokyo) 58(6): 260-65, 2018.
Nagata Y, Inoshita N, Fukuhara N,

Yamaguchi—-Okada M, Nishioka H, Yamada S.
Low—Grade Glioma of the Neurohypophysis:
Surgical

Clinical Characteristics and

Outcomes. World Neurosurg. 114: el1225-31,

2018.

Nagata Y, Inoshita N, Fukuhara N,
Yamaguchi-Okada M, Nishioka H, Iwata T,
Yoshimoto K, Yamada S. Growth

hormone—producing pituitary adenomas in
childhood and young adulthood: clinical
features and outcomes. Pituitary 21(1): 1-9,

2018.

Kobayashi N, Yamaguchi—Okada M, Horiguchi K,

Fukuhara N, Nishioka H, Yamada S.
Postoperative growth hormone dynamics in
pituitary

clinically nonfunctioning

adenoma. Endocrine J 65(8): 827-32, 2018.

Okuma H, Hashimoto K, Ohashi T, Mihara M,
Minami I, Izumiyama H, Sasaki S, Inoshita N,
Nishioka H, Yamada S, Yoshimoto T. A case of
TSH-secreting pituitary adenoma with cyclic

fluctuations in serum TSH levels. Endocr J

65(7): 737-46, 2018.

Koide H, Shiga A, Komai E, Yamato A, Fujimoto
M, Tamura A, Kono T, Nakayama A, Takiguchi
T, Higuchi S, Sakuma I, Nagano H, Hashimoto
N, Suzuki S, Takeda Y, Shibuya M, Nishioka

32

H, Yamada S, TInoshita N, Ishiwatari N,
Horiguchi K, Yokote K, Tanaka T.
Prednisolone-responsive postpartum
IgG4-related hypophysitis. Intern Med

57(3): 367-375, 2018.

FRIER
B HAE, ARES HRER, A KRS, B
R ZFsE ORI @ — e fEE, BPAT AERRR,
SEAS B AR BASS: v ACTH PEAE T (AR
FEOTRMRAAE  —JRAE [RE N 22w O 2 &
69— 55 28 [A] I AR T TR IR 2 (F#h),
2018. 02.

B B RS R ORER, A SRORBR @ U

ERZANE A W S 7 N N o3 S S i

TEREIED S D N EEERE : N WHNEE

Lol BEReME T ERIIED TR | FRCN

SYWNEHE & DEHEEIZ SN T, 5 91 [BIH AN
&

SRR s (EIR) , 2018, 04.

B HAS RS A ER AU SRORER, BT &
KEB, <A B, ARH BAS: SR T EA RSt
Bt @R E VA7~ R —U A b NESET
% B O B A AT I B U DB E N A OHE &
DX, 5 23 [\l HAWER O/ (il
[) , 2018.09.

B HAS RS ARER A SRR, BT &
KER, <A B, ZRH B (RIREE & ZtED
WL NT TNy a—T 47 NS TR
HIRE IS AN L2 33 1) 2 BHE N A DFIE~ DX IR.
%5 25 [Al—MFEFIE N B AR NS O
%), 2018. 10.



R B RS R URER, A KRR, B A
RER, SEAS B, AR BIR: NHREE T RR A
B BT 2HBEBNGIHE~O XK. H
77 Bl AR A B AR RSB 2 2 i
2 (B4 , 2018.10.
Rl f— B faE, A MaE, B EE,
WE B, SEAR B, A&RE BIR, R % 5%
Favk FEAEFEEOTEEIRE. 55 28 [\ A AT
T AR 2 (§%) , 2018. 02.

B e, Rl fE—. B #: SEEN
J 9 2 VR SRS | k9 2 — WA BAEH - 1%
SEERE LT O A M. 5 28 [ AR T
FRNEE 2 (), 2018.02.

B A, ORI fE— L LR — AEA ik,
TRy . AH RAE. BN 2. i @
Pegvisomant BHARTR (T T TR IRIE 0 SO 70
RGBT IHREIIED 1 6. % 29 [N -
TEAE - BB RIS CGRRD,  2018.03.

Rl fE—, B 4, FA B, i &%
bk R AR OTRR RS 5 91 B A AN
IR E (EIRY), 2018, 04.

B A o AL LR — A EAR ik,
"R Jwhl, B 2. 28 #: Pegvisomant
BRAATZIC TN O 2 2 R 28O 7%
WREIUED 1. 55 91 [ B AN IER A
s (EIE) , 2018. 04.

