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

] Basic Decision

We will strive:
® To provide high-quality, safe, state-of-the-art medical care
m To foster prominent medical professionals
= To pioneer next generation medical technologies and care
= To contribute to the community and society

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

2. To have your individuality respected and receive medical care with dignity. in any situation.
3. To be fully informed about your illness and prognosis.
4

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

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

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

7. 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.

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

9. To access your medical records through a designated procedure.
10. To be assured that we will not disclose your personal information to a third party without your permission.

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

12. 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. Tell us honestly what you know about your current illness.

2. 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.

3. Refrain from behavior that would disturb others or violate other patients rights.
4 . Follow instructions / rules during your hospitalization.

5. 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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M.D., Director,
Nagoya University Hospital

ISHIGURO, Naoki

EHERFEZHERRIS BG4 (1871) ELEBETEMMICAILDORKBRNRBE SN LI E T, RIDFEHRD
BRZECTRBRMI4EICIIEEETERFEZEM R BN24EICISHME|2EEXRFEFHMBREICMS N EICFER
16 FEEICIFEIRFEAENTONE Uz, ZOMER 140FAICHAI O RFRIS B AFEABHERFZEZ B ERFRE
ZDEMZEA ZLOEROIERETTELZBCRREZRITHIENTEI L. BE. EXRROEHZ[BRIK- #E - HRZ
BUCHRICEMIDIZELEEDTNE T, ZOFHFFHICHENFITAMDER | ZHRREDOHLICLCTRETHIEELEL L &KX
FRISHIEOERN SERENDBFERTHIHRITDIEIFTEEIALELTCHNEDERICEM TCEDHRL/BIBOBNAMZ
EHIDRRCTHICNEZZATNET,

BARREOHEITOIFRBENICALLTNEY, SELERRFENOIT. EREZRTTOIENDEALZBL CRHTEIER
BEROENIMANIF/ENIT, FROSHELZERLCHRROBRIENRIVEL . —H EROEALZRNSIELEE
TY, BRDOE Z2ERBOREXZENICHBOBRZTVBEZBBICLILc. EWVNDBHZSETD I EICKI JUHER
RN CER T, BNNECENWEZMIUSECIZ EEINOERBBEE AT,

ERIIETCEMIIIRHREINDEDTY, BERAMIZNEBRBEROMETLHI. ERTLHIET, EbIBORERICLE
WEBNET, RNEBRAMIIRWNRIECTULANBLEI BA. ZDIHIC AEBROESR - EROFLELTHIHICERMIDEEL
ICHFRICETCTERREEIDERZHBILLCNEET T, BARRICEIDEETH LLHIND AN Z T BRENDSELE
BHRETEDRIBCTRDICBRIDIENHADENR T, ERZRIJERRIIELSZETR HINSOIBHELE—BIELT
WE T BARBRE L TDESRZER L DD ZDIFICR A TNAET Y,

ZOMBFITIEZDE S BERBRODBIEDZEZBNLTCNE T, SBE—BOIEBEIEREZVEIThITENTT,

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 the first to Nagoya
Imperial University School of Medicine Hospital 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 sup-
port of the community, and was able to grow. The Hospital's mission is currently defined as “Serving the community through clin-
ics, education, and research”. In accordance with this objective, | have decided to work to make the development of human
resources the central focus of the hospital. While continuing to fulfill our basic functions as a hospital the whole community can
rely upon, we at Nagoya University Hospital would like to contribute to medical care on the national level by producing outstand-
ing human resources in many different fields.

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. Construction on a new hos-
pital building has begun with the aim of endowing our hospital with higher-level functions. Plans to improve the quality of medical
care are also important. We have undertaken a reorganization that clarifies the official duties of every member so as to improve
quality and safety control for medical care. Through the division of labor, we can hope to act more nimbly and flexibly. It is pre-
cisely this balance of both quantitative 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 University Hospital a facility that nurtures human beings. Only a quality environment can produce guality 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 Chubu region. Our mission is the thorough cultivation of the excellent and ambi-
tious human resources gathered at Nagoya University Hospital, in surroundings that can offer reliable, safe, and high-quality
medical care. Amidst an increasingly stern outlook for medical care services, the expectations of society are also growing. It is my
wish that the Hospital will live up to these expectations 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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I ﬁﬁ%%d‘% Organization Chart of University Hospital

Director
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Vice-Director

%R &
Deputy Director

EROE - REEIEE BE _@%5 _(GRW)

Department of Quality and Patient Safety Director  ©eputy Devartnent) (GRM)

PZEH R 52 & b 5% 5
Clinical Departments Central Clinical Facilities,etc.

L PR B o Nt e — BE _@HS _(E@RIO
Hematology Director  \Qutpatient Department Manager ) Department of Clinical Laboratory Director  (Deouty Depatmer) (Team Leader)
BIBERAR fE (BEEE BRER AXES | FiER BE  (@HE)
Cardiology Diector (5 utpatient Depariment Manager ) Department of Surgical Center Director ~ (Deputy Department)
ILEPR S o e - - PslisE - e e
Gastroenterology and Hepatology ~ Director \OJtpa\\em Departmert Vansger J Central Block of Radiology Director  (Desuy Deparimen) (Team Leader)
RS2 AR HE (’Eﬁﬁ FRER - SRER) | #lER ME  (BILE)
Respirology Director \Mﬁ%&a\‘egﬂ&%gﬁgg?Ma&?&%y’waﬂacer) Department of Medical Supplies Director  (Deputy Department)
HERRAS - P9 BPIR fE _([BOR FRER HRER) | &ifmsp HE (@R
Endocrinology and Diabetes Director  Qutpatient Department Manager ) Department of Blood Transfusion Service Director <D€3utv Department)
BN fi (BB FRER ARXER) | REEER HE (@B
Nephrology Difector  (Oupstent Depariment Manager ) Department of Pathology and Laboratory Medicine Director _ (Deputy Department)
mEsHR B e N e L SMERSAARE BE @58
Vascular Surgery Difector  (Oipsgent Depariment Mansger - ) Surgical Intensive Care Unit Ditector ~ (Deputy Department)
BABS R R L= - WRRERAREE HE (@B
Transplantation Surgery Director Emergency and Medical Intensive Care Unit Director ~ (Deputy Department)
HIESESAR— B i W rie v BE _@ES)
Gastroenterological Surgery 2 Director | (Odipstent Deparimen: Mansger Department of Blood Purification Ditector ~ (Deputy Department)

- ISR : | pemE Ss— V& @y s—
FLER - Rms#t RE WERERSTERE Y & @try-—R)
Breast and Endocrine Surgery Director Center for Maternal - Neonatal Care Director  (Deputy Chief of the Center)
SHEERS R — HE _[EER AMER ARER) | FRRESEIEE HE _(@HR)
Gastroenterological Surgery 1 Difector  (Ouipaient Depaninent Mansger - Department of Infection Control and Prevention Director ~ (Deputy Departrent)
B ME || AFEERE HE _ (@8R
Orthopedic Surgery Director Department of Endoscopy Director  (Deputy Department)

L U FR HE |[BEE BRER AXER L UNEYF—2a 8 HE _ (@58
Rheumatology Ditector | (Ouipstent epariment Mansger ) Department of Rehabilitation Director ~ (Deputy Department)
FO5F HE | EIRER - BRI SE Y — s @tV -8
Hand Surgery Director Center for Advanced Medicine and Clinical Research Director  (Deputy Chief of the Center)
ERBAR HE _(EEE FMER ARER) | {EEEAE HE _ (EHE)

Obstetrics and Gynecology Ditector  (Ouipaient Depaniment Mansger ) Department of Clinical Oncology and Chemotherapy Director  (Deputy Department)
Ean e ((%e’dgj\cfofﬂ’c—eﬁgiv ﬁaﬁ%ﬁ) er! — Eﬁﬁ?lﬁjﬁﬁﬁgﬂ . (BIBER)
Ophthalmology Director  {Qutpatient Depanme%l Manager ¢ ) Department of Clinical Engineering Director  (Deputy Department)
FETRRL = | BEREREET 5 — BE (@)
Psychiatry Director | (BB - HRER - SHRER) Stroke Care Managing Center Director ~ (Deputy Department)
(Medical Office Manager - Ward Managev)
BT EEDDER RE \Outpatient Department Manager | HEfSHRtE 5 — HnE  EEER)
Child and Adolescent Psychiatry Director Continence Information Center Director ~ (Deputy Department)
N rE (ERE BREE- SKER) L AT ATV — 95 (@ 5—ER)
Pediatrics Diector (5ocias onadeyard erace] Mediical IT Center Director  (Deputy Chefof e Certer)
RIREH HE | FRERREHE - ¢ TREREE S -  wsE @it s—R)
Dermatology Director  {Qutpatient Department Manager ) Center for Postgraduate Clinical Training and Career Development Ditector  (Deputy Chief of the Center)
SR e R Sﬁiﬁoﬁfzﬁﬁ, it | ithispEs - BEERE S — wE_@evs—8)
Urology Director  Qutpatient Department Manager ) Center for Community Liaison and Patient Consultation Director ~ (Deputy Chief of the Center)
ERLAZ SR s [ERE BRES AXES | pEEms HE _ @HR GO
Otorhinolaryngology Director  {Qutpatient Department Manager ) Clinical Nutrition Director  (Depuy Depariment) (Chief )
HREIRRL i T o - BiEEE =& @ER)
Radiology Director  \Qutpatient Department Manager ) Transplant Coordination Service Manager ~ (Deputy manager)
FFRERRY HE _(FEE FWER ARER) L NRPAREEY S — Wik @t s—8)
Anesthesiology Director  Outpatient Department Manager ) Children's Cancer Center Director ~ (Deputy Chief of the Center)
BIRICIRRS R fE _([BOR FRER HRER) L ERZEE =5
Oral and Maxillofacial Surgery Director  |Qutpatient Department Manager ) Medical Support Center Manager
M S (EBE - PIRER - ARER)
W?%H e — Medical Office Managev Ward Manaccv)

Neurosurgery Director  {Qutpatient Department Manager

3 JE  (EBE - SRER - AKER) (I BE__@mEmS  (xf)

L ?EWH PHR e orice Manaser - Wanager Department of Hospital Pharmacy Diector  [Desy Virage o (Crit)
eriatrics Director  {Outpatient Department Manager \Hospital Pharmacy

N IR BR _ RIEEHNR) _ (BEMEK) _ (RIEEMR)

- Wﬁlﬂﬂ MR ((E’Ej§ RES - SRES) Enxl:l q i T Depuy Managerof | (HeadNuise) — (Deputy Head Nurse )
Neurology Director \ofp‘;?‘eStmﬁgeephaﬂ3gf;wz};v§éirManagev) Dgariim i @i NUEing Diecto) ‘Wiv?ﬂ‘é e ] ! v !

o o g L [EEIEMEL BE _ FIERRMEDNE)

| MRS HE _ (EBR) E =B ‘ »
Thoracic Surgery Director  (edca Ofce Nerage Pﬁﬁ@ HRER) Department of Medical Technique  Director  (ferty terege of)
Vard Manager
~ 5 i \Outpatient Oeparment Manager | £t BE _ (05 X—UBR)
0y, > 3] = o . . .
— Cl"a?gﬁ éjrgery Dwﬁir ™ (Medical Ofice Manage) Administration Office Director ~ (See also 06 page)
| maiR fE (BB BUES AXES)
Plastic and Reconstructive Surgery Director \&e %‘gﬁ‘erﬂﬁ[‘geepyna;g%te'Ma\gvSédevManagev)
(EBEK - BRER - SKER)
L NRSAR ﬂ — (Medical Office Manager - Ward Managev)
Pediatric Surgery Director  {Qutpatient Department Manager
3| S (EBEK - AIRER - ARER)
— %‘:'“/gﬂ . e — [Medical Office Manager - Ward Manager)
General Medicine Director  {Outpatient Department Manager
TS HE (EBE- HRER SRER)

— [Medical Office Manager - Ward Mamacer)

=
Emergency and Critical Care Medicine Director  \Qutpatient Department Manager
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oI5 & o
General Affairs Division

Manager, General Affairs Division

BERABEHIIL—T -
Personnel Affairs & Labor Group, General Affairs Division

AEHBITH

Supervisor, Personnel Affairs & Labor Group,
General Affairs Division

HER
Student Affairs Division
s =

Manager, Student Affairs Division

BEECBER
Management Planning Division
RELEHRR

Manager, Management Planning Division

R
Accounting Division

# B2 R R

Manager, Accounting Division

RIPFMEREE T I —T
Facilities Control Group, Accounting Division
MEEEEFEH

Supervisor, Facilities Control Group

Medical Affairs Division

Manager, Medical Affairs Division

EREHIER

Medical Services Support Division

EREBZERR

Manager, Medical Services Support Division

AFEMX BT AR

General Administration Division, Daiko Campus

AFMXSHRIERR

Manager, General Administration Division, Daiko Campus ||

I %%%%M%EII‘% Organization Chart of Administration Office

Deputy Manager, General Affairs Division

RREE (R BBEEER
Deputy Manager, General Affairs Division
(Concurrent) Office Manager,General Affairs Planning Office

FER@E (F) VRIVRIAVMER
Deputy Manager, General Affairs Division
(Concurrent) Office Manager, Risk Management Office

Deputy Manager, Personnel Affairs & Labor Group,
General Affairs Division

R # &
Deputy Manager, Student Affairs Division

Deputy Manager, Management Planning Division

SREAE () MAEER

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

w R M OE

Deputy Manager, Accounting Division

8
Senior Specialist, Facilities Control Group

Deputy Manager, Medical Affairs Division

RRWE (F) ERJRTLEEER
Deputy Manager, Medical Affairs Division
(Concurrent) Office Manager, Medical Systems Control Office

m R M OE

Deputy Manager, Medical Services Support Division

Deputy Manager, General Administration Division, Daiko Campus R

BEEAFMERNEEEFEE

Nagoya University Medical Library
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#I5R  General Affairs Section
FEEHR
RIREHR
FRPREFMESR  Clinical Training Section

{E{% Planning Section

Undergraduate Section

Hospital Administration Section

BRIREBE NIEf%  Clinical Research Ethics Review Section
)2V A MF Risk Management Section
BEf& Employee Affairs Section

AEBHBE—F
ABEBE_F
AEBBE= R
EFRE  Specialist

SFE{% Student Affairs Section

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

Personnel Affairs & Labor Section 3

KZPR{% Postgraduate Section

ERZR - BEER
International Exchange & International Student Section

EFE  Specialist

FBEMEFER  Management Planning Section
EFYEE  Specialist

REDM{HR  Management Analysis Section
W3Et 1% Research Cooperation Section
BIRFRFTHEE R
FIREBESIER  Advanced Medicine Support Section
FRIB(%  Accounting Section

FE& Supplies Section

EEEMR  Medical Equipment Section
BPFYEE  Specialist

MEEREIE(R Facilities Maintenance Section
BEPFYEEE  Specialist

EHE(R  Maintenance & Repair Section

Clinical Research Promotion Section

EKFH  Electricity Section
MR Machinery Section
EZE{& Medical Affairs Section

EFIME  Specialist

S2EIREM{R  Medical Care Fees Section
EEZFIEF  Medical Affairs Accounting Section
UU#A{%  Cashier's Section

SOBIFEIE(R  Medical Record Control Section
BB AT LB Medical Systems Control Section
EELIEE  Medical Support Section

BEY—E X% Patient Service Section
BEMKPARRK
this B (% Regional Collaboration Section
[RES 1R

IS AR Student Affairs Section

Patient Consultation & Accommodation Section

General Affairs Section

ZEHE  Accounting Section
BB (R
BT —EXR
REFIBRE (KFEHX)

Health Science Information Section(Daiko Campus)

Information Control Section

Information Service Section
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I History

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

(abolished in 1981).

School of Medicine-Affiliated Axenic Animal Research Facility
was established (reorganized in 1983).
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J’E""f’bﬁﬁ%% Chronological List of Directors of University Hospital
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HIT ®EE SOBUE, Itsuro BFS1E 48 18~ BF153%F 3H 318  April 1,1976 ~ March 31,1978

WE LA NOMASA Yohtaro  WHIS3E 48 18~ BHISSE 3A31H Al 11078~ Mach3iiseo
T ®E  SOBUE, lswo  WMSSE 48 18~ GASTE 3R 31 Al 11980~ Machdiioe2
JFEE T KONDO, Tatsthel  WMIS7E 48 18~ ES0E SAGIA  Aoil 11982~ Mach3iioss
2P 57 SAKUMA, Sadayuki  WHISOF 48 18~ BHIGOF 7R 218  Apil11084~aiy2iiess
sEE KASAHARA, Yomishi  WM160F 78228 ~ EM62E 7TA218  uy221985~y2iiesr

515 R TAKAHASHI, Akira Fr TE 7TA22H ~  F 3F 7H21H  July 22,1989 ~ July 21,1991

A {S%  SAKAMOTO, Nobuo Tk 3% 7A22B ~ M 5% 7H21A iy221991 ~dy2i1003
£E B—E8  SUGITA Kenichio ¥ 5% 7A22H ~ 8 6F OF SH .iy221993~Seplomber 51994
kEE TOMODA, Yutaka ¥ 6% A GF (BMM~ Tk 6% 10A 818  Septomber 6,1994(Acting Diccto) ~ October 31,1994
el TOMODA, Yutaka % 6F 118 18~ ¥ BF 10318  November 1,1994 ~ Ociobor 31,1996
SYIEX  HAYAKAWA, Tetsuo ¥ 8118 18~ FAI0F10AG1H  November 1,1996 ~ Ociobor 31,1998
W BE  SATO, Hidehko FHIE 1A 1B  ~ FRI2F10AG1A  November 11998 ~ Ociober 31,2000
SHH#R  NIMURA Yui FHA1ZE1A 18~ FRI4E10AGIA  November 1,2000 ~ Ociober 31,2002
KE f—  OHMSHIMA Shinichi  F#14%11A 18 ~ FAI16E 28208  November1,2002 ~ Februay 202004
#OmBa GUCHI, Aihisa FHAGE 3R 1B BEE ~ T 165 37 1A March 1,2004(Acting Direcor) ~ Merch 31,2004
#OBA GUCHI, Aiisa FRAGE 4B 1B ~ FRIGE SAOIA  Awi12004~Machdl2o0?
MR H—  MATSUO, Seichi  FRI19E 48 18~ m25E SASIA A 12007~ Machdi201s
HEER  ISHGURO, Naoki  Fmess 48 18 ~ w203~

PROFILE 2015



BFEED I X

Information on Departments / Facilities, etc.

R 10

EEDE - LEEER

Department of Quality and Patient Safety

1_2 EOFRRLID) TZEPH] crovvvvereeeoesemmeememsss 11

Clinical Departments
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Hematology
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Cardiology

JHTEE R
Gastroenterology and Hepatology
N30 28 A

Respirology
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Endocrinology and Diabetes
BREAR

Nephrology
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Vascular Surgery

BAESEL

Transplantation Surgery

SBIEERN R —

Gastroenterological Surgery 1
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Gastroenterological Surgery 2
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Orthopedic Surgery Neurosurgery
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Obstetrics and Gynecology Geriatrics

BRA FBAENEL

Ophthalmology Neurology
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Psychiatry Thoracic Surgery

NERE DI

Pediatrics Cardiac Surgery

R TR

Dermatology Plastic and Reconstructive Surgery
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Urology Pediatric Surgery

BB\ AZSH WEER

Otorhinolaryngology General Medicine
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Radiology Rheumatology

PRI FOANF

Anesthesiology Hand Surgery

RO SR HEFELDLER

Oral and Maxillofacial Surgery Child and Adolescent Psychiatry
BESER

Central Clinical Facilities, etc.

Emergency and Critical Care Medicine

1-4

AL SIRER - BRIRMITE B 5 —
Department of Clinical Laboratory Center for Advanced Medicine and Clinical Research
ST ED (L EEER

Department of Surgical Center Department of Clinical Oncology and Chemotherapy
TEEHRER BEIR TSR M7 8B

Central Block of Radiology Department of Clinical Engineering

REED NEREEEET Y —

Department of Medical Supplies Stroke Care Managing Center

&) 30 ISRt 5 —

Department of Blood Transfusion Service Continence Information Center

FRERER AFARIIT 25—

Department of Pathology and Laboratory Medicine Medical IT Center

AREREAFAREED FEEERRIAE - F v PR EE S —

Surgical Intensive Care Unit

= - ARRERARES

Emergency and Medical Intensive Care Unit
finbzoc:ata=l

Department of Blood Purification
WEBEREBFEREYY—

Center for Maternal - Neonatal Care

FR ORI A BT

Department of Infection Control and Prevention
NFERERED

Department of Endoscopy

e r—3 8

Department of Rehabilitation

KB BT ED

Department of Medical Technique

Department of Hospital Pharmacy

EELL S

Department of Nursing

Center for Postgraduate Clinical Training and Career
Development

e - BEERT Y —

Center for Community Liaison and Patient Consultation

REEIREL

Clinical Nutrition

BisEE=

Transplant Coordination Service
NEOERE Y —
Children's Cancer Center

EELEE
Medical Support Center

Administration Office

=

4



=
=
()
&
%
=
=)
b
%

1-1

BMENDIERA

Information on Departments / Facilities, etc.

