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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.

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

while ensuring safety

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

medicine required for university hospitals while ensuring utmost safety.
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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.
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Safe and advanced diagnostic imaging and radiation

therapy

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

advanced diagnostic imaging tests and radiation therapy.
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Medical Care System

The department consists of one director (professor), 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) 129,099 cases, general X-ray pho-
tographs (contrast radiography) 6,278 cases, angiogram 2,868 cases,
CT 54,861 cases, MRI 19,220 cases, radioisotope examination 4,649
cases, mammary gland and thyroid ultrasound 4,085 cases, bone mineral
measurement 1,534 cases, radiation treatment 11,976 (in fiscal year
2022).

Advanced Medicine and Research

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

Information on Departments / Facilities, etc.
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Aiming at opening doors to medical staff in various
fields

The department consists of two full-time doctors, one part-time doctor,
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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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.
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for diagnosing diseases

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

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

The department consists of six full-time doctors and two part-time
doctors (including eight doctors specialized in Clinical Pathology certified
by Japanese Society of Pathology. five doctors specialized in cytodiagno-
sis certified by Japanese Society of Clinical Cytology). twelve clinical labo-
ratory technologists (including six cytoscreeners), and three administra-
tive 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 9 autopsies were performed last year. We accept a second
opinion diagnosis of sample diagnosed in other facilities to provide equal
standards of medical care.

Advanced Medicine and Research

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

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

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

Information on Departments / Facilities, etc.
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Undertaking blood purification therapy that responds
to the increasing demand

The department takes charge of the hospital’s blood purification therapy
in collaboration with the ICU.
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Medical Care System

There are 13 beds in the department. The department is open on
Monday, Wednesday, and Friday for a morning and afternoon shift, and
Tuesday, Thursday and Saturday for a morning shift, which are handled
by doctors, clinical engineering technologists and nurses. Various 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: 3,307; hemodialysis 3,162 sessions. Total number
of newly inducted dialysis patients: 79 (all numbers come from data in
2022).

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. In April 2022,
nurses from surgical intensive care unit joined our department to play a
part in highly advanced medical care.
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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 D2
infection control and prevention activities and officially manages the ~ EEEERE <0 N ay Eae @ @ - A oswm 0 -
Japan Infection Prevention and Control Conference for National and 2
Public University Hospitals. 5
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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-
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ment of needlestick injuries or blood exposure, and vaccinations, etc.).
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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), 12 exclusive nurses, 3 exclu-
sive clinical engineers, the Department of Clinical Laboratory and the
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Central Block of Radiology.
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Medical Care System

The department of endoscopy carry out the latest and best practices for
all gastrointestinal diseases in cooperation with the Department of Gas-
troenterology. The total area of the new department of endoscopy is one
of the best in Japan and overseas, and also provide an inspection room
with X-ray equipment. It is a department that can receive examination
and treatment comfortably in consideration of patient’s safety and secu-
rity. Diagnosis and treatment using an upper endoscope; diagnosis and
treatment using a lower endoscope, diagnosis and treatment using an
endoscopic ultrasonogrophy for the biliary tract and pancreatic disease
and an external ultrasonic examination and treatment (treatment of 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 11,050 cases last year (upper part:
5,364, lower part: 3,222, biliary and pancreas: 1,460, small intestine: 487,
capsule endoscope: 216) of which endoscopic treatments accounted for
2,412 cases. Ultrasonography and related treatments were performed
6,368 cases annually (results during 2022).

Advanced Medicine and Research

Development of new endoscopic treatment techniques and instruments
for digestive tract tumor, research on gene expression profiling using a
small amount of biopsy samples, development of new target therapy for
inflammatory bowel diseases, development and application of new ultra-
sonic technology and research on association of intestinal microbiota and
digestive diseases.
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| Targeting early recovery through early rehabilitation

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

7 exclusive doctors

36 physical therapists

9 occupational therapists

5 speech-language-hearing therapists

Scope of Medical Services

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

Strong Fields

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

Clinical Results

The department’s rehabilitation services in 2022: physical therapy 71,590
sessions, occupational therapy 14,029 sessions, and speech-lan-
guage-hearing therapy 9,142 sessions (31.7% of patients had cerebrovas-
cular disease, 17.6% had locomotor disease, 20.3% had respiratory
disease, 9.7% had heart and large vessel disease, 17.4% had cancer,
2.8% had disuse syndrome, and 0.5% 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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RIS ANDO, Yuichi (Professor)
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| Aiming at improvement the quality of chemotherapy
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The department performs high-level outpatient pharmacotherapy for cancers

that occur in all organs.
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Medical Care System

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

Scope of Medical Services

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

Features

We provide global-standard chemotherapy for patients with cancers that
occur in all organs, cancer genomic medicine 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 professions 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 292 requests in total between April 2022 and March
2023.

