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

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

| 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:
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. To receive safe, high-quality, state-of-the-art medical care.
. To have your individuality respected and receive medical care with dignity. in any situation.
. To be fully informed about your illness and prognosis.

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

their roles in your care.

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

the proposal.

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

. To delegate judgment to your family member or another person by designating you when you cannot

express your wishes/opinion for some reason. You do not necessarily have to obey your family
member or designated person’s decision.

. To freely select another doctor or hospital and seek other opinions regarding the diagnosis and

treatment of your iliness.

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

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

participate in a clinical trial.

. To tell our staff if you have a problem or complaint about your treatment or care during hospitalization.

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

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

1.
2.

Tell us honestly what you know about your current illness.

Tell us if you do not understand what we, the staff, tell you. Also, tell us if you feel you cannot follow
our treatment instructions.

. Refrain from behavior that would disturb others or violate other patients rights.

4 . Follow instructions / rules during your hospitalization.

. We ask for your cooperate in our bedside teaching program so that we can achieve our role as a

primary education hospital.
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Message from the Director of Nagoya University Hospital
ISHIGURO, Naoki
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Envisioning the future of Medicine
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1 irec Field of Specializatio:
Orthopaedic Su.ry.

In 2016, Nagoya University Hospital was designated as a "Core Clinical Research Hospital"

by the Japan Agency for Medical Research and Development.

It hopes not only to continue to ensure the health of the community,

but also to lead the nation in developing medical treatments of Japanese origin and to gain international recognition.
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Blazing Trails to Tomorrow

Nagoya University Hospital s history began in 1871 when it was first established as a
temporary public hospital at the former site of the Nagoya Domain conference
chamber. In the ensuing 140 years, with the understanding and support of the local
community, it has developed into the highly-respected institution that it is today.

In recent times, we have been focusing on our role as a center of pediatric cancer
treatment such as consistently maintaining a pediatric bed occupancy of 100 or more,
and plan on using the name of "Pediatric Medical Center" in the near future.
Simultaneously, we are devoting our resources into the perinatal care of mothers and
their babies, to fulfill our function as a hospital that blazes trails to the tomorrows of
the children who carry Japan's future on their shoulders. Moreover, we are scheduled
to be certified as a heart transplant institution within FY2016. This will not only allow
us to treat patients with serious heart failure, but through the use of functional cells,
we will be able to begin cellular therapy against difficult-to-treat refractory cancers.

In terms of facilities, to evolve into a more advanced and higher functioning medical
institution, we are currently building a Advanced Medical Care Building (tentative
title)*1, and also plan on building more parking facilities for the convenience of
patients and their families.

Development of Japan-original Medical Care

In January 2016, our hospital was designated as a Core Clinical Research
Hospital*2 whose duty is to take the lead in developing new drugs and medical
technologies. The government recognized Nagoya University Hospital s dedication to
medical safety, which forms the foundation that supports our premier cutting-edge
clinical research, clinical study environment, and highly-advanced research achievements.
The Center for Advanced Medicine and Clinical Research®3 is manned by a staff of
over 100 employees, but this organization has been renovated since receiving the
designation to improve the quantity and quality of clinical research that can be
conducted. At the Advanced Medical Care Building (tentative title), a ward will be
dedicated to first-in-human studies of drugs and treatments to accelerate clinical
research. There are already several promising areas of research, and we hope to
universalize new medical treatments that are developed there.

In addition, Core Clinical Research Hospitals are also responsible for implementing the
"Patient Request Medical Treatment System", meaning that patients who wish to do
so may receive treatments and drugs that are yet unapproved in Japan.

It is our duty to minimize the number of patients whose lives are lost because they
cannot receive the proper medical care in Japan when they might have been saved if
they had been treated abroad, by instituting new and highly advanced medical care as
quickly as possible.

Taking on New Challenges and Going Global

Another important role for our hospital involves working with community health
centers run by clinics to implement preventive medicine measures and conduct
cooperative research of systems to enhance public health, allowing the university
hospital to enter the field of health screening. To prevent lifestyle-related diseases,
physical screening data is analyzed together with research results from our hospital in
order to provide patients with suitable lifestyle prescriptions for diet and exercise. We
plan to utilize IT technologies to offer these services.

In addition, we will endeavor to strengthen our basic infrastructure to meet
international standards, in order to become a hospital that will be recognized around the
world in both by name and for the high quality of care we provide. As part of these
initiatives, we have already formed alliances with various universities in Asia, thus
taking the first step towards expanding internationally. We aim to one day become an
internationally renowned hospital, perhaps even establishing overseas branches.

In this manner, we are involved in a great many revolutionary initiatives as we
contemplate the future of medicine. We hope this brochure will leave you with an
impression of our ambitions for this institution, and for the world.
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%1,/Advanced Medical Care Building
(tentative title)

A medical facility equipped with specialized
treatment rooms in which advanced medical
devices capable of administering cutting-edge
medical care, cancer chemotherapy, and
radiation therapy can be provided to
patients. The building is scheduled to open
in 2017.

%2, Core Clinical Research Hospital

A hospital that satisfies international standards
of clinical research and plays a central role in
investigator-initiated clinical studies. Hospitals
must satisfy the high standards and conditions
specified by the Medical Service Law to
receive this designation, and only 8 medical
institutions have been designated to date.

%3,/ Center for Advanced Medicine and
Clinical Research

An organization which provides seamless
support for the entire treatment development
process, beginning from seed discovery to
insurance-covered treatments. Their objective
is to discover, support, and cultivate prospective
seeds, while simultaneously presenting
high-quality clinical research results to the
world.
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(FEFI244FBELL) BRROEBLER/N\EUF— 3 BRI e
BUHRERE - (SHBERIR) 7%
BT 2B  EeESEAYMEESHARONE (RSBERAE HHBERAR) 10D
(BBFN21 FRELE) 58 EZRHRHMEEZHBHRRIEL BB
BRI19E 48 SaEREEAZHEEZSPIMHESH FRI7TE TH ERHERAESHETLY—:
7E SEEBEAYESSHERRSRONE TH20E 2B PWERR BRAREE L5 —5
(PRBERRAHE—TTL) (ﬂZEAZZZEEE%H)
BI21E 48 SEESEASBEESHRHENE TH22E 6 A I BRI ER ERMRI By —0E
BRI22% 108 SHEBRAZESSE SHREAZESHHWEERSAD TH23E 108 WEIIBOWRLLY—BE (PR26EXRE)
EEBAZHEESSPILE A (FBRI25E L) TH24E 4B SRR DAL IREE L
BH24%E 58 FHSHEAEHIERE FH25E 4B ERRHRMMECUZALLI1L—Yavtlsy—
CLEEASESE SEEASELHHERRESS (NU-CSC) 28
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B Year W Event B 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 Alms clinic based on donations, accompanying Facility was established (reorganized in 1983).
the abolition of the clan (closed in 1873). 1966 Honors courses were set up at the School of
1873 Managed as a temporary hospital with prefectural citizens’ Medicine-Affiliated X-ray Technician School.
donations (at the separate temple of Nishi Honganji Temple; 1969 The name was changed to the School of Medicine-Affiliated
currently 1, Monzencho, Naka-ku) Radiological Technician School (abolished in 1982).
A medical training school was established (at the separate 1972 The name was changed to the School of Medicine-Affiliated
temple of Nishi Honganji Temple). Clinical Laboratory Technician School (abolished in 1981).
1875 The name was changed to Aichi Prefecture Hospital. 1977 Nagoya University Medical Technology Junior College was
1876 The name was changed to Public Medical Training school 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.
on July 1). 1996 The separate hospital of the School of Medicine-Affiliated
1878 The name was changed to Public Medical School. Hospital was integrated.
1881 The name was changed to Aichi Medical School and Aichi Clinic “Nagoya University Daiko Medical Center”was
Hospital. established (closed in 2011).
1901 The name Aichi Medical School was changed to Aichi 1997 Nagoya University School of Health Sciences was established.
Prefectural Medical School. 2000 Prioritization of the Nagoya University Graduate School of
1903 Aichi Prefectural Medical School was newly started as Aichi Medicine was completed.
Prefectural Medical college. 2001 School of Medicine, Master's Course, Graduate School of
1914 A new building was built in Tsuruma-cho, Naka-ku (currently Medicine was established.
Showa-ku) and the school was relocated. The School of Medicine-Affiliated Pathological Control
1920 Promoted to Aichi Medical college status. Research Institute (recognized in 2003) and the School of
1922 The name of Aichi Hospital was changed to Aichi Medical Medicine-Affiliated Experimental Animals Facility (recognized
college Hospital. in 2004) were placed under the Graduate School of
1924 The name was changed to Aichi Medical college Affiliated Medicine.
Hospital. 2002 Program in Nursing, Master's Course; Program in Radiological
1931 The jurisdiction was transferred; the names were respectively and Medical Laboratory Sciences, Master's Course; and
changed to Nagoya Medical college and Nagoya Medical Program in Physical and Occupational Therapy, Master's
college Affiliated Hospital. Course were established at the Graduate School of Medicine.
1939 Nagoya Imperial University School of Medicine was started, The Center for Genetic and Regenerative Medicine was 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). Program in Medical Science, Healthcare Administration
1943 Nagoya Imperial University Aviation Medicine Research Course, Master's Course was established at the Graduate
Institute was established (abolished in 1946). School of Medicine.
1944 The name was changed to Nagoya Imperial University 2004 Program in Nursing, Master's Course; Program in Radiological
Affiliated Medical Division. and Medical Laboratory Sciences, Master's Course; and
A separate hospital of Nagoya Imperial University School of Program in Physical and Occupational Therapy, Master's
Medicine-Affiliated Hospital was established (integrated to the Course at the Graduate School of Medicine were placed under
main Hospital in 1996). Doctoral Course (first-stage course / second-stage course).
1946 Nagoya Imperial University Research Institute of Environmental The Graduate School of Medicine-Affiliated Center for
Medicine was established. Research of Laboratory Animals and Medical Research
1947 The names were respectively changed to Nagoya University Engineering was established.
School of Medicine and Nagoya University School of 2005 The School of Medicine-Affiliated Center for Medical Education
Medicine-Affiliated Hospital. was established.
The name was changed to Nagoya University Affiliated 2008 The Center for Clinical Trial and of Clinical Research was
Medical Division (abolished in 1950). established at the University Hospital (reorganized in 2010).
1949 The New Nagoya University was started. The names were 2010 The School of Medicine-Affiliated Center for Advanced
respectively changed and Nagoya University School of Medicine and Clinical Research was established.
Medicine and Nagoya University Hospital were started. 2011 Brain and Mind Research Center was established (reorganized
1951 School of Medicine-Affiliated Nursing School was established in 2014).
(abolished in 1980). 2012 Curriculum of School of Medicine School of Health Sciences
1955 School of Medicine-Affiliated X-ray Technician School was shifted to the department system.
established. 2013 Nagoya University Clinical Simulation Center (NU-CSC) was
1959 School of Medicine-Affiliated Midwife School was established established at the Graduate School of Medicine.

(abolished in 1981).

School of Medicine-Affiliated Axenic Animal Research Facility
was established (reorganized in 1983).
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I J"‘;""f‘bﬁﬁ%% Chronological List of Directors of University Hospital

B8 1R KATSUNUMA, Seizou  FBFI14% 48 18 ~  BBFI214%F 28 9B  April 1,1939 ~ February 9,1946

ik B SAITO, Makoto ZfN21% 28 98 ~  BAFM25%F 18 2@  February 9,1946 ~ January 2,1950

FXij T KEE  TOGARI, Chikataro Bf25F 18 28 (EKRE) ~ BM25E 48 1H  January 2,1950(Acting Director) ~ April 1,1950
E)II KIKKAWA, Naka Bf25% 45 1B~  BBMI27% 48 18 April 1,1950 ~ April 1,1952

FiEZE $#—  USAMI, Kenichi RBFI274% 48 1B  ~  EBFI29% 3F 318  April 1,1952 ~ March 31,1954

=K Rif MITSUYA, Tatsuo BF29%F 48 1H  ~ ZF132% 3H 318  April 1,1954 ~ March 31,1957

i W—E8  KANO, Kaiichiro Bf32% 3H 31  ~ B#136% 3H 308  March 31,1957 ~ March 30,1961

B EF AOYAMA, Shingo pEf36E 38 310~ Bf138% 3F 308  March 31,1961 ~ March 30,1963

BEE= GOTO, Syuji B#138% 30 31H ~  RBF40F 3A 30H  March 31,1963 ~ March 30,1965

N KOJIMA, Koku Bf40%F 3 31H  ~  EBM42&F 3A 30H  March 31,1965 ~ March 30,1967

LA s0= YAMADA, Kozo EM42%F 3H 31H  ~  BBM44%F 38 30  March 31,1967 ~ March 30,1969

wE B HORI, Kaname FAFN 445 38 31H (BEHBUR) ~ BBFNI465F 3H 31H  March 31,1969(Acting Director) ~ March 31,1971
aix BfE ISHIZUKA, Naotaka B 46F 48 1H (EBRK) ~ BB 465F 10 6B April 1,1971(Acting Director) ~ October 6,1971
BN #AKBE  TAKAGI, Kentaro BH 465 108 68 (B4R ~ ABF1 4645 10F 238 October 6,1971(Acting Director) ~ October 23,1971
alx BE ISHIZUKA, Naotaka RZF1 467 107 230 (BHKIUR) ~ ABFI47F 48 1H  October 23,1971(Acting Director) ~ April 1,1972
Al IE NAKAGAWA, Masashi  FBfn47& 48 1B~ ZF514 3H 318  April 1,1972 ~ March 31,1976

HIT ®EE SOBUE, Itsuro BFMS1E 48 18~ BF153%F 3H 318  April 1,1976 ~ March 31,1978

I JEARER  IYOMASA, Yohtaro BH53F 4F 1B~  EBMIS5F 3F 31H  April 1,1978 ~ March 31,1980

AT ®ES SOBUE, Itsuro Bf55E 48 1B~ BHI574 3B 318  April 1,1980 ~ March 31,1982

TR ETF KONDO, Tatsuhei BMS57E 4R 1B~  EBMS59FE 38 31H  April 1,1982 ~ March 31,1984

EAE 817  SAKUMA, Sadayuki FBFS9E 48 1H ~  RBHMI60E 7H 218  April 1,1984 ~ July 21,1985

YR B KASAHARA, Yomishi BFM60E 7H 22  ~ BMG62F 7H 218  July 22,1985 ~ July 21,1987

R FR1E SAKAKIBARA, Kinsaku FEf162F 7H 22H ~ ¥ & 7H 218  July 22,1987 ~ July 21,1989

515 B TAKAHASHI, Akira ¥R TE 7TH22B ~ ¥ 3% 7A21H  July 22,1989 ~ July 21,1991

R B3R SAKAMOTO, Nobuo ¥R 3% 7A22B  ~  ¥H 5& 7A21H  July 22,1991 ~ July 21,1993

#~H B—HS  SUGITA, Kenichiro Frk 5% 7H22H ~ P 6F 98 5H  July 22,1993 ~ September 5,1994

kH = TOMODA, Yutaka Tk 6% 9A 6H (FBIR) ~ FH 6F 108 31H  September 6,1994(Acting Director) ~ October 31,1994
kH = TOMODA, Yutaka Fr 6F 118 1H ~  F 8F 108 31H  November 1,1994 ~ October 31,1996
BINEX HAYAKAWA, Tetsuo ¥ 8% 11A 1H ~  FH10F 10A 31H  November 1,1996 ~ October 31,1998

Bk mi2 SAITO, Hidehiko FR10FE 118 1B ~  FHK12F 108 31H  November 1,1998 ~ October 31,2000

i R NIMURA, Yuiji TR 12€ 118 18 ~  FH14% 108 31H  November 1,2000 ~ October 31,2002

RE B— OHSHIMA, Shinichi FR14E 118 1B~  FHK16%FE 28 29H  November 1,2002 ~ February 29,2004

HO BXR IGUCHI, Akihisa Fr 165 38 18 EBRE) ~ FK 166F 38 31H  March 1,2004(Acting Director) ~ March 31,2004
HO BXR IGUCHI, Akihisa 16 48 1B~  FK19& 3A 31H  April 1,2004 ~ March 31,2007

e E— MATSUO, Seiichi FK19% 48 1B~  F®25% 38 31H  April 1,2007 ~ March 31,2013

aE Bf ISHIGURO, Naoki TR o5& 48 1B ~ April 1,2013 ~
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Department of Quality and Patient Safety
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Medical IT Center
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Clinical Departments

MmAEAE I BB o R

Hematology Orthopedic Surgery Neurosurgery

TEIRSEANR ERE AR ZENF

Cardiology Obstetrics and Gynecology Geriatrics

SHbsEAR BRAL B

Gastroenterology and Hepatology Ophthalmology Neurology

B RSEI AN Ry RISE= N

Respirology Psychiatry Thoracic Surgery

HEFRIA + N MAF INERY IDFESNE

Endocrinology and Diabetes Pediatrics Cardiac Surgery

BRERR RER TR R

Nephrology Dermatology Plastic and Reconstructive Surgery

mENE IR ER T INRAE

Vascular Surgery Urology Pediatric Surgery

[EZ=RxEs B2 AZSF wazEn

Transplantation Surgery Otorhinolaryngology General Medicine

JHTbeR R — LEREE v FR

Gastroenterological Surgery 1 Radiology Rheumatology

JHTbERAR REREL FOHNE

Gastroenterological Surgery 2 Anesthesiology Hand Surgery

AR - N woh it EapRImlizN R HEFELDDER

Breast and Endocrine Surgery Oral and Maxillofacial Surgery Child and Adolescent Psychiatry
BUESTE

RIREDTRNEER oo

Central Clinical Facilities, etc.

