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We will contribute to society through medical care,
education and research.
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] Basic Decision

= To provide high-quality, safe, state-of-the-art medical care
m To foster prominent medical professionals
m To pioneer next generation medical technologies and care

= To contribute to the community and society

| Declaration Regarding Patients’ Rights and Responsibilities

We, the personnel of Nagoya University Hospital, will respect the wishes of our patients and their families and
provide the best possible medical care. Patients have the following rights:

1.

. To have your individuality respected and receive medical care with dignity, in any situation.

A W N

To receive safe, high-quality, state-of-the-art medical care.

. To be fully informed about your illness and prognosis.

. To be fully informed of all the names of your medical staff (including intern doctors and students) and

their roles in your care.

. To expect a comprehensive explanation about your medical care plan, and either consent to or refuse

the proposal.

6. To tell your physician or the hospital what kind of treatment you want to receive.

. To delegate judgment to your family member or another person by designating you when you cannot

express your wishes/opinion for some reason. You do not necessarily have to obey your family
member or designated person’s decision.

. To seek opinions regarding the diagnosis and treatment of your iliness from other hospitals. (second opinion)
. To access your medical records through a designated procedure.
. To be assured that we will not disclose your personal information to a third party without your permission.

. To participate in a clinical trial based on your personal decision. Also. you can refuse a proposal to

participate in a clinical trial.

. To tell our staff if you have a problem or complaint about your treatment or care during hospitalization.

If you cannot directly tell about the problem or complaint yourself, you can have your family or a person
designated by you do so. You will not be subjected to any disadvantage by doing so.

We ask for your full cooperation so as to provide you with the best possible medical care.

1.

2

Tell us honestly what you know about your current illness.

. Tell us if you do not understand what we, the staff, tell you. Also, tell us if you feel you cannot follow

our treatment instructions.

. Refrain from behavior that would disturb others or violate other patients rights.

4 . Follow instructions / rules during your hospitalization.

. We ask for your cooperate in our bedside teaching program so that we can achieve our role as a

primary education hospital.
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Hospital Director | Naoki Ishiguro

MD, PhD degrees from Nagoya
University School of Medicine and
Graduate School of Medicine. Director
of Nagoya University Hospital, since
2013, previously deputy director. Field
of Specialization: Orthopedic Surgery.
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Transition into a "smart hespital" signifying the future of healthcare

Adopting cutting-edge technology, Nagoya University HospitalEmoves-towards its futuristic vision:
A "Smart Hospital"

Introducing new technologies: cancer genomic medicinerandiimmunotherapy

Showing the path to the future of healthcare
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A message from the Hospital Director,

Naoki Ishiguro
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IT in medicine

Nagoya University Hospital was established in 1871 (Meiji 4) as a temporary
public hospital at the former site of the Nagoya Domain conference chamber. With
understanding and support from the local community, it has developed into the
highly-respected institution it is today. Currently, it leads the region, providing
cutting-edge medical care that meets global standards.

As part of this initiative, Nagoya University Hospital has introduced IoT*! to
provide better quality and safer healthcare in a "smart hospital”" setting. In
January 2018, when the Central Consultation Building B*2 became operational,
computer facilities were also augmented, allowing the start of centralized
management of electronic medical chart data. After this initial step where medical
devices such as artificial respiratory devices and electronic medical charts are
connected, and patient respiration rate and pulse data are monitored in real-time,
in the future, patients will use wearable devices that allow staff to monitor their
physical status in real-time. By realizing a "smart hospital" system and expanding
IoT to allow for rapid response and decreasing patient and healthcare staff
burden, we hope to prevent medical errors. We will continue to promote a
so-called IoH (Internet of Humans) to connect and improve the quality and safety
of healthcare at our institution.

Providing Cutting-Edge Cancer Treatment

In February 2018, Nagoya University Hospital was designated a Core Hospital for
Cancer Genome Medical Care*3, Traditionally, chemotherapy with anticancer
drugs not only damages cancer cells, but also the healthy normal cells in the
vicinity, and adverse drug reactions are a major issue. In cancer genome medicine
however, patient cancer cells are tested to determine the gene mutations to
identify drugs that pinpoint those specific mutations which are then administered.
Although efficiency is improved with fewer adverse drug reactions, some
unexpected genetic information may be revealed through the use of these tests.
At our institution, we have a genetic counselor available to cover all such
instances. Our hospital networks with local hospitals to provide appropriate
cancer genome medicine care.

We are also preparing for clinical trials of CAR-T treatment against cancer. This
is a form of immunotherapy that uses genetically-modified immune cells and it is
potentially a last resort against acute lymphocytic leukemia (ALL). Currently, our
hospital is planning to start clinical studies of CAR-T in ALL, but depending on
how well the development of immunotherapy proceeds, it may be prove useful
against a wide range of cancers. After verifying the efficacy during the clinical
study, we hope to expand the indications to cover other cancers.

Creating new value for the future

We will continue to take steps to advance globalization of healthcare. For Nagoya
University Hospital to be recognized internationally, we must ensure that both the
quality of healthcare and patient safety are maintained at global standards. We
are preparing for Joint Commission International (JCI)*4 accreditation and expect
to undergo review at the end of this fiscal year.

As a teaching hospital, our priorities are to maintain a warm humanity along with
state-of-the-art technology. Good healthcare should not only be easy to accept, but
all technology in healthcare must be cutting-edge in order to instill a deep trust in
our institution. It would otherwise be impossible for us to fulfill the expectations of
our patients who come from within Japan and abroad to be treated. Our goal is to
remain a hospital where patients feel ensured that "The future is here."
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%1, ToT

Abbreviation for an Internet of Things.
All things are connected via the internet,
allowing for a network that allows
monitoring and control.

%2, Central Consultation Building B

A facility equipped with state-of-the-art
medical devices, operating theaters, an ICU,
and treatment rooms for highly advanced
anticancer pharmacotherapy and radiation
treatment. Completed in August 2017 and
operational as of January 2018.

%3, Core Hospital for
Cancer Genome Medical Care

Genomes (complete gene information) from
cancer patients are analyzed, and the
optimal treatment against cancers bearing
this gene is selected. Institutions where
"cancer genome medicine" is the focus of
care. Currently, 11 medical facilities in
Japan have received this designation.

%4  Joint Commission International (JCI)
(of the United States)

An international accreditation council that
evaluates the hospital functions of medical
institutions. Various aspects such as "Patient
safety” and "Infection control," are strictly
evaluated and facilities that fulfill international
standards of care receive accreditation.
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RENE 78 ENRRZENENKZHREEN SEINEER BET BEERTY—DE
AE13E 68 BHENALBREESNERNASHEERS 2 (FpR225 i)
BH6E 58 BEiBE IEEERAZ SHEERAZHEERS THRIGE 48 EXEHENHESRES BESFESHRE5—
5% %E
BH14E 48 2aEBESEAYESHORE SHEEEASLESLY EXRARMCELBREMSSRERTHI—X
BRI wE
SR aaRBEAFEEHEETSFIOXE FRI6E 40  E¥IARMETRIZEEY TR ETRIEFRMY
(FEFI244FBELL) BRROELER/N\EUF—a BRI e
BUERERE - (SHBERIR) 7%
BH1SE 2B geERSEAYMEESHARONE (RIFBERAE - HHBERAR) C10 D
(BBFN21 FRELE) 58 EZIARHMEEZHBHRRIEL BB
BRI19E 48 SaEREEAZHEEZSPIE S FRI7TE TH ERHHERAESHETLY—:
7E SEEBEAYESSHERRSROSRE TH20E 2B PEERR ERAREE L5 —5
(PRBERRAHKE— L) (ﬂZEAZZZEEESZ%H)
BI21E 48 SEESEABBEESHRAEHE TH22E 6 A I BRI ER AR By —0E
BRI224 108 SHEBRAZESS SHREAZESHHWEERSSD TH23E 108 MEIIBOWRLY—BE (TR26EXRE)
EEBAZHEESSPILE A (FBRI25E L) TH24E 4B SRR DAL IREE L
BH24E 58 FHSHEAEIERE FH25E 4B ERRARMMECUZALLI1L—Yavtls—
CLEEASESE SEEASELHMERRESD (NU-CSC) 28
BA26E 48 EXSHEEELRSNE BHNS5ERR)
BA30E 78 EXSHEDEILYISRMEREE
BAI34E 48 EXDHEEERSREE (BHNS6ERR)
E R B R E B SRR 5L (IBRI58EiE)
BII36E 48 EXSMEGLRERmERGE
BI37E 48 EXEHMEEMHERNE B58ENE)
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B Year W Event I Year W Event
1871 A temporary public hospital (closed in 1872) was established 1961 School of Medicine-Affiliated Health Laboratory Technician
at the former site of the Nagoya Clan’s judicial council School was established.
(currently 1, Marunouchi 3-chome, Naka-ku), and 1962 School of Medicine-Affiliated Cancer Research Facility was
a temporary medical school was established at a former town established (reorganized in 1983).
hall (abolished in 1872). 1965 School of Medicine-Affiliated Medical Fungus Research
1872 Managed as a Alms clinic based on donations, accompanying Facility was established (reorganized in 1983).
the abolition of the clan (closed in 1873). 1966 Honors courses were set up at the School of
1873 Managed as a temporary hospital with prefectural citizens’ Medicine-Affiliated X-ray Technician School.
donations (at the separate temple of Nishi Honganji Temple; 1969 The name was changed to the School of Medicine-Affiliated
currently 1, Monzencho, Naka-ku) Radiological Technician School (abolished in 1982).
A medical training school was established (at the separate 1972 The name was changed to the School of Medicine-Affiliated
temple of Nishi Honganji Temple). Clinical Laboratory Technician School (abolished in 1981).
1875 The name was changed to Aichi Prefecture Hospital. 1977 Nagoya University Medical Technology Junior College was
1876 The name was changed to Public Medical Training school and established (reorganized in 2001).
Public Hospital. 1983 School of Medicine-Affiliated Pathological Control Research
The name was changed to Public Medical Center. Facility was established.
1877 The Center was relocated to Tenosaki-cho (currently 17 and 1986 The School of Medicine-Affiliated Experimental Animals Facility
18, Sakae 1-chome, Naka-ku) (hospital opening ceremony was established.
on July 1). 1996 The separate hospital of the School of Medicine-Affiliated
1878 The name was changed to Public Medical School. Hospital was integrated.
1881 The name was changed to Aichi Medical School and Aichi Clinic “Nagoya University Daiko Medical Center”was
Hospital. established (closed in 2011).
1901 The name Aichi Medical School was changed to Aichi 1997 Nagoya University School of Health Sciences was established.
Prefectural Medical School. 2000 Prioritization of the Nagoya University Graduate School of
1903 Aichi Prefectural Medical School was newly started as Aichi Medicine was completed.
Prefectural Medical college. 2001 School of Medicine, Master's Course, Graduate School of
1914 A new building was built in Tsuruma-cho, Naka-ku (currently Medicine was established.
Showa-ku) and the school was relocated. The School of Medicine-Affiliated Pathological Control
1920 Promoted to Aichi Medical college status. Research Institute (recognized in 2003) and the School of
1922 The name of Aichi Hospital was changed to Aichi Medical Medicine-Affiliated Experimental Animals Facility (recognized
college Hospital. in 2004) were placed under the Graduate School of
1924 The name was changed to Aichi Medical college Affiliated Medicine.
Hospital. 2002 Program in Nursing, Master's Course; Program in Radiological
1931 The jurisdiction was transferred; the names were respectively and Medical Laboratory Sciences, Master's Course; and
changed to Nagoya Medical college and Nagoya Medical Program in Physical and Occupational Therapy, Master's
college Affiliated Hospital. Course were established at the Graduate School of Medicine.
1939 Nagoya Imperial University School of Medicine was started, The Center for Genetic and Regenerative Medicine was established
and the name of the hospital was changed to Nagoya Imperial at the University Hospital (reorganized in 2010).
University School of Medicine-Affiliated Hospital. 2003 The Center for Neurological Diseases and Cancer, Affiliated
Nagoya Imperial University Provisional Affiliated Medical with the Graduate School of Medicine was established.
Division was established (abolished in 1949). Program in Medical Science, Healthcare Administration
1943 Nagoya Imperial University Aviation Medicine Research Course, Master's Course was established at the Graduate
Institute was established (abolished in 1946). School of Medicine.
1944 The name was changed to Nagoya Imperial University 2004 Program in Nursing, Master's Course; Program in Radiological
Affiliated Medical Division. and Medical Laboratory Sciences, Master's Course; and
A separate hospital of Nagoya Imperial University School of Program in Physical and Occupational Therapy, Master's
Medicine-Affiliated Hospital was established (integrated to the Course at the Graduate School of Medicine were placed under
main Hospital in 1996). Doctoral Course (first-stage course / second-stage course).
1946 Nagoya Imperial University Research Institute of Environmental The Graduate School of Medicine-Affiliated Center for
Medicine was established. Research of Laboratory Animals and Medical Research
1947 The names were respectively changed to Nagoya University Engineering was established.
School of Medicine and Nagoya University School of 2005 The School of Medicine-Affiliated Center for Medical Education
Medicine-Affiliated Hospital. was established.
The name was changed to Nagoya University Affiliated 2008 The Center for Clinical Trial and of Clinical Research was
Medical Division (abolished in 1950). established at the University Hospital (reorganized in 2010).
1949 The New Nagoya University was started. The names were 2010 The School of Medicine-Affiliated Center for Advanced
respectively changed and Nagoya University School of Medicine and Clinical Research was established.
Medicine and Nagoya University Hospital were started. 2011 Brain and Mind Research Center was established (reorganized
1951 School of Medicine-Affiliated Nursing School was established in 2014).
(abolished in 1980). 2012 Curriculum of School of Medicine School of Health Sciences
1955 School of Medicine-Affiliated X-ray Technician School was shifted to the department system.
established. 2013 Nagoya University Clinical Simulation Center (NU-CSC) was
1959 School of Medicine-Affiliated Midwife School was established established at the Graduate School of Medicine.

(abolished in 1981).

School of Medicine-Affiliated Axenic Animal Research Facility
was established (reorganized in 1983).
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I J’E""f’bfﬁﬁ%% Chronological List of Directors of University Hospital

B8 e KATSUNUMA, Seizou Mg#14%& 48 1B ~  BBFMI21%F 28 9B  April 1,1939 ~ February 9,1946 3 —_ \
% DB % LL_ j (.I C
ik B SAITO, Makoto Zf21% 2 98 ~  BAFI25% 18 2@  February 9,1946 ~ January 2,1950 . reas
Information on Departments / Facilities, etc.
FXJ EABES TOGARI, Chikataro BHI25% 18 28 (EBEM) ~BM25E 48 10 January 2,1950(Acting Director) ~ April 1,1950
11 KIKKAWA, Naka BHI25% 4B 1A~  RBFI27HE 48 18 Aprl 1,1950 ~ April 1,1952 @ _ 1 ............................................................................................................... 12
X . % 3 R, o ,’_'ﬁ‘ll' 1]
FEE #—  USAMI, Kenichi Bi27E 48 1B ~  BAFMI29% 3F 31H  April 1,1952 ~ March 31,1954 Eeﬁﬁfm O%zi\aﬁy fncfpauem Safety
_ ERESEHaEER
=% Rt MITSUYA, Tatsuo BHI29F 48 1B~  FBMI32% 3H 31H  Apil 1,1954 ~ March 31,1957 Dopartmont of Medical Devices
ATANIIT VS —
hEm B—EBE KANO, Kaiichiro ARFn 325 3A 31H ~ BAf136%F 3HA 30H  March 31,1957 ~ March 30,1961 Medical IT Center
=|| @ ; 7 - 7 - §/9\j_‘_}|§5|, ................................................................................................ 15
Sl s AOYAMA, Shingo B 36%E 3A 318 Af1384% 38 308  March 31,1961 ~ March 30,1963 @ _2 =2
P - ) Clinical Departments
B E= GOTO, Syuji BFI38%E 3 31H  ~ BF140%& 3H 30H  March 31,1963 ~ March 30,1965
PR BRHE ZENR
Mg 73 KOJIMA, Koku AM40% 3H 31H  ~  BBFI42%F 38 30H  March 31,1965 ~ March 30,1967 Hematology Orthopedic Surgery Geriatrics
RS ERmAR FBAET
LA 3L= YAMADA, Kozo Zf42% 3H 31H ~  EBf144%& 3A 308 March 31,1967 ~ March 30,1969 C;;dbg;’%ﬂ ;;;;remcs and Gynecology g;;;é‘;g;ﬂ
éastroemero\ogy and Hepatology Ophthalmology Thoracic Surgery
B = HORI, Kaname BF 445 3A 31H (EBHR) ~ BBF465FE 38 31H  March 31,1969(Acting Director) ~ March 31,1971 I IREE R - DA
B8 N
Respirology Psychiatry Cardiac Surgery
aix B ISHIZUKA, Naotaka B 465 48 18 (B¥EE) ~ BB 465E 108 68 April 1,1971(Acting Director) ~ October 6,1971 VR - ISR N e
Endocrinology and Diabetes Pediatrics Plastic and Reconstructive Surgery
B f2AER TAKAGI, Kentaro ZFN 465 10A 68 (EFHEUR) ~ BRI 465 108 23H  October 6,1971(Acting Director) ~ October 23,1971 B R HRER JNBSRL
Nephrology Dermatology Pediatric Surgery
aix B ISHIZUKA, Naotaka WBH1 464 10A 238 (HHMWE) ~ ABF 474 4H 1B  October 23,1971(Acting Director) ~ April 1,1972 mE SR SUERERR HEDER
Vascular Surgery Urology General Medicine
I E NAKAGAWA, Masashi ~ FB#I47% 48 1H  ~  FEM51E 38 31H  Apil 1,1972 ~ March 31,1976 TEAES R HEWAZSE v TR
Transplantation Surgery Otorhinolaryngology Rheumatology
BT B8 SOBUE, ltsuro BFIS51% 4R 1B~  EBMIS3%FE 3A 318 Apil 1,1976 ~ March 31,1978 LA — TRETHRAY FOMNY
Gastroenterological Surgery 1 Radiology Hand Surgery
3 7 _ 2 ; - SHILERIEL FRERTL HEFELDILER
SIS /;EkEB IYOMASA, Yohtaro AMIS3E 4R 1R RTISSE 3R 31H April 11978 ~ March 31,1980 Gastroenterological Surgery 2 Ane;rthesio\ogy Child and Adolescent Psychiatry
NAT 7 - 7z . - LR - o E Bl A RN BUESEE
*Hﬁ(/ @EB SOBUE, ltsuro RRISSE 4R 1B RFS7E 3R 318 April 1,1980 ~ March 31,1982 Breast andjgndocnne Surgery Oral and Maxillofacial Surgery Emergency and Critical Care Medicine
N 3| | S =S SR
TR ETF KONDO, Tatsuhei FEFS7E 4R 18 ~  HBMB59F 3A 31H  April 1,982 ~ March 31,1984 ﬁ,ﬁi?ﬁ%ﬁ Rééa\bﬁatfo? ~AH
EAE 817 SAKUMA, Sadayuki FBFS9FE 48 1H ~  RBHMI60E 7H 218  April 1,1984 ~ July 21,1985 @ 3 FRDREDER RIS oo o 50
BE B KASAHARA, Yomishi %160 7H 228  ~ mF62% 7A 218  July 22,1985 ~ July 21,1987 Central Clinical Facilities, etc,
BEE N SEIHEER - R IRFR R B Y —
m% ﬁﬂﬂ; SAKAKIBARA, Kinsaku ZF 62 7B 22H ~ TR tE 7B 21A July 22,1987 ~ July 21,1989 Department of Clinical Laboratory Center for Advanced Medicine and Clinical Research
FiiEp ' LHBOES
Eﬁ% 172 TAKAHASHI, Akira T TE 7H 228 - T 3% 78 218 July 22,1989 ~ July 21,1991 Department of Surgical Center Dfpartme\nt of ?hmcal Oncology and Chemotherapy
gﬁz%ﬂ%ﬁ%ﬁ Eﬂfii*—‘f-ﬁ?fﬁé‘%ﬁ
= N N tral Block of Radiology Department of Clinical Engineering
R EXR SAKAMOTO, Nobuo ¥R 3% 7H22H ~ P 5% 7H21H  July 22,1991 ~ July 21,1993 en o "
& map f f . H;“m#qﬂcl%%iéﬂt \/Cﬁ—
_ Lo R . Department of Blood Transfusion Service troke Care Managing Center
Z — F 7H 22 ~ F ly 22,1 ~ ,1994 N
M E—BE8  SUGITA, Kenichiro Ry 5% 7H 22AH FR 6% 95 5H  July 22,1993 ~ September 5,199 B MRS
N N Department of Pathology and Laboratory Medicine Continence Information Center
kH 2 TOMODA, Yutaka Fr 6% 9B 68 (EHWE) ~ F& 6%F 108 31H  September 6,1994(Acting Director) ~ October 31,1994 PR A FREERIE -+ RS EL S —
Surgical Intensive \Care Unit Center for Postgraduate Clinical Training and Career Development
kH 2 TOMODA, Yutaka ¥k 6F 118 1H ~ ¥ 8% 108 31H  November 1,1994 ~ October 31,1996 FE - IR AR ol - mEMERT Y —
Emergency and Medical Intensive Care Unit Center for Community Liaison and Patient Consultations
Bl Bx HAYAKAWA, Tetsuo ¥ 8% 11A 1R ~ R 10%F 108 31H  November 1,1996 ~ October 31,1998 finbzocaia= REEIEE
Department of Blood Purification Clinical Nutrition
Bk B2 SAITO, Hidehiko FR 105 118 1B~  FER12%5 108 31 November 1,1998 ~ October 31,2000 WEBERBFEEEYY— BiEEEE
Center for Maternal - Neonatal Care Transplant Coordination Service
i BER NIMURA, Yuji TR 12#€ 118 18 ~  FH14% 108 31H  November 1,2000 ~ October 31,2002 EPB’%J?E%I%U?‘H%B . g;ﬁh%éﬁ[ﬁtg%f
epartment of Infectious Diseases ildren’s Cancer Center
RE f— OHSHIMA, Shinichi F14F 118 1B ~  FH16E 28 29H  November 1,2002 ~ February 29,2004 éﬁ%ﬁ%ﬁﬁgompy ;i;i%;;ﬁféﬁ? -
HMO BA IGUCHI, Akihisa FH16%F 38 10 EHWE ~ FK 165 38 318 March 1,2004(Acting Director) ~ March 31,2004 [')Jeg ;mtmgni&e/hfb@ %En geé Cﬁ%giﬁg ge:ter
i z s STRTS - BER R M=
HO B IGUCHI, Akihisa Fr 16 4R 1H ~ FRL 195 3F 318 April 1,2004 ~ March 31,2007 V\%eicﬁiﬁésegrcrfgfj%ﬁgﬁmics Promotion Office

WE B— MATSUO, Seiichi F19FE 48 1B~  F25%F 3B 318 April 1,2007 ~ March 31,2013

=Ry e i S ~ i ~ SEEIER E3=850=
Sl ELT ISHIGURO, Naoki ¥ 25% 4R 1R April 1,2013 Department of Hospital Pharmacy Department of Medical Technique
&y Sy

Department of Nursing Administration Office
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BN BESADZERRICBODDIDH FEDEHTI,
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mhizEELET,

This is the most important policy in Nagoya University Hospital. Patient safety is one of the
core elements of quality in health and medical care. Progress in medical and allied science

Provide high-quality, safe, state-of-the-art medical care ;-_{. .

Bl K E BE M (m)

RIEEE] NAGAO, Yoshimasa (Professor)

and technology has transformed modern medicine into an advanced and complex health

system. Inherent risks have always existed in clinical medicine. Developments in modern medicine have resulted in new and sometimes greater risks. We must attempt
to foresee these risks and manage them in the treatment of patients. In the future, we hope to work towards globalization of medical care. To achieve this goal, we must
prove that our quality of medical care and assurance of patient safety meets the international standards of care. We are currently preparing to be accredited from Joint
Commission International (JCI). We aim to be the safest and the highest quality Hospital in Japan.

B AR

1. JCHEBRFRIMEE) N EELTD2RERLBFZEAL [ERE
EREERITO R EERTHETRICETLET

2. REERFERZANTRANDSHEAREZRRELL. AENRZAE
Lans SWEDSHERDRHEZBEELET,

BAVITUNTOITUNEREDT L AT Y THEPI AT LUNE
ISR B EREBDRAMIEICEHI T,

4. R— ERERIRELIEES . BESAICEREEREZSEAL.
ARzbTIOAREE S REDR/NMEIIENZRILET,

5 ERFHRAAHEICAY. ERBEROERRB. TO DM, B
BIERDILRZTNET,

6. BEDENEZEHREZE -C L. ERMS BREDB I BFELE
EXLZHILET,

ESE

T B BRER S SRR S SN S SR EEN3
& ERHAEL B BUFHTROF15B0RY Y TE BRLHAIE
BENTNBDRIB0EDIATA &E—TFAVH TP —h—hEBD
TEESADRLETIET,

XEBRNE
T ICIERZICER LA FIRBDIERE BTIRROE=S51 T
2. mBEEEFEERAVCHEMRDOAE
3. EEFNSDA TN TOITUNMERODERES
4. RADEESE. ZEE ZERBLHICL OB KR
5. BR7UIT UMM U RREE THIE TED GBI DEE)
6. EREMICHTOE=EICL>FHRE (EEFHRAR)
7 EEA 2 TH—LR- DAY MEF DR

—INTDBESANBROLTMBONEREZITONETLOIC—

12 smzicouc

Objective

1. Adopt the medical safety system based on the JCI, observe the safety
confirmation along the International Patient Safety Goals.

2. Provide high-quality medical services while visualizing various problems in
the hospital using quality control method and measuring the improvement
effect.

3. Analyze incident and accident reporting, and reflect to staff training and
system improvement, and try to prevent medical accidents.

4. Provide accurate information to the patient if malpractice occurs and make
a collective effort to cooperative treatment and minimizing of damage.

5. Investigate the facts of medical accidents, evaluate processes, and
prevent recurrence according to the medical accident investigation
system.

6. Establish safety culture with fundamental dignity, equality of all human
beings and the patient right.

Staff

The department consists of a total of 15 members: one full-time professor,
one dedicated doctor, one full-time doctor, one full-time pharmacist, three
full-time nurses, one full-time lawyer and seven full-time staff members. In
addition, there are about 150 quality and safety managers appointed in each
department in the hospital. All these people work together for patient safety.

Scope of Medical Services

1. Create policies and procedures that conform to JCI standards and monitor
compliance status

. Measure the improvement effect using the quality management method

. Collect and analyze incident and accident reports from all the departments

4. Conduct communication conferences, safety training and student educa-
tion in the hospital

5. Start of the treatment cooperation system that can address to serious
accidents throughout the hospital

6. Verify the adverse events by third-party (Medical accident investigation)

7. Provide an appropriate informed consent system

w N

-We wish all patients can receive satisfactory medical care in peace.-

E ’:‘é ¢% %% ﬁ%:@\ é % IE EIZIIB Department of Medical Devices

SNRETIVRLEERSZTD
RIELEHE

BECRUDBERRRZRMIDLOICIATERSNIERSEM 2SR

THIENREITT,

Supply and control for safer and more reliable medical

equipment

Serving as administrator of the medical devices used in the hospital to provide a

safer and more reliable medical environment.

E R R
BRI BT 5. ERBESSVERAMRROBAHE P RESOEE
EBO— T BABOEREFIORFHORBERE ISR TEREZD
PR ERMR S S UERAMEROEES BRI OIS RN L HHR
AEEELTOET,

COEHZMRIERTDHIC.ERERRSEEMEERS. ERK
RETEES NRREEEERER HEHRSEEEZER . SPDEE

ZESIMTHONTNET,

XEBEASB

OEE#S MHEZ2EEE%EL.MDI(Medical Device Information)
EBEBUCRRATERASND INTOEEESRIERAINEL . 15
BB ZFRANDOBREEICEAMMRIDEELICREISICU THEEA
REBICHZIBRADWIEZKFEL . ZDWEKRICDNTREES
TR E ERERICEIDIBRINECLHRZTOCNET,

QFREDEERESIUVERFEDH 2 MBI TCHSIUREETOHR
MHREZELCICRREOREEESLUEEEITONRE R EEDE
BETWRRICHITORELERSESICGROIEEEARBTDID
ICHBIRBNE 188 & T DOTNET,

QFRBOEREKESSVERREERZBATOESICAELEBASSK
OBEREREIT OO EREBETEERZMBELERLCNET,

OMMAMDH D ERBRBEBATDIHS IS HRRRNOBEREEEEDH
BYrEMAAZER T S OERESERSEENEEREICCHER
FNFEZDZEIIDNTERRRREEENCLCDRREZRESR
FICNBZTOCNET,

®SPD(Supply Processing & Distribution) ZEEEE L JHBRRICHSITS
INTCOEERAEREGSSIVUEEROBE i X HE. OV NS
BEAE—TEELTNE T,

MEDBIEHCLI EROBEREMDE L RENGHREREEER
DERF=ZHND I EzERRGREEEMDENELTNET,

% & NG ENE
RSl KODERA, Yasuhiro (Professor)

Operation System

Our goal is to centralize management of the purchase, sterilization, and con-
veyance of medical equipment and disposable medical products, to bring
transparency to ambiguities in post-purchase management and selection of
equipment, to ensure proper management of medical equipment and dispos-
able medical products, and to optimize capital investments.

Ensuring the smooth operation of these duties are the Department of Medical
Devices Steering Committee, Medical Device Selection Committee, Endo-
scope Management Steering Committee, Sterilized Equipment Steering Com-
mittee, and Supply, Processing and Distribution (SPD) Steering Committee.

Scope of Medical Services

(D Collect information on all medical equipment used in the hospital through
MDI (Medical Device Information) activities, inform relevant information to
all related departments in the hospital, and make necessary requests to
relevant departments to address the related information. Reports on the
status of measures are received and information on related medical equip-
ment is collected and publicized.