F - Par 5 .
E ";i O) é . ﬁ é ._é‘_‘.- IE I::I[B Department of Quality and Patient Safety Drecr Efo Yﬁgiiﬁas(aﬁff)essor)

|“"EEREZ2LSLTCREERAGL”

BRFERTIE BERSKEDREERNMTONTNE L UL ERISE
RABECT KERLIRIZ/RSIEDTIMIBIEIPLTEINODURY
ZEFHL. EHTRESADZERRICEBHI 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.
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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 measur-
ing the quality of care. Seek the better medical system using improvement
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 gual-
ity 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—
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Director K|y Ol, Hitoshi (Professor)

Jill 5@_2 W *SI' Hematology

B 5t im D 52 BT C
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EELEMENERSINSMBERBICHUREDSRZREL M DOHL
U\ER SERBRMORAEZEEL TNET,

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.

BIEF10~1520DRYY TN NRZBREAE ARBKRIORK (O BHEERK
RI0R) ICBNWCHEREFIEICE DR ET O GHU VSR AR
RifiDBFEEEBMZE) S 2E DS N ERRMAZHEL T,
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BB ML EDEME. MAR.von Willebrandf s EDHMERED
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SPEABICED NV cREDBRZRHLTNE T, — A BRRER O
FIENBEZISLHE LIMBARE P T L EMEFRRBIEEDRERE
ICFEBRICIWJBATNE T,

22 RBEICBNTESDERDORHEICEHTNI I EMRESD
MBIIFFSOAM L EMEHRRRFSEIT204 25 % 400 A LA EDEX
MHMERBDBESADSEZITOCTNET,
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DFRRGEBEDR . MFEDHIE. 318 - BEER. MRBEEDERR
AITRIAL FENLBZBRRMOBREZTOTIET,

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 tech-
nigues 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.

PROFILE 2015
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Director - MUROHARA, Toyoaki (Professor)
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From bench to bedside to prevent life-style related cardiovascular
diseases by advanced medicine such as therapeutic angiogenesis

We provide medical care to patients with ischemic heart disease (angina pectoris and myo-
cardial infarction), arrhythmia, valvular heart disease, cardiomyopathy, and pulmonary hyper-
tension 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 cardio-
vascular disease including medical care provided in the smoking cessation outpatient clinic.
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LUEHIARF2HED11-12:-13-17-18BEE (BXURENK) TEZE Our department presents outpatient clinic in examination rooms No.11,12,13,
: 17, and 18 on the 2nd floor of the outpatient clinic (and in the smoking
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cessation outpatient clinic). Since our hospital has introduced an appointment
system in the outpatient clinic, you can make an appointment for the first visit
by having your medical institution fax an application form for treatment to our
hospital.

Ischemic heart disease (angina pectoris and myocardial infarction), arrhythmia,
valvular heart disease, cardiomyopathy, pulmonary hypertension, and various
vascular diseases such as peripheral arterial disease. Medical care to treat
life-style related disease such as hypertension and hyperlipidemia, which may
cause heart disease, as well as the prevention and management of cardiovas-
cular disease including medical care provided in the smoking cessation outpa-
tient clinic. Refractory peripheral arterial disease (arteriosclerosis obliterans and
Buerger's disease), refractory ischemic heart disease, etc.

We perform coronary angioplasty for ischemic heart disease (angina pectoris
and myocardial infarction) and drug therapy and non-drug therapy for arrhyth-
mia. We also perform diagnosis of diseases such as valvular heart disease,
cardiomyopathy, pulmonary hypertension, and peripheral arterial disease. In
addition, we perform revascularization therapy, which is an advanced medicine
beneficial for patients who are difficult to treat by conventional methods,
including patients with refractory peripheral arterial disease (arteriosclerosis
obliterans and Buerger's disease).

Annually, we perform heart catheterization in about 800 patients, coronary
angioplasty (catheterization) in about 200 patients, acute treatment in about
50 patients with acute myocardial infarction, and catheter ablation treatment
for arrhythmia in about 500 patients.

Specialists in the fields such as ischemic heart disease, arrhythmia, heart
failure, and smoking cessation provide medical care in the outpatient clinic. For
patients with an implanted pacemaker, we provide medical care in the "outpa-
tient pacemaker clinic" where mechanical conditions of the pacemaker are
checked regularly.

We have achievements in basic and clinical research in the field of regenera-
tive medicine, especially in vascular regenerative medicine. We actually perform
revascularization therapy in clinical settings. Also, we perform advanced cath-
eter ablation treatment for complicated arrhythmia.



BMWEDNDIRA

Information on Departments / Facilities, etc.

iﬁ ﬂj %% W %ﬂ’ Gastroenterology and Hepatology

HIEREORHRREEELEHEED

il

EHzEMITD

LSRHIHEE (BB, B, M. X&) . 1BE - FiE. FFREEBO2H -

BREREIICITOTINNE T,

ME BE FEma

Director - GOTO, Hidemi (Professor)

We proud to offer innovative prevention, diagnosis and
treatment of digestive diseases. Our state-of-the-art
technology enables early detection of gastrointestinal,

liver, pancreas cancer and improves the life

We provide the highest quality patient care for a wide spectrum of diseases for the
esophagus, stomach, small intestine, colon, rectum, liver, gallbladder, pancreas, and

biliary tract.
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In the outpatient clinic, specialists of the gastrointestinal tract, biliary tract,
pancreas, and liver provide medical care every day. Also, we perform screen-
ing tests such as upper and lower endoscopy and abdominal ultrasound every
day. In the inpatient department, specialists provide medical care to inpatients
as the attending physician.

Benign diseases (e.g. reflux esophagitis, gastric ulcer, inflammatory bowel
disease) and malignant diseases such as cancer of the gastrointestinal tract
(esophagus, stomach, small intestine, and large intestine), acute / chronic
hepatitis, liver cirrhosis, liver cancer, benign disease (bile duct / gallbladder
stone and acute / chronic pancreatitis) and malignant disease such as cancer
of the biliary tract and pancreas.

We are actively involved in early detection and endoscopic therapy of gastroin-
testinal cancer. Also, we are confident in performing capsule endoscopy for
small-bowel disease, diagnostic treatment using small intestinal endoscope,
diagnostic treatment of viral hepatitis and liver cancer, ultrasonography for the
biliary tract and pancreatic disease, and diagnostic treatment using endo-
scopes.

We provide medical care to more than 200 patients with inflammatory disease
a year. We perform endoscopic therapy in 250 or more patients with early
gastrointestinal cancer a year; capsule endoscopy in 300 or more patients a
year and small intestinal endoscopy in 200 or more patients a year; interferon
therapy in dozens of patients a year; and, perform diagnosis and treatment of
biliary / pancreatic cancer in 30 or more patients a year.

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 visit the clinic.

We conduct research on the diagnosis and treatment of early gastrointestinal
cancer, polypectomy and balloon dilation using small intestinal endoscope,
and immunotherapy for pancreatic cancer.
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E‘E Resplrology Director - HASEGAWA, Yoshinori (Professor)
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We accept patients with various conditions and have
made extensive clinical achievements

We provide medical care for a wide range of pulmonary and pleural diseases
including lung cancer, bronchial asthma, pneumonia, and respiratory failure.

ERNNEFR 28 EZEME)UTEHE (HE)92 . IEEHEE8R.45 K With 9 full-time doctors (academic personnel) including Professor Yoshinori
=5 s - : Hasegawa (Director) and eight part-time doctors, we provide medical care in
PRIIBHSTRE (1) “/'“‘%%%1 BETFRBFPIFR2P) o SRR : the outpatient clinic every day in three examination rooms (one room in the
42, FIRBAERE (REXZIR) REBE2E, } outpatient clinic for new patients and two rooms for specialized respiratory

outpatient clinic). Number of beds: 42. Respiratory endoscopy (bronchoscopy):
twice a week.

WEBUES ME WERERELS) SEXKRSVIBEREMMHEE
(COPD) . UFAMMZEER (BEMMX TV R—2RRE) PHERE Thoracic malignant tumor (e.g. lung cancer, pleural mesothelioma), bronchial
(B it FEEELS) M Z=RE (MR RS E, : 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.

ﬁﬁﬁtﬂ@ﬂ%@ﬂﬂi@%ﬁﬁ@fﬁ%(Uﬂ"ﬂ&““%ﬂ IR L2 BEB ED
EBEICKDRERAR)  IFIREBAREZE. OUXAMRBDZR A
B COPDDARR. FhRAFIE DRI 8RR,

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

2013FEEDHEBEREE LT HMRARBEEIIBH4AN AKBEERA diagnosis and treatment of pulmonary infection.
N7, 740N SEZEREHEBI066IEKUET, :

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

BH.FREREFFINRIEZ (121X REFNEZNR) . ZIEHN K GBI B &
RENEL HKEZBEREDBE) 21T oTNE T,
Every day, we provide medical care in three examination rooms of the special-

ized outpatient respiratory clinic (one examination room in the outpatient respi-
ratory clinic for new patients). We provide medical care in the smoking cessa-

R REDZERARRARHR. EREIFRICEET DEEFIR tion outpatient clinic (once a week; in cooperation with Cardiology and Depart-
B BRRAFRICSDZRITFRBEBODMCREAR. QEXFET@  © ment of General Medicine).

BRNRFRE. SENBHEERICYT D7 T TS XRE .

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.

14  pPROFILE 2015
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*J% )7?'( % . Ij\-.l ﬁj\ 5”2‘ W *SI' Endocrinology and Diabetes

HTERR- A7 xEEBIC
SEMNEEZREaEE
BRFONAHERDIEEL ER DB SARET NI
BJBATLET,

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.

PRIBYUEILR BERARBMEIR EEEAZ AN BEMESH. FBE
E32ZBL. ARERIIBESH  ARKRE22IKR TEBR 2T OT T,

TERREGEREXNE. 7V IR FEFEREERTE RBEGSS) .
FRBREER (N ERURBRRLE) BIBRE (Y v IERE . RE
M7V T AV BEMiREL L) KRR ERBREHIE.

FREBFEZ IS ORI MBERB LM I BEMMRSIEAEETOTCNLE
TRERBERICDNTIFREIO-TER. R IRARICDINT
ISHEHERI S B A L CRRBEN AR PERERIF A EBL T LI MBRRKIC
LTI VR RY 7% (CSI) X ImENE > X7 (CGM) =
B ANIZM¥ED > SO—IVICN A BER. EEIE. EERELT BFE
FAEEEELUERE T R— N F—AILLDRENT7 TO—F T\ F
—LEBEELTOBRBABREEDTNET,

HRBEYMGENE) 928,000 A/ F A RBEH(FENE) K350 A/ F,

ANBEZRELC TERERE FRBREE BIBRBLEEMITEI.E
FINEZRI B L OBRET OCVI L BRBRZRELCREREP Y
7R EBREREICRBRICEBATHNET,

FRARI4 FRARAE (DB TR BETBIE (O399 D FFFE. SIADHIC I DR o IR BEA.
2R T AR DT KBRS IC 51T D 5 B #Re. FERsiR S L U5
EDHRESZHFTLCTET,

S =
HEBE Bonm
ActrgDiectr ARIMA, Hiroshi (Associate Professor)

Our department has 34 consulting doctors, nine diabetologists, four supervis-
ing 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 hyperaldosteronism, pheo-
chromocytoma), 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 (CSII) 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 8 cells, fat cells,
and intestinal tract in diabetes.
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EX Hﬁ Ij\] }FSI_ BE NI B—oenm
=] N ep hrol ogy JcingDiese MARUYAMA Shoichi (Associate Professor)

BRICRTIHOPDEEIC
RMOBETRUET

SEIFLBERZERASRLICED IV -BHREEE
RiEH O+ EEEESTCABEL T,

ICREIL BETAL

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.

KSBDEYESIUFEEYETER S NTNZI. BEAMEED
HENPOEBY BRICHODTNETB2RIN Y TP L VR %N
BRELTHHZRELTNET,

BRX -1 T7O—BEEE. BEBEA (CKD) . SiEMEEE . FERFEEE
EREDNBRB . HORERER £BMMERERE. SLUBBEED
EEVPERE REETEHERICEDIC. BRICEAIDINTDER,

EREZH EABRA BALR VO —BERE BRER- ERHEREAR
EIZFULTMMF- DY F v TR EICL DI RRBNHEEY a I
I —EHABELEICRBRICERVIBATINE T,

FRARBEISIAN BERKRIEDUIEOE92 A (HIRE9A - BEME
633N) FIRENTBEABESAAN (MBEEFSOANJEREN4AN) PD+
HDHABEA A Z Dfth (MIFZIRFHECRIRFIM KA 72 B BUE FEN
AH2540),

FEREETI1 K CKDA KR Z 5%

/\/f'JZﬁ,%% T OERER T B AR CBIREB R EDER) (AEREF A

EBRLOME.2ME l‘%.:. W ITDRA/NAFY—H—DEFE.
RAS%HWJ%?LJ:%:[‘%F%@EE%\HEHE%@:%‘ETI:O)%F%@%EBH%F;D"CL\
EXEP
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Our department consists of about 15 full-time and part-time doctors. Medical
care is provided mainly by professors who are nephrology specialists. We hold
a conference twice a week and determine the course of treatment.

All diseases related to the kidney including renal disease such as nephritis,
nephrotic syndrome, chronic kidney disease (CKD), hypertensive renal disor-
der, diabetic nephropathy, autoimmune disease disorder, systemic vasculitis
syndrome and management after renal transplantation and electrolyte and
acid-base balance disorder.

We are actively involved in renal pathological diagnosis, renal replacement
therapy, and new immunosuppressive therapies using MMF, rituximab, etc.
and alpha-glucosidase replacement therapy for diseases such as refractory
nephrotic syndrome, collagen disorder, and hereditary diseases.

Annual number of inpatients: 383; number of pathological diagnoses by renal
biopsy: 692 (our hospital: 59, affiliated facilities: 633); number of patients in
whom dialysis was newly introduced: 54 (hemodialysis: 50, peritoneal dialysis
4); number of patients who underwent PD+HD combination therapy: 4; other
patients (plasma exchange therapy and selective blood cell component
adsorption therapy; total number of patients: 254).

The outpatient clinic for peritoneal dialysis and the outpatient clinic for CKD are
now open to the public.

We are involved in laparoscopic renal biopsy (in cooperation with Urology) for
high-risk patients, research on renal regeneration using adipose stem cells,
development of urinary biomarkers for acute renal disorders, development of
antihypertensive drugs using RAS inhibitory molecules, and elucidation of the
mechanism of peritoneal fibrosis.
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BE R QRE @
Director - K OMORI, Kimihiro (Professor)

J.TI[ /,_‘é_'; 91‘ *il’ Vascular Surgery

MEXBEOEMENEEL.
EWEMEZE

M (BHR. BEAR. | >/ VS &) B DR B B DB 55T
B SIRGAR. 27> b5 T MERAR) EF-TNET,

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).

ERNERRZIILHETOHESRDIEINESELECHICKUMERE
ERDODIERETOTHTTNRBITA K ZRBBATHUERBIL
B ARBHTIMN BROBESAICEWIELTNET,

MERBEMOYR T IBIRESZTII AEIIRSE (B0, BIAEER. BEER) (B
EMEIRFELE./\— v — R IR EE P B EIRIREE AR E T
I3 T ERER AR CRER R AR MARIE. | 2/ N ERB TS 2/ VEERL ETY,

FIBR. FEER R BN AE L LARIFEM T TR BB HDRT IS TH
P 21T L CUNE I RAEBIARFAZAE (X LI RRICE L 72/ N1/ Rl
MERARZTL\ F/c MTBEREG ICIIMEREREZTOTNE
TRRBICY I L — AR EITOTLET,

20145 (CIIFEEE (BBB) KRB 13201 (RT 2 NI S TR 7761)
MBI RENARIE R T > b T 5 T bRIEMT 3445, PAD 1 2861 (S 5/ NA/ S i
420)) BRI 4 2611 T .

MEAREBHEISTNTCORKRICEFET DM TIILENDTZDEFIEIT
FBICHEOTNETLHMICISVEOEANANENE42 . RESFIES
B ATV S TNMEBECRNEHLTET,

FEERELTCEHCBRMERBREICSDMEREREETOCNE LM
BENREE DR R BRIE & B G T AR - L DHE. BB DMK E DR, X
TUNTZTNREMTEARER LD TR KA MERBOD FENZH
REFTOCNET,

A total of eleven personnel consisting of five 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 2014, we treated 132 patients with abdominal (iliac) aortic aneurysm (stent
graft implantation: 77 patients), performed stent graft implantation for thoracic
aortic aneurysm in 34 patients, PAD in 128 patients (of whom 42 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: four cardiovascular surgery
specialists; six 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, elucida-
tion of the origin of aneurysm, improvement of treatment results of stent graft
implantation, and molecular biological research on inflammatory vascular
disease.
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Director - QGURA, Yasuhiro (Clinical Associate Professor)

*% *IE 91‘ *4 Transplantation Surgery

He2EtI5BEERICTRLTD
REDIRAT L

BAE - ARSI % D TR AR AL E 7. K — OREEED
ZOMOBBIEHLEITLET,

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.

PRIBREIAAN CREEOEZICEDNW T BIEAROLEY -2
M- HRETMLE I BRBEDEHEEBEI T 1 —F—DXEDE
CTHE-RERABIEARZTEEICESZRAEH ZFEOTNET,

FIBHETIS BIERT X - FHRR - FHffE - REMIET AT R R - RFEE R
{EIERBE R - ETHERTNRET S D IHE - S H M E AT - BEERHE - HO
—R- RRERBETRR -7 5O —)VERE - /Ny RE 7 UERBL S,

BRABLONEDIFBIEARDFAMISS FHl = . MR N ESEE
ZIIL O MR O DEKRE DB B I BA—HB T EERT—DF
FEEMTEDE - HEEICEEBLET 7 - VAT LB EDTNET,

HRBFSERRER Th S CEIFICAIEAISIEERE Rk (EE22185%) TH.
SRERRICY U CEBRICHBIEGRZTOT T I aRMIEITR
RICEOTERBUITHN BETII N EEHFEIO%EBATINET,

[FFBEL BT 2 MiT sk ] D fth, [ERRF RS — #2545k Tl thiEE
THFEMZEZRTONCHERITENTOI T I BENRDMICSFHIH
D IBTEEBS H] 25T 1 F2RBEE DR CHRERITTNEY,

BEERB AN SCEERRTHY. HIZISFMORME IS A BERRE
I FBIEER D O F 2 IR D)L R BFEGHIE . ARSI R TI. B1E
gD EHIE. MERNBEEBEZ EDOMAZTOCTNET,
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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 transplant
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 technique of liver transplantation therapy for adults and children is highly
evaluated, and we receive many inquiries from other facilities regarding issues
such as blood type incompatible transplantation. We provide a care system
that takes into account mental and social aspects as well as physical aspects
of living donors.

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

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 hepa-
tocellular carcinoma, control of fibrosis of transplanted liver, and blood type
incompatible transplantation.
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BEZAROLELEKEEIC

NTSVRIY IV RhEZHY

OB TIER .+ I /B AT E D& > P, A8 (19
PIBE) R E DS AR B REToT AT,

Experienced staff do their utmost to treat digestive
diseases, mainly tumors

Digestive Surgery 1 provides medical care mainly for tumors in the gastrointestinal
tract including stomach, duodenum, small intestine, and large intestine and liver,
biliary tract (gallbladder and bile duct), and pancreas.

SEMEDRBELDOAMERBEI1ZTIRICHII T T INRIIFICE
FMEEIDRY Y IAREITZAE3E. B K ERBAICEHLTHE
T ABRDIBE IS EIC2BDOAREARDERY X T AARSGHPRIE
ISBICEATRE NI T,

MIRIES . FAVAR. B EE S L ORI FRE BREICH T DA
BT E9RBELCI FREEESES. BMER RIHEERE (B
AaKke) REES BES. AE ERES. SRESCEZRIRNET,

BSEETIRERICH T D ATRERRFIBRAT® MBS HIRR % £ D PRI,
BRENESHEM. BEBERENRGEEOSHEDFMEBRICL
TWETRCAENE# UV FPEREERDAEREITENN BT,
BHENTWE T RIT TS BEREE T AT EIBRAT . RERZEE ™ BECIBRAT . B2 7L
XERETEEREHLEOMAICBLOLFREEENICITOTHET,
Fre G T F =NV R T LERWNOMRY MR IBERBEFM
BIOTCWLET,

2014FDEFMHAENI7 186 T BEEATIFREOSH]. £ DMDAFIRR
504 (S EREMET Fili126)) EiRiR TREER L4646 (558N
40%)) B+ RIS IR M 3061 AR BN BR M 8K (S SRR T F
fii2f)) BEEFM326]. € Dt OBERBF S BEFMi446] (D
BREREEE T Fi 1 20)) BB FM 796 (S BIIRE T Fili30f) (. B
EFM466 (O BERRTFM3 16 BRNEER/EMS6) . AFFIEE
EEOBRHISENES.

G TAF H =R RTLEBNEORY bXIB KSR F i BE
EURGICH T DT AL TE iR L FRAEI TR C FATEMED
SIELLBEER . KRG URAZNRE LIETS- 1iiE#EEZ R
RERARBIMEEER R T EE+ —RB RN S I UFRIRTOZE
MEBMEICET DR,

BER—LR—D
http://www.med.nagoya-u.ac.jp/tumor/

M E W IEAN@ms

Director | NAGINO, Masato (Professor)

A total of 31 surgeons with eight years or more of experience provide medical
care. In the outpatient clinic, 11 surgeons with special expertise provide medi-
cal care three times a week (Monday, Wednesday, and Friday). In the inpa-
tient 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 chol-
angiocarcinoma regardless of whether in or outside of Japan. Recently we
have also actively conducted non-invasive surgeries, such as laparoscopic
liver resection, laparoscopic pancreatic resection, and single incision laparo-
scopic cholecystectomy, as well as robot-assisted surgeries for colorectal
cancer using the da Vinci Surgical System.