1REER

Department of Clinical Laboratory
FrEp

Department of Surgical Center
EREGE

Central Block of Radiology

RER

Department of Medical Supplies

i

Department of Blood Transfusion Service
FRIEER

Department of Pathology and Laboratory Medicine
ARREAARERS

Surgical Intensive Care Unit

MR - AREREFARE

Emergency and Medical Intensive Care Unit
A (LER

Department of Blood Purification
WEREREFEREZV Y —

Center for Maternal - Neonatal Care

FR SRR R

Department of Infectious Diseases
NFEFREED

Department of Endoscopy

REIB EEFEAATER

Department of Medical Technique

Department of Hospital Pharmacy

BEEDL E5E0

Department of Nursing

Emergency and Critical Care Medicine

ner—23 28

Department of Rehabilitation

FIRER - BRSBTS Y —

Center for Advanced Medicine and Clinical Research
(L EOEER

Department of Clinical Oncology and Chemotherapy
7 NS =

Department of Clinical Engineering

M EEEET S —

Stroke Care Managing Center

BBt 5 —

Continence Information Center

EBERRIE - T PERSZEEV Y —
Center for Postgraduate Clinical Training and Career
Development

i e - BEEE Y —

Center for Community Liaison and Patient Consultations

REEIEE

Clinical Nutrition

BREERE

Transplant Coordination Service
NERAAERE Y —
Children's Cancer Center

ER%ER
Medical Support Center

Administration Office
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| "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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Objectives

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. As adopting the quality management method, aiming to provide the best
possible medical services by qualifying and measuring the quality of care.
Seek the better medical system using improvement science methods.

Operation System

The department consists of a total of 16 members: one professor, three doc-
tors, four nurses, one pharmacist, one lawyer and six staff members, in addi-
tion to about 130 quality and safety managers in all departments of the
hospital. All these people work together for patient safety.

Scope of Medical Services

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.

6. Improve the quality of care and service by adapting the quality manage-
ment method and evaluate the outcome.

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

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.

Content

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.

Feature

A variety of specialists such as educator, office worker and technical / profes-
sional skilled staff, clinical information management officer, and tumor regis-
trar work cooperating mutually in order to create more accurate and safe
information system in medical information department. Also, cancer registra-
tion and NCD (National Clinical Database) are operated in this department.

Performance

As a national university, we successfully integrated clinical information
beyond the frame of different clinical departments by building system coop-
eration between general-purpose commercial software (FileMaker) and elec-
tronic medical record. We made the UML available in public aiming for "visu-
alization of business". Our internal audit system is in operation as well in
order to build reliable and accurate information system.

Other initiatives

The 6th generation of hospital integrated information system which was
released on January 2012 is schedule for replacement to the next genera-
tion, 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.

Information on Departments / Facilities, etc.
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Clinical Departments
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Challenge intractable blood diseases with advanced

clinical techniques

We provide the best medical care for blood diseases requiring high expertise as
well as promote the development of new diagnostic and therapeutic techniques.

SH 12w

KIYOlI, Hitoshi (Professor)
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Medical Care System

Our department has four dispensaries, 32 beds for inpatients (of which 10
are bioclean beds), and 10 to 15 staffs always on duty to provide expert
medical care. Every effort is made to develop new diagnostic and therapeutic
techniques and to conduct high-quality clinical research to establish
evidence based medicine (EBM).

Target Diseases

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 coagulation disorders
such as hemophilia and Von Willebrand disease.

Strong Fields

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.

Clinical Results

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.

Specialized Outpatient Clinic

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 disease, at "long-term
follow-up program" for transplant patients, and at "outpatient transplant
donor clinic" for follow-up of hematopoietic stem cell transplant donors.

Advanced Medicine and Research

Our department is involved in basic research on topics such as molecular
mechanisms of hematological diseases, and in the development of a wide
range of advanced clinical technigues including molecular targeting therapies,
clinical application of transplantation, regenerative medicine and cell therapy,
and control of thrombosis.
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From bench to bedside to prevent life-style related cardiovascular
diseases by advanced medicine such as therapeutic angiogenesis

We provide medical care to patients with ischemic heart disease (angina pectoris and 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-

=R 28 &m 12W

@ MUROHARA, Toyoaki (Professor)

vascular disease including medical care provided in the smoking cessation outpatient clinic.
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Medical Care System

Our department presents outpatient clinic in examination rooms No.11,12,13,
17 and 18 on the 2nd floor of the outpatient clinic (and in the smoking
cessation outpatient clinic). Since our hospital has introduced an appoint-
ment system in the outpatient clinic, you can make an appointment for the
first visit by having your medical institution fax an application form for treat-
ment to our hospital.

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

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

liver, pancreas cancer and improves the life

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

biliary tract.
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Bkl GOTO, Hidemi (Professor)

Medical Care System

In the outpatient clinic, specialists of the gastrointestinal tract, biliary tract,
pancreas, and liver provide medical care every day. Also, we perform 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.

Target Diseases

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

Strong Fields

We are actively involved in early detection and endoscopic therapy of gastro-
intestinal 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.

Clinical Results

We provide medical care to more than 200 patients with inflammatory
disease a year. We perform endoscopic therapy in 250 or more patients with
early gastrointestinal cancer a year; capsule endoscopy in 300 or more
patients a year and small intestinal endoscopy in 200 or more patients a
year; new interferon free therapy in 100 or more patients a year; and,
perform diagnosis and treatment of biliary / pancreatic cancer in 30 or more
patients a year.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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.

11E- 12E
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We accept patients with various conditions and have
made extensive clinical achievements

We provide medical care for a wide range of pulmonary and pleural diseases
including lung cancer, bronchial asthma, pneumonia, and respiratory failure.
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RUEEEl HASEGAWA, Yoshinori (Professor)

Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

Information on Departments / Facilities, etc.
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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.

EEA 55 B (um)

Bibeded ARIMA, Hiroshi (Professor)
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Medical Care System

Our department has 32 consulting doctors, nine diabetologists, three super-
vising doctor, 10 endocrine specialists, and four supervising doctors; we
provide medical care every day in five examination rooms in the outpatient
clinic and 18 beds in the inpatient department.

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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.

Advanced Medicine and Research

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

12W - 12E
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We provide medical care for all diseases related to the

kidney with the latest therapies

We treat various renal diseases after carefully examining information based on

accurate evidence and obtaining full understanding from the patient and family.
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Medical Care System

Our department consists of about 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.

Target Diseases

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

Strong Fields

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.

Clinical Results

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 combina-
tion therapy: 4; other patients (plasma exchange therapy and selective blood
cell component adsorption therapy; total number of patients: 254).

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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.

Information on Departments / Facilities, etc.

19

—=FaNI%
- RS 5 TR

—\ VUt
O\ R HD W1

JRREF S |




- RS TR

— QU —SFANI%
D e T H> Wi

th
N
i
i
2
e

‘Nd\?\lf\'ﬂ‘ﬁﬁ

@_2 ZEH

Clinical Departments

JI[[ % 91‘ EFSI' Vascular Surgery

mEXBOEMEINEEL.
ENEMYZE

MEZEE EAR.EFAR. U NERE) (BB PR EBAREBDER S LU

BB GMEEER. T VNI S TN MERAR) 21T OTNET,

Vascular disease specialists hold a full-time position

and have high expertise

We perform diagnosis and treatment of vascular diseases (e.g. arteries, veins,
lymph vessels), aneurysm, and peripheral arterial disease (surgical treatment,

stent graft, and endovascular treatment).
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Medical Care System

A total of ten 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.

Target Diseases

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

Strong Fields

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

Clinical Results

In 2015, we treated 140 patients with abdominal (iliac) aortic aneurysm
(stent graft implantation: 85 patients), performed stent graft implantation for
thoracic aortic aneurysm in 39 patients, PAD in 143 patients (of whom 57
patients received bypass surgery), and treated varices in 34 patients.

Specialized Outpatient Clinic

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.

Advanced Medicine and Research

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

%%77 *IE 91‘ *SI' Transplantation Surgery
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The best system accommodating the ever-growing
transplantation therapy
We treat advanced liver disease mainly by liver transplantation from live and

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

Medical Care System

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

Target Diseases

Liver transplantation for fulminant hepatitis, hepatic cirrhosis, 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.

Strong Fields

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

Clinical Results

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%.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

Transplantation therapy itself is advanced medicine; in addition to making
efforts to improve the technical aspects of surgery, for example, we conduct
research on issues such as control of implant infection, post-transplant vacci-
nation, control of post-transplant viral hepatitis, control of recurrence of
hepatocellular carcinoma, control of fibrosis of transplanted liver, and blood
type incompatible transplantation.
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Experienced staff do their utmost to treat digestive
diseases, mainly tumors

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

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
medical care three times a week (Monday, Wednesday, and Friday). In the
inpatient department, at least two surgeons mainly provide medical care for
each patient, but the treatment strategy and clinical course are always
discussed with all members in our department.

Target Diseases

We perform preoperative diagnosis, surgical therapy, perioperative 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.

Strong Fields

We are confident in performing difficult surgery such as hepatopancreatoduo-
denectomy, hepatectomy with combined vascular resection for far-advanced
biliary cancer and pelvic exenteration, and thoracolaparotomic esophagec-
tomy. Especially, our department has the best treatment results for hilar
cholangiocarcinoma regardless of whether in or outside of Japan. Recently
we have also actively conducted non-invasive surgeries, such as laparo-
scopic liver resection, laparoscopic pancreatic resection, and single incision
laparoscopic cholecystectomy, as well as robot-assisted surgeries for
colorectal cancer using the da Vinci Surgical System.

Clinical Results

The total number of surgeries in 2015 was 705. Of those, hepatectomy for
biliary cancer: 72; other hepatectomies: 39 (of those, 7 are laparoscopic
surgery); laparoscopic cholecystectomy: 31 (of those, 27 are single incision
type); pancreaticoduodenectomy: 36; distal pancreatectomy: 9 (of those, 2
are laparoscopic surgery); surgery for esophageal cancer: 36; other esopha-
geal surgery: 4; gastric cancer: 43 (of those, 14 are laparoscopic surgery);
surgery for colon cancer: 70 (of those, 45 are laparoscopic surgery);
surgery for rectal cancer: 54 (of those, 48 are laparoscopic surgery, and 9
are pelvic exenteration). The number of resections for hilar cholangiocarci-
noma is the largest in Japan.

Advanced Medicine and Research

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

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

H b 28 9 B —

ERAHIERTD
BPASZIARENREFHOEIEL

SHIEBAB ZTIICHLBENAERICHIEWBESADRKREICE LA H
BEZITOTNET,

Gastroenterological Surgery 2

Globally acclaimed for expertise in multidisciplinary
approach and minimally invasive approach in all fields
of gastrointestinal and hepatobiliary-pancreatic surgery

Multidisciplinary treatment with surgery at the core for neoplasms of the digestive
system has been tailored for each patient and delivered with care.
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BIEEEY  KODERA, Yasuhiro (Professor)

Medical Care System

14 academic and 19 medical members provide outpatient and inpatient
medical care. The outpatient clinic is open on Mondays, Tuesdays, Thurs-
days, and Fridays, staffed by specialists in esophageal, gastric, colon, hepa-
tobiliary pancreatic, and endoscopic surgery. For inpatients, professors and
doctors collaborate to provide medical care as a team.

Target Diseases

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

Strong Fields

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

Clinical Results

The numbers of resections performed per year are as follows: esophagus 60;
stomach 100; large intestine 150; pancreas 80; liver 50. Over half of stom-
ach cancer and about 90% of large intestine cancer have been treated
endoscopically. The number of pancreatectomies performed in the depart-
ment has been outstanding in Japan.

Advanced Medicine and Research

Our department actively conducts clinical studies on surgery and chemo-
therapy in the fields of gastric cancer, colorectal cancer, and pancreatic
cancer at many facilities including hospitals affiliated to Nagoya University
Hospital.

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

dl KIKUMORI, Toyone (Lecturer)

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

%E& ﬂ:z 91‘ EFSI' Orthopedic Surgery
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=SELEZE

LRGEDE, T OEE. BB B HAIHTSEROARE
AoTLET,

A wide range of advanced medical care not limited to
surgical treatment

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

neoplastic lesions in sites such as the thyroid gland, parathyroid gland, adrenal

gland, and pancreas.
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Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

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.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

(Website of the Department)
http://www.med.nagoya-u.ac.jp/nyusen/
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UEERE  NISHIDA, Yoshihiro (Extraordi

Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

For advanced medicine, we perform cell culture and transplantation therapies
based on regenerative medicine technology and conduct various clinical
trials. In addition, we have conducted numerous cooperative studies with
other universities and companies.
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}TEIIE EIESI' Q'FEEI' A *SI' Obstetrics and Gynecology

| ZEBHOEMNBHINRLZEDT

BAMES BEH EEEROTERFICNA ERAREHZN/N-T9D

PBRE{TOCINE Y

We provide high-quality care to outstanding number

of patients

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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BUEEEE  KIKKAWA, Fumitaka (Professor)
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BHHEICDWNT

Medical Care System

16 academic personnel including professors and 15 consulting doctors
provide 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 medicine). At least, 2.5
doctors are on-duty 24-hours a day for childbirth and emergency surgery.

Target Diseases

Malignant tumor (e.g. cervical cancer, endometrial cancer, ovarian cancer),
trophoblastic disease (e.g. hydatidiform mole, choriocarcinoma), high-risk
pregnancy (e.g. pregnancy-induced hypertension syndrome, complicated
pregnancy, placenta previa, fetal abnormality), infertility, gynecologic disease
for which endoscopic surgery is indicated(endometrial cancer,endometriosis
and uterine myoma), and menopausal symptoms.

Strong Fields

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

Clinical Results

Cervical cancer (including intraepithelial carcinoma): 105, endometrial
cancer: 75, ovarian cancer:79, trophoblastic disease:2, childbirth:515
(cesarean section:233), maternal transport admissions:63, endoscopic
surgery: 185, in vitro fertilization: 159 egg retrieval cycles (2014).