@ Supervise the central medical supply department in their cleaning, assem-
bly and sterilization of medical equipment and devices, and the endo-
scope cleaning department in their cleaning, disinfection and management
of endoscopes. Give advice and provide guidance to ensure proper man-
agement of sterilized equipment.

® Hold meetings of the medical device selection committee to discuss fair
purchasing of medical equipment and disposable medical products, and
proper use thereof.

@ Submit proposals to the steering committee on the department of medical
devices in the event of purchasing durable medical equipment to enable
all related departments to discuss the adjustment and effective utilization
of equipment. Also, submit the views of the department of medical devices
to the management meeting.

® Centralized management of purchase, supply, conveyance, usage, lot
numbers, etc. of all disposable medical products and pharmaceuticals
through the operational management of SPD (Supply, Processing and
Distribution).

The objective of the department of medical devices is to enhance the quality
and safety of our medical care, and achieve a stable management basis
through the above activities.

Information on Departments / Facilities, etc. 1 3

©
s

—QU R — S0 AN\ ETRObES
b N S

IR ER BB

‘Ndk}\lﬂ'%%



@_2 Z2EH

Clinical Departments

5 BR mRan
HIRATORI, Yoshimune (Clinical Professor)

ATANINITE Y —

Medical IT Center Jﬂl ;{Q W *ﬁl— Hematology i(?(zl:,FHitosﬁi:(P(rif;iLr) 3W -

®-1 @®-1
=t~ ~ iy SEET Al -~ = Ll =N fm—s S e T
o | EREEOE, SRREEER XD BEBDOBERHT
=L = ~ 3 - =f
] A oTE S BREAERS 2T (BT AL DRLBDES SHELMEREICHD g
: e X5 y BB DIBRE M- e . . ) e s o
iy B ATRRCLCREREERLCTDIRRORDER I B HEEE BEAEPIEABERENDMBERRITLREOBEARHEL. HOHL 8
2(2 FEL.ESIZIoTF/ 31 Z¥°Big Da\lta%‘rﬂfﬁ bt?\iﬂﬂﬁﬁ_ﬁ_&%ﬁ? DK%(?O NESHR SABRRMOBERAEELTIET, i(§
A | BESADEABBRET Y. 2ABBLOBRRN SEDOS O EREHRETS A
N = ; 5 nE
e DIOHXELDEEETOCNET, W
& : o : . _ ) _ | E
1z Support hospital administration from the viewpoint Challenge intractable blood diseases with advanced iz
28 of information management clinical techniques %
I The medical IT center supports stable operation of hospital integrated information We provide the best medical care for blood diseases requiring high expertise as '
system (electronic medical record), supports university hospital as collateral of well as promote the development of new diagnostic and therapeutic techniques.

o quality of information centering on medical record, promotes maintenance and
fi? improvement, further supports loT device and big data analytics. We keep
ﬁ developing medical information technologies and develop further day by day so

that high quality medical care can be promoted from the viewpoint of overall

optimization.

£ | Organization structure 52 B &l Medical Care System
ESEREDIATLAIVSZ 7 (ERIBRIRE) 20 E LIEERY AT A Faculty staff works cooperatively in collaboration with medical information BR10~158DRY Y IHARBBEEAE ABRKBRISRICENTS Our department has four dispensaries, 35 beds for inpatients, and 10 to 15
- o ~ <  spgEeasm . IR engineer and health information manager. N [ — IR P NN . staffs always on duty to provide expert medical care. Every effort is made to
EERE ZPEBREELZH LU CDEREBREEZELLN DX EREMMICEDVCEZEZITUHT LR AR DRESLEBMZ develop new diagnostic and therapeutic techniques and to conduct
EEHEMREBESIMI RO LU CERICRVBLHHIEEZXTINEY, Content B S2EDE N EBRMFTEHELTINET, high-quality clinical research to establish evidence based medicine (EBM).

@-3

"""" o= We promote information literacy education for all officials, research using A
th % ;]"% W = clinical information, management of electronic medical record system, quality 3(1 % ﬁ :%\ Target Diseases h
% EF AT ORAFLAOER G128 RESR/ ERER0EDSE. rpanagement, Idata extra'ctlion and analysis of medical informalltion, information AR, B /. 2RSS SRMEF R RE L S DEMES. We .provide medical care to patients With hematological Qisorders including §
% _ N e _ literacy education and clinical research used by IT technologies. N ) i malignant diseases, such as leukemia, lymphoma, multiple myeloma, and ;é
= TP DFEICDNTOT RNA ZERKICMZ. 2B EADISIHR) BEARMEMDEMEE ML EDORMEEE. &7, von Willebrandim myelodysplastic syndromes (MDS), benign disease, such as aplastic anemia i
= FS5 B EBRIERAER N HREEHELTNET, Feature BEDRBEREFEDBESADEEICHIOTNET, and &l_e”rntc:lyticcj cs;lnemia, and coagulation disorders such as hemophilia and £y
= von Willebrand disease. £

!ﬁ @ In January 2018, the replacement from the 6th hospital integrated informa- PR ﬁ ¥¥
S tion system to the 7th system was completed. In the seventh system, the = =B i
_ . N - N s o= Medical IT Center is focusing on the policy of introducing the system central- e oo e w N ] - s . _ Strong Sl
2018&E 1 BIC.BORDFERME BRI AT LD DETIRI AT LD ization, data aggregation and utilization, and business improvement consider- EMEFBEERIONTDAROIYH CEIRENBEAFREEN—RIC In the therapeutic field of hematological malignancies, we provide the best
UL =2 T UFE U BTAR AT AT VAT LDHRRIEHEE . ing overall optimization as the policy of introduction. SHICBEICE DV -REDARBEAREHLTLE T, —H BREBR ™D possible treatment based on informed consent consisting mainly of standard
— R = =+ R o rs R . _ [N N N N chemotherapies. In addition, we are actively involved in clinical studies and
T—YDENEFER. 2RRBELEZ X CEBAEEZEADRI Y Performance FENFEZ(ILHE UIHFARE R LG MRS EEDR the development of new therapies such as molecular targeting therapies, and
ELTAFAHINTE Y=L ERBRUBATINET, ICREERICEV A TINE T, the development of new hematopoietic stem cell transplantation processes.

®’4 We have collaborated with electronic charts and more than 100 departmental @’4
o = systems and succeeded in integrating all medical information beyond the _ P s
élﬁ ¥ %% i ﬁ‘ﬂ framework of the department. Operation of these systems publishes UML as % ,ﬁ % ﬁ Clinical Results §ﬁ
%ﬁ BFAILTE1005# 2 DEFI ZTAEDE- AT SEROBRED "visualizatign of busine;s". In order to create highly gccurate i_nforlmation,_ we B 24 ERIC BN TESDEEDEMIIBHTNET, S MBS We aim to provide medical care of the highe;t quality, safelty and slatisfaction. %
& - - ‘ - have established an audit system to guarantee the quality of medical information. ; We accept more than 80 new patients with hematological malignancies, &
= ACECOZEBRERETDIEICERMLELIZ.INDD AT LD BOMEIIFEBSOAM L EMEFHAEBIBEII204Z2 8% 400 ALALED perform more than 20 hematopoietic stem cell transplantations, and provide -
a; BRI EEORZDELTUMLAEABLT IV, ZLC BEDS Other initiatives SR MHMERDBESADSEETOCIVET, :seglecralllec:rre to more than 400 patients with congenital hemorrhagic diseas- %
% IEFRDBIED=DICEBRFHZE LD ERBROEZBRLTINET, In addition to our hospital data, we are also conducting an analysis based on %
= data aggregation within Aichi Prefecture and developing state-of-the-art IT B P§ 4 ¥k Specialized Outpatient Clinic 2
filn technologies such as robots. filg
a‘ T 0 fie DEYE A & FPvon Willebrandf® /g D MR B DS IEZZEEM Y S [ We provide medical care at the "specialized outpatient hemophilia clinic," %
] LREDT—FEITHRBNENDT — 5 EKICE DR, DR Y~ RGN SEMBRERBEEDBESAERBICHIYYR— T which is responsible for comprehensive medical care for patients with hemor- z

e e . P , . N . e s rhagic disease such as hemophilia and von Willebrand disease, at "long-term
& BEDRERITRHOBELEHLETHIOTHET, 2 (15181 7 O— 7y THh 3R] =B me BB K — DRB R ED follow-up program® for transiant patients, and at “trnsplant donor " for e
® =D BIHERF—HK|EZA—TLTINET, hematopoietic stem cell transplant donors. ®
= ‘E oo Advanced Medicine and Research &
5 TEE®R-HR !

o N _ N o = Our department is involved in basic research on topics such as molecular

= . AN 3 \

MBRRBOFIE ERIBRT S0 FRBORMRL EORRIIFRAD S, mechanisms of hematological diseases, and in the development of a wide

DFIERVABEEADRE. MRIEDTE. i - BEERE. B EDRKRIS range of advanced clinical techniques including molecular targeting therapies,

O BECIRELS NS EE R OBERET>CET, ;:i]réiccaol:t?cp))lligfatir?rr;ncq)gggzsplantation, regenerative medicine and cell therapy, |
® ' ®
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Clinical Departments

'?E f% %% W EFSI' Cardiology

EEBERDOFIHESHLS
FREEFROMEBEREET

R DERE GREDEESE) - ARk - DA RE - DBAE - FhiS M E PR HE AR
REBRLEEEBMERZWRICHBEZTNE T, o SMEEPSEMER EDDE
RORERELDEFBEROZRECEEARLEB/RFSEEOTFMELVUEEL

T2CTET,

From bench to bedside to prevent life-style related cardiovascular
diseases by advanced medicine such as therapeutic angiogenesis

We provide medical care to patients with ischemic heart disease (angina pectoris and myo-
cardial infarction), arrhythmia, valvular heart disease, cardiomyopathy, and pulmonary hyper-
tension and various vascular diseases such as peripheral arterial disease. Also, we provide
medical care to treat life-style related disease such as hypertension and hyperlipidemia, which
may cause heart disease. We are also involved in the prevention and management of cardio-

# £ EGEEELERETY) 12W

BUEEES MUROHARA, Toyoaki (Professor)

vascular disease including medical care provided in the smoking cessation outpatient clinic.
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Medical Care System

Our department presents outpatient clinic in examination rooms No.11,12,13,
17 and 18 on the 2nd floor of the outpatient clinic (and in the smoking
cessation outpatient clinic). Since our hospital has introduced an appoint-
ment system in the outpatient clinic, you can make an appointment for the
first visit by having your medical institution fax an application form for treat-
ment to our hospital.

Target Diseases

Ischemic heart disease (angina pectoris and myocardial infarction), arrhyth-
mia, valvular heart disease, cardiomyopathy, pulmonary hypertension, and
various vascular diseases such as peripheral arterial disease. Medical care to
treat life-style related disease such as hypertension and hyperlipidemia, which
may cause heart disease, as well as the prevention and management of
cardiovascular disease including medical care provided in the smoking cessa-
tion outpatient clinic. Refractory peripheral arterial disease (arteriosclerosis
obliterans and Buerger's disease), refractory ischemic heart disease, etc.

Strong Fields

We perform coronary angioplasty for ischemic heart disease (angina pectoris
and myocardial infarction) and drug therapy and non-drug therapy for
arrhythmia. We also perform diagnosis of diseases such as valvular heart
disease, cardiomyopathy, pulmonary hypertension, and peripheral arterial
disease. In addition, we perform revascularization therapy, which is an
advanced medicine beneficial for patients who are difficult to treat by conven-
tional methods, including patients with refractory peripheral arterial disease
(arteriosclerosis obliterans and Buerger's disease).

Clinical Results

Annually, we perform heart catheterization in about 800 patients, coronary
angioplasty (catheterization) in about 200 patients, acute treatment in about
50 patients with acute myocardial infarction, catheter ablation treatment for
arrhythmia in about 500 patients, and balloon pulmonary angioplasty in
about 40 patients with chronic thromboembolic pulmonary hypertension.

Specialized Outpatient Clinic

Specialists in the fields such as ischemic heart disease, arrhythmia, heart
failure, and smoking cessation provide medical care in the outpatient clinic.
For patients with an implanted pacemaker, we provide medical care in the
"outpatient pacemaker clinic" where mechanical conditions of the pacemaker
are checked regularly.

Advanced Medicine and Research

We have achievements in basic and clinical research in the field of regenera-
tive medicine, especially in vascular regenerative medicine. We actually
perform revascularization therapy in clinical settings. Also, we perform
advanced catheter ablation treatment for complicated arrhythmia.

5% ﬂ: %E P\] EFSI' Gastroenterology and Hepatology

HIELREODRHARREEELZEREN

EHzRMITD

LRHHEEE (BE. B, Me. XB) . BB - FiE. FFREZRBOZR -

AEEBEBRNICITOTNET .

We proud to offer innovative prevention, diagnosis and
treatment of digestive diseases. Our state-of-the-art
technology enables early detection of gastrointestinal,

liver, pancreas cancer and improves the life

We provide the highest quality patient care for a wide spectrum of diseases for the
esophagus, stomach, small intestine, colon, rectum, liver, gallbladder, pancreas, and

biliary tract.
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et HIROOKA, Yoshiki (Associate Professor)

Medical Care System

In the outpatient clinic, specialists of the gastrointestinal tract, biliary tract,
pancreas, and liver provide medical care every day. Also, we perform screen-
ing tests such as upper and lower endoscopy and abdominal ultrasound
every day. In the inpatient department, specialists provide medical care to
inpatients as the attending physician.

Target Diseases

Benign diseases (e.qg. reflux esophagitis, gastric ulcer, inflammatory bowel
disease) and malignant diseases such as cancer of the gastrointestinal tract
(esophagus, stomach, small intestine, and large intestine), acute / chronic
hepatitis, liver cirrhosis, liver cancer, benign disease (bile duct / gallbladder
stone and acute / chronic pancreatitis) and malignant disease such as
cancer of the biliary tract and pancreas.

Strong Fields

We are actively involved in early detection and endoscopic therapy of gastro-
intestinal cancer. Also, we are confident in performing capsule endoscopy for
small-bowel disease, diagnostic treatment using small intestinal endoscope,
diagnostic treatment of viral hepatitis and liver cancer, ultrasonography for
the biliary tract and pancreatic disease, and diagnostic treatment using endo-
scopes.

Clinical Results

We provide medical care to more than 200 patients with inflammatory
disease a year. We perform endoscopic therapy in 250 or more patients with
early gastrointestinal cancer a year; capsule endoscopy in 300 or more
patients a year and small intestinal endoscopy in 200 or more patients a
year; new interferon free therapy in 100 or more patients a year; and,
perform diagnosis and treatment of biliary / pancreatic cancer in 30 or more
patients a year.

Specialized Outpatient Clinic

Since two gastrointestinal tract specialists, two liver specialists, and one
biliary tract and pancreas specialist provide medical care in the outpatient
clinic every day, all patients will be examined by a specialist whenever they
visit the clinic.

Advanced Medicine and Research

We conduct research on the diagnosis and treatment of early gastrointestinal
cancer, polypectomy and balloon dilation using small intestinal endoscope,
and immunotherapy for pancreatic cancer.

Information on Departments / Facilities, etc.
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Clinical Departments

u¥ u& %% P\] EFSI' Respirology

SHREGEMICIELIIIGL .
SELZEREES

B SELRE. i ERR2EBLHETE BBELUBROESRE
BIE<BRUTLET,

We accept patients with various conditions and have
made extensive clinical achievements

We provide medical care for a wide range of pulmonary and pleural diseases
including lung cancer, bronchial asthma, pneumonia, and respiratory failure.

2 & i
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HASEGAWA, Yoshinori (Professor)

T11W - 13W

Medical Care System

With eleven full-time doctors (academic personnel) including Professor Yoshi-
nori Hasegawa (Director) and seven part-time doctors, we provide medical care
in the outpatient clinic every day in three examination rooms (one room in the
outpatient clinic for new patients and two rooms for specialized respiratory
outpatient clinic). Number of beds: 41. Respiratory endoscopy (bronchoscopy):
twice a week.

Target Diseases

Thoracic malignant tumor (e.g. lung cancer, pleural mesothelioma), bronchial
asthma, chronic obstructive pulmonary disease (COPD), diffuse pulmonary
disease (e.g. interstitial pneumonia, sarcoidosis), pulmonary infection (e.g.
pneumonia, pulmonary tuberculosis, pulmonary mycosis), acute and chronic
respiratory failure, etc.

Strong Fields

Multimodality therapy for lung cancer and malignant pleural mesothelioma
(comprehensive treatment in cooperation with Thoracic Surgery, Radiology, and
the Department of Clinical Oncology and Chemotherapy), endoscopic diagnosis
of the respiratory system, diagnosis and treatment of diffuse pulmonary disease,
treatment of bronchial asthma, treatment of chronic obstructive pulmonary
disease (COPD), and diagnosis and treatment of pulmonary infection.

Clinical Results

Clinical results for fiscal year 2017: 1,033 new inpatients; 18,170 outpatients;
253 patients who underwent bronchoscopy.

Specialized Outpatient Clinic

Every day, we provide medical care in three examination rooms of the
specialized outpatient respiratory clinic (one examination room in the outpa-
tient respiratory clinic for new patients). We provide medical care in the
smoking cessation outpatient clinic (once a week; in cooperation with Cardi-
ology and Department of General Medicine).

Advanced Medicine and Research

A multicenter clinical study of chemotherapy for lung cancer, genetic testing
related to adverse reactions due to anticancer drugs, diagnosis of and patho-
logical research on various respiratory diseases using inhalation-induced
sputum, endoscopic ultrasound under bronchoscopy, and argon plasma
coagulation for endotracheal malignant tumors.

*E )%I( ﬁ . W ﬁj\ 5’2‘ W *ﬂ' Endocrinology and Diabetes
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BUBATNET,

Professional diagnosis and treatment of diabetes and

endocrine disease

We are energetically involved in the diagnosis and treatment of diabetes and a

wide range of endocrine diseases.
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Medical Care System

Our department has 31 consulting doctors, 13 diabetologists, three supervis-
ing doctor, 13 endocrine specialists, and four supervising doctors; we
provide medical care every day in five examination rooms in the outpatient
clinic and 17 beds in the inpatient department.

Target Diseases

Pituitary disease (e.g. acromegaly, Cushing's disease, hypopituitarism, diabe-
tes insipidus), thyroid disease (e.g. Basedow's disease, Hashimoto's
disease), adrenal disease (e.g. Cushing's syndrome, primary hyperaldostero-
nism, pheochromocytoma), obesity, diabetes, and diabetic complications.

Strong Fields

We perform professional diagnosis and treatment of all endocrine diseases
such as diabetes insipidus. As for thyroid diseases, we perform echo-guided
fine-needle aspiration cytology; for Basedow's disease, we perform internal
radiation therapy and retro-orbital radiation in cooperation with Radiology.
For diabetes, we conduct blood sugar control that incorporates insulin pump
therapy (CSIlI) and continuous glucose monitoring (CGM). Also, we promote
the treatment of diabetes through a comprehensive approach based on team
medical care for diabetes in cooperation with nurses, pharmacists, registered
dietitians, and physical therapists.

Clinical Results

The number of outpatients (total number) is about 28,000 a year; the
number of inpatients (total number) is about 350 a year.

Specialized Outpatient Clinic

For medical care for endocrine disease, we perform a professional diagnosis
and treatment in all pituitary, thyroid, and adrenal diseases. For medical care
for diabetes, we are actively involved in providing recuperation guidance such
as nutritional guidance and foot care.

Advanced Medicine and Research

We conduct research on central diabetes insipidus, obesity, new therapies for
SIADH, lymphocytic hypophysitis, and functions of pancreatic B cells, fat
cells, and intestinal tract in diabetes.

Information on Departments / Facilities, etc.
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Clinical Departments

Eﬁy H@ |j\] *SI' Nephrology

BERICETDIHOPDEEIC
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SEEFLBERBEEELGBRRICED NV BRAESICKRAL. BESAL
RIEN O+ BB ZFETARLTNEY,

We provide medical care for all diseases related to the
kidney with the latest therapies

We treat various renal diseases after carefully examining information based on
accurate evidence and obtaining full understanding from the patient and family.

52 & 1%l
WI5RORBESSUEEDECTHR SN\ E T BRRMEFIED
BEAPLEB BRICS ST ETE2ENY T7 L VBT B
BRELTASERELTLET,

o RESE
BX - T7O0—EERE. E4EBER (CKD) R BIEE (AKD) . SimEH
BIEEERREBE. ZRUERELEOBERR ACRBRE- 25
MERERE. BLOBBEEDEEPERY BIEETHREBEICEDF
CT.BREICETINTOESE,

"TESH
BREDH. BABRE BAKS TO— CERE BEF EEWERL
EITHLTMMF- Y2 TR EICL DI BREMEIREC a UL
0L CRAREL L ITEENICRUEATHET,

FHARBE3EIA BERFEDUIMTION (LIR72A - BE R
677 N) FHBEMGABEESA (MREHA6A . BEBIEH12.4) PD+
HD$# FBBUAEA A Z Dfth (MIFSHRFUEDEIRNIMER L 53 IREFUE.
AB138A).

EMHN X
PEIEE 751 3R, CKDSh SR, S HIED S BB S SR, BISTEAR A 2o

EEE®E - A
NAUZ O BB T DIEIEE T B R (U RBRE DB AERE RN
LEBBBLEORR. RRBREICHT IR/ A AV —N—DBE%.
RASHIFIS F 12 & 2 REEDR . BRI OB ORIAETOTL
EX 8

20 ammcouc

S ot L B — (s )=

BLEEE]  MARUYAMA, Shoichi (Professor)

Medical Care System

Our department consists of about 15 full-time and part-time doctors. Medical
care is provided mainly by professors who are nephrology specialists. We
hold a conference twice a week and determine the course of treatment.

Target Diseases

All diseases related to the kidney including renal disease such as nephritis,
nephrotic syndrome, chronic kidney disease (CKD), acute kidney injury (AKI) ,
hypertensive renal disorder, diabetic nephropathy, polycystic kidney disease,
autoimmune disease disorder, systemic vasculitis syndrome and management
after renal transplantation and electrolyte and acid-base balance disorder.

Strong Fields

We are actively involved in renal pathological diagnosis, renal replacement
therapy, and new immunosuppressive therapies using MMF, rituximab, etc.
and alpha-glucosidase replacement therapy for diseases such as refractory
nephrotic syndrome, collagen disorder, and hereditary diseases.

Clinical Results

Annual number of inpatients: 383; number of pathological diagnoses by
renal biopsy: 749 (our hospital: 72, affiliated facilities: 677); number of
patients in whom dialysis was newly introduced: 58 (hemodialysis: 46,
peritoneal dialysis 12); number of patients who underwent PD+HD combina-
tion therapy: 4; other patients (plasma exchange therapy and selective blood
cell component adsorption therapy; total number of patients: 138).

Specialized Outpatient Clinic

The outpatient clinic for peritoneal dialysis, the outpatient clinic for CKD, the
outpatient clinic for polycystic kidney disease, and the outpatient clinic for
kidney transplantation are now open to the public.

Advanced Medicine and Research

We are involved in laparoscopic renal biopsy (in cooperation with Urology) for
high-risk patients, research on renal regeneration using adipose stem cells,
development of urinary biomarkers for acute renal disorders, development of
antihypertensive drugs using RAS inhibitory molecules, and elucidation of the
mechanism of peritoneal fibrosis.

JI[[ %:' 91‘ *ﬁl— Vascular Surgery
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BEREGEER. AT VNI ST MEREER) 21T 2CTLET

Vascular specialists hold a full-time position and
have high expertise

We perform diagnosis and treatment of vascular diseases (e.g. arteries, veins,
lymph vessels), aneurysm, and peripheral arterial diseases (surgical treatment,

stent graft, and endovascular treatment).
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RUEECY  KOMORI, Kimihiro (Professor)

Medical Care System

A total of ten personnel consisting of five faculty members including Professor
Kimihiro Komori and other hospital staff, etc. perform diagnosis of and provide
medical care for all vascular diseases. The outpatient clinic days are Monday,
Wednesday, and Friday, and treatment days are Monday, Tuesday, and
Thursday; however, we also accept emergency patients every day.

Target Diseases

All vascular diseases. Arterial disease includes aortic aneurysm (thoracic,
thoracoabdominal, and abdominal), arteriosclerosis obliterans, Buerger's
disease, carotid artery stenosis, and renal artery stenosis; venous disease
includes varicose veins of the lower extremities and deep vein thrombosis;
lymphatic disease includes lymphedema.

Strong Fields

For thoracic and abdominal aortic aneurysm, we have performed stent graft
implantations as well as surgery. For patients with peripheral arterial occlusive
disease, we perform bypass surgery and endovascular treatment suitable for
the clinical conditions; for patients in whom revascularization is unfeasible,
we perform angiogenic therapy. We also conduct laser therapy for varicosis.

Clinical Results

In 2017, we treated 127 patients with abdominal (iliac) aortic aneurysm
(stent graft implantation: 76 patients), performed stent graft implantation for
thoracic aortic aneurysm in 49 patients, PAD in 151 patients (of whom 54
patients received bypass surgery), and treated varices in 23 patients.

Specialized Outpatient Clinic

The expertise of vascular surgery specialists is extremely high because not all
hospitals have the department of vascular surgery: four cardiovascular
surgery specialists; six vascular specialists; and, five stent graft supervising
doctors hold full-time positions in our department.

Advanced Medicine and Research

For advanced medicine, we perform angiogenic therapy using autologous
bone marrow cell transplantation. We are involved in the elucidation of the
origin of vascular intimal hypertrophy and its control by gene therapy, eluci-
dation of the origin of aneurysm, improvement of treatment results of stent
graft implantation, and molecular biological research on inflammatory vascular
disease.

Information on Departments / Facilities, etc.
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Clinical Departments

%% *IE 9" Eliil' Transplantation Surgery
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The best system accommodating the ever-growing
transplantation therapy
We treat advanced liver disease mainly by liver transplantation from live and

brain-dead donors. We also provide management of donors and transplantation
counseling.

2 & i
PRIBBE AN IREEOERICE DT BIBLROL BN T2
- SR AFFML & 5 BIH EDEBE BB — T 7~ 5 —DIHEDE
ETE- BIERBIBARET L\ EIOR S BREHEEOTLET,

o RKEE
FHSHETIS. BIERT K - AR R - FHlRE - RFE AR H AT AR 2 - [RFE MR
{EEREE R - EITERTNRET D DE - S FH M ERAT - FEERHEE- H O
—R-EREREERER - 775D —)VEMREE -/ N 7 UERBFE S,

TEDH
BABIONEDIBIEARORIM IS FHll < . MRE R ES B8
ZIIL e D S DK E DB DBUEEA.—H T ERRFT—DF
FEEHPITEDE - HEEICEREB LT 7 S AT LZ2F2TNET,

ERRTIS HBHERE T D & FBSICAFERT IS B0 E HERk (S 25HE5) THY,
SR BRI U TR CA S IBARET T L & T BB IR
RICESTREVETH BETII FEHFRIO%EBZTINET,

LN I S
[FFIBHEL o E T 2 MiT#EohsR ] Dfth, [EEABF R —Hli 54k TlafhiEsk
TFiZRITONLHERITENTNE T I BEARDMICTHIF
DI IBIEIES K] 2581 1 2R DR THRZRITTET,

REER B R
BEERB AN TEERR CTHY. G A IS FMORAMEICIZ . FBERRE
HE IR T O F 2 FBHEE D)L R B BT AR R A R, iBiE
FHEE DML H . MERAEESRE AR TR EZE DR BELEED
MRETOCTNET,

BHHEICDNT

] )\ E 155h (mmum) 5W - 6W
BUESSS OGURA, Yasuhiro (Clinical Professor)

Medical Care System

Based on the treatment information and interviews with the patient and family,
we evaluate the necessity, safety, and efficacy of transplantation therapy. In
cooperation with the personnel in each field and with the support of trans-
plant coordinators, we perform liver transplantation from live and brain-dead
donors, establishing a lifelong medical care system for donors.

Target Diseases

Liver transplantation for fulminant hepatitis, hepatic cirrhosis, hepatocellular
carcinoma, primary biliary cirrhosis, primary sclerosing cholangitis, progressive
intrahepatic cholestasis, multiple hepatic cysts, biliary atresia, Caroli's
disease, congenital metabolic liver disease, Alagille syndrome, Budd-Chiari
syndrome, etc.

Strong Fields

Our technique of liver transplantation therapy for adults and children is highly
evaluated, and we receive many inquiries from other facilities regarding issues
such as blood type incompatible transplantation. We provide a care system
that takes into account mental and social aspects as well as physical aspects
of living donors.

Clinical Results

Our department is a certified facility for liver transplantation from brain-dead
donors (25 facilities nationwide) as well as a facility for liver transplantation
from live donors, and we regularly perform liver transplantation therapy for
various liver diseases. Although treatment results differ depending on the
condition of the disease, recently, the one-year survival rate has been more
than 90%.

Specialized Outpatient Clinic

In addition to the "postoperative outpatient clinic for liver transplant recipi-
ents," we have a "postoperative outpatient clinic for living Liver donors,"
where we accept patients who underwent surgery at other facilities. In addi-
tion to the ordinary outpatient clinic, our department has a reservation-based
"outpatient clinic for transplantation counseling" and provides counseling of
about two hours for each session.

Advanced Medicine and Research

Transplantation therapy itself is advanced medicine; in addition to making
efforts to improve the technical aspects of surgery, for example, we conduct
research on issues such as control of implant infection, post-transplant vacci-
nation, control of post-transplant viral hepatitis, control of recurrence of
hepatocellular carcinoma, control of fibrosis of transplanted liver, blood type
incompatible transplantation, and liver transplantation with donor specific
antibody.

5% ﬂ: %% 91‘ %il— — Gastroenterological Surgery 1

EEZzROELIEKREIC
NTIVRYYIWREZHT

SR — T+ I8/ MB. KBS E DL E AT B3 (1%
R JEHE E OB E DB RATOTLET,

Experienced staff do their utmost to treat digestive
diseases, mainly tumors

Digestive Surgery 1 provides medical care mainly for tumors in the gastrointestinal

tract including stomach, duodenum, small intestine, and large intestine and liver,

biliary tract (gallbladder and bile duct), and pancreas.