The total number of surgeries in 2014 was 718. Of those, hepatectomy for
biliary cancer: 66; other hepatectomies: 50 (of those, 12 are laparoscopic
surgery); laparoscopic cholecystectomy: 46 (of those, 40 are single incision
type); pancreaticoduodenectomy: 39; distal pancreatectomy: 8 (of those, 2
are laparoscopic surgery); surgery for esophageal cancer: 32; other esopha-
geal surgery: 8; gastric cancer: 44 (of those, 12 are laparoscopic surgery);
surgery for colon cancer: 79 (of those, 39 are laparoscopic surgery); surgery
for rectal cancer: 46 (of those, 31 are laparoscopic surgery, and 5 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 lll comparative study in patients with resected cholangiocarci-
noma 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/ 1 9
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ERAHNEETS
HAEZFREREARFEFHORYHEAL

SHILBAM ZTIIOHEENAERICHIEVBESADRKEICISUIEAH
BERETOTNE T,

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 digestive
system has been tailored for each patient and delivered with care.

HE14AB EB1TRAEBITARSLUARZBRZTOCTNE TR
BRE. B AB FEE AREANZNENICHEETOEMDIS Y TH
B KR EBADZEAZBAL VI T ARZEIIHRE EENTF—
LA F—LEREZTOTNET,

BENABHAKEBNABERA BN A BENAREMEENAS
BERO>CTNE LI BEBEAREX. JO-VREEDRKELBRES
ZLEOTNWETARBRFMEREHICERIANTNET,

A AFMIZHITDRAT—T IV N\A/XZEER O FIREHHIRR E
HARATEBHOENRZFS ZEEMAELTHILTNWE . BE.B.
RBLEEBCEDH AT L TIRIAMDIBERE EEICRRBFM 2T
BRIICANS I EICKIEREFMEZRRELTNET,

IBREER) L. BEEOBI/ &, B8OHI/F. K5 13061/, BE8ORI/ & BF50
B/ ETH). BH A KBDAICENTIIHEH EDREF ZRRFFM T
TOCWETEIRRICH N TIIENBHDEFNBRZE OTET,

LM TIICCOG (ERERRIERRTHE) C SHEBZEELTHU KZ
NDOBERREEHZIERICENTHTDIEFEEERAT ZBRE.
RBE. BEABTRENICITOTNET,

BER—LR—=D
http://www.med.nagoya-u.ac.jp/surgery2/clinical/index.html
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Director - KODERA, Yasuhiro (Professor)

14 academic and 17 medical members provide outpatient and inpatient medi-
cal care. The outpatient clinic is open on Mondays, 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, gastroesophageal
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 stomach
cancer and large intestine cancer have been treated endoscopically. The
number of pancreatectomies performed in the department has been outstand-
ing 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 Hos-
pital.

Website of the Department
http://www.med.nagoya-u.ac.jp/surgery2/clinical/index.html
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Breast and Endocrine Surgery

BEHER ER @
Director  KIKUMORI, Toyone (Lecturer)

FEFRR BFRER. BB EREEOEBEEREICH T DAMNEEZ

FITIFOTNBRTY,

We provide optimum treatment in cooperation with other

fields, which is only possible in university hospitals

Our department mainly performs surgical treatment for breast cancer and
neoplastic lesions in sites such as the thyroid gland, parathyroid gland, adrenal

gland, and pancreas.

HARNICEELESNDAREZERE LT AERRA S TIIOREHD
Rz X ETCREDARREZRMHTEDLOBHLTNE T &/ 7Y
ZHINRZBBICE ANTOAROINRL HF—LZROTNET,

R PR OV D OERBE RREM VIV AT OVE BEMREE.
BEE. EBES. FREMSLURFELE FIRRHEEETUERE RN 2 IE
B ZRUENDBESE.

HEICBENTUIRERRLEOTIID. ZAFOEMROBAICLDEE
TEGZRT FHEA BYRRET DT I T FRBREICT TS FIRER
2R BB ER IO SEERFIHHISBREHTT,

B8 1 EROFMIERERIITLE 1906 FIRBECOR. BIBES406).
BIFRBRERBISAI T ERELBRERMTHD VYV EN—LERIIE
B3HUERTLTNET,

FLBR - IS o
HE - RDWARICBIT DA RAEZF 4%k

HERRFZANVCBERERICUITORRAREREEDE—MRRAR
(HBRD/NA A FERRARBERERICEDERAFH) 217 0TNE T,

BER—LR—=D
http://www.med.nagoya-u.ac.jp/nyusen/

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

Breast cancer, thyroid cancer, Cushing's syndrome, primary hyperaldosteron-
ism, pheochromocytoma, adrenal cancer, adrenal tumor, primary and second-
ary 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 outstand-
ing number of total thyroidectomies for thyroid cancer and laparoscopic surger-
ies 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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% ﬂ:z 91‘ EFSI’ Orthopedic Surgery
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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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Director - NISHIDA, Yoshihiro (Extraordinary Professor)

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.

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.

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 thera-
peutic modalities using the techniques in regenerative medicine.

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

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

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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EE %ﬂ' Q'FEEI' A %SI' Obstetrics and Gynecology
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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 oncology,
perinatal medicine, and reproductive medicine), we provide medical care for all fields
of obstetrics and gynecology.
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B E Z)l EEwe
Director - KIKKAWA, Fumitaka (Professor)

16 academic personnel including professors and 16 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 technique). 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(endometrial cancer,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 endoscopic surgery of early-stage endomet
cancer 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): 100, endometrial cancer:
76, ovarian cancer:65, trophoblastic disease:3, childbirth:461(cesarean
section:249), maternal transport:69, endoscopic surgery: 102, in vitro
fertilization: 131 egg collection cycles (2013).

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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B E T EF
Director  TERASAKI, Hiroko (Professor)

Professor (Terasaki, Hiroko); one associate professor; two lecturers; two clini-
cal lecturer; three assistant professors; three clinical assistant professors, and
eight part-time doctors.

Retinal and vitreous disease,age-related macular degeneration, retinal degen-
eration, 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.New drug therapies
including molecular targeted drugs such as anti-VEGF agents, and so forth, for
age-related macular degeneration and macular edema.

The annual number of first-visit patients is about 3,000, and the annual total
number of revisit patients is about 45,000. The annual total number of surger-
ies is about 1,400, of which 700 surgeries are for retinal and vitreous
diseases. We have achieved excellent treatment results for about 1,100
patients a year with age-related macular degeneration who are treated with
photodynamic therapy and drug infusion.

Retinal and vitreous disease, corneal disease, strabismic amblyopia / pediatric
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 retinitis pigmentosa and the
development of new therapies.We perform vitreous surgery with microincisional
vitrectomy technique and endoscope.Our operation room equipped a micro-
scope with optical coherence tomography which enable us to record and
confirm retinal structures during surgery. Also, we are highly reputed worldwide
in the fields of diagnosis and assessment of retinal disease using electroretino-
graphic techniques.
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FREMISBEEHREAEHIC
ZHMNEETETRAETED

M E BB X @

Director - 9zAKiI, Norio (Professor)
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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 assessment,

advice, and treatment of patients with psychological problems in adulthood.
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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 adoles-
cence to older age. We perform multidimensional treatment consisting of drug
therapy, psychotherapy, and so forth. Also, we actively perform assessment of
the brain function using neuroimaging tests such as brain MRl 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 consul-
tation.

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 high-
est level so that we can utilize the most recent findings on psychological prob-
lems in daily clinical settings.
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diseases in children

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

expertise in each doctor's specialized field of pediatrics.

SRS TFRIFI DTSR (IR - IS R ERERERE FER DA
IV MERER RDWOER) &E— AR ZRITTNE T ARISIR - FES
MERBER SRRBEEEZRLICBEEZTOTCNET,

Affs. /B BERREE MR EDMRERECHRESFELEDES
MERBERLERBEROARMEERENIL 7B EOMERERS BaM
TADABREDPNRHFRB . AREREREAEEMEB DAV ARERE
BETT,

EMEBHRBEIEETCLEAMIEESZ | VNREROVEDTY )
RO ARRRE ICEER EAOFMETRESNTNETIMERTIIE
REERENVZT7RBERERARRBICHZVWN BATANADE
ESATRET T RRERECHPPETZR N TR 21T OTLE T,

2013F DMK - EEMEBDIMEDEEHII6AANT EMEFHHARBIELR
IE27T AT CANABEHRZERBDERBEZLRIIHBOON HERD
NICUABRBEIIIFE278 ATHERMERENIL =737 AT,

NR KBRS R NR RN R EREREREESN R LIRS RK,
VAR NREREAN KD RRD WK RBE - ERIEREBSN K
ZRITTHED,

HRZEOCEMEFMREBIEICE DL OEHEZRR I DERRMT.HE
RBOTOWNAREORKRE =) 2T F & BNE DREREEOPET,
SHIBEMRICL S TANAERBEDBRMAZITOCTNET,

26 PROFILE 2015

Promotion of multidisciplinary treatments for rare

HE/MNS BZ ma

Director - KQJIMA, Seiji (Professor)

We have two types of outpatient clinics: reservation-based specialized outpa-
tient clinics (Hematology/Oncology, Neurology, Infectious Diseases, Neonatol-
ogy, Cardiology, Endocrinology, Genomics) and the general outpatient clinic.
In inpatient, we provide medical care mainly to patients with hematologic 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 diaphrag-
matic hernia; for patients with intractable epilepsy, we make diagnoses 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
herniais 7 (2013).

We provide medical care in the following outpatient clinics: pediatric blood and
tumor outpatient clinic, pediatric neurologic outpatient clinic, congenital immu-
nodeficiency outpatient clinic, neonatal outpatient clinic, virus outpatient clinic,
pediatric circulatory organ outpatient clinic, pediatric endocrine outpatient
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 electroencephalographic
monitoring in neonatal epilepsy, brain hypothermia therapy for neonatal
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 dermatologists.
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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BHE MU BE @
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 treat-
ment 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 disor-
ders (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 dyskerato-
sis, genetic pigmentation disorder and general dermatology.

Sentinel lymph node biopsy for the detection of lymph node metastases of
malignant skin tumors (dye, RI 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.
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Director - GOTO, Momokazu (Professor)

5%‘ }7?'( %% *SI' Urology
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| Extensive achievements and expertise to treat patients
with various diseases

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

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 blad-
der, prostatic hyperplasia, and urinary incontinence), sexual and reproductive
diseases including gender identity disorder and male infertility, and urinary
calculus.

Laparoscopic surgery and robotic surgery for urogenital cancer (e.g. renal
cancer, prostate cancer), brachytherapy for prostate cancer, surgical treatment
of pelvic organ prolapse and stress urinary incontinence, renal transplantation,
medical care for urinary disturbances including neurogenic bladder, prostatic
hyperplasia, and urinary incontinence, urinary calculus, and cancer chemo-
therapy.

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.Robot-
assisted surgery included 130 radical prostatectomy,5 partial nephrectomy
and one radical cystectomy.

In addition to medical care in the general outpatient clinic, we provide medical
care in the specialized outpatient clinics for renal transplantation, urinary incon-
tinence, impaired urination, and prostate cancer.

For advanced medicine, we perform robotic surgery of prostate cancer, laparo-
scopic retroperitoneal lymph node dissection for testicular cancer. We conduct
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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HEEBR =T oenm
ActngDiecr - 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, malforma-
tion, 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 differentia-
tion 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 agueduct 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 outpatient
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 appli-
cation for approval of inner ear MRI after intratympanic gadolinium administra-
tion 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.

HE RE EZ#ma

Director - NAGANAWA, Shinji (Professor)
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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 radiocisotope
(RI) examination and prepares diagnostic reports. In the radiation therapy
group, each specialist plans and performs irradiation mainly for malignant
tumors.

CT, MR, 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.

MRI diagnosis of inner ear diseases, CT diagnosis of biliary tract and pancreas,
diagnostic imaging of the breast, PET diagnosis (including methionine), radio-
iodine therapy for thyroid cancer and hyperthyroidism, endovascular therapy of
visceral artery aneurysm, diagnostic imaging of mammary glands, and high-
precision radiation therapy.

The numbers of diagnostic imaging testing performed in 2014 are as follows:
CT: 51,622; MRI: 21,364 ultrasonography: 4,456; Rl / PET: 5,868;
angiogram 2,959. We performed radiotherapy for 12,474 patients.

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.

High-resolution MRI of the inner ear, virtual bronchoscopy, sentinel lymph
node scintigraphy, PET using nuclides other than FDG, ultrasonography for
nonpalpable mammary gland lesions, stereotactic lung irradiation, and prostate
cancer IMRT.



BWEDNDIRA

Information on Departments / Facilities, etc.

Eﬁi EZII" *ﬂ’ Anesthesiology

FRE ARRERAROZLST
ERARLRE

FMiFEE B SERCBERBERLELIENA VI DY ISR

ZTDOCLET,

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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HE AR Q2w
Director  NISHIWAKI, Kimitoshi (Professor)

The department consists of 42 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 patients, mainly during
the perioperative period.

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 ther-
mocoagulation, and various other nerve blocks.

The number of cases where this department was in charge of the surgical
anesthesia was 6,425 in fiscal year 2014. The pain clinic treated 30 outpa-
tients a day and three inpatients at one time.

We provide pain treatment at a dedicated outpatient clinic as well as preopera-
tive patient assessment.

We conduct many research such as neurogenic pulmonary edema, the effect
of anesthetics on vascular endothelial cells, heart rate variability, and postop-
erative pain control with peripheral nerve block under ultrasonographic guid-
ance.

PROFILE 2015

31

2
Al
D
=
A




2
S
D
=
A

R —

- 2RO

73tz< W Clinical Departments

JlilJ': EFSI' |:| Hfl:r.r'I 91‘ $SI’ Oral and Maxillofacial Surgery
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Research on regenerative medicine and advanced
medicine such as implant treatments

We address the application of advanced medicine including regenerative medicine
in dental practice. We accept patients with all oral surgery diseases.
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HE B =B oemr
#cting Director - HIBI, Hideharu (Associate Professor)

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.

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 disorders, cystic disease, injury of the
maxillofacial area, impacted tooth, dental treatment requiring systemic manage-
ment, and other diseases (e.g. perimaxillary inflammation).

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.

Osteoplasty in 11 patients, implant replacement in 25 patients, surgery for jaw
deformity in 75 patients, cleft lip and palate surgery in 7 patients, benign tumor
in 19 patients, and malignant tumor in 32 patients.

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.

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.
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HE BN B2 e
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
simulation models. We are also working to establish a system for quickly respond-
ing to thrombolysis by establishing a medical institution network in cooperation with
the emergency medical service, to establish an organic system for treatment in
cooperation with convalescent rehabilitation facilities for stroke patients and home
medical care facilities, and to increase awareness of preventive medicine through
brain checkups.

Various groups including the brain tumor group, the cerebro-endovascular surgery
and stroke surgery group, the pituitary gland and neuroendoscopy group, the
functional brain surgery and image analysis group, the spinal cord and spine
group, and the pediatric group provide medical care to patients with a wide range
of diseases.

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

The annual number of surgeries was 546; the number amounts to 10,184 if
surgeries performed in affiliated hospitals (46 facilities) were included. The break-
down of a total of 19,061 inpatients according to diseases, including inpatients in
affiliated hospitals, was as follows: 2,954 patients with a tumor, 1,933 patients
with aneurysms, 2,818 Pzatients with cerebral hemorrhage, 2,422 patients with
cerebral infarction, 4,721 patients with head trauma, 1,125 patients with spinal
disease, and 802 patients with functional neurosurgical disease (results in 2013).

Brain tumor; genetic, regenerative, and cell therapies; endovascular surgery;
functional and epilepsy surgery; pituitary gland and endoscopic surgery; spinal
cord and spine; peripheral nerve; stroke; pediatric neurosurgery; 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
treatment, we introduce new technologies in computer and diagnostic imaging to
establish sophisticated surgical methods. Our department is equipped with an
advanced operating room (Brain Theater), which fully uses intraoperative MRI and
the high-accuracy navigation robot "Neuro Mate," which was introduced for the

first time in Asia.
PROFILE 2015
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’I:% fE W *SI' Geriatrics
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| Comprehensive medical care for elderly people

Our department provides comprehensive medical care to elderly patients,
especially to those with multiple medical conditions.
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Director - KUZUYA, Masafumi (Professor)

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.

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

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

The total number of outpatients in fiscal year 2014: 9,488 outpatients
The number of inpatients in fiscal year 2014: 303 inpatients

The number of beds in fiscal year 2014: 23 beds

The bed occupancy rate in fiscal year 2014: 74.0%

The average length of stay in fiscal year 2014 20.4 days

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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Director  KATSUNO, Masahisa (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
technigues, such as the most advanced imaging devices, and various biopsies
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,stroke,
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,
nationwide multi-center prospective cohort studies in patients with neurological
disorders such as amyotrophic lateral sclerosis, 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 mesothelioma,
etc.), benign tumors and benign diseases (e.g. spontaneous pneumothorax,
inflammatory lung diseases, etc.).
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Director - YQKOQI, Kohei (Professor)

Our department is consisted with nine full-time doctors including certified seven
thoracic surgeons. Outpatient days are Tuesday, Thursday, and Friday. Treat-
ment plans for the patient are discussed and determined at the joint confer-
ence 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 treat-
ment in our department.

Total number of the patients with surgical treatment at our departments in
2014 was 362, which were 202 for lung cancer, 42 for metastatic lung
tumor, 56 for mediastinal tumor, 3 for malignant pleural mesothelioma, 59 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 lIA, 65.9% for 1B, 56.1% for llIA, and 55.6% for IlIB, respec-
tively.

Our department is characterized by extensive experiences in treatment of lung
cancer, advanced invasive thymoma and malignant pleural mesothelioma. 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 adjuvant
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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Director - ysuI, Akihiko (Professor)

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.

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

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 arterial
grafts (especially off-pump coronary artery bypass graft not using an artificial
heart-lung machine), maze operation for atrial fibrillation, and auxiliary artificial
heart treatment for severe heart failure.

We perform about 300 surgeries of cardiac and thoracic major vessels includ-
ing 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 %.

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

We use a ventricular assist device for severe heart failure, and perform hybrid
therapy for thoracic aortic aneurysm combining blood vessel prosthesis implan-
tation with stenting.
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Director - KAMEI, Yuzuru (Professor)

ﬁ? & 91‘ EFSI' Plastic and Reconstructive Surgery

BESADEKREDEHIC
—NEHEODTRVHEDT

EE AMEBEICKIVIEREIIRLDREICA DL DE, AJREERY
EBTREISEDIT52EMTTY,

| We make efforts as a team for the future of patients

Our department makes efforts to correct various conditions, whose appearance is
different from normal because of reasons such as tumor and injury, to as close
to normal as possible.

I AGGER I A BB AESESACIVBRL. JUBETEERE
BzEELTOILMBZIILD ITNTOEMISH L TREZZTUN
ABEELREZRD F—LERGEH THTOTNET,

BHESUREOBR B -FREOER . ERFHEIMEROBE. HE,
oA RS REBTE BNV PVNEE ABRELEDBRIINZ
FELT QOLALDI=ODRRFMETOTNET,

BHESURECAGROVAIOT v —ZFNBLALBE Fi
Bl-SMEROABEL. ERFREEOHANER /NEE. FREDERER.
R AEBREETY,

BEtIBREOBR. BICY//O0T -2y ) —2FALEBRIZ.ERH
T140BILA LT 2T H. 98% A LD IIERZZ T TNF T BAEEED
BEZEOICARLE REFLEHBEZINOTNE T,

BES R B ESARNERERIAR ARRAR ABARLEETT,
TAVRFAEZA VERIFHITTNE S,

AiBEFBLTOEYSZ20'FT5IET RELBIERLEARIBD
ELIZBIMEETH REICYAIOT—2% ) —Zf7OTN &I, 2 DA,
BERERE.BEEROHALITOTET,
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Our department, consisting of one professor, one lecturer, one assistant
professors, and three doctors, aims to provide more advanced and safer medi-
cine. We provide team medical care: we hold a conference for each patient
including new patients to determine therapeutic options.

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.

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.

Yearly we perform 140 or more reconstructions after tumor excision, especially
those using microsurgery, with a success rate of 98%. We have performed
treatment including reconstruction of intractable ulcer in a large number of
patients and achieved excellent results.

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.

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 conduct research
on regenerative medicine.
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/J\ lJEL: 91‘ EIESI' Pediatric Surgery

MNEDABNZRBICH T HEREFMIC
BEAICERJES

BBRI4A3EICHTIIN—TELTRELF LA BB ELTOMIIISE
FROFELMUSIREISTBH S HE—DRFERBETT,

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.

