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

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

= To contribute to the community and society

| 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:
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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 JCl-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 10T 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 the Tokai Area

This past April, the two national university corporations of Gifu University and Nagoya University united to establish the Tokai National
Higher Education and Research System (THERS). Having joined together to form a single national university corporation, the two
institutions are collaborating to maximize our mutual strengths, and we are currently engaged in the process of sharing medical record
information. By extensively collecting and analyzing high-quality medical care information, we can obtain valuable data that will
contribute to the future of healthcare in our community.

In order to offer patients and our community the best in medical care, we are focusing on providing highly skilled staff with an
environment that will allow them to make the most of their respective roles. In the future, the Nagoya University Hospital will continue to
move forward, ever improving and never ceasing its efforts to be a hospital that supports medical care 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, 13 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/ 10T

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 were integrated into a single corporation. Both shared their strengths and contribute to regional revitalization aiming for development into a
global leader in academic research.
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I TRbTi%E Organization Chart of University Hospital
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BEEESSFEREtE Y — Center for Maternal - Neonatal Care
ChORRH|EIER  Department of Infectious Diseases
HFERESEES  Department of Endoscopy
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b= EES  Department of Clinical Oncology and Chemotherapy
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Center for Postgraduate Clinical Training and Career Development
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Center for Community Liaison and Patient Consultations

REBIEER  Clinical Nutrition

BHEEEZ  Transplant Coordination Service

INBHABEZ>9— Children’s Cancer Center
BELOADEETEZ Y9 — Heart Failure Center
7' ) L\BEEt Y9 — Medical Genomics Center
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Medical Research and Clinical Ethics Promotion Office
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Inflammatory Bowel Disease Center

EEIES  Department of Hospital Pharmacy

L& Department of Nursing

EEETES  Department of Medical Technique

EEF5E8  Administration Office
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I %%%Kﬁg*ﬁ Organization Chart of Administration Office
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General Affairs Division

Personnel Affairs & Labor Division
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Student Affairs Division

REETER

Management Planning Division

Accounting Division
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Facilities Control Group, Accounting Division

Medical Affairs Division

AKX EFERIER

Daiko Campus General Administration Office
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BEHERZNENSEEZEDE
Nagoya University Medical Library
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#875M%R  General Affairs Section

SRS T5f%  Hospital Administration Section
BRERIFHERR  Clinical Training Section

SH@ER  Assessment Section

EEZEHER  Medical Safety Promotion Section
RIZH8FEf%  Daiko Campus General Affairs Section
ANBEHFEE—(R  Personnel Affairs & Labor Section 1
AEHIFE R Personnel Affairs & Labor Section 2
ANEHFEE=(% Personnel Affairs & Labor Section 3
FHR Student Affairs Section

R PBEf%k Postgraduate Section

KEHIEZ 4% Daiko Campus Student Affairs Section
ZEMER  Management Planning Section
REDHR
HRIER
SoimBES R R Advanced Medicine Support Section

Management Analysis Section

Research Support Section

BRERZ=E/N1F{R  Clinical Research Ethics Review Section
29748 Research Support Office

{RIBJ)L—F Accounting Section

$EESIL—F  Procurement Section

MERETE(R  Facilities Maintenance Section

JBEE{R  Architecture Section
EBXfR Electricity Section
HEAR{%  Machinery Section
EZE{% Medical Affairs Section

HEERE#E(R  Facilities Standards Section

SOEFEIER  Medical Record Control Section

ABZf%  Inpatient Section
Si3k{%  Outpatient Section

IV {%  Cashiers' Section
BELIER  Patient Support Section
EEV AT LEIE{R  Medical Systems Control Section

EEY AT ABEZ  Medical Systems Control Office

(KEEHFE4%)  (Daiko Campus General Affairs Section)
(REHFEPA(R)  (Daiko Campus Student Affairs Section)

EZIEHRZE  Medical Information Section

FREFERF (KFEHX)

Health Sciences Information Section (Daiko Campus)
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B Year W Event Il 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-Sim) 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 Rt Chronological List of Directors of University Hospital

10

58 15 KATSUNUMA, Seizou fgfi14% 4H 1B  ~  BBMI21&E 28 9B  April 1,1939 ~ February 9,1946

ik B SAITO, Makoto BM21% 28 9B ~  BBMI25F 18 28  February 9,1946 ~ January 2,1950
FHIJEAREE TOGARI, Chikataro BAM255 1A 28 @B ~ @256 48 18 January 2,1950 (Acting Director) ~ April 1,1950
S A KIKKAWA, Naka BM25F 48 1H  ~  BBHM27%F 48 1H  April 1,1950 ~ April 1,1952

FESE #—  USAMI, Kenichi BM27E 48 1B~  EBM20F 38 31H  April 1,1952 ~ March 31,1954

=K It MITSUYA, Tatsuo Bf29%F 4B 1H  ~ BFI32%F 3H 310  Apiil 1,1954 ~ March 31,1957

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

Bl EF AOYAMA, Shingo FBM36E 3A31H ~  EBM38E 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 BM40%E 3H 31H  ~  EBM42% 3FA 30H  March 31,1965 ~ March 30,1967

LWHA sh= YAMADA, Kozo BfN42%F 3A 31H  ~  EBM44F 38 30H  March 31,1967 ~ March 30,1969

B = HORI, Kaname BF044% 3R 310 (EHBR) ~ BBF146%F 3H 31H  March 31,1969 (Acting Director) ~ March 31,1971
O BfE ISHIZUKA, Naotaka BH A6 48 18 (EHBER) ~ B 465 108 68 April 1,1971 (Acting Director) ~ October 6,1971
BN KBS TAKAGI, Kentaro 2#046%F 108 68 (FKDWR) ~ BBF 465 108 23H  October 6,1971 (Acting Director) ~ October 23,1971
O B ISHIZUKA, Naotaka REF 464 108 238 (FHMUR) ~ BM47E 48 1H  October 23,1971 (Acting Director) ~ April 1,1972
)l IE NAKAGAWA, Masashi F&fn47& 48 1B ~ BH 514 3F 318  April 1,1972 ~ March 31,1976

FBAOT #®BS  SOBUE, ltsuro BHMIS1E 48 1B~ BHI53%F 3F 318  April 1,1976 ~ March 31,1978

TRIL ERES  IYOMASA, Yohtaro BMIS3E 48 1B~  EBMIS5% 3A 31H  Apil 1,1978 ~ March 31,1980

FHACT #®BE SOBUE, Itsuro BfNS5% 48 1R~  EBMIS7HE 3F 31H  April 1,1980 ~ March 31,1982

Rk =T KONDO, Tatsuhei BM57E 48 1B~  EBMS59FE 38 31H  April 1,1982 ~ March 31,1984

EAR 817 SAKUMA, Sadayuki BHMS9FE 48 1B~  BEMGE0&E 7H21H  April 1,1984 ~ July 21,1985

TR = KASAHARA, Yomishi BfM60E 7H 22H  ~ BHI624F 7H 218  July 22,1985 ~ July 21,1987

IR IRIE SAKAKIBARA, Kinsaku ~ BZf162% 73 228  ~ i & 7A 210 July 22,1987 ~ July 21,1989

Bt 8 TAKAHASHI, Akira ¥ xFE 7H22R ~  FH 3FE 7A21H  July 22,1989 ~ July 21,1991

SN ZNEEPS SAKAMOTO, Nobuo ¥ 3% 7B 22H ~ ¥ 5% 7A21H  July 22,1991 ~ July 21,1993

#ZH E—B8  SUGITA, Kenichiro ¥k 5% 7A22B  ~  ¥H 6F 9A 5H  July 22,1993 ~ September 5,1994

kB & TOMODA, Yutaka Fr 6% 9A 6H (FHME) ~ P 6% 10 31H  September 6,1994 (Acting Director) ~ October 31,1994
KHEZ TOMODA, Yutaka FH 6F 118 1H ~ T 8HF 108 31H  November 1,1994 ~ October 31,1996

2 &k HAYAKAWA, Tetsuo ¥ 8F11A 1B~  FH10%F 108 31H  November 1,1996 ~ October 31,1998

R REZ

SAITO, Hidehiko

TR 10 118 1H

l

Fr 124 10A 31H

November 1,1998 ~ October 31,2000

N BER NIMURA, Yuiji FH12E 118 1B~ TR 14E 108 31H  November 1,2000 ~ October 31,2002

KE H— OHSHIMA, Shinichi FR14F 118 1H ~  FH16&FE 28 29H  November 1,2002 ~ February 29,2004

HO BX IGUCHI, Akihisa TR 16%F 3R 18 (FBBR) ~ F 168 3F 31H  March 1,2004 (Acting Director) ~ March 31,2004
HO BXR IGUCHI, Akihisa TR 16%F 48 1H  ~  FH19%F 3B 31H  Apil 1,2004 ~ March 31,2007

LN MATSUO, Seiichi FH19%F 48 1B~  FHK25F 3H 31H  April 1,2007 ~ March 31,2013

0E Bf ISHIGURO, Naoki FH25% 48 1B~  FP®31E 3F 310  April 1,2013 ~ March 31, 2019

INTF 2=l KODERA, Yasuhiro PR 31E 4B 1B~ April 1, 2019 ~

ZEZEICDOWNTC

Information on Departments / Facilities, etc.

BEREHHEY

Department of Patient Safety
EEEsEiaEEN
Department of Medical Devices
XA RIIT YT —
Medical IT Center

FeinEE R

Department of Advanced Medicine

OB coovrrere 16

Clinical Departments
MARPIF

Hematology

BRIkt

Cardiology

bR
Gastroenterology and Hepatology
RUE AN

Respirology

HEERIR + PN PE
Endocrinology and Diabetes
B ARt

Nephrology

MESNE

Vascular Surgery

BHESE

Transplantation Surgery

B b E—
Gastroenterological Surgery 1
HEEEEAR—
Gastroenterological Surgery 2
FLBR - st

Breast and Endocrine Surgery

R
Orthopedic Surgery
EERHm AR
Obstetrics and Gynecology
BRF
Ophthalmology
FEApRY

Psychiatry

IR

Pediatrics

2 RER
Dermatology
WFREE R

Urology
BEELAISH
Otorhinolaryngology

TUETHRAY
Radiology

B
Anesthesiology

BRI CIREA Y

Oral and Maxillofacial Surgery
AR

Neurosurgery

EEAR

Geriatrics

MR PIRY
Neurology

PR

Thoracic Surgery

DS

Cardiac Surgery

IZB%axE:

Plastic and Reconstructive Surgery
ISR

Pediatric Surgery

fease it

General Medicine

U FH
Rheumatology

FOHE}
Hand Surgery

HEFEDDIDER

Child and Adolescent Psychiatry
PuestE:

Emergency and Critical Care Medicine
UNEUT— 3 V#
Rehabilitation

CODRESERIEZER o ooeveeeeeesssssssnsnsisssssss 51

Central Clinical Facilities, etc.

