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Committed to excellence as the core center for medical
science and care in Japan
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Our Mission

The University of Tokyo Hospital contributes to the advancement of clinical
medicine and the cultivation of healthcare professionals in order to provide

each patient with the best medical care.
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Rights of Patients

- The patient has the right to receive the best medical care.
+ The patient has the right to obtain information regarding

his/ her condition and treatment.

- The patient has the right to ask questions and express opinions.
- The patient has the right to make free decisions regarding

his/ her medical care.

- The patient has the right to expect that all identifiable information
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about him/ her be kept confidential.
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Obligations of Patients
- The patient is obligated to provide accurate information of
his/ her health.
- The patient is obligated to follow the regulations of this hospital.
+ The patient is obligated to avoid being a public nuisance.
- The patient is obligated to pay for the medical services
that he/ she received.

Patients who fail to fulfill their obligations may become ineligible to
receive care at this hospital.
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Our Objective 1
To provide medical care in partnership with the patient
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Our Objective 2

To provide safe medical care
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Our Objective 3
To develop advanced medical technologies
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Our Objective 4

To cultivate excellent healthcare professionals
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The University of Tokyo Hospital Communication Mark

The University of Tokyo Hospital places a priority on cooperation among people, medical
science, and care, which, we believe, contributes to cutting-edge research and education,
and the practice of safe medical care. In order to convey this spirit of care to patients and
their families, we created a new communication mark.

This new communication mark shows the letter “h" next to a mirror image of itself, which in
turn form the outline of the letter “T" between them. The first “h” stands for human and the
mirror “h" stands for hospital. The “T" formed between this image that looks like two chairs
facing each other, stands for the University of Tokyo Hospital. With this mark as a symbol of
our hospital concept, the University of Tokyo Hospital promises to commit the benefits of
its world-class medical science and care to all those suffering from illness and injury.
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The University of Tokyo Hospital aims to
become a high-functional hospital that is
safe, secure and caring

The University of Tokyo Hospital has a proud history and tradition of supporting modern medical education in
Japan that harks back to 1858, when the Kanda Otamagaike Vaccination Center was established. Since then, it
has contributed to the development of medicine in Japan by cultivating exceptional healthcare professionals.
University hospitals have three missions, namely medical care, research, and education. In order to fulfill those
missions, the University of Tokyo Hospital upholds the basic philosophy of “contributing to the advancement
of clinical medicine and the cultivation of healthcare professionals in order to provide each patient with the
best medical care.” To realize this vision, it aims to (1) provide medical care in partnership with the patient, (2)
provide safe medical care, (3) develop advanced medical technologies, and (4) cultivate excellent healthcare

professionals.

The hospital today has 1,211 beds and a select group of around 4,000 staff members, who make full use of
state of the art medical devices, to care for a total of 700,000 outpatients and 360,000 inpatients annually. It is
composed of 38 highly specialized clinical departments, 39 central clinical facilities that provide support across

all those departments, and characteristically for a university hospital, Clinical Research Divisions.

In January 2018, the new Inpatient Building B opened its doors for the first time. With 345 beds spanning 15
floors above ground and 2 floors below, Inpatient Building B is now around four times the size of what it used
to be. This ward will mainly be used to expand our pediatric services, perinatal care, and emergency medical
services. We have also created an Advanced Medical Center for Heart Failure as well as a sterile treatment room
that will allow multiple clinical departments to work together to provide medical treatment on a high level.
Epidemiology and Preventive Medicine has been restructured to best meet our needs and will now work towards
researching measures against presymptomatic diseases and promoting preemptive medicine, in order to help
create an aging society with healthier adults. We have also increased the number of beds available for phase
| clinical trials to 30, further reinforcing the hospital’s ability to carry out clinical studies. Further, the General
Education Center has been relocated with simulator and intern rooms newly created to enhance our training
scheme for medical and nursing students, other medical staff, and interns. The Patient Inquiry Counters have also
been merged on the first floor of the new Inpatient Building B, allowing more convenient access for patients. The
kitchen renovations that were taking place at the same time have also been completed, allowing us to switch to

a new cook chill system for inpatient meals. We have also opened a new staff canteen and café.

The University of Tokyo Hospital made dramatic strides last fiscal year, and all of its staff will continue to push
forward with its evolution, while aiming to always be a reliable hospital that can live up to people's expectations,
keeping in line with the fundamental philosophy of being safe, secure and caring. Thank you for your

cooperation and support.

.
Director ‘?? M—

The University of Tokyo Hospital
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History of The University of Tokyo Hospital

1 85 8 5 MHHESEsMEEFRIERIL May  Kanda Otamaga-ike Vaccination Center established
108 MEEFEZFFEN October  The Center renamed Seiyo Igaku-sho (Institute of Western Medicine)

28 EZFFrEin February  Seiyo Igaku-sho renamed Igaku-sho (Institute of Medicine)

78 & EEERRa@HEARE IOk ER(CiREr. July  Yokohama Military Hospital relocated to the former Todo residence
— J— RO | — in the Kanda Izumibashi District and renamed Main Hospital; Igaku-
Ln%j{ﬁhtw L. [E?—Fﬁ[étj(ﬁﬁ(gﬁﬁﬁ sho (Institute of Medicine) brought under the Main Hospital.

28 EZmE. KiFEREGHUEZRFERR February Igaku-sho (Institute of Medicine) merged with Main Hospital and be-

gins operation as a medical school
12B KEZERKENWF December  The merged entity renamed Daigaku-Higashiko (University of the
East)
7B EREWIR July  Daigaku-Higashiko (University of the East) renamed Higashiko
(School of the East)
8H HF—KEXEZKREMIR August  Higashiko (School of the East) renamed Daiichi Diagaku-ku Igakko
(The First University District Medical School)
5 HREZREMLI May  Daiichi Daigaku-ku Igakko (The First University District Medical
School) renamed Tokyo Igakko (Tokyo Medical School)
= % = 5 ot November School buildings, dormitories, and hospital of Tokyo Medical Schoo!
HEZRRE. SBEER0OR b hool buildings, d d hospital of Tokyo Medical School
R AS B OISR e, it built in the former Kagahan residence area in Hongo Motofuji-cho
[==] Bi&saR “ N
1 87 7 48 FREREREFTREZRESH. ERAKEERY. April  Tokyo Kaisei School and Tokyo Medical School merged to become
- —— e 1 the University of Tokyo; The hospital renamed the University of
AR IFRRAFEF MR R & o Tokyo School of Medicine affiliated Hospital
R AR T BRI == ovember nother hospital established in Kanda and named the Second Clinic
EPrS B AVAUN FEF SRS N b Abh Zf | bl hdd‘ KHd df ddhls ddC\h
= — s — to be used for patients and clinical lectures for medical students; The
% o A = =l
FENSHICET FTEROAL. AMOERZ hospital in Hongo renamed the First Clinic
E—EREMT
E| ES EXD IN arc The University of Tokyo renamed Imperial University, and the School
AL = RS S NPt IR March  Th f Tok d | d the School
= S e — - o NI of Medicine renamed Imperial University Medical College; The First
£ IEI&KZO‘%_EI&(;\ BEAFENAFHIE and Second Clinics renamed Imperial University Medical College af-
F—ERNOE ZERR SR filiated First & Second Clinics
E] = A N En I eptember Two clinics renamed Imperial University Medical College affiliate
=2l Ny = 5T S b | d | dical Coll ffiliated
Clinics
E| B N ESh I June The Imperial University Medical College affiliated Clinic renamed the
b= SR h \ y Medical College affiliated CI d th
Tokyo Imperial University Medical College affiliated Clinic
4B HRHERKRZEZIMNEBER & AR April  Tokyo Imperial University Medical College affiliated Clinic renamed
the Tokyo Imperial University School of Medicine affiliated Clinic
ES \ ELn I ctober e Tokyo Imperial University School of Medicine affiliate inic
T A B S R B [ e October  TheTokyo | I School of Medicine affiliated C|
renamed the University of Tokyo School of Medicine affiliated Clinic

5 HERAZEZIMERG SR May  The University of Tokyo School of Medicine affiliated Clinic renamed
UEOBLERS/ WE (3). WERRL, S8 (2). e tnivesityerieto flospia
BRARL ERARL NEEL BREL EERL
PREEL BHAHREE, BREERL BEREL.

ERIOEARL Wmsp. =EEH

68 INEIRANRIZE June  Neurosurgery established

6 BRBEIRE June  Clinical Laboratory established

78 DORFMEERE July  Central Surgery established

4B GBRGEIZPRIGEIEDREZSESS(CoLE April  Clinical Laboratory reorganized into the Central Clinical Laboratory

and Central Clinical Services
2 SEE Januar Department of Plastic Surgery established
[~ A=k y
38 DREEIICTXIGIRTRERERZRIB March  Central Clinical Services installed X-ray equipment
28 DORFMIFICHINEEZHRE February  Emergency Room established under Department of Central Surgery
y * N August  Departments of Geriatric Medicine and Anesthesiology established
T1-1aX 15
A8 TRFHEHSHANBENHZERE LTI April  Emergency Room becomes independent from Department of Cen-
tra Surgery and renamed Department of Emergency Services
SEER(C > —=35B June  Photo Center established under Central Clinical Services
a2 O J% vy oX B
78 DRIZEIBIOGEFHELEERE July  Kinesitherapy Clinic established under Central Clinical Services

5 The University of Tokyo Hospital
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1. Tokyo Medical School Main Building (1876)

2. Tokyo Medical School Hospital (1876)

3. Panoramic view of the Outpatient Clinic
(Current Administration Building, 1934)

~| = Apri Central Supply establishe:
R B il | | blished
88 RWEHRELERE. PREZEIRD X IRIR T B REFE. August  Central Radiology established; Central Clinical Services started offer-
Z DO 5 R S 2 5 RS 1 ing X-ray and other radiation services
AR Fad
m N January epartment of Thoracic Surgery establishe
bt e D fTh S blished
8 S Apri Department of Neurology establishe
R NGB | f | blished
78 DRE2BEIEFELENCEELE. (FEELSEREE July  Central Clinical Services'Kinesitherapy Clinic reorganized into the
S = o~~~ - Rehabilitation Center along with the newly established Hydrothera-
| | —=3 — i
UNEUF—Y3very—E LTI py Unit, Work Therapy Unit, and other therapeutic units.
anuary ehabilitation Center reorganized into Department of Rehabilitation
UNEUF—3 3, N =5 J Rehabil C d into D f Rehabil
N Medicine and becomes independent of Central Clinical Services.
SRS 3 11
HKGBEA ff%fé/f%@ BF%Q%ﬁ%%EK Central Clinical Laboratory and Central Clinical Services reorganized,
q39€$§§n|3&0“‘¢‘9€ BEEZ P RIRE IR E respectively, into the First and Second Sections of the Central Clini-
9 | Laborat:
%1“5&0@%2&5[&&?@ colrahoraton
] \ August Department of Pediatric Surgery establishe
NEGE g f Ped gery blished
28 EEHERTRE February  Hospital operations computerized
JI\! Marc Pediatric Postoperative ICU establishe
DR EE BRI E h d blished
118 SRS BEINREREENRIEIRE LTI November  Pathology Laboratory reorganized into the Department of Pathology
and becomes independent of Central Clinical Laboratory
1B AEBEISOESFE January  Department of Corneal Transplantation started operation
58 .4;*’\‘“;}%@??3@5]@3&[1]5@ WEEREGH L May In ressonse to \thi refv'\sion of the National Szhoo\ Eitab\ishment
< 8 Law, the General Chief Nurse System reorganized into the Nursing
E ] J.\
EEIPFERY. $BE g‘fﬁ'ﬁ%gnxﬂg§taiﬂ Department System and the position of General Chief Nurse re-
named Manager of the Department of Nursing
48 ERNIBLERE April  Central Information Processing established
=S E0ER April Department of Central Medical Information established
J~ D
=2 =. =2 jiEsg October  The construction of the New Central Clinical Services Building (cur-
2R FE= Iz
rent Central Clinical Services Building 1) completed
e 4R April  Central Clinical Laboratory, Central Surgery, Central Radiology, and
ob frab. KOl
W | e Central Supply renamed, respectively, Clinical Laboratory, Surgical
3| 1] po! 1] 1]
RUHRM BB ZARE . FMTER. B #RED Center, Radiology Center and Supply Center.
RO FHEB (S TERR
1B AR NERIRE January  Department of Hospital Infection Control (renamed Infection Control
(SERLSEE (19934 ) OF BRI 4055 (2 240 ) and Prevention Center in September 1993) established
RS S [
48 INBMBEDEEIZEDESEL & F April  Pediatric Postoperative ICU renamed Intensive Care Unit
128 ¥ EZEFELE T December  The construction of the New Outpatient Clinical Building completed
78 I E2EE (IR -NK2ER) C2BERB July  New Outpatient Clinical Building (current Outpatient Clinic Building)
opened for service
April Certified as an‘Advanced Treatment Hospital’
/E DIL,\
6H ﬂj‘*‘!?ﬂ\}?ﬁﬁﬁ June Department of Maternal, Fetal, and Neonatal Medicine established
5B #ERLBEINHRE May  Department of Cell Therapy and Transplantation Medicine estab-
lished
Y2 R put & R April  Department of Endoscopy and Endoscopic Surgery and
% /-3~ 0O D
Medical and Social Welfare Services established
48 EZERBRMAZITV. 6:22BEIFI372ER CHXHE April  Clinical Divisions and Departments reorganized into 6 Divisions
and 37 Departments
OF LBEEBtVI—RE September  Clinical Research Center established
7S A IR April  Department of Hemodialysis and Apheresis established
X7 B A Obax B
5B MMIEHFEEEmmERE UTHEER May  Officially authorized to perform clinical liver transplantations from
brain dead donors
b Cogypad October  The construction of the New Inpatient Ward Building completed
=4
3 5 ZANDRES April  University Branch Hospital merged with the University Hospital
)
=, S = = Department of Maternal, Fetal, and Neonatal Medicine, Rehabili-
| | —=3 ~ , .
BESTZES UNEUT =238, tation Center, Medical Engineering and Supply Center, Clinical
EERS 7@‘*4%f§§|§\ & PR BR B, Research Center, the Office of Medical Services, and Medical Safe-
IZ{?‘D‘—I:“XE% EERLSENESRE ty Management office established
J-T~ ~ /7 o.
T L =RYN SE2 A September New Inpatient Ward Building (current Inpatient Building A) opened
oz I IF A0
for service
\ T2 > B ctober Department of Tissue Engineering establishe!
TavYa-TVIZFUVTERE Octob f blished

The University of Tokyo Hospital 6
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1B BRI/ LBERERE January  Department of Clinical Genome Informatics established
48 RAHEEZ. KZ2EEIEHRRY ND—TJFE April  Infection Control and Prevention Services and the University Medical
Yy —nE Information Network Center established
—axX
7B EILEEIR. a5 EC Y I—KRE July  Department of Cooperative Medicine and Engineering Research established
General Education Center established
108 DIEBEEMMEERE U TEER October  Officially authorized to perform clinical heart transplantations
48 1TtHEEREZIRE (PREZIGRIBOELL $5iE) April Bepartment (;fHCenl'era\ M‘edfi(a\ \nforTAation reorganized into the
B e [ e . o Podo~ epartment of Healthcare Information Management
ﬁ%ﬁﬁm@{ﬁ'hﬁ%ﬁ*/ |\rj B 7ﬁﬁnt/9 ~ > University Hospital Medical Information Network Center (UMIN),
s EEEL. BT 72ED. tEERE Department of Organ Transplantation, Department of Pain and
Palliative Medicine, and Department of Planning established
98 BRIRY/LEZEIRRE September  Department of Clinical Genomics established
12B w®REIAVT —EBERE December  Clinical Record Office established
1A 9HETLEEESEERE January  Labor Safety and Health Office established
48 BEIIXKEENE (ERI1SEEEE11285) Ik April  Inresponse to the establisi;ment)of;he National Ur}iverksity \ncorpo(;
—— s s —— s ration Law (Law No. 112 of 2003), the University of Tokyo rename
%R*?—I*EM*?—;%A%R*-?—CE&M‘ the University of Tokyo, National University Corporation
JRIZHITES. Rt EEEENRE Department of Nutrition established (separated from the Office of
A=, EEM RS S, REREL Medical Services) Outpatient Chemotherapy Division established
[=]2 R Z o s [=]2
BBEMAZEL. AIR2EESE. ARZCEESY
RUOHRZEES =R E
FEERERE (EEY—EXRKIUDHE)
NEREZEEZEDRE
OB [LAIRTEIPERE September  Department of Public Relations established
1A HEZEANBAREEEEST MR C KDEHMDERETE January  Accredited by the Japan Council for Quality Health Care
4 EEKSS RSB EEKSSIEIIE April Medicafl '\angi’ne‘eErmg and SuppC!yCCente‘rSdivic‘ieSd into the Depart-
| At TE BT [ — £\ ek ment of Medical Engineering and Central Supply Services
HRIEEESCHE Department of Medical and Social Work reorganized into the
E%*i%*%*ﬁ%%iﬁiﬁ@ﬁ@}%%m: Eﬂ[,‘ftﬂ Department of Medical Community Network and Discharge Planning
CCADREDELDRE Department of Child Psychiatry established
oz 73~ Ol o
78 SHEROBREN (ERERERENET— July  Adminstaton reorgarized
[CHBBRL. BHESMHZT—LICHR)
108 REHEET)—HSREEEZZENHE October  Management Strategy Group reorganized into Office of Manage-
ment Planning
12H RAWEvTVI—HKE. EELZEEENRERX December Infection Control Center established
et o < - Department of Medical Safety Management renamed Medical Safety
ERZENREY YT Management Center
18 roSVAU—Y3F VU —FEI—, January  Translational Research Center and the 22nd Century Medical and
DHIEEETYI—BE Research Center established
i 43 —XIE
38 SFEIHDRZEHSE (IR-RE2SEE2) BT March  The construction of the Second Central Clinical Services Building
(current Central Clinical Services Building 2) completed
48 EEhtty9d—. Fvryo—m—R, April  Hospitality Center, Cancer Board, Tissue Bank, and Office of
AN, EEERDE University/ Corporate Relations established
1B SEERX-EREELI—. HE2EL. January  Patient Support and Clinical Ethics Center, Center for Epidemiology
NAE1S—R—REE and Preventive Medicine, and Vascular Board established
/N hExX
48 BRAFREER (WE£O2EFRBER)BEE April  Icho Kindergarten (in-hospital Kindergarten) opened
48 HAERIELTYI—. B KRERRET —IN—2 April  Cancer ‘Resozrce Center, Da;abasehCenter of the Nag:ogal(jUniversity
< sh s = Hospitals, and Outpatient Chemotherapy Unit establishe
— 7 AL A e 34 TS
Yy — SRIEFERERE Office of University / Corporate Relations, and Public Relations reor-
ESEERE, NRTEZZ ganized into Center for Liaison and Public Relations
NTUwT-Ub—yartwr9—&UTHA iR
S5A AIXI150AESEIRBEET May  150th anniversary of the founding
78 NREEtwVYI—., HiIERN\RBREDEBEIREE July  Children’s Medical Center and Neonatal and Pediatric Intensive Care
Unit established
48 i EERAISEEBEAENEEL Y I—FE April  Medical Specialists Training Center established
118 REEEIRRE November  Department of Health Record Management established

7 The University of Tokyo Hospital
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(ER& U TBII404 (19654) & TfER)

B RARRESR
BRERITZRARA-T #2748 (20155)
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4. One-storied hospital ward used until the end of 1961
(Used as the medical offces until 1965)
Panoramic view of the University of Tokyo Hospital circa 1930

. Inpatient Building B (2017)

5
6. Clinical Research Building A-l (2015)
7
8

. Current panoramic view of the University of Tokyo Hospital

48 R ERISZHEL. BRI IEwYI9—%E April  Clinical Research Center reorganized into Clinical Research Support
Center
12B #&aHatr9— December  Critical Care and Emergency Medical Center established
4B RBAESFEZE B%Eﬁ[,‘ﬁﬁ U. BERESHEFEE April  Department of Maternal, Fetal, and Neonatal Medicine reorganized
by into Perinatal Center
P X8 Department of Clinical Genome Informatics and Department of Clin-
BEPRY ./ NSERER. BRERY ./ L2 B ZdiEU. ical Genomics reorganized into Center for Genome Medicine
T/ANEFEVYI—FRE
88 EBEH -EXRHEMERRE August  Unit for Early and Exploratory Clinical Development established
20 1 2 48 KEERBEIVRIAVRNIREE April  Department of Disaster Medical Management established
118 HERINBREDEBEIRFNEEELEZYI— KT November  Neonatal and Pediatric Intensive Care Unit merged with Children’s
= = Medical Center

A ESUREL

ERZRBRE International Medical Center established
38 BB HEEMMREUTEER March  Officially authorized to perform clinical lung transplantations
418 RECEEEZHEL. RERELBEIRE April  Department of Nutrition reorganized into Department of Clinical
Nutrition Therapy
68 FHELEHESEEFRBIELESSERE(ICHN June  Department of Performance Monitoring, Risk Management, and Staff
= = = Development and Department of Education and Research Support
RS LA T 2o 1 ST
ERGH -2 2 - THES. BBWRIEDZERT reorganized into Department of Performance Monitoring and Risk
il - L LI, HE -THELS. TR ZIEIBICHKE Management. Department of Education and Staff Development, and
Department of Research Support
418 FLinEERREEBERE April  Central Office for Development of Advanced Medicine established
1B BERAEANT VAR ERBE L. LHEER R January  Department of Clinical Research Governance established
=TS Central Office for Development of Advanced Medicine merged with
= Mo Department of Clinical Research Governance
108 RAiTHgEtY9—%E October  Perioperative Assessment Center established
128 BERFEEA-TEN 5 December  The construction of the Clinical Research Building A-l is completed
28 FEREMRXICDFSATA/AR—avEnigT February  The construction of the Molecular & Life Innovation Building is com-
pleted in the Hospital Area
3A E’E‘Erﬁﬁnqlv [ZICERE March The hospital receives approval as a “clinical research core hospital”
9H ThAHLHATLEVI—FZE September  Epilepsy Center established
28 ®mERELEETVI—HRE February  Immunotherapy Center established
48 BEMENIREENMNEHMmES. *AGEFHREERRSE April  Department of Highly Advanced Novel Medical Technologies Evalua-
RS tion and Department of Unapproved New Drugs and Medical Devic-
B obax = es Evaluation established
R EER - EAAR L/—"jg—%ﬂx ARF} *ﬁ.%%ﬂf*—l\ Dermatology and Photolaser Medicine, Ophthalmology and Vision
e SR Ee S 7o NIRRT N Correction, Otorhinolaryngology and Auditory and Voice Surgery,
H;fu HE#L Rﬁfxﬁ. EI\FD PAY =N ’5,\|:]ﬁ1_§+7~” Wﬂq%ﬂz and Oral-Maxillofacial Surgery, Dentistry and Orthodontics renamed,
%ﬁlﬁgﬂgiﬂ RBEl. BE2RER -GEEAEL respectively, Dermatology, Ophthalmology, Otolaryngology and
fresEps = Head and Neck Surgery, and Oral-Maxillofacial Surgery and Ortho-
B BTSN B S E MY B e 2
78 INR-FEREDLEIRE July  Department of Pediatric and Neonatal Intensive Care established
1A FUWAFRRRE flﬂ;ﬁﬁBJ TE2ERE January  New ward ‘Inpatient Building B" opened for service.
48 W2 ECLEU. EPYC 2RI 2B ERPT. April  Emergency Department reorganized into Division of Acute Medicine
MR ZRE and Department of Acute Medicine.
PRI axls Critical Care and Emergency Medical Center renamed Critical Care
M2ty —ZHaHatr 9 and Emergency Medical Center/Emergency Room.

R (— I o = 52 2 =n Office of Research Support established.
$?%DB[L‘EHTL§}§”¥%DRI_ Center for Genome Medicine reorganized into Department of Clini-
2T HEF I —(eaFR cal Genomics, and Genomic Research Support Center.

» =S _ AL, 4 =i Designated as Cancer Genome Medicine Core Hospital (designation
b;/AEitj‘f ‘ %E\Sz,%ﬁb ZL/AWEDB period: April 2018 - March 2020)
T LANERZMAXE LYY —ZRE
AT/ AEBEDEHSREICIEE (1BEHIR:
2018548~ 2020438)
5A wmEEtVI—KRE May  SSc Center established.
68 BHEREtCVI—FHKRE June  Osteoporosis Center established.

The University of Tokyo Hospital 8
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Hospital Management Council
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Audit Committee
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The University of Tokyo Hospital
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Hospital Executive
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The National University Incorporation Law, brought into force in
April 2004, requires university hospitals to be independent in their
management, forcing them to improve their economic performance.
Hospital Management Council was established as an advisory board
for the University Hospital. The Council offers advice in response to
inquiries from Hospital Executive on major budgeting issues, personnel
affairs, the reassignment of existing staff, and the reorganization of
the structure. The Executive will implement measures according to
recommendations provided by the Council. The Council has a total of
ten members. The Executive consisting of the Directors, is responsible
for making final decisions on issues concerning hospital management.
Clinical division and department managers are appointed by the
Director and their tenure is one year. This allows the Director to review
the hospital management system as needed.

Clinical divisions and departments are cooperatively managed by
the following eight departments: Outpatient Services Administration,
Impatient Services Administration, Central Clinical Services
Administration, Personnel Administration and Human Resource
Management, Performance Monitoring and Risk Management,
Education and Staff Development, Hospital Planning and Management,
and Research Support. Under this system, each clinical division and
department fulfills its own responsibilities while coordinating with
other divisions and departments to perform various other functions
within the hospital. The most prominent feature of this major
reorganization is the introduction of a new concept of hospital system
management into an organization that had been a disjointed group of
divisions and departments.

HITHBESE B

Executive Advisory Council

= ]
RER

Committees

S/ v g . e sy )
sSEEE EE SRR
Organization of Clinical Management Organization of Clinical Management Support
= - = - = - 2 =m ~ o
ABzE2 SR thRE2 ASE EEFE | HE TE i3
EE EEE EEL T8 TS ER EEL ZIEER
Inpatient Outpatient Central Clinical Personnel Performance Education Hospital Research
Services Services Services Administration Monitoring and Staff Planning and Support
Administration Administration Administration and Human and Risk Development Management
Resource Management
Management
(emn ( cho iz ERPY [ ERpRHRZRERPY

Clinical Divisions and Departments

9 The University of Tokyo Hospital

Central Clinical Facilities

Clinical Research Division



Clinical Divisions and Departments
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Division of Internal Medicine

Cardiovascular Medicine 31
Respiratory Medicine 31
Gastroenterology 31
Nephrology and Endocrinology 32
Diabetes and Metabolic Diseases 32
Hematology and Oncology 33
Allergy and Rheumatology 33
Infectious Diseases 34
Neurology 34
Geriatric Medicine 34
Psychosomatic Medicine 35

Division of Surgery

Stomach and Esophageal Surgery 35
Colon and Rectal Surgery 36
Hepatobiliary and Pancreatic Surgery s 36
Vascular Surgery 36
Breast and Endocrine Surgery 37
Artificial Organ and Transplantation Surgery s 37
Cardiovascular Surgery 38
Thoracic Surgery 38
Neurosurgery 39
Anesthesiology and Pain Relief Canter = wsmrsmsssesssessissnaen 39
Urology and Andrology 40
Gynecologic Surgery 40

Division of Sensory and Motor System Medicine

Dermatology 41
Ophthalmology 41
Orthopaedic Surgery and Spinal Surgery e 41
Center for Joint Arthroplasty 46
Otolaryngology and Head and Neck Surgery «eemeessessssse 42
Center for Cochlear Implant and Artificial Auditory Device - 47

Rehabilitation Medicine

Plastic, Reconstructive and Aesthetic Surgery

Oral-Maxillofacial Surgery and Orthodontics
Cleft Lip and Palate Center 47

Division of Pediatrics, Perinatal and Women’s Medicine

Pediatrics 44
Pediatric Surgery 44
Obstetrics and Gynecology 45

Division of Neuropsychiatry

Neuropsychiatry 45
Recovery Center 47
Center for AYA with Schizophrenia 47

Division of Radiology

Radiology 46

Division of Acute Medicine

Acute Medicine 46
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( Division of Internal Medicine )
—

Cardiovascular Medicine

Our department provides medical care for patients with heart
disorders, vascular disorders, hypertension, congenital heart disease,
etc. Please check our website https://cardiovasc.m.u-tokyo.ac.jp/ for
further details.