Specialized Outpatient Clinic

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 pregnancy, reproductive medicine, endoscopic surgery, and meno-
pause. We also provide second opinions.

Advanced Medicine and Research

We perform radical trachelectomy, which is a fertility preservation surgery, for
early invasive cervical cancer. We are refining immunotherapy targeting novel
carcinoembryonic antigens and aim for their clinical application. We have
introduced robot-assisted laparoscopic surgery for hysterectomy.

EE %SI' Ophthalmology

BniammEnrmEE
BT im A B OHEY) # A4

LR TIIFICREHEFRRBEZEM LTS M B4 FERFREER
iR SICH L CREAR CREWARERENICITOCNE I FE
700 ZBADPIRIEFHFMHHELLICEVERREZSE OTET,

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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Medical Care System

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

Target Diseases

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

Strong Fields

Retinal and vitreous surgery for diseases such as diabetic retinopathy, retinal
detachment, macular hole, and 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.

Clinical Results

The annual number of first-visit patients is about 3,000, and the annual total
number of revisit patients is about 45,000. The annual total number of
surgeries is about 1,400, 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.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

We promote elucidation of the pathology of diseases such as age-related
macular degeneration, diabetic retinopathy, and retinitis pigmentosa and the
development of new therapies.We perform vitreous surgery with microinci-
sional vitrectomy technique and endoscope.Our operation room equipped a
microscope 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
electroretinographic techniques.
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We provide multidimensional treatment for patients and
cases that have been increasing every year

Promotion of multidisciplinary treatments for rare
diseases in children

From the standpoint of mental health care, we provide an appropriate assessment,
advice, and treatment of patients with psychological problems in adulthood.

We provide medical care, mainly intensive medical service, utilizing the
expertise in each doctor's specialized field of pediatrics.
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Medical Care System

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.
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Medical Care System

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

logic and neoplastic disease, neonates, patients with neurological disorder, @-3
& S RES Target Diseases "R E SR and so forth. T
R . - o= - - o - - i i i i i . < e e - . . R
2 RAKIE. SO B O BNE. FREE. /(v o BE HARE, We accept patients with various psychological prablems such as schizophre M. >/ . B R BN EDMRREE D HEFES C DE Target Diseases 2
& s o o nia, depression, manic-depressive illness, dementia, anxiety disorder, panic - 5 _ s 5 o 5
h:ﬁ‘ BEREELCESISTHLIIAOBAICHRLET, disorder, eating disorder, and sleep disorder. MHERBEHERERCEREERBEANI Z 7R EOMERRKED BEM Blood disease such as leukemia, lymphoma, and aplastic anemia, neoplastic E@
e TADAEED/NBERER AR M RIERSE ISMEBRY 1)L 2 BT gisease sucth ahs nguroblftfrna, newlborn chijseadse sucf; as 'ccingetniglal e
= /a = ; e iaphragmatic hernia, pediatric neurologic disorder such as intractable =
=B ﬁ ¥¥ Strong Fields BETY, epilepsy, and other diseases including congenital immunodeficiency, chronic
BEANSEHBETHDESATRT—UICHBITHIIH0OBREICHEEL Our staff is familiar with psychological problems in each life stage from ado- EBV infection, and so forth.
. . - “ -~ " e 1 . lescence to older age. We perform multidimensional treatment consisting of 48 ==
1eRZ Y THREOCTNE T RMFA VIR - BEFEL S ZENTERE drug therapy, psychotherapy, and so forth. Also, we actively perform assess- == ﬁ E¥ Strong Fields
TOTWE I IMRINSPECT A4 E DR EGERE P DIBRELEICED gslr;tcgf the l;]ralin funlction using neuroimaging tests such as brain MRI and EME AR EII S E CHENMARELZ(VINRBEERDUVED T, [/ our o o g - . g
R - . , psychological tests, etc. < o — = L e . . ur department is one of the pediatric institutions that have performed the
B AE DS L ENICEIEL T E T, RAARSHBIR CLER EEOFHACRESNTNE T I ERTIESE largost namber of hematopoietie stem cel iransplantations in Japan. Nagoya
Clinical R | KEBRBEANI TV HEEHERARZERBICHEVVN . BATANADE University Hospital is the nation’s designated Childhood Cancer Hub Hospital,
) £ ;g ; % Inical Results and is the highest-rated among the 15 selected facilities throughout the
: 52 : L FE TR ERE SRS W E(T : - ractt
= Bz = ! We provide the latest medical care for psychological problems, whose BESATKET TRRFERE S PPETZR L TRl 21T 2T &Y, nation. For neonates, we focus on neonatal surgical disease such as con- =
2 FEABENMEMIDIIADOBBICH L. &HDOEREZ. AR (50K) w44 demand for medical support is increasing year by year, in the inpatient genital diaphragmatic hernia; for patients with intractable epilepsy, we make )
=g ECEMUTNET, F/- DA L1 = oo aER s DED department (50 beds) and outpatient clinic. In addition, we also make efforts gg ;ﬁ ; %ﬁ diagnoses using simultaneous video and EEG recording and PET. g
= h oI - b % d in hospital-clinic cooperation (with mental clinics in the community) and N =
= EECRRELZICENEANTNET, cooperation between hospitals (with mental hospitals in the community). 2015FEMMR - EBEMZERBOIMBDOEBEZIMII7TOANT EMEHAEBIEL Clinical Results %
E:fﬂ ‘ol : s @ASATT. TATAR SRR DEREZMIHBO0A MERD In 2015, we provided medical care for 70 new patients with hematologic and ,I:.l.
ES Ky =) 3 i = — - i R L . . E3
Eﬁ % Fq 9* ;E SpeCIallzed OUtpatlent Clinic NICUARBREEHIIEB 284 A THRRMBBENL =7 IF12ATY, neoplastic disease and performed hematopoietic stem cell transplantation in Eﬁ
};ﬁ B CEBRARE LB RIISBITTOIEAN DIZEBICRBEIALD Although we do not have specialized outpatient clinics for specific diseases, 43 patients. The annual total number of outpatients with neurological disor- }g
i} se g s s e - we will make an appointment with the most appropriate doctor after asking E F'i 91“ ;E ders such as epilepsy is about 800; the annual number of neonatal inpa- fify
F::fﬂ REGEEHNCT RLBYGNZEICFHNEANDLDICLTNET, about the patient's condition and other information at the time of initial con- tients in the NICU is 284 (2015); the number of patients with congenital F:-‘ﬁ
% sultation. NI - BEEISHR NBIRIL K, e RSB R R IES R T4 K. diaphragmatic hernia is 12 (2015). %
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B ZERIEANER ViR Advanced Medicine and Research TOVAIH N RIRREIHARRDLIE, REMH BELREAR Specialized Outpatient Clinic s
® [BEDZW AR ECREEYUR LD ERFTDEE LI, [ EBRITNET, P P ®
o — N N - Our basic policy is "to determine the most appropriate diagnostic and thera- We provide medical care in the following outpatient clinics: pediatric blood
& A, 3 =
= EOSTEDH REICRILIOAR PHEOREZBET I CCERATEHE peutic techniques" and "to identify the pathology and to aim at developing . - and tumor outpatient clinic, pediatric neurologic outpatient clinic, congenital =
# LTWFEI . ZZADOBEICEIDRFTODMEEZH 2DEERISE T IR, treatment and prevention methods appropriate for the pathology." We work 5’5 JE E ’ﬁ " Eﬂ: 7L immunodeficiency outpatient clinic, neonatal outpatient clinic, virus outpatient ¥
= " 5 [ [ - . and study hard every day to maintain the medical care we provide at the s o e - = A oo clinic, pediatric circulatory organ outpatient clinic, pediatric endocrine outpa-
DRAY Y I DEFARERS|IHF T DL ICBARRICMAT X, highest level so that we can utilize the most recent findings on psychological H 2 (o TR MR B - & & 73 S B HHE 2 52 Mi T SERARBR . 31 E tient clinic, genetic disease outpatient clinic.
problems in daily clinical settings. BOFONAREDRREE Z 5 2T 5 £ R BNEDMEREEYPET.
SHIBMRICE D TANAERBEDBARMAZTOTET, Advanced Medicine and Research
3 We are involved in the following: clinical research to overcome complications 3
5 associated with hematopoietic stem cell transplantation using cell therapies K&
£ such as virus-specific CTL and mesencymal stem cell electroencephalo- L
& graphic monitoring in neonatal epilepsy, brain hypothermia therapy for neona- &
7 tal encephalopathy, and clinical research on the identification of epileptic 7
% focus by PET and high magnetic field MRI. 172
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R/Z Fg *4 Dermatology
|EEICRE TSRS TNTHTHEHE

REICRNCERCELIIINTREREDTHERTI. cExznh'e
BMRBICEVRELEEDTHOCH EBICBLTIIHMINERICHT=D
TWEY,

| 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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Medical Care System

General outpatient clinic: Monday through Friday

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

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

(All these indications are for the first visit.)

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

Sentinel lymph node biopsy for the detection of lymph node metastases of
malignant skin tumors (dye, Rl and fluorescence methods in 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.

51\‘ }7_:IK %% *il' Urology

R L LEEBNICXF IS 9D
SELGRBLEMN

FREEMEER (B PRE B RE. IR EEBR)RBD
BREFCTEENICERLTNET,

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.

2 & i
I (DRI IR R (28) B3 (7R) . EB(4R) ICTHRE
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GOTOH, Momokazu (Professor)

Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

The daily number of outpatients is 120 to 150; the daily average number of
inpatients is 33; the annual number of surgeries is 500 (of those, 150 are
laparoscopic surgeries [surgery for renal cancer:80, surgery for prostate
cancer: 140]), the annual number of renal transplantations is 10; the annual
number of brachytherapy procedures (for prostate cancer) is 45.Robot-
assisted surgery included 130 radical prostatectomy,5 partial nephrectomy
and one radical cystectomy.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

For advanced medicine, we perform robotic surgery of prostate cancer, lapa-
roscopic retroperitoneal lymph node dissection for testicular cancer. We con-
duct investigator-initiated clinical trial on cell therapy for urinary incontinence
using adipose-derived stem cells.

Information on Departments / Facilities, etc.
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L= (J\ /b L—_’_ 5 *SI' Otorhinolaryngology

BREEAEFICEEMEDS
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UHIEROSLEE W8 FE ME AL FEBERI0
A2 Z45—23VICBELTNET,

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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SONE, Michihiko (Professor)

Medical Care System

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.).

Target Diseases

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

Strong Fields

We perform differential diagnosis of deafness (especially, measurement of
endolymphatic and perilymphatic space sizes and identification of the blood-
labyrinth barrier by diagnostic imaging using three-Tesla MRI) and treatment
of inner ear disease with intratympanic medication.

We have confidence in performing treatment of head and neck cancer aiming
at functional preservation.

Clinical Results

Our clinical results of inner ear disease such as sudden deafness and large
vestibular 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.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

Hy %T.I- %7% *ﬂ- Radiology
HOWDEEZWTWREL

SEELREES
S S HBBDU HHRDR AR L1 EERAR (VR).,
BTN T BB ARAIEE T,

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.

R
BB I —T EHEHRAR I —T I NT L E T EBES KL
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FRgH. BUILAREIMRT,

Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

The numbers of diagnostic imaging testing performed in 2015 are as follows:
CT: 55,146; MRI: 20,972; ultrasonography: 4,504; Rl / PET: 5,592;
angiogram(Research conducted by Radiology)506. We performed radio-
therapy for 15,649 patients.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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

Information on Departments / Facilities, etc.
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W @7_'7;' EFSI’ Anesthesiology

FHREARRERAROH LT
ERARLIE

FiimE BMAEEERESBERBEROLELIENAI VT Y UE

Z{7oCLET,

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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RGd  NISHIWAKI, Kimitoshi (Professor)

Medical Care System

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.

Target Diseases

Surgical anesthesia is provided for all diseases that require it. The pain clinic
treats patients with all diseases with pain, mainly chronic pain, such as
postherpetic neuralgia, CRPS, and trigeminal neuralgia. The surgical intensive
care unit provides systemic management of severely ill patients, mainly during
the perioperative period.

Strong Fields

We actively perform peripheral nerve block under ultrasonographic 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.

Clinical Results

The number of cases where this department was in charge of the surgical
anesthesia was 6,528 in fiscal year 2015. The pain clinic treated 30 outpa-
tients a day and three inpatients at one time.

Specialized Outpatient Clinic

We provide pain treatment at a dedicated outpatient clinic as well as preop-
erative patient assessment.

Advanced Medicine and Research

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

J|$=| %ﬁl— |:| Hg 91‘ %q’ Oral and Maxillofacial Surgery

BEEZRDMHTE®
AVTSVNABRBEDEIRERE
BEEREL L OERERDENERAOBAICRBATLET,
7 OBSRBRRITIBLT L E T,

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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Bl HiBI, Hideharu (Professor)

Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

Osteoplasty in 10 patients, implant replacement in 9 patients, surgery for jaw
deformity in 54 patients, cleft lip and palate surgery in 8 patients, benign
tumor in 17 patients, malignant tumor in 40 patients, and trauma in 5
patients.

Specialized Outpatient Clinic

Minor oral surgeries such as impacted tooth extraction are conducted on
Monday and Tuesday afternoons. Implant outpatients are accepted on Thurs-
day afternoons. Dentists provide medical care related to his/her specialized
field in the morning.

Advanced Medicine and Research

Research on regenerative medicine such as osteoplasty using bone marrow
stem cells has been actively conducted.

Information on Departments / Facilities, etc. 35
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H\\Ili ’J](EF %\% 91‘ *SI' Neurosurgery

HELEFHE"Brain Theater"Z#i0L .
HBEEDFMICHT

LHBEOERIIE BRRNEEANANZZDRIRE FREHRIVKIVE
LTco Z D& BICRERAR DR REICHE LEITTHET

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.

# £ BRI CIEAET))

RISl WAKABAYASHI, Toshihiko (Professor)
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Medical Care System

We strive to improve treatment results by developing state-of-the-art brain
surgery devices, establishing new therapies through university-industry coopera-
tion, and diagnosing intracerebral conditions and analyzing treatments using
computer simulation models. We are also working to establish a system for
quickly responding to thrombolysis by establishing a medical institution network
in cooperation with the emergency medical service, to establish an organic
system for treatment in cooperation with convalescent rehabilitation facilities for
stroke patients and home medical care facilities, and to increase awareness of
preventive medicine through brain checkups.

Target Diseases

Various groups including the brain tumor group, the cerebro-endovascular
surgery and 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.

Strong Fields

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 neuro-
surgery, surgery for intractable pain and epilepsy surgery, minimally invasive
surgery for spinal diseases and pediatrics, and development of advanced medi-
cal care including nucleic acid technology by the advanced neurosurgery devel-
opment group.

Clinical Results

The annual number of surgeries was 480; the number amounts to 10,655 if
surgeries performed in affiliated hospitals (48 facilities) were included. The break-
down of a total of 20,614 inpatients according to diseases, including inpatients in
affiliated hospitals, was as follows: 2,862 patients with a tumor, 2,045 patients
with aneurysms, 3,061 Pzatients with cerebral hemorrhage, 2,655 patients with
cerebral infarction, 5,199 patients with head trauma, 1,354 patients with spinal
disease, and 903 patients with functional neurosurgical disease (results in 2014).

Specialized Outpatient Clinic

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

Advanced Medicine and Research

Our department has adopted advancement in life science and medical engi-
neering 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.

% EE W *ﬂ’ Geriatrics
EHOENYEEZzAZA-AREZ

HEMICE

LRIBMDBESARICANNAESRESREBER OHZEREL.