TR

Department of Clinical Laboratory
FHiTER

Department of Surgical Center

TREHRED
Central Block of Radiology

Fimmap

Department of Blood Transfusion Service

JRIEER

Department of Pathology and Laboratory Medicine

HNELRERBEE

Surgical Intensive Care Unit

M= - IREREIBEY

Emergency and Medical Intensive Care Unit

M&#EEB

Department of Blood Purification

HEBERSTEREY I~

Center for Maternal - Neonatal Care

CPORUR S ISR

Department of Infectious Diseases
HFEERRECEER

Department of Endoscopy
UNEUTF—2 3 V8
Department of Rehabilitation

EEHIED
Department of Hospital Pharmacy
EES

Department of Nursing

{EZBORER

Department of Clinical Oncology and Chemotherapy

B PR =4t

Department of Clinical Engineering
AP EREIE T Y Y —

Stroke Care Managing Center
PEttEH T 9 —

Continence Information Center

ZRIBERERIHE - v U P ERSHR Y 9 —

Center for Postgraduate Clinical Training and Career Development

IS - BEER T I —

Center for Community Liaison and Patient Consultations

RESIEL

Clinical Nutrition
BioEt=

Transplant Coordination Service
B ABEEY T —
Children’s Cancer Center
SEOEoEREYI—
Heart Failure Center

7 hNEREEY S —

Medical Genomics Center

B2 - AR mIEHEES

Medical Research and Clinical Ethics Promotion Office

KAEM AR R E Y5 —

Inflammatory Bowel Disease Center

ES=esdc)

Department of Medical Technique

E SR

Administration Office
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% % g _:E j:& ﬁ DB BUEEEE NAGAO, Yoshimasa (Professor)

Department of Patient Safety

[ IRE2EN DERKEDEERZRETS]

CNF BROBRFHDOFE-IBTIT  EROURIICENTEHEEGN. BE
TADREERICBHDZDN . FAEDFEHTT,

RELXRESICHERERERFHDESEIER) DR 2R (T TcBATHE—
DETRZHEETT . BA—LZE2 T BEDBVEI KRR CHURRITIIE

N ACBEDBEERTT,

| 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

the medical risks and to ensure patient safety.

Currently, Nagoya University Hospital is the only accredited national university hospital in Japan by JCI (Joint Commission International).
Our goal is to continue to be the safest and highest quality national university hospital in Japan.

BEBER

1. JCH(EREEER MR " EEL T 2BRE R AHIZEAL.
[EREER2ER] o lckeERITE ZR 208 TULET .

2AVITUNTIVTYNMEREDNT U ATV ITHBOY AT LEIC
MRS B EERBH DR LEICEEHETT,

3. BEEEFEZRAVTHEADSIHRFREZREREL. IENWRZAEL
BH'S. FUBEDBVERDIRHZEELET.

4. F— ERESHHIRELVCEER BESAICEERERZSTAL A
EFFIosREEs EDR/IVLICENZERLET,

5. ERBHBFBERECH EEEHUOBERRE. OO, B
BLEERDIIRZEITVE T,

6. ZEDEN R 2ERZE—EL BRNE BBOEV. BERZ 2
XALEEIILE T,

x 1l
SRR B SRR B BRESEANT 2. SRBEIS. SHREL
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BESTADLZEZSTIET,

XEBEAB
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2.2PINSDA VYT UNTIVTUNERDEREDT
3. RADmERH. REME 2ERBEFCL DA BH
4. REEEFEZRAVCIEIRDOAE
5. BR7 VT YNNI RIREE TG CE I8 BEEEHDIEES)
6. FESHICH T 2E=BIC LD BHIRGT (RESHEHR)
7 BEIRA VT F— LR DY MEH DER

—“INTCDFEETAD RDLTHEOVNBEEZIFONET LI
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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 16 members: one full-time profes-
sor, one full-time doctor, one full-time pharmacist, four full-time nurses,
one full-time lawyer, one full-time engineer, and seven administrative
staff. In addition, there are about 150 patient safety managers appointed
in each department in the hospital. All these people work together for
patient safety.

Scope of Medical Services

1. Monitor the compliance status of the policy and procedures according
to the JCI standards.

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-

J % S5O ﬁ(ﬁ A £ Ir : . R EE srae
E ﬁ T’& EE oy O E IE DB Department of Medical Devices BUSEISE  FUJIWARA, Michitaka (Clinical Professor)

KUBRETRILDBEREHEMTD
RIELEIE

ZECRDBEEREZRMT DO A THEAS NS EEKS DBV

G BIRKERICR Y DMBRBZT O LN HEDREITT,

Supply and control for safer and more reliable medical

equipment

Our role is to provide appropriate supply and management of the medical
equipment used in this hospital and provide staff training on them in order

to develop safer and more reliable medical environment.

e R

BEBDEHE RRICH T 5. EEEISES IOEFERDRETEESEA RE.
WoXZEFHD—ITib. RIR B, BRETEIIREET. EEESNES5T S
AVITUNDDHEHBICEIT DHEHE T, COEHBZMBITER
I BIeHIC, BRFR T ARMTES . RIRRRET ) — T BETLHHES. T
ZHIVEA—yavt I —ERBICHALTVET,

BT 2ZERELVT. EERSBHASENEERE. EEKSETE
R ANEREEESZER RERSEEEEER SPDEEZEARN
HNTLERT,

EEASE

®MDI(Medical Device Information) : JREEA TR N2 EERKSS
TEREIEL. B EHREREAOBERESIICERNLTVE T,

QOBRBDEE#SDLOERBREDH S I CHLHEEITOIDRYG
HEEBEL. NEREDE2 HESLUBEETOINREPEDE
BZE{T->TLET,

OB M ZEEREDHIETBIZCHEAT DD, EEEIET
ZEREREUVEZLTVET,

OEBE#BOREIGERDRD.BYGRE SR EHETEEIZEL. X
TUET,

®SPD (Supply Processing&Distribution) ZEEEEL. REAICS (T
BINCOEERAERERSFOEERRDOES. 5. X JH&E. Ovb
BESEREEBELTVET,

COEFREBICEANDIAES LA VYT UNEBEREHEEL E & BICIRET
U RRD S ERSREZ B EBB(C T — RN\ I L TVET,

OKBRLFEAICE T IBERBZTIRAR L ZRAMES. 7U )Ly Zal
—23vEVI—EHITTOTVET,

31 M

D EDEWEHBCKY EROBELZEMOME £ ZENRRTRERR
DRFZN DL ZEEESHREGEERODENELTVET,

Operation System

Our goal is to centralize management of the selection, purchase, steriliza-
tion and conveyance of medical equipment, to plan and implement an
appropriate inspection, repair and renewal of them, to analyze incidents
related medical devices, and to provide staff training on the medical
devices. In order to facilitate these operations, our department cooper-
ates with Department of Clinical Engineering, Accounting Division (Pro-
curement Office), Department of Patient Safety, and Clinical Simulation
Center.

The following committees are affiliated: Steering Committee of Depart-
ment of Medical Devices, Medical Device Selection Committee, Endo-
scope Management Committee, Sterilized Equipment and Supply Com-
mittee, Processing and Distribution (SPD) Steering Committee.

Scope of Medical Services

@ MDI (Medical Device Information) : Collect information on the medical
equipment used in this hospital, and inform relevant information to all
related departments.

@ Operating the central medical supply department that cleans, assem-
bles, and sterilizes the medical equipment and devices, and supervis-
ing the endoscope cleaning department that cleans, disinfects and
manages endoscopes.

@ Medical device selection committee is held to purchase medical devic-
es in transparent selection processes.

@ Developing and implementing an appropriate inspection, repair, and
renewal plan for safe use of medical equipment.

® 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).

® Malfunctions and incidents related to medical devices are analyzed
with Department of Patient Safety, and the cause and countermea-
sures are fed back to the relevant departments.

@ Staff training programs on medical devices are provided in collabora-
tion with Department of Clinical Engineering and Clinical Simulation
Center.

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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Med'cal IT Center PUEERY  SHIRATORI, Yoshimune (Clinical Professor)
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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

7t Ui B B 5 FE S

RREZEBSIFHULWEEREZHRIETS
7t im EE R R 5B

REREROFZBU C RN ERRITAI IR BRI izt O
BIE U FSZ ML) DI FRFARBESRPIE LT OREIZRZLE T,

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

PUEECE ANDO, Yuichi (Professor)

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.

=Eas

KIYOI, Hitoshi (Professor)
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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 (EBMW).

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

Target Diseases

Thoracic malignant tumor (e.g. lung cancer, pleural mesothelioma), 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 2019: 1,129 new inpatients; 18,618 outpa-
tients; 332 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 diseases

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 30 consulting doctors, 15 diabetologists, three
supervising doctors, 12 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 33,000 a year; the
number of inpatients (total number) is about 450 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 20 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: 432; number of pathological diagnoses by
renal biopsy: 805 (our hospital: 89, affiliated facilities: 716); number of
patients in whom dialysis was newly introduced: 68 (hemodialysis: 54,
peritoneal dialysis 14); number of patients who underwent PD+HD com-
bination therapy: 5; 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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J]]l /'Ié_"— 9+ %4 Vascular Surgery
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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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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 2019, we treated 108 patients with abdominal (iliac) aortic aneurysm
(stent graft implantation: 63 patients), performed stent graft implantation
for thoracic aortic aneurysm in 42 patients, PAD in 151 patients (of
whom 68 patients received bypass surgery), and treated varices in 23
patients.

Specialized Outpatient Clinic

The expertise of vascular surgery specialists is extremely high because
not all hospitals have the department of vascular surgery: 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.

