(B85 K]

B BAPES IR E R

TA466-8560 HHEMMBMXEBEHE6SEH
TEL(052)741-2111 FAX(052)744-2785

EFHERZAZREZRMAEN EXBEFH
T466-8550 ZHEMBMXEBERGSE M
TEL(052)741-2111 FAX(052)744-2785

[(x=1X]

BHEBARFAZREFXFRAEM - EXBREZH
T461-8673 EHEMREAE=mITEIE20S
TEL(052)719-1504 FAX(052)719-1506

[Tsurumai District]

Nagoya University Hospital

65, Tsurumai-cho, Showa-ku, Nagoya 466-8560
TEL +81-52-741-2111 FAX +81-52-744-2785

Nagoya University Graduate School of Medicine,
School of Medicine

65, Tsurumai-cho, Showa-ku, Nagoya 466-8550
TEL +81-52-741-2111 FAX +81-52-744-2785

[Daiko District]

Nagoya University Graduate School of Medicine,
School of Health Sciences

1-1-20, Daiko-minami, Higashi-ku, Nagoya 461-8673
TEL +81-52-719-1504 FAX +81-52-719-1506

R BT B 22

20

BHEXRZFEZ AN E R

PROFILE OF NAGOYA UNIVERSITY HOSPITAL

BB RKFEZ M E R

NAGOYA UNIVERSITY HOSPITAL



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

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

= To contribute to the community and society

| Patients’ Rights

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:

A own -

10.
11.

12.

To receive safe, high-quality, state-of-the-art medical care.
To have your individuality respected and receive medical care with dignity, in any situation.
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.

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 illness 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.

| Patients’ Responsibilities

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 iliness.

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.
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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Taking Medical Care and Research to the Next Level
Founded on World-class Healthcare Safety

Nagoya University Hospital is the first national university hospital in Japan to receive The Gold Seal of Approval® from
JCT™!, a global accreditation body that recognizes healthcare organizations which fulfill JCI's rigorous standards for
world-class healthcare quality and patient safety.

Not only will Nagoya University Hospital continue to provide safe and reliable healthcare to people in this region,
further improve our strengths in medical research and trailblaze the course of Japan's healthcare future.
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Hospital Director | Yasuhiro Kodera

Graduated from Nagoya University Medical School. PhD
in Medicine. Director of Nagoya University Hospital.
Previously Deputy-director of Nagoya University
Medical School and became director in 2019. Specialized
in Gastroenterological Surgery.
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The First National University Hospital to Receive Accreditation

Nagoya University Hospital was first founded as a temporary public clinic at the old Nagoya Domain court site in 1871. With the
understanding and support of the regional community, it has continued to grow and currently remains a leading core hospital that provides
world-class medical care.

In February 2019, Nagoya University Hospital became the first National University Hospital to receive JCI-accreditation as a world-class
medical institution. This proves our hospital meets global standards of healthcare quality and patient safety. It has demonstrated that as a
pioneer among hospitals throughout Japan, the tireless efforts of our staff to enhance medical safety have come to fruition. Organizations that
have received JCI accreditation are expected to continue to improve efforts to enhance quality and patient safety. Repeating the cycle of Plan,
Do, Check, and Action, it is important to continue initiatives to improve healthcare safety. We will maintain and further our efforts to ever
advance as a healthcare facility aimed at providing patients with a safe and reliable hospital at which to receive medical care.

To Accelerate Clinical Research

Our hospital also undertakes the role of forerunners leading healthcare development as a core clinical research hospital™ in Japan.
Currently, our Center for Advanced Medicine and Clinical Research™ is at the forefront of efforts to discover outstanding research seeds
and support researchers. However, the reason Nagoya University Hospital has been able to actively utilize the Center to promote
investigator-initiated trials and clinical research thus far is because only a limited range of specialties had utilized these facilities. In the
future, we hope to facilitate awareness of this research support system provided by the Center among clinicians of all medical fields. By
having them utilize these clinical research facilities more effectively we hope to provide an environment conducive to the nurture of core
researchers to lead in every field of medical research. Furthermore, we hope to publish more, enhancing the research strength of our entire
university. This will go hand in hand with the Graduate School of Medicine and allow for a full range of research starting from basic
research and applying the results in the development of clinical medicine.

In addition, we are currently pursuing a smart hospital plan which will allow us to more efficiently provide better healthcare. We are also
aggressively pursuing the 0T of medical devices towards those goals. We hope that providing quality medical care and accumulating data
that encompasses diverse forms of information will allow us to apply this resource to clinical research and give back to patients and society.

The Future of Healthcare Lies in Tokai Area

Another major development is the foundation of the Tokai National Higher Education and Research System (THERS)™ from Nagoya
University and Gifu University. Both universities will regroup to form a single national university. The two institutions will collaborate to
maximize our mutual strengths and we are currently preparing to share our medical chart data. If we collect and analyze treatment data
from high-quality medical care over a broad range of areas, this should lead to creating valuable data that would allow us to build the
future of community medicine.

Finally, I would like to mention that as of this year, [ have been honored with the very significant role of hospital director. In order to offer
patients and our community the best in medical care, my goal is to provide our outstanding staff with an environment conducive to their
making the most of their individual roles in one of the best medical institutions in the world. In the future, our hospital will continue to

move forward, ever improving and never ceasing its efforts to support quality healthcare not only in our region but throughout Japan.

*1/ Joint Commission International (JCI)

An American global accreditation council of medical organizations. Facilities that fulfill international standards of care receive accreditation of this global accreditation council
that evaluates the hospital functions of medical institutions. Various aspects of healthcare quality and safety are strictly assessed including "Patient safety" and "Infection control."
Only select facilities that fulfill international standards of care receive JCI accreditation.

*2/ Core Clinical Research Hospital

Hospital that fulfills a central role in ensuring global standards of clinical research and investigator-initiated trials are upheld. Required to fulfill high standard approval items as
specified in the Medical Service Law. Currently, 12 medical facilities have been approved.

*3/ Center for Advanced Medicine and Clinical Research

Cooperation between development of advanced medicine and medical technology for practical application. Support for appropriate and smooth implementation of clinical research
and clinical studies.

*4/ToT

Abbreviation for "Internet of Things."In an extension of internet connectivity, everything is connected through the internet allowing monitoring and control of all "things."

*5/ Tokai National Higher Education and Research System (THERS)

Nagoya University and Gifu University have been integrated into a single corporatio

n. Both will share their strengths and contribute to regional revitalization aiming for development into a global leader in academic research. Scheduled for enactment in April 2020.
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I TRbTi%E Organization Chart of University Hospital

ﬁlﬁﬁ?ﬁﬂf Assistant Director

EEDE - BB Department of Quality and Patient Safety

ERA RS Deputy Director

EEISHREEIEES Department of Medical Devices
AF A HIVIT B9 — Medical IT Center

SoimEEEERFES  Department of Advanced Medicine

®

& 3 Clinical Departments
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— fBIRE&sAEl  Cardiology

— SHE{LESAEl  Gastroenterology and Hepatology
— [FIRESAEL  Respirology

— HEERIR - IR
— BiEAEl  Nephrology
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Endocrinology and Diabetes

— FBHESE}  Transplantation Surgery

— SE{bEsHEl— Gastroenterological Surgery 1
— SHE{EESHEI—  Gastroenterological Surgery 2 B

— FLBR - RN E}  Breast and Endocrine Surgery *

— BIESFEl Orthopedic Surgery (S
— ERBARlL  Obstetrics and Gynecology L
— BRFl  Ophthalmology |
— fEElL  Psychiatry B
— J\EH  Pediatrics

— KRl Dermatology
— JWERESE
— BHEWATCD# Otorhinolaryngology B
— TSEIEREL  Radiology

— EEEL  Anesthesiology

Urology

— BERIO4NE}  Oral and Maxillofacial Surgery
— DEEAEL Neurosurgery

— ZFAR Geriatrics

— AR Neurology

— [EORESSE!  Thoracic Surgery

— DESEl  Cardiac Surgery

— FERUEL  Plastic and Reconstructive Surgery

— /NBSE  Pediatric Surgery

— #AE&E2ERl  General Medicine

— UDYFHE Rheumatology

— FOHMEl Hand Surgery

- BEFEDDONVER  Child and Adolescent Psychiatry

— =%l Emergency and Critical Care Medicine

— UN\EUF—3 % Rehabilitation
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¢' 9& 2 '7'? ﬁﬁ-’. Eid :=—F.F Central Clinical Facilities,etc.

HREZS  Department of Clinical Laboratory

FiB8  Department of Surgical Center

HEHHRER  Central Block of Radiology

FIMNEE  Department of Blood Transfusion Service

JRIEES  Department of Pathology and Laboratory Medicine
SRIREDAEES  Surgical Intensive Care Unit

2 - AR ZREEAEEE  Emergency and Medical Intensive Care Unit
[Mi&53%{EER  Department of Blood Purification
BEEESSFEREE Y — Center for Maternal - Neonatal Care
ChORRRH|MEIER  Department of Infectious Diseases
HFERESEES  Department of Endoscopy

UN\EUF— 38 Department of Rehabilitation
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b= EES  Department of Clinical Oncology and Chemotherapy

BRPR L2 H2fiTEl  Department of Clinical Engineering

PYZAChEE TRtz >/ 9 —  Stroke Care Managing Center
BEtthE#Rtz>/9— Continence Information Center

ZREGERPREHE - v U PERsR Y 9 —

Center for Postgraduate Clinical Training and Career Development

el - BEEBE I —
Center for Community Liaison and Patient Consultations

REBIEER  Clinical Nutrition

BAEEEZ  Transplant Coordination Service

INBDASBEEtE>/9— Children’s Cancer Center
SEIEDAEBEE> 9 — Heart Failure Center
7 ) WNEEtE>9— Medical Genomics Center

T - BRARMIEHGER

Medical Research and Clinical Ethics Promotion Office
EREIER  Department of Hospital Pharmacy

EF&LS  Department of Nursing

BEEiTES  Department of Medical Technique

EEF5E8  Administration Office
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I %%%K%d‘% Organization Chart of Administration Office

l'll; E
General Affairs Division

Personnel Affairs & Labor Division

A =i

Student Affairs Division

RETER

Management Planning Division

Accounting Division

RIERIEER SR IL—F

Facilities Control Group, Accounting Division

Medical Affairs Division

AEHXEBRSHIEE

Daiko Campus General Administration Office

BEERFNENESEEFEDE
Nagoya University Medical Library

#8F5MR  General Affairs Section

JRPTEEF5f%  Hospital Administration Section
BRERIFHESRR  Clinical Training Section

SHfIfR  Assessment Section

EELZEHER  Medical Safety Promotion Section
RIZH8FE%  Daiko Campus General Affairs Section
ANBEHFEE—(R  Personnel Affairs & Labor Section 1
AEHIFE_{R Personnel Affairs & Labor Section 2
ANBEHFEE=(R Personnel Affairs & Labor Section 3
R Student Affairs Section

REBEf%R  Postgraduate Section

KEHIEZH%  Daiko Campus Student Affairs Section
EEMBER  Management Planning Section
BREDHR
MEEER
SRS EfR  Advanced Medicine Support Section

Management Analysis Section

Research Support Section

BREREEE/NIE{R  Clinical Research Ethics Review Section
THZeS2 4B Research Support Office

{RIB2')L—F Accounting Section

$EESIL—F  Procurement Section

FERETE(R  Facilities Maintenance Section

JBEE(R  Architecture Section
EXR Electricity Section
iR Machinery Section
E=E{% Medical Affairs Section

MEERE#E(R  Facilities Standards Section

SRR EIER  Medical Record Control Section
ABefR
FIRLR
I4M4%  Cashiers' Section

Inpatient Section

Outpatient Section

BETIE(R  Patient Support Section
EEV AT LEBR  Medical Systems Control Section
EEY T LABEZE  Medical Systems Control Office
(CRE=RTER)
(RERBFZER)
EZIERFE  Medical Information Section

FREFERFR (KFEHX)

(Daiko Campus General Affairs Section)

(Daiko Campus Student Affairs Section)
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Health Sciences Information Section (Daiko Campus)
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I 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 established (reorganized in 1983).
town 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 established (reorganized in 2001).
and 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
18, Sakae 1-chome, Naka-ku) (hospital opening ceremony on Facility was established.
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
and the name of the hospital was changed to Nagoya established at the University Hospital (reorganized in 2010).
Imperial 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 Course at the Graduate School of Medicine were placed under
the main Hospital in 1996). Doctoral Course (first-stage course / second-stage course).
1946 Nagoya Imperial University Research Institute of The Graduate School of Medicine-Affiliated Center for
Environmental 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 Center for Advanced Medicine and Clinical Research was
respectively changed and Nagoya University School of established at the University Hospital. (reorganized to
Medicine and Nagoya University Hospital were started. Department of Advanced Medicine in 2018)
1951 School of Medicine-Affiliated Nursing School was established 2011 Brain and Mind Research Center was established
(abolished in 1980). (reorganized in 2014).
1955 School of Medicine-Affiliated X-ray Technician School was 2012 Curriculum of School of Medicine School of Health Sciences
established. shifted to the department system.
1959 School of Medicine-Affiliated Midwife School was established 2013 Nagoya University Clinical Simulation Center (NU-CSC) was

(abolished in 1981).

established at the Graduate School of Medicine.

School of Medicine-Affiliated Axenic Animal Research Facility
was established (reorganized in 1983).

09



I R Chronological List of Directors of University Hospital
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53 15E KATSUNUMA, Seizou fgf114% 4H 1B ~  BBMI21&E 28 9B  April 1,1939 ~ February 9,1946

ik E SAITO, Makoto BM21% 28 9B ~  HBBHMI25F 18 28  February 9,1946 ~ January 2,1950

Pl JEAREE TOGARI, Chikataro BF255 1A 28 @B ~ BF25%F 48 18 January 2,1950 (Acting Director) ~ April 1,1950
S A KIKKAWA, Naka BM25F 48 1B  ~  RBHM27%F 48 1H  April 1,1950 ~ April 1,1952

FESE B—  USAMI, Kenichi BM27E 48 1B~  BBM20%F 3B 31H  April 1,1952 ~ March 31,1954

=K It MITSUYA, Tatsuo Bf29%F 4B 1H  ~ EFI32%F 3H 310  April 1,1954 ~ March 31,1957

HO B—B8  KANO, Kaiichiro BfM32%F 3A31H ~  BAM36F 3A 30H  March 31,1957 ~ March 30,1961

Bl EF AOYAMA, Shingo RBM36E 3A31H ~  EBM38F 38 30H March 31,1961 ~ March 30,1963

B = GOTO, Syuiji BH38%F 3H 31H  ~  RGM40% 3A 30B  March 31,1963 ~ March 30,1965

N KOJIMA, Koku BM40E 3H 31H  ~  EBM42% 38 30H  March 31,1965 ~ March 30,1967

WA sh= YAMADA, Kozo BfN42ff 3B 31H  ~  EBM44F 38 308  March 31,1967 ~ March 30,1969

b ] HORI, Kaname BF044% 3R 310 (EHBR) ~ BBF146%F 3A 31H  March 31,1969 (Acting Director) ~ March 31,1971
oK BfE ISHIZUKA, Naotaka BF 465 48 18 (EHBER ~ B 46% 108 68 April 1,1971 (Acting Director) ~ October 6,1971
BN KBS TAKAGI, Kentaro 2F0 465 108 6H (FKHWR) ~ BBF 465 108 23H  October 6,1971 (Acting Director) ~ October 23,1971
o B ISHIZUKA, Naotaka REF0 465 10A 230 (EHKIUR) ~ ABFN 474 48 1H  October 23,1971 (Acting Director) ~ April 1,1972
)l IE NAKAGAWA, Masashi F&fn47& 48 1B~ BFI514 3H 318  April 1,1972 ~ March 31,1976

fHACT #®BS  SOBUE, ltsuro BHMS1E 48 1B ~ BHI53%F 3H 31H  April 1,1976 ~ March 31,1978

TIL ERES  IYOMASA, Yohtaro EMS3E 48 1B~  EBMIS5% 3A 31H  Apil 1,1978 ~ March 31,1980

fHACT #%®BE SOBUE, Itsuro AfN55& 48 1R~  EBMS7HE 3A 31H  April 1,1980 ~ March 31,1982

TRk = KONDO, Tatsuhei BMS57E 4R 1B~  EBMS59FE 38 31H  April 1,1982 ~ March 31,1984

EAR 81T SAKUMA, Sadayuki BHS9FE 48 1B~  BEME0E 7H21H  April 1,1984 ~ July 21,1985

