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We will’contributeto'society through medical care, education and research.
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We will strive:
e To provide high-quality, safe, state-of-the-art medical care
e To foster prominent medical professionals
e To pioneer next generation medical technologies and care

e To contribute to the community and society



BECADENCESHICEHITDES

Fheb2RFREEIE. ERCIFGEOIEREZEEL. JUKWERNTEDLDICBHET, Hafzilld. UTOERNL B &7,

1.

_\‘_@@%@N

BREQEREZZITDZENTELT,

WAVEDREICH O TEARNEES N, BREZL O CLREZITDHEINDI T,
ZENDFEIDNEPSEDRBLUICDONTHSZENTEET,

HBEIEDDIERRY YT (MEEPZEZED) ODREEZOZEABICDNTHDIENTELT,
ZEANBICDONTTREHRPEZT. ZNIIDONTER. HDWNIEETDIENTEZT,

HRIEDZ I NDBENB B CEMIGAD I ENTELT,
FoNDERATIENDERZRRCERNEGAICIE. TREOHPREAZEEL THZ M IS &N TEL T,
BHE MBLICADK#HZRETDILETELY,

ZEDDRIDBREIDERICDINT, OEEPREZBRIOERLERZROHDIENTELT,

. TEDFFHESZLDILICLY . ZEBNDNILTHNEEZREI DI ENTEET,
L RIS BEI. HEBICICE T DIEREH B ICDEERSB=FIFOETDZEdhU I A,
CHESNDBEOIE. BRARICSINTDIENTES T, &l BRIARICSMI DI EERDONTEH. ZNEEST

DIENTEET,

DENBTCARAICE T DEEICSNWTHEP BN HDBEICE. ERRAY Y IICEDIEZLADIENTELT,
HIBENERCADIENTERINGEICIE. HBLEOIREPREBAICKIIVEGADIENTEEY, LEx. HERN
CDEDUEARNBERTSNIIBETEH. HIEIDBZEICBEL THOANEZ Z ST Elddh ) Tt A

HBIICREOERZRMTDIOIC. HBIOBRNONBETY, ZOBBICRIDTHATIATORELAET,
1. BEDHBIICBL T, HRLEAMOTNDIEZEBICALBICHA TS0,

L WIEBREYVIBBHRIEICEDTNDIENEBRTERIMEAICIE, BRLEBLLES . £l DBENBCTULENDE

PNl BT ENFTREEBONIBEICEZDLDICERUEIEE 0,
IREZITTNDMDEESADENZEEL, RXRELDIDEITRZLLEINTIZS0,
AGEFRDMAIZT TS0,

. ARIIESRHERECHDIH. BRABICITH I T2,

Declaration Regarding Patients’ Rights and Responsibilities

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

1.

NOO s

10.

12.

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

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

To be fully informed about your illness and prognosis.

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

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

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

To delegate judgment to your family member or another person by designating you when you cannot express your wishes/opinion for
some reason. You do not necessarily have to obey your family member or designated person’s decision.

To freely select another doctor or hospital and seek other opinions regarding the diagnosis and treatment of your illness.

. To access your medical records through a designated procedure.

To be assured that we will not disclose your personal information to a third party without your permission.

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

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

We ask for your full cooperation so as to provide you with the best possible medical care. Based on this principle, we would like to make the
following requests.

1.

ok wm

Tell us honestly what you know about your current illness.

Tell us if you do not understand what we, the staff, tell you. Also, tell us if you feel you cannot follow our treatment instructions.
Refrain from behavior that would disturb others or violate other patients’ rights.

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

M.D., Director,
Nagoya University Hospital

ISHIGURO, Naoki
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Nagoya University Hospital got its start as a temporary public hospital, established in 1871 on the former site of the Nagoya Domain conference
chamber. Through its years as a public institution, the hospital' s name was changed—first to Nagoya Imperial University School of Medicine Hospi-
tal in 1939, then to New Nagoya University Hospital in 1949, and once more in 2004 when it was incorporated as a national hospital. As a result,
the temporary public hospital established 140 years ago changed in name and function to the nationally-incorporated Nagoya University Hospital,
garnered the understanding and support of the community, and was able to grow. The Hospital’ s mission is currently defined as “Serving the com-
munity through clinics, education, and research”. In accordance with this objective, | have decided to make the development of human resources
the central focus of the hospital. It is my hope to maintain Nagoya University Hospital as a trusted institution among area residents, and to make it a
facility that produces personnel to serve each area of medicine in our country; personnel who in turn support not only the Nagoya region, but Japan
as well.

The Hospital' s functions have been rapidly advancing in recent years. As a high-level facility, we anticipate quantitative expansion of the medical
resources we will be able to offer, through an improved capacity to offer medical care. As part of this, we are making plans to strengthen the quality
control and safety control of medical care. Plans to improve the quality of medical care are also important. It is precisely this balance of both quanti-
tative and qualitative improvements that makes Nagoya University Hospital the reliable medical institution it is.

All medicine is carried out by human beings. Inevitably, the Hospital' s personnel are its greatest asset and resource. | want to make Nagoya Univer-
sity Hospital a facility that nurtures human beings. Only a highly educational environment can produce quality medical personnel. Therefore, we are
strengthening our foundation that sends out information to the world as we serve the area as a leader in medicine and medical care in Japan’s
Chabu region. Our mission is the thorough cultivation of the excellent and ambitious human resources gathered at Nagoya University Hospital, in
surroundings that can offer reliable, safe, and high-quality medical care. The circumstances surrounding medicine grow increasingly severe, and the
expectations of society are always on the rise. This can be seen as a sign of trust, and it is my wish that the Hospital will live up to these expecta-
tions as we achieve our goals.

This pamphlet will tell you more about the current state of Nagoya University Hospital. We appreciate your continued support and encouragement.
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Deparlmem of Clinical Laboratory Director (Do (Team Leader)
FiTED HE (@B
Department of Surgical Center Director  (Deputy Department)
TRESHRER HE _ @R _ @RED
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JRIEER HE (@B
Department of Pathology and Laboratory Medicine Director  (Deputy Department)
SR REEFIARERED HE (B
Surgical Intensive Care Unit Director  (Deputy Department)
R - ARREREES BHE (@R
Emergency and Medical Intensive Care Unit Director ~ (Deputy Department)
MR #LER BHE (@SR
Department of Blood Purification Director  (Deputy Department)
wERERSFERE T — t-5_ @ers—8)
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General Affairs Division

Manager, General Affairs Division

HHERNBEH I —T

Personnel Affairs & Labor Group, General Affairs Division

AEEHBEH
Supervisor, Personnel Affairs & Labor Group,
General Affairs Division

THER
Student Affairs Division

t of Administration Office

F: R M &

Deputy Manager, General Affairs Division

FRME (B BBLEER

Deputy Manager, General Affairs Division

(Concurrent) Office Manager,General Affairs Planning Office

FREME (F) VRAIVKRIOAVIER
Deputy Manager, General Affairs Division
(Concurrent) Office Manager, Risk Management Office

R E M &
Deputy Manager, Personnel Affairs & Labor Group,
General Affairs Division

Manager, Student Affairs Division

EETBER
Management Planning Division
RELBRR
Manager, Management Planning Division

R
Accounting Division
® B RE

Manager, Accounting Division

BIBRMES SRS —

Facilities Control Group, Accounting Division
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#®E M &

Deputy Manager, Management Planning Division

FRRME () HAEER

Deputy Manager, Management Planning Division
(Concurrent) Office Manager, Research Support Office

® R M &

Deputy Manager, Accounting Division

Supervisor, Facilities Control Group

Medical Affairs Division
E 5 & E

Manager, Medical Affairs Division

EREBIER

Medical Services Support Division

EREBSERR

Manager, Medical Services Support Division

AEMXEFE IR

General Administration Division, Daiko Campus

AFEMXEFRIERR

Manager, General Administration Division, Daiko Campus

#®E M &

Deputy Manager, Medical Affairs Division

REME (B) ERVRTLEEER

Deputy Manager, Medical Affairs Division

(Concurrent) Office Manager, Medical Systems Control Office

® R M K&

Deputy Manager, Medical Services Support Division

® R M K

Deputy Manager, General Administration Division, Daiko Campus N

LEHEAFHNERNESEEFEDE
Nagoya University Medical Library

NEEEMES

Senior Library Specialist
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FEREHHE
EelipE g
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EH
YROT R A M
=B
AEBEBE—H
ABHHE_H
AEBEHE=H
S8 Specialist

General Affairs Section

Undergraduate Section

Hospital Administration Section
Clinical Training Section

Planning Section

Risk Management Section
Employee Affairs Section

Personnel Affairs & Labor Section 1
Personnel Affairs & Labor Section 2

Personnel Affairs & Labor Section 3

3L Student Affairs Section
KEZPR#E  Postgraduate Section
ERZM - BFEEH

International Exchange & Interational Student Section
EPYEE  Specialist

EME  Specialist

REhEE
HEMEE  Specialist
EEDE
[Gisr Atz
BRIRPRFEHEE R
SEIRBRRR B Advanced Medicine Support Section
RIEHE
FRE#E
EREEME
SMEE
SRS
i d=pgEd
HFIE  Specialist
=gt
BEXH
T
EHH
5988  Specialist
SRR
ESEEIEE
UGtz
IERIREIER
ER 2T LEEH
ERsiEE
SFIE  Specialist
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FRF5H
BHFER
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BB
&Y —E 2
REEFIERE (KFEHIX)

Health Science Information Section(Daiko Campus)

Management Planning Section

Management Analysis Section
Research Cooperation Section

Clinical Research Promotion Section

Accounting Section
Supplies Section
Medical Equipment Section
Specialist
Specialist

Facilities Maintenance Section

Maintenance & Repair Section
Electricity Section
Machinery Section

Medical Affairs Section

Medical Care Fees Section

Medical Affairs Accounting Section
Cashier's Section

Medical Record Control Section
Medical Systems Control Section

Medical Support Section

Patient Service Section
Regional Collaboration Section
General Affairs Section

Student Affairs Section
Accounting Section

Information Control Section

Information Service Section
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A7) LT 1977 (BB EI108  SEEAREREEHASENE (2001 4208
1873(BEO)F11A  EFHBISEABIUR HE 1083 (TS 4R EXSWERASHOWTERSE 00
1875 AFE8) E1H  BHIERIEHH 1086 (BTI61) 438 EXSWEBMERmEEE 0
1876 BHR9) 4B AVESBBIBRUATHREAH 1996 (FH8)E58 EXSHBRESRERS
1876 BEE0)EOE  ANESFEH 1996 (FHB)F128 DR SBEATASERL 5—|0E
1877 BBA10)ETE XTI ReR—TE17~18%EH) |5 (2011455%)
(781 BFERERD) 1907 (FROEI08  EXSRESHEE
1878EBA1 14D ATESRENTH 2000(FR12) 4R EHH oAEEEAES
1881 (BA14) 108 BAIESRR USRS 2 2001 (FHINEIE  ASFESARNELRRENSELEE
1901 BBA34)E8E  BAIESRIIEAIRIIES R E 2001 (FMI13EAD  EEHERAHIETREE 003 CEY
1903(BBA36)E7H  BABTESRIATAETESSFISRE LT MR EIEIRE (20044018 DB A KSR
HMEE EZHFRECEE
1914(KE3)#38 X (RERFIR) BEHTIC e, i 2002(FRINEIE  EFFRHEESAWANCAHL. EXRHRN
1920(KEQETE  BHERNARICRE CELREEES S SRR LSRR
1922(KE1)ETE  BARBRESHMERALRS 25 CEHRRU \CUT L RS RRE
1924(AE13)468 EBHENASHRASNENASHEER & 2002(TRIAFE  ESSNERR BET SLEStLI—RE
atw ¢ (2010%c448)
1931 (BFI6) 60 BUBE SHEEENAT SEEERAS | 2003(THI9EIE  ESRFANHEGEES EESTESNREY
WRERELSD 5-nE
1930 (BBM14) E48 SHERSEAYESHORE SERFEA | 2003(TRI5)F4E  EXFFFHICEIRRENY SUERGH1—
FEZEBMIE R e 2EE
1930 (BRI 4)E58  BEEREAYESHEESSrIORE C004(FHIO)FIE  EXRHRHELRREESEY ELRRERS
(19494 FELL) PEERRUE-HER \EUF— 3 BRI
1943(BH18) A28 SAEREASHRESHRAONE LI IR A L
(194681L) 2004(FMI6)E50  EXRHATEMEESHERLEL S—BE
1944(BRNO)F4E  SEEREASMEESSMEOHH 0 2005(FRINETE  ESSMEAAERHStLS-EE
19044(BII19)ETE SHEESEASESEWEREARORE | 2008(TH20)528  EXSWEASR BRFOLELLS—BE
(1996 F A& —TTib) (2010%c848)
1046 (BF21)F4E  BEEREATREESHRAEHE L 2010(Fm22) A68 é%«iék#ﬁ%}%ﬁéé&%é%'-'éé'rz'é%#%ééééiéiééé'
1947 (BFI22) F108 SHEEAYESH SHEASESHWEE & 2011 (FH23)%108  BMECT30MRL 5 —BE (20145008
ReBd 2012(TR24)F4E  ERSREsROASESEC 00
1047 (BFI22) 108 BEEASWBESSPEEH (195066 | 2013(TM25)F48  ESRHRHKEIU AL I1l—aty
1049 (FBF124) 58  FEIBHEAZIRE
EEEAFESE SHEAZELHHERS
B3
1951 (BFI26) 40 ESEWEEEFRE (1980FHR)

1955 (BBF130) F 78
1959 (BBF134) F48 ES=2
1959 (BBF0134) F48 = E R R BT TEhEERERE (1983 FCaHE)
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History and Organization

[ Month / Year

JEvent

: [ Month / Year

JEvent

May 1871

April 1872

May 1873

November 1873
January 1875
April 1876
June 1876
July 1877
April 1878
October 1881

August 1901

July 7903
March 1914
July 1920
July 1922
June 1924

May 1931

April 1939

May 1939

April 1944

July 1944

April 1946

October 1947

October 1947

May 1949

April 1951

A temporary public hospital (closed in 1872) was
established at the former site of the Nagoya
Clan’ s judicial council (currently 1, Marunouchi
3-chome, Naka-ku), and a temporary medical
school was established at a former town hall
(abolished in 1872).

Managed as a charity hospital based on
donations, accompanying the abolition of the clan
(closed in 1873).

Managed as a temporary hospital with prefectural
citizens’ donations (at the separate temple of
Nishi Honganji Temple; currently 1, Monzencho,
Naka-ku)

A medical training site was established (at the separate
temple of Nishi Honganiji Temple).

The name was changed to Aichi Prefecture
Hospital.

The name was changed to Public Medical
Training Site and Public Hospital.

The name was changed to Public Medical Center.

The Center was relocated to Tenosaki-cho
(currently 17 and 18, Sakae 1-chome, Naka-ku)
(hospital opening ceremony on July 1).

The name was changed to Public Medical School

The name was changed to Aichi Medical School
and Aichi Hospital.

The name Aichi Medical School was changed to Aichi
Prefectural Medical School.

Aichi Prefectural Medical School was newly started as
Aichi Prefectural Medical Professional School.

A new building was built in Tsuruma-cho,
Naka-ku (currently Showa-ku) and the school
was relocated.

Promoted to Aichi Medical University status.

The name of Aichi Hospital was changed to Aichi
Medical University Hospital.

The name was changed to Aichi Medical
University Affiliated Hospital.

The jurisdiction was transferred; the names were
respectively changed to Nagoya Medical
University and Nagoya Medical University
Affiliated Hospital.

Nagoya Imperial University School of Medicine
was started, and the name of the hospital was
changed to Nagoya Imperial University School of
Medicine-Affiliated Hospital.

Nagoya Imperial University Provisional Affiliated Medical
Division was established (abolished in 1949).

Nagoya Imperial University Aviation Medicine Research
Institute was established (abolished in 1946).

The name was changed to Nagoya Imperial University
Affiliated Medical Division.

A separate hospital of Nagoya Imperial University
School of Medicine-Affiliated Hospital was
established (integrated to the main Hospital in
1996).

Nagoya Imperial University Environmental Medicine
Research Institute was established.

The names were respectively changed to Nagoya
University School of Medicine and Nagoya
University School of Medicine-Affiliated Hospital.
The name was changed to Nagoya University Affiliated
Medical Division (abolished in 1950).

New Nagoya University was started. The names
were respectively changed and Nagoya University
School of Medicine and Nagoya University
Hospital were started.

School of Medicine-Affiliated Nursing School was
established (abolished in 1980).

School of Medicine-Affiliated X-ray Technician School was
established.

April 1959 School of Medicine-Affiliated Midwife School was
established (abolished in 1981).

Aprl 1959 School of Medicine-Affliated Axenic Animal Research
Facility was established (reorganized in 1983).

Aprl 1961 School of Medicine-Affliated Health Laboratory
Technician School was established.

Aprl 1962 School of Medicine-Affiiated Cancer Research Facilty
was established (reorganized in 1983).

Aprl 1965~ School of Medicine-Affiiated Medical Fungus Research
Facility was established (reorganized in 1983).

Aprl 1966 Honors courses were set up at the School of
Medicine-Affiliated X-ray Technician School.

Apil 1969 The name was changed to the School of
Medicine-Affiliated Radiological Technician School
(abolished in 1982).

Apil 1972 The name was changed to the School of

Medicine-Affiliated Clinical Laboratory Technician School
(abolished in 1981).

October 1977 1 Nagoya University Medical Technology Junior College was
... estadlished (reorganized in2001).

School of Medicine-Affiliated Pathological Control
Research Facility w ished .

March 1986 The School of Me
Facility was established.
May 1996 The separate hospital of the School of

Medicine-Affiliated Hospital was integrated.
December 1996 Clinic “Nagoya University Daiko Medicall
Center” was established (closed in 2011).
Nagoya University School of Health Sciences was
established.
Aprl 2000 Prioritization of the Nagoya University Graduate School of
Medicine was completed.
"""""""""""""""""" Medical Science Program, Master' s Course, Graduate
School of Medicine was established.
""""""""""""""""" The School of Medicine-Affiliated Pathological Control
Research Institute (recognized in 2003) and the School
of Medicine-Affiliated Experimental Animals Facility
(recognized in 2004) were placed under the Graduate
e SChoO O Medicine.
Nursing Science Program of Master' s Course ; Medical
Technology Program of Master' s Course; and
Rehabilitation Therapy Program of Master' s Course were
e ESt2DlIShed at the Graduate School of Medicine.
The Center for Genetic and Regenerative Medicine was
... CStaDliShed at the University Hospital (reorganized in 2010).
The Center for Neurological Diseases and Cancer,
Affiliated  with the Graduate School of Medicine was
O - - < = 1<
Medical Administration Course, Medical Science Program,
Master' s Course was established at the Graduate School
e OfMedicine.
Nursing Science Program Master' s Course; Medical
Technology Program Master' s Course, and Rehabilitation
Therapy Program Master' s Course at the Graduate
School of Medicine were placed under Doctoral Course
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (first-stage course / second-stage course).
The Graduate School of Medicine-Affiliated Medical
Education Research Support Center was established.
""""""""""""""""" The School of Medicine-Affilated General Medicine
Education Center was established.
""""""""""""""""" The Center for Clinical Trial and of Clinical Research was
... Colablished at the University Hospital (reorganized in 2010).
The School of Medicine-Affiliated Center for Advanced
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Medicine and Clinical Research was established.

