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

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

= To contribute to the community and society

| Patients’ Rights

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

MWW=

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.

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

~

10.
11.
12.

13.

Free to decide who you want to participate in decision-making for the care/treatment you will 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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Message from the Director of Nagoya University Hospital
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’ Yasuhiro Kodera

H ZIK D lg ig % 5'{ 7TE ~NL 5'6 i‘é LTw g‘ i '3. ° Graduated from Nagoya University Medical

School. PhD in Medicine.Professor of
Gastroenterological Surgery, Nagoya University
Graduate School of Medicine.Previously
Deputy-director of Nagoya University Medical
School and became director in 2019.
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Message from the Director of Nagoya University Hospital

We, at the Nagoya University Hospital,

are committed to take the lead

in medical practice through evolution
of novel treatment options generated
by our original clinical/translational research.

Nagoya University Hospital provides advanced

and cutting-edge medical care safely and ethically

in collaboration with the world recognized Department of Patient Safety.
The process of innovative medical development through research activities
ranging from basic and translational research to clinical trials are accelerated

through the assistance of professionals at Department of Advanced Medicine.

% Ensuring world-class patient safety

Nagoya University Hospital acquired certification from Joint Commission International
(JCI) (*1) in 2019 to become the first JCI accredited national university hospital and has
subsequently passed another surveillance for renewal in March 2022. Our world-class
quality medical care and continued patient safety has been highly commended. I believe
this is a well-deserved consequence of hard work by all the hospital staff members.
We are determined to continue our efforts to improve the quality of medical care
and patient safety through the cycle of Plan, Do, Check, and Action.

Nationwide regulations to put into effect the work-style reform for doctors will begin
in 2024. Excessive overtime work has been taken for granted as duties of a doctor in
Japan. Changing this working environment is an important issue, not only to protect
the health of doctors, but ultimately to maintain quality medical care and patient
safety. We can hopefully establish a truly sustainable medical care in Japan through
promoting the reform, but we will need to overcome a lot of difficulties during the
process, especially at the starting phase.

% Provision of advanced
and progressive medical care

In the field of medical treatment, we have focused on providing our original
advanced and progressive medical care. One of our activities as a Core Hospital for
Cancer Genome Medical Care (*2) has been to provide the Gene Panel Test to many
patients. According to the results of this test, we can connect each patient to an
optimal treatment drug based on biological characteristics of individual cancer rather
than organ-specific clinical trial results. This is particularly beneficial for patients
with rare cancers and those in need of late line treatments for refractory cancers, for
which conventional scheme of developing a new drug is not always applicable. With
genomic medicine, it is possible to consider a suitable drug for the treatment of
individual patients based on the genetic information. In the future, we would like to
expand its application not only to cancer but also to other intractable diseases.
Furthermore, in order to treat patients with rare cancers for which there is little
information, the new Rare Cancer Center is established. A telephone consultation
service will be set up to provide information and referrals to the appropriate medical
department and specialists in response to consultations from patients and physicians
in the community. Among the activities of the Inflammatory Bowel Disease Center
(IBD Center), the latest drug therapies are carried out based on highly technical
endoscopic diagnosis in cooperation with the Department of Internal Medicine and
Department of Surgery. Provision of the appropriate surgical treatment as needed has
been further enhanced by the use of minimally invasive surgery through endoscopic
and robotic approach.

In addition to these efforts, in response to the request from the local government, we
treat patients with severe COVID-19 symptoms at a scale which is one of the largest
for a national university hospital. We will continue to respond flexibly to threats from
such infectious diseases while striving to maintain our daily practice, the need for
which will continue even during the pandemic phase.

% Establishment of a seamless research system

Enhanced research activities support advanced clinical treatment. Our hospital
has been designated as a Core Clinic Research Hospital (*3) by the Ministry of
Health, Labor and Welfare and a Center for Advancing Translational Research
(CATR) (*4) by the Ministry of Education, Culture, Sports, Science. Thus, we
are expected to positioned to lead innovative medical developments in Japan.
With a research system that seamlessly links the results of basic research to
clinical application and practical use in place and researchers who are highly
motivated to pursue their research activities, promising research seeds are
steadily emerging. The results of advanced research can become an option in the
treatment strategy of various diseases. For example, the Children’ s Cancer
Center, esteemed as a top-class facility in Japan, carries out clinical research on
revolutionary CAR T cell therapy to treat childhood cancer.

In addition, with the establishment of Tokai National Higher Education and
Research System (*5), collaboration between our hospital and Gifu University
Hospital, including the integration of electronic medical record information, is
underway. As a part of this effort, the home medical care coordination system
“I1J Electronics@Contact Book™ (*6) will be utilized to promote research in
preventive medicine, such as the clarification of disease risk factors and regional
characteristics based on information collected from persons requiring care in
Aichi and Gifu Prefectures. In response to your expectations, we will seek to
even further accelerate our research activities.

*1 Joint Commission International (JCI)
An American global accreditation council of medical organizations that evaluates healthcare
quality and safety, including “Patient safety” and “Infection control.” Only select facilities that
fulfill international standards of care receive JCI accreditation.

*2 Core Hospital for Cancer Genome Medical care
A Core Hospital is a leader in cancer genomic medicine in Japan and is responsible for cancer
gene panel testing, examination of appropriate treatments based on genetic information, research
and development of new drugs, and human resource development. Twelve medical institutions
are currently designated. (As of May 2022)

*#3 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, 14 medical facilities have been
approved. (As of April 2022)

*#4 Center for Advancing Translational Research (CATR)
Certification of institutions which meet certain requirements in order to support translational
research for the commercialization of the achievements of outstanding fundamental research at
universities and other institutions as innovative pharmaceuticals and medical devices. Currently,
11 medical facilities have been selected. (As of April 2022)

*5 Tokai National Higher Education and Reserch 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. Established in April 2020.

*6 I1J Electronics@Contact Book
This is an ICT platform to coordinate the sharing of information between the government and
various medical professionals (doctors, visiting nurses, etc.) involved in home medical care
for the elderly. It was developed by our university hospital, provided through NU-Med Life Care
Systems, Co. Ltd., a joint venture with Nagoya University and commercialized through Internet
Initiative Japan, Inc. (IIJ).
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JRBTHISZE  Hospital Strategy Office

1B = 37 12 ZB PY Operation Support Division

SEHIBE  Department of Hospital Pharmacy
EF#ELB  Department of Nursing
EEANES  Department of Medical Technique

EBF5ER  Administration Office

I %%%K*}%*ﬁ Organization Chart of Administration Office
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General Affairs Division

- ASBHBR S N

Personnel Affairs & Labor Division

A =i

Student Affairs Division

- RETER

Management Planning Division

Accounting Division

L ERmsREEI L7

Facilities Control Group, Accounting Division

Medical Affairs Division

L AEMXEBRSHIEE

Daiko Campus General Administration Office

BOEAFHENEEEFHOE
Nagoya University Medical Library

#875M%  General Affairs Section

JRPTEEF5f%  Hospital Administration Section
BRERIFHESR  Clinical Training Section

SH@ER  Assessment Section

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

REBEf%k Postgraduate Section

KEHIEZ 4% Daiko Campus Student Affairs Section
BEMBER  Management Planning Section
BESHR  Management Analysis Section

5z B R
SoimBEESEfR  Advanced Medicine Support Section

Research Support Section

BREREEE/NIF{R  Clinical Research Ethics Review Section
THZeS24E%E  Research Support Office

{RIB2')L—F Accounting Section

$EESIL—F  Procurement Section

MEEZEEIB(%  Facilities Maintenance Section

$EEE{R  Construction Section

BeAR{%  Machinery Section

Electricity Section

E=E{% Medical Affairs Section

MEERE#E(R  Facilities Standards Section
SRR EIER  Medical Record Control Section
ABefR
S{3{% Outpatient Section

Inpatient Section

{5 Cashiers' Section

BETIE(R  Patient Support Section
EEV AT LEBR  Medical Systems Control Section
EEV AT ABEZ  Medical Systems Control Office
(CRE=RTER)
(RERHFZER)

(Daiko Campus General Affairs Section)

(Daiko Campus Student Affairs Section)

ERREPIEHR T )U— Medical & Health Sciences Libraries Section

2022 48 1 BRAE Asof April 1, 2022
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I Year JEvent I Year W Event
1871 A temporary public hospital (closed in 1872) was established 1961 School of Medicine-Affiliated Health Laboratory Technician
at the former site of the Nagoya Clan’s judicial council School was established.
(currently 1, Marunouchi 3-chome, Naka-ku), and 1962 School of Medicine-Affiliated Cancer Research Facility was
a temporary medical school was established at a former established (reorganized in 1983).
town hall (abolished in 1872). 1965 School of Medicine-Affiliated Medical Fungus Research
1872 Managed as a Alms clinic based on donations, accompanying Facility was established (reorganized in 1983).
the abolition of the clan (closed in 1873). 1966 Honors courses were set up at the School of
1873 Managed as a temporary hospital with prefectural citizens’ Medicine-Affiliated X-ray Technician School.
donations (at the separate temple of Nishi Honganji Temple; 1969 The name was changed to the School of Medicine-Affiliated
currently 1, Monzencho, Naka-ku) Radiological Technician School (abolished in 1982).
A medical training school was established (at the separate 1972 The name was changed to the School of Medicine-Affiliated
temple of Nishi Honganji Temple). Clinical Laboratory Technician School (abolished in 1981).
1875 The name was changed to Aichi Prefecture Hospital. 1977 Nagoya University Medical Technology Junior College was
1876 The name was changed to Public Medical Training school established (reorganized in 2001).
and Public Hospital. 1983 School of Medicine-Affiliated Pathological Control Research
The name was changed to Public Medical Center. Facility was established.
1877 The Center was relocated to Tenosaki-cho (currently 17 and 1986 The School of Medicine-Affiliated Experimental Animals
18, Sakae 1-chome, Naka-ku) (hospital opening ceremony on Facility was established.
July 1). 1996 The separate hospital of the School of Medicine-Affiliated
1878 The name was changed to Public Medical School. Hospital was integrated.
1881 The name was changed to Aichi Medical School and Aichi Clinic*Nagoya University Daiko Medical Center”was
Hospital. established (closed in 2011).
1901 The name Aichi Medical School was changed to Aichi 1997 Nagoya University School of Health Sciences was established.
Prefectural Medical School. 2000 Prioritization of the Nagoya University Graduate School of
1903 Aichi Prefectural Medical School was newly started as Aichi Medicine was completed.
Prefectural Medical college. 2001 School of Medicine, Master’s Course, Graduate School of
1914 A new building was built in Tsuruma-cho, Naka-ku (currently Medicine was established.
Showa-ku) and the school was relocated. The School of Medicine-Affiliated Pathological Control
1920 Promoted to Aichi Medical college status. Research Institute (recognized in 2003) and the School of
1922 The name of Aichi Hospital was changed to Aichi Medical Medicine-Affiliated Experimental Animals Facility (recognized
college Hospital. in 2004) were placed under the Graduate School of
1924 The name was changed to Aichi Medical college Affiliated Medicine.
Hospital. 2002 Program in Nursing, Master’s Course; Program in Radiological
1931 The jurisdiction was transferred; the names were respectively and Medical Laboratory Sciences, Master’s Course; and
changed to Nagoya Medical college and Nagoya Medical Program in Physical and Occupational Therapy, Master’s
college Affiliated Hospital. Course were established at the Graduate School of Medicine.
1939 Nagoya Imperial University School of Medicine was started, The Center for Genetic and Regenerative Medicine was
and the name of the hospital was changed to Nagoya established at the University Hospital (reorganized in 2010).
Imperial University School of Medicine-Affiliated Hospital. 2003 The Center for Neurological Diseases and Cancer, Affiliated
Nagoya Imperial University Provisional Affiliated Medical with the Graduate School of Medicine was established.
Division was established (abolished in 1949). Program in Medical Science, Healthcare Administration
1943 Nagoya Imperial University Aviation Medicine Research Course, Master’s Course was established at the Graduate
Institute was established (abolished in 1946). School of Medicine.
1944 The name was changed to Nagoya Imperial University 2004 Program in Nursing, Master’s Course; Program in Radiological
Affiliated Medical Division. and Medical Laboratory Sciences, Master’s Course; and
A separate hospital of Nagoya Imperial University School of Program in Physical and Occupational Therapy, Master’s
Medicine-Affiliated Hospital was established (integrated to Course at the Graduate School of Medicine were placed under
the main Hospital in 1996). Doctoral Course (first-stage course / second-stage course).
1946 Nagoya Imperial University Research Institute of The Graduate School of Medicine-Affiliated Center for
Environmental Medicine was established. Research of Laboratory Animals and Medical Research
1947 The names were respectively changed to Nagoya University Engineering was established.
School of Medicine and Nagoya University School of 2005 The School of Medicine-Affiliated Center for Medical Education
Medicine-Affiliated Hospital. was established.
The name was changed to Nagoya University Affiliated 2008 The Center for Clinical Trial and of Clinical Research was
Medical Division (abolished in 1950). established at the University Hospital (reorganized in 2010).
1949 The New Nagoya University was started. The names were 2010 Center for Advanced Medicine and Clinical Research was
respectively changed and Nagoya University School of established at the University Hospital. (reorganized to
Medicine and Nagoya University Hospital were started. Department of Advanced Medicine in 2018)
1951 School of Medicine-Affiliated Nursing School was established 2011 Brain and Mind Research Center was established
(abolished in 1980). (reorganized in 2014).
1955 School of Medicine-Affiliated X-ray Technician School was 2012 Curriculum of School of Medicine School of Health Sciences
established. shifted to the department system.
1959 School of Medicine-Affiliated Midwife School was established 2013 Nagoya University Clinical Simulation Center was established

(abolished in 1981).