TR = KASAHARA, Yomishi BFM60E 7H 22H  ~ BHI624F 7H 218  July 22,1985 ~ July 21,1987

IR RRIE SAKAKIBARA, Kinsaku ~BZf162% 70228  ~ i & 7A 210 July 22,1987 ~ July 21,1989

Ei5 18 TAKAHASHI, Akira ¥ xE 7H22A ~  FH 3FE 7A21H  July 22,1989 ~ July 21,1991

A Bk SAKAMOTO, Nobuo ¥ 3% 7A22H ~ ¥ 55 7A 218  July 22,1991 ~ July 21,1993

ZH E—BF  SUGITA, Kenichiro ¥k 5% 7A22B  ~  ¥H 6&F 9A 5H  July 22,1993 ~ September 5,1994

kB & TOMODA, Yutaka Fr 6% 9A 6H (EFHME) ~ P 6% 10H 31H  September 6,1994 (Acting Director) ~ October 31,1994
KHE TOMODA, Yutaka ¥R 6FE 118 1H ~ ¥ S8H 108 31H  November 1,1994 ~ October 31,1996

2 &Ex HAYAKAWA, Tetsuo ¥ 8F11A 1B~  FH10HE 108 31H  November 1,1996 ~ October 31,1998

R RE

SAITO, Hidehiko

TR 10 118 18

l

Fr 124 10A 31H

November 1,1998 ~ October 31,2000

N NIMURA, Yuiji FHR128118 1B~ TR 14FE10A 31H  November 1,2000 ~ October 31,2002

KE H— OHSHIMA, Shinichi F14F£ 118 1H ~  FH16&FE 28 29H  November 1,2002 ~ February 29,2004

HO BX IGUCHI, Akihisa TR 16 3R 18 (FBBR) ~ F 168 3F 31H  March 1,2004 (Acting Director) ~ March 31,2004
HO BXR IGUCHI, Akihisa FR16%E 4H 1H ~  FE19&F 3B 31H  Apil 1,2004 ~ March 31,2007

LN MATSUO, Seiichi FH19%F 48 1B~  FK25F 3H 31H  April 1,2007 ~ March 31,2013

oE Bf ISHIGURO, Naoki FH25% 48 1B~  F®31E 3F 318 April 1,2013 ~ March 31, 2019

INTF =l KODERA, Yasuhiro F315E 48 1B ~ April 1, 2019 ~
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Information on Departments / Facilities, etc.
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Department of Quality and Patient Safety

ERsEiaEEN
Department of Medical Devices
XTFA AT EYI—
Medical IT Center

SR R

Department of Advanced Medicine

OB corverere 16

Clinical Departments
MRPIF

Hematology

BRIkt

Cardiology

bR
Gastroenterology and Hepatology
IFR3P9FY

Respirology

HEERIR + PN PE
Endocrinology and Diabetes
B ARt

Nephrology

MENF

Vascular Surgery

BHEAE

Transplantation Surgery
HEEAR—
Gastroenterological Surgery 1
HEEEAR—
Gastroenterological Surgery 2
FLBR - Rt

Breast and Endocrine Surgery

EHE
Orthopedic Surgery
EERHRE AR
Obstetrics and Gynecology
BRF
Ophthalmology
FEARY

Psychiatry

IR

Pediatrics

e RER
Dermatology
RS R

Urology
BEEBLAISH
Otorhinolaryngology

BUETHREY
Radiology

FRERS

Anesthesiology

BRI CREA Y

Oral and Maxillofacial Surgery
AR

Neurosurgery

EEAR

Geriatrics

MRy
Neurology

PR

Thoracic Surgery

DS

Cardiac Surgery

2B %axs:

Plastic and Reconstructive Surgery
ISR

Pediatric Surgery

fease

General Medicine

U F#
Rheumatology

FOHNE}
Hand Surgery

REFEDDIDER

Child and Adolescent Psychiatry
Pt

Emergency and Critical Care Medicine
UNEUT— 3%
Rehabilitation

CODRESEIIEZED o oevvessesssssssssssss s 51

Central Clinical Facilities, etc.

IREER {EEOEER

Department of Clinical Laboratory Department of Clinical Oncology and Chemotherapy
FlTER BRPR el 8B

Department of Surgical Center Department of Clinical Engineering

TRUETHRER WP EREEEE Y I —

Central Block of Radiology Stroke Care Managing Center

Himmap PritiEm > v —

Department of Blood Transfusion Service Continence Information Center

FRIEED RISERIRITHE - Fv U PIERZEEY 9 —
Department of Pathology and Laboratory Medicine Center for Postgraduate Clinical Training and Career Development
SEEREEIBFRED sl - BEER Y —

Surgical Intensive Care Unit

= - ARRED SR
Emergency and Medical Intensive Care Unit
MR #EER

Department of Blood Purification
HoRERSFEREY Y —
Center for Maternal - Neonatal Care
CROR R ER

Department of Infectious Diseases
FFEERRECIEER

Department of Endoscopy
UNEUF—2 3 V8
Department of Rehabilitation

FAIER BT ER
Department of Hospital Pharmacy
EEL E=HE

Department of Nursing

Center for Community Liaison and Patient Consultations

FEEE

Clinical Nutrition

BigEt=

Transplant Coordination Service
INEDABEEY I —
Children’s Cancer Center
BEOMMEOEREYI—
Heart Failure Center

7 LEEtEY Y —

Medical Genomics Center

B - ERMIEHEES

Medical Research and Clinical Ethics Promotion Office

Department of Medical Technique

Administration Office
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| Provide high-quality, safe, state-of-the-art medical care

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. Our mission is to fully address
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the medical risks and to ensure patient safety.

Currently, Nagoya University Hospital (accredited by JCI in February 2019) has introduced a world standard patient safety system according to JCI (Joint
Commission International). We aim for the highest quality and safety national university hospital in Japan.
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Objective

1. Introduce the medical safety system based on JCI, and fully comply
with the safety confirmation according to the International Patient
Safety Goals.

2. Analyze incident and accident reporting, and reflect it in staff educa-
tion and system improvement, and strive to prevent medical accidents.

3. Aim to provide high-quality medical services while visualizing various
issues in the hospital using quality control methods and measuring the
improvement effect.

4. If unlikely malpractice occurs, provide accurate information to the
patient and do our best to cooperative treatment and to minimize of
damage.

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

6. Establish highly-transparent, strong and substantial safety culture with
making patient rights and safety first.

Staff

The department consists of a total of 15 members: one full-time profes-
sor, one full-time doctor, one full-time pharmacist, four full-time nurses,
one full-time lawyer, one system engineer, and six administrative staff. 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. Develop policies and procedures that conform to JCI standards and
monitor compliance status

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

3. Conduct communication conferences, safety training and student
education in the hospital

4. Measure the improvement effect using the quality management
method

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 investiga-
tion)

7. Provide an appropriate informed consent system

-Wish all patients can receive satisfactory medical care in peace-
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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.
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Operation System

Our goal is to centralize management of the purchase, sterilization, and
conveyance 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 equip-
ment and disposable medical products, and to optimize capital invest-
ments.

Ensuring the smooth operation of these duties are the Department of
Medical Devices Steering Committee, Medical Device Selection Commit-
tee, Endoscope Management Steering Committee, Sterilized Equipment
Steering Committee, and Supply. Processing and Distribution (SPD) Steer-
ing Committee.

Scope of Medical Services

@ 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 infor-
mation on related medical equipment is collected and publicized.

@ Supervise the central medical supply department in their cleaning,
assembly and sterilization of medical equipment and devices, and the
endoscope cleaning department in their cleaning, disinfection and
management of endoscopes. Give advice and provide guidance to
ensure proper management of sterilized equipment.

3 Hold meetings of the medical device selection committee to discuss
fair purchasing of medical equipment and disposable medical prod-
ucts, 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 effec-
tive 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.
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Support hospital administration from the viewpoint
of information management

The medical IT center supports stable operation of hospital integrated infor-
mation system (electronic medical record), supports university hospital as
collateral of quality of information centering on medical record, promotes
maintenance and improvement, further supports |oT device and big data
analytics. We keep developing medical information technologies and devel-
op further day by day so that high quality medical care can be promoted

Medical IT Center BUESEE  SHIRATORI, Yoshimune (Clinical Professor)
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Department that explores new medical treatments to
lead the next generation

We develop new medical services as a creative center for novel medical
technology through the development of next-generation medical care.

Department of Advanced Medicine

from the viewpoint of overall optimization.
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Operation System

Faculty staff works cooperatively in collaboration with medical informa-
tion engineer and health information manager.

Scope of Medical Services

We promote information literacy education for all officials, research using
clinical information, management of electronic medical record system,
quality management, data extraction and analysis of medical information,
information literacy education and clinical research used by IT technolo-
gies.

Features

In January 2018, the replacement from the 6th hospital integrated infor-
mation system to the 7th system was completed. In the 7th system, the
Medical IT Center is focusing on the policy of introducing the system
centralization, data aggregation and utilization, and business improve-
ment considering overall optimization as the policy of introduction.

Medical Service Results

We have collaborated with electronic charts and more than 100 depart-
mental systems and succeeded in integrating all medical information
beyond the framework of the department. Operation of these systems
publishes UML as "visualization of business". In order to create highly
accurate information, we have established an audit system to guarantee
the quality of medical information.

Other Undertakings

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 technologies such as robots.
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Operation System

Nagoya University Hospital reorganized the “Department of Advanced
Medicine” in August 2018, by separating the Data Quality Control
Division from the Clinical Research Division of the formerly the Center for
Advanced Medicine and Clinical Research (CAMCR) and integrating these
two centers.

Scope of Medical Services

CAMCR strives to develop new medical services for the next generation
through harmonization of translational science and regulatory science. It
has 2 major divisions: Advanced Medicine Division and Clinical Research
Division. Advanced Medicine Division is primarily in charge of the
processes ranging from basic research to first-in-human clinical trials. On
the other hand, Clinical Research Division is primarily responsible for the
processes subsequent to the initiation of clinical studies and endeavors
to manage the processes under ICH-GCP wherever possible in an
attempt to ensure the reliability of advanced medicine and
investigator-initiated clinical trials.

Data Coordinating Center also strives to secure scientific validity and
reliability of clinical trials through the quality control process of clinical
data. It is charged to secure scientific validity and reliability of clinical
trials by performing quality control of clinical data. From an objective
standpoint, specialists in the area of clinical data monitoring, clinical data
management, and biostatistics support clinical researchers in building
and managing EDC-based data collection systems, monitoring clinical
data including instructions to researchers, planning and conducting data
analysis, and creating reports.

Features

Nagoya University Hospital is a university hospital, and has been
designated as a Translational Research Acceleration Network Program
Bridging Research Support Base since 2012, a Core Clinical Research
Hospital since 2016, and a Core Hospital for Cancer Genome Medical
Care since 2018. Nagoya University Hospital is also at the heart of the 14
Chubu-area facilities, 11 university hospitals and 3 centers, which consist
of the Chubu Regional Consortium for Advanced Medicine (C-CAM)
aiming to dispatch novel medical treatment to the world.

Information on Departments / Facilities, etc.
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Clinical Departments
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Challenge intractable blood diseases with advanced

clinical techniques

We provide the best medical care for blood diseases requiring high expertise
as well as promote the development of new diagnostic and therapeutic tech-

niques.
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Medical Care System

Our department has four dispensaries, 37 beds for inpatients, and 10 to
15 staff always on duty to provide expert medical care. Every effort is
made to develop new diagnostic and therapeutic techniques and to
conduct high-quality clinical research to establish evidence based medi-
cine (EBM).

Target Diseases

We provide medical care to patients with hematological disorders includ-
ing malignant diseases, such as leukemia, lymphoma, multiple myeloma,
and myelodysplastic syndromes (MDS), benign disease, such as aplastic
anemia and hemolytic anemia, and coagulation disorders such as hemo-
philia and von Willebrand disease.

Strong Fields

In the therapeutic field of hematological malignancies, we provide the
best possible treatment based on informed consent consisting mainly of
standard chemotherapies. In addition, we are actively involved in clinical
studies and the development of new therapies such as molecular target-
ing therapies, and the development of new hematopoietic stem cell
transplantation processes.

Clinical Results

We aim to provide medical care of the highest quality, safety and satis-
faction. We accept more than 80 new patients with hematological malig-
nancies, perform more than 25 hematopoietic stem cell transplantations,
and provide medical care to more than 400 patients with congenital
hemorrhagic diseases per year.

Specialized Outpatient Clinic

We provide medical care at the "specialized outpatient hemophilia clinic,"
which is responsible for comprehensive medical care for patients with
hemorrhagic disease such as hemophilia and von Willebrand disease, at
"long-term follow-up program" for transplant patients, and at "transplant
donor clinic" for hematopoietic stem cell transplant donors.

Advanced Medicine and Research

Our department is involved in basic research on topics such as molecular
mechanisms of hematological diseases, and in the development of a wide
range of advanced clinical techniques including molecular targeting thera-
pies, clinical application of transplantation, regenerative medicine and
cell therapy, and control of thrombosis.
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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 myocar-
dial infarction), arrhythmia, valvular heart disease, cardiomyopathy, and pulmonary hyperten-
sion and various vascular diseases such as peripheral arterial disease. Also, we provide medi-
cal 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 cardiovascu-
lar 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
appointment system in the outpatient clinic, you can make an appoint-
ment for the first visit by having your medical institution fax an application
form for treatment 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
cessation outpatient clinic. Refractory peripheral arterial disease (arterioscle-
rosis 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 thera-
py 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 conventional 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
30 patients with acute myocardial infarction, catheter ablation treatment for
arrhythmia in about 400 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 regen-
erative medicine, especially in vascular regenerative medicine. We actual-
ly perform revascularization therapy in clinical settings. Also, we perform
advanced catheter ablation treatment for complicated arrhythmia.

Information on Departments / Facilities, etc.
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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.

82 & K il
SRS E. I8 B TR0 SPIEN EERRE T CLE T F/e.
BB TSR E PIESE S RRE RS DRI U — Y T REHEE
FETU T ET  ARIGSPIEN BEES B TR T TVET

MR K&
HEE (RE. 8. /5. KB DRIEER (ERERER. BIEE. NEWE
RBIRE) PREREDBMERE. 24 121X, FHEZ., fHEE. 8- B
DRMEER (EE-BEE0. M- 18MHERX) PEREDEBMRE.

STESEH
HIEERDORHER ENRRSZRICERENICEVEATOLET JBER
[CRTDHTEILNEE LN BEARBEZEVNTORZRSBE. D1 ILAM
AR D52 U - /8. iBE - g AR ICN I B E R PHEREZ AV
D BED/RELTVET,

WAENEEERRIE 20081/ LB TVET SHEBORIBDOPIEE
SBEIF 25061/ ERETLUTWE T . H T 2ILRRERIF 30061/ &L E.
INBPIRED 20081/ F L ERHTUCVE S FclCtbE oA V9 —JT
O 70— (0 B 1006/ b B8 - B 3061/ 41 k2
BB TVE T

FEMN XK
BH. B8, FFEE28. BE BRI R OEPIENNRETT
VFETDT VN OFLENTHHPIENBELET,

TEEER-HA
BB DRI T B2 55 NBPIRIC KB R — T/
J— R I T B R A R HIRL TLED

18  =mzicouc

BRREERED

- IR, BT BRODZHT -

B otah

FUJISHIRO, Mi o (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 screening tests such as upper and lower endoscopy and abdom-
inal ultrasound every day. In the inpatient department, specialists provide
medical care to inpatients as the attending physician.

Target Diseases

Benign diseases (e.g. 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
gastrointestinal 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 endoscopes.

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 outpa-
tient clinic every day, all patients will be examined by a specialist when-
ever they visit the clinic.

Advanced Medicine and Research

We conduct research on the diagnosis and treatment of early gastroin-
testinal cancer, polypectomy and balloon dilation using small intestinal
endoscope, and immunotherapy for pancreatic cancer.
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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.
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I HASHIMOTO, Naozumi (Associate Professor)

Medical Care System

With 10 full-time doctors (academic personnel) and eight 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), bron-
chial 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 2018: 1,040 new inpatients; 17,354 outpa-
tients; 359 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
outpatient respiratory clinic for new patients). We provide medical care
in the smoking cessation outpatient clinic (once a week; in cooperation
with Cardiology 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 pathological research on various respiratory diseases using inhala-
tion-induced sputum, endoscopic ultrasound under bronchoscopy, and
argon plasma coagulation for endotracheal malignant tumors.