52 & 15l
SEL LORBE L DNRERB2T R TR B ETHRIIEICE
PIERT B2 Y IHRE1 28H5E3E. Bk ERAICELLTE
TARDIBSEEIC2EDINRENRLELY ET HOBRAHPRE
FRICBR TR NE S,

¥ REK B
RIS MR FADAE. BMBE RS I UMBILERE BREICNTDA
B2TOEERRELCI FERENES. BHERX RITEERE (B
aR%e) REES. BES AE ERES. SRESSCZRIRNET,

TESH
SEETIEEEICH T D EBR MR PME S HHIMRZ SRR,
BENEEELIMN. BEBERBRNLEOSHEDFMERFILL
TNEHFICCABREN# LUV \FFPIBIREEREDABRMEISERN N Z/-1h 9,
BHLENTNWE I RO TS BERRER T AT UIRRAT. BERZER T B EDBRAT . B2 5L
XERR T BEBRMAEDOARCELNWFHEEEICTOTNET,
X T F - F=UNIVORTLERNEORY SIEBERBREFM
EIOTNET,

201 7TFDEFMHEII6456I T IBEREATIER7 0B, € DIMLDAF IR
366l (DEREMRIE T FMo6)) B EREIR T AERFH M3 76, e+
B IRRITD 7 B, R R ERDBRAT 1 56). REEFM306I (S5 MmAEER
Fiif256)) .z DD BEXREBFMOH). BEFMI3F (SLEIEETF
fir106)) EBEFMSSA (D SRR T FM296)) . BEBEFii 706
(OBRERRIR T Fili456) BEANIE R LM 106)) . FFPIBIAEE R D IR
HIIENEZ,

T EER-HA
RIGERFRISIRRG 2R E LITS- 1l B b F AR 1185 B
FERRER T ISR+ 1R IB IR I S L O ERMOZEM EBMEICET
ST AT S EE IR & D KERTIRRITIC S 1S SFTEIBERI R T O 1 K%
SOMEESNHIRICET M.

MBER—LX—) hitps://www.med.nagoya-u.ac.jp/tumor/

W E AN =e 7W -

NAGINO, Masato (Professor)

Medical Care System

A total of 27 surgeons with eight years or more of experience provide medical
care. In the outpatient clinic, 12 surgeons with special expertise provide
medical care three times a week (Monday, Wednesday, and Friday). In the
inpatient department, at least two surgeons mainly provide medical care for
each patient, but the treatment strategy and clinical course are always
discussed with all members in our department.

Target Diseases

We perform preoperative diagnosis, surgical therapy, perioperative manage-
ment, postoperative chemotherapy, and therapy for recurrent cancer. We
treat diseases such as hepatobiliary and pancreatic malignant tumor, chronic
pancreatitis, benign biliary tract disease (such as gallstones), esophageal
tumor, stomach tumor, large intestine / colorectal tumor, and pelvic tumor.

Strong Fields

We are confident in performing difficult surgery such as hepatopancreatoduo-
denectomy, hepatectomy with combined vascular resection for far-advanced
biliary cancer and pelvic exenteration, and thoracolaparotomic esophagecto-
my. Especially, our department has the best treatment results for hilar chol-
angiocarcinoma regardless of whether in or outside of Japan. Recently we
have also actively conducted non-invasive surgeries, such as laparoscopic
liver resection, laparoscopic pancreatic resection, and single incision laparo-
scopic cholecystectomy, as well as robot-assisted surgeries for colorectal
cancer using the da Vinci Surgical System.

Clinical Results

The total number of surgeries in 2017 was 645. Of those, hepatectomy for
biliary cancer: 70; other hepatectomies: 36 (of those, 5 are laparoscopic
surgery); single incision laparoscopic cholecystectomy: 37; pancreaticoduo-
denectomy: 57; distal pancreatectomy: 15; surgery for esophageal cancer:
30 (of those, 25 are thoracoscopic surgery); other esophageal surgery: 6;
gastric cancer: 33 (of those, 10 are laparoscopic surgery); surgery for colon
cancer: 55 (of those, 29 are laparoscopic surgery); surgery for rectal
cancer: 70 (of those, 45 are laparoscopic surgery, and 10 are pelvic exen-
teration). The number of resections for hilar cholangiocarcinoma is the largest
in Japan.

Advanced Medicine and Research

A phase I clinical study of postoperative adjuvant chemotherapy with TS-1 in
patients who underwent resection for liver metastasis resulting from colorectal
cancer. Research on the safety and utility of laparoscopic pancreaticoduo-
denectomy and hepatic lobectomy. The study for the hepatoprotective effect
of steroid administration before hepatectomy in major hepatectomy with
extrahepatic bile duct resection.

{Website of the Department) https://www.med.nagoya-u.ac.jp/tumor/

Information on Departments / Facilities, etc.
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Clinical Departments

iﬁ /ﬂfx %% 91‘ %SI' — Gastroenterological Surgery 2

ERNLERT S

BPASZRARENRFEF MO HEA

SHILBEAB ZCTIICHLBENAZRICHIEYBESADKREICH LA R

BRZ{TOTNET,

Globally acclaimed for expertise in multidisciplinary
approach and minimally invasive approach in all fields
of gastrointestinal and hepatobiliary-pancreatic surgery

Multidisciplinary treatment with surgery at the core for neoplasms of the digestive

system has been tailored for each patient and delivered with care.

HE148 EB 18R EFITHARBLUARSERZITOCNE IR
BE.B.XB. FER NRENARZNZNICEBETDEMDR Y T7h
BUR AR EBADZEAZBEHEL VI T ARDEIIHRE EENF—
L= BH F—LERZITOTNET,

W RESE
BEN A BO A KBD A D A BT A BED AL EH BN AR
BERSTOE T F o RBMABR. 70— HREOREMBERL
Z<IOTVETIRBEFMOWEOICRIANTNET,

TESH
A AFMICHITDRA T —TIV/N\A /X ZEER O PIREHIRRIE
HARATEEBDENRZRS ZELEMAELTHILTNE L. BE.B.
REBLEEBCEDH AT L TIRIAMEDIERE EEICRRFF M 28
BRIICANS I EICKIEREFMZRIEL TN,

201 7TEDRRENIS BEESOHI (DL MAZEE T Fili 761) . BE68HI
(SEREFM340). EEIEER T FMi344)) . KSR 7H (D BEIERE T F
87 R RIEMEEBA3M (S BREREIR T FMi3406))  FEEE846I. BT
tIER38B. BEEIRRICH N TISERNBHDEMN M ZE O TINET,

EEE®E-HA
URTIEAFH OSBRI B BHRICHLT 2 < DILFROLER
RIAREB DA KB A B ASHTHENITOTOET,

(HBER—LR—=)
https://www.med.nagoya-u.ac.jp/surgery2/clinical/

FHEEICONT

¥ = RIS EINCE)
KODERA, Yasuhiro (Professor) 6W 13W 9E

Medical Care System

14 academic and 18 medical members provide outpatient and inpatient med-
ical care. The outpatient clinic is open on Mondays, Tuesdays, Thursdays,
and Fridays, staffed by specialists in esophageal, gastric, colon, hepatobiliary
pancreatic, and endoscopic surgery. For inpatients, professors and doctors
collaborate to provide medical care as a team.

Target Diseases

Patients with neoplasms and other intractable disorders of the digestive
system including esophagus, stomach, colon, rectum, pancreas, liver and
biliary system are treated. This would include cancer of all stages, gastro-
esophageal reflux disease, achalasia, Crohn's disease and ulcerative colitis.
Laparoscopic approach has been selected where applicable.

Strong Fields

We are one of the world’s leading institutions in the combined resection of
the pancreas and portal vein in pancreatic surgery using portal vein catheter
bypass. A significant number of operations have been performed and it is
now established as a safe procedure. For esophageal, gastric, colon, and
other digestive tract cancers, we take a minimally invasive approach like
endoscopic surgery whenever possible, as well as pursuing radical cure.

Clinical Results

The numbers of resections performed in 2017 are as follows: esophageal
cancer: 50 (of those, 7 are thoracoscopic surgery) ; gastric cancer: 68 (of
those, 34 are open surgery, 34 are laparoscopic surgery) ; colorectal
cancer: 97 (of those, 87 are laparoscopic surgery) ; IBD: 43 (of those, 34
are laparoscopic surgery) ; pancreatic disease: 84; hepatectomy: 38. The
number of pancreatectomies performed in the department has been
outstanding in Japan.

Advanced Medicine and Research

Our department actively conducts clinical studies on surgery and chemother-
apy in the fields of gastric cancer, colorectal cancer, and pancreatic cancer
at many facilities including hospitals affiliated to Nagoya University Hospital.

(Website of the Department)
https://www.med.nagoya-u.ac.jp/surgery2/clinical/en/

?L HE . W ﬁj\ 5’2‘ 91‘ EFSI' Breast and Endocrine Surgery
thABFOHRADEELRER/RLESTIEID

REDBEZE

HE FRE EFRER BB REEEOESEREICT I DAMNERZ

FIZTOTNWDHTY,

We provide optimum treatment in cooperation with other
fields, which is only possible in university hospitals

Our department mainly performs surgical treatment for breast cancer and
neoplastic lesions in sites such as the thyroid gland, parathyroid gland, adrenal

gland, and pancreas.

R
MR B S SNBBRAERALE LT ASHRE STIIOBEHD
R E@) XL TREDARERBTEDLSBHLTNET. & 0
I 2 ETEBRCEI ANTOARDOMEL 9~ (L ERSTNET,

R K E
LR, FRRRE. 0 S L URE R R TIL K 2T O IS .
BEE. BIBES. REMSIURRIEETRIRBEETUEE. SRHNS
SBIEBIE.

TESH
HEBEICBWTIARFREREOSTIID. ZABOEMROHEHICLDSE
REGER FMEE EMREZTOTNE T FRERISH T2 FRE
2R BB ES IO S EERFIHHISBREH T,

B 1 FROFE AR 106, FIREET 0. IS ES 2201,
B RIRE B 256 TYL EREARERITTH OV EN—LEREIE

B3HUERITLTNET,

M N XK
BRI RIS SR
LB PRI BT DTN RFEZA 5k

AEERE-HA
B S E A 2 F L /- B R IEIEC 0 S SR B IR (D 28 — AR FR LB
(LD A A BEFFRAREAEERICL DARER) £TOCTVET,

GHBER—LR—=)
https://www.med.nagoya-u.ac.jp/nyusen/

TR R SR (e
BiCael  KIKUMORI, Toyone (Lecturer)

Medical Care System

We make efforts to provide optimum treatment based on global standard ther-
apy and the most advanced techniques that are only possible in university
hospitals. In addition, we actively use a clinical path to ensure efficiency and
equalization of treatment.

Target Diseases

Breast cancer, thyroid cancer, Cushing's syndrome, primary hyperaldostero-
nism, pheochromocytoma, adrenal cancer, adrenal tumor, primary and
secondary hyperparathyroidism, and multiple endocrine neoplasia.

Strong Fields

For breast cancer, we perform a high level of diagnostic imaging, surgical
treatment, and drug therapy in cooperation with specialists of many fields,
which is only possible in university hospitals. We have performed an
outstanding number of total thyroidectomies for thyroid cancer and laparo-
scopic surgeries for adrenal tumors in Japan.

Clinical Results

In the previous year, we performed surgery on 210 patients with breast
cancer, 70 patients with thyroid cancer, 22 patients with an adrenal tumor,
and 25 patients with parathyroid disease. We perform a mammotome biopsy,
which is a minimally invasive mammary gland biopsy, three or more times a
week.

Specialized Outpatient Clinic

Breast and endocrine surgery outpatient clinic
Second opinion outpatient clinic of Breast and Endocrine Surgery

Advanced Medicine and Research

We conduct a phase | clinical study of hyperthermic immunotherapy using a
magnetic heat generator for recurrent tumors (approved by the advanced
biological clinical research review board of our hospital).

(Website of the Department)
https://www.med.nagoya-u.ac.jp/nyusen/

Information on Departments / Facilities, etc.
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%é ﬂ:ﬁ 91‘ *’I’ Orthopedic Surgery s EﬂlGUROl,_szcli ((P:)iessor) E EH' Q'Fﬁ' A %’I’ Obstetrics and Gynecology Director KIKIiA\lNA.ESArEfaIia?F;’roi‘essor) 4W - 4E
@1 o e o~ e . S - @1
e |AEBBEDOAEOT ZIRICED | ZEEHOEMMIFRLZLELDT P
é REEZE BARES. BN SHER LHEFOIERLIC N ERAN 22 z
: LURBEDBR. THDSEE BB NE. HNICET S EEDLEE PITIRRREGOCLET. :
7oT&ET,

We provide high-quality care to outstanding number
of patients

A wide range of advanced medical care not limited to
surgical treatment

BIEESRTR \ R mRHD
BIESRERTR \ 2 R mRHD

In addition to the main fields of obstetrics and gynecology (gynecologic oncology,
perinatal medicine, reproductive medicine and women's health), we provide medical
care for all fields of obstetrics and gynecology.

—QVU R =SS AN\ EIRObES
—Q VU R =SS AN\ B EIRODES

Our department treats diseases related to motor organs (i.e. bone, cartilage,

ligament, muscle).

2 & i
LIRICIE, U7 T REIED. B B NR BB E LTFOARNDT D
DIN—T B ENENBET EPINDARICHENICERYBAT
(/\ig_o

Medical Care System

Our department has seven surgical groups (rheumatism, hip joint, spine,
tumor, pediatric, knee and shoulder, and hand surgery), and each group
actively provides a high level of specialized medical care.

Target Diseases

2 & i
BENTHE1 7S DRES14BICT —BARBLUBPINR. AW
1R BAR) -4ERIR (BES) KEBEBSTERLY 5~ (MFICU. &
SEER) COARBRETOT\E T, HEII2 SABHTHMBLVER
FHAISHBLTOET,

Medical Care System

17 academic personnel including professors and 14 consulting doctors
provide medical care in the general outpatient clinic, specialized outpatient
clinics, 4W ward (gynecology), 4E ward (perinatal medicine), and center for
maternal-neonatal care (MFICU and reproductive medicine). At least, 2.5
doctors are on-duty 24-hours a day for childbirth and emergency surgery.

;g 3@ % ﬁ '%‘ We provide medical care to cover all fields of orthopedics including trauma Target Diseases ;E
AN MBS BBESHRL BT, EONR BESEENR. LR — Y ES. surgery, Jonlnt. surgery, spine surgery, hgnld surgery,.lpcomotor tlumor surgery, ¥ % & B ‘ . . . N
;’é o R SN N . sports medicine, and rehabilitation medicine. In addition to surgical treatment, L . i X Malignant tumor (e.g. cervical cancer, endometrial cancer, ovarian cancer), ;’é
ﬁ’ﬁ‘ UNEUT—2aVEZEVWDRBEAMOEZMERZBRE I DL OHFRZ we also perform medical treatment and rehabilitation for a wide range of EBMES (FEER. FEMRIMRELE) MEBHRE BRKSHR.ME trophoblastic disease (e.g. hydatidiform mole, choriocarcinoma), high-risk ﬁﬁ
& FoTNE T &/ S HIBEROHE 5T WRISAR. U/\EUT—2 3 diseases. BRE) N\ R VIR (RS M R3S, & HEIEIR, ST BAIR e O o eared 2
E N - - L — v o | e o pregnancy, placenta previa, fetal abnormality), infertility, gynecologic disease E
VETCEA ZONREBIIZIZITEOTNET, Strong Fields BEERE) AEE.ORY MESCHERERE T FinBIcmARER (FEE for which endoscopic surgery is indicated(endometrial cancer,endometriosis
. . . . B FENEE. FEMHE)  BEREE AMES, and uterine myoma), menopausal symptoms and women's health.
?E % ﬁ ¥¥ We perform treatment to achieve functional improvement and preservation of
ier motor organs. We perform surgery including minimally invasive surgery in a P Strong Fields
EEEEDEEE R WEAZBMICABATOCWF I EKBEFHAEIZLO. way that original joint and neurologic functions are conserved as much as 53975
N - - - N possible. We also actively perform medical treatment as well as surgery. In N _ — We have treated an outstanding number of patients with ovarian cancer in
NS b E 4 Z N = = N =RVAN N =
PIERfHAE DI AR Z A E OB I DL D FlT &G T LTI Fli/lI T addition, we promote therapeutic modalities using the technigues in regener- RBERICHEN T 2EBHOEARZEL TN AT = ihE Japan. We also make efforts for endoscopic surgery of early-stage endometri-
IIHBL<ENCLDBBELBBOICITOCVWE I AR BEERDH M =B ative medicine. ICBITDEEETF M EEEONBEHES CORR2 M EREARICE al cancer and fertility preservation treatment of early-stage malignant tumor in
@-4 younger patients. We also have broad experience in trophoblastic disease, @-4

A TR\ RSO\ R

WBBEELEDTINET,

ZEXE
AT EBEEHFBF2006IA L BEHFMEB 12001 L& 3L o, BERZMAF
7. BRERIEE FAMT. NRET AR Fl . BBERER T Fli. LR eEBRFM
BREZHOFMZRITLTNET,

Clinical Results

We perform an outstanding numbers of surgeries including 200 or more joint
replacement surgeries a year, 120 or more spinal surgeries a year, arthro-
plastic surgeries, bone and soft tissue tumor surgeries, pediatric orthopedic
surgeries, arthroscopic surgeries, and upper extremity function reconstructive
surgeries.

NEANTNI L Z0M MEBLER RRER AIEREMKE. NER
TFAM AR BHFBOENLEETT,

FEBESTH (LRNERE)  TEME 1056 50881016 MBS
1260, HMATEH (SHEFI2A5H) SEMEASH . RHETF

fetal abnormality, placenta previa accreta, endoscopic surgery, and in vitro
fertilization / microinsemination.

Clinical Results

Cervical cancer (including intraepithelial carcinoma):87, endometrial
cancer: 105, ovarian cancer: 101, trophoblastic disease: 12, childbirth:478
(cesarean section:245), maternal transport admissions:48, endoscopic

z‘ﬁ] E ;E Specialized Outpatient Clinic #2356 (AS=ZHE1 1 3R E ER, surgery: 235, in vitro fertilization: 113 egg retrieval cycles.
25 [ I : s hib oint. Spi i
= Seven surgical groups (rheumatism, hip joint, spine, tumor, pediatric, knee i . r
% v F REES. S . EENR BBFLTCFOARDTDOOIIL—T and shoulder, and hand) provide medical care in their specialized outpatient E F§ 4 %k Specialized Outpatient Clinic =
EE] N . o clinics. e = - As a core hospital in the Chubu District, we provide the most advanced medi- b
=1 h %ﬂ%h%ﬁq%%€ﬁ")(b\é\t3} EP%K@IX@%E;%I%& LC. }E%\/\'f'JZ'J‘QH&EE?EI’E?W*%&%"F? cal care in each of the following specialized outpatient clinics: tumor, =i
® Advanced Medicine and Research M. EEHDREPNREREL BARDZEATO>CLEI . /- & high-risk pregnancy, reproductive medicine, endoscopic surgery, and meno- ®
,,,,,,,, ® E . oo L. o s pause. We also provide second opinions.
=1 9& = l: ’ﬁ Eﬁ i For advanced medicine, we perform cell culture and transplantation therapies NYRAEZANCEH/BLTNET, =
& SEERELCIBEERRMER V- MAIEE BIEICLDEREET !t:)ria;idl2nacrjedgigt?cr;srailAtlievi;\wlzd‘i:i:(ejut;cer;nglljorggrggg ;;Qs;r:ttizzriscisziin\iﬁtaii Y Advanced Medicine and Research ]
N S e 3 /= - 40 A HE . ’ .
TR . BEBRERZMRITLCWE L £ thRZEORELDOEBH other universities and companies. e e We perform radical trachelectomy, which is a fertility preservation surgery, for
REZBEITOTCNET, MERBFEWEICH L. EZ2MEEMI TH DL F = SEEB IR early invasive cervical cancer.We also perform laparoscopic radical hysterec-
AL COE T SRS T A AR mmit =L B =T, £/ 5 tomy. We are refining immunotherapy targeting novel carcinoembryonic
— - oIS ’ A B eI antigens and aim for their clinical application. We have introduced robot-as- —
e HROAREMNRZENE LREEEDEEZTI\ERRICAZEEL sisted laparoscopic surgery for hysterectomy. 9
i TWELFEERBMICORY MIBERETFHEEALTNET, i
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Clinical Departments

EE iliil' Ophthalmology

BHICABRENWED

52 5% 0S4 AR D EL ) 4.3
HHTIIBICBBREFHRERBZEMELTHY. AR B REEE
EBRERIE G CICH L CR AR CREWARZREBNICIT O TN E .5/
700 Z B A SMWEB F A FMAME S BICHVARKEEZFE OTNET,

Efforts in the most advanced treatment demonstrated
by excellent treatment results

Our department specializes particularly in retinal and vitreous disease and actively
performs advanced, high-quality treatment for diseases such as age-related macular
degeneration, diabetic retinopathy, and retinal detachment. We have achieved
excellent treatment results including more than 700 retinal and vitreous surgeries in
a year.

2 & &
BB (SHET) EHIR S B2 B HRBE 1 S BB HREIH
2% FEBEESH,

R EE
R FAREB R ENZ T BEZME. BRECSESRRK ST,
AREE FHE - 5550 NERM. RIES. R,

BENH
MR MR BEIE B AR RIBE . B AL A PIRIAR 7S C DB RREY F 1A =1l INiEs
AN BYDFEICYITOMVEGFEZIILHETDNFENELED
MLUWRWARG S,

NBBBHIIEBN3,000 A BLBEMIEMIENK45,000 A HF
ISR 1, 4008, S5 T00¢H BT A BT T, i EHMZ
DIBHFEOEE RIS DARBERBIEBR 1004 TENIA
BAMEREITET,

BEMA X
RAERY TR AR AR R AR BN RIRRHRR S E S AR R RIS
SRR, O—EUa,

REE®E-H R
M ERZ M CHERFBEE BREeREH L EDEEBDRERERCH
FOABEDOREZME L TOE I FEFMIEIIEPRRHEZA
THTLFiRICEIR CED AT SRIEST (OCT) 2MATNE T F/c &
F#FDOCT angiography £E8ALTNWEIAFICHBERBARREERDFE
HRWNTER- M 2R HF TIIEBMICE N HMAEZTET,

FHEEICONT

W 55 5 F (s oW

PUEECY TERASAKI, Hiroko (Professor)

Medical Care System

Professor (Terasaki, Hiroko); one associate professor; two lecturers; one
clinical lecturer; two assistant professors; two clinical assistant professors,
and eight part-time doctors.

Target Diseases

Retinal and vitreous disease,age-related macular degeneration, retinal
degeneration, cataract, uveitis, dry eye, corneal disease, strabismus / ambly-
opia, pediatric eye disease, eye tumor and ophthalmoplasty.

Strong Fields

Retinal and vitreous surgery for diseases such as diabetic retinopathy, retinal
detachment, macular hole, and premacular membrane.New drug therapies
including molecular targeted drugs such as anti-VEGF agents, and so forth,
for age-related macular degeneration and macular edema.

Clinical Results

The annual number of first-visit patients is about 3,000, and the annual total
number of revisit patients is about 45,000. The annual total number of
surgeries is about 1,400, of which 700 surgeries are for retinal and vitreous
diseases. We have achieved excellent treatment results for about 1,100
patients a year with age-related macular degeneration who are treated with
photodynamic therapy and drug infusion.

Specialized Outpatient Clinic

Retinal and vitreous disease, corneal disease, strabismic / amblyopia, pediat-
ric eye disease, uveal disease, eye tumor, ophthalmoplasty and low vision.

Advanced Medicine and Research

We promote elucidation of the pathology of diseases such as age-related
macular degeneration, diabetic retinopathy, and retinitis pigmentosa and the
development of new therapies.We perform vitreous surgery with microinci-
sional vitrectomy technique and endoscope.Our operation room is equipped
with a microscope with optical coherence tomography which enable us to
record and confirm retinal structures during surgery.We use various latest
machinery such as OCT angiography in our clinic. Also, we are highly reputed
worldwide in the fields of diagnosis and assessment of retinal disease using
electroretinographic techniques.

"% ’J]zqa %ﬂ' Psychiatry

FRIEMIDEBEMEEHIC
ZEHMNEABECRZEED

BABRDZ 25 DEEICDONT RBHERDIISEN OB HIRTE 77 R/ 31 2 -

ARERHELET,

We provide multidimensional treatment for patients and

cases that have been increasing every year

From the standpoint of mental health care, we provide an appropriate assessment,
advice, and treatment of patients with psychological problems in adulthood.
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RIS  0ZAKI, Norio (Professor)

Medical Care System

To ensure sufficient time for consultation and interview, we have introduced a
complete appointment system for first-visit and revisit patients. All first-visit
patients are required to either telephone or visit the outpatient clinic of our
department to make an appointment.

Target Diseases

We accept patients with various psychological problems such as schizophre-
nia, depression, bipolar disorder, dementia, anxiety disorder, eating disorder,
autism spectrum disorder, ADHD and sleep disorder.

Strong Fields

Our staff is familiar with psychological problems in each life stage from ado-
lescence to older age. We perform multidimensional treatment consisting of
drug therapy, psychotherapy, and so forth. Also, we actively perform assess-
ment of the brain function using neuroimaging tests such as brain MRI and
SPECT, psychological tests, sleep polysomnography, etc.

Clinical Results

We provide the latest medical care for psychological problems, whose
demand for medical support is increasing year by year, in the inpatient
department (50 beds) and outpatient clinic. In addition, we also make efforts
in hospital-clinic cooperation (with mental clinics in the community) and
cooperation between hospitals (with mental hospitals in the community).

Specialized Outpatient Clinic

Although we do not have specialized outpatient clinics for specific diseases,
we will make an appointment with the most appropriate doctor after asking
about the patient's condition and other information at the time of initial con-
sultation.

Advanced Medicine and Research

Our basic policy is "to determine the most appropriate diagnostic and thera-
peutic techniques" and "to identify the pathology and to aim at developing
treatment and prevention methods appropriate for the pathology." We work
and study hard every day to maintain the medical care we provide at the
highest level so that we can utilize the most recent findings on psychological
problems in daily clinical settings.

Information on Departments / Facilities, etc.
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Promotion of multidisciplinary treatments for rare

diseases in children

We provide medical care, mainly an intensive care medical service, utilizing

the expertise of each doctor’s specialized pediatric field.

B &1T =) 52

#l TAKAHASHI, Yoshiyuki (Professor)
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Medical Care System

We have two types of outpatient clinics: reservation-based specialized
outpatient clinics (hematology/oncology, neurology, infectious diseases,
neonatology, cardiology, endocrinology, and genomics) and a general
outpatient clinic. For inpatients, we mainly provide medical care to patients
with hematologic and neoplastic disease, neonates, patients with neurological
disorders, etc.

Target Diseases

Blood diseases, such as leukemia, lymphoma, and aplastic anemia; neoplastic
diseases, for example, neuroblastoma; neonatal diseases, for instance,
congenital diaphragmatic hernia; pediatric neurologic disorders, such as
intractable epilepsy; and other conditions, including congenital immunodefi-
ciency, chronic EBV infection, etc.

Strong Fields

Our department is among the pediatric institutions that have performed the
highest number of hematopoietic stem cell transplantations in Japan. Nagoya
University Hospital is the nation’s designated Childhood Cancer Hub Hospital
and is the highest-rated among the 15 selected facilities nationwide. For
neonates, we focus on neonatal surgical diseases such as congenital
diaphragmatic hernia. For patients with intractable epilepsy, we utilize simulta-
neous video with EEG recording and PET to aid diagnosis.

Clinical Results

In 2017, we provided medical care to 58 new patients with hematologic and
neoplastic disease and performed 43 hematopoietic stem cell transplants.
Annually, we treat approximately 800 outpatients with neurological disorders
such as epilepsy. In 2017, 334 neonatal inpatients were received into the
NICU and 18 patients with congenital diaphragmatic hernia.

Specialized Outpatient Clinic

We provide outpatient medical care in pediatric blood and tumor, pediatric
neurologic, congenital immunodeficiency, neonatal, virus, pediatric cardio-
vascular, pediatric endocrine, and genetic disease outpatient clinics.

Advanced Medicine and Research

We are involved in clinical research in the following areas: overcoming
complications associated with hematopoietic stem cell transplantation using
cell therapies such as virus-specific CTL, research of mesenchymal stem
cell electroencephalographic monitoring in neonatal epilepsy, brain hypo-
thermia therapy for neonatal encephalopathy, and the identification of
epileptic seizure focus by PET and high magnetic field MRI.

Ez F% EIESI’ Dermatology
|REICEA TSRS T NTHTHEH

EBICRNERPEIIINTREREDTREE CL.LExznh'E
BHRBICKURELLEDTHOTH RBICELTIIEMAARICHID

TWET,

| All skin problems are within our field

All the symptoms and changes on the skin fall within the domain of dermatologists.
Even if such symptoms or changes are the result of systemic diseases, our

department will treat them as long as they are on the skin.
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RUEES] AKIYAMA, Masashi (Professor)

Medical Care System

General outpatient clinic: Monday through Friday

Skin tumor outpatient clinic: Monday, Tuesday, Wednesday, and Friday
Collagen disorder outpatient clinic: Monday

Outpatient clinic for ichthyosis and inherited dyskeratosis: Wednesday
Pigmentation disorder outpatient clinic: Thursday

(All these indications are for the first visit.)

Target Diseases

Skin cancers (e.g., malignant melanoma, squamous cell carcinoma, basal cell
carcinoma, Paget'’s disease), benign skin tumors, collagen disorders (e.g.,
lupus erythematosus, dermatomyositis, scleroderma, Sjogren’s syndrome),
genetic skin diseases (e.g., dyskeratosis, ichthyosis, epidermolysis bullosa
and pigmentation disorder), atopic dermatitis, urticaria, and other skin
diseases.