%77 *E 9+ %4 Transplantation Surgery
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The best system accommodating the ever-growing
transplantation therapy
We treat advanced liver disease mainly by liver transplantation from live and

brain-dead donors. We also provide management of donors and transplantation
counseling.
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OGURA, Yasuhiro (Clinical P

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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BUEEES EBATA, Tomoki (Professor)

Medical Care System

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

Target Diseases

We perform preoperative diagnosis, surgical therapy, perioperative 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 2019 was 618. Of those, hepatectomy
for biliary cancer: 74; other hepatectomies: 33 (of those, 7 are laparo-
scopic surgery); single incision laparoscopic cholecystectomy: 24; pancre-
aticoduodenectomy: 26; distal pancreatectomy: 13; surgery for esopha-
geal cancer: 34 (of those, 33 are thoracoscopic surgery); other esopha-
geal surgery: 10; gastric cancer: 25 (of those, 12 are laparoscopic
surgery); surgery for colon cancer: 63 (of those, 43 are laparoscopic
surgery); surgery for rectal cancer: 52 (of those, 43 are laparoscopic
surgery, and 13 are pelvic exenteration). The number of resections for
hilar cholangiocarcinoma 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. 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/

5\%/ ﬂ: %% 9+ %4 — Gastroenterological Surgery 2
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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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BUEEEY  KOIKE, Masahiko (Clinical Associate Professor,

Medical Care System

19 academic and 13 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, endoscopic surgery, and
metabolic 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 2019 are as follows: esophageal
cancer: 49 (of those, 37 are open surgery, 12 are thoracoscopic surgery);
gastric cancer: 71 (of those, 27 are open surgery, 42 are laparoscopic
surgery, 2 are robotic surgery); colorectal cancer: 103 (of those, 42 are
open surgery, 49 are laparoscopic surgery, 12 are robotic surgery); IBD:
42 (of those, 16 are open surgery, 26 are lapa-roscopic surgery); pancre-
atic disease: 102 (of those, 96 are open surgery, 6 are laparoscopic
surgery); hepatectomy: 30 (of those, 27 are open surgery, 3 are laparo-
scopic 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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@ KIKUMORI, Toyone (Lecturer)
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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 251 patients with breast
cancer, 83 patients with thyroid cancer, 22 patients with an adrenal
tumor, and 16 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 conservative treatment and surgical
treatment with advanced clinical techniques

We provide the specialized and the advanced surgical treatments for mus-
culoskeletal diseases, which are bone, cartilage, muscle, and nerve system.
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Medical Care System

We consist of the seven specialized team: spine, rheumatology. hip, knee
and shoulder, pediatric orthopedics, oncology, and hand surgery.

Target Diseases

Spinal diseases, rheumatoid arthritis, joint diseases, sports disorders,
pediatric orthopedics, and tumor. We provide specialized care for each
disease.

Strong Fields

We provide the various treatment to improve the function of the
musculoskeletal system. We provide the advanced minimal invasive
surgeries but also the medication and the rehabilitation.

Clinical Results

Spinal decompression fusion, spinal tumor resection, joint replacement,
arthroscopy. and pediatric orthopedic surgery. We performed over
hundreds of high-level surgeries a year.

Specialized Outpatient Clinic

We provided the specialized outpatient service by each group as above.

Advanced Medicine and Research

As an advanced medical treatment, we provide cell therapy as
regenerative medicine technology. We are conducting various clinical
trials for nerve regeneration and pain treatment. We also conduct a lot of
joint research projects with 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.
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4 KAJIYAMA, Hiroaki (Associate Professor)

Medical Care System

18 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): 104, endometrial
cancer: 127, ovarian cancer: 62, trophoblastic disease: 31, childbirth: 469
(cesarean section: 262), maternal transport admissions: 61, endoscopic
surgery: 148, in vitro fertilization: 105 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.

HE %4 Ophthalmology

BN aERENYED
R cima EOE Y {3
S T T AR AT PIE L T MR BB BRSO

fiE HEERRB 2 SICH U C RSBl CREPERZEEN (T > TLE T F/E
700 Z B A SMRIEF A F MBI VIEERMIEZZE > TVE T,

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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ITO, Yasuki (Associate Professor)

Medical Care System

One associate professor; two lecturers; one assistant professor; five clini-
cal assistant professors, and six 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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”% :leE %ﬂ Psychiatry
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We provide multidimensional treatment for patients

and cases that have been increasing every year

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

hood.

=B = 5 fck =@

Rl 0ZAKI, Norio (Professor)
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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.

/J \ lJEL; %ﬁl Pediatrics
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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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RSl TAKAHASHI, Yoshiyuki (Professor)

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, congenital cytomegalovirus diseases, 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 2019, we provided medical care to 61 new patients with hematologic
and neoplastic disease and performed 38 hematopoietic stem cell trans-
plants. Annually, we treat 762 outpatients with neurological disorders
such as epilepsy. In 2019, 233 neonatal inpatients were received into the
NICU and 15 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 clinical study of immune cell therapy for
relapsed / refractory childhood leukemia and cancer, research of mes-
enchymal stem cell electroencephalographic monitoring in neonatal
epilepsy, brain hypothermia therapy for neonatal encephalopathy, the
identification of epileptic seizure focus by PET and high magnetic field
MRI, and Phase Il clinical trial of antiviral therapy in infants with congen-
ital cytomegalovirus diseases.
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ﬁ Fg %ﬂ Dermatology
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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.

7\5\%‘ PR &5 %SI' Urology
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Extensive achievements and expertise to treat
patients with various diseases

We provide comprehensive medical care including diagnosis and treatment of
urogenital (kidney, ureter, bladder, urethra, prostate, penis, and testis) disease.
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M KATO, Masashi (Associate Professor)

Medical Care System

One associate professor, three lecturers, five assistant professors, and
five 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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H % L\ /U L—_’_ 5 %4 Otorhinolaryngology
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We perform advanced treatment based on a high
level of expertise even for common diseases

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

ﬁ& %TJ 1%7? _*SI' Radiology
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SERREZFED
SERF TR, MR TR/ EEIBAR (VR),
BT S SR AR BN L TLET,

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 (Rl) 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.

Information on Departments / Facilities, etc.

35

—QURr—H—=SANI%
Dtwime bW

T RETRODES B

SRS

I T

\ EEFHD

=it

a3
=




—QURrH—S3F A%
CE D Wit

I REIRODES B

D R e

B=g
Al
B

SERIDA

IR\

‘NFJ'\}\J(\"%‘SE

Clinical Departments

H{?ﬁ @ZIE % 4 Anesthesiology

TR ARNRETAROFBST
R AROTE

Fir e, B8R BB ZEROE LR,V IUZY I EE

I2TLET,

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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RIS  NISHIWAKI, Kimitoshi (Professor)

Medical Care System

The department consists of 44 members. We provide general anesthesia,
epidural anesthesia, and spinal anesthesia for all patients undergoing
surgery or examinations for 24 hours. The pain clinic is open for 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 6,438 in fiscal year 2019. 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.

J&I': %SI' D Hg §+ —%(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.
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H\\/ jleE %\% 9+ %4 Neurosurgery

E(LBIFHT=E “Brain Theater” Z#ELU.
BHEOFMICHD

LHEDFERIFEL BAKBRANRZEDEIERE ERERIRLIBFTUE
UTeo Z D% B Rt AR D e ERIBRFE (CHREE Ut T TWE T,

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

Our department has a long history; it was established by Professor Makoto
Saito, the founder of the Japan Neurosurgical Society. Since then, our depart-
ment has always been challenging the pioneering development of neurosurgery.

AN BT @

NISHIMURA, Yusuke (Lecturer)

5W - 7E j’é E W —%til' Geriatrics
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| Comprehensive medical care for elderly people

Our department provides comprehensive medical care to elderly patients,
especially to those with multiple medical conditions.
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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 cerebrovascular surgery group, the pituitary gland and neuroen-
doscopy 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 cerebrovascular surgery for stroke, surgery
for pituitary tumor and intraventricular surgery using neuroendoscope, stereo-
tactic 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, multidisciplinary treatment
for spinal tumor and development of advanced medical care including nucleic
acid technology by the advanced neurosurgery development group.

Clinical Results

The annual number of surgeries was 516; the number amounts to 11,757 if
surgeries performed in affiliated hospitals (53 facilities) were included. The break-
down of a total of 20,078 inpatients according to diseases, including inpatients in
affiliated hospitals, was as follows: 3,151 patients with a tumor, 2,033 patients
with aneurysms, 3,205 patients with cerebral hemorrhage, 2,731 patients with
cerebral infarction, 5,630 patients with head trauma, 2,256 patients with spinal
disease, and 1,072 patients with functional neurosurgical disease (results in 2019).

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 and, pediatric neurosurgery.

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
for brain, spinal cord and cerebro-endovascular treatment, we introduce
new technologies in computer and diagnostic imaging to establish sophisti-
cated surgical methods. Our department is equipped with an advanced
operating room (Brain Theater), which fully uses intraoperative MRI and the
high-accuracy navigation robot "Neuro Mate," which was introduced for the
first time in Asia.
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Medical Care System

Our department provides comprehensive medical care to elderly people.
Two or three outpatient specialists provide medical care to patients
every day. 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 and
frailty including tendency to fall, decreased activities of daily living
(ADL), malnutrition, and tendency of aspiration

Strong Fields

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

Clinical Results

The total number of outpatients in fiscal year 2019: 6,386 outpatients
The number of inpatients in fiscal year 2019: 240 inpatients

The number of beds in fiscal year 2019: 17 beds

The average length of stay in fiscal year 2019: 23.5 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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H“Iil’ jl(EE ﬁ\% W %4 Neurology
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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
diseases and dementia, which will increase in the aging society, and stroke,
which is one of the three major causes of death.
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88 KATSUNO, Masahisa (Professor)

Medical Care System

More than 40 neurology specialists in our department provide medical
care in the general and specialized outpatient clinic and inpatient 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 diseases such as demen-
tia and Parkinson's disease using three-Tesla MRI, PET, and SPECT. Diag-
nosis and treatment of diseases such as peripheral nerve disease, muscu-
lar 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};Z %g y* _*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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(Professor)

Medical Care System

Our department is consisted with ten full-time doctors including certified
eight thoracic surgeons. We accept out patients for the first consultation
every day. Treatment plans for the patient are discussed and determined
at the joint conference of the departments of Thoracic Surgery, Respirolo-
gy, 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 2019 was 372, which were 214 for lung cancer, 46 for mediastinal
tumor, 69 for metastatic lung tumor, 3 for malignant pleural mesothelio-
ma, 40 for other diseases. The 5-year survival in all resected lung cancer
from 2005 to 2019 (n=2,478) 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 mesothelio-
ma. We are always acceptable for patients seeking second opinion. We also
accept consultations for patients who are eligible for lung transplantation.