RENEZRZTOCLET

| 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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BUEEEY  KUZUYA, Masafumi (Professor)

Medical Care System

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

Target Diseases

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

2) Diagnosis, evaluation, and treatment regimen for dementia

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

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

Strong Fields

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

Clinical Results

The total number of outpatients in fiscal year 2015: 8,683 outpatients
The number of inpatients in fiscal year 2015: 392 inpatients

The number of beds in fiscal year 2015: 20 beds

The bed occupancy rate in fiscal year 2015: 96.5%

The average length of stay in fiscal year 2015: 16.7 days

Specialized Outpatient Clinic

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

Information on Departments / Facilities, etc.
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Clinical Departments

*EF %\:Iy: W %il' Neurology

=E L =ICEIL.
ZHOBEMEHNZRICHTI

SEHILHSTENNFFRINDHREMRBPRAE. ZRFERD 1D
AR DZ R ARG EZITNET,

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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e 5 BF MR o
RSl KATSUNO, Masahisa (Professor)

10W

Medical Care System

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

Target Diseases

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

Strong Fields

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.

Clinical Results

The annual number of outpatients: about 22,000; the annual number of new
patients (only those with neurological disease): about 1,000; the annual
number of inpatients: about 500.

Specialized Outpatient Clinic

We provide medical care in specialized outpatient clinics for spinal and bulbar
muscular atrophy, amyotrophic lateral sclerosis, Parkinson's disease, and
dementia. In addition, we are actively involved in the second opinion outpa-
tient clinic.

Advanced Medicine and Research

A clinical study of leuprorelin in patients with spinal and bulbar muscular atro-
phy, nationwide multi-center prospective cohort studies of patients with neu-
rological disorders such as amyotrophic lateral sclerosis, high-dose gamma
globulin therapy and plasma exchange therapy for various intractable immu-
nologic diseases, etc.

I]%Z u& %% 91‘ ﬂiil' Thoracic Surgery

EITHAICIT T HIFBAVAERE
BHNAICHTHEEEEROBNI-MHE

MERDBMIEE (hiE. PRE WIRPRELS) PRMAE (KM IEM
FRBAE) IS T DAMBERZEMICITOZEMNTY,

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.).

32 &l
BHEEOE (SLIFRBAHFFIETR) ARBRITN K 2RETT,
AR RS ROATIE < IFRBRRBLUBSHRHEDS
BV 77 LY ATRELAELET,

MR KB
RFEEME. GRS WARE. B REPREL EDOREELES.
BLUWEORMUES. EEAEDE (MERIRZTNET) SAEM R
BURM. [ ERAME. BB DR LA EDFFEB MR B,

BENH
RRER (BRRER) FMin S BPETOMECHRESS S UBEMEPR
B EMNEEMPEEZET SEEDHERB (IBHAEMMERR D
RRMERBALBNEE) 2689 2BESADFM,

ZERXE
201 SFEDWFM LRI 7264 T NERISHHE23 201 HiFRES436). &
BUIESS 16 BUHBERREAR. 204261 TLE.20045F~
2008FDFvEFMAES (ET43 7R DESFLEFRIIT4.6% T IRIER
HATI3ZNZNIAEE83.6%.IBHR78.2%. IIAHB68.9%. |IBEBG5.9%.
IAEB56.1%. IIIBEES5.6% T d,

B MR
U E L TR TR M RN BRI B R AL 1 L T
HTBEGABRBEELTNE T kA KA =AY BNOEB 6+
SELETT,

ot E R R
MIcBIET U ABROIOICHR2EERNMATECERAREBRZTOTN
FIMRECEEMERREDOS FRESFNFEZMHBT S0 ik
HROBILZTOCHIE T I MERFEZREPREBMEICTTD
BONFMOSHBABAMARZED . EEERTHDORY SMEFi
(RATS) (CDUVT & B CRIBRRE I LI ERIICIT O TINE T,

] EH BT
BUECRE  YOKOI, Kohei (Professor)

Medical Care System

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

Target Diseases

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.

Strong Fields

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

Clinical Results

Total number of the patients with surgical treatment at our departments in
2015 was 372, which were 232 for lung cancer, 51 for metastatic lung
tumor, 43 for mediastinal tumor, 4 for malignant pleural mesothelioma, 42 for
other diseases. 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 patho-
logical stage were 83.6% for IA, 78.2% for IB, 68.9% for lIA, 65.9% for 1IB,
56.1% for llIA, and 55.6% for llIB, respectively.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

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, we have been conducting multi-institutional stud-
ies of postoperative adjuvant chemotherapy for locally advanced lung cancer
and limited surgery for early lung cancer. We have also been vigorously
applying robot assisted thoracic surgery (RATS), which is an advanced medi-
cal care, for lung cancer and thymoma.

Information on Departments / Facilities, etc.
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'E:\ BIE)Z 91‘ ;Fsl' Cardiac Surgery

AR D F—LEFREFFHT
DiEZTIED

DEAREERER EMMYODEBEEOER MVRRS LU BB REIELE
DKM EF i ZFBHI300FITOTNET,

We protect your heart with our 24-hour-available
team medical care system

We annually perform about 300 surgeries for acquired heart disease and thoracic
aortic disease.
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L FEoK B2 cun
RiGed USUI, Akihiko (Professor)

Medical Care System

We provide 24-hour quick response service with our team medical care
system consisting of 15 staff members; an on-duty doctor is always available
both during the day shift and the night shift.

Target Diseases

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

Strong Fields

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

Clinical Results

We perform about 300 surgeries of cardiac and thoracic major vessels
including surgeries for cardiac valvulopathy in about 100 patients, coronary
artery bypass surgeries in about 100 patients, and surgeries of the thoracic
aorta in about 100 patients. The surgical mortality rate of 1,380 patients
undergoing surgery in the last five years is 2.5 %.

Specialized Outpatient Clinic

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

Advanced Medicine and Research

We use a ventricular assist device for severe heart failure, and perform hybrid
therapy for thoracic aortic aneurysm combining blood vessel prosthesis
implantation with stenting.

ﬂ:; EE 91‘ *il' Plastic and Reconstructive Surgery
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EBREISE DT D3R T,

| 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.
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BUEEEE  KAMEI, Yuzuru (Professor)

9E - 9W

Medical Care System

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

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

We have outpatient clinics such as a tumor outpatient clinic, intractable ulcer
outpatient clinic, pediatric plastic outpatient clinic, endoscopy outpatient
clinic, and breast outpatient clinic. We also provide second opinions.

Advanced Medicine and Research

Even if there are no satisfactory blood vessels of the graft bed near the
defect, we can safely perform microsurgery by vascular anastomosis at two
sites using omentum. In addition, we perform cultured skin grafting and con-
duct research on regenerative medicine.

Information on Departments / Facilities, etc.
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/J\ lJELl: 91‘ *SI' Pediatric Surgery
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TEROEEHM U IREIIFBHSE—DRFRBETT,

Actively involved in minimally invasive surgery for
treatment of pediatric surgical diseases

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

Medical Care System

A total of six staff members (one professor, one associate professor, two
lecturers, and two assistant professors) perform about 500 surgeries (80 are
for neonates) a year and have 14 beds to provide medical care to patients.
The outpatient clinic is open on Monday, Wednesday, and Friday.

Target Diseases

We perform surgical treatments for nearly all pediatric neck, thoracic, and
abdominal disorders, excluding those involving the heart, cranial nerves, and
orthopedic surgery. We treat illnesses of the respiratory, digestive, and
urinary systems in children ranging from infants under 1,000g to junior high
school students. Some examples of conditions we treat include biliary atresia,
congenital biliary dilatation, congenital esophageal atresia, gastroesophageal
reflux disease, congenital intestinal atresia, Hirschsprung's disease, anal atre-
sia, cystic lung disease, tracheostenosis, neuroblastoma, hepatoblastoma,
lymphangioma, inguinal hernia, umbilical hernia, cryptorchism, and so on.

Strong Fields

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

Clinical Results

The number of surgeries performed in 2015 was 462, and 85 of these were
neonatal procedures. In the past 10 years, there were 60 cases of biliary
atresia, and 170 cases of congenital biliary dilatation. There were 245 endo-
scopic procedures performed for esophageal atresia, biliary atresia, biliary
dilatation, gastroesophageal reflux disease, Hirschsprung's disease, etc.

Specialized Outpatient Clinic

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.

Advanced Medicine and Research

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.

%l/j—\ﬁ:\\ I/EI\ gg ’?_\ ffil- General Medicine
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The department where patients can seek for help
whenever they are not sure which specialities are
appropriate

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

Medical Care System

10 academic personnel (including academic personnel of Department of
Development for Community-Oriented Healthcare System, Center for Medical
Education, Nagoya University Clinical Simulation Center,and Department of
Education for Community-Oriented Medicine), four doctors, two senior
residents, 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.

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

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

Advanced Medicine and Research

We conduct various researches such as research on education, research on
medical care, and epidemiological research. What is common among these
researches is that it is based on questions and the needs arising in clinical
settings or medical education.
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Rheumatology

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.

IO FHRBICH T D FMBREEMERZT OC L& T & /o AR
EEICERUAETH DB NERDSEDUEDTIRAMEDELTEE
ICFMEfTOTNE IR BREHLEARGEEDESEL + I
NTHUEHEBFEBICDNTHTRITHRTEDAREIN' BT,

oW RESE
BSEL OV F (BRBEHN1,0000))  MAKBEE (EBFHH3-5
RGER

SESH
FAICDONWTIIEEEN DIEEAEFMZBIEL TS BENICFMEE
ZITOTCNETLEWARICDNTIIAMLF TP ZEERE LT &Y
FREAOERLB/EIIITOCNF LI REV—H— BRHY—
N—RBEEDEBEHITNREDER ERAHDLODICRITDIEZ
RELTNET,

UV TS LT AT G0, F. £ MFHRAIERESISHI 4004
TY,

REESLTNBD IV FEBEDITREEDLD. VIV F RV NI =7
IS LR MRAFBEEZREL TN,

L S
v F AR, MABSNRTT,

TEE®R - WA

R | EH IRARICRUBAT S REBATBEDIAU < T 55
FARMEF LTV ET LN TIRBSEEICEE L EISRIBORER
BEEDTOETH L EREIC DRN B EDEBBELTET.

44  zmmicouc

I 75 {50 csmum)
PLECRY  NISHIDA, Yoshihiro (Extraordinary Professor)

Medical Care System

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.

Target Diseases

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

Strong Fields

We aim at minimally invasive and precise surgery and actively perform surgical
therapy. For drug therapy, we basically use methotrexate and actively use
biologic drugs as well. In addition, we 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.

Clinical Results

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.

Specialized Outpatient Clinic

Rheumatism outpatient clinic and hemophilia outpatient clinic.

Advanced Medicine and Research

We actively conduct clinical studies for drug development; we are conducting
clinical studies for the development of 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.

%E 0) 91‘ *ﬁl— Hand Surgery

FICHELEZEMEDOS
RAARVHTE -RARE

BRFNMOFICED LROHBRRESZLNME. HRME.BRES.
KRB LBEDBREBFIITOCTNET,

The latest treatment and research and development
specialized on the hands based on high expertise
We specialize in the treatment of conditions such as musculoskeletal disorders of

the upper limbs including the shoulder girdle and hands, injury, nerve paralysis,
circulatory disorders, and congenital malformations.
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dl HIRATA, Hitoshi (Professor)

Medical Care System

Six doctors who specialize in diseases and injuries of the upper limbs provide
medical care in the specialized outpatient clinic five days a week and perform
about 400 surgeries a year. While holding conferences with doctors, four
occupational therapists perform post-treatment adapted to each patient.

Target Diseases

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

Strong Fields

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

Clinical Results

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

Specialized Outpatient Clinic

We provide medical care in the specialized outpatient clinic from Monday
through Friday. There are six exclusive doctors, and we accept referred
patients in and outside of Aichi Prefecture.

Advanced Medicine and Research

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

Information on Departments / Facilities, etc.
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Clinical Departments
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%ﬁ C‘:_ % C‘_’_ :E) 0) 'E:\ %_\ *SI' Child and Adolescent Psychiatry BIEERd  07AKI, Norio (Professor)

FELEBDIZAH5DEREZRL.
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BHEZORMNONREZHESENTARZRELIT,

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.

52 & 15l
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Medical Care System

To ensure sufficient time for consultation and interviews, we have imple-
mented a reservation only system for new and returning patients.

Target Diseases

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

Strong Fields

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

Clinical Results

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.

Advanced Medicine and Research

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

jf& %\ *q' Emergency and Critical Care Medicine

|1ZROLTERTEONALRAHTY

BEMEMECREMZREMEMEZROIC. —R~ZRRBBEICRE
DEFET—EXZRELIT.EEREEIEDSNEESAICHIELE T,

|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.
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Medical Care System

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.

Target Diseases

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

Features

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 Department of
Emergency and Medical Intensive Care Unit or one of the various sections of
the Internal Medicine Department.

Clinical Results

The number of emergency patients totaled 12,200 in fiscal year 2015. The
fact that 4,321 of them were brought in by ambulance attests to the high
degree of specialization in the medical treatment provided by our Emergency
and Critical 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.

Other Undertakings

Even if a patient develops a medical emergency that is different from their
regular medical problems, they can visit Department of Emergency and Criti-
cal Care Medicine 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.

Information on Departments / Facilities, etc.
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Central Clinical Facilities, etc.

®-3

4:% E Ilélllg Department of Clinical Laboratory
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We aim to make further improvements to support safer
and higher-quality medical care

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

Operation System

We accept requests for tests made off-hours (nights and holidays) as well as
requests made in the day shift of weekdays, and we provide real-time (quick)
reporting of all tests except for special tests or outsourced tests. We aim to
report the test results of inpatients before the doctor's round and to report
the test results of outpatients before consultation. The physiology laboratory
provides safe and high-quality medical services. In May 2009, we moved the
opening time of the central blood sampling room back 30 minutes to 8:00
a.m. to shorten the waiting time for blood sampling.

Scope of Medical Services

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

Features

We have introduced an internationally standardized clinical test method and
promptly report accurate results, using high-precision autoanalyzers, for the
staff working in clinical settings. The physiological laboratory provides
patients with safe and high-quality medical care using the latest high-
performance medical devices.

Other Undertakings

We considered that it is our greatest responsibility to provide higher-quality
medical care to patients, aimed to make further improvements, and obtained
ISO15189:2012 certification (a certification given to laboratories that meet
the criteria of "Medical laboratories - Particular requirements for quality and
competence") in fiscal year 2015.

/e e v
¥ 'ﬁl‘] I:IB Department of Surgical Center
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EARUCECUIRBERZRE T TINET,

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

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

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

Scope of Medical Services

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

Strong Fields

Our department is equipped with a facility where MRI can be performed to
detect remnant tumor during surgery, a facility with which radiation can be
administered in the operating room during surgery, and so forth. In addition,
our department has multiple operating rooms where various endoscopic
surgeries, which have been increasing recently, and robot-assisted surgeries
can be performed.

Clinical Results

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

Advanced Medicine and Research

Our facilities for intraoperative MRI scanning and intraoperative radiation are
outstanding. The endoscopic surgery assisting robot "da Vinci" was intro-
duced in March 2010. This robot is now used in the Urology, Obstetrics,
Gastroenterological Surgery, Thoracic Surgery Departments.

Information on Departments / Facilities, etc.
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Central Clinical Facilities, etc.

TJ& %TJ ﬁ??% Ilélclg Central Block of Radiology
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Safe and advanced diagnostic imaging and radiation

therapy

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

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

Medical Care System

The department consists of one director (professor), one vice director
(associate professor), one assistant professor, two clinical assistant profes-
sors, 64 radiological technologists, 21 nurses, and five administrative staffs.
Radiologists join this team and cooperate with doctors and nurses in each
clinical department.

Scope of Medical Services

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

Features

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.

Clinical Results

General X-ray photographs (simple) 132,073 cases, general X-ray photo-
graphs (contrast radiography) 6,648 cases, angiogram 3,212 cases, CT
55,146 cases, MRI 20,823 cases, radioisotope examination 5,592 cases,
mammary gland and thyroid ultrasound 4,504 cases, bone mineral measure-
ment 1,463 cases, radiation treatment 15,649 (in fiscal year 2015).