Strong Fields

Diagnosis and treatment of skin cancers and benign tumors, skin surgery,
skin cancer metastasis testing with sentinel lymph node biopsy, diagnosis
and treatment of collagen disorders, genetic testing of a variety of genetic
skin diseases, and Detection of pathogenic factors of atopic dermatitis
(filaggrin gene mutations), pustular psoriasis (IL36RN gene mutation),
pigmentary disorders (dyschromatosis symmetrica hereditaria, reticulate
acropigmentation of Kitamura, etc.) and restrictive dermopathy.

Clinical Results

We operated on 450 skin tumor cases per year. Of all the cases, skin cancer
accounted for 180 (50 malignant melanoma, 42 squamous cell carcinoma
and 44 basal cell carcinoma cases). The cumulative number of cases tested
with sentinel lymph node biopsy is 200. Currently, the department has more
than 200 outpatients suffering collagen disorders, such as lupus erythemato-
sus, dermatomyositis and scleroderma. The cumulative number of genetic
tests conducted on patients with severe genetic skin diseases is 300.

Specialized Outpatient Clinic

Skin tumor, skin surgery, collagen disorder, ichthyosis and inherited dyskera-
tosis, genetic pigmentation disorder and general dermatology.

Advanced Medicine and Research

Sentinel lymph node biopsy for the detection of lymph node metastases of
malignant skin tumors (dye, Rl and fluorescence methods in combination);
tailor-made care of atopic dermatitis by detection of filaggrin gene mutations;
research on the roles of various autoantibodies in the onset of collagen disor-
ders; development of assay kits for diagnostic autoantibodies; and genetic
testing and prenatal diagnosis for severe genetic skin diseases, such as
ichthyosis, epidermolysis bullosa, pigmentation disorders and oculocutaneous
albinism.

Information on Departments / Facilities, etc.
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5%‘ EI( %% ﬂiil' Urology
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Extensive achievements and expertise to treat patients
with various diseases

We provide comprehensive medical care including diagnosis and treatment of
urogenital (kidney, ureter, bladder, urethra, prostate, penis, and testis) disease.
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B B B :
GOTOH, Momokazu (Professor) gw 1 OE

Medical Care System

One professor (Director), one associate professor, two lecturers, seven assis-
tant professors, and four doctors provide medical care. Outpatient days are
Monday through Friday. Surgery days are Monday, Tuesday, Thursday, and
Friday.

Target Diseases

Benign and malignant tumors within the scope of our department, congenital
malformation, all functional and organic diseases, diseases in the field of
female urology (pelvic organ prolapse), urinary disturbances (neurogenic
bladder, prostatic hyperplasia, and urinary incontinence), sexual and repro-
ductive diseases including gender identity disorder and male infertility, and
urinary calculus.

Strong Fields

Laparoscopic surgery and robotic surgery for urogenital cancer (e.g. renal
cancer, prostate cancer), brachytherapy for prostate cancer, surgical treat-
ment of pelvic organ prolapse and stress urinary incontinence, renal trans-
plantation, medical care for urinary disturbances including neurogenic blad-
der, prostatic hyperplasia, and urinary incontinence, urinary calculus, and
cancer chemotherapy.

Clinical Results

The daily number of outpatients is 120 to 150; the daily average number of
inpatients is 33; the annual number of surgeries is 500 (of those, 150 are
laparoscopic surgeries [surgery for renal cancer:80, surgery for prostate
cancer: 140]), the annual number of renal transplantations is 10; the annual
number of brachytherapy procedures (for prostate cancer) is 45.Robot-
assisted surgery included 130 radical prostatectomy,20 partial nephrectomy
and three radical cystectomy.

Specialized Outpatient Clinic

In addition to medical care in the general outpatient clinic, we provide medi-
cal care in the specialized outpatient clinics for renal transplantation, urinary
incontinence, impaired urination, and prostate cancer.

Advanced Medicine and Research

For advanced medicine, we perform laparoscopic retroperitoneal lymph node
dissection for testicular cancer. We conduct investigator-initiated clinical trial
on cell therapy for urinary incontinence using adipose-derived stem cells.

H % (/\ /l/ L—_,- 5 EFSI' Otorhinolaryngology
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We perform advanced treatment based on a high level
of expertise even for common diseases

Of the five senses, our department deals with hearing, smell, taste, and touch and is
involved in communication by vocalization and hearing.
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Medical Care System

Our inpatient department consists of Group A (in charge of endoscopic para-
nasal sinus surgery, ear surgery, inflammatory disease, inner ear disease
including sudden deafness and Meniere's disease, etc.) and Group B (in
charge of head and neck tumor, dysphagia, etc.).

Target Diseases

We are deeply involved in diseases related to tumors, inflammation, malfor-
mation, and injury of ear, nose, and throat, dysphagia, and skull base
tumors. Otologic vertigo is also within our field, and we are involved in the
differentiation of vertigo. We also perform hearing aid fittings.

Strong Fields

We perform differential diagnosis of deafness (especially, measurement of
endolymphatic and perilymphatic space sizes and identification of the blood-
labyrinth barrier by diagnostic imaging using three-Tesla MRI) and treatment
of inner ear disease with intratympanic medication.

We have confidence in performing treatment of head and neck cancer aiming
at functional preservation.

Clinical Results

Our clinical results of inner ear disease such as sudden deafness and large
vestibular agueduct syndrome are published in many journals. For treatment
of head and neck tumors aiming at functional preservation and treatment of
sleep apnea as well, we make achievements examining data from various
viewpoints.

Specialized Outpatient Clinic

We provide medical care in specialized outpatient clinics including: tumor
outpatient clinic, ultrasonography outpatient clinic, sudden deafness outpa-
tient clinic, nose outpatient clinic, dizziness outpatient clinic, hearing aid
outpatient clinic, and dexamethasone infusion outpatient clinic (intratympanic
dexamethasone infusion for inner ear disease).

Advanced Medicine and Research

We perform advanced treatment such as imaging study of the inner ear using
three-Tesla MRI, measurement of blood flow during ear surgery, and endo-
scopic sinus surgery with navigation. We will make an application for approval
of inner ear MRI after intratympanic gadolinium administration as advanced
medicine.

Information on Departments / Facilities, etc.
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T]& %?.]- %7% %q' Radiology
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Our department provides medical imaging and
radiation therapy for various diseases

We are responsible for diagnostic imaging, interventional radiology (IVR)
and radiation therapy for cancer.
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Medical Care System

Our department consists of the diagnostic imaging group and the radiation
therapy group. In the diagnostic imaging group, each specialist interprets
radiological images CT, MRI, angiography, ultrasonography, and radioisotope
(RI) examination and prepares diagnostic reports. In the radiation therapy
group, each specialist plans and performs irradiation mainly for malignant
tumors.

Target Diseases

CT, MRI, RI (including PET), and IVR are performed for various diseases of
the entire body such as inflammation, tumor, and congenital anomaly. In our
hospital, ultrasonography is performed mainly for breast and thyroid disease.
Radiation therapy is performed for many malignant tumors and a few benign
diseases.

Strong Fields

MRI diagnosis of central nerve system and inner ear diseases, CT diagnosis
of biliary tract and pancreas, diagnostic imaging of the breast, PET diagnosis
(including methionine), radioiodine therapy for thyroid cancer and hyperthy-
roidism, endovascular therapy of visceral artery aneurysm, diagnostic imaging
of mammary glands, and high-precision radiation therapy.

Clinical Results

The numbers of diagnostic imaging testing performed in 2017 are as follows:
CT: 48,459; MRI: 19,526; ultrasonography: 4,649; Rl / PET: 5,379;
angiogram(Research conducted by Radiology): 578. We performed radio-
therapy for 16,094 patients.

Specialized Outpatient Clinic

We provide medical care in the IVR outpatient clinic on Monday, Wednesday,
and Friday morning, the outpatient clinic of radioiodine therapy for thyroid
cancer on Tuesday and Friday morning, and the outpatient clinic of radioio-
dine therapy for hyperthyroidism on Thursday afternoon. Radiation therapy is
performed by specialists every day in the outpatient clinic.

Advanced Medicine and Research

High-resolution MRI of the inner ear, virtual bronchoscopy, sentinel lymph
node scintigraphy, PET using nuclides other than FDG, ultrasonography for
nonpalpable mammary gland lesions, stereotactic lung irradiation, and pros-
tate cancer IMRT.

W @7_'73 %ﬁl— Anesthesiology
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Extensive pain treatment as well as surgical
anesthesia and surgical intensive care

We perform surgical anesthesia and perioperative systemic management and

provide medical care in the pain clinic mainly targeting chronic pain.
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RUCEEl  NISHIWAKI, Kimitoshi (Professor)

Medical Care System

The department consists of 44 members. We provide general anesthesia,
epidural anesthesia, and spinal anesthesia for all patients undergoing surgery
or examinations for 24 hours. The pain clinic is open for outpatients on Mon-
days, Wednesdays, and Fridays and the clinic also provides inpatient medical
care. We also play an active role in the management of the Surgical Intensive
Care Unit.

Target Diseases

Surgical anesthesia is provided for all diseases that require it. The pain clinic
treats patients with all diseases with pain, mainly chronic pain, such as
postherpetic neuralgia, CRPS, and trigeminal neuralgia. The surgical intensive
care unit provides systemic management of severely ill patients, mainly during
the perioperative period.

Strong Fields

We actively perform peripheral nerve block under ultrasonographic guidance
both in surgical anesthesia and in the pain clinic. In the pain clinic, we perform
spinal cord electric stimulation therapy, nerve block using high-frequency ther-
mocoagulation, and various other nerve blocks.

Clinical Results

The number of cases where this department was in charge of the surgical
anesthesia was 6,497 in fiscal year 2017. The pain clinic treated 30 outpa-
tients a day and three inpatients at one time.

Specialized Outpatient Clinic

We provide pain treatment at a dedicated outpatient clinic as well as preop-
erative patient assessment.

Advanced Medicine and Research

We conduct many research such as neurogenic pulmonary edema, the effect
of anesthetics on vascular endothelial cells, heart rate variability, and postop-
erative pain control with peripheral nerve block under ultrasonographic guid-
ance.

Information on Departments / Facilities, etc.
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Research on regenerative medicine and advanced

medicine such as implant treatments

We address the application of advanced medicine including regenerative

medicine in dental practice. We accept patients with all oral diseases.
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i HIBI, Hideharu (Professor)

Medical Care System

Both new patients and revisit patients are accepted on weekdays. New
patients are accepted until 11:00 a.m. Consultation with a dentist basically
requires a prior appointment.

Target Diseases

Atrophy and defect of the alveolar bone, oral neoplasia (e.g. gingival cancer,
tongue cancer), cleft lip and palate, jaw deformity (e.g. mandibular progna-
thism, microgenia), temporomandibular disorders, cystic disease, injury of the
maxillofacial area, impacted tooth, dental treatment requiring systemic man-
agement, and other diseases (e.g. perimaxillary inflammation).

Strong Fields

Bone regenerative treatment for atrophy and defects of the alveolar bone,
implant treatment for loss of teeth, mandibuloplasty for jaw deformity, and
multimodality therapy for oral cancer.

Clinical Results

Osteoplasty, implant placement, surgery for jaw deformity, cleft lip and palate
surgery, benign tumor, malignant tumor, and trauma.

Specialized Outpatient Clinic

Minor oral surgeries such as impacted tooth extraction are conducted on
Monday and Tuesday afternoons. Implant outpatients are accepted on Thurs-
day afternoons. Dentists provide medical care related to his/her specialized
field in the morning.

Advanced Medicine and Research

Research on regenerative medicine such as osteoplasty using bone marrow
stem cells has been actively conducted.

H“lli 'J](EF %\:IR: 91‘ ;FSI' Neurosurgery

HEEEFHZE“Brain Theater"&#L .
HBHEEOFMICHKS

LHREOERISE BRMEEANZZDRIRE FREHRRIVKEUE
LTco EDE B ICRERAR DR FEICHE LEITTNET,

Equipped with an advanced operating room, Brain
Theater, and performing complex surgery

Our department has a long history; it was established by Professor Makoto Saito, the
founder of the Japan Neurosurgical Society. Since then, our department has always
been challenging the pioneering development of neurosurgery.
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@ WAKABAYASHI, Toshihiko (Professor)

Medical Care System

We strive to improve treatment results by developing state-of-the-art brain
surgery devices, establishing new therapies through university-industry coopera-
tion, and diagnosing intracerebral conditions and analyzing treatments using
computer simulation models. We are also working to establish a system for
quickly responding to thrombolysis by establishing a medical institution network
in cooperation with the emergency medical service, to establish an organic
system for treatment in cooperation with convalescent rehabilitation facilities for
stroke patients and home medical care facilities, and to increase awareness of
preventive medicine through brain checkups.

Target Diseases

Various groups including the brain tumor group, the cerebro-endovascular
surgery and stroke surgery group, the pituitary gland and neuroendoscopy
group, the functional brain surgery and image analysis group, the spinal cord
and spine group, and the pediatric group provide medical care to patients with a
wide range of diseases.

Strong Fields

High-precision image-guided navigation surgery for brain tumors, super
advanced endovascular surgery and aneurysmal clipping for stroke, surgery for
pituitary tumor and intraventricular surgery using neuroendoscope, stereotactic
surgery for Parkinson's disease and essential tremor based on functional neuro-
surgery, surgery for intractable pain and epilepsy surgery, minimally invasive
surgery for spinal diseases and pediatrics, and development of advanced medi-
cal care including nucleic acid technology by the advanced neurosurgery devel-
opment group.

Clinical Results

The annual number of surgeries was 465; the number amounts to 9,935 if
surgeries performed in affiliated hospitals (50 facilities) were included. The break-
down of a total of 21,383 inpatients according to diseases, including inpatients in
affiliated hospitals, was as follows: 3,135 patients with a tumor, 2,008 patients
with aneurysms, 3,500 patients with cerebral hemorrhage, 2,495 patients with
cerebral infarction, 5,330 patients with head trauma, 1,791 patients with spinal
disease, and 1,034 patients with functional neurosurgical disease (results in 2017).

Specialized Outpatient Clinic

Brain tumor; genetic, regenerative, and cell therapies; endovascular surgery;
functional and epilepsy surgery; pituitary gland and endoscopic surgery; spinal
cord and spine; peripheral nerve; stroke; pediatric neurosurgery; rehabilitation
for neural function recovery; and BMI.

Advanced Medicine and Research

Our department has adopted advancement in life science and medical engi-
neering and performed the first gene therapy for brain tumor in Japan. In
addition to making efforts to develop cellular and regenerative medicine and
cerebro-endovascular treatment, we introduce new technologies in computer
and diagnostic imaging to establish sophisticated surgical methods. Our
department is equipped with an advanced operating room (Brain Theater),
which fully uses intraoperative MRI and the high-accuracy navigation robot
"Neuro Mate," which was introduced for the first time in Asia.

Information on Departments / Facilities, etc.
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Clinical Departments

% EE P\] Eliil' Geriatrics
EHOEBMYEEZzAZA-EREZ

HEMICES

LIS DRETABICANNEZHBRBZHE DR ZUREL.
RENLEZRZTOCNET

| Comprehensive medical care for elderly people

Our department provides comprehensive medical care to elderly patients,
especially to those with multiple medical conditions.
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H DY) 10W

BUESEE  KUZUYA, Masafumi (Professor)

Medical Care System

Basically, our department provides comprehensive medical care to elderly
people. Therefore, we do not have specialized outpatient clinics. Outpatient
specialists (two or three examination rooms every day) provide medical care
to patients with the following target diseases. We accept first-visit patients
every day. We recommend you to make a prior appointment using the
hospital-clinic cooperation system.

Target Diseases

1) Comprehensive evaluation and treatment of multiple coexisting symptoms
and diseases

2) Diagnosis, evaluation, and treatment regimen for dementia

3) Comprehensive medical care for lifestyle-related diseases in elderly people

4) Comprehensive evaluation and treatment of geriatric syndrome including
tendency to fall, decreased activities of daily living (ADL), malnutrition,
and tendency of aspiration

Strong Fields

Our department specializes in providing comprehensive medical care to elderly
people with multiple chronic medical conditions.

Clinical Results

The total number of outpatients in fiscal year 2016: 7,606 outpatients
The number of inpatients in fiscal year 2016: 299 inpatients

The number of beds in fiscal year 2016: 18 beds

The bed occupancy rate in fiscal year 2016: 85.8%

The average length of stay in fiscal year 2016: 18.3 days

Specialized Outpatient Clinic

At our outpatient clinic for those presenting forgetfulness, we accept first-visit
patients from Monday through Friday.

’JI(EF ﬁ‘é W EFSI' Neurology

mEEt=ICEIL .
ZHOBEMEHNZRICHTIT

SHIEHESTEMNFRINDHREMEBPRAE. ZKFERD 1D
B DBRI ARG EETNET,

A large number of specialists flexibly provide medical
care in response to the aging society
We perform activities such as diagnosis and treatment of neurodegenerative

disease and dementia, which are expected to increase in the aging society, and
stroke, which is one of the three major causes of death.
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BT M e 10W

RUEEE] KATSUNO, Masahisa (Professor)

Medical Care System

More than 40 neurology specialists in our department provide medical care in
the general and specialized outpatient clinic and inpatient medical care. We
provide accurate diagnosis and better treatment by utilizing techniques, such
as the most advanced imaging devices, and various biopsies and electro-
physiological technologies in which we have made extensive achievements.

Target Diseases

Alzheimer's disease, dementia, Parkinson's disease, amyotrophic lateral scle-
rosis, spinal and bulbar muscular atrophy, spinocerebellar degeneration,
multiple sclerosis, Guillain-Barre syndrome, myasthenia gravis, polymyositis,stroke,
facial spasm, epilepsy, headache, dizziness, and numbness, etc.

Strong Fields

Diagnosis and treatment of neurodegenerative disease such as dementia and
Parkinson's disease using three-Tesla MRI, PET, and SPECT. Diagnosis and
treatment of diseases such as peripheral nerve disease, muscular disease,
spinal cord disease, and amyotrophic lateral sclerosis using biopsy, electro-
physiological tests, and genetic testing.

Clinical Results

The annual number of outpatients: about 22,000; the annual number of new
patients (only those with neurological disease): about 1,000; the annual
number of inpatients: about 500.

Specialized Outpatient Clinic

We provide medical care in specialized outpatient clinics for spinal and bulbar
muscular atrophy, amyotrophic lateral sclerosis, Parkinson's disease, and
dementia. In addition, we are actively involved in the second opinion outpa-
tient clinic.

Advanced Medicine and Research

Several clinical trials and clinical research, a treatment of leuprorelin in
patients with spinal and bulbar muscular atrophy, nationwide multi-center
prospective cohort studies of patients with neurological disorders such as
amyotrophic lateral sclerosis, high-dose immuno globulin therapy and plasma
exchange therapy for various intractable immunologic diseases, etc.

Information on Departments / Facilities, etc.
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Clinical Departments

l]¥ I]EZ %% 91‘ *SI' Thoracic Surgery

EITHAICTT T DEBAVERE
BHINAICH T HEEEEROBNI-RHIE

BB IEE (FhE. HARE BIRPREL C) PRMAE ([ REM
FRBAE) IS DAMBERZEMICITOZEMNTY,

Excellent achievements in aggressive treatments for
advanced disease and minimally invasive surgery for
early-stage malignancy

Our department specializes in surgical treatment of thoracic diseases such as
malignant tumors (e.g. lung cancer, thymoma, malignant pleural mesothelioma,

etc.), benign tumors and benign diseases (e.g. spontaneous pneumothorax,
inflammatory lung diseases, etc.).

2 & i
BHEE 108 (SEIFRBAHEPIESSE) SRSEIIN - K- 2BET
T ARSI FIRESRIDATII R IFRBAI S5 & UBEIRR <D
BNV IPLUATREURELET,

R K&
REMUE. B MES. RE. BERRRER EDORERELES.
HIUMBDRMIES  EEMHENE (BIRIRZITOET) SRAEMRR
2R, [ BERSME BB DR BT A EDFFEB MR R,

BENH
MREE (BRRER) Filin SBFMETOMECHRESESSUBEMEHR
[E SR EIITEEEZE T S EEDHEFEE (IBMHEAZEMMES. O
RRMERRALENRE) 2B 2BESADFM.

201 TEDBFHHRIII8BH T MR ISFRE2486). HIRIEH 37
RIS RHIER A3 0] BRI RAE T . Z DIB53HIT L7, 20055 ~
2015EDEBFMERI(EH1.5156) DL SEEHRIIT5.5% T IRE
FHITISZNZENIAREB8%. IBER79%. [IAHB58% . [IBHRGS %. IIIAHA
57%T9,

C S I S
LM OFBE LR ETRBIENRE. BERERREICT LT3R
HTEERARERZAELTCNE T AV RAEZAVENDEZH+
DEBETT,

REER B A
MEBIET VABRDOHICHRLZBERNMATE CERHBRZTOTH
FIMRECEEMERREDD FEBEZMSH 2R S0 i
OB ZTOCTHI T Ko MEMMEZEFREPRBMEICHTD
W NFARDOZ R R T EED. R Y MEFMT (RATS) ICDINVTH,
FibfE P RBRAE (O LIRERIICIT D TLE T,

BHHEICDNT

Ll T B
BUEEES  YOKOI, Kohei (Professor)

Medical Care System

Our department is consisted with ten full-time doctors including certified eight
thoracic surgeons. Outpatient days are Tuesday, Thursday, and Friday.
Treatment plans for the patient are discussed and determined at the joint
conference of the departments of Thoracic Surgery, Respirology, and Radiol-
ogy.

Target Diseases

Main target diseases are thoracic malignant tumors such as primary lung
cancer, metastatic lung tumor, thymoma and malignant pleural mesothelioma.
Non-neoplastic benign diseases such as myasthenia gravis requiring thymec-
tomy, inflammatory lung diseases, empyema, pneumothorax, chest injury,
and congenital pulmonary malformation are also our target diseases.

Strong Fields

We have safely and successfully performed surgical treatment of patient with
lung cancer, thymoma and malignant pleural mesothelioma, even in the
locally advanced state. Patients with severe comorbidities (e.g. chronic
obstructive pulmonary disease, heart disease, diabetes, dialysis, etc.) which
require specialized perioperative management are also acceptable for surgical
treatment in our department.

Clinical Results

Total number of the patients with surgical treatment at our departments in
2017 was 388, which were 248 for lung cancer, 37 for mediastinal tumor,
43 for metastatic lung tumor, 7 for malignant pleural mesothelioma, 53 for
other diseases. The 5-year survival in all resected lung cancer from 2005 to
2015 (n=1,515) was 75.5%. The 5-year survival rates according to
pathological stage were 88% for IA, 79% for IB, 58% for IIA, 65% for 1B,
57% for llIA, respectively.

Specialized Outpatient Clinic

Our department is characterized by extensive experiences in treatment of
lung cancer, advanced invasive thymoma and malignant pleural mesothelio-
ma. We are always acceptable for patients seeking second opinion.

Advanced Medicine and Research

We conduct various basic research and clinical studies to establish new
evidences. We have been culturing thymoma and malignant pleural mesothe-
lioma and tried to establish the cell lines, in order to clarify their oncological
characteristics. In addition, we have been conducting multi-institutional stud-
ies of postoperative adjuvant chemotherapy for locally advanced lung cancer
and limited surgery for early lung cancer. We have also been vigorously
applying robot assisted thoracic surgery (RATS), for lung cancer and thymoma.

’|::\ H@Z 91‘ ﬂiil— Cardiac Surgery
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DL M E F i 2 FBHI300BITOTNET,

We protect your heart with our 24-hour-available
team medical care system

We annually perform about 300 surgeries for acquired heart disease and thoracic
aortic disease.
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USUI, Akihiko (Professor)

Medical Care System

We provide 24-hour quick response service with our team medical care
system consisting of 15 staff members; an on-duty doctor is always available
both during the day shift and the night shift.

Target Diseases

Valvular heart disease (aortic stenosis / regurgitation, mitral stenosis / regur-
gitation), ischemic heart disease, thoracic and thoracoabdominal aortic aneu-
rysm, adult congenital heart disease, arrhythmia, TAVI and heart failure
(VAD, cardiac transplantation) .

Strong Fields

Aortic arch surgery and thoracoabdominal aortic surgery requiring protection
of the brain and spinal cord, hybrid operations involving aneurysm stent graft,
mitral valve repair and aortic valve sparing operation, CABG using arterial
grafts (especially off-pump coronary artery bypass graft not using an artificial
heart-lung machine), maze operation for atrial fibrillation, auxiliary artificial
heart treatment for severe heart failure, and heart transplantation.

Clinical Results

We perform about 300 surgeries of cardiac and thoracic major vessels
including surgeries for cardiac valvulopathy in about 100 patients, coronary
artery bypass surgeries in about 100 patients, and surgeries of the thoracic
aorta in about 100 patients.

Specialized Outpatient Clinic

Monday through Friday: acquired heart disease and aortic disease
Tuesday: VAD clinic
1stand 3 Thursday: pacemaker clinic (Dr.Narita)

Advanced Medicine and Research

We use a ventricular assist device (VAD) for severe heart failure, we
perfomed about 50 VAD induction, and two heart transplantation and perform
hybrid therapy for thoracic aortic aneurysm combining blood vessel prosthesis
implantation with stenting.

Information on Departments / Facilities, etc.
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Clinical Departments

Hﬁ EE 91‘ *SI' Plastic and Reconstructive Surgery

BESADREDEZHIC
—NEBO>TMIAL

R AMEEICIVIEREIIELDREICA L D2 AJRELRY
ERBIRREISE DT D2EMTTY,

| We make efforts as a team for the future of patients

Our department makes efforts to correct various conditions, whose appearance is
different from normal because of reasons such as tumor and injury, to as close
to normal as possible.
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Rl KAMEI, Yuzuru (Professor)

Medical Care System

Our department, consisting of one professor, one lecturer, four assistant
professors, and three doctors, aims to provide more advanced and safer
medicine. We provide team medical care: we hold a conference for each
patient including new patients to determine therapeutic options.

Target Diseases

We mainly perform reconstructive surgery including reconstruction after malig-
nant tumor resection, abnormality of ears, hands and feet, cleft lip, funnel
chest, reconstruction after injury, birth mark, keloid, scar, ptosis, umbilical
hernia, microtia, and absent breast. We also perform plastic surgery for the
improvement of QOL.

Strong Fields

Reconstruction using microsurgery after malignant tumor resection or injury,
delayed healing of surgical wound or after injury, intractable ulcer including
intractable ulcer associated with diabetes, microtia, congenital anomaly of
hands and feet, funnel chest, breast reconstruction, etc.

Clinical Results

Yearly we perform 140 or more reconstructions after tumor excision, espe-
cially those using microsurgery, with a success rate of 98%. We have
performed treatment including reconstruction of intractable ulcer such as
radiation ulcer and osteomyelitis in a large number of patients and achieved
excellent results.

Specialized Outpatient Clinic

We have outpatient clinics such as a tumor outpatient clinic, intractable ulcer
outpatient clinic, pediatric plastic outpatient clinic, endoscopy outpatient
clinic, and breast outpatient clinic. We also provide second opinions.

Advanced Medicine and Research

Our research interests are:Regenerative medicine with Adipose derived stem
cells (ADSCs), Cultured skin graft and Biomaterials and Basic research
regarding Flap blood flow and Clinical study regarding Microsurgical
reconstruction cases.

/J\ IJEIL: 91‘ EIESI' Pediatric Surgery
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Actively involved in minimally invasive surgery for
treatment of pediatric surgical diseases

Our department was established as a study group in 1968 and became
an independent department recently (1997); currently, it is the only
graduate course in the Tokai area.
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Bl UCHIDA, Hiroo (Professor)

Medical Care System

A total of 8 staff members (one professor, one associate professor, 3 lectur-
ers, and 3 assistant professors) perform about 500 surgeries (80 are for
neonates) a year and have 14 beds to provide medical care to patients. The
outpatient clinic is open on Monday, Wednesday, Thursday and Friday.

Target Diseases

We perform surgical treatments for nearly all pediatric neck, thoracic, and
abdominal disorders, excluding those involving the heart, cranial nerves, and
orthopedic surgery. We treat illnesses of the respiratory, digestive, and
urinary systems in children ranging from infants under 1,000g to junior high
school students. Some examples of conditions we treat include biliary atresia,
congenital biliary dilatation, congenital esophageal atresia, gastroesophageal
reflux disease, congenital intestinal atresia, Hirschsprung's disease, anal atre-
sia, cystic lung disease, tracheostenosis, neuroblastoma, hepatoblastoma,
lymphangioma, inguinal hernia, umbilical hernia, cryptorchism, and so on.

Strong Fields

We are proactive in using endoscopic surgical techniques that cause less
physical strain and leave fewer scars, so as not to hinder growth and devel-
opment. We actively employ endoscopic treatment for biliary atresia, congeni-
tal biliary dilatation, esophageal atresia, duodenal atresia, cystic lung
disease, neuroblastoma, inguinal hernia, and so on. We also provide partial
liver transplantation from living donors. We treat patients with neonatal surgi-
cal disease and pediatric malignancy in cooperation with other departments
and have provided medical care to an extensive number of patients.

Clinical Results

The number of surgeries performed in 2017 was 550, and 82 of these were
neonatal procedures. In the past 10 years, there were 60 cases of biliary
atresia, and 170 cases of congenital biliary dilatation. There were 276 endo-
scopic procedures performed for esophageal atresia, biliary atresia, biliary
dilatation, gastroesophageal reflux disease, Hirschsprung's disease, etc.

Specialized Outpatient Clinic

We provide consultation for issues such as many kinds of laparo scopic and
thoracoscopic surgery, and hepatobiliary disease, treatment of pediatric
tumor in the outpatient clinic on Monday, Wednesday, and Friday. We accept
patients in the second opinion clinic as needed.