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. We conduct research on clinical application
of surgical simulation. In addition, we have been conducting multi-institu-
tional 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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I\ H@ 9\{‘ %SI' Cardiac Surgery
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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
The 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 }jjz 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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TR = E e
RUEECY KAMEI, Yuzuru (Professor)

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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/J \ lJEL; 9+ %4 Pediatric Surgery

INBOARIER BRI T BIRZEEFiTIC
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FRROFEH UL IRERFR BTG HE—DREFRHETI,

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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BLECEY  UCHIDA, Hiroo (Professor)

Medical Care System

A total of 7 staff members (one professor, one specially appointed profes-
sor, three lecturers, two 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, neuroblasto-
ma, 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

Total number of operations over the three years from 2017 to 2019 was
1561. Newborn surgery 211, biliary atresia 32 (minimally invasive surgery 32),
congenital biliary dilatation 54 (minimally invasive surgery 54), esophageal
atresia 18 (minimally invasive surgery 15), diaphragmatic hernia 32 (minimally
invasive surgery 2), pulmonary lobectomy 44 (minimally invasive surgery 43).

Specialized Outpatient Clinic

We provide outpatient for hepatobiliary disease Thursday morning and
consultation for minimally invasive surgery at any time of regular outpa-
tient service on Monday, Wednesday, and Friday.We accept patients in
the second opinion clinic as needed.

Advanced Medicine and Research

Our main research themes include the development of new medical
devices, the search for new tumor markers in urine, the development of
training system for minimally invasive surgery, and clinical research for
various rare diseases for pediatric patients.

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

Eé//\ %—\ ‘*SI' General Medicine
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HUFET,

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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kel C B 5 — amen)
Jiuimmsd  SATO, Juichi (Lecturer)

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), three doctors, three
senior residents, five registered trainee doctors, and one health care
providers provide medical care every day to patients in two to three
revisit outpatient examination rooms and two first-visit outpatient exam-
ination 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 5 to 10. 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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Rheumatology

UOIFEREDBRREEZTILHE
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BEZFUHET EREICES IR TUIVFIHEBENRICEEZ
T>2CTVET,

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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MAGAMA, Shiro (Professor)

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 1,200 registered patients), hemophilic
arthropathy (about 200 registered patients) and spondyloarthritis (about
130 registered patients).

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 examine the outcome
of treatmens in real clinical practice from perspective to help understand
pathological condition and determine treatment strategies.

Clinical Results

We perform implantation of joint prosthesis in 30 patients and forefoot
joint arthroplasty in 15 patients a year and use biologic drugs in about
400 patients a year.

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.

¥ O) 91‘ %SI' Hand Surgery

FICHEHEULEEMEDOR W
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FREWIREDBFZEIATOTVET,

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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d HIRATA, Hitoshi (Professor)

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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%ﬁ t ? C\:“ :E) O) / E\ %—\ _%ESI' Child and Adolescent Psychiatry breci 0ZAKI, Norio (Professor
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Facilitating mental health and supporting development

of youths

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

To ensure sufficient time for consultation and interviews, we have 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.

M % %4 Emergency and Critical Care Medicine

|RIDULCREZTESIHRZEFGIZ
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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 7,000 in fiscal year
2019, 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.
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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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Medical Care System

One professor, two lecturers, 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.
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Central Clinical Facilities, etc.

1‘% ﬁ Il:liB Department of Clinical Laboratory
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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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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.
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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.

O 2 H E )
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.

EQ %TJ 1%7? IIZIIB Central Block of Radiology

ZECTREGEBRIZHREL
ok e =

BHOEEKSEETF — AREICK ST ZEN DEEREGIRE P REGTHR

BEZE{TOCVE T,

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), one deputy director
(associate professor), one clinical lecturer, one assistant professor, one
clinical assistant professor, 75 radiological technologists, 25 nurses, and
eight administrative staff. 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) 127,925 cases, general X-ray pho-
tographs (contrast radiography) 6,387 cases, angiogram 3,049 cases,
CT 53,987 cases, MRI 18,202 cases, radioisotope examination 5,302cas-
es, mammary gland and thyroid ultrasound 4,445 cases,bone mineral
measurement 1,666 cases, radiation treatment 14,250 (in fiscal year
2019).

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.
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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
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Medical Care System

The department consists of seven full-time doctors and one part-time
doctor (including five doctors specialized in Clinical Pathology certified by
Japanese Society of Pathology, five doctors specialized in cytodiagnosis
certified by Japanese Society of Clinical Cytology). ten clinical laboratory
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-
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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
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Medical Care System

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.
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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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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: 2,851; hemodialysis 2,788 sessions. Total number
of newly inducted dialysis patients: 68 (all numbers come from data in
2019).

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 reno-
vated and increased bed number to 13 in October, 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

Il &3k«

HAYAKAWA, Masahiro

Medical Care System

10 specialized doctors in the departments of obstetrics and reproductive
medicine and 14 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 child-
birth 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 illinfants (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 2019: childbirth
delivery (469 cases including 262 cases of caesarean operation);
maternal transport (61 cases); fetus with congenital diseases (74
cases); in vitro fertilization (105 oocyte retrieval cycles), and embryo
transfer (143 periods).

(Neonatal division)
Neonatal intensive care unit (NICU) hospital admission (297 cases);
extremely low birth weight infant (18 cases); congenital diaphragmatic
hernia (17 cases), and esophagial atresia (11 cases)(2019).

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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BUEEEY YAGI, Tetsuya (Professor)

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 8
exclusive doctors (concurrent 49 doctors), 12 exclusive nurses, 3 exclu-
sive clinical engineers, the Department of Clinical Laboratory and the

Central Block of Radiology.
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Pl  KAWASHIMA, Hiroki (Lecturer)

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 12,080 cases last year (upper part:
6,023, lower part: 3,639, biliary and pancreas: 1,666, small intestine: 397,
capsule endoscope: 355) of which endoscopic treatments accounted for
1,730 cases. Ultrasonography and related treatments were performed
6,588 cases annually (results during 2019).

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

In principle, we mainly perform rehabilitation in the acute stage.
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BUEECY NISHIDA, Yoshihiro (Clinical Professor)

Medical Care System

7 exclusive doctors

36 physical therapists

9 occupational therapists

7 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 2019: physical therapy 63,215
sessions, occupational therapy 13,443 sessions, and speech-lan-
guage-hearing therapy 8,736 sessions (30.1% of patients had cerebrovas-
cular disease, 19.1% had locomotor disease, 16.7% had respiratory
disease, 9.9% had heart and large vessel disease, 15.7% had cancer,
6.8% had disuse syndrome, and 1.7% 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.

A v 3
'”: - [gj /£ ]DiB Department of Clinical Oncology and Chemotherapy
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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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PLEGR  ANDO, Yuichi (Professor)

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 50 chemotherapy regimens per day are administered at the
chemotherapy room for outpatients. The palliative care team has been
responding to 181 requests in total between April 2019 and March
2020. Since 2007, 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.
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BUEEEE  USUI, Akihiko (Professor)
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| Enhancement of the quality of stroke care

The department endeavours to link together with medical institutions in the

Clinical engineering technicians perform operation of the life support Tokai region using information technology and establishing stroke association

H\\Iﬂ th EFI IE fg_\ /'_é; EE JG \/ 9 — Stroke Care Managing Center

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: 2879, CHDF: 990, PMX 17, LCAP-
GCAP: 60, PE: 135, total 5530 cases / last year.

+ Generalized cardiopulmonary bypass [Adults, children, great vessel
disease, heart transplantation]. 207 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 3, HVAD) etc.]

+ Heart catheter test [coronary angiography, right heart catheter, ischemic
function test, blood gas analysis, assisted circulation system analysis,
etc.]. 1035 cases / last year.

+ Implant device business [pacemaker, implantable defibrillator (ICD,
S-ICD), wearable automatic defibrillator (LifeVest), Ventricular
resynchronization therapy (CRT, CRT-D, etc.)]. Implant 133 cases / last
year. Outpatient Follow up: 2784, Remote monitoring: 6076 cases / last
year.

+ Arrhythmic catheter ablation services. 379 cases / last 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.]. 1071 cases / last 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.

medical care centering on the patients and citizens.
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Rk MIZUNO, Masaaki (Clinical Professor)
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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

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

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

3. 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).

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 transmits CT and MRI images to mobile phones and supports
acute medical care for stroke. So far, we have more than 1,500 operation
records. In addition, the ICT infrastructure for regional medical coopera-
tion and comprehensive integrated care established by this center has
been introduced in 60 municipalities, mainly in Aichi Prefecture. In
FY2019, approximately 14,000 professionals (medical care, nursing care,
welfare, administration, etc.) participated and exchanged about 600,000
information.

Other Undertakings / Advanced Medicine

1. In cooperation with the Aichi Medical Association, we support the
formulation of a regional medical vision by providing medical and nurs-
ing care data analysis support.

2. We operates a "regional network support window" to support regional
networks and individual.

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

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

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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| For fostering young medical professionals

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

This center is in charge of educating hospital staffs along with 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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i’@iﬁi@}% * %%4{ E E: ;J[Z\/Q_ Center for Community Liaison and Patient Consultations %EA. %%s}mf (Professon)
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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 1,673 in fiscal year 2019. The
number of registered doctors promoting collaboration among medical
facilities in the community exceeded 1,800 as of March 2019. 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.

\7'_\|é % % E% ]EliB Clinical Nutrition

|ZE2THBVULLGBEICHIRIIDBEZ
(%2 TAREOBOAEY —C 2 AR R AR EEE TR R
LTLET.

| 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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N =
%f? *E E % ) Transplant Coordination Service
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Bt fEER & DEHEREE 21T SEFI T,

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.
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LEREERE  \ARUYAMA, Shoichi (Professor)

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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E E IE\ Z( éE\ %llil\ y}ﬁ t \/ 9 ~  Heart Failure Center BIEESd  USUI, Akihiko (Professor)
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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, 52 patients are awaiting heart transplantations, 51 patients
with implanted ventricular assist devices, 13 patients with extracorporeal
ventricular assist devices and 17 patients with Impella are being treated
and monitored, and 6 patients are being monitored after heart transplan-
tation (as of April, 2020).

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 RIEEGd 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 12 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 by 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 institutes.

Medical Service Results

Although we are new as a center, genetic counseling in our institute has
more than 10 years of history and has been dealing with 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

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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Out-patient clinic for the patients with ulcerative
colitis and Crohn’s disease

This clinic gives the time and knowledge for the patients suffering from inflammatory bowel disease (1BD)
by an IBD team consisting of expert doctors and medical staffs including nurses, pharmacists and
nutritionists. We provide multidisciplinary approaches for refractory IBD patients by internal and surgical
aspects, and a patient will receive medicine, surgery and postoperative care comfortably by close
connection between internal physicians, surgeons, and medical staffs. We make effort to support the
rehabilitation into life events such as, going to school, getting pregnant, giving birth to a baby and so on.
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Inflammatory Bowel Disease Center

Operation System

On afternoons, Tuesday, Thursday, and Friday

Scope of Medical Services
Consultation by expert doctors of inflammatory bowel disease

Features

Closed connection between internal physicians, surgeons, and medical
staffs

Strong Fields

Endoscopy series, small bowel endoscopy (capsule endoscopy, dou-
ble-balloon endoscopy), laparoscopic surgery, pelvic and anal surgeries

Clinical Results

Ulcerative colitis about 400 patients, Crohn’s disease about 300
patients.