R GBER S B2 DETE R TERBHIS00HDF M (RrE R 704) £ 156K
DFERZFRESETNITIRBITBER KER. SBADE3GETY,

(DL AR B M 2R FEEDTEER BB BEERBDITIZINT,
TROE FRSRERB A RRBIBRBERBOFINARZTOTE T,
F721,00001 72 B NFRE AN O BEBORFEZWRELTNET,
REROLHKRBE LTS EBEAHIE. SR REIRRAE. SR REFH
B RIEERE EREBREE. tIL a2 TV UK. SHAL. RAIEAS
RRQUEREE SRFEFFFE U NER AENVZVEANLS
TAEBBREENZITONIT,

MEDELVWAEREEBITENL DI AOEEBIDEL SHAEIL
BV RRBEFMZB/BAICITOT S I FRBRHRAE . e R MHAREH R
EREDR-BEREBZIILHELTHERARRB MREBNEER
MES. BENZVREELRERZRAVCEMOERZEEICITED
TWETEFEDFBE ERNARBPNEBRESOMBEOH
BARZITOCHU. SLDEFNH) X ZNRTDIEHRD—DTTI,

201 AFEDFMERIIA 1 ZDOEMERFMIIT 1 4. FEERFHIEIS
B 10OFRBIC606). /MNEFFB1ES OB, SR ABEHRSRAE 1704,
BIBRASHAE . ARIERASHE | BEEINSRE . BREERAE. LIV AR TV T
REEICHTDRRBFMISER2746,

ZRICHIEDERBICH T DARBFM. A BERKZ/NREBDER
BEIIDNWTOEKZBEH KER. EBADARTITO TS BHY
RAEZ 7 o RIIBERRITFITTNE T,

ARSFEFMOEREEIE DM DRI ERT HHIE . BEHLIRAE . B
V=7 BERHEE BN VR EDRRMFRZTOCTET,

o WHE [EX@ms

Director - yCHIDA, Hiroo (Professor)

A total of six staff members (one professor, three lecturers, and two assistant
professors) perform about 500 surgeries (70 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
atresia, 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 develop-
ment. We actively employ endoscopic treatment for biliary atresia, congenital
biliary dilatation, esophageal atresia, duodenal atresia, cystic lung disease,
neuroblastoma, inguinal hernia, and so on. We also provide partial liver trans-
plantation from living donors. We treat patients with neonatal surgical 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 2014 was 491, and 71 of these were
neonatal procedures. In the past 10 years, there were 60 cases of biliary
atresia, 50 pediatric liver transplants, and 170 cases of congenital biliary
dilatation. There were 274 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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ﬁv@ é Eé\ % 5F5|- General Medicine

MR ZZEINEDL
hhoEWVMEETE DI

LRI BHRED SOHICEIRENSHZTEITREFICANTCZEANESRZ
RHLEIT

The department where patients can seek for help
whenever they are not sure which specialities are
appropriate

Our department provides comprehensive medicine, which takes into consideration
the physical and mental aspects of patients, patient’s family, and community
environment.

HE10& WHHMENIVZAT TR T LRRESHBERE MEEZHBEEY
F—OUZHhILIal—artry— WEERHEZEHEESRS
E20) EEAL BIBMEE2ZR . MEEREIZ. ZENFELIGNS
BICRHSBL. BHBZNR2~382. 2N KR3~452. ABREK 10FKAI#
HZEELTNET,

EDFSBERBBECTENICL T T. 2L EMINAZRIDERISE
BREEMICEREZRELE I I/ EMNEZER,r SOOIV YILT -
IVERITET,

SESFTRRRBBEEHLL. ZNOZREMNICHERL . BERRANEE
EFLTFHEEREBUZERLILEDELTRINZDINRTICEDLD
THEEY,

BEARBEHITBHCOANDZARBERIITRAIS~20ATI A
REBIITHI10ZAER BIMN2~5RZEHL TN T T BERMIINEK
DHRELADKBEEDZRLELAL NI L MBMSOIALYTILT
—23330%  BRIETY,

BEDRECREBZEMIIRONEKIIH) T EAABTRIESEEZE
ELISABRZTONRERBRLTNET,

BEICHITOMR. ZRICEITOARBEFMALESIKICHI-DMEIC
BUBATHE L. ZNOICHET DI LI BRH D NNIEZHEZTD
B TELERBP - —XIIIHLTIVSZET T,
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Director  BAN, Nobutaro (Professor)

10 academic personnel (including academic personnel of department of devel-
opment for community-oriented healthcare system, center for medical educa-
tion, center for clinical simulation,and department of education for community-
oriented medicine), four doctors, two senior resident, three registered trainee
doctors, and four 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.

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 depart-
ments.

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

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.

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.

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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U 'j 7 9: *ﬁl— Rheumatology

VOV FEBBDRHRREEEITDILE
ZHMICHIIT

BEZIILHET BB ICEEERITIVFHREETRICAES
T2oTIET,

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.

U FHRBICNT D FMBREENARZT OC W& T & /o AR
EE ICEUATH DB OERDSEDUEDTIRAMEDEL TEE
ICFMEfTOTNE MR BREOHLEARGCEEDESEL +2ICE
NTHUEHEEIERIC DN TETRICHRTEDHEINHIE T,

BE OV T (BREEHN1,00006)  mARBEHE (FBFMEI3-5
BI) TY,

FMICONWTIHBRENDIERLFMZBIE L CHI BEIICF MR
ZII2CNETEWARICONWTIA ML F Y — b Z2EERELT &Y
FREAOERLB/EHIITOCOF LI REV—T— BRHY—
N—RBEEDEBEHITNREDERERAHDLHICRITDIEZ
RELTNET,

UV FIC LT AT BEEG0H, F. £ MZFHRAIERESISD400
IESED

REESLTNBD IV FEBRDIEREEDLD. VIV F RV NI —2
ZI5 EITMES MRARBEZRELCNET,

DOV Fok MARARTT,

BERICEEBREARICRVBATEY RELABEAOR DV FER
FABRNET LTV LS TIINBEEE LB L. BERIRDRER
PBEEHTNE UL VAREIC DA D EDEMFLTNET,

B E AH F3hmsxm

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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%E O) 91‘ $SI' Hand Surgery

FICHEL-EMEOSH
RITGEROHMIE - FARE

BR&ENOFICED LROHBBRREEPIMG ARME. BRES.
ERBEBEDBREZESTOTNET,

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.

FREORBOIMEICBRLI-6ZDERNBSBBDEMSNREEBH
A00BIDFMERELCNE I 4ZDOEEBRELHEMEDH T7L
2B TCEAZDBESAISTIC UIBEEEZERLTNEY,

BIT- B R FHERG. LRFEEEERE - R—VEE RITE R
BE AMEEAREE R METF. LEBEERE - 101E. HER . S8
RAE BREEHSJUBERULIRIL. ES. BEERE.

EROEAMESREEMEZDER AEERES ICL SR FOBRR
AR OREF ICH I MBS IUMERER. ERERES DGR,
NEENEE IS T D ERREFM. ARTH. FOMEBE,

AR FHiREMRZREL/CBREFMICHZANTSY. FRER
BTFMORIEL,0006) 2B X BREROHIZE DT\ T, RHME
RFHEDAER CHRINABRBIMOEAZEH T,

BREANSEEAFITRAELEMAREZR VT I L. ERBDEMIIES
THUBEMNERANSOBNBEZRITHIITNET,

BEEEBHEICE D EEREBRRZREL TS MATIIRERES]E
B A LS BImAEM L ERUN\EU T -2 a U EREORREZ
EHTNFTFFIBEIEBICRE 1 HEROHEHZE T,
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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, contrac-
ture removal and musculoskeletal reconstruction for contracted hands, treat-
ment of circulatory disorders of the upper limbs, minimally invasive surgery for
small joint disorders, congenital anomaly, and functional reconstruction of
hands.

We are committed to minimally invasive surgery utilizing endoscopy and operat-
ing 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 materi-
als for the treatment of peripheral nerve disorders, artificial bone, materials 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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%ﬁ é: % C‘: :E) d) ’E:\ ’?_\ *SI' Child and Adolescent Psychiatry

FELEBEDIZAHDREEREZRL.
EDREEXAZIY

18BMUTDFEELLEDA VT INIVZAPEEDRBICONVC RESHE

BEEZORMN ONRASKESENERZRHELIT,

Facilitating mental health and supporting development

of youths

We provide psychiatric diagnosis and comprehensive treatment for children and

adolescents with mental health problems and developmental matters.

TALRE BEBBZRRET SO NEEIUBEZEDOBEESAICDN
TREFHHDI AT LZEEDTNET,

EE - REOEN.ZEB . EANDLZLHBE S FBRHEEEFIBEONLIN
ENDSFLL BRI~ REHDFEDHE. FRANTIIEIBEINENDN
BINGEDRER - FEFROZISDBBICHISL T,

RN SBEHETDE A IRT—UICBITFDA VTNV IR
EORBICDNWCEMEARICERLIERY Y INBY L F 9, BMEEA.
BARELESENERIEEZTOCVWE T OERELE ICK DI EE
BWICERLTWE T EROEZARICE DN TREZERL . BRRH
RORREBENIEERITSENTIDICBHTINET,

FERAREMEMTDFELDIIAOBBIOG L BRICEDHENLE
BERHLTNWE I FELDIIZDEELERD ') 2y 7 0/KR.
TEESI L ERBEOBEICENEANTNET,

[REOZH AR ECRLZYUBEDIIMN] £REFTDEEHIT. [REE
EDOEEHJREICAUIERE - FIEDOREEEIETICEE2ERSETE
LTWET,FELDIIADBEICATDRMDMREEH < DERKRITE
FTIN BEIY Y IDERKEZESICHITI DL DICHAHEICH
ATNET,

#E BIF f£X @

Director | 0ZAKI, Norio (Professor)

To ensure sufficient time for consultation and interviews, we have implemented
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 pharmaco-
therapy, psychotherapy, and other psychosocial interventions. We also evalu-
ate patients through measures such as psychological tests and interviews. 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 clinical
practice, we keep our medical staff trained to the highest medical level.
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j{& %\ %4 Emergency and Critical Care Medicine

IRDLTRETESHIABEGBHTY

HRBEMELERBRBMEZROIC. —R~ZRMRBEICREDE
B —EXZRHELITLEERLEIEDSNEESAICHISLET,

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 emergency care and treatment.

HENRIIHBREMEDIEG T, 24REMEHI CERESNTNOET.BE.
B AEREICEREEEEEDBSNEESAICH LT ERMZNT
— DU BERAICEDNTERLTNE D,

ESTRREIND—RD O HBRETHRATNDIEEDZRMBEES
TOINTCZBBEDRNRELTCNITL.ZEEDHDESADBREZRE
ELTHISHRNERBELTEELTINET,

HBARICIIHIREZE - FMENBRL TS INTORIRREIC
WIS TEDRFNELTNE T, DI BFEPIRERICHEERDDDIC
BEBRMANICHEH ZEALTWETL.EEEDSNBESAIL. ZDE
ISR - IREREFARS (EMICU) THRLE T,

201 4EEBHRMBBERII12,139AT LI MREMRALKIIS, 1658
EHRBICBITDE2RDEMAMOETZRLTNE . I R
DFER-REHBRBICEHHIDEELIC KERRRRELTKIR
BREEBEDIODERBEFBIIICTOTNET,

ERAHIDITDOEMIBEMUADBER THOTEH. BRRETHNT
HEMERZ L RS RROEMZEEZZITONEI. FEMZEMNT
WD TEDBEICIS EFIZBEBOZREZFTONDIATLELTNET,
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Director - MATSUDA, Naoyuki (Professor)

A 24-hour emergency outpatient clinic is operated under the direction of
Emergency Department specialists and critical care specialists. For patients in
serious condition who require urgent care, we conduct triage and provide
emergency 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 treatment
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 12,139 in fiscal year 2014. The fact
that 4,165 of them were brought in by ambulance attests to the high degree of
specialization in the medical treatment provided by our Emergency and Ciritical
Care Medicine. The department collaborates on pre-employment and in-service
training for emergency 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.
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Ir
*ﬁ E IZIB Department of Clinical Laboratory

SWRETCRELEZEIEDLDIC
cSoLdEEEBET

BBk VBRI ER I CIRAMR S . BEAEERE 85 A 2R S
ShULVBEEE LT RATERE 2 3 BRAN > DBLICZRIIBL.
BESADHDIDBEREEBE AL BRICRHTSTEERREL

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

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

KBS (TE-#REH0) L. FHORHFE2<ARDORAERBZZ I
THUBHRBREPHIREZRINTORED )7L A L (&) ]
HZTOCWETARBEOEZHREBRBELIUNRBEDZER
BREERBE 20NN o A ERERBIRETCRELERT —E
2 ZRELTNE T 2009FE58 M SR RIRMEDRIREZZ307 285
THAISKNORIAL RMFSHEOERILER>TINEY,

—MRRE . MRRE. BRRCFRE. 2% MEREECFIRE. MEDR
BEREDBREBREDIMN BREERE. FIREERE #REEREL
EDEEHERBEZRBELCNETS

ERRICIRE LS NI BRRRERZEAL D DOBEDSNREDEE
AMRECERLREBRZDLRICEHERAICHRELTNE T I &
HEERAZECIIBMRELRMOERKSBEZRANTRESAICRETRE
BERZRHLTNET

FJIRELBERZBESANRHIDIEZZN HHOBRADEH EE
A OB 2ELZEEL.2009FEICISO151895RE ([FRAREREE —
RECENICBIREERBEIZRLLBRERICSAONDRE)
ZRiELEL

®E WMT IE@s

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 crite-
ria of "Medical laboratories - Particular requirements for quality and compe-
tence") in fiscal year 2009.
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Central Clinical Facilities, etc.

/e e v
%E 1IT\I I:IB Department of Surgical Center

ZEMZERBRLDOD.BEETEAENG
FiiEREFHITD

ARERRELTROONDEEN DERENLFNERZ. TR LEEEMZ
BRUCECIRERZRIE T CTHNE T,

We provide high-level and advanced surgical medicine
while ensuring safety

In a comfortable environment, we provide high-level and advanced surgical
medicine required for university hospitals while ensuring utmost safety.

S8I¥ND 18T ESHBIFIIER[ 156U EDEFMELE T DFMiE.
HBBIDBFRFHE T OFiMiZzERICTADLEITDOAEZERLTNETD
55/ RECABDERFMICEBICHLHTRERFHZEOTNET,
RZYIS EBEHE4BTEE L. F ML MEBM ARREHFHES
EEA B HLITOTNET,

FHstE. MBI A T ORI A & - T 2 F 4l BBE T RIS i
ZIILOBEA LD EHDPDBBDFii 2T OTNE T KFRHBRED
BHTHOEETHRENLFMICMA RETIIMED = —XTH A&
=R BERBDFMEBEZTECNET,

FMRICMRIZIRE LT BB D%EE AR TED L S LEMHEwP. FiliF
ICFMERNTHEHRRIN CEDRMBREN B X T X GEFEMLT
ETV\DERERRHETFM. ORY MEFMICENC L FMEEE
ARELTHET,

FMHBIIELBMLTETEI. 201 1EEIFHNT, 7504, 201 2FEE (1T
07,9954, 2013FE 38,241 4 DF M. 2014FE 38,3044 % k1T
LTET,

MR DMRERR DR H . TR RH DR MBISRFICHEBLTNT T E /.
ARBFMBEORY NS T F|Z2010F3BICEALEI LT
FREFH ERIBAMOHESEARLFREANTERSNTINEY,
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Director - KAMEI, Yuzuru (Professor)

We have enough staff to perform 15 or more surgeries under general anesthe-
sia and several surgeries under local anesthesia simultaneously almost all the
time from 8:30 a.m. to 6:00 p.m. 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.

We perform almost all types of surgery, including liver transplantation, implanta-
tion of ventricular assist devices, da Vinci surgery, and awake craniotomy. In
addition to performing sophisticated and advanced surgeries, which is a char-
acteristic of university hospitals, we have recently been performing an increas-
ing number of surgeries for more common conditions, meeting the needs of
the community.

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 surger-
ies, which have been increasing recently, and robot-assisted surgeries can be
performed.

The number of surgeries has been increasing yearly; we performed about
7,750 surgeries in fiscal year 2011, 7,995 in fiscal year 2012, 8,241 in
fiscal year 2013, and 8,304 in fiscal year 2014.

Our facilities for intraoperative MRI scanning and intracperative radiation are
outstanding. The endoscopic surgery assisting robot "da Vinci" was introduced
in March 2010. These robots are now used in the Urology, Obstetrics, Gastro-
enterological, Thoracic Surgery Departments.
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ij %j ﬁb% I::IZB Central Block of Radiology

RECHRELBEGEZMEREL
1R g4 R a8 i

BMOERESRETF —LERICE DT ZENDOSELEGRELREIR
BEZEITOTNE T,

Safe and advanced diagnostic imaging and radiation
therapy

Using the latest medical devices and team medicine, we perform safe and
advanced diagnostic imaging tests and radiation therapy.

BRE (33%) 12 BIEAR CE3UR) 1 2. BB SRR B 2B . EETA.
%ﬁﬂl%%‘iﬁﬁfﬁ&% EEM23B. . BHLENOEBHASINTNET.Ch
CRERRERAIDL Y SR ER OEMCEEM S SIHAO LTS

?fv EEBICRELCNEY
—MEXIRIRE - MBS SHLEEE -

CT-MRIZEDBBZRIRE. >~
FIST4-SPECT-PETHREDHEFRE  BRMERE - BH/IRRE
RN SRR EITOCINET,

37 AZMRISPECT/CTR & BRI B XEZ  IEHRARDZ B IC
BT EBHOERKSRZEALTNET,

—REXiRimSs (B2HE) 129,082 —MEXigiRs (E%2)6,207 4. MESE
2,959t CT 51,622 MRl 21,364 KEFRED, 868 LR -
RRBERREAS 4564 . BIEEE1.017TH MHAE12,4744
(2014%E),

SHIZEMRIDERRIRE. SHBEMIHRAER. R REZZRAL LD KR
ERDOREFEICEEA BRADFEZPRIICH OV THFAERZITOTCL
EER

g E KRB EZ @
Director | NAGANAWA, Shinji (Professor)

The department consists of one director (professor), one vice director
(associate professor), one assistant professor, two clinical assistant professors,
seven doctors, 61 radiological technologists, 23 nurses, and five administra-
tive 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) 129,082 cases, general X-ray photo-
graphs (contrast radiography) 6,207 cases, angiogram 2,959 cases, CT
51,622 cases, MRI 21,364 cases, radioisotope examination 5,868 cases,
mammary gland and thyroid ultrasound 4,456 cases, bone mineral measure-
ment 1,517 cases, radiation treatment 12,474 (in fiscal year 2014).

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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7M- *sl’ Ilélzlg Department of Medical Supplies

SURETIVRIDEBERHRMD
R EEE

% E BB B @

Director - GOTO, Momokazu (Professor)

ZECRLEERREZREHIDLODIC.ATCEASNIERSGM Z2EE

THIENREITT,

Supply and control for safer and more reliable medical

equipment

Serving as administrator of the medical devices used in the hospital to provide a

safer and more reliable medical environment.

BRICE T D ERBRSSUERMAHERROBAGHEPHRESDER
EBO— A BARDERFFIORHEPHIEBRE ICHROIRNBHMED
B ER#SRS L UERMEAERODEE QSR ORI 7GR HIR
BZzBEL FR22E4BICHEFIDRBL AT E LT,
MRHEBDMEBAES DR B S SR [NRREE] [EREAHREREE]
[SPDERE] [EFEMHER -t HEE (MDUEE) I S >TINVE T,

OFBOEERBPIUVERBEDR R I TCHEIURBEEZTOHAR
MEZELCICNREDR R HESIUEEEZTONEERREDE
BETWRRICSITOHELCRBEICROIEEEZRENLTDLD
ICWEREE 8T OCNET,

QOBEDEERBSIVEEAERRZBATIBSICAELKBASSES
OBEGEREZT OO MHEERZRELEZELCVET,

O AMDH D ER BB EHBATDIBE IS TRRNOBEREZEBE DA
BOBWARAZERIDLOMBRNEERRICTHNEEZT.EZ
DZEICDNTHEBELTHORBRREREREICMIREZTOCNET,

@SPD(Supply Processing&Distribution) #BE &L JEHRAICHITD
IRNTCOEERABRGSSUEEROBEE. #ia M HE. Oy M E
BEE—TEELTWET,

®MDI(Medical Device Information) &&1%&L TREAANTERIND
INTHOEERSFRIEREINEL . EIEREHRRANOBEHRSEBICE
FMRITDEEDISDEIICU T HZBREEICHZIERADII IS Z MK
FL.ZOWERRICDONTHREEZ T DR E EERKERICEHTDIER
INERLHRETOCNET,

CXEBEMBIOERTD-HOICMEEREERE MBES UMM AR
BEREERE AERESEERH . SPDEERENTONTNEY,

M EDEUBAHICKI) EROELERZEMDE L ZENTHFREEER
DRBFZEDIEEMBEDENELTINET,
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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 equip-
ment and disposable medical products, and optimizing investment in facilities.
The organizational system of the medical supply department consists of man-
aging the sterilization of medical devices, and managing endoscopes, dispos-
able medical products, SPD (supply, processing, distribution), medical equip-
ment 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 endoscope
cleaning department in their cleaning, sterilization and management of
endoscopes. Give advice and provide guidance to ensure proper manage-
ment 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 depart-
ment 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 equip-
ment 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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hvi
ﬁ Jiﬂ IZIB Department of Blood Transfusion Service

HOWDEBDATANIVAT Y TIC
AhndZeEZzHELT

BHEM2 2. FBEEM 12 RERM4Z, BEM1ATERL.
HOWDERBDAT A NIV Y TICEINEMEZBIELTLNET,

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.