Information on Departments / Facilities, etc.
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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
supervising doctors, 13 endocrine specialists, and four supervising
doctors; we provide medical care every day in five examination rooms in
the outpatient clinic and 16 beds in the inpatient department.

Target Diseases

Pituitary disease (e.g. acromegaly, Cushing's disease, hypopituitarism,
diabetes insipidus), thyroid disease (e.g. Basedow's disease, Hashimoto's
disease), adrenal disease (e.g. Cushing's syndrome, primary hyperaldoste-
ronism, pheochromocytoma), obesity, diabetes, and diabetic complica-
tions.

Strong Fields

We perform professional diagnosis and treatment of all endocrine diseas-
es 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 coopera-
tion with Radiology. For diabetes, we conduct blood glucose control that
incorporates insulin pump therapy (CSIl) and continuous glucose monitor-
ing (CGM). Also, we promote the treatment of diabetes through a com-
prehensive approach based on team medical care for diabetes in cooper-
ation with nurses, pharmacists, registered dietitians, and physical thera-
pists.

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 diag-
nosis and treatment in all pituitary, thyroid, and adrenal diseases. For
medical care for diabetes, we are actively involved in providing recupera-
tion guidance such as nutritional guidance and foot care.

Advanced Medicine and Research

We are conducting basic and clinical reseaches on central diabetes insip-
idus, obesity, diabetes mellitus, regenerative medicine of hypothalamus
and pituitary, and endocrine-related adverse events associated with
immune checkpoint inhibitors.
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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.
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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 nephri-
tis. 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 replace-
ment therapy, and new immunosuppressive therapies using MMF, ritux-
imab, etc. and alpha-glucosidase replacement therapy for diseases such
as refractory nephrotic syndrome, collagen disorder, and hereditary
diseases.

Clinical Results

Annual number of inpatients: 426; number of pathological diagnoses by
renal biopsy: 792 (our hospital: 75, affiliated facilities: 717); number of
patients in whom dialysis was newly introduced: 77 (hemodialysis: 65,
peritoneal dialysis 12); number of patients who underwent PD+HD com-
bination therapy: 4; other patients (plasma exchange therapy and selec-
tive blood cell component adsorption therapy; total number of patients:
159).

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 Urolo-
gy) for high-risk patients, research on renal regeneration using adipose
stem cells, development of urinary biomarkers for nephrotic syndrome,
acute renal disorders, and lupus nephritis development of antihyperten-
sive drugs using RAS inhibitory molecules, and elucidation of the mecha-
nism of peritoneal fibrosis.
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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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Rkl 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 thrombo-
sis; 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 treat-
ment suitable for the clinical conditions; for patients in whom revascular-
ization is unfeasible, we perform angiogenic therapy. We also conduct
laser therapy for varicosis.

Clinical Results

In 2018, we treated 137 patients with abdominal (iliac) aortic aneurysm
(stent graft implantation: 81 patients), performed stent graft implantation
for thoracic aortic aneurysm in 45 patients, PAD in 149 patients (of
whom 46 patients received bypass surgery), and treated varices in 38
patients.

Specialized Outpatient Clinic

The expertise of vascular surgery specialists is extremely high because
not all hospitals have the department of vascular surgery: six cardiovascu-
lar surgery specialists; six vascular specialists; and, five stent graft super-
vising 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,
elucidation of the origin of aneurysm, improvement of treatment results
of stent graft implantation, and molecular biological research on inflam-
matory vascular disease.

%597 7“@ 9+ %4 Transplantation Surgery

B4ELTIBIEERICIILT S
REDVAT L

RS- LB A DD CE RO ABATVE T, R —DREEED
ZOBOBBIERORITVET,

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.
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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 transplant 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, hepatocellu-
lar 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 transplan-
tation 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
recipients,” we have a "postoperative outpatient clinic for living Liver
donors," where we accept patients who underwent surgery at other facili-
ties. In addition 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 vaccination, 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.
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Experienced staff do their utmost to treat digestive
diseases, mainly tumors

Digestive Surgery 1 provides medical care mainly for tumors in the gastrointesti-

nal tract including stomach, duodenum, small intestine, large intestine, liver,
biliary tract (gallbladder and bile duct), and pancreas.
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Rkt NAGINO, Masato (Professor)
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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 man-
agement, 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 hepatopancre-
atoduodenectomy, hepatectomy with combined vascular resection for
far-advanced biliary cancer and pelvic exenteration, and thoracolaparoto-
mic esophagectomy. Especially, our department has the best treatment
results for hilar cholangiocarcinoma regardless of whether in or outside
of Japan. Recently we have also actively conducted non-invasive surger-
ies, such as laparoscopic liver resection, laparoscopic pancreatic resec-
tion, and single incision laparoscopic cholecystectomy, as well as
robot-assisted surgeries for colorectal cancer using the da Vinci Surgical
System.

Clinical Results

The total number of surgeries in 2018 was 676. Of those, hepatectomy
for biliary cancer: 72; other hepatectomies: 50 (of those, 7 are laparo-
scopic surgery); single incision laparoscopic cholecystectomy: 38; pancre-
aticoduodenectomy: 39; distal pancreatectomy:21; surgery for esopha-
geal cancer: 25 (of those, 25 are thoracoscopic surgery); other esopha-
geal surgery: 5; gastric cancer: 17 (of those, 6 are laparoscopic surgery);
surgery for colon cancer: 71 (of those, 47 are laparoscopic surgery);
surgery for rectal cancer: 55 (of those, 37 are laparoscopic surgery, and
16 are pelvic exenteration). The number of resections for hilar cholangio-
carcinoma is the largest in Japan.

Advanced Medicine and Research

A phase Il 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
pancreaticoduodenectomy 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/
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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 diges-
tive system has been tailored for each patient and delivered with care.
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BUEEEE  KOIKE, Masahiko (Clinical Lecturer)
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Medical Care System

14 academic and 18 medical members provide outpatients and inpa-
tients medical care. The outpatient clinic is open on Mondays, Tuesdays,
Wednesdays, Thursdays, and Fridays, staffed by specialists in esopha-
geal, 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 2018 are as follows: esophageal
cancer: 51 (of those, 39 are open surgery, 12 are thoracoscopic surgery);
gastric cancer: 101 (of those, 53 are open surgery, 48 are laparoscopic
surgery); colorectal cancer: 103 (of those, 91 are open surgery, 12 are
laparoscopic surgery); IBD: 54 (of those, 48 are open surgery, 6 are lapa-
roscopic surgery); pancreatic disease: 79 (of those, 75 are open surgery,
4 are laparoscopic surgery); hepatectomy: 41 (of those, 38 are open
surgery, 3 are laparoscopic surgery). 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 chemo-
therapy in the fields of gastric cancer, colorectal cancer, and pancreatic
cancer at many facilities including hospitals affiliated to Nagoya Universi-
ty Hospital.

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

nal gland, and pancreas.
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Medical Care System

We make efforts to provide optimum treatment based on global stan-
dard therapy 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 hyperaldoste-
ronism, 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
laparoscopic surgeries for adrenal tumors in Japan.

Clinical Results

In the previous year, we performed surgery on 275 patients with breast
cancer, 72 patients with thyroid cancer, 22 patients with an adrenal
tumor, and 9 patients with parathyroid disease. We perform a mam-
motome 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/
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A wide range of advanced medical care not limited
to surgical treatment

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

ligament, muscle).
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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

We provide medical care to cover all fields of orthopedics including
trauma surgery, joint surgery, spine surgery, hand surgery, locomotor
tumor surgery, sports medicine, and rehabilitation medicine. In addition
to surgical treatment, we also perform medical treatment and rehabilita-
tion for a wide range of diseases.

Strong Fields

We perform treatment to achieve functional improvement and preserva-
tion of motor organs. We perform surgery including minimally invasive
surgery in a way that original joint and neurologic functions are
conserved as much as possible. We also actively perform medical treat-
ment as well as surgery. In addition, we promote therapeutic modalities
using the techniques in regenerative medicine.

Clinical Results

We perform an outstanding number of surgeries including 200 or more
joint replacement surgeries a year, 120 or more spinal surgeries a year,
arthroplastic surgeries, bone and soft tissue tumor surgeries, pediatric
orthopedic surgeries, arthroscopic surgeries, and upper extremity func-
tion reconstructive surgeries.

Specialized Outpatient Clinic

Seven surgical groups (rheumatism, hip joint, spine, tumor, pediatric, knee
and shoulder, and hand) provide medical care in their specialized outpa-
tient clinics.

Advanced Medicine and Research

For advanced medicine, we perform cell culture and transplantation ther-
apies based on regenerative medicine technology and conduct various
clinical trials. In addition, we have conducted numerous cooperative stud-
ies with other universities and companies.
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We provide high-quality care to outstanding
number of patients

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

2 & 1% il
BEUTHE1 75, DEER165(0T, —RARSEUBEPIE. AWK
BROBAR) -AERFIR (BN S BEMS T EREY S — (WFICU. £78
R COARERETOCNE T HEE2 A THRBLORETF
MICHIBLTVET,

¥R K&
BHIES (TERE. TSHR. INEBRLE)  MERE (RS0, 4E
BRL) N\ UR IR (HRE M IREE, S HHETIR. BB E. 12
RHBL) THE, DRy MESTREHE TFIDESRARESR (FSH4
. TEPBIE. TEME)  EFRE, LIHES.

BRIH
EESRICEVNTE EEBHDENRZELCVE T R F=HE
[CHITBIEER TFilT. EFEDOVHBMES CORZPHRFOREICE
NEANTVET . ZOM FHEMAR. IERR. BIERUE . W1RER
TFMANZHE - BB DL OEE T,

TEEE1 366 EEAESD). TEHE20). LRSS MEMES
1261, 91547 261 (S5 EIBI28981) . SARBIXE5 B, PIRH FF I
1506, (9432481 09X INEH.

EMHN R
PERIX DE&SREE LT BB, /\ A URT TR, EiEEE. NEETF
it BEFHADOEEFNREZREL. REMDZEZTOCVET . &
HYRFEZAVICHRIGLTVE T,

TEEE- A
TR ETERECHL B2 RFNI CH LN T =Rk Z
ETUCWE T BERE PN F =S BIToREL CHUET . e 58
B AR IREFRZ RN E U BB EDRFEZ{TV. BRIGAZERLT
WY FEEEEMICONY EBIE T FRZBAL TV,

28 smmicouc

Y &I B e

RCSEl  KIKKAWA, Fumitaka (Professor)

Medical Care System

17 academic personnel including professors and 16 consulting doctors
provide medical care in the general outpatient clinic, specialized outpa-
tient 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 emergen-
Cy surgery.

Target Diseases

Malignant tumor (e.g. cervical cancer, endometrial cancer, ovarian
cancer), trophoblastic disease (e.g. hydatidiform mole, choriocarcinoma),
high-risk pregnancy (e.g. pregnancy-induced hypertension syndrome,
complicated pregnancy, placenta previa, fetal abnormality), infertility,
gynecologic disease for which endoscopic surgery is indicated (endome-
trial cancer,endometriosis and uterine myoma), menopausal symptoms
and women's health.

Strong Fields

We have treated an outstanding number of patients with ovarian cancer
in Japan. We also make efforts for endoscopic surgery of early-stage
endometrial cancer and fertility preservation treatment of early-stage
malignant tumor in younger patients. We also have broad experience in
trophoblastic disease, fetal abnormality, placenta previa accreta, endo-
scopic surgery, and in vitro fertilization / microinsemination.

Clinical Results

Cervical cancer (including intraepithelial carcinoma): 138, endometrial
cancer: 92, ovarian cancer: 55, trophoblastic disease: 12, childbirth: 472
(cesarean section: 289), maternal transport admissions: 85, endoscopic
surgery: 150, in vitro fertilization: 109 egg retrieval cycles.

Specialized Outpatient Clinic

As a core hospital in the Chubu District, we provide the most advanced
medical care in each of the following specialized outpatient clinics:
tumor, high-risk pregnancy, reproductive medicine, endoscopic surgery,
and menopause. We also provide second opinions.

Advanced Medicine and Research

We perform radical trachelectomy, which is a fertility preservation
surgery, for early invasive cervical cancer.We also perform laparoscopic
radical hysterectomy. We are refining immunotherapy targeting novel
carcinoembryonic antigens and aim for their clinical application. We have
introduced robot-assisted laparoscopic surgery for hysterectomy.
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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-re-
lated macular degeneration, diabetic retinopathy, and retinal detachment. We
have achieved excellent treatment results including more than 700 retinal and
vitreous surgeries in a year.
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Medical Care System

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

Target Diseases

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

Strong Fields

Retinal and vitreous surgery for diseases such as diabetic retinopathy,
retinal detachment, macular hole, and epiretinal 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 1,500, 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,
pediatric 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
microincisional 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 electroretinograms.
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and cases that have been increasing every year

From the standpoint of mental health care, we provide an appropriate assess-
ment, advice, and treatment of patients with psychological problems in adult-

hood.

We provide multidimensional treatment for patients
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Medical Care System

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

Target Diseases

We accept patients with various psychological problems such as schizo-
phrenia, 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
adolescence to older age. We perform multidimensional treatment
consisting of drug therapy, psychotherapy, and so forth. Also, we actively
perform assessment 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 communi-
ty) and cooperation between hospitals (with mental hospitals in the com-
munity).

Specialized Outpatient Clinic

Although we do not have specialized outpatient clinics for specific diseas-
es, 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 consultation.

Advanced Medicine and Research

Our basic policy is "to determine the most appropriate diagnostic and
therapeutic 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.
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Promotion of multidisciplinary treatments for rare
diseases in children

We provide medical care, mainly an intensive care medical service, utiliz-
ing the expertise of each doctor’s specialized pediatric field.
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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
immunodeficiency, 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 simultaneous video with EEG recording and PET to aid diagno-
Sis.

Clinical Results

In 2018, we provided medical care to 59 new patients with hematologic
and neoplastic disease and performed 34 hematopoietic stem cell trans-
plants. Annually, we treat approximately 800 outpatients with neurologi-
cal disorders such as epilepsy. In 2018, 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, pedi-
atric neurologic, congenital immunodeficiency, neonatal, virus, pediatric
cardiovascular, 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 hypothermia therapy for neonatal encephalopathy, and the identi-
fication of epileptic seizure focus by PET and high magnetic field MRI.
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| All skin problems are within our field

All the symptoms and changes on the skin fall within the domain of dermatolo-
gists. 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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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, epider-
molysis 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 genet-
ic skin diseases, and Detection of pathogenic factors of atopic dermati-
tis (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 erythematosus, 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
dyskeratosis, 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 combina-
tion); tailor-made care of atopic dermatitis by detection of filaggrin gene
mutations; research on the roles of various autoantibodies in the onset of
collagen disorders; development of assay kits for diagnostic autoantibod-
ies; and genetic testing and prenatal diagnosis for severe genetic skin
diseases, such as ichthyosis, epidermolysis bullosa, pigmentation disor-
ders and oculocutaneous albinism.
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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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Medical Care System

One professor (Director), one associate professor, two lecturers, seven
assistant 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 reproductive 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
treatment of pelvic organ prolapse and stress urinary incontinence, renal
transplantation, medical care for urinary disturbances including neurogen-
ic bladder, prostatic hyperplasia, and urinary incontinence, urinary calcu-
lus, 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 600 (of those, 170
are laparoscopic surgeries [surgery for renal cancer: 50, surgery for pros-
tate cancer: 120]), the annual number of renal transplantations is 12; the
annual number of brachytherapy procedures (for prostate cancer) is 45.
Robot-assisted surgery included 120 radical prostatectomy, 30 partial
nephrectomy and 5 radical cystectomy.

Specialized Outpatient Clinic

In addition to medical care in the general outpatient clinic, we provide
medical 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.
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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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BUEECY  SONE, Michihiko (Professor)

Medical Care System

Our inpatient department consists of Group A (in charge of endoscopic
paranasal 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,
malformation, 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 aqueduct 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
outpatient clinic, nose outpatient clinic, dizziness outpatient clinic, hear-
ing 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 endoscopic sinus surgery with navigation. We will make an applica-
tion for approval of inner ear MRI after intratympanic gadolinium adminis-
tration as advanced medicine.
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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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BUEEEY NAGANAWA, Shinji (Professor)

Medical Care System

Our department consists of the diagnostic imaging group and the radia-
tion therapy group. In the diagnostic imaging group, each specialist inter-
prets 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 diagno-
sis of biliary tract and pancreas, diagnostic imaging of the breast, PET
diagnosis (including methionine), radioiodine therapy for thyroid cancer
and hyperthyroidism, endovascular therapy of visceral artery aneurysm,
diagnostic imaging of mammary glands, and high-precision radiation ther-

apy.