Operation Results
Crohn’ s disease about 400 cases, Ulcerative colitis about 200 cases

Advanced Medicine and Research

This center has several clinical trials and clinical researches, obtaining
competitive fund supports. We provide the fecal microbiota transplanta-
tion, and zinc and vitamin D supply treatment as the clinical trial.

Other Undertakings

Internal physicians and surgeons see IBD patients at the same place and
exchange information of patient and diseases timely.

Information on Departments / Facilities, etc.
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5 Solely in charge of management of the large quantities
it of medicines and drugs

EE

i The department consists of the director, four deputy directors, 14 team leaders,
g”ﬁ 71 pharmacists, 13 pharmacist residents, and four administrative staff members.
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Operation System

The department consists of a drug dispensing section, injection dispens-
ing section, drug formulation sections (I, Il and lll), narcotic drug section,
drug information section, medication record management sections (I, Il
and Il1), 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 49 pharmacists (board-certified pharmacists
and pharmacy specialists certified by academic societies) and 15 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.

oSz EIB Department of Nursing
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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.

E R

BECADIENZEEL. [Z2] TIEBI LR ZRITE2E5#E
BU M —NEBOT KBNSV EENRHTEDLICHHTNE

EREBIEVCRARN S~ F =T F =T EZEALTEY. /Y
NS —ERTTEEERHZTOET R DOMR. FEDIEH O
b BEEFOEBEAZRFLCVLET,

EBEASB
BELKEREZRHTETDIRZREOEEMELC. EOBVWEET —EX
DIRESEBREFIMEITEEZEKR L. BRPHEDOZ (TR U A
REBZEREL TV T FIHERANICE LTS T KRR DREA &
HEmRL T s DB EHELTVET,

#e
SHRUEM RVE ZUCBDBRIRAEIUT AN A YN ERACE
FENZBOCHIC RELHBEEBLC N — AFIDEEMELTHER
TEBRDICAREUHBERFZEZ CVE T 2009FENSEE2EHICE
BT ABEMZNRE VA RIEARTMEREZEA U BEAELT
R FEECEDHEZTHMPICEEATONET . X22006FEN 51
EEEE(BSCICLLERERZREKTOLET. BICEREZBEEDHR
‘Ct':‘)i HBEDBMEZR>CTVNET 201 9FEN SBZRIBUIREE

TRIMER TE PSP REEBMN ZNTNOMEE-BECT. IS
XI\&L;’C@{"%U?J‘?C&‘%F‘ﬁ’l&”&%}'@bf:%f@%m%%’i?%ﬁbtb\?@“o

EBERE
LR FERERRE CHY . BESMARRILCZETEDS VL EE:
EEZRHTIDEBNGIUET . DI, 2019F 2B ICEREREERT
{MESEEHRES (JCI) DFRELZ EIL AR T TS LE LIz, ZaEIC
DIcBEPIEEN R EEEMNOEBBIN TR ZREL CEEDED
LEBHTNET K/ 201 9FEDS(F[BHEMDREITRIMEZITD
FEETHERKRS | 100 R EITRIMEZIT OBREIDB R DH TR FE
TRIMEDIEEEBMBITOCVERT . FF-REBEMIT TR I
7\ UXNDEEND . BAEEH R PABEZRBERLBRER P
RICBN T RRCOMERREFHEZLCNET,

Z O fthdEYHE P
RO —RICEDE T BICELICHIG CERM/EU ZT o TVET,
201 0FE(CIF XERIFE DARF T R HESFKICH WL CSaving lifeF—
ABR T VIPEREN. JUT 4 HIVRBEICHREICHIN CEB [ ER
SEZIMOBMICEUBATVNET . E/c. 201 9FNSIFBEEMFEIT
BIHMEIC DV T OARBERRIHME Fr U PSR T 9 —SEEL TR
HATLET,

Operation System

We aim to build a sense of trust and security while respecting patients'
rights, and we strive to provide nursing care of the highest caliber
through the united efforts of the entire organization. We have introduced
a new system of Nagoya University-style partnership nursing, wherein our
nurses work in pairs. This system ensures safety, increases efficiency, and
lessens the burden of care placed on our nurses.

Scope of Medical Services

As nurses at a university hospital providing advanced, cutting-edge medi-
cal services, we endeavor to provide high-quality nursing and pursue
higher levels of specialization and advancement in order to meet the
changing needs of the times and our communities. We promote collabo-
ration not only within our facilities, but also with the greater community
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. From
AY2009, the department has been conducting postgraduate clinical train-
ing for new nurses, ahead of other hospitals in Japan, as well as systemati-
cally working on education for them to grow and develop into professional
nurses. In AY2006, we introduced BSC based management system in nurs-
ing administration, which allows us to provide nursing care from the view-
point of customer service and revitalize the organization. Starting in
AY2019, we have developed a system for nurses who have completed
specialized nursing procedure training and specialized and certified nurses
to increase their roles as generalists and provide high-quality specialized
nursing care in their own fields and departments.

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 JCI 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 continually strive to remain an organization
that keeps up with the changing times. In AY2010, 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 training and education of “life-saving
nurses” who can deal appropriately with critical situations. In addition,
we have been working on the specialized nursing procedure training in
cooperation with continuing education programs and the Center for Post-
graduate Clinical Training and Career Development since 2019.

Information on Departments / Facilities, etc.
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RECREBBEERY—ER%Z
RILTEDLSIC
BR85S K AR AR UL BERRATE8E U T B R A 2
RU. BT LT BMAMNSD = — XCRHIHIEL, B2 CRERE

BY—EX(RERRRS GESHERE) ZiRE CEHE/MMARZEELT
W&ET,

| 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.
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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: 75 radiological technologists

-Rehabilitation group: 36 physical therapists, 9 occupational therapists,
7 speech-language-hearing therapists, and 12 orthoptists

- Clinical engineering and dentistry group: 41 clinical engineering technolo-
gists, 7 dental hygienists, one dental technologist

- Special technological group: one clinical engineering technologists, 3
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.
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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.
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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.

BEManagement 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.

W Accounting Division
This division handles the accounting of pharmaceuticals and medical
materials, and specified procurement contracts.

MFacilities 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.

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

Information on Departments / Facilities, etc.
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University Hospital Staff,Number of Staff

?Q Hﬁ% ,é-\ University Hospital Staff 2020.7.1 {7E as of July 1, 2020
S Director, University Hospital _ B&  Prof.  As sk KODERA, Yasuhiro
®-1 NISHIWAKI, Kimitoshi
x® SONE, Michihiko
T | VAN, ehaieri
}73,% RS Deputy Director, University HOSPital - 22T T
| &
T &8
t
VE
Y5
B
ax
EE _ , o _ = 5 SHIRATORI, Yoshimune
e Rk Assistant DIirector, UNIVETSity HOSPITAL - e oo oo s
SR B ot OMTE MATSUSHITA, Tadashi |
- #E Prof. W &Y YAMADA, Kiyofumi
@-2
5| muZemes  DepartmentofPatientSafety  #f  Director #i#  Prof KR Bt NAGAO, Yoshimasa
eSO ETELD Department of Medical Devices #B& Director #&##%  Clinical Prof.  BRIR B FUJIWARA, Michitaka
SeimEE R FEED Department of Advanced Medicine #B& Director #i#% Prof. ANDO, Yuichi
?//\ {é %ﬁl’ Clinical Departments
O MR o Hematolory g | Director BIR  Poh A=, KIYOL Hitoshi oo
B EERNER Cardiology BE Director % Prof. =R £ MUROHARA, Toyoaki
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TR Assoc.Prof. ek Bk KATO, Masashi
SONE, Michihiko
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s Director . & OZAKI, Norio
S| @mBR Emergency and Critcal Care Medicne  Bife Ditector  #5_Clnical Lecturer % 1 GoTo vukari
192 @& UNEUT—T 3R Rehabilitation BE Director  fRBEEUR  Clinical Prof. NISHIDA, Yoshihiro
A
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b R 52 & e 5% Central Clinical Facilities, etc

Department of Surgical Center

Department of Clinical Laboratory IE Director  Zi% Prof. NI MATSUSHITA, Tadashi

= Director

KAMEL, Yuzuru

Surgical Intensive Care Unit

Director NISHIWAKI, Kimitoshi

Emergency and Medical Intensive Care Unit

Center for Maternal - Neonatal Care tY9—K Director

Director NUMAGUCH]I, Atsushi
KOSUGI, Tomoki

HAYAKAWA, Masahiro

Department of Endoscopy

Department of Infectious Diseases & Director

YAGI, Tetsuya
KAWASHIMA, Hi

Director

B RIFMGEEAETE9— Inflammatory Bowel Disease Center tY9—k Director FUJISHIRO, Mitsuhiro
SEREIER Department of Hospital Pharmacy Director YAMADA, Kiyofumi

= Administration Office

IE Director KR EFE NAGAYA, Kiyoyasu

Hﬁ% ;E\ %ﬁ Number of Staff

2020.5.1 I7E as of May 1, 2020

X 2 Classification

FRE% Number of staff members

H B B Educational Staff

Professor 29

Clinical Assistant Professor

J\Et  Subtotal 405

= &  Clinical Fellow 602
EEEANE Medical Technical Staff  EEERIE4E  Medical Technician 384
FEHOFE Nuse Nusng Ade 1241 [BHEIFESD] (including Nursing Aide)

J\Et Subtotal 1,625

— fi% HB% Administrative Staff BRREE Administrative Staff 173

&l Total  2.805
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Clinical Departments

MRPIEL EMmER

MRPE
Hematology Hematology / ' .
Department of Blood Transfusion Service
Transplant Donor
mEE Cardiovascular Disease
ROIMECER Ischemic Heart Disease
fEEREE AR EEPR Arrhythmia BRI
Cardiology B Heart Failure Cardiology
Vascular Regeneration
Gastrointestinal Tract
JHIEEEAR HIEERE
Gastroenterology and Hepatology ~ ##fg ~ Pancreass Gastroenterology and Hepatology
WW%.EWﬂ IF0REs - 7 LILF— Respiratory System and Allergies Wu&%ﬁmﬂ
Respirology Respirology