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

at the Graduate School of Medicine.
(reorganaized to Medical xR Center in 2020).
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58 *EE KATSUNUMA, Seizou fgfi14% 4F 1B ~  BBMI21E 28 9B  April 1,1939 ~ February 9,1946

ik B SAITO, Makoto RBfI21E 28 9  ~  EBM25% 1B 28  February 9,1946 ~ January 2,1950
FHIJEAREE TOGARI, Chikataro BBHM255 1A 28 EHRR ~ BF25%F 48 18 January 2,1950 (Acting Director) ~ April 1,1950
S AP KIKKAWA, Naka FBF25F 48 1B~  RBH27FE 48 18 April 1,1950 ~ April 1,1952

FESE —  USAMI, Kenichi BM27%F 48 1B~  BBM20F 38 318 April 1,1952 ~ March 31,1954

=% Rt MITSUYA, Tatsuo BHN29fF 48 1B~ BFI32% 3H 318  April 1,1954 ~ March 31,1957

IO B—EB  KANO, Kaiichiro mBfi32% 3A31H ~  AEM36% 3H 30H  March 31,1957 ~ March 30,1961

Bl EF AOYAMA, Shingo B#36& 3H 31H ~  FEM38E 38 308  March 31,1961 ~ March 30,1963

B = GOTO, Syuiji B#M38%E 3H31H  ~  EBFM40%E 3A 308  March 31,1963 ~ March 30,1965

IS 52 KOJIMA, Koku B#M40%F 3H 31H  ~  EBM42%F 38 30H  March 31,1965 ~ March 30,1967

LU sh= YAMADA, Kozo Bfn42%6 3A 31H  ~  EBM44F 38 30  March 31,1967 ~ March 30,1969

B = HORI, Kaname BF044% 3R 310 (EHBUR) ~ BBF146%F 3H 31H  March 31,1969 (Acting Director) ~ March 31,1971
O BE ISHIZUKA, Naotaka BN46% 48 18 (BB ~ BB 465 108 60 April 1,1971 (Acting Director) ~ October 6,1971
BN BAES  TAKAGI, Kentaro BRI 465 10A 6H (BEHME) ~ B3F0 465 108 238 October 6,1971 (Acting Director) ~ October 23,1971
O BE ISHIZUKA, Naotaka FEF0 462 10A 230 (EKHUR) ~ ABF 474 48 1H  October 23,1971 (Acting Director) ~ April 1,1972
Bl IE NAKAGAWA, Masashi BBf147& 48 1B~  BBMIS51E 3F 31H  April 1,1972 ~ March 31,1976

FBACT #®BES  SOBUE, Itsuro BfNS1%E 48 1B~ BFI53%F 3H 31H  April 1,1976 ~ March 31,1978

TRIM EARES  IYOMASA, Yohtaro EfIS3E 48 1B~  BAFIS5HF 38 31H  Apil 1,1978 ~ March 31,1980

fHACT B8 SOBUE, Itsuro EF55% 4F 1B~  EBfI57H# 3A 318 April 1,1980 ~ March 31,1982

Pl BT KONDO, Tatsuhei BfI57% 4 1B~ BFI59% 3H 318  April 1,1982 ~ March 31,1984

EAR 81T SAKUMA, Sadayuki BHS9FE 48 1H  ~  BEM60E 7H 21H  April 1,1984 ~ July 21,1985

TR = KASAHARA, Yomishi AH60&E 7H 228 @ ~ EHI624F 7H 218  July 22,1985 ~ July 21,1987

HBIR FR(E SAKAKIBARA, Kinsaku  BZF162%F 7H 228  ~ i & 7A 210 July 22,1987 ~ July 21,1989

Bt 8 TAKAHASHI, Akira Tk TE 7H22B ~ PR 3F 7A21H  July 22,1989 ~ July 21,1991

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

#ZH E—B8  SUGITA, Kenichiro FRy 5% 7H22H ~  FH 6%F 98 5H  July 22,1993 ~ September 5,1994

kB E& TOMODA, Yutaka i 6% 9F 6H (EFHMME) ~ P 6% 108 31H  September 6,1994 (Acting Director) ~ October 31,1994
RHE TOMODA, Yutaka FH 6E 118 1B~ ¥ 8% 10A 31H  November 1,1994 ~ October 31,1996

2 &x HAYAKAWA, Tetsuo  ¥H 8F11A 1B~  FH10E 108 31H  November 1,1996 ~ October 31,1998

il e SAITO, Hidehiko FH10E11H 1B ~ T 125108 31H  November 1,1998 ~ October 31,2000

5 N NIMURA, Yuji FHR1268118 1B~  FHR14E10A 31H  November 1,2000 ~ October 31,2002

KE H— OHSHIMA, Shinichi T 14F£ 118 1H ~  FR165F 28 29H  November 1,2002 ~ February 29,2004

FHO BXA IGUCHI, Akihisa ¥R 16%F 38 18 (EHME ~ FK 165 38 318 March 1,2004 (Acting Director) ~ March 31,2004
FHO BR IGUCHI, Akihisa T 168 4H 1H  ~ P 19%F 3H 31H  Apil 1,2004 ~ March 31,2007

MR E— MATSUO, Seiichi FH19F 48 1B~  F®25% 3H31H  April 1,2007 ~ March 31,2013

oE B ISHIGURO, Naoki TR 25% 4H 1B~  FH31E 38 31H  April 1,2013 ~ March 31, 2019

INTF Z=al KODERA, Yasuhiro TR 31E 48 1B~ April 1, 2019 ~

Z2EWE(CDOWNT
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Department of Patient Safety
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Clinical Departments

M&RRE SR IUETHRE

Hematology Orthopedic Surgery Radiology

TBERes IRt UDoYF#R FRER}

Cardiology Rheumatology Anesthesiology

JH{EssrRt FOHF BRI OISR

Gastroenterology and Hepatology Hand Surgery Oral and Maxillofacial Surgery

IPIRESPIR UNEUF—Y 3 VR BB

Respirology Rehabilitation Neurosurgery

FEPRIR + PITD AR EmAR EERR

Endocrinology and Diabetes Obstetrics and Gynecology Geriatrics

B AR iRFY RiepEPIRY

Nephrology Ophthalmology Neurology

HEEEA R — FER IFIREESAL

Gastroenterological Surgery 1 Psychiatry Thoracic Surgery

MESNF HEFEDDIER ISR

Vascular Surgery Child and Adolescent Psychiatry ~ Cardiac Surgery

LR — IER e

Gastroenterological Surgery 2 Pediatrics Plastic and Reconstructive Surgery

BHESEL e ISR

Transplantation Surgery Dermatology Pediatric Surgery

FLBR - PRI} IFRESE fease st

Breast and Endocrine Surgery Urology General Medicine
HRELWAISH =t

Otorhinolaryngology

Epge%&,/\fgmﬁgﬁ": ............................

Central Clinical Facilities, etc.
RELR

Department of Clinical Laboratory
FiTER

Department of Surgical Center
TRETHRED

Central Block of Radiology

Ermap

Department of Blood Transfusion Service
FRIEER

Department of Pathology and Laboratory Medicine
NRLRETBEES

Surgical Intensive Care Unit

M= - IRRETREES

Emergency and Medical Intensive Care Unit
MR EEB

Department of Blood Purification
PR AL ISR

Department of Infectious Diseases
FFEERRECERED

Department of Endoscopy
UNEUTF—2 3 V88

Department of Rehabilitation
{EBAER

Department of Clinical Oncology and Chemotherapy
BB PR fiT e

Department of Clinical Engineering
REBIEEL

Clinical Nutrition

EREESIGEIER

Department of Medical Devices
WERERSFEREZY Y —

Center for Maternal - Neonatal Care

P PEREEET I —

Stroke Care Managing Center

FEHIE =253l
Department of Hospital Pharmacy
EEL e

Department of Nursing

Emergency and Critical Care Medicine

PEttiEmREY 9 —

Continence Information Center
ispE - BEAER I —
Center for Community Liaison and Patient Consultations
B ABEEYI—

Children’s Cancer Center
EELTREREY 5 —

Heart Failure Center

7 LEEtEY Y —

Medical Genomics Center
NIEMREREEEY Y —
Inflammatory Bowel Disease Center
AF AT Y5~

Medical IT Center

BiEEt=

Transplant Coordination Service

EFNILTEER

Electronic Medical Record Management Office

JeimEE TSR

Department of Advanced Medicine

ZRIREREREHE - Fv U PERSERE Y 9 —

Center for Postgraduate Clinical Training and Career Development
EZMER - BARMIEEER

Medical Research and Clinical Ethics Promotion Office
HEESIE - BBV I —

Speech and Hearing Center

INRERSEE YT —

Children’s Heart Center

BODAEYI—

Rare Cancer Center

ThhhtEYT—

Epilepsy Center

Department of Medical Technique

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

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.

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.
[EREELRE2ER] otk 28z RR(O8TUER T,
2.AVITUNTIITUNEREDT U AT v ITEE P RAT LEIC
MRS BB DR LLEICEEHET,
3. BEEEFEZRAVTHREADSHRFREZREREL. ENRZAEL
BH'S. FVBEDBVERDRHZEELET.
4. Fh— ERERBHNIREUVBEE BESAICEERRERZBTAL R
fREs o MEORIMEIC2NZERILET,
5. ERBHFBEFECHD EEEHOBERRHE. OO b, BFE

BILEERDITRZTNE T o
6. ZEDEN R 2ERZE L ERNE BBOEV. BERZ S
XALZHEIILE T,

x 15l
SRR B BRIEN2E. BREEANT 2. SRBEIS. SHREL
18 TP 1B BB/ BOE 1 7BOAT Y I & RALHPICE
WEINTVBHE0BDRA VIV E—TT AR I v— D —HEFD T,
BESADRLETFIET,

XEBEASB
1 JCIEECENU - BEREFHOBREZIUVT
2.2WPINSDA VI T UNTFIVTUNMERDERED T
3. RADMERS. REME 2ERBEFCL DA BH
4. REEEFEZRVICIENROAE
5. BRT IV TUNIHURRE A TR TEDBBEIE 4G DL
6. FESHICH T 2E=BIC L DB (FESHHR)
7 BENIRA VT3 — LR DY MEH| DER

—“INCDFETAD RDOL T HEOVNBEZEZIFONET KO-

35194 Ly,
! £,
e ﬂ"

o

Organization Ac
by Joint Commission It

12 smzicouc

Y & E AT =

BIESC NAGAO, Yoshimasa (Professor)

Objective

. 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 17 members: one full-time profes-
sor, two full-time doctors, 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. Establishment and monitoring of patient safety system complied with
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-

@ _2 Z2E#H
Clinical Departments

J]fl] 55‘2 W _*SI' Hematology

REImODEZEFMT
SHEGMREEBICHD
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V2T BB iR EHHEL TWLE T,

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.

2 & 1Kl
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U5BBEDBVEFHRERELTLET,
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BAGed KIYOI, Hitoshi (Professor)

Medical Care System

Our department has four dispensaries, 35 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.

Information on Departments / Facilities, etc.

13




@_2 ZEH

Clinical Departments
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I2TVET,

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.

5% ﬂ: %g W %4 Gastroenterology and Hepatology
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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 400 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 40 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 recently identified Meflin as a specific marker of rCAFs in pancreatic
cancer. Our studies revealed that rCAFs may represent proliferating
resident fibroblasts. Using a pharmacological approach, we identified
AMBO0, a synthetic unnatural retinoid, as a reagent that effectively converts
Meflin-negative pCAFs to Meflin-positive rCAFs. We aimed to investigate
the efficacy of a combination of AM80 and gemcitabine (GEM) and
nab-paclitaxel (nab-PTX) in patients with advanced pancreatic cancer.

We conduct research on the diagnosis and treatment of early gastroin-
testinal cancer, polypectomy and balloon dilation using small intestinal
endoscope.

Information on Departments / Facilities, etc.
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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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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 2020: 1,029 new inpatients; 15,437 outpa-
tients; 330 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.
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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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5%‘ W %ﬂ Endocrinology and Diabetes

Medical Care System

Our department has 30 consulting doctors, 13 diabetologists, 3 supervis-
ing doctors, 10 endocrine specialists, and 6 supervising doctors; we

provide medical care every day in five examination rooms in the outpa-

tient clinic and 13 beds in the inpatient department.

Target Diseases

Diabetes, dyslipidemia, hyperuricemia, thyroid diseases (e.g., Graves’
disease, Hashimoto’ s thyroiditis), pituitary diseases (e.g., acromegaly,
hypopituitarism, Cushing’ s disease, diabetes insipidus), adrenal diseases
(e.g., Cushing’ s syndrome, primary hyperaldosteronism, pheochromocyto-
ma) and obesity.

Strong Fields

We provide medical care for lifestyle-related diseases such as diabetes.
For diabetes, we conduct blood glucose control that incorporates the
latest medical devices such as continuous glucose monitoring (CGM) and
sensor augmented pump (SAP). Also, we promote the treatment of diabe-
tes through a comprehensive approach based on team medical care for
diabetes in cooperation with nurses, pharmacists, registered dietitians
and physical therapist. As for thyroid diseases, in addition to medical
treatment, we perform echo-guided fine-needle aspiration cytology; for
thyroid diseases including Graves’ disease, autonomously functioning
thyroid nodules (Plummer disease) and Graves' opthalmopathy, we
perform internal radiation therapy and retro-orbital radiation in coopera-
tion with Radiology. Also, we perform diagnosis and treatment of all
endocrine diseases including pituitary diseases and adrenal diseases. We
aim to provide medical care that comprehensively supports the lives of
patients with maintaining expertness.

Clinical Results

The number of outpatients (total number) is about 32,000 a year; the
number of inpatients (total number) is about 400 a year.

Specialized Outpatient Clinic

For medical care of diabetes, we are actively involved in providing recu-
peration guidance such as nutritional guidance and foot care. For medical
care for endocrine diseases, we perform professional diagnosis and treat-
ments in all thyroid, pituitary and adrenal diseases.

Advanced Medicine and Research

We are conducting basic and clinical researches on central diabetes
insipidus, obesity, diabetes mellitus, regenerative medicine of hypothala-
mus and pituitary, and endocrine-related adverse events associated with
immune checkpoint inhibitors.

Information on Departments / Facilities, etc.
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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 MIMF, 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: 501; number of pathological diagnoses by
renal biopsy: 933 (our hospital: 112, affiliated facilities: 821); number of
patients in whom dialysis was newly introduced: 56 (hemodialysis: 45,
peritoneal dialysis 11); number of patients who underwent PD+HD com-
bination therapy: 4; other patients (plasma exchange therapy and selec-
tive blood cell component adsorption therapy; total number of patients:
140).

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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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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Medical Care System

A total of 30 surgeons with eight years or more of experience provide
medical care. In the outpatient clinic, 13 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,
pelvic tumor, and retroperitoneal 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, single incision laparoscopic cholecystectomy, and laparoscopic
hernia repair.

Clinical Results

The total number of surgeries in 2021 was 494. Of those, hepatectomy
for biliary cancer: 46; other hepatectomies: 32 (of those, 22 are laparo-
scopic surgery); laparoscopic cholecystectomy: 28; pancreaticoduo-
denectomy: 44; distal pancreatectomy: 10; surgery for esophageal
cancer: 21 (of those, 14 are thoracoscopic surgery, and 6 are robotic
surgery); other esophageal surgery: 8; gastric cancer: 16 (of those, 6 are
laparoscopic surgery); surgery for colon cancer: 71 (of those, 44 are lapa-
roscopic surgery); surgery for rectal cancer: 49 (of those, 44 are laparo-
scopic surgery, and 6 are pelvic exenteration). Surgery for retroperitoneal
tumor: 49. 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/
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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

We perform diagnosis of and provide medical care for all vascular diseas-
es. 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 2020, we treated 94 patients with abdominal (iliac) aortic aneurysm
(stent graft implantation: 57 patients), performed stent graft implantation
for thoracic aortic aneurysm in 40 patients, PAD in 126 patients (of
whom 32 patients received bypass surgery), and treated varices in 21
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.