Brain and Mind Research Center was established
(reorganized in 2014).

October 1997

April 2012 Curriculum of School of Medicine School of Health
o SCIeNCes Shifted o the department system.
April 2013 Nagoya University Clinical Simulation Center (NU-CSC)

was established at the Graduate School of M
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FEEDZ

Information on Departments / Facilities, etc.

1-1

EBEDE - Z=EEH

Department of Quality and Patient Safety

1 2 Clinical Departments
RAF

Hematology

TBIRZEER

Cardiology

JHTbEssH
Gastroenterology and Hepatology
PRIREEPIR

Respirology

HEERIA - B
Endocrinology and Diabetes
BN

Nephrology

mENF

Vascular Surgery

[EZi=s e

Transplantation Surgery

S IBRL—
Gastroenterological Surgery 1
SHILEAR —
Gastroenterological Surgery 2

FLBR - N

Breast and Endocrine Surgery

1.3 FRREmESOIR=N
Central Clinical Facilities, etc.

TEEED

B
Orthopedic Surgery
ERNE AR
Obstetrics and Gynecology
R
Ophthalmology
KR

Psychiatry

AN

Pediatrics

RE#R
Dermatology
JLFREET}

Urology
BEREOHAZOH
Otorhinolaryngology

IREHER
Radiology

FRERRY

Anesthesiology

ESpRym AN

Oral and Maxillofacial Surgery

Eg%t%ﬁ}@ :;§<W .............................................................................. 11

B ApREAMY

Neurosurgery

EENH

Geriatrics

FEREPIRY

Neurology

RRISEFR

Thoracic Surgery

D EAE

Cardiac Surgery

DN

Plastic and Reconstructive Surgery
NRHEL

Pediatric Surgery

waER

General Medicine

Yo FR

Rheumatology

FOHNR
Hand Surgery

HREFETLDLER
Child and Adolescent Psychiatry

=R

Emergency and Critical Care Medicine

SFeImER - BRI E T 5 —

Department of Clinical Laboratory
FTER
Department of Surgical Center

FREIHRED

Central Block of Radiology

AR

Department of Medical Supplies

gz

Department of Blood Transfusion Service

RIRE

Department of Pathology and Laboratory Medicine

AREREHUARED

Surgical Intensive Care Unit

KR - IRREAAEES

Emergency and Medical Intensive Care Unit

MAFEER

Department of Blood Purification
WEBEBREBFERE Y —
Center for Maternal - Neonatal Care
FR ORI BT

Department of Infection Control and Prevention

HFERREFED
Department of Endoscopy
UNEUT—23 288
Department of Rehabilitation

Center for Advanced Medicine and Clinical Research
{bZEEED

Department of Clinical Oncology and Chemotherapy
REIR T F R 78R

Department of Clinical Engineering

IR EEEET Y —

Stroke Care Managing Center

g5 —

Continence Information Center

ATA DTS —

Medical IT Center

FEERRIRIME - T PEREE Y —
Center for Postgraduate Clinical Training and Career
Development

HgERE 5 —
Community Liaison Center
REEER

Clinical Nutrition

BiEEEE

Transplant Coordination Service
NEHWAEERE S —
Children's Cancer Center

ERLIEE
Medical Support Center

da Vinci Surgical System

TEH AR R
Department of Hospital Pharmacy Department of Medical Technique

BER EBE

Department of Nursing Administration Office




EWEDNDIEA

Information on Departments / Facilities,etc.

= [ £ " A
E % O) é : ﬁ é '_Euq EE I::IIB Department of Quality and Patient Safety Brece 550 vzfn?nzsﬁ:if)em)

"ERREELLTEREERLL”

BARERCIE. BEESKEDREERITONTNET, L1l BER
ISERKAEERT, REFXIRATZHEDEDTT, MeBldPLTEHINS
DIV ZER L. ENTEESADZERRICEDI T,

| "No advanced medicine without safe medicine"

Nagoya University Hospital practices the highest-level advanced medicine in Japan.
However, medical practice by its nature is uncertain and risky. We make every effort
to minimize these risks and to ensure patient safety.

10

T ERICHODTRESAICRET D, SIS TABELHKEZ MR
IZF vy F L. Bhrzdhl T TOME - ARICEEAET,

2. FHIBEHRCA VT MERERE. DML TEESAICERASE
RaHMoBT2EELIT. AYYTHEPI AT LUEICHEZE
& BEPBLICSHET,

3. EROBNEDRERLLTN D EEENIAELLN S &Y
FNERDRMEEHSLET,

yE (R Em (18) ( BEED 3R) ( #AEL (18) . THE
8 (6%) OE128DRATy7E, RRESMICEEESNTNDH
1208D0A)TAE=TTAYF IV —H—NEBDTEESAD
LE=HEIIT,

BESAICIWLZETCEDSVERZRHTTEDL D IEBIILITD

FOWEBICRIBATINET,

1. SBRBORRD b TIFITH L. BREETHIST E AR ESF
DIER

2. EBFINODA Ty MEROEREDH, SMPHROBKRET

3. EREFHASICHI DRI OEENEFRE. REFHEBR
FrLEZRDIEE

4. BRNOERELZEV =1 7)b. BEWDEHEEDRE. FEFIED
EE

5. RAFHE. FAHEICLDLZERHDSNEREDEME. BEX
TEDEER

—BESANZLLT. MBOWERZZIToNI I LOIC—
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1. Promptly detect various adverse events related to medical practice and
make a collective effort to treat patients and save lives.

2. Research and analyze accident and incident reporting and provide
patients with accurate information. Provide training for the staff and
improve the operating system to prevent the recurrence of accidents and
incidents.

3. Aiming to provide the best possible medical services by objectively mea-
suring the quality of care. Seek the better medical system using improve-
ment science methods.

The department consists of a total of 12 members: one professor, one
doctor, three nurses, one lawyer and six staff members, in addition to about
120 quality and safety managers in all departments of the hospital. All these
people work together for patient safety.

To provide patients with safe, high-quality medical services, we do the

following:

1. Establish a hospital-wide system to deal with any matters arising during
medical practice.

2. Gather and analyze incident reporting from all the departments and
improve medical quality.

3. Give guidance on third-party objective research into adverse events and
on measures to identify the causes and prevent recurrence.

4. Compile safety manuals for practice and equipment in the hospital, guides
to standards and other necessary literature, and facilitate coordination
between departments.

5. Provide training to the hospital staff and students to foster safety-
conscious medical professionals and create a safety culture.

—Ensure that patients can receive satisfying care
with a sense of security—



JI[[ 5@ W *SI’ Hematology

REMDEZFFMT
SHELMAREICHKT

SELEFMAERSNDIMBRBICT LREODIEEZRMIL. HDORF

LLBHT - ARRIOBR A E LT 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 techniques.

BEI10~152DRY Y Ih. HRZBEELE. ARBKIOK (55
HERBKRI10K) ICBNWCBELRBEFIMICEDNVEEZTI. Ll
ZW - ABERMOBEEEBMAEY S2BEDS IV BRIRMRZHEL T
&9,

BmE. BHU /B SRUEBHELEORBEES. BEAREAMD
PRMMEDLEOEME. MAR. von Wilebrandm7d EDH MR
BOBESADIRICHIOTNET,

BEMRBUESIONT BRONE T, BENTIFREZN—XIC
SRCEBICEDVWVCREDERZRML TNET. —A. BRAERD
DFERREZIS LHE UIHRARER. L EMFERBIEED
FFICEERICE AT Y,

B - 22 BEIIBNWTERSODERDREICEHTNE Y, SMERES
DOHEBIGFEFHOOALLE, EMmeMlRBES 20 25 % . 400 ALIED
FRMEEMEBOBESADZEZTOCNET,

mA®HPvon Wilebrand& 74 EDHMIEEBDBIESEFEZERT D M
RREFINKR] . BMBARBEEDREEIAZRBICHIEUTR—
9D (BRI AO—T Y AK] | FoEMHMERBEME R -0
PTFO-T v TEENIC [BERS—HNK] 27— LTWH&ET,

MRREBDFEE - ERICBRY S0 FREBORPLEDOERFIMFTH
5. DFIRCAREORE. MREOHIHE,. BiE - BEER, MiRRE
DEERICAE TRIAL . FTENBDRRIMOBEZT TN,

E? % EFEI- O) c__’- zﬁt W Clinical Departments

EWEDNOIEA

Information on Departments / Facilities,etc.

HEBH Cam
Director Ky, Hitoshi (Professor)

Our department has four dispensaries, 30 beds for inpatients (of which 10
are bioclean beds), 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 medicine (EBM).

We provide medical care to patients with hematological disorders including
malignant diseases, such as leukemia, lymphoma, multiple myeloma, myelo-
dysplastic syndromes (MDS), hemolytic anemia, and hemorrhagic diseases
such as hemophilia and Von Willebrand's disease.

In the therapeutic field of hematopoietic 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 targeting therapies, and
the development of new hematopoietic stem cell transplantation processes.

We aim to provide medical care of the highest quality, safety and satisfaction.
We accept more than 50 new patients with hematopoietic tumors, perform
more than 20 hematopoietic stem cell transplantations, and provide medical
care to more than 400 patients with congenital hemorrhagic diseases per
year.

We provide medical care at the "specialized outpatient hemophilia clinic,"
which is responsible for comprehensive medical care for patients with hemor-
rhagic disease such as hemophilia and Von Willebrand's disease, at "long-
term follow-up program" for transplant patients after they leave the hospital,
and at "outpatient transplant donor clinic" for follow-up of hematopoietic
stem cell transplant donors.

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 therapies,
clinical application of transplantation, regenerative medicine and cell therapy,
and control of thrombosis.
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Eé\ % *ﬂ' 0) Z— ;I:'% W Clinical Departments

4 feeel =) N #E EZER 20 an
1% Iﬁ EE W *’I- Cardiology Director - MUROHARA, Toyoaki (Professor)

EEBERDFHEEND
REEBROMEBEREXT

EMEOERE GRDEOEEE) - AEIR - DEARE - OHHIE - e mEPRESIRE
BEHEEHMEREURICZEZTNET, . BOEHEPSEMNELEDDERDRE
ERDEFDBRODBECREN KL EBERBEBDOTHSLOEEETOCNET,

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 myocardial infarc-
tion), arrhythmia, valvular heart disease, cardiomyopathy, and pulmonary hypertension and various vascular
diseases such as peripheral arterial disease. Also, we provide medical care to treat life-style related disease
such as hypertension and hyperlipidemia, which may cause heart disease. We are also involved in the
prevention and management of cardiovascular disease including medical care provided in the smoking
cessation outpatient clinic.

WRNIARIBE2BED 11 - 12 - 13- 17 - 1828EE (BLOEAR) Our department presents outpatient clinic in examination rooms No. 11, 12,

;A P N :A R . 13, 17, and 18 on the 2nd floor of the outpatient clinic (and in the smoking
CTREZTET. ShCld ARDREAFAITORCLOTNETD cessation outpatient clinic). Since our hospital has introduced an appoint-
T. YU DITOEBHEEN SYUIRICDBERIAZEZ D 7Yy I2LTEHED : ment system in the outpatient clinic, you can make an appointment for the

first visit by having your medical institution fax an application form for treat-
ment to our hospital.

DSTEICKUMDTFNERD I ENTEET,

RIMM4EOEE JROEWOSHEE) . Ak O E. /DAPIE. : schemic heart disease (angina pectoris and myocardial infarction), arrhyth-
M OEE GUOEYORHIFERE) « AR OEARE. OFE. M Isch heart d ( d dial inf ), arrhyth
ST EEIRE B & DS M. SiEECSEmEaE DD f m@, valvular hear't disease, cardlomyopathy, pullmorjary hypertepswn, and
B : various vascular diseases such as peripheral arterial disease. Medical care to

FERDER &R 2ETERBRDEZBECEEN KL EB/IRBEBOFHS treat life-style related disease such as hypertension and hyperlipidemia, which
NSO == SAMFEREEAESR (BEEMEITELED/ \— S —5F) : may cause heart disease, as well as the prevention and management of
N ° R . : cardiovascular disease including medical care provided in the smoking cessa-
PEOAMREMME ERBRE, : tion outpatient clinic. Refractory peripheral arterial disease (arteriosclerosis

obliterans and Buerger's disease), refractory ischemic heart disease, etc.

M OERSR GRUDENDOHEE) (T DBEARZ MM, FEIRDZE
MO - FEEMBEETE T, DEFRAE - DERIE - S MmO RH

We perform coronary angioplasty for ischemic heart disease (angina pectoris
and myocardial infarction) and drug therapy and non-drug therapy for

BAVESRLEDZMEITOCINE T, T, AR EvES (B3 arrhythmia. We also perform diagnosis of diseases such as valvular heart
MBI LA — D) . RO T AR B : disease, cardiomyopathy, pulmonary hypertension, and peripheral arterial

: disease. In addition, we perform revascularization therapy, which is an
SAICBEEL ST REEE CHIMEBEEEFETVET, advanced medicine beneficial for patients who are difficult to treat by conven-

: tional methods, including patients with refractory peripheral arterial disease
(arteriosclerosis obliterans and Buerger's disease).

FRENBO0HDLEH T —T I RE. W2004DPBIRIEAM (5

TTIVER)  S0ADTIEOHBEREDRILRIER. 13004 Annually, we perform heart catheterization in about 800 patients, coronary
DEREFRDO AT —T I 7 T —> 3 VBB aETFoCNEd . angioplasty (catheterization) in about 200 patients, acute treatment in about

50 patients with acute myocardial infarction, and catheter ablation treatment
for arrhythmia in about 300 patients.

B OESR. AR D42, BEREDEBEMENNRICEZD !

TWFET, Ffel R—AA—N—HEBOAAREBRBEIAICIT. THHIC Specialists in the fields such as ischemic heart disease, arrhythmia, heart
s . 5 _ L : failure, and smoking cessation provide medical care in the outpatient clinic.

BHOWREF LY ITD [N=2AAX=N—4K] ZTO2TNET, For patients with an implanted pacemaker, we provide medical care in the

"outpatient pacemaker clinic" where mechanical conditions of the pacemaker

are checked regularly.

BAEEE, BIIMBEBEEEICDVWCIIERSIUBARMRERN D
£, RERICOEBLREDERETOTNET . BULEARIRITT We have achievements in basic and clinical research in the field of regenera-

BEERBNT—TINT7IL—aBBET o> ET, tive medicine, especially in vascular regenerative medicine. We actually
. perform revascularization therapy in clinical settings. Also, we perform
advanced catheter ablation treatment for complicated arrhythmia.
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BEHMEDOIRA

Information on Departments / Facilities, etc.

J oo N BE BE FE
/H '”f, By W EH' Gastroenterology and Hepatology Drectr | GOTO Hider (Préfzf)r))

HIEREORHRRREEELZHEEED
EHzRMITD

ZRUEHLE (BE. B, Me. KB  BBE - [FE. FREZERBOZK -
SAEEBENICITOTINE T,

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.

NEIIHILE. BE - B, FFEOEFPENBHZEAT > CLVEd, In the outpatient clinic, specialists of the gastrointestinal tract, biliary tract,

_ . T o tm Ty ) — N : pancreas, and liver provide medical care every day. Also, we perform screen-
o, LB - PENREREPESESAREL DAY - =Y TR : ing tests such as upper and lower endoscopy and abdominal ultrasound
EHEHMBITLTNET, ARISSEMPENEAEEL ODTEEEZTOC every day. In the inpatient department, specialists provide medical care to
NET : inpatients as the attending physician.

Benign diseases (e.g. reflux esophagitis, gastric ulcer, inflammatory bowel

HiLE (BE. B, NB. KB DRMERER (ERMREk. BE5. . disease) and malignant diseases such as cancer of the gastrointestinal tract
REMIEERAE) DELEDBEMES. 2 - 8RN, FFEZ. BF : (esophagus, stomach, small intestine, and large intestine), acute / chronic

. . e : hepatitis, liver cirrhosis, liver cancer, benign disease (bile duct / gallbladder
. PBE - FRORMETS (B8 - BRiEa. [t - BIEED) PR : stone and acute / chronic pancreatitis) and malignant disease such as
BEDBEMWESE, : cancer of the biliary tract and pancreas.

R . e We are actively involved in early detection and endoscopic therapy of gastro-
N = NN == v - =y
HIEEROFIFR - NERRARICIRENICR A TN, MBI intestinal cancer. Also, we are confident in performing capsule endoscopy for

BT DA T RILNEEY NENEEE AN TODRT - A%, U4J)L  :  small-bowel disease, diagnostic treatment using small intestinal endoscope,

BT ORI RED DN - A%, 108 - RS R T T 28 B8 : diagnostic treatment of viral hepatitis and liver cancer, ultrasonography for

the biliary tract and pancreatic disease, and diagnostic treatment using endo-

BEBWNTOZR - AEEERELTNET, : scopes.

LB DB EBEDIEEAE L2506/ FHT LT IE T, NEk : We provide medical care to more than 200 patients with inflammatory
. : disease a year. We perform endoscopic therapy in 250 or more patients with

HEBII2008)/FLALZZBEL TG T, HT7RILNERIZ3006I/F LA : early gastrointestinal cancer a year; capsule endoscopy in 300 or more

o NEREEL2006)/EA LT LTCNET, Ay —TJTOVE : patients a year and small intestinal endoscopy in 200 or more patients a

N » . - . . year; interferon therapy in dozens of patients a year; and, perform diagnosis

BOLEABI/EL EDAE. BBE - EEED306l/FU EZRT - AEL f and treatment of biliary / pancreatic cancer in 30 or more patients a year.

THET, :

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

BH. HEII2E, FEIF2:3. BE - BE 1 2OEMENKEZ

FOTNETDT, LWOFLENTEEMENDELET. L visit the clinic.

SELEDREIEICI] T 52 A/ NRNAELE | LB R — TR We conduct research on the diagnosis and treatment of early gastrointestinal
\ - - : cancer, polypectomy and balloon dilation using small intestinal endoscope,

IN—ALsRAMT. PR JTT%%@%E%EH% LTWET, : and immunotherapy for pancreatic cancer.
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SHREEMICIEASIISL .
SEELSERREES

fife. REXME. XK. WRA2ZEILHETD. EIUBEROES
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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 includ-

ing lung cancer, bronchial asthma, pneumonia, and respiratory failure.
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Medical Care System

With 9 full-time doctors (academic personnel) including Professor Yoshinori
Hasegawa (Director) and eight part-time doctors, we provide medical care in
the outpatient clinic every day in three examination rooms (one room in the
outpatient clinic for new patients and two rooms for specialized respiratory
outpatient clinic). Number of beds: 42. Respiratory endoscopy
(bronchoscopy): twice a week.

Target Diseases

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

Strong Fields

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

3 Ciinical Results

Clinical results for fiscal year 2013: 854 new inpatients; 17,740 outpa-
tients; 306 patients who underwent bronchoscopy.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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



1R D

WERE- N WEEIC
BMNLEMEaR =z

FEPRIB A7 PR
TWh&E9,

Professional diagnosis and treatment of diabetes and

endocrine disease

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

range of endocrine diseases.
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BEHMEDOIRA

Information on Departments / Facilities, etc.

HE XKW 150 @

Director - 0|S0, Yutaka (Professor)

Our department has 34 consulting doctors, nine diabetologists, four super-
vising doctor, eight endocrine specialists, and three supervising doctors; we
provide medical care every day in five examination rooms in the outpatient
clinic and 22 beds in the inpatient department.