Advanced Medicine and Research

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

7M- *ﬁl' SI:IIK Department of Medical Supplies
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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.
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RSl KODERA, Yasuhiro (Professor)

Operation System

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

Scope of Medical Services

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

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

® 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
eguipment. Also, submit the views of the medical supply department to the
management meeting.

@ 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).

® 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.

® 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.

Information on Departments / Facilities, etc.
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Central Clinical Facilities, etc.
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$BU J]']l I:IK Department of Blood Transfusion Service
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Aiming at opening doors to medical staff in various
fields

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

Scope of Medical Services

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

Features

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

Undertakings

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

Advanced Medicine and Research

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

hvs
% IE I:IB Department of Pathology and Laboratory Medicine

RRDEZRICBERARG RIEZRZ

IEREICIRHTT D

LRDREZR Y- LG ERTEDS I VFEDZRiZBL. 2022

BEEDREICEHIT,

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.

2 & i
BYENSS FRPEMIE (SLAFHEYREREEMIETS.H
eI Y 2R EPIESR) BRRRERE 1 18 (S 5MREL
4%) FHEAGTHRINTNET,
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1R FMCHRZRETNON/CEZBMR CREL TURIES =
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BRI FIOERNEBEOMNICTEIDAE ST LI VARBENDE
BREFSMIELBUET,
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E/H1, 0004 & SBOMRRRLRIZITOTLE T MR RRBRITI.
FHRICIRSN R EITE TRIBBKI T 2 &ICE H AR E
BHUCABSHOREICRITHIENTELT,

BEEEIIAERD. 4914, 000 DRSIZEMENR. 1010,0004F DIEBIBUT., %72
221 DIFIERRE AT E LT ERUKE DI T A LD, B C ool
SNIBADEN Y KA A VB RENICE I TOET,

EEERE- A
BB UHET DEMBERLE BHEBICHLT LB
FRETOTNET,

IS A SR 5 (s

RUEHECE NAKAMURA, Shigeo (Professor)

Medical Care System

The department consists of eight full-time doctors and three part-time doctors
(including seven doctors specialized in Clinical Pathology certified by Japa-
nese Society of Pathology, five doctors specialized in cytodiagnosis certified
by Japanese Society of Clinical Cytology), eleven clinical laboratory technolo-
gists (including four cytoscreeners), and four administrative staffs.

Scope of Medical Services

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

Strong Fields

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.

Clinical Results

About 14,000 histological assessments, about 10,000 cytological diagno-
ses, and 22 autopsies were performed last year. We accept a second opinion
diagnosis of sample diagnosed in other facilities to provide equal standards of
medical care.

Advanced Medicine and Research

The department diagnoses and researches rare diseases such as hematopoi-
etic tumors including malignant lymphoma.

Information on Departments / Facilities, etc.
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REIO-XRHDICUT,
HASRESKEDERDRMZ

INTOREERE YL .ZH-aR-BEZEN ORFZHN OEMNES

BE - ERY-EXZRMLET,

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.

LICUIL BRI EMES I UEREREMIEDIEED T ICUBKER
N24AREERL . EMPZENOBAEETEI N TP LV RAEFIEL.
BRZEBHIZRETOTEIO—XRHDICUTH . BERY Y TLE
ESA2ANIDET~2ADEETRBESNTIET,

¥R KB
ZREEREN DS D FM KM EFi. BEERSRHE E DR FH DA,
ZHEBEODEEVPEERMEZE I DAMRDBESAZWREL. KIS
ATHREE BREE ZAEE RBEEEQLLO2H5EEZTOTN
EER

e
ZEDOEIXRFHBERRCHREIO0-XRFIDICUITTHETH . B2ED
INTA—T VRGN TORIEEND TUNE S, EEH. SR FHE. BRR
IFRTELLR2EE EBOERESIULERNEROHE ICEEN
ICERWJHATING T,

2015FEDAEREMIT, 3128 T IHTERIIT.ON% T LI EAND
HNRBEREEB/ENICRIANTES,

DD #EH
RN S RENERARMR DI LA RIRL.EBMERU AN,
BUODEDEREIPFRLTOET. E/ 8- AHRICUS L BISESL.
REFRICUE L THAEFIDARARRIC L MENICRUBATET,

54  ammicouc

S B8 BE mram
RUEECY KAINUMA, Motoshi (Clinical Professor)

Medical Care System

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

Target Diseases

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

Features

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

Clinical Results

In 2015, we received 1,312 patients and the death rate was 1.91%. We
actively accept severely-ill surgical outpatients and inpatients.

Other Undertakings

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

IS YA B2 (s

jiy%\ * W%#%%EP;\E%%B Emergency and Medical Intensive Care Unit ISR MATSUDA, Naoyuki (Professor)

SMHFREEEDINTEZRE.
SHHREREEIES

R - ARREFAES (Emergency & Medical ICU: EM-ICU) 13 BEA
NADOBERFRREICAEISFICL. RHBEEEORAKZRELI LM
ABLUBRHAAR-/NEREDEREBODBEICNA. 2EBMREDENE
BAERE BRHHMEREEELEAERE L MRICENT-RERKE
BELCZHBASEEZBELLET,

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.

2 Bk
Z10R FPERMRSMERIE - EFAREMEZRSYTEL IHICK
R EFEREZDOEREMICKDICURBEESRICEU. EFREDS T
ZClosed ICULRTAELTERSNAEA#HZF—LTED SMHE
BZzRFELI LIRS ZURELIR B BHDORY Yy IICKUEEIC
BEINZET,

R R R
BRABIVNEZWHREL . BHESECIIEE SMEFRAEI 2SS
HIFRAZORMER. 3V o JUENFE. ERLRHES FFR2.
BREMERBT N7 R— DA IRRERER E) SREMS HRERMIE.
BEMMELSENRUREBEEZREL T ORMMBRREDARICHIC
EY,

e
BMEZRRETDEFSURERCERBES S OB R MENREER
BOEEMAEITHEFRKELITDENCE LRU TN TOR M ERRRE
ICHLT 2B 22BN DRENICHO X SR MIEEZEEEITDRY
YT TEESNTNELEREARZ)—RLTET,

2011 E5AKUBIEN.AECE 1 BEUEK.AE1081H&Y 10RE
L7 M550 EDRRIEE BREMOB| FRISHBLTLET,
2015%EIF6118EBRLELL,

5 M4k
M- NRREFAEEE L THRARZICIT T DRapid Response System
SRS U B M R AR A BIEE [ C A L M BN DA Z RO MNMIITZDED
ICLTWhETY,

DM DY #EHK
1 ROEBMERAIRIET S —75 CEANEAICH LTIt RBEROM
HEBRL AZRRASTROBRRARORMIPARARRLET.S
DESARNBHBEFRARELTRSNDIBE REEERDERES
Ttk T A ERAEAEDRITTONE T ERARAL T EASADES
ICEUEBRICE< RIS NT L\ BIERD—DTHU. B ARRMATT.

Medical Care System

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.

Target Diseases

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.

Features

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

Clinical Results

The ICU opened in May 2011. The number of beds was increased to six on
June 1, 2011 and to ten on October 1, 2011. The ICU is designed to
handle approximately 550 cases per year of urgent, serious conditions. The
ICU treated 611 cases in 2015.

Specialized Outpatient Clinic

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.

Other Undertakings

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.

Information on Departments / Facilities, etc.
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BEOFEILEDTE.
MFEFEFEEMRICNIBD

LROMRFEEEZIBE DTN DEMTICULHEHEL TG 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.

-
S )2 &R e
PIEECE  KOSUGI, Tomoki (Lecturer)
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- MRENT  ABE,
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FRMBBTEABEL: 468, (11N H2013-201 4FEMHMF L)
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MEBBEICHIIBREMBENSEDMHEICLRUBATHET,

BHHEICDWNT

Medical Care System

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

Target Diseases

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

Features

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.

Clinical Results

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).

Other Undertakings

The department started Tuesday, Thursday and Saturday shifts in May 2009
to meet the increasing demand. In October 2009, the department was
renamed Department of Blood Purification. The department actively under-
takes research on devices, medicines, and equipment relating to blood
purification therapy overall, as well as development of safe dialysis for acute
patients including patient monitoring system by cuff-less sphygmomanometer.

%ﬁé)ﬁl EEH%E%_E \/9_ Center for Maternal - Neonatal Care

HBTALEFREXADERZ
SEEBRTK I YR-F

NAVZR IR HERZZCEMER. EIBERRREROMERICHTD
ERaBRZToTET,

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

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

HIEREEFITI0R A RBFITI I ZOEMICEUBRZLTHE
T REMAKBELZNENDMPITEEDELEZEE . B DD Fi1.
BRARNE. EEMERDERLEZTOTNET,
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SEARRBEHTERBE) ZURELTINET,
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AXBEA LR ERERELEOBEERZRA VNV EEMEREETT,

151561 (SBHENR2336))  BAMR636. fa2ERRHE826).
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{REIR 106, SER IR =7 106, BRI T IR AR
FIDEEN B ET, (2014%)

REE®R-M A
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W BEEROHRLEETOTET,

Medical Care System

Ten specialized doctors in the departments of obstetrics and reproductive
medicine and 11 specialized doctors in the neonatal department provide
medical care. Even at night and on holidays, specialized doctors are
assigned to the respective departments, who perform emergent childbirth
delivery procedures and operations, handle emergent hospital admission, and
monitor severe newborn infants.

Target Disease

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

Strong Fields

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

Clinical Results

Recorded the following numbers of clinical cases in 2014: childbirth delivery
(515 cases including 233 cases of caesarean operation); mother convey-
ance (63 cases); congenital abnormal fetus (82 cases); in vitro fertilization
(159 ovum collection periods); embryo transfer (205 periods); newborn
intensive care unit (NICU) hospital admission (264 cases); extremely low
birth weight infant (10 cases); and congenital diaphragmatic hernia (10
cases), and fetal therapy for fetal hydrothorax (2 cases).

Advanced Medicine and Research

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

Information on Departments / Facilities, etc.
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BEEZHEIBLBREEZ
—FICBIERITDARNYYILF—L

HIRICHENTHEBR O CBRRTEES ZT OGNS BRIKRE
MERRERNRBRZDEFEBELCEHEHLTNET,

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

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

S )\ K B (e

BUESES  YAGI, Tetsuya (Professor)
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Medical Care System

The infection control team consisting of 9 doctors (including 6 Infection Con-
trol Doctors), 4 nurses(including 3 Certified Nurses in Infection Control), one
laboratory technician, three pharmacists, and one administrative staff collabo-
rate 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.

We coordinate as the secretariat of the Japan Infection Prevention and Con-
trol Conference for National and Public University Hospitals.

Target Diseases

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

Features

Cross-sectional activities for planning and implementing infection control
measures. Rapid feed back of clinical microbiological information to doctors
in charge in cooperation with the microbiology laboratory.

Clinical Results

Standardization in reprocessing endoscopes, vaccination outpatient clinic,
infection control management for novel influenza and outbreak control of
drug resistant bacteria, consultations for diagnosis and treatment of difficult-
to-treat infectious diseases and support in the treatment for positive blood
culture cases (about 1,500 cases annually).

Advanced Medicine and Research

Clinical and microbiological research on drug resistant bacterial infections and
mycobacterial infections.

=T E

=\ hv
Bz ’%_\ IZIB Department of Endoscopy

FEEARECPBERRELLE.
mEKEDERZRM

BREM3Z GRE47R) EREEM3E GRESR) EREBCHHILT

ZECREKEDEREZRMHLTNET,

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 three
exclusive doctors (concurrent 47 doctors), three exclusive nurses (concurrent

five nurses) and the Department of Clinical Laboratory.
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B 58 oeniE

BUEHEE  HIROOKA, Yoshiki (Associate Professor)

Medical Care System

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

Target Disease

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

Strong Fields

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

Clinical Results

Endoscopic examinations totaled about 11,000 cases in last year (upper
part: 5,700, lower part: 3,700, gallbladder and pancreas: 1,300, small
intestine: 340), of which endoscopic treatments accounted for about 1,300
cases. Ultrasonography and related treatments were performed for 5,900
cases annually (results during the fiscal year 2015).

Advanced Medicine and Research

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

Information on Departments / Facilities, etc.
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IJ / \ t IJ 7_ - / 3 / DK Department Of Rehabilitation BUEECY  NISHIDA, Yoshihiro (Extraordinary Professor)

BHUNEYT—23vIlED
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RAVRIC. 2R N\E) T =230 ZRDICRELTNET,

| Targeting early recovery through early rehabilitation

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

BEEM3Z
BFEAEL28%
EERALOR
EEREL6R

E A
DREHARMROKDICL DMMERE EBHRERIFRBER DA
NERE HABEDUN\CUT -3 BEVEAMERE FEBRHE
¥R BEREETOTVET,

BENH
LEFI IS I ERBEERRE L CRMBERDORER UL EERODREMH
ICEV T AMEBDUNEY T =232 2RI AL TNE T WRER
ERANOEREICTERMLZBRICHIOTWE TS A ASERE
ERSFRRELTHABEDINE)T—2a VICEBEBMICAA LT
EXN

PEESE
2015F#MINE ) T—2a VBB EERY4,687 A DERNMER
B25% EBEREER19%. IFRBEE22% OAMEEER14%. WA
/N\5%,

DM DEY#EAK
SREBICHTDUN\EUT—2aVIIDNTIRABEPINDOHEED
IOV ETE L RBEDBIANICSY IBHHRICEHTEDA
HOBRICEHEANTERUBATHET,

60 sam=couc

Medical Care System

Three exclusive doctors

28 physical therapists

Six occupational therapists

Six speech-language-hearing therapists

Scope of Medical Services

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

Strong Fields

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

Clinical Results

4,687 registered patients started rehabilitation in 2015 (including cerebral
vascular disturbance 25%, motor system diseases 19%, respiratory diseases
22%, cardiac macrovascular diseases 14%, and cancer rehabilitation 5%).

Other Undertakings

Education for other departments in the hospital about rehabilitation for
various diseases. In addition, our intern program keeps us actively involved
in the cultivation of talented human resources who can contribute to the
regional community.

e 02 B se)

%ﬁ%@% * E;EE'IHEEH' ?H%S'ZTETZ y 9'— Center for Advanced Medicine and Clinical Research oo ISHIGURO, Naoki (Professor)

AMRzBSMLWEREZRHATIE Y —
SRR DE TG 12 51T 5 RRIEHRDZIE. 155 U B
R ABOBE D OMAREBOTEET| . BARBHEDI Y320~
THB AKRAEESH L EFERE TH 15T,

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.
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Operation System

Under the Director, we have five Divisions: Advanced Medicine Division,
Clinical Research Division, Data Quality Control Division, Quality Assuarance
Division and Management Division. These divisions hold 14 Sections and 22
Units comprised of 100 members, including Project Managers, Clinical
Research Coordinators, Data Managers, Clinical Research Monitors, Medical
Writers, IP Managers and IT staffs.

Scope of Medical Services

The Advanced Medicine Division has the largest cell processing room in
Japan. Its operations are conducted under strict control according to interna-
tional standards of quality assurance. This department supports advanced
medicine to provide essential health care involving new treatments, such as
genes, cells, tissue culture. The Clinical Research Division implements clinical
tests accurately and smoothly in compliance with laws, ordinances and
guidelines relating to clinical tests such as pharmaceuticals. The Data Quality
Control Division manages data quality through monitoring, data management,
and statistical analysis so that high-quality clinical research will be con-
ducted. The Quality Assurance Division ensures that appropriate quality con-
trol is provided for the implementation of studies and the creation, recording,
storage, and reporting of data. Moreover, The Management Division con-
ducts 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 organiza-
tions.