A MRRADR TSI O WM C DR RE R MRERICD
BREBHARLEORERERE. FMAIBEDBSMRMERE. E DM,
HMEEICNIDREZDALTILT -3,

FHROREBEMICH TS IEMBERNOMBRFRSEHZRRLTNE
T ZDM. DICEIILHETDRBERZICHIDAFILT—232 T
IL—2 UK DRMBMEHERD - BRI/ NRDIFRE - RELEETD
TWEY,

BMEEDIVFILT—23VICKIMREH DBEIEFERZHE L EH
(F IS BRI MER. (/MR DEREZFAS S B THI T ARERMRE
BDERZREL ERRAZABIORDSETOET,

FENLGBEERD—RELTC RERRBEPMEBLGRDIZOHD
il CRIEM B S U BBEHR) EMEREFETOCWE T Fe A7
SUNABROBEOBSEEIEEDL D BEMBEZFRLTIET,

e MT IE G
Director - MATSUSHITA, Tadashi (Professor)

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 preopera-
tive patients, and other various kinds of consultation for blood transfusion
therapy.

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.

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

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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®E BN RB@wa)

ir
fﬁ IE IZIK Department of Pathology and Laboratory Medicine Director - NAKAMURA, Shigeo (Professor)

AR[ADZ RIS BRAIRG REZ R Z
IEEEL\-?TEL\?%

LIROKREZRI Y- LG IEBTEDS | VRIESHZBL. R0 RE
BRERDRMICEHIT,

Accurately providing pathological diagnosis indispensable
for diagnosing diseases

As a pathological diagnosis center, we provide reliable, safe medical services
through an accurate and high-quality pathological diagnosis.

BHEM7& EEYEME (OL5ANREFRRERESMETS. B
FERARHREZSMRZEMEAR)  BARERMES (O 5MRELD
) FEHBEL4ETY,

1R FMCHRZRETIMON/CERZBRMR CREL TURIESH =
TN TRIEDRIIR IO R ICBERARTHY ARG HDRE®
FEREEICLEELGBRZRHLITLAFICLTCTLLONIIBEDR
BRI FRIOLRNEBESMICTEDAE ST HLUIVARBENDE
BREFASNMIEBUET,

FEBHIT1,0004 & S HOMAPIREZ R AT DT NE T MARRIERZKI TS,
FHRICIS N B ERECTRIBIW T2 &Ik - HiEHR%
RELSARAHOREI/ITDIENTEET,

FEFIIER. 914,000 DRRIEMHEMEZRI. £910,0004F DA KA. &z
18 DRIBERBI 21T N\K U oo ERIKEDIITAALD =& MR TN
SNBED AV RFEZ A VBB EBEEMICRISHITNET,

BHUVNEZIILHETDEMRBELE RHRERRBICHLTEZR
MRETOTNET,
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The department consists of seven full-time doctors and two part-time doctors
(including seven doctors specialized in Clinical Pathology certified by Japanese
Society of Pathology, four 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 patho-
logical diagnosis is indispensable for diagnosis of a disease and provides
important information for decision on a treatment policy or prognostic. An
autopsy of a patient, who sadly passed away, not only reveals the whole
aspect of disease but also affords clues for new developments in medical treat-
ment.

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 10,000 cytological diagnoses,
and 18 autopsies were performed last year. We accept a second opinion diag-
nosis of sample diagnosed in other facilities to provide equal standards of
medical care.

The department diagnoses and researches rare diseases such as hematopoi-
etic tumors including malignant lymphoma.
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9* 7"{5'_ ?; % I:FI VAN IIK . : . # & BA BE mrzn
ZIN /87178 A Surgical Intensive Care Unit Director - KAINUMA, Motoshi (Clinical Professor)

RE2O0-XXRFIDICUT,
HASRSKEDERORMEZ
FRTOBREEBEIH L. DU A% BEED 5 EF 0N ORINL S
ER-EAY—CRERELET.

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 diagnostic,
therapeutic and nursing aspect.

ZICUIS BN EMES S UEFEBREMEDEEDT. ICUSKERM
N2ARBERL . EMZENOBNEETEI N T7 LV RAEFIEL.
BRZEBHIZBRETOTL2IO—XRHDICUTH. BERY Y TLE
ETA2ANIDET~2ADEIEGTRESNTINET,

ZREEREN D S D F KM EFAi. BEERSNRHE E DR FH DA,
ZHEOEEVPEERMELZE I DAMRDBESAZWREL. KIS
ATHREE BREE BLEE RBEEEQLLO2H5EEZTOTN
EER

ZEDOEIXRFHBERRCEHREIO0—XRFIDICUITIHETH . B2ED
INTA—=T VRGN TORIBEND TUNE S, EER. B FHE. BRR
IFRTELREEE RBOERESIULERNERDOHE ICEEN
ICHWJHEATNE Y,

2014FEDAZBEHII,395B T RHTERIS1.94% T LIz )RASD
ARMREEBREEZREBHICEITANTINET,

HFURE(CEN T SRENERZRMITDILEBIEL . EBMZER AN,
BODEDERITHRLTNE T F L H2-WHRICULEBISEEL.
RERBRICUE LTHOBRERI AR AR IC HBERIICHWUBATINE T,

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 management;
after highly invasive cardiac surgery, great vessel surgery, abdominal surgery,
and any other major surgical operations; or for patients with multi-organ disor-
ders and severe infections.

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

In 2014, we received 1,395 patients and the death rate was 1.94%. 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 Emergency
Intensive Care Unit, we are developing therapies for refractory diseases as a
university hospital ICU.
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j&%\ ’ W*#%%qjiégglg Emergency and Medical Intensive Care Unit

SHHREESEDINTZRE.
SMHREREHEYER

M2 - ARREFRAES (Emergency & Medical ICU: EM-ICU) (3. B2A
ADRERFREICAEICHOL. RHBHEEDRLHERHL I I M
ABLUBRARRE-NEREDEREDABEICNZ . 2EBUEREDEME
BERE BEHHMEREEELELERE L HRICENT-BERKE
BELCEHBASEEZEELLET,

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
conditions of inpatients in such areas as internal medicine and pediatrics, we
provide basic management, such as reduction of systemic inflammation,
acceleration of regeneration, infection control, and nutritional management, as
well as world-class advanced management to prevent multiple organ failure.

# e WMHE BZ @

Director  MATSUDA, Naoyuki (Professor)
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210K FHERMEMNEME - EHARENEZRY Y TEL.SSICH
2 EPEREZDEREMICEDICURNBHERICKI EEEDSIT
ZClosed ICULRTLAELTERSNEEA#HZF—LTED SMHHE
BZzRFALI LIRS ZURELIR B BHORY v IICKUEIC
EEINEY,

BRABIVNERZWREL EHESECIIEE SHFRAEI2ISE
HIFRAZORMEE. 3V 0 JIUENFE. ERLRHES FFR2.
BREMERBT N7 R—DAIRRERBERE) SHEIMS HRERMIE.
EERMESEOREEBERZVESTOIRMEIREDARRICHT:
&Y,

BMEZRRETDEFURERCERBES S OB R MENREER
BOEEMAEIIHEFRKELITENIE ERULTNTOR M HRRRE
ICHLT 2B 22BN DRENICHO AR MIEEZEEEIDRY
YITBESNTWI I EREFERZ)-FLTNET,

201 FES5RLWURBBSN.BE6R1HLUGKR. EF1081HLU10RE
&R FERM500ZNERMEBEMDSVREICHIELTNET,
2014EEI3564 8228 LI LT,

M -NRREFAEIELTRARZICIT T DRapid Response System
ISR U R M B AR & BIEE SRR L HERAN DA Z R P NIITZDED
[CLTWET,

HARDEBMERZILEY S — A CHARES IS L TIIHREEIRDA
AEWEL AERRLOTIIDOHERRSLRODEIGRERML I .2
DESIEBERBNERARELCREESNDIBEE MIEEESDERERE
B T AEHBEERBDRITTHONI T ERARRIE T ERSADES
ICEW EERICELSRBRESN T\ DEERD—DTHU. S VEEME T T,
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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 management.
We are a leader throughout Japan and the world.

The ICU opened in May 2011. The number of beds was increased to six on
June 1, 2011 and to ten on October 1, 201 1. The ICU is designed to handle
approximately 500 cases per year of urgent, serious conditions. The ICU
treated 564 cases in 2014.

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
medicine (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, and our treatment
outcomes have been highly successful.
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.|.J|I|. 5& 5% ’“3 I::IIB Department of Blood Purification

EEOFEICGDE.
mEREFEEERICHJET

LROMBRFEEEZIBE DTV DEMTICUE HBEELTINE T,

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.

10/mKH. B - K- ZBALTMI2T—IL K- AR-2RBES TN O—
W ZEmM R IFR T EEEEMICCERLTNEI.HD-HDFDIFA
PE.DFPP.L/G—CAPL ER BRI F LB EZRITL LI I EEEE
B BERRENT (CHPD) A RIBEICEHEHLOTNE T,

REIBAZREDMBRENEADIIH FEFFENBE DA R RBMHERE
M. HDNSRAPFH . BCRERB MMELLICLDIMBREDP
FAZ REMBERE. SRRBEELNERICHEDERBICTY LIRS
EEEZMETLTNE T,

BERRE - ZREEAE DOEREE - BMHRBICH L. ICUBEDE
SR EERBEFM. SRR B CERALCESESM - REERZTD
HRENOZZD. EESHREHEREICS TR MMBIFL ERE
- MRENT O AEE,

FRFENNETHEC MARENT2,0004, MFREE5H GMmIkERZE 1504,
MRMBETBABEH 462, (1VFN52013-2014EEMETFL)

SFOFEICEHT2009FE58MON-AN-LREADTDERZRIEL.
BE10B M S I ZMEACERICE) U lc. MR EBEEMICEET D
KE-ZEA - SMOMRNTLAMERICLDBET IV TERER
MHBEICHITDREEENEDREICERIBATNHE T,

& M BE @
Director - KOSUGI, Tomoki (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, clini-
cal engineering technologists and exclusive nurses. Various blood purification
therapies such as PE, DFPP, L/G-CAP in addition to HD/HDF are also
performed. The specialist nurses also give guidance to outpatients on 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, inflammatory
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 2,000 sessions, plasma exchange 55
sessions, leukapheresis 150 sessions. Total number of new dialysis patients:
46 (all numbers are approximate figures for the years of 2013-2014).

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 undertakes
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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g@é%&ﬂﬁ%@%t \/9_ Center for Maternal - Neonatal Care

HBESALTRBPADEREZ
EEEBRTM I YR-F

NIRODHKEBZSCEMER LIBER. ARRREBIFERICHTD

ERaBRETOTLE T,

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 childbirth.

-5 B BB (mmam)
Director IWASE, Akira (Clinical Professor)
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Ten specialized doctors in the departments of obstetrics and reproductive
medicine and 11 specialized doctors in the neonatal department provide medi-
cal care. Even at night and on holidays, specialized doctors are assigned to
the respective departments, who perform emergent childbirth delivery proce-
dures and operations, handle emergent hospital admission, and monitor severe
newborn infants.

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

Fetal abnormality, placenta praevia accreta, total assisted reproductive tech-
nigue such as in vitro fertilization, microinsemination, monitoring of severe new-
born infants using advanced medical technology such as extracorporeal mem-
brane oxygenation or hypothermia.

Recorded the following numbers of clinical cases in 2014 childbirth delivery
(529 cases including 233 cases of caesarean operation); mother conveyance
(47 cases); congenital abnormal fetus (53 cases); in vitro fertilization (142
ovum collection periods); embryo transfer (140 periods); newborn intensive
care unit (NICU) hospital admission (255 cases); extremely low birth weight
infant (20 cases); and congenital diaphragmatic hernia (4 cases), and fetal
therapy for fetal hydrothorax (2 cases).

Researching clinical conditions of placenta previa accreta, predicting severity
of fetus' diaphragmatic hernia, continuously observing embryonic development
using an incubator with a microscope and studying regeneration medicine
using stem cells for perinatal brain damage.



‘] BMWEDNDIRA

Information on Departments / Facilities, etc.

EFI 9& Fﬁu\ 57% %IJ 'ﬁl] Il:lilg Department of Infection Control and Prevention

ARANDB R REBRIEZEREZ
—FICEIERIFDAND VIVF—L

ERIAFHBERRBRGRBRAZDEES. S TOHEBRRG
A RRBENEEN 21T 2T L&Y,

Integrated team for infection control & prevention
and support for treating nosocomial infections in
Nagoya University Hospital

This department specializes in promoting cross-departmental nosocomial
infection control and prevention activities and officially manages the Japan
Infection Prevention and Control Conference for National and Public University
Hospitals.

ERIRZMBRREBRYRBESDEBRE L TORIERHICD (&
REEEM7Z).ICN (RRAEERTEEEM2R) RERAM 1 & FHIEH3
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BREEHRNR. VIF VEBELLE)TY,
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Director - YAGI, Tetsuya (Professor)

We coordinate as the secretariat of the Japan Infection Prevention and Control
Conference for National and Public University Hospitals. The infection control
team consisting of ICDs (seven Infection Control Doctors), ICNs (two Infection
Control Nurse), one laboratory technician, three pharmacists, and one admin-
istrative 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, consul-
tation on cases of refractory infections, measures against occupational infec-
tions (prevention of needlestick injuries, blood exposure, vaccinations, etc.).

Cross-sectional activities for planning and implementing infection control mea-
sures. Rapid feed back of clinical microbiological information to doctors in
charge in cooperation with the microbiology laboratory. Working as a secre-
tariat 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.

PROFILE 2015
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y4v ﬁ Iz {% g/?\ Lol II%B Department of Endoscopy
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Providing the ultimate level of medical services such

as various endoscopic or ultrasonic examinations

Providing the ultimate level of medical services in cooperation with the four
exclusive doctors (concurrent 47 doctors), three exclusive nurses (concurrent

five nurses) and the Department of Clinical Laboratory.

w e BRE B cenm

Director - HIROOKA, Yoshiki (Associate Professor)

56

EXMICEBEFAISK3I0N N O LERRERICL SR - Ak, TEAR
RICK DM A BRERANERICE DR RS ORARBER
RE AR (FERICHIDER) 217 OTNET,

B -RE-+Z1EE /G- KB (ETEHELE) ORMKRE EVEBL
&) EBMARE (EEMEMES —E IF LR UES)  FHE. BEELE
5 (Fe) BRMES BRES EEESRE,

EBTECHCEREICN T S ARRHI KR IBRMT. NAREROMIR T /B RBt
i BERAMREN A R TFRIERE+ ZIEBI BN BER R -5
BIEETT,

RRRREITFERN11,00004 (L36,0004, TE3,4004 BE
1,100t /NES00H) \ZD S EARBNHREISH1,6004RMELTINE
TBERBRESLURELRIIFERC,0004FELTINET, (20145
£ )

HTZIAREBEERNSECE DRI B L O AREIRHEEEDRR. R
IZX 9D RGBS HESNRRZE R\ B MRS DERE
B WEERMEERWEGCFRER IO 77 IILORRCHICEESIC
I DRREAERE (ESD) &AL LOWARSAEFERORELRESE
IOTNET,

PROFILE 2015

Diagnosis and treatment using an upper endoscope; diagnosis and treatment
using a lower endoscope, diagnosis and treatment using an endoscopic ultra-
sonogrophy for the biliary tract and pancreatic disease and an external ultra-
sonic examination and treatment (treatment of hepatophyma) are conducted
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 intestine,
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 aspi-
ration biopsy, transduodenal pancreato-biliary diagnosis.

Endoscopic examinations totaled about 11,000 cases in last year (upper part:
6,000, lower part: 3,400, gallbladder and pancreas: 1,100, small intestine:
500), of which endoscopic treatments accounted for about 1,600 cases.
Ultrasonography and related treatments were performed for 6,000 cases
annually (results during the fiscal year 2014).

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 material,
and development of a new method of endoscopic treatment applying endo-
scopic 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.

BEEM3Z
BEEEL25%
ERBELOR
EEZEREL6R

FERMRBROXDICLDMMERR . EEREB WRBFEE DK
MERB.AABEDINET—2 3V BIUEBEKEEREZT DTN
EEN

LEFI TR ERERRE LTRESERDRRR UL EERDREMH
IC@ET T AMEBDOUNE) T—23 2 ZRIC AT AL THEI.EMICU,
SICU.NICU.GCUTDUNEYT—2aZ Il 6BEIICHT AL TS
REBREPADNSEHEI T EEMEZRICHIOTNET,
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N2%.0
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ZANTERUBAATNET,

#w & FAE FE3Lwsazm

Director  NISHIDA, Yoshihiro (Extraordinary Professor)

Three exclusive doctors

25 physical therapists

Six occupational therapists

Six speech-language-hearing therapists

The department conducts physical therapy, occupational therapy and eating /
swallowing therapy for cerebrovascular diseases, motor system diseases,
breathing problems, cardiac macrovascular diseases, and cancer patients.

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

4,173 registered patients started rehabilitation in 2014 (including cerebral
vascular disturbance 26%, motor system diseases 20%, respiratory diseases
24%, cardiac macrovascular diseases 15%, and cancer rehabilitation 2%).

Education for other departments in the hospital about transfer, falling, and so
forth. In addition, our intern program keeps us actively involved in the cultiva-
tion of talented human resources who can contribute to the regional commu-
nity.

PROFILE 2015
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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
implementation 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.

-k AR B o
Director  |SHIGURO, Naoki (Professor)
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Under the Director, we have three Divisions: Advanced Medicine Division,
Clinical Research Division and Management Division. These divisions hold 10
Sections and 18 Units comprised of 100 members, including Project Manag-
ers, Clinical Research Coordinators, Data Managers, Clinical Research Moni-
tors, Medical Writers, IP Managers and IT staffs.

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 Sup-
port implements clinical tests accurately and smoothly in compliance with laws,
ordinances and guidelines relating to clinical tests such as pharmaceuticals.
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.

The center is designated as a key site for the Translational Research Network
Program as well as the Project for Securing High Quality Clinical Research,
both provided by the Japan Agency for Medical Research and Development.
This prepares us for a better function as an Academic Research Organization.
Specifically, we support creating a protocol of a clincal trial, implementing a
trial and analyzing data, by allocating teachers who are versed in data man-
agement 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 interna-
tional rules.

This Center is at the heart of the 12 Chlbu-area facilities that make up the
Chdbu Regional Consortium for Advanced Medicine, which dispatches new
medical treatment from the Nagoya-Chubu area to the rest of the world.
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Director - ANDO, Yuichi (Professor)

4 oyze
ﬂfl - % /f I:IB Department of Clinical Oncology and Chemotherapy

| DPADENMEENDEDE EZHIELT
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M AFRBRZITOTNET,

| 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 medi-
cal care through cooperation among doctors, nurses and pharmacists of
various departments in order to improve the quality of cancer pharmacotherapy
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 clini-
cal 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 clinical trial
of new anticancer drugs, as well as education and enlightenment on cancer
pharmacotherapy for people in various professions working inside and outside
the hospital.

About 35 chemotherapy regimens per day are administered at the chemo-
therapy room for outpatients. The palliative care team has been responding to
455 requests in total between July 2006 and March 2015. 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 differ-
ences of the side effects of anticancer agents among different individuals.

PROFILE 2015
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ETJEIII EE I ﬁ j:fi 'ﬂﬁ EILB Department of Clinical Engineering
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Rapidly responding to troubles with artificial respirators

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.

=& HK BE s
Director - ysuUI, Akihiko (Professor)
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Total of 30 members consisting of 19 full-time employees and 11 fixed-term
employees provide support for circulatory and metabolic medical treatment and
manage the controlling equipment. In addition, the department introduced
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 supporting medi-
cal treatment by skillfully applying advanced medical equipment such as cath-
eter ablation and a pacemaker, or implantable cardioverter defibrillator for
circulatory system.

The department's medical treatment support in fiscal year 2014: hemoperfu-
sion services (3,451 cases); artificial heart lung machine services (287
cases); percutaneous transluminal coronary angioplasty (213 cases); catheter
ablation services (518 cases); pacemaker services (171 cases); and pace-
maker follow-up services (2,244 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.
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EESGHOLE BT

IE t y 9 ~  Stroke Care Managing Center

# & KEF EB mrue

Director - MIZUNO, Masaaki (Clinical Professor)

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

4) Facilitating the state of a comprehensive network for homehealthcare/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 nurs-
ing, 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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Continence Information Center

®wE BE B @

Director - GOTO, Momokazu (Professor)

| SEnEDHHEENRICHZES
HOREIERE Lok B B BB EOQOLAEEBIEL. BEEAZ DN
AHEED U AR A>T LE T,

disorders

Committing ourselves to the treatment of continence

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

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

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

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

This center has conducted the following services:

- Public lectures (once a year)

- Local workshops (about five times a year)

- Education and training of 247 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)

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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Director - SHIRATORI, Yoshimune (Clinical Professor)

ATANNWNITRE Y —

Medical IT Center

BHEEEOEN SHREEEZ 2D
ATFANINTE =3 BREEERATL(BFHILT) DREHREZ
YRIDIVATLEERAE . AERRELTOIBRDE LR - @ EDHE
BLUZIETORMEEEEF AN DIBREECIBRAS  HERE<IEZ
TO1=DAEEEFEN ORI E T EESADENERZTU. HEOS
EREEZHWECEOLOHAELDMEETOCNET,

Supporting the hospital operation from the aspect of
information management

Medical IT Center is consisted of 3 departments which are “Information and system management
department” to support the safe operation of the comprehensive hospital information system
(electronic medical records), “Medical record administration department” to promote and
support the quality of information for sustainability and improvement as a university hospital, and
“External affiliation department” to carry out the information sharing and joint development with
outside agencies. We are engaged in further development of the systems to protect the
patients’ personal information and to provide high-quality medical care.