Specialized Outpatient Clinic

Medical oncology, Cancer genomic medicine, Rare cancer and Palliative
care

Other Undertaking and Researches

The department serves as a Designated Cancer Hospital and Core Hospital
for Cancer Genomic Medicine. The department promotes the study focus-
ing on the differences of the side effects of anticancer agents among differ-
ent individuals.
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Clinical engineering technicians perform operation of the life support

device, maintenance and management of medical equipments

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

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
increasing 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

Department of Hemodialysis : 2,966 hemodialysis (inpatient) (including
OHDF and IHDF), 95 hemodialysis (outpatient) (including OHDF and IHDF),
83 plasma exchange, 0 selective plasma exchange, 11 dual filtration plasma
exchange, 7 plasma adsorption, 44 leukocyte removal therapy, 18 CART
therapy, 11 adsorption type ulcer treatment

Peritoneal dialysis: the number of remote monitoring of cardiac implantable
electronic devices (CIEDs) is 4,077 .Instructions for APD (automated
peritoneal dialysis) patients is 22, routine inspections of APD is 191.

In the operating room : 190 adult extracorporeal circulations, O pediatric
extracorporeal circulations, 5 new VAD implantations, 3 VAD replacements,
106 TAVI cases, 462 da Vinci cases, 1,852 endosco[)ic surgery preparations,
3 ophthalmologic procedures, 105 autologous blood collection devices
(excluding artificial heart-lung cases), 27 lead removal procedures, 324
routine equipment checks

Services in optical medicine : 5,950 upger gastrointestinal tract cases, 3,334
lower gastrointestinal tract cases, 306 bronchoscopy cases, 802 ERCP cases,
953 other cases

Survices in cardiovascular catheterization : 411 CAG, 164 PCl, 35 FFR, 518
RHC, 88 BPA

CIEDs related services : 158 implantations, 1,200 outpatient examinations,
10,552 remote monitoring

Catheter ablation services : 5 EPS, 416 ablation cases

ICU-related services : 37 ECMO, 11 IMPELLA, 36 IABP, 47 apheresis, 6 DHP
(including PMX), 664 CBP (including CHDF), 442 hemodialysis (including
HDF, IHDF), 62 NO, 211 artificial pancreas

Ventilator-related services in hospital wards : 1,397 rounds

NICU : 1 ECMO, 1,251 rounds

VHADkrelated services : 4 home environment guidance, 489 outpatient
checks

Central management service : 53,534 daily checks, 6,556 periodic checks,
1,589 maintenance/repairs

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.

Information on Departments / Facilities, etc.
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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
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management for hospitalized patients.
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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)

In addition to the routine dietary counseling, as a new initiative, we have
started dietary counseling for patients undergoing outpatient chemother-

apy.

Medical Service Results

[Number of individual dietary counseling (2022)]
Inpatient : 1,086 cases Outpatient : 1,023 cases
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Supply and control for safer and more reliable medical
equipment

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

to develop safer and more reliable medical environment.
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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.

FETEEALLT. BRSNS ESAS EENERTES The following committees are affiliated: Steering Committee of Depart-
N S :Au B ment of Medical Devices, Medical Device Selection Committee, Endo-
2 NREESREEZER NEKBSFEEEER SPDEEZERNTT scope Management Committee, Sterilized Equipment and Supply Com-
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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.
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Comprehensive support for the health of mothers
and babies using advanced medicine

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

10 specialized doctors in the division of Reproduction and Perinatology
and 14 specialized doctors in the division of Neonatology provide medi-
cal care. Even at night and on holidays, specialized doctors are assigned
to the respective departments, who perform emergent childbirth delivery
procedures and operations, handle emergent hospital admission, and
monitor severe newborn infants.

Target Disease

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

Strong Fields

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

Clinical Results

(Division of Reproduction and Perinatology»
Recorded the following numbers of clinical cases in 2022: childbirth
delivery (433 cases including 239 cases of caesarean operation);
maternal transport (74 cases); fetus with congenital diseases (46
cases); in vitro fertilization (85 oocyte retrieval cycles), and embryo
transfer (113 periods).

(Division of Neonatology)
Neonatal intensive care unit (NICU) hospital admission (333 cases);
extremely low birth weight infant (18 cases); congenital diaphragmatic
hernia (9 cases), and esophagial atresia (7 cases)(2022).

Advanced Medicine and Research

(Division of Reproduction and Perinatology)
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.

(Division of Neonatology)

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) has been completed.
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| Enhancement of the quality of stroke care

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

medical care centering on the patients and citizens.
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Stroke Care Managing Center

KE IEB

MIZUNO, Masaaki (Clinical Professor)

Operation System

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

Scope of Medical Services

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 FY2022, approximately
19,000 professionals (medical care, nursing care, welfare, administration,
etc.) participated and over 32,000 patients are registered.