Clinical Results

The approximate numbers of diagnostic imaging testing performed per
year are as follows: CT: 48,000; MRI: 19,000; Ultrasonography: 4,600;
RI/PET: 6,000; and Angiography (Research conducted by Radiology): 500.
We performed radiotherapy for about 900 patients per year.

Specialized Outpatient Clinic

We provide medical care in the IVR outpatient clinic on Monday,
Wednesday, and Friday morning, the outpatient clinic of radioiodine ther-
apy for thyroid cancer on Tuesday and Friday morning, and the outpa-
tient clinic of radioiodine therapy for hyperthyroidism on Thursday after-
noon. 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
prostate cancer IMRT.
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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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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 outpa-
tients on Mondays, 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 guid-
ance 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 thermocoagulation, and various other nerve blocks.

Clinical Results

The number of cases where this department was in charge of the surgical
anesthesia was 6,562 in fiscal year 2018. The pain clinic treated 30
outpatients a day and two inpatients at one time.

Specialized Outpatient Clinic

We provide pain treatment at a dedicated outpatient clinic as well as
preoperative 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 postoperative pain control with peripheral nerve block under ultraso-
nographic guidance.

_&l': _*SI' D Hg g\i‘ —*SI‘ Oral and Maxillofacial Surgery
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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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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 basical-
ly 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. mandibu-
lar prognathism, microgenia), temporomandibular disorders, cystic
disease, injury of the maxillofacial area, impacted tooth, dental treatment
requiring systemic management, 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 defor-
mity, 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
Thursday 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.

Information on Departments / Facilities, etc. 37




Clinical Departments

®-2
H\\/ jleE %\:RI: 9+ _*4 Neurosurgery brec ﬁf@jﬁi? oo oo OV * 7E

E(LBUFHT=E “Brain Theater” Z5U.
HBHEDOFiMICHD

HHEEDELFEH< BEANPRANZRDRRE FBREZRKIVEFVE
Ufzo T D BICRAE IR DIERFFE CHREEURE I T TLE T

% E W —*SI' Geriatrics

BHOEUHKREZRAEREZ
MaNICERE

HBENBRR2RZETO>TVET,

Equipped with an advanced operating room, Brain

Theater, and performing complex surgery

Our department has a long history; it was established by Professor Makoto especially to those with multiple medical conditions.
Saito, the founder of the Japan Neurosurgical Society. Since then, our depart-
ment has always been challenging the pioneering development of neurosurgery.
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| Comprehensive medical care for elderly people

Our department provides comprehensive medical care to elderly patients,
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Medical Care System

We strive to improve treatment results by developing state-of-the-art brain
surgery devices, establishing new therapies through university-industry coop-
eration, 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 neurosurgery, surgery for intractable pain and epilepsy surgery,
minimally invasive surgery for spinal diseases and pediatrics, and develop-
ment of advanced medical care including nucleic acid technology by the
advanced neurosurgery development 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; reha-
bilitation for neural function recovery; and BMI.

Advanced Medicine and Research

Our department has adopted advancement in life science and medical
engineering 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 meth-
ods. Our department is equipped with an advanced operating room (Brain
Theater), which fully uses intraoperative MRI and the high-accuracy naviga-
tion robot "Neuro Mate," which was introduced for the first time in Asia.
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Medical Care System

Basically, our department provides comprehensive medical care to elder-
ly 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 symp-
toms 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 includ-
ing tendency to fall, decreased activities of daily living (ADL), malnutri-
tion, 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.
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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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Medical Care System

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

Target Diseases

Alzheimer's disease, dementia, Parkinson's disease, amyotrophic lateral
sclerosis, spinal and bulbar muscular atrophy, spinocerebellar degenera-
tion, multiple sclerosis, Guillain-Barre syndrome, myasthenia gravis, polymyosi-
tis, 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, electrophysiological 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 outpatient clinic.

Advanced Medicine and Research

Several clinical trials and clinical research, multi-center prospective cohort
studies of patients with neurological disorders such as motor neuron
diseases, Parkinson's disease, and dementia with Lewy bodies, high-dose
immuno globulin therapy and plasma exchange therapy for various intrac-
table immunologic diseases, etc.

|]¥ D& %E 9‘|~ %4 Thoracic Surgery
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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 mesothelio-
ma, etc.), benign tumors and benign diseases (e.g. spontaneous pneumotho-
rax, inflammatory lung diseases, etc.).
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KAWAGUCH|I, Koji (Clinical Associate Professor)

Medical Care System

Our department is consisted with nine full-time doctors including certified
seven 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 Radiology.

Target Diseases

Main target diseases are thoracic malignant tumors such as primary lung
cancer, metastatic lung tumor, thymoma and malignant pleural mesotheli-
oma. Non-neoplastic benign diseases such as myasthenia gravis requiring
thymectomy, 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. chron-
ic 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 2018 was 376, which were 242 for lung cancer, 38 for mediastinal
tumor, 44 for metastatic lung tumor, 4 for malignant pleural mesothelio-
ma, 48 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 11B, 57% for IlIA, respectively.

Specialized Outpatient Clinic

Our department is characterized by extensive experiences in treatment of
lung cancer, advanced invasive thymoma and malignant pleural mesothe-
lioma. 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
mesothelioma and tried to establish the cell lines, in order to clarify their
oncological characteristics. In addition, we have been conducting
multi-institutional studies 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.
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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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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 avail-
able both during the day shift and the night shift.

Target Diseases

Valvular heart disease (aortic stenosis / regurgitation, mitral stenosis /
regurgitation), ischemic heart disease, thoracic and thoracoabdominal
aortic aneurysm, 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 aneu-
rysm 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, coro-
nary 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
1st and 3rd Thursday: pacemaker clinic (Dr.Narita)

Advanced Medicine and Research

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

HZ bjz 9+ %4 Plastic and Reconstructive Surgery
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| We make efforts as a team for the future of patients

Our department makes efforts to correct various conditions, whose appear-
ance is different from normal because of reasons such as tumor and injury,

to as close to normal as possible.
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Medical Care System

Our department, consisting of one professor, one lecturer, four assistant
professors, and two 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
malignant 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,
especially 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.

Information on Departments / Facilities, etc.
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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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Bkl UCHIDA, Hiroo (Professor)

Medical Care System

A total of 7 staff members (one professor, one associate professor, 4 lectur-
ers, and one 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 esoph-
ageal atresia, gastroesophageal reflux disease, congenital intestinal atre-
sia, Hirschsprung's disease, anal atresia, cystic lung disease, tracheosteno-
sis, 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
development. We actively employ endoscopic treatment for biliary atre-
sia, congenital biliary dilatation, esophageal atresia, duodenal atresia,
cystic lung disease, neuroblastoma, inguinal hernia, and so on. We treat
patients with neonatal surgical disease and pediatric malignancy in coop-
eration 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 endoscopic 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 pedi-
atric 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, and
esophageal atresia.

(Website of the Department)
https://www.med.nagoya-u.ac.jp/pedsurg/
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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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Medical Care System

Seven academic personnel (including academic personnel of Department
of Education for Community-Oriented Medicine and Center for Postgradu-
ate Clinical Training and Career Development), five doctors, four senior
residents, five registered trainee doctors, and three health care providers
provide medical care every day to patients in two to three revisit outpa-
tient 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 compre-
hensively, 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 operat-
ing 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.
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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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Medical Care System

We perform surgical therapy and drug therapy for patients with rheumat-
ic diseases. In addition, our department is one of the few facilities that
are committed 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 compli-
cations 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 40 patients and forefoot
joint arthroplasty in 20 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 pathol-
ogy of joint destruction, and expect to develop new methods of treat-
ment.

We are conducting multiple multicenter collaborative clinical studies as a
central institute.
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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 disor-
ders 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 disor-
ders 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, contracture 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 reconstruction of hands.

Clinical Results

We are committed to minimally invasive surgery utilizing endoscopy and
operating microscopes, and we have performed more than 1,000 endo-
scopic 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 develop-
ment of materials for the treatment of peripheral nerve disorders, artificial
bone, materials for the treatment of fractures, and upper limb rehabilita-
tion supporting devices. Five patents were approved, and four patents
are pending.
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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 imple-
mented 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 developmen-
tal matters and mental health problems which occur in the life stages
from infancy to adolescence. We provide comprehensive treatment
including pharmacotherapy, psychotherapy, and other psychosocial inter-
ventions. We also evaluate patients through measures such as psycholog-
ical tests, sleep polysomnography, 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 emo-
tional 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 treat-
ments and preventive methods based on the pathology identified. In
order to translate the latest advances in knowledge about children's
mental problems into clinical practice, we keep our medical staff trained
to the highest medical level.
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An emergency medicine care system that enables
patient to receive safe and secure treatment

A 24-hour emergency department is operated under the direction of
emergency and critical care medicine physicians and specialist in each
field. Provision of the best possible medical service to patients ranging
from primary to tertiary emergencies in cooperation with all clinical
department. We deal with patients in serious condition who need
emergency care at the Department of Emergency and Medical Intensive
Care Unit.
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Medical Care System

A 24-hour emergency department is operated under the direction of
emergency medicine physicians and specialists in each field. We deal
with patients in serious condition who need emergency care at the
Department of Emergency and Medical Intensive Care Unit.

Target Diseases

Provision of the best possible medical service to patients ranging from
primary to tertiary emergencies in cooperation with all clinical depart-
ment. Our treatment policy is that in principle we accept any emergency
patients who have consulted us before, prepared for complicated medi-
cal condition.

Features

Emergency and critical care medicine physicians and specialists in each
field are stationed in the emergency department, 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.

Clinical Results

The number of emergency patients totaled about 8,000 in fiscal year
2018, and about 2,000 of them were brought in by ambulance. The
department collaborates on pre-employment and in-service training for
emergency medicine 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 the emergency department
to receive emergency care. This system allows patients to receive treat-
ment at an appropriate specialized medical department in case they can
be dealt with there.
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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 reha-
bilitation in Nagoya University Hospital.
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PUESCY NISHIDA, Yoshihiro (Clinical Professor)

Medical Care System

One professor, one lecturer, and five medical doctors provide rehabilita-
tion 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 cerebrovascu-
lar, 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 neoplasms. Rehabilitation for neonatal immature or preterm
infant, infant with a congenital disorder.

Clinical Results

The annual number of new patients with rehabilitation care is approxi-
mately 5,000.

Other Undertakings

We get involved in patients with all specialty through conferences with
multidisciplinary 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 School
of Health Sciences.

®-3

PREEMRKSE

Central Clinical Facilities, etc.

1{% ﬁ :DiB Department of Clinical Laboratory

‘ KNBRETREBEZEZEDHIC
coikkdnLt=BET

BT & IR IRE R TR & 1. IR 85 K 2RI
SDUNVRESE U T BIEHERE S X, BRI 5 DB LI RIRICH L.
BECAOUBI LB REEBW AN DT R RET 5T S EEEEL
TLET.,

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

Our department consists of doctors and clinical laboratory technologists. We
aim to support the most advanced medical care as a clinical laboratory
department of a university hospital, which is responsible for providing highly
advanced medical treatment, to respond to the demand of the staff working in
clinical settings, and to quickly perform lab tests any time as patients demand.
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BUEHEE MATSUSHITA, Tadashi (Professor)

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, chemis-
try, immunology and serology tests, gene tests, and bacteriology, we
conduct physiologic tests such as circulatory tests, respiratiory tests, and
neurophysiological tests.

Features

We have introduced an internationally standardized clinical test method
and promptly report accurate results, using high-precision autoanalyzers,
for the staff working in clinical settings. The physiological laboratory
provides patients with safe and high-quality medical care using the
latest high-performance medical devices.

Other Undertakings

We considered that it is our greatest responsibility to provide high-
er-quality medical care to patients, aimed to make further improvements,
and obtained ISO15189: 2012 certification (a certification given to labo-
ratories that meet the criteria of "Medical laboratories - Particular require-
ments for quality and competence”) in fiscal year 2015.

Information on Departments / Facilities, etc.
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We provide high-level and advanced surgical medicine

while ensuring safety

In a comfortable environment, we provide high-level and advanced surgical

medicine required for university hospitals while ensuring utmost safety.

i &= H 413
BIEECY  KAMEI Yuzuru (Professor)
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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 anesthe-
sia 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 conditions, meeting the needs of the community.

Strong Fields

Our department is equipped with a facility where MRI can be performed
to detect remnant tumor during surgery, a facility with which radiation
can be administered in the operating room during surgery, and so forth.
In addition, our department has multiple operating rooms where various
endoscopic surgeries, which have been increasing recently, and robot-as-
sisted surgeries can be performed.

Clinical Results

We performed 8,664 surgeries in the fiscal year of 2016, 8396 in the
fiscal year of 2017, and 9,265 in the fiscal year of 2018.

Advanced Medicine and Research

Our facilities for intraoperative MRI scanning and intraoperative radiation
are outstanding. The endoscopic surgery assisting robot "da Vinci" was
introduced in March 2010. This robot is now used in the Urology, Obstet-
rics and Gynecology, Gastroenterological Surgery, and Thoracic Surgery
Departments.
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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.
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Medical Care System

The department consists of one director (professor), deputy director
(associate professor), one clinical lecturer, one assistant professor, one
clinical assistant professor, 74 radiological technologists, 25 nurses, and
eight 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 encapsu-
lated sealed radioactive source.

Features

The latest medical devices such as 8 units MRI apparatus including 4 units
3 Tesla MRI intraoperative MRI system, MRI for radiation treatment plan-
ning, 2 units PET/CT, Dual Energy CT, 320 row CT, Angiography in a hybrid
operating room intensity modulated radiotherapy (IMRT), cyber knife etc.
are introduced in clinical divisions including image diagnosis, nuclear medi-
cine, and radiation treatment.

Clinical Results

General X-ray photographs (simple) 122,157 cases, general X-ray pho-
tographs (contrast radiography) 6,210 cases, angiogram 2,946 cases,
CT 53,086 cases, MRI 18,722 cases, radioisotope examination 5,186cas-
es, mammary gland and thyroid ultrasound 4,612 cases,bone mineral
measurement 1,579 cases, radiation treatment 15,670 (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 treat-
ment, novel nuclear medicine diagnostic method, as well as our present-
ing research results at domestic and international academic conferences
or in papers.

Information on Departments / Facilities, etc.
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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, Depart-
ment of Blood Transfusion Service, open a door for every medical staff in
various fields.
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PUEECY MATSUSHITA, Tadashi (Professor)

Scope of Medical Services

Accept transfusion orders and prepare blood for blood transfusions,
examination required for transfusion, collection and storage of stem cells
required for cell therapy, collection and storage of autologous blood
donation of preoperative patients, and other various kinds of consultation
for blood transfusion therapy.

Features

The department provides guidelines for the administration of blood prod-
uct 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
transfusion 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 prepa-
rations.

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 ther-
apy and revascularization therapy. In addition, prepare autoserum for
self-tissue culture during implant treatment.
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for diagnosing diseases

As a pathological diagnosis center, we provide reliable, safe medical services

through an accurate and high-quality pathological diagnosis.
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Accurately providing pathological diagnosis indispensable
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BUEECE NAKAMURA, Shigeo (Professor)

Medical Care System

The department consists of six full-time doctors and one part-time doctor
(including seven doctors specialized in Clinical Pathology certified by
Japanese Society of Pathology, six doctors specialized in cytodiagnosis
certified by Japanese Society of Clinical Cytology). eleven clinical labora-
tory technologists (including six cytoscreeners), and three administrative
staff.

Scope of Medical Services

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

Strong Fields

The department performs as many as 1,000 intraoperative rapid diagno-
ses 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 17 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 hemato-
poietic tumors including malignant lymphoma.

Information on Departments / Facilities, etc. 55
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Providing the world’s highest standard of medical
services in a completely closed ICU system

The department provides multimodality and cross-sectional systematic con-
trol and medical care services to all patients with severe diseases from a
diagnostic, therapeutic and nursing aspect.
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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 specialized clinical departments. The nursing staff ratio is one to
two nurses per two patients.

Target Diseases

The department implements systemic controls, such as artificial respira-
tion control, circulatory management, infection control, and nutrition
management; 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
completely 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 2018, we received 1,553 patients and the death rate was 1.80%. We
actively accept severely-ill surgical outpatients and inpatients.