Advanced Medicine and Research

We research for the mechanisms of less invasiveness in minimally invasive
surgery for pediatric patients. We also perform clinical study for biliary atresia,
congenital biliary dilatation, congenital diaphragmatic hernia, esophageal
atresia, and umbilical hernia.

Information on Departments / Facilities, etc.
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Clinical Departments

Eé\ % *ﬂ' General Medicine

AR aZEZINEL
HhoRENEETE DM

LRI BHED SOICEIREN SHEZITREFICANCEZANERZ
R=HLET

The department where patients can seek for help
whenever they are not sure which specialities are
appropriate

Our department provides comprehensive medicine, which takes into consideration

the physical and mental aspects of patients, patient’s family, and community
environment.
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[y % 5 — )
[ SATO, Juichi (Lecturer)

Medical Care System

Seven academic personnel (including academic personnel of Department of
Education for Community-Oriented Medicine and Center for Postgraduate
Clinical Training and Career Development), five doctors, four senior residents,
five registered trainee doctors, and three health care providers provide medi-
cal care every day to patients in two to three revisit outpatient examination
rooms and three first-visit outpatient examination rooms and eight inpatients
beds.

Target Diseases

We provide medical care to patients for whom a certain department cannot
be specified. If a patient needs to see a specialist, we refer the patient to a
specialized department. We also accept consultations from specialized
departments.

Strong Fields

We identify various health problems of patients, interpret them comprehen-
sively, and finally solve them. We consider prevention, medical care, and
welfare as a continuum and are involved in each component.

Clinical Results

The daily number of revisit outpatients is about 50, and the daily number of
first-visit outpatients is 10 to 15. For inpatient medical care, we are in charge
of around eight beds and see two to five patients as a consultant. We also
provide support for emergency department visits during operating hours by
seeing walk-in emergency patients. We accept about 30 consultations from
other departments a month.

Specialized Outpatient Clinic

Kampo Medicine: Monday and Thursday
Integrative Healthcare: Friday

Advanced Medicine and Research

We conduct various researches such as research on education, research on
medical care, and epidemiological research. What is common among these
researches is that it is based on questions and the needs arising in clinical
settings or medical education.

)T

VOV FaBEOBEHREEZTDIEL
ZRMICH

Rheumatology

BEZIILHETIERRICESZRIT ) OVTFHRRZNRISEEZ

TOTNET,

Diversified actions include providing information on

the treatment of rheumatism

We treat patients with rheumatic diseases that cause damage to motor organs

such as joints.
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BUEEEE  |SHIGURO, Naoki (Professor)

Medical Care System

We perform surgical therapy and drug therapy for patients with rheumatic
diseases. In addition, our department is one of the few facilities that are com-
mitted to the treatment of hemophilic arthropathy, and we safely perform
surgeries in cooperation with Hematology Department. We cooperate closely
with departments such as Respirology, Nephrology, and Gastroenterology
and Hepatology, and are ready to manage complications and adverse drug
reactions.

Target Diseases

Rheumatoid arthritis (about 1,000 registered patients) and hemophilic
arthropathy (two surgeries per year).

Strong Fields

We aim at minimally invasive and precise surgery and actively perform surgical
therapy. For drug therapy, we basically use methotrexate and actively use
biologic drugs as well. In addition, we make comparisons with inflammatory
markers, bone metabolic markers, and so forth, and utilize the findings for a
better understanding of the pathology and to establish treatment strategies.

Clinical Results

We perform implantation of joint prosthesis in 60 patients a year and use
biologic drugs in about 400 patients a year.

To provide information on advancements in treating rheumatism, we launched
a rheumatism network and hold study meetings and open lectures.

Specialized Outpatient Clinic

Rheumatism outpatient clinic and hemophilia outpatient clinic.

Advanced Medicine and Research

We actively conduct clinical studies for drug development; we are conducting
clinical studies for the development of two antirheumatic drugs. We are
focusing on cartilage matrix and elucidation of the pathology of joint destruc-
tion, and expect to develop new methods of treatment.

We are conducting multiple multicenter collaborative clinical studies as a
central institute.

Information on Departments / Facilities, etc.
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Clinical Departments

FICHBEL-EMPMHOSH
RAABRVCHE -RAFE

BRENSFICES LHOHREREE DI, SRR, EREE,
SRBIBEDARESFTOTET,

The latest treatment and research and development
specialized on the hands based on high expertise

We specialize in the treatment of conditions such as musculoskeletal disorders of
the upper limbs including the shoulder girdle and hands, injury, nerve paralysis,
circulatory disorders, and congenital malformations.
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Medical Care System

Six doctors who specialize in diseases and injuries of the upper limbs provide
medical care in the specialized outpatient clinic five days a week and perform
about 400 surgeries a year. While holding conferences with doctors, four
occupational therapists perform post-treatment adapted to each patient.

Target Diseases

Fractures and dislocations, tendon and ligament injuries, work-related upper
limb diseases, sports injuries, entrapment neuropathy, traumatic nerve injury,
spastic hand, joint diseases and contracture of the upper limbs, quadruple
amputation, osteoarticular infection, circulatory disorders and aseptic bone
necrosis, tumors, and neoplastic lesions.

Strong Fields

Treatment of intractable osteoarthropathy of the upper limbs, paralysis due to
a peripheral nerve disorder, hand reconstruction and treatment of pain, con-
tracture removal and musculoskeletal reconstruction for contracted hands,
treatment of circulatory disorders of the upper limbs, minimally invasive
surgery for small joint disorders, congenital anomaly, and functional recon-
struction of hands.

Clinical Results

We are committed to minimally invasive surgery utilizing endoscopy and oper-
ating microscopes, and we have performed more than 1,000 endoscopic
wrist surgeries, which is an outstanding number in Japan. We introduce the
latest treatment techniques for the treatment of peripheral nerve palsy as well.

Specialized Outpatient Clinic

We provide medical care in the specialized outpatient clinic from Monday
through Friday. There are six exclusive doctors, and we accept referred
patients in and outside of Aichi Prefecture.

Advanced Medicine and Research

We perform functional reconstruction of upper limbs using composite tissue
transplantation. In the field of research, we promote the development of
materials for the treatment of peripheral nerve disorders, artificial bone, mate-
rials for the treatment of fractures, and upper limb rehabilitation supporting
devices. Five patents were approved, and four patents are pending.

Y E 5 %2k um)

%ﬁ, C\:_ ?F C‘:_ :E) 0) ’E:\ %_\ ;FSI' Child and Adolescent Psychiatry BBl 0ZAKI, Norio (Professor)
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Facilitating mental health and supporting development
of youths

We provide psychiatric diagnosis and comprehensive treatment for children and
adolescents under 16 with mental health problems and developmental matters.
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Medical Care System

To ensure sufficient time for consultation and interviews, we have implement-
ed a reservation only system for new and returning patients.

Target Diseases

We provide psychiatric care for developmental disorders such as language
delay and other developmental matters, hyperactivity, poor adaptation to peer
groups, and inability to establish a good relationship with peers about the
same age as well as mental health problems in childhood and adolescence
such as the inability to go to school or eat normally.

Strong Fields

Our staff members specialize in diagnosis and treatment for developmental
matters and mental health problems which occur in the life stages from infan-
cy to adolescence. We provide comprehensive treatment including pharma-
cotherapy, psychotherapy, and other psychosocial interventions. We also
evaluate patients through measures such as psychological tests, sleep poly-
somnography, etc. We maintain a vigorous interest in the current research
findings and clinical evidence for the complete range of issues facing our
patients.

Clinical Results

We provide evidence-based treatment for the increasing number of emotional
and developmental issues that youths face as they get older. In addition, we
are actively cooperating with medical care facilities and other support systems
where children's mental problems are handled.

Advanced Medicine and Research

While investigating the best diagnosis and treatment methods at present, our
basic policy is to seek to identify the pathology and develop treatments and
preventive methods based on the pathology identified. In order to translate
the latest advances in knowledge about children's mental problems into clini-
cal practice, we keep our medical staff trained to the highest medical level.

Information on Departments / Facilities, etc.
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Clinical Departments

jzy %\ iliil' Emergency and Critical Care Medicine

| RO ULTCRE CTEHOHIEZERFITY
HANSMES & BPPBHEREETLIL, R~ ZARBEEICRE
DERY—ERERHLET. BEECRREOB BESAIHBLET,

An emergency medical care system that enables patients
to receive safe and secure treatment

Provision of the best possible medical services to patients ranging from primary to
tertiary emergencies in cooperation with all clinical departments, with a focus on
specialist physicians at the Emergency Department. We deal with patients in serious
conditions who need emergency care and treatment.
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PIEECY MATSUDA, Naoyuki (Professor)

Medical Care System

A 24-hour emergency outpatient clinic is operated under the direction of
Emergency Department specialists and critical care specialists. For patients in
serious condition who require urgent care, we conduct triage and provide
emergency care on a priority basis.

Target Diseases

Our department handles all emergency cases from walk-in primary patients to
tertiary patients in a serious condition transported by ambulance. Our treat-
ment policy is that in principle we do not refuse any emergency patients who
have consulted us before.

Features

Emergency medicine supervising physicians and specialists are stationed
around the clock in the emergency outpatient clinic, prepared for every kind
of medical emergency. In addition, we have introduced an on-duty system in
every medical department to provide medical care in each specialized field.
After arrival, patients in serious condition are treated at the Department of
Emergency and Medical Intensive Care Unit or one of the various sections of
the Internal Medicine Department.

Clinical Results

The number of emergency patients totaled 9,787 in fiscal year 2016. The fact
that 2,803 of them were brought in by ambulance attests to the high degree
of specialization in the medical treatment provided by our Emergency and
Critical Care Medicine. The department collaborates on pre-employment and
in-service training for emergency medical technicians. As a disaster base
hospital, the facility actively prepares for major disasters.

Other Undertakings

Even if a patient develops a medical emergency that is different from their
regular medical problems, they can visit Department of Emergency and Criti-
cal Care Medicine so that we can provide specialized emergency care. This
system allows patients to receive treatment at an appropriate specialized
medical department in case they can be dealt with there.

JINE ') 7 —23 2% Rrehabilitation

F—LEBTHRA2BEEZF O/
BESAICEENLDHDEEZ

AERMERENENSNDERRR CERLEELZR DBESAICTF —
LESTRUEA EEN N\ DHDEFBICEBLTNLREZL.BUEESS

BSAICHITDUNEVICEBRICEEAE T,

A worthwhile life for patients with disabilities by team

medical care

We support patients with various disabilities, particularly due to refractory or
rare diseases, by team medical care to readjust to their worthwhile life. Many
patients with malignancies are important medical attention of rehabilitation in

Nagoya University Hospital.
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BUESEE  NISHIDA, Yoshihiro (Clinical Professor)

Medical Care System

One professor, two lecturers, and four medical doctors provide rehabilitation
medicine, particularly inpatient treatment.

Target Diseases

As a distinguishing characteristics of Nagoya University Hospital, many
patients with malignant neoplasms, intractable or rare diseases are target of
rehabilitation therapy. Wide range of patients including cerebrovascular,
orthopedic, neurological, respiratory, cardiovascular, and geriatrics disorders
are treated by inpatient basis.

Strong Fields

As a hub institution for cancer genome medical care and for pediatric cancer
care, we have an emphasis on rehabilitation for patients with malignant neo-
plasms. Rehabilitation for neonatal immature or preterm infant, infant with a
congenital disorder.

Clinical Results

The annual number of new patients with rehabilitation care is approximately
5,000.

Other Undertakings

We get involved in patients with all specialty through conferences with multi-
disciplinary medical care team. We have a sufficient cooperative structure for
clinical, educational, and research activities with Department of Physical
Therapy and Occupational Therapy, Nagoya University Graduate School of
Health Sciences.

Information on Departments / Facilities, etc.
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Central Clinical Facilities, etc.
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4:% E %B Department of Clinical Laboratory
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BUEEEY MATSUSHITA, Tadashi (Professor)
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PUEECE KAMEI, Yuzuru (Professor)
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? 1’1‘] IZIB Department of Surgical Center
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We provide high-level and advanced surgical medicine
while ensuring safety

BRI\ 2R D
BIESRERTR \ 2 R mRHD

We aim to make further improvements to support safer
and higher-quality medical care

— QU RN — S AN\ rEnROpEs
—QVU R — S0 AN\ BRI ODES

In a comfortable environment, we provide high-level and advanced surgical
medicine required for university hospitals while ensuring utmost safety.

@-2 Our department consists of doctors and clinical laboratory technologists. We aim @-2
T to support the most advanced medical care as a clinical laboratory department o
Bz of a university hospital, which is responsible for providing highly advanced 4
ﬁ medical treatment, to respond to the demand of the staff working in clinical E

settings, and to quickly perform lab tests any time as patients demand.
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Operation System

We accept requests for tests made off-hours (nights and holidays) as well as
requests made in the day shift of weekdays, and we provide real-time (quick)
reporting of all tests except for special tests or outsourced tests. We aim to
report the test results of inpatients before the doctor's round and to report
the test results of outpatients before consultation. The physiology laboratory
provides safe and high-quality medical services. In May 2009, we moved the
opening time of the central blood sampling room back 30 minutes to 8:00
a.m. to shorten the waiting time for blood sampling.

Scope of Medical Services

In addition to laboratory tests such as general tests, hematology, chemistry,
immunology and serology tests, gene tests, and bacteriology, we conduct
physiologic tests such as circulatory tests, respiratiory tests, and neurophysi-
ological tests.
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Medical Care System

We have increased the number of operation room up to 27 rooms since
January, 2018 and perform 15 or more surgeries under general anesthesia
and several surgeries under local anesthesia simultaneously almost all the
time from 8:30 a.m. to 6:00 p.m.

Scope of Medical Services

We perform almost all types of surgery, including cardac transplantation, liver
transplantation, implantation of ventricular assist devices, da Vinci surgery,
and awake craniotomy. In addition to performing sophisticated and advanced
surgeries, which is a characteristic of university hospitals, we have recently
been performing an increasing number of surgeries for more common condi-
tions, meeting the needs of the community.

Strong Fields

th
=
i
-
axX
3

Features Our department is equipped with a facility where MRI can be performed to

ﬁ @ ﬁ @ detect remnant tumor during surgery, a facility with which radiation can be

A We have introduced an internationally standardized clinical test method and A administered in the operating room during surgery, and so forth. In addition,

EHOICEE L ESNBRBEEEZEAL DN DBEEDSIVARDEE) promptly report accurate results, using high-precision autoanalyzers, for the FMHICMRIZIBE L C EBEDBRENERTEDLO LB/ HER. s our department has multiple operating rooms where various endoscopic

77777777 \AE Sk . - + T 3 [ — B —spa - staff working in clinical settings. The physiological laboratory provides . <k 46 BT B S 1y N " surgeries, which have been increasing recently, and robot-assisted surgeries
- AMEBECEELSBRERBRZOEICERRAICEHREL TR T I £I18 patients with safe and high-quality medical care using the latest high-per— ICFMERNCTHSHEREN TEDRMEEN DB F T F o GEFEMLT can be performed. -
i HERAECIIBMRELEMDERKEZM\CRESAICRETRE formance medical devices. ECLOERERRE FFM. ORY PBEFMICEWIC LI FHEZER B
prd prd
0 BERERELTNET, ot y AELTLET. Clinical Results =
% ther Underta Ings We performed 8,664 surgeries om the fiscal year of 2016, and 8396 in the %
IR F O fthdE Y #E A We considered that it is our greatest responsibility to provide higher-quality 22 EEE fiscal year 2017. R
Z . medical care to patients, aimed to make further improvements, and obtained N 7
% FREREBZEBESANREHRIDIEZZN HBOREARDEHKEESE ISO15189:2012 certification (a certification given to laboratories that meet ??IT\I@?MEI:FEJZZSEEELJS,664{‘-‘F\ ¥ﬁ£29¢fg£;8,396{¢t7§3tb\ Advanced Medicine and Research %
% 2. 354 2ELEEEL.2015FEICISO15189:201 258 F ([EafRia the criteria of "Medical laboratories - Particular requirements for quality and *7, B
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ﬂg BE-RBECENICHIDRERRBRIZRLUREEICSAON . outstanding. The endoscopic surgery assisting robot "da Vinci" was intro- C’/B
= SRE) ERBLELE, SAEERE - R duced in March 2010. This robot is now used in the Urology, Obstetrics and =
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BHMOEBRESRETF—LAERICI DT REN DSELEFEECHEIR
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Safe and advanced diagnostic imaging and radiation

therapy

Using the latest medical devices and team medicine, we perform safe and

advanced diagnostic imaging tests and radiation therapy.

52 & 1
B (#%) 12, BIERR CE2UR) 1 2. B3 2Rk #2 & 2 EmaY
IR 7 3% BHEEI26E. BHOBN OB SN T E T INIC ISR
MEMI MO 2B OERMNEEZE /-5 CHH LTSRS EER
ICREBELTNET,

ZERAE
—BXIRIRE MESE HILEBE CT-MRIZEDBEDMIRE, >
F U574 SPECT-PETAEDRESRE. ERMERE BH/MRFS
BB ARETOTL\ET,

e
A8D3TATMRI-MTTHEMRIZZTLZELTAEDMRIRE. 2D
PET/CT.Dual Energy CT.3203ICT.8EZRMIHAERE (IMRT) .
IN—FA DB EBGE M RES AR DEZHMICSNWTRIDE
BEHBEGALTNET,

—BXHRIBR (840) 123,570 —BXBIRR (55 6,654¢F MEEH
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REBERIREA 6871 BETE 5804 MR 15,8684
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Rl NAGANAWA, Shinji (Professor)

Medical Care System

The department consists of one director (professor), one vice director (asso-
ciate professor), one assistant professor, two clinical assistant professors,
73 radiological technologists, 26 nurses, and five administrative staffs.
Radiologists join this team and cooperate with doctors and nurses in each
clinical department.

Scope of Medical Services

Diagnostic imaging tests such as general X-ray photographs, angiograms, Gl
series, CT, MRI, nuclear medicine studies such as scintigraphy, SPECT, and
PET and radiation treatment such as linear accelelator, and encapsulated
sealed radioactive source.

Features

The latest medical devices such as 7units MRI apparatus including 4units 3
Tesla MRI intraoperative MRI system, 2units PET/CT, Dual Energy CT, 320 row
CT, intensity modulated radiotherapy (IMRT), cyber knife etc. are introduced in
clinical divisions including image diagnosis, nuclear medicine, and radiation
treatment.

Clinical Results

General X-ray photographs (simple) 123,570 cases, general X-ray pho-
tographs (contrast radiography) 6,654 cases, angiogram 3,042 cases,
CT 54,532 cases, MRI 18,955 cases, radioisotope examination 5,47 7cases,
mammary gland and thyroid ultrasound 4,687 cases, bone mineral measure-
ment 1,580 cases, radiation treatment 15,868 (in fiscal year 2017).

Advanced Medicine and Research

The department is working on the development of advanced medicine such
as clinical imaging using high field MRI, high precision radiation treatment,
novel nuclear medicine diagnostic method, as well as our presenting research
results at domestic and international academic conferences or in papers.

o Ir
$HU ﬂ']l I:IB Department of Blood Transfusion Service

HOWBDEREDATAHIVAT Y TIC
AhndZEEHIELT

EHEM2 T, FEYEM 1 2. RERM4R. BEM2ZTHERL.
HOWDEBDAT A NIVAEZ Y ZICEINCBmMEZBEL THNET,

Aiming at opening doors to medical staff in various
fields

The department consists of two full-time doctors, one part-time doctor, four
clinical technologists, and two resident nurses. Any time we, Department of
Blood Transfusion Service, open a door for every medical staff in various
fields.

XEBRNE
A MAEREFOZES I UG @ IC D BTRE R AR
BRBMARAEDRRERE. FMpEEDOE S MRMERTE. Z DM,
WMEEICHIDEL4OI I T—3,

e
FihDOAREEMICH T D IEMBNDMBERFIHSIEHEZRRILTCNE
J. 2D . DICZIZLHETDREREICHIDIVHILT—23 T 7
IL— UK DRMBMERMERD - BRI M/ NRDIRE - REEEETD
TWE,

YA
BOAUEDI YL T~ IS R DBEEREHEL . 2
CHICHRBORRI AR, M/)VR) OFEREARD S U TUOE T RERMER
HDEREREL. ERUAAXBICIOSETOET,

REE®R- M A
FENLBBEERO—BE LT REMRRECNEBEARD/HO
SR RSN B L OBMER) FRERBEFTOCNE T E e VT
52 MAROBOESERIEED D AEMEEFERLTLEY,

B AN IE (%m)
BUEHEE MATSUSHITA, Tadashi (Professor)

Scope of Medical Services

Accept transfusion orders and prepare blood for blood transfusions, examina-
tion required for transfusion, collection and storage of stem cells required for
cell therapy, collection and storage of autologous blood donation of preoper-
ative patients, and other various kinds of consultation for blood transfusion
therapy.

Features

The department provides guidelines for the administration of blood product
for preventing severe bleeding during surgery, as well as providing storage for
peripheral blood stem cells, mononuclear cells, or blood platelets against
clotting abnormality including DIC by consultation or apheresis.

Undertakings

Promoting proper use of blood products through consultation for blood trans-
fusion therapy, and reducing amount of preparations (especially, fresh frozen
plasma and blood platelets). Promoting the conversion of unused blood
product, and planning to largely reduce dispose of preparations.

Advanced Medicine and Research

As part of advanced regenerative medicine, sampling and storage of
(peripheral blood or bone marrow origin) stem cells for immune cell therapy
and revascularization therapy. In addition, prepare autoserum for self-tissue
culture during implant treatment.

Information on Departments / Facilities, etc.
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ARDEZRIICBERA
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RIGRIEZ %

LB ZE

Accurately providing pathological diagnosis indispensable
for diagnosing diseases

As a pathological diagnosis center, we provide reliable, safe medical services
through an accurate and high-quality pathological diagnosis.

2 & i
BHEM6S FRBEMNE (55 AFREYSRERESFIESE. B
REEFRMR Y 2MADEPIECS) RRBERE 118 (SLMBRET
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RUCHECY NAKAMURA, Shigeo (Professor)

Medical Care System

The department consists of six full-time doctors and two part-time doctors
(including eight doctors specialized in Clinical Pathology certified by Japa-
nese Society of Pathology, six doctors specialized in cytodiagnosis certified
by Japanese Society of Clinical Cytology), eleven clinical laboratory technolo-
gists (including four cytoscreeners), and three administrative staffs.

Scope of Medical Services

The department performs a pathological diagnosis by observing tissues
through a microscope during a biopsy, operation, or cytological examination.
A pathological diagnosis is indispensable for diagnosis of a disease and
provides important information for decision on a treatment policy or prognos-
tic. An autopsy of a patient, who sadly passed away, not only reveals the
whole aspect of disease but also affords clues for new developments in medi-
cal treatment.

Strong Fields

The department performs as many as 1,000 intraoperative rapid diagnoses
annually. An intraoperative rapid diagnosis is a pathological diagnosis of a
sample collected during an operation over a short period of time to provide
new information, and to use that information to make a decision on treatment
policy.

Clinical Results

About 14,000 histological assessments, about 10,000 cytological diagno-
ses, and 26 autopsies were performed last year. We accept a second opinion
diagnosis of sample diagnosed in other facilities to provide equal standards of
medical care.

Advanced Medicine and Research

The department diagnoses and researches rare diseases such as hematopoi-
etic tumors including malignant lymphoma.

REIO-XRHDICUT,
HASRSKEDERDRMZ

INTOREEREICHL. W AR -BEAN DEZHNDERNES
B EREY-ERZRHLIT,

Providing the world’s highest standard of medical
services in a completely closed ICU system

The department provides multimodality and cross-sectional systematic control
and medical care services to all patients with severe diseases from a diagnostic,
therapeutic and nursing aspect.

2 & 1
ZICUIS MBI ENES I UEFEREMEDIEED T ICUSEERM
h24BMERL. . EMSENOBHZETHY N T7L R &R L.
BREMOIZEETOREV/O—IRFIDICUTHY . EERY Y TELE
BTA2ANIDET~2 ADEIETRESNTIET,
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e
ZEDOEIKRFHEFRCEHREIO0-XRFIDICUIITHETHY B2ED
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ICERWHATING T,

ZERXE
201 7TEEDAERELMIIT, 2947 T IHTRITT.70% T LIz BRASND
ANREEREEEENICRIANTNES,

EOfMDEY#EK
R CEN Y B BENERARHET S L ABEL EBMARY A,
BUOTOEBIFRLTNE T E MR- WHRICUE £ 3ICEISL.
AEHRICUE L THATEBIDARARFRIC L MENICRUBATIET,

Medical Care System

Our ICU has a completely closed system, in which doctors are exclusively
stationed in the ICU for 24 hours under the direction of anesthesiologists and
intensive care specialists. They hold conferences in the morning and the
evening and provide medical care around the clock with support from special-
ized clinical departments. The nursing staff ratio is one to two nurses per two
patients.

Target Diseases

The department implements systemic controls, such as artificial respiration
control, circulatory management, infection control, and nutrition manage-
ment; after highly invasive cardiac surgery, great vessel surgery, abdominal
surgery, and any other major surgical operations; or for patients with
multi-organ disorders and severe infections.

Features

Among hospitals affiliated with national university medical schools, a com-
pletely closed ICU system is rare, and we achieve the highest level of medical
care. Doctors, Nurses, Pharmacists and Clinical Engineers work to improve
safety management and service quality and promote advanced medicine.

Clinical Results

In 2017, we received 1,294 patients and the death rate was 1.70%. We
actively accept severely-ill surgical outpatients and inpatients.

Other Undertakings

The department aims to provide medical services compliant with world stan-
dards. By introducing Evidence-Based Medicine (EBM), we eliminate ad hoc
medical services. In addition, working closely with the Emergency and Medi-
cal Intensive Care Unit, we are developing therapies for refractory diseases
as a university hospital ICU.
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SHBREEEOINTERE.
SHHREREHEAE

K2 - WRRERAEES (Emergency & Medical ICU: EM-ICU) (. Bz
ADOSERREICHEISEE L. RERSEORLHZREL .2
ABLUBRAAR - NEREDERREOEBEICINA. £ S EREDENE
BERE BAFHEREEEREEAEREL HRAICENI-RARE
BELCEZEBASEEEZBELLET,

Covering all critical care, a complete attending physician
system during the acute phase

The Emergency and Medical ICU (EM-ICU) responds swiftly to acute clinical
conditions and provides advanced acute-phase management. In addition to
dealing with patients transported in an emergency and treating primary
conditions of inpatients in such areas as internal medicine and pediatrics, we
provide basic management, such as reduction of systemic inflammation,
acceleration of regeneration, infection control, and nutritional management, as
well as world-class advanced management to prevent multiple organ failure.

32 & 1
210K FHERMIMNEE- FRARFFIEZRT Y TEL EHICK
B ERAREZDEREMICEDICURNIBEERICKU. EFEDS R
%Closed ICULRTLELCERSN AESHH 2T —LATESD RMHE
BERALELIEEIS SR IEHIR B BHADRS Y IICLIEIC
FEINEY,

R R A&
BRABIUNRZWREL EHESECIIEE SHTFRAEIILE
HIFIRAZORMIER. 3y o [IUREYFE. ERLRBEE FFR2.
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BEMMELSEORMHESEEZRESTORMIREBODARICHT
NEd,
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Medical Care System

EM-ICU has 10 beds in total. Open seven days a week, the department is
staffed by emergency medicine specialists and ICU specialists. It is a highly
independent, completely closed ICU. A full-time doctor specialized in emer-
gency medicine / ICU is assigned as the attending physician for each patient
in the ICU. This helps to provide acute-phase medical services with treatment
policies defined by the team. Professors, associate professors, lecturers and
assistant professors give appropriate guidance to the attending physicians.

Target Diseases

The ICU provides treatment for adults and children with conditions requiring
acute-phase systemic management, such as disturbed consciousness or
coma, acute respiratory failure or acute exacerbation of chronic respiratory
failure, shock, acute drug intoxication, serious metabolic disorder (e.g.,
hepatic or renal dysfunction, diabetic ketoacidosis or environmental disorder),
multiple trauma, postresuscitation encephalopathy and severe sepsis.

Features

Our results in treating systemic inflammatory response syndromes such as
sepsis and disseminated intravascular coagulation syndrome are far better
than the world average; and the ICU is staffed by personnel who are highly
skilled in acute-phase treatment of all acute conditions mentioned above, and
a multi-perspecitve, comprehensive approach to systemic acute-phase man-
agement. We are a leader throughout Japan and the world.

Clinical Results

The ICU opened in May 2011. The number of beds was increased to six on
June 1, 2011 and to ten on October 1, 2011. The ICU is designed to
handle approximately 550 cases per year of urgent, serious conditions.

Specialized Outpatient Clinic

At the Emergency and Medical Intensive Care Unit, we run a Rapid Response
System in case of an acute deterioration of patients, by immediately detecting
such condition and promptly transferring the patient to our unit.

Other Undertakings

We provide state-of-the-art acute-phase treatment, which is strength of
university hospitals. We understand the global level of evidence-based
medicine (EBM), and possess world-leading knowledge about refractory
cases. Clinical research on such treatments is carried out after obtaining
approval from the Ethics Committee and informed consent from the patients.
Our hospital is internationally-renowned for collaboration with other
institutions inside and outside the country in the field of intensive care, and
our treatment outcomes have been highly successful.

J_J[[l 5@ 5% 15 %B Department of Blood Purification

BEDOFEICEDE.
MEFEFEEMRICRIBD

HRROMRFEFEEZIEOTNDEFMTICUL HEHEL TN,

Undertaking blood purification therapy that responds

to the increasing demand

The department takes charge of the hospital's blood purification therapy in

collaboration with the ICU.
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L' ST
O ST H B R oesom)
PIECRY TSUBOI, Naotake (Associate Professor)

Medical Care System

There are 10 beds in the department. The department is open on Monday,
Wednesday, and Friday for a morning and afternoon shift, and Tuesday,
Thursday and Saturday for a morning shift, which are handled by doctors,
clinical engineering technologists and exclusive nurses. Various blood purifi-
cation therapies such as PE, DFPP, L/G-CAP in addition to HD/HDF are also
performed. The specialist nurses also give guidance to outpatients on perito-
neal dialysis (PD).