5%/ '”:: g% 9+ —*SI' — 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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S L B EB (emm)
R NAKAYAMA, Goro (Associate Professor)
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Medical Care System

17 academic and 14 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 and robotic approach has been selected where
applicable.

Strong Fields

For esophageal, gastric, colon, and other digestive tract cancers, we take
a minimally invasive approach like endoscopic and robotic surgery when-
ever possible, as well as pursuing radical cure. 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.

Clinical Results

The numbers of resections performed in 2021 are as follows: esophageal
cancer: 60 (of those, 41 are open surgery, 19 are thoracoscopic surgery);
gastric cancer: 48 (of those, 17 are open surgery, 17 are laparoscopic
surgery, 14 are robotic surgery); colorectal cancer: 65 (of those, 12 are
open surgery, 41 are laparoscopic surgery, 12 are robotic surgery); IBD:
54 (of those, 25 are open surgery, 29 are lapa-roscopic surgery); pancre-
atic disease: 70 (of those, 60 are open surgery, 10 are laparoscopic
surgery); hepatectomy: 38 (of those, 27 are open surgery, 11 are laparo-
scopic surgery).

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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%f? *E 9+ -%ESI' 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.

INE 453k
OGURA, Yasuhiro (C al Professor)

5W-6W-7W-10E
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Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

7E-11E

W?ll_f H% : W ﬁj\ 5%‘ 9\|“ —%(SI' Breast and Endocrine Surgery
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&l MASUDA, Norikazu (Professor)

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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https://www.med.nagoya-u.ac.jp/nyusen/

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 225 patients with breast
cancer, 71 patients with thyroid cancer, 24 patients with an adrenal
tumor, and 13 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 are actively involved in multicentre clinical research and investigation-
al trials to achieve better outcomes and improve quality of life.

(Website of the Department)

https://www.med.nagoya-u.ac.jp/nyusen/
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%& ﬁ3 9\{“ %ﬂ Orthopedic Surgery
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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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A wide range of conservative treatment and surgical

N AL > .
TR S F SHEB (e
BUEECY IMAGAMA, Shiro (Professor)

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.

U 'j 7 ? %4 Rheumatology
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Diversified actions include providing information
on the treatment of rheumatism

We treat patients with rheumatic diseases that cause damage to motor

organs such as joints.
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PUECRY  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.

Information on Departments / Facilities, etc. 25
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The latest treatment and research and development

=
=

specialized on the hands based on high expertise

We specialize in the treatment of conditions such as musculoskeletal disor-
ders of the upper limbs including the shoulder girdle and hands, injury, nerve

paralysis, circulatory disorders, and congenital malformations.
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M IWATSUKI, Katsuyuki (Lecturer)

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.
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@ NISHIDA, Yoshihiro (Clinical Professor)
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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 rare diseases and malignancies are important medical

attention of rehabilitation in Nagoya University Hospital.
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Medical Care System

One professor, one lecturer, seven full-time doctors and two part-time
doctors provide rehabilitation medicine, particularly inpatient treatment.

Target Diseases

As a distinguishing characteristics of Nagoya University Hospital, many
patients with malignant neoplasms, intractable or rare diseases are target
of rehabilitation therapy. Wide range of patients including 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 rare diseases, 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.

Information on Departments / Facilities, etc.

27




Clinical Departments

WL JABE &m)

4E-11E

F’_:EE y’l‘Eﬁl' A %4 Obstetrics and Gynecology

| 2EBHRDEFBDFRLZDST

BARES. BES. £IEER. A MtEZOFREEICIA . ER AR 2 Z
AN—F BEEZITOCVET,

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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KAJIYAMA, Hiroaki (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, 11E ward (gynecology), 4E ward (perinatal medicine), and
center for maternal-neonatal care (MFICU and reproductive medicine).
Expert doctors are on-duty 24-hours a day for childbirth and emergency
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): 100, endometrial
cancer: 86, ovarian cancer: 65, trophoblastic disease: 8, childbirth: 448
(cesarean section: 230), maternal transport admissions: 64, endoscopic
surgery: 133, in vitro fertilization: 86 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 have introduced robot-assisted laparoscopic
surgery for hysterectomy.

EE %SI' Ophthalmology

BNraBERENMES

Ll &
B Sim/a B DE Y {4
R TR D2 T UBPIAREREL TH), T, MEEH
Tt R ARRRRE. BB R T (AR IR TR CRET
BRI > TV T 7004 A2 SIRBBF ATt Hee
BBV RS AR TUET,

Efforts in the most advanced treatment demonstrated
by excellent treatment results

Our department has established specialized outpatient clinics for all areas of
ophthalmology, and actively performs advanced, high-quality treatment for
diseases such as age-related macular degeneration, diabetic retinopathy, and

retinal detachment. We have achieved excellent treatment results including
more than 700 retinal and vitreous surgeries in a year.
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Medical Care System

One professor; one associate professor; one lecturers; four assistant
professor; six clinical assistant professors, and twenty-one part-time doctors.

Target Diseases

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

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 1,700, of which 700 surgeries are for retinal and
vitreous diseases. We have achieved excellent treatment results for
about 6,000 patients a year with age-related macular degeneration who
are treated with drug infusion.

Specialized Outpatient Clinic

Retinal and vitreous disease, glaucoma, corneal disease, strabismic /
amblyopia, pediatric eye disease, uveal disease, eye tumor, ophthalmo-
plasty and low vision, neuroophthalmology.

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.

Information on Departments / Facilities, etc.
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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 ado-

lescence and adulthood.
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Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

We provide psychiatric diagnosis and comprehensive treatment for children
and adolescents under 13 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 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 childhood. We provide comprehensive treatment includ-
ing pharmacotherapy, psychotherapy, and other psychosocial interven-
tions. We also evaluate patients through measures such as psychological
tests, sleep polysomnography, etc. We maintain a vigorous interest in the
current research findings and clinical evidence for the complete range of
issues facing our patients.

Clinical Results

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

Advanced Medicine and Research

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

| All skin problems are within our field

All the symptoms and changes on the skin fall within the domain of dermatolo-

We provide medical care, mainly an intensive care medical service, utiliz- gists. Even if such symptoms or changes are the result of systemic diseases, our

ing the expertise of each doctor’s specialized pediatric field.
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Medical Care System

We have two types of outpatient clinics: reservation-based specialized
outpatient clinics (hematology/oncology, neurology. infectious diseases,
neonatology, cardiology, endocrinology. genetic and hematology and
oncology long-term follow up) and a general outpatient clinic. For inpa-
tients, 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-EEG recording and high-resolution MRI
analysis to aid diagnosis. In Nagoya University Epilepsy Center we
provide comprehensive medical care for children with epilepsy in collab-
oration with the Department of Neurology, Neurosurgery and Psychiatry.

Clinical Results

In 2021, we provided medical care to 62 new patients with hematologic
and neoplastic disease and performed 36 hematopoietic stem cell trans-
plants. Annually, we treat 131 new patients and about 1,000 outpatients
with neurological disorders such as epilepsy. In 2021, 338 neonatal inpa-
tients were received into the NICU and 14 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, genetic and hematology and oncolo-
gy long-term follow up 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.

department will treat them as long as they are on the skin.
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Medical Care System

General outpatient clinic: Monday through Friday

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

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

(All these indications are for the first visit.)

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

Skin tumor, skin surgery, collagen disorder, ichthyosis and inherited
dyskeratosis, genetic pigmentation disorder and general dermatology.

Advanced Medicine and Research

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

We provide comprehensive medical care including diagnosis and treatment of
urogenital (kidney, ureter, bladder, urethra, prostate, penis, and testis) disease.
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Medical Care System

One 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 130; the daily average number
of inpatients is 33; the annual number of surgeries is 600 (of those, 140
are laparoscopic surgeries [surgery for renal cancer: 80, surgery for pros-
tate cancer: 60]), the annual number of renal transplantations is 21; the
annual number of brachytherapy procedures (for prostate cancer) is 20.
Robot-assisted surgery included 60 radical prostatectomy, 50 partial
nephrectomy and 12 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.
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We perform advanced treatment based on a high
level of expertise even for common diseases

Of the five senses, our department deals with hearing, smell, taste, and touch

and is involved in communication by vocalization and hearing.
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Medical Care System

Our inpatient department consists of Group A (in charge of endoscopic
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.

Information on Departments / Facilities, etc.
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Our department provides medical imaging and
radiation therapy for various diseases

We are responsible for diagnostic imaging, interventional radiology
(IVR) and radiation therapy for cancer.
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BIEEEY 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: 46,000; MRI: 18,000; Ultrasonography: 4,200;
RI/PET: 5,000; and Angiography (Research conducted by Radiology): 500.
We performed radiotherapy for about 800 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, PET using
nuclides other than FDG, ultrasonography for nonpalpable mammary
gland lesions, stereotactic lung irradiation, and prostate cancer IMRT.

}7_#7_5 @Zl'b $ SI’ Anesthesiology
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Extensive pain treatment as well as surgical
anesthesia and surgical intensive care

We perform surgical anesthesia and perioperative systemic management and

provide medical care in the pain clinic mainly targeting chronic pain.
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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 6,154 in fiscal year 2021. 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.

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

medicine such as implant treatments

We address the application of advanced medicine including regenerative

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

38

2 & & il
- BRLOCPBREERELTVET. JRRMFFA 1 1HFTT
T BRFEANCFIRCBOTVET,

¥R K&
EIEEEE-E. DRSS (8. SELL) . DEUER. E2E (T
EHISIE. /) FRIERL)  FRIEAE. BT, FAE RN OIS, 126K
. 2SEREET DERILE TOM (EEABRNGL) ERRELTL
EXN

SEDH
EIBEEE AN T HBEELE BORKITHT B4 VTSV NER.
BT T B BRI, DN T HEFIIER T

BISHUAT. A ¥ 7SV MR EREF . OB OBRFI. RIS,
BIEBE. SHEORANBIET,

FEMH R
- KB D (IR RBTIR 876 D OIS NF ol AR EF 411 >/
FSUMIRERTTOET. B8, FHDESERETN ZNTNOS
PINBHTHUTRELTLET,

EEEE-HR
BESEREAVCBERMTZEUHET DBEERBRDH R EEmNIC
HEHTVET,

FHEEICONT

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.

H\\ﬁ/l jleE %\% 9\{‘ _*4 Neurosurgery
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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.
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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 527; the number amounts to 10,292 if surgeries
performed in affiliated hospitals (54 facilities) were included. The breakdown of a total
of 20,928 inpatients according to diseases, including inpatients in affiliated hospitals,
was as follows: 2,646 patients with a tumor, 1,724 patients with aneurysms, 2,829
patients with cerebral hemorrhage, 3,047 patients with cerebral infarction, 4,913
patients with head trauma, 3,247 patients with spinal disease, 1,029 patients with
functional neurosurgical disease, and 1,493 patients with other disease (results in 2020).

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.

Information on Departments / Facilities, etc.
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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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¥ UMEGAKI, Hiroyuki (Associate Professor)

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 2020: 5,024 outpatients
The total number of inpatients in fiscal year 2020: 4,737 inpatients
The number of beds in fiscal year 2020: 17 beds

The average length of stay in fiscal year 2020: 23.3 days

Specialized Outpatient Clinic

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

H\\/ *EE I%:Rt W %Sl Neurology
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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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A large number of specialists flexibly provide medical
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RUESE] 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, Parkinsonism, amyo-
trophic lateral sclerosis, spinal and bulbar muscular atrophy, spinocere-
bellar degeneration, multiple sclerosis, Guillain-Barre syndrome, myasthenia
gravis, polymyositis, stroke, 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.

Information on Departments / Facilities, etc.
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D? D);Z %% 9+ %4 Thoracic Surgery
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Excellent achievements in aggressive treatments
for advanced disease and minimally invasive
surgery for early-stage malignancy

Our department specializes in surgical treatment of thoracic diseases such as
malignant tumors (e.g. lung cancer, thymoma, malignant pleural mesothelio-
ma, etc.), benign tumors and benign diseases (e.g. spontaneous pneumotho-
rax, inflammatory lung diseases, etc.).
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Medical Care System

Our department is consisted with eleven full-time doctors including certi-
fied nine thoracic surgeons. We accept out patients for the first consulta-
tion every day. Treatment plans for the patient are discussed and deter-
mined at the joint conference of the departments of Thoracic Surgery,
Respirology, and Radiology.

Target Diseases

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

Strong Fields

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

Clinical Results

Total number of the patients with surgical treatment at our departments
in 2021 was 420, which were 273 for lung cancer, 42 for mediastinal
tumor, 52 for metastatic lung tumor, 7 for malignant pleural mesothelio-
ma, 46 for other diseases. Robot assisted thoracic surgery (RATS) was
performed in 125 patients. The 5-year survival in all resected lung cancer
from 2005 to 2016 (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 1IB, 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.

I\ H@ 9+ %4 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.
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ﬁg )ﬂZ 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.

2 & 1% il
B ERIE A BB A EE3ACSUERL. S BETREBE
BEBBLTLET FEER LD, TN TOEFISHUTRIRETL.
SBREBEERSD, F— LERHI T TLET,

¥R K E
BUHEBREOBR - FEORR SR FHI. MEGOER. 53,
4O RABEE. BRI AL = 7 \BHE, LB RIE R E DERA R E
LT, QOLE LD DR FH BT TVET,

BREOH
BEBEURE PIMERDOYA70Y —IvU—ZRIAUBE. Fifigl-
S DBRNEIE. RERIRR E DG IEES. /\BE. FRDERER R
i HEBRERETY,

BB DB YA 0T —pU—ERIR LI BRI /8140
B AT THY. 98%U LORMERRET TOET  BEHRIEER B
EABEHLIEEEOBRESDIEROS < RFBREEND TE
¥,

F N R
EBSR. ML IERBIR. T RS, PHEESIR. LEARBETT,
EAVRAE A VBBIRITVET,

EEEE-HR
AERERSREN MRS, IBMEREBIE. N4 A Y TUT LR EDBLEEREHZT®.
FAIMRICETERAR. BARCEY 700 —IvU—ZRAVICERE
fiTCRE T MR BREEITO>TVE T,

44  zmmicouc

(Professor)

Medical Care System

Our department, consisting of one professor, one associate professor,
three assistant professors, and three doctors, aims to provide more
advanced and safer medicine. We provide team medical care: we hold a
conference for each patient including new patients to determine thera-
peutic 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.
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Actively involved in minimally invasive surgery for
treatment of pediatric surgical diseases

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

A total of 8 staff members (one professor, one specially appointed profes-
sor, three lecturers, three 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/pg195.html
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Clinical Departments

General Medicine

1—.[*"'%1n/ &Eb\
b 5REVNESTHIDEL

SRHE BAED SOICFREDSUHRE TREICANTCZANERZE
HUET,

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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BUESE  SATO, Juichi (Clinical Professor)

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), two doctors, one senior
residents and five registered trainee doctors provide medical care every
day to patients in two to three revisit outpatient examination rooms and
two first-visit outpatient examination rooms and seven 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

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.