Other Undertakings

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

The Emergency and Medical ICU (EM-ICU) provides treatment for adult
and children with conditions requiring advanced acute-phase manage-
ment and intensive care. We deal with patients in serious condition
cooperating specialist in each field.
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Medical Care System

EM-ICU has 10-beds. The department is a completely closed ICU and
staffed by emergency and critical care medicine physicians. EM-ICU
provides treatment for adults and children with conditions requiring
advanced acute-phase management and intensive care.

Target Diseases

EM-ICU provides treatment for adults and children with condition
requiring acute-phase systemic management such as post-resuscitation
encephalopathy, severe sepsis, acute drug intoxication, acute myocardial
infarction, severe heart failure, acute respiratory failure and hepatic
dysfunction.

Features

Our outcomes in treating systemic inflammatory syndromes such as
sepsis and disseminated intravascular coagulation syndrome have been
highly successful. Dealing with patients with severe heart failure aiming at
heart transplantation and treating children are features of our facility.

Other Undertakings

We provide state-of-the-art acute phase treatment, which is strength of
university hospital. Clinical research on such treatment is carried out.
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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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Rl  KOSUGI, Tomoki (Lecturer)

58

2 & {F il
1376k, Bk RROY TNE20— L KA TREY TN T— L
ZEERR. R L+ SEBEIC TEALTLE Y. HD-HDFDED
PE.DFPP. L/G-CAPRE BB HLARAEITUC\E T GBS
B BEBEHT (PD) SSRISEIC B> TLET,

¥R KR
REBEAE2ZEOMBENBADFN HEBTEEOARERBMRE
1. BB WVFEEI P, BCRERE. MIMERE LD MBERE P
2 REMBRR ARERRELVERCHIcERICH UMRSL
BRI TUCVET,

Be
BERPE ZEEAE DMERKER BIHREBICH U, ICUEE DR
N[BT, SBBE BLPREREBESF TEEREZITD
HRENSTZ D BAESHGHIERE ICHT 22 MR AL RS-
MRS FREE. KB REBE T (CART).

FREBTH 2,27 IHF BB 2,1 201 BB BABER65
B(WINB2018FE),

ZODfbDEY >
BEIBEICANTE2009ESBN SN A TRAY T OERERIEL.
B4 10BN S I3 MATHEEBI IR E LI,
20184108N5 1 3FRICHERLE LIz,

FHEEICONT

Medical Care System

There are 13 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. Vari-
ous blood purification 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 peritoneal dialysis (PD).

Target Diseases

Blood purification therapy is administered for diseases such as hemodial-
ysis 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, inflammatory 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
transplant, cancer chemotherapy, severe infections, multi-organ failure,
cardiovascular 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 Thera-
py (CART).

Clinical Results

Total number of cases 2,279 cases: hemodialysis 2,120 sessions, Total
number of newly inducted dialysis patients: 65 (all numbers come from
data in 2018).

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 renovated and increased bed number to 13 in Octo-
ber, 2018.
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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.
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Center for Maternal - Neonatal Care
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HAYAKAWA, Masahiro

Medical Care System

Ten specialized doctors in the departments of obstetrics and reproduc-
tive 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
disorders, etc.), infertility (including treatment for endometriosis, endo-
scopic surgery for uterine myoma, and fertility preservation through ovari-
an/oocyte cryopreservation), premature/low birth weight infants, critical-
ly ill infants (neonatal asphyxia, newborn infants with surgical disease
complications, etc.).

Strong Fields

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

Clinical Results

(Obstetrics and fertility)
Recorded the following numbers of clinical cases in 2018: childbirth
delivery (491 cases including 265 cases of caesarean operation);
maternal transport (57 cases); fetus with congenital diseases (35
cases); in vitro fertilization (119 oocyte retrieval cycles), and embryo
transfer (143 periods)(2018).

(Neonatal division)
Neonatal intensive care unit (NICU) hospital admission (330 cases);
extremely low birth weight infant (12 cases); congenital diaphragmatic
hernia (7 cases), and esophagial atresia (8 cases)(2018).

Advanced Medicine and Research

(Obstetrics and fertility)
Research on clinical conditions of preterm birth, hypertensive disordes of
pregnancy placenta previa accreta, predicting severity of fetus' diaphrag-
matic 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.
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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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Medical Care System

The infection control team consisting of seven doctors (including seven
Infection Control Doctors), three nurses (including two Certified Nurses in
Infection Control), two laboratory technicians, three pharmacists, and one
administrative staff collaborate in controlling healthcare-associated infec-
tions 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 steward-
ship team since 2018.

We coordinate as the secretariat of the Japan Infection Prevention and
Control 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,
consultation on cases of refractory infections, promotion of appropriate
antimicrobial therapy, measures against occupational infections (manage-
ment 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.
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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 7
exclusive doctors (concurrent 53 doctors), 14 exclusive nurses (concur-
rent 4 nurses), 3 exclusive clinical engineers and the Department of Clini-
cal Laboratory.
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Medical Care System

The department of endoscopy carry out the latest and best practices for
all gastrointestinal diseases in cooperation with the Department of Gas-
troenterology. 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 secu-
rity. 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 examination 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 malignan-
¢y (carcinoma, sarcoma) of the stomach, esophagus, duodenum, small
intestine, colon (upper and lower gastrointestinal tract), hepatocellular
carcinoma, pancreatic tumors (pancreatic cancer and so forth), gallblad-
der neoplasm, biliary tract tumors, and so forth.

Strong Fields

Endoscopic submucosal dissection for the early cancer of gastrointestinal
tract, diagnosis and treatment of digestive diseases using transabdominal
US and EUS, diagnosis and treatment of biliary and pancreatic diseases
using ERCP procedure and diagnosis of small and large intestine diseases
using capsule endoscopy.

Clinical Results

Endoscopic examinations totaled 11,949 cases in last year (upper part:
5,933, lower part: 3,697, biliary and pancreas: 1,477, small intestine: 420,
capsule endoscope: 422) of which endoscopic treatments accounted for
1,536 cases. Ultrasonography and related treatments were performed
6,450 cases annually (results during the fiscal year 2018).

Advanced Medicine and Research

Development of new endoscopic treatment techniques and instruments
for digestive tract tumor, research on gene expression profiling using a
small amount of biopsy samples, development of new target therapy for
inflammatory bowel diseases, development and application of new ultra-
sonic technology and research on association of intestinal microbiota and
digestive diseases.
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| Targeting early recovery through early rehabilitation
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In principle, we mainly perform rehabilitation in the acute stage.
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Medical Care System

Four exclusive doctors

35 physical therapists

Eight 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 thera-
py and hearing test.

Strong Fields

In this department, we offer rehabilitation services during the periopera-
tive 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 interven-
tions.

Clinical Results

The department’s rehabilitation services in 2018: physical therapy 60,286
sessions, occupational therapy 12,527 sessions, and speech-lan-
guage-hearing therapy 10,086 sessions (31.1% of patients had cerebro-
vascular disease, 16.2% had locomotor disease, 16.1% had respiratory
disease, 12.3% had heart and large vessel disease, 16.3% had cancer,
6.1% had disuse syndrome, and 1.9% had dysphasia).

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 contrib-
ute to the regional community.
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| Aiming at improvement the quality of chemotherapy

The department performs high-level outpatient pharmacotherapy for cancers

that occur in all organs.
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Medical Care System

With the presence of specialists in cancer pharmacotherapy, we perform
medical care through cooperation among doctors, nurses and pharma-
cists of various departments in order to improve the quality of cancer
pharmacotherapy 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 outpa-
tients, 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 clinical trial of new anticancer drugs, as well as education and
enlightenment on cancer pharmacotherapy for people in various profes-
sions working inside and outside the hospital.

Clinical Results

About 40 chemotherapy regimens per day are administered at the
chemotherapy 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.

Specialized Outpatient Clinic

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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Clinical engineering technicians perform operation of the life support
device, maintenance and management of medical equipments

Specific medical equipment including life support devices is performed by a clinical engineer. We
perform regular inspections and daily inspections as maintenance of medical equipment. In addition, it
is a department that educates staff on maintenance and inspection of medical equipment and the
correct operation method. With any medical device, knowing the contents of treatment, understanding
the device well and using it properly will enable safe treatment. Our mission is to perform reliable
operations and reliable machine inspections. We aim for everyone to receive safe treatment.
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Operation System

The operation of medical equipment to maintain life and maintenance
inspection of medical equipment are performed by 40 clinical engineers.
Two clinical engineers are stationed to cope with ongoing treatment on
holidays and at night, and dysfunction of medical devices. For emergency
response in specialized fields, the staff who can respond to each is
called.

Scope of Medical Services

+ General blood purification [hemodialysis (HD), hemodiafiltration (HDF),
purine exchange (PE), double filtration plasma pheresis (DFPP),
hemoadsorption (DHP, LDL adsorption, endotoxin adsorption (PMX),
granulocyte apheresis (GCAP), leukocyt apheresis (LCAP), continuous
hemodiafiltration (CHDF), cell-free and concentrated ascites reinfusion
therapy (CART) etc. ] HD-HDF:2146, CHDF: 872, PMX 13, LCAP-GCAP:
66, PE: 96, total 3239 cases last year.

+ Generalized cardiopulmonary bypass [Adults, children, great vessel
disease, heart transplantation]. 220 cases / last year.

» Operating room work [Robot surgery (daVinci), endoscopic surgery,
ophthalmic surgery equipment, energy devices, etc.]

+ Support circulation and/or respitaton [VA-ECMO (PCPS), VV-ECMO,
IABP, temporary left ventricular assist device (IMPELLA), etc.]

+ Implantable assisted artificial heart [LVAD (HeartMate Il, HVAD) etc.]

+ Heart catheter test [coronary angiography, right heart catheter, ischemic
function test, blood gas analysis, assisted circulation system analysis,
etc.] ECMO: 24, IMPELLA: 11 cases / year.

» Implant device business [pacemaker, implantable defibrillator (ICD,
S-ICD), wearable automatic defibrillator (LifeVest), Ventricular
resynchronization therapy (CRT, CRT-D, etc.)] Implant 390 cases / last
year. Outpatient Follow up: 2421, Remote monitoring: 5017 cases /
year.

+ Arrhythmic catheter ablation services. 390 cases / year.

+ Assistant of Endoscopic treatment [biopsy, hemostasis, foreign
substance removal, polypectomy, endoscopic mucosal resection (EMR),
endoscopic mucosal detachment (ESD), endoscopic varicose veins
ligation (EVL), EIS (treatment of varicose veins with sclerosant injection
etc.), endoscopic fine-needle aspiration (FNA), endoscopic retrograde
cholangiopancreatography (ERCP) etc.] 1018 cases / year.

Other Undertakings

Most members have advanced qualifications. We actively participate in
relevant conferences and research meetings, constantly collect
cutting-edge medical information, and try to provide medical care
support.
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|RpiZ2 P EEDEDR E=BiEY

B DEREEZEREEM CERL. & - fRPOO MR EE

BOBIZEELTVET,

| 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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Rk MIZUNO, Masaaki (Clinical Professor)

Operation System

The doctor in charge of stroke medical care plays a central role in estab-
lishing new diagnostic and treatment methods for stroke, strengthens
coordination with the nursing field, and furthers construction of an
integrated home healthcare/welfare (nursing care) network for communi-
ty benefits.

Scope of Medical Services

. Developing micro-catheters and other devices used for stroke treat-
ment.

. Working to build and spread a foundation of ICT related to regional
cooperative medical research.

. Working to build and spread a foundation of ICT related to regional
comprehensive care.

4. Facilitating the state of a comprehensive network for homehealth-

care/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).

—
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w

Strong Fields

The center developed the standardization of medical information on an
electronic basis (HL7, CDA, DICOM) and the technology of sharing (XDS)
technology 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 com-
prehensive network of healthcare/welfare (nursing) that seamlessly com-
bines 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 devel-
oped by our center is becoming the Japanese standard.

Other Undertakings / Advanced Medicine

1. Promoting the development of micro-catheters, etc., as a national proj-
ect 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 60 municipalities in Aichi Prefec-

ture.

Information on Departments / Facilities, etc.
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Committing ourselves to the treatment of continence

| For fostering young medical professionals
disorders

In addition to postgraduate clinical training for young doctors and den-
tists, we provide lifelong education and career support for all medical L
professionals.
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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
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elderly people through improvement in continence treatment.
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Operation System

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

Scope of Medical Services

This center provides various services and operations for continence
control improvement in collaboration with municipalities and commercial
establishment (e.g., NPO Aichi Continence Care Society). The services
and operations 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.na-
goya-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 com-
prehensive support centers, hospitals, elderly care facilities, home-visit
nursing care service, and medical associations in Hekinan-city, Aichi
Prefecture.
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Organization Structure

This center is in charge of educating hospital staffs along with compre-
hensive 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 post-
graduate training committee and the hospital staff education committee.
We are managing the initial clinical training and supporting of the
resident. Educational 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 train-
ing are carried out at the nursing career support room.

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
University) network with affiliate hospitals.

Information on Departments / Facilities, etc.
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Joining hands with communities, prioritising patients’

quality of life

This core division of our hospital supports community liaison in medical

services, nursing, and caregiving.
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Operation System

The center is staffed by a multidisciplinary team of 3 doctors, 7 nurses,
12 medical social workers, 2 cancer counselors, 3 patient complaint
clerks, 1 pharmacist, and 9 clerks. Cross-functional feature of the center
enables it to provide various support programs that link hospitals and
local communities. 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 coordi-
nate homecare and hospital transfers for patients being discharged from
our hospital. The Hospital-to-Clinic Collaboration Group makes the neces-
sary arrangements for hospital-to-clinic collaboration and hospital-to-hos-
pital collaboration (providing and accepting introductions). The center
provides counseling on a wide range of issues, such as continued health-
care and the medical welfare system. In addition, it provides the informa-
tion and support that patients need in order to utilize community resourc-
es.

Features

The center is run in a cross-organizational manner bringing professionals
from different fields together to flexibly execute the functions required for
liaison with community healthcare. Our motto is to establish a Quality Of
Life-based support structure to help patients accomplish the Activities of
Daily Life.

Medical Service Results

The number of patients who receive support before discharge has been
steadily increasing, reaching a total of 1,616 in fiscal year 2018. The
number of registered doctors promoting collaboration among medical
facilities in the community exceeded 1,800 as of March 2018. This center
proactively holds lectures for registered doctors, workshops on communi-
ty liaison by multidisciplinary teams, and in-house workshops for optimal
discharge planning.

Other Undertakings

The center plans and hosts a variety of symposiums aimed to promote
liaison with communities.
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| Providing safe, delicious, and clinically beneficial food

This department aims at providing food paid attention to safety and catering
with high quality patient service and engaging in clinically beneficial nutrition
management for hospitalized patients.
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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
management 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
@ Food provision with face-to-face service at patients’ cafeteria
@ Seasonal dishes for traditional annual events

(exclude some food)

Medical Service Results

Dietary counseling is offered for individuals and group. In particular,
dietary counseling for inpatients with diabetes in the Endocrinology and
Diabetes ward includes practical programs such as dietary therapy
lectures and cafeteria-style menu.

Other Undertakings

We actively participate in the hospital-to-clinic collaboration programs
that are based in the Department of Nephrology. For outpatients with
chronic kidney disease (CKD), physicians and healthcare professionals
collaborate to optimize treatment, and also offer a kidney disease class.

Information on Departments / Facilities, etc.
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The basis for organ transplantation within the hospital,
local clinics, and patient services

The department provides patients requiring organ transplantation with infor-
mation and advice and serves as a liaison between the related departments in
the hospital and with outside institutions.

. 24 TE s 455 \
= & A =WRE )
LEEEEE  GOTOH, Momokazu (Professor)
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Operation System

Two full-time transplant coordinators (nurses) provide patients with phys-
ical and psychosocial care throughout the process, from initial consulta-
tion 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 transplantation 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 Transplant Coordination Service mainly handles liver and
kidney transplantations. The department also provides psychosocial care
in cooperation with psychiatrists, clinical psychotherapists, and Center for
Community Liaison and Patient Consultations.

Other Undertakings

We strive to establish the best system to address various issues regard-
ing 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.
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| 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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Children’ s Cancer Center B 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 including 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 Chemotherapy 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 malig-
nancy or solid cancer is 70 per year. Autologous or allogeneic stem cell
transplantation 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 complica-
tions, we administer advanced medicine, for instance, virus-specific cyto-
toxic T lymphocyte cell therapy and mesenchymal stem cell therapy.