FERRAA - PPy
Endocrinology and Diabetes

HEERIR - RIDIPIRt

PRg - BRI - 1L Endocrinology and Diabetes

Endocrine, Diabetes and Metabolism

3374 Y H i
&= 3 BEs Kidney Disease &= §
A As0E Hypertension o
P &Y RBIRIR Autoimmune Disease P 8y
EhifR Arterial Disease
mESNE MmEANE

Vascular Surgery

Vascular Surgery

Buerger's Disease

BESE
Transplantation Surgery

iigEZE Liver Transplantation

BAESR
Transplantation Surgery

JEEgssE
Gastroenterological Surgery

I\ HE Small Bowel Transplantation
RIS Endoscopic Surgery

EEEIE—. JHEEEAR
Gastroenterological Surgery 1/
Gastroenterological Surgery 2

EEEEAE—
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Gastroenterological Surgery 1.
EIEEAEIZ

Gastroenterological Surgery 2

Small Intestine

FLER - oot
Breast and Endocrine Surgery

Mammary Gland

Thyroid Gland FLAR - IS

Breast and Endocrine Surgery

BN
Orthopedic Surgery

Bl IRER Parathyroid
BN General Orthopedic Surgery

BiEsw
Orthopedic Surgery

U< F#
Rheumatology

Hand Surgery Hand Surgery

ERRAR
Obstetrics and Gynecology

Prenatal Checkup

ERERAR
Obstetrics and Gynecology

JILRSE

Colposcopy Outpatient

AN

IR BRE
Ophthalmology Ophthalmology
E VAN Contact Lens
FER ey an ) FEAR
Poychiatry FEHRR—iR General Psychiatry Poychiatry
UV General Pediatrics
ABEL B IR
Pediatrics Pediatrics
Genetics
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Collagen Disorder
Begsbt - EEM-R General Dermatology BEREHY
Dermatology —  KEEE 2000000 skin Tumor Dermatology
BRI R Genetic Skin Disorder
PR ERT—AR General Urology
ERESH IPRESF
Urology Urology
PRKZE Urinary Incontinence
BROWACSH® General Otorhinolaryngology
BERBUVATOEL BRELWAISH
Otorhinolaryngology e Otorhinolaryngology
TREHRR TREHRA
Radiology Radiology
TBEEGH High-Resolution Diagnostic Imaging
FREMEL R Pain Clinic REREL
Anesthesiology firAIsHi Preoperative Evaluation Anesthesiology
RS R—fi General Maxillofacial Surgery
Eagaim)iiey v R ORES

Oral and Maxillofacial Surgery

D5

Oral Tumor

Oral and Maxillofacial Surgery

LN EEESA TR
Neurosurgery

PAESRFIT (MEPIRZE - FEKIES) Endoscopic Surgery (Pituitary Tumor, Intraventricular Lesion)

A
R

BEILT - BEE

I\ AR L Pediatric Neurosurgery

AR A
Neurosurgery

Data
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Clinical Departments

B2 R : - FEE R
Department FFIR Ouigestiteit Sjpecielily Relevant Department
- %z{%%ge“amf“ﬂed'cme ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
Geriatrics B e Geriatrics
EEVERR Diabetes in Old Age
RS Neurodegenerative Disease
MR AR AR
Neurology Neurology
Autonomic Failure
L
G ETS L UNB CONCET IFIRESE
) # Mediastinum )
TROTACIC SUMBRIY o Ll f Ll Thoracic Surgery
Chest Wall
Cardiac Surgery and Aortic Surgery
IDEFVEL e DS
CardiaC SUMBEIY e L e 2 Cardiac Surgery
MAFER DS Adult Congenital Heart Disease
TERSN L — General Plastic and Reconstructive Surgery
TR FERSE

Plastic and Reconstructive Surgery

Plastic and Reconstructive Surgery

ST T D EE Reconstruction for Trauma
/J\'F.'ﬂﬁil—ﬁ’x‘ General Pediatric Surgery

INESRY
Pediatric Surgery

Pediatric Tumor

B
Pediatric Surgery

General Medicine fhaeErt

R Kampo Medicine General Medicine
Internal Medicine x P (LR

i Pall

&7 alliative Care Department of Clinical Oncology and Chemotherapy
\REEMR 15 5 = o HRUE e ; ; FHEFEDDIER
Child and Adolescent Psychiatry EHERES Child and Adolescent Psychiatry Child and Adolescent Psychiatry
B PUESELT Emergency Care Rt

Emergency Medicine

Emergency and Critical Care Medicine

©-3 | ERENOEERRS

Legal Authorization of Medical Services

2020.4.1 387 as of April 1, 2020

wEmgAE Technologcaly advanced hospital | Februan; 11995 [
(Hbigh) Disaster base hospital (Community) ﬁggﬁ%ﬁ’ )2%5’0175 )_(%
:ﬁﬁﬁﬁﬁ:ﬁ:ﬁ::ﬁ:ﬁ:ﬁ:ﬁ::ﬁ%%!%{%EE%%%%E%E{%%E%Eé{pi%@ﬁﬁﬁ:::ﬁﬁ:ﬁ:ﬁ:ﬁﬁﬁ:: pmerenen i
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ADS teatment core base hospital  FREFIBGE g
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Cancer careditrict lasonhospiral - LRVEIRGE e
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Chiighood cancer ubhospital - TEREARIE
Core Hospital for Cancer Genome Medical Care ?3212%%?210 B %gﬁ;

FRREREANARE  edsesecrelsnopel  TABREIAIE
ﬁ*ﬂw’b*ﬁ@ﬂm ,,,,,,,,,,,,,,,,,,,,,,,,, Aichi Prefecture allegic disease medicalhospital | Sonar 13018 [
T304 15308 =

,,,,, November 30, 2018 |

FR24F 45 1H
April 1,2012

T84 1 B27H
January 27, 2016

TR248 4108
,,,,, August 10,2012
TRE285F 7 5198
,,,,, July 19,2016
CERWAEICHEEMNE  Desgnated medcal ntiufon under the ublic Assorce At | November 7, 1980
MERETRET (BEEEERN) Designated emergency hospital (Ministry of Health and Welfare announcement) IH\E/J\EE?F?%é )1%938035 @®-3
FIKEEIC KD EBEE Designated medical institution by the Workers' Accident Compensation Insurance Act ETE3225¢179§725E| ;g
RS S — L 2 eprs e R et o o the Local PUR  Offere e ot Comoneation ace B Bf47E1081H 2
T NFEE SSERHEE(C KD EERLES Designated medical institution by the Local Public Officers Accident Compensation Act October 1.1972 B
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, K&
FRIBEREICK D EBEKE Designated medical institution by the Act on Medical Care for Atomic Bomb Survivors Egﬂfﬁgfggg B g
- U wsieps (sepes)  Designated medical institution by the Maternal and Child Health Act | B34 18228
SrRLA-SeERRE EFEg) T T M edical and immature infant core services) January 22,1959
gy — , , Designated medical institution by the Services and Support for Persons with Disabilities Act ER18F4H81H
RSB SRR B T (Medical benefits for handicapped children) _ April 1,2006
= , T —— Designated medical institution by the Services and Support for Persons with Disabilities Act ER18%F4H818
FESHIEACASERREN  @eEw T (Medical benefits for psychiatric outpatients) _ April 1,2006
: A Designated medical institution by the Act on Special Aid to the Wounded and Sick Retired Soldiers BA0334F 6 524H
WERSRRIELACSSERER  (mElt) T (Medical treatment benefts) __June 24,1958 ©-4
Designated medical institution by the Services and Support for Persons with Disabilities Act TR18FE 48 1H e
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, &’,\EQ'FEU}?U??!U@Fi‘?ﬁ‘,?ﬁ[",‘,@@, L Aprit 1,2006 §ﬁ
BI49F 98 1H &
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Pesgreted medicalinstiuton o e Acton Compensatn, exc ofFoluloneed feath ancee _September 1, 1974 | 4
. ! R TR23%F 4818 =
CRRERREN ) Deseeteduberadosscaemnsiuton April 1,2011 2
Designated medical institution for treatment of specific chronic diseases in children ER27%1818 &=
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Child Welfere A January 1,2015 |\ &
] NI BEEFEIC FRICLDIEERRE Designated medical institution under the Act on Medical Care for Patients with Intractable Diseases FR26512510H fita

December 10, 2014 bt

Bf49F 2814
February 1, 1974

FRETTETTA 1B &
November 1, 1989

S

BRIS7F128 185
December 1, 1982

General baby medical checkup %’?Egg:fh())ﬂ] ;7% ””””
General prenatal checkup E@gﬁ;ﬁ%? 1159586

BH45FE118 185
November 1, 1970

Checkup for children with congenital cardiac disease

‘Nd\‘r\lﬁ-?&'ﬁ%

Data 8 7



©

— QU= A%
D r D Wi

I REIRODES B

D R e

IRKEERS BB

O]\ EERHIDA \ ZE

ESH

15
&
7
o
i4
A

o E R

Advanced Medical Technology

®-4

2020.4.1 3£ as of April 1, 2020

®-5

ETREFDB

Names in laws and regulations

EBEFDERH

Date of designation

T & E R fi 5

Statistics in Fiscal Year 2019

E% ;}i %ﬁl' IEJIIJ % % §5Z Number of Patients by Clinical Departments

NERUEBRSRICHTSEAIMIDE T FIRE

RANVFERERAR S MUY TS F ViR 5O HRE
& DA (R LRI AR OINBIER D A ZBRE JREZH
RHHSFTR(CYBRENEHRT SN B DICRD)

AV —TJI0YVaE MESROIVRT I VROBRSDHBEE
A THIREB MR /i (ERZE T 5< I SIWEIN G Tk
RRRFZESRWMEMEDEDICIRD)

BEIVATO—VIMEICHHELCEEREDZET 548
FRIGIEBAEICK T BLDL TV REE

MRIDS- 1R S YA T SF VE RN SRS XYY
TERANIRSOHARE VRO IREREEY Y/ E e
SBN A (HER2DTZHEDHDICIRD)