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

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

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

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

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

HIBEDEHESIVEEHETERINTNET., ZEAREHE Our department consists of about 15 full-time and part-time doctors. Medical
e - _ _ - N N . care is provided mainly by professors who are nephrology specialists. We
DHEEHHLERY . BRICHOTNET, B2BAY 7LV 2% : hold a conference twice a week and determine the course of treatment.

T BERELTAMZRELTNET,

All diseases related to the kidney including renal disease such as nephritis,

—_ . Bre S BRI EE s E e A B L nephrotic syndrome, renal failure, hypertensive renal disorder, diabetic
B - 1T O PRERE . BIEEEES. BREEEEDSS : nephropathy, collagen disorder, systemic vasculitis syndrome and manage-
DEERER. BERK - £BMEMENEREE. BIUBBREZDER SR ! ment after renal transplantation and electrolyte and acid-base balance disor-
B BEETHERICESFC. BEICETSINTORS. o der

o . R . o N - : We are actively involved in renal pathological diagnosis, renal replacement
BRIEDR. BABRE, AT VO—BEERE  BREK - 8% therapy, and new immunosuppressive therapies using MMF, rituximab, etc.
BREEICTLT. MMF - UWE v TR E LD e Ems : and alpha-glucosidase replacement therapy for diseases such as refractory

nephrotic syndrome, collagen disorder, and hereditary diseases.

Wa ) ALY —EHREEL EICRBRICEEATNE T,

Annual number of inpatients: 383; number of pathological diagnoses by

FEBAPEEIBIAN. BERREDUTEOI2 A (HFE5OA - BIEMEE : renal biopsy: 692 (our hospital: 59, affiliated facilities: 633); number of
EA (S : patients in whom dialysis was newly introduced: 54 (hemodialysis: 50,
633A) | AABMBARESAN (WRBME0A. BEERBI4A) : peritoneal dialysis 4); number of patients who underwent PD+HD combina-
PD+HDHAE LA A, ZDfM (MIFIEBEPRIRFIMIRE D IRERE tion therapy: 4; other patients (plasma exchange therapy and selective blood
AN I254)) : cell component adsorption therapy; total number of patients: 254).

The outpatient clinic for peritoneal dialysis and the outpatient clinic for

EEEEMA K. 1BUBEE (CKD) AXZHER. chronic kidney disease (CKD) are now open to the public.

INAVROBEICTT DEETEAR CUFSREDEE) | gz We are involved in laparoscopic renal biopsy (in cooperation with Urology) for
_ o _ ) e } : high-risk patients, research on renal regeneration using adipose stem cells,

I LSEBEOMT. RUBRSICHT SR/ AV —H—0DFH : development of urinary biomarkers for acute renal disorders, development of

. RASHIEIND FIC L DEFERDRERE. EERGHDLZEDOBRIEA{TD : antihypertensive drugs using RAS inhibitory molecules, and elucidation of the
ChET : mechanism of peritoneal fibrosis.
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Vascular disease 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 disease (surgical treatment, stent
graft, and endovascular treatment).
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BEHMEDOIRA

Information on Departments / Facilities,etc.

HE &Hx QF @
Director - KOMORI, Kimihiro (Professor)

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

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

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

In 2013, we treated 123 patients with abdominal (iliac) aortic aneurysm
(stent graft implantation: 66 patients), performed stent graft implantation for
thoracic aortic aneurysm in 62 patients, PAD in 121 patients (of whom 49
patients received bypass surgery), and treated varices in 42 patients.

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

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

PROFILE 2014
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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.

E? % EFSI' O) L—: 7|§< W Clinical Departments

# & NE 1B5h mrenE)
Director - QGURA, Yasuhiro (Clinical Associate Professor)
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Based on the treatment information and interviews with the patient and family,
we evaluate the necessity, safety, and efficacy of transplantation therapy. In
cooperation with the personnel in each field and with the support of trans-
plant coordinators, we perform liver transplantation from live and brain-dead
donors, establishing a lifelong medical care system for donors.

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

Our technigue 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.

Our department is a certified facility for liver transplantation from brain-dead
donors (22 facilities nationwide) as well as a facility for liver transplantation
from live donors, and we regularly perform liver transplantation therapy for
various liver diseases. Although treatment results differ depending on the
condition of the disease, recently, the one-year survival rate has been more
than 90%.

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

Transplantation therapy itself is advanced medicine; in addition to making
efforts to improve the technical aspects of surgery, for example, we conduct
research on issues such as control of implant infection, post-transplant vacci-
nation, control of post-transplant viral hepatitis, control of recurrence of
hepatocellular carcinoma, control of fibrosis of transplanted liver, and blood
type incompatible transplantation.
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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 gastrointes-
tinal tract including stomach, duodenum, small intestine, and large intestine
and liver, biliary tract (gallbladder and bile duct), and pancreas.
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Information on Departments / Facilities,etc.
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Director - NAGINO, Masato (Professor)

A total of 28 surgeons with eight years or more of experience provide medical
care. In the outpatient clinic, 10 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.

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

We are confident in performing difficult surgery such as hepatopancreatoduo-
denectomy, hepatectomy with combined vascular resection for far-advanced
biliary cancer and pelvic exenteration, and thoracolaparotomic esophagec-
tomy. 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 surgeries, such as laparo-
scopic liver resection, laparoscopic pancreatic resection, and single incision
laparoscopic cholecystectomy, as well as robot-assisted surgeries for
colorectal cancer using the da Vinci Surgical System.

The total number of surgeries in 2013 was 718. Of those, hepatectomy for
biliary cancer: 60; other hepatectomies: 40 (of those, 20 are laparoscopic
surgery); laparoscopic cholecystectomy: 43 (of those, 40 are single incision
type); pancreaticoduodenectomy: 37; distal pancreatectomy: 9 (of those, 3
are laparoscopic surgery); surgery for esophageal cancer: 26; other esopha-
geal surgery: 8; gastric cancer: 43 (of those, 21 are laparoscopic surgery);
surgery for colon cancer: 93 (of those, 46 are laparoscopic surgery);
surgery for rectal cancer: 67 (of those, 40 are laparoscopic surgery, 2 are
robot-assisted surgery, and 11 are pelvic exenteration). The number of
resections for hilar cholangiocarcinoma is the largest in Japan.

Robot-assisted surgery for colorectal cancer using the da Vinci Surgical
System. A phase Il comparative study in patients with resected cholangiocar-
cinoma is conducted comparing the group receiving postoperative adjuvant
chemotherapy with gemcitabine and the group receiving surgery alone; a
phase Il clinical study of postoperative adjuvant chemotherapy with TS-1 in
patients who underwent resection for liver metastasis resulting from colorectal
cancer. Research on the safety and utility of laparoscopic pancreaticoduode-
nectomy and hepatic lobectomy.

Website of the Department
http://www.med.nagoya-u.ac.jp/tumor/
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Director - KODERA, Yasuhiro (Professor)
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Gastroenterological Surgery 2

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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11 academic and 23 medical members provide outpatient and inpatient
medical care. The outpatient clinic is open on Tuesdays, Thursdays, and
Fridays, staffed by specialists in esophageal, gastric, colon, hepatobiliary
pancreatic, and endoscopic surgery. For inpatients, professors and doctors
collaborate to provide medical care as a team.

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

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

The numbers of resections performed per year are as follows: esophagus 60;
stomach 80; large intestine 130; pancreas 80; liver 50. Over half of stom-
ach cancer and large intestine cancer have been treated endoscopically. The
number of pancreatectomies performed in the department has been
outstanding in Japan.

Our department operates an organization called Chubu Clinical Oncology
Group (CCOG), and 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 University
Hospital.

Website of the Department
http://www.med.nagoya-u.ac.jp/surgery2/clinical/index.html
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We provide optimum treatment in cooperation with other
fields, which is only possible in university hospitals

Our department mainly performs surgical treatment for breast cancer and neo-
plastic lesions in sites such as the thyroid gland, parathyroid gland, adrenal
gland, and pancreas.
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Information on Departments / Facilities, etc.
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urgery Director - KIKUMORI, Toyone (Lecturer)

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

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

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

In the previous year, we performed surgery on 190 patients with breast
cancer, 60 patients with thyroid cancer, 40 patients with an adrenal tumor,
and 15 patients with parathyroid disease. We perform a mammotome biopsy,
which is a minimally invasive mammary gland biopsy, three or more times a
week.

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

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

Website of the Department
http://www.med.nagoya-u.ac.jp/nyusen/
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A wide range of advanced medical care not limited to

surgical treatment

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

ligament, muscle).
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Medical Care System

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

Bl Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

For advanced medicine, we perform cell culture and transplantation therapies
based on regenerative medicine technology and conduct various clinical
trials. In addition, we have conducted numerous cooperative studies with
other universities and companies.
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Provide relief through treatment to the outstanding
number of patients possible in Japan

In addition to the main fields of obstetrics and gynecology (gynecologic oncol-
ogy, perinatal medicine, and reproductive medicine), we provide medical care
for all fields of obstetrics and gynecology
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B e Sl BE @
Director  KIKKAWA, Fumitaka (Professor)

16 academic personnel including professors and 14 consulting doctors
provide inpatient medical care in the general outpatient clinic, specialized
outpatient clinics, 4W ward (gynecology), 4E ward (perinatal medicine), and
center for maternal-neonatal care (MFICU and reproductive technigue). On
average, 2.5 on-duty doctors are present for childbirth and emergency
surgery.

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 (endometriosis and uterine
myoma), and climacteric disturbance.

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

Cervical cancer (including intraepithelial carcinoma): 116, endometrial
cancer: 57, ovarian cancer: 49, trophoblastic disease: 7, childbirth: 462
(cesarean section: 212), maternal transport: 57, fetal congenital anomaly:
54, endoscopic surgery: 123, in vitro fertilization: 98 egg collection cycles
(2012).

As a core hospital in the Chubu District, we provide the most advanced medi-
cal care in each of the following specialized outpatient clinics: tumor, high-
risk pregnant women, reproductive medicine, endoscopic surgery, and meno-
opause. We also provide second opinions.

We perform radical trachelectomy, which is a fertility preservation surgery, for
early invasive cervical cancer. We develop ALA-PDT (photodynamic therapy)
and immunotherapy targeting the novel carcinoembryonic antigen and aim at
their clinical application. We have introduced robot-assisted laparoscopic
surgery for hysterectomy.
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Efforts in the most advanced treatment demonstrated
by excellent treatment results

Our department specializes particularly in retinal and vitreous disease and
actively performs advanced, high-quality treatment for diseases such as age-

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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E? % *4 O) ': % W Clinical Departments

B E T EF (xE
Director - TERASAKI, Hiroko (Professor)

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

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

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

The annual number of first-visit patients is about 3,500, and the annual total
number of revisit patients is about 36,000. The annual total number of
surgeries is about 1,400, of which 700 surgeries are for retinal and vitreous
diseases. We have achieved excellent treatment results for about 480
patients a year with age-related macular degeneration who are treated with
photodynamic therapy and drug infusion.

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

We promote elucidation of the pathology of diseases such as age-related
macular degeneration, diabetic retinopathy, and retinal pigment degeneration
and the development of new therapies. Especially, we are highly reputed
worldwide in the fields of diagnosis and assessment of retinal disease using
electroretinographic techniques.
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Director  9zAKiI, Norio (Professor)

*%E *EF *ﬁl’ Psychiatry
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We provide multidimensional treatment for patients
and cases that have been increasing every year

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

hood.

THNRDE - BERBZRRT DD, PLHELUBEZEDEBESAICD
WCRE2FNHRTLEEDOTNE T, FLHTEZLITDRESA
I3 EBROSKICEREL L IIKML T, FHZROBENHY I,

MEKFE. DO, BODOM.
REES, BEREEELEIZIZLIIADEE

HAME. ALEE NZVIEE B
IS L& 9,

BEENOSHMBITORSA IRAT—IICBIT2 I A50™EICHER
LIERZYITHEIDTNE T, EEUE. DIE - BHFRELE. ZEH
IBBEAITDOCINE T, BMMRIAPSPECTZ E DBWREGBRE ™ DIER
B EICLDMEDFHI LA ER L TNNET,

FLARENENTDIIADBBEICH L. BFOERZ. Ak (50
PR) WHRTRELTNE T, Efoe MHREDALZILD ) =y I0kEm
AR & DR EEORHEREICL NZANTNE T,

BICERBERELLEPIARIIRIITHEEAN. DEZRICEESAD
SRELGEZBNT, REBULHZEICTFHNZAND L DICL TG
ERS

[RTEDDUT - BEACROEIBEDIIMN] ZBEIToECBIT,
[mREZDE L&, MEBICAILIDAR - THEOREZBEET] Z&%
EXHtrELThE Y, ZZADBE ’%?é?%ﬁ@%ﬂ%%ﬁﬁ@ﬁﬁﬁ?

ISET IR, BERAY Y TDEEKEES
BICFIATINE Y,

IS T 2L DICH <7

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

We accept patients with various psychological problems such as schizophre-
nia, depression, manic-depressive illness, dementia, anxiety disorder, panic
disorder, eating disorder, and sleep disorder.

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

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

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

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

We provide medical care, mainly intensive medical service, utilizing the exper-

tise in each doctor's specialized field of pediatrics.
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E? % EFEI- O) t__’- ;I§< W Clinical Departments

HE/MNE BZ =ma
Director - KQUIMA, Seiji (Professor)

We have two types of outpatient clinics: reservation-based specialized outpa-
tient clinics (Hematology/Oncology, Neurology, Infectious Diseases, Neona-
tology, Cardiology, Endocrinology, Genomics) and the general outpatient
clinic. In inpatient, we provide medical care mainly to patients with hemato-
logic and neoplastic disease, neonates, patients with neurological disorder,
and so forth.

Blood disease such as leukemia, lymphoma, and aplastic anemia, neoplastic
disease such as neuroblastoma, newborn disease such as congenital
diaphragmatic hernia, pediatric neurologic disorder such as intractable
epilepsy, and other diseases including congenital immunodeficiency, chronic
EBV infection, and so forth.

Our department is one of the pediatric institutions that have performed the
largest number of hematopoietic stem cell transplantations in Japan. Nagoya
University Hospital is the Designated Childhood Cancer Hub Hospital, and is
the highest-rated among the 15 selected facilities throughout the nation. For
neonates, we focus on neonatal surgical disease such as congenital
diaphragmatic hernia; for patients with intractable epilepsy, we make diagno-
ses using simultaneous video and EEG recording and PET.

In 2013, we provided medical care for 64 new patients with hematologic and
neoplastic disease and performed hematopoietic stem cell transplantation in
27 patients. The annual total number of outpatients with neurological
disorders such as epilepsy is about 800; the annual number of neonatal
inpatients in the NICU is 278 (2013); the number of patients with congenital
diaphragmatic hernia is 7 (2013).

We provide medical care in the following outpatient clinics: pediatric blood
and tumor outpatient clinic, pediatric neurologic outpatient clinic, congenital
immunodeficiency outpatient clinic, neonatal outpatient clinic, virus outpatient
clinic, pediatric circulatory organ outpatient clinic, pediatric endocrine outpa-
tient clinic, genetic disease outpatient clinic.

We are involved in the following: clinical research to overcome complications
associated with hematopoietic stem cell transplantation using cell therapies
such as virus-specific CTL and mesencymal stem cell electroencephalo-
graphic monitoring in neonatal epilepsy, brain hypothermia therapy for neona-
tal encephalopathy, and clinical research on the identification of epileptic
focus by PET and high magnetic field MRI.
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All skin problems are within our field

All the symptoms and changes on the skin fall within the domain of dermatolo-
gists. Even if such symptoms or changes are the result of systemic diseases,
our department will treat them as long as they are on the skin.
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Information on Departments / Facilities, etc.

BE MU BEwms
Director  AKIYAMA, Masashi (Professor)

General outpatient clinic: Monday through Friday

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

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

(All these indications are for the first visit.)

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

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

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

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

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

PROFILE 2014 27



WEIACEBNICTI DT S
EELRBLEMNG

FRE&IEES (B, RE. Bt FRE. B BE. BR) REDZ
. PSRRI TEREMICERLTINE T,

Extensive achievements and expertise to treat patients

with various diseases

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

disease.
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Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

The daily number of outpatients is 120 to 150; the daily average number of
inpatients is 33; the annual number of surgeries is 500 (of those, 150 are
laparoscopic surgeries [surgery for renal cancer: 80, surgery for prostate
cancer: 140]), the annual number of renal transplantations is 10; the annual
: number of brachytherapy procedures (for prostate cancer) is 45.
§ Specialized Outpatient Clinic
In addition to medical care in the general outpatient clinic, we provide medi-
cal care in the specialized outpatient clinics for renal transplantation, urinary
incontinence, impaired urination, and prostate cancer.

Advanced Medicine and Research

For advanced medicine, we perform robotic surgery of prostate cancer, lapa-
roscopic retroperitoneal lymph node dissection for testicular cancer. We con-
duct clinical studies on cell therapy for urinary incontinence using adipose-
derived stem cells.
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We perform advanced treatment based on a high level
of expertise even for common diseases

Of the five senses, our department deals with hearing, smell, taste, and touch
and is involved in communication by vocalization and hearing.
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BEEBR =T enm
AcingDiector - SONE, Michihiko (Associate Professor)

Our inpatient department consists of Group A (in charge of endoscopic para-
nasal sinus surgery, ear surgery, sleep apnea, 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.).

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

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.

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.

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

We perform advanced treatment such as imaging study of the inner ear using
three-Tesla MRI, measurement of cochlear blood flow during cochlear implant
surgery, and endoscopic sinus surgery with navigation. We will make an
application for approval of inner ear MRI after intratympanic gadolinium
administration as advanced medicine.
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Our department provides medical imaging and
radiation therapy for various diseases

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

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

Target Diseases

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

Strong Fields

MRI diagnosis of inner ear diseases, CT diagnosis of biliary tract and pan-
creas, diagnostic imaging of the breast, PET diagnosis (including methio-
nine), radioiodine therapy for thyroid cancer and hyperthyroidism, endovas-
cular therapy of visceral artery aneurysm, diagnostic imaging of mammary
glands, and high-precision radiation therapy.

Clinical Results

The numbers of diagnostic imaging testing performed in 2013 are as follows:
CT: 42,425; MRI: 17,812; ultrasonography: 4,172; Rl / PET: 5,668; IVR:
438. We performed radiotherapy for 764 patients.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

HE BB Q%@
Director  NISHIWAKI, Kimitoshi (Professor)

The department consists of 38 members. We provide general anesthesia,
epidural anesthesia, and spinal anesthesia for all patients undergoing surgery
or examinations for 24 hours. The pain clinic is open for outpatients on Mon-
days, Wednesdays, and Fridays and the clinic also provides inpatient medical
care. We also play an active role in the management of the Surgical Intensive
Care Unit.

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 perioperative patients.

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

The number of cases where this department was in charge of the surgical
anesthesia was 6,050 in fiscal year 2012. The pain clinic treated 30 outpa-
tients a day and three inpatients at one time.

We provide cancer treatment at a dedicated outpatient clinic as well as clini-
cal examination prior to surgery.

We conduct many research such as neurogenic pulmonary edema, the effect
of anesthetics on vascular endothelial cells, heart rate variability, and postop-
erative analgesia after peripheral nerve block under ultrasonographic guid-
ance.
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Research on regenerative medicine and advanced

medicine such as implant treatments

We address the application of advanced medicine including regenerative medi-

cine in dental practice. We accept patients with all oral surgery diseases.
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Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

Osteoplasty in 15 patients, implant replacement in 45 patients, surgery for
jaw deformity in 95 patients, cleft lip and palate surgery in three patients,
benign tumor in 10 patients, and malignant tumor in 43 patients.