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

Information on Departments / Facilities, etc.
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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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Operation System

A multidisciplinary comprehensive clinical team comprising specialists
from diverse disciplines such as cardiologists, cardiac surgeons, coordina-
tors, 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
comprehensive 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 treat-
ment.

Features

We currently conduct the largest number of implanted and extracorpore-
al 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, 46 patients are awaiting heart transplantations, 43 patients
with implanted ventricular assist devices, 13 patients with extracorporeal
ventricular assist devices and 11 patients with Impella are being treated
and monitored, and 5 patients are being monitored after heart transplan-
tation (as of April, 2019).

Other Undertakings

If a referred patient cannot come to our hospital independently due to
his/her illness, 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 hemody-
namics. 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 RIGEGd 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 Medi-
cal 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
analysis 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 diseases 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 cooperation 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.
Cancer Medical Genomics section offers cancer genomic testing for our
patients, education for our cooperation / affiliate hospitals on cancer
genomics and tries to create systems that work best in all. 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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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,
interests, 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 clinical associate professor in collaboration
with administration office.

Scope of Services

We conduct the support about administration of Ethical Review Commit-
tee, 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 academ-
ic societies.

Research

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

Research Key Words
Medical Law. Bioethics, Legal philosophy
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of medicines and drugs

The department consists of the director, six deputy directors, 14 team leaders,
75 pharmacists, 10 pharmacist residents, and four administrative staff members.
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Solely in charge of management of the large quantities
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BUEERE Y AMADA, Kiyofumi (Professor)

Operation System

The department consists of a drug dispensing section, injection dispens-
ing 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, management unit of investigational
drugs, 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 guidance, 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
maximum benefit within minimum adverse effects of drug therapy. For
example, pharmacists cooperate with physicians in each department to
provide pharmaceutical care not only for inpatients, but also for outpa-
tients in pharmacist-managed clinics [asthma clinic, warfarin clinic,
dementia clinic, chronic kidney disease (CKD) clinic, molecular targeting
therapy clinic, and peritoneal dialysis (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 (Depart-
ment of Clinical Oncology and Chemotherapy), and testing drugs used
for PET (Central Block of Radiology).

Other Undertakings and Research

In our department, there are 44 pharmacists (board-certified pharmacists
and pharmacy specialists certified by academic societies) and 18 doctor-
al degree holders. The Director for the Department of Hospital Pharmacy
and one of six Deputy Directors for the Department of Hospital Pharmacy
also teach at the School of Medicine and the Department of Neuropsy-
cho-pharmacology and Hospital Pharmacy of the Graduate School of
Medicine.

Information on Departments / Facilities, etc.
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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.

s R R T
Director IS N[N}
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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, outpa-
tient 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 respec-
tively 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 development
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

Our institution is a Technology advanced hospital and as such, responsible for
providing safe and reliable medical and nursing care as an advanced acute care
facility. In February 2019, we were the first National University Hospital in Japan
to receive JCl accreditation from the Joint Commission International. Certified
Nurse Specialists and qualified professional nurses from a broad range of special-
izations are active in cross-departmental activities throughout the institution,
sparing no effort to ensure we provide the best nursing possible. As of 2019, we
have been selected as a "Designated educational institution for the training of
special nursing procedures.” Thus, not only are we involved in educating nurses
who can perform special nursing procedures, but we also teach leaders who will
train other nurses in such procedures. It is not only the certified specialist nurses
but general nurses who are active in participating and presenting at the Japanese
Nursing Association, Japanese Society of Cancer Nursing and other academic
societies and meetings, sharing research from their daily clinical practices.

Other Undertakings

To meet current needs, we are continually attempting to remain an organization
that keeps up with change. In 2010, our "Saving Life Nurse Training Plan" was
selected by the Ministry of Education, Culture, Sports, Science, and Technology's
University Reform Promotion Project, and we are now actively involved in the train-
ing and education of nurses who can deal appropriately with critical situations.

As of 2019, we have been working in cooperation with continuing education
programs and Center for Postgraduate Clinical Training and Career Development
to train nurses in special nursing procedures.
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| Providing safe and high-quality medical services

This department aims at maintaining excellent personnel, flexibly respond-
ing 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 universi-
ty hospital with advanced medical practices and services.

E XA
ERPRAREERPY (BRPMIREFIEMS 38 TN EAHRERP I 2R iR kEm 7 48) . U
NEUBFIGEPEAT 31 B FREA L7 SEREL 7R Reedlgt
124) BRI Z R ERPY (R AR L2 B 30R el £ 78 iR HR L
1148) I ERFT (BRAR LF R 1 B B DR 28) OSBRI CHER
BRSN o ERERZR DERRITRBE DEFIRER T,

EFBEAB
BRPRIRE M AR A BY . R IR EB. BN BB/ & CHRIRARE 2 . 2B RUTHIR X
B3 TSR ER CBIRSS IR E - ST IR 6 Bz . B RA T RERRA L
BRETFUNEUT =3V TRESADUNEVZEL BRIZ
KT FEHRRTEEAME CATOFERE P IR BT RE R E DLt
BZREL. EREFOEEKSDRTERZIT>CLIET,

B e
BRERIREEPE. EFNICEBAT 2REREZZRAICIEM T IL
ZBHRIC. 201 5FEICISO15189: 201 28REZEUSLE LI,
IUEHREBPT (& BRI DEE S ZEA L TREMDBEIREZHT BEHRGE
ERELTLET,
UNEUZBPIE. FERAERIRE L T R2EERDRREN UTERRDIR
HICEF T BMEOUNEY T =23V ZRICTALTVE T,
BRER L ERPY 3. MRS ZEAL T ZNICBALILR IR 2 R
EREZRHELTVET,
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S TR E=E

BUEECE ANDO, Yoshitaka

Operation System

This department has five groups of specialists with medical technology

certifications. The groups are:

- Clinical examination group: 83 clinical laboratory technologists

-Radiology group: 74 radiological technologists

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

- Clinical engineering and dentistry group: 39 clinical engineering technolo-
gists, seven 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 Depart-
ment 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, occupational therapists, and speech-language-hearing
therapists aid the rehabilitation of patients at the Department of Rehabili-
tation. 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 ISO15189: 2012 accreditation in
fiscal year 2015 to provide data based on international-level quality
examination 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 offered its services during the perioperative
period in order to provide the best possible acute care medicine befitting
an advanced treatment facility.

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

Information on Departments / Facilities, etc.

77

&l
&8
/
5
=
a8
Z
&=
i
4

=
=

S\ 2

D!
=




X
T
«
V)

&
D
=1
ES
&
pE
&

—Q\F—H-F

I

D TR R S ot

D MBI ES o

1

‘NFJ'\}\J(\"%‘SE

78

247 Tr
% ]7% EIB Administration Office

BIRICHI=HEFHFZNIEL .
HERAB R REEE Z B k— b

KRET TR REREZRMAR EZBICHITELESRGEHIC

DUV BEBLEEZIBHS RN DB ICIEL TWVE T,

Processing a variety of administrative work and supporting

smooth hospital operations

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

smooth processing is made through collaboration with each department.

E X R
EHBROTICBEPREMBERASIER S HR CE TR 2
RIERERT L — T EER AR EEREEEBL TS,

EBERNE
WHR
OB F LB RS RUNBICBIT SR LHREEE
PREHEBIFRSES e DFHIE I (R D35 MR £ BB RPN L5
DEHIBITEHIED
WA
BEDAFE5-HER RSB D25 SRS EE T 5%
YA
WS
S D5 5)|TBIT BRI SIS BT BRI SR SRS
BB B35 EREO RSSO BRI RIS BRI
WEE W
FREEORE. S BT 355, FH-RBICHI 555, SRR, #E
Ti%. SHRBEROBYE. SHEBEONBER OB AT 555,
SEIHERDZIEC BT 255, HRMESIHET 28E. XECHID
e )
WEIEE
ERSERRB T S5 EBERICI T SRIEN
WIS —
FBEOIREBIC RS RN SO LB U RSSUNEIHT 555,
BRI IR S B4R A BRI RS SR B R BRI
DEIFD
WEF
PRRI LREOHR NG| T 2EB BECADRNBEIET
BRI BETADDBRMERIET S5 DRI BT
EOBRICET 3R D EROER T N SR PROMIERDS
HICBIT DRI BRI R T B35, T — LERICH T SIS B Y —
CROE BT DR RO EIRICEIT DRI

BRSEHX B F =
EXRFR A B IO EZE R EEROEHICRET 25K

BHHEICDNT

S =
By KR BE
BUEEC NAGAYA, Kiyoyasu

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 opera-
tions, publicizes our services, plans clinical training, managing hospital evalu-
ations 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.

EManagement 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 provid-
ed 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
materials, 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.

BMedical Affairs Division

This division is involved in medical service contracts, billing and receipt of
medical fees, acceptance of patients, patient reimbursement claims on
medical fees, application of a comprehensive evaluation system regarding
medical fees, and the management and disclosure of medical records. It
also handles a variety of administrative work related to the clinical labo-
ratory and examination center, the functions of a core hospital, team
medicine, patient service, complaints, counseling, regional medical coop-
eration and so on.

W Daiko Campus General Administration Office
Services related to the Graduate School of Medicine (Daiko Campus) and
the School of Health Sciences.

i 4

Data

,’fﬁﬂﬁ% . Hﬁ%;ﬂ .............................................................................. 80
University Hospital Staff, Number of Staff

9* 7 g&;{é%ﬁl ....................................................................................... 82

Clinical Departments

E[ﬁﬁ%?ﬁ@?‘ﬁﬁ%iﬂ% ............................................................... 85

Legal Authorization of Medical Services

ﬁﬁ@;}ﬁ .......................................................................................... 86
Advanced Medical Technology

TERR 30 FEFERITRHIET - ovveeeereeresoeeemssseenissse 87
Statistics in Fiscal Year 2018




XE
TE
10D
hg

—Q\R-—%
TR

Eilel

n:
it

Fa
U
=
B
%
i

D MBI ES o

IRKEE S R |

LN

=R RN

\ D&
\T™==

Ly

‘Nd\}\lf\'ﬂ‘ﬁa

P A v =3 L
"S- -BE W
University Hospital Staff,Number of Staff

®-1

JL _—l
1< Hﬁk B University Hospital Staff 201951 H1E as of May 1, 2019

Ak Director, University Hospital

Prof IS KODERA, Yasuhi
#HEWRTFERTES)  (Education and Research Council Member) # IS5 %k asuiro
BUE Prof NISHIWAKI, Kimitoshi
R Prof SONE, Michihiko
gliRbtR Deputy Director, University Hospital gﬁzﬁ rrrrrrrrrrr prof. AW ET N\ARUYAN\AShOlChl rrrrrr

ARER  Clinical Prof. B .

At RAEE Assistant Director, University HOSpItal -« - wwewersmemmmmsemmiesns Sl 2 nea ok = BN st
Bz Prof. T IE MATSUSHITA, Tadashi
R Prof. WH EX YAMADA, Kiyofumi

EROE - Z2E®WES  Department of Quality and Pafient Safety #B&  Director #d%  Prof. ~ RE Bt | NAGAO, Yoshimasa

EER eSO SR
XTA4 AT VI —

=
SeimB R FED Department of Advanced Medicine #B& Director ¥i#% Prof. ECR ANDO, Yuichi

Z B R cinical Departments

© mmpys . Hematology Mg Director = Bi% PIOL ) AR KIYOL Hitoshi oo
(2] fféﬁ%g‘gﬁlﬂ Cardiology B Director B2 Prof. =R 2684 MUROHARA, Toyoaki

Director

GOTO, Yukari
NISHIDA, Yoshihiro

Director

@ UNEUF—Y 3%

Rehabilitation BE RRBIR  Clinical Prof. [iic]a= BEEGIN

Director

80 ==n

oh 2R 52 B I 5%

Central Clinical Facilities, etc

Director % Prof. NI

Director

Department of Clinical Laboratory R MATSUSHITA, Tadashi

KAMEL, Yuzuru

Department of Surgical Center =

Surgical Intensive Care Unit Director NISHIWAKI, Kimitoshi

Emergency and Medical Intensive Care Unit Director NUMAGUCHI, Atsushi
KOSUGI, Tomoki
Center for Maternal - Neonatal Care V9 —K Director HAYAKAWA, Masahiro

Department of Infectious Diseases IE Director YAGI, Tetsuya
KAWASHIMA, Hi

Department of Endoscopy Director

D EZWE - RERIAIEHEES  Medical Research and Clinical Ethics Promotion Office TR Manager JRFUEZIE  Clinical AssocProf. BRE HEZ I1JIMA, Yoshihiko

EF R Department of Hospital Pharmacy me Director  #5% Prof. WWH 7BX YAMADA, Kiyofumi
""" E#®B 0 DepartmentofNusng  HE  Director B RF  FUILAkko
""" BRI  Departmentof Medical Technique ~ 88&  Director %k ®ZF  ANDO,Yoshitaka
""" =B 0 AdministrationOffice ~ ®E  Direcor XK &Z  NAGAYA Kiyoyasu

= ¥
Hﬁk = ;zﬂ Number of Staff 2019.5.1 B as of May 1, 2019

X 9 Classification ERE%0 Number of staff members
% B B Educational Staff Bz Professor 34
Clinical Assistant Professor
/\Gt  Subtotal 411
= &  Clinical Fellow 638
EEEANTE Medical Technical Staff  EEERIESE  Medical Technician 379
FEHOFZE Nuse Nusing Ade 1234 [BHEHFESD] (including Nursing Aide)
J\Et Subtotal 1,613
— fi% HB% Administrative Staff BRREE Administrative Staff 168

sh Total  2.830
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Clinical Departments

RS2 RN : : FEEEZ o
Department FPIR Quifpziiteni: Speekls) Relevant Department
MARER Blood Disease
PR MAPEL EMmER
Hématolo Hematology /
&Y Department of Blood Transfusion Service
Transplant Donor
Cardiovascular Disease
TEIReEsAR TBEREsAIR
Cardiology Cardiology
Vascular Regeneration
Gastrointestinal Tract
THIEEEAIR JH{EEsrIR

Gastroenterology and Hepatology

Gastroenterology and Hepatology

IFIRESAIR e . . ; ; IFOREsPIEt
Respirology IF0REs - 7 LILF Respiratory System and Allergies Respirology
YRR - PN PRt S WEERRE . (RS i i i YRR - PN IPRt
Endocrinology and Diabetes Pasyi - RS - LB Endocrine, Diabetes and Metabolism Endocrinology and Diabetes
B E'yd;eer{eazise BRI
Nephrol A L TN Nephrol

epnrology BIRR Autoimmune Disease ephrology

BT Arterial Disease

meEs#E meEs#

Vascular Surgery

Buerger's Disease

Vascular Surgery

Frigte Liver Transplantation

BEss o P HESEL
Transplantation Surgery AT LVing Liver Donor PR Transplantation Surgery
I\GH#%AE Small Bowel Transplantation
PRI Endoscopic Surgery

SHIEEEARI— HEENRT
Gastroenterological Surgery 1/
Gastroenterological Surgery 2

THIEEES

Gastroenterological Surgery BB BsOphagus
iz - Kb - B Small, Large Intestine and Pelvis ;(?;lszt%rgggﬁgological Surgery 1
KB ... \lergelntestne AeESR=
\B5 Small Intestine Gastroenterological Surgery 2
FLAR Mammary Gland

FLER - PRSI
Breast and Endocrine Surgery
Parathyroid

FLER - ARt
Breast and Endocrine Surgery

General Orthopedic Surgery

SR
Orthopedic Surgery
BRAR
Orthopedic Surgery
Hitt - B Spine and Spinal Cord
UOTF Rheumatoid Arthritis UDOFH
Rheumatology
S FO5E
FOHE Hand Surgery Hand Surgery
Prenatal Checkup
ERERAR ERRAR

Obstetrics and Gynecology

J)UiaR

Colposcopy Outpatient

Obstetrics and Gynecology

B2 EEL " - B2 ER
Department FPIsE Outpatient Specialty Relevant Department
BRAS —f General Ophthalmology
R BRR
Ophthalmology Ophthalmology
V9T ~UVX Contact Lens
TR wEnay  an - fER
Psychiatry FER—R General Psychiatry Psychiatry
General Pediatrics
AR ISR
Pediatrics Pediatrics
Genetics
Collagen Disorder
IR ==
Dermatology Dermatology
BERERE Pigmentation Disorder
R General Urology
EX
weREER @B Tumor WRESR!
Urology Urology
m&®E  Urinary Incontinence
General Otorhinolaryngology
HEWATISH BEWAISH