DRTLI VO ZT (ERIBHREED) 2F0E L AT LB E B
BIEREELTZHOELIRESERM. 7 -y vr—Ir—Z&HhibEl
TeAABREIEERPI D S5 BHEN B H LE VAN S EFBICE BT IARE
EEITHET,

It consists of 3 divisions; Information and system management department
operated mainly by system engineers (healthcare information technologists),
“Medical record administration department” with mainly Health information
managers, and “External affiliation department” with mainly data managers.
These three departments work out flawlessly in mutual cooperation.

In addition to routine operations such as enhancing, managing and operating
the electronic medical record system and extracting data and analyzing the
medical information, we regularly educate all the staff regarding information
literacy, and also encourage them to do research using clinical information.

BINLTLRTLORSE TR BERUDHER/ EREROTE 7
— Sl HREOREEBIC M. LHEAOBR) TS —HB.
FRIESHERAL AR EBELTLET,
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A variety of specialists such as educator, office worker and technical / profes-
sional skilled staff, clinical information management officer, and tumor registrar
work cooperating mutually in order to create more accurate and safe informa-
tion system in medical information department. Also, cancer registration and
NCD (National Clinical Database) are operated in this department.

ERIEHREFIE LT BB - 55 314ii/EME. SR EREE /B E R
TET—IROERBDEEIFLBEISHBL . SVRENDBEEDS
WERZRIHITDIDICRUMBATHE T FENAEHEPNCD
(National Clinical Database) & %&17>C\2EFI T,

As a national university, we successfully integrated clinical information beyond
the frame of different clinical departments by building system cooperation

EIZRFmEELTUILHTRARAMERY 7 b (FileMaker) EBF LT &
DEFEZTVIBEMORZBEXTCERIBRZRGIDILICRINILEL
oo INOSDURATLDERIT EHEDRADIL"ELTUMLZRRALTN
FILZLTCREDSNBROBEDHDOEFERFHIZEEDA ERIE
ROBZIERLTNET,

2012F 1 BEADECRDERME BRI ZATLD D ETRI AT LN
DVTL—2H2018F 1 BICFESNTNFTETRIZATLTIF. DR
TLDHRRIEE. T—YDENEFNER EHREZRDILZ2EAD
RI—=ELT AT AT =D HRIDEBVERVIBATINET,

between general-purpose commercial software (FileMaker) and electronic
medical record. We made the UML available in public aiming for "visualization
of business". Our internal audit system is in operation as well in order to build
reliable and accurate information system.

The 6th generation of hospital integrated information system which was
released on January 2012 is schedule for replacement to the next generation,
7th system, on January 2018. Medical IT center have leads this project to
achieve the centralization of the systems, aggregation, and utilization of data
with the 7th system.
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Z;’E?é EIIJEHJ}EE} ﬂ% ’ :\: '\7 U 7ﬁﬁﬁiﬂgt \/ 9_ Center for Postgraduate Clinical Training and Career Development et TEMTJ;JA, jai&a iiiim

| EFEDEREREDDHIC

EFEMICHIBEEMEE T U7X E. HIUBEICHIDEEHNBEZ
—TTICEEIDEMTY,

Developing professional competencies of young doctors
for their future

This center provides postgraduate medical training for young doctors and lifelong
training for the hospital staff.

64

ZRHEZELIOEZMNBREEZHBE Y- —DEKDHERE
TIH HEVy—TI FRHEE A EME R EMOFETHEZE
BLARBEHENSNBEEEREZERELC\EY,

EED C BRI DA R DBRAHEZEE L . S OICRBIMIBEDEFE
BDF U7 NNREXE LTI LI BEEREIUZ A0
—23a2 25— (NU-CSC) ZEE L T HROEH/REICH L BN
BRRZRMLTNET,

EFEEMBRIRDFR - F & SOICEEHBEZY —LLXICEEL. A
DEROEERBENRELCEERBE /OISLEEBTDENDE
FEBREEDNYRIF—5—E L TOMBENIRERFETT,

MEENREIS— BB PHRREBENRBBINEBHICHESN.
FEFIIETE7TEENCOOANSMLELIZ.NU-CSCOFBITER
2,000#8A £ FIBALRDIFERIIFEN 15,000 AE AR ERZ T,

LHRAFPLELOT RBHRD7TAFHRNSE T SR THET DT
NCOEFEMDEMEREXEZTOTHI I T, S DEMAREN
RELTHEBZEDTNET,

PROFILE 2015

This center works together with the Center for Medical Education, which
educates 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 medical
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, 67 lectures and workshops were held with a total of
600 people attending. The NU-CSC was used by at least 2,000 groups
(approx. 15,000 people) a year, which is the highest usage in Japan.

Nagoya University Hospital conducts a medical specialist qualification acquisi-
tion support programs for young doctors'training in cooperation with seven
university hospitals in the Tokai region (Tokai Career Support Program for
Young Doctors). This program will help solve the shortage of doctors in the
region.
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iﬁiﬁﬁ}% * %%7‘( Hgﬁt \/ 9_ Center for Community Liaison and Patient Consultation

i &EEZEY .
BESADEFEDEZERTD

ER-EE-NEICHOTHIREDEEZ T R— M DRREDHZEFI TS,

Joining hands with communities, prioritising patients’

quality of life

This core division of our hospital supports community liaison in medical services,

nursing, and caregiving.

ZHE (ER3E . EEMB8E. ERY —2vILTU—h—108) TR
SHEMRSEEE I T SRR 2RSSR SIATEEBZT T
FIELEHLLTUS BESADERRZE MBI SDEESADRELS
IMBLUBNEH BESTADSISILHERBE EEDODER
TOISLDOEERBETT,

EBRSEEBII MEEEEMEERY VI —A—AHRELTE
BSADAEEBRE.HDWIGBRLGEDFARBZTOCNE TR EEE
I3 RS RREE (BN ERNEE) IR BITEREBZBHLT
NWETZDMBEETADEBICET O SIITAMEREB P REEICY
BEREREUHE HSEROERICEBIDBRERSIUXEZTD
THEY,

HigEDEHICRBEH SO DBEEICRBUCTIN T DHIC ZHEN
—RERVEMNGEBEEZL TN E T BETADEEELLTOR
REEDEZERLIXERHZT Y —ELTNET,

ERSZEGRIIEL4BERICEBMLTSU.2014FRISFEB126540D%
BETWEUIC G OEBREREEDEEHED-HDEREHE2015
F3AKR T, 9008 ZBATNE L. EREZNYRELIEHRS DM,
SHBICL SMEERICEITOMASDORE RRIEICRTDRAM
WL EEMELTNET,

W EDFEEF—T—RICLEEFEFRT—VICBEIBL VNI UL
DEEEEZTOCTNET,

-5 BH X e

Director - KUZUYA, Masafumi (Professor)

The center is staffed by a multidisciplinary team of three doctors, eight nurses,
and ten medical social workers. Cross-functional feature of the center enables
it to provide various support programs that link hospitals and local communi-
ties. 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 hospi-
tal. The Hospital-to-Clinic Collaboration Group makes the necessary arrange-
ments 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 1,265 in fiscal year 2014. The number
of registered doctors promoting collaboration among medical facilities in the
community exceeded 1,900 as of March 2015. This center proactively holds
lectures for registered doctors, workshops on community liaison by multidisci-
plinary teams, and in-house workshops for optimal discharge planning.

The center plans and hosts a variety of symposiums aimed to promote liaison
with communities.
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ﬁé % %‘_‘: EE II:IIB Clinical Nutrition

| RETHENLLGARICBLRIIDOREZ

[ZE2THEEDSNWRET—ERARICEMIOREEE] 2ERIEE

LTh&ED,

| Providing safe, delicious, and clinically beneficial food

This department aims at providing food paid attention to safety and catering with high

% E BH MXan

Director - KzUYA, Masafumi (Professor)

quality patient service and engaging in clinically beneficial nutrition management for

hospitalized patients.
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REYR—bF—LNSTICSEL NSTOEEICBBSLTH&EINSTS
DR NTFLVRATIRCGRETVEAX M ERELIRE X IDEN
BESANDREN AZITIVERICEBMLTINET,

ABRBEDRER V) -7 - REEEFEERZFDOELREEE,
BERBERELENDORERFEE ARBENDHRRORERM#RZELE
BEL. SOICARBEDRERFIES BERNEAHEZTOCNET,

BEBRBEOHEIF OBRAZ1—DEE.QBERETONEEMNIFIC
LEBRFORHE.QOARPISHEAZDZ A \DREHBOR M (—88
BEZRILEBEEDSVNERET—EXZBELTNET,

RERBEDI BRESOENMBERFHELEOERIEEERMLT
WETHERR - ABREERCEELC LD BRRHETIE. [BEE
EIDBEDIEIN [N TV IBHRE| ZREL. JUEBNGEEEHBEZ
32CTNET,

CKD (BB iR) L EZE L R TLARTHBEAHE L T\ DR EE
ICHREMICIHBALTNE T, TREARED B RRERZHE] . E- OX
TANIH—EEBD/-CKDARSEREEELTIE T,

PROFILE 2015

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 nutri-
tion assessment is made for inpatients with nutritional risk.

This department offers the following services:

- Nutrition management focusing on nutrition screening and nutrition manage-
ment 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.

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)

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.

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.
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*g ¢IE E j:% é Manager - GOTO, Momokazu (Professor)

Transplant Coordination Service
BiEEREZHD
fRA-REZEREEEFE T —EXDNS

BREERODELBESANDBREMR ERXYICE RAREELE -
PRoMIEER & BB E 21T DBIFI T,

The basis for organ transplantation within the hospital,
local clinics, and patient services

The department provides patients requiring organ transplantation with information

and advice and serves as a liaison between the related departments in the hospital
and with outside institutions.

BEBEI—T1 12— — (BHEAM) 22N 7EEEL  FRRBREZ BRI OB,
ETOICHTERBEOESE LG A S WA ST ER - AR FiT RER
BOARZERICHITDEFE- DEASEDT 7 ZBHLTNET,

LEICMA ERRT— (ESRRERES) ORERERLEEICHI-20EH
SHOEREEBRRAFTIIEMT SMIEBIETII FHEPORRERE
e B LTI O B ESRREDRICITIBROWR ELU X,

RIEIS AT IE /TS 1E - BERBEA L TY HUFRISZ DOl
DOBEERLRFICANTNE LBEHRE RROEL e B35
MR- BEEEELLODEMIEOT 7 PEREDMEMKLIEHL
TWET,

BESHPICHIV BRRHEN OBEFMN. EDROEEICHLDZR
ICHBIT B BMEDAL ST MEE FEE DEASEOSIITAR
BICHRITDRENDI AT LZRcH BL2IEBLTNET,

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.

In addition to the above, another important role is to protect living donors
(organ donors) and provide them with psychosocial care for life. For transplan-
tation from brain-dead donors, which is now increasing, the department man-
ages 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 inpa-
tient of the hospital.

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 psychotherapists,
and the Center for Community Liaison and Patient Consultation.

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.

PROFILE 2015
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Children’ s Cancer Center

-5 NS BT (n@)

Director | KOJIMA, Seiii (Professor)

LRAVNENARSRRICEES NI EN D ERAFIOREZR S8

ICHEYy—dBRISnE LT,

| 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.

68

MROBAEVS—IF EVI—REGE)DEENRDBADERICEDLD
BEESHOHE (FRE) &L AR ANREEHED TN NRIADE
ICRFIDRHRRANRL OT VA TRBESNE T,

NRDADZEICEHS/NERNESARL AR R B SR
FLAREZEEBSENBOLT, MNENAZE MAZES| T 5. FFN
PAHEEA T O ERREEDERZTET

R CITARE L HANRDNADABREZITOCTHNE L. ZNPX A
IRBEDFHHEMEARBENDECTT.BADNSOBNBELZL,
BERBKEDOHEMRER (RFIVR-TIRFIVR-NDR BTP) Z2HE LTI
EXEN

FROEMRES. BRI ADHTRARBEMDBEHITORTI &,
BRHS LU BEEMEFMRBEDENIRII25~30RTI . EWUhIF M
BEMREOENNZ FEHI10RIELIT,

RIEFHLAIZ VY FBIELE BBEDOS \BREEMERRBED S0
DEENZL EAMHEDRBRZEDE L. UL FRENMBIEE S THRRR
FEPEERBHREECEDTEEREZRELTLNET,

PROFILE 2015

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

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.

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).

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

We perform high-risk stem cell transplantation such as transplantation from a
HLA-mismatched family donor. In order to cope with complications, we admin-
ister advanced medicine, for instance, virus-specific cytotoxic T lymphocyte
cell therapy and mesenchymal stem cell therapy.
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Iz % EIZ *% E Medical Support Center

FELERBENRDLTED
ARBEEEFRZEZRZD

ARBBRICEDDDIAREPIAMRZEBRL. . FELERKBENRDLLT
ABREEZENDIOZELET,

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.

FrAIWR-ZA47- XY )ANCLS)2& REL2ETHRINDE
AT/ NRE - NRARBEREZR OIS ERF—LD—BELTEHLT
W&,

RELIEIEICHERTL AN —LONY YA T FELDREREEZ X
BREEZRELTCNETCLSIIFELEFANDRR BBRSDEECZT
ANZRLUABREBICEFNICERD DL D ELALIBETHTALEIT,

CLSISEERIBTDFELDDIENIA M - ZOBFEZENEL JLKTH
BLUCE/-EME TR TIICLS RELTZ2H/ZHETELL.F
EHLERBDDEHEMWZEICENEANERORHEZBELTNET,

TLAN—LTOEBARBEDEBERISEE L. FELRAN
DIRRERR. " SL O VDR ZHOETHIREXE. " PREDZ XL
DAYAHK DR EFXERLEDBRVBAZBHELT,

FRVOMASTTORR BIXOEEONE ARG EEIBZELT
ARTDFELERBDODEHZNZEDERNZRANTHREL . ZH
BCOXEAEHDELORRZEELTNET,

= & T B4
Manager - TSUBOI, Shiniji

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

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 develop-
ment. Our CLSs offer various interventions to help children understand their
diagnosis and health care plan and cope better with their hospital experiences.

The profession of Child Life has been developed in North America. Its objective
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-
plinary health care team to offer medical services placing value on psychoso-
cial support for children and their families.

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.

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.

PROFILE 2015
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gé ﬁU Irfltlg Department of Hospital Pharmacy

|[BEABEERROEEEZ—FICRITHED

HABR. . BEFNR (52) EJHEE(131) KA (64%)  EH M
L7 ob(108) FHME (48) TBRSNTNET,

Solely in charge of management of the large quantities
of medicines and drugs

The department consists of the director, five deputy directors, 13 team leaders, 64
pharmacists, 10 pharmacist residents, and four administrative staff members.

mE WH BX ws)
Director  yYAMADA, Kiyofumi (Professor)
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FAZIHEAE HAE(B— B2 52 FEZE ZRBERE KE
EEE(F— 52532 HABE EHE SEEREAIXEEZ EERR
EEEXBEESIUEBECTER I NTNET,

EEROBH-EB- BT RRARE - WR-AHARDRR HEEE &
ERIFRONE - R EFZEIEH 2R BN MO PRENE - #5546t
RRIEE SRR RREREEE R EETOTNET

HAMELTOEMMZEN LT ERROMREEARREL. EIFRZR
PNRICHZDEDICHR L EB 2T T NE LA A I KEZBEMDER
CEELTARBESADRERESIIVRDIEARBESAZIR
ICAREIEEZBME LI ERIERS Sk (IR SEFESE. DL T 71 VEH)
BpSRR. WNENWERCEM LSRR LB R EAEDSN d. 2 FIRFE
FEVEMS K IEREN I K) 2R L CEEMROE L EBIFRDOLEC
BHTNET,

ZOMDZIREHE LT RIAL DA VB DO B ALEEREDLSE
B-INARBE (LZEER) . SXUPETICAN S EMDRTE (SR
B =T oCTLE T,

BEFZORTE EMEEMOERZE T OLEMAIIEN40Z 1B
SMBEIIN9B T I KABRSIUVBEEABRESZDOIED1H
IS EFBDHELLVUARZREZRMAMNEREZ ZBLTOIHETT,

PROFILE 2015

The department consists of a drug dispensing section, injection dispensing
section, drug formulation sections (I, Il and Ill), narcotic drug section, drug
information section, medication record management sections (I, Il and II),
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 department is also
in charge of the operations of the pharmaceutical affairs committee, therapeu-
tic drug monitoring (TDM), administration planning, medication guidance,
checks for drugs brought to the hospital by inpatients, and medication guid-
ance 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 pharma-
ceutical 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 40 pharmacists (board-certified pharmacists and
pharmacy specialists certified by academic societies) and 19 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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Director - |CHIMURA, Naoko

BESCADENZEEL. JVEDSNWEET-EXDRMHZBELTNET,

FIBELEEMZER I DO FRLERIEAZITOTNE T,

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.

BESADENZEEL. [REITIEREIC[RD]ZRHTETEOEEZE
BELU BB EBOTIVEDS N EENRUTEDL DI FRER
ETHDEEMRUT BIEENR AMEBLER HE - 5% - BE- g
XELEOBEDMREZSH . ZHR- ¥ - PREBAHICHMRZREL
Th&EY,

SELREEREZRHTOIRFRROEEZSII. JVEDSNEEY—E
RAERMBITDIH AT -EH-HE - ERER AMEFR FET-EX-
BZEEVWSEBOREDFT. BELEMMEAERZERUBRPHE
DEIG U BENES ZRALTONE I &/ ERMICEEH DT
RERROEBRMEHBEZRBL TR EDBEEHELTIET,

SHULRMRONE. ZLUTCENBRREY T4V VR 2fBAE
B ZECOIC. REEHEZRBLCHEN - ARBIDEEMEL TR
RCEDIDICARELAHERREZEATI\ET.20098ENLIT . £E
ISR THMABEMZYRE LI FREBRAEHEZEALEL .
2012FEN BIE e-R— b I4 A ZERLIcF Y UTBESITLNE
L BEACLCEAR - RECEDIHBZHEBIICRIBATHNET.E
e 2006 FEN D3 . EEEEICBSCICLDEREREERIDILET.
BICERZZBREORR CEO X HBODERILZRO>TINET,

BELEMMBENTLNVEEERMiZRHA-SMEEN - REEHE
B\ [LEEE AR TENZNBBMBRINIOER L BES 7 OEDE
ICBHOTNF LI RAREI—RELTC YR IAT=X]TDY)
TAAN AR [REEEI - ZEELTLET,

RO _—XIIG&HhE T BICEICIC TEDEBEUETOTCNE T,
201 0FEICIS XEBHFEDAFREHESRICH VT [Saving lifed-
—ZBR IS VIBHRREN. VU TA AIVIBEICHEBICIS TEDEE
EDBRICIJBATNE T X 201 FENSIT. BEFFHDOREL
PP ITEEDERZRZRIBELTNET,

In order to build a sense of trust and security while respecting patients' rights,
and to provide nursing care of the highest possible quality through united
efforts by the entire organization, head nurses are assigned to respective
wards, 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 Nursing, 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 nursing 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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ZETCREBELEEEREY—EX%E
RETESDESIC

SELEEERAZIBEOS KZRRICHEICLNWEERRMEE LT BERLAMERE
RU.ZE- SR ITDIERENSO—XIZRCTIO L. ZETREKE
BEH—EX(REZERRES AESERE) 2RBHTESEBAFZEHELT
[AFESCH

| 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 medical
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.

FRPRIREERFT (BRIAR R EHED 708) SR ERFT (RS R KER633)
UNEUBF BBZ AL 252 (FREEAL6R . SEREL62 . Heedl
BE122) BARIZ - wMEF (RARIZRE30R WM EE LT3R W
METE12) BRI GRRERM2 2 RRIFRE28) D5
P CHEBBR SN BERERZH DEREMIRBEDBMRERTY,

BRPR R FET IR E I IRIELE. MM & CRRRE &, 2BMEHRE
B PG HRER CEIR SRR E - MR AR 2. B2 A E¥EREL- S
BEELTIIUNEYT -3 ETRESADUNE)EZEL BRT
SHETIIER T2 RMEBTFMHDOALOMEB LB DENEERE
BETOTHET,

FRARIREEIFIS. BRNICH BRI RELGREZZRAICRM TS L
ZBZIC. 20095 EI(ZISO 15189 EZMEBL L1,
REHREPIII. R D ERMEEZEA L CRERDBE SN - MEHIRAR
ERMLTNET,

UNEUSBFIZ. 2009 F 4B oEFREEAZLEADREL . BETAD
PHRIEZELCNEY,

RRLZBPIS ST REBZEML T ZNICBALLREINZER
ERERHLTNET
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Director - YONEDA, Kazuo

This department has five groups of specialists with medical technology certifi-

cations. The groups are:

- Clinical examination group: 70 clinical laboratory technologists

- Radiology group: 63 radiological technologists

- Rehabilitation group: 25 physical therapists, six occupational therapists, six
speech-language-hearing therapists, and 12 orthoptists

- Clinical engineering and dentistry group: 30 clinical engineering technologists,
three dental hygienists, one dental technologist

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

Clinical laboratory technologists aid clinical examinations at the Department of
Clinical Laboratory, Department of Pathology, and Department of Blood Trans-
fusion Service. Radiological technologists play a role in image diagnosis exami-
nation, 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 Department
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 week-
days since April 2009 to facilitate the recovery of patients.

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

RREITRBEKRZEREZRMAAR EZEICHITDZBRSIBRLERIC

DWT BEBESEEZRBAS BREDN DB ICMEBLTINE T,

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.