SJZQ % %4 Emergency and Critical Care Medicine
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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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CEY BB & aman)
RIS  GOTO, Yukari (Clinical Lecturer)

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 5,500 in fiscal year
2021, 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.

Information on Departments / Facilities, etc.
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4{% ﬁ ]EliB 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.
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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 9,265 surgeries in the fiscal year of 2018, 8,649 in the
fiscal year of 2019, and 7.839 in the fiscal year of 2020 (under the he
influence of COVID-19)

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.

Information on Departments / Facilities, etc.

49

th
=
B
-
axX
&




=)
=
=
i
E!’J‘
=

®-3

PREEESRSE

Central Clinical Facilities, etc.

73& %TJ 1%7? :DiB Central Block of Radiology
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Safe and advanced diagnostic imaging and radiation

therapy

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

advanced diagnostic imaging tests and radiation therapy.
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Rkl NAGANAWA, Shinji (Professor)

Medical Care System

The department consists of one director (professor), one deputy director
(professor), one clinical lecturer, one assistant professor, one clinical
assistant professor, 76 radiological technologists, 27 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, Ultra high resolution CT,
Angiography in a hybrid operating room intensity modulated radiotherapy
(IMRT), cyber knife, tomotherapy etc. are introduced in clinical divisions
including image diagnosis, nuclear medicine, and radiation treatment.

Clinical Results

General X-ray photographs (simple) 128,295 cases, general X-ray pho-
tographs (contrast radiography) 6,099 cases, angiogram 2,917 cases,
CT 54,201 cases, MRI 19,586 cases, radioisotope examination 4,932
cases, mammary gland and thyroid ultrasound 4,252 cases, bone mineral
measurement 1,607 cases, radiation treatment 13,951 (in fiscal year
2021).

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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Aiming at opening doors to medical staff in various

fields

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

various fields.
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BUEEEE MATSUSHITA, Tadashi (Professor)

Scope of Medical Services

Accept transfusion orders and prepare blood for blood transfusions,
examination required for transfusion, collection and storage of stem cells
required for cell therapy and bone marrow concentration, 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-
ucts for massive bleeding during surgery. We also provide consultation
for DIC and other coagulation abnormalities, collect and preserve periph-
eral blood stem cells, mononuclear cells, and lymphocytes by apheresis
and manage products for CAR-T therapy.

Undertakings

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

Advanced Medicine and Research

As part of advanced regenerative medicine, we provide support for
research on CAR-T therapy and antigen-specific CTL therapy.

Information on Departments / Facilities, etc.
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Central Clinical Facilities, etc.
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for diagnosing diseases

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

through an accurate and high-quality pathological diagnosis.
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Accurately providing pathological diagnosis indispensable

PUEECY  KARUBE, Kennosuke (Professor)

IRER I e )

Medical Care System

The department consists of seven full-time doctors and two part-time
doctors (including nine doctors specialized in Clinical Pathology certified
by Japanese Society of Pathology, six doctors specialized in cytodiagno-
sis certified by Japanese Society of Clinical Cytology), ten clinical labora-
tory technologists (including five cytoscreeners), and three administrative
staff.

Scope of Medical Services

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

Strong Fields

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

Clinical Results

About 14,000 histological assessments, about 7,700 cytological diagno-
ses, and 25 autopsies were performed last year. We accept a second
opinion diagnosis of sample diagnosed in other facilities to provide equal
standards of medical care.

Advanced Medicine and Research

The department diagnoses and researches rare diseases such as hemato-
poietic tumors including malignant lymphoma.

91‘ %4 % % EFI 5@ ;}i ]EliB Surgical Intensive Care Unit
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services in a completely closed ICU system

The department provides multimodality and cross-sectional systematic con-
trol and medical care services to all patients with severe diseases from a

diagnostic, therapeutic and nursing aspect.
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Providing the world’s highest standard of medical

72/ \ P
% & Wl N R ETE)
BIEEEY  NISHIWAKI, Kimitoshi (Professor)

Medical Care System

Our ICU has a completely closed system(12 beds)and semi-closed
system(8 beds), in which doctors are exclusively stationed in the ICU for
24 hours under the direction of anesthesiologists and intensive care
specialists. They hold conferences in the morning and the evening and
provide medical care around the clock with support from specialized
clinical departments. The nursing staff ratio is one to two nurses per two
patients.

Target Diseases

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

Features

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

Clinical Results

In 2021, we received 1,593 patients and the death rate was 4.08%. In
2020, SMR (Standardized Mortality Ratio) is 0.24 (APACHET) and 0.31
(APACHEII) We actively accept severely-ill surgical outpatients and inpa-
tients.

Other Undertakings

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

Information on Departments / Facilities, etc.
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| Emergency and Medical Intensive Care Unit

The Emergency and Medical ICU (EM-ICU) provides the most intensive
acute-phase treatment for adult and pediatric patients, in closed settings,
cooperating with emergency department and any other specialist in each
field.
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Medical Care System

EM-ICU accepts patients with the most severe medical conditions from
all over the hospital, including the emergency department. The exclusive
staffs including specialists of emergency and intensive medicine, cooper-
ate with many experts to provide multidisciplinary treatment.

Target Diseases

EM-ICU provides treatment for patients, who suffer from severe medical
conditions such as post cardiac arrest syndrome, severe sepsis, acute
drug intoxication, acute respiratory failure including Covid-19 as well as
conditions dependent on intensive devices such as mechanical circulato-
ry support devices, renal replacement therapies, or extracorporeal mem-
brane oxygenation. We deal with severe pediatric patients as well as
adult patients.

Features

The exclusive staffs include physicians specialized in emergency and
intensive medicine, who are good at managing acute conditions system-
atically and multilaterally. Cooperating with many experts in the hospital,
the severest acute cases could be treated successfully, including systemic
inflammatory syndromes such as sepsis and disseminated intravascular
coagulation syndrome, severe heart failure aiming at heart transplanta-
tion, pediatric malignancies with multi organ failure, and so on.

Other Undertakings

We provide state-of-art acute phase treatment, which is strength of univer-
sity hospital that embraces multiple experts. And we also undergo clinical
researches, which is strength of a research and educational hospital.

J]fl] %ﬁ 5% 'ﬂ: EIEB Department of Blood Purification
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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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BUEEEY  KOSUGI, Tomoki (Associate Professor)

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.

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: 3,268; hemodialysis 3,112 sessions. Total number
of newly inducted dialysis patients: 70 (all numbers come from data in
2021).

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.

Information on Departments / Facilities, etc.
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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

Department consists of 6 doctors (including 4 ICDs), 4 nurses (including 2
certified infection control nurses), and 1 clerical staff. In addition to these
members, 2 microbiological technicians, 4 pharmacists, and microbiology
researchers, members from various medical departments and occupa-
tions (31 members in total) were included in infection control team in
Nagoya University Hospital. We are working on infection control, provid-
ing infectious disease medical care supports, antimicrobial stewardship
programs and vaccination services for HCWs and patients (outpatient
clinic once a week).We enhance the activity toward antimicrobial stew-
ardship with antimicrobial stewardship 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.

ﬁlLL: ?'_rﬁ E {é—\ ?’) {é IDIB Department of Endoscopy
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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 55 doctors), 11 exclusive nurses, 3 exclu-
sive clinical engineers, the Department of Clinical Laboratory and the
Central Block of Radiology.
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Rk NAKAMURA Masanao (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 liver
tumor) are conducted basally from 8:30 a.m. daily.

Target Disease

Benign tumors (inflammation and ulceration, and so forth) and malignan-
cy (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 10,482 cases last year (upper part:
5,407, lower part: 3,070, biliary and pancreas: 1,222, small intestine: 422,
capsule endoscope: 361) of which endoscopic treatments accounted for
2,174 cases. Ultrasonography and related treatments were performed
6,176 cases annually (results during 2021).

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.

Information on Departments / Facilities, etc.
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RIS ANDO, Yuichi (Professor)
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| Targeting early recovery through early rehabilitation | Aiming at improvement the quality of chemotherapy ul

The department performs high-level outpatient pharmacotherapy for cancers
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In principle, we mainly perform rehabilitation in the acute stage.

58

2 & F #l

Medical Care System

that occur in all organs.

2 & F #l

Medical Care System

BHEEE9E 9 exclusive doctors WNAEYEEZEFIE T IEEEMHEB SN FREEDOHNAZEYE With the presence of specialists in cancer pharmacotherapy, we perform
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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 2021: physical therapy 70,549
sessions, occupational therapy 13,916 sessions, and speech-lan-
guage-hearing therapy 8,417 sessions (29.1% of patients had cerebrovas-
cular disease, 17.6% had locomotor disease, 20.9% had respiratory
disease, 9.2% had heart and large vessel disease, 18.1% had cancer,
4.7% had disuse syndrome, and 0.3% had dysphasia).

Other Undertakings

Education for other departments in the hospital about rehabilitation for
various diseases. In addition, our intern program keeps us actively
involved in the cultivation of talented human resources who can contrib-
ute to the regional community.
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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 257 requests in total between April 2021 and March
2022. Since 2007, the department has been entrusted with a total of 20
industry-sponsored clinical trials for registration.

Specialized Outpatient Clinic

Medical oncology, Palliative care

Other Undertaking and Researches

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

Information on Departments / Facilities, etc.
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Clinical engineering technicians perform operation of the life support
device, maintenance and management of medical equipments

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

Forty-one clinical engineers operate life-support systems and perform
maintenance and inspections of medical equipment. Clinical engineers are on
duty on holidays and during the night to respond to ongoing treatment and
equipment malfunctions. A system is also in place to have a person on call to
assist with emergency surgeries, tests, and other medical procedures.

Scope of Medical Services

Blood purification services such as dialysis, continuous renal replacement
therapy, plasma exchange, and hemoadsorption therapy. Artificial respirator
services. Cardiopulmonary operations during cardiovascular surgery. Circulatory
support operations such as artificial heart. Respiratory support with
extracorporeal circulation (VV-ECMO) Assistance for cardiac catheterization
and treatment. Surgical assistance and outpatient follow-up for implanted
devices such as pacemakers and implantable cardioverter defibrillators.
Catheterization for treatment of arrhythmia. Assistance during endoscopy and
treatment, and maintenance of medical equipment.

Features

We are the only facility in the Tokai area certified for heart transplantation, and
the number of cases of ventricular assist device (VAD) implantation is
increasir(]jg every year, and we follow up many patients. In the midst of
cutting-edge medical care, we cover all aspects of clinical engineering work
other than hyperbaric oxygen therapy.

Medical Service Results

« General blood purification [hemodialysis (HD), hemodiafiltration (HDF),
peritoneal dialysis (PD), plasma 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:3,438, PD: 1,320, CHDF: 961, PMX 19, GCAP:
l72. PE/DFPP: 99, CART: 10, Total number of enforcement cases 5,919 cases
ast year.

+ Generalized cardiopulmonary bypass [Adults, children, great vessel disease,
heart transplantation]. 188 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,
tem orar%/ left ventricular assist device (IMPELLA), etc.]. ECMO: 56 cases,
IMPELLA: 13 cases / last year.

- Implantable assisted artificial heart [LVAD (HeartMate3, HVAD) etc.]. 7
implantation and 50 patients is follow up.

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

Structural heart disease (SHD) intervention [Transcatheter Aortic Valve
Implantation (TAVI), PFO /ASD Septal Ocluder, Percutaneous left atrial
appendage closure (WATCHMAN) ., Percutaneous Transvenous Mitral
Commissurotomy (PTMC)]. 98 cases / last year.

« Implant device business [pacemaker, implantable defibrillator (ICD, S-ICD),
wearable automatic defibrillator (LifeVest), Ventricular resynchronization
therapy (CRT, CRT-D, etc.)] Implant: 157 cases / last year,, Implantable lead
extraction: 25cases / last year, Outpatient Follow up: 2,368, Remote
monitoring: 10,151 cases / last year.

« Arrhythmic catheter ablation services. 412 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.]. Last year, clinical engineers supported 1,342 cases of endoscopic
surgery to treat the above patients.

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.

\7'_\|é % % IE ]DIB Clinical Nutrition
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| Providing safe, delicious, and clinically beneficial food

This department aims at providing food paid attention to safety and catering
with high quality patient service and engaging in clinically beneficial nutrition

management for hospitalized patients.

EBEHKH
BEERETORTHBSNZIPFITYT . £/ KBORDIEB R D
BICL) . BBREEOY—EZAZET>TVED,

EBEAST
EROEE . REBSFEE. AIRRENDREEE. F—LAERETED
SBEHIBEETOCVET . RBEYIR—F—AICBIFT2EEZ- NV T7LVR
TlF KRB EZAAVPERBL RBEURTDEVEESANDERENA
ETVBRICEBMULTVET,

&
BEBETE OBERA= 21— OXNE. OBERETONBEIFIIIL
ZREORE. OTERORHIEE BEEOBLRBT—L22EIEL
TLWEY,

EBEE
[ERIRERSIBEHH(2021FE5)]
ABT:1,048H  #43K:1,048¢

S R I —

RUCEel ANDO,Yuichi (Professor)

Operation System

This department consists of 9 registered dietitians. In addition, about 80
staff of the outsourced companies provide food service.

Scope of Medical Services

To increase the effects of medical treatment and patient’ s quality of life,
our service includes hospital food service, dietary counseling, nutritional
management for inpatients, participation in team medical activities, nutri-
tion support team briefing, and a custom-tailored nutrition intervention
based on the nutrition assessment for inpatients with nutritional risk.

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

[Number of individual dietary counseling (2021)]
Inpatient : 1,048 cases Outpatient : 1,048 cases

Information on Departments / Facilities, etc.

61

th
=
B
-
axX
&




PREEESRSE

Central Clinical Facilities, etc.

®-3
E y}?_\ *7%% %g ﬁ‘ll‘ﬁ é % f% ]DiB Department of Medical Equipment and Supplies Management %\EHAJMECEEM(E;CM;;%SQ) %@é@&gﬂ?lﬁgﬁ \/9_

HBTAEREPADERE
REEETHM-IILYR—-

NAURI DG ERZSOENER. £EER. AR ROHERICHTS
EPRRE{TOCVET,

v9-5 KRR D) =
E] I\ S R E (mhaum | BBAAE

4
Center for Maternal = Neonatal Care KOTANI, Tomomi (Clinical Professor;

"""" KNBZETRIDIGERFSEMD

Rt EEE

Re CRLGERBFERRT S0l A TR NS ERRE DB
6 BRI T SRR E TS BRI TT

Comprehensive support for the health of mothers
and babies using advanced medicine

Supply and control for safer and more reliable medical
equipment

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

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
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to develop safer and more reliable medical environment.
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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 Medical xR Center.