Target Diseases

Blood purification therapy is administered for diseases such as hemodialysis
for patients with end-stage kidney disease, surgical perioperative dialysis of
patients on maintenance hemodialysis, or acute kidney injury or hepatic
failure due to medicine, an operation, auto immune disease or sepsis, inflam-
matory Bowel disease, and diseases of the nervous system.

Features

Our hospital performs highly-specialized and advanced medical services
protocol for ICU, cardiac surgery, organ transplantation, bone marrow trans-
plant, cancer chemotherapy, severe infections, multi-organ failure, cardiovas-
cular system, as well as for malignant diseases and acute blood purification
for severe and multiple complications. Peritoneal dialysis and Hemodialysis
combined therapy. Concentrated Ascites Reinfusion Therapy (CART).

Clinical Results

Total number of cases: hemodialysis 2,225 sessions, plasma exchange 33
sessions, leukapheresis 82 sessions. Total number of newly inducted dialysis
patients: 55 (all numbers come from data in 2017).

Other Undertakings

The department started Tuesday, Thursday and Saturday shifts in May 2009
to meet the increasing demand. In October 2009, the department was
renamed Department of Blood Purification.

The Department is under renovation until Fall 2018.

Information on Departments / Facilities, etc.

- RS

—QVU R — S0 AN\ BRI ODES
bt NS

th
=
i
-
axX
3

T

1

TR\ SR\ 22

=
L

N\

‘)er'\‘r\lr\'?d'ﬁn?ﬁ



®©-3

%ﬁé@&zﬁﬁ%@%t \/ 9_ Center for Maternal - Neonatal Care gﬂt iYJ/JlJAWAE,IMij:a;i{f:i\ifiilaprofessor) 4E

- 5 HHIA

— QU R =S AN\ REIROMES
BIEESRTR \ R mRHD

h
=
=
i
E!l}
=

A TR\ RSO\ R

S\ B

=3
=

‘Nrd’\)\lf\‘ii'ﬁ?ﬁ

58

R 52 7 it

Central Clinical Facilities, etc.

HEBEALFREXADERZ
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ERERZTOTNET,

Comprehensive support for the health of mothers and

babies using advanced medicine

The Center performs obstetric medical care, reproductive medicine, intensive care
for premature babies and newborn infants with complications including high risk

childbirth.

52 & 1l
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Medical Care System

Ten specialized doctors in the departments of obstetrics and reproductive
medicine and 15 specialized doctors in the neonatal department provide
medical care. Even at night and on holidays, specialized doctors are
assigned to the respective departments, who perform emergent childbirth
delivery procedures and operations, handle emergent hospital admission, and
monitor severe newborn infants.

Target Disease

The Center targets high risk pregnancy (pregnancy induced hypertension,
pregnancy complicated by maternal disorders, placenta praevia, fetal disor-
ders, etc.), infertility (including treatment for endometriosis, endoscopic
surgery for uterine myoma, and fertility preservation through ovarian/oocyte
cryopreservation), premature / low birth weight infants, critically ill infants
(neonatal asphyxia, newborn infants with surgical disease complications,
etc.).

Strong Fields

Fetal abnormality, placenta praevia accreta, total assisted reproductive tech-
nigues such as in vitro fertilization, microinsemination, monitoring of severe
newborn infants needing advanced medical technology such as extracorpore-
al membrane oxygenation or hypothermia.

Clinical Results

(Obstetrics and fertility)
Recorded the following numbers of clinical cases in 2017: childbirth deliv-
ery (499 cases including 289 cases of caesarean operation); maternal
transport (85 cases); fetus with congenital diseases (82 cases); in vitro
fertilization (110 oocyte retrieval cycles); embryo transfer (133 periods);
(Neonatal division)
Neonatal intensive care unit (NICU) hospital admission (334 cases);
extremely low birth weight infant (16 cases); and congenital diaphragmatic
hernia (18 cases), and fetal therapy for fetal hydrothorax (four cases).(2017)

Advanced Medicine and Research

(Obstetrics and fertility)
Research on clinical conditions of placenta previa accreta, predicting severity
of fetus' diaphragmatic hernia, ovarian tissue culture and cryopreservation.
(Neonatal division)
Research on regenerative medicine using stem cells for perinatal brain
damage, chronic lung diseases and fetal growth restriction.

':FI 9& !Eszua\ ;Ij% %U 'ﬁ-l] II:IiB Department of Infectious Diseases
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Multidisciplinary team for infection control &
prevention and support for treating nosocomial
infections in Nagoya University Hospital

This department specializes in promoting cross-departmental nosocomial
infection control and prevention activities and officially manages the Japan
Infection Prevention and Control Conference for National and Public University

Hospitals.
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RIECSE]  YAGI, Tetsuya (Professor)

Medical Care System

The infection control team consisting of seven doctors (including six Infection
Control Doctors), three nurses (including two Certified Nurses in Infection
Control), two laboratory technicians, three pharmacists, and one administra-
tive staff collaborate in controlling healthcare-associated infections and
supporting diagnosis and treatment of infectious diseases. We also vaccinate
on an outpatient clinic basis once a week. We enhance the activity toward
antimicrobial stewardship with antimicrobial stewardship team since 2018.
We coordinate as the secretariat of the Japan Infection Prevention and Con-
trol Conference for National and Public University Hospitals.

Target Diseases

Surveillance for drug-resistant bacteria and various healthcare-associated
infections, planning and implementation of infection control measures, con-
sultation on cases of refractory infections, promotion of appropriate antimicro-
bial therapy, measures against occupational infections (management of
needlestick injuries or blood exposure, and vaccinations, etc.).

Features

Cross-sectional activities for planning and implementing infection control
measures. Rapid feed back of clinical microbiological information to doctors
in charge in cooperation with the microbiology laboratory.

Clinical Results

Standardization in reprocessing endoscopes, vaccination outpatient clinic,
infection control management for novel influenza and outbreak control of
drug resistant bacteria, consultations for diagnosis and treatment of
difficult-to-treat infectious diseases and support in the treatment for positive blood
culture cases (about 1,500 cases annually).

Advanced Medicine and Research

Clinical and microbiological research on drug resistant bacterial infections and
mycobacterial infections.

Information on Departments / Facilities, etc.
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Central Clinical Facilities, etc.

BEARECEGSREELG L.
REKEODERERHE

BHENTE (RE4TE) SRABHIE (FE5S) SREBEBHLT
R TREKEDERERELTLET,

Providing the ultimate level of medical services such
as various endoscopic or ultrasonic examinations

Providing the ultimate level of medical services in cooperation with the seven
exclusive doctors (concurrent 47 doctors), three exclusive nurses (concurrent
five nurses) and the Department of Clinical Laboratory.

HFEFEDEEISHEEAMEEEDEL L ETOHEERERRICENT
B BEDDBRZITV I LMAZERSRIOREREISERNS TR
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(FFESICNT AR 27T &7,
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BUEECE  HIROOKA, Yoshiki (Associate Professor)

Medical Care System

The department of endoscopy carry out the latest and best practices for all
gastrointestinal diseases in cooperation with the Department of Gastroenter-
ology. The total area of the new department of endoscopy is one of the best
in Japan and overseas, and also provide an inspection room with X-ray
equipment. It is a department that can receive examination and treatment
comfortably in consideration of patient’s safety and security. Diagnosis and
treatment using an upper endoscope; diagnosis and treatment using a lower
endoscope, diagnosis and treatment using an endoscopic ultrasonogrophy
for the biliary tract and pancreatic disease and an external ultrasonic exam-
ination and treatment (treatment of hepatophyma) are conducted basally from
8:30 a.m. daily.

Target Disease

Benign tumors (inflammation and ulceration, and so forth) and malignancy
(carcinoma, sarcoma) of the stomach, esophagus, duodenum, small intes-
tine, colon (upper and lower gastrointestinal tract), hepatocellular carcinoma,
pancreatic tumors (pancreatic cancer and so forth), gallbladder neoplasm,
biliary tract tumors, and so forth.

Strong Fields

Endoscopic mucosal resection, endoscopic submucosal dissection for the
early cancer of gastrointestinal tract, endosonography-guided fine-needle
aspiration biopsy, transduodenal pancreato-biliary diagnosis.

Clinical Results

Endoscopic examinations totaled about 10,804 cases in last year (upper
part: 5,757, lower part: 3,849, gallbladder and pancreas: 1,479, small
intestine: 392), of which endoscopic treatments accounted for about 1,300
cases. Ultrasonography and related treatments were performed for 5,961
cases annually (results during the fiscal year 2017).

Advanced Medicine and Research

Diagnosis of the digestive tract and clarification of physiological functions of
the human body using capsule endscopy, immune cell therapy of pancreatic
cancer, somatoscopy of cell ultrastructure using a confocal endoscope,
research on gene expression profiling using a small amount of biopsy materi-
al, and development of a new method of endoscopic treatment applying
endoscopic treatment for digestive tract tumors (ESD).

S 75 E50 (mraum)

> — Ny S, 31
IJ / \ [: IJ T / 3 / DB Department of Rehabilitation RIETRY  NISHIDA, Yoshihiro (Clinical Professor)

BHEHUNEUT—232IlLD
RHEREEREY

RAIC 2R NE) T =23 ZRDICRELTNET,

| Targeting early recovery through early rehabilitation

In principle, we mainly perform rehabilitation in the acute stage.

52 & 15l
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EOMDEY B A
EBEBIIHTD/\EUT— 23V DNTRABHBFINOHEED
EFOTNET E L RBEDOBI ANICLY SFHRICEHTEDA
HOBRICENEANTRUBATHET,

Medical Care System

Seven exclusive doctors

32 physical therapists

Seven occupational therapists

Seven speech-language-hearing therapists

Scope of Medical Services

The department conducts physical therapy, occupational therapy and eating /
swallowing therapy for cerebrovascular diseases, motor system diseases,
breathing problems, cardiac macrovascular diseases, and cancer patients. In
addition, We conducts psychiatric occupational therapy and hearing test.

Strong Fields

In this department, we offer rehabilitation services during the perioperative
period in order to provide the best possible acute care medicine befitting an
advanced treatment facility. Our services are available to a wide range of
departments offering treatment of a broad range of patients from infants to
the elderly. In addition, as a designated cancer hospital we are also active in
providing cancer rehabilitation interventions.

Clinical Results

4,849 registered patients started rehabilitation in 2016 (including cerebral
vascular disturbance 36%, motor system diseases 22%, respiratory diseases
17%, cardiac macrovascular diseases 12%, and cancer rehabilitation 10%).

Other Undertakings

Education for other departments in the hospital about rehabilitation for
various diseases. In addition, our intern program keeps us actively involved
in the cultivation of talented human resources who can contribute to the
regional community.

Information on Departments / Facilities, etc.
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Central Clinical Facilities, etc.

%ﬁﬁ%@% * Eﬁfﬁfﬂ?ﬁﬁ %E*gt \/ 9'— Center for Advanced Medicine and Clinical Research E/;f E«iaﬁfﬁ ;Fit:ii;sor)

ARZzBOSMLWEREZRBHATIE Y —
SeRERRIR DE T LS 51T 5 RRILHRDZIE. 1350 B
R AROBIE D OMAREEOTEE | BABHEDI V20—
THB RRAEBSH LU EFARE 75125 —T,

Center that explores new medical treatments to lead
the next generation

We support the advanced medical development, practical studies on the
collaboration between medical and engineering institutions, and the
implementation of accurate and smooth clinical studies. We carry out
exploitation of new medical treatments to lead the next generation. It is one
of the missions of Nagoya University Hospital.

E R
T —ROT EIRERIEERM. BRARAFEIERMN. 7 - REEHE
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UZHI- )Y —F - A=FTAF—F— T —IVF— v — EZF— X
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FHEEICONT

Operation System

Under the Director, we have six Divisions: Advanced Medicine Division, Clini-
cal Research Division, Data Quality Control Division, Quality Assuarance
Division, Drug Safety Control Division and Management Division. These
divisions hold 14 Sections and 22 Units comprised of 100 members, includ-
ing Project Managers, Clinical Research Coordinators, Data Managers, Clini-
cal Research Monitors, Medical Writers, IP Managers and IT staffs.

Scope of Medical Services

The Advanced Medicine Division has the largest cell processing room in
Japan. Its operations are conducted under strict control according to interna-
tional standards of quality assurance. This department supports advanced
medicine to provide essential health care involving new treatments, such as
genes, cells, tissue culture. The Clinical Research Division implements clinical
tests accurately and smoothly in compliance with laws, ordinances and
guidelines relating to clinical tests such as pharmaceuticals, in cooperation
with the Drug Safety Control Division. The Data Quality Control Division man-
ages data quality through monitoring, data management, and statistical anal-
ysis so that high-quality clinical research will be conducted. The Quality
Assurance Division ensures that appropriate quality control is provided for the
implementation of studies and the creation, recording, storage, and reporting
of data. Moreover, The Management Division conducts administrative tasks
related to the program for training human resources in charge of clinical
research, the progress management of seed technologies and supported
projects, and cooperation with external organizations.

Features

The center is designated as a key site for the Translational Research Promot-
ing Program as well as the Project for Core Clinical Research Hospital, both
provided by the Japan Agency for Medical Research and Development. This
prepares us for a better function as an Academic Research Organization.
Specifically, we support creating a protocol of a clincal trial, implementing a
trial and analyzing data, by allocating teachers who are versed in data man-
agement and biostatistics. The Center works to protect trial subjects'rights,
safety, and welfare, and support implementation of high-quality clinical trials
while securing reliability of data, by following the ICH-GCP, which are interna-
tional rules.

Other Undertakings
This Center is at the heart of the 13 Chtbu-area facilities that make up the
Chiubu Regional Consortium for Advanced Medicine, which dispatches new
medical treatment from the Nagoya-Chubu area to the rest of the world.

| DBADENEEDEDR LZHIELT

NAEYEEEEFIE ORI CI AR EZZRLICRBETCRER

MO AEBBREZITOTCNET,

| Aiming at improvement the quality of chemotherapy

The department performs high-level outpatient pharmacotherapy for cancers that

occur in all organs.

52 & 1f
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ﬂfr ﬁ ’?_\ 5£ :I:IiB Department of Clinical Oncology and Chemotherapy
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BUEEE ANDO, Yuichi (Professor)

Medical Care System

With the presence of specialists in cancer pharmacotherapy, we perform
medical care through cooperation among doctors, nurses and pharmacists of
various departments in order to improve the quality of cancer pharmaco-
therapy throughout the hospital. In addition to receiving consultation from the
staff of other clinical departments, we run special beds for inpatients.

Scope of Medical Services

The department performs medical care in cooperation with other clinical
departments specializing in organ-specific cancers, such as digestive organ,
breast and lung cancers, and runs chemotherapy rooms for outpatients, acts
as a palliative care team, arranges for chemotherapy regimens, conducts
clinical trials of anticancer drugs, and provides medical staff training relating
to chemotherapy.

Features

We provide global-standard chemotherapy for patients with cancers that
occur in all organs and palliative care for patients with cancer symptoms or
side effects of treatment. We are also engaged in the development and clini-
cal trial of new anticancer drugs, as well as education and enlightenment on
cancer pharmacotherapy for people in various professions working inside and
outside the hospital.

Clinical Results

About 40 chemotherapy regimens per day are administered at the chemo-
therapy room for outpatients. The palliative care team has been responding
to 132 requests in total between April 2017 and March 2018. Since 2009,
the department has been entrusted with a total of 18 industry-sponsored
clinical trials for registration.

Specialist Outpatients

Palliative care

Other Undertaking and Researches

The department serves as a Designated Cancer Hospital. The department
promotes the study focusing on the differences of the side effects of anticancer
agents among different individuals.

Information on Departments / Facilities, etc.
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LS T oK E 2 (se)

Er]n_ﬂ };E I ﬁ j:i 'ﬂﬁ II:jzlg Department of Clinical Engineering RIGRd USU!. Akihiko (Professor)

AR IZHRTISEGHITREDRELS
ERBEDRTERZTD

ZECREZERT EANRMHTEDLLDICHEBEBATHET,
INHHUMWELTOEFBFRTT,

Clinical engineering technician performs operation of the life support
device and maintenance and management of medical equipments

The department makes a profound study to provide safe and high quality medical
services. This is our department’s basic objective.
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Operation System

Total of 37 members consisting of 24 full-time employees and 13 fixed-term
employees provide support for circulatory and metabolic medical treatment
and manage the controlling equipment. In addition, the department intro-
duced 24-hour system so as to react in an emergency at night and on
holidays.

Scope of Medical Services

The scope of business includes hemocatharsis, artificial heart lungs, cardiac
catheter tests, pacemakers, and central management of ME equipment. In
addition, the department supports the ward round checks of artificial respira-
tors, or equipment trouble in the intensive care unit or operating rooms.

Features

The features of the department include many cases of cardiac surgery for
large vessels using an artificial heart and lung apparatus, as well as support-
ing medical treatment by skillfully applying advanced medical equipment such
as catheter ablation and a pacemaker, or implantable cardioverter defibrillator
for circulatory system.

Medical Service Results

The department's medical treatment support in fiscal year 2017: hemoperfu-
sion services (3,632 cases); artificial heart lung machine services (222
cases); percutaneous transluminal coronary angioplasty (206 cases); cathe-
ter ablation services (485 cases); pacemaker services (181 cases); and
pacemaker follow-up services (2,812 cases); remote monitoring (5,212cases) .

Other Undertakings

The department positively participates in academic conferences or study
sessions relating to hemocatharsis, extracorporeal circulation, and so forth, to
collect information on cutting-edge medicine, in an effort to provide high-
quality medical treatment support.

H\‘lﬁ Z.I_/—\ EFI E {% % IE '|Z \/ 9 ~  Stroke Care Managing Center

|BiFPEROEDE EZEHETY

RBMX DEREREZISRICRMTEREL . 8E - RO DMEFEHELE

BOWIZBELTNET,

| Enhancement of the quality of stroke care

The department endeavours to link together with medical institutions in the Tokai
region using information technology and establishing stroke association medical

care centering on the patients and citizens.
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S Kk BF IF BB (mmuam)
BUEEEE \IZUNO, Masaaki (Clinical Professor)

Operation System

The doctor in charge of stroke medical care plays a central role in establish-
ing new diagnostic and treatment methods for stroke, strengthens coordina-
tion with the nursing field, and furthers construction of an integrated home
healthcare/welfare (nursing care) network for community benefits.

Scope of Medical Services

. Developing micro-catheters and other devices used for stroke treatment.

2. Working to build and spread a foundation of ICT related to regional coop-
erative medical research.

3. Working to build and spread a foundation of ICT related to regional com-
prehensive care.

4. Facilitating the state of a comprehensive network for homehealthcare/welfare

(nursing care) based on the regional healthcare vision in order to resolve

the “2025 problem” (a MHLW initiative to handle healthcare for Japan’s

aging baby-boomer population, which will reach 8 million by the year

2025).

Strong Fields

The center developed the standardization of medical information on an elec-
tronic basis (HL7, CDA, DICOM) and the technology of sharing (XDS) tech-
nology intended for the stroke medical field to demonstrate the effectiveness
of the stroke association medical care system as a first in Japan. In addition,
the center is using these technologies to build a comprehensive network of
healthcare/welfare (nursing) that seamlessly combines medical care and
nursing, and is promoting its implementation in the Aichi Prefecture area.

Medical Service Results

The system for transmitting CT and MRI images to a cellular phone to support
acute care for strokes has been utilized more than 1,500 cases. In addition,
the standardization and sharing of medical information developed by our
center is becoming the Japanese standard.

Other Undertakings /Advanced Medicine

1. Promoting the development of micro-catheters, etc., as a national project
based on a system of industry-university-government cooperation.

2. The comprehensive network of home healthcare/welfare (nursing) lead by
this center is being used by over 40 municipalities in Aichi Prefecture.

Information on Departments / Facilities, etc.

- RS

— QU RN — S AN\ rEnROpEs
bt NS

th
=
&
i
EI!JJ
&

T

1

‘)er'\‘r\lr\'?d'ﬁt?ﬁ



®©-3

1:3'5 5-Iﬁ 'P% %& t \/ 9 ~  Continence Information Center

- 5 HHIA

— QU R =S AN\ EIRODES
BIEESRTR \ R mRHD

h
=
=
i
E!l}
=

i PN N R

S\ B

=3
=

‘Nrd’\)\lf\‘ii'ﬁ?ﬁ

66

R 52 7 it

Central Clinical Facilities, etc.

|SHmEBOHREEYRICHEES

HFHEED LICELD BICBREDNQOLEZEE L. REEXRFDXH -

A ZEN LIt B 2T 2T &Y,

Committing ourselves to the treatment of continence
disorders

This center serves local communities by making full use of the expertise and
human resources of Nagoya University with the aim of QOL improvement of elderly
people through improvement in continence treatment.
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BUEECY GOTOH, Momokazu (Professor)

Operation System

This center consists of two urologists (concurrent doctor) and one adminis-
trative staff member.

Scope of Medical Services

This center provides various services and operations for continence control
improvement in collaboration with municipalities and commercial establish-
ment (e.g., NPO Aichi Continence Care Society). The services and opera-
tions include workshops, open lectures, counsel through the Internet, and
training of paramedical staff specializing continence care.

Strong Fields

This center provides promotion, training, information service, construction of
local networks, and counsel regarding continence treatment.

Features

The following efforts are made by this center:

- Provision of information through website: https://www.med.nagoya-u.ac.
jp/haisetsu/ (in Japanese)

- Building interactive consulting system

- Training of paramedical staff specializing continence care

Medical Service Results

This center has conducted the following services:

- Public lectures (once a year)

- Local workshops (about five times a year)

- Education and training of 300 Licensed Continence Nurses since 2004
- Publication of Guideline of Continence Care for the Elderly

- Internet counseling service (about 200 counseling)

- Continence care and control training workshop (once a year)

Other Undertakings

This center conducted the “Development of Care Site Evaluation Criteria and
Local Models on Continence Rehabilitation for the Elderly at Care Site and
Home" project, which is a “Comprehensive Research Project on Longevity
Science” funded by the Ministry of Health, Labour, and Welfare (fiscal year
2005 to 2007: Prof. Gotoh's team). Moreover, the center created a local
continence control model in cooperation with local comprehensive support
centers, hospitals, elderly care facilities, home-visit nursing care service, and
medical associations in Hekinan-city, Aichi Prefecture.

ZIZ& E;E“;Eﬁﬂ ﬂ% : :\: '\7 U TﬁZﬁki%t \/ 7_ Center for Postgraduate Clinical Training and Career Development e ﬁf Hito{s:m' iﬁ’éilm

| EFEBRADBRERKDLHIC

EFEREREMICH I FERBRFMEDIIN EEREICTTDEEH
BYFr U PEZTOTNET,

| For fostering young medical professionals

In addition to postgraduate clinical training for young doctors and dentists, we
provide lifelong education and career support for all medical professionals.
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Organization Structure

This center is in charge of educating hospital staffs along with comprehensive
medical education center, clinical simulation center, and nursing career
support room. Clinical residents rotate each department belonging to this
center. In addition, 11 young faculty members in each department belong to
this center as educational staffs.

Activities Features

This center functions as the secretariat of the medical and dental postgradu-
ate training committee and the hospital staff education committee. We are
managing the initial clinical training and supporting of the resident. Educa-
tional staffs of this center placed in each department are educating medical
students and residents. Various educational programs such as career support
seminar and certified nursing management training are carried out at the
nursing career support room. The Clinical Simulation Center conducts surgical
workshops in addition to management of educational and training instruments
and medical interview rooms.

Features

This center features a function of education and career support for not only
medical doctors but also all medical professionals in this hospital.

Other Undertaking

This center is also responsible for the secretariat of MEIDAI (Nagoya Univer-
sity) network with affiliate hospitals.

Information on Departments / Facilities, etc.
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iﬂ],i%@j:% %% 7|( H nWt /9 Center for Community Liaison and Patient Consultations KUZUYA, Masafumi (Professor) \N % =) IE IZIB Clinical Nutrition B KUZUYA, Masafumi (Professor)
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ﬁﬁ Joining hands with communities, prioritising patients’ | Providing safe, delicious, and clinically beneficial food fﬂﬁ
-I- % quality of life This department aims at providing food paid attention to safety and catering with high .I. %
t quality patient service and engaging in clinically beneficial nutrition management for t i
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Operation System

The center is staffed by a multidisciplinary team of three doctors, nine nurses,
and 9 medical social workers. Cross-functional feature of the center enables
it to provide various support programs that link hospitals and local communi-
ties. The main activities of the center are as follows:

- Supporting discharge plans for inpatients

- Supporting referrals of patients from / back to the community

- Providing information about available services

- Consultations with patients and families

- Providing opportunities for health promotion

Scope of Medical Services

Local support nurses and medical social workers collaborate to coordinate
homecare and hospital transfers for patients being discharged from our
hospital. The Hospital-to-Clinic Collaboration Group makes the necessary
arrangements for hospital-to-clinic collaboration and hospital-to-hospital
collaboration (providing and accepting introductions). The center provides
counseling on a wide range of issues, such as continued healthcare and the
medical welfare system. In addition, it provides the information and support
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BEZRIBEBEENSNRFEY —EXZBELTNET

Operation System

This department participates in the nutrition support team (NST) and is
involved in the operation of the NST. In a regular NST briefing, to increase
the effects of medical treatment, a custom-tailored nutrition intervention
based on the nutrition assessment is made for inpatients with nutritional risk.

Scope of Medical Services

This department offers the following services:

- Nutrition management focusing on nutrition screening and nutrition man-
agement planning for inpatients

- Nutrition and dietary advice to inpatients

- Feeding service for inpatients

In addition to the above, the department provides dietary counseling and

promotional education for outpatients.

Features

This department provides high quality food-services featuring:
@ Selection menu
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i
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that patients need in order to utilize community resources. @ Food provision with face-to-face service at patients’ cafeteria
77777777 ﬁ @ ¥ ﬁ ; %ﬁ @ Birthday menu for inpatients on their birthday (exclude some food)
5 Hutsh & DI BB A2 2 > 10D AL RIS T B 10010 SEEH Features RERTEYL EREE0EMERFRELEOERESERHELT Medical Service Results -
b ; i i ati ingi ; i
5 — B BMTE AR REE A LT E T BESADEEEE LTOR The center is un in a cross-organizational manner bringing professionals WET IR W BPEBRCREL T S BRFRECTI. [B5H , o o , . =
& R from different fields together to flexibly execute the functions required for X B ) X Dietary counseling is offered for individuals and group. In particular, dietary &
= RVEEDBEEZERLUICZERFIZEYMN—ELTNET, liaison with community healthcare. Our motto is to establish a Quality Of EIDEBEDIEN. [N F 2 IBHBE] ZBEL. JWEBRNLEEHRE counseling for inpatients with diabetes in the Endocrinology and Diabetes =
ZR Life-based support structure to help patients accomplish the Activities of /= ward includes practical programs such as dietary therapy lectures and cafete- 2B
Z Daily Life fIoTnas. ria-style menu 4
3 X¥H X\ ' ] ' =
- S LT i : Z0fMHDBYE S - 2
= ERSEHMIIEABRICIENLTHU. 20N 7TEEITERF1,51 140X Medical Service Results i Other Undertakings =
a‘ BETNEUIBOERMBECDOBEHED-HDEFEHL2018 The number of patients who receive support before discharge has been BREAMOHEL TV DRZERICEERNICHBALTOE T, [BERE We actively participate in the hospital-to-clinic collaboration programs that %
}% FIRWRT, 800 ZBATNITLEREZWYRE LLEESDAM, steadily increasing, reaching a total of 1,511 in fiscal year 2017. The F#Ew B AT A — R &8 D I-CKDARZ BREERL T are based in the Department of Nephrology. For outpatients with chronic %
% o N _ ~ - _ - number of registered doctors promoting collaboration among medical facilities kidney disease (CKD), physicians and healthcare professionals collaborate to
&l ZHREBICSDMEEREICE T OMASOREBRSIEICE TS RAM in the community exceeded 1,800 as of March 2018. This center proactively &9 optimize treatment, and also offer a kidney disease class. &6
® et EERELTLVET, holds lectures for registered doctors, workshops on community liaison by ®
,,,,,,,, multidisciplinary teams, and in-house workshops for optimal discharge plan-
H ning. ‘
5 ZOfDE]RYE & ]
i EDEEEF T —RICLIZ 3 ESEAT—VICBETD I VRIIA Other Undertakings
DOTEEEEZTOCTINET, The center plans and hosts a variety of symposiums aimed to promote liaison
with communities.
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\ —1
*% *IE E j:% = Transplant Coordination Service
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BEERODELBESANDBREMSE ERYICE RABEEEE -

FroMiEE & DBISERE 21T SEFI T,

The basis for organ transplantation within the hospital,
local clinics, and patient services
The department provides patients requiring organ transplantation with information

and advice and serves as a liaison between the related departments in the hospital
and with outside institutions.
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LEEEEE  GOTOH, Momokazu (Professor)

Operation System

Two full-time transplant coordinators (nurses) provide patients with physical
and psychosocial care throughout the process, from initial consultation and
waiting list, to hospital admission, surgery and medical care after discharge
from the hospital, while working closely with related clinics and departments
in the hospital and with local medical institutions.

Scope of Medical Services

In addition to the above, another important role is to protect living donors
(organ donors) and provide them with psychosocial care for life. For trans-
plantation from brain-dead donors, which is now increasing, the department
manages the conditions of patients waiting for donation in close liaison with
local institutions.

Medical Service Results

At present, the hospital mainly handles liver, small intestine and kidney trans-
plantations, and is considering handling transplantations of other organs in
the future. The department also provides psychosocial care in cooperation
with psychiatrists, clinical psychotherapists, and the Center for Community
Liaison and Patient Consultations.