ERMROTIEEIRAR BBERABHHII—T 2HER RECER.
RIPR MBI T EER EREER IR AR EHRERE
BU\TWEY,

HTFEER
fﬁnd)*l@i@%‘L:f?ﬁéﬂé@-l'zﬁib‘é:UEﬂZ%L:FﬁTé%ﬁ\EﬁﬁFﬂ%ﬁﬁﬁﬁ

PRIMERBRE ERELT L EIR TN R DEHICRE T DEHIEFN

AEBHHIIN—T
BEDAFHE5 SHEER GNEEICEI (B BEL2@EICETS
EBIFH

FHEER
FEDERICBIDER HFICEIEB ZFELEIBIDER FEX
RICEBI %R BRTRASBIUBZEICRAITDERIEFN

RECER
FREOTEICEETDEE. FTEARICE T DX BRRZ M TICET
DER HBMAR ZEMRZABESIOFTHRELEONBEEZDZA
NICBET DB MEMREMBIESREDOHBEICBI2ER BRERED
BE-DHT-FHE-EICE I ER EIAFRREERET O XTLDER
ICRA T2 ¥R SIRERDOIEICRATEBEIEIN

RIEER
EEL EEMRGEICETOER BERRICHIDEB HFERERNIC
ESERSE 2 {EvN

MR ER I —T
TRBR AT RETE (R DR SRR EDRE IRPLUWEICFHTDERE.
BRADIRERBICET % EESRBICEIDER ZM/ A -PHKICE
IDEHRIIN

EER
EZNEZBEEDBEKR NG EICET DX BESADIMNIRLEICEAT
DEB BESADSEIRIMEKRICEE I DX 2RI R D IEEHES
EDERICB Y% 2BEROEE FRICETDERIN

EEERZIER
FRRESENER DB T DEB AR
ITRDEBRBET—EXVOEHRIBHEHK
EBIIH

AEHXEHRIER
EFRAARAEMX) BLOFREZNDOEHICEHIT XS

IR HRE F—LERICE
ﬁﬁ@’é%iﬁ\lﬂﬁ@ﬂﬂﬁb_% ICBYD

The following functions are controlled by the Administrative Director:

Assistant Administrative Director, General Affairs Division, Personnel Affairs and
Labor Group, Student Affairs Division, Management Planning Division,
Accounting Division, Facilities Control 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 administrative
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 business
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 provid-
ing 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 materials,
patient meals, and specified procurement contracts.

Facilities Control Group
This division designs, plans, and improves facilities and equipment for future
hospital design. The division also handles improvements to the in-house envi-
ronment, 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 medical
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 labo-
ratory and examination center, the functions of a core hospital, team medicine,
patient service, complaints, counseling, regional medical cooperation 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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2015.7.1 ;7 as of July 1, 2015

AR Director, University Hospital
FEWET#2TEE)  (Education and Research Council Member)

6] Prof. R BE ISHIGURO, Naoki

i Vice-Director, University Hospital
AR Deputy Director, University Hospital

EHEE Administrative Director =H BA YOSHIDA, Hayato
ERDE - T2 EER Department of Quality and Patient Safety B3 & Director ¥ Prof. RE B0 NAGAO, Yoshimasa
E? ’ﬁ X‘SI' Clinical Departments
O mEIR Hematology BE Director 5 Prof. bt KIYO!, Hitoshi

Cardiology 3 Director . MUROHARA, Toyoaki

Director

Pediatric Surgery 3 Director % . UCHIDA, Hiroo

General Medicine 3 Director : . BAN, Nobutaro
Rheumatology 3 Director . NISHIDA, Yoshihiro
Hand Surgery 3 Director . HIRATA, Hitoshi
Child and Adolescent Psychiatry 3 Director 2% . g OZAKI, Norio

@ HaRR Emergency and Critical Care Medicine BRE Director i Prof. MATSUDA, Naoyuki
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EF‘ 9& 52 % ﬁ’ﬂ:’ ?-Rb % Central Clinical Facilities

Department of Clinical Laboratory BE Director MATSUSHITA, Tadashi

Department of Surgical Center BE Director KAMEI, Yuzuru

Central Block of Radiology BE Director

Department of Medical Supplies BE Director

Department of Blood Purification Director Lecturer = KOSUGI, Tomoki
Center for Maternal - Neonatal Care t5—E Diector  JEREEE  Clinical Prof. =4 BB IWASE, Akira
Department of Infection Control and Prevention BE Director 2% Prof. VAV NI 225 12) YAGI, Tetsuya

Department of Clinical Oncology and Chemotherapy ERE Director Prof. LRk fE— ANDO, Yuichi
© BSFRISHAME  Departmentof Clinical Engineering EE  Diector B Pof. BK BEE USUL Akhko
® BEEREREEE S —  Stoke Care Managing Center HE  Diector AREE Clnical Prof. K& EFR  MIZUNO, Masaaki
""""""""""""""""""""""""""""""" Continence Information Center ~ BBE  Director ##8  Prof. @k B/ GOTO, Momokazu
©® AFAHLITEYS—  Medcal T Center £U5—E Diector RREEE Clnical Prof. 95 $%3  SHIRATORI, Yoshimune
@ THERRE - +0!) PHAEEL 5~ Certefor Posigacuate Cince Tanng and CareerDevelopment 7>/9—F Director 388 | Pof. B FIE  UEMURA, Kazumasa
@ B - BEMB S —  Centerfor Communiy Liaison and Patient Consultation ~ +-4—E  Director 248 | Pof. BA M KUZUYA Masafumi
@ segms 000000 Clnical Nutton EE  Drector HE Pof.  BA X KUZUYA Masatumi
® pEsgE 0000 Transplant Coordination Service EE  Manager HIB Pof. 4@ BH  GOTO, Momokazu
@ NREAREE S — Chidren's Cancer Center £Y%—E Diector HE Pof. /B BT KOIMA Seii
@ EFZER  Medical Support Center =E  Manager T 5 TSUBOI, Shinji
SERFER Department of Hospital Pharmacy HE Director 2§15 Prof. WA B YAMADA, Kiyofumi
%=  DepartmentofNusing #E  Diecor N #F  ICHMURA, Nacko
. EERAE Departmentof Medical Technique #E  Diector KM A1k YONEDA Kazuo
""""""""""""""""""""""""""""""" Administration Office ~~ #E  Drecor  #=MH BA  YOSHDA Hayato
Hﬁﬁ E § Number of Staffs 2015.5.1 #7£ as of May 1, 2015
X 5 Classification 8% Number of staff members

# B B Educational Staff 65 Professor 33

STt  Clinical Assistant Professor 113

/et Subtotal 354

EEFMTEE Medical Technical Staff EERME  Medical Technician 340
E®ETZ Nuse NusingAide 1,189 [ERENFEZESD] (ncluding Nursing Aide)

- B Administrative Staff ERZBE Administrative Staff 159

& Total 2,042
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- Eg [%f %‘I’ % 0) Eﬁ E E ﬁ El Established Date of Clinical Departments

2015.6.1 F7£ as of June 1, 2015

B B Department Name BBFERH Establishment Date fa & Remarks
\ ERLZEEIRE (P 1 7F4B 1 HEB) ZoaiE
EEDE - Z2EIEH Department of Quality and Patient Safety FA18E11815H November 15, 2006  Medical Safety Management (set up on April 1, 2005)

is reorganized.

?g\ g EFSI’ Clinical Department

B & Department Name BBFERH Establishment Date s & Remarks
O MmERAR Hematology
E—NRLEZNRLE=AREBIN14E48 1HEE) 2o
Internal Medicine |, Il and Il (set up on April 1, 1939) are
Respirology reorganized.
R FR 146 B 1 H June 1, 2002

Endocrinology and Diabetes

E—NBLEZAR (BBM145481HEE) 2ol
Surgery | and Il (set up on April 1, 1939) are reorganized.

@ BRF Ophthalmology BBin14E4 B 1 3 April 1, 1939

®BEr Psychialty
® R Pediatics
®eEr Dermatology RELRER B 4Z4R  ARE AE

Dermatology and Urology (set up on April 1, 1939) is

©EEWHAZOR Otorhinolaryngology ER 21108 1 3 October 1, 2009 The name of the department (set up on April 1, 1939) is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, partly changed to hiragana. ..
D regiisRt Radiology RF244 8 B208 August 20, 1949
@ FREARL Anesthesiology BBFI39E4 B 1 H  Apil 1, 1964
@ EEF O RRARL Oral and Maxillofacial Surgery BR42%5 B24H May 24, 1967
@ PR ol Neurosurgery pEfi4246 B16H June 16, 1967

o \ ZERHBRINS4E108 1 HEE) 2 E2HEE
@ EERR} Geriatrics Fa214108 1 B October 1, 2009 The department (set up on October 1, 1979) is renamed
7 . in Japane: B

Doymegsttt  ThoacicSugey ~ January 1, 2003 BESRGRIC0FAR | O5E £

@ DR Thoracic Surgery (set up on April 1, 1985) is reorganized.
@ Fom R April 1, 1986

D NS April 1, 1997

BREBCEMSFL A 1 1HEE) 2ol
The department (set up on May 11, 1996) is reorganized.

=4
=

B BEFELDLER

=B (BBRS7TE4B1H

D HER Emergency and Critical Care Medicine FH26ET A1 H Juy T 2014 The department (set up on April 1, 1982) is reorganized.
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Central Clinical Facilities, etc.

B &

Department Name

HEFAH

Establishment Date

fis & Remarks

Department of Clinical Laboratory

pEF83F 3 B 6 H

March 6, 1958

Central Block of Radiology

BM34E6 B 1 H

June 1, 1959

Department of Medical Supplies

A48 FE 4 B12H

April 12, 1973

O - WRRERAES

OREEERRFERRE Y-

ERAES (BM63F4E8HEE) Zciid
Intensive Care Unit (set up on April 8, 1988) is reorganized.

EAES (BM63F4E8HEE) Zciid
Intensive Care Unit (set up on April 8, 1988) is reorganized.

PIRER (FBFAS51E108 1 HEEE) =il
Labor and Delivery (set up on October 1, 1976) is reorganized.

FRERPRIHE -

Do ) PRmEEE 5—

Center for Postgraduate Clinical Training and
Career Development

Fp22®6 B 1 H
TRITE4 B 1 H

ER21E 1 B21H

Center for Community Liaison and Patient Consultation

EH27TFEC B

RSEOAES (FBA52E 108 1 BERE) 7ot
Physiotherapy (set up on October 1, 1977) is reorganized.

BRF BEEREVY— (FR14548 1 BERE) 2ol
Center for Genetic and Regenerative Medicine (set up on
April 1, 2002) s reorganized.

BRI HE 25— (F20F28 1 HRE) 2Ha
Center for Clinical Trial and Clinical Research (set up on
February 1, 2008) is merged.

MEHSREE Y — (Fa 1 19548 1H3%E) 22t
Center for ME Equipment Management (set up on April 1,
1999) is reorganized.

TRITEAB 1 HER
ERE

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

higER 25— (PR 15F 75 16HEE) At
Community Liaison Center (set up on July 16,2003) is reorganized.

DEESZEE Medical Support Center
ERENER Department of Hospital Pharmacy BfM37E=4 B 18 Apil 1, 1962 15 (A1 A£24.5 | BRI 2R

Department of Nursing

September 1, 1952

Department of Medical Technique

BHM27TFO B 1 H
ER18F4 B 1 H

April 1, 2006

Administration Office

BM14=4 818

April 1, 1939

Pharmacy (set up on April 1, 1939) is renamed.

79
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Eé\ {% 74"4 Clinical Departments

Department OQuipgaiilint Siz=erelly Relevant Department
1-1 \ MRPAR, S
MRAF}
ES Hematolog Hematology /
% 4 Department of Blood Transfusion Service
fgli
. Transplant Donor
% Cardiovascul i
é
= TR RN
R Cardiology Cardiology
Vascular Regeneration
Gastrointestinal Tract
SHTEEBENR SHTEENR
? Gastroenterology and Hepatology Gastroenterology and Hepatology
2 D¥D&?EW%4 1F0REs - 77 LILF— Respiratory System and Allergies ”W%Wﬂ
ﬁ Respirology Respirology
> 3 . A 3 s = . Y 3
) PR ‘ B ILPH . R - HEERIS - X3 Endocrine, Diabetes and Metabolism R ) RPIPIR .
= Endocrinology and Diabetes Endocrinology and Diabetes
% AR Kidney Disease AR
Nephrology Autoimmune disease Nephrology
Arteries
MmESNF MmESNE
Vascular Surgery Vascular Surgery
1-3 Buerger's Disease
;E BIBAR Liver Transplantation BIEAR
S Transplantation Surgery NEEE Small Bowel Transplantation Transplantation Surgery
% AR RSN Endoscopic Surgery
Eﬁ SHTEEBEARI— SBBEARIZ
% Gastroenterological Surgery 1/
= oo Gastroenterological Surgery 2
= SHTEEESR
" Gastroenterological Surgery ~ ®& ~ Esophagus
SHTEERSR—
Gastroenterological Surgery 1
SHTEEESARI—
] Small Intestine Gastroenterological Surgery 2
1-4 _ e Mammary Gland _ e
SR - WoosR e Thytoid Gland e FLER - W
gﬁ Breast and Endocrine Surgery e Aﬁdrrréﬁéirér\éﬁdwi """"""""""""""""""""""""""""""""" Breast and Endocrine Surgery
I General Orthopedic Surgery
-]
& B
%_ Orthopedic Surgery
i BN
1T Orthopedic Surgery
=1 Spine and Spinal Cord
I 3]
?; Rheumatoid Arthritis ST
el Rheumatology
Al 3]
FONFE Hand Surgery FO5E
Hand Surgery
e 2 Prenatal Checkup

et

ERHE AR
Obstetrics and Gynecology

LIRSS

Colposcopy Outpatient

ERE AR
Obstetrics and Gynecology

PROFILE 2015
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Department Ouifpettiznit Sipally Relevant Department
AR#Y R
Ophthalmology Ophthalmology
Contact
=R N . =
FE 1R —A | Psych
Psychiatry FEAER—/ General Psychiatry Psychiatry
INBR General Pediatrics
NERE NER
Pediatrics Pediatrics
BEH BafERt
Dermatology Dermatology
Pigmentation Disorder
General Urology
JLEREET} SLFRERTY
Urology Urology
PREREE Urinary Incontinence
H2\AZSR—% General Otorhinolaryngology
BESAZOH ESNAZOH
Otorhinolaryngology Otorhinolaryngology
RESERY REIREL
Radiology Radiology
High-Resolution Diagnostic Imaging
R . RIEARE - MBI Pain Clinic, Preoperative Evaluation AT )
Anesthesiology Anesthesiology
R —i General Maxillofacial Surgery
Eapaimliz B SRR

Oral and Maxillofacial Surgery

CEfES Oral Tumor

Oral and Maxillofacial Surgery

Bt R
Neurosurgery

ARFEFM Endoscopic Surgery

KA ED
B
NS

Pediat

ric Neurosurgery

BB R
Neurosurgery

PROFILE 2015

81

—_
1
—_

IERSE TR

\
r

IR DT -

T
V)

SRS IR

—_
1
w

‘ NANSINREET ‘



- 91‘ §E Eé/\ {% 74"4 Clinical Departments iy

1RO . - FEEEZ U]
Department Ouifpriierit Sipretally Relevant Department
— EERH o SRR
1-1 Geriatrics : : Geriatrics
Diabetes in old age
E Neurodegenerative Disease
B
2
=
z . .
% ABIER BIENRE
= Neurology Neurology
b
=
EC s Autonomic Falure
EETLH " Lung Cancer T
- Th i T ;
1-2 oracic Surgery i Thoracic Wall oracic Surgery
= e UM - BERREIARSEL Cardiac Surgery and Aortic Surgery DA
’% Cardiac Surgery FREDEER Congenital Heart Disease Cardiac Surgery
= General Plastic and Reconstructive Surgery
7=
<
AR R
Plastic and Reconstructive Surgery Plastic and Reconstructive Surgery
Reconstruction for Trauma
General Pediatric Surgery
— NESF NEAFE
1-3 Pediatric Surgery Pediatric Surgery
th
& Pediatric Tumor
% Comprehensive Medical Care wEDER
gg ?j:eral Medicine ERR Traditional Chinese / Kampo Medicine General Medicine
= =z o Palliative Care (LS BLE
@ Department of Clinical Oncology and Chemotherapy
= REKEHR 9 e g s . . HREFEELDOLER
R ES hild and Adol t Psychiat
7[7'3 Child Psychiatry SRR Chid an olescent Fsyeniaty Child and Adolescent Psychiatry
=R - . BUESYRS
CEBMS MR | , Burn, A "
Emergency Medicine S @ - DAL niury, Bum, Arrest Emergency & Critical Care Medicine
1-4
Al
=
-]
2
=
=
R
ity
=1
=
7%
pd
Al

et
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EEREEDIEE’

\ : Var
/{j( /R % Legal Authorization of Medical Services

Data

2015.4.1 B7£ as of April.1, 2015

%@%ﬂ

Names in laws and regulations

EESEDFERR

Date of designation

Tech norqugicaHryﬂ ad

ed hospital

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 benefits for psychiatric outpatients)

Designated medical institution by the Act on Special Aid to the Wounded and Sick Retired Soldiers

(Medical treatment benefits)

BT REACIDERKEE (BEBER)
IEEEEISHRAICSDERKE (BRER)

FEBIUEBEICLDERKES (rEEE)
RS HE SOEBHE  (BEGN)
IBEEAI SRS DERIKES (BEER)

FOEER
Advanced
medicine

Designated medical institution by the Services and Support for Persons with Disabilities Act

Medical care for the war-wounded and sick

(Medical rehabilitation service)

(Aichi prefecture / Nagoya city)

General baby medical checkup

A TERIE AR S BT TS T
IS

Laparoscopic lymphadenectomy for retroperitoneal node metastasis
of genitourinary tumor

c TF2R

1

H February 1,

1995

H April 1, 2006

December 1, 1982

/\7'J9$t)bﬂ§ﬂwm}§(§h5”£ BUBEDETHENA
(ERICETBLTL\ 40 B ABZ B THBEDR
E27— 5 | B I T T NRE A BARH (EEN\ &

TA=NAEDEDIRD)ELLIZAETHDEDITRD)

D) FERIERNRESRUBRNR S OIS TR
HERE BEEEXETEEN %u(ﬁ%ﬁ%ﬂiﬁ’ﬂsﬁi i
Vo ENBPict:aN h%ﬁﬁ@%f@@éﬁ@ BE%)

BRFEERIEERX

BESHERRBEICLSBERM
I TFEEAEFCTHDEDICHDEDITRD)

AN ERERARE RO DR TSF VEIRNIZS D
BEE  BH A (RT LRI A ROV MBS A ZRRE B

BFMRMH ST 2IRS NI A ESNDEDICRD)

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 Il 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 (Only to patients with free tumor cells
cytology of peritoneal lavage)

istraction 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 based on pathological assessment)

, 2010

MEORIVEVFERUS-TARRESDOHBRE FEERME
AN A (T2 PO U ZBEN B THOTHER2ATRED
HEDICBRD)

A2H—DJ1TOY AR MRERUD R T OV ROREDHA
Bor RATHREMME )/ (EREZE I HISWENR
ISFEARRF 2B SRVEEEDEDICRD)

SNBSS A FH TS F VBRARE RO/ DS+
TIVEENESOHERE BEREEZHSDEDEN A

WAREE T FMABORY bRV RERRER T BEl D tIFR1l
ENA(RENCEVFA-NMVUTTH DT 2/ \HiEni%
ROEREELCOENEDICIRD)

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)

A phase Il study comparing interferon-alpha and zidobudine with
watchful waiting for indolent adult T-cell leukemia-lymphoma. (IFN/AZT
vs WW for indolent ATL P-Ill)

Phase Il study of S-1 plus oxaliplatin and intraperitoneal administration
of paclitaxel for gastric cacner with peritoneal metastasis

Study of laparoscopy-assisted partial nephrectomy for renal cancer,
performed with the use of an endoscopic surgery robot (long diameter 7
cm and no lymph node or distant metastases)

= October 1,

2012

Fak 26128

H December 1,

2014
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fﬁfi EE z Number of Beds Data
n E@ % ﬂel' }EIJU Number of Beds by Clinical Departments 2015.4.1 JH1E as of April 1, 2015

mRAl Ward FEFER West Ward AR East Ward .
1-1 ERBL ot W Foo—3 4 5 6|7 8|9 10[11)12]13)2[3 4 [5]6 |7 9 |10[11]12]13 I N MR G S
ﬂ:ﬂ: N
R I . H B BN 0
o EI=oe %t
2 B ad W O O OO OO N R
(LR
% __ Gastioenteiology and Hepatology %20 T2
N NS 3]
S Ry “H' A A E AN 42
i% ,,,,@dﬁ@ﬁi@@@gxeﬂ@%@b@@% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, "M B N . ] ‘O
R Bx
ﬁeﬂ?ﬁ@'wyww
B e <+ W o N . - e &
SRORES 3 3
___ Department of Cliical Oncology and Chemotherapy 2
— EHR
1-2 By .. B BB EBEBEBEBER d B O N N O
- BIBAR 4 4
2 _Tmnsplantation Surgery T
7 3 I: 1=} X
g o Eﬁ;yﬁ%ﬁ@@g@ Sugey 1 ‘M e N i N . . 53
) S RHRI—
< ,,,g;,sf,%ggqqgi?al,Syfgetv,,Z ,,,,,,,,,,,,,,,,,,,,,,,, d T W . | . E NN
Gx FLBR - I AR
" ,,,E[g’i@?}g@ﬁﬁ”ﬁ59[9% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘N s
R 3
SR esueey - | = N NN
0) 2
 FadSeen W EEE NN
e i B B E NN 6 17
B
.. Gynecology . o B = W H W N .. 40
1-3 o ,Qpﬁfh@'mfe'@gy ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘A E TR e e 49
T R < « B B B B EEEN 45
= BEFELOLER 5 5
2 . Childand Adolescent Psychiatry T
VB R
a0 A “H A EEHER 4
% ,,,,D?%Q‘@Qy ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1616
PIETE
oW s 3
= SAZSE
ey Mooy o B N RN 46
CRERS T 8
U
 Resooey 8 3
] g imliy S ‘ 12 12
1-4 ....Oaland Maxlofacial Surgery | N SRS NESN BN BRSNS B BERN SR BN NS BN BEN WM
BUPEA R 37 37
P oocNeuosurgery oo L B BN BN BN BN BEN RSN GeN BRSNS BN BRSO BN U
B N
o & 20 e
I 20 s
5% SASEERAYE
B ,,,,%9[33@,3@9?& ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, “ N NN s
e 20 2
b= TR , 3 5 8
i ___ Plastic and Reconstructive Surgery 2
El AESE 15 15
= o Pedialric Surgery T
BERERETEREL Y —
b o ,&DE?,%%M’@@U%EN@,{?@?! ce N BN BN BN B B B B O O O i3 . 2
= KRR » - 3 3
____Emergency and Critical Care Medicine T 2
B eds 115 21 4 8 4 6 9 33 3 1 4 5 4 1516 10 132