Specialized Outpatient Clinic

Minor oral surgeries such as impacted tooth extraction are conducted on
Monday and Tuesday afternoons. Implant outpatients are accepted on Thurs-
day afternoons and temporomandibular joint and tumor outpatients are
accepted on Fridays. Doctors provide medical care related to his/her special-
ized field in the morning.

Advanced Medicine and Research

Research on regenerative medicine such as osteoplasty using bone marrow
stem cells has been actively conducted.
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Equipped with an advanced operating room, Brain
Theater, and performing complex surgery

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

RARONA FIRBEORE . EZEEICLDMAFUADMIL, O
E1—523aL =23 BTN 2RO RARBRRD IR - JaBRO BT IC
LOBBEAHEDE LICEHTNE I, F o MBEREDRBEICSI U ER
By D — I IRHI DFEILIC KV AR SE AR ORI IO AR D, fYZE
ZDOEIER/N\EERPETEREDRBEICL DB BIVAFR ARSI DL,
BN Y IICLDPHERDODBR LS ZHEL TE Y,

BB V)L — T MM ENAFY - EER AR I =TT E R R NRE
DI —T HEERIBNAARL - BIGEERIT V)L — T B8 - B D)L — TR E BN
FERIIZRITIEV T,

MEBEOSBEBGFELG -3 Fi MEPEREROBSENE
WFfHIOBIE D) v ED Tl SRENREICL D T EFEREFNS
FOBNZERF Al HEERIMAFHI KD/ \—F 2 95 - ARRE VIR (1A
Fir BRI E R - CADA T, B - BIERBDERETF. RREST
IHEBRREHE Y — TS DB ERSDIEERRBR.

FRDFMENIIO 3. BERR (455E5R) 220D E 10,4954 &
HireEdiz AlRBEZRBRI T IEE2,8854), #AE2, 02661, Bt
2,969 fiEE2, 5664, BmEs 55,0250, BiEE8ERE1,063
B BRI R B860RIE #0851 19,63861 (201 2F =H8) .

NEEECT BEER MREE MENFM. e TADASNELT
HR-NREFM. B BHE RBEHE NEFP BEEELEY/ N\
T—32 BMl,

HURHIE SRl - ERTZ0OESZE AN AT OMESET P AR
&R Ml BEERBEY NMEFABEDRERICENTDEEHIC. OV
E1—% - BEIMOMIRM 28 A UBIHEF AL COE LM
MR O FHDBA S NzEIBE T E7—2 30K Neuro Mate] %
B L 7= LB R4 = (Brain Theater) 837 CLVET,

EWEDNOIEA

Information on Departments / Facilities,etc.

BHE BN BE @mm
Director - WAKABAYASHI, Toshihiko (Professor)

We strive to improve treatment results by developing state-of-the-art brain surgery
devices, establishing new therapies through university-industry cooperation, and
diagnosing intracerebral conditions and analyzing treatments using computer simula-
tion 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 coopera-
tion with convalescent rehabilitation facilities for stroke patients and home medical
care facilities, and to increase awareness of preventive medicine through brain
checkups.

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

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

The annual number of surgeries was 613; the number amounts to 10,495 if surger-
ies performed in affiliated hospitals (45 facilities) were included. The breakdown of a
total of 19,638 inpatients according to diseases, including inpatients in affiliated
hospitals, was as follows: 2,885 patients with a tumor, 2,026 patients with aneu-
rysms, 2,969 patients with cerebral hemorrhage, 2,566 patients with cerebral infarc-
tion, 5,025 patients with head trauma, 1,063 patients with spinal disease, and 860
patients with functional neurosurgical disease (results in 2012).

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

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

Our department provides comprehensive medical care to elderly patients,

especially to those with multiple medical conditions.
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Medical Care System

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

Target Diseases

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

2) Diagnosis, evaluation, and treatment regimen for dementia

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

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

Strong Fields

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

Clinical Results

The total number of outpatients in fiscal year 2013: 9,899 outpatients
The number of inpatients in fiscal year 2013: 300 inpatients

The number of beds in fiscal year 2013: 23 beds

The bed occupancy rate in fiscal year 2013: 84.1%

The average length of stay in fiscal year 2013: 22.0 days

Specialized Outpatient Clinic

At our outpatient clinic for those presenting forgetfulness, we accept first-visit
patients from Monday through Friday.
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A large number of specialists flexibly provide medical
care in response to the aging society

We perform activities such as diagnosis and treatment of neurodegenerative
disease and dementia, which are expected to increase in the aging society,
and stroke, which is one of the three major causes of death.
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Information on Departments / Facilities,etc.

# & HRXT T
Director  SOBUE, Gen (Professor)

More than 35 neurology specialists in our department provide medical care in
the general outpatient clinic and specialized outpatient clinic and inpatient
medical care. We provide accurate diagnosis and better treatment by utilizing
techniques, such as the most advanced imaging devices, and various biop-
sies and electrophysiological technologies in which we have made extensive
achievements.

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

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

The annual number of outpatients: About 22,000; the annual number of new
patients (only those with neurological disease): 1,032; the annual number of
inpatients: 426.

We provide medical care in specialized outpatient clinics for bulbospinal mus-
cular atrophy, amyotrophic lateral sclerosis, Parkinson's disease, and demen-
tia. In addition, we are actively involved in the second opinion outpatient
clinic.

A clinical study of leuprorelin in patients with bulbospinal muscular atrophy, a
nationwide multi-center prospective cohort study in patients with amyotrophic
lateral sclerosis (JaCALS), high-dose gamma globulin therapy and plasma
exchange therapy for various intractable immunologic diseases, etc.
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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 mesothe-
lioma, etc.), benign tumors and benign diseases (e.g. spontaneous pneumo-

thorax, inflammatory lung diseases, etc.).
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Our department is consisted with nine full-time doctors including certified
seven thoracic surgeons. Outpatient days are Tuesday, Thursday, and
Friday. Treatment plans for the patient are discussed and determined at the
joint conference of the departments of Thoracic Surgery, Respirology, and
Radiology.

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

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

Total number of the patients with surgical treatment at our departments in
2013 was 332, which were192 for lung cancer, 44 for metastatic lung
tumor, 40 for mediastinal tumor, nine for malignant pleural mesothelioma, 47
for other diseases; there was no treatment-related death. The 5-year survival
in all resected lung cancer from 2004 to 2008 (n=437) was 74.6%. The
5-year survival rates according to pathological stage were 83.6% for IA,
78.2% for IB, 68.9% for IIA, 65.9% for 1IB, 56.1% for llIA, and 55.6% for
IIB, respectively.

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

We conduct various basic research and clinical studies to establish new
evidences. We have been culturing thymoma and malignant pleural mesothe-
lioma and tried to establish the cell lines, in order to clarify their oncological
characteristics. In addition, multi-institutional studies of postoperative adju-
vant chemotherapy for locally advanced lung cancer and limited surgery for
early lung cancer and the efficacy of robot assisted thoracic surgery (RATS)
for thoracic tumors are ongoing.
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We protect your heart with our 24-hour-available

team medical care system

We annually perform about 250 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 available
both during the day shift and the night shift.

Target Diseases

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

Strong Fields

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

Clinical Results

We perform about 300 surgeries of cardiac and thoracic major vessels
including surgeries for cardiac valvulopathy in about 80 patients, coronary
artery bypass surgeries in about 100 patients, and surgeries of the thoracic
aorta in about 100 patients. The surgical mortality rate of 1,172 patients
undergoing surgery in the last five years is 1.7 %.

Specialized Outpatient Clinic

Monday through Friday: acquired heart disease and aortic disease
1stand 3 Thursday: pacemaker clinic

Advanced Medicine and Research

We use a ventricular assist device for severe heart failure, and perform hybrid
therapy for thoracic aortic aneurysm combining blood vessel prosthesis
implantation with stenting.
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| We make efforts as a team for the future of patients

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

as close to normal as possible.
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Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

Yearly we perform 140 or more reconstructions after tumor excision, espe-
cially those using microsurgery, with a success rate of 98%. We have
performed treatment including reconstruction of intractable ulcer 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

Even if there are no satisfactory blood vessels of the graft bed near the
defect, we can safely perform microsurgery by vascular anastomosis at two
sites using omentum. In addition, we perform cultured skin grafting and con-
duct research on regenerative medicine.
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Director - yCHIDA, Hiroo (Professor)
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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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A total of six staff members (one professor, three lecturers, and two assistant
professors) perform about 400 surgeries (60 are for neonates) a year and
have 15 beds to provide medical care to patients. The outpatient clinic is
open on Monday, Wednesday, and Friday.

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 ilinesses of the respiratory, digestive, and
urinary systems in children ranging from infants under 1,000g to junior high
school students. Some examples of conditions we treat include biliary atresia,
congenital biliary dilatation, congenital esophageal atresia, gastroesophageal
reflux disease, congenital intestinal atresia, Hirschsprung's disease, anal atre-
sia, cystic lung disease, tracheostenosis, neuroblastoma, hepatoblastoma,
lymphangioma, inguinal hernia, umbilical hernia, cryptorchism, and so on.

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

The number of surgeries performed in 2013 was 390, and 60 of these were
neonatal procedures. In the past 10 years, there were 57 cases of biliary
atresia, 50 pediatric liver transplants, and 170 cases of congenital biliary
dilatation. There were 77 endoscopic procedures performed for esophageal
atresia, biliary atresia, biliary dilatation, gastroesophageal reflux disease,
Hirschsprung's disease, etc.

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

We research for the mechanisms of less invasiveness in minimally invasive
surgery for pediatric patients. We also perform clinical study for biliary atresia,
congenital biliary dilatation, congenital diaphragmatic hernia, esophageal
atresia, and umbilical hernia.
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The department where patients can seek for help when-
ever they are not sure which specialities are appropriate

Our department provides comprehensive medicine, which takes into consider-
ation the physical and mental aspects of patients, patient” s family, and

society.
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Medical Care System

10 academic personnel (including academic personnel of center for medical
education, department of education for community-oriented medicine, and
department of development for community-oriented healthcare system), five
doctors, two senior resident, five registered trainee doctors, and five health
care providers provide medical care every day to patients in two to three
revisit outpatient examination rooms and three to four first-visit outpatient
examination rooms and eight inpatients beds.

Target Diseases

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

Strong Fields

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

Clinical Results

The daily number of revisit outpatients is about 60, and the daily number of
first-visit outpatients is 15 to 20. For inpatient medical care, we are in charge
of around eight beds and see two to five patients as a consultant. We also
provide support for emergency department visits during operating hours by
seeing walk-in emergency patients. We accept about 30 consultations from
other departments a month.

Specialized Outpatient Clinic

We do not have outpatient clinics for specific diseases and organs. An outpa-
tient clinic for treatments using mainly Chinese medicine is held on Thursday
mornings.

Advanced Medicine and Research

We conduct various researches such as research on education, research on
medical care, and epidemiological research. What is common among these
researches is that it is based on questions and the needs arising in clinical
settings or medical education.
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Diversified actions include providing information on
the treatment of rheumatism

We treat patients with rheumatic diseases that cause damage to motor organs
such as joints.
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Director - NISHIDA, Yoshihiro (Extraordinary Professor)

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

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

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

We perform implantation of joint prosthesis in 60 patients a year and use
biologic drugs in about 400 patients a year. To provide information on
advancements in treating rheumatism, we launched a rheumatism network
and hold study meetings and open lectures.

Rheumatism outpatient clinic and hemophilia outpatient clinic.

We actively conduct clinical studies for drug development; we are conducting
clinical studies for the development of four antirheumatic drugs.We are focus-
ing on cartilage matrix and elucidation of the pathology of joint destruction,
and expect to develop new methods of treatment.
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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 disorders
of the upper limbs including the shoulder girdle and hands, injury, nerve
paralysis, circulatory disorders, and congenital malformations.
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Director - HIRATA, Hitoshi (Professor)

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.

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

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

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

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.

We perform functional reconstruction of upper limbs using composite tissue
transplantation. In the field of research, we promote the development of
materials for the treatment of peripheral nerve disorders, artificial bone, mate-
rials for the treatment of fractures, and upper limb rehabilitation supporting
devices. One patent were approved during the past three years, and six
patents are pending.
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Facilitating mental health and supporting develop-

ment of youths

We provide psychiatric diagnosis and comprehensive treatment for children

and adolescents with mental health problems and developmental matters.
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Director - 9zAKI, Norio (Professor)
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To ensure sufficient time for consultation and interviews, we have imple-
mented a reservation only system for new and returning patients.

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

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

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

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

PROFILE 2014

43



44

jzy % $5I’ Emergency and Critical Care Medicine

|RIDLCREZ CTELOHIZEMKRHTTY
HANSFER RO, 2RRRNORNEET, —R~SRMABRE
BEOERY—CAARELTT, BEECRIEORLBES AT
BLET,

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

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

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

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

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

The number of emergency patients totaled 11,603 in fiscal year 2013. The
department collaborates on pre-employment and in-service training for emer-
gency medical technicians. As a disaster base hospital, the facility actively
prepares for major disasters.

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



hvy
*ﬁ E IZIB Department of Clinical Laboratory

SURETRELGEZEIEDLZDHIC
oKD EEEBET

BT SR RER BT CIBRBR S 1. BEEERE 185 KPR
CAEHULMBRERE LT RARERES X, BN SOBLZR
L. BESADHBICLBAREEBREMLT, BRITRHT
BTEEERELTLET,

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 depart-
ment 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.

IS (RE - KRl &, FTHOE#S® =< BEHROBREREZXES
RFITHY . HHRBEPHIBREZHRIINTORED ) 7ILY A L
(ORE) WEZTOCNET. AIRBEDLDAREERBES L0
RBEDDZAREBRBS 2/ 0ENT. To. £ERERBISLZETR
BRERT—EXZRHL TG T, 2009F 58N oFRRRMEDH
BEAZ30N0 RO TCFR SN OREIBL. ROFERBOREELZ
MoTWh&Ed,

—MRE, MARE. BRCERE, ®RF - MERE. EGFRE. M
EMBBAREDBRFREDIIH. BREBRE, WREERE, BRE
EREL COEEREREZERL CTLNET,

EERICIRE LS NBRRBREEZEA L. D OREDSHAREDEH
DITRE CEHGRERERZTRICHERAICRELTWNE T, Fel &
EHEERERE CIIBMEREMOERMEZM\TEESAILLETE
BUEERZRMLTNET,

SURBLBERZBESANEHRT O EZ 2D HEORADEHE
EZZ. EoB2ELEZEEL. 2009FEICISO1518988E ( [ERFRE
BE-MELENICHTDHERRFIE] 2R LERERICSA 5N
SDFE) ZAELE L,

BEBMEDOIERA

Central Clinical Facilities, etc. Information on Departments / Facilities, etc.
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Director - MATSUSHITA, Tadashi (Professor)

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.

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

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.

We considered that it is our greatest responsibility to provide higher-quality
medical care to patients, aimed to make further improvements, and obtained
ISO15189 certification (a certification given to laboratories that meet the
criteria of "Medical laboratories - Particular requirements for quality and com-
petence") in fiscal year 2009.
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We provide high-level and advanced surgical medi-

cine 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 enough staff to perform 15 or more surgeries under general anes-
thesia and several surgeries under local anesthesia simultaneously almost all
the time from 8:30 a.m. to 6:00 p.m. five days a week. Furthermore, we are
always ready to provide medical care for emergency surgery at night or on
holidays as well. Our staff members consist of four academic personnel of the
Department of Surgical Center, and operations are conducted through coop-
eration among the staff of the Department of Anesthesiology and of various
sections of surgery, and nurses working in the operating rooms.

Scope of Medical Services

We perform almost all types of surgery, including liver transplantation, implan-
tation 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-assisted surgeries
can be performed.

Clinical Results

The number of surgeries has been increasing yearly; we performed about
7,750 surgeries in fiscal year 2011, 7,995 in fiscal year 2012, and 8,241
in fiscal year 2013.

Advanced Medicine and Research

Our facilities for intraoperative MRI scanning and intraoperative radiation are
outstanding. The endoscopic surgery assisting robot "da Vinci" was intro-
duced in March 2010. These robots are now used in the Urology, Obstetrics,
Gastroenterological, 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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Director - NAGANAWA, Shinji (Professor)

The department consists of one director (professor), one vice director
(associate professor), one assistant professor, two clinical assistant profes-
sors, six doctors, 61 radiological technologists, 28 nurses, and four adminis-
trative staff. Radiologists join this team and cooperate with doctors and
nurses in each clinical department.

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

The latest medical devices such as three-Tesla MRI and SPECT/CT are intro-
duced in clinical divisions including image diagnosis, nuclear medicine, and
radiation treatment.

General X-ray photographs (simple) 132,424 cases, general X-ray photo-
graphs (contrast radiography) 6,350 cases, angiogram 2,689 cases, CT
46,702 cases, MRI 21,349 cases, radioisotope examination 5,709 cases,
mammary gland and thyroid ultrasound 4,157 cases, bone mineral measure-
ment 1,311 cases, radiation treatment 15,385 (in fiscal year 2013)

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

Serving as administrator of the medical devices used in the hospital to provide
a safer and more reliable medical environment.
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Director - GOTO, Momokazu (Professor)

The management system was revised in April 2010, with the objective of
centralized management of the purchase, sterilization and conveyance of
medical equipment and disposable medical products; bringing transparency
to areas in the management system following purchase that are inadequate
and to the selection of equipment; ensuring proper management of medical
equipment and disposable medical products, and optimizing investment in
facilities. The organizational system of the medical supply department con-
sists of managing the sterilization of medical devices, and managing endo-
scopes, disposable medical products, SPD (supply, processing, distribution),
medical equipment and materials (MDI activities).

(1) Supervise the central medical supply department in their cleaning, assem-
bly and sterilization of medical equipment and devices, and the endo-
scope cleaning department in their cleaning, sterilization and manage-
ment of endoscopes. Give advice and provide guidance to ensure proper
management of sterilized equipment.

(2) Hold meetings of the materials committee to discuss fair purchasing of
medical equipment and disposable medical products, and proper use
thereof.

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

(4) 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).

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

(6) In addition to the steering committee of the medical supply department
and material committee, to ensure smooth operation, meetings of the
steering committees on endoscope management, SPD, and medical
equipment sterilization are also held.

The objective of the medical supply department 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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Aiming at opening doors to medical staff in various
fields

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

BN Scope of Medical Services
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Accept transfusion orders and prepare blood for blood transfusions, examina-
tion required for transfusion, collection and storage of stem cells required for
cell therapy, collection and storage of autologous blood donation of preop-
erative patients, and other various kinds of consultation for blood transfusion
therapy.

§ Features

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

Undertakings

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

Advanced Medicine and Research

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

pensable 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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Director - NAKAMURA, Shigeo (Professor)

The department consists of five full-time doctors and three part-time doctors
(including six doctors specialized in Clinical Pathology certified by Japanese
Society of Pathology, three doctors specialized in cytodiagnosis certified by
Japanese Society of Clinical Cytology), eight clinical laboratory technologists
(including five cytoscreeners), and four administrative staff.

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

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

About 14,000 histological assessments, about 12,000 cytological diagno-
ses, and 25 autopsies were performed last year. We accept a second opin-
ion diagnosis of sample diagnosed in other facilities to provide equal stan-
dards of medical care.