The following committees are affiliated: Steering Committee of Depart-

high risk childbirth.

2 &= 15 il
ERBEENIERPI T 108, FE RBPIT 1 4B DESICKUERELTNE
T EE AEOTNZNOBFICEEDBLEEEE. R2OH. Fi.
FRABIL. BEFEROEEREETOTNET,
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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.

MBI 2ZEERLL T EERSBHOBEREERE. EREKSEETEE A ; ; A . : NAURTRYR (RS MAEEIREE. SOHERR. ATBRE. BIERERLE). Target Disease
. e o e ment of Medical Devices, Medical Device Selection Committee, Endo- o N - - K R
R AREEEEEZE R HEKGESEEEER SPDEEZESRNT scope Management Committee, Sterilized Equipment and Supply Com- NEAE (FEABRE. FSEEICH I 2ARITFAMT. IRER - IR FRAGTRED The Center targets high risk pregnancy (pregnancy induced hypertension,

HNTVET,
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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 Medical xR 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.

BREFORZE0). RE/REEGFER. RIVHER GrERIRIE. 5
PHREBGHINERRBE) ZNRELTVET,
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pregnancy complicated by maternal disorders, placenta praevia, fetal
disorders, etc.), infertility (including treatment for endometriosis, endo-
scopic surgery for uterine myoma, and fertility preservation through ovari-
an/oocyte cryopreservation), premature/low birth weight infants, critical-
ly ill infants (neonatal asphyxia, newborn infants with surgical disease
complications, etc.).

Strong Fields

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

Clinical Results

(Obstetrics and fertility)
Recorded the following numbers of clinical cases in 2020: childbirth
delivery (467 cases including 248 cases of caesarean operation);
maternal transport (64 cases); fetus with congenital diseases (53
cases); in vitro fertilization (80 oocyte retrieval cycles), and embryo
transfer (131 periods).

(Neonatal division)
Neonatal intensive care unit (NICU) hospital admission (288 cases);
extremely low birth weight infant (16 cases); congenital diaphragmatic
hernia (13 cases), and esophagial atresia (9 cases)(2020).

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.Especially
for the patients with hypoxic ischemic encephalopathy, an investiga-
tor-initiated clinical trial (The Evaluation of Safety and Tolerability of
CL2020 in Neonatal Hypoxic Ischemic Encephalopathy Patients with
Therapeutic Hypothermia in the Dose Escalation Clinical Trial; SHIELD
Trial) currently is ongoing.

Information on Departments / Facilities, etc.
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Stroke Care Managing Center BIEEE  MIZUNO, Masaaki (Clinical Professor)

| Enhancement of the quality of stroke care

The department endeavours to link together with medical institutions in the )
Tokai region using information technology and establishing stroke association e i = " EHESIET T
medical care centering on the patients and citizens. ) ) J—OORM
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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
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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 ICT infrastructure for regional medical cooperation and comprehen-
sive integrated care established by this center has been introduced in 70
municipalities, mainly in Aichi Prefecture. In FY2021, approximately
16,000 professionals (medical care, nursing care, welfare, administration,
etc.) participated and exchanged about 800,000 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.

elderly people through improvement in continence treatment.
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Continence |nf0rmati0n Center ﬁm) 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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Joining hands with communities, prioritising patients’

quality of life

This core division of our hospital supports community liaison in medical

services, nursing, and caregiving.

SUZUKI,Yusuke (Clinical Associate Professor)
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Operation System

The center is staffed by a multidisciplinary team of 2 doctors, 9 nurses,
11 medical social workers, 3 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 1,756 in fiscal year 2021. The
number of registered doctors / facilities promoting collaboration among
medical facilities in the community exceeded 3,350 as of March 2022.
This center proactively holds lectures for registered doctors, workshops
on community liaison by multidisciplinary teams, and in-house workshops
for optimal discharge planning.

Other Undertakings

The center plans and hosts a variety of symposiums aimed to promote
liaison with communities.
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| 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 S 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/
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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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RG]  MUTSUGA, Masato (Associate Professor)

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, 47 patients are awaiting heart transplantations. We have been
experienced 88 patients with implantable ventricular assist devices, 64
patients with extracorporeal ventricular assist devices. We also have
been experienced 10 heart transplantations (as of April, 2022).

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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Medical Genomics Center

RIEEE]  ANDO, Yuichi (Professor)

EEREXT.

Covering a wide range of genomic medicine, from

interpretation of the results to counseling.

We are to connect all the medical field and staff with proper genomic medi-

cine to help patients and family members involved.
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Operation System

This cross-sectional center consists of 4 sections: Cancer Medical
Genomics section, Medical Genomics for Intractable Disease section,
Genetic Counseling section, and Genomic Analysis section.

Scope of Medical Services

This hospital is a Core Hospital for Cancer Genome Medical Care desig-
nated by the Ministry of Health, Labor and Welfare, as well as a diagnos-
tic center and analysis center for the Initiative on Rare and Undiagnosed
Disease (IRUD) led by the Japan Agency for Medical Research and Devel-
opment (AMED). In order to make genomic medicine for various diseas-
es, including cancer, widely accessible to the public, it has been recog-
nized and designated as an institution with advanced medical care that
leads genomic medicine. In order to practice genome medicine, the insti-
tute connects various departments beyond the medical departments and
makes sense of the results of genome analysis for the treatment and
prevention of patients. In addition to the two genome medicine depart-
ments, Genetic Counseling Department provides genetic counseling relat-
ed to a wide range of diseases, and is a center for the practice and
development of comprehensive genome medicine.

Features

As a center, we strive to collaborate with all departments and clinics in
the hospital, and one geneticist is designated in each department to
provide support for patients and their families with genetic and gene-re-
lated concerns. In addition, by collaborating with genome analysis
research institutes and medical institutions both inside and outside the
hospital, we are able to realize advanced analysis and a medical system
that contributes to patients and their families.

Medical Service Results

Cancer Medical Genomics section
The Division of Cancer Genome Medicine provides Cancer Genome
Medicine to patients with cancer, focusing on cancer gene panel tests
for insurance purposes. Since February 2018, we have been working to
promote cancer genome medicine in the Tokai area as a Core Hospital
for Cancer Genome Medical Care, in cooperation with Regional Base
Hospitals for Cancer Genome Medicine and cooperating hospitals.

Medical Genomics for Intractable Disease section
Medical Genomics for Intractable Disease section is newly established
in the scope of promoting research and development to improve the
treatment of rare and intractable diseases.

Genomic Analysis section
We are a diagnostic center for IRUD (Initiative on Rare and Undiag-
nosed Disease) working together with Graduate school of Medicine,
Research Institute of Environmental Medicine of Nagoya University and
have experience in genome analysis for various diseases.

Genetic Counseling section
We provide genetic counseling for more than 300 cases a year, mainly
for patients in our hospital, but also for their families.

Information on Departments / Facilities, etc.
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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 (IBD)
by an 1BD 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 pe

| Ll S ES oemm)
i 4 NAKAYAMA,Goro (Associate Professor)

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.
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Medical IT Center
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Support hospital administration from the viewpoint

of information management

The medical IT center supports university hospital as collateral of quality of
information centering on medical record, further supports lIoT device and
big data analytics. We keep developing medical information technologies

and develop further day by day so that high quality medical care can be

promoted from the viewpoint of overall optimization.
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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 development of systems that support medical care using Al /
loT, advice work on quality management, data extraction and analysis of
medical information, and information literacy education for all officials.

Features

It is characterized by covering a wide range of fields such as personal
information protection, medical information data utilization, IT device
development, and clinical research support.

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.

Information on Departments / Facilities, etc.
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The center for organ transplantation in the hospital, or cooperation
between hospital and local clinics, and patient services

Support hospital operations by managing and

The department provides patients requiring organ transplantation with infor- Improving electronic medical records

— | mation and advice and serves as a liaison between the related departments in 4 2 _‘ g [:] - The Electronic Medical Record Management Office is a system management P
77777777 the hospital and with outside institutions. _‘-."g_«;g b " department that manages and operates the Hospital Information Management
\ ‘3;‘:' i - System, the electronic medical record of Nagoya University Hospital to ensure

effective management of all medical information and to support the provision
of patient safety and improvement of the quality of medical care.

It supports hospital operations by organizing requests and issues related to
electronic medical records and medical information, and promoting responses.
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Operation System

The full-time transplant coordinators (nurses) provide patients with physi-
cal 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 institu-
tions.

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

We are also preparing for liver transplantation, kidney transplantation,
heart transplantation, hematopoietic stem cell transplantation, and lung
transplantation. We perform various business necessary for transplanta-
tion medicine. Especially in the psychosocial aspect, we cooperate with
psychiatrists, clinical psychologists, Center for Community Liaison and
Patient Consultations, etc.

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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Operation System

The director, deputy director, and members of the office (faculty mem-
bers, medical staff, etc.) work in collaboration with medical information
engineers and medical information managers of the Medical Affairs
Section.

Job description

- Operation and management of electronic medical records (hospital
information management system), including help desk support

- Operational support for various departmental systems

- Hardware management of servers, computers, printers, network equip-
ment, etc.

- Determination and implementation of policies for responding to
requests for improvements to the hospital information management
system

- Management of computer information security and educational
activities for users

- Planning and proposal for further promotion of medical informatization
for the next system

- Support for the management and utilization of medical information

- Other issues related to the management of the hospital information
management system and medical information

About the hospital information management system

Currently, we are working on the operation and management of the 7th
Hospital Information Comprehensive System, which started operation in
January 2018. The next (8th) system is scheduled to start operation in
2024.

The next (8th) system is scheduled to go into operation in FY2024, and
will contribute to the provision of safer and higher quality medical care
through information and communication technology.

Information on Departments / Facilities, etc.
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Department that explores new medical treatments to

lead the next generation

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

KB IEBH (mmum)

BUEEEE  MIZUNO, Masaaki (Clinical Professor)
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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 has been designated as a Translational
Research Center since 2012, a Core Clinical Research Hospital since
2016, and a Core Hospital for Cancer Genome Medical Care since 2018.
In 2022, Translational Research Center became accredited by the
Minister of Education, Culture, Sports, Science and Technology. 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.
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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, 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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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.

E X R
FRBSN, REZEROEHE THHRELHREREENERE
B TEBETOTLET.
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Organization system

The department consists of a clinical lecturers 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.

Other initiatives

We serve on ethical review committee in other institutions.

B TR = T2 @
PUEECE  SONE, Michihiko (Professor)

%Ht@\iﬁg * 5@%J€ \/9_ Speech and Hearing Center
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BEVATSE

Providing appropriate support and medical care for
all patients with hearing impairment

Diagnosis of hearing loss, including genetic diagnosis, search for the cause
of hearing loss using MRI, the introduction of hearing aids, cochlear
implant surgery are performed in collaboration with various professionals

from various departments.
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Operation System

The team consists of four physicians and three speech therapists. The
center's cross-functional team of professional staff aims to provide medi-
cal care and support that will enable the center to provide higher quality
medical services.

Scope of Medical Services

The center was established to provide integrated diagnosis, testing, and
treatment for patients with hearing impairment and comprehensive
support for children and persons with hearing loss and cochlear implant
users. The center focuses on diagnosing, searching for causes, treatment,
and support for hearing loss.

Features

Inner ear imaging
In Meniere's disease and delayed endolymphatic hydrops, endolymphat-
ic hydrops are considered related. We are the first to successfully visual-
ize endolymphatic hydrops using contrast-enhanced MRI scans and have
used this information in our medical treatment. Contrast-enhanced MRI is
also used to evaluate the prognosis of inner ear disorders such as
sudden hearing loss.

Cochlear Implantation
We perform the most cochlear implant surgeries in the Tokai area, from
children to the elderly, even bilateral simultaneous surgeries. After
surgery, our team provides a rehabilitation program to support language
development.

Hereditary Hearing Loss
It is estimated that at least 50% of congenital hearing loss is genetic, and
the causative gene is known to exist in some cases of progressive hear-
ing loss. We offer insurance-paid genetic testing for hearing loss and
additional genetic testing in collaboration with other medical institutions.

Information on Departments / Facilities, etc.
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/J \LEL:/EI%%%JE \/9 ~ Children’ s Heart Center
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Aiming for advanced treatment of congenital heart
disease

In the Nagoya University Hospital, we began to provide medical treatment in
2022 with the aim of delivering more advanced and comprehensive pediatric

%/)\D*/Ut \/9_ Rare Cancer Center

DA EDOHAEZEBEDIS5%IE
[FBADAICHTRIEIET,

BB A ERORBENAD 05 AL 6 BRBORRNAEIELE
9. CH I, DR TR SN TS ORI DIET  LERAFT
(&, TN SORECRUEDT 0. BRIt 9 — ERELFUI.

In Japan, 15% of cancer patients fall within the cate-
gory of "rare cancer."

medical care.

2 & 1% il
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Medical Care System

Pediatricians and cardiac surgeons who specialize in congenital heart
diseases will directly provide medical care. Furthermore, they will work
closely with anesthesiologists, intensivists, neonatologists, and
obstetricians. By taking advantage of the university hospital, we can
provide multidisciplinary treatment.

Target Diseases

In 2022, when the center was launched, our target was to treat the
relatively mild diseases, such as atrial septal defect and ventricular septal
defect. We plan to gradually expand our medical care to cover severe
cases, newborn cases, and complicated heart diseases as well.

Scope of Medical Services

Pediatric cardiologists will perform outpatient diagnosis and medical
treatment, if necessary, from the fetal period. If indicated, the
pediatricians shall also provide catheterization, while the pediatric
cardiac surgeons will provide surgical treatment. During surgery, pediatric
anesthesiologists will manage the patients. After surgery, intensivists will
manage them. After the acute phase, pediatric cardiologists will continue
to follow-up with the patients.

Rare cancer refers to cancers with an annual prevalence of less than 6 per
100,000 population. Because of its reality, there are many challenges in
clinical medicine and research. Nagoya University has set up a multidisci-
plinary center to resolve these issues.
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Operation System

We are planning to open a dedicated consultation desk "Rare Cancer
Hotline" to respond to inquiries about rare cancer from patients, their
families, and local medical professionals. This center goes beyond the
boundaries of clinical departments and has a system of cooperation with
related clinical departments and diagnostic / treatment departments.

Scope of Medical Services

In the treatment of rare cancers, the lack of information about the
disease and treatment is often a problem. We plan to disseminate infor-
mation on rare cancers by holding open lectures for patients and their
families and workshops for medical staff in collaboration with other
cancer departments in our hospital.