Otorhinolaryngology

Otorhinolaryngology

EHRE R
Radiology Radiology
FERERZ High-Resolution Diagnostic Imaging
FRERRY ROk Pain Clinic FREAR
Anesthesiology HEEE Preoperative Evaluation Anesthesiology
General Maxillofacial Surgery
BRI OREA R ERIOREAN R

Oral and Maxillofacial Surgery

Oral and Maxillofacial Surgery

Oral Tumor

RS
Neurosurgery

AR R

Endoscopic Surgery

RS
Neurosurgery

Pediatric Neurosurgery

Data
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Clinical Departments Legal Authorization of Medical Services

2019.4.1 387 as of April 1, 2019

R ER - ' FEE RS

] %ﬂff*ge”at”;a’v‘ed'c'”e rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr ] ST EAERR Technologically advanced hospital ﬂiﬁgrzgffﬁ 153
@1 Geriatrics ,E‘F‘,,,[,'E rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr L GOTIAtTICS oIl TRi9E3 3 @1
e EENERA Diabetes in Old Age Disaster base hospital (Community) March 31. 5007 XE
}4% HREMRE Neurodegenerative DISEAse e nenmeeemeeeeeeeoeene eeeae $ E}ZSESHSEI ——————— ?{%
e hctnd N e eemeemememen. August 8,1996 e
| %= T =
g% AIDS treatment core base hospital E?uza?);i? ﬁz(])% L %
= )
52 e e vE
78 RSB RYeBE PR Cancer care district liaison hospital j?a%a?ﬂ ﬁ% 057 >
£ e A g £
%m Neurology Neurology A _ THSE A8 % =
BE | TR T Rakimtons Deense T oo e o ] February 8,2013 £
§§ Core Hospital for Cancer Genome Medical Care fgﬁfqgfo% B %%
= U i 8B 13
o : : o, ' 224818 8
- Autonomic Failure it April 1,2010 :
— N -2
oz IEOREsSRY LungCancer """"""""""""""""""""""""""""""""""" FEORESSEY Aichi Prefecture allergic disease medical hospital gg%gg§11o%é1% ,,,,,,,,
B Thoracic Surgery B e Mediastinum Thoracic Surgery P e e 2
= Chest Wall Aichi Prefecture epilepsy clinic Core Institution ﬁomvg?n%;g ?)?03%%'1 8 =
# Cardiac Surgery and AOTtIC SUTBETrY Sl S B 4
Center for Maternal - Neonatal Care iﬁﬁgiﬁg B
Core Clinical Research Hospital ji?uza%);i217ﬁ22071‘§6|
i e e DIESE Translational Research Acceleration Network Program fjﬁgsﬁ;g%agg
Cardiac Surgery e T L D 2 CardiaC SUTBEIY Ll oo e i e N
Japan Quality Class for Healthcare — Profile certification — E?%%Ego?g El=
Designated medical institution under the Public Assistance Act Ngcfeg?nfg;r”? 11%80
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
@®-3 BN GEF MR Adult Congenital Heart Disease Designated emergency hospital (Ministry of Health and Welfare announcement) /\7@???%03 )1%5)8035 @®-3
"""" RV — General Plastic and Reconstructive S
& e bbbl hhantl b stk sl Designated medical institution by the Workers' Accident Compensation Insurance Act G132 7 5258 i
R July 25, 1957 R
| Dy e EATEIOE 1 E 2
= jidaa s fidna b Designated medical institution by the Local Public Officers Accident Compensation Act Sglggg g'? 110ﬁ1 é% =
2:_'1,1: Plastic and Reconstructive Surgery Plastic and Reconstructive Surgery T D ””” tddltttbthAt ””” I\/\dlC ””” fAtBbS ”””””” 7"]3 7~F[|47¢4E1E| ””” g
a2 esignated medical institution e Act on Medical Care for Atomic Bomb Survivors - B
E| 0 umma T RemstRecensbucion I il ey e e T A B PR Aol 1 1972 | B
= : Designated medical institution by the Maternal and Child Health Act ayill
BT BB Reconstruction for Trewwa . e TR (1ecical and immeture infant care services) _January 22, 1959
NS General Pediatric Surgery Designated medical institution by the Services and Support for Persons with Disabilities Act FER18E481H
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Medical benefits for handicapped children) -~ April 1,2006
INRSF INRSE Designated medical institution by the Services and Support for Persons with Disabilities Act TRI8F481H
Pediatric Surgery Pediatric Surgery (Medical benefits for psychiatric outpatients) Aprit 1,2006
Designated medical institution by the Act on Special Aid to the Wounded and Sick Retired Soldiers B335 6 H24H
@-4 bediatic Tumor e R (Medical treatment benefits) ~ June 24,1958 @-4
T — T ; Designated medical institution by the Services and Support for Persons with Disabilities Act TRR18FE 4B 1H E
%‘?‘Tj General Medicine a2 ER = 8\/\edical rehabilitation service) April 1, 2006 i
3 Kampo Medicine General Medicine T T e o 0 B 1 8 e
E.‘B PR .- 2 O Designated medical institution by the Act on Compensation, etc. of Pollution-related Health Damage ngmt‘l 9£E9 H1 L ‘1397 4 /E
= Internal Medicine Palliative Care L EOEED ommEme Aoy e e e e e e e e e September 1, 1974 =
£ D f Clinical | hemoth YL E
g% %ﬁepartmento C\n;;jnco logy and Chemotherapy Designated tuberculosis care institution ;Fg%?iﬁzélo)? 11 B f‘g
= \REER e A - f Lt SO = O A ot e T =
B Child and Adolescent Psychiatry REBERES Child and Adolescent Psychiatry Child and Adolescent Psychiatry Designated medical institution for treatment of specific chronic diseases in children 271818 £
& P preey (Child Welfare Act) January 1, 2015 §
B2 el - HBER Emergency Care = - - e |t 4 e At B 2 A= b AR T o TH26&128108
4 emergency edidne freeenoyad e corelledene RAORSOISRASIRTOERICOREEREN Pestrted medcal nstfufon nder e ActonMedcal Car o Pl wih ifacale Dseses  pecember 10,2014 | 4f
/ 173 /
5 Research initiative for the treatment of specific diseases (Aichi prefecture, etc.) F‘fgﬁ%izﬁ 119574
-2 oot A v 2l
x| Nz m—
o Research Project for Congenital Coagulation Factor Disorders (Aichi prefecture, etc.) ﬁomvéﬁrﬁ)]ela L 15989

BFIS7F1281H
December 1, 1982

Medical care for the war-wounded and sick (Aichi prefecture / Nagoya city)
e Ty DEE R EE 10818
i General baby medical checkwp 5‘ ??gggrzpﬁw% i
T e T 270614 2 5158 o
2 s Ceneralprenstal checkup ] Febrlary 15, 1986 | 7
% Checkup for children with congenital cardiac disease Nggeg?n%;g )?‘11%'70 -E
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Names in laws and regulations
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Date of designation
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Statistics in Fiscal Year 2018

E% ;}i %ﬁl' /EJIU % % éﬂ Number of Patients by Clinical Departments

IRETBES BB R IR Y/ VENE R (O T D RRARER T U/ VER

@1 | ERET

XE

10| ISR S S R A TR

e

b

Lo RANLFEREIRARSRUY R FSF VIR SO
UL R DA LRI A RO AR, R
T Bih SERICHIRS NS N BOICRS)

AV —=TJx0VaF MRSRUOYRT Y VROKRS DHARE
MATHIRRBIMRY > /& (ERZEE T < T RRN ([FFE
ARAEFEETRHRVEBUHEIDBDICERD)

[
e
‘D’K%

2 BUBIVATO—VIECHEFL CEEREDZET 318
ﬁ R EREICH T 3LDLP Iy R Bk

HRIDS-1 NIRIR S, YR P SF VBIRNIR SRS AV AT
THIRIRSOHBEE TR TIEBEED Y et
SEH A (HER2HD IR ED B DICRS)

S-TABRIRS. YR ST VEBIRMNIRS RU/SOUI+12)UIERE
RIRSOHARE BERBEZHITIEDENA

FOGZRWCRI NOVKMIBIREIC KB 7 LY NI —RDZ

RIVF T I BBGFINRIVEE

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)

Ja\ﬂv 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
HER2-positive gastric cancer with extensive lymph node metastasis

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

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

Advanced Medical Care application for the Multiplex
Gene Panel Testing to Advancing Personalized Medicine
using the system

FR186 7B 18
July 1, 2006

212818
February 1, 2009

T4 4B 1 H
April 1, 2012

IR26FE 6 81 H
June 1, 2014

28 1B 1 H
January 1, 2016

28 1B 1 H
January 1, 2016

TR28F9R 1 H
September 1, 2016

TR29F 4B 1 H
April 1, 2017

TR29F 4B 1 H
April 1, 2017

FR30E 48 1 8
April 1,2018

FR30F 98 1 H
September 1, 2018
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B % Clinical Department A BZInpatients  $% 3 Outpatients
; 3 Hematology 14,846 13,240

HEEAR

Respirology 13,095
MR- WOWWE Endocrinology and Diabetes ! 5265 32192
 E@m® 00 Nephoogy 4776 17724
"""""""""""""""""""""""""""""""""""" Vascular Sugery 5722 6615
"""""""""""""""""""""""""""""""""""" Transplantation Surgery 3332 2339
"""""""""""""""""""""""""""""""""" Gastroenterological Surgery 1 20013 12037
"""""""""""""""""""""""""""""""""" Gastroenterological Surgery 2~~~ 20073 17101

B - M4RS Breastand Endocrine Surgery 2696 15920

Dermatology 3,944 21,773

Urolog

Center for Maternal-Neonatal Care 9,080 -

Department of Clinical Oncology and Chemotherapy

THYRAEZ A 9K Second Opinion Clinic - 476
st Total 288,601 550,889
—HY¥t Daily average 790.7 2,257.7
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Statistics in Fiscal Year 2018

iﬂ_j: iEE /EJIU l BE':IS % % éﬂ Number of Inpatients (classified by prefecture) B qE /lT\f 'fq: %ﬂ Number of Surgery Cases

L Region ABNumber of inpatients thERit 5 DPER  Detail of Chubu region A% Number of Inpatients —

o d 75 38 Hokkaidoprefecture - 6 .. ¥ B B Niigata prefecture 6 X 2  Divisions A Bt Inpatients  $% 3 Outpatients st Total @1
AE R Tohokuregion .. 0 | '8 1l 8 " Toyamaprefecture 6 | L € Bl EleciveCases . 7206 o ST 7780 2E
7 B 5 1 5 Kanto region 140 % &  Emergency Cases 1,438 47 1,485 70
Jll/z ((pERith s Chubu region 23,847 5t Total 8,644 621 9,265 )lbz
ITZ T 8 4 Kinki i CF) FirrE. FiliG\Rh SBH. Tz
;;’%‘g LEMT N regn (Note) the number g)f operations is calculated from the operation registry data. ;;%;

i b
0% N . %
5&5% B }.J-Q %TJ 70[‘7? *ﬁ E ° 7]%!\ {gi 'fq: ;ﬂ Number of Radiological Examinations and Treatment 96%
U g i

T TR T ot ide Japan T = Mie pref :
%% 52 Outside Japan 1 S ecgt:re Total 23847 Gl SRS %%
3 =% Totl 24316 - . X 2 Divisions A BE Inpatients %+ & Outpatients gt Total 2=
g THRRE (D) Xray (Simple) ... 60736 . 61421 . 122,157 .

- . -~ —RIBE (&) X-ray (contrast) 5,163 1,047 6,210 -
®-2 EFIR Aichi prefecture ZHEEMA Outside Nagoya city R Y —

77777777 20,269 (£ inpatients) 9,880 (% inpatients)
= 7
# #

ctual hospitalization JBEGTE Therapeutic Plan 58 91 149
24,316 5t Total 92,953 137,364 230,317
(% inpatients)
o CT - MRl DREHERIEIC L35 L i— MEREBSEOF TIRA X Rate of radiologist's CT/MRI reading reports finished before the following working day 95.30 %
ZEHEMA  Nagoya city O WEZHREDHSHTHEIC &35 U R— MERZBEEBF TICRA /X Rate of radiologist's Rl reading reports finished before the following working day 92.80 %

@-3 10,389 (%inpatients) ) @-3
77777777 P X2  Gifu prefecture
th 2,359 (£/inpatients) . th
r 16% _ ﬁj\ y% 'fq: %Z Number of Deliveries R
2 ‘ \ =ER  Mie prefecture E%)
Hﬁi 920 (& /inpatients) X % Divisions #F % Number of Cases h{fi
= Z O Others AR Maturelnfants 152 Z
& 768 (#//inpatients) IE®E5%%  Normal Deliveries R Premature Infants 26 2

SEER  Still Births 0
PR MatureInfants 89
\ ¥, E =) iveri =18
ﬁ HE ?ﬂ ) E E% EB E Number of Beds and Nurse to Patient Ratio REIE  Abnormal Deliveries ;EEzr;:tre“rTéattt;relnfants rrrrrrrrrrrrrrrrrrrrrrrrrrr 1 ;Z rrrrrrrrrrrrrrrrrrrrrrr
oo | Irens
# Bl Clinical Purpose — f® General ¥ # Psychiatry 5t Total 5t Total 518

@a| RPARE NumberofBeds 030 201080 -4

1 FHEEE Nurse to Patient Ratio _ 2:1LLE(7:1) 2:1 or more (7:1) 101 B X7+« DIV =2 v )VD—Hh——AT—7J HQT&{"-F%Q Number of Cases of Providing Social Work Services E
=1l #l
& X 4 Divisions #  # Number of Cases &6
. B ) 1R WVGER AL Annual Total Number of Cases 25,349 2
% n ﬁ% EE *ﬁ ﬁ {/‘-F iﬂ Number of Clinical Laboratory Tests A e e i e T T S T S S %
&R % . General Problem [concerning recuperation] (e.g. family problem, financial problem) , kg
= X % Divisions #% Number of Cases Eﬂ?%ﬁ”’?” ’;ﬁgﬁfﬁz 8 -
= T —mwm General Test moses RGN O e CBIEERR) Guide of Various Useful Government Services 0 4724
i - Hematologic Test 7708 Others 842
Ve = Biochermical Test .. o..........562028 _

3% L mERNeE Immunological Test 429709 E i'H_j: i@,@ E }% ‘ %g\ % jfﬁ E‘)\)( pe S — )E'_( ﬁi E é& Number of Registered Doctors at Center for Community Liaison and Patient Consultations
- oo MIOIO0BICE et S
3 u
X 4  Divisions B3R Registered Doctors SIREEHER Registered Medical Institutions
E B Medcne V683 348
B ®  Dentistry 137 131
st Total 1,820 1,479
m E?EﬁEE ﬂ{q:ﬁ (Mg st - BEERT I —RU) Number of Applications for Referrals via Center for Community Liaison and Patient Consultations
i e DO S . s
i% i FEECRD ndoscopic Test (conducted by the Department o ;l‘_ OSC:C%[ > 278'91 5 X 4  Divisions 1B EE Referred Patients i - Stk 9 UM Applications for Referrals via Center for Community Liaison and Patient Consultations T-E"
7 ) ” AR Hospital 7286 5972 7
4 ZEM Clinic 8,196 5912 7
2 st Total 15,482 11,884 3

88 & Data 89
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Statistics in Fiscal Year 2018
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;_%ré %IJ F%l'g E Pharmaceuticals

fEx&E 7 Iz X

Facilities and Access

o1 NG UYAE 2 Inpatient Prescriptions 203,538
%% SNSRI Outpatient Prescriptions PP Inrospitl 12120
utpati ipti
& P P B 5 Pharmacy 234,018
i% Zg S USE SR ES Outside Pharmacy Prescriptions (%) Out-of-Hospital 93.90%
758 A Bz Pharmac 291,655
?/Z 5;%?9&75%*&@ Parenteral Prescriptions % ;E Yy s @ - 1 E%%iw'z@a% >< .............................................................................. 92
% : Site Map in Tsurumai District
ﬁg% R SEIEER BTG Pharmaceutical Consults (fees covered by insurance) Inpatient 30,844 P
HE s A Bt Outpatient 17,209
E??Z%; {EZEARRA Dispensing Chemotherapy BE P
& 3 A | 16.;;2 @ 2 BRFEEZEPA]  vovvveoees oo 93
- sz T Inpatient 4, —
@2 POEIRRESR R Central i.v. Hyperalimentation A e Floor Guide
,,,,,,,, 44 3£ Outpatient -
% EYMPBET -9V IHE BERRN)  Therapeutic Drug Monitoring (fees not covered by insurance) Inpatient 1,165
& BREZRTIBE EABR-X - Eff) Use of Generic Drugs (purchase price-based / drug price) Outpatient 7.45%
@_3 FCEEHSIIDIBIR -+rvvvvvvrrerererrrrrerrers s 94
Site Map in Daiko District
/I:I :%ﬁ 111: éﬂ Number of clinical trials
@ _4 7 9 -tz Z .......................................................................................... 95
Access
EELER Industry-initiated Clinical Trials 127
3 EENFEES! Investigator-initiated Clinical Trials
: _ _ _ _
£
#
i
EQ
3 9 et
‘f = B B IE Business management
O EBEsaH Number of Healthcare Providers 2,283 A
3 Number of Beds ,
O mRE 1,080 FR
®-4 © fRERBENER Bed Utilization Rate 79.39 %
5 ERE Average Number of Days of Hospitalization .
O FHiEREH ber of f | 11.86 H
© SsksEEH Number of Outpatients 550,379 A
NG Inpatient Medical Fee per Unit ,
(oINS =2 =i dical 87.892 1
=21 Outpatient Medical Fee per Unit ,
O SiRE Rl 18,777 K
© MEitrER Percentage of Medical Supplies 15.50 %
O EFERHE Percentage of Drugs 20.68 %
0 'mEXx Insurance Rejection Rate 0.92 %
O BNh= Incoming Referral Rate 62.13 %
0 THENE Outgoing Referral Rate 54.49 %

() - EREEERE. TR 30458 1 BRECHY . FBHHE. BHRELTELL, JERUTZEIVIET,

- JREREUE. TR 31 4 B 1 HERE.