The department diagnoses and researches rare diseases such as hematopoi-
etic tumors including malignant lymphoma.
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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 control
and medical care services to all patients with severe diseases from a diagnos-
tic, therapeutic and nursing aspect.
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Our ICU has a completely closed system, in which doctors are exclusively
stationed in the ICU for 24 hours under the direction of anesthesiologists and
intensive care specialists. They hold conferences in the morning and the
evening and provide medical care around the clock with support from special-
ized clinical departments. The nursing staff ratio is one to two nurses per two
patients.

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

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

In fiscal year 2013, we received 1,242 patients and the death rate was
1.45%. We actively accept severely-ill surgical outpatients and inpatients.

The department aims to provide medical services compliant with world stan-
dards. By introducing Evidence-Based Medicine (EBM), we eliminate ad hoc
medical services. In addition, working closely with the Medical and Emer-
gency Intensive Care Unit, we are developing therapies for refractory
diseases as a university hospital ICU.
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Covering all critical care, a complete attending
physician system during the acute phase

The Emergency and Medical ICU (EM-ICU) responds swiftly to acute clinical
conditions and provides advanced acute-phase management. In addition to
dealing with patients transported in an emergency and treating primary condi-
tions of inpatients in such areas as internal medicine and pediatrics, we
provide basic management, such as reduction of systemic inflammation, accel-
eration of regeneration, infection control, and nutritional management, to
ensure appropriate management and prevent multiple organ failure.
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Director - MATSUDA, Naoyuki (Professor)

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

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

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

The ICU opened in May 201 1. The number of beds was increased to six on
June 1, 2011 and to ten on October 1, 2011. The ICU is designed to
handle approximately 500 cases per year of urgent,, serious conditions. The
ICU treated 517 cases in 2013.

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

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

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

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

Only our hospital performs highly-specialized and advanced medical services
protocol for ICU, cardiac surgery, organ transplantation, marrow transplant,
cancer chemotherapy for severe infections, multi-organ failure, cardiovascular
system, as well as for malignant diseases and acute blood purification for
severe multiple complications. Peritoneal dialysis and Hemodialysis combined
therapy.

Total number of cases: hemodialysis 2,100 sessions, plasma exchange 40
sessions, leukapheresis 170 sessions. Total number of new dialysis patients:
40 (all numbers are approximate figures for the years of 2011-2013).

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 actively under-
takes research on devices, medicines, and equipment relating to blood
purification therapy overall, as well as development of safe dialysis for acute
patients including patient monitoring system by cuff-less sphygmomanometer.
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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 sick newborn infants including high risk child-
birth.

S IEEERREFI T OR. EREFTCIOZDERMICEYEZEAL T Nine specialized doctors in the departments of obstetrics and reproductive

S 2 - NP I\ medicine and 10 specialized doctors in the neonatal department provide
£9. BE. KHLZNZNOHPITEEDELEZES, RO : medical care. Even at night and on holidays, specialized doctors are
. Fir. BRARES. EEMEROERLEATLEOTNET, : assigned to the respective departments, who perform emergent childbirth

: delivery procedures and operations, handle emergent hospital admission, and
monitor severe newborn infants.
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BE)  AEE (FENRE. FEME. BREERS - BELRZS The Center targets high risk pregnancy (pregnancy induced hypertension,
D) . BE/MEHEERSER. BRHER GiERRE. AREBS M : pregnancy complicated by maternal disorders, placenta praevia, fetal disor-
: der, etc.), infertility (endometriosis, uterine fibroid, fertility-preserving and
EREE) BIRELTNET, : recovery treatment), premature / low birth weight infants, critical ill infants
: (neonatal asphyxia, newborn infants with surgical disease complications,

etc.).
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i AARREATE. ERRFEGEDSEERZ AL CBEMRER Fetal abnormality, placenta praevia accreta, total assisted reproductive tech-

BETY, : nique such as in vitro fertilization, microinsemination, monitoring of severe
: newborn infants using advanced medical technology such as extracorporeal
membrane oxygenation or hypothermia.

2013F TS, P®488%I (DEHELIFM2654)) . BEMHEC0HI.

RIRAEXREBTAR. AANZHE1425XVFE. e 199EH. NICUA Recorded the following numbers of clinical cases in 2013: childbirth delivery
B2 78 A . BIEHAAS B 160, LR MBREAIL =T 7 BlD=iE (488 cases including 265 cases of caesarean operation?; mpther convey-

. : ance (60 cases); congenital abnormal fetus (74 cases); in vitro fertilization
hHl)ET, : (142 ovum collection periods); embryo transfer (199 periods); newborn

intensive care unit (NICU) hospital admission (278 cases); extremely low
birth weight infant (16 cases); and congenital diaphragmatic hernia (7

cases).
BIBREREEDRRERRAR. ﬂfﬁ‘ﬁiﬁﬁ%ﬁ%«/b:ﬁwéﬁfﬁ‘ B,
mﬁaW@iﬂ%ﬁa&?@%% RS, B EHRRNE ﬁ?éﬁﬁﬁﬁ@% :
BWBEEEBEDOHRLGEEATDO>TIVE T, Researching clinical conditions of placenta previa accreta, predicting severity

of fetus' diaphragmatic hernia, continuously observing embryonic develop-
ment using an incubator with a microscope and studying regeneration medi-
cine using stem cells for perinatal brain damage.
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I:FI 9& A S L IL;E'J ’fﬁ” B Department of Infection Control and Prevention Director | YAGI, Tetsuya (Professor)
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Special team for infection control & prevention and
support for treating nosocomial infectious diseases
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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We coordinate as the secretariat of the Japan Infection Prevention and Con-
trol Conference for National and Public University Hospitals. The infection
control team consisting of ICDs (six Infection Control Doctors), ICNs (two
Infection Control Nurse), one laboratory technician, two pharmacists, and
one administrative staff collaborate in controlling health care-associated
infections and supporting diagnosis and treatment of infectious diseases. We
also vaccinate on an outpatient clinic basis once a week.

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

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. Working as a
secretariat for Japan Infection Prevention and Control Conference for National
and Public University Hospitals..

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).

Clinical and microbiological research on drug resistant bacterial infections and
mycobacterial infections.
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Providing the ultimate level of medical services
such as various endoscopic or ultrasonic examina-
tions

Providing the ultimate level of medical services in cooperation with the five
exclusive doctors (concurrent 10 doctors), four exclusive nurses (concurrent

three nurses) and the Department of Clinical Laboratory.
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Diagnosis and treatment using an upper endoscope; diagnosis and treatment
using a lower endoscope, diagnosis and treatment using an endoscopic
ultrasonogrophy for the biliary tract and pancreatic disease and an external
ultrasonic examination and treatment (treatment of hepatophyma) are con-
ducted basally from 8:30 a.m. daily.

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

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

Endoscopic examinations totaled about 9,600 cases in last year (upper part:
5,600, lower part: 2,800, gallbladder and pancreas: 1,000, small intestine:
270), of which endoscopic treatments accounted for about 1,400 cases.
Ultrasonography and related treatments were performed for 5,700 cases
annually. (results during the fiscal year 2012)

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

Three exclusive doctors

22 physical therapists

Five occupational therapists

Four 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.

Strong Fields

In this department, we intervene with rehabilitation in the preoperative period
in order to provide the latest in emergency medicine as an advanced treat-
ment facility. We are proactive in EMICU, SICU, NICU, and GCU rehabilitation
intervention, with a wide range of departments to treat patients spanning
infants to the elderly.

3 Clinical Results

3,537 registered patients started rehabilitation in 2013 (including cerebral
vascular disturbance 29%, motor system diseases 28%, respiratory diseases
22%, cardiac macrovascular diseases 19%, and cancer rehabilitation 2%.

Other Undertakings

Education for other departments in the hospital about transfer, falling, and so
forth. In addition, our intern program keeps us actively involved in the culti-
vation of talented human resources who can contribute to the regional com-
munity.
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Center that explores new medical treatments to
lead the next generation

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

of Nagoya University Hospital.
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Under the direction of a director (concurrently assumed) and eight full-time
faculty members, the Department of Advanced Medical Support is staffed by
four researcher, four technologists, two in charge of information systems and
another for intellectual property management. The Department of Clinical
Research Support is staffed by five members for clinical trial examination and
drug management, 25 clinical research coordinators, six data managers,
three monitors and one medical writer. The Management Department is
staffed by 15 administrators.

The Department of Advanced Medical Support has the largest cell processing
room in Japan. Its operations are conducted under strict control according to
international standards of quality assurance. This department supports
advanced medicine to provide essential health care involving new treatments,
such as genes, cells, tissue culture. The Department of Clinical Research
Support implements clinical tests accurately and smoothly in compliance with
laws, ordinances and guidelines relating to clinical tests such as pharmaceu-
ticals. Moreover, the Management Department conducts administrative tasks
related to the program for training human resources in charge of clinical
research, the progress management of seed technologies and supported
projects, and cooperation with external organizations.

This center conducts both the Translational Research Network Program
(Ministry of Education, Culture, Sports, Science and Technology) and the
Clinical Research Core Hospital Program (Ministry of Health, Labor and
Welfare), and complete ARO functions are planned. Specifically, we support
creating a protocol of a clincal trial, implementing a trial and analyzing data,
by allocating teachers who are versed in data management and biostatistics.
The Center works to protect trial subjects' rights, safety, and welfare, and
support implementation of high-quality clinical trials while securing reliability of
data, by following the ICH-GCP, which are international rules.

This Center is at the heart of the 12 Chilbu-area facilities that make up the
Chabu Regional Consortium for Advanced Medicine, which dispatches new
medical treatment from the Nagoya-Chtbu area to the rest of the world.
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Aiming at improvement the quality of chemotherapy

The department performs high-level outpatient pharmacotherapy for cancers

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

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

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

About 35 chemotherapy regimens per day are administered at the chemo-
therapy room for outpatients. The palliative care team has been responding
to 314 requests in total between July 2006 and March 2014. Since 2009,
the department has been entrusted with a total of 11 industry-sponsored
clinical trials for registration.

Palliative care

The department serves as a Designated Cancer Hospital, and, for training,
takes part in the Tokai Training Program of Oncology Specialist, a program of
the Ministry of Education, Culture, Sports, Science and Technology from an
educational aspect. The department promotes the study focusing on the
differences of the side effects of anticancer agents among different individu-
als.
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Rapidly responding to troubles with artificial respi-

rators and operating room equipment

The department makes a profound study to provide safe and high quality

medical services. This is our department’s basic objective.
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Total of 26 members consisting of 16 full-time employees and 10 fixed-term
employees provide support for circulatory and metabolic medical treatment
and manage the controlling equipment. In addition, the department intro-
duced 24-hour system so as to react in an emergency at night and on
holidays.

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

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

The department's medical treatment support in fiscal year 2013: hemoperfu-
sion services (3,259 cases); artificial heart lung machine services (246
cases); percutaneous transluminal coronary angioplasty (204 cases); cath-
eter ablation services (518 cases); pacemaker services (173 cases); and
pacemaker follow-up services (2,284 cases).

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

P REFRELEZROIC, HEPISTT DL WBZRUES L OTREA
DILICBHDEEEIC. NELTFLOEEZRLL. AREBELT
DIETER - Bt (NE) METY NI—IDBRZTITHTINET,

1. HIMEMNERCTRNWS YA ZONT—TILEDT /N ARFEET D
TWh&E9d,

2. FHERSBHICENDICTEREZBRL. TOERICEBHTINET,

i elE T 7 ICBEHDICTERZERL. ZOERICEHTINE T,

4. 2025FMBABRT D0, MFHEREE I VICEDWEEE
B - w058 Ber Y ND—0DHhIHRERELTNET,

w

BERERSPHEWRIC. BEFERETERBROSZENL (HL7,
CDA, DICOM) &BLUHABIL (XDS) HifizfFL. BEFEAEEER
DERMZENTERMICEILEL I Uiz, Floeo InoDRdiiaER L.
ERINEZD—LLOERE T OER - Bt (M) faxry hJ—
VEBREL. BNEZHUICHEERLZEDTNET,

CT, MRIBIGZHEFEIICEEL. MERORMRAERZIEI DX
TLE 1,000 EOEREENH I ET., T B Y—TH
RINTCERBEROFECSSOHBERMITERNDIZELRIIL Y D
DHYEY,

1. ¥ATADT—TINEDT/NA ZREZEFEEEEGFIOL &,
DTACTIRDUEDELTEDTITNET,

2. HEVY-NITEILAEER - @ (N#) BEry NT—2
h BEHERNZHOICIOMU EOBEARTERSNTNET,

'] EWEDNOIEA

Information on Departments / Facilities,etc.

5 & KEF IEBE mram

Stroke Care Managing Center  Diector  mizuno, Masaaki (Clinical Professor)

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

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

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

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

4) Facilitating the state of a comprehensive network for home
healthcare/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).

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

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

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

2) The comprehensive network of home healthcare/welfare (nursing) lead by
this center is being used by over ten municipalities in Aichi Prefecture.
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Committing ourselves to the treatment of conti-
nence disorders

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

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

Scope of Medical Services

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

Strong Fields

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

Features

The following efforts are made by this center:

- Provision of information through website: http://www.m-haisetsu.info/ (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 226 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. Goto’ s team). Moreover, the center created a local
continence control model in cooperation with local comprehensive support
centers, hospitals, elderly care facilities, home-visit nursing care service, and
medical associations in Hekinan-city, Aichi Prefecture.
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Supporting hospital operations through information
technology and management

This center developed a comprehensive hospital information system (electronic
medical records), which controls and manages total medical records in the
hospital. This system is state-of-the-art system in Japan, so that patients’
personal information is well protected and high-quality medical services are
provided.
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Medical IT Center
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Director - SHIRATORI, Yoshimune (Clinical Professor)

This center was developed to controls and manages medical records with
comprehensive hospital information system. The comprehensive control and
management is conducted collaboratively with Medical Systems Control Office
and Medical Record Control Section.

Furthermore the development, control, and management of electronic medi-
cal records, the center promotes IT literacy of staff and enhances IT intelli-
gence for research using clinical information.

Our comprehensive hospital information system use an object-oriented data-
base Caché, which is an advanced system in Japan and operate a large-
scale, stable system. Integrating hospital information system and FileMaker,
our comprehensive hospital information system covers large hospital oper-
ation.

Nagoya University Hospital was first to integrate operations between commer-
cial software (FileMaker) and Hospital information system among national
university hospitals in Japan. This enabled clinical information at each depart-
ment to be successfully integrated. The center focuses on establish a three-

layer hospital information system.

The center utilizes data entered in electronic medical records statistically
using a clinical data warehousing system on a trial basis. Analyzing the data
that may be beneficial to clinical applications, the center will help improve the
quality of our medical services. Furthermore, the center aims to develop the
CDSS (Clinical Decision Support system) and to create intelligent clinical
information system.
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doctors for their future

This center provides postgraduate medical training for young doctors and

lifelong training for the hospital staff.
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Developing professional competencies of young

praient
BLYCHINS
Egcensy!

This center works together with the Center for Medical Education, which edu-
cates undergraduate medical students of Nagoya University. The section of
postgraduate clinical training conducts training for medical and dental
residents and the section of faculty development lifelong training for the
hospital staff.

Providing postgraduate clinical training for postgraduate doctors and dentists,
this center supports the career planning of young doctors in Tokai region.
The center also works together with the Nagoya University Clinical Simulation
Center (NU-CSC), which provides an effective training environment and train-
ing programs for all staff of the hospital.

Together with the Center for Medical Education, as the headquarter for medi-
cal and clinical training, this center provides seamless education and training
programs from undergraduate, postgraduate, up to lifelong for all medical
staff of the hospital.

Lectures for the residents and workshops for the hospital staff were held
periodically, and last year, 27 lectures and workshops were held with a total
of 200 people attending. The NU-CSC was used by at least 1,000 groups
(approx. 16,000 people) a year, which is the highest usage in Japan.

As the 2008 fiscal year project by the Ministry of Education, Nagoya Univer-
sity Hospital conducts a medical specialist qualification acquisition support
programs for young doctors’ training in cooperation with seven university
hospitals in the Tokai region (Tokai Career Support Program for Young Doc-
tors). This program will help solve the shortage of doctors in the region.
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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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Community Liaison Center
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Director  KUZUYA, Masafumi (Professor)

The center is staffed by a multidisciplinary team of three doctors, six nurses,
and seven medical social workers. 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

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

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.

The number of patients who receive support after leaving the hospital has
been steadily increasing, reaching a total of 1,118 in fiscal year 2013. The
number of registered doctors promoting collaboration among medical facilities
in the community exceeded 1,600 as of March 2014. This center proactively
holds lectures for registered doctors, workshops on community liaison by
multidisciplinary teams, and in-house workshops for optimal discharge plan-
ning.

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

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

management for hospitalized patients.
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Operation System

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

Scope of Medical Services

This department offers the following services:

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

- Nutrition and dietary advice to inpatients

- Feeding service for inpatients

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

promotional education for outpatients.

: Features

This department provides high quality food-services featuring:

1. Selection menu

2. Food provision with face-to-face service at patients’ cafeteria

3. Birthday menu for inpatients on their birthday (exclude some food)

Medical Service Results

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

Other Undertakings

This department proactively participates in the hospital-to-clinic collaboration
programs that are funded by Chronic Kidney Disease (CKD) Local Collabora-
tion System, Frontier of Renal Outcome Modifications in Japan. For outpa-
tients with CKD, the department provides medical treatment and care in a
collaborative manner with doctors and paramedical staff, and holds a kidney
disease class on Saturday once a month.
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The basis for organ transplantation within the
hospital, local clinics, and patient services

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

hospital and with outside institutions.
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Operation System

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

Scope of Medical Services

In addition to the above, another important role is to protect living donors
(organ donors) and provide them with psychosocial care for life. For trans-
plantation from brain-dead donors, which is now increasing, the department
manages the conditions of patients waiting for donation in close liaison with
local institutions. It also serves as a base for information when the donor is
an inpatient of the hospital.

Medical Service Results

At present, the hospital mainly handles liver, small intestine and kidney trans-
plantations, and is considering handling transplantations of other organs in
the future. The department also provides psychosocial care and consultation
on the medical costs in cooperation with psychiatrists, clinical psychothera-
pists, and the Department of Social Service.

Other Undertakings

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

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

Scope of Medical Services

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

Features

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

Medical Service Results

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

Other Undertakings

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

We help children and their families cope better with and feel more comfortable
about their hospitalization by relieving stress and anxiety related to their

illness/healthcare experiences.
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Operation System

Our department is staffed with 2 Child Life Specialists (CLS) and 2 Ward
Nursery Teachers. We work as part of the healthcare team, mainly in the
pediatrics and the pediatric surgery units.

Scope of Medical Services

Our Ward Nursery Teachers work in the playrooms and/or at patient’s bedside
and provide children with care designed to promote their growth and devel-
opment. Our CLSs offer various interventions to help children understand
their diagnosis and health care plan and cope better with their hospital expe-
riences.

§ Features

The profession of Child Life has been developed in North America. Its objec-
tive is to reduce emotional stress of children in medical settings with family-
centered care approach. At our hospital, we all work together as a multidisci-
iplinary health care team to offer medical services placing value on psychos-
ocial support for children and their families.

Medical Service Results

Our Ward Nursery Teachers now run daily group play hours in the playrooms.
Our CLSs also have started various programs including diagnostic education
for our patients, sibling support programs, adolescent and young adult (AYA)
patient support programs, and school reintegration.