Other Undertakings

We strive to establish the best system to address various issues regarding not
only technical matters but also ethical, financial, and psychosocial aspects
that arise during the period while the patient is waiting for a donor organ to
when a donor is found and the patient undergoes the transplantation, and
then while the patient is receiving lifelong care.

NENABERE T —
| NRHABEICBEDERE
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Children’s Can

| Best medical care for all children with cancer

This Center is established to enhance medical status aiming to fulfill the task as the
nation's designated Childhood Cancer Hub Hospital.
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https://www.med.nagoya-u.ac.jp/kyoten/ped-cancer/

R N H LK ()
cer Center BIECE] UCHIDA, Hiroo (Professor)

Operation System

Children's Cancer Center is operated under the Director (concurrent post),
followed by full-time faculties of sections related to childhood cancer includ-
ing surgery and pediatrics. Residents who are related to childhood cancer are
also included.

Scope of Medical Services

Childhood cancer related departments namely Pediatrics, Pediatric Surgery,
Neurosurgery, Orthopedic Surgery, Radiology, Clinical Oncology and Chemo-
therapy will collaborate to draw a lead in childhood cancer treatment, studies
and medical staff training.

Features

We mainly offered care and treatment for intractable cancers which are
difficult to treat in other hospitals. More than half of the patients require stem
cell transplantation. A large number of patients come from long distance
away and we offer lodging facility for families with hospitalized children (RMH
Nagoya).

Medical Service Results

The total number of newly diagnosed patients with hematopoietic malignancy
or solid cancer is 70 per year. Autologous or allogeneic stem cell transplan-
tation cases are 25 to 30. Neuroblastoma cases take up the majority which
adds up to 10 per year.

Other Undertakings

We perform high-risk stem cell transplantation such as transplantation from a
HLA-mismatched family donor. In order to cope with complications, we
administer advanced medicine, for instance, virus-specific cytotoxic T
lymphocyte cell therapy and mesenchymal stem cell therapy.

(Website of the Department)
https://www.med.nagoya-u.ac.jp/kyoten/ped-cancer/
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ZSHZEEF—LT
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MEA T OE- DEBEZS OISR LA ERZRHELE T

A multidisciplinary, multitalented team of experts
battle severe heart failure

We provide advanced medical care including ventricular assist devices and heart
transplantations to patients with heart failure.
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Heart Failure Center

R TEOK B2 ()
BIECE]  USUI, Akihiko (Professor)

Operation System

A multidisciplinary comprehensive clinical team comprising specialists from
diverse disciplines such as cardiologists, cardiac surgeons, coordinators, and
certified ventricular assist system technologists ensures smooth and efficient
management of severe heart failure.

Scope of Medical Services

In response to drastic increases in refractory heart failure, we provide com-
prehensive treatment ranging from heart transplantations and ventricular
assist devices to palliative care. Our multidisciplinary team supports a
patient’s decisions throughout his/her life, and includes psychological support
to deal with anxiety about the illness and treatment.

Features

We currently conduct the largest number of implanted and extracorporeal
ventricular assist device procedures in Aichi Prefecture. As the only certified
heart transplantation institution in the Chubu (Central Japan) region, we can
provide heart transplantations.

Medical Service Results

Currently, 31 patients are awaiting heart transplantations, 31 patients with
implanted ventricular assist devices and 9 patients with extracorporeal
ventricular assist devices are being treated and monitored, and 3 patient is
being monitored after heart transplantation (as of April, 2017).

Other Undertakings

If a referred patient cannot come to our hospital independently due to his/her
iliness, a team from our hospital may visit the referring institution to explain
treatment options. We will propose an optimal treatment policy in cooperation
with the referring hospital to ensure the patient can be transferred to our care
swiftly, and with no compromise in hemodynamics. After transfer, we will try
to keep the referring institution informed.
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Analyzing genomic information and communicating them
to medical staffs, patients and their families in need

Mission of our center: We are carrying out Genomic Medicine of all diseases
and clinical fields to help patients and their families.
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Medical Genomics Center

v5-k EA R ol e
RIEES]  OZAKI, Norio (Professor)

Operation System

Our center is consisted of 4 sections: Cancer Medical Genomics section,
non-Cancer Medical Genomics section, Genetic Counseling section and
Genomic Analysis section.

Scope of Medical Services

We are appointed as one of 11 Core Hospital for Cancer Genome Medical
Care by Ministry of Health, Labor and Welfare, and as a Base Institute of
Diagnosis and Analysis for Initiative on Rare and Undiagnosed Diseases
(IRUD) led Japan Agency for Medical Research and Development (AMED).
This is because we are recognized and accepted as a leading institute with
advanced medical services including Medical Genomics targeting almost all
medical conditions and therefore should be readily available for everyone in
Japan.

We are set to offer cross-sectional practice that is ranging from genomic anal-
ysis to interpretation of the results, which is useful for treatment and future
prevention, and to facilitate patients’ understanding of their own conditions.
Together with the leading-edge Genomic Analysis section and two other
Genomic Medical section and Genetic Counseling section which provides
broad range of genetic counseling sessions for many different fields, we are a
comprehensive center aiming at both practicing and developing genomic
medicine.

Features

To promote our support for patients and their families in need, every single
clinical department appoints one medical doctor in charge of genetic diseas-
es so that we can collaborate with the entire clinical department from our
institute to meet patients’ expectations regarding their genetic issues. To put
this into practice more realistically, we also set to expand our close coopera-
tion with other medical institutes and genomic analysis institute country.

Medical Service Results

Although we are new as a center, genetic counseling in our institute has more
than 10 years of history has done more than 50 cases per year. We also have
completed many genomic analyses of various diseases and acted as an IRUD
diagnosis and analysis base institute.

Information on Departments / Facilities, etc.
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E?ﬁﬂ% . Eﬁffﬁﬂ?ﬁﬁﬁ Medical Research and Clinical Ethics Promotion Office ﬁfm%yﬁh% (cﬁ
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I/ BEDRKRIRE CEBRT DB AL MENBEICONWTERIT YT
EXEITOHBZETOCTNET,

Supporting with a range of ethical and legal problem
in medical school and hospital

The Medical research and Clinical Ethics Promotion Office of Nagoya University
Hospital was founded in 2018. We help researchers to conduct their studies in
accordance with established ethical norms. Accordingly, we protect the rights, inter-
ests, and dignity of all persons participating in clinical studies. Moreover, we try to
advise medical staffs on legal and ethical problems arising in routine clinical practice.
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Organization system

The department consists of a total of 2 members: one clinical associate
professor and designated assistant professor in collaboration with administra-
tion office.

Scope of Services

We conduct the support about administration of Ethical Review Committee, a
study ethic and the clinical ethic. Also, we conduct professional education
about bioethics for students of medical school and other university.

Other initiatives

We serve on ethical review committee in other institutions and academic
societies.

Research

We undertake interdisciplinary studies on the ethical, legal, and social issues
surrounding recent medical developments. We examine the power and limita-
tions of law from various perspectives, particularly whether or not it is helpful
in resolving problems in clinical practice.

Research Key Words
Medical Law. Bioethics, Law philosophy, psychiatry

SE X|| =
’7?% FllJ I:IB Department of Hospital Pharmacy
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EABR BRABR (5R) BAZR(147) EJM(713) KB
LT (108) EBHE (4B) TRHRSNTHET,

Solely in charge of management of the large quantities
of medicines and drugs

The department consists of the director, five deputy directors, 14 team leaders, 71
pharmacists, 10 pharmacist residents, and four administrative staff members.
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UEERE Y AMADA, Kiyofumi (Professor)

Operation System

The department consists of a drug dispensing section, injection dispensing
section, drug formulation sections (I, Il and Ill), narcotic drug section, drug
information section, medication record management sections (I, Il and IlI),
testing laboratory, drug affairs section, advanced medical drug support
section, drug safety control support section, management unit of unapproved
medication and others, and administration office.

Scope of Medical Services

The department purchases, prepares, formulates, and manages drugs;
prepares infusion solutions and antineoplastic drugs; keeps control of narcotic
drugs; and gathers and provides information on drugs. The department is
also in charge of the operations of the pharmaceutical affairs committee,
therapeutic drug monitoring (TDM), administration planning, medication guid-
ance, checks for drugs brought to the hospital by inpatients, and medication
guidance upon discharge from the hospital.

Features

Pharmacists give patients a variety of professional services that provide maxi-
mum benefit within minimum adverse effects of drug therapy. For example,
pharmacists cooperate with physicians in each department to provide phar-
maceutical care not only for inpatients, but also for outpatients in pharmacist-
managed clinics [asthma clinic, warfarin clinic, dementia clinic, chronic kidney
disease (CKD) clinic, molecular targeting therapy clinic, and peritoneal dialy-
sis (PD) clinic] to improve the outcome of drug therapy and to minimize the
adverse effects.

Medical Service Results

Other support includes checking prescriptions for cancer chemotherapy,
preparing antineoplastic drugs according to certified regimens (Department of
Clinical Oncology and Chemotherapy), and testing drugs used for PET
(Central Block of Radiology).

Other Undertakings and Research

In our department, there are 38 pharmacists (board-certified pharmacists and
pharmacy specialists certified by academic societies) and 20 doctoral degree
holders. The Director for the Department of Hospital Pharmacy and one of
five Deputy Directors for the Department of Hospital Pharmacy also teach at
the School of Medicine and the Department of Neuropsycho-pharmacology
and Hospital Pharmacy of the Graduate School of Medicine.

Information on Departments / Facilities, etc.
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E% I:IB Department of Nursing

RETEHERLEIEHTES
EEsEiET

BECADENZEEL . JVEDOSWEERT EXDRHZBELTNET,

FIBBELEEMZEN I DO HELERIBAZTOTNET,

Aiming to provide safe nursing care that enables
patients to feel a sense of security and trust

Respecting patients'rights and aiming to provide the possible highest-quality nursing

services. Also, making various efforts to foster excellent nurses.

E R
BESADENZEEL. [RE]TIERIL[RUIZRHETE=DOEEZE
ELU BB EB DT LIBEDSNEENRMTEDL OIS EIRRE
THOEERRMUT AEERR HE R BR - MEIELEDOEE
DERZZ D ERR - SH - PRIZHBAICEIRZEELTETY,

XEBEASB
SELREEREZRHTTOIRFREODEESIS. LWEDSNEEY—E
RAERBTDIHANF BB HE ERER AMER SET-EX-
RBEEVDOEBOREIDOHR T SELEEFIMELTENZBRUFRPHS
DB U-BENEB ZRAL T L& I £ ERRICEEE DT
AREFRORBMEHEZBL CHUREDEEZHELTLET,

He

SHULRIMGROE. ZLUCENBRREY T4V VN aBAE
EZECIOIC. EEREHEZRBLCHEN - ARBIDEEMEL TR
RCEDIDICHRELALHBERREZEXA T\ ET.2009FEHN 5T . £EH
ISR T ABEMZYRE LI FREBRAEHEZEALEL .
2012FEN DS e-R— b TAUAZERLIcF v UTPBRRESXTLNE
L BEACLAR RECEOHBZHBRICHIBATHNETE
e 2006 FEN DL . EEERICBSCICLDEEERBAEHRIDIET,
BICERZBREORRCEO X HBMODERILZR>TNET,

ER A
BELEMMEL LI REER AR - SPEEN REEE
B A%, [RGB $E 1 T 2 N2 MBI OB L B OB DR E
CBOTNE T E BRBEI—RELT VYT ALT—2 ] 58E
LTLhET,

EODMDEYEAK
BRO-—ZIEbE T BICE IS CE BB ETOTET,
2010413 IBMFADRFUEHEREICH T Saving lifeF
—2BRT S VINRREN. O T A NIVBEICHEICHIE T E 5 EE
BOBRICRUBATHET. £/, 201 1EEN S 7 IPBLDER
THRERBLTLET,

FHEEICONT
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Al
ICHIMURA, Nacko

Operation System

In order to build a sense of trust and security while respecting patients' rights,
and to provide nursing care of the highest possible quality through united
efforts by the entire organization, head nurses are assigned to respective
wards, outpatient clinics, and the Clinical Laboratory and Examination Center.
These head nurses include the Vice-Hospital Director, who is the chief of the
Department of Nursing, deputy chiefs of the Department of Nursing, and
head nurses respectively specialized in education, research, infection and
community support.

Scope of Medical Services

The Department of Nursing of a university hospital, which provides advanced
comprehensive medical services, should provide quality nursing. We therefore
pursue higher levels of specialization and advancement to meet the changing
needs of the times and communities in our operations for human resource
management, administration, education, medical information processing,
recruitment, nursing services, and safety. We promote collaboration with the
community not only in the facilities, through the university hospital's practical
knowledge and education.

Features

This department has an in-depth training system that produces nurses with
sophisticated skills, deep knowledge and a sense of hospitality through both
practical and theoretical training. Since fiscal year 2009, the department has
been conducting post-graduation clinical training for new nurses, ahead of
other hospitals throughout the nation. In fiscal year 2012, the career develop-
ment system using e-portfolio started, through which we systematically provide
education that allows them to grow and develop as professionals. Since fiscal
year 2006, we have been working to revitalize the organization by always
approaching nursing care from the viewpoint of customer service, through
implementing goal management based on BSC in nursing administration.

Medical Service Results

Certified nurse specialists and certified nurses who have advanced special
knowledge and high-quality nursing skills, are working in a wide variety of
areas in a cross-functional manner and striving to improve the quality of nurs-
ing care. The hospital conducts an in-house certification course: the critical
care course.

Other Undertakings

We are creating a system to always repond to changes according to the
needs of the times. In fiscal year 2010, the "Saving Life Nurse Fostering
Plan" was adopted in the university reform promotion project by the Ministry
of Education, Culture, Sports, Science and Technology, and efforts are being
made to foster nurses who can accurately handle critical situations.In fiscal
year 2011, we started international exchange with Asian countries.

E {% j:gi 'ﬂﬁ %B Department of Medical Technique

ZECRELEREY—EX%
RMTEDLIIC

B EERAIES KSR ERE IS LT B LA LR
RU 21 2R3 BERAD 50" —X I RRIHIEL. R CREAE
B —C 2 (RERRIS ARG Y) S RHTEHRAIEHEBELT
L\ia_c

| Providing safe and high-quality medical services

This department aims at maintaining excellent personnel, flexibly responding to a
variety of needs from the clinical side, providing safe and high-quality medical
services (medical examination and treatment aid). Through these aims, the
department built its solid foundation as a university hospital with advanced
medical practices and services.

E R
FRPRIRET ERFT (BRAR R P8 0R) (TSI HRERPT (2 BRI S #RIBR 732)
UNEUBFI (BZBEL 31 2 (ERBEEAL TR . SBREL 7R Redl
BRE122) BRARIZ - AEPY (BRIR LE R38R M EE 8= Y
I +18) SR (lRR T E R 12 RR 02T 23) DSEFIT
BB SNl ERERZR DERRITRBEDEFIRER T,

EBERNE
FRPR IR BRI ER (SR E B0 R IR ER B M BB S E CRRIR R A % ORISR
EIITEHRE CEGZMRE M aR 2z BF AL - FERAL-5
BERELIEIUNEUT 23 B TRESADINE)ZXEL BBRLT
FREIGER TZ M T AT OMRE P IRETRE L EDEmiERF
REZRFL . ZBEROEFRRBORTERZITOTNET,
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FRARIREEIFIS. BERMNICH BRI RELREZZRAICREM TS L
ZBEEIZ.20155FEICISO15189:201 2R EZME L& LTz,
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ZRMHELTNET,
UNEUBFII. 2009 F4 B oEFREAZLEBADREL . BETAD
PHEIEZELCNEY,
FRAR TFB0FY I3 SR BB EEAL T ZNICBALLREIRER
ERZRHLTNET,

S 2 BF

BUEECE ANDO, Yoshitaka

Operation System

This department has five groups of specialists with medical technology certifi-

cations. The groups are:

- Clinical examination group: 80 clinical laboratory technologists

- Radiology group: 73 radiological technologists

- Rehabilitation group: 31 physical therapists, seven occupational therapists,
seven speech-language-hearing therapists, and 12 orthoptists

- Clinical engineering and dentistry group: 38 clinical engineering technologists,
eight dental hygienists, one dental technologist

- Special technological group: one clinical engineering technologists, two
clinical psychologist

Scope of Medical Services

Clinical laboratory technologists aid clinical examinations at the Department of
Clinical Laboratory, Department of Pathology and Laboratory Medicine, and
Department of Blood Transfusion Service. Radiological technologists play a
role in image diagnosis examination, radiographic examination and radiation
therapy at the Central Block of Radiology. Physical therapists, occupa-
tional therapists, and speech-language-hearing therapists aid the rehabili-
tation of patients at the Department of Rehabilitation. Clinical engineering
technologists maintain the heart-lung machine during an operation and the
dialysis machine during dialysis. And we are maintaining and managing a
wide variety of medical devices at the Department of Clinical Engineering.

Features

The clinical examination group acquired 1ISO15189:2012 accreditation in
fiscal year 2015 to provide data based on international-level quality examina-
tion to doctors.

The radiology group introduces the most advanced medical equipment to
provide the highest-quality diagnosis image and radiation therapy.

The rehabilitation group has provided its services on Saturday as well as
weekdays since April 2009 to facilitate the recovery of patients.

In the clinical engineering group, skilled clinical engineers provide safe medi-
cal services with high-performance equipment.

Information on Departments / Facilities, etc.
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g _;V% SI:IiB Administration Office

BIRICHI-DEHZNEL.
AR B L mREEZYR—b

KREVITIRIBLRZEREZRAAR - EZMICHITDZBZHRAEHIC

DNC BEESEEZRI LA S RENDFBICRIBLTINE T,

Processing a variety of administrative work and supporting

smooth hospital operations

The Administration Office processes a variety of administrative work of this hospital as
well as the graduate school of medicine and school of medicine. Fast, smooth

processing is made through collaboration with each department.

EE N
EHEHREOTICFHBRE ABRAFHER S HREELEREE
RIERER) T EEFRAEX FHAEREETLET,
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MR =X EFHIER
EFXRARRAFHX) SLORRZNDEHICEHIOER

BHHEICDWNT

Operation System

The following functions are controlled by the Administrative Director:
Assistant Administrative Director, General Affairs Division, Personnel Affairs
and Labor Division, Student Affairs Division, Management Planning Division,
Accounting Division, Facilities Control Group, Medical Affairs Division, and
General Administration Division, Daiko Campus.

Scope of Medical Services

M General Affairs Division

This division designs, plans, and improves hospital management and operations,
publicizes our services, plans clinical training, managing hospital evaluations and
handles administrative tasks related to the safety management of medical care
and prevention of nosocomial infections.

WPersonnel Affairs and Labor Division
This division handles the administration of human resources, payroll, labor
management, benefits and welfare, and occupational safety and health.

WStudent Affairs Division
Services related to studentship, school affairs, student life, support for
students, international exchange, and foreign students, etc.

BManagement Planning Division

This Division provides administrative support related to the hospital’s business
plans and analysis, budgets, settlement of accounts, contracted research,
joint research, contracted business, and receipt of external funds such as
grants and donations. Administrative support is also provided for advanced
medicine as well as a review of research ethics and related matters.

M Accounting Division
This division handles the accounting of pharmaceuticals and medical materi-
als, patient meals, and specified procurement contracts.

WFacilities Control Group

This division designs, plans, and improves facilities and equipment for future
hospital design. The division also handles improvements to the in-house
environment, asset management, security, and the prevention of fire and
disaster.

MMedical Affairs Division

This division is involved in medical service contracts, billing and receipt of
medical fees, acceptance of patients, patient reimbursement claims on medi-
cal fees, application of a comprehensive evaluation system regarding medical
fees, and the management and disclosure of medical records.lt also handles
a variety of administrative work related to the clinical laboratory and examina-
tion center, the functions of a core hospital, team medicine, patient service,
complaints, counseling, regional medical cooperation and so on.

M General Administration Division, Daiko Campus
Services related to the Graduate School of Medicine (Daiko Campus) and the
School of Health Sciences.
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University Hospital Staff, Number of Staffs

®-1

4Ju -—l
1< H!Etlh B University Hospital Staff
AR

2018.7.1 7 as of July 1, 2018

Director, University Hospital

(FEMTTES (Education and Research Council Member) s Prof a% EE ISHIGURO, Naok

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 2 Pof.  B® AME NISHIWAKI, Kimitoshi
""""""""""""""""""""""""""" %%  Pof. /N5 %8 KODERA, Yasthio
""""""""""""""""""""""""""" wE  Pof. B £ KNYOL Hitoshi

El e

Vice-Director, University Hospital

AR Deputy Director, University Hospital FREE  Clinical Prof. BB &5 SHIRATORI, Yoshimune
Ve Prof. A & YAMADA, Kiyofumi

EROE - REE!E  Depariment of Qually and Patient Safety  #5%  Director  #U%  Prof. - R B NAGAO, Yoshimasa
ERESRAEEIEE Department of Medical Devices BRE Director 2% Prof NF ZRSh KODERA, Yasuhiro

AFA DT 5 — Medical IT Center ty5—& Director #R#EE  Clinical Prof.  BS &R SHIRATORI, Yoshimune

=p = T
B2 ’? *‘I’ Clinical Departments
O MmEAR Hematology BE Director 6] Prof. B - KIYOI, Hitoshi

Director
Transplantation Surgery Director OGURA, Yasuhiro

Gastroenterological Surgery 1 Director NAGINO, Masato

Director

Director

@ JNeEYF—2a ) Rehabilitation BE Director ABRZEE  Clinical Prof. NISHIDA, Yoshihiro

I:P 9& g? g ﬁﬁ Eﬁ = Central Clinical Facilities, etc

Surgical Intensive Care Unit

Department of Clinical Laboratory

mE Director 21 Prof. WF IE
=HE Director 5

IE Director

MATSUSHITA, Tadashi

ADACHI, Yushi

Emergency and Medical Intensive Care Unit BE

Center for Maternal - Neonatal Care

Director  {§% Prof. TWH B2

Director

MATSUDA, Naoyuki
TSUBOI, Naotake

HAYAKAWA, Masahiro

® UNEYTFT—23 8 Department of Rehabilitation

Department of Infectious Diseases BE

Director
=HE Director
=HE Director

YAGI, Tetsuya

NISHIDA, Yoshihiro

Medical Genomics Center

® EIRER - BRI RIET Y —  Center for Advanced Medicine and Clinical Research

Director

Director

ISHIGURO, Naoki

D EZTE - ERRHIEHEOES  Medical Research and Clinical Fthics Promotion Office  ZE & Manager JEBOEZHS  Clinical Assoc.Prof. ERE #HiZ IJIMA, Yoshihiko
EREIER Department of Hospital Pharmacy ZBE Director 2% Prof. LIE Bx YAMADA, Kiyofumi
Department of Nursing mHE Director A EF ICHIMURA, Naoko

Department of Medical Technique

EvE Administration Office

=HE Director

=HE Director

ANDO, Yoshitaka
NAGAYA, Kiyoyasu

Hgﬁ % %5( Number of Staffs

2018.5.1 I7#E as of May 1, 2018

X %

Classification

B E 0 Number of staff members

# B B Educational Staff i

Professor 35

PTENES Clinical Assistant Professor 149

/N5t Subtotal 399

EER B Medical Technical Staff EENMEE  Medical Technician 365
FHEIZ  Nuse NusngAde 1,233 [BHEBIFAESE] (ncuding Nursing Aide)

/N5t Subtotal 1,598

— B Administrative Staff EEREE Administrative Staff 172

&t Total 2,169
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Clinical Departments

1ZtEsoER 5 . : [EE R ]
Depanriment ISR Outpatient Specialty Relevant Department
Blood Disease
3 N 4‘ pesl
&R MERAF &M
Hematology /
Hematology ) .
Department of Blood Transfusion Service
Bl RS — Transplant Donor
ErREs Cardiovascular Disease
TR TEERER R
Cardiology Cardiology
MEBLEE Vascular Regeneration
Gastrointestinal Tract
SH1EEBENE SHIEEEAR

Gastroenterology and Hepatology “

Gastroenterology and Hepatology

IRRUSE=eNER
Respirology

gL - 77 LILF— Respiratory System and Allergies

BRUSE=IN R
Respirology

WEFRIE - Wit
Endocrinology and Diabetes

RN - BRI - 13 Endocrine, Diabetes and Metabolism

WEFRIE - N R
Endocrinology and Diabetes

Kidney Disease

BEAH e e BB
Nephrology Y,Pff,?ﬁ?‘?ﬁ,,l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Nephrology
Autoimmune Disease
Arterial Disease
mENF} mESNF

Vascular Surgery

Buerger's Disease

Vascular Surgery

[EZi=baN S
Transplantation Surgery

Liver Transplantation

NETRAE Small Bowel Transplantation

BRESEL
Transplantation Surgery

SHTeERSE
Gastroenterological Surgery

RESNY Endoscopic Surgery

NG Small Intestine

SHbSAR—. HESEARC
Gastroenterological Surgery 1/
Gastroenterological Surgery 2

SHlbERaE—
Gastroenterological Surgery 1

SHIEEBRARIZ
Gastroenterological Surgery 2

AR - N E
Breast and Endocrine Surgery

IR Mammary Gland

Parathyroid

SRR - Wows R
Breast and Endocrine Surgery

B oE
Orthopedic Surgery

General Orthopedic Surgery

B AR
Orthopedic Surgery

ERE AR
Obstetrics and Gynecology

Lt - B Spine and Spinal Cord
i i v TR
UONF Rheumatoid Arthritis Rheumatology
FOHNE
FOANF Hand Surgery Hand Suigery
a3, Prenatal Checkup

IR
JILIRSER

Colposcopy Outpatien

ERE AR
Obstetrics and Gynecology

AN

BB R . - [EERZTE
Depanr;ment Outpatient Specialty Rele\l/:;nt Department
BRFY BRFY
Ophthalmology Ophthalmology
S AN Contact Lens
KR et s ; TR
Psychiatry TSR — % General Psychiatry Peychiatry
NER General Pediatrics
NERE NERE
Pediatrics Pediatrics
Genetics
Collagen Disorder
RER RRER
Dermatology Dermatology
BREBE Pigmentation Disorder
PR ERT— R General Urology
JEREEF JMFRERFE
Urology Urology
Urinary Incontinence
General Otorhinolaryngology
ESNAZOH ESNAZSH
Otorhinolaryngology Otorhinolaryngology
ENEEE: ENETE
Radiology Radiology
BB E G KT High-Resolution Diagnostic Imaging
FREREY ERak Pain Clinic FRERRL
Anesthesiology Preoperative Evaluation Anesthesiology
General Maxillofacial Surgery
B pES R EapRimliza N

Oral and Maxillofacial Surgery

Oral and Maxillofacial Surgery

CERES Oral Tumor

EEL AV
Neurosurgery

AR IEF i Endoscopic Surgery

PR R
Neurosurgery

NEBARRESY

Pediatric Neurosurgery
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Clinical Departments Legal Authorization of Medical Services

2018.4.1 3£ as of April.1, 2018

ﬁfﬁr’iﬁ B4k Outpatient Specialty z?ei\firi?gepartment EHZEDZM Names in laws and regulations Dﬁeiof%dae)s%r}?agn
24 i i ici ZRE
EENF ~?EI§% gi;a;!EaMEd‘cme EENF BEEERMR Technologically advanced hospital ’:ieﬁézrugéﬁ 12 EQS%E
@1 Geriatrics ; ‘ Geriallics e @-1
BE SRR Digbetes in Old Age SKEER SR ($high) Disaster base hospital (Community) ﬁﬁj@ 1h9?ﬁ 32% 8; H ’f‘*l’i’
'é“‘,; WRTESR Neurodegenerative DISEase ] arch 51, ey é,ﬁ
Z0 ; Fr 8 8 A 8H E20
i%% AIDS treatment core hospital August 8, 1996 i%%
=12 LI oottt ottt ettt L e =] ___‘
; é AIDS treatment core base hospital Tar?gg?y% 12%113 H ; g
TE N Y R TE
igC BIER 1R A, . FER199 1 B31H ~ 18
g Neurology Neuwology Conceremedenctiaronhospiel January 31,2007 ng
L E Childhood cancer hub hospital FH2SE 2 B 8 H &
TH P February 8, 2013 TH
v T mmemmmm U ALonomic NEvoUS Sustem DISease A 43
Vi . ' Fa30E 4 B 1 H v
A i onts Coe ol forCancer Genome Medesl e Aprl 1,2018 >
PR e S
g*ém%iX%E Autonomic Fajlure Liver disease care liaison hospital 15222& 48 1H
®-2 indyvEre S ,,ﬁm% LungCancer ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, DEOREESNEL L Apr|l12010 rrrrrrrrrrrrrrr @-2
% Thoracic Surgery Jﬁgﬂ hCA:d\Tsvt\\/nﬁm Thoracic Surgery HWeBEBRBTFEREYY— Center for Materal - Neonatal Care i}?ﬁ%‘tﬁ‘goﬁ ? (= E)
) e st Wall P eyl )
# D - B AEARAE Cardiac Surgery and Aortic Surgery FR28%F 1 B27H #
,,,,,, January 27, 2016
ER245 8 B10H
,,,,,, August 10, 2012
SER28%E 7 B19H
DRI EY 7 . July 19,2016
Cardiac Surgery Cardiac Surgery BRAS5ET11B1H
. November 1, 1980
BBI584F 3 B30H
. March 30,1983
Pacemaker N e . R . . BRi324E 7 B25H
AL T 4 ' =]

o3 BLSER I b Adut Congenital Heart Disease GHRRASeeEREE Pesinated medcal ntiution by the Workers' Accident Compensation Insurance At Juy 25,1967~ | @3
;E RS General Plastic and Reconstructive Surgery AN E NS E/EEICLDEELE Designated medical institution by the Local Public Officers Accident Compensation Act g‘%é%%érgﬂ 01%175 ;E
2 v s L - = RO =N £
;;g; TR TR Designated medical institution by the Act on Medical Care for Atomic Bomb Survivors %pfﬁﬁ?ffgd'?? 18 é
Ezg Plastic and Reconstructive Surgery Plastic and Reconstructive Surgery Designated medical institution by the Maternal and Child Health Act B34 1 B22H %
F e e Medlical and immature infant care services) January 22, 1959 =F