S-TABRIRS. YR TS F VEBIRMNIRS RU/SOU I +12)UiERE
WNIREDOHARE BERBEZHSPEDENA

FDGZAWRISOVHIBIRFICL D7 LY /\A Y —RmD2
i

NIVFFLyI BB GFINRIVRE

DNA testing for resistance to anticancer drug therapy

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

2128 1 H
February 1, 2009

TE24% 4818
April 1, 2012

FH26F 681 H
June 1, 2014

Tr28%F 1B 1 H
January 1, 2016

Tre28F 1B 1 H
January 1, 2016

T8 9 R 1 H
September 1, 2016

TR29F 4B 1 H
April 1, 2017

T2 4818
April 1, 2017

TR30E 4B 1 H
April 1, 2018

T30 981 H
September 1, 2018

88 =wn

B o Clinical Department A BZInpatients  $% 3 Outpatients
; 3 Hematology 7,715 12,815

HEEAR

Respirology 13,320 18,597
MR- WOWWE Endocrinology and Diabetes 4961 33075
CoE@A® 0 Nephology 5360 18074
"""""""""""""""""""""""""""""""""""" vascular Sugery 6021 5974
"""""""""""""""""""""""""""""""""""" Transplantation Surgery 3657 2434
"""""""""""""""""""""""""""""""""""" Gastroenterological Surgery 1 19973 11972

Gastroenterological Surgery 2

Dermatology

Urolog 10,918 32,612

General Medicine

Center for Maternal-Neonatal Care

Department of Clinical Oncology and Chemotherapy

THYRAIEZF VIR Second Opinion Clinic - 515
g Total 281,396 549,842
—H¥15 Daily average 768.8 2,291.0

Data

89

@

—QURr A=A MI%
EE D Wikt

D IR ODES B B T

DR e

IR R RS BB

ERHIRT \ LRI\ 2

S\ 2

Dk
=

It
EQ
&
7
g
t
A




©
N

N\ EEIRODES BRI \ DR Do

DRSS — AV A — S A%

RSB

%
EQ
=
7
v
t
Z

T o & E iR B i 5

Statistics in Fiscal Year 2019

®-5

iﬂj: E‘Z IEJI lJ A BJ'IS VN % RSZ Number of Inpatients (classified by prefecture)

_ _ CPhERHEFODAER  Detail of Chubu region A% Number of Inpatients
i B & Hokkaido prefecture ¥ 8 = Niigata prefecture Z
g ith 7'3' Tohoku region 1 5 = = Toyama prefecture 14
B R s 75 Kanto region 167 a il 2 Ishikawa prefecture 23

(( cpERithyS Chubu region 23,665 — B HF B Fukui prefecture 23
ST 8 Hh 75 Kinki region 219 E & B Nagano prefecture 91
D EH Chugoku region 33 Kk 8 2 Gifu prefecture 2,329
U0 E # 5 Shikoku region o8 oW 2 Sr.nzgoka prefecture 229

)‘l‘l 5'43‘?%1@75 Kyushu-Okinawa region 50 Ejl i 8 AIFIhI prefecture 20,146
= 8 B Mie prefecture 803
Outside Japan
_ _

ZHIR  Aichi prefecture

) ide N [
20,146 (£ /inpatients) EM7} Outside Nagoya city

9,857 (%./inpatients)

ZEHEMA  Nagoya city
10,289 (#&/inpatients)

2R  Gifu prefecture
2,329 (#&/inpatients)

=8R8 Mie prefecture
803 (£ /inpatients)

ZOfi Others
912 (% /inpatients)

BRAY - EEERE
IR B BN B

SREREL  Number of Beds 1,030 1,080
EEME Nurse to Patient Ratio 2.1 E(7:1) 2:1 or more (7:1) 10.1

Number of Beds and Nurse to Patient Ratio

% HE *ﬁ E ﬁ: %ﬂ Number of Clinical Laboratory Tests

—ARIRE General Test 116,461
MRFERE Hematologic Test 748,799
HEFHRE Biochemical Test 5,631,681
FRFIRE Immunological Test 379,520
MEDZRE Microbiological Test 38,496
RIEZRE Pathological Test 20,922
BLTFRE Genetic Test 9,145
AR AR E Cardiovascular Function Test 45,937
o - fERAE AR E Neurological Function Test 6.320
IR AR E Respiratory Function Test 8,587

ERIRE Ultrasonic Imaging 17,662
HMRE Transfusion Test 33516
I - 2EHE Blood/Fluid Collection, etc. 163,572

WNRIRIRE CEFEBEZESEMRD)  Endoscopic Test (conducted by the Department of Endoscopy) 12,070

90 a&w

qE ?’T\:_f 'fq: %[ Number of Surgery Cases

#  # Number of Cases

& #  Elective Cases 7,014 591 7,605
2 & Emergency Cases 1,635 27 1,662

(F) Flitrss. Fiiakh S8,

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

ﬂ TJ-Q %T_I- %7? *ﬁ E ° 5@ {é 'fq: §Q Number of Radiological Examinations and Treatment

£ # Number of Cases

—MRIRE (8D X-ray (simple) 63,488 64,437 127.925
—RiRR (&% X-ray (contrast) 5,453 934 6,387

MEETARE Angiography 2,981 68 3,049
XERC THRE CT Scan 11,997 41,990 53,987
MR | #&& MRI 4,128 14,074 18,202
BEZRE (1ER) Rl (in vivo) 2,161 3,141 5,302
BIEEE Bone Mineral Density 206 1,460 1,666
HBER Ultrasound 186 4,259 4,445
HEHREE Radiotherapy 5, 948 8, 302 14, 250
JBEGTE Therapeutic Plan

o CT - MRl DHEHERIEIC & 5% L itt— MERZBEEOE TITIRZ /X Rate of radiologist's CT/MRI reading reports finished before the following working day 97.20 %
® WEFHBOREHFHEIC K25 L it— MEMEBEEEE TICIRAIZE  Rate of radiologist's Rl reading reports finished before the following working day 92.20%

ﬁ:} y% 'fq: %Z Number of Deliveries

AFAR  Mature Infants 152

EEHE  Normal Deliveries KA Premature Infants 24

FEEER  Still Births 0

AR Mature Infants 186

EE D%  Abnormal Deliveries 5E¥?U% Premature Infants 140
R Still Births

ﬂ >( 7__“ A jj ) IJ \/ - :/ Y )lJ 'j - jj - 7 - X 'j - 7 HY?&{EF%Z Number of Cases of Providing Social Work Services
fF B Number of Cases.

BV HRDVIEE3Y Annual Total Number of Cases 26,781
—A%AERL - EIEAEEX  General Problem [concerning recuperation] (e.g. family problem, financial problem) 11,105
BERAEMSME B Bt 48 3 Discharge Problem 10,272
Classification of Cases =2 g2k (H|EZR)  Guide of Various Useful Government Services 4,608
z D fit  Others 796

~ 2% %
ﬂ i‘H_j: ﬁz TE ZoN % *E X t 4 9 - = ﬁi @ @ Number of Registered Doctors at Center for Community Liaison and Patient Consultations
# Number of Cases
E ﬂ Medicine 1,705 1,384
Dentistry 149 136

=2\ N % .
m Eé}:ﬁ EE ﬂﬁzyﬂ (Mg st - BEERT I —WUT) Number of Applications for Referrals via Center for Community Liaison and Patient Consultations

W PR Hospital 9,708 7,850
2 EF  Clinic 9,769 7,122

Data 9 1
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Statistics in Fiscal Year 2019

®-5

J— =
gé%” F%I'g EPharmaceuticals )ljm EQ t 7 7 t X
wa o ewes e raciliies and Access
®; ABRITTEER Inpatient Prescriptions 212,635
;—é e . o f2 P In-Hospital 13,066
)713»2% SNSRI Outpatient Prescriptions B 5 Pharmacy 535700
+§§ ZA S UYSE R ES Outside Pharmacy Prescriptions (%) Out-of-Hospital 94.75%
%j % NN Parenteral Prescritions ;:L i Pharmacy Zz;,; ;Z @_ 1 BEEEHOIKECIB v 94
%iﬁ XSRS ETE A Pharmaceutical Consults (fees covered by insurance) Inpatient 27,973 Site N\ap in Tsurumai District
5x (LR Dispensing Chemotherapy ; ;'i“ Qutpatient 12 ;2;
z7 - . : B BEREZTPA] ovvveveresersssmmss s o5
®-2 SPOEIRRESR R Central i.v. Hyperalimentation AP Inpatient 2228 @ 2 Floor Guide
il 44 3k Outpatient -
2 EYMPEET -9V Y IHE BENRN)  Therapeutic Drug Monitoring (fees not covered by insurance) Inpatient 1,010
7 BREZRFIBE EABR-X - Eff) Use of Generic Drugs (purchase price-based / drug price) Outpatient 6.36%
@_3 j(ﬁﬂiﬂZEEE .............................................................................. 96
Site Map in Daiko District
/I:I Eﬁ 'ﬁ: éﬂ Number of clinical trials
_ _ _ _ @_ 4 TP AT A o 97
Access
EE5 Industry-initiated Clinical Trials 116
O3 EEIEEE! Investigator-initiated Clinical Trials
i _ — — —
=
=
i
=
B E B I susiness management
BT T T
) EErEEH Number of Healthcare Providers 2,348 A
@ R Number of Beds 1,080 R
@-4 © REREEER Bed Utilization Rate 773 %
77777777 O EHERBR Average Number of Days of Hospitalization 11.64 8
O sisEsmEY Number of Outpatients 549,303 A
[ON =2 ==Ll Inpatient Medical Fee per Unit 91,194 4
O AksEEm Outpatient Medical Fee per Unit 20,565 M
© MRt Percentage of Medical Supplies 15.52 %
O EHEREER Percentage of Drugs 22.53 %
O 'mEx Insurance Rejection Rate 0.80 %
O BNh= Incoming Referral Rate 7153 %
) EBAER Outgoing Referral Rate 63.59 %

(P - EREEEHE. HOTES R 1 BRECSY. FFEHBEE. SHREUTERL, JHRUTZENIET,

WA, D02 F 4 B 1 BT

(Note) The number of healthcare providers is the figure as of May 1, 2019. Part-time staff members are converted to full-time staff members.
The number of beds is the figure as of April 1, 2020.
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Site Map in Tsurumai District

[zl & 188,151
Area
fii B  BOEMBIXEEEII65EM
Location 65 Tsurumai-cho, Showa-ku, Nagoya city
# Y EEE: 34.868m
Building  building area
FEERE : 215,236
gross floor area
A
Parking
RS,
Bicycle-parking
area’
A
IfhErEs
Parking
YIFEIERS
JROPRAR[EESE | BR Parking
BRFABRO [}
JR Tsurumai Station

Nagoya University
Hospital Exit

EZFERMERPTiEEs

A e

ANSEZr N

City Bus “Nagoya Univ. Hospital” City Bus “Nagoya Univ. Hospital”

University Hospital

AVS

I Bus Stops

BE - WG
Cafeterias & Shops

B AL
A Car Entrances

BT KA

@D )cikodai-mae

2020.4.1337% As of April 1, 2020

O s Outpatient Building RC4 5,252 19,446
@D PREERA Central Consultation Building A SRC7-2 5,881 43,582
© hRZEEB Central Consultation Building B SRC7-1 2,581 18,301
(4 e Ward Building 514-2 4,830 42,190
O EEEITESARE Residence for Nurses A SRC10 675 6,763
0O EEESBRE Residence for Nurses B RC6 563 2,741
@ 7 2F1—7 (EFFER) Oasis Cube (Welfare facility) S1 604 595

KERERRFEF - EXLBMEER  Graduate School of Medicine/School of Medicine

$EERE Gross floor area (m?)