Other Undertakings

In addition to our daily on-site roles, we also recognize that it is our responsi-
bility to spread our message on the importance of psychosocial support for
hospitalized children and their families. Through research, publications, and
in-service presentations both within our facility and community, we aim to
enhance our performance as a multidisciplinary team.
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Solely in charge of management of the large quan-
tities of medicines and drugs

The department consists of the director, five deputy directors, 13 team lead-
ers, 64 pharmacists, 10 pharmacist residents, and four administrative staff
members.
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Director - yYAMADA, Kiyofumi (Professor)
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The department consists of a drug dispensing section, injection dispensing
section, drug formulation sections (I, Il and IlI), narcotic drug section, drug
information section, medication record management sections (I, Il and IlI),
testing laboratory, drug affairs section, advanced medical drug support
section, drug safety control support section, and administration office.

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

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

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

In our department, there are 30 pharmacists (board-certified pharmacists and
pharmacy specialists certified by academic societies) and 17 doctoral degree
holders. The Director for the Department of Hospital Pharmacy and one of
five Deputy Directors for the Department of Hospital Pharmacy also teach at
the School of Medicine and the Department of Neuropsychopharmacology
and Hospital Pharmacy of the Graduate School of Medicine.
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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.
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Director  MIURA, Masako

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

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

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

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

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

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

e KREH AMX

Director - YONEDA, Kazuo
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This department has five groups of specialists with medical technology certifi-

cations. The groups are:

- Clinical examination group: 68 clinical laboratory technologists

- Radiology group: 61 radiological technologists

- Rehabilitation group: 22 physical therapists, five occupational therapists,
four speech-language-hearing therapists, and 10 orthoptists

- Clinical engineering and dentistry group: 26 clinical engineering technolo-
gists, three dental hygienists, one dental technologist

- Special technological group: two clinical laboratory technologists, two clini-
cal engineering technologists

Clinical laboratory technologists aid clinical examinations at the Department of
Clinical Laboratory, Department of Pathology, and Department of Blood
Transfusion Service. Radiological technologists play a role in image diagnosis
examination, radiographic examination and radiation therapy at the Central
Block Radiology. Physical therapists, occupational therapists, and speech-

language-hearing therapists aid the rehabilitation of patients at the Depart-
ment of Rehabilitation. Clinical engineering technologists maintain the heart-

lung machine during an operation and the dialysis machine during dialysis at

the Department of Clinical Engineering.

The clinical examination group acquired ISO 15189 accreditation in fiscal
year 2009 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 provided its services on Saturday as well as
weekdays since April 2009 to facilitate the recovery of patients.

In the clinical engineering group, skilled clinical engineers provide safe medi-
cal services with high-performance equipment.
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Processing a variety of administrative work and
supporting smooth hospital operations

The Administration Office processes a variety of administrative work of this
hospital as well as the graduate school of medicine and faculty of medicine.
Fast, smooth processing is made through collaboration with each department.
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Information on Departments / Facilities,etc.

wE BIF RF

Director - SHIQZAKI, Eiji

The following functions are controlled by the Administrative Director:

Vice Administrative Director, General Affairs Division, Personnel Affairs and
Labor Group, Student Affairs Division, Management Planning Division,
Accounting Division, Facilities Management Group, Medical Affairs Division,
Medical Services Support Division, and General Administration Division, Daiko
Campus.

General Affairs Division
This division designs, plans, and improves hospital management and opera-
tions, publicizes our services, plans clinical training, and handles administra-
tive tasks related to the safety management of medical care and prevention of
nosocomial infections.

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

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

Management Planning Division
This division provides administrative support related to the hospital’ s busi-
ness plans, budgets, settlement of accounts, contracted clinical research,
joint research, contracted research, contracted businesses, donations and
receipt of external funds as well as grants for scientific research. In addition
to providing administrative support in the survey, analysis, assessment and
improvement of the hospital management, administrative support is provided
for operating the University Hospital Management Accounting System
(HOMAS). The division also provides support for advanced medicine.

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

Facilities Management 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.

Medical Affairs Division
This division is involved in medical service contracts, billing and receipt of
medical fees, acceptance of patients, patient reimbursement claims on medi-
cal fees, application of a comprehensive evaluation system regarding medical
fees, and the management and disclosure of medical records.

Medical Services Support Division
This division handles a variety of administrative work related to the clinical
laboratory and examination center, the functions of a core hospital, team
medicine, patient service, complaints, counseling, regional medical coopera-
tion and so on.

General Administration Division, Daiko Campus
Services related to the Graduate School of Medicine (Daiko Campus) and the
School of Health Sciences.
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Hematology

Cardiology

Gastroenterology and Hepatology
Respirology

Endocrinology and Diabetes
Nephrology

Vascular Surgery
Transplantation Surgery
Gastroenterological Surgery 1
Gastroenterological Surgery 2
Breast and Endocrine Surgery
Orthopedic Surgery

Obstetrics and Gynecology
Ophthalmology

Psychiatry

Pediatrics

Dermatology

Urology

Otorhinolaryngology

Radiology

Anesthesiology

Oral and Maxillofacial Surgery
Neurosurgery

Geriatrics

Neurology

Thoracic Surgery

Cardiac Surgery

Plastic and Reconstructive Surgery
Pediatric Surgery

General Medicine
Rheumatology

Hand Surgery

Child and Adolescent Psychiatry
Emergency and Critical Care Medicine
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ﬁ B?B Hgﬁ E ' Hﬁﬁ é ;& University Hospital Staff, Number of Staffs

2014.7.1 B7E asof July 1, 2014

ISHIGURO, Naoki

GOTO, Momokazu
HASEGAWA, Yoshinori
NISHIWAKI, Kimitoshi
NAGAO, Yoshimasa
MIURA, Masako
SHIOZAKI, Eiji
MUROHARA, Toyoaki
UEMURA, Kazumasa
YAMADA, Kiyofumi
SHIRATORI, Yoshimune
YONEDA, Kazuo

NAGAO, Yoshimasa

KIYOI, Hitoshi
MUROHARA, Toyoaki
GOTO, Hidemi
HASEGAWA, Yoshinori
OISO, Yutaka
MATSUO, Seiichi
KOMORI, Kimihiro
OGURA, Yasuhiro
NAGINO, Masato
KODERA, Yasuhiro
KIKUMORI, Toyone
NISHIDA, Yoshihiro
KIKKAWA, Fumitaka
TERASAKI, Hiroko
OZAKI, Norio
KOJIMA, Seiji
AKIYAMA, Masashi
GOTO, Momokazu
SONE, Michihiko
NAGANAWA, Shinji
NISHIWAKI, Kimitoshi
UEDA, Minoru
WAKABAYASHI, Toshihiko
KUZUYA, Masafumi
SOBUE, Gen

YOKOI, Kohei

USUI, Akihiko
KAMEI, Yuzuru
UCHIDA, Hiroo

BAN, Nobutaro
NISHIDA, Yoshihiro
HIRATA, Hitoshi
OZAKI, Norio
MATSUDA, Naoyuki



Data
EF‘ 9& ?) % ﬁ’iﬁ gﬁ % Central Clinical Facilities
RES Department of Clinical Laboratory BB Director %% Prof. WF IE MATSUSHITA, Tadashi
FifTEB Department of Surgical Center nE Director  #u% Prof. BH 3 KAMEI, Yuzuru
TSRS Central Block of Radiology HE Director  ¥#% Prof. R#E 1E= NAGANAWA, Shinji
MEHER Department of Medical Supplies oE Director 3% Prof. ®E BA GOTO, Momokazu
M SR Department of Blood Transfusion Service & Director Ee Prof. W®TF IE MATSUSHITA, Tadashi
FRIEER Department of Pathology and Laboratory Medicine  ZBE Director ~ ¥U% Prof. thff SRE NAKAMURA, Shigeo
SEREFIRESD Surgical Intensive Care Unit HE Director  JREEE#E  Clinical Prof. BB B& KAINUMA, Motoshi
e - ARREDBBEL  Emergency and Medical Intensive Care Unit  ZBE Director %% Prof. “H Bz MATSUDA, Naoyuki
IM3%&:%4EEB Department of Blood Purification nE Director &AM Lecturer HH B TSUBOI, Naotake
BAREBFERE L 42— Center for Maternal - Neonatal Care t4%—K Director  fRETEER  Clinical Prof.  FJI| &34 HAYAKAWA, Masahiro
Fh R B |15 Department of Infection Control and Prevention 285 Director %% Prof. NK i YAGI, Tetsuya
FFEE PR FRED Department of Endoscopy BE Director 3% Prof. #%#E FE  GOTO, Hidemi
UNEYTF—2 3 8 Department of Rehabilitation nE Director ~ 4F@##%  Extraordinary Prof. FEF {E£5A NISHIDA, Yoshihiro
SIRERE - BERMZEXE 2 — Center for Advanced Medicine and Clinical Research  4—& Director ~ #% Prof. RE B ISHIGURO, Naoki
1L REASD Department of Clinical Oncology and Chemotherapy  SF& Director ~ ¥#% Prof. Rk - ANDO, Yuichi
fe R T 4f B Department of Clinical Engineering R Director  #4% Prof. MoK B2 USUI, Akihiko
I REREEIE 2 —  Stroke Care Managing Center mE Director  JRBE#E  Clinical Prof.  7K%f IEBH MIZUNO, Masaaki
HEMIESR S 2 — Continence Information Center mE Director  #i% Prof. %k BR GOTO, Momokazu
AF AT %= Medical IT Center t 42—k Director RREHEIE  Clinical Prof. AR &HER SHIRATORI, Yoshimune
RAREEIIE % v ) TR B 4~ Center for Postgraduate Clinical Training and Career Development £%—%&  Director 3% Prof. fE+ FOE UEMURA, Kazumasa
igEE > % — Community Liaison Center t.4—K Director % Prof. BN HX KUZUYA, Masafumi
RELTIRI Clinical Nutrition HE Director ¥ Prof. AHg 1%F OISO, Yutaka
BiEEEE Transplant Coordination Service TE Manager %1% Prof. ®iE ®5R GOTO, Momokazu
INEDABEEZ— Children’s Cancer Center t 4—K Director % Prof. N KOJIMA, Seiji
EEXEE Medical Support Center S Manager HA =  TAKEUCHI, Shoji
EHEIER Department of Hospital Pharmacy R Director % Prof. e BEX YAMADA, Kiyofumi
EED Department of Nursing R Director =F 8 MIURA, Masako
R LT SR Department of Medical Technique i8S Director KH Fk YONEDA, Kazuo
=55 Administration Office R Director | SHIOZAKI, Eiji
Hgﬁ E é& Number of Staffs 2014.5.1 I]1E as of May 1, 2014
X 4 Classification &% Number of staff members
¥ B W Educational Staff iz Professor 36
IR Associate Professor 36
E- 1] Lecturer 54
BhEX Assistant Professor 77
bl Clinical Professor 4
RREAERIR Clinical Associate Professor 2
bl 1] Clinical Lecturer 29
TRRTBNEL Clinical Assistant Professor 115
/\Et Subtotal 353
&L Medical Technical Staff BT S Medical Technician 315
AHEME Nurse, Nursing Aide 1,134 [H#EBF £ E ] (including Nursing Aide)
— f& B Administrative Staff BHERBE Administrative Staff 150
&t Total 1,952
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Department Name

Hematology

Cardiology

Gastroenterology and Hepatology
Respirology

Endocrinology and Diabetes
Nephrology

Vascular Surgery
Transplantation Surgery
Gastroenterological Surgery 1
Gastroenterological Surgery 2
Breast and Endocrine Surgery
Orthopedic Surgery
Obstetrics and Gynecology
Ophthalmology

Psychiatry

Pediatrics

Dermatology

Urology

Otorhinolaryngology

Radiology
Anesthesiology
Oral and Maxillofacial Surgery

Neurosurgery

Geriatrics

Neurology

Thoracic Surgery

Cardiac Surgery

Plastic and Reconstructive Surgery

Pediatric Surgery

General Medicine

Rheumatology

Hand Surgery

Child and Adolescent Psychiatry

Emergency and Critical Care Medicine

HEFAH

T 18 11 A15H

WBEFRH

F14 6 A1 H

TR 14 £ 9 A16H

FH14F6 A 18

BBfM14FE 4 A1 H

AFM18E10R 5 H

TR 21 £10A 1 H

FAfn 24 £ 8 A20H
FAf39F 4 A1 H
Afn42 F 5 A24H
Afn42 % 6 A16H

TR 21 £10A 1 H

AFM59 F 4 A11H

FR15%1 A1 H

BF61E 4 A1 H
FHROF4R1H

T 21 £10R 1 A

TR 21 £10A 1 A
T 21 £#10R 1 H

T 21 £12R 1 H

FR26E7 A1H

Establishment Date

November 15, 2006

Establishment Date

June 1, 2002

September 16, 2002

June 1, 2002

April 1, 1939

October 5, 1943

October 1, 2009

August 20, 1949
April 1, 1964
May 24, 1967
June 16, 1967

October 1, 2009

April 11, 1984

January 1, 2003

April 1, 1986
April 1, 1997

October 1, 2009

October 1, 2009
October 1, 2009

December 1, 2009

July 1, 2014

=JL
aX E E ﬁ E Established Date of Clinical Departments

2014.7.1 B#£ as of July 1, 2014
fis & Remarks

EFRLTLEEE (FR 17 F£4 B 1 B&B) 24
Medical Safety Management (set up on April 1, 2005) is
reorganized.

fis & Remarks

BE—AR EZAR B=A% (BM14£471BHE)
% oiE

Internal Medicine |, Il and IIl (set up on April 1, 1939) are
reorganized.

E—H4E BEHR BM14E481 BHRE) 2l
Surgery | and Il (set up on April 1, 1939) are reorganized.

BEWRER BBM14E 481 AHXE) £l
Dermatology and Urology (set up on April 1, 1939) is
reorganized.

ESEmR (Bf14F4 B 1 AFE) 2 2HEE

The name of the department (set up on April 1, 1939) is
partly changed to hiragana.

ZEFR (BB 54 F£10 A 1 HEE) & BHESE
The department (set up on October 1, 1979) is renamed
in Japanese.

ERSLEE (RBFN60 £ 4 A1 BEviE) %ot
Thoracic Surgery (set up on April 1, 1985) is reorganized.

HRAEDEE (FR8ES A 11 HERE) #o
The department (set up on May 11, 1996) is reorganized.

BEFEDBDLES (FR14FE 4P 1 HEE) a4
The department (set up on April 1, 2002) is reorganized.

AL (BBAM57 F£4 A1 BHRE) 24
The Department (set up on April 1, 1982) is reorganized.
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Central Clinical Facilities, etc.

Department Name

Department of Clinical Laboratory
Department of Surgical Center

Central Block of Radiology

Department of Medical Supplies
Department of Blood Transfusion Service

Department of Pathology and Laboratory Medicine

Surgical Intensive Care Unit

Emergency and Medical Intensive Care Unit

Department of Blood Purification

Center for Maternal - Neonatal Care

Department of Infection Control and Prevention

Department of Endoscopy

Department of Rehabilitation

Center for Advanced Medicine and Clinical Research

Department of Clinical Oncology and Chemotherapy

Department of Clinical Engineering

Stroke Care Managing Center
Continence Information Center

Medical IT Center

Center for Postgraduate Clinical Training and
Career Development

Community Liaison Center
Clinical Nutrition

Transplant Coordination Service
Children’s Cancer Center

Medical Support Center

Department of Hospital Pharmacy

Department of Nursing
Department of Medical Technigue

Administration Office

REFRH
BFI33&E 3 A6 H

Bf34F 6 A1 H

¥ 48 4 A128
BF49F 4 A11H
BF50 F£10A 1 B

FR23E 4 A1H

FR23FE 4 A1 H

Tk 21 E£1081 B

244 BB

FH15F4 A1 8
FHR11E4 /818

FR12% 4 A1 H

FH22F6 A1H

FR17E4 A1 H

154 A1 H

Frc21 &1 A21H

FR15%E 7 A16H

19 5 A1 H
FH23%F 4 A1H

FR25F10R1H

AM37E£ 4 A1 H

RBfM27F9 A1 H
18 4 A1 H
Af14E£ 4 A1 H

Establishment Date

March 6, 1958

Jure 1, 1959

April 12, 1973
April 11,1974
October 1, 1975

April 1, 2011

April 1, 2011

October 1, 2009

April 1, 2012

April 1, 2003
April 1, 1999

April 1, 2000

June 1, 2010

April 1, 2005

April 1, 2003

January 21, 2009

July 16, 2003

May 1, 2007
April 1, 2011

October 1, 2013

April 1, 1962

September 1, 1952

April 1, 2006
April 1, 1939

Data

fis % Remarks

ErhiAES (RBF163 F£4 A 8 HEEE) %M
Intensive Care Unit (set up on April 8, 1988) is reorganized.

ErhiAESs (RBF163 F£4 A 8 HEEE) %M
Intensive Care Unit (set up on April 8, 1988) is reorganized.

IR (BBF151 £ 10 A1 BEE) 24
Labor and Delivery (set up on October 1, 1976) is reorganized.

BERAL (BBFI52 £ 10 B 1 ARE) 2ot
Physiotherapy (set up on October 1, 1977) is reorganized.

BEF - BEERt 42— (FR14F4 A1 BRE) 2ol
Center for Genetic and Regenerative Medicine (set up on
April 1, 2002) is reorganized.

FRRMZCHEE L > 2 — (FR 2052 A1 BRE) 254
Center for Clinical Trial and Clinical Research (set up on
February 1, 2008) is merged.

ME#BER > 2~ (FR 115471 B%E) #uid
Center for ME Equipment Management (set up on April 1,
1999) is reorganized.

TR 17 £ 4 A1 BERBUAZEE(FR 15654 A1 BRE)
EmE

Medical Welfare Support Office (set up on April 1, 2003) is
merged.