Features

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.

Other Undertakings

This Center is at the heart of the 12 Chlbu-area facilities that make up the
Chidbu Regional Consortium for Advanced Medicine, which dispatches new
medical treatment from the Nagoya-Chibu area to the rest of the world.

Information on Departments / Facilities, etc.
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| Aiming at improvement the quality of chemotherapy

The department performs high-level outpatient pharmacotherapy for cancers that

occur in all organs.
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Medical Care System

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

Scope of Medical Services

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

Features

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

Clinical Results

About 35 chemotherapy regimens per day are administered at the chemo-
therapy room for outpatients. The palliative care team has been responding
to 594 requests in total between July 2006 and March 2015. Since 2009,
the department has been entrusted with a total of 13 industry-sponsored
clinical trials for registration.

Specialist Outpatients

Palliative care

Other Undertaking and Researches

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

ETJEIZI HE I ﬁ ?SJZ '?'-I—‘:_[ SI:IiB 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.
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Operation System

Total of 30 members consisting of 21 full-time employees and 9 fixed-term
employees provide support for circulatory and metabolic medical treatment
and manage the controlling equipment. In addition, the department intro-
duced 24-hour system so as to react in an emergency at night and on
holidays.

Scope of Medical Services

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.

Features

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

Medical Service Results

The department's medical treatment support in fiscal year 2015: hemoperfu-
sion services (4,043 cases); artificial heart lung machine services (269
cases); percutaneous transluminal coronary angioplasty (229 cases); cath-
eter ablation services (503 cases); pacemaker services (186 cases); and
pacemaker follow-up services (2,615 cases).

Other Undertakings

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.

Information on Departments / Facilities, etc.
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| Enhancement of the quality of stroke care

The department endeavours to link together with medical institutions in the Tokai
region using information technology and establishing stroke association medical
care centering on the patients and citizens.
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Stroke Care Managing Center

IS Tk BF IF BB (mmaum)
UEERY  VIZUNO, Masaaki (Clinical Professor)

Operation System

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

Scope of Medical Services

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

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

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

4. Facilitating the state of a comprehensive network for 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).

Strong Fields

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

Medical Service Results

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.

Other Undertakings /Advanced Medicine

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 twenty municipalities in Aichi Prefecture.

j:# ?Iﬁ '|EI|%E %Iﬁ t \/ 9 ~  Continence Information Center
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Committing ourselves to the treatment of continence
disorders

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

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

Scope of Medical Services

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

Strong Fields

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

Features

The following efforts are made by this center:

- Provision of information through website: http://www.med.nagoya-
u.ac.jp/haisetsu/ (in Japanese)

- Building interactive consulting system

- Training of paramedical staff specializing continence care

Medical Service Results

This center has conducted the following services:

- Public lectures (once a year)

- Local workshops (about five times a year)

- Education and training of 263 Licensed Continence Nurses since 2004
- Publication of Guideline of Continence Care for the Elderly

- Internet counseling service (about 200 counseling)

- Continence care and control training workshop (once a year)

Other Undertakings

This center conducted the “Development of Care Site Evaluation Criteria and
Local Models on Continence Rehabilitation for the Elderly at Care Site and
Home" project, which is a “Comprehensive Research Project on Longevity
Science” funded by the Ministry of Health, Labour, and Welfare (fiscal year
2005 to 2007: Prof. Gotoh's team). Moreover, the center created a local
continence control model in cooperation with local comprehensive support
centers, hospitals, elderly care facilities, home-visit nursing care service, and
medical associations in Hekinan-city, Aichi Prefecture.

Information on Departments / Facilities, etc.
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EHHEZIBYIIEZHMERSEZHE Y —E—DEROHEB This center works together with the Center for Medical Education, which edu- ZHE (ER3R. EEMOR. EEYV—2vILD—H—1182)TBRIN The center is staffed by a multidisciplinary team of three doctors, nine nurses,
) $ a4 R4 P Ly —, 5 cates undergraduate medical students of Nagoya University. The section of W e o . ’ - . o P and 11 medical social workers. Cross-functional feature of the center enables
TN AT T FRMEERDEN C AHEROF R EZE postgraduate clinical training conducts training for medical and dental SRMIBVCEEEFIC BRI E RS I SIAZERBETOTL it to provide various support programs that link hospitals and local communi-
BLRRBEHSHMSHNBETEHBSE2EEBLCET, residents and the section of faculty development lifelong training for the FILERBEBRELUIBEIADERIE MENOCDBEIADI T ties. The main activities of the center are as follows:
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hospital staff.

Activities

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.

Features

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

AMNBIUBN BB BESADS IS LERBE EEDIHDER
TOISLDEERZETT,
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TW&EY,

- Supporting discharge plans for inpatients

- Supporting referrals of patients from / back to the community
- Providing information about available services

- Consultations with patients and families

- Providing opportunities for health promotion

Scope of Medical Services

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

This department aims at providing food paid attention to safety and catering with high
quality patient service and engaging in clinically beneficial nutrition management for
hospitalized patients.
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Operation System

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

Scope of Medical Services

This department offers the following services:

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

- Nutrition and dietary advice to inpatients

- Feeding service for inpatients

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

promotional education for outpatients.

Features

This department provides high quality food-services featuring:

@ Selection menu

@ Food provision with face-to-face service at patients’ cafeteria

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

Medical Service Results

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

Other Undertakings

We actively participate in the hospital-to-clinic collaboration programs that
are based in the Department of Nephrology. For outpatients with chronic
kidney disease (CKD), physicians and healthcare professionals collaborate to
optimize treatment, and also offer a kidney disease class on Saturday once a
month.

\ —]
5F§7 *IE E j:% = Transplant Coordination Service
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The basis for organ transplantation within the hospital,

local clinics, and patient services

The department provides patients requiring organ transplantation with information
and advice and serves as a liaison between the related departments in the hospital

and with outside institutions.
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Operation System

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

Scope of Medical Services

In addition to the above, another important role is to protect living donors
(organ donors) and provide them with psychosocial care for life. For trans-
plantation from brain-dead donors, which is now increasing, the department
manages the conditions of patients waiting for donation in close liaison with
local institutions.

Medical Service Results

At present, the hospital mainly handles liver, small intestine and kidney trans-
plantations, and is considering handling transplantations of other organs in
the future. The department also provides psychosocial care in cooperation
with psychiatrists, clinical psychotherapists, and the Center for Community
Liaison and Patient Consultation.

Other Undertakings

We strive to establish the best system to address various issues regarding not
only technical matters but also ethical, financial, and psychosocial aspects
that arise during the period while the patient is waiting for a donor organ to
when a donor is found and the patient undergoes the transplantation, and
then while the patient is receiving lifelong care.
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Central Clinical Facilities, etc.
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| Best medical care for all children with cancer

This Center is established to enhance medical status aiming to fulfill the task as the

nation's designated Childhood Cancer Hub Hospital.

Children’ s Cancer Center

AE [AX e

UCHIDA, Hiroo (Professor)
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Operation System

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

Scope of Medical Services

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

Features

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

Medical Service Results

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

Other Undertakings

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

Iz ’:’é SIZ ?g E Medical Support Center
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ABREFEZENDLOZIELET,

Providing psychosocial support for children and their
families during their hospital stay
We help children and their families cope better with and feel more comfortable

about their hospitalization by relieving stress and anxiety related to their
illness/healthcare experiences.
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Operation System

Our department is staffed with 3 Child Life Specialists (CLS) and 3 Ward
Nursery Teachers. We work as part of the healthcare team, mainly in the
pediatrics and the pediatric surgery units.

Scope of Medical Services

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

Features

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

Medical Service Results

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

Other Undertakings

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

Information on Departments / Facilities, etc.
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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.

Solely in charge of management of the large quantities

S ||| 5 X ()

PUEERE  YAMADA, Kiyofumi (Professor)
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Operation System

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 III),
testing laboratory, drug affairs section, advanced medical drug support
section, drug safety control support section, and administration office.

Scope of Medical Services

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

Features

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

Medical Service Results

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

Other Undertakings and Research

In our department, there are 44 pharmacists (board-certified pharmacists and
pharmacy specialists certified by academic societies) and 21 doctoral degree
holders. The Director for the Department of Hospital Pharmacy and one of
five Deputy Directors for the Department of Hospital Pharmacy also teach at
the School of Medicine and the Department of Neuropsychopharmacology
and Hospital Pharmacy of the Graduate School of Medicine.
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Aiming to provide safe nursing care that enables
patients to feel a sense of security and trust

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

services. Also, making various efforts to foster excellent nurses.
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Ribiad ICHIMURA, Naoko

Operation System

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 Vice-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 educa-
tion, research, infection and community support.

Scope of Medical Services

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.

Features

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 year 2009, the department has
been conducting post-graduation clinical training for new nurses, ahead of
other hospitals throughout the nation. In fiscal year 2012, the career develop-
ment system using e-portfolio started, through which we systematically provide
education that allows them to grow and develop as professionals. Since fiscal
year 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.

Medical Service Results

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

Other Undertakings

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

This department aims at maintaining excellent personnel, flexibly responding to a
variety of needs from the clinical side, providing safe and high-quality 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.
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BIESEY  YONEDA, Kazuo

Operation System

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

cations. The groups are:

- Clinical examination group: 72 clinical laboratory technologists

- Radiology group: 64 radiological technologists

- Rehabilitation group: 28 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, one radiological technologist

Scope of Medical Services

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

Features

The clinical examination group acquired ISO15189:2012 accreditation in
fiscal year 2015 to provide data based on international-level quality examina-
tion to doctors.

The radiology group introduces the most advanced medical equipment to
provide the highest-quality diagnosis image and radiation therapy.

The rehabilitation group has provided its services on Saturday as well as
weekdays since April 2009 to facilitate the recovery of patients.

In the clinical engineering group, skilled clinical engineers provide safe medi-
cal services with high-performance equipment.

g %% %B Administration Office
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Processing a variety of administrative work and supporting

smooth hospital operations

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

processing is made through collaboration with each department.
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Bk  YOSHIDA, Hayato

Operation System

The following functions are controlled by the Administrative Director:
Assistant Administrative Director, General Affairs Division, Personnel Affairs
and Labor Division, Student Affairs Division, Management Planning Division,
Accounting Division, Facilities Control Group, Medical Affairs Division, Medi-
cal Services Support Division, and General Administration Division, Daiko
Campus.

Scope of Medical Services

M General Affairs Division

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

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

[IStudent 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 and analysis, budgets, settlement of accounts, contracted research,
joint research, contracted business, and receipt of external funds such as
grants and donations. Administrative support is also provided for advanced
medicine as well as a review of research ethics and related matters.

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

W 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
environment, asset management, security, and the prevention of fire and
disaster.

M Medical Affairs Division

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

[WMedical Services Support Division

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

M 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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bR Director, University Hospital
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Vice-Director, University Hospital

E46d Prof. Lk iE— ANDO, Yuichi
""""""""""""""""""""""""" ##®  Pol. M8 ME  UEMURA, Kazumasa
R Deputy Director, University Hospital FRHE  Clnical Pof. 25 %% SHIRATORIYoshimune
""""""""""""""""""""""""" i Pof. M AX  YAMADA, Kiyofumi
ERHIi®E Director of Medical Technique M FOX  YONEDA Kazuo

EROE - Z2BER NAGAO, Yoshimasa

AFPAHIT 5 — Medical IT Center ty9—Kk Director @&REE  Clinical Prof. HE FR SHIRATORI, Yoshimune

Eg ’% *SI' Clinical Departments

O MWHEHAF

Hematology BE Director Ee Prof. B KIYOI, Hitoshi

Director
Transplantation Surgery 3 Director OGURA, Yasuhiro

Gastroenterological Surgery 1 S Director NAGINO, Masato

Director

@ HER Emergency and Critical Care Medicine 3 Director Z Prof. WH B MATSUDA, Naoyuki

=2 =N &
RO 22 B bR ER Central Clinical Facilities
Department of Clinical Laboratory mBE Director 25 Prof. WFr E
i =HE Director

MATSUSHITA, Tadashi

Department of Blood Purification ME Director  ZBED Lecturer A= KOSUGI, Tomoki

Center for Maternal - Neonatal Care %5 —E Director  EPREEE  Clinical Prof. =8 B IWASE, Akira

Department of Infectious Diseases E Director

Director
Center for Postgraduate Clinical Training and Career Development Director 1% Prof. B FIE UEMURA, Kazumasa

Center for Community Liaison and Patient Consultations Director KUZUYA, Masafumi

Medical Support Center BE Manager WH (=54 TSUBOI, Shiniji
Department of Hospital Pharmacy =HE Director  #i% Prof. LA & YAMADA, Kiyofumi
Department of Nursing =HE Director R BT ICHIMURA, Naoko
Department of Medical Technique EHE Director SKE fsk YONEDA, Kazuo
Administration Office =HE Director =EZH BA YOSHIDA, Hayato
\ =
Hﬁh = %5( Number of Staffs 2016.5.1 }7#E as of May 1, 2016
X 4 Classification BB %% Number of staff members
# B B Educational Staff % Professor 37

& nical Lecturer
%ﬁﬁbﬂ Clinical Assistant Professor 120
/N5t Subtotal 378
EERMTE  Medical Technical Staff  BEfEFRTEE  Medical Technician 347
EHEFZ Nuse NusngAde 1,189 [BHEBIFAEZE] (ncuding Nursing Aide)
/N5t Subtotal 1,536
— B Administrative Staff EEREE Administrative Staff 156

Eir Total 2,070
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Clinical Departments

B RA . : [EE R ]
Depanriment Outpatient Specialty Relevant Department
PR MERAF &M
Hematology Hematology /
7 Department of Blood Transfusion Service
BlEE A0
FENE N — Transplant Donor
fE¥es ... CadovascularDisease
TEEREER TEERER R
Cardiology Cardiology
Vascular Regeneration
oHteE .. GestointestinalTract
SHTEEENR SHIEEEAR
Gastroenterology and Hepatology Gastroenterology and Hepatology
P& Liver
D?D&%Wﬂ Mg - 77 LILF— Respiratory System and Allergies W”&%Wﬂ
Respirology Respirology

WERRS - NIBAEL

ﬁﬁﬁ : Wﬁ/ﬂ%mﬂ' AN /S i
I - KBRS - Rl Endocrinology and Diabetes

Endocrinology and Diabetes Endocrine, Diabetes and Metabolism

Kidney Disease

BhEMR BHENR
Nephrology : . Nephrology
Autoimmune disease
Arteries
mESNE MmESH

Vascular Surgery Vascular Surgery

IN—=T Buerger's Disease

Bheset
Transplantation Surgery

AN

Liver Transplantation

Small Bowel Transplantation

BRESNE
Transplantation Surgery

SHTEEEAR
Gastroenterological Surgery

RRIESE

Endoscopic Surgery

Small Intestine

SHILERAR—. SB@ENRZ
Gastroenterological Surgery 1/
Gastroenterological Surgery 2

SHIEESAR—
Gastroenterological Surgery 1

SHIEERARIZ
Gastroenterological Surgery 2

FUER - NOmsR
Breast and Endocrine Surgery

Mammary Gland

Adrenal Gland

AR - Wows
Breast and Endocrine Surgery

ERSE
Orthopedic Surgery

General Orthopedic Surgery

SN
Orthopedic Surgery

Bt - BEE Spine and Spinal Cord

ovTF Rheumatoid Arthritis DOV TFR
Rheumatology
FOHMNR

Hand Surgery

Hand Surgery

EREAR
Obstetrics and Gynecology

CDLRbSE

Prenatal Checkup

ERIEAR
Obstetrics and Gynecology

AN

BB R . . [EEEZ e
Dep;r;ment Outpatient Specialty Rele:;nt Department
AR BRA
Ophthalmology Ophthalmology
A5 NV Contact Lens
KR et e ; rE1ER
Psychiatry TSR — A% General Psychiatry Peychiatry
NER General Pediatrics
NER NER
Pediatrics Pediatrics
RIS B Rt
Dermatology Dermatology
BRERE Pigmentation Disorder
IR BT —RE General Urology
ILFREs ILFRESF
Urology Urology
FRAEE Urinary Incontinence
BERAZSBR—HK General Otorhinolaryngology
ESNAZSH ESNAZSH
Otorhinolaryngology Otorhinolaryngology
e LENEoE
Radiology Radiology
High-Resolution Diagnostic Imaging
BB . [E2=y=t i (=il Pain Clinic, Preoperative Evaluation TR )
Anesthesiology Anesthesiology
IR L — i General Maxillofacial Surgery
EapRimlz RO