Information on Departments / Facilities, etc.
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Epilepsy Center

CThAHAEEBTAEZDITRIRIC
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|The best care for all epilepsy patients and families.

The Nagoya University Hospital has been designated as the Aichi Prefectural
Epilepsy Medical Center Hospital in the national project to improve the
regional medical care cooperation system for epilepsy. For this project,
Nagoya University Hospital Epilepsy Center provides comprehensive medical
care for patients with epilepsy in collaboration with the Departments of Neu-

rology. Neurosurgery and Psychiatry.
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KATSUNO, Masahisa (Professor)

Operation System

Various medical specialists such as doctors, nurses, clinical laboratory
technicians, pharmacists, occupational therapists, physical therapists,
mental health workers, and clinical psychologists who related to epilepsy
treatment work at the Epilepsy Center.

Scope of Medical Services

In addition to clinical departments related to epilepsy treatment, such as
neurosurgery, neurology, pediatrics, and psychiatry, we provide
multidisciplinary medical care through collaboration with a wide range of
specialized divisions of nursing, pharmacy, and clinical examination. We
will also train the medical staff.

Features

The diagnosis of epilepsy, especially focal diagnosis, requires many
advanced medical devices such as EEG, long-time EEG, high-resolution
MRI, FDG-PET, SPECT, magnetoencephalography, EEG-fMRI (simultaneous
EEG and functional MRI recording), and EEG measurement using subdural
electrodes or deep brain electrodes. All of these examinations are
available at Nagoya University Hospital and Brain and Mind Research
Center of Nagoya University.

In addition, the Epilepsy Center functions as a central medical institution
in the Aichi Prefectural Epilepsy Treatment and Medical Cooperation
Council, which is an organization consisting of the medical specialists,
government, patients, and their families in order to provide epilepsy
treatment and care and to develop a best medical system.

Medical Service Results

The annual number of epilepsy patients who visit Nagoya University
Hospital is about 2,500 at all ages, from newborns to the elderly, of
which about 150 are new visit patients. We also perform 15-20 epilepsy
surgeries annually.

A case review meeting is held every month to discuss treatment policies
for patients with intractable epilepsy among specialists.

Other Undertakings

In addition to treating epilepsy, we also hold seminars for medical
professionals and public lectures to deepen knowledge and
understandings of epilepsy.
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of medicines and drugs

To ensure safe and high quality pharmaceutical care, the department of hospital
pharmacy controls the supply of medications and provides information on medi-
cation to both staffs and patients. Our primary mission is to provide patient-fo-

cused and cost-effective pharmaceutical care to all patients.
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Solely in charge of management of the large quantities

S LI BX s

BUESEE  YAMADA, Kiyofumi (Professor)

Operation System

The department consists of a drug dispensing section, injection dispens-
ing section, drug formulation sections (I, Il and Ill), narcotic drug section,
drug information section, medication record management sections (I, Il
and lll), 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 anticancer 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), pharmaceutical care plan, medication
guidance, medication reconciliation on admission, and patient education
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, oncology pharmacist
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 46 pharmacists (board-certified pharmacists
and pharmacy specialists certified by academic societies) and 19 doctor-
al degree holders. The Director for the Department of Hospital Pharmacy
and one of six Deputy Directors for the Department of Hospital Pharmacy
also teach at the School of Medicine and the Department of Neuropsy-
cho-pharmacology and Hospital Pharmacy of the Graduate School of
Medicine.

Information on Departments / Facilities, etc.
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Aiming to provide safe nursing care that enables

patients to feel a sense of security and trust

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

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

S B R T
Director SESUN]IRNN)
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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 Universi-
ty-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 patients 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 provid-
ing 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, and re-certified in March 2022.
It enables us to provide medical care to patients with COVID-19, and guarantees
medical staffs” safety. Certified Nurse Specialists and qualified professional nurses from
a broad range of specializations 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 gener-
al nurses who are active in participating and presenting at the Japanese Nursing Asso-
ciation, Japanese Society of Cancer Nursing and other academic societies and meet-
ings, 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.
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| Providing safe and high-quality medical services

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

This department has five groups of specialists with medical technology

certifications. The groups are:

- Clinical examination group: 85 clinical laboratory technologists

- Radiology group: 76 radiological technologists

-Rehabilitation group: 33 physical therapists, 9 occupational therapists,
6 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: 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.

Information on Departments / Facilities, etc.
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YAZ 1T
% 37% DB Administration Office

BIRICHIDEFHZ0IEL .
HIRFAB R RbEE Z B R— b

ABRIZTTEBRLKREZREZRMER-EZBWICHIT L ESRGBHIC

DUV, EEBLEEZE NS GRIED DFEBICIELTUVET,

Processing a variety of administrative work and supporting

smooth hospital operations

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

smooth processing is made through collaboration with each department.

E R R
FHBROTICIHBARMBRASH BRI BREECTREE
RIEREET ) — T EER AR EERER B TLET,

EBASB
W
OB F LB RS RUNBICIIT SR RS
PREHEBI RS 35 e DFHIE I (R D35 AR £ BB P YRR L5
DEHIBITDEIIED
WA
BEDASH5 HHERRHEL T 555 HPRLEE T 5%
BiEH
WER
D55 |TBIT BRI BUEICBIT BRI SR T SR
BRI B3I EREORO SO BHLEI RIS SR
WS TR
FERESOLE. HHIRIT 255, FH - RBIHT 555, SHHR. #E
5. BEBEROBHS. SHEBLONBAS DRI BHE.
SCIRERDXIEICEIT 255, HRRESCHET2EE. TEIWIS
ESZE)
W
ERSERTEGE Y B35 R SR BIT SEHIED
WA ) — 7
PRI RE BIC R BIEER B DB TRSSOBEIBIT BHIS,
BRPIOBEE I RIS S5 TR AT S5 B AR T
B
BEER
PRRN SRBEOHR WG| BT 2%H BECADSNREET
BRI BESADDBBHTERICHET SR BRI F S T
EOEFAICHT S5 D RRO SRR T S5 PREMEROE
BIBIT B %I MRl BI T 55605, — LERICBI 9 S5 BB Y —
CRPE BT 5 RO SRR T DRFED

RS EFHRIEE
EFRMARAEMR) B IOELEBRBFROSHICHT 255

BHHEICDNT

B UL
BUEEEY ~UJIE, Susumu

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

WM General Affairs Division

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

WPersonnel Affairs and Labor Division

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

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

EManagement Planning Division

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

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

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.

EMedical 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.
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University Hospital Staff,Number of Staff

JL _—l
1< Hﬁk B University Hospital Staff

2022.8.137 as of August 1, 2022

e Director, University Hospital £ Prof II\SF 2R3N KODERA, Yasuhiro
| prof. T M NISHIWAKI, Kimitoshi
= #E pof. @18 =FZ SONE Michihko
=  #E Pl sl ®—  MARUYAMA, Shoichi
| RS Deputy Director, University Hospital %8  Profl KR8  NAGAO Yoshimasa
5 . S-S BrE o MATSUSHITA, Tadashi
E#ER Director of Nursing Bt 2T FUJII, Akiko
EHWE Administrative Director | B E | FUJE Susumu
AR Assistant Director, University Hospital == zﬁzg """""" i lfjo"fl' """""""""" UJEEEX """"" YAI\/\ADAK|yofum| """""
EERiSE Director of Medical Technique (=) ABE, Shinji
BETEHHES Department of Patient Safety PR Director #4% Prof. RE #eit NAGAO, Yoshimasa
# ?’/\ {;ﬁ *4 Clinical Departments
O MmHEAFR Hematology BRE Director 1% Prof B KIYOI, Hitoshi

Gastroenterology and Hepatology
O FIRIEAFEL Respirology

Endocrinology and Diabetes

Gastroenterological Surgery 1
Vascular Surgery

Gastroenterological Surgery 2

Breast and Endocrine Surgery

Orthopedic Surgery

IRKEE S R |

Obstetrics and Gynecology
Ophthalmology

B=4
Al
(=1

TETRRIA

N\ R\

Ly

@ thaeER
@& HaR Emergency and Critical Care Medicine

Director
Director

Director

Director
Director

Director

Director

Director

Director
Director

Director

Director

JRBREEET  Clinical Lecturer

el

KAWASHIMA,
ISHII, Makoto
ARIMA, Hiroshi

BANNO, Hiroshi
NAKAYAMA, Goro

KAJIYAMA, Hiroaki
NISHIGUCH], Koji

GOTO, Yukari
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R
&
7
e
t
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EFI 9& E? {é Bﬁ EFRL % Central Clinical Facilities, etc

Department of Clinical Laboratory mE Director MATSUSHITA, Tadashi

Department of Surgical Center & Director KAMEI, Yuzuru

NAGANAWA, Shinji

0O R REEEDE Surgical Intensive Care Unit = Director NISHIWAKI, Kimitoshi

0 K= - WRREEED NUMAGUCHI, Atsushi

Emergency and Medical |

ntensive Care Unit ZBE Director

Department of Infectious Diseases mE Director YAGI, Tetsuya

Department of Endoscopy e Director NAKAMURA, Masanao

Continence Information Center T9-RERTN  ActingDirector  JEEZHE Assoc.Prof. ik B3 KATO, Masashi

Center for Community Liaison and Patient Consultations t>/9—f& Director  JRFEZIE  Clinical AssocProf.  #5AK #77 SUZUKI, Yusuke

Medical Genomics Center 9 —K Director ¥ Prof. Tk — ANDO, Yuichi

Inflammatory Bowel Disease Center Acting Director NAKAYAMA, Goro

Director

Transplant Coordination Service Manager MARUYAMA, Shoichi

Electronic Medical Record Management Office Manager MATSUSHITA, Tadashi

KODERA, Yasuhiro

@ ThhhAtrVI— Epilepsy Center > 9—K Director % Prof. BSEF R KATSUNO, Masahisa
Y Department of Hospital Pharmacy mE Director  #i#5% Prof. WWH BEX YAMADA, Kiyofumi
Department of Medical Technique ImE Director
=Y Administration Office IE Director BT & FUJIE, Susumu
gy —Y)
B B 20 number of staft 2022.4.1 B£ as of April 1, 2022
X 9 Classification BLE2L Number of staff members
B B B Educational Staff Bz Professor 30

REBhE Clinical Assistant Professor 158

J\Et  Subtotal 418

&= & Clinical Fellow 628
RN Medical Technical Staff  BEERIE4E  Medical Technician 395
EH/ETZE Nurse, Nursing Aide 1202 [BEBFESD] (ncluding Nursing Aide)

J\Et Subtotal 1,597

— fi% HB& Administrative Staff BRREE Administrative Staff 173

&t Total 2816
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S REZEH

Clinical Departments

MRPIEL EMmER

MR
Hematolo Hematology /
8y Department of Blood Transfusion Service
Transplant Donor
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Cardiovascular Disease
,,,,,,,,,,,,,,,,,,,,,,,, Ischemic Heart Disease
R AR Arhytma TBERE R
Cardiology Cardiology
Vascular Regeneration
Gastrointestinal Tract
JEEgsAR EEEEAR

Gastroenterology and Hepatology

Gastroenterology and Hepatology

RAEERR R Inflammatory Bowel Disease
M&E‘?Wﬂ IF0REs - 7 LILF— Respiratory System and Allergies ﬂ%ﬁﬂ&a‘sWﬂ
Respirology Respirology

HEERIR - WD IRPIRt

Endocrinology and Diabetes Pz - RIS - 1L

Endocrine, Diabetes and Metabolism

TR - NPast
Endocrinology and Diabetes

Kidney Disease

BiEE - BiEE
Nephrology B ERCCCOR I L IR LU PR ELTRPREECEEeEE Hypertension Nephrology
ZRR Autoimmune Disease
Ei Arterial Disease
MESF MEHNR

Vascular and Endovascular Surgery

Buerger's Disease

Vascular Surgery

AFEtE Liver Transplantation

E 5 et e o4 E 3
iFFgrz:lLrwys\ﬁTantation Surger e — tvingLverDonor iFI'yrfal_r]ﬁ;s*ifﬁalntation Surger
P gery NEH3tE Small Bowel Transplantation P sery
PYRSF - Oy b Endoscopic and Robotic surgery ...
B
EEEEARI—. EEENR T
S Gastroenterological Surgery 1/

Gastroenterological Surgery

Gastroenterological Surgery 2

HIEEESNRIZ
Gastroenterological Surgery 2

BRA} iR7}
Ophthalmology Ophthalmology
V9T RUVR Contact Lens
FEREL sy ) fEreEt
Psychiatry FERR—R General Psychiatry Psychiatry
INER—f General Pediatrics
IR INRER
Pediatrics Pediatrics
2R - BRIERER Genetics
BRE Collagen Disorder
EZREH R S General Dermatology RZREFt
Dermatology REEE skin TUmor Dermatology
ECMERERE Genetic Skin Disorder
R S GeneralUrology
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, RenalTransplantation
RE® BE Tumor IBEREREY
Urolegy — HRER Testicular Cancer Urology
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Impaired Urination
Urinary Incontinence
General Otorhinolaryngology
HROWAISH H2LWAISH

Otorhinolaryngology

Otorhinolaryngology

FLER - Ao
Breast and Endocrine Surgery

FLAR - IO
Breast and Endocrine Surgery

Bl P IRER Parathyroid
BRAR—R General Orthopedic Surgery

BRSR
Orthopedic Surgery

Hand Surgery

BRAR
Orthopedic Surgery

U F#
Rheumatology

Hand Surgery

IETHRRL IEHRR

Radiology Radiology
FEBERZHT High-Resolution Diagnostic Imaging

RERRL RIEGE Pain Clinic FREVR

Anesthesiology EEEE | Preoperative Evaluation Anesthesiology
DFESAR—K General Maxillofacial Surgery

BRRIOIIBAEL Eagaim)iesat )

Oral and Maxillofacial Surgery

Oral Tumor

Oral and Maxillofacial Surgery

Prenatal Checkup

ERAR
Obstetrics and Gynecology

JILRSSE

Colposcopy Outpatient

ERERAR
Obstetrics and Gynecology

BB St
Neurosurgery

Endoscopic Surgery (Pituitary Tumor, Intraventricular Lesion)

etRE

Intractable pain

AR
Neurosurgery
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Clinical Departments Legal Authorization of Medical Services