%5 (BfM14F4 81 A&SE) £ BHEE
Pharmacy (set up on April 1, 1939) is renamed.
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Hematology

BRI
Cardiology

JHbEEAT
Gastroenterology and Hepatology

IR AR

Respirology

HERRR - AT
Endocrinology and Diabetes
BN

Nephrology

MmESF
Vascular Surgery

(224
Transplantation Surgery

peie 24N 2
Gastroenterological Surgery

FLER - Ao
Breast and Endocrine Surgery

BRI
Orthopedic Surgery

ERHE AT
Obstetrics and Gynecology
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Outpatient Specialty

Blood Disease
Hematopoietic Stem Cell Transplantation
Special Drug Therapy
Thrombosis

Blood Coagulation Disorder
Transplant patients
Transplant Donor
Cardiovascular Disease
Ischemic Heart Disease
Arrhythmia

Heart Failure

Pulmonary Hypertension
Vascular Regeneration
Gastrointestinal Tract
Biliary Tract

Pancreas

Liver

Respiratory System and Allergies

Endocrine, Diabetes and Metabolism

Kidney Disease
Hypertension

Collagen Disorder
Arteries

Veins

Lymph

Endovascular Treatment
Stent Graft

Angiogenic Therapy
Buerger's Disease

Liver Transplantation
Living Liver Donor
Small Bowel Transplantation
Endoscopic Surgery
Stomach

Liver

Pancreas

Biliary Tract

Esophagus

Large Intestine and Pelvis

Large Intestine

Small Intestine
Mammary Gland
Thyroid Gland

Adrenal Gland
General Orthopedic Surgery
Pediatric

Hip Joint

Bone

Sports

Tumor

Knee and Shoulder
Spine and Spinal Cord

Rheumatoid Arthritis

Hand Surgery

Prenatal Checkup

Postpartum Checkup

Tumor

Endoscopic Surgery
Reproductive Medicine
High-Risk Pregnancy
Preoperative Outpatient
Gynecologic Health Outpatient
Colposcopy Outpatient

PR o
Relevant Department

mARE. #imEp
Hematology /
Department of Blood Transfusion Service

TR AT
Cardiology

JH1EZEAF
Gastroenterology and Hepatology

IR R AE

Respirology

HEER - kATt
Endocrinology and Diabetes
BREAT

Nephrology

MmESF
Vascular Surgery

BAES R
Transplantation Surgery

JHIERRA R —. JE1ERA R
Gastroenterological Surgery 1/
Gastroenterological Surgery 2

JH1ERR SR —
Gastroenterological Surgery 1
JHIEBA R
Gastroenterological Surgery 2
FLAR - Ao FE

Breast and Endocrine Surgery

B
Orthopedic Surgery

U= Fi
Rheumatology
FOHF
Hand Surgery

ERHE AT
Obstetrics and Gynecology



EERS R
Department

ARF4
Ophthalmology

FE R
Psychiatry

NEFE
Pediatrics

R

Dermatology

WkFREE T
Urology

BER&WAZOIF
Otorhinolaryngology

HRAHRE
Radiology

FRER

Anesthesiology

saRORES T
Oral and Maxillofacial Surgery

Bz SR

Neurosurgery
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ThERES

HiE - HE

Outpatient Specialty

General Ophthalmology
Retina and Vitreous
Tumor and Oculoplastics
Cornea

Uveitis

Macula

Strabismus and Amblyopia
Color Vision

Contact Lens

General Psychiatry

General Pediatrics

Nerve

Blood

Tumor

Immunity

Circulatory Organs

Neonate

Chromosome and Hereditary Disease
Endocrine

Virus

Collagen Disorder

General Dermatology

Skin Tumor

Genetic Skin Disorder
Pigmentation Disorder
General Urology

Renal Transplantation
Tumor

Testicular Cancer

Impaired Urination

Urinary Incontinence
General Otorhinolaryngology
Deafness

Dizziness

Tumor

ABR

Nose Disease

Sleep Apnea

Salivary Gland Disease
Hearing Aid

IVR

Radiotherapy

Oral lodine Therapy for Thyroid Cancer
High-Resolution Diagnostic Imaging

Pain Clinic

General Maxillofacial Surgery
Dental Implant

Maxillofacial Regeneration
Temporomandibular Arthrosis
Sleep Apnea Syndrome

Jaw Deformity

Cleft Lip and Palate
Regenerative Dentistry

Oral Tumor

Endoscopic Surgery

Idiopathic Normal Pressure Hydrocephalus (iNPH)

Cerebro-Endovascular Treatment
Brain Tumor (Benign and Malignant)
Functional Brain Surgery

General Neurosurgery

Genetic and Regenerative Medicine, Cellular Therapy

Cerebrovascular Disorder
Epilepsy

Dyskinesia

Spine and Spinal Cord

Data

HEYZER
Relevant Department

ARFt
Ophthalmology

FE R
Psychiatry

IR
Pediatrics

BT

Dermatology

WkFREETE
Urology

BESWVWAZOH
Otorhinolaryngology

SRR
Radiology

FRELFY
Anesthesiology

saRORES R
Oral and Maxillofacial Surgery

Az S

Neurosurgery

PROFILE 2014
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SRR
Department

EZERR

Geriatrics

AR
Neurology

FEIR 2SR

Thoracic Surgery

DS
Cardiac Surgery

foR st

Plastic and Reconstructive Surgery

NS FE
Pediatric Surgery

LSS

General Medicine

IENET
Child Psychiatry

PROFILE 2014
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Eé\ % %ﬁl— Clinical Departments

Outpatient Specialty

Geriatric Medicine

Dementia

Elderly Diabetes
Neurodegenerative Disease
Dementia

Peripheral Nerve Disease

Stroke

Motor Neuron Disease

Bulbospinal Muscular Atrophy
Muscular Disease

Parkinson's Disease

Autonomic Nervous System Disease
Syncope

Autonomic Failure

Lung Cancer

Mediastinum

Thoracic Wall

Cardiac Surgery and Aortic Surgery
Pacemaker

Congenital Heart Disease

General Plastic and Reconstructive Surgery

Pediatric

Laser Therapy

Reconstruction after Tumor Resection
Microsurgery

Breast Reconstruction

Reconstruction for Trauma

General Pediatric Surgery

Pediatric Hepatobiliary Surgery
Pediatric Endoscopic Surgery
Neonatal Surgery

Pediatric Respiratory Surgery
Pediatric Tumor

Comprehensive Medical Care
General Internal

Traditional Chinese/Japanese Medicine

Palliative Care

Child and Adolescent Psychiatry

Data

AP ER
Relevant Department

EERR

Geriatrics

R AR
Neurology

PEIR 2R S E
Thoracic Surgery

DEES
Cardiac Surgery

TR
Plastic and Reconstructive Surgery

NRS R
Pediatric Surgery

WEBER

General Medicine

1A

Department of Clinical Oncology and Chemotherapy
MEFEDDLER

Child and Adolescent Psychiatry



E%WE@@?EE% 5%% Legal Authorization of Medical Services

ESEDEIR

HETEHERETRIR

[SBNER =g ERT i R
REHLSRRE (Hoig)

I A LSRR

I A ZBBEOPIZHLERRE
Hoteh* A BSOS L SRR
INE S A LSRR

FF B RE M HL SRR
WEEERBFESR L 2 —

ERPRAT ZE A%

WEE LIERILES v AT -0 7AT T 4
EEREEIC S B ERIEHE

BRETRRIR (BEEETR)

FRAEEEIC & B R
WHABEKEMEEIC & 5 ERER

FRREREIC & 2 ERER

BFREEIC & 5 ERIEHE (BEER)
fEEEBILIRAIC L B EREE (BRER)
fEEE BIIIREIC £ 5 EBREE (FEHhiERT)
HISREFIIEEEIC S DEEMEE (EERM)
fEEEBIREIC S B EREA (BAER)
DNERBRHEMEEC S 2 ERIEE
TEA%IEE E R

NERERTER BIARIT R EE (BHEA)
HERBARINTEESE (BRIEAt)

SR MABRERFRESERATER (BHEM)
FL4hRERR

Names in laws and regulations
Technologically advanced hospital
Hospital accredited by Japan Council for Quality Health Care
Disaster base hospital (Community)
AIDS treatment core hospital
AIDS treatment core base hospital
Cancer care district liaison hospital
Pediatric cancer base hospital
Liver disease care liaison hospital
Center for Maternal - Neonatal Care
Clinical research core hospital
Translational Research Acceleration Network Program
Designated medical institution by the Public Assistance Act
Designated emergency hospital
(Ministry of Health and Welfare announcement)
Designated medical institution by the Workers' Accident Compensation Insurance Act
Designated medical institution by the Local Public Officers Accident Compensation Act
Designated medical institution by the Act on Medical Care for Atomic Bomb Survivors
Designated medical institution by the Maternal and Child Health Act
(Medical and immature infant care services)
Designated medical institution by the Services and Support for Persons with Disabilities Act
(Medical benefits for handicapped children)
Designated medical institution by the Services and Support for Persons with Disabilities Act
(Medical bengfits for psychiatric outpatients)
Designated medical institution by the Act on Special Aid to the Wounded and Sick Retired Soldiers
(Medical treatment benefits)
Designated medical institution by the Services and Support for Persons with Disabilities Act
(Medical rehabilitation service)
Designated medical institution by the Act on Compensation, etc. of Pollution-related Health Damage
Designated tuberculosis care institution
Research Project for Treatment of Specific Chronic Diseases in Children (Aichi prefecture, etc.)
(Aichi prefecture, etc.)
(Aichi prefecture, etc.)

Research Project for Treatment of Specific Diseases
Research Project for Congenital Coagulation Factor Disorders
Baby and infant medical care

Medical care for single-mother families

Medical care for the war-wounded and sick (Aichi prefecture/Nagoya city)

Checkup for children with congenital cardiac disease

Laparoscopic lymphadenectomy for retroperitoneal node
metastasis of genitourinary tumor

Epstein-Barr virus quantitation (real-time PCR assay)

Drug resistance DNA testing for anticancer drug therapy
Angiogenesis therapy by bone marrow cell implantation
Repeated intraperitoneal administration of paclitaxel: Progressive
stomach cancer after gastrectomy (only applied to cases with
peritoneal metastasis, those with positive peritoneal washing
cytology, stage Il or Ill classified as 3 by gross inspection (the
longest diameter is at least 8 cm) or classified as 4)
Intraperitoneal and intravenous administration of paclitaxel
combined with oral administration of S-1 in patients with
peritoneal dissemination or advanced stomach cancer

fEEEER Medical care for the disabled
BFREER
HIEREER (BHE - ZHE™)

IR —MRfiERESE General baby medical checkup
IR — MR E General prenatal checkup
RRMUEEE REERESE

IBRAETERRIESEIEIR ) L/ NEIERBICX T B AEREEE

T 1) 2 SERERE T

EB AV XREPEREZUH () 72 L PCRIE)

MBMESHAEICSH 2 EJMEEETFIRE

BRI C & D MEHERE

N7 axwIVERARERSEE BUIKREBROE

THEBPA BIEEICEZLTWEHOD, B SM

BErBETHIBDONIEIRT—JIELLRIOT

HHoTARE PP IE (REPNELFA—MILEL

FDHDIZEESD) ELLIZABTHZHDICERD)

INT ) 2% R IVEE RIS R U RIS 3 NS S-1
TEER MIRGEIRE MEEIE T E A (M
Advanced o g Lt BB S IR RS & V) A R E BRI
medicine

BHDIZRD)

EESHMREEICLSIBIERN
BENRTRERETHELDIEELNDIIRS )

NAMLF 2 RERAZS RO R TS T HRA%
SottE%E WA ( RELEMPARU/NER
P AERRE, REFHRASTRICHRRSh L

HHSh2HDICRS )

it DFRIVEARERY S1 NRIES O AR E
REELIA (AT CRZRENBETH T,

HER2 #'BREDHDIZER D)

(Only to patients with free tumor cells based on cytology of
ascites or cytology of peritoneal lavage)

BREES (£ Distraction osteogenesis using transplantation of cultured
bone marrow cells: Skeletal dysplasia (Only to patients
with short height or imbalanced lower extremities)
Combination therapy of intravenous administration of pemetrexed and
cisplatin: Lung cancer (Excluding squamous lung cancer and small cell
lung cancer and only to those patients whose cancer lesions have been
completed resected b ased on pathological assessment)
Combination therapy of postoperative hormone therapy and oral
administration of S-1: Primary breast cancer (only to patients with
estrogen receptor-positive and HER2-negative cancer)

Data

2014.4.1 T as of Apr.1, 2014

BESDERR

FH
F
FH
Fr
Fr
FH
Fr
Fr
FH
F
FHL

BF

BAFN

BAFN
BEF0
AF0

B0

BEF0

T

A0
TR
AF0
A0
TR

BEF0

B
[
A0

T

7HE
2
19 F
8F
254
19 F
25 F
2%
24 %
24 %
24 %
55 &

58

32 F
47 F
47

345

18

18

33 F

18 &

49 %
23 %
50 £
49 %
&

57 %

53%
61%
455

18 &

21 F
21 &
21 F

22 F

23 F

23 F

24 %

24 %

2R
6R
3R
8R
18
18
2R
47
4R
5R
8H
1A

3R

7R
10 A
4R

18

4R

47

6R

47

9A
4R
3A
2R
1A

128

10 B
2R
118

7R

2R
2R
8H

7R

1A

118

4R

10 A

1H
4H
31 H
8H
18
31 H
8H
18
1H
25H
10 H
1H

30 H

25H
18
1H

22H

1H
1H
1H
1H
18

1H
158
1H

1H

1H
18
1H

PROFILE 2014

Date of designation
February 1, 1995
June 4, 2010
March 31, 2007
August 8, 1996
January 1, 2013
January 31, 2007
February 8, 2013
April 1, 2010
April 1, 2012
May 25, 2012
August 10, 2012
November 1, 1980

March 30, 1983

July 25, 1957
October 1, 1972
April 1, 1972

January 22, 1959
April 1, 2006
April 1, 2006
June 24, 1958

April 1, 2006

September 1, 1974
April 1, 2011
March 1, 1975
February 1, 1974
November 1, 1989

December 1, 1982

October 1, 1978
February 15, 1986
November 1, 1970

July 1, 2006

February 1, 2009
February 1, 2009
August 1, 2009

July 1, 2010

November 1, 2011

November 1, 2011

April 1, 2012

October 1, 2012
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’:Pﬁ HE iy Number of Beds

E? % *4 Bu Number of Beds by Clinical Departments

#1EA ward
F=aill
Department
Mm&RAFH
Hematology
TRIRZE AT
Cardiology
JHIERRAE
Gastroenterology and Hepatology
FERSEARY
Respirology
EIRAS - IANBAF
Endocrinology and Diabetes
BhEAR
Nephrology
HWEZER
General Medicine
1L BARD
Department of Clinical Oncology and Chemotherapy
MmESFH
Vascular Surgery
BAEARE
Transplantation Surgery
LA —

Gastroenterological Surgery 1
EEBARI=
Gastroenterological Surgery 2
FLAR - Ao EE

Breast and Endocrine Surgery
BT

Orthopedic Surgery

F D4

Hand Surgery

EF
Obstetrics

=

B AR
Gynecology

AR

Ophthalmology
{510

Psychiatry
MEFEHDDER
Child and Adolescent Psychiatry
NEFE

Pediatrics

KB

Dermatology

Wk BRERTH

Urology
E2VWAZSH
Otorhinolaryngology

SRR
Radiology

RREAFE
Anesthesiology

RO RES

Oral and Maxillofacial Surgery

R HpAE S

Neurosurgery

EERNF

Geriatrics

AR

Neurology

O ELE

Thoracic Surgery

DB

Cardiac Surgery

WA SR _

Plastic and Reconstructive Surgery
RS

Pediatric Surgery
WEEEMBTFERL > 2 —
Center for Maternal - Neonatal Care
2w

Emergency and Critical Care Medicine

Ei3!
Common Beds

BE# Floo—/3 4 5 6 /7 89101112132 3 4 5 6 7 9 10/11/12/13

Data

FERiR  West Ward RFE East Ward

SICU NICU MICU MFICU GCU

10 20
26
52 20
42
22

w

14

43 10
43 10

10

40
49
45

31
16
33
46

17
37
23
29
10
23

3

11 5 10 4 8 1 3 15 3 3 1 5 6 11 15 16 10

2014.7.1 H1E asof July 1, 2014

A5t Total

30
26
72
a2
22
13

8
3
14
4
53
53
10
54
10
17
40
49
45
5
31
16
33
46
8
3
17
37
23
29
10
23
8
15
36
3
127

& &t Total 24 45 37 51 51

% HE *E }E'_”J Number of Beds by Clinical Purpose

E Al Clinical Purpose — M General
RRE Number of Beds 985
EEERE Nurse to patient ratio 2:1 Lk (7331)

PROFILE 2014

2:1 or more (7:1)

52 52 52 51 51 25 50 43 14 34 51 52 52 52 52 51 25 16 12 10 6 24 1,035

f& #  Psychiatry &  Total
50 1,035

3:1LE (1044 1) 3:1 or more (10:1)



$lﬁ25ﬁf§¥%§m% Patient Services in the University Hospital in 2013

Data

53 ’% jFSI’ }ETIJU % % ?5( Number of Patients by Clinical Departments
® % Clinical Department A BE Inpatients 4t 3k Outpatients
m&AF Hematology 13,538 13,110
EIREAR Cardiology 11,886 32,053
SHIEEARFRF Gastroenterology and Hepatology 26,295 51,073
W% 25 A Respirology 15,591 17,733
FERR - AN AR Endocrinology and Diabetes 6,772 37617
BEEAR Nephrology 4,825 17,497
meE 5 # Vascular Surgery 5,445 6,726
BHES T Transplantation Surgery 2,042 1,794
AL B — Gastroenterological Surgery 1 23,224 12,367
SHIEZEA R Gastroenterological Surgery 2 16,536 13,367
SLIR - RS R Breast and Endocrine Surgery 3,200 13,616
B4 T Orthopedic Surgery 17,598 37,188
FOHF Hand Surgery 3,310 8,991
E=FR Obstetrics 8,269 34237
B AR Gynecology 11,594
RF} Ophthalmology 14,521 46,594
&Rl Psychiatry 8,978 19,702
BEFELDDLER Child and Adolescent Psychiatry 2,013 4,430
INEFE Pediatrics 18,416 11,952
BEE# Dermatology 5,470 26,793
JAFRZE T Urology 13614 33,960
BERVAZOH Otorhinolaryngology 13,663 21,699
T aHER Radiology 1,152 15,687
FREEFS Anesthesiology 217 3,774
s RO RS T Oral and Maxillofacial Surgery 4,099 19,055
R S S Neurosurgery 15111 18,921
EEARF Geriatrics 7,056 9,898
AR Neurology 11,772 24,059
FEog 28 44 %t Thoracic Surgery 4,275 4918
D EgS R Cardiac Surgery 11,844 6,186
o F Plastic and Reconstructive Surgery 2,292 5,330
INB AR Pediatric Surgery 4,599 2,930
o o 38 4 1 R 2R Department of Infection Control and Prevention 149
mE2ER General Medicine 2,395 15,056
MEBRERBFEERE 24— Center for Maternal-Neonatal Care 9,530
1EFE AR Department of Clinical Oncology and Chemotherapy 510 1,121
pog=t= Department of Emergency and Critical Care Medicine 57 203
tHL RAE=ZF 45k Second Opinion Clinic 323
=t Tota 321,709 590,109
—HF9 Daily average 881.4 24172