Oral and Maxillofacial Surgery

Oral and Maxillofacial Surgery

Bt
Neurosurgery

CFERES Oral Tumor
AN REZF Al Endoscopic Surgery

NEBRRESR

Pediatric Neurosurgery

B AR AR
Neurosurgery
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@_2 NREZEEH @_3 EEREOEENRREF

Clinical Departments Legal Authorization of Medical Services

2016.4.1 3£ as of April.1, 2016

ﬁ%ﬁﬁﬁ B4k Outpatient Specialty z%gei\i;fﬁepanment EHZEDZH Names in laws and regulations D;aElteEof%dongr}?aEm
| EFEY Geriatric Medicine . -
EFENH - = - EBENR et Technologically advanced hospital P 7E2H1H
®-1 - E Dementia L February 1, 1995 ®-1
———————— peratres emm Diabetes in oid age oerates e
AR N X ) . G
b WS Neurodegenerative Disease SemeEE o CBR) Desertasefose Commenty) - March 31,2007 2
4(}5 ) - . TR 8 8 8 fff]j
o8 TR ASwecoetomel RS 16 |2
-Ir z T A ZEBEROHP RIS HER AIDS treatment core base hospital ﬁ%i?fﬁ 12)?)1% H 1'— z
v AEPIR OO OO OO OO R v
- NN - . ! ER1 1 1 D
gfﬂ% Neurology Neurology Hhigiht A S REOE LSRR Cancer care district liaison hospital E?& argy%) 1 ? g O|7E| ; é%
e X=F>vrm  Pakinson'sDisease e Y- = |
AREAREGE U TN IO e Feny 6. 2013
Autonormic Failre xR Bl S ERT Liver disease care liaison hospital iﬁﬁ%gﬁgoﬁ ? TH
-2 T80 Al Lung Cancer - G oA A1 @-2

—— B EaN o PRIRERSIEY HWeBEBRBTFEREY Y — Center for Maternal - Neonatal Care ;F552|214@;O4w 2}3 = T
2 Thoracic Surgery 5 . Thoracic SUMGery A pri 1, Ul 2
= e Thoracic Wall 28 1 B27H &
= R Cardiac Surgery and Aortic Surgery e HAER A s Core Clinical Research Hospital January 27, 2016 S

. N Pacemaker S o o A
Cardiac Surgery sFMLESR Congenitel Heart Disease Cardiac Surgery B LS ®ER Y N D—o 095 A Translational Research Acceleration Network Program ;ﬁ%&é’%ﬁ )23011025
FERL SR — % General Plastic and Reconstructive Surgery E”%U55E11ﬁ15 """""
3 S~ ¢ o ; ol imatit : : (=}
PAmGREocERERES e e o e e P A A . November1,1980 _
TR RS . s i — . . L BBA1584 3 B30H
K %%/ S 7T =l |ﬂ:|:/ N
Plastic and Reconstructive Surgery Plastic and Reconstructive Surgery gEsmEE o WFEERST)  Dedonated emergency hospiel  {Ministy of fealn and Wellare amouncemen  March 30, 1983
FEBEEIC LD EEEE Designated medical institution by the Workers' Accident Compensation Insurance Act JEE@D%§¢1 25)37255
AMBICH T BERE Reconstruction for Trauma 73 """""""""""""

@3 INBOF— General Pediatric Surgery WA ANBEXEBEEICLDERHE Designated medical institution by the Local Public Officers Accident Compensation Act (E:‘):'(i%%;%] 01%17? @3
i e e et b R T SO e T BHATEAE 1R i
5\ NBAR INBARE BIEEEEICKDEELES Designated medical institution by the Act on Medical Care for Atomic Bomb Survivors Apiil 1, 1972 R
- Pediatic Sugery Pediaic Sugery Seiopated mecica niion by e Matormal and Chid eatn it s e | B
=1 N esignated medical institution by the Maternal and Child Health Ac A i
@ R BFREA-SOERME (BEER) (Medical and immature infant care services) January 22, 1959 @
S pedelle Toper Designated medical institution by the Services and Support for Persons wi ith Disabiities Act TRISE4R1H S

o~ e b~ 4 gz — X esignated medical institution by the Services and Support for Persons with Disabilities Ac iz
- gi:izlmedlcmiﬂed\cme rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr WE2BERN RESBUISIRAI- S SERHE (BARER) (Medical benefits for handicapped children) April 1, 2006
MR T T General Medicine Desionated med T A SR e eanitioe Act 3 Te1eE A E 10
N ; K Medici N . - SR esignated medical institution by the Services and Support for Persons with Disabilities Act EI8E 4B 1 H
Internal Medicine ampo Vediene P — REEESIR A SO BRI (EteRER) (Medical benefits for psychiatric outpatients) April 1, 2006
Palliative Care SBURDE [ S S o A e W e o i e e A oA
Department of Clinical Oncology and Chemotherapy b s et — " A Designated medical institution by the Act on Special Aid to the Wounded and Sick Retired Soldiers fBF1334 6 B24H
[ . R BERERAELEACLOERRE  REEN) (Medical treatment benefits) June 24, 1958
REMBIH RESERENES Child and Adolescent Psychiatry BET LLDLER P S S e LTS
Child and Adolescent Psychiatry ~— ~~ - Child and Adolescent Psychiatry e THIEEC LSRR (BHER) Designated medical institution by the Services and Support for Persons with Disabilities Act F18F 48 1 H
i —— = g S = (Medical rehabilitation service) April 1, 2006 @-4
HEf MG - S - DEHERLE Injury, Burn, Cardio-Pulmonary Arrest B e
ici zomE 7 ' ' iti ici = g s — ! o ‘ ‘ Bf49=9 B 1 H =
Emergency Medicine Emergency and Critical Care Medicine NERBREMHEEICSLDEBILE Designated medical institution by the Act on Compensation, etc. of Pollution-related Health Damage 5 =
September 1, 1974 =]
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" TeoE A B 18 EB
SELIETE R EES Designated tuberculosis care institution 15223¢ 48 1H ;
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Apil1,2010 | &
e = - R Designated medical institution for treatment of specific chronic diseases in children E27E=1 81 H ;lT;
I=HI=Y =]
?EE/J\/ulx‘é¢%E&ﬁgg¢%Eg (/ui*ﬁ*ﬁ/ﬁ) (Child Welfare Act) January 1,2015 DE
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" TRoRE1PE10R =
RDBEIT I DEESICE I D EEICLDIETERLE Designated medical institution under the Act on Medical Care for Patients with Intractable Diseases FA26512510H 5
S i S TR A I
SRR RE R FBELEMFEE (BRETM) Research Project for Congenital Coagulation Factor Disorders (Aichi prefecture, etc.) FATEITA 1 H ‘E..IZ
S S .o A L o
AW REE Baby and infant medical care
BEEEER Medical care for the disabled
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, BRIS7E12B 1 H
D ber 1, 1982
BFREEE Medical care for single-mother families ecember
HERERE (BHE - 2hED) Medical care for the war-wounded and sick (Aichi prefecture / Nagoya city)

ﬁ_ AIR—MEERE2E General baby medical checkup g"j(i%%gr%]’O%QSEl E’_
1 it
?_1"‘ = N g@ G | tal check HE%DG1¢2§15E| =n
: TR REDE eneral prenatal checkup February 15, 1986 “g
Tl 7
4 M R B R D i i i iac di BBR45F118 1 H s
7 SRR ERRED Checkup for children with congenital cardiac disease Novermber 1, 1970 &
A A

82 & 8 Data 83
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2016.4.1 I7£ as of April.1, 2016

EHEDEM

Names in laws and regulations

FEESDERH

Date of designation

PR EEZRPEZ R ARRR ) 2/ BN I DREREIR R 2/ NEf

BV

INDV) ZFTIVERNIRE R ORIRAES I UCS- 1 ARRHA
BE BEEERENISETEBN A (BKRIEE ISR S
DNCF BN A MBI ZRHDEDIRD)

BESHHRBEICLSBERN BRFEEBESEXIST
BREAETHDELDICHEDLDICRD)

NANFEZREBIRNBES RO TS F UERNRS OHF B
BE DA (R LA ARO/NMNARF D A ZIRE HIES
HRIENSFEEICTRS NI EHRI SN D EDICRS)

ORIV EVBEERUS-TNRESOHBRE REEALD
A(IZPOT U ZEENBIETHDOTHERZA R MEDEDICIR

A2E—DJIO0 B MRERUDR T VEOKBEDHBR
A BATHREBMmE ) /e (ERZEE TSI SIENITT
BAREFZESHNVEEEDEDICRED)

S—1RRES. A+ TSF UBRNES RO/ S+t
IVEBRRNREDOHBRE BEREEZHOPRDENA

ARDEEVRRERE DR TS F UBRABSRUN Y+
IVEERRNE S DHABERE

MEIDTS — TR\ S . /N0 FFILEBRN R UERNIRS
WONTMERD/ T ZF 2B R OERNES OHBEE

ERANYTAVIHARRO ERARY LA RTL—hERBVE
EEBETBIEM BinnEEELJIIXXTEICERTS
BB(REBICRSUTEL)DEFEXII LREDER AEE
Fr(— LRI EDBER ZB I 2EICHRDEDZRHF)

AEBILATO—IVIEICE# L CEEREAZEY DF
FRRMEBREIC I DLDL VT L Rk

Laparoscopic  lymphadenectomy for retroperitoneal node
metastasis of genitourinary tumor

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 based on cytology of ascites or
cytology of peritoneal lavage)

Distraction osteogenesis using transplantation of cultured bone
marrow cells: Skeletal dysplasia (Only to patients with short
height or imbalanced lower extremities)

Combination therapy of intravenous administration of pemetrexed
and cisplatin: Lung cancer (Excluding squamous lung cancer
and small cell lung cancer and only to those patients whose
cancer lesions have been completed resected based on
pathological assessment)

Combination therapy of postoperative hormone therapy and
oral administration of S-1: Primary breast cancer (only to
patients with estrogen receptor-positive and HER2-negative
cancer)

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

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

Combination therapy of oral administration of capecitabine,
intravenous administration of cisplatin, and intraperitoneal
administration of docetaxel

Combination therapy of preoperative oral administration of TS-1,
intravenous and intraperitoneal administration of paclitaxel, and
postoperative intravenous and intraperitoneal administration of
paclitaxel

A remedy to cure deformation of an upper-limb bone using an
upper-limb cutting guide and a upper-limb custom-made plate;
epiphyseal line disorder, deformation of an upper-limb bone due
to congenital malformation (limited to a long bone; hereinafter
the same in this brochure), or fracture of an upper-limb bone
requiring deformation therapy (excluding those with multiple
deformations in one limb)

Jaw bone regeneration therapy using mesenchymal cells derived from
bone marrow

LDL apheresis therapy for diabetic kidney disease with serious uric
protein accompanying intractable hypercholesterolemia

FI18F 7B 1 H
July 1, 2006

FR21F2H8 1 H
February 1, 2009

FH21FE 28 1 H
February 1, 2009

FR21IE8E 1 H
August 1, 2009

FERe3FI1TH 1 H
November 1, 2011

FR23FEI1THE 1 H
November 1, 2011

Fm24E 4B 18
April 1, 2012

FRe6E 6 B 1 H
June 1, 2014

FR26E9 B 1 H
September 1, 2014

TR27TES B 1
August 1, 2015

FER27TEOR 1T H
September 1, 2015

SER27TEI2A 1 H
December 1, 2015

FR28F 1B 1 H
January 1, 2016

FR28F 1B 1 H
January 1, 2016

84 awn
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Statistics in Fiscal Year 2015

&t

n 5/9\ ’ﬁ %5'- }E'.I!IJ % % §5( Number of Patients by Clinical Departments

Clinical Department

A Btlnpatients 4% 3 Outpatients

(R

SHILZEAR

Hematology

13,750

13,810

Respirology

Endocrinology and Diabetes

Transplantation Surgery

Gastroenterological Surgery 1

Gastroenterological Surgery 2

Breast and Endocrine Surgery

Dermatology

Urology

adiology

Anesthesiology

General Medicine

WEBERBFEREEYS—  Center for Maternal-Neonatal Care 8,751 -
 fgEosE® 0 Departmentof Clinical Oncology and Chemotherapy 2471 2991
 wm=®™  Ememgencyand Critical Care Medicine 1,040 8,028
"""" ©AVKAEZAVHE  Second Opnion Clnic - 364

gt Total 331,280 592,567
—H¥1g  Daily average 905.1 2,438.5
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Statistics in Fiscal Year 2015

E iﬁ"o ﬁ,ﬁ HU A IZ?U % % iy Number of Inpatients (classified by prefecture)

_ _ HERH S DAER  Detail of Chubu region A2 Number of Inpatients
it B & Hokkaido prefecture 5 W o8 B Nigata prefecture 5
R Tohoku region 7 2 W B Toyama prefecture 18
PR 75 Kanto region 137 a )il 2 Ishikawa prefecture 21
[ AR A Chubu region 24,777 ]— s 7 B2 Fukui prefecture 16
3T i s Kinki region 267 E B B Nagano prefecture 53
i E A Chugoku region 25 Ik 8 2 Gifu prefecture 2100
Iy [ #h 75 Shikoku region 14 ii' TD ; ihiiyoka} pr;afecture 5 l ?j
oy “Al ; = = ichi prefecture )
JUNY - B AS Kyushu-Okinawa region 47 B Vo préfocture 536

BFIE  Aichi prefecture
21,474 (& ./ inpatients)

ZHEMRA  Nagoya city
1,583 (% inpatients)

ZHEMS Outside Nagoya city
9,891 (& /inpatients)

3.70%

IFEE  Gifu prefecture
2,100 (% /inpatients)

04% \

=88  Mie prefecture
936 (& inpatients)

ZDftt Others
769 (% ./inpatients)

fﬁ HE i& - E g% EE IE Number of Beds and Nurse to Patient Ratio

AR Number of Beds

1,035

EEEE Nurse to Patient Ratio

: LM:(7§{9‘1) “Tormore (7:1) 3:1LAEQ OS(‘J) ormore(10 )

n EE HE *ﬁ E 1¢ i& Number of Clinical Laboratory Tests

—RiEE General Test 120,516
MRFHEE Hematologic Test 793,554
EZBE Biochemical Test 5,926,606
REFRE Immunological Test 355,581
MENFHRE Microbiological Test 98,672
REFREE Pathological Test 25,822
BT FEE Genetic Test 13,625
TEIResTEREe e Cardiovascular Function Test 38,391
By - MpEREEERE Neurological Function Test 3,714
IRRUSEG 1= 2 ey Respiratory Function Test 19,773
BEREE Ultrasonic Imaging 16,077
EHMGE Transfusion Test 55,254
R - RS Blood/Fluid collection, etc. 172,967
NRIEGRE LF2EEERS)  Endoscopic Test (conducted by the Department of Endoscopy) 11,213

86 =xn

E %E f'-l-\]-' {l'.F ﬁ Number of Surgery Cases

# % Number of Cases
E A Elective Cases 7,045 588 7,633
B2 A  Emergency Cases 1,454 1,496

Cx) FrHd, Firaknr S8,

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

n Ey %TJ %7% *ﬁ E ' 5]% % 'fq: w Number of Radiological Examinations and Treatment