R fE—, B fad, HIR EHE, A B
ARE AR, B B AR AT W

33

BB T FA8. 56 23 B A AR DS R 72 (Fn
i), 2018. 09.
Rl fE— B A, /NI B L B

mE G, BEE sEEL AL OEOR. AR OGIR.
R WO T TR i, BAT e, i e
NV ¥R BRI O 5. 45 22 [B] B AR
RN I BR Pl 2 (TlE),  2018. 09.
R fE— B A, 1L — A CEAR ik,

R B, A A, K% 8 Pegvisomant
BRAATR L T T (R IR oD 2 72 PR 2 3R 725
SRELAED 1 6. %5 36 [0 B ARMIEER H A
(Hx0), 2018.09.
R — B i, Rl R, NifE B,

' R, MR ERE, SFA B RHE AR, 2

B 8 MO o D rhR P AR
FTOBUR &R, 5 77 [B] B AR

D (B3, 2018.10.
Kb fdE—, B Al B EmE SFA
ARHE BRI, iy 2 5 S NS E S kg
5 PR NAREE I - BAREE T 17 & o Lbig. 55
25 [A] H AN R SE 22 CAE),  2018. 10.

R 7=, R A4, kHE R, IR AR,
M e, HF HT, T R, G AT
AN st IUE IE= : AP ICERS T ®|
RIS RORYE GMERIEA) . 5 28 [AlH
AT T BRI 2 (Ffd]), 2018, 02.

2 i /P )W e S 1 S SO R
NOSERE, I IE= e EIZ B D
P OIGHNRHE DO RIER. 5 91 B AAN



SR (IR, 2018.04.

L 77 NAREE T RS TN - BN 2 7
WERRA~ 1 55 38 [ml A AR R 2 7
A (KBR), 2018. 05.

VAl 72, AR fese, felE AAEE, MmO,

TIF #, TN L IUE IE = TSH pEAE T i
IRIRIE: ZWr D pitfall 2B IEEE C. & 30 [H]

H AW s Rl 2 (eifiE),, 2018. 06.

valid] 7%, WA fEsr, R RE, RE EX,

M R, 71 &, BT ET, O M
YN SETE, LD IR = BEREME T ERIARIEOTS
J : precision medicine (21T B HFE OEE|

19 B H AN s B AR E B S 2 OR
), 2018.09.

VAl 7%, A s, IR ACE, B R,

(W IE= : SEZENHGERE I D RN HEE
B : e & RS, &5 23 [A] A ARNIEE O SNVEF
2 (Fndgril), 2018. 09.

2 G N/ S A 1 e N = == = = =7 NI 75
A s, fEIR AE, RE R SHEE
JENE - 7 N IO & SVRHAR. 5 22 (A
A AR N 0 W B 2 (T) . 2018, 09.

VAl 72, AR fese, felE AR, MmO,

WE E= NN D e T
i o FAvRRRE & AR, 25 77 [R] B A AR

S Bk s (E9%), 2018. 10.

i IE= : BARIHIEE O AP HEFT -

VAl 7%, WA fEsw, R RCE, RE R,
H

34

JEDPER LA OIRSA. 55 25 [B] B AR

B2 GFE), 2018. 10.

Jald] 7% - THN T EEAA RO MRT 32
FR PR PN 23 WA update (FR )

Wr. 5 28 [A]
2018. 11.

PEE 72 PN T TR R 28 (k4 5 46 B
B E O, 5 5 [nl B AN WS A TER
He (fEh), 2018. 11.

HEr BE: ERER
[eyr R 3y e M 3
H2E2 (),

Bkl FTERRED
22 [B] H AR N 20 W7
2018. 09.

HEP o B, N BB, WS ZET, GRR
At Bk VAR YT A ARSI EE O A

2 WHO 73 HE%6 4 IRESGTIZ ¥ & 2 T T ER{RfE
BOMRaS. % 57 18] H AERAH AL 2 KK
2 (A1), 2018. 11.

B B Lol EEEORE. 5 36
B HAMIESERESSHEE I — ER),
2018. 06.

Nishioka H, Hara T, Nagata Y, Fukuhara N,
Yamaguchi—-Okada M, Yamada S: Inherent tumor
characteristics limiting effective and safe
resection of giant nonfunctioning pituitary
ISPS 2018 (International Society

adenomas.

of Pituitary Surgeons), San Diego, USA

2018. 02.

Nishioka H, Inoshita N: Nonfunctioning
Adenomas - a new approach for their
classification. 19th International



congress of Neuropathology (ICN2018), Tokyo,
Japan. 2018. 09.

Matsuno A: Neuroendoscopic surgery and open

surgery for pituitary and parasellar

lesions with consideration for difficult

WENS Foundation ACNS Live Seminar,

cases.

Tashkent, Uzbekistan. 2018. 12.

Matsuno A: Current treatment strategy for

functioning pituitary adenomas. WENS

35

Foundation ACNS Live Seminar,

Uzbekistan. 2018. 12

H. FnfsEHED HHFE « Bk
(FEZ &L, )

1. FraFEus
DL

2. FEHPHEB
AL

3. Z D

ML

Tashkent,