E? %_\ % }Eﬁ }DJIJ % % ij( Number of Patients by Medical Fees

A B% Inpatients 4} & Outpatients

X 4 Divisions #E A & Total Number of Inpatients B4kt % %E A B Total Number of Outpatients &4kt %
— & % &  Private 1,976 0.61 9,227 1.56
4 2 @ B Social Insurance wixkgE Insur'ed 69,937 21.74 134,783 22.84
WHKEE Family 67,519 20.99 99,783 16.91
EREFERE  National Health Insurance 104,264 32.41 194,607 32.98
#%ESH&E OldOld 67,705 21.05 128,807 21.83
F %K R B Workmen's Accident Compensation Insurance 1,618 0.50 2,122 0.36
® & B &  University Paid 353 0.11 11 0.002
# & %& #t  Social Welfare 8,337 2.59 20,769 3.52
5t Total 321,709 100 590,109 100
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SIZ E/% 2 5 E fg % %% ﬂ% 55‘: Patient Services in the University Hospital in 2013

i‘H_j: ﬁ EU A |Z7¢'E % % ﬁﬂ( Number of Inpatients (classified by prefecture)

o 1 Region 4% Number of Inpatients

i % & Hokkaido prefecture 5 EF'%BH%??CDWER Detail of Chubu region 4% Number of Inpatients
=it b Tohoku region 5 wos B Niigata prefecture 4
” : g W& Toyama prefecture 18
B ;ﬁ 7 anto reg@n 115 A8 Ishikawa prefecture 6
hERH TS Chubu region 20,799 B OF B Fukui prefecture 13
ik 52051 Kinki region 191 E B B Nagano prefecture 69
b & A Chugoku region 27 Ik B 12 Gifu prefecture 1,777
& A Shikoku region 8 BFom OB Shizuoka prefecture 107
UM Kyushu region 37 T M B Aichi prefecture 18,095
= 2 &g Mie prefecture 710
ZHIR  Aichi prefecture ZHEMS Outside Nagoya city
18,095 (% inpatients) \ 8,365 (& inpatients)
85.40%
(£1F Total) = 39.48%
E AR
Actual hospitalization
45.92%
21,187
(%8 ./ inpatients)
ZHEMA  Nagoya city
9,730 (% inpatients) 8.39% I 2BIE  Gifu prefecture
3.35% 1,777 (% /inpatients)
0,
2.86% =EB Mie prefecture
710 (& inpatients)
ZDftt  Other
605 (% inpatients)
EE fg EU - E X'Z i,;] % % %& Mean Number of Inpatients and Outpatients per Day
2500
2000
1500
1000
500
0 FRASERE FRI16EE FHRI7TEE FRISEE FRI19EE FR20EE FHA1EE FH2ERE FHR2SERE TFHR24EE  FR5FE
R 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
Rumber of outpatients 2,025 1,988 2,062 2,169 2,212 2,289 2,261 2,316 2,353 2,405 2,417
ABRBEEH
Number of inpatients 852 844 844 853 839 856 865 887 881 892 881
=4 . _— 3]
LR — 3 3 2 2 2 4 3 — — —
- w e w
EDH EE @ E Tq: ?5( Number of Clinical Laboratory Tests qz ’ﬁl‘] {I‘-F é;j( Number of Surgery Cases
X % Divisions 141 Number of Cases
- ﬂri General Laboratory 116,367 [X 4 Divisions A FR Inpatients 4% 3E Outpatients =t Total
EE ﬁ Hematology 838,696 7E 5] Elective Cases 6,844 716 7,560
Rt = Clinical Chemistry 6,080,274 EX & Emergency Cases 1397 57 1.454
LR e 20628 - it Total 8,241 773 9,014
= a E1 E
. 890,247 (GB) THEME, FAAED 5 EH
?ﬁ _ 3 Pathology 25,796 (Note) The number of operations is calculated from the operation registry data.
B {= F  Molecular Laboratory 11,373
& ¥ 2  Cardiology 47,950
B % 2% Pneumology 19,137
IR E IR Neuro-physiology 3,174
A f8 $  Endoscopy 10,000
B = K Ultrasonography 5,806
A Il Transfusion Medicine 57,741
o Il  Phlebotomy 165,783
it Total 7,862,972

PROFILE 2014



Data
@@@Eﬁ-ﬁ Number of Diagnostic Imagings
X 4 Divisions A FR Inpatients 4} 3 Outpatients =t Total
XHREZERT,  Xray Photography 72,373 60,051 132,424
X #2 ¥ R X-ray Fluoroscopy 4,697 1,653 6,350
X #8 C T Xray Computed Tomography 12,350 34,352 46,702
M R | Magnetic Resonance Imaging 4,506 16,843 21,349
#% [E % Nuclear Medicine 1,830 3,879 5,709
&t Total 95,756 116,778 212,534
ﬁj\ pﬁr f'—'F %& Number of Deliveries
X 4> Divisions 4 % Number of Cases
IE# 346  Normal Deliveries RREHIZ Mature Infants 194
K2 Premature Infants 26
SEEEIR  sitill Births 3
E e /A ih Abnormal Deliveries FRFUIZ  Mature Infants 179
KRFIZ  Premature Infants 84
SEEEIR  still Births 2
it Total 488
ﬁ IE %g II:IIU {L-F éf( Number of Autopsies
X 4> Divisions SETEEH Decedent TRIBAZE| (L Autopsies SRR E] {42 Commissioned Autopsies Z|$&=R Rate of Autopsy
B Mae 352 16 1 4.5%
2 Female 202 6 1 3.0%
&t Total 554 22 2 4.0%
(GF) R FRRIEREE T,
(Note) The figures shown in the autopsies columns include the number of commissioned autopsies.
)( 7__ ’f jj ) l/\/ - :/ _\7 ) l/'j - jj _7_2 '7 - 7@;&{#?& Number of Cases of Providing Social Work Services
X S Divisions 14 % Number of Cases
BV FRONFE AL Annual Total Number of Cases 19,999
P 5 £ 48 % 43 % —#E MRk - mEE4E ?ﬁ General Problem [concerning recuperation] (E.g. family problem, financial problem) 5,057
Classification of Cases B Be 18 & Discharge Problem 7,346
RO (BIEZA)  Guide of Various Useful Government Services 7,586
Z ) {th  Others 10

imiﬁ@%t yg—ﬁﬁilz%ﬂ Number of Registered Doctors at Community Liaison Center

X 4 Divisions %Z$#E Registered Doctors B5FEFEHER] Registered Medical Institutions
E ®  Medicine 1,618 1,218
B ®  Dentistry 100 87

it Total 1,718 1,305

E?%Eﬁil{q:éy (iﬁjﬁ,tlifét \/9_#;’1(/ \ﬁj\) Number of Applications for Referrals via Community Liaison Center

X 4 Divisions BT BB Referred Patients IKERE > 2 —3K V4 Applications for Referrals via Community Liaison Center
& BT Hospital 8,702 6,548
Z®EAT  Clinic 9,223 5,474

&t Total 17,925 12,022

@ {% @ E :/HE E *U JEH {/‘.F é& Number of Shared Usage of Diagnostic Imaging

X n Divisions 4 U Number of Cases
MRI Magnetic Resomance Imaging 178
CT Computed Tomography 87
PET Positron Emission Tomography 13
< ETTTq Mammogrphy 1
£t Total 279

PROFILE 2014



7 U — jj )l/ ) /r \/ 7__\ A 7 _ 9 ~ Clinical Indicator b

ALy Ay
%\% = '_EAE IE Business management

EEEEEHR Number of healthcare providers 1,973
TREREL Number of beds 1,035
RERIFEI=R Bed utilization rate 85.16 %
FiH7ERE A Average number of days of hospitalization 14.2
S EEH Number of outpatients 590,109
ARss B Bl Inpatient medical fee per unit ¥ 77,040
P& =2t Outpatient medical fee per unit ¥ 15177
MRS Percentage of medical supplies 1516 %
EEQ R Percentage of drugs 19.81 %
EER Insurance rejection rate 0.58 %
BRESESFI AR Use of generic drugs 4.65 %
KB R Incoming referral rate 5441 %
BN R Outgoing referral rate 41.56 %
?) % ( _I%.l_ rg 7; E % O) % {#\' ) Medical services (advanced medicine)
| B ltem Fi?(z:glzyzesarfgg S
S EMER Total number of operations 8,521
Fiiie B REMEE Number of general anesthesia cases 5,724
FERBEEEFAEE (NICU) EBEH Number of patients of NICU 205
CT * MRI OIEHRRIEIC L 25t LR — MER EREER T TICI A% Rate of radiologist's CT/MRI reading reports finished before the following working day 91.43 %
BEFBRENKEHGHRE IC L 250 L K — MR EDEEA £ TICRAE  Rate of radiologist's nuclear scan reading reports finished before the following working day 81.59 %
SRS IR E T Number of drug management guidance services billed 28,108
HNECIEEBEEE T - HIENEBEH Number of outpatients receiving chemotherapy 7,742
S SURALIE R B TE 1 5 Number of aseptic processing services of drugs billed 27,272

GE) - 7VZHIL - A>T 1 r—2—i3, BLAFHBREERSED [EZ XS (Note) The clinical indexes are selected from the "evaluation indexes of efforts by national university hospi-

R EASRE D EARIE ) $HH (CRI T B HEIRIE] » ©&TFE, tals" compiled by the National University Hospital Council of Japan.

CEEREERE. FR25FE5 81 ARETH Y. FEREBEE L. EEHik The number of healthcare providers is the figure as of May 1, 2013. Part-time staff members are conv-
BUTEHL, IERUTENVET, erted to full-time staff members.

- RREIE. TR 26 &£ 3 A 31 R The number of beds is the figure as of March 31, 2014.

- SFMERIE. EEEEEHAVTER, The total number of operations is calculated using the medical coding system.
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BRET7 IR

Facilities and Access

E:% ﬁ iﬂ]a IZ EE E Site map in Tsurumai District

m & 89137nf
Area

fii B AEEDENXEBEIICoEM

Location 65 Tsurumai-cho, Showa-ku, Nagoya city
2 Y) . REE : 36,726m
Building building area

FEEFE - 215,227m
gross floor area

N2
9 Bus Stop
® BRE - ©IEE
Cafeterias & Shops
A ABO

Car Entrance

~ anEs
Parking

ZI KA

Meikodai-mae

EXEHIERPRIEEE  University Hospital

2014F4B1HRE Asof April 1, 2014

85 - B structure [l 2E#& building area (m?) [l #EE#& gross floor area (m?)

D SRR Outpatient Building RC4 5,309 19,446
@ PREER Central Consultation Building SRC7-2 5,881 43,612
@ mE Ward Building S14-2 4,721 52,297
O EERMESAE Residence for Nurses A SRC10 675 6,158
6 EEMBESBHR Residence for Nurses B RC6 563 2,741
6 (B)FEmRE Old Ward Building West RC6-1 1,684 14,525
@ (=R Old Ward Building East (BFEHRRICELE)  ncluded in ®0Id Ward Building West)
O AFT72F21—T (BFIER) Oasis Cube(welfare facility) 31 604 595
REREZRMATER - EFEEBMESRE  Graduate School of Medicine/School of Medicine
D EZWEE 268 Medical Science Research Building 1 S13-2 1,493 20,875
(BN pl=t Medical Science Research Building 2 RC7 1,515 10,300
[CHEEAT L el=: Medical Science Research Building 3 SRC10-1 1,474 13,088
0 Ertpizs (EHiE) Basic Medical Research Building RC4-1 1,651 6,585
O ERIoiERIeE Basic Medical Research Building Annex RC5 695 3,158
O HWEEZHEMIE BT Y — Center for Promotion of Medical Research and RC7-1 889 6,488
(EERENYIERFT) Education (Experimental Animals Division)
O WwEHEE wrEaE Medical Library / Co-op Cafeteria RC4-1 974 3,138
@ =R ey Welfare Facility RC3 308 760
O ®hreE Kakuyu Kaikan (Alumni Hall) RC3 550 1,354
D 714U N—THRETE VY —HEE Radioisotope Research Center RC4 - RC2 695 1,803
D BB EHRRFEE Human Anatomy Laboratory RC1 301 301
Z D1 Others 6,844 8,003
(%) RAILR-VORFIVR-/NDR 122X RMH Nagoya
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Outpatient Building
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RS RR

Central Consultation Buitding

XFAPITE— B, FEEEE /SHE

Vi 7

201445H 1 HBE AsoftMay 1, 20!4{_.-‘

HER/ BEDSHE

ERRARLRET RO RS
FERLAEL SR R B2 E  BAE S
Fu—Lb/ ZHRE

R FMEFELDOLERMNER NRAF
BROAISH/ AR/ MR SEEEE
BlEEkE

BREL BENR BEREAR U FR FONR
WAEAMEEREY— ARENE 57—/

DEMEN/NEEN/REHI—T—/
FITFATMIO—F—

2F

) WRER (W)
Ward Building / West Side (W)
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SHEBARC 2RABRE BEE
RERZERLMER - P
A MRS e EER

ko
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)
*
N
o
_H.‘[
=
i

of BT L
BRI, U FH EOAR
P e P —
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@

e
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i

S MARPIRL LR BURRR R B A

DNEUF—23 /88

Rkt oy — BREE /HER w55 LRTATMS
ABRER LA MZ/ OVEZTI VAR NS
e iR —F—

7F

ARRERERS R - IR RERaRE
FolmER - BRRMRAEE 5 —

_$ﬁﬁ%ﬁ/?v—— =
EROHE - ZEEEE/PRITHE/ FRER - RERMF

ZELI—/HREAEMBTEREYY—/MA LS
(BITE) /BeR TERHTER

RESR (MRFADE, RERES) /HBEHfa/
FRRBEREIEE (I1CT) /HBEE/ SHE

BEZ GEEF. BURE MENERE. RERBEDEREER) /
UNEUT—a 8 (EEREE) MR (MR I BEER)
LT T v o/ HZERE R/ R hREME
REEEN CRERFESER) JILXE

BRRRLARCERER MEB FEERTHE -
FrUPERZEES—/ HHER (XRREE) /
Ptz o—/ RN EREN

HERED (P4 h—TREZE. BERARE) /
FIRER - BRRF S By —

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

o
L BATI— 2R B
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e BRI

REPOR, SRR
HBOAZSH RRANH
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037 L2F21—7 (1@FHERR)

Oasis Cube (weltare facility)

OAVEZIVAANE/ d—b—2ayd niEavs

e
0 1 F ﬁ?&%ﬂﬁggéiﬁc)ns (fax) 01 F Elﬁiéﬁk-‘n Mcnirnz
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REEITL

Nadic Half

&5 Al

Waiting Room/Hall

@2F

@ 2F &1F

MESF, SR RS R
N
BN BABERBTEREY5—

HRFEL—I

Ceniral Waiting Hall

L2 RS

Restaurant

=2
-n

PUE AL DB L IR IR ER SR FREERL R | AFRE

W MEFELDOLER
TR ZEAIED
REEER EREE

DL
Tsukushi Library
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®2F

FuZ—L
Children’ s Room
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ARz

Restaurant
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7 (BRI

Qasis Cube(weitare facility)
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& :48,463nf

Area

fi

Location

B EHEMRRAERI1TE1-20
1-20, Daiko Minami 1-chome, Higashi-ku, Nagoya city

e
Building building area

¥ o EmERE10,470m

AR - 28,429m
gross floor area

92

j( % ﬂi]; IZ EE E Daiko District Site Map

MBRE7IER

Facilities and Access

INZS

Bus Stop

BE - TEE
Cafeterias & Shops

A AN

Car Entrance

A EFF  SUESRABO

Entrance

2014F48 1HIRFE Asof April 1,2014

O EFSREZRIEE School of Health Scienses (South Building) RC4 3,021 8,067
O EFPREFRIAE School of Health Scienses (Main Building) RC5 1,414 5,835
© KBE Gymnasium SRC1 1,369 1,369
O R Research Building RC1 353 353
@O IR F—trH— Energy Center RC2 606 894
@ BE=E Student Hall RC2 678 1,338
@ EZFEREERBIE School of Health Scienses (Annex) RC4 579 2,431
6 =iEi5 Kyudo (Japanese Archery) Hall 88 88
0O EFEREEREE School of Health Scienses (East Building) RC4 843 3,331
O YH—Fv—XE Ly IkFE Researchers Village Daiko RC3 280 720
@ mEREIRE Tennis Court — —
® EiH Ground _ _

Z DAt Others 1,239 4,003
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‘ 7 7 t Z Access

MBRE7IER

Facilities and Access

ERI - #EEA

For Inuyama - Shin-unuma

ERE - KR e . N
For Kyoto - Osaka —__ N Gifu EXRIL
ERBES - EBEMRE For Inuyama
Tokaido Line - Tokaido Shinkansen
/N
Komaki
FROR
Eovm B bepm JR Chuo Line E2HR- £H
® Kami Otai Kamiiida

Marunouchi

RR
=N Fushimi
Takabata bl

Nakamura
Kuyakusho

BN
For Osaka
Espig o

JR Kansai Line

IR
0

BERAR

Meitetsu Line

Kintetsu Line

o 1T AERLL#5

Subway Higashiyama Line

o 1 F 15

Subway Sakura-dori Line

e 1 T S

Subway Tsurumai Line

e 1T HES
Subway Meijyo Line

e 1% L ARFR

Subway Kamiiida Line
RS
Subway Meiko Line

— 35D
Aonami Line

()
BHEB

Nagoyako

o
EISEE
Kinjyo Futo

BEE X Tsurumai District

3ZiB  Access
@ JRAARAHR - EREEBR (2 AmPR ) REfES3 5y

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

@ ' $k (BRER) IREERR N =58
8-minute walk from Subway (Tsurumai Line) Tsurumai Station.

@ M/NR[RINSR@RG W RITI{TETI2 AR T &
Take the “Sakae” route No. 18 city bus headed for Myokencho from Sakae Bus
Terminal and get off at “Meidai Byoin (Nagoya University Hospital).”

BEEXRFEFEWERR #E2014
Profile of Nagoya University Hospital 2014

BEHEARFZESE - EFRAFRRETE R
T466—8560 &EEMBMXEEZEICOE
TEL (052)741-2111
http://www.med.nagoya-u.ac.jp/hospital/

For Tajimi - Nagano
o EEHF
TR Owariseto
Heian-dori
EHEAFAFHBX
AEREFRIATFR, EFERERZR
Nagoya University Daiko District
Graduate School of Medicine,
School of Hearth Science

I BN
(]

AL

Motoyama

Higashiyama
Koen
I @ @

BN
Fujigaoka

EHERS RILX
Nagoya University
Higashiyama District

BEERF
Nagoya Daigaku

==:)
M ® %rET (EE ota
NE ot v
Yagoto Akaike

%EE?(#E%&WIZ

=AM R . .
AZEREZRMAFE - EEHEZR

Nagoya University Tsurumai District

Nagoya University Hospital

Nagoya University Graduate School of Medicine, School of Medicine

mE
I Tokushige
[}

SROBERR - ROBERMER

Tokaido Line - Tokaido Shinkansen

Mt

Aratama-bashi

ES—15
For Toyohashi
2218 - B - /R

For Toyohashi- Shizuoka-
Tokyo

@
FPELERRZE

Centrair

RN FEHMX Daiko District

3ZiB  Access
@ JRARIASR - AHIRER (AO) FEESH 159

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

@ k(BRSO VR —LBIRER TERES 100 E IS EBIR TERES 7D
10-minute walk from Subway (Meijo Line) Nagoya dome-mae Yada Station or 7-minute walk
from Sunadabashi Station.

@ MmN [BEHERI [KBRINOEER ®RGIWEBBIITSCIAZ=TEIT=E
Take the Meieki route No. 15 city bus headed for Sunadabashi from “Nagoya Station”
“Ozone Bus Terminal” and get off at “Daiko 3-chome” .

2014F7BFT
Published July, 2014

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
http://www.med.nagoya-u.ac.jp/english02/
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[RRIEE]

EHEAFEZHHNRRAR

T466-8560 BEEHBRAIXBANCSED
TEL(052)741-2111 FAX(052)744-2785

BEEAZAZREFRMAH - EFFESH
T466-8550 SEEMHENREBRAEIESHM
TEL(052)741-211] FAX(052) 744-2785

[REHE]

BHEAFAZRESRHAH ZLERER2H
T461-8673 BSERREAFRHITEH-20
TEL(052) 719-1504 FAX(052)719-1506

[Tsurumai District]

Nagoya University Hospital

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

Nagoya University Graduate Schaool of Medicine,
School of Medicine

65, Tsurumai-cho, Showa-ku, Nagoya 466-8550
TEL +81-52-741-2111 FAX +81-52-744-278B5
[Daiko District]

Nagoya University Graduate School of Medicine,
School of Health Sclences

1-1-20, Dako-minaml, Higashi-ku, Nagoya 461-8673
TEL 481-52-719-1504 FAX +81-52-719-1506

ZEEARFEFHMHERRERERME 2014
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