£ ¥ Number of Cases

—MiEss (85E) X-ray (simple) 71,856 60,217 132,073
—iRe (&%) X-ray (contrast) 5,253 1,395 6,648
MmESFEE Angiography 3,172 40 3,212
X#RC TigE CT Scan 12,914 42,232 55,146
MR | 1&& MRI 4,794 16,029 20,823
BEZBE (1 ER) RI (in vivo) 2,106 3,486 5,592
E8EE Bone Mineral Density 271 1,192 1,463
BEIRRARE Radiotherapy 6,666 8, 983 15,649
SAEETE Therapeutic Plan 512 1,095
107544 _ 241701
o CT - MRIOHEHERIEIC L 25 L R— MERAREZHITISR ALK Rate of radiclogist's CT/MRI reading reports finished before the following working day 94.6%
O WEZBEDHFHEREICLDFHE L R— MERAREEH T TICR X=X Rate of radiologist's Rl reading reports finished before the following working day 84.5%

ﬁj\ yﬁ {t‘: %ﬁ Number of Deliveries

B R Mature Infants 174
IEE P Normal Deliveries ARFR  Premature Infants 23
FLE'R  Still Births 0
AR Mature Infants 199
EE P Abnormal Deliveries AR Premature Infants 94

TLEIR  Still Births

- Et Total _
B )( 7__ 'f jj )l/ \/ - :/ ’\7 )I/ '7 - jj - 7_ Z '7 - 7 Hy ?& {fF iy Number of Cases of Providing Social Work Services

BV AR NEARFER Annual Total Number of Cases 26,577
—MAEEN - EHEAEEX General Problem [concerning recuperation] (e.g. family problem, financial problem) 10,836

SERIMENXNE B P A 3 Discharge Problem 9,591
Class‘f'cat'on of Cases  zeiAs% (HIEZMN)  Guide of Various Useful Government Services 6,122
z D b Others 28

ﬂ iﬁ’: EZ ﬁ #‘5 BT % 7|§E t > 9 ﬁ% IE i& Number of Registered Doctors at Center for Community Liaison and Patient Consultations

£ ¥ Number of Cases

& Medicine 1 3 27
Ii[ & Dentistry

= N N
52 % EF' JA'TI'.F i& (iﬂ’;ﬁﬁgﬁ %% 7!‘H Ktz > 5 — ?&(/ v ) Number of Applications for Referrals via Center for Community Liaison and Patient Consultations

# #  Number of Cases

A BT Hospital 8,873 7,808
2 %P Clinic 6,782
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Statistics in Fiscal Year 2015

m ;% ﬁU Eg E Pharmaceuticals Hﬁ ER é: 7 7 t Z

Facilities and Access

X % Divisions =t Total
o1 ABRALS E MR Inpatient Prescriptions 183,918
AE | e e Denital Pharmacy 9@ 834
?1’033 PSR TS MY Outpatient Prescriptions
1 s e T e
W PR EEFITER Outside Pharmacy Prescriptions (%) 90.11%
| | T S e
A Pz Inpatient 400,288 v
L% SIS S Parenteral Prescriptions %;inatlent rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr e @ - 1 E%ﬁj;ﬂ_j‘ E@EE .............................................................................. 90
V1 e e D Site Map in Tsurumai District
78|  EEEEESRETHE o Pharmaceutical Consults (fees covered by insurance) 34685
A Bz Inpatient 16,268
2B ARG Dispensing Chemotherapy A pe TP S
& sk Outpatient 12,522 o
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr )\Fmpanem 12541 @_2 %BE%W e O
FRIDB IRCR BRI Central i.v. Hyperalimentation T e Floor Guide
4 3 Outpatient _
FMMERET-5Y > T8 (BENSA) | Therapeutic Drug Monitoring (fees not covered by inswrance) 993 .
BREZBIAER BABE—Z - ZE{f) Use of Generic Drugs (purchase price-based / drug price) 6.95%

- K%i@lz@a% ............................................................................ 92
@ 3 Site Map in Daiko District

m 5]% l%ﬁ 'fq: ;& Number of clinical trials

TR 26 FELEINSOMBHEY  TA 27 FERRROMGE TR 27 FRPET M @ — J7 LT AZ I e 93
Number of contracts continued Number of new contracts Number of contracts completed
from fiscal year 2014 or before in fiscal year 2015 in fiscal year 2015 Access
BEAES Industry-initiated Clinical Trials 104 52 40
@3 ERTEEA%  Investigator-initiated Clinical Trials 9 8 2
= 5 Total 113 60 42
R
2N
nz
]
E-zrll
= 2 i e
%\:t =B IE Business management
27
E H Item Fi?cZ’ai:ZyeariZEE 5
) ERussEy Number of Healthcare Providers 2,163 A
Number of Beds 1,035 R
-4 Bed Utilization Rate 87.5%
= Average Number of Days of Hospitalization 12.6 H
| e e e et e s, eeeeeisses et e e
§J Number of Outpatients 592,203 A
E Inpatient Medical Fee per Unit 82,033 1
b
[=]

O FBNAE Outgoing Referral Rate 51.38%

(3) - EREASFEMII. FR27TF 58 1 BRETHY. FEHPHEIL. BPRELTEHL. MNIRUTZ)UET,
S REREIE. FRL 28 F 3 B 31 BT,

(Note) The number of healthcare providers is the figure as of May 1, 2015. Part-time staff members are converted to full-time staff members.
The number of beds is the figure as of March 31, 2016.
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Site Map in Tsurumai District
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m & :89,137n
Area

i B AEENRNXESEIcoEt

Location 65 Tsurumai-cho, Showa-ku, Nagoya city

# ¥ Em|iE: 34,581

Building building area
fEEFRE 0 200,141 m

gross floor area

_ 3 AW L=
R 4 Bus Stop
R N\”& o @ - RlEE
Cafeterlas & Shops
A ABO

Car Entrance

e ehiid 1
% 2 7
I o
e
e

I {AEIEEES
Parking

0 O ERWN:T]

Meikodai-

EZERMIERMRMESR  University Hospital

mae

2016.4. 1}37' As of April 1, 2016

®-2
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E!l}
=
7
v
t
Z

(1) 71\5@? Outpatient Building 5, 309 19, 446
@ rhRZER Central Consultation Building SRC?—Z 5,881 43,612
© miE Ward Building S14-2 4,721 52,297
0) BEMBESAR Residence for Nurses A SRC10 675 6,158
G BEEBEEBE Residence for Nurses B RC6 563 2,741
@ A7 2F1—T (BAER) Oasis Cube (Welfare facility) S1 604 595
REREZRMARR - EEEBIESLX  Graduate School of Medicine/School of Medicine
(A) E?Eﬁmﬁ1 SEE Medical Science Research Building 1 1 493 20,875
0O EXMERR258E Medical Science Research Building 2 RC7 1,515 10,300
O EXRHREISE Medical Science Research Building 3 SRC10-1 1,474 13,088
() EWHRER (EHH) Basic Medical Research Building RC4-1 1,651 6,585
O EWmiEpIeE Basic Medical Research Building Annex RC5 695 3,158
G MEEZHBMRSEE Y — Center fo Research of Laboratory Animals and Medical Research 71 889 6.488
(EEEBNPERFT) Engineering (Division for Research of Laboratory Animals) '
© HEREE Z2LERE Medical Library / Co-op Cafeteria RC4-1 974 3,138
() BRI Welfare Facility RC3 308 760
0 BRk=8E Kakuyu Kaikan (Alumni Hall) RC3 550 1,354
@ B7A4Y N—T#HREaEI—DEE (old)Radioisotope Research Center RC4 - RC2 695 1,803
Zfth Others 6,584 7,743

(%) RFILR -V ORFILR /NI 12ZX>  RMH Nagoya

90 merotz

SEXRA

Floor Guide

() Sk
Outpatient Building

@ Centra\ Consu\tanon Building 2016.6.137% Asof June 1,2016

ﬁ AFANTE S — FHE, HEEBE  AFHE

. BEE FHE, SHE

ERmARL iR R WA O B ER
TSN SR IR SR2FME RAE
FUX =L EEEREE

BERL B EFEEDOERRL INERL ZNBIERL S
BERSVAIOH R MEHRRL AREN Y —
CEZIEbEc

BREL IR BN OV TR F 0N
RaEN 22N/ hEEE - BEME T F—/
=t d—7—/REFATMO—F—

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

0 Lzbsy

BIEsARI = INss R 2RUBRE TREE

fBIRE ML KEERI® - N AL 1D BES

IFIR2s AL IFIREs AR

AR EFAH

BREL OB ERESEL KRR TR

BICARL O TR BIZAR UNR)

Bl R—

SHILBRARIZ BiEa R

[l

MBI (NR)

AR ER

MmAM

UNEUT—230%

fritery— (BBEE) /HER - PO5LIEFTATMS
MNERREENLANS Y/ OAVEZTVRANT/
EEE BRI —7—

@77 SZ2F¥1—7 (EHER)
Qasis Cube (Welfare facility)

H AVEZTI VRN d—e—3vl NE a3y

ARREFEER M2 - WRRERAERS
SImER - BRI B 5 —

FMElFr—hHEEE

EROE - 28R rhRHE
WEREMBFEREY—/MRF L BHE)
FRPR T2 347 B

BEDR (NRFLFE RERES) /BE Wi/
FRICECRHIEE (1CT) RIEE 2EE

RER (EnF RERE HENRE REREDERER) /
UNEUT—2ar B (EFREE) /MEHE (MRIBRER)
[BIET T4 0/ P ERDBEE FHE/ HRIRME
REFER (RERFESE) /DILXE

WEDEMN ARCEFEE JMBR ZERERRHE -
FrUVERRERE Y= HERS (XREE)
Ptz & —/BSENZEZN

PEIRER (71 h—TREE, MR E)
SFeImER - BRI TS Bz Y —

©) BREM (E)
Ward Building / East Side (E)

m AE/REE
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B HEFELD0ER

fBHER EEE

REHER faRMkE

o 1F BRsML TS A (FAX)

QOut-of-Hospital Prescriptions (fax)

o 1F BRI

Automated Check In Machine

F E7/RB(EEEI)
Waiting Hall

F 877y
Nadic Hall

@2 92

RREER—

Central Waiting Hall

O1F

F Lz NV

Restaurant

o1

| ~ ©
m m
|

@ oF 2<LxE

FyZ)—LI

Children' s Room Tsukushi Library

O3F

F LT

Restaurant

014

7t
Qasis Cube (Welfare facility)
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Site Map in Daiko District

fii B 2HEmRRAER1TEI1E205
Location  1-1-20, Daiko Minami 1-chome, Higashi-ku, Nagoya

2 % BEE:10,520m
Building building area

SEETE : 28,479n

gross floor area

REITHEHE
Daiko 3 - Chome S.

Q

RHEPZERIE
Yada Jr.H.S.N

BE

INZZ
Bus Stop

Cafeterias & Shops

A ABO

Car Entrance

A EER=

Entrance

EERABO

2016.4.13R7E As of April 1, 2016

& # Name EmfE Building area (m?) [ #EE & Gross floor area (m?)

() EEBEREEREE School of Health Sciences (South Building) 3,021 8,067
@) EFBREERIALE School of Health Sciences (Main Building) RC5 1,414 5,835
© hEm Gymnasium SRC1 1,369 1,369
@ R Research Building RC1 353 353
@ T F—tEH5— Energy Center RC2 606 894
O BE£28E Student Hall RC2 678 1,338
@) EFEMREZRIBIE School of Health Sciences (Annex) RC4 579 2,431
6 =5 Kyudo (Japanese Archery) Hall 88 88
©) EFERESRIEE School of Health Sciences (East Building) RC4 843 3,331
O JH—Fv—ZXEL Y IKRE Researchers Village Daiko RC3 280 720
@ BEREKS Tennis Court — —
0 EEpiz Ground — —
B KEHSEE Daiko Glass Greenhouse S1 50 50

Z DAt Others 1,239 4,003

MsETIER

@_4 7OtERX

Access

ZEXU - #E8
ERE - KB lges  For Inuyama - Shin-unuma N

For Kyoto - Osaka
BIBIEBIR - BIBEMER

Tokaido Line - Tokaido Shinkansen

Marunouchi

ZERI

For Inuyama

ME

Komaki

FROHR
J:/J\EE?%t ERMH JR Chuo Line EZRE RH
® ami Otai Kamiiida For Tajimi - Nagano
o EEHF
H $ﬁﬁ goya Dome-mae MHE Qwartseto
eian-dori

Sunada-bashi
) ___

EBEHERFAREHX
AFREFZRIATER, EFEREZFR
Nagoya University Daiko District

Graduate School of Medicine,
School of Health Sciences

. ESIIYNE
rRE I AL HigaKshiyama
=M Fushimi Sakae i Motoyama oen BAE
Takabata [ Natamira () ) () () Fujigaoka
oy ZHEAS R s
e Nagoya University .
AT JR Kansai Line Higashiyama District Nagoya Daigaku
For Osaka
O ImmE———— @ ZEM
tai .\ 2 NE Foty  ForTovom
Kamimaezu Yagoto Akaike
——— jslﬁne LEERFHRHFIX
— 5 e
Meitetsu Line k#ﬁ%@#%ﬁﬁ%*—} 8 E#%BIZ%H
Pl ot Nagoya University Tsurumai District
—intetsu Line Nagoya University Hospital
N iversi hool of Medicine, School of Medici
RHELE lagoya University Graduate School of Medicine, School of Medicine
Subway Higashiyama Line
I S e TS
Subway Sakura-dori Line Aratama-bashi
IR Y] e feE
Subway Tsurumai Line I Tokushige
RE—URNT TS o ) [} s
Subway Meijyo Line ER T IYE ZLHES %rETo%ohashi
Kinjyo Futo Nagoyako —
e v Ko e BB R NG
IS ABIENTET For Toyohashi- Shizuoka-
R 25 H Tokaido Line - Tokaido Shinkansen Tokyo
Subway Meiko Line N
FREREIPR 225
D E1E BT i
Aonami Line Centralr

BBEIMIX Tsurumai District

3ZB Access
@ JRFPRAAR [EREEER (R ARBROMR) | FERES3D

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

@ Tk (BRER) [HBER] TEEH8D

8-minute walk from Subway (Tsurumai Line) “Tsurumai Station”.

@ M/NR[RINSROFRMG PRI TET 2 AR TE
Take the Sakae route No. 18 city bus headed for “Myokencho” from “Sakae Bus
Terminal” and get off at “Meidai Byoin (Nagoya University Hospital)".

LHEXRFZEFZEMWERRE H#IE2016
Profile of Nagoya University Hospital 2016

BEHERZEZE - EFRAFTRETEF
T466—-8560 “hEMBMIXEZECoEH
TEL (052)741-2111
http://www.med.nagoya-u.ac.jp/hospital/

KEFE X Daiko District

3@ Access

@ JRARAAF[KXEBIRER (6O) I FER-SH 155
15-minute walk from JR Chuo Line “Ozone Station (north exit)”.

@ 8 (2R [T OV R —LBIKERI FTEES 10D E/ 3. (BB TEES 75
10-minute walk from Subway (Meijo Line) “Nagoya dome-mae Yada Station” or 7-minute walk
from “Sunadabashi Station”.

@ MNR[BEERI [ABRINSEIR ORMGIRETRIFTECIK==TEIT=
Take the Meieki route No. 15 city bus headed for “Chayagasaka” from “Nagoya Station”
“Ozone Bus Terminal” and get off at “Daiko 3-chome”.

20167 BH#1T
Published July, 2016

General Affairs Division, Nagoya University
School of Medicine and Graduate School of Medicine

65, Tsurumai-cho, Showa-ku, Nagoya 466-8560
TEL +81-562-741-2111
http://www.med.nagoya-u.ac.jp/english02/
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