O ERMER1SE Medical Science Research Building 1 S13-2 1,307 19,072
0O EXAEE2SE Medical Science Research Building 2 RC7 1,525 10,300
@ ERAEEISE Medical Science Research Building 3 SRC10-1 1,474 13,088
® ERmMER GERR Basic Medical Research Building RC4-1 1,651 6,479
0O ErzRERE Basic Medical Research Building Annex RC5 648 3,158
@ MEEZHBMASEEYY— Center for Research of Laboratory Animals nd MedicalResearch o _, | 851 6297
(SRERBNYIEBFT) Engineering (Division for Research of Laboratory Animals) ’
O MENESE PERE Medical Library / Co-op Cafeteria RC4-1 656 2,791
@ @FIEER Welfare Facility RC3 245 760
0 Br=EE Kakuyu Kaikan (Alumni Hall) RC3 525 1,307
ZDth Others 5,600 18,371
(3%) RFIVR-TIRF LR NDRZ BT RMH Nagoya

94 jemeroez

©-2

2]

©

2 [kt 2

= BEI 3 W
Floor Guide

SRR

Outpatient Building

BB/ REEERREE

ERIRARLREN
ERIORESN R BERL
FERUANRL VR RERAY
E2FMERAE
FoR)—L EAEEE
R BREFEDDIERL
IERLNESARL
H&WLAISE/ WEL
BEHERL AfRERTEY S —/
BiEEEER

BRAL Do ElL BREANRL
UDFRL FOHNEL
NS ES AP E=d N

i@ BEAER T I~
JREEIERA RETO——/
SRITATMO—F—

ChREZHAR A

Central Consultation Building A
EHEE BB RHEE

2 PIRERERBED (EMICU) /
BESEE (—R) (GHCU) /
JelmbEE R SR 2 T —

FTE/ Fr—hEBE

BERHER RS
HEEER MoRERSFER
29— (LIEEERE EEr)
MARAEER (EATE) / BRR L2 HiTER

BRER (NRFEEPE REREE)
HEmms,

PO HIAEIER (ICT)

RIER, BEE

IREER (EIPHAEIRE.
REEREE) /

UNEUT =238/

IETIRED (MRIREE)

NG T4/ hRRM=E
FEEER(RERBIEER) /
OUXE 7 /L5
ERRRIHE - +vU PRz 5 —

feaEr W=kt

TRESHRER XIRIRF =)
By 9 — TENZERN
AFA VTRV T —

IEHRER (7 1V b —THREE.
MEHRBEZEA)

SRR R A R Y —

thREZHEEIR B

Central Consultation Building B
FHlTER
HEREIEEZ (SICU)
PREFIRRR GNFFER) (B Lgs WA
prdiSier =i
eEFHaFrYI—/
JUZAIVY=ab—ravery—

NRILPREE
JUZAYZab—230Ery—

IETHREER =D

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 Patient Safety, Department of Medical
Devices, Center for Materal - Neonatal Care
(Obstetrics and fertility, Neonatal Division),
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 (MRI),

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

Clinical Nutrition (Nutrition and Dietary Instruction),
Tsukushi Library, Piano Place, Center for Postgraduate
Clinical Training and Career Development

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

Outpatient Chemotherapy Room,
Clinical Simulation Center

Radiation Therapy Room B

@ FRER (W)
Ward Building / West Side (W)

VANV
JEIESSRI /I IREEPIR
TERe IR SR

IFIREEAIRL/ TRIREESEL
MRt EEAR

RRLBEREH B TR

B BRI UVE)

EEEANR— BN =

BN
HEEsAR—BEsEA R =
BREAT N
BARLER

MR
UNEUT—23VE8

Rkt 9— (BEHERE) /

BER-DSB5LRITATM,

NRBEST / VANSY
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2020.4.137 As of April 1, 2020
Restaurant

Gastroenterological Surgery 2,
Respirology,

Cardiology. Cardiac Surgery

Respirology. Thoracic Surgery

Neurology, Geriatrics

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

Orthopedic Surgery (Pediatric)

Gastroenterological Surgery 1,
Gastroenterological Surgery 2,
Transplantation Surgery

Gastroenterological Surgery 1,
Gastroenterological Surgery 2

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,
Gastroenterology and Hepatology

Hematology. Gastroenterology and Hepatology.
Endocrinology and Diabetes, Anesthesiology.

(Gynecology. Obstetrics)

Urology, Nephrology,
Transplantation Surgery

Otorhinolaryngology, Plastic and Reconstructive Surgery,
Gastroenterological Surgery 2.

Department of Clinical Oncology and Chemotherapy
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

5 — (LETEEEERRERPY. #T4E R ERFY) (Obstetrics and fertility, Neonatal Division)
IDEANEL FONE BGHEERL~ Cardiac Surgery, Hand Surgery, Radiology,

RIBE=E

R HET EBDIDER

FEfER SRS

REGEL ORI
HTOM, SREBREERE.

@727 YA¥21—T (ERER)
Oasis Cube (Welfare facility)
IVEZIVRRARNT? /
d—t—Yavr / NEvays

RI 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

[i:1] & :48,463m
Area
i @& :EEETMREAERITEIE20S
Location  1-1-20, Daiko-minami, Higashi-ku, Nagoya city
B % :EmiE: 11,240m
Building building area
M - 34,239m
gross floor area
xE3TEm S SR
Daiko 3 - Chome . NR[A==TE] | Yada JLHSN
ap City Bus "Daiko 3-chome ap
v Q
WAV
Bus Stop
A BIAEO
Car Entrance
A Bi#nEs - HITEFHAED
Entrances
BE - 5TiE%E
Cafeterias & Shops
QO aeD
2020.4.1 J|7#E As of April 1, 2020
& 7 Name
O EEpREFTIAE School of Health Sciences (Main Building) RC5 1,414 5,835
O EpR @SR EE School of Health Sciences (East Building) RC4 843 3,331
O ExpR SRR School of Health Sciences (South Building) RC4 3,021 8,067
O EMEEERIREE Annex to School of Health Sciences RC4 579 2,431
O IxFE—trHy— Energy Center RC2 606 894
0O HxEtE Research Building RC1 353 353
(7 JEE230 Student Hall RC2 678 1,338
O UVy—Fr—XELyIKE Researchers Village Daiko RC3 280 720
O ¢BxE=-58 Work Support Office-Garage CB1 142 142
O *=BE Gymnasium SRC1 1,369 1,369
® B Eks Tennis Courts — —
® E3hi5 Ground _ _
® =i Kyudo (Japanese Archery) Hall 88 88
@ K=H52E2 Daiko Glass Greenhouse S1 50 50
®A5—F>3FINLSFTURKRE  Inter national residence Daiko RC8 720 5,760
ZDfth Others 1,097 3,861
REFIER

7OER

Access

©-4

ERW - #3578

E=F N ] HE For Inuyama - Shin Unuma N
For Kyoto - Osaka___ . Gifu Ep NI
BB - FBENER For Inuyama
Tokaido Line - Tokaido Shinkansen
s
Komaki
HRIRAHR
J:/J\EE;tt: _FERME JR Chuo Line =208 BEH
® Kami Otai Kamiiida For Tajimi - Nagano

FDA

Marunouchi

o FERAEFP

Ovvarl Seto

TR )
Heian-dori oya Dome-mae SR

Sunada-bashi

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

RURE
Nz I $|J_II ngaKsh|yama
=y Fushimi Sakae Motoyama oen Bh' e
Takabata L Nakamura © r—@ m— Fujigaoka
g BEEAS BUBK P
L Nagoya University .
TR JR Kansai Line Higashiyama District Nagoya Daigaku
For Osaka -
.—‘-—. @ I @ ;:EETEE i
Balzll)=o issE fEVasFR J\&B 7ot oriore
Kamimaezu Gokiso Yagoto Akaike
——— jsﬁi?ne BOEAFEFHX
. E=F BB R _ ‘
Meitetsu Line KREFREZ R R EREREZ
WTERAR Nagoya University Tsurumai District
JKTntetsu Line Nagoya University Hospital
T L Nagoya University Graduate School of Medicine, School of Medicine
D Subway Higashiyama Line
e T EARGEAR inta
Subway Sakura-dori Line Aratar'r_wja-bashi
e RS e mE
Subway Tsurumai Line I Tokushige
U e _ [ ° en
Subway Meijo Line il BHEE FE%% hashi
o RS Kinjo Futo Nagoyako or Toyohashi
E— T — : 26 - B - ®R
Subway Kamiiida Line REBHR - RBBHEHR For Toyohashi-Shizuoka
. I N ERZTEAR H Tokaido Line - Tokaido Shinkansen Tokyo
Subway Meiko Line
hEERRZE
e D BIRHE |:‘Centra:ilr:
Aonami Line

EBEEEMX Tsurumai District

A% Access
@ JROPIASR [EREFER (AR O | FEHS3D

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

@ ik (BREEAR) [EREEER TEafE458
8-minute walk from Subway (Tsurumai Line) “Tsurumai Station”.

@ MNAIRINSKOFM W RET 7T TlRARE 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)”.

BEHEAFEZEMERE RH#iz2020
Profile of Nagoya University Hospital 2020

BEEAFESE EARAFTRHEESR
T466—8560 Hi5EMIBAIXERZEAI65EH
TEL (052)741-2111
https://www.med.nagoya-u.ac.jp/hospital/

KEFEMKX Daiko District

i@ Access

@ JRIPRAKRAESIRER (L0 | FERES 155

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

@ Tk (BR[0T R— LBIRER] TEES 100 /3. [WEBRI TERES79
10-minute walk from Subway (Meijo Line) “Nagoya Dome-mae Yada Station” or 7-minute walk
from “Sunada-bashi Station™.

@ MNRIBEERRITKSIRINSEER © RGIRETRITECAE=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”.

202058RF(T
Published August, 2020

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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