Other Undertakings / Advanced Medicine

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

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

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

This center serves local communities by making full use of the expertise and
human resources of Nagoya University with the aim of QOL improvement of
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elderly people through improvement in continence treatment.
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Operation System

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

Scope of Medical Services

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

Strong Fields

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

Features

The following efforts are made by this center:

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

- Building interactive consulting system

- Training of paramedical staff specializing continence care

Medical Service Results

This center has conducted the following services:

- Public lectures (once a year)

- Local workshops (about five times a year)

- Education and training of about 350 Licensed Continence Nurses since
2004

- Publication of Guideline of Continence Care for the Elderly

- Internet counseling service

- 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.
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Operation System

The center is staffed by a multidisciplinary team of 2 doctors, 8 nurses,
11 medical social workers, 2 cancer counselors, 4 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 1,854 in fiscal year 2022. The
number of registered doctors / facilities promoting collaboration among
medical facilities in the community exceeded 3,200 as of March 2023.
This center proactively holds lectures / web seminars 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 and seminars aimed
to promote liaison with communities.

Information on Departments / Facilities, etc.
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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.

Children’ s Cancer Center
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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 60 per year. Autologous or allogeneic stem cell
transplantation cases are 35 to 45. 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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RUEECd MUTSUGA, Masato (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

We have been experienced 98 patients with implantable ventricular
assist devices and 82 extracorporeal ventricular assist devices. We also
have been experienced 11 heart transplants (as of April, 2023).

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.

Information on Departments / Facilities, etc.
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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.

g o Pr=gui
HRET/ LERE B i ) Medical Genomics for Intractable Disease section
RO AREMRIAZIES  RHARZMIOIBEICDIRFDIH DT/ LRI Medical Genomics for Intractable Disease section is newly established
P D EIESEFICT, in the scope of promqting researc_h and development to improve the
—] . treatment of rare and intractable diseases.
5/ INERATTERPS Genomic Analysis section
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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

BIEhHYEY TR have experience in genome analysis for various diseases.
- [N . e — R Genetic Counseling section
FABESAZPIDIC CREDSHERIIS00H L EOREADY T We provide genetic counseling for more than 300 cases a year, mainly
— U0 % T>5TVET, for patients in our hospital, but also for their families.
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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
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(SFER) 5
Irned 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.

Information on Departments / Facilities, etc.
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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 loT 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

BUEECE  SHIRATORI, Yoshimune (Clinical Professor)

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 /
|0T, 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.
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The center for organ transplantation in the hospital, or cooperation

between hospital and local clinics, and patient services

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

the hospital and with outside institutions.
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WEEERY  \MARUYAMA, Shoichi (Professor)

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.

Information on Departments / Facilities, etc.
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Support hospital operations by managing and
improving electronic medical records

The Electronic Medical Record Management Office is a system management
department that manages and operates the Hospital Information Management
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.

Professor)
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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.
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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.
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RIS MIZUNO, Masaaki (Clinical Professor)

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.

Information on Departments / Facilities, etc.
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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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Center for Postgraduate Clinical Training and Career Development bieco NISHIGORI, Hiroshi (Professon)
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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.
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SONE, Michihiko (Professor)
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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 MR 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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disease

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

medical care.
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Aiming for advanced treatment of congenital heart

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

The launch of the center was delayed due to the COVID-19 disaster, and
in 2023, Dr. Hajime Sakurai was appointed as Clinical Professor and Dr.
Naoki Ohashi as Associate Professor at the Pediatric Heart Center. In
April, we started surgery cases such as ventricular septal defects and
adult congenital heart disease. Gradually, we plan to expand the
treatment of severe cases and complex cardiac diseases in neonates.

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

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 open a dedicated consultation desk "Rare Cancer Hotline" to respond
to inquiries about rare cancer from patients, their families, and local med-
ical 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
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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.

E R R
TR AEYI—EEVI—RGEE) DBETANABZRICH I HDEEE
SR DEE. BT, AR, FAHI. (EEROA LR EDU/\C U
EOBE. R BROE LB O S BE TN T,

EBEAE
THADAZEICED S BABRARL RERAEL NERL BRI ED2
BERITIIR. BEL. FHE RERBREDLIRICHIcSEPIHZE T
BEFEFICLDERZNBERZITV. FCZTDERREBEOBEMZTV
F,

e

THhHOADER FICEREZITCERORIRE. RIEFEBRMRIRE. S15E
MRI.FDG-PET. SPECT. B¥®# &, EEG-IMRI (A5 -t#BEMIMRIBIBFECER) «
IR N ERIC R BRORAIE RBBEEICKIRRAEREL < DBEEEER
KEZELF TP BOBRAZEZTH BRI S LUME AR E
VI —TCINSERTTITEN TEFT,

T TAD A EYI—RBERFREADHEEXS S BB TN AE
BEEEEHERDORREEELTERLCVET . BHR TADBE
ERESHERERRND TANASZERETOERKREOEIEZEN ). K
DRWEEAHIZER T DcHITH. BETAHBEBRUHREDS
NOBRENDHEBTI .

XBRR
FRDTANAEBESAIEFHERDSEImE R CTH S DFm THI2,500
ANEAL) . ZDSBEHEEHI 50N TT . KcFEB15- 206D TADA
NRFHE(TOCTNET,

BREABRNRETV. BICHATADADBES ADBRHZZH
BTRELTLEFT,

ZODftDEY HHH
THADADBRIZI T EREE, BESADIICHEA. AFHBEET
VAIBERCOBMUBATLET,

FHEEICONT

=2
CN
SAITO, Ryuta (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.