2022.4.1 387 as of April 1, 2022

R ER - : FEE RS

] e s S I MEICING e s ] ST EAERR Technologically advanced hospital grE2818
@1 Geriatri SRAE Dementia . O .01 AL @1
eriatrics ~ Eo Y st DT T R e e e R e R Geriatrics FRI10E3E31H A
= BERERE Diabetes in Old Age Y =t Disaster base hospital (Community) March 31. 2007 =
% R MRE Neurodegenerative DISEASE e memeomeeeeeeemeeemeeees eeeee i a it %
= mwm e IAeeR ASeamentcrebosprel Algist 6,19 | =
Pl e ame T ItesoRmeme ADS veament corebasenospiel Janvary 1,2013 | 1
o T b
= BRPR) RAeRAE PR Cancer care district liaison hospital Ig%%11¢510}?91 B o
Neurology NEUrOlOZY ool illlls il % Iﬁ?} """"""""""
: : T31E481H
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, oo G o e APIL1, 2009
A\
Core Hospital for Cancer Genome Medical Care ESHF%%?;O B
Autonomic Failure Liver disease care liaison hospital fgﬁ%%ﬁfo)?a B
-2 Lung Cancer e THIEI0BE1H -2
o LN ~ancel Aichi Prefecture allergic disease medical hospital gg%38§110%81% o
&= IFIREES IFIREE Aichi Prefecture epilepsy clinic Core Institution FRL30%£11530H =
31 i CSUrgery ) November 30, 2018 | 7
Thoracic Surgery Thoracic Surgery -
Center for Maternal - Neonatal Care i:ﬁlzﬁgéo)?; B
WAIICEIE s CoreCmicalfesearch vosptl Jeniy 27,5078, _
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Trenslatona Research Acceleraton Netvork progam - Augiat10,2010
) o I FR28% 7 5198
- - encwlyCaslrtetaeInoolEm Japan Qualy Clse forFeaincre —proflecetficaton ™ July 15,2076 __
N : I s - ) e ' ) BBF55F118 18
Cardiac Surgery Cardiac Surgery EERBACEOCHEERRER ) Decenaredmedcalintivtion under the Public Assistance At November T, 1980
®-3 Designated emergency hospital (Ministry of Health and Welfare announcement) IH\E/J\EE?F?%g )1%938035 @-3
v Oesratedmedialnsute b e Virkrs fecdnt Compensaton saceet S YEH0R R
2 AASER MRS Adult Congenital Heart Disease . e v . . BFI4A7£4E108 1 H =
b= = —— - - Designated medical institution by the Local Public Officers Accident Compensation Act b=
E:'ﬁu TR —A% General Plastic and ReCONSIIUCHIVE SUNBEIY On ;Eit;i;lﬁ119;2 ,,,,, E
% Designated medical institution by the Act on Medical Care for Atomic Bomb Survivors ADpril 171972 %
FERRSVRY FERLSRY "'"'"'""'"'"""""'"""'""""""'"""""'"'"""""'b’e”s’iéﬁ’a’ié&'r}iéa'i'c'éi'ih’s’t’i’t’Jt’i'o'r'{'b'z"t'r'{e'fMé’t’e’}Ha}i’éhaEHi’lij’Hé’a’i&H'A&""i """""" B34 18228
Plastic and Reconstructive Surgery Plastic and Reconstructive Surgery T N Medical and immature infant care services) . January 22,1959
Designated medical institution by the Services and Support for Persons with Disabilities Act T18FE481H
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Medical benefits for handicapped children) -~ April 1,2006
SHBICH T DEE Reconstruction for Trauma Designated medical institution by the Services and Support for Persons with Disabilities Act 184818
INEST—R General Pediatric Surgery (Medical benefits for psychiatric outpatients) April 1,2006
Designated medical institution by the Act on Special Aid to the Wounded and Sick Retired Soldiers B335 6 524H
-4 ANEAR R e (Medical treatment benefits) - June 24,1958 @-4
= i . ’ Designated medical institution by the Services and Support for Persons with Disabilities Act TR18FE 48 1H =
i Pediatric surgery Peduticsugery o TETSIORRGORARE R (vedical rehabiltation service) _ April 1,2006 ]
& ; eal ittt : ~ BI49F 98 1H &6
= IR Pediatrictumor R Pestrated meca 1t1uon o he At on Compenseton et of Paluflon-ebled eal Dancge - september 1, 1974 | o
iﬁﬂ %AD—,;ﬁGenerall\Aedlcme rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr reBEH o Designated tuberculosis care institution :A‘zm%?igéo)? 11 B f‘E
= ME sl Kampo Medicine General Medicine prit 1, 20011 =
&= Internal Medicine EEE Medical Oncology (pEE R Designated medical institution for treatment of specific chronic diseases in children ER278181H &=
E @y pallative care Department of Clinical Oncology and Chemotherapy o (Child Welare Act) - __. J; ;Eu2ag¥¢112)%o110?5| ’g
gﬁ BRI ' P Child and Adolescent Psychiatry BEF EODODER ' Designated medical institution under the Act on Medical Care for Patients with Intractable Diseases December 10, 2014 i
Child and Adolescent Psychiatry Child and Adolescent Psychiatry oo oooII I IIoooooiionoooooiiiooooooioonn o ARA9E2 B H
= =R =R Research initiative for the treatment of specific diseases (Aichi prefecture, etc.) FD b 171974
73 = . WME2E Emergency Care i - . T reprdary 1, 1974
IR Emergency Medicine Emergency and Critical Care Medicine . ) . . o TRTTE11B 18
AU = U 5 Research Project for Congenital Coagulation Factor Disorders (Aichi prefecture, etc.) November 1. 1989
FT— 3R | T3 g B " T—3 U e WNVETTIDET 1, 10T
Rehabilitation Medicine UNEUT—Y 3 VEgE General Rehabilitation Rehabilitation Medicine

BFIS57F128 185
December 1, 1982

Medical care for the war-wounded and sick (Aichi prefecture / Nagoya city)
”””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””” PECAaE AE 1
b General baby medical checkup Eg?ggg:'rﬂ]oa ;7% fie
32| T T T 1A A H A ax

B 614 2 5158
2 v Generalprenstal checkp ] Febrlary 15, 1986 | 7
% Checkup for children with congenital cardiac disease IH\El‘Jg\D/AeL?n%;g )?‘11%'70 -E
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Advanced Medical Technology

®-4

2022.4.1 3£ as of April 1, 2022

ERZFEDBI

Names in laws and regulations

EBEFDERH

Date of designation

NRMREBROEICHISEAMIDE L FIRE

RANVFERERAR S MUY TS F V8RNI SO HRE
& DA (R LEID AROINBIBR D A ZBRE JREZH
BHHSFTRCYBRENIcEHRIEND B DICERD)

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)

2128 1 H
February 1, 2009

TE24% 4 81 8
April 1, 2012

AV —JI0YVaR MEERUOIRT I VROBRSOHBEE
A THREB MR /B (ERZF T 5< I VBN F Tk
RARERFZESRMEREDEDICIRD)

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)

EH26E 6B 1H
June 1, 2014

Ja\ﬂv bone regeneration with bone marrow-derived mesenchymal
cells

Tre28F 1A 1 H
January 1, 2016

BUEIVATO—)VIMECHHELCEEREDZET 548
FRIGMEBAEICI T BLDL7 TV REE

LDL apheresis for diabetic nephropathy with severe proteinuria
with intractable hypercholesterolemia

Tr28F 1B 1 H
January 1, 2016

S-TRBRIRS. Y AP ST VBIRNER S RO /NTUSF2)UER
WIRSOHAREE BREEEHIVFEDEN A

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

T2 4818
April 1, 2017

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

T30 48 1 H
April 1, 2018

=¥

Multicenter randomized clinical trial (Phase I) for S-1 +intravenous
and intraperitoneal paclitaxel regimen in pancreatic ductal
adenocarcinoma patients with peritoneal metastasis

SUTE1281H
December 1, 2019

Efficacy and safety of Durvalumab before and after operation or
durvalumab as maintenance therapy after Chemoradiotherapy
Against superior sulcus Non-small cell lung cancer

5263818
March 1, 2020

DAIWRICERT G M DRBEHERICK T 22
(PCRE)

Fast & Comprehensive PCR for Severe Viral Infectious Disease
of Eyes

SM2F6 /818
June 1, 2020

MRIRZ R O BERRERGERICE D<FNIR A

Prostate biopsy with fusion imaging of magnetic resonance
imaging and transrectal ultrasound

SHM3FE 108 1H
October 1, 2021

92 a&w

®-5

T M 3 & E b 5t

Statistics in Fiscal Year 2021

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

B o Clinical Department A BZInpatients  $% 3 Outpatients
; 3 Hematology 8,756 13,164

HEEAR

Respirology 14,186
MR- WSWWE Endocrinology and Diabetes 4078 31477
- E@m® 00 Nephoogy  agp0 17912
"""""""""""""""""""""""""""""""""""" Vascular Sugey 584 5585
"""""""""""""""""""""""""""""""""""" Transplantation Surgery 3198 2437
"""""""""""""""""""""""""""""""""""" Gastroenterological Surgery 118120 11984

Gastroenterological Surgery 2

Dermatology

Urolog

Center for Maternal-Neonatal Care

Department of Clinical Oncology and Chemotherapy

THYRAEZA 9K Second Opinion Clinic 0 314
st Total 256,722 517,811
—B¥t5 Daily average 703.3 2,139.7

Data
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Statistics in Fiscal Year 2021

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

— & ‘iﬁ,t - Reglorﬂ] e felpetient ChERH S DAER  Detail of Chubu region A% Number of Inpatients — - e f Coses _ =
o d 75 38 Hokkaidoprefecture 3o ¥ B B Niigata prefecture 5 X %  Divisions A Bt Inpatients  $% 3k Outpatients st Total @
= (RS Tohokuregion 3. | B W8 Toyamaprefecure T € Bl ElectiveCases | 6697 572 7269 =
% BgsEith Kanto region 114 | 2  Emergency Cases 1,428 28 1,456 %‘
z (R Chubu region 21,661 5t Total 8.125 600 8,725 2
3 3 4 Kinki regi CX) FHtHslE. Fiamkn SEt, j:3
& ﬁﬁ%fmﬁ """"""""""" BLACHAS: 177 """""" (Note) the number g)f operations is calculated from the operation registry data. &
2 : &
B }.J-Q %TJ 70[‘7? *ﬁ E ° 7]%!\ {g 'fq: ;ﬂ Number of Radiological Examinations and Treatment
8 s outsidedapan T o = Mie prefecture
= Toal 22,024 S| ZLce) X 2 Divisions A BT Inpatients %+ 3K Outpatients 5t Total
LTRERR (A Xeray (simple) B39 64704 . 128,295
< . —MIRE (&%) X-ray (contrast 5,030 1,069 6,099
o ZHIR  Aichi prefecture HEHEMH  Outside Nagoya city feddema 1.4 ) ®-2
,,,,,,,, 18,645 (% inpatients) 9,071 (% /inpatients)
# #
ctual hospitalization JEEETE Therapeutic Plan 420 496 916
22,024 5t Total 96,572 140,184 236,756
(4. inpatients)
O CT - MRI DBEHIRHE- & S5 L MEEBERES TICIRATLE _ Rate of radiologists CT/MRI reading reports fnished before the folowing vorkingday - 98.26 %
ZEHEMA  Nagoya city O WEZHREDRSHTHEIC & 25 L R— MERZBEEBF TICRA /X Rate of radiologist's Rl reading reports finished before the following working day 96.64 %
®-3 9,574 (% /inpatients) IXEBE  Gifu prefecture ®-3
EP 2,152 (% /inpatients) EP
r _ ﬁj\ y% 'fq: %Z Number of Deliveries 0
2 =8R8 Mie prefecture 2
Hﬁi 664 (% /inpatients) X % Divisions #F % Number of Cases h{ii
= Zof Others AT Maturelnfants 130 =
e 563 (#/inpatients) S Normal Deliveries REMR Premature Infants 9 =
SEEEIR  Still Births 0
_ PR MatureInfants 195
fﬁ EE ?ﬂ * E E% EE B Number of Beds and Nurse to Patient Ratio R Abnormal Deliveries  RFAE Premature Infants 98
FEER  Still Births 21
& 7B  Clinical Purpose — M General #& 8 Psychiatry 5t Total = Total 464
oal e RS NumberofBeds - ... 1030 P90 1080 o
o EE i i L : : —n S 3 i
= BHEECE Nurse (o Pafient Ratio ZTELEG:) 1041 n >< T A jj ) IJ \/ —v ) IJ 'j - jj - b_ - Z 'j - 9 HQT&{"-F%Q Number of Cases of Providing Social Work Services ==
Al 1]
a8 X 9 Divisions £+ # Number of Cases a8
= | BER PRAR B F 2 number of Clinical Laboratory Tests BBV Annual Total Numberof Cases 19850 =
;:EZB General Problem [concerning recuperation] (e.g. family problem, financial problem) %T;
[: X 2 Divisions % Number of Cases R EE R ¥
= —RARE General Test 108,299 Classilication of Cases  se RSk (HIEZEM) Guide of Various Useful Government Services 41951
f,% Others 542
&8
% E f@ iﬁ,ﬁ E }% ‘ % % *ﬁ Etj\)é t >/ 9 - % ﬁ% E é& Number of Registered Doctors at Center for Community Liaison and Patient Consultations
x|
EIB
X 4  Divisions B3R Registered Doctors SIREEHER Registered Medical Institutions
E B Medidne N2 N3
B ®  Dentistry 153 140
st Total 1,865 1,489
AERsES, 6176 m E?EﬁEE ﬂ{q:ﬁ (Mg st - BEEART I —RUT) Number of Applications for Referrals via Center for Community Liaison and Patient Consultations
[=]1Mes ,
= T g 7095242 '
Eéc" CRORE TransfusionTest %797 X & Divisions #B81E8E Referred Patients  #iE#i - B2t 9B Applications for Referrals via Center for Community Liaison and Patient Consultations T-E"
7 L RmemEE Blood/Fluid Collection. etc. ] 133670 Bt Hospital 9605 757 7
% NIRIRIRE CLFESEEPEMS))  Endoscopic Test (conducted by the Department of Endoscopy) 10,482 ZEEFT Clinic 9,245 6.875 %
= 5t Total 7,276,191 5t Total 18,850 14,449 A

94 & Data 95
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Statistics in Fiscal Year 2021