(Note) The number of healthcare providers is the figure as of May 1, 2018. Part-time staff members are converted to full-time staff members.
The number of beds is the figure as of April 1, 2019.
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Site Map in Tsurumai District

[zl & :89,137m
Area
fii B  BoEMBIXEEEI65EM
Location 65 Tsurumai-cho, Showa-ku, Nagoya city
2 % E\EE:35536m
Building  building area
FEERE - 217,020
gross floor area
s AV
“ﬁ%i% I Bus Stops
B - IS
Cafeterias & Shops
(o] A =200
Car Entrances
(D)
b|[o]|@
(C)
S
e
\C‘\ﬁaer'é)aaL Ing|
1,(4“;%)%
25
Lomsiructi
onstruction
J
| ke
Parking .
IAEEE
JROPRAR[EESE | BR Parking I
JR Tsurumai Station

Nagoya University
Hospital Exit P
Al
@D )eikodai-mae

[0 0 O IGIAVAEZY NS |
City Bus “Nagoya Univ. Hospital”

LIAVSE |
City Bus “Nagoya Univ. Hospital”

EZRERMIERBTiESE  University Hospital 2019.4.187 As of April 1,2019
(1 = Outpatient Building RC4 5,252 19,446
@D REEEA Central Consultation Building A SRC7-2 5,881 43,582
© hREZEEB Central Consultation Building B SRC7-1 2,581 18,301
(4 e Ward Building 514-2 4,830 42,190
O EENEESAE Residence for Nurses A SRC10 675 6,763
0O EEESBH Residence for Nurses B RC6 563 2,741
@D F7V2F1—7 @BRER) Oasis Cube (Welfare facility) S1 604 595
KEREZRATE - EFEPIESX  Graduate School of Medicine/School of Medicine
0O ERIZRR1SE Medical Science Research Building 1 S13-2 1,307 19,072
0O EXEE2SE Medical Science Research Building 2 RC7 1,525 10,300
O ERAEEISE Medical Science Research Building 3 SRC10-1 1,474 13,088
® ERmMEg GERR Basic Medical Research Building RC4-1 1,651 6,479
0O ERRRRIeE Basic Medical Research Building Annex RC5 648 3,158
@ MEEZHEBMASEREYY— Center for Research of Laboratory Animals and MedicalResearch o _, | . 6292
(SRBREDHDERPT) Engineering (Division for Research of Laboratory Animals) ’
O MBS PERE Medical Library / Co-op Cafeteria RC4-1 656 2,791
(H i Welfare Facility RC3 245 760
0 B Kakuyu Kaikan (Alumni Hall) RC3 525 1,307
@ B7AY N—THEEY I8 (old) Radioisotope Research Center RC4 - RC2 668 1,784
ZDAth Others 5,600 18,371
(%) RFIVR-TIRFIVR-NDZ BT RMH Nagoya

MsEToIrR

®-2

(2]

©

Floor Guide

SRR
Outpatient Building

BB REEEE SEE

ERIBARLBRER
I
FEBIOVRL VB R/
EOFMhE BAE
FoX—Ls ERIEEE
REH] HEF L OO,
IR/ RS,/
HROAT S, IR,/
N g
Bigss

BRRL IR RL BRESNEL
UDFRL FOHNE
HWERRN/ W22/

HhigiE@ i - EEER VI~
fREEER S /RETO—F—/
SRITATMO—F—

ChREZEIR A

Central Consultation Building A
EHEEL BB RHEE

2 PIRERERBEE (EMICU) /
BEGEE (—]) (GHCU) /
JeimEER B RIAST S R 2 5 —

FMEs,/ Fr— HEE=E

EROE &L RS
HEEE MERAERSFER
Ty — /MR EER (B E)
ERPR TSI ER

BRER (NRFEEPE REREE)
B2 WmmE,

POV HIAEIER (ICT)

RIER, BEE

IREER (EIRHAERE.
RIEERAEZ) /

UNEUT =38/
IETHRER (MRIREZ)
L5771 w0 /PRRME
REBERRERBEEE)
}KUXE /7 /L5

feaa2Er W=kt

TRESHRER XIRIRE =)
Pty — /BN ERN
AFA VTRV I —

IEHRER (7 1V b —TIREE.
MEHRBEZA)
FiRER R A EE Y —

thREZHEIR B

Central Consultation Building B
FlrsB

ANRERERBEE (SICU)
SPREFIRRR GNFRR) (B Lgs R
HFERRE HEEFHE I/
JUZANY=ab—y3ver9—/

RERREHE -+ P RsR Y 9 —

NRILPRAE
JUZAYZab—o3oErd—

IETHREERED

SEXRA

Administration Office, Clinical Record
Management Office, Meeting Room

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

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

Ophthalmology. Neurosurgery,
Orthopedic Surgery, Rheumatology.,

Hand Surgery, General Information,
Patient Registration, Center for Community
Liaison and Patient Consultations,

Referral Service, Cashier, ATM

Department of Nursing,
Administration Office, Meeting Room

Emergency and Medical Intensive Care
Unit, General High Care Unit,

Center for Advanced Medicine and
Clinical Research

Department of Surgical Center,
Electronic Chart Training Room

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

Department of Clinical Laboratory (e.g.endoscope
cleaning room and laboratory testing), Auditorium,
Department of Blood Transfusion Service,
Department of Infectious Diseases (ICT),
Department of Pathology and Laboratory
Medicine, Meeting Room

Department of Clinical Laboratory (Physiological
Laboratory and Urine and Stool Analysis Room),
Department of Rehabilitation, Central Block of
Radiology (VIRI),

NADIC Hall (Nagoya Disease Information Center),
Central Blood Collection Room,

Clinical Nutrition (Nutrition and Dietary Instruction),
Tsukushi Library, Piano Place

General Medicine, Emergency and Critical
Care Medicine, Central Block of Radiology
(X-ray Room), Disaster Prevention Center,
After-hour Consultation Reception Desk,
Medical IT Center

Central Block of Radiology

(RI Examination Room / PET Room),
Center for Advanced Medicine and
Clinical Research

Conference Room
Department of Surgical Center

Surgical ICU

Central Consultation Building Ward (3N)
(Gastroenterology and Hepatology)

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

Outpatient Chemotherapy Room,
Clinical Simulation Center

Radiation Therapy Room B

fRiREEfl (W)
Ward Building / West Side (W)

VANV

EEEENRI—IFIREEARL
BIRIE

fBEResARL
FEFRIR- PRt DR

IFIREEARL/ TRIREESEL
MRt EEAR
IR ERESR HEE
FERe L B EEs N —
BN BEAR NE)
HbEANF—
SEIEBEARI—  BBAR

INESEL BAEAE V)
MBI (NR)

wARLER

MmEAE

UNEUF— 3088

By — (EBEE) /

WEF-HOIBLBITATM,

ANEBRZ VAT

OV ZIVIRNT

BSIE,/ BEiRsoiI1—7F—
MO, SRILEREERE,

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

BE/ BHEE
AL —

TN ST Y N S
FERRIR- AR (LR AR

wAR-ERD)

WEREH BIEAR, BAEAR
HERULAISRFERSE
HEEAR
RRE/HEARE

FLER- AL IR Y

MENF]L EWRIORAR,
2R RGN

INER

R/
wOEERESTEREY 9 —

DS R FONRL TEHERL
FRERELRIBERE

B HET EBDDER

FEteR SRS

REGEL RIS
HTOM, SREBREERE.

A7 VAF¥a1—T (EFIHER)

Oasis Cube (Welfare facility)
IVEZIVRRAN? /
JI—b—yavl  NEVavS

2019.7.187 Asof July 1, 2019
Restaurant

Gastroenterological Surgery 2, Respirology,
Coffee Shop

Cardiology, Endocrinology and Diabetes,
Cardiac Surgery

Respirology. Thoracic Surgery
Neurology, Geriatrics

Ophthalmology, Urology, Emergency and Critical
Care Medicine, Plastic and Reconstructive Surgery,
Gastroenterological Surgery 1

Orthopedic Surgery,
Orthopedic Surgery (Pediatric)

Gastroenterological Surgery 1

Gastroenterological Surgery 2,
Transplantation Surgery

Pediatric Surgery,
Transplantation Sugery (Pediatric)
Neurosurgery (Pediatric)

Gynecology, Obstetrics
Hematology

Department of Rehabilitation

Disaster Prevention Center

(Security Officers Office).

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

»Common patient rooms for any departments

Bathing Room, Meeting Room

Gastroenterological Surgery 1
Hematology, Gastroenterology and Hepatology,
Endocrinology and Diabetes, Department of
Clinical Oncology and Chemotherapy
(Gynecology. Obstetrics)

Urology, Nephrology,
Transplantation Surgery

Otorhinolaryngology.

Plastic and Reconstructive Surgery,
Gastroenterological Surgery 2
Meeting Rooms, Staff Lounge

Breast and Endocrine Surgery,
Neurosurgery

Vascular Surgery, Oral and Maxillofacial
Surgery, Dermatology, General Medicine

Pediatrics

Obstetrics,
Center for Maternal - Neonatal Care

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

Psychiatry, Child and Adolescent Psychiatry
Psychiatry, Department of Hospital Pharmacy

Clinical Nutrition, Kitchen

3 Common patient rooms for any departments

Convenience Store,
Coffee Shop. Nursing-Care Goods Shop

Facilities and Access
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Site Map in Daiko District

Area
fi & :BhHETRRAEFEITHIE20S
Location  1-1-20, Daiko-minami, Higashi-ku, Nagoya city

B % :EmEHE:11,240m

1%
Eg
=
7
v
t
Z

Building building area
M - 34,239m
gross floor area
=hdrs
SRl WAR[AZ=TE] RBESRe
ap City Bus "Daiko 3-chome ap
v v Q
WAV
Bus Stop
A BEmAEO
Car Entrance
A SEE - SOEERAND
Entrances
B . 5%
Cafeterias & Shops
QO ~eD
B i Name
0 EZEPREFEIALE School of Health Sciences (Main Building) RC5 1,414 5,835
O EEpR R EE School of Health Sciences (East Building) RC4 843 3,331
O ExpR SR EE School of Health Sciences (South Building) RC4 3,021 8,067
O EMEmEERIRE Annex to School of Health Sciences RC4 579 2,431
O xFE—try— Energy Center RC2 606 894
0O HxEE Research Building RC1 353 353
(7 REt2=5 Student Hall RC2 678 1,338
O UVY—Fr—XELyTKE Researchers Village Daiko RC3 280 720
O £BxE=-56 Work Support Office-Garage CB1 142 142
O *BE Gymnasium SRC1 1,369 1,369
® EXEkS Tennis Courts — —
® EHi5 Ground _ _
® =i Kyudo (Japanese Archery) Hall 88 88
® K=H52E2 Daiko Glass Greenhouse S1 50 50
B®A25—F>3FINUSFTURKRE  Inter national residence Daiko RC8 720 5,760
ZDfth Others 1,097 3,861

MsETIrR
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Access

©-4

ER - #3858

Ey=F [ N ] HE For Inuyama - Shin Unuma N
For Kyoto - Osaka™ . Gifu EAL
BB - FBENER For Inuyama
Tokaido Line - Tokaido Shinkansen
I\
Komaki
CRSRAHR
_H/\BH _HERME JR Chuo Line F208 BEH

=
Takabata L

BTz

JR Kansai Line

Nakamura
Kuyakusha,

EARBR
For Osaka

JRIR

JR Line
BiEkHR
Meitetsu Line
ITERHR

Kintetsu Line

ith S ERERLLAR
Subway Higashiyama Line
s S ER B R
Subway Sakura-dori Line

th N ERESSEIR

Subway Tsurumai Line

N ERBIEAR

Subway Meijo Line

ith ™K _EEREEAR

Subway Kamiiida Line

— I 7202 73
Subway Meiko Line

— D DTRIHR
Aonami Line

[ ]
BEEE
Nagoyako

[ ]
B TP

Kinjo Futo

LELTLT T

EEEFMIIX Tsurumai District

® Kami Otai

Heian-dori

® Kamiiida For Tajimi - Nagano

o REHF

Owari Seto

FRE EE

Sunada-bashi

O
REBREZRITR, ER MR EFR
Nagoya University Daiko District
Graduate School of Medicine,
School of Health Sciences

Oya Dome-mae
a

ESIIVNE|
AL Higashiyama
Motoyama Koen Bh' e

[l 2l 4 Fujigaoka

BEEARZ RILHX
Nagoya University
Higashiyama District

BEEARF
Nagoya Daigaku

@ I @ E;%}Ei‘lota
AE ot

Yagoto /-\ka/ike
BOEAFEFHX

EE R -
REGEZRA TR EFEEFR

Nagoya University Tsurumai District

Nagoya University Hospital

Nagoya University Graduate School of Medicine, School of Medicine

Hrimts
Aratama-bashi

° P

1=
I Tokushige
[ ]
26 - B - ®R

RBER - RBEHFHHR For Toyohashi-Shizuoka-

Tokaido Line - Tokaido Shinkansen Tokyo

B
For Toyohashi

[ ]
PERERRZES

Centrair

KEMKX Daiko District

B Access
@ JRIPRAHR[EBEEER (B ASRBEOA) | FEBHES3 9
3-minute walk from JR Chuo Line “Tsurumai Station (Nagoya University Hospital exit side)

@ ik (BREEIR) [EREEER T Ea1E48
8-minute walk from Subway (Tsurumai Line) “Tsurumai Station”.

@ MNZ[RINSE@®FM W RATTE T[RARE TE
Take the Sakae route No. 18 city bus headed for “Myokencho” from “Sakae Bus
Terminal” and get off at “Meidai Byoin (Nagoya University Hospital)”.

BEHEARFEZEMBERERE RE#izE2019
Profile of Nagoya University Hospital 2019

BEEAFESE EARAFTAHEESR
T466—8560 ®t5EMIBAIXERZEAICS5EH
TEL (052)741-2111
https://www.med.nagoya-u.ac.jp/hospital/

A58 Access
@ JRPRAHKR[ABIRER (b O) | FEHRES 159

15-minute walk from JR Chuo Line “Ozone Station (north exit)”.

@ Tk (BIEAR) [ T R— LBIRERI TEES 1003, [WEEBRI TERS79
10-minute walk from Subway (Meijo Line) “Nagoya Dome-mae Yada Station” or 7-minute walk
from “Sunada-bashi Station™.

@ MNRIBEERITKSIRINSEER © RGIRET RITECIAE=TEIT=E
Take the Meieki route No. 15 city bus headed for “Chayagasaka” from “Nagoya Station”
“Ozone Bus Terminal” and get off at “Daiko 3-chome”.

2019%78F4T
Published July, 2019

General Affairs Division, Nagoya University
School of Medicine and Graduate School of Medicine

65, Tsurumai-cho, Showa-ku, Nagoya 466-8560
TEL +81-52-741-2111
https://www.med.nagoya-u.ac.jp/hospital_en/
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