Medical services
One resident and two specialist doctors are assigned to each patient. At night or
during holidays, two doctors are on duty for emergency patients. Our facility is a
member of the CCU network; therefore, we provide round-the-clock emergency
services for conditions such as acute myocardial infarction.

Diagnosis and treatment policy
An accurate assessment of the pathophysiology followed by prompt diagnosis
and treatment are important when caring for patients with cardiovascular
disorders. Following the guidelines in combination with advanced treatment,
we also provide comprehensive treatment and care in close cooperation with
other departments, with particular emphasis on the individual patient-oriented
approach.

Specialties
Our department’s strength lies in the diversity of specialists in the cardiovascular
field. Our hospital is a heart transplant center, and there are special outpatient
clinics for pulmonary hypertension, congenital heart disease, valvular heart
disease, cardiomyopathy, and Marfan's syndrome.

Target diseases
Heart failure, ischemic heart disease, cardiomyopathy, arrhythmia, valvular heart
disease, congenital heart disease, hypertension, pulmonary hypertension, aortic
diseases, peripheral vascular disease, etc.

—

Advanced treatments/Specialized treatments

M Severe heart failure and heart transplantation: We make a special effort to
treat patients with severe heart failure, including assessing the indication for
heart transplantation, using a ventricular assist device, and treating patients
after heart transplantation. Therapeutic strategy is discussed by “Heart team”
comprising cardiac surgeons, nurses, and medical engineers.

MW Special percutaneous coronary intervention: The Rotablator, a coronary
angioplasty system that uses a high-speed, rotating, diamond-tipped burr
to abrade hardened lesions. Excimer Laser Coronary angioplasty system can
vaporize thrombi and ablate plaques.

M Transcatheter aortic valve implantation (TAVI): Patients with severe aortic
valve stenosis, particularly those at high risk, are treated by TAVI.

W Catheter ablation: Radiofrequency energy emitted from the tip of the
catheter is used to remove areas that cause arrhythmia.

W Implantable cardioverter defibrillator (ICD): A device that is implanted in
the patient’s chest to deliver electrical therapy immediately when serious
arrhythmia is detected.

M Excimer laser lead extraction: When needed, such as during device infection,
the laser technique is used for lead extraction by vaporizing the scar
surrounding the device lead.

M Closure device for atrial septal defect (ASD): A device for minimally invasive
ASD closure is available at our hospital.

Frequently performed tests and descriptions

B Outpatients

+ Electrocardiogram (ECG at rest and during exercise stress)/Holter ECG
+ Cardiovascular ultrasound

+ Coronary CT angiography/Cardiac MRI/Nuclear medicine test

- Cardiac rehabilitation

W Inpatients

- Cardiac catheter examination

- Cardiac electrophysiological examination

Respiratory Medicine

The Department of Respiratory Medicine provides medical services
for patients with lung and pleural tumors; respiratory tract infections;
allergic and inflammatory lung diseases; pulmonary vascular lesions;
and respiratory failure.

Medical services
Outpatient care for respiratory disease is provided by three specialists mornings
and afternoons every day. Hospitalized patients receive consultation and
treatment from a medical team consisting of a specialist experienced in the field
of respiratory disease, residents, and medical staff. We also provide consultation
to patients with respiratory problems admitted to other departments.

Diagnosis and treatment policy
A team of specialists consisting not only of respiratory physicians but also of
specialists from the Department of Thoracic Surgery, the Divisions of Diagnostic
Radiology and Radiotherapy, and the Division of Pathology works together to
select the most appropriate diagnostic and treatment strategies according to the
latest guidelines for each disease. Patients are provided with full explanations of
the diagnosis and treatment plans before treatment is started.

Specialties
The Department of Respiratory Medicine provides care for an extensive range of
reapiratory diseases.

(primary lung cancer, respiratory tract infection(pneumonia, lung abscess,empyema),
chronic obstructive lung disease, bronchial asthma,spontaneous pheumothorax,
interstitial pneumonia(including hypersensitivity pneumonitis), malignant disease
other than primary lung cancer, pleuritis, bronchiectasis/diffuse panbronchiolitis,
sarcoidosis, pulmonary mycosis, pulmonary non-tuberculous mycobacterial
infection, and so on.)

Target diseases
Primary lung cancer, mediastinal/pleural neoplasm, respiratory tract infection
(pneumonia, pulmonary mycobacteriosis, pulmonary mycosis), chronic
obstructive pulmonary disease, interstitial pneumonia, bronchial asthma/allergic
lung diseases, spontaneous pneumothorax, sarcoidosis, bronchiectasis, acute/
chronic respiratory failure, etc.

Frequently performed tests and descriptions

B Outpatients
Pulmonary function test
Bronchoscopy

W Inpatients

« Bronchoscopy (transbronchial lung biopsy, bronchoalveolar lavage,
endobronchial ultrasonography using a guide sheath, endobronchial
ultrasound guided transbronchial needle aspiration)

—
Gastroenterology

The Department of Gastroenterology specializes in the treatment of
disorders of the esophagus, stomach, intestines, liver, gallbladder,
pancreas, and other organs of the digestive system.

Medical services
Approximately 80 specialists work together in this department to treat diseases,
mainly cancers, of the esophagus, stomach, large intestine, liver, gallbladder, bile
duct and pancreas; and other particularly intractable diseases such as hepatitis,
pancreatitis and inflammatory bowel disease.
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Diagnosis and treatment policy
“Patient-oriented, non-invasive treatment” is our motto. Aiming to achieve
maximum outcomes with minimally-invasive approaches, the department
adopts a team approach to care for patients with refractory cancer and other
intractable diseases. Efforts are focused on treating not only the disease but the
patient as a whole.

Specialties
W Radiofrequency ablation (RFA) of liver cancer
MW Endoscopic resection of esophageal, stomach, colorectal cancer




B Stenting plus anticancer chemotherapy for pancreatic and biliary cancer
W Endoscopic treatment for biliary and pancreatic stones

W Extracorporeal shock wave lithotripsy for pancreatic stones

B Treatment of NASH, hepatitis B, C, and H. pylori infection

B Endoscopic diagnosis and treatment of the small intestine

Target diseases
Hepatitis, steatohepatitis (NASH), cirrhosis, liver cancer, metastatic liver cancer,
esophagitis, esophageal cancer, esophageal varix, gastritis, gastric ulcer, gastric
cancer, duodenal ulcer, colonic polyp, colon cancer, gallstone, bile duct stone,
cholecystitis, gallbladder cancer, pancreatic stone, autoimmune pancreatitis,
acute and chronic pancreatitis, bile duct cancer, pancreatic cancer, obstructive
jaundice.

Advanced treatments/ Specialized treatments

B Radiofrequency ablation (RFA) of primary liver cancer and metastatic liver
cancer

B Endoscopic resection of stomach, colon, and esophageal cancer (endoscopic
submucosal dissection: ESD)

B Endoscopic ultrasound (EUS)-guided biliary, pancreatic, and abscess drainage

M Balloon endoscope-assisted ERCP for surgically altered anatomy

B FOLFIRINOX for biliary tract cancer

B Endoscopic examination of the entire small intestine (double balloon small
intestinal endoscopy, capsule endoscopy) Endoscopic examination and
treatment of the small intestine, which was once referred to as the “Dark
Continent”

M Clinical trials for new drugs for liver cancer, pancreatic cancer, colon cancer,
biliary tract cancer, and hepatitis B and C

Frequently performed tests and descriptions

W Outpatients

+ Abdominal ultrasound examination : gallbladder, pancreas, kidney, spleen,
lymph node
Upper endoscopy (gastroscope) : esophagus, stomach, duodenum

« Lower endoscopy (colonoscope) : colon and rectum

+ Endoscopic ultrasound (EUS) examination for the stomach, duodenum,
pancreas, gallbladder, etc.
Fibro scan : a new ultrasound scanning technique that measures the stiffness
of the liver in place of needle biopsy to check cirrhosis

M [npatients
Examinations are performed mainly on an outpatient basis, and patients
requiring treatment are hospitalized.

T\lephrology and Endocrinology

The Division of Nephrology and Eendocrinology provides care for
kidney diseases, diseases caused by excessive or insufficient hormone
actions, endocrine tumors, and hypertension, which is closely related to
problems with both the kidneys and the endocrine system.

Medical services
Board-certified specialists in kidney and endocrine diseases evaluate and treat
both outpatients and inpatients. The division also provides outpatient care
specializing in hypertension and inpatient programs which include evaluation
of and education about hypertension. Each patient referred to us is treated
by the same physician to ensure the consistent and appropriate care. We are
collaborating with regional clinics, depending on patients’ medical condition.

Diagnosis and treatment policy
The treatment of each patient is discussed during the weekly rounds led by the
head of the division and including all full-time assistants and senior attending
physicians. In addition, a group of specialists performs detailed assessment
of individual cases. For particularly complicated cases, a case review meeting
is convened which includes specialists invited from other departments and
external institutions.

Specialties

B Kidney failure : Treatment for kidney failure is provided (e.g. hemodialysis for
patients with acute and chronic kidney failure; outpatient support services for
those receiving home peritoneal dialysis) in cooperation with the Department
of Hemodialysis and Apheresis.

B Hormone abnormalities : Hormones are produced by various glands, such
as the pituitary gland, thyroid gland, parathyroid glands, adrenal glands and
gonads, to maintain homeostasis. Abnormal hormone functions manifest
themselves in a variety of ways. We perform examinations to identify causes of
these abnormalities so as to provide the most appropriate treatment.

B Hypertension : We provide the most appropriate treatment for each patient
with hypertension to prevent systemic organ dysfunction. Emphasis is also
placed on testing and treatment for secondary hypertension caused by
adrenal tumors and other diseases.

Target diseases
Acute kidney injury, chronic kidney disease, kidney failure, glomerulonephritis,
IgA nephropathy, nephrotic syndrome, electrolyte abnormalities, hypertension,
hyperthyroidism, hypothyroidism, hyperparathyroidism, hypoparathyroidism,
diabetes insipidus, syndrome of inappropriate secretion of ADH, acromegaly,
Cushing’s syndrome, adrenal insufficiency, pheochromocytoma, primary
aldosteronism, gonadal failure, disorders of calcium metabolism, osteoporosis,
osteomalacia.

Advanced treatments/ Specialized treatments

B Home peritoneal dialysis
Peritoneal dialysis can be performed at home. Such patients receive specialist
back-up on an outpatient basis.

B Diagnosis and treatment for atypical HUS

Frequently performed tests and descriptions

MW Outpatients

Abdominal (kidney) ultrasound examination
+ Thyroid/parathyroid ultrasound examination
+ Thyroid aspiration biopsy

Bone densitometry
M [npatients
+ Renal biopsy/endocrine diagnostic tests
+ 24 hour blood pressure monitoring

Adrenal venous sampling

_
Diabetes and Metabolic Diseases

The prevalence of diabetes, dyslipidemia, obesity disease, and
metabolic syndrome is rapidly increasing in number accompanied by
changes in lifestyle of the Japanese. The Department of Diabetes and
Metabolic Diseases is working on prevention and treatment of these
diseases.

Medical services
Outpatient diabetes clinics and outpatient care is provided by diabetes
specialists and certified diabetes educators of Japan (CDEJ) who cooperate
closely with one another to provide services for individual patients. Specialized
outpatient care for diabetes is available every weekday, and the “Outpatient
Obesity Disease Clinic” is open on Thursday mornings and on Friday afternoons.
In the “Diabetic Foot Outpatient Clinic”, certified nurse specialists in diabetes
offer preventive care, educational support and treatment for foot and leg lesions.
"Prevention of dialysis program” is provided by doctors, registered dietitians,

and nurses in an attempt to stop progression of diabetic nephropathy. At the
inpatient ward, diet therapy including low-carbohydrate diets, exercise therapy
and pharmacotherapy are tailored to individual patient needs, and patients are
carefully examined and treated for complications. Our distinctive “self-care”
support program includes self-monitoring of blood glucose and four-time daily
body weight measurements. The Department also provides diabetes education
for patients in which physicians and CDEJs (nurses, registered dietitians,
pharmacists and clinical technologists) provide lectures on their specialized
fields. The Best-Weight Management Seminar is also held for patients to provide
information on obesity disease-associated complications, treatment options, and
diet therapy.

Diagnosis and treatment policy
At the first consultation, the physician collects information on the patient’s
medical history and lifestyle, and performs a general physical examination,
as well as blood tests, altogether to decide on courses of treatment. A more
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detailed examination is also performed for early detection and treatment
of atherosclerotic complications, including microvascular diseases and
macrovascular diseases.

Target diseases and specialties
Blood glucose control and lifestyle modifications for patients with type 2 diabetes;
lifestyle modifications and medications for patients with other types of diabetes,
dyslipidemia, obesity disease, metabolic syndrome, gout, hyperuricemia, and
other metabolic disorders in general; close examination and treatment of
patients with dyslipidemia, including familial hypercholesteremia.

Advanced treatments/ Specialized treatments

Genetic diagnosis is applied to patients with suspected metabolic disorders
caused by genetic abnormalities, including mitochondrial diabetes, maturity
onset diabetes of the young (MODY), insulin receptor abnormality, after obtaining
informed consent, to determine the most effective therapeutic strategy. Glucose
clamp technique is used for precise estimation of insulin resistance in individual
patients.

Frequently performed tests and examinations

W Hemoglobin Alc (HbA1c) shows how the blood glucose level has been
controlled over the last one or two months.

M Glycated albumin (GA) shows how the blood glucose level has been controlled
over the last two weeks.

M Oral glucose tolerance test (OGTT) is used to diagnose diabetes and measure
the early-phase insulin secretion, as well as insulin resistance.

W Continuous Glucose Monitoring (CGM) automatically records average glucose
levels with a subcutaneous glucose sensor, which identifies plasma glucose
fluctuations and trends over a period of 24 hours or more.

Hematology and Oncology

The Department of Hematology and Oncology provides medical
services for patients with various blood disorders, including anemia
and thrombocytopenia, and neoplastic disorders such as leukemia and
malignant lymphoma.

Medical services
Outpatient services are available each morning and afternoon on weekdays.
The department has a constant inpatient load of approximately 60 patients
who receive combined modality therapy including stem cell transplantation in
cooperation with the Department of Cell Therapy and Transplantation Medicine.

Diagnosis and treatment policy
With the utmost emphasis placed on providing medical care that satisfies
patients, staff and patients discuss treatment together to make it holistic.
Individual cases are discussed by the entire staff to select the most effective
treatment and achieve advanced medical care.

Specialties
The department has well-established experience in applying combined modality
therapy including chemotherapy and transplantation in treating leukemia,
malignant lymphoma, and other malignant tumors.

Target diseases
Acute leukemia, chronic myeloid leukemia, chronic lymphocytic leukemia, adult
T-cell leukemia/lymphoma, polycythemia vera, essential thrombocythemia,
primary myelofibrosis, myelodysplastic syndrome, malignant lymphoma, multiple
myeloma, aplastic anemia, hemolytic anemia, idiopathic thrombocytopenic
purpura, hemophilia, and other hematological disorders.

Advanced treatments/ Specialized treatments

W DNA diagnosis of hematopoietic malignancies
The Department of Hematology and Oncology performs various gene
mutation analyses based on the latest findings to select the most effective
diagnostic and treatment methods. In the post-treatment course, we make
full use of the polymerase chain reaction (PCR) method of nucleic acid
amplification in genetic diagnosis for the early detection of residual diseases.

W Autologous/ allogeneic hematopoietic stem cell transplantation (bone
marrow/ peripheral blood stem cell, umbilical cord blood)
In autologous hematopoietic stem cell transplantation, hematopoietic stem
cells in patients who have undergone chemotherapy are collected from the
peripheral blood or bone marrow and frozen to be injected after subsequent
high-dose chemotherapy. Allogeneic transplantation, a procedure in which
hematopoietic stem cells obtained from a donor other than the patient are
transplanted after high-dose chemotherapy and/ or radiation therapy, is also
performed if the patient’s condition permits. We provide follow-up care and
support to post-transplant patients in the specialty outpatient clinic. The staff
mainly consists of hematologists, nurses, and pharmacists, and makes efforts
for the management of transplant related complications (e.g., chronic graft
versus host diseases).

M Transplantation in elderly patients
Allogeneic hematopoietic stem cell transplantation is a very effective
procedure by which the disease itself may also be treated. Application
has, however, been limited for elderly patients due to adverse effects and
complications associated with high-dose chemotherapy and radiation
therapy. In recent years, the establishment of nonmyeloablative allogeneic
hematopoietic stem cell transplantation (also called "mini-transplant”) and
advances in supportive therapy have helped expand application for elderly
patients. Our department currently performs allogeneic hematopoietic stem
cell transplantation for patients aged 55 to 60 and above, after obtaining
approval from the Ethics Committee, with the aim of improving outcomes.

TAIIergy and Rheumatology

The Department of Allergy and Rheumatology treats rheumatic
conditions, including connective tissue disease and allergies such
as bronchial asthma. Allergic and rheumatic diseases are similar in
that they are caused by abnormalities in the immune system. Our
researchers are working to understand the mechanism of abnormal
immune system responses with the aim of applying their findings in
clinical settings.

Medical services

B Qutpatient clinic: Physicians specializing in rheumatology and allergy are
available every weekday. New patients without referral are also accepted.

M Inpatient ward: The entire staff of the department discusses individual cases
(about 30 patients) weekly to determine the most effective therapeutic
strategies.

Diagnosis and treatment policy
Many cases of allergic and rheumatic disease are chronic. In determining therapeutic
strategy, careful consideration is given to assuring that patients can lead normal
lives. Patients with rare diseases may often require individual medical services,
diagnosis, therapeutic regimens and care, for which a comprehensive assessment is
made based on clinical information and evidence-based medicine (EBM).
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Specialties
The department deals with allergic and rheumatic diseases as well as a variety of
diseases affecting the respiratory system (excluding pulmonary tumors), kidneys,
skin, bones and joints. Since organs throughout the body can often be damaged
in patients with these disorders, our aim is not only to treat individual lesions
but to take a holistic approach while giving the patient’s desire to perform daily
activities special consideration, which is one of the basic principles of internal
medicine.

Target diseases
Rheumatic diseases (rheumatoid arthritis, systemic lupus erythematosus,
connective tissue disease, including vasculitis syndrome, and other disorders
similar to connective tissue disease), allergic diseases (bronchial asthma,
eosinophilic disorder, drug-induced allergy, etc.) and periodic fever syndrome.

Frequently performed tests

Broncoscopy for visual examination of the lung, renal biopsy to evaluate lupus
nephritis and ultrasonography for assessment of synovitis are performed.



_
Infectious Diseases

The Department of Infectious Diseases treats infectious diseases caused
by viruses, bacteria, and other pathogenic microorganisms, as well as
infectious diseases affecting various internal organs. Many physicians in
the department specialize in HIV infection, viral hepatitis, and bacterial
and fungal infections.

Medical services
While most physicians specialize in HIV infection and AIDS: viral hepatitis
including hepatitis B and C, and smear-negative tuberculosis, there are also
physicians specializing in respiratory and urinary tract infection. In the inpatient
wards, a team made up of a supervising physician with a wide-ranging
knowledge and extensive experience and interns serve as attending physicians.
They work together with nurses with many years experience in the care of
patients with infectious disease.

Diagnosis and treatment policy
In addition to blood tests and chest x-ray examination, researchers test for
bacteria using blood, sputum and urine, and perform antigen and antibody
tests. Echocardiography, abdominal ultrasound, CT and MRI tests, bronchoscopy,
and lymph node biopsy are also performed, if necessary, to accurately diagnose
disease and identify pathogenic microorganisms. This is part of our effort to
providing high-quality evidence-based treatment. State-of-the-art treatments for
hepatitis B and C, and HIV infection are also available.

Specialties

B The Department of Infectious Diseases treats infectious diseases caused by
viruses, bacteria, and other pathogenic microorganisms.

B The department specializes in infectious diseases with a particular focus on
viral hepatitis and HIV infection.

B All physicians at the outpatient clinic possess specialized knowledge and
experience in treating various infectious diseases, including HIV infections and
internal diseases.

Target diseases
HIV infection, viral hepatitis (hepatitis B and C, etc.), tuberculosis, respiratory
tract infections such as pneumonia and bronchial asthma, urinary tract infection,
hepatobiliary infections such as liver abscess, digestive system infections,
diabetic foot, cytomegalovirus infection, EB viral infection, imported infectious
disease, parasitic infection, fever of unknown origin, etc.

Advanced treatments/ Specialized treatments

M Designated AIDS center hospital
Our hospital has been designated by the national government as an AIDS
center hospital staffed with many specialists in HIV infections and AIDS that
can provide state-of-the-art treatment for these diseases.

Frequently performed tests and descriptions

W Outpatients

+ Detailed bacteriological examinations
+ Specific antigen and antibody tests

« Viral nucleic acid test

« Abdominal ultrasound examination

M [npatients

« CTand MRl tests

+ Bronchoscopy

« Liver biopsy

Neurology

The Department of Neurology provides care for a wide variety of
disorders affecting the brain, spinal cord, peripheral nerves, and
muscle, with a particular emphasis on cerebrovascular disease,
neurodegenerative disease, autoimmune neurological disease,
infectious disease, and headache.

Medical services
In the outpatient clinic, board-certified neurologists diagnosis and treat
patients with various neurological diseases. In the inpatient ward, a full range of
medical services is provided for patients by the department’s dedicated team of
neurologists.

Diagnosis and treatment policy
At the first visit to the outpatient clinic, board-certified neurologists carry out
a detailed medical interview, physical and neurological examinations, and
necessary diagnostic tests. Based on these, we reach a diagnosis and select
appropriate therapies. If necessary, we admit the patient for further diagnostic
testing and treatment.

Specialties
Many patients are referred to our department from other hospitals for diagnosis
and treatment. The Department of Neurology has neurologists that specialize
in diagnostic testing that employs electrophysiology and neuropathology.
Molecular diagnostic testing for many neurologic diseases is also carried out.
The DBS clinic provides deep brain stimulation (DBS) for the treatment of
Parkinson'’s disease.

Target diseases

B Neurodegenerative disease (Parkinson’s disease, amyotrophic lateral sclerosis,
spinocerebellar degeneration, dementia, etc)

B Autommune disease (multiple sclerosis, myasthenia gravis, myositis, etc)

W Cerebrovascular disease (cerebral infarction, cerebral hemorrhage, etc)

W Infectious disease (meningoencephalitis, etc)

B Others (epilepsy, muscular dystrophy, peripheral neuropathy, etc)

Advanced treatments/ Specialized treatments

B Genetic diagnosis of hereditary neurological disorders

B Antibody measurement for immune neurological diseases
B Muscle biopsy, peripheral nerve biopsy

B Deep Brain Stimulation(DBS)

B Memory clinic

Frequently performed tests

W QOutpatients

+ Imaging tests (CT, MRI, SPECT, etc.)
Electrophysiological examinations (electroencephalography (EEG),
electromyography (EMG), nerve conduction study, transcranial magnetic
stimulation (TMS), nerve conduction study (NCS), etc.)

M [npatients

« Lumbar puncture

« PET (positron emission tomography)

+ Muscle biopsy, peripheral nerve biopsy

_
Geriatric Medicine

Using the comprehensive team approach involving specialists in
internal medicine, the Department of Geriatric Medicine provides
comprehensive evaluation and treatment of diseases associated with
multiple organ disorders in the elderly.

Medical services
Elderly patients often suffer from a variety of different diseases and clinical
problems. A group of specialists in a wide range of disorders, including
cardiovascular disease, respiratory disease, neuropathy, osteoporosis and

diabetes provide comprehensive care to such patients based on careful
examination and thorough discussion. The department cooperates closely with
the Department of Medical Community Network to facilitate support programs,
including support programs for elderly patients after hospital discharge.

Diagnosis and treatment policy
Aiming to not only treating disease but to take a holistic, individualized
approach, a team of medical specialists provides comprehensive care according
to patient needs. This approach allows us to provide tailor-made medical care to
cure diseases as well as to maintain and improve quality of life.
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Specialties

Our department applies a comprehensive approach to the treatment of the

various diseases typically seen in elderly patients. Particular emphasis is placed

on dementia (The Memory Loss Clinic, a hospitalization program for testing to
evaluate memory loss). We also specialize in acute treatment in elderly people
who are apt to develop multiple organ dysfunction syndrome.

M Arteriosclerosis (cardiovascular disease) : Complicated cardiovascular
diseases in elderly patients are treated and managed. Treatment integrating
basic and clinical approaches for vascular calcification is provided. For patients
suffering from other lifestyle-related diseases associated with arteriosclerosis,
both treatment and education are provided.

M Respiratory diseases : Swallowing rehabilitation is provided for patients
with aspiration pneumonia. For patients with sleep apnea syndrome, sleep
polysomnography is performed and nasal continuous positive airway pressure
(NCPAP) therapy is used.

W Neurological diseases : At our Memory Loss Clinic for outpatients, Alzheimer’s
disease and other dementia disorders are studied from various perspectives to
provide the best treatment plan for individual patients.

M Bone diseases and diabetes : Patients with diabetes and other lifestyle-related
diseases, and osteoporosis are treated based on bone densitometry results in
an approach integrating basic and clinical medicine.

M Gender-based medicine : The Women's Outpatient Clinic provides general
medical services for female patients by female physicians.
W Musculoskeletal system : Sarcopenia and frailty in elderly patients are assessed.

Target diseases
Dementia, normal pressure hydrocephalus, cerebral infarction, cerebral
hemorrhage, senile heart failure, aspiration pneumonia, urinary tract infection,
senile malignancy, senile hypertension, senile dyslipidemia, senile diabetes, atrial
fibrillation, COPD, sleep apnea syndrome, osteoporosis, compression fracture,
depression, syncope, fall, malnutrition, dysuria, and other diseases that affect the
elderly.

Advanced treatment/ Specialized treatments

W Comprehensive Geriatric Assessment (CGA)

Frequently performed tests

W Outpatients
Cerebral blood flow SPECT, ABPI/ pulse wave velocity (PWV) test, Mini-Mental
State Examination (MMSE), Psychological testing including the Geriatric
Depression Scale (GDS) test, Bone densitometry, and Posturography

W Inpatients
Comprehensive geriatric assessment(CGA), Ambulatory blood pressure monitorin
g(ABPM),Bronchoscopy,Polysomnography(PSG), Swallowing provocation test

Psychosomatic Medicine

The Department of Psychosomatic Medicine provides comprehensive
medical care, both physical and mental, for patients with psychosomatic
disorders.

Medical services
The department provides outpatient and inpatient services as well as
consultation-liaison activities. An outpatient clinic specializing in eating disorders
is open, and the department also admits patients with eating disorders for
treatment on an inpatient basis.

Diagnosis and treatment policy
The department provides comprehensive medical care services including not
only physical treatment but also psychosocial approaches. We place a particular
emphasis on a combination of medication, psychotherapy, and lifestyle
counseling sessions.

Specialties

M Eating disorders : In the outpatient clinic for eating disorders, patients are
treated with a combination of physical management and cognitive behavior
therapy. They may be hospitalized, if necessary, for behavior therapy and other
treatments.

( Division of Surgery )

B Psycho-Oncology : Patients with malignancies are provided with psychosocial
care.

W Psychosomatic disorders, which are physical diseases associated with
psychosocial factors : While treating physical disorders, assessment and
approaches also include the psychosocial perspective.

W Stress-related diseases : Patients affected by physical and psychological stress
are treated with stress management and relaxation techniques.

Target diseases
Eating disorders, diseases that require treatment as psychosomatic disorders
(bronchial asthma, essential hypertension, orthostatic disturbance, ischemic
heart disease, gastric and duodenal ulcer, irritable bowel syndrome, diabetes,
obesity, hyperthyroidism, headache, atopic dermatitis. etc.)

Frequently performed tests

In the first consultation, the physician collects detailed information on the
patient’s condition, past history, and psychosocial background. In addition,
psychological questionnaires are also used. If necessary, physical examinations
including blood and urine tests, X-ray, ECG (electrocardiography), EEG
(electroencephalography), and autonomic nervous function test are performed.

Stomach and Esophageal Surgery

The Department of Stomach and Esophageal Surgery specializes in the
diagnosis and surgical treatment of malignant diseases such as gastric
and esophageal cancer, and benign diseases such as esophageal hiatal
hernia. We also provide advanced surgical treatment for severe obesity.

Medical services
Supervising physicians and specialists affiliated with the Japan Surgical Society,
the Japanese Society of Gastroenterological Surgery, the Japan Esophageal
Society, and the Japanese Gastric Cancer Association provide highly professional
treatment. Patients receive cutting-edge treatment from diagnosis to surgery
and chemotherapy.

Diagnosis and treatment policy
We place the highest priority on the patient. Patients’ wishes regarding treatment
decisions are confirmed and respected at all times. The most appropriate
treatment method is selected by a group of specialists based on a careful review
of the results of detailed and precise examinations, and patients are included in
discussions about the selected method.

Specialized surgical procedures include:

M Esophageal cancer : Based on our broad experience, we perform not
only conventional esophagectomy with thoracotomy but robot assisted
esophagectomy without thoracotomy that achieves radical cures while
maintaining postoperative quality of life.
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W Gastric cancer : Striving to provide “body-friendly” treatment, we apply
laparoscopic surgery techniques for cancers detected in the early stages.

B Chemotherapy : Pre- and post-operative chemotherapy is used to increase
the radical resection rate and improve the prognosis.

Target diseases
Gastric malignancy (gastric cancer, GIST, etc.), esophageal malignancy
(esophageal cancer, malignant melanoma, sarcoma, etc.), emergency surgery

for perforation and perforation; benign diseases such as inguinal and esophageal
hiatal hernia; severe obesity.

Advanced treatments/ Specialized treatments

M Esophageal cancer treatment
We perform robot assisted esophagectomy without thoracotomy for the
purpose of reducing postoperative complications and maintaining quality
of life. Our robot assisted esophagectomy shows shorter duration of hospital
stay, lesser incidence of pneumonia and better quality of life compared with
conventional esohpagectomy.

M Gastric cancer treatment
With the goal of reducing the physical burden on patients, we apply
laparoscopic surgery techniques for gastric cancer and gastric GIST. We
developed a new laparoscope and endoscopic cooperative surgery technique
(NEWS) and obtain good results.




M Severe obesity
We apply laparoscopic sleeve gastrectomy for severely obese patients under
insured health treatment.

Frequently performed tests and descriptions

M Esophageal diseases
+ Endoscopy, Endoscopic ultrasonography, CT, PET-CT, etc.
W Gastric diseases

Endoscopy, NBl endoscopy, H. Pylori test, CT, etc.

Colon and Rectal Surgery

The Department of Colon and Rectal Surgery specializes in surgical and
multimodal treatments for lower digestive tract diseases such as colon
cancer and inflammatory bowel disease.

Medical services
Five-member teams consisting of two to three supervising surgeons, one to two
junior supervising surgeons and one to two residents provides treatments in
the inpatient ward. Experienced staff supervises the entire treatment, including
surgery. Conferences are held three times weekly to discuss detailed treatment
plans and other pertinent issues for individual cases. The outpatient clinic is open
from Monday to Friday for general and specialized medical services.

Diagnosis and treatment policy
The surgeons in this department take the time to provide explanations before
examinations and treatment. Particularly when the treatment plan includes
surgery, the surgeon explains the advantages and disadvantages of multiple
treatment options and is obligated to respect the patient’s decision.

Specialties
More than 1,000 colon oscopic examinations are performed annually. Endoscopic
mucosal resection is performed for early-stage cancer localized in the mucosa.
The number of colon cancer resections performed annually exceeds 250. The

Hepatobiliary and Pancreatic Surgery specializes in the surgical
treatment of malignant tumors in the hepatobiliary and pancreatic
systems. The department also provides surgical treatment for a wide
variety of hepatobiliary and pancreatic diseases including benign
diseases such as esophageal varices, cholelithiasis, and anomalous
arrangement of the pancreaticobiliary ducts.

Medical services
A team approach is provided in treating patients. Treatment plans are discussed
and decided at staff conferences based on evidence. The attending physician
provides periodic medical consultation to the patient after discharge.

Diagnosis and treatment policy
Surgeons provide surgical treatment for liver cancer and metastatic liver
cancer. For patients with portal vein tumor thrombus and multiple metastatic
liver cancer who have been declared inoperable elsewhere, doctors at the
Hepatobiliary and Pancreatic Surgery Department carefully investigate the
feasibility of surgical resection. Recently, living donor liver transplantation has
been included as a treatment options for cirrhotic patients with primary liver
cancer.

Specialties
Hepatectomy and pancreatectomy for liver cancer, biliary cancer, and pancreas
cancer; liver transplantation

Target diseases
Primary liver cancer, metastatic liver cancer, biliary tract cancer (Klatskin's
tumors, gallbladder cancer, low biliary tract cancer, papillary cancer), pancreatic
cancer and other pancreatic tumors, liver abscess, intrahepatic stone, bile duct
stone, gallstone cholecystitis, biliary dilatation, anomalous arrangement of the

Hepatobiliary and Pancreatic Surgery

department specializes particularly in rectal cancer surgery with the preservation
of urination, defecation and sexual functions; and endoscopicallyassisted,
minimally invasive colorectal resection.

Target diseases
Colorectal cancer, ulcerative colitis, Crohn’s disease, small intestinal tumors

Advanced treatments/ Specialized treatments

B Preoperative chemoradiotherapy for rectal cancer for the preservation of
rectal function

m Minimally invasive laparoscopically-assisted colorectal resection

B Robot-assisted rectal resection

Frequently performed tests

W Outpatients
Lower gastrointestinal endoscopy: terminal ileum, colon and rectum
Gastrointestinal contrast examination: x-ray examination of the small intestine,
and large intestine using contrast agent
Anorectal function test: measurement of anal sphincter pressure and rectal
volume
M [npatients

Resection and diagnosis of intramucosal colon and rectal cancer

pancreaticobiliary ducts, pancreatitis, portal hypertension esophagogastric
varices), etc.

Advanced treatments/ Specialized treatments

M Surgical treatment using cryopreserved vein grafts

B Navigation system for hepatectomy using 3-dimensional images

B Designated institution for Laparoscopic hepatectomy, pancreatectomy,
and pancreaticoduodenectomy

W Portal vein embolization: a pre-surgical procedure to enhance the safety of
radical hepatectomy

W Clinical application of ICG fluorescent images, especially for intraoperative
visualization of biliary trees, staining of hepatic segments and detection of
micro lesions

Frequently performed tests

M Hepatocellular carcinoma : First line treatment is resection if the criteria for
hepatectomy are met. For patients with recurrence, subsequent hepatectomy
is performed with the aim of prolonging survival time.

W Metastatic liver cancer : Aggressive surgical resection is performed. For
patients with recurrence, total resection is performed subsequently with the
aim of complete cure in combination with chemotherapy.

M Pancreatic cancer : Pancreaticoduodenectomy or distal pancreatomy is
performed according to the site of the tumor mass.

W Klatskin’s tumor : Pre-operative percutaneous transhepatic cholangio-
drainage (PTCD) and portal vein embolization are performed to enhance
safety prior to more radical hepatectomy.

B Low biliary tract cancer : Pancreaticoduodenectomy is performed.

M Gallbladder cancer : Based on a detailed preoperative diagnosis, rational
radical surgery is performed.

Vascular Surgery

The Department of Vascular Surgery deals with non-cardiac diseases
associated with arteries, veins, and lymph vessels in the neck, chest,
abdomen, and upper and lower limbs.

Medical services
Vascular surgery outpatient services are provided from Monday to Friday by a team made
up of one Medical Practice department Manager, one lecturer, one project lecturer,
two assistant professors, and 9 graduate students. Three prescheduled surgeries are

performed weekly and emergent surgeries are performed whenever required. Vascular
imaging and function examinations are performed four times each week.

Diagnosis and treatment policy
In the first consultation, a non-invasive vascular function examination is
performed. Based on the results of this examination and the systemic condition
of the patient, a treatment strategy is developed. Many patients receiving
treatment at the department are the elderly, for whom improvement in quality of
life is taken into consideration.
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Specialties
Patients with a wide range of vascular disease from around the country, including
arterial diseases such as abdominal aortic aneurysm and arterial occlusive
disease, venous diseases such as lower extremity varicose veins and deep venous
thrombosis, and lymphatic vessel diseases, visit our department for treatment.
Our department plays a leading role in Japan particularly in the diagnosis
and treatment of critical limb ischemia. We also frequently perform minimally
invasive treatments such as stent grafting for abdominal aortic aneurysm and
endovascular treatment for arterial occlusion. As one of the most highly respected
vascular surgery departments in Japan, our surgeons have always led vascular
surgery practice in the nation. The most accurate diagnoses, the most effective
treatments, the large number of surgeries performed, and our physicians’
abundant experience in this field are a source of great pride in the department.

Target diseases
Thoracoabdominal aortic aneurysm, abdominal aortic aneurysm, other aortic
aneurysms, arteriosclerosis obliterans (ASO), Buerger’s disease, aortitis syndrome,
carotid artery stenosis, Raynaud's disease, traumatic arterial occlusion, acute arterial
occlusion, internal shunt failure in dialysis patients, lower extremity varicose vein, deep
venous thrombosis, angioma, arteriovenous malformation, lymphatic edema, etc.

Advanced treatments/ Specialized treatments

B Stent grafting
Minimally invasive treatments are provided for patients with abdominal aortic
aneurysm.

M Percutaneous angioplasty is an intravascular treatment for arterial stenosis
which can be performed under local anesthesia

M Bypass surgery for lower leg and foot arteries in patients with critical limb
ischemia, alleviating the need for lower limb amputation

W Laser treatment for varicose vein of lower extremities

Frequently performed tests

W Outpatients
Vascular imaging examinations, vascular physiological examinations, vascular
ultrasound examinations, etc.

M [npatients
Vascular imaging examinations; Mainly those requiring the Seldinger
technique

Breast and Endocrine Surgery

Breast and Endocrine Surgery diagnoses and treats mammary gland
diseases as well as thyroid and parathyroid diseases. Mammary gland
disorders range from malignant tumors including breast cancer, phyllodes
tumors, and growing benign tumors. Thyroid and parathyroid diseases
include thyroid cancers and tumors, as well as parathyroid adenomas.

Medical services
Specialists and certified physicians affiliated with the Japan Surgical Society and
the Japanese Breast Cancer Society, as well as highly experienced specialized
physicians affiliated with the Japan Association of Endocrine Surgeons and
Japanese Society of Thyroid Surgery carry out diagnosis, surgery, and drug
therapy (chemotherapy, molecular targeted therapy and hormone therapy).

Treatment policy
When providing medical services, we place utmost value on each patient’s
feelings, thoughts and lifestyle. The most appropriate treatment method is
selected by a group of specialists based on a careful review of the results of
detailed and precise examinations, and this is thoroughly explained to patients
before embarking on the course of treatment.

Specialized areas

M Suitable treatment based on close cooperation between Breast and Endocrine
Surgery, Radiology, Pathology, Plastic, Reconstructive and Aesthetic Surgery,
Nephrology and Endocrinology, and the Department of Clinical Genomics:
The best course of treatment is determined by reaching a diagnosis through
ultrasound examination, mammography, cytology, needle biopsy, mammotome
biopsy, CT and MRI, and by closely coordinating with other departments.

M Deciding on a treatment based on abundant experience and explaining: Patients
are given information that helps them fully understand the treatment before drug
therapies such as anticancer chemotherapy and radiation therapy are carried out.

B When necessary, the optimum measure to prevent recurrence is considered
through multigene assays (such as Oncotype DX).

The Department of Artificial Organs and Transplantation specializes in
living and cadaveric donor liver transplantation for patients with end-
stage liver disease, for which careful management and a team approach
involving various clinical departments are required.

Medical services
A team of specialists in liver transplantation provide medical services both in
the outpatient clinic and inpatient wards. There are also coordinators from the
Organ Transplantation Services to support donors in dealing with their problems
and address other issues specific to organ transplant. The physician attending
the patient during hospitalization will generally be responsible for postoperative
outpatient treatment.

Diagnosis and treatment policy
Our motto is “to perform highly advanced, safe, and successful liver transplants.”
With this motto, the department staff carefully discusses and reviews each case
daily to achieve good outcomes.
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Targeted diseases
Breast cancer, mammary gland cancer, phyllodes tumor, fibroadenoma,
intraductal papilloma, other mammary gland tumors, thyroid cancer (papillary
cancer, follicular thyroid cancer, medullary cancer, undifferentiated cancer),
follicular goiter, adenomatoid goiter, Grave's disease, other thyroid tumors,
parathyroid adenoma.

Advanced treatments/specialized treatments

M Breast cancer treatment
For patients who require breast reconstruction after a total mastectomy,
reconstructive mammoplasty and tissue expander insertion surgery are
performed in cooperation with Plastic, Reconstructive and Aesthetic Surgery.

W We place particular emphasis on the treatment of hereditary breast and
ovarian cancer syndrome. We coordinate with genomic cancer medicine
programs such as the Todai OncoPanel test.

B A team of Obstetrics and Gynecology specialists will be on hand to discuss
whether younger patients want children and wish to opt for fertility-sparing
surgery before they commence with breast cancer treatment.

M Advice on concealing scars with makeup
After surgery, doctors will advise patients about how they can conceal
chemotherapy-induced hyperpigmentation with makeup.

Frequently performed tests and explanations

B For breast diseases
Ultrasound examination, elastography, CT, three-dimensional CT, MRI,
aspiration biopsy cytology, needle biopsy, mammotome biopsy, sentinel
lymph node biopsy (radioisotope, dye, fluorescence), bone scintigraphy, PET
scan

M For thyroid and parathyroid diseases
Ultrasound examination, CT, MRI, aspiration biopsy cytology, nuclear medicine
scan (thallium scintigraphy, MIBI scintigraphy)

Specialties

M Living donor partial liver transplant : The Transplantation Surgery
Department of the University of Tokyo Hospital performed the first living
donor liver transplant in Japan on January 31, 1996. As of July 2018, the number
of patients undergoing living donor liver transplant at this hospital reached
597, including 519 adults and 78 children. This is the third largest number of
liver transplants in Japan. The survival rate for liver transplant at this hospital
is higher than the national average by about 10%. The 1-, 3-, and 5-year
posttransplant survival rates are 93%, 86% and 84%, respectively (as of July
2017).

M There have been 455 cases of liver transplants from brain-dead donors
in Japan. Our Hospital, designated as a hospital for liver transplants from
braindead donors, has successfully performed 26 liver transplants from
braindead donors.

W Auxiliary Partial Orthotopic Liver Transplantation (APOLT) is also Performed.




Indications for liver transplantation
Biliary atresia, metabolic liver disease, Wilson's disease, citrullinemia, familial
amyloid neuropathy, fulminant hepatitis, viral (type B and C) decompensated
cirrhosis, primary biliary cirrhosis, primary sclerosing cholangitis, chronic
cholestasis, primary hepatocellular carcinoma (insurance coverage is within the
Milan criteria only, less than 5cm in diameter and less than 5 in number is our
indication for liver transplantation (Tokyo criteria)), etc.

Advanced treatments/ Specialized treatments

B Designated institution for liver transplants from brain-dead donors and living
donors

M Surgical treatment using cryopreserved vein grafts

B Navigation system for hepatectomy using 3-dimensional images

Frequently performed tests

W Outpatients

«+ Autologous blood storage (donor)
- CT

« Abdominal ultrasound examination
« Upper gastrointestinal endoscopy (including ligation of esophageal varices)
« ICGtest

« HLA, lymphocyte Cross-match test
M Inpatients

« Liver biopsy

- ERCP

+ Abdominal ultrasound examination
« Angiography

. CT

-
Cardiovascular Surgery

With about 350 cardiac and thoracic great vessel surgeries performed
annually, the Department of Cardiovascular Surgery is one of the
leading institutions of its kind in Japan. Minimally invasive techniques
such as off-pump bypass surgery without using a heart-lung machine
have been applied to many patients.

Medical services
Prescheduled surgeries are performed three days each week along with
emergency surgeries. The department consists of three teams specializing in
different areas: adult heart disease (ischemic heat disease, valvular heart disease,
arrhythmia disorders, severe heart failure), aortic disease (thoracic aneurysm,
aortic dissection, etc.); and congenital heart disease. Outpatient services are
provided every week day.

Diagnosis and treatment policy
Treatment plans are determined at clinical conferences based on detailed
examination and discussion. Joint conferences are also held regularly with the
Department of Cardiovascular Medicine and/or the Department of Pediatrics to
discuss cases referred by other institutions.

Specialties
In our department above 90% of patients requiring coronary-artery bypass
surgery undergo off-pump coronary artery bypass (OPCAB) surgery. In almost all
patients with mitral insufficiency, valvuloplasty is performed. The Maze procedure
is also frequently performed to treat arterial fibrillation. Our department is one
of the departments in Japan where valve-sparing aortic root replacement is
most frequently performed to treat annuloaortic ectasia. Graft replacement for
aortic arch and thoracoabdominal aortic aneurysm that protects the brain and
spinal cord are also performed in many patients. Using these procedures, highly
successful surgical results have been achieved in patients aged 75 and older as

well as in serious cases with complications. As for congenital heart disease, many
surgical procedures such as the Norwood procedure, the Jatene procedure,
and the Fontan procedure have been performed successfully for complex
heart malformations. Minimally invasive surgery that takes appearance into
consideration and surgery without blood transfusion are also performed. Our
department has been approved as a heart transplant facility and has performed
heart transplants for 121 patients (106 in Japan and 15 at overseas facilities) as
well as ventricular assist device (VAD) surgery. We have the most successful VAD
implantation record in Japan.

Target diseases
Angina pectoris, myocardial infarction, valvular disorder, atrial fibrillation, cardiac
tumor, severe heart failure (cardiomyopathy), aortic aneurysm, aortic dissection,
congenital heart malformation (atrial septal defect, ventricular septal defect,
tetralogy of Fallot, and complex hear malformation such as single ventricle and
hypoplastic left heart syndrome)

Advanced treatments/ Specialized treatments

B Homograft heart valve/artery
The use of homografts in treating severe infective endocarditis, prosthetic
valve infection, infectious aneurysm, graft infection, and congenital heart
disease allows us to achieve successful treatment outcomes.

B Ventricular assist device
Implantable ventricular assist device surgery has been in more than 169 cases
performed to treat severe heart failure. In addition, aggressive medication and
rehabilitation programs are also provided so that the patient can be weaned
from their artificial heart.

M Heart transplantation
106 patients (the second largest number in Japan) underwent heart
transplants for their severe heart failure performed by our heart surgeons.
Five-year survival rate is 92%, which is one of world-best results.

Thoracic Surgery

More than 300 surgeries per year for the chest diseases including the
lung, pleura, mediastinum and chest wall, and lung transplantation are
performed in this department.

Medical services
A staff team including 6 board-certified thoracic surgeons provides surgical
treatment for lung cancer and other neoplastic diseases of the lung,
mediastinum, pleura, and chest wall, collaboratively with pulmonologists and
radiologists.

In 2014, we started lung transplantation program for patients suffering from end-
stage diffuse lung diseases refractory to conventional medical therapies.

We also treat non-neoplastic diseases of the chest, including pulmonary
inflammatory disorders, pneumothorax, pulmonary emphysema, funnel chest,
hyperhidrosis, and myasthenia gravis.

Diagnosis and treatment policy
We apply the evidence-based medicine (EBM) and minimally invasive techniques
to patients suffering from thoracic diseases.

Specialized surgical procedures include:

M Thoracoscopic surgery for lung cancer : A standard surgery for lung cancer,
i.e., lobectomy and mediastinal lymph node dissection is routinely performed
through thoracoscopy in our department. Almost all of other thoracic
surgeries are done through thoracoscopy.

B Extended resections and reconstructive surgeries for advanced lung and
mediastinal malignancies are also performed in our department.

B Lung transplantation: We have started both living-related donor lobar lung
transplantation and brain-dead donor lung transplantation since April 2015.

M Thoracoscopic diagnosis for indeterminate pulmonary or mediastinal
diseases

W Surgical treatment for myasthenia gravis

Target diseases
Primary lung cancer, pulmonary metastasis, other lung tumors, thymoma, other
mediastinal tumors, pleural mesothelioma, chest wall tumor, spontaneous
pneumothorax, pulmonary mycosis, pulmonary atypical mycobacteriosis,
pulmonary emphysema, funnel chest, hyperhidrosis, and thoracoscopic pulmonary
biopsy for pulmonary abnormal shadow and diffuse pulmonary diseases
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Advanced treatments/ Specialized treatments

W Complete thoracoscopic lobectomy for early-stage lung cancer

M Cell-transfer immunotherapy for non-small cell lung cancer

B Lung transplantation

M Virtual assisted lung mapping (VAL-MAP) for detecting intrapulmonary small
lesion

—

Frequently performed tests and descriptions

W Outpatients

+ Bronchoscopy, Endobronchial Ultrasound (EBUS)

+ CT, MRI, FDG-PET

W Inpatients

+ Thoracoscopic pulmonary biopsy

CT-guided percutaneous needle biopsy (A biopsy needle is inserted through
the chest wall under CT guidance for diagnosis of lung and mediastinal
tumors.)

Virtual bronchoscopy assisted lung mapping for detection of small pulmonary
diseases.

Neurosurgery

The Department of Neurosurgery specializes in surgical treatment
for tumors of the brain and spinal cord, cerebro-vascular disorders
(aneurysm, vascular malformation, etc.), and functional brain disorders
(epilepsy, Parkinson’s disease, pain, etc.).

Medical services
Consultations for new patients are provided daily. Specialized outpatient services
are provided on Mondays, Wednesdays and Fridays. Surgery is performed on
Tuesdays, Wednesdays and Thursdays. Inpatients are under the care of 13 staff
physicians and 8 residents who are divided into four teams. The department
employs 13 neurosurgeons certified by the Japan Neurosurgical Society, 9
specialists certified by the Japan Stroke Society, 2 specialists certified by the
Japan Epilepsy Society, and one specialist certified by the Japanese Society for
Neuroendovascular Therapy.

Diagnosis and treatment policy
With state-of-the-art devices for diagnosis and treatment and abundant human
resources that are available from the university, optimal treatment can be
provided for individual patients. Surgery is carefully simulated and perioperative
monitoring and navigation are used for treatment.

Specialties

M Surgical and postsurgical treatment for various brain tumors (particularly
malignant brain tumor, skull base tumor, meningioma, acoustic tumor)

W Surgery for cerebrovascular disorders (cerebral aneurysm, giant/thrombosed
cerebral aneurysm, cerebral arteriovenous malformation, cavernous
malformation, moyamoya disease, carotid stenosis)

The Anesthesiology and Pain Relief Center provides perioperative
anesthetic management for patients undergoing surgical treatment
at the Surgical Center and pain management for outpatients and
inpatients at the Pain Relief Center.

Medical services
In the operating room, each patient’s medical aspect is comprehensively
managed by an anesthetic team that consists of board-certified anesthesists and
medical interns. At the outpatient clinic and inpatient ward, a team of two pain
physicians and one resident provides medical care.

Diagnosis and treatment policy

B The highest priority is always placed on ensuring patients’ safety in
the management of surgical anesthesia. For patients who have serious
preoperative comorbidities, we hold an outpatient-basis extended
preoperative evaluation and case review meeting for discussion with surgeons.

B The goal of pain management is not only pain relief but also improvements of
ADL and QOL.

Specialties

M Operating Rooms : We cover a variety of diseases requiring surgical treatment.
Our department is staffed with highly skilled anesthesiologists with advanced
skills such as perioperative transesophageal echocardiography.

M Pain Relief Center : We focus the biopsychosocial model of pain and promote
adequate use of several lines of analgesics including opioids. In close
cooperation with other departments, we evaluate physical and psychological
conditions of patients with pain. Our interdisciplinary approach synergistically
promotes to achieve high-quality pain management.

Target diseases
M Operating Rooms : All diseases treated surgically in our operating rooms, and
any comorbidities of the patient.
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M Neuroendovascular surgery (cerebral aneurysm, carotid stenosis, dural
arteriovenous fistula, cerebral arteriovenous malformation)

M Surgical treatment for epilepsy

B Surgery for trigeminal neuralgia and hemifacial spasm

M Surgical treatment for Parkinson’s disease

B Gamma knife radiosurgery for benign and metastatic brain tumor

B Gamma knife radiosurgery for cerebral arteriovenous malformation

Target diseases
Brain tumors such as meningioma, glioma, metastatic brain tumor, neurilemoma,
acoustic tumor, and pituitary adenoma; vascular disorders such as cerebral
aneurysm and cerebral arteriovenous malformation; functional disorders such
as hemifacial spasm, trigeminal neuralgia, refractory epilepsy, and Parkinson'’s
disease; other disorders such as hydrocephalus and congenital abnormality

Advanced treatments/ Specialized treatments

B Gamma knife
M Vagus nerve stimulation therapy for epilepsy

Frequently performed tests

« CT, MRI: brain imaging examination

+ Functional MRI, magnetoencephalography (MEG): brain function test
« Electroencephalography (EEG): epileptic focus examination

« SPECT, PET: cerebral blood flow and cerebral metabolism test

M Pain Relief Center : Neuropathic pain (post-herpetic neuralgia, diabetic
polyneuropathy, spinal pain syndrome, brachial plexus injury, phantom limb
pain, thalamic pain, etc); Nociceptive/Inflammatory pain (low back pain,
osteoarthritis, peripheral vascular diseases, etc); Cancer pain; pain by cancer
treatments; facial myokymia, etc.

Advanced treatments/ Specialized treatments

The following therapies for pain relief are available:

M Spinal cord stimulation : By inserting electrodes into the epdidural space
and stimulating the spinal cord, the SCS achieves pain relief, amelioration
of spasticity subsequent to nerve injury and improvement of peripheral
circulation.

M Exercise treatment : Painful and degenerative syndromes of the
musculoskeletal system are treated by the exercise treatment, which can
prevent pain and degeneration of the system.

W Cognitive-Behavioral therapy : Educating coping strategy and correcting
behavioral patterns can result in recovery of meaningful life.

M Botulism injection : Botulism injection improves the facial myokymia, the
cervical dystonia, and other spastic disorders.

Frequently performed tests

M Operating Rooms : Standard monitoring, including electrocardiography,
percutaneous oxygen saturation, and blood pressure measurement, is basically
performed during general surgical anesthesia. In addition, pulmonary arterial
catheter, transesophageal echocardiography, and cerebral oxygen saturation
monitoring can be performed according to the invasiveness of the surgery
and the patients’ condition.

M Pain Relief Center : We perform multi-faceted evaluations on pain including
nature of pain, health literacy, pain catastrophizing, neuropathic pain
screening, personality inventory, psycho-psychiatric assessment, etc.



TJroIogy and Andrology

The Department of Urology and Andrology specializes in diseases of
the urinary tract and male genital organs, such as adrenal gland, kidney,
ureter, bladder, prostate gland, testis, urethra, and penis.

Medical services
Approximately 20 physicians work together to provide daily care in the outpatient
clinic and the inpatient ward. The outpatient clinic is open from Monday to
Friday to provide general medical services, specialized outpatient services and
urologic examinations. There are about 20 specialized outpatient clinics handling
consultations and treatment for different types of tumors, dysuria and intractable
disease.

Diagnosis and treatment policy
With a patient-oriented approach, an individualized treatment plans are
developed at department conferences and treatment is provided based on a
team approach.

Specialties
The department specializes in the treatment of prostate cancer and other
malignant tumors (tumors of the kidney, renal pelvis, ureter, bladder, prostate
gland, and testis). We attain functional preservation without interfering radicality
by robotic surgery. Medical care for patients with adrenal tumor, dysuria, interstitial
cystitis, urinary incontinence, pelvic organ prolapse, urolithiasis, andropause, renal
transplant, hemodialysis, and peritoneal dialysis are also provided.

Target diseases

W Cancer and benign tumors : adrenal tumor, renal cell carcinoma, renal pelvic
carcinoma, ureteral cancer, bladder cancer, prostate cancer, testicular cancer,
penile cancer, prostatic hyperplasia, renal angiomyolipoma

W Urolithiasis : nephrolithiasis, ureterolithiasis, cystolithiasis

M Dysuria : overactive bladder, interstitial cystitis, neurogenic bladder

M Female urology : stress incontinence, pelvic organ prolapse (cystocele, uterine
prolapse, vaginal stump prolapse)

B Andropause/ Male infertility : erectile dysfunction (ED), male infertility

B Chronic kidney diseases : peritoneal dialysis, renal transplant, blood
purification

B Congenital abnormality : ureteropelvic junction stricture, undescended testis
B Infectious diseases : pyelonephritis, cystitis, prostatitis, epididymitis

Advanced treatments/ Specialized treatments

M Robot assisted radical prostatectomy, Robot assisted partial nephrectomy,
Robot assisted radical cystectomy

B Laparoscopic radical prostatectomy, laparoscopic nephrectomy/adrenalectomy,
laparoscopic partial nephrectomy, laparoscopic sacrocolpopexy

B Smallincision endoscopic surgery (adrenal gland, kidney, prostate gland)

M Bladder hydraulic pressure dilatation

M Bladder injection of Botulinum toxin

B Urinary incontinence surgery (TOT procedure), pelvic organ prolapse surgery
(TVM procedure)

Frequently performed tests

W Outpatients
Drip infusion pyelography (DIP)
Retrograde pyelography (RP)
« Retrograde urethrography (RUG)
+ Uroflometry
Urodynamic study
Urinary incontinence test
M [npatients
Prostate biopsy (ultrasound-guided biopsy taking over 18 tissue cores from the
prostate gland under intravenous anesthesia)
« Kidney biopsy

Gynecologic Surgery

Specialists at the Department of Gynecologic Surgery provide accurate
diagnoses of benign and malignant tumors of the female genital
organs (uterus, ovary, etc.) and appropriate surgical and nonsurgical
treatments. Infertility, genital organ malformation, genital organ
prolapse and other dysfunctions and morphological abnormalities are
also treated surgically.

Medical services
About 1,000 patients are admitted for treatment annually to our department and
more than 15 surgeries are performed weekly. In addition, chemotherapy and
radiotherapy are provided for malignant tumors. The outpatient clinic is staffed
with specialists in a variety of fields.

Diagnosis and treatment policy
Our aim is to provide optimal treatment for individual patients based on
established evidence and detailed discussion among many physicians. Case
review meetings in which all doctors participate and joint review meetings with
relevant departments are regularly held to determine treatment strategies based
on comprehensive understanding.

Specialties
An interdisciplinary treatment approach is taken which utilizes a combination
of surgical treatment, chemotherapy and radiotherapy in the majority of cases
involving malignant tumors in the uterus and organs attached to the uterus
(ovaries, oviducts). Through this approach, favorable outcomes have been
achieved. Minimally-invasive, safe, laparoscopic surgery is frequently employed
in the treatment of benign tumors and genital organ malformation. Bone
densitometry is also applied in maintaining and improving the quality of life in
menopausal women and patients who have undergone treatment for tumors.

Target diseases
Cervical cancer, endometrial cancer, ovarian cancer, trophoblastic disease, other
malignant female genital tumors, hysteromyoma, adenomyosis, ovarian cyst,
endometriosis, ectopic pregnancy, malformation of uterus and other female
genital organs, uterine prolapse, infertility requiring surgery, etc.

Advanced treatments/ Specialized treatments

W Radical trachelectomy for women of childbearing age with early cervical
cancer
In our department, we perform radical trachelectomy (a surgical procedure
including removal of uterine cervix, paracervical tissue and pelvic lymph
nodes, and preserving uterine corpus and ovaries) for patients of reproductive
age with stage IB1 cervical cancer (in principle, age of less than or around 40,
less than 2cm of tumor diameter). In case that the tumor extension proves
to be wider (e.g. lymph nodes positive for cancer) during the operation, the
surgery will be switched to radical hysterectomy.

M Laparoscopic sacralcolpopexy (LSC) for pelvic organ prolapse (POP)
Parity significantly affects the development of pelvic organ prolapse, a disease
known to worsens QOL of elderly people. Currently, LSC, first reported in 1998,
is widely accepted as a standard operation for POP all over the world, and LSC
is now performed as a first-line operation for POP in this hospital since 2013.

B Adenomyomectomy
Adenomyosis, a benign gynecological disease defined by the presence of
endometrium-like tissue within the myometrium, causes severe abdominal
pain and heavy bleeding during menstruation. Although the recommended
surgical treatment for symptomatic adenomyosis is hysterectomy, our
department performs adenomyomectomy (resection of adenomyosis lesion)
for patients wishing to preserve their fertility and improve their symptoms.

Frequently performed tests

W Outpatients

« Colposcopy

+ Hysteroscopy, uterine tumor biopsy under hysteroscopy
- Uterosalpingography
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( Division of Sensory and Motor System Medicine )

Dermatology

The Department of Dermatology specializes in all diseases affecting the
skin.

Medical services
In the outpatient clinic, six physicians provide medical care for new and follow-up
patients. Specialized outpatient services are also provided. In the inpatient ward,
supervising physicians and interns work in pairs as the attending physicians for
one patient. The treatment for each patient is discussed among staff members
during ward rounds. When appropriate, the attending physicians continue to
observe the clinical course of patients after hospital discharge.

Diagnosis and treatment policy
After making a diagnosis based on visual inspection, bacterial and /or fungal
culture tests and, if necessary, skin biopsies are conducted. If a diagnosis can
be established histologically (and immunohistologically), various external and
internal drug applications, ultraviolet therapy, and surgical treatments are used
alone or in combination. If necessary, the patient is hospitalized for various
examinations and treatment.

Specialties
The outpatient clinic provides treatment in specialized therapeutic areas
including atopic dermatitis, psoriasis, scleroderma/connective tissue disease,
bulluous disease, dermatologic surgery, lymphoma, laser surgery, etc.

Target diseases
Skin tumors, connective tissue disease, skin infection, nevus/phakomatosis,
keratosis/ inflammatory keratosis (including psoriasis), eczema/dermatitis (including
atopic dermatitis), physical/chemical injuries, intoxication dermatosis, erythema, etc.

Advanced treatments/ Specialized treatments

W Ultraviolet irradiation : Patients with psoriasis, parapsoriasis, and mycosis
fungoides are generally hospitalized for narrow band UVB therapy.

M Biologics, new drugs to target specific parts of the immune system, are used
to treat psoriasis.

M Laser irradiation is currently only applied to the treatment of diseases that
are covered by national health insurance. Pulse dye laser is used to treat
hemangioma simplex, strawberry hemangioma, and capillary telangiectasia;
and Q-switched Alexandrite laser is used to treat Ota’s nevus, ectopic
Mongolian spot, and traumatic tattoos.

Frequently performed tests

W Outpatients
Microscopy, dermatoscopy, patch test, biopsy, skin ultrasound examination

W Inpatients
Light-exposure test, patch test, oral administration test, biopsy, skin ultrasound
examination.

’Bphthalmology

The Department of Ophthalmology specializes in an extensive range
of ocular diseases such as cataracts, glaucoma, vitreoretinal disease,
corneal disease, uveitis, neuroophthalmologic disease, strabismus, and
amblyopia.

Medical services
The outpatient clinic provides care in specialized therapeutic areas including
glaucoma, macula, retinal detachment, diabetic retinopathy, hereditary retinal
disorder, keratoconjunctiva, uvea, neuroophthalmology, strabismus/amblyopia,
and low vision. Patients with cataracts are also treated by specialists in those
areas.

Diagnosis and treatment policy
Treatment plans for inpatients are discussed and determined at weekly ward
conferences in which all assistant professors in charge of the ward participate
and during rounds headed by a professor and an associate professor. Treatment
plans for outpatients are determined based on discussion between the doctor
in charge of outpatient services and professors, associate professors, lecturers, or
specialists in the outpatient clinic.

Specialties

M Cornea : In addition to corneal transplant, surgery using the patient’s own
corneal cells and oral mucosal cells can also be performed to treat severe eye
surface problems such as alkali burn.

M Glaucoma : The department develops advanced drug therapy for normal
tension glaucoma, and selects surgical options according to each patient’s
condition. Treatment for refractory glaucoma has been given to many patients.

B Macula : The most advanced drug therapy, laser treatment such as
photodynamic therapy, and surgical therapy are frequently performed to treat
macular disease such as age-related macular degeneration.

M Retinal detachment : The optimal surgical procedure is selected according to
the condition of the disease. Surgery for special cases accompanying trauma
and atopic dermatitis is also available.

The Department of Orthopaedic Surgery and Spinal Surgery treats
disease and trauma to the motor organs. The Department of
Orthopaedic Surgery of the University of Tokyo Hospital, the first
department specializing in orthopedic surgery in Japan, has been
playing a leading role in orthopedic surgery in the nation.

Medical services
Approximately 25 full-time specialists certified by the Japanese Orthopaedic
Association provide cutting-edge treatment in their specialized fields. The
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W Diabetes : Laser therapy, surgery and other procedures are performed
depending on the condition of the disease.

M Strabismus : Based on the symptoms of the patients, prism corrections,
surgical.

Target diseases
Cataract, glaucoma, retinal detachment, age-related macular degeneration,
epimacular membrane, macular hole, retinal vein occlusion, keratoconjunctival
disorder, diabetic retinopathy, retinitis pigmentosa, uveitis, optic nerve disease,
ophthalmoplegia, strabismus, amblyopia

Advanced treatments/ Specialized treatments

B Human aminiotic membrane transplantation
W DSEAK: Descemet’s Stripping Automated Endothelial Keratoplasty
B MIVS: micro-incision vitrectomy surgery

Frequently performed tests

+ Visual acuity test/ fundus test
Slit-lamp microscopy: Examination of cornea and cataract
Detailed funduscopy: Examination of disorders at the back of an eye
Perimetry: Visual field examination
Fundus three-dimensional image analysis
+ Fluorescein fundus angiography: Detection of vascular abnormalities at the
back of an eye using a contrast agent

average number of surgeries performed annually is approximately 1,300 and is
increasing every year.

Treatment policy
A treatment strategy for each patient is determined in a comprehensive manner
after extensive discussion by a group of specialists in the pertinent field, with
the patient’s wishes taken into consideration. We specialize in spinal surgeries
(atlantoaxial fixation, deformity correction, etc.) and artificial joint replacement
using a navigation system, microsurgery, arthroscopic surgery, spinal endoscopy,
and radical resection and chemotherapy for malignant osteochondroma.



Specialties/Target diseases

M Spine : cervical and thoracic spine diseases, lumbar spine canal stenosis, disc
hernia, scoliosis

B Rheumatology : Rheumatoid arthritis, inflammatory diseases

M Knee and sports : Osteoarthritis, Anterior cruciate ligament injury, Meniscal
injury, Achilles tendon rupture, sports injuries

M Hip : Osteoarthritis, acetabular dysplasia, Femoroacetabular impingement

M Hand : Joint osteoarthritis, Dupuytren’s contracture, tendon injury, carpal
tunnel syndrome

M Tumor : Malignant and benign musculoskeletal tumors

B Trauma : High energy trauma

Otolaryngology and Head and Neck Surgery provides diagnoses and
treatments for disorders of ears, nose, throat and neck in patients of
all ages, including both medical and surgical patients. An emphasis is
placed on an individual patient-oriented approach, providing detailed
explanations and meeting patient needs.

Medical services
Approximately 30 physicians provide general outpatient services in the morning
and specialized outpatient services in the afternoon. An appointment is required
for consultation. More than 800 cases of surgeries for ear, nose, voice and
swallowing disorders, and neck and head tumors are performed annually.

Diagnosis and treatment policy
Both at general and specialized outpatient clinics, professors, associate
professors, lecturers, assistant professors, young medical staff, and interns discuss
individual cases to determine treatment plans. High quality and holistic care is
provided.

Specialties

B Hearing impairment : In patients from infants to adults. Surgery for middle
ear disorders, instructions regarding the use and care for a hearing aids for
perceptive deafness, cochlear implant surgery.

M Dizziness : Detailed examination, diagnosis, rehabilitation, medical therapy

M Head and neck cancer : A combination of chemotherapy, radiotherapy,
surgical therapy, and cancer immunotheraphy is used so as to conserve
function.

M Voice and swallowing disorders : Diagnosis, rehabilitation and surgery

W Facial paralysis : Diagnosis and surgery

B Chronic sinusitis : Examination, diagnosis, surgery

FOtoIaryngoIogy and Head and Neck Surgery

B Foot : Hallux valgus, ankle osteoarthritis, Posterior tibial tendon dysfunction,
Flatfoot

W Pediatrics : Developmental dysplasia of the hip, Clubfoot, Torticollis

M Leg Lengthening

W Peripheral nerve : Brachial plexus injury, Peripheral nerve injury

W Shoulder : Rotator cuff injury, Recurrent dislocation of the shoulder

Website of the Department of Orthopaedic Surgery and Spinal Surgery of the
University of Tokyo Hospital : http://www.u-tokyo-ortho.jp

Target diseases
Sudden hearing loss, low-tone sensorineural hearing loss, Meniere’s disease,
acoustic tumors, age-related hearing loss, hereditary deafness, otosclerosis,
chronic otitis media, aural atresia, microtia, central hearing loss, allergic rhinitis,
chronic sinusitis, postoperative paranasal sinus cysts, nasal and paranasal sinus
tumors, ear and temporal bone tumors, lingual cancer, pharyngeal cancer,
laryngeal cancer, thyroid tumor, salivary gland tumors, Bell's palsy, benign
paroxysmal postural vertigo (BPPV), vestibular neuronitis, vocal cold polyp,
recurrent nerve paralysis, dysphonia, dysphagia

Advanced treatments/ Specialized treatments

B Cochlear implant surgery (including EAS:Electric Acoustic Stimulation)

M Vibrant Soundbridge® Baha® Bone Conduction Implant

B TEESTranscanal Endoscopic Ear Surgery

B Skull base surgery (including transnasal endoscopic surgery)

M ELPS:Endoscopic Laryngo-Pharyngeal Surgery

M Surgery for improving function of swallowing and Surgery to prevent
aspiration

W Functional surgery of the larynx (framework surgery)

M Clinical Oncology in consideration of biomarkers for head and neck cancer
(including cancer immunotheraphy)

Frequently performed tests

.- Standard pure-tone audiometry, standard speech audiometry, conditioned
orientation response (COR) audiometry, auditory brainstem response (ABR),
and otoacoustic emissions (OAE) are performed in combination for patients
ranging in age from babies to the elderly.

« ENG (electronystagmogran): Eye-movement tests in patients with dizziness

+ ENoG (Electroneuronography): neurophysiologic evaluation of facial nerve
palsy
Ultrasound examination: Examination for tumors

« T &T olfactometry and intravenous olfactometry (Alinamin® test): Tests for
smell sensation
Laryngeal endoscopy: evaluation of vocal cord polyp and tumor

- Swallowing videofluorography: evaluation of functional swallowing condition
with X-ray illumination

TRehabiIitation Medicine

The Department of Rehabilitation Medicine, in cooperation with
the Rehabilitation Center, provides comprehensive medical care for
patients with various functional and other disorders affecting their
daily activities, from alleviation of those disorders to support for social
rehabilitation. Treatment programs, including functional training and
instruction for daily life activities, vary according to individual needs.
The department only accepts patients on an outpatient basis.

Medical services
A team of physiatrists, nurses, clinical psychologists, physical therapists (PTs),
occupational therapists (OTs), speech therapists (STs), acupuncturists, and other
staff provides medical services on an outpatient basis.

Diagnosis and treatment policy
Outpatient rehabilitation aiming at functional recovery and maintenance is
provided to achieve individualized patient goals within a certain period of
time following discharge from our hospital. The Department of Rehabilitation
Medicine also evaluates the severity of disorders in patients referred to our
department from other hospitals and provides consultations.

Specialties
General rehabilitation facilities and programs are available for cerebrovascular
disease, motor organs, respiratory organs, cardiovascular disease, malignancy,
psychiatric occupational therapy, and psychiatric day care. The department
provides physical, occupational, and speech therapy for patients with
cerebrovascular diseases, physical therapy before and after orthopedic surgery,
physical and occupational therapy for patients with neurodegenerative disease,
physical therapy for patients with peripheral arterial disease and after limb
amputation, occupational therapy for patients with rheumatoid arthritis, orthotic
therapy for various diseases, exercise therapy after myocardial infarction, physical
therapy for patients with respiratory failure, occupational therapy for patients
with psychiatric disorder, acupuncture and moxibustion treatment for pain relief
and various disorders, prescription for and adjustment of prostheses, orthoses,
and wheel chairs and conservative treatment for lymphedoma.

Target diseases
Cerebral stroke, bone and joint diseases (rheumatoid arthritis, etc.), postsurgical
treatments, neuromuscular diseases (Parkinson'’s disease, etc.), chronic obstructive
pulmonary diseases, myocardial infarction and other respiratory and cardiovascular
disease, diabetes, limb amputation, cerebral palsy and other pediatric disorders,
geriatric syndromes, schizophrenia and other psychiatric disorders

The University of Tokyo Hospital 42

sjuawisedag pue suoisiAlg [ed1ul]d .



43

Advanced treatments/ Specialized treatments

W Pediatric rehabilitation

M Psychiatric day hospital

W Acupuncture and moxibustion treatments
W Team approach for limb malformations

M Botulinum toxin in spasticity treatment

_
Plastic, Reconstractive and Aesthetic Surgery

Notable progress has been seen in recent years in reconstructive
surgery to reconstruct lost body parts aesthetically and recover
movement and sensation.

Medical services
A team of specialists not only in plastic surgery but also in a variety of other
therapeutic areas provide comprehensive medical care for a wide range of
medical conditions.

Diagnosis and treatment policy
A group of professors and lecturers with different specialties discuss surgical
methods suitable for individual patients and the final decision on treatment plans
is made based on a comprehensive review by all doctors of the department at a
case review meeting.

Specialties

M Reconstructive surgery : Reconstruction of the head and neck, face,
extremities, and breast not only after cancer resection but also for
congenital deformities; replantation of severed fingers; functional
reconstruction of paralyzed facial nerves and limb nerves; auricular
reconstruction of microtia; congenital anomaly of the cranium, face
and limbs (cleft lip and palate, craniofacial bone anomaly, facial fat
atrophy); sclerosing and embolization therapy, extensive resection,
and reconstructive free flap surgery for hemangioma (arteriovenous
malformation).

W Aesthetic surgery : double eyelid formation, face lift surgery, liposuction,
and other aesthetic surgeries; and aesthetic dermatologic procedures such
as laser therapy for freckles, wrinkles and nevus, and external application
of tretinoin

Oral-Maxillofacial Surgery and Orthodontics

The Department of Oral-Maxillofacial Surgery and Orthodontics
mainly provides medical care for patients with congenital or acquired
abnormalities of the teeth and jaw such as maxillofacial deformities,
maxillofacial trauma, and oral tumors; and other severe systemic
diseases.

Medical services
A team of physicians, dentists, and speech therapists provide interdisciplinary
treatments, such as oral, dental and maxillary surgery (oral-maxillofacial surgery)
for oral inflammation and tumors; prosthetic treatments using artificial teeth
and dental implants (prosthetic dental treatment) for deficient teeth and maxilla
due to tumor and trauma; improvement of dental articulation in patients with
significant maxillary deformation and control of jaw growth (orthodontics).

Diagnosis and treatment policy
At the first consultation, a doctor specializing in the treatment required for each
patient is assigned to the case. This is followed by, if necessary, x-ray examination,
blood tests, stomatognathic function test, tissue biopsy, and other examinations.
The final treatment plan is determined through discussion based on these
specialized test results.

Specialties

W Department of Oral-Maxillofacial Surgery
Surgical treatment for cleft lip and palate, maxillofacial deformities, maxillofacial
fractures, and maxillofacial tumors; treatment for language disorders;
management of temporomandibular joint disease, oral inflammation, etc

W Department of Dentistry and Orthodontics
Orthodontic dentistry : Management of maxillary growth in infants with
congenital maxillofacial anomalies such as cleft lip and palate; pre-and
postoperative management of dental articulation in patients with maxillofacial
deformities, maxillofacial fracture and maxillofacial tumors

+ Prosthetic dentistry : Treatment for congenital anomalies such as cleft lip and
palate, prosthetic deficient teeth and maxilla after trauma and tumor resection
(artificial teeth, bridging, dental implants, etc.)
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Frequently performed tests

+ Muscle power test (versatile muscle strength assessment device)
+ Posturography (balance assessment)

Motion analysis (3D motion analyzer)

Plantar pressure measurement

Cardiopulmonary exercise stress test
+ Assessment of higher brain dysfunction

Target diseases
Established facial paralysis, deformation/neurologic dysfunction after malignant
tumor resection, congenital anomaly of the cranium, face and limbs (cleft lip
and palate, craniofacial bone anomaly, microtia, etc.), various freckles, nevus, and
hem-angioma (arteriovenous malformation), severed fingers, fingertip (nail) loss,
lymphatic edema, decubitus, varix, refractory ulcer/ osteomyelitis/ diabetic ulcer,
various tumors (parotid gland tumor, skin cancer)

Advanced treatments/ Specialized treatments

M Hybrid-type vascularized nerve and muscle transfer for facial palsy
(Reconstruction of a “smiling” and / or closing eyelid).
Vascularized adiposal flap transfer for facial deformities.

M Lymphatico-venular anastomosis for lymphedema and also for its
prophylaxis
Bypasses from lymphatic vessels to venules

M Beast reconstruction with free adiposal flap transfer or silicone implant.

M Sclerosing and embolization therapy, aesthetic and reconstructive free flap
surgery for hemangioma/ arteriovenous malformation

Frequently performed tests

+ Electromyogram, High-speed consecutive photographs for the assessment of
blink.

+ Function test for lymphatic edema using fluorescence lymphography (infrared
ray camera and indocyanine green injection).
Facial expression analysis based on moving video pictures.

Target diseases
Congenital maxillofacial anomalies (cleft lip and palate, branchial arch syndrome,
craniosynostosis, etc.), maxillofacial deformities (mandibular protrusion, maxillary
protrusion, etc.), maxillofacial fractures, maxillofacial defects, temporomandibular
joint disease, salivary gland disease, jawbone cysts, pericoronitis of the wisdom
teeth, impacted teeth, oral tumors, oral inflammation, language disorders

Advanced treatments/ Specialized treatments

W Jaw bone extension : Gradual extension of the jaw bone

M Transplantation of tailor-made artificial bone for the face

B Implant dental prosthetics : Improvement of dental articulation using implant
techniques

Frequently performed tests

- Dental x-ray and panoramic x-ray examinations : Detection of abnormality in
the teeth and jaw
Standard head x-ray examination : Quantitative analysis of maxillofacial shape
Stomatognatic function test : Evaluation of jaw movement and masticatory
muscles

« Three-dimensional maxillofacial model : Understanding of maxillofacial
deformation and fractured bones

+ Various language function tests : Articulation, nasopharyngeal function,
language development, etc.




( Division of Pediatrics, Perinatal and Women’s Medicine )

Pediatrics

The Department of Pediatrics provide healthcare services for physical
and mental conditions in children from infancy through adolescence.
Children in growing stages from birth to 20 years of age are prone to
being affected genetically and environmentally, and new concerns are
emerging along with changes in the society. For any concern about
your child, please consult a pediatrician for advice.

Our services
Our department provides comprehensive medical care for a whole range of
diseases, including neonatal disorders, cardiac disease, hematologic malignancies
and oncologic disorders, neuromuscular disease, renal disease, endocrine disease
and allergic disease. Critically ill patients are offered intensive medical care in the
pediatric ICU by specialized medical providers. Around-the-clock urgent care
services are also available.

Our policy
We work in teams committed to each child admitted in our department.
Treatment policies are discussed and considered in conferences reflecting
opinions of staff members that specialize in each area reviewing each case from
many aspects prioritizing on the minimally invasive of all possible options.

Specialties

M Neonates : The neonatologist team provides care for extremely low birth
weight infants and neonates with congenital abnormalities.

M Cardiac disease : The cardiac team offers treatments for a whole range of
cardiac disorders including severe congenital heart defects. We provide
services collaborating closely with staffs from the Cardiac Surgery Department
and are proud of being one of the top ranking hospitals in Japan for surgery
performances.

B Hematology/Oncology : As a pioneer in the treatments of childhood cancer,
the department of pediatric hematology/oncology group has led the way in
the innovative therapies for pediatric patients with cancers.

M Neuromuscular disease : We are proud of world-class achievements in
research and clinical care of children with neuromuscular diseases in both
diagnosis and treatment. Fukuyama muscular dystrophy and acute necrotizing
encephalopathy were discovered by members of our team.

M Renal disease : Our team has accomplished world-class achievements in
diagnosis and treatment of chronic nephritis and renal tubular dysfunction,
and has contributed significantly to elucidating the causes of Dent disease,
renal tubular acidosis and renal hypouricemia.

M Endocrine disease : Our team has accomplished outstanding results that
have been recognized internationally for diagnosis and treatment of hormone
abnormality and diabetes, as well as researches for the cause of rickets.

Ranges we cover
Extremely premature infants, congenital abnormalities, congenital heart disease,
Kawasaki disease, leukemia, lymphoma, neuroblastoma, acute encephalopathy,
epilepsy, hereditary neurodegenerative disease, chronic glomerulonephritis,
nephrotic syndrome, Dent disease, growth disorder, endocrine disease, diabetes,
allergic disease, infectious disease.

Advanced treatments/ Specialized treatments

M Transplantation : Hematologic malignancy

M Genetic diagnosis : Cancer predisposition syndrome, hereditary renal disease,
endocrinological disease, neuromuscular disorder, congenital anomaly

M Fetal ultrasound examination

Frequently performed tests and descriptions

W Outpatients
Ultrasonography: Heart, kidney, etc.
+ Electroencephalography (EEG): Epilepsy
+ Bone marrow aspiration: Hematologic malignancy
MW Inpatients
- Cardiac catheterization: Heart diseases
Renal biopsy: Chronic glomerulonephritis
Bronchofiberscopy: Bronchial malformation
Endocrine stress test
+ Long-term EEG/ Video monitoring: Epilepsy, acute encephalopathy
+ MR, SPECT, PET: Neurological disorder

Pediatric Surgery

The Department of Pediatric Surgery provides medical services for a
wide range of pediatric surgical diseases such as congenital disorders,
inflammation and tumors, in cooperation with Obstetrics, Pediatrics,
and other surgical departments.

Medical services
A team of senior instructors and pediatric surgeons certified by the Japanese
Society of Pediatric Surgeons provide medical care in cooperation with nurses in
the pediatric surgery ward. Treatment strategies are carefully reviewed at regular
ward conferences and during daily rounds.

Diagnosis and treatment policy
Any medical intervention has both advantages and disadvantages. The balance
between these is always carefully reviewed in making treatment plans.

Before deciding whether or not to perform an endoscopic procedure, sufficient
time is taken to discuss the case with the child’s family with the highest priority
placed on the child.

Specialties
Our specialties include Endoscopic surgery, interdisciplinary surgical treatment of
severely mentally and physically handicapped children and children with severe
intractable neuromuscular disease, neonatal surgical disease, hepatobiliary
surgical disease, urologic disease, malignancy, gastrointestinal disease, respiratory
disease, spina bifida

Target diseases
Body surface diseases such as inguinal hernia, neonatal surgical disease, thoracic
surgical disease, hepatobiliary disease, malignancy, gastrointestinal disease,
urogenital disease, spina bifida, foreign bodies in the digestive tract, foreign
bodies in the airway

Advanced treatments/ Specialized treatments

M Endoscopic surgery
The number of pediatric endoscopic surgeries performed and the level of our
surgical techniques are among the highest in Japan.

W Perinatal management of cases of fetal diagnosis
When surgical disease is diagnosed before birth, appropriate treatment
is started perinatally in cooperation with the obstetrics and neonatal
departments.

M PICU (Pediatric Intensive Care Unit)
The first Pediatric ICU established at a national university hospitals

B Team Spina Bifida (sepecialized outpatient clinic for spina bifida)
Our multi-disciplinary team for spina bifida, which consists of pediatricians,
pediatric surgeons, urologists and orthopedist, WOC nurses and other
specialities, will provide seamless medical service for children and patients
with spina bifida.

Frequently performed tests

Abdominal ultrasound examination, esophageal and gastroduodenal
series, colon series, cystogram, CT/MRI examination, renal scintigraphy, liver
scintigraphy, biliary scintigraphy, rectal mucosal biopsy, 24-hour esophageal pH
test, gastrointestinal inner pressure, bronchoscopy, gastrointestinal endoscopy,
cystoscopy, etc.
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T)bstetrics and Gynecology

The Department of Obstetrics and Gynecology provides medical care
for all phases of a woman'’s life from puberty to pregnancy, child birth,
and menopause, with a main focus on reproduction. The department
supports a wide range of research. The findings are translated to clinical
application for improved diagnosis and treatment.

Medical services
The department provides general and specialized outpatient care. Inpatients are
treated by a supervising physician and his/ her team.

Diagnosis and treatment policy
A treatment plan is determined not only based on discussion among attending
physicians but also through regular case review meetings with all staff
physicians.

Joint review meetings with the Departments of Pediatrics and Pediatric Surgery
and other departments are also held regularly to provide comprehensive
interdisciplinary management of mothers and children.

Specialties
Comprehensive management of care for mothers and children is provided
in cooperation with the Departments of Pediatrics and Pediatric Surgery
by making extensive use of ultrasound diagnosis in fetuses. Abnormal
pregnancies and deliveries are also handled. An emphasis is also placed on
treating patients with infertility (habitual abortion) and on reproduction-
related problems in all phases of a woman’s life, including in vitro
fertilization and other infertility treatments, adolescent amenorrhea, and
postmenopausal osteoporosis.

Target diseases
Normal and abnormal pregnancy and delivery, genetic counseling,
endocrine abnormality, infertility, adolescent amenorrhea, infertility
(habitual abortion), menopause-associated diseases, postmenopausal
osteoporosis

( Division of Neuropsychiatry )

Advanced treatments/ Specialized treatments

M In vitro fertilization and embryo transfer (IVF-ET)
In-vitro fertilization is performed in about 200 patients annually. Of these,
about 120 patients undergo ICSI (intra-cytoplasmic sperm injection), direct
injection of a sperm into an egg. Fresh embryo transfer, a procedure in which
an early embryo immediately after in-vitro fertilization is placed back into the
uterus, is performed in about 70 patients annually. Frozen-thawed embryo
transfer is also performed in about 250 patients annually. With the help of
these procedures, about 50 babies are born each year.
In Addition, we positively investigate the cause of recurrent implantation
failure.

M Treatment of infertility and habitual abortion
Since many factors are associated with habitual abortion, an appropriate
treatment plan is developed after careful assessment of the cause. Patients
with antiphospholipid antibody syndrome and those with thrombotic
tendencies due to a decrease in anticoagulation factors are treated with
prednisolone, aspirin and heparin. Favorable results have been achieved in
treating patients with these procedures.

Frequently performed tests

+ Ultrasound diagnosis of fetal anomalies
+ Genetic counseling for patients with late pregnancy and genetic disorders
+ Amnio test, hysteroscopy

NIPT(Non-invasive Prenatal genetic Testing)

Examination for causes of recurrent implantation failure

T\leuropsychiatry

The Department of Neuropsychiatry deals with a variety of psychiatric
disorders which are caused by brain abnormalities or psychological
factors. We also try to treat psychiatric patients with physical
complications or with organic disorders. Our department provides
care for the patients with psychosis, neurosis, or other psychiatric and
psychologicaliliness.

Medical services
The department staff consists of about 30 psychiatrists. There are 54 beds
for inpatient care. The open ward has 28 beds and the locked ward has
26 beds including 3 seclusion rooms. Our department adopts an advance
appointment system for outpatient. In addition to ordinary general
outpatient care, the department provides specialized outpatient care for the
at risk mental state.

Diagnosis and treatment policy
We offer comprehensive biological and psychosocial evaluations and aim for
mental well-being of patients by care including pharmacotherapy, modified
electro-convulsive therapy and psychosocial support including occupational
therapy, group therapy and social work.

Specialties

B Schizophrenia, mood disorders, senile psychiatric disorders, epilepsy

B Developmental disorders such as autism and attention deficit hyperactivity
disorder (ADHD)

M Diagnosis and treatment of the prodromal stage of schizophrenia

W Diagnosis and treatment of panic disorder and anxiety disorder

M Intervention (consultation/ liaison psychiatry) for psychiatric problems in
patients with physical disorders

Target diseases
Psychotic disorders such as schizophrenia, mood disorders such as bipolar
disorder and depression, senile/ organic psychiatric disorders such as
dementia epilepsy, neurotic disorders such as anxiety disorder and panic
disorder, stress-related disorders, developmental disorders such as autism
and ADHD.
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Advanced treatments/ Specialized treatments

W Day Hospital (DH) (psychiatric day care) : Early intervention and social
rehabilitation programs designed mainly for patients with schizophrenia are
provided.

W Occupational therapy : Various programs are available both for inpatients and
outpatients.

W Modified electroconvulsive therapy : For patients with refractory depression

M Optical topography (Near-infrared spectroscopy) : Used as an assist in the
differential diagnosis of the depressive state.

M Epilepsy monitoring unit (EMU) : The Department of Neuropsychiatry
offers a comprehensive assessment program including Prolonged Video EEG
Monitoring.

Frequently performed tests

EEG, head CT, MRI, SPECT and near-infrared spectroscopy may be performed
according to psychiatric symptoms.



( Division of Radiology )

TRadioIogy

The Department of Radiology comprises the divisions of Diagnostic
Radiology (CT, MRI, angiography), Nuclear Medicine (scintigram, PET),
and Radiation Oncology (Linac, Tomotherapy, gamma knife, RALS).

Medical services
The Diagnostic Radiology Division performs various imaging examinations
(CT, MRI, and angiography) for assessment and diagnosis in malignant and
inflammatory diseases, and provides treatment choice for tumors and vascular
lesions using interventional radiology (image-guided less invasive diagnosis and
therapy). The Division of Nuclear Medicine performs radioisotope scintigraphy
for assessment and diagnosis, as well as SPECT/ PET examinations. The Division of
Radiation Oncology provides treatment for cancer using radiation.

Diagnosis and treatment policy
The advantages of radiotherapy include less physical burden on patients and
possible preservation of the structure and function of the affected organ.
Complete cure can be achieved by radiotherapy alone or in combination with
anticancer agents depending on the type and stage of the disease.

Specialties
M Image processing using multislice CT/ MRI: An image processing and
statistical analysis laboratory has been established for clinical application and
basic research in line with computer-aided detection and artificial intelligence.

( Division of Acute Medicine )

B PET: Detection of malignancies and assessment of malignancy grade
and stage, assessment of central nervous system diseases, quantitative
measurement of cerebral blood flow have been established.

Target diseases
Any disease involving structural and functional abnormality that can be
visualized radiographically (Diagnostic Radiology and Nuclear Medicine Divisions)
and any disease with radioactive sensitivity (Radiation Oncology Division)

Advanced treatments/ Specialized treatments

B Stereotactic radiation to the head: A technique to deliver radiation to a lesion
with an accuracy of within 1 mm using three Linac and gamma knife to treat
metastatic brain tumors, cerebral arteriovenous malformation, benign brain
tumors (acoustic schwannoma, meningioma, etc.)

B Stereotactic radiation to the trunk: A technique to deliver radiation to a
thoracoabdominal lesion with an accuracy of within 5 mm designed mainly to
treat lung tumors (primary or metastatic), liver tumors (primary or metastatic),
and prostate cancers.

M Intensity modulated radiotherapy (IMRT): A technique to deliver beams of
radiation of variable intensity to tumors in the head and neck.

Acute Medicine

By integrating conceptions of emergency medical care and intensive
medical care, we provide comprehensive “acute medical care” for every
emergency and critical patient. Initial care is provided for acute illness,
injury, burns, poisoning, and so on at Critical Care and Emergency
Medical Center or ER. In particular, in case of high urgency / severity or
highly invasive postoperative cases, we perform critical and intensive
care in collaboration with the corresponding specialized department. In
addition, our department is mainly managing Department of Disaster
Medical Management (DMM) in order to train professional medical
personnel who are responsible for “disaster medical management”
comprehensively managing from initial emergency medical care at
large-scale disasters to medium- and long-term health and prevention
activities. Please also visit our website.

https://www.tokyodam.com/

Medical services
Initial care is provided for acute illness, injury, burns, poisoning, and so on.
Critical Care and Emergency Medical Center/ER is equipped with emergency
imaging examinations (CT, XR), and there are 8 beds of emergency ICU
(EICU), two resuscitation rooms and examination rooms devoted to internal
medicine, surgery, pediatrics, obstetrics and gynecology, ophthalmology,
otorhinolaryngology, and dentistry. The emergency ward is equipped with
12 beds for immediate hospitalization and observation. In the intensive care
unit, there are ICU 1 (16 beds) targeting severe cardiovascular disease, etc.

after the macrovascular operation and transplantation operation, and ICU 2
(16 beds) targeting postoperative management of high-risk patients, etc. In
any department the staff of our department and related department strongly
cooperate and work together.

Treatment policy
At Critical Care and Emergency Medical Center/ER, we aim to provide advanced
medical care according to the disease condition to all patients who need urgent
diagnostic treatment. In Intensive Care Unit, we decide the treatment policy at
the daily ICU conference to be held every morning and conduct diagnosis and
treatment based on medical evidence.

Specialties
Critical Care and Emergency Medical Center/ER will respond to all emergency
medical problems. Regardless of the cause, specialty is medical treatment for
shock and consciousness disturbance. In Intensive Care Unit, we are specializing
in multidisciplinary treatment using mechanical assistance (mechanical
ventilatory management, acute blood purification, extracorporeal circulation
device etc.) and various monitoring devices.

Target illness/injury
Various shocks, disturbance of consciousness, convulsions, severe cerebrovascular
disorder, multiple trauma, cardiopulmonary arrest, drug intoxication, sepsis,
multiple organ dysfunction syndrome, severe respiratory failure, severe heart
failure, post-transplant surgery, etc.

Center for Joint Arthroplasty

Outline / Medical care system
The Center for Joint Arthroplasty specializes in artificial join treatment for
patients who require such treatment for osteoarthritis, rheumatoid arthritis and
other conditions. Characteristic of the center is the presence of full-time staff
members specializing in each joint, who responsibly carry out outpatient care
and surgery.

Areas of expertise

B Artificial hip joint surgery: We have abundant experience in difficult surgeries
such as post-pelvic osteotomy or post-femoral osteotomy surgeries, or total
hip arthroplasty for naturally progressing severe deformities.

W Artificial knee joint surgery: We carry out high-precision surgeries for all
cases, making use of medical computer navigation. Moreover, we select
surgery methods (unicompartmental knee arthroplasty, bicompartmental

arthroplasty, and total knew arthroplasty (including ACL conserving surgery)
etc.) and the employed implants in a way that matches the patients’
preoperative conditions and the desired postoperative lifestyle.

M Artificial elbow joint surgery: We have abundant experience in replacement
surgeries and have a good long-term track record.

W Artificial foot joint surgery: We carry out artificial foot joint replacement
surgery for rheumatoid arthritis and foot osteoarthritis.

Target diseases
We handle all diseases that are accompanied by severe pain in the joints
including hip osteoarthritis, knee osteoarthritis, ankle join osteoarthritis, shoulder
osteoarthritis, elbow osteoarthritis, rheumatoid arthritis, osteonecrosis of femoral
head, osteonecrosis of the knee, and post-traumatic deformation treatment.
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Outline / Medical care system
The center performs cochlear implant surgeries for congenital and acquired
severe hearing impairments that cannot be managed with hearing aids. For
cochlear implants to be fully effective, it is necessary to implement an accurate
preoperative assessment, post-operative implant adjustment and speech
rehabilitation. The center provides individualized medical treatment and
rehabilitation programs tailored to the clinical conditions of each patient, with
a team of physicians specialized in cochlear implants and speech-language
pathologists. We also conduct surgeries for electro acoustic simulation (EAS)
hearing systems combined with hearing aids aimed at hearing impaired patients,
as well as for Vibrant Soundbridge (VSB) middle ear implant systems and bone
anchored hearing aids (BAHA) aimed at conducting hearing loss and mixed
hearing loss patients.

The center is composed of 6 physicians specializing in cochlear implants and 2
speech-language pathologists who are in charge of outpatient and inpatient
treatment, and rehabilitation.

—
Center for Cochlear Implant and Artificial Auditory Device

Areas of expertise
It was previously believed that the inner ear function would be lost by inserting
electrodes to the inner ear, but we carry out minimally invasive cochlear
implantation surgeries that conserve the residual inner ear function as much as
possible. For conducting hearing impairment and mixed hearing impairment
patients that cannot obtain sufficient improvement in hearing with conventional
hearing aids, we also provide surgeries for Vibrant Soundbridge (VSB) middle ear
implant systems and bone anchored hearing aids (BAHA).

Target diseases
Congenital severe hearing impairment, acquired severe hearing impairment,
high-frequency hearing impairment, conductive hearing impairment, mixed
hearing impairment, hereditary hearing impairment, hearing impairment caused
by viral infection, inner ear malformation, drug-induced hearing impairment, etc.

—
Cleft Lip and Palate Center

Outline / Medical care system
The Cleft Lip and Palate Center was established with the aim of treating
congenital morphological abnormalities of the mouth, jaw, and face, such as cleft
lift and palate. The center carries out treatment that is considerate of the feelings
of the patients and their families through a team of surgeons and specialists such
as dentists, orthodontists, speech-language-hearing therapists, nurses, dental
technicians, and dental hygienists.

Areas of expertise
Pre-natal counselling, post-natal care, surgery of the lips (cheiloplasty), surgery
of the palate (palatoplasty), speech therapy, surgery of the alveolar ridge
(alveolar bone graft), orthodontic treatment, jaw form surgery (orthognathic
surgery), correction of the lips and nose (for adolescents), etc. We also put effort
in regenerative medicine. We have developed three-dimensional regenerated
cartilages that can be used for nose correction (for adolescents) for the first time
in the world. We will be able to provide this to many patients once it is approved
by the government.

Target diseases
Other than cleft lip and palate, the center provides treatment for branchial arch
syndrome (Treacher-Collins syndrome, Pierre Robin syndrome), craniosynostosis,
macroglossia, vascular malformation (hemangioma, lymphangioma), tumors,
etc. We treat all forms of conditions that present congenital morphological
abnormalities in the mouth, teeth, jaw, and the face. Please feel free to consult
us about such issues as we engage with medical treatment in a way that we can
provide any form of treatment or advice from the pre-natal stages to adults.

f—
Recovery Center

Outline
In many cases of depression or depressive states, standard outpatient therapies
do not lead to sufficient functional recoveries, and it is hence believed that a
certain period of rehabilitation is necessary. The recovery center carries out
twice weekly (half day) group work that combines physical activities (agricultural
tasks and various exercises) and psychotherapies (cognitive behavioral therapy
and mindfulness) based on the philosophy of co-production, where members
and staff members of diverse professions collaborate to produce and run the
programs.

Program examples

M Agricultural tasks
Participants carry out all procedures from land cultivation, to soil preparation,
cropping, and harvesting, with everyone being involved in the discussions
at every stage. We also hold a tasting of harvested vegetables with all
participants.

W Group cognitive behavioral therapy
Participants become aware about the thinking and behaviors that sustain
problems and difficulties, learn the methods to change them, then put them
into practice.

B Mindfulness
It enables participants to nurture a flexible mind by enhancing the awareness
of the sensations, thoughts, and emotions of the “here and now.”

Target diseases
Patients presenting with anxiety or depression due to psychiatric conditions such
as depressive disorders.

*Participation requires the consent of the primary physician.

rEenter for AYA with Schizophrenia

Overview
The so-called AYA (Adolescent and Young Adult) generation, which mainly
consists of people in their teens and twenties (but sometimes includes a broader
age bracket) are in an important stage of life when they go through growth and
self-realization as they forge broader social relationships beyond their family and
close friends, and have a range of formative experiences. This means that they
deal with significant psychological hurdles as they tackle new challenges, making
this generation particularly susceptible to mental disorders.

When adolescents and young adults suffer severe mental disorders during this
period, it may prevent them from taking their desired path and may even strip
them of their confidence and feelings of hope.

The center for AYA with schizophrenia provides comprehensive treatment
and assistance by discussing with each patient and by taking the unique
characteristics of this age group into careful consideration.
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Medical services
We offer both outpatient and inpatient treatment. A multidisciplinary team that
includes psychiatrist, nurse, clinical psychologist, occupational therapist and
psychiatric social worker coordinate together to provide treatment. We also
coordinate with other institutions when necessary.

Target

Patients in their teens and twenties who has schizophrenia.
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Nursing Department

Nursing Department is staffed by more than 1,200 nurses and midwives.
We provide care for about 1,100 inpatients and 3,000 outpatients per day.

Missions
W To provide the proper nursing care for patients

M To train highly competent professionals

M To aim at the development of nursing and medicine

Our efforts
The University of Tokyo Hospital is an educational institution, and a hospital
that provides highly advanced medical treatment. It is for this reason that our
nursing department believes in the importance of increasing the human power
of healing with “nursing that enhances patients’ vitality.” The new inpatient
building opened in 2018. The expansion of The University of Tokyo Hospital will
further enrich the content of advanced medical technology and care. To this end,
all of our departments have raised their ethical standards and are committed
to practicing “nursing that sees, feels, and thinks” that is based on fundamental
knowledge and skills.
M Educational system for improving ability in nursing practice

Judgment based on good knowledge and evidence, accurate nursing skills,

and high ethics are very important in patient care. Seven nurses engaged in

nursing education and the nurses in charge of education in each nursing unit
leads learning of more than 1,200 nurses. The carrier ladder system supports
active learning and development of nurses from beginners to experts. The
online training tool “Nursing Skills Japan” supervised by the Department has
been used as teaching materials.

M Building excellent multidisciplinary working relationships and provides the
optimal medical treatment to patients as a team
Medical treatment at university hospitals consists of not only doctors and
nurses, but also includes a wide variety of medical professions and occupations
that support the medical care of patients. In addition to maximizing the
expertise of each profession and providing the optimal medical treatment to
each individual patient, we proactively utilize a variety of multi-disciplinary
approaches that take full advantage of the personality and characteristics that
are unique to a university hospital.

M Proactive approach to nursing research
We are committed to promoting nursing research in earnest, one of the
roles of university hospitals. In the carrier laddar system, nurses will learn the
nursing research step by step, supported by Clinical Nurse Specialists (CNS),
Certified Nurses (CN), nurses with master’s degree working in the hospital,
nurse managers, and teaching staff in the School of Nursing, the University of
Tokyo.

—
Pharmaceutical Department

Pharmaceutical Department seeks to provide high-quality
pharmaceutical services to meet diversified needs and contribute to
the team approach to patient-oriented medical care in compliance with
the hospital mission, along with changes in social circumstances, and
with the progress of medical science.

Medical services
The division dispenses oral medications and injections. Pharmacists contribute
to various kinds of pharmaceutical services, such as supporting medicine
prescription, medication counseling and managing medications, in all of the
inpatients’ wards. Members of the staff from the division also participate in
Palliative Care Team, Infection Control Team, Antimicrobial Stewardship Team,
Nutrition Support Team, and providing chemotherapy for outpatients.

—
Department of Clinical Laboratory

Clinical Laboratory, one of the central medical care facilities, is in charge
of specimen and physiological tests for outpatients and inpatients of
the University Hospital.

Medical services
Clinical laboratory physicians and technologists cooperate with one another
to perform tests, provide education and training, and conduct studies for the
following divisions in line with our motto, “Service, Coordination, and Progress.”
M Specimen test division
An advanced comprehensive Laboratory Automation System has been
introduced to this division, which includes Phlebotomy Station, Thrombosis &
Hemostasis Tests, Blood Sugar Tests, Emergency Tests, Clinical Chemistry Tests,
Referral Laboratory Tests, Hematological Tests, Immunological Tests, Research
Area for Corporate Relations, Genetic Testing and Urinaysis & Body Fluid Tests.

Management policy
To promote the proper use of drugs and serve as important members of the
medical care team, members of the staff in different jobs within the division
cooperate with one another and to handle diversified jobs from a comprehensive
perspective. The division also contributes to risk management from the
pharmacist’s point of view.

Specialties

W Measurement and analysis of blood concentrations of a drug in association
with transplantation therapy

W Analysis and prediction of drug interactions

B Medication design for patients on dialysis

M Clinical studies toward personalized medicine

M Physiological test division
ECG, cardiac/vascular/neck/abdominal/pelvic/mammary ultrasonography,
respiratory function, EEG/EMG, sensory function

Management policy
The mission of the Department of Clinical Laboratory is to provide accurate clinical
laboratory data that serve as the basis for diagnoses to maintain the high quality
of medical services offered by the University Hospital. The department strives to
maintain its ability to provide prompt and accurate test results. The Laboratory
is also expected to conduct research that leads to the introduction of new test
methods, allowing doctors to provide state-of-the-art medical treatment. Training
programs that help researchers acquire expertise, allowing them to contribute to
the development of laboratory medicine in the future, are also provided. Being
accredited under I1SO 15189 “Medical laboratories - Requirements for quality and
competence”’, the Laboratory aims to continue providing high-quality services as
a clinical test lab and contributing to the standardization and sharing of test data
on a global basis through this management system.

—
Radiology Center

Radiology Center provides highly sophisticated diagnosis and treatment
using state-of-the-art radiological medical apparatus at the divisions of
Diagnostic Radiology (CT, MRI, etc.), Nuclear Medicine (PET-CT, SPECT, etc.),
and Radiation Oncology (linear accelerator, IMRT, IGRT, gamma knife, etc.).

Medical services
Board-certified radiologists, radiological technologists, physicians, nurses, and
other specialized staff cooperatively offer highly sophisticated diagnosis and
treatment at the divisions of Diagnostic Radiology (imaging exams & diagnoses,
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interventional radiology (i.e. image-guided less invasive diagnosis and therapy)),
Nuclear Medicine (imaging diagnoses using radioisotopes), and Radiation
Oncology (treatment of cancer using radiation).

Management policy
The Radiological Center strives to continuously improve medical safety and
quality of diagnostic imaging and treatment to provide prompt and accurate
imaging diagnosis and treatment. In addition, we are continuously making efforts
to develop radiation technologies supporting future cutting-edge medical care
and human resource development.
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Rehabilitation Center

Rehabilitation Center provides comprehensive medical care for patients
with various functional and other disorders affecting their daily activities,
from the alleviation of those disorders to support for social rehabilitation.

Medical services
A team of physiatrists, physical therapists (PTs), occupational therapists (OTs),
nurses, clinical psychologists, speech therapists (STs), acupuncturists, and other
staff provides medical services. The Rehabilitation Center, one of the central
medical care facilities, is responsible for treating patients of all departments of
the University Hospital in cooperation with staff of other departments. There are
no beds available specializing in rehabilitation.

Treatment policy
The Rehabilitation Center seeks to prevent secondary disorders and facilitate
early hospital discharge, mainly for patients in the acute phase. Physiatrists are
responsible for prescribing physical, occupational, and speech therapies for
inpatients and planning of rehabilitation programs. A team approach is promoted

through rehabilitation conferences in cooperation with the Department of
Medical Community Network.

Specialties
Rehabilitation programs for cerebrovascular disease, motor organs, respiratory organs,
cardiovascular disease, malignancy, psychiatric occupational therapy, and psychiatric
day care (large-scale) are available in approved facilities. Physical, occupational, and
speech therapy for patients with cerebrovascular disease from the acute phase;
physical therapy before and after orthopedic and spinal surgery; rehabilitation
for patients suffering exhaustion and at high risk due to malignancy; physical and
occupational therapy for patients with neurodegenerative disease; physical therapy
for patients with peripheral arterial disease and after limb amputation; occupational
therapy for patients with rheumatoid arthritis; orthotic therapy for various diseases;
physical therapy for patients with respiratory failure; speech language therapy
for speech and language disorders, swallowing therapy for swallowing disorders;
occupational therapy for patients with psychiatric disorders, acupuncture and
moxibustion treatment for pain relief and various disorders; prescription for and
adjustment of prostheses and orthoses and conservative treatment.

(_ .
Surgical Center

Surgical Center is a department where healthcare professionals
and equipped to provide a clean and safe environment for surgical
treatment. In response to the growing interest in medical safety in
recent years, our Center has kept focusing on “Safe Surgery” in the field
of advanced surgical treatment.

Management of the Surgical Center
Due to the rapid advancement of surgical techniques, operations have become
increasingly demanding and complex. They also require long time and advanced
sophisticated surgical equipment. At the end of 2011, the hospital began perform
robot-assisted surgery. More recently, in 2016, one general operating room was
rebuilt into a hybrid one. In these rapidly changing circumstances, it is our duty
to ensure patient safety in the surgical treatment while improving the quality of
surgical service for the patients and the efficiency of operating rooms.

Activities of Surgical Center
The total numbers of operations performed in the surgical center are 10,653,
11,173, 11,133, 10,817 and 11,166 in 2012, 2013, 2014, 2015 and 2016, respectively.

—

The volume of operation is one of the largest among national university hospitals
in Japan. In addition to those results, the various types of surgical procedure
have been including organ transplantations, endovascular stent grafting, robot-
assisting surgery and transcatheter aortic valve implantation.

Surgical research
The University of Tokyo Hospital carries out sophisticated, specialized operations
based on the following clinical and research activities.
- Safe surgery
+ Operating room scheduling
Infection-control and prevention of surgical site infection (SSI)
Development of patient monitoring systems during surgery
-+ Maintenance of surgical equipment
+ Management of medical device using UDI (Unique Device Identifier)
+ Basic and clinical research relating to the endoscopic operation
« Basic and clinical research on a hygienic environment in operating room
+ Basic and clinical research on cleaning and sterilizing of surgical equipment
+ Maintenance and management of medical gas

Department of Blood Transfusion

With a focus on safe and appropriate transfusion therapy, the
department tests, controls, and supplies allogeneic blood for
transfusion, and collects, controls and supplies autologous blood for
elective surgery patients. The department also collects, preserves,
and supplies hematopoietic stem cells for transplantation in leukemia
patients.

Medical services
With the utmost emphasis on safety, transfusion therapy is performed by 6
medical doctors (transfusionists), 10 laboratory technologists, and 2-3 nurses.
Provision of advice and instruction on transfusion therapy, control, testing, and
supply of blood for transfusion, consultation and blood collection of patients
appointed for autologous blood transfusion, and collection, preservation and
supply of peripheral blood stem cells for transplantation are the main clinical
activities of the department.

Treatment policy
The transfusionists provide advice and instructions, when required, for the
policymaking of transfusion therapy of each department. The policymaking
of transfusion therapy of the hospital is established through discussions at the
Hospital Transfusion Committee. The treatment plan for patients receiving
hematopoietic stem cell transplantation is determined jointly with doctors of the
department in charge.

Specialties

B Autologous blood transfusion is indicated to elective surgery patients in
good general condition. The transfusionist consults the patient, provides
information, obtains the specific informed consent, and makes the collection
plan. Under careful observation of the patient’s condition, the transfusionist
and the nurse perform the safe blood collection, aiming avoidance of
allogeneic blood.

B Hematopoietic stem cell transplantation: peripheral blood stem cells are
collected for transplantation.

—
Pathology

The Department of Pathology provides high-quality diagnostic service
for tissue and cell specimens taken by biopsy or surgery. We are also
in charge of autopsy service to elucidate pathology and improve the
quality of medical care.

Medical services
Fourteen physicians (11 certified pathologists) and 16 full-time technologists (2
full-time cytotechnologists) perform 17,000 tissue diagnoses, 17,000 cytologic

diagnoses, 1,400 intraoperative frozen section diagnoses, and 50 autopsy
diagnoses per year. A number of weekly or monthly conferences are carried
out within the department or with other clinical divisions, aiming to enhance
the quality of diagnoses and to promote cooperation within the hospital.
Autopsy cases are discussed by many relevant pathologists and clinicians in
clinicopathological conference (CPQ).

We participate in the "Japan Pathology Al (Artificial Intelligence) Diagnostics
Project (JP-AID)" (The Japanese Society of Pathology) and we are engaged in
research on the application of Al in pathological diagnosis.
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The division has started providing pathology service for hospitals without
sufficient pathologists (“Regional Cooperation Promotion and Telepathology
Center”) and also outpatient service to give patients detailed explanation about
pathology diagnosis (currently for breast cancer patients).

We also play a critical role in “Todai OncoPanel’, clinical sequencing service
starting this year, by participating expert panel as well as pathological evaluation
and preparation of tissue sample for analysis.

Diagnosis and treatment policy
“Accurate and high quality pathological diagnosis”

We consistently provide high-quality diagnoses through consultations and a
double check system as well as through case review conferences with each

In order to respond to the emergency medical care needs in Tokyo,
Emergency Department provides a wide range of critical and
emergency medical care.

Medical services
Initial care is provided for acute illness, injury, burns, poisoning, and so on. The
Critical Care and Emergency Medical Center/ER is equipped with emergency
imaging examinations (CT, XR), and there are 8 beds of emergency ICU (EICU), 2
resuscitation rooms and examination rooms devoted to internal medicine, surgery,
pediatrics, obstetrics and gynecology, ophthalmology, otorhinolaryngology,
and dentistry. The emergency ward is equipped with 12 beds for immediate
hospitalization and observation.

—

clinical division. Our department plays a leading role in Japan in promoting rapid
pathological diagnosis, such as “same day diagnosis” for biopsy specimens.

Specialties

B Cancer diagnosis: Gastrointestinal, respiratory, mediastinal, liver, biliary tract
and pancreas, breast, bone and soft tissue, lymphoma, brain, gynecology,
urinary tract, skin

B Diagnosis of organ transplant-associated diseases

B Immunohistochemical examination

B Molecular genetic testing

M Digital pathology, telepathology and remote pathology diagnosis

—
Critical Care and Emergency Medical Center/Emergency Room

Treatment policy
We aim to provide advanced medical care according to the disease condition to
all patients who need urgent diagnostic treatment.

Specialties
Because at least one doctor from each department is regularly stationed in the
hospital, Emergency Services covers all areas of emergency care. In addition,
through cooperation with the other departments, emergency imaging,
specimen tests, and surgeries can be conducted 24 hours a day.

Intensive Care Unit

The Intensive Care Unit manages and mainly treats patients after highly
invasive surgery and patients with severe conditions such as sepsis,
multiple organ dysfunction syndrome, and shock.

Medical services
Staff specializing in acute medicine, internal medicine, cardiovascular medicine,
nephrology, neurosurgery, orthopedic surgery, general surgery, and anesthesiology
provide around-the-clock intensive care in the ICU.

Treatment policy
Treatment plans are determined at daily ICU conferences attended by ICU staff and
physicians from departments specializing in the care each ICU patient requires.

—

Thirty-three clinical engineers belonging to the Department of Medical
Engineering provide services at various locations throughout the
hospital to support the advanced specialized medical treatment that
university hospitals are expected to provide.

Medical services

There are 33 clinical engineers divided into four groups assigned to ME

equipment maintenance, Hemodialysis, the Surgical Center, and Angiography

Laboratory.

B ME Equipment Maintenance
The ME Center maintains 3,000 medical devices. After being used for a patient,
the device is returned to the ME Center for cleaning and inspection to assure
that it is both hygienic and safe, and in the best condition for the next patient.
Particularly detailed inspections are performed for life-support systems such
as ventilators.

B Hemodialysis
We are engaged with the quality management of dialysis water and
with therapeutic apheresis such as plasma exchange at the Department
of Hemodialysis and Apheresis. At the Intensive Care Unit, we provide
hemodialysis and continuous hemodiafiltration (CHDF). We are also responsible
for the maintenance and management of hemocatharsis equipment, with the
aim to provide highly accurate blood purification.

W Operating rooms/extracorporeal circulation devices
The Department of Medical Engineering manages various equipment in the
operating room, which includes maintenance and operation of heart/lung
machines and circulatory assist devices. Medical equipment in operating
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Specialties

W Ventilation management : For patients with ARDS and severe pneumonia
who cannot be managed by ordinary artificial ventilation, the optimal artificial
ventilation management is performed based on the latest evidence.

M Shock : The diagnosis of shock is based on the pathologic condition and
appropriate treatment is provided according to the cause, aiming at early
stabilization.

W Multiple organ dysfunction syndrome : Multiple organ dysfunction
syndrome caused by shock and sepsis is treated using mechanical devices
(artificial ventilation, acute blood purification, assisted circulatory device, etc.)

Department of Medical Engineering

rooms are managed centrally for the sake of efficiency, and are allotted to
surgeries based on their operative method and the device's inspection status.
If a problem occurs, the department acts swiftly to handle the situation.
Every year, roughly 250 surgeries involving cardiopulmonary bypass across
a diverse range of medical cases are carried out, such as congenital heart
disease in newborns, ischemic heart disease, and aortic disease, in which
our clinical engineers are responsible for handling the heart/lung machines.
There are around 40 ECMO cases each year, and this number is rising steadily.
In cooperation with other medical staff, our engineers strive for appropriate
implementation of new devices and management of devices currently in use.
The hospital also manages 60 to 70 patients with fully implantable artificial
hearts, and provides assistance to ensure that they feel comfortable
recuperating at home.

W Angiography Laboratory Activities
A group assigned to the Angiography Laboratory is engaged in testing and
treatments in the cardiovascular field, such as the operation and maintenance
of medical devices used in ischemic heart, arrhythmic and heart failure
diseases, including pediatric cases. In addition, we are ready to support
emergent cases requiring cardiac catheter study or intervention on a round
the-clock basis.

M Training
In recent years, the department is making efforts to ensure the safe
management of medical equipment, and to this end, it carries out around 230
training sessions per year. It also actively participates in medical equipment
maintenance and also offers advice when designing facilities in the hospital,
helping to build a better medical care system.



—
Central Supply Service

At the Central Supply Service Division, clinical materials are cleaned and
sterilized before reuse in the hospital.

Services
Clinical instruments, including small steel instruments and other surgical and
therapeutic instruments that have been used in outpatient clinics (39), wards
(34), and operating theaters (23) are delivered to the Central Supply Service
Division via advanced AGV(Automated Guided Vehicle) from the Surgical Center

—
Infection Control and Prevention Service

The objective of the Infection Control and Prevention Service
is to promote the practice of hospital infection control. An ICT
(Infection Control Team) has been formed in collaboration with other
departments such as the Nursing Department, the Pharmaceutical
Department, and the Administration Office, so as to implement full-
scale infection control measures.

Services

W Monitoring of MRSA and other drug-resistant bacteria found in the hospital :
Investigation of the conditions, regular reporting of investigation results to
departments, and the provision of instructions on the appropriate use of
mupirocin, vancomycin and teicoplanin.

B Ward rounds : On-site information is gathered during ICT rounds on
Thursdays. If any problems associated with hospital infection control and
infection treatment are found, measures are discussed with medical staff.

M Training and instruction on hand washing : Training on hand washing is
provided for new employees and whenever hospital infection occurs; and
training and instruction are provided to staff in response to requests from
Services wards.

M Preparation of guidelines and instruction on the proper use of antimicrobials

M Investigation of infection routes based on gene analysis of isolated
bacterial strains : When an outbreak of hospital infection is suspected, or
colonization of multi-drug-resistant bacteria is observed in patients, genetic
analysis of isolated strains is performed to investigate the route of infection
and develop an appropriate response.

—

Department of Corneal transplantation

The corneal transplantation section provides medical and surgical care
for diseases of the cornea and conjunctiva.

Medical services
Corneal specialists from the Department of ophthalmology provide care for the
patients with disease of the cornea and conjunctiva.

Diagnosis and treatment policy
The corneal teams carefully discuss and review each case at conference everyday
after clinic.

Specialities

W [nfection: Diagnosis and treatment of bacteria, fungi, herpes, amoeba and
various other pathogen infection in anterior segment of the eye

M Hereditary corneal disease (corneal dystrophy): Corneal transplant is
performed for severe corneal opacity due to hereditary corneal disease.

B Dry eye syndrome: According to the severity, topical dry eye reagents, punctal
plugs and punctal ablation are performed.

and via a medium-size automatic transport system from hospital wards. The used
instruments are cleaned using standard precautionary procedures, disinfected,
reassembled, packaged, and sterilized. The sterilized instruments are then placed
at designated sites for use. The cleaning of instruments from operating rooms
accounts for more than 70% of all activity.

The Central Supply Service Division receives about 100 sets of instruments daily
from the Surgical Center for cleaning and sterilization, and more than 2,000
instruments and other material from outpatient clinics.

M Screening of staff for nasal MRSA : In wards where new MRSA carriers have
been identified, handwashing is implemented and, if necessary, staff is
screened for MRSA. Carriers, if identified, are handled appropriately.

M Inspection of the environment of hospital wards : Inspections are performed
in consultation with ward staff.

M Provision of information on treatment to be provided to patients with
infection and measures to be taken on wards : In response to inquiries
from wards or when a special bacterium has been identified, the Infection
Control and Prevention Service staff, along with staff from the Department
of Infectious Diseases, provides information about treatment methods and
measures to ward staff.

B Management of needlestick injuries and accidental exposure to blood
or body fluid : The infection Control and Prevention Service Division is
responsible for the management of needlestick injuries, cuts, and exposure to
blood or body fluid among health care providers. Based on reports of these
accidents via the EPINet (Exposure Prevention Information Network), the
division analyzes the background of accidents.

M Provision of information on the treatment of HIV-infected patients and
viral hepatitis : Information on treatment for patients with HIV infection and
viral hepatitis, and hospital-infection control is provided from the viewpoint of
specialists.

B Medical support for other infections : Supporting medical care for infections
along with the Department of Infectious Disease.

M Corneal damage after ophthalmic surgery: The cornea may be damaged
after ophthalmic surgery. Corneal transplantation is performed in cases with
irreversible corneal edema (bullous keratopahy) after surgery.

M Corneal ulcer, perforation: Treatment along their pathophysiology is selected.
Emergency surgery is also performed in cases with corneal perforation.

B Keratoconus: The special hard contact lenses, corneal cross linking, and
corneal transplantation are performed according to the severity.

W Pterygium: Using flap transplantation, we take careful observation to prevent
recurrence.

W Allergic disease: Patients with vernal keratoconjunctivitis and other serious
conditions are treated with topical immunesupressive reagents and papilla
resection

B Cataract operation in corneal opacity: The cataract operation is performed in
cases with corneal opacity using chandelier retroillumination.

r—
Organ Transplantation Service

The Organ Transplantation Service Division specializes in liver
transplantation from living and brain-dead donors, heart
transplantation from brain-dead donors, implantation of ventricular
assist devices, and living-donor and cadaveric kidney transplantation.

Medical services
Specialized transplant teams (liver, heart, lung and kidney) work with other staff
members to provide medical care for outpatients and inpatients. Coordinators
from the Division of Organ Transplantation Service support living donors, donors
and recipients as they go through the transplant process.

Treatment policy
The transplant teams carefully discuss and review each case at team conferences.
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Specialties

[Liver transplantation]

W Living-donor partial liver transplantation : A total of 597 cases of transplants,
the third largest number in Japan, have been performed as of July 2018.

W Liver transplants from brain-dead donors : 26 patients have received
transplantation to date. All are in good condition.

W Auxiliary Partial Orthotopic Liver Transplantation (APOLT), domino liver
transplantation

[Heart transplantation]

W Heart transplants from brain-dead donors : 106 patients (the third largest
number in Japan) have undergone transplantation and 5 year survival is 95%.
190 patients are currently on a waiting list for transplantation.

About 140 patients, ranging from elementary school pupils to those in middle
60's, were treated with the implantable ventricular assisting device.

[Lung transplantation]

Recently, lung transplantation program has been launched, and 3 living
donors and 8 deceased donors lung transplantation has been performed.

[Kidney transplantation]

M Living-donor kidney transplantation : Kidneys donated from relatives with
the same blood type are most commonly used for transplantation. Living-
donor transplantation from a non-relative (e.g. husband and wife) and blood
type incompatible transplantation are also possible. We perform procedures
conforming to the “Guidelines for Living-Donor Kidney Transplantation” of the
Japan Society for Transplantation. 25 patients received transplantation since 2005.

W Cadaveric kidney transplantation : There are about 30 patients on a waiting
list for cadaveric kidney transplantation with the University of Tokyo Hospital
as their first choice. We perform a transplant in patients for whom a cadaveric
kidney with a closely matched tissue type is found as a result of tissue typing,
all in compliance with the guidelines for organ transplantation. 7 patients
received transplantation since 2005.

—
Tissue Bank

The tissue bank handles cardiac arrest and brain death donor
information on a 24-7-365 basis, and is responsible for the extraction
and conservation management of homograft cardiac valve and blood
vessels. Moreover, we provide tissues to medical organizations around
the country, including The University of Tokyo Hospital, for patients
that require tissue transplantation. Dissemination and educational
activities for the advancement of medical transplantation is also an
important mission.

Outline
Tissue extraction is carried out by a team of surgeons after a transplantation
coordinator certified by the Japan Society of Tissue Transplantation (JSTT)
explains tissue donation to the donor’s family, and obtains their consent. The
donated tissue undergoes preservation work in a clean room and is stored under
strict round-the-clock computerized management, so that it may be transplanted
to a patient (recipient) who is deemed to necessitate a tissue transplantation.
As a rare tissue bank that handles homograft cardiac valves and vascular tissues
in Japan, the department is certified by the JSTT and has the largest number of
stored tissues in Japan.

Target diseases
Cardiac valve transplantation

Infectious endocarditis, prosthetic valve infection, aortic valve periannular
abscess, some cases of congenital cardiovascular diseases (hypoplastic left heart
syndrome, pulmonary artery/aorta reconstruction, etc.), etc.

Vascular transplantation

Aortic vessel transplantation: vascular prosthesis infection, infected aortic
aneurysm, Venous vessel transplantation: hepatobiliary tract and pancreas
diseases, some cases of congenital cardiac diseases.

—

The Department of Cell Therapy and Transplantation Medicine performs
hematopoietic stem cell transplantation in patients with hematologic
diseases such as leukemia, malignant lymphoma and aplastic anemia,
congenital immunodeficiency, and solid tumors.

Medical services
Transplantation therapy is provided in cooperation with the Department of
Hematology and Oncology and the hematology and oncology group of the
Department of Pediatrics. In particularly close cooperation with the Depertment
of Blood Transfusion and the Radiology, as well as with specialized departments
to treat various posttransplant complications, the Department of Cell Therapy
and Transplantation Medicine provides comprehensive and intensive therapy.

—

The Department of Endoscopy and Endoscopic Surgery specializes in
endoscopic testing and treatment. Upper and lower gastrointestinal
endoscopy, endoscopic ultrasonography, capsule endoscopy,
bronchoscopy, otorhinolaryngologic endoscopy, gynecologic
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Department of Endoscopy and Endoscopic Surgery

Characteristics

[Homograft cardiac valve/vessel]

M Excellent resistance to infections: Homograft tissues are cryopreserved in a
state in which the cells are alive, and provide higher resistance to infections by
bacteria than artificial cardiac valves and vessels.

W No need for anticoagulation: It is not always necessary to use coagulants
throughout one’s life, as in the case of post-replacement of artificial cardiac
valves and blood vessels, and it is particularly useful for people who are
engaged with strenuous exercise, young children, or women who have a
desire to give birth.

M Durability: As long as 15 to 20 years. However, re-do operations may be
necessary in some cases.

M Banking system: In collaboration with other tissue banking facilities in Japan,
responds to recovery cases mainly in the Kanto region. Certified cardiac and
liver surgeons consists the donor response team. Shipment area covers entire
nation.

W Statistics: Between its establishment in 1998 to the end of 2017, UTTB has
recovered tissue from 229 donors and provided precious grafts to 42 medical
institution totaling 791 cases of transplantation.

W Honoring the donor: Importance is non-comparable to artificial grafts.
Human tissues are recovered from deceased donors. Since donation is rare in
Japan, graft supply remains scarce. We honor donor and family members, who
decided to give to others in their final moments. It is our mission to maintain
and spread this precious and important therapeutic option in Japan.

Diagnosis and treatment policy
Treatment plans for adult patients are determined jointly with the Hematology
and Oncology Department and plans for pediatric patients are determined
jointly with the hematology and oncology group of the Pediatrics Department.
Bone marrow, the source of transplantation, is collected jointly with the Surgical
Center and peripheral blood stem cells are collected jointly with the Blood
Transfusion Department.

Specialties
Hematopoietic stem cell transplantation (bone marrow transplantation,
peripheral blood stem cell transplantation, umbilical cord blood transplantation).

Target diseases
Acute myeloid leukemia, acute lymphoblastic leukemia, aplastic anemia,
myelodysplastic syndrome, malignant lymphoma, congenital immunodeficiency,
multiple myeloma, childhood malignant tumors, germ cell tumors, etc.

endoscopy and endoscopic treatments of various organs are performed
every day. We also clean endoscopes used by other departments.
Radiographic examinations using devices other than a bronchoscope
are performed by the Imaging Center.



Medical services
In addition to gastroenterology specialists belonging to the Department of
Endoscopy and Endoscopic Surgery, specialists from the Departments of
Gastroenterology, Stomach and Esophageal Surgery, Colon and Rectal Surgery,
Hepatobiliary and Pancreatic Surgery, Respiratory Medicine, Thoracic Surgery,
Otolaryngology and Head and Neck Surgery, Gynecologic Surgery, and Center
for Epidemiology and Preventive Medicine provide tests and treatments.

—

The Department of Hemodialysis and Apheresis is mainly responsible
for 1) the induction of hemodialysis in chronic kidney disease
patients, 2) maintenance dialysis while patients are hospitalized for
complications, 3) renal replacement therapy for acute kidney injury and
critical patients in ICU, and 4) plasma exchange and other apheresis
therapy. The Department of Hemodialysis and Apheresis can provide
a wide variety of advanced medical care through renal replacement
therapy and apheresis, which is indispensable for the University
Hospital.

Medical services
The Department of Hemodialysis and Apheresis has twelve beds and a highly
advanced monitoring system is installed in each bed. We can perform dialysis/
apheresis treatment safely even on critically ill and unstable patients. The
specialists for dialysis and apheresis are engaged in daily treatment and provide
optimal care to patients.

Diagnosis and treatment policy
The medical team, made up of doctors, nurses, and clinical engineers, discusses
and decides treatment for each patient every morning. A weekly conference is
held every Thursday to review and discuss dialysis/apheresis treatment plans
with the specialists in other field such as cardiology and surgery.

The Department of Pain and Palliative Medicine supports patients with
cancer in relieving their suffering from the moment they are diagnosed,
both for inpatients and outpatients. In cooperation with the patients’
attending physicians and ward staff, our team manages not only cancer
pain but also physical symptoms such as nausea, vomiting, dyspnoea,
insomnia, and psychiatric symptoms such as depression, anxiety
and delirium. Our team also provides care to support patients’ daily
activities and care for families.

Medical services
In response to requests, we, palliative care team visit the bedside. We are the
multidisciplinary team consists of doctors, nurses, pharmacists and psychologists.
If needed in consultation with patients, their families and other caregivers
of them, we can be contacted with them throughout the course of cancer-
treatments no matter which they are inpatients or outpatients.

Department of Hemodialysis and Apheresis

—
Department of Pain and Palliative Medicine

Diagnosis and treatment policy
With an emphasis placed on safe and high-level medical services, the utmost
attention is paid to the prevention of mistakes and assurance of safety as we help
patients through the challenges of treatment.

Specialties
Endoscopic resections of tumors in the esophagus, stomach and colon
(polypectomy, endoscopic mucosal resection (EMR), endoscopic submucosal
dissection (ESD)), stenting for gastrointestinal tract

Specialties

M Plasma exchange: Plasma exchange is performed for liver transplantation,
fulminant hepatitis, and thrombotic thrombocytopenic purpura. We
combined hemodialysis with plasma exchange to successfully minimize the
complications of acid-base and electrolyte disorders.

W Cytapheresis: GMA and LCAP are performed for the treatment of inflammatory
bowel disease such as ulcerative colitis.

M Double filtration plasmapheresis (DFPP): DFPP is effective in the treatment
of immunological disorders such as Guillain-Barre syndrome, CIDP, and
myasthenia gravis. DFPP for desensitization prior to ABO-incompatible living-
donor kidney transplantation is also performed.

Target diseases
Chronic kidney disease, cardiac failure, hyperkalemia, acute kidney injury,
fulminant hepatitis, hepatic failure before liver transplantation, ulcerative colitis,
Guillain-Barre syndrome, CIDP, myasthenia gravis, thrombotic thrombocytopenic
purpura, hyper viscosity syndrome, pemphigus, severe hyperlipidemia. In
addition, we have performed cell-free and concentrated ascites reinfusion
therapy (CART) to refractory ascites due to cancerous peritonitis.

Treatment policy
The first priority is focused on improvement of the quality of life of patients
and their families. To achieve this goal, the palliative care team plans a care
program that is tailored to each patient. Palliative care is often regarded as only
for terminally ill patients. However, according to the declaration by the WHO, our
palliative care is a positive form of medical care that should take place from the
moment patients are diagnosed with cancer.

Specialties
Pain control, treatment for adverse reactions caused by opioid analgesics,
control of nausea, vomiting (including patients receiving chemotherapy)
and of dyspnoea, treatment for fatigue, treatment for insomnia,and
delirium, treatment and counseling for anxiety and depression, care for
lymphatic edema, oral care, various methods for daily care, care for family
members, etc.

Target diseases
Cancer or acquired immuno-deficiency syndrome (AIDS)

r_ .
Perinatal Center

In cooperation with the Departments of Pediatric and Pediatric Surgery,
the Center manages pregnancy and childbirth. It also conducts fertility
treatments such as in-vitro fertilization and embryo transfer, and works
on treatment of refractory infertility.

Medical services
The Center has 6 MFICU beds, 9 NICU beds, and 15 GCU beds, and it accepts
many maternal and neonatal cases from other facilities. For normal deliveries,
doctors and midwives cooperatively make efforts to ensure comfortable and
safe delivery. We can also offer less painful delivery (Epidural Anesthesia)
under the cooperation of the anesthesiologist. For fertility treatment, the
Center provides cutting-edge medical care such as micro fertilization and
frozen-thawed embryo transfer, and is actively working on treatment of
refractory infertility.

Treatment policy
The best treatment policy for the mother and baby is determined by joint review
meetings. For childbirth, free-style delivery and attendance by the husband are
possible if the mother wishes. The Center is also striving to create a pleasant
childbirth environment by providing things such as a rooming-in system and
assistance with breastfeeding.

Specialties
Normal deliveries, pregnancies with complications, less painful delivery (Epidural
Anesthesia), fetal anomalies, in-vitro fertilization and embryo transfers

Target diseases
Normal pregnancy, normal delivery, Pregnancies with complication, in-vitro
fertilization and embryo transfer for patients with refractory infertility
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—
Children’s Medical Center

The Pediatric Medical Center provides care and treatment for pediatric
patients in cooperation with the Departments of Pediatrics and
Pediatric Surgery as well as other relevant departments/divisions.

Medical services
All relevant Departments, including Pediatrics (and the neonatal unit), Pediatric
Surgery, Cardiovascular Surgery, Obstetrics and Gynecology, Neurosurgery,
Otolaryngology and Head and Neck Surgery, Orthopedic Surgery and Spinal
Surgery, Oral-Maxillofacial Surgery and Orthodontics, Ophthalmology,
Dermatology, and Child Psychiatry, cooperate to provide care and treatment
for pediatric patients. There is also an in-hospital school so assure continuity of
education for our young patients. In addition, children’s nurses and volunteer
workers are stationed in the pediatric ward to provide high-quality care to children.

Diagnosis and treatment policy
With an emphasis on advocacy for children, we provide comprehensive treatment, both
mental and physical, based on the latest findings and using wellestablished techniques.

Specialties
All medical disorders, including infectious diseases that affect children are treated by
the Center, which has earned an outstanding reputation for its successful treatment of

—

The Department of Pediatric and Neonatal Intensive Care is designated
by the Tokyo Metropolitan Government as a Comprehensive Perinatal
Center and as a Children’s Emergency Center, and as such it provides
advanced multimodal therapies to infants and children with severe
diseases through the collaboration of physicists specializing in
pediatrics, pediatric surgery, cardiovascular surgery and other fields.

Medical services
The department is largely divided into the neonatal intensive care unit and the
pediatric intensive care unit. As the responsibility center for the central block
of Tokyo's perinatal medical system, the neonatal intensive care unit (NICU) is
divided into 9 beds for the NICU and 15 beds positioned in the rear parts for
the growing care unit (GCU) aimed at treating infants in severe conditions. The
pediatric intensive care unit (PICU) has 6 beds and takes care of the treatment for
children of all ages in severe conditions other than neonatal infants. Designated
as Tokyo's children’s emergency unit, it is set to accept children for whom life-
saving treatments are difficult in other medical institutions at all times.

Department of Pediatric and Neonatal Intensive Care

severe cases of hematologic/malignant tumors, congenital heart disease, neurological
disorders, and low birth weight infants. We have achieved significantly better results
than other pediatric medical facilities. Our transplantation results have also been
remarkably successful. We also perform fetal diagnosis. Specialists are available
for the treatment of a wide range of diseases such as renal disease, endocrine
disorders, respiratory disorders, allergic disease, congenital immunodeficiency,
psychophysiological disease. We also specialize in surgery for congenital heart disease,
abdominal and urologic disease, and bronchoscopy for respiratory disease.

Target diseases
Pediatric hematologic disorders, malignant tumors (acute leukemia, malignant
lymphoma, aplastic anemia, neuroblastoma, osteosarcoma, etc.), various
congenital heart diseases (hypoplastic left heart syndrome, etc.), Kawasaki
disease, neurological disorders (epilepsy, acute encephalopathy, deformity, etc.),
low birth weight infants, renal disease (chronic nephritis, nephrotic syndrome,
urinary tract infection, renal tubular dysfunction, etc.), rheumatic disease,
bronchial asthma, atopic dermatitis, immunologic deficiency syndrome, growth
disorder, diabetes, airway malacia, school absenteeism, pediatric surgical disease
(body surface disease such as inguinal hernia, neonatal surgical disease, thoracic
surgical disease, hepatobiliary disease, gastrointestinal disease, etc.) etc.

Diagnosis and treatment policy
Our primary policy is to protect the lives of children including infants and to seek
the happiness of the families including their children, for the children’s future
and their smiles.

Specialties
The department can conduct all forms of treatment for congenital heart diseases,
and neonatal and pediatric surgical diseases. Moreover, it conducts lifesaving
treatments including extracorporeal circulation such as ECMO and CHDF.

Target diseases
At the NICU all diseased infants, and at the PICU all children in severe conditions are
accepted, with no particular exceptions. The NICU mainly focuses on premature
births, low birth-weights, newborn asphyxia, infectious diseases, all forms of
congenital diseases including surgical diseases and heart diseases requiring surgery,
and neonatal diseases associated with maternal disorders, and admits 250 to 300
infants every year. The PICU mainly focuses on children in severe conditions who
suffer from respiratory or circulatory failure or who require surgeries.

—
Child Psychiatry

The Department of Child Psychiatry provides care for patients with
various developmental disorders such as autism spectrum disorder,
attention-deficit hyperactivity disorder (ADHD), and tic disorders.

Medical services
Child phychiatrists and phychologists provide medical care. All the staff
has considerable experience in treatment of developmental disorders. And
advice and support for problems on mental development are offered to other
departments in the hospital.

Diagnosis and treatment policy
We formulate a treatment plan according to comprehensive assessment
including detailed interview with a patient and family members,and various
psychological tests. We have good relationship with regional hospitals,owing to
support community care.

Specialties
W Autism spectrum disorder (autism and related disorders) : Treatment is
provided for a wide range of autism spectrum disorder from intellectual disabled

to high-functioning, and includes early intervention for infants and inpatient
assessment on developmental dis orders for adults. The University Hospital has
a long history of basic research on autism, and clinical research and experience
with the implementation of interventions for autistic children and adolescents.

B Attention-deficit hyperactivity disorder (ADHD) : In addition to patients
with the typical symptoms of ADHD, those with various comorbidities are also
treated. With careful attention always paid to new treatment methods, parent
training is provided to parents with ADHD children.

W Tic disorders : Leading specialists in tic-related disorders in Japan provide
outpatient care. In addition to medications and psychotherapy, an integrated
approach including family meetings is employed.

Target diseases
Autism spectrum disorder, attention-deficit hyperactivity disorder (ADHD),
tic-related disorders, learning disabilities, intellectual disabilities, and other
developmental disorders.

Obsessive-compulsive disorder, mood disorders (depression, etc.), anxiety
disorder, pediatric schizophrenia and other functional psychiatric disorders in
pediatric patients

r_Department of Chemotherapy

The Department of Chemotherapy specializes in chemotherapy and
biologics for patients who are undergoing outpatient treatment in the
different divisions (17 divisions). In recent years, medical treatment is
becoming progressively sophisticated with advances in chemotherapeutic

71 The University of Tokyo Hospital

measures, with the number of outpatients increasing yearly.

As a core hospital for medical science and healthcare, we work as a
team coordinating among diverse specializations to provide safe and
high quality medical care and treatment.



Medical services
The department is operated by 1 full-time physician (the department’s deputy
director), 10 full-time nurses, and 4 full-time pharmacists, as well as physicians of
different divisions who take turns to inspect treatment in the mornings or in the
afternoons.

Diagnosis and treatment policy
A monthly meeting is held by the Department of Chemotherapy Board to
deliberate on treatment protocols and to report on operations. Moreover, the
department closely communicates with the Cancer Board and the Outpatient
Board to smoothly coordinate outpatient and inpatient care.

.
Cancer Resource Center

The Cancer Resource Center provides consultation on various issues
and quality information to cancer patients so that they can receive
appropriate treatment.

Outline
As part of national efforts to address cancer, the government established a
network of “cancer care hub hospitals.” In response to its being designated as
a regional cancer care hub hospital in 2008, the University of Tokyo Hospital
established the Cancer Resource Center to provide consultations to cancer
patients and their families as well as residents in neighboring communities with
the aim of leading them to appropriate departments and facilities.

Medical services
1. Provision of information if patient contracts cancer
If a person gets cancer, the first thing they need to do is collect information
on cancer. The Cancer Counseling and Support Center provides information
and booklets on different types of cancer. Furthermore, in order to select the
best treatment for oneself from among the therapies presented by doctors,
the person needs to accurately understand the doctors’ explanations. At the
Cancer Counseling and Support Center, we explain difficult medical terms in
simple language, and we help patients understand their doctors” advice.
. Various kinds of advice related to the medical care of cancer
If a person contracts cancer, besides the medical problem of what kind of

N

treatment to undergo and where, there are also issues related to medical care
when receiving treatment, such as medical expenses, how to get along after
being discharged from hospital, and nursing services. The Cancer Counseling
and Support Center provides patients with advice and support so that they
can resolve such worries.
. Provision of information on second opinions

The Center provides information on how to get a second opinion and on
facilities that provide second opinions.
. Provision of general information and advice on cancer

The Center sends out and provides information to people who do not have
cancer but who want to find out about cancer, for instance the treatment and
screening for it.

w

N

Organization
The Center consists of two physicians and two nurses.

Reservations & Inquiries
Appointments are generally needed for face-to-face counseling, but no
appointments are necessary for telephone counseling.

Telephone counseling and interview appointments: 03-5800-9061

Counseling hours: weekdays 9:00-16:00 (excluding 12:00-13:00)

Consultation fee: free of charge

—
Clinical Research Support Center

It is an organization of healthcare professionals such as doctor,
nurse, pharmacist, that provides assistance in the safe and smooth
implementation of industry-sponsored and investigator-initiated
clinical trials in compliance with Good Clinical Practice (GCP) and other
ethics guidelines.

Organizational Structure and Operational Activities ——
There are 12 divisions altogether; 7 divisions in 3 Units and 5 divisions that
operate independently.

Site Coordinating Unit
W Administrative Division
The division undertakes administrative work associated with IRB review and
clinical trials (affairs related to industry-sponsored trials, storage of essential
documents, it also undertakes procedures to ease the burden of patients
participating in clinical trials etc.)
M Clinical Research Coordinator (CRC) Division
The division is staffed with healthcare professionals who serve as clinical
research coordinators providing assistance, mainly for the implementation of
clinical trials. It also functions as a consultation office for research participants.
B Experimental Drug Management Division
Itis responsible for managing and dispensing investigational drugs.

Central Coordinating Unit

B Regulatory Strategy Division
The division provides regulatory strategy consultations.

M Operating Division
The division functions project management and as a coordinating office for
multi-center clinical trials. It handles general affairs such as assistance with
application, contract and reporting.

W Data Management Division
Identifies specific data items to be collected, creates CRFs and builds EDC system.
Provides high quality data by performing data cleanup under appropriate data
management process.

M Biostatistics Division
The division proposes clinical study designs to appropriately answer
investigators’ clinical research questions, and assists investigators in
conducting statistical analysis and writing their research paper.

B Monitoring Division
Function of the monitoring division is to provide support for quality control by
conducting on-site monitoring of clinical trials.

Phase 1 Unit (P1 Unit)
P71 unitis a clinical trial unit with overnight stay capability, which carries out early
and exploratory clinical studies, focused on safety and efficiency. Funded partly
by the Ministry of Health, Labor and Welfare.

The unit is also capable of conducting various types of clinical trials.

Other independent division

M Safety Information Division
The division provides assistance for serious adverse events reporting, collects
safety information and reports to regulatory authorities.

B Consultation Division
The role of the consultation division is to provide assistance in preparing
applications for IRB review by providing advice from the stage of protocol
development (on trials involving intervention) and advice on study design,
statistical methods and organizational structure of clinical trials based on
protocol and informed consent.

W Education and Training Division
The division provides education and training programs in clinical research to
students and researchers. In particular, we offer, curriculum aimed at nurturing
clinical research personnel called CREDITS (Continuous Systematic Education &
Training Curriculum for Clinical Researchers and Specialists), developed jointly
with the University Hospital Clinical Trial Alliance.
Physicians from each clinical departments concurrently serve as clinical
instructors. They also centrally manage clinical research and disseminate
information on education and training programs of the department they are
affiliated with.

M Research Implementation Division
Doctors affiliated with the clinical research support center, themselves
conduct clinical studies as principal investigators and sub-investigators by
participating in clinical studies carried out in the Phase 1 Unit (P1 Unit) and in
studies conducted by other clinical departments.

W University Hospital Network Promotion Division
The division serves as the secretariat for the National University Hospital
Network which is comprised of University Hospital Clinical Trial Alliance
(formed by 8 universities and 9 university hospitals in the Kanto-Koshinetsu
region) and National University Hospital Clinical Research Promotion Initiative
(made up of 45 university hospitals attached to 42 national universities across
Japan) It also administers learning management system CREDITS and ACReSS
system.
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The Unit for Early and Exploratory Clinical Development was
established in 2011 with the aim to develop innovative medicines in
Japan for the treatment of neurological/psychological disorders.

Outline
The Ministry of Health, Labour, and Welfare, has initiated a project to organize the
system of early/exploratory clinical trials in Japan in an effort to put the results of
basic researches achieved domestically to practical use. The project envisages
implementation of world’s first clinical trials and creation of innovative medicines
and medical equipment originating in Japan. The University of Tokyo Hospital
has been selected as the project base responsible for neurological/psychological
disorders. The Unit for Early and Exploratory Clinical Development plays a central
role of this project.

The Center for Preventive Medicine provides complete physical
examination programs by taking advantage of advanced technologies
and expertise of medical care providers within the University Hospital.
The Center aims to help individuals maintain and promote physical
health in a comprehensive manner.

Management policy
Common diseases include lifestyle-related problems such as hypertension,
heart disease, stroke, hyperlipemia, diabetes and obesity. As these diseases
have recently increased, disease management has been changing from a
therapy-oriented approach to prevention-oriented care. The importance of
preventive medicine and health promotion has been recognized both socially
and administratively, and people have become more and more health-oriented.
In this context, “the Center for Preventive Medicine” was established in 2007
when Central Clinical Service Bldg. 2 was founded. Unlike conventional physical
examinations or complete check-up facilities, the Center places an emphasis on
preventive medicine and disease prevention / health promotion.

—

—
Unit for Early and Exploratory Clinical Development

—
Epidemiology and Preventive Medicine

Project description
In 2012, a new facility to perform phase | studies was built within the Clinical
Research Support Center. The unit has successfully completed a phase | clinical
trial for Alzheimer’s disease administering a new medication to humans for the
first time. In the near future, it plans to perform validation tests of the efficacy
and safety of the medication based on the international evaluation standards
using such devices as the imaging systems and biomarkers. The unit also actively
searches for “seeds” of new medicines not only within its hospital, but also widely
from outside the university.

Clinical activities
In addition to basic examinations which are open to the public, our
department provides these 8 options: 1) comprehensive cardiovascular
examinations, 2) comprehensive cerebrovascular examinations, 3) checkup
of dementia, 4) uterine cancer screening, 5) breast cancer screening, 6) lung
cancer screening, 7) tumor marker diagnosis, and 8) estimation of gastric
cancer risk. While meeting the needs of examinees, we have increased
the number of the optional examinations and provided higher levels of
examinations.

The physicians of our department are responsible for analyzing the results of
examinations and screenings, performing overall evaluations, and consultations
with examinees. One of our important services is a thorough evaluation of
the results of examinations by attending physicians. Formally, the examinee
is notified in writing of the results within approximately three weeks after the
examination. We also offer each examinee a free consultation so that we can help
him/her understand the results or decide whether or not to have further work-
up. Furthermore, licensed nutritionists provide 1 hour complimentary personal
nutrition counseling.

Reservations and further information

Center telephone : 03-5800-9033 (from 9:30 to 15:30)

Fax : 03-5800-9035 (An application form is attached to the brochure and can also
be downloaded from the Center’s website.)

Email address : dock@h.u.-tokyo.ac.jp (Application forms can be downloaded
from the Center’s website.)

Department of Clinical Genomics

Department of clinical genomics employs a cross-sectoral approach to
respond to a variety of demands in the field of clinical issues related to
heredity and genomics.

—
Genomic Research Support Center

Genomic Research Support Center (GresCent) supports appropriate
and harmonious achievements of advanced genomic researches at the
University of Tokyo Hospital.
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Outline
Department of clinical genomics was established in 2017 to employ a
cross-sectoral approach by participation of multiple clinical departments
to respond to a variety of demands in the field of clinical issues related
to heredity and genomics. Doctors, nurses, certified genetic counselors
with expertise in hereditary and genetic issues employ clinical genomic
approaches against cancer, hereditary disease, and so on under the advice
by the steering committee in a proper and harmonious manner. The expert
panel composed of experts in various fields discuss the results of genomic
analysis for final approval.

Outline
Genomic Research Support Center was established in 2017 to support
appropriate and harmonious achievements of advanced genomic researches
at the University of Tokyo Hospital. Genomic Research Support Center deals
with cancer, life-style disease, hereditary disorders, and so on. Experts of these
fields participate in the activities as follows; (1) large scale analysis of genomes
utilizing next generation sequencers and establishment of pipelines of genome
informatic analysis, (2) elucidation of hereditary factors and pathogenesis of
various diseases, (3) integrated research and education of genomic and clinical
information, (4) analysis of polymorphism and mutation of genes involved
in susceptibility and response to treatment in various diseases such as life-
style disease, and (5) establishment of database and integrated data mining of
associated clinical information.




The Department of Medical Community Network and Discharge
Planning provides assistance to outpatients referred from local medical
institutions, to inpatients being discharged to their homes, and to
inpatients being transferred to local medical institutions.

Outline
In April 1997, plans for the Department of Medical Social Service and Welfare
were initiated by the University Hospital with the aim of supporting inpatients
upon discharge. The Department was officially authorized in April 2000, the first
among national universities. In April 2005, the Department began providing
assistance to outpatients referred from other hospitals and was renamed the
Department of Medical Community Network and Discharge Planning.

Assistance to patients receiving medical treatment ——
The Department provides assistance to outpatients referred from local medical
institutions. Staff helps patients make appointments and follow procedures to
receive medical treatment. The Department assists new outpatients in arranging
general consultations, helps outpatients schedule specialized treatment, and
provides assistance to patients who have been referred to a specific physician.

—

The Department of Disaster Medical Management has taken a focused
interest in the ways of thinking that were born out of the practices
in disaster medical assistance activities to establish it as the field of
Disaster Medical Management Studies, and aims to become a model
for effectively delivering medical care to disaster victims for any future
large-scale disasters.

Outline
In the light of past disaster medical assistance activities, we propose the concept
of “disaster medical management” for comprehensively managing everything
from emergency medical care to mid to long term healthcare and prevention
activities for large-scale disasters. We aim to establish the ways of thinking
that were born out of practice as a field of study, and to develop specialized
healthcare professionals that can take charge of this field. Our goal is to create a

—
Medical Community Network and Discharge Planning

Department of Disaster Medical Management

Assistance to inpatients upon discharge —
The Department provides assistance to patients for whom transfer to a local
medical institution or discharge to home if need arises.

Many of such patients are highly dependent on medical care due to the severity
of their condition. For those receiving medical care at home, our department
staff arranges home visits by primary care doctors and nurses. For patients being
transferred to local institutions, our staff provides assistance both to general
hospitals and hospice care units.

Home Care Support (Home Care Support Clinic)

Our Home Care Support Clinic, which offers home care support to our out-
patients, has been running since January 2003. The clinic supports the
implementation and coordination of home care services, and refers out-patients
requesting hospital admission to other hospitals or facilities.

Consultation by Social Worker (Consultation on Recuperation) —
Our consultation service provided by social workers has been running since 2012.
Our social workers mainly consult enquiries regarding patient recuperation.

Transferring outpatients to local institutes

Aiming to defining the distinction of the medical role between the University
Hospital and local institutes and facilitate transferring our outpatients to them, the
proportion of such transferring patients to first-visit patients keeps more than 80%.

framework for bringing together and link the knowledge and skills of specialists
from the different diagnosis and treatment divisions, as well as from fields
such as geriatric care, care for traumatic stress, infectious diseases, nursing,
pharmaceutics, examination departments, clerical and logistical work, IT, and
prehospital emergency medical care systems.

Activities
We formulate and implement training related to disaster area support
and handling of disasters in hospitals, implement an efficient operation of
comprehensive support in preparation for disasters, and communicate the
results of scholarly scrutiny and analysis of disaster cases in and out of Japan. We
also assume the role of establishing the methodology for developing human
resources for managing disaster medical care. We provide leadership training
for diverse professions including physicians and nurses, and contribute to staff
training and education for students around the country.

—
International Medical Center

The International Medical Center actively helps the University of Tokyo
Hospital to open its doors to overseas patients who seek to receive our
state-of-the-art medical care. In addition, the Center will facilitate to
create an environment that fosters international exchange in the area
of clinical education.

Multi-language Home page: http://www.h.u-tokyo.ac.jp/english/

International Medical Center support patients from overseas to receive state-
of-the-art treatment at the The University of Tokyo Hospital in variety of clinical
fields. The center will cater to the various requirements that must be met
when accepting overseas patients, including multilingual support, translation
of medical documents, and offering solutions to financial challenges, so that
each department can focus on providing treatment to those patients. As well

The Office of Labor Safety and Health Management was established to
develop new measures for occupational safety and health management
in order to prevent on-the-job accidents and health hazards, and to
ensure the safety and health of the staff.

Tabor Safety and Health Management Office

as receiving patients, another important aspect is the globalization of clinical
education. We have established a system in which non-Japanese doctors
accepted for residencies, or those who come to receive cutting-edge medical
training can carry out operations, interventions or demonstrations without being
hindered by their nationality. We also support doctors from overseas to learn
new techniques alongside Japanese doctors, and to provide an environment
where doctors from various countries can mingle with young doctors working
at our hospital, as well as student physicians in participatory clinical training. We
have been actively accepting Observer-ship trainees, and also Advanced Clinical
trainees granted permission by the Ministry of Health, Labor and Welfare under
the Exceptional Cases of the Medical Practitioners Act, Article 17, regarding
Advanced Clinical Training of Foreign Medical Practitioners. Internal hospital rules
to accept consultant level foreign medical doctors as Invited Faculty member has
also been settled.

Activities
We aim to create a work environment in which all employees feel safe,
comfortable and secure. The office conducts safety and health management
duties such as inspections of hospital wards and laboratories according to the
appropriate regulations, while improving working environments to ensure that
chemical substances are properly managed and hazardous waste is correctly
disposed of, so as to prevent health problems. Further, we offer comprehensive
mental and physical support in the workplace in the form of health checks,
mental healthcare programs, and consultations with occupational health
physicians.
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—
Department of Healthcare Information Management

The Department of Healthcare Information Management manages
medical treatment data electronically, and establishes and operates an
information system for the effective use of data. The Department also
supports hospital management based on the strategic analysis of these
data.

Management and responsibilities
The Department consists of the medical information management unit and
the planning coordination unit (part of the Department of Planning and
Management). In addition to the procurement, development, introduction, and
operation of hospital information systems with an ordering system as the core,
the Department has introduced an electronic medical record system and other
systems to promote the digitalization of medical treatment information. Based on
strategic hospital-wide information management and analysis, the Department
provides support for overall hospital management. It is also responsible for
making medium and long-term management plans, and supporting and
coordinating the implementation of these plans. More specifically, its activities
include medical treatment data digitalization through the introduction of an
electronic ordering and medical record system, the unified management of
hospital information, including medical treatment and management data,
and the analysis of hospital management and support for the development of
management strategies using the unified hospital information.

—
Center for Liaison and Public Relations

The Center for Liaison and Public Relations is responsible for public
relations for the University of Tokyo Hospital, including the planning
of publicity, the dissemination of information, the establishment of
media relations, the promotion of university-society cooperation, and
assistance to the Translational Research Center.

Activities
The Center provides information to domestic and international media, prepares
press releases on research results at the University of Tokyo Hospital and other
topics, organizes press conferences, and disseminates information through the
hospital website. The Center also arranges tours of the hospital for visitors from
medical, research and educational institutions in Japan and around the world. To
help the public become more familiar with our hospital, the Center periodically
publishes “The University of Tokyo Hospital News’, which contains recent
news and interesting information. The Center also cooperates with University
Corporate Relations Headquarters to assist researchers in dealing with issues
concerning intellectual property.

—
Department of Clinical Nutrition Therapy

The Department of Clinical Nutrition Therapy offers comprehensive
support, education, and research schemes for nutritional services based
on each patient’s clinical condition. From 2018, we have implemented a
new cook chill system to improve our meal service and to provide meals
in a safe and secure manner.

Provision of hospital meals
Our aim is to provide delicious and safe meals for patients. Eating is an
important part of treatment. We assist patients by providing meals according
to patient’s nutritional management plan. As part of our food service, we
frequently serve meal using ceramic plates and bowls, and offer special
menus (at an additional charge) and meals especially prepared for patients
with poor appetite.

Support of dietary/nutritional treatment

Our in-house managerial dieticians provide dietary consultation at the time
of admission based on the patient’s food intake. We also provide nutritional
care based on each patient’s symptoms during their stay. Individual nutritional
guidance is provided by asking patients about their regular diet in detail and
drawing up a meal plan, in order to provide an ideal nutritional environment for
each of them.
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Scope of hospital information management unit activities —
Operation, management, development of instructions, and supervision of
the operation of hospital information management systems such as the
electronic medical record system, in-hospital training on issues concerning
digitization, education for privacy protection, other daily administrative activities
associated with the operation of various hospital information management
systems, activities relating to the review of the specifications of various hospital
information management systems, collection of documents and data concerning
management analysis.

Scope of planning coordination unit activities

As part of the Planning and Management Department, the unit is responsible
for the analysis of hospital management information, analysis of strategic
management accounting, research and education on hospital management
analysis methods, support for the preparation of documents concerning
investigation, analysis and statistics relating to hospital revenue such as
medical service fees and settlement of accounts, support for the preparation
of documents concerning investigation, analysis and reports relating to
management improvement plans, communication and coordination with
relevant departments and divisions involved in future plans for the hospital.

Education and research
Training for medical information system managers, protection of personal
information, standardization of medical information, expressions and processor
medical knowledge, terms and concepts, development of a knowledge
processing system, development of a medical safety management information
system, etc.

Current and future efforts
The Center not only serves as the point of contact for inquiries from external
sources but also disseminates information on activities undertaken by the
hospital so as to enhance its relationship with the community and contribute to
improving health literacy.

Active involvement in clinical research on nutrition
The Department of Clinical Nutrition Therapy promote clinical research studies
on the effectiveness of nutritional guidance and management. Based on the
research outcome, we expect to develop even more effective nutritional
guidance and medical nutritional therapies.

NST
The NST is composed of staff from various disciplines including doctors,
managerial dieticians, nurses, pharmacists, laboratory technologists, and
rehabilitation staff. Nutritional deficiency can lead to lowered immunity and
may delay the healing of wounds. It is also known to prevent early recovery,
and to increase the incidence of complications. Unfortunately, both domestic
and international reports show that nutritional deficiency is common among
inpatients. In this light, NST aims to support the early recovery of patients by 1)
assessing each patient’s nutritional status, and 2) making appropriate nutritional
therapy recommendations to each patient (conferences/ward rounds etc.), as
well as 3) hosting regular seminars and workshops to further educate our staff on
nutritional therapy.




.
Department of Tissue Engineering

The Department of Tissue Engineering promotes studies using human
cells from the standpoint of basic science and clinical application,
based on the interdisciplinary integration of knowledge and techniques
in various fields, such as basic medicine, clinical medicine and material
engineering, aiming at the application of outcomes to regenerative
medicine as early as possible.

Outline
The Department of Tissue Engineering consists of courses and projects
researching tissue engineering for the treatment of bone/cartilage disorders,
childhood illness and diseases of internal organs.

Research policy
Regenerative medicine is a new approach aiming at the treatment of irreversible
disorders and damage to body organs that cannot be treated by conventional
medicine. The Department of Tissue Engineering promotes studies concerning

—

Cooperative Unit of Medicine and Engineering Research

This special unit was established to provide new research education
through an interdisciplinary approach, combining medicine,
engineering, and pharmaceuticals, aiming to develop new next-
generation medical technology applying advanced life science.

Research projects
There are research spaces in the basement and on the first floor of the Hospital
Administration Building playing a key role in the promotion of research in
medical engineering on the Hongo campus. Various projects undertaken by
researchers from hospital departments and researchers specializing in engineering
and pharmaceuticals at the University of Tokyo are ongoing.

—
University Hospital Medical Information Network Center

The University Hospital Medical Information Network Center (UMIN) is a
unique data center for medical research and education. This center has
inter-university facilities to collect and publish variety of data relating
activities in hospital.

Outline
The center provides an internet information service, known as “The University
Hospital Medical Information Network”, for medical researchers, students, and
staff at university hospitals.

Characteristics
The center serves a data center shared by university hospitals. Its services
are widely available not only to the University of Tokyo Hospital but also to
registered users. The number of users is about 472,000 and the total web page

tissue engineering and regenerative medicine to make it possible to use
regenerative medicine in clinical settings.

Specialties
The Division conducts research to contribute to treatment and drug discovery in
the following area (Some examples are also shown):

B Research on bone and cartilage regeneration : Development of an easy,
accurate and non-invasive system to detect differentiation of bone and
cartilage, development of artificial bone in a three-dimensional shape with
function to determine the optimal signal to induce the differentiation in bone
and cartilage, etc. (Department of Bone and Cartilage Regeneration)
Formation of highly safe and practical regenerated cartilage and bone,
establishment of a feasible production system and quality control method, etc.
(Department of Cell & Tissue Engineering)

Establishment of tissue engineering techniques for tracheal cartilages, and its
applications in tracheal stenosis treatment. (Pediatric Surgery project)

Research policy
The focus is on integrating the seeds of engineering and science with the needs
of clinical settings.

Research areas
Research and development projects using various technologies and methods
in robotics, bioscience, material engineering, nanotechnology, and information
technology have been and are being conducted, producing many successful
outcomes.

views per month reaches about 120,000,000. The operational policy of the UMIN
is determined by the University Hospital Medical Information Network Council
established under the National University Hospital Council.

Activities
The UMIN's services cover wide variety of fields on medical research and
education. INDICE (UMIN Internet Data and Information Center of Clinical
Research) provides electronic case report forms for over 360 clinical or
epidemiological research projects. CTR(Clinical Trial Registry) publishes
registrations of over 33,000 clinical studies, that covers over 85% of all Japanese
trial registrations. EPOC (Evaluation System of Postgraduate Clinical Training)
and DEBUT (Dental Training Evaluation and Tabulation System) are used by many
dental interns and supervising dentists. UMIN is a member of CDISC (Clinical Data
Interchange Standards Consortium), and does researches on application of the
CDISC's standards to interchange metadata of medical researches.

-
Translational Research Center

Translational research (TR), the clinical application of basic research
findings, has been promoted as strategically important scientific
technology. In response to this, the Translational Research (TR) Center
was established at the University Hospital in fiscal 2006.

Outline
As some of the world’s most advanced research projects have been actively
promoted at the University Hospital, a variety of seeds for TR projects have
been developed. To form a TR network within the campus and hospital, and
to translate accumulated findings obtained from basic research by different
departments into clinical trials in a comprehensive and prompt manner, a center
that plays a leading role in promoting and supporting TR is essential. For this
reason, the TR Center was established to serve as a world-class center to provide
consistent support to clinical researchers performing TR.

Major activities
The full-scale activities of the TR Center started in fiscal 2007, providing assistance
for the translation of research findings on the pathology, diagnosis, and treatment

of disease into clinical settings at the University Hospital. In cooperation with other
departments, external organizations and companies, the TR Center is also engaged in
identifying research seeds that have the potential for commercialization, matching
these seeds with industrial needs, training researchers, improving infrastructure, and
managing intellectual property. Other activities include support for the preparation
of TR protocol, support for the production and quality management of clinical
trial products, safety evaluation, TR training, the provision of information to clinical
researchers, and the provision of information in and out of the University. The TR
center also provides cell processing center which is a facility compliant with the act
on the safety of regenerative. The University Hospital promotes The Translational
Research Program; Strategic PRomotion for practical application of INnovative
medical Technology (TR-SPRINT) as a base for Project of Translational and Clinical
Research Core Center, aiming at the practical application of innovative seeds by
the Research grant for Clinical Application of Innovative medical seeds following
the Translational Research Program. These projects are funded by Japan Agency for
Medical and Development (AMED). The TR Center supports applications for these
large-scale grants for these projects as well as supporting translational research
activities.
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Database Center of the National University Hospitals was established to
gather and analyze data for maintaining and improving the quality of
medical care, research and education at national university hospitals,
it aims to contribute to the improvement of the administration and
management of these hospitals.

Outline
The center is responsible for collecting and analyzing a wide variety of data
related to National Universities Hospitals such as medical care, financial, and
institutional data. The center provides feedback to the hospitals, and also
provides constructive information for policy proposals. These activities are
supervised by the Database Management Committee established under the
National University Hospital Council of Japan.

Composition
The center is staffed by a center director, a center deputy director, Assistant
Professors, a manager of administration, researchers and system engineers. In

—
Database Center of the National University Hospitals

addition, teaching staff specializing in health policy, health management, and
relevant fields also cooperate with center staff. To fulfill the objectives of the
center, Database Management Committee and its project teams cooperate with
one another.

Major activities

. Collection, analysis and feedback of the following data.

i. Hospital data on hospitals such as the number of patients, and the number
of staff.

ii. Financial data.

iii. Data on the function of national university hospitals.

iv. Data on departments of nursing, pharmaceutical and surgical center.

v. DPC(Diagnosis Procedure Combination) data.

DPC data analysis using the Bl (Business Intelligence) tool.

. Provision of information on policy proposals and relevant issues to the

National University Hospital Council.

Establishment, operation, and security management of the databases.

N

Ea

—
Administration Office

The Administration comprises four departments that are loosely
connected to one another so that staff can deal with various issues
flexibly regardless of which department or team they belong to.
Aiming at speedy and smooth management, the entire Administration
cooperates closely with hospital management departments and
management support systems.

Office of General Affairs
Office of General Affairs is responsible for a wide variety of administrative duties
such as personnel, labor affairs, and payroll-related issues for about 4,000
employees, welfare-related issues such as the management of mutual assistance
programs and associations and the day-care center, legal issues, occupational
safety and health issues, administrative activities to implement medical
safety measures and hospital infection measures, reception of interns and the
management of training programs, and activities relating to the implementation
of training programs.

Office of Procurement and Facility Management

The Office of Procurement and Facility Management is in charge of purchasing
drugs and medical supplies at the hospital and managing how they are being
used through the SPD (supply, processing and distribution) system. In addition,
it is responsible for overseeing purchasing contracts for large-scale medical
equipment, paying remuneration and travel expenses, as well maintaining the
hospital’s facilities and equipment overall.

—

Department of Medical Record Management aims at appropriate
management of the health records and also at further quality
improvement of the content through cooperation with each clinical
department or division in the University of Tokyo Hospital.

Sections and Business
The Department of Medical Record Management was established in 2009, and
it is composed of two sections, examination and management sections. The
Department has managed outpatient health records and X-ray films since 1994,
and inpatient health records since 2001. The electronic health record system has
been working since 2009.

The objective of 22nd Century Medical and Research Center is to
foster research and development on new clinical medicine and new
medical care service. At the Hongo Campus where Building 2 is
situated, a cluster is formed by organizations engaged in advanced
medical research and development. Being located within the hospital,
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Department of Medical Record Management

—
22nd Century Medical and Research

Office of Management Planning
As part of the financial management for adequately maintaining hospital
management, we carry out financial simulation formulation, mid-long term
planning of hospital management, and promotion of efforts to improve
management.

Office of Research Support
In order to carry out research which is one of the most important roles of
university hospitals, the Office of Research Support helps with application
procedures for those seeking private, government, and other research funding, as
well as administrative procedures to do with the management of research funds.
It also coordinates with the hospital’s Clinical Research Support Center to provide
administrative support to ensure that clinical research is being implemented
properly.

Office of Medical Accounting
Office of Accounting is responsible for the registration of outpatients and
inpatients, fee calculation, credit management, application for medical expense
reimbursement, and analyses of the hospital statistics. The office also serves as
a point of contact for patient inquiries and is engaged in various activities to
improve services for patients.

Examination section
The health information managers who belong to this section check the format
and content of the health records and other various attached documents. When
the managers find any inappropriate content in health records, they report it
and discuss with the corresponding clinical department to improve quality and
accuracy of the health records.

Management section
This section takes a responsibility of properly keeping health records, documents
and X-ray films both for inpatients and outpatients, and, if necessary, of providing
clinical information of patients to clinical departments in UTH. This section
attempts to contribute to activities of UTH by providing any service to all medical
staff in UTH who wishes to use health records for clinical, research and education
purposes.

Center

the Center is positioned closest to the extramural world. At present,
sponsored projects in fields such as the development of new diagnostic
and treatment methods, preventive medicine, medical devices and
equipment, information databases, and health policy are ongoing.



Organization
The 22nd Century Medical and Research Center is composed of endowed and
social collaboration departments. The Projects supported by competitive funds
also joined the center. The first endowed departments (5 departments) were
established in June 2004, and at present there are 13 endowed departments and
3 social collaboration departments.

Endowed departments
B Immunotherapeutics

B Advanced Clinical Science and Therapeutics

B Computational Diagnostic Radiology and Preventive Medicine
B Health Care Safety Management (Tokyo Marine & Nichido)

M Clinical Trial Data Management

B Medical Research and Management for Musculoskeletal Pain

M Integrated Molecular Sciences on Metabolic Diseases
W Healthcare Economics and Health Policy

W Preventive Medicine for Locomotive Organ Disorders
W Biostatistics & Bioinformatics

B Molecular Neurology

B Home Care Medicine

| Artificial Intelligence in Healthcare

Social collaboration departments
B Ubiquitous Health Informatics

M Healthcare Quality Assessment

M Bariatric & Metabolic Care

22nd Century Medical and Research Center
Endowed Departments and Social Collaboration Departments

(as of August 1, 2018)

Endowed Departments

Immunotherapeutics

The Immunotherapeutics Department aims to clarify the roles of immunological
cell therapy techniques in cancer treatment through basic and clinical molecular
immunology research. The cell processing center (CPC) with an extremely high
level of safety that complies with the GMP hard, which is installed within the
facility, is used to culture high quality cells for therapy, allowing researchers to
perform high quality clinical trials.

Advanced Clinical Science and Therapeutics

The Department of Advanced Clinical Science and Therapeutics sponsored by
AnGes, Inc. was established with the objective of developing new treatment
for cardiovascular disease and clinical application of developed treatment. In its
research projects, pathology analysis unique to the department, development
of complex disorder models, and discovery of new treatment methods are
closely integrated with one another. Interdisciplinary joint research, regardless of
hospital and university departments, will be promoted so as to apply outcomes to
advanced medical care in the near future.

Computational Diagnostic Radiology and Preventive
Medicine

Our research activities consist of creating database of biomedical data obtained during
medical check-ups, conducting studies on preventive medicine, image processing, and
automated diagnostic algorithms based on the database. The medical check-ups are
performed at the department on the ninth floor of Central Clinical Service Building 2,
utilizing advanced imaging modalities such as PET, CT, super-high magnetic field MR
imagers, ultrasound and mammography.

Health Care Safety Management (Tokio Marine &
Nichido)

The Department is involved in the following research, education, and programs.

- Basic research on true solutions to medical mishaps, disputes over medical care,
and complaints about medical care

- Research on mutual understanding based on dialogues between patients and
medical personnel and dialogues between the medical establishment and
society as a whole

- Research on establishment of systems to ensure the safety of medical care in
order to facilitate advanced medical care

- Team training in transplantation and implantation

Clinical Trial Data Management

While the importance of data management in clinical trials is commonly
understood, there is, in Japan, no welldeveloped educational system for data
management that integrates statistics and quality control with the characteristics
of clinical medicine. The Department of Clinical Trial Data Management conducts
research on clinical data management with the aim of improving the quality of
clinical trials, provides systematic educational programs and supports to conduct
investigator initiated clinical trials.

Medical Research and Management for
Musculoskeletal Pain

Musculoskeletal disorders such as low back or joint pains have the highest rate of
prevalence in all over the world, and have become a significant social issue. The
department aims to integrate information that forms the basis of musculoskeletal
pain treatment and to construct a healthcare system for an even more sophisticated
medical care. It develops algorithms for diagnosis/prevention/treatment based
on wide ranging epidemiologic research, as well as trains clinicians with thorough
knowledge about musculoskeletal pain rehabilitation. (Supported by AYUMI
Pharmaceutical, Nippon Zoki Pharmaceutical, Ono Pharmaceutical, MTG Inc.,, Sompo
Holdings, Inc., NuVasiveR, Inc. and Shionogi & Co., Ltd.)

Integrated Molecular Sciences on Metabolic Diseases

Our department was established in November 2015, in cooperation with the
Department of Diabetes and Metabolic Diseases, Graduate School of Medicine,
The University of Tokyo. Our department aims to integrate genome-wide SNP
data and genetic and epigenetic regulation in human tissues, in order to elucidate
the molecular mechanism of obesity-related disorders such as type 2 diabetes,
contributing to the advancement of health and medical care in the future.

Healthcare Economics and Health Policy

The concept of our department is to discuss future healthcare systems (medical
practices and systems, economy and industry), particularly in terms of theory
construction and validation studies pertaining to the “evaluation of the value of
the healthcare field” and other topics. For example, we are developing a clinical
economic research of medical equipment related to circulatory diseases, and a
cost-effectiveness analysis of pharmacotherapy for kidney failure, while engaging
in studies related to the socioeconomics of patient education for diabetes,
chronic pain, and other diseases. Moreover, we are also working on a project to
develop a forecasting model for health technology assessment (HTA) that makes
use of big data.
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Social Collaboration Departments

Preventive Medicine for Locomotive Organ Disorders

Musculoskeletal diseases including osteoporosis (OP) and osteoarthritis (OA) can
affect mobile function, activities of daily living, and quality of life of older people.
Given the increasing proportion of elderly individuals in the Japanese population,
a comprehensive and evidence-based prevention strategy for musculoskeletal
diseases is urgently required. The Department of Preventive Medicine for
Locomotive Organ Disorders has established the large-scale population-based
epidemiological cohort study entitled ‘ROAD (Research on Osteoarthritis Against
Disability) and is conducting follow-up surveys.

Biostatistics & Bioinformatics

This department was established in March 2017 by the AMED project for solving a
shortage of biostatisticians in Japan.

The master course for Biostatistics & Bioinformatics has been implemented in the
Graduate School of Interdisciplinary Information Studies, and efficiently combined
lectures and on the job training to experience actual clinical research under the
collaboration of the University of Tokyo Hospital and the National Cancer Research
Center. Also, we offer open lectures for public to improve the social knowledge of
biostatistics.

Molecular Neurology

The Department of Molecular Neurology was established with the objective of
developing new therapeutic measures for neurodegenerative disease based on
understanding the molecular bases of neurodegenerative diseases by applying
genome analyses. On the basis of a nation-wide patient registry for multiple
system atrophy (MSA), we aim to establish the natural history of MSA, to elucidate
molecular bases of MSA, and, eventually to develop efficacious therapeutic
measures.

Home Care Medicine

Japan is facing the aging tsunami with rapidly increasing numbers of frail older
people, who require home care under the community-based integrated care
system. Our goals are to create the evidences of home care medicine and to
raise excellent home care physician who is research-minded, able to deliver high
quality patient care and lead the comprehensive community-support network
as an effective team member. Medical student curriculum in community care
and interdisciplinary team training, postgraduate trainings and continuing
medical education curriculum in home care are already in place. Furthermore, we
have started the process to establish home care research database in this field.
(Supported by Mr. Kazuteru Noguchi, JSH Co., Ltd., Japan Home Medical Care Inc.,
Towa Pharmaceutical Co,, Ltd., Sawai Pharmaceutical Co., Ltd.)

Artificial Intelligence in Healthcare

The Department of Artificial Intelligence in Healthcare was established in August
2018 in partnership with The University of Tokyo Hospital’'s Department of
Healthcare Information Management (Department of Biomedical Informatics,
Graduate School of Medicine). It aims to develop and widely implement a
new infrastructure for medical and pharmaceutical services using Al (artificial
intelligence) and ICT in order to meet the needs of our advanced information
society. In addition to acting as a support base for the hospital’s researchers who
are working on this new field and nurturing human resources, the department
will also carry out joint researches across clinical and academic departments.
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Ubiquitous Health Informatics

The Department of Ubiquitous Health Informatics performs research and
development of medical/healthcare aspects of Mobile Information and
Communication Technology (ICT). We have vigorously sought to establish clinical
outcomes of new technologies such as ICT-based self-management system for
diabetic patients by conducting clinical trials. NTT Docomo, Inc supports this
department.

Healthcare Quality Assessment

The Department of Healthcare Quality Assessment performs research and
healthcare quality assessment, in cooperation with clinical professionals to
improve the quality of medical care. The Department helps develop and
operate clinical databases, including the Japan Cardiovascular Surgery Database
and National Clinical Database; assesses risks, procedures, medical devices
and medication, and performs policy analyses. We also systematically study
methodologies to assure of the academic quality of databases and the assessment
of the quality of medical care.

Bariatric & Metabolic Care

Diseases related to nutrition and metabolism such as obesity and sarcopenia
are becoming a social issue in relation to the ageing of the population and
the Westernization of the diet. This course conducts research related to
the elucidation of the mechanisms behind obesity or sarcopenia and the
development of new treatments and devices, through basic researches and
clinical studies on the diseases. These activities are supported by the Social
Medical Corporation Sosaikoseikai, the Social Medical Corporation Kawakita
Medical Foundation, and Rizap Group Inc.
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Admission and Discharge Center

The Admission and Discharge Center is responsible for administering
the beds for the entire hospital to ensure smooth coordination,
including assigning a bed and managing the admission date for each
patient, as well as contacting patients and handling their admission and
discharge procedures.

Overview
The center secures hospital beds for patients who have made a reservation,
decides on the date of admission and contacts patients about it. For emergency
admissions during daytime on a weekday, the hospital beds are selected on the
basis of information from the physician in charge.

The center aims to manage hospital beds in a smooth and effective manner. It is
also responsible for admission and discharge procedures, as well as issuing hospital
admission guides, which are modified according to the latest changes in the hospital.

Organizational structure
The center is composed of the center’s Director, the Chief Nurse in charge of
hospital bed management, and administrative personnel.

Main activities
The center implements decisions made by the Inpatient Services Administration
and the Ward Management Committee. Newly admitted patient numbers (and
annual bed occupancy rates) were as follows: 26,687 patients/year (86%) in 2015,
27,652 patients/year (86%) in 2016, and 26,588 patients/year (81%) in 2017.

There are two hospital wards for inpatients: Inpatient Building A (completed
in 2000) and the new Inpatient Building B that opened in 2018. All-year round,
the center conducts surveys at the time of the patient’s discharge so that their
comments can be immediately reflected.

-
Cancer Board

The Cancer Board develops treatment strategies for various cancers,
transcending departmental and divisional boundaries to improve
cancer treatment.

Outline
The Cancer Board is a hospital-wide unit transcending the boundaries of
departments and divisions such as surgery, internal medicine, radiology and
pathology. By making the most of the comprehensive resources and expertise
of the Hospital University, the Board reviews cases for which single departments
find it difficult to establish a diagnosis and make treatment plans.

Composition
The Cancer Board includes a general manager, administrative staff, and
physicians specializing in malignancies of the upper gastrointestinal tract,

lower gastrointestinal tract, liver, gall bladder and pancreas, respiratory system,
mammary gland, female genital organs, urinary organs, brain, head and neck,
hematopoietic organs, bone and soft tissue, liver metastases, bone metastases,
brain metastases, unknown primary, and skin, hereditary tumors, and cancer in
children. Each Cancer Board office comprises multiple departments and divisions
and is managed by the responsible physician.

Major activities
Cancer Board meetings are attended by Cancer Board staff, staff in charge of
area-based offices, the manager of the outpatient chemotherapy division,
pharmacists, nurses, the Clinical Research Center, Department of Palliative
Medicine, Department of Healthcare Information Management, and division
of Pathology. Meetings are held regularly to organize and promote activities
concerning cancer treatment.

-
Vascular Board

The Vascular Board was established in 2006 to conduct systematic and
crosssectional examinations for systemic vascular diseases, which are
increasing as society ages and our lifestyles change.

Medical services
Vascular examinations are performed by the Department of Clinical Laboratory
and the Radiological Center with the participation of departments and divisions
engaged in vascular assessment (Vascular Surgery, Cardiovascular Medicine,
Nephrology and Endocrinology, Diabetes and Metabolic Diseases, Allergy and
Rheumatology, Neurology, Plastic Surgery, Cardiovascular Surgery, Neurosurgery,
Rehabilitation Medicine, Department of Clinical Laboratory, Radiology Center,
and Palliative care team, etc.). The Vascular Board (VB) Steering Committee is
responsible for organization and management.

The Board streamlines and educates the guideline for antithrombotic therapy
and prevention of thrombosis in our hospital.

Treatment policy
B Improvement of the quality of diagnosis, treatment and management of
systemic vascular diseases by noninvasive examinations

—

M Interdisciplinary assessment of systemic vascular diseases in conferences
transcending departmental boundaries
M Interdisciplinary treatment for cancer-treatment-related lymphedema

Frequently performed tests
A centralized online system for ordering noninvasive vascular examinations
has been established. ABPI, PWV, carotid ultrasonography, abdominal
ultrasonography, and echocardiography are performed in the systemic vascular
disease screening program and the preoperative risk assessment program for
patients with vascular disease. A detailed examination program is available for
those requiring detailed examinations such as CT (MDCT), PVR, treadmill, NIRS,
SPP, TcPO2, venous ultrasonography, APG, and D-dimer measurement.
Conferences transcending departmental boundaries are held to conduct
an interdisciplinary assessment of systemic vascular disease and determine
treatment plans. For all of our adult inpatients, VB helps our staff to screen, treat
and prevent venous thromboembolism.

Target diseases
Arteriosclerosis, cerebrovascular disorder, carotid stenosis, ischemic heart
disease, arteriosclerosis obliterans, aortic aneurysm, venous thromboembolism,
lymphedema, etc.

Perioperative Assessment Center

The medical staff of the Perioperative Assessment Center (PAC) gives
detailed information to each individual patient undergoing a surgery,
providing perioperative care and patient support so to allow anyone
to receive a safe and secured operations in his/her best physical and
mental conditions.

Outline
The Perioperative Assessment Center (PAC) is one of the relatively new departments of
the Central Clinical Services Administration that was set up in October 2015. The Center
not only seeks to achieve high-level of healthcare standards worthy of a university
hospital, but also aims to provide high-quality of surgical services that satisfy patients.
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Activities
In recent years, there has been an increase in surgeries for people of advanced
age, or who are already undergoing treatment for several diseases. The PAC carries
out perioperative care and patient support for such people, who would benefit
from meticulous clinical assessment before and after an operation. By beginning
a risk assessment for the whole body and perioperative care prior to admission to
the hospital, patients can undergo a safe surgery with greater peace of mind. With
each individual patient coming into surgery in the optimal physical and mental
conditions, the risk of postoperative complications can be managed and leads to a
more efficient and smooth practice of surgical care. Moreover, the PAC implements
multi-disciplinary cooperation so that patient support can be provided seamlessly
and scrupulously from before hospitalization to the eventual discharge.



—
Epilepsy Center

The Epilepsy Center aims to respond to the recent changes in the
environment surrounding epilepsy medical care, to provide high-level
epilepsy diagnosis and treatment by coordinating with a wide array of
departments and sections.

Medical services
With the first examination of outpatients as the initial contact point, the
center undertakes healthcare based on a crossover team that brings together
physicians, nurses, clinical laboratory technicians, clinical radiologists, clinical
psychotherapists, occupational therapists, social workers, and pharmacists in
all of the hospital’s sections and departments related to epilepsy care. It also
collaborates with nearby medical institutions as needed.

Diagnosis and treatment policy
The center is committed to a comprehensive care for epilepsy, in order to provide
the optimal treatment selected from all possible alternatives from medication

—

to surgery, for epilepsy patients of all age groups from children to adults. For
patients that are subject to surgery treatment, the center closely examines the
diagnosis, surgery candidacy, and surgery method, in regularly held case review
meetings.

Specialties
All major examinations for epilepsy diagnosis can be carried out in our hospital.
We also provide care for psychological symptoms that accompany epilepsy and
handle diagnosis and treatment for Psychogenic Non-Epileptic Seizures that is
important to distinguish with epilepsy. The center has introduced vagus nerve
stimulation for the first time in Japan, and continues to maintain one of the
highest number of treatments in the country.

Target diseases
All patients from all age groups with symptoms of epilepsy or similar to epilepsy.

Immunotherapy Center

The Immunotherapy Center aims to provide a safe and effective
molecularly targeted treatment for immunological diseases,
coordinating with specialized departments.

Medical services
With the first examination of outpatients as the initial contact point, the center
provides medical care with physicians from departments and sections that
specialize in various immunological diseases (Allergy and Rheumatology,
Orthopaedic Surgery and Spinal Surgery, Dermatology, Ophthalmology,
Gastroenterology, Colon and Rectal Surgery, Chemotherapy).

Diagnosis and treatment policy
The number of molecularly targeted drugs that have had a tremendous impact
on immunological diseases is increasing every year, and the number of diseases
that are subject to such drugs is also increasing. The center coordinates with the
specialized departments for each disease and the Chemotherapy Unit, to provide

safer and more effective drugs. Detailed studies are carried out at the regularly
held Immunotherapy Board.

Specialties
Physicians specializing in molecularly targeted treatments select a safe and
effective molecularly targeted drug, and support patients to continue the
treatment with ease.

Target diseases
Rheumatoid arthritis, ankylosing spondylitis, Behcet's disease (intestinal Behcet's
disease, neuro-Behcet's disease, vasculo-Behcet's disease, eye Behcet's disease),
psoriasis vulgaris, psoriatic arthritis, pustular psoriasis, erythrodermic psoriasis,
Crohn'’s disease, ulcerative colitis, non-infectious uvetis, angitis, autoinflammatory
disease (cryopyrin-associated periodic syndrome, familial Mediterranean fever,
TNF receptor-associated periodic syndrome, high IgD syndrome), undiagnosed
immune diseases.

—
SSc Center

The SSc Center aims to provide the type of high-quality medical care
that patients expect from university hospitals by offering intensive
treatment across a range of departments, with a multidisciplinary team
of doctors that have vast experience in systemic sclerosis treatment.

Medical services
At the SSc Center's outpatient clinic, patients can consult with systemic sclerosis
specialists in Dermatology, Allergy and Rheumatology, and Cardiovascular
Medicine. Patients visiting for the first time will be seen by Dr. Yoshihide Asano
every Tuesday mornings at Dermatology booth 417. From the second visit
onwards, they can receive treatment as an outpatient at the department that
best suits their symptoms. Allergy and Rheumatology and Cardiovascular
Medicine also open a specialized outpatient clinic on Tuesdays, so patients who
are treated by multiple departments can do so on the same day.

—

Treatment policy
Doctors from Dermatology, Allergy and Rheumatology, and Cardiovascular
Medicine work together to carry out a full-body examination in order to select
the best treatment for each patient. The SSc board is held regularly to discuss
treatment strategies in detail, to discern the safest and most effective courses of
treatment.

Specialized areas
Our group of specialists work together to offer the best treatment for refractory
diseases that require a high level of expertise, such as immunotherapy for
patients suffering from skin sclerosis and interstitial lung disease, as well as
therapies for intractable cutaneous ulcers and manifestations of SSc such as
articular symptoms, cardiopathy and pulmonary hypertension.

Target Disease
Systemic sclerosis

Osteoporosis Center

Osteoporosis is caused by various factors and diseases. In June 2018,
Osteoporosis Center was established by several clinical departments to
provide comprehensive treatment.

Medical services
Doctors of Orthopaedic Surgery, Nephrology and Endocrinology, Gynecology,
Geriatric Medicine, Allergy and Rheumatology join outpatient services of
Osteoporosis Center. Please refer the latest information at the homepage.

Diagnosis and treatment policy
We first examine density and metabolism of bone in all patients, and provide
optimal therapy.

Specialties
We provide specialized medical services in each clinical department. Please refer
the homepage. (http://www.h.u-tokyo.ac.jp/patient/depts/op/)

Target diseases
Osteoporosis and various diseases with impaired bone metabolism are included.
We also examine patients with any abnormalities in density and metabolism of
bone.
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—
General Education Center

The General Education Center provides various training opportunities
in cooperation with various departments both for hospital staff and
those not affiliated with the hospital, such as postgraduate clinical
training for doctors and dentists, and specialized training for doctors.

Overview
One of the University of Tokyo Hospital's goals is to “cultivate excellent healthcare
professionals.” To fulfill our mission as a teaching hospital, we plan, prepare and
execute training programs, make arrangements with the parties involved, and
provide assessment and feedback on medical training.

Main services

MW Postgraduate clinical training for doctors: Matters to do with medical
training, including recruitment of medical residents, creating training
programs, coordinating with partner hospitals, managing and assessing
training

W Postgraduate clinical training for dentists: Recruiting dental residents and
creating training programs

W Specialized training for doctors: Recruiting specialist residents etc.

M Training for newly-appointed doctors: Planning and executing training for
newly-appointed doctors who will be treating patients for the first time

M Training orientations and hospital tours for students: Host multiple
orientations and hospital tours for medical students during spring and summer
breaks

B Workshop for attendings: Carrying out workshops with doctors from partner
hospitals to provide opportunities for attendings to acquire the resources and
knowledge required for the position

M Palliative care training session: Calling for participants both inside and
outside the hospital and arm them with the resources and knowledge required
to treat patients with cancer

W Development of medical practitioners to accommodate the advancement
of medicine: Carrying out training sessions to improve the quality of medical
technicians working at national, public and private university hospitals
throughout Japan

M Various other training opportunities inside and outside the hospital:
Planning and execution of such programs

—
Hospitality Center

The Hospitality Center helps medical professionals acquire the mindset
and skills needed to provide the warmest hospitality to patients and
families.

Hospitality in the medical field
Making patients and their families feel comfortable and cared for is an important
part of building a trusting relationship between them and our medical
professionals, which in turn heightens the quality of our medical services. Trust
among medical staff is also an integral part of team-based medicine. We believe
that hospitality is founded upon the communication skills used to build such
trust.

The Hospitality Center’s objective

@ To become a role model for Japanese hospitals not just in terms of our level of
medical services, but for the hospitality we provide as well.

@ Make patients feel comfortable and cared for, so that treatment is more
effective.

In order to achieve The University of Tokyo Hospital’s goal of providing “safe,

secure and caring medical services,” we embrace “let hospitality be part of our

culture” as a key phrase and promote an environment where everyone is thankful

of each other and has mutual respect, so that every staff member is able to

demonstrate their strengths to the fullest.

activities

The Hospitality Center aims to improve the level of hospitality by ensuring the
awareness for, strict adherence to, and assessment of the following five core
activities.

. Hospitality Standards Book: This is distributed to all staff members to spread
awareness about the University of Tokyo Hospital's style of hospitality.
.Internal Hospitality Center website: The website contains information in the
Hospitality Standards Book