- ] Designated medical institution by the Services and Support for Persons with Disabilities Act E18F 48 1 H
SHEIT T SBE Reconstruction for Trauma (Medical benefits for handicapped children) April 1, 2006
18 AL F3 —fi TN au Tl B e = 2 e e L EEREa
DRAR R General Pediatric Surgery Designated medical institution by the Services and Support for Persons with Disabilities Act FRH18FE 4B 1 H
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Medical benefits for psychiatric outpatients) - April 1, 2006
NESE /NESE Designated medical institution by the Act on Special Aid to the Wounded and Sick Retired Soldiers Bi334 6 B24H
Pediatric Surgery Pediatic Surgery (Medical freatment benefits) June 24,1958
Designated medical institution by the Services and Support for Persons with Disabilities Act E18FE 48 1 H
o RAEE Pediatric Tumor e . Medical renabiltation senice) — April 1, 2006 | .
PR SenedlMeddne Rl Designated medical institution by the Act on Compensation, etc. of Pollution-related Health Damage ESE% D49§ 9]E 11975 4 B
R E5 Kampo Medicine General Medicine T September 1, 1974
Internal Medicine — iati LA FOAES Designated tuberculosis care institution F23E 481 H <
w0 Palliative Care Department of Clinical Oncology and Chemotherapy Apl 1 201 E
[ P Designated medical institution for treatment of specific chronic diseases in children E27E 1 B 1 H &8
?hTf;f?Adolescem Psychiatry RESERENES Child and Adolescent Psychiatry ?hﬁjaffgﬁ)k;igm Psychiatry (Child Weffare Act) January 1, 2015 é
— e . e ' . ' : FER26E12810H
o ey Vedicie M5 - 7B - DB Injury, Burn, Cardio-Puimonary Arest B ey and Crel Cove Meciche e e Pesgnated medicalntluion incer e Acton Nedica) Car o Patents i nvacehe DSe2sss  December 10, 2014 | £2
Research initiative for the treatment of specific diseases (Aichi prefecture, etc.) BRA49% 28 1 B &
e, FeDTUANY T, 1974 &
; : ; ; i ETEITR 1 H 5
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Research Project or Congental Coagulion Factor Pisorders (Aich prefecture. &) November 1,1989 | &

,,,,,, S BRSTEI2E 1 5
December 1, 1982

Medical care for the war-wounded and sick (Aichi prefecture / Nagoya city)
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" e BAB3EIOBIA e
B | R e SRS October 1, 1978 i
B 5

Rf61E 2 B156H
S R e B O e, FebUAY 15,7086 | S
e , . . o BBf45E118 1 3 g
.E Checkup for children with congenital cardiac disease Nnovember 171970 E

84 &8 Data 85
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2018.4.1 3£ as of April.1, 2018

EREDEM

Names in laws and regulations

fEESDERH

Date of designation

IBRAETBER IR EIEAR ) /IR I T SRR T 2/ N

L]

ANARLFEREIRNEE RV TS F VB RNEBS DA
BE DA (R LREAARO/NMERF D A ZIRE HIES
HRIEMSTEICURS NI EHRETI SN DT DICRD)

A2F—DJTOV aRTHRERUIR T VROKEDOHABER
F R ATHEEE MR >/ E (EEZ2E Y < SUAERIET
BARAFZESRNVEEEDEDICRD)

TEIDTS — 1R S /N0 &+ )VEIRA R U ERENES
WOVARD/ D) FF ) VEIRAR VRN S DB E A

HAMSIAL ZTO—VIEICHEHELCEEREARZ2I DB
RBEMEBEICNIDLDLY VT Lo AEE

MEIDS-1NREBES . X TSF VBRI S RU MY Y
TEHRNREOHBEE RN TELESE) BBzt
SBENA (HER2HTBMEDEDICRD)

IREIFIREIATIC KEX ML — MRAZIT O EDTEV O
IRARES ROBSEAROHBRELOICTEV/OINA
RIS DR EE

S-1RBRIS . SR TS F VEIRNES RO/ D) &+ 1) LI
NEREDOHERE BEEREZHSNRDEN A

FOGZERUVRIMOVEIBIBRICE DTV Y NAY—REDZ
A

TEVOIRASEREE

Laparoscopic lymphadenectomy for retroperitoneal node
metastasis of genitourinary tumor

Intravenous pemetrexed and cisplatin:Lung cancer (Excludes
squamous cell carcinoma of the lung and small cell lung cancer
and only after pathology review shows complete tumor resection)

Intravenous interferon-alpha and oral zidobudine in adult T-cell
leukemia-lymphoma (Only in symptomatic indolent forms or
chronic disease with no poor prognostic factors)

Presurgical oral TS-1 with intravenous and intraperitoneal
paclitaxel, followed by intravenous and intraperitoneal
paclitaxel after surgery

Jaw bone regeneration with bone marrow-derived mesenchymal
cells

LDL apheresis for diabetic nephropathy with severe proteinuria
with intractable hypercholesterolemia

Use of preoperative combined chemotherapy using oral S-1,
intravenous cisplatin and intravenous trastuzumab in operable
HER?2-positive gastric cancer with extensive lymph node metastasis

Intraperitoneal paclitaxel combined with mFOLFOX6 in gastric
cancer with peritoneal metastases

High-dose methotrexate before whole brain radiotherapy, with
or without concomitant and adjuvant temozolomide in patients
with primary CNS lymphoma

Combination chemotherapy with oral S-1, intravenous
cisplatin, and intraperitoneal paclitaxel in primary gastric
cancer with peritoneal dissemination

A multicenter randomized phase |l study for recurrent
glioblastoma comparing bevacizumab alone with does-dense
temozolomide followed by bevacizumab

F18F 7B 1 H
July 1, 2006

FH21E 28 1 H
February 1, 2009

EgedE 4 B 1 H
April 1, 2012

ER26E6 B 1 H
June 1, 2014

FR27TFOR 1T H
September 1, 2015

FH28F 1B 1 H
January 1, 2016

FH28F 1 H 1 H
January 1, 2016

FRH28F 9B 1 H
September 1, 2016

FR28E 118 1 H
November 1, 2016

FH29F 28 1 H
February 1, 2017

THe9E 4B 1B
April 1, 2017

Fr29F 4 B 1 H
April 1, 2017

FH30£4 B 1 H
April 1, 2018

86 =wn

®-5

TR 29 5 E iR b i 5

Statistics in Fiscal Year 2017

n E? ’ﬁ %5'- }E'.I!IJ % % §y Number of Patients by Clinical Departments

Clinical Department

A Btlnpatients 4% 2 Outpatients

(R

Hematology

12,566

13,329

SEIEZEARY

Respirology

Endocrinology and Diabetes

Transplantation Surgery

Gastroenterological Surgery 1

Gastroenterological Surgery 2

Breast and Endocrine Surgery

Dermatology

Urology

adiology

Anesthesiology

General Medicine

WEBERBFEREES—  Center for Maternal-Neonatal Care 9,296 -
 fegosE 0 Deparimentof Clinical Oncology and Chemotherapy 1,449 . 2472
© mE® Emergency and Cilical Care Medicne 45 5190
"""" ©AVKACZAVHE  Second Opinion Clnic 44

gt Total 289,308 569,144
—H¥1Y Daily average 792.6 2,342.2

Data 8 7

—QVU R — S0 AN\ BRI ODES
BT\ R - RO HR

©
I

IR R RS BB

g
ga
=
7
v
t
z



@
-

SF AN\ ERFEIRODES

—-=
REGEE\ BRI - TRORIT

-\t

Q
w

RSB

i
EQ
=
7
v
t
Z

®-5

TR 29 F E % b £ 5t

Statistics in Fiscal Year 2017

E iﬂ_“, ﬁ,ﬁ EU A IZJA?U % % iy Number of Inpatients (classified by prefecture)

=R Detail of Chubu region

A4 Number of Inpatients

Niigata prefecture

Toyama prefecture

|shikawa prefecture

Fukui prefecture

Nagano prefecture

Gifu prefecture

Shizuoka prefecture

Aichi prefecture

20,123

M Regon  AMiNumberof patens P
it B & Hokkaido prefecture 17 ¥ 8 B
R Tohoku region 6 =08
9 & i 75 Kanto region 133 a )il e

EEESE Chubu region 23,631 J— ® # &
bl 3] Kinki region 178 E 8 B
FE ith 5 Chugoku region 31 I 8 B
g E 5 Shikoku region 20 B oM R
Sl - haBSs K i i E AR

M- yushu-Okinawa region 45 SR
24 Outside Japan ) — =

Mie prefecture

BFIE  Aichi prefecture
20,123

(%2 ./ inpatients)

BHEMTA  Nagoya city
10,319 (%&.inpatients)

ZHEMS Outside Nagoya city
9,804 (3 /inpatients)

IFEE  Gifu prefecture
2,309 (% inpatients)

=88  Mie prefecture
933 (%&inpatients)

ZDftt  Others
698 (% .inpatients)

AREL Number of Beds

EEEE Nurse to Patient Ratio

2:1LAE(7:1) 2:1 ormore (7:1) 3:1PAE(10:1) 3:1 ormore (10:1)

n EE HE *ﬁ E 1¢ %& Number of Clinical Laboratory Tests

—EE General Test 115,864
MEZEE Hematologic Test 753,563
EFRRE Biochemical Test 5,670,640
REZFHEE Immunological Test 411,700
MENFHRE Microbiological Test 43,840
RIEFREE Pathological Test 23,947
EEFEE Genetic Test 9,037
BRI E Cardiovascular Function Test 35,564
B - iR EE R E Neurological Function Test 3,761
IRRUSEG 1= 2 ey Respiratory Function Test 18,682
BERRE Ultrasonic Imaging 16,222
Eolinb ey Transfusion Test 49,318
R - RS Blood/Fluid Collection, etc. 169,116
NEERE KFEEDEEEMD)  Endoscopic Test (conducted by the Department of Endoscopy) 10,804

88 &n

E %E f'-l-\]-' {t’: ﬁ Number of Surgery Cases

£ ¥ Number of Cases

Elective Cases 6,942
Emergency Cases 1,454

E 630 7,572
2 = 62

1,516

Cx) FrHd, Fiakn S8,

(Note) The number of operations is calculated from the operation registry data.

n Ey %TJ %7% *ﬁ E ) 5]% % 'fq: @ Number of Radiological Examinations and Treatment

£ ¥ Number of Cases

—R%IRE (584) X-ray (simple) 64,047 59,523 123,570
—WiRe (&%) X-ray (contrast) 5,494 1,160 6,654
MmESEEE Angiography 2,997 45 3,042
X#RC TiaE CT Scan 12,878 41,654 54,532
MR | 1&& MRI 4,216 14,739 18,955
BEFBE (1 ER) RI (in vivo) 1,880 3,597 5,477
EREE Bone Mineral Density 223 1,357 1,580
e AE Radiotherapy 6,433 9,435 15,868
SAEETE Therapeutic Plan 1,070

477 593

o CT - MRIOKEHERIEIC L 25 L R— MERAREZHITISR AR Rate of radiclogist's CT/MRI reading reports finished before the following working day 93.1%
O MEZREDNEISREICL D52 L R— MERADSEHE CITRZ /X Rate of radiologist's Rl reading reports finished before the following working day 83.5%

ﬁj\ p% {f‘: ﬁ Number of Deliveries

B R Mature Infants 145
IEE S Normal Deliveries KR Premature Infants 20
FLE'R  Still Births 1
AR Mature Infants 204
FEE DM Abnormal Deliveries KR Premature Infants 106
FLER  Still Births 14

B )( 7__ A jj )l/ \/ - :/ '\7 )l/ '7 - jj - '7_ — A '7 - 7 Hy ?& {fF iy Number of Cases of Providing Social Work Services
B Number of Cases

BV IR NEARFER Annual Total Number of Cases 25,671
—H3AEEN - EHEAEEX General Problem [concerning recuperation] (e.g. family problem, financial problem) 11,607
BERMENXS®E B P M 3 Discharge Problem 8,797
Classification of Cases  zeig=k (£ %K)  Guide of Various Useful Government Services 4,601
z D b Others 666

1 ith 15 & 45 -

% % 7|§E E& t \/ 9 - ﬁ i% IE iy Number of Registered Doctors at Center for Community Liaison and Patient Consultations

£ ¥ Number of Cases

E & Medicine 1,720 1,352
B Bl Dentistry 137 125

=N A s =N ~
52 % EF' J&'ﬁ: i& (ﬂi’;ﬁﬁgﬁ - %%4‘5 Ei't’ vy _%‘l(/ \ﬁj\) Number of Applications for Referrals via Center for Community Liaison and Patient Consultations

# #  Number of Cases

A BT  Hospital 7,580 6,631
2 %P Clinic 7973 7,632

Data 8 9

@

—QU R A — S AN\ B ETRObES
BRI \ SSREIRHDYE - 18O Hhw

©
@

IR R RS BB

R\ EE R\

=
=

S\ 2

Jul=3
=

g
£
=
7
v
t
z




0-5 | FH29FEmR A

Statistics in Fiscal Year 2017

BER & 7Y
;?é §U 55 E Pharmaceuticals T]-m DR j t Z
®a owes T wre raciifies and Access
o1 APRAL S S MR Inpatient Prescriptions 183,015
g% ) 5 . B2 P In-Hospital Pharmacy 17,134
5 % tpatient inti

Eg FIRLTIBIEK Hipatient Frescrptions B 4% Out-of-Hospital Pharmacy 239,100
%g% PR EFITER Outside Pharmacy Prescriptions (%) 92.33%
Xxg . ;
2 7 Inpatient 377,334 =
?% SETS ZME Parenteral Prescriptions A nee Ie.n @ — E%ﬁimlzﬁag """""""""""""""""""""""""""""""""""""""""" 92
7 o R Qupatent 20577 Site Map in Tsurumai District
}}'é EFIEIIRE N E T Pharmaceutical Consults (fees covered by insurance) 37,238
TH 7t i

Inpatient 17,041
5§ B 2EOETHRAEL Dispensing Chemotherapy AP lnoe Ielr]
% & 3£ Outpatient 14,956 . e e T RE——
| B e 10,766 @ - 2 %IKE % P\] .......................................................................................... 93

D BRATCOR B AR AT Central i.v. Hyperalimentation : Floor Guide
®72 4 3 Outpatient -
E KYNMPRET =S IR (BETSS)  Therapeutic Drug Monitoring (fees not covered by insurance) 1,141
# BREZDBANAEER BABEN—Z - ZE{f) Use of Generic Drugs (purchase price-based / drug price) 7.40%
@_3 K%i&lz@a% .............................................................................. 94

Site Map in Daiko District

/I:I A%ﬁ 14: iﬁ( Number of clinical trials

@_4 77122 .......................................................................................... 95

Access
AR Industry-initiated Clinical Trials
®73 EEIEEAE Investigator-initiated Clinical Trials
S & Toa — — —
R
X
=
i
g
%\% %ﬁ ":E.q IE Business management
0 EEEsEEY Number of Healthcare Providers 2,300 A
@ mRH Number of Beds 1,080 R
@4 © HREEER Bed Utilization Rate 82.09 %
= @ FHHERBH Average Number of Days of Hospitalization 12.0 5
]
g/ﬂ 0O skEEH Number of Outpatients 568,720 A
E O \R2mEm Inpatient Medical Fee per Unit 86,558 M
%/RB @ Sk EBIMm Outpatient Medical Fee per Unit 17,443 8
% O mRE= Percentage of Medical Supplies 15.58 %
% 0O EERSBH= Percentage of Drugs 20.32 %
"5'}5 O &sTx Insurance Rejection Rate 0.79 %
% ® BN=E Incoming Referral Rate 60.28 %
55 B FBNAE Outgoing Referral Rate 51.91 %

%
E!CI:
=
7
v
t
Z

(3 - EREUESFEMII. FR29F 58 1 BRETHY. FEHPHEIL. BPRELTEHL. MR TZWUET,

SRR, FR 30 F 4 B 1 BiRfE.

(Note) The number of healthcare providers is the figure as of May 1, 2017. Part-time staff members are converted to full-time staff members.
The number of beds is the figure as of April 1, 2018.
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Site Map in Tsurumai District

m & 89,137
Area
il B ZHEMRNXERE65EH
Location 65 Tsurumai-cho, Showa-ku, Nagoya city
# ¥ 2mM&E 35,536
Building building area
FEMERE © 217,020
gross floor area
~ /N2
iL
Parking g Bus Stop
B . AES
Cafeterias & Shops
A HHABO
Car Entrance
L HERiE
Blcyde parkmg
I {RBEEELS
Parking
B
/52 [BARIE A «® T2 ERFE %I.*E’?
City Bus “Nagoya Univ. Hospital” City Bus "Nagoya Univ. Hospital" Meikodai-mae
ZERMIBARPRAEER  University Hospital 2018.4.15% As of April 1, 2018
O sskE Outpatient Building 5, 252 19,446
@ hRIBERA Central Consultation Building A SRC7—2 5,881 43,582
€) PRZEFB Central Consultation Building B SRC7-1 2,884 18,060
O mE Ward Building S14-2 4,830 42,190
6 BEMBEAR Residence for Nurses A SRC10 675 6,763
() EEMBEEBE Residence for Nurses B RC6 563 2,741
@ #72%1—7 (BHED) Oasis Cube (Welfare facility) ST 604 595

REREZRMATR - EFEEHESR  Graduate School of Medicine/School of Medicine

2 # Name )& - B Structure [l & Building area (m?) [l £ Gross floor area (m2)

D EXHmS6E Medical Science Research Building 1 1,307 19,072
0O EXMERE258E Medical Science Research Building 2 RC7 1,525 10,300
O ExAEHEISE Medical Science Research Building 3 SRC10-1 1,474 13,088
0 EWHEE (EHH) Basic Medical Research Building RC4-1 1,651 6,479
O ERmRRIE Basic Medical Research Building Annex RC5 648 3,158
G MEEZHBMASEE Y — Center for Research of Laboratory Animals and Medical Research C7-1 851 6,092
(EERENEBFT) Engineering (Division for Research of Laboratory Animals) '
© HEREE 2ERE Medical Library / Co-op Cafeteria RC4-1 656 2,791
@ &FE Welfare Facility RC3 245 760
0 Bhk=E Kakuyu Kaikan (Alumni Hall) RC3 525 1,307
@ B7AV N—=TiREEY TN (old) Radioisotope Research Center RC4 - RC2 668 1,784
ZDfth Others 5,297 18,612

(%) RFIVR-YORFILR /NI 12X RMH Nagoya

MsETIrR

©-2

Floor Guide

) S
Outpatient Building

SEXRA

Bl 555 mEsms 2uz

Administration Office, Clinical Record
Management Office, Meeting Room

ERR AR WEREETE
gz VAT
TERANEL VR B AL
P2FM=E/FHHE
TV —L EFREE

Obstetrics and Gynecology, Urology,
Oral and Maxillofacial Surgery,
Dermatology, Plastic and Reconstructive
Surgery, Surgery, Anesthesiology,
Operation Theater 2, Nursing mother's Room,
Kid's Room, Group Counseling Room

R BREFEEDDER
NERLNRARL
BREONAIOBR /AR

WEHRRL ARERNTE 5 —

BEEEE

Psychiatry, Child and Adolescent Psychiatry,
Pediatrics, Pediatric Surgery,
Otorhinolaryngology, Internal Medicine,
Radiology, Inpatient Information Center,
Transplant Coordination Service

BRA} B ESMRL RS

VO TR FOMN
REEN/BEN/
s BERER Y-

mBEEN et O——/

RITATMO—F—

Ophthalmology, Neurosurgery,
Orthopedic Surgery, Rheumatology,
Hand Surgery, General Information,
Patient Registration, Center for Community
Liaison and Patient Consultations,
Referral Service, Cashier, ATM

@ REER A

Central Consultation Building A

A BEEEHE S SEE

Department of Nursing,
Administration Office, Meeting Room

M2 ARRERAES,
MAFLEB (ET=E)

FlnEE - BRI EE v —

Emergency and Medical Intensive Care
Unit, Department of Blood Purification
(Dialysis Room), Center for Advanced
Medicine and Clinical Research

H FHE Fr— NEEE

Department of Surgical Center,
Electronic Chart Training Room

ERDE 2B RN
WEEES WoBAESNBTFER

T y—/MRFEEE (BRE)
BRPR T R freh

Department of Quality and Patient Safety,
Department of Medical Devices,

Center for Maternal - Neonatal Care,
Department of Blood Purification(Dialysis Room),
Department of Clinical Engineering

BES (NEFEAFE REGES)

Department of Clinical Laboratory(e.g. ,endoscope
cleaning room and laboratory testing), Auditorium

= wmEs Department of Blood Transfusion Service,
FRoR R &I EER (ICT) Department of Infectious Diseases(ICT),
AcEos Department of Pathology and Laboratory
RER EE Medicine, Meeting Room
(== Department of Clinical Laboratory(Genetic
&EDB (EET RIERE, Screen, Laboratory testing, Microorganism
f%ﬁléEWfﬁﬁ%ﬁﬁ@ﬁé)

Testing and Pathological Testing Rooms),

UNEYT—2a B (EEZEE) / Department of Rehabilitation(Speech Therapy

IREIHRER (IR =)

Pt & —/ BESNSERN

HEHEE (MRIBEE) / Room), Central Block of Radiology(MRY),
BT T4/ RREnE NADIC Hall(Nagoya Disease Information Center),
2= e 24 N~ Central Blood Collection Room,
o ) Clinical Nutrition(Nutrition and Dietary Instruction),
REEEE (x%ﬁ%ﬁ%é) / ( )
HKUNE/ET /IE5 Tsukushi Library, Piano Place
WBEDER MR General Medicine, Emergency and Critical

Care Medicine, Central Block of Radiology
(X-ray Room), Disaster Prevention Center,
After-hour Consultation Reception Desk,

SoimEESR - RS E T & —

ATADIUTEY 5 — Medical IT Center
FHEER (A h— = Central Block of Radiolog
ggﬁ;%ﬂ}(ﬁjé ;l\ TREE (RI Examination Roo;n / PyET Room),

Center for Advanced Medicine and
Clinical Research

©) PREFER B

Central Consultation Building B

E i:%é

Conference Room

s B

Department of Surgical Center

H HRIRERAEE (SICU)

Surgical ICU

<l RRIDBEIRRR

Central Consultation Building Ward

HEEEDRE/MEEFHELY -/

VAN ab—rarters—/

FRERE v 7B 57—

Department of Endoscopy, Comprehensive
Medical Education Center, Clinical Simulation
Center, Center for Postgraduate Clinical
Training and Career Development

IV ialb—avtery—

H T

Outpatient Chemotherapy Room,
Clinical Simulation Center

ﬁ YEEAE=E

Radiation Therapy Room B

R )
Ward Building / West Side (W)

2018.4.187E As of April 1, 2018

m Py

Restaurant

SEILBRIRL — 1T AR
EREREBRE

Gastroenterological Surgery 2, Respirology,
Ward for All Departments, Coffee Shop

TBIRE MR
FEERTA - N i AR DB

Cardiology, Endocrinology and Diabetes,
Cardiac Surgery

m IR PIRL IFIRE SRS

Respirology, Thoracic Surgery

B e zwmn

Neurology, Geriatrics

R OBEREER RS
TR

Ophthalmology, Urology, Emergency
and Critical Care Medicine, Plastic and
Reconstructive Surgery

BB BIAR (NR)

Orthopedic Surgery,
Orthopedic Surgery(Pediatric)

| OH{bESA—

Gastroenterological Surgery 1

®

—QVU R — S0 AN\ BRI ODES
BRI \ SSREIRHDYE - 18O Hhw

SHILERINRL /B Es R

Gastroenterological Surgery 2,
Transplantation Surgery

NEARLEIEAR (NR)
BEs s UNR)
BRI (NR)

Pediatric Surgery,

Orthopedic Surgery(Pediatric),
Transplantation Surgery(Pediatric),
Neurosurgery(Pediatric)

o PO

Gynecology, Obstetrics

H B

Hematology

UNEYT—2328

Department of Rehabilitation

e y— (EBE=E) /
HEF PO BLIRITATMS
ABBRE(T /L ZAND Y/
AVEZTIVRRN? /S
BRE/EBRGHEI—F—

Disaster Prevention Center

(Security Officer's Office),

Post Office-Japan Post Bank's ATM,
Admission and Discharge Reception,
Restaurant, Convenience Store,
Barber Shop, Vending Machines

() mRRA (E)
Ward Building / East Side (E)

W ez 2oz

Bathing Room, Meeting Room

SELSEIR —  ERERE

Gastroenterological Surgery 1,
Ward for All Departments

3 N 3 N Hematology, Gastroenterology and Hepatology,
MANE,HIERAN Endocrinology and Diabetes, Department of
RERRIR - N3 IR b EURER Clinical Oncology and Chemotherapy
B EERAE Gastroenterology and Hepatology
BEAROnREeR Nephrology, Urology

BBWAIOH RS
BlEENR =

Otorhinolaryngology,
Plastic and Reconstructive Surgery,
Gastroenterological Surgery 2

ZERE/BEAREE

Meeting Room, Staff Lounge

| FLBR oo B AR

Breast and Endocrine Surgery,
Neurosurgery

MESNELBHOEAR,

Vascular Surgery, Oral and Maxillofacial

WeBEMBTFEREY Y —

RERMEZER Surgery, Dermatology, General Medicine
NER Pediatrics
ER Obstetrics,

Center for Maternal - Neonatal Care

FRERTL S RUARERZE

IDEEAEL F DN TGRS

Cardiac Surgery, Hand Surgery, Radiology,
Anesthesiology, RI Theraphy Room

B e meresoomi

Psychiatry, Child and Adolescent Psychiatry

i B

Psychiatry, Department of Hospital Pharmacy

Ol xmems wamne

Clinical Nutrition, Kitchen

(7 AP 2F1—T (BRESR)
Qasis Cube (Welfare facility)

n STV

d—tb—>3vr/ NEav”

Convenience Store,
Coffee Shop, Nursing-Care Goods Shop

Facilities and Access
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Site Map in Daiko District

A BinE - ZITEEAARO

2018.7.187 Asof July 1,2018

m & 48,463
Area
fii B 2HEmRRAER1TEI1E205
Location  1-1-20, Daiko Minami 1-chome, Higashi-ku, Nagoya
2 % BEE:10,520m
Building building area
JEERE © 28,479
gross floor area
AE=I3THE o _ KHEHPFRIL
Daiko 3 - Chome S. NRTR==TH] Yada Jr.H.S.N
a» City Bus “Daiko 3-chome a»
AVEE
I Bus Stop
A BEHABO
Car Entrance
Entrance
BE - BEE
Cafeterias & Shops

Q EEBRERERIALE School of Health Sciences (Main Building) RC5 1,414 5,835
B EFBIRERIEEE School of Health Sciences (East Building) RC4 843 3,331
© EZEyREFRIEE School of Health Sciences (South Building) RC4 3,021 8,067
O EEREFRIBIE Annex to School of Health Sciences RC4 579 2,431
@ T F—try— Energy Center RC2 606 894
@ mFEiE Research Building RC1 353 353
Q B2 Student Hall RC2 678 1,338
@ VY—Frv—XEL Y IkE Researchers Village Daiko RC3 280 720
© E#%%ERE -BHE Work Support Office - Garage CB1 142 142
@ AEER Gymnasium SRC1 1,369 1,369
@ FEsS Tennis Courts — —
@ =i Ground — —
® =z Kyudo (Japanese Archery) Hall 88 88
O K=HSRE Daiko Glass Greenhouse S1 50 50

ZDfth Others 1,097 3,861

MsETIrR

@ | Access

7OER

ERI - A

ESE N I For Inuyama + Shin Unuma N
For Kyoto - Osaka —, . — Gifu ESNIT
BB - RBEMRET For Inuyama
Tokaido Line - Tokaido Shinkansen
N
Komaki
FROAHS

SH
Takabata L4

Nakamura
Kuyakusho

Earidhv
JR Kansai Line

ERI

For Osaka

JRIZ
JR Line

FHR

Meitetsu Line

ITERAR

Kintetsu Line

R

Subway Higashiyama Line

it EROEAR

Subway Sakura-dori Line

it ERESZRAR

Subway Tsurumai Line

R SR IR
Subway Meijo Line

T8k EERAAR

Subway Kamiiida Line

R ZIBR
Subway Meiko Line

EoERIAY o

Aonami Line

[ ]
BHEB
Nagoyako

(4
NG

Kinjo Futo

BBEIMX Tsurumai District

3ZB# Access
@ JRAPRAGEREER (B AR OM) | FEES3 D

3-minute walk from JR Chuo Line “Tsurumai Station (Nagoya University Hospital exit side)”.

@ Tk (BRER) [HBER] TE/EH8D

8-minute walk from Subway (Tsurumai Line) “Tsurumai Station”.

@ M/NR[RINSRORM DRI TET (2 AR T E
Take the Sakae route No. 18 city bus headed for “Myokencho” from “Sakae Bus
Terminal” and get off at "Meidai Byoin (Nagoya University Hospital)".

LHEXRZEFZEMWERRE H#IE2018
Profile of Nagoya University Hospital 2018

BEHERZEZE - EFRAFTTRETE R
T466—-8560 ‘hEMBMIXEEZEICoH
TEL (052)741-2111
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15-minute walk from JR Chuo Line “Ozone Station (north exit)”.

@ 8% (2R [T OV R—LBIKERI FEES 10D E/ 3. [REBIRI TEES 75
10-minute walk from Subway (Meijo Line) “Nagoya Dome-mae Yada Station” or 7-minute walk
from “Sunada-bashi Station”.
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Take the Meieki route No. 15 city bus headed for “Chayagasaka” from “Nagoya Station”
“Ozone Bus Terminal” and get off at “Daiko 3-chome”.
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