®-9

;_%ré %IJ F%l'g E Pharmaceuticals

,,,,,,,, ABRITEERE Inpatient Prescriptions 206,712
= :
= In-Hospital Pharmacy 9,282
] A5 EERTE Outpatient Prescriptions P
z PRI A P P Bz %4 Out-of-Hospital Pharmacy 236,988
% BN TTEEF TR Outside Pharmacy Prescriptions (%) 96.23%
e :
A Bt Inpatient 301,371
L a2 APUYSE 706 Parenteral Prescriptions P :
94 & Outpatient 50,221
ERSEIEER BTG Pharmaceutical Consults (fees covered by insurance) 24,200
e A FE Inpatient 13,662
LA RA Dispensing Chemotherapy fr e -
9 3 Outpatient 17,552
e 5t Inpatient .
@2 RIDEEIRR BT Central i.v. Hyperalimentation A B Inpatien 2532
,,,,,,,, 44 3£ Outpatient -
§ EYMPRET=I UV IHE (BENRN)  Therapeutic Drug Monitoring (fees not covered by insurance) 856
# BREZRFIBE EABR-X - Eff) Use of Generic Drugs (purchase price-based / drug price) 5.92%
/I:I :%ﬁ 111: éﬂ Number of clinical trials
EELGR Industry-initiated Clinical Trials 140
3 EENFEES! Investigator-initiated Clinical Trials
: _ _ _ _
£
%
i
Eg
3 9 et
‘f = B B IE Business management
O EBEsaH Number of Healthcare Providers 2,344 N
) SRR Number of Beds 1,080 IR
@-4 ©) FRRIRENE Bed Utilization Rate 70.73 %
9k verage Number of Days of Hospitalization .
@ OB EE A ber of f L 11.63 8
© yisREEY Number of Outpatients 517,811 A
O 2=LLii] Inpatient Medical Fee per Unit 100,752 [
) SR Outpatient Medical Fee per Unit 23,239
© el Percentage of Medical Supplies 15.76 %
O EZERHER Percentage of Drugs 22.62 %
0 'wEX Insurance Rejection Rate 0.82 %
O BNh= Incoming Referral Rate 70.55 %
) EBAER Outgoing Referral Rate 64.65 %

%
EQ
=
7
v
t
Z

96

(P - EREEEEHE. D4FE4R 1 BRECSY. FFEHHEE. SHRELTERL, JHERUTZENIET,

- RREE. DIIAF 4R 1 BRE

(Note) The number of healthcare providers is the figure as of April 1, 2022. Part-time staff members are converted to full-time staff members.
The number of beds is the figure as of April 1, 2022.
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Site Map in Tsurumai District

®-1

iz & 188,151
Area
fii B ! BoEMBIXEEEI65EM
Location 65 Tsurumai-cho, Showa-ku, Nagoya city
2 % EEE: 35441
Building  building area
FEERE - 217,751m
gross floor area
Tptes
s arking
)
(D)
ofe] o
S
e
\C‘\ﬁaer'é)aal INg|
FeNEED
Drugstore.
J
| IfhEEs
Parking .
IAEEE
JROP SRR [EESE | BR Parking
BRI B

JR Tsurumai Station
Nagoya University
Hospital Exit

LAVSE |
City Bus “Nagoya Univ. Hospital”

EFERMIERABTiESR  University Hospital
(1 R

@O DRZEHRA

© PREEEB

O =R

O EEMEESAKR

0O FEESBE

@ #7V2F1—7 (BRMER)

Outpatient Building

Central Consultation Building A
Central Consultation Building B
Ward Building

Residence for Nurses A
Residence for Nurses B

Oasis Cube (Welfare facility)

a® R [ZRm
City Bus “Nagoya Univ. Hospital”

RC4
SRC7-2
SRC7-1
S14-2
SRC10
RC6

S1

REREZRIAZF - EFEiEEE  Graduate School of Medicine/School of Medicine

O EXRFRE1SE

O EXWRE2SHE

O EXH@E3SE

0 ERmRE GER

0O EwmEERE

0 MEBEEZHBEWRIEEYI—
(SEERENYERFY)

© HENEE ERICRE Fese

@ ERfER

Medical Science Research Building 1

Medical Science Research Building 2

Medical Science Research Building 3

Basic Medical Research Building

Basic Medical Research Building Annex

Center for Research of Laboratory Animals and Medical Research
Engineering (Division for Research of Laboratory Animals)
Medical Library / Medical Museum / Co-op Cafeteria
Welfare Facility

0 &R Kakuyu Kaikan (Alumni Hall)
ZDfth Others
(3%) RFILR-TIRF VR NDR BT RMH Nagoya

98  Emeroez

S13-2
RC7
SRC10-1
RC4-1
RC5

RC7-1

RC4-1
RC3
RC3

AW S
I Bus Stops

RE -

Cafeterias & Shops

B AL
A Car Entrances

@D )eikodai-mae

2022.41317E As of April 1, 2022

5,252
5,881
2,581
4,830
675
563
604

1,307
1,525
1,474
1,651

648

1,424

656
245
525
5,600

19,446
43,582
18,301
42,190
6.763
2,741
595

19,072
10,300
13,088
6,479
3,158

8,807

2,791
760
1,307
18,371

®-2

(2]

©

Floor Guide

SERIR
Outpatient Building

BB REEEE SEE

ERIBARBREH

BRI O BB
FERUANRL /SVR RERAY
EIFMERIAE
FoR)—L EAEEE
BHRL REFEDDIDERL
IERLINESARL
B&ULAISE/ WEL
IEHRRL ABRZEA LY —/
BiBEE=

BRRL IRl BRESNEL
UDFRL FOHNE
NS ES AP E=d b
HhigiE@is - EEER VI~
JREEES T /RETO—F—/
SRITATMO—F—

ChREZEIR A

Central Consultation Building A
EHEE BB RHEE

W2 PIRERERBED (EMICU)
BEGEE (—R) (GHCU) /
TemEE RSN

FMiEs,/ Fr—hHEE=E

BERHER RS
HOEER MORERSFER
29— (LIEEERE L Er)
MARAEER (BATE) / BRR L2 HiTER

BRER (RFEEPE REREE)
E2WmE,

POV HIAEIER (ICT)

RIER, BEE

RED(CRREE RERES) /
UNEUF—23VEs/

RO IER (VRIGEE)
LB 7] /BRIENE
REBRN(RERPEEE)
SUNE/E7 /I
SR+ 1P B I~/
HOLRN"

M=k

TRESHRER (XIRIRE =)
sty — /BN ERA
AFA TRV I —

IEHRER (7 1V b —TIREE.
MEHRBE=A)

iR R

thREZHEEIF B

Central Consultation Building B
FlrsB
HNRERERBEE (SICU)
SPREFIRRR GNFFER) (B Lgs R
KRS
BEeEFHErYI—/
AFA4N)UXREVT—

HNRAEZEOEE
AT AIREVT—

IETHREERED

SEXRA

Administration Office, Clinical Record
Management Office, Meeting Room

Obstetrics and Gynecology, Urology,

Oral and Maxillofacial Surgery,

Dermatology, Plastic and Reconstructive
Surgery, Surgery, Anesthesiology,

Operation Theater 2, Nursing mother's Room,
Kid's Room, Group Counseling Room

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

Ophthalmology. Neurosurgery.,
Orthopedic Surgery, Rheumatology.,

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

Referral Service, Cashier, ATM

Department of Nursing,
Administration Office, Meeting Room

Emergency and Medical Intensive Care
Unit, General High Care Unit,
Department of Advanced Medicine

Department of Surgical Center,
Electronic Chart Training Room

Department of Patient Safety, Department of Medical
Devices, Center for Maternal - 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
(Rl Examination Room / PET Room),
Department of Advanced Medicine

Conference Room
Department of Surgical Center

Surgical ICU

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

Department of Endoscopy,
Comprehensive Medical Education
Center,

Medical xR Center

Outpatient Chemotherapy Room,
Medical xR Center

Radiation Therapy Room B

(4]

(4]

(7]

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

EEESRI— 190k IR/
B2LWAISHF

fEiRerIrl MRAEL
HIEEsARL HEER R DA

FRORSEPR) TRIRSROVRY
RBZPOR] E PR

BENRL BEAR UNR) /FONE

EIEBNE— /BB BESEARZ

BIEENE—/ BABSELBEEARZ

INESNEL AR U\RE)

R V\R)

0% 2E AR} *

MmRAE

UNEUTF—3E8

Bkt I—/

BEF DIE5LIRITATM,

NSRS,/ VANT Y/

OAVEZIVIARANT S/

BEE/ BRI ——
Tt SRHEEREERE,

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

BE/REE
HESEAR— B LR IR

BARHERL LR AR

WEREHL BIEAR BAESNRL
FERRIS- D PAIFY

BER2VLAISR TFEHSE
{LPEAS /IR
RRE/HEATRE

FLER- AL B Y

MENF] EwRIORARL,
[ZEH G 2EN B

INER

ER/ RERERSFER
Y9 — (LIEREERPS. HE )

DB EL FONRL TEHERL
RIBEZ /(BIREAH

B REFEDDIER

AR REIE

REEER EBMHER
ZOfth. 2RHLEREZRE.

A7V AF¥a1—T (EFIHESR)

Oasis Cube (Welfare facility)
IVEZIVRRARN? /
J—be—vavl / NEVavS

20224187 As of April 1, 2022

Gastroenterological Surgery 2,
Respirology, Otorhinolaryngology
Cardiology, Hematology,
Gastroenterology and Hepatology,
Endocrinology and Diabetes,

Respirology. Thoracic Surgery

Neurology, Geriatrics

Orthopedic Surgery, Orthopedic Surgery
(Pediatric), Hand Surgery

Gastroenterological Surgery 1, Transplantation
Surgery, Gastroenterological Surgery 2

Gastroenterological Surgery 1, Transplantation
Surgery, Gastroenterological Surgery 2

Pediatric Surgery,

Transplantation Sugery (Pediatric)
Neurosurgery (Pediatric)

Respirology*
Hematology
Department of Rehabilitation

Disaster Prevention Center,

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. Ophthalmology

Gynecology, Obstetrics,
Breast and Endocrine Surgery

Urology, Nephrology,
Transplantation Surgery,
Endocrinology and Diabetes

Otorhinolaryngology, Plastic and Reconstructive
Surgery, Department of Clinical Oncology and
Chemotherapy, Ophthalmology

Meeting Rooms, Staff Lounge

Breast and Endocrine Surgery, Neurosurgery

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

Pediatrics

Obstetrics, Center for Maternal - Neonatal Care
(Obstetrics and fertility, Neonatal Division)

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

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

Clinical Nutrition, Kitchen

Common patient rooms for any departments

Convenience Store,
Coffee Shop. Nursing-Care Goods Shop

XEREFHIIS (Temporary Operation)

Facilities and Access
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Site Map in Daiko District

Area
i & :BHETRRAEFEITHIE20S
Location  1-1-20, Daiko-minami, Higashi-ku, Nagoya city

B % EmEHE:11,240m

%
Eg
=
7
v
t
Z

Building building area
EmE - 34,239m
gross floor area
=hdrs
SR CWAR[A==TE] e
ap City Bus "Daiko 3-chome ap
v v Q
WAV
Bus Stop
A BEmAELO
Car Entrance
A Bi#nE - HITEFHAABO
Entrances
BE - TIE%
Cafeterias & Shops
Q aeD
2022.4.1 31 As of April 1, 2022
B i Name
0 EZEPREFEIALE School of Health Sciences (Main Building) RC5 1,414 5,835
O EEMR @SR EE School of Health Sciences (East Building) RC4 843 3,331
O ExpR SR EE School of Health Sciences (South Building) RC4 3,021 8,067
O EMEmERIRE Annex to School of Health Sciences RC4 579 2,431
O xFE—try— Energy Center RC2 606 894
0O HxEE Research Building RC1 353 353
(7 RE2=3 Student Hall RC2 678 1,338
O UY—Fr—XELyIKE Researchers Village Daiko RC3 280 720
O ¢BxE=-56 Work Support Office-Garage CB1 142 142
O *BE Gymnasium SRC1 1,369 1,369
® EXES Tennis Courts — —
® E#i5 Ground _ _
® =8 Kyudo (Japanese Archery) Hall 88 88
@ K=H52E2 Daiko Glass Greenhouse S1 50 50
B®BA25—F>3FNUSFTURKRE  Inter national residence Daiko RC8 720 5,760
ZDfth Others 1,097 3,861

MsETIrR
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Access

©-4

ERW - 358

Ey=F [ N ] HE For Inuyama - Shin Unuma N
For Kyoto - Osaka___ . Gifu Ep NI
BB - FBEMNER For Inuyama
Tokaido Line - Tokaido Shinkansen
g
Komaki
HPIRAHR
_H\BH _HERE JR Chuo Line F208 BEH

=
Takabata L

RITaiR

JR Kansai Line

Nakamura
Kuyakusha,

EZ N
For Osaka

JRIR

JR Line

BEKER

Meitetsu Line

Pl 75

Kintetsu Line

ith S ERERLLAR
Subway Higashiyama Line
s S ERAE R
Subway Sakura-dori Line

#th N ERESEIR

Subway Tsurumai Line

N ERBIEAR

Subway Meijo Line

ith ™K _EEREEAR

Subway Kamiiida Line

— W ERBR
Subway Meiko Line

— D DTRIHR
Aonami Line

[ ]
BEEE
Nagoyako

[ ]
B I

Kinjo Futo

LELTLT T

EEEFMIIX Tsurumai District

B Access
® JRIPRAHR[EBEEER (B ASRBE ORI | FEBfES3 9
3-minute walk from JR Chuo Line “Tsurumai Station (Nagoya University Hospital exit side)”.

@ ik (BREEAR) [EREEER TEa1E458)
8-minute walk from Subway (Tsurumai Line) “Tsurumai Station”.

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

BEHEARFEZEMBERERE R#izE2022
Profile of Nagoya University Hospital 2022

BEEAFESE EARAFTRHEESR
T466—8560 “t5EMIBAIXERZERICSEH
TEL (052)741-2111
https://www.med.nagoya-u.ac.jp/hospital/

® Kami Otai

Heian-dori

® amiiida For Tajimi - Nagano

o EEHF

Owari Seto

FRE WHE

Sunada-bashi
O
REREZRITR, EF MR EFR
Nagoya University Daiko District
Graduate School of Medicine,
School of Health Sciences

Oya Dome-mae
a

ESIIVNE|
AL Higashiyama
Motoyama Koen Bh' e

[l 2l 4 Fujigaoka

BEEARZ RILHX
Nagoya University
Higashiyama District

BEEARF
Nagoya Daigaku

@ I @ EEH

\&= Fth For Toyota
Yagoto Akaike
BEERFEREX

EE RO e -
REFEZRATR - EFBWEFH

Nagoya University Tsurumai District

Nagoya University Hospital

Nagoya University Graduate School of Medicine, School of Medicine

Hrimts
Aratama-bashi

° P

=
I Tokushige
[ ]
2 - B - ®R

RBERR - RBEHFHR For Toyohashi-Shizuoka-

Tokaido Line - Tokaido Shinkansen Tokyo

FEF
For Toyohashi

@
PERERRZES

Centrair

KEMX Daiko District

A58 Access
@ JRIPIAHRIAEARER (AL D) | FER/ES 159

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

@ Tk (B [ T R— LBIRERI TEES100F /3. [WEBRI TERS72
10-minute walk from Subway (Meijo Line) “Nagoya Dome-mae Yada Station” or 7-minute walk
from “Sunada-bashi Station™.

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

20228RF(T
Published August, 2022

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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