=t Total

24 45 38 51 51 52 52 52 50 51 25 50 43 14 37 51 5152 51 52 50 25 16 12 10 6 24 1,035

E fﬁ EE *E }DJU Number of Beds by Clinical Purpose

& 7l Clinical Purpose

— & General

& # Psychiatry

£t Total

SEIREN Number of Beds

E#EFEE  Nurse to patient ratio

2:1BE(7551) 2:1 ormore (7:1)  3: 1L E(T0%F1) 3:1 or more (10:1)

3
il
B4
&
77
7
e
2
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- $ EX 2 6 E f%f % %% 4‘% 5% Patient Services in the University Hospital in 2014 2 itﬂf

n Eg % %5'— BIJ % % %& Number of Patients by Clinical Departments

Clinical Department A Bt Inpatients 4t 3k Outpatients
Hematology

Cardiology

EHhVRAEZA A% Second Opinion Clinic ) 359
Et Tota 319,659 596,686
—H¥1g Daily average 875.8 2,445 4

E E? % % )EH EU % % %& Number of Patients by Medical Fees
. ARdmpaes  SX Oupalens

X & Divisions FEAE Total Number of Inpatients Batt % FEAE Total Number of Outpatients — B %
- & Private 2,256 0.71 10,299 1.73

—_
1
—_

IERSE TR

\
L

IR DT -

T
V)

SIS IR

—_
1
w

1 = & 1 Social Welfare 7,890 2.47 18,939 3.18

5t Total 319,659 100 596,357 100
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_ $ EY: 2 6 -/EE fg % %% *E% 5% Patient Services in the University Hospital in 2014

iﬂj ﬁﬁ EI!U A IZJA?U % % iy Number of Inpatients (classified by prefecture)

it Region A¥ Number of Inpatients _ ) ) )
? I Hokkaido prefecture 1 EP%WHU)P\];R Detail of Chubu region A% Number of Inpatients
#oR B Niigata prefecture 6
ES R
= Kanto region
é [ E{J“Biﬂjjﬁ Chubu region 22,008
- Kinki region
%7
2
g
éz% SN S Kyushu regon .33 | = A %  Achprelecture 19,192
= Mie prefecture 844
FRIZ  Aichi prefecture ZHEMS Outside Nagoya cit
19,192 (% inpatients) 8916 (& /inpatients)g e
1-2
2
=
#
2
=
A
BZEHEMA  Nagoya city
oAty
10,276 (& “inpatients) IREE  Gifu prefecture
1-3 3.78 1,720 (% /inpatients)
0,
h 26% —EEB  Mie prefecture
x 844 (& /inpatients)
% Z DAttt Other
i 571 (£ inpatients)
=
BX
Ué) n ﬂE fg E‘U - E :F i’;J % % i& Mean Number of Inpatients and Outpatients per Day
= 2500
ES
] 2000
1500
12 1000
&l
B
& O Goisamm  wmioem Tmi7EEm  FHISEE  FRIOEE TRO0EE TH2\GE  TH22EE %55223&1‘? 3FESZ24EEF 153225&? FH65EE
e 2003 2004 2005 2006 2007 2008 2009 2010 2014
] H ﬁ%%%%i—ﬁl )
% umﬁb;o outpatients 2,025 1,988 2,062 2,169 2,212 2,289 2,261 2,316 2,363 2,405 2,417 2,445
" W ORE T s 852 844 844 853 839 856 865 887 881 892 881 _ 875
=
1’[\% | \ner% ?\%\cj\;eo @%&N}Eﬁmﬁwca Ce?t‘e}r — 3 3 2 2 2 4 3 — - - -
[=]
5 "
i% E EE HE *ﬁ E 14: %& Number of Clinical Laboratory Tests B g—: ﬂ-\] 'ffF %5( Number of Surgery Cases
E 5 Dusions o8t Numberof Cases
- EQ General Laboratory 118,632 X % Divisions A BR Inpatients 44 3k Outpatients £t Total
! E O Flective Cases 7000 707 ] 7708
X 2 Emergency Cases 1,361 40 1,401
it Total 8,362 747 9,109

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

Phlebotomy

5 Totl 7,682,654
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Data
E {% 7@ E 'fl‘-‘: iﬂ( Number of Diagnostic Imagings
X 2 Divisions A B% Inpatients %+ 3k Outpatients 5t Total 1-1
X{GEE®E  X-ray Photography 73,206 55,876 129,082 -
=
Z
=
Nuclear Medicine ﬁ
&t Total . 117,224 214,143 N
=
=
i
=
AN
E 7] Qﬁ {L.F %& Number of Deliveries
X 5 Divisions % # Number of Cases
Mature Infants
E& D% Normal Deliveries ?
Still Births -
Mature Infants =%
EE DI Abnormal Deliveries =
Still Births %
st Total 501 =
=
A
7 II|
n ﬁ IE ﬁ# IZIU 'ﬁ: ;& Number of Autopsies
X 9 Divisions FTBEH Decedent TRIRMREIHER Autopsies ZEERREIE Commissioned Autopsies Elt&ZE Rate of Autopsy
B Mele 35 M O 34%
S Female 228 7 3 3.1%
&t Total 568 18 3 3.3%
) RERERSI(HII SRR B E ST, 1-3
(Note) The figures shown in the autopsies columns include the number of commissioned autopsies. o
B
;E%‘
— R =
m )< T1 jj )[/‘/ e '\7 )b Ij - jj _b__ A '7 - 7 HY;&V:F %& Number of Cases of Providing Social Work Services i}
aX
X % Divisions £ ¥ Number of Cases £
EX V) 3R UNEE N 3 ~ Annual Total Number of Cases @
, =
BENEH>E B A
Classification of Cases =
< Others
. . - 1-4
m ﬂl_]: i% E % t b 9 = %% E %& Number of Registered Doctors at Community Liaison Center ==
Al
# ¥ Number of Cases gé
X % Divisions E#RE Registered Doctors EIREEMEI Registered Medical Institutions %
E ™ Medcine 1888 1822 =
g #  Dentistry 108 100 =
5t Total 1,796 1,422 ES
&
1
J
&
=N S N N B
m B ’? EFI :@ 'fl‘-‘: iﬂ( ( ith ﬁi E % Ty — ?& (A ﬁj\ ) Number of Applications for Referrals via Community Liaison Center ?;
7
# ¥ Number of Cases BB

X % Divisions B &8E Referred Patients Bt & —1R1\2 Applications for Referrals via Community Liaison Center
& K& Hosptal 8771 7,356

2 & Cinic 9213 6410
&t Total 17,984 13,766

m E 1'% ﬁ E :/H\: |§.| *IJ )EH f'—JF %& Number of Shared Usage of Diagnostic Imaging

X % Divisions # ¥ Number of Cases

MR Magnetic Resomance Imaging 184

CT CompuedTomography 113

PET  Posion Emission Tomography 8

YURIS T4 Mammogphy o
£t Total 305
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- 7 U - jj JU - ’f ~/ T 1 /7— T 9 ~  Clinical Indicator iy

n ﬁ‘\% r\élﬁ }'_‘é_‘: IE Business management

PR 26 B
EER 5 H Item i, year%O]A
- ) EBRESEEY Number of healthcare providers 2107
% Number of beds 1,035
= Bed utilization rate 84.6 %
ﬁ Average number of days of hospitalization 13.4
% Number of outpatients 596,357
|
i@ Inpatient medical fee per unit ¥ 81,602
K ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
" Qutpatient medical fee per unit ¥15,594
Percentage of medical supplies 15.29 %
Percentage of drugs 20.51 %
ﬁ Insurance rejection rate 0.58 %
_ Use of generic drugs 5.36 %
I TR
Jﬁ Incoming referral rate 55.59 %
) O EBNAER Outgoing referral rate 48.05 %
ES
A
=5 = ~ =
E EZ % ( =] E 7-& IE % 0) j?E {:/tt ) Medical services (advanced medicine)
R 26
’ H Iltem Fis:gal year%(%4
O =FHHs Total number of operations 8,801
| ©) FhieBMBHES Number of general anesthesia cases 5,983
1-3 O FERSTEERAEE (NICU) : Number of patients of NICU 189
;E Rate of radiologist's CT/MRI reading reports finished before the following working day 93.23%
2 83.35%
JE | e T iy L
ﬁ% () EHSIBEENETHY Number of drug management guidance services billed 31,411
% ) NECTIZEEAIT O ENBEY Number of outpatients receiving chemotherapy 7,410
B | e e e
= @) EERENIBRE TS Number of aseptic processing services of drugs billed 21,531
B
CE) - 2UZA - AT ar—5—3. ENLAZHBRRESED [ENLAZHMBERROEERNE B4R DHMEE] hSEE,
CERREENI. PR 2658 1 BEACTHY . FRYBAIL. BPRELTCEEL. IHRUTEDVUET,
RS, PR 27 & 3 B 31 BEfE,
| CEFMERIE. ERETEERNTCER,
14
5 (Note) The clinical indexes are selected from the "evaluation indexes of efforts by national university hospitals" compiled by the National University Hospital Council of Japan.
gﬁ The number of healthcare providers is the figure as of May 1, 2014. Part-time staff members are converted to full-time staff members.
= The number of beds is the figure as of March 31, 2015.
The total number of operations is calculated using the medical coding system.
3
&
&
i
ity
17|
=
=
%
pd
Al

et
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Site Map in Tsurumai District

B®RETIER

Facilities and Access

@ 89,137m
Area
I B AhETRAIXEE OS5
1-1 Location 65 Tsurumai-cho, Showa-ku, Nagoya city
- B OOW o EmE: 34,841m
Buildi buildi
% ullding ullding area
) SEEA : 200,401 nf
= gross floor area
%
== % INZ B
f%g G6) 9 Bus Stop
I
o e @ B2 FES
(D] Cafeterias & Shops
A0
o ® ® A Car Entrance
= @ ®
2
=
5
= Wasa (I R (2] 0
= Under construction
=<
W =
Bicycle-parking area
BHEE15
’ Parking
13 RS
v arking
ENS
= UGS
%’% Parking @ ”
5
£
D
= xm A mm ¢ o0 ERRNC
P Meikodai-mae
EZEHIBRPRIESR  University Hospital 20155481 RB7E As of April 1, 2015
1- #35 - B structure
= O Az Outpatient Building RC4 5,309 19,446
Al @ hRPER Central Consultation Building SRC7-2 5,881 43,612
pod
" © =@ Ward Building S14-2 4,721 52,297
E O BHEMBEAR Residence for Nurses A SRC10 675 6,158
B G EEMEESBR Residence for Nurses B RC6 563 2,741
% @ AT7RF1—-T (@BAESR) Oasis Cube (Welfare facility) S1 604 595
:
A .
é.z% REREZRAER - EFEPIESR  Graduate School of Medicine/School of Medicine
=
;}%% [ANEE N7 =t Medical Science Research Building 1 513-2 1,493 20,875
0O =228 Medical Science Research Building 2 RC7 1,515 10,300
2 O EXFREI=SE Medical Science Research Building 3 SRC10-1 1,474 13,088
> 0) EmmeiE (ESiH) Basic Medical Research Building RC4-1 1,651 6,585
=1
1 O ERFIiERIE Basic Medical Research Building Annex RC5 695 3,158
G WEEZHBERRZEZY Y — Center .for Promo?ion of Mesjica\ Rgs?érch and RC7-1 559 6.488
(EERSNYIERFT) Education (Experimental Animals Division)
0O WERZE F4ay Medical Library / Co-op Cafeteria RC4-1 974 3,138
@) &S Welfare Facility RC3 308 760
O BrRaE Kakuyu Kaikan (Alumni Hall) RC3 550 1,354
D B7AY hN—THETVY—DEE (old)Radioisotope Research Center RC4 - RC2 695 1,803
Z DAt Others 6,844 8,003

90

(%) RFILVR-YORFILR /NI 12ZX>  RMH Nagoya
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Floor Guide

B®RETIER

Facilities and Access

) oM

Outpatient Building

ﬂ AFANUTE S — FHE, FREEBE, 25E

ERARLORREER A ORESELRER
TSN SR RE R SR2FME FRAE S

T —b EEESE

BN R EF EELDOERLNERLZNEAR 7
BSLAIOH/ AR e AREN 5 —
LEZI=beck:

BRI, BIEARL OV TR FO5N
WEEN, M2ZN, HEEE - B2 Y —/
=Etd—7— RFATMO—F—

©) RER (W)
Ward Building / West Side (W)

0 Lzhsy
SEILBARIZ IFRENRL 2R HELBRE /2RI
BEREENELMERR - W EL DA R
IR 28 AL I 28 41

BRENER, ZENR F=R

BRFL s

BIEARL DY FR

(o CHEESRAR—

SHILSRART, BEAR
NBARLEERAE

AR

mRAFR

UNEUT—=238

N

=

fptery— EHBER MER - POLLIRITATMS
NEBRZER, LANDS Y/ AVEZT VRARNT/

BEE, gEfsTHI—T—

@ AP 2F¥1—7T (BRIER)
Qasis Cube (Welfare facility)

H OAVEZTI RN/ d—be—23vl/ NE 39/

01 F FEaAL TS B A (FAX)

Out-of-Hospital Prescriptions (fax)

01 F BRI

Automated Check-In Machine

NS TTAVD
Nadic Hall

®2F @2F 75 TN ©1F

0 1F FRREFER—IL

L2

Restaurant

LS

Restaurant

©14F @1F

Oasis Cube (Welfare facility)

PROFILE 2015

A7 2%21—T (ERINeER)

) R R
Central Consultation Building 20155 7R1HEE Asof July 1,2015
B, FHH, SH2
SRR ERAEE W2 - R RERABT, 1-1
SRR - BRI R — -
&=
L FwE F - aEE o)
ERDE  ReEEE R N
BABERSTERE Y I— MBS (BHE) 2
B PR T R g
BED (VEBESE. BARES) R WML, &
R BRAIE (1CT) /5B, S5
BES (BET. RERE. MAENRE. FERENERES) /
UNEYF—a 8 (SEEAE) /HEHES (MR IBRES) / o
RIS T v, RS EEDEE, BHE RRRME -
HEEEN (REREHET) /OLYE 2
BADERN, ARSEES MR, S EERHE - "
S PRREEE S S— HEHEE (X SREE) ha
RS 5 — BRI D "
BEHEE (71 —TREE. HEHEARE)
SEIREE - BRI B 5 —
) RER (E)
Ward Building / East Side (E)
0 sz za= 13
L tmaR— e REmE o
W mPIR, HIEBAR, BRRS RAIE, (CEREE 2
M0 wteamn i3
%
hor [T T 3
L BROACSR ERAR ST =
L zmz mAares
B ISR, B ST
E MENR ERORNE, 2SR REDER 1-4
s PN x
U ERREBESSTEREYS— ’”’%
L DEAR FOSE, BEHER FRE R ARE =
U e REFEEDLER E
W R, 5
BB
Ul wmeses, mams -
%
2
&
B
Central Waiting Hall 03F é;igrezn’)sl/ F;oﬁ 92F 'I"?uiug\ijsti;ary
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- j( % iﬁ IZ @B E Site Map in Daiko District

B®RETIER

Facilities and Access

m & 48,463
Area

fi B 2EETRKAEER1TEI1E205

1-1 Location  1-20, Daiko Minami 1-chome, Higashi-ku, Nagoya city
2 % BEE:10,520m

% Building building area

) FEERE © 28,479

=1 gross floor area

z

-

. X3 THE

= Daiko 3 - Chome S. 9

1-2

2

&

#

2

=

2

RHEFAZERIE
Yada Jr.H.S.N

AV
0 Bus Stop
1-3 @ @ BE - BEE
th Cafeterias & Shops
= ABO
% (10) A Car Entrance
ﬁ'ﬁ A BixE - HSITEEFEAEL
% Entrance
%
% (8
1-
=l
B
|
Eng 2015F4H1HIR7E As of April 1, 2015
5
% ) ExBRESREE School of Health Scienses (South Building) RC4 3,021 8,067
f?i ) ESRRERALE School of Health Scienses (Main Building) RC5 1,414 5,835
2 O uag Gymnasium SRC1 1,369 1,369
= O Wk Research Building RC1 353 353
% O TrNF—try— Energy Center RC2 606 894
- O B12: Student Hall RC?2 678 1,338
2 ) ESREEReE School of Health Scienses (Annex) RC4 579 2,431
& O BEs Kyudo (Japanese Archery) Hall 38 a8
¥ C) EEsyppERlse School of Health Scienses (East Building) RC4 843 3,331
O UH—Fv—IEL v IAsE Researchers Village Daiko RC3 280 720
@) BEIkiE Tennis Court — —
O 5EEhiz Ground — —
B KEHSZBE Daiko Glass Greenhouse S 50 50
Z DAt Others 1,239 4,003
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— Z BRET7oER
: ; — —7 7 t Z Access Facilities and Access

ERI - #ESA

ZRE - KR For Inuyama - Shin-unuma
For Kyoto - Ok M ——— m—— (u%u% =R N

BB - RBEMEHR

For Inuyama

Tokaido Line - Tokaido Shinkansen 1-1
%
Ny »
omaki =
%z
PR =
F/ANBFH AR JR Chuo Line L8 EF =]
® i Ot @ Kamiida For Tajimi - Nagano é%
o EEEF
;Fﬁﬁ. goya Dome-mae WHE Owartseto
Heian-dori Sunada-bashi
BEHERFAEHX
AZREFZRIATR, EFEMRERZR ——
Nagoya University Daiko District 1-2
Graduate School of Medicine, -
School of Health Science %
BTN H
AL HigaKshiyama )
=ya Motoyama oen BEAE =
Takabata o Nakamira @ Imm— (y ) () Fujigaoka ;;(
Kuyakusho )
B s Unvarsty . B O [l
EN% JR Kaneai Line Higashiyama District Nagoya Daigaku
For Osaka
@ mmmmm—— @ FE%EE ;
A2 NE 7ot or fovora
Kamimaezu Yagoto Akaike
jsﬁlﬁ(ﬂe BEERFBREX 71 3
2 EFERMY R -
Meitetsu Line £ AEREZRATR  EFZEEZR as]
TSR Kanayama Nagoya University Tsurumai District ?&
—Gntetsu Line ‘ Nagoya University Hospital 2
gL Nagoya University Graduate School of Medicine, School of Medicine =
I SAAS I ) it
Subway Higashiyama Line e
PR 3o 1S %
Subway Sakura-dori Line Aratama-bashi 0)
N ° wE =
Subway Tsurumai Line I Tokushige |77'\]<
RS o [) ® as
Subway Meijyo Line ﬁmlb\ﬁ 2HES %ﬁfohashi
RS FeRmE Kinjyo Futo Nagoyako 225 89 51
Subway Kamiiida Line BB - BEEHNRG ForETo@h e
N ; - . . yohashi- Shizuoka L
T §4 2 S H Tokaido Line - Tokaido Shinkansen Tokyo 1-4
Sub Meiko Li R -
u \\Na\y eiko Line R R -
— DS Centrair B
Aonami Line b=t
8
5
BBHEIMX Tsurumai District KE X Daiko District 5=
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, =
3Zi# Access 3B Access 3
@ JRAPASR - BREER (B ARROR) TEES3H @ JRARAESR - RERER ELO) FEES 1559
3-minute walk from JR Chuo Line Tsurumai Station (Nagoya University Hospital exit side). 15-minute walk from JR Chuo Line Ozone Station (north exit). ?%
|\
@ T8k (FREEIR) BBEER T 18580 @ R (2R SOV R —LBIRERTERS 105 E /IS BB TERS 7S =
8-minute walk from Subway (Tsurumai Line) Tsurumai Station. 10-minute walk from Subway (Meijo Line) Nagoya dome-mae Yada Station or 7-minute walk =
@ /S I5 D SHOFMI R FETIE A T o from Sunadanash station. e
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erminal and get off at "Meidai Byoin (Nagoya University Hospital)". Take the Meieki route No. 15 city bus headed for Sunadabashi from “Nagoya Station” 2
“Ozone Bus Terminal” and get off at “Daiko 3-chome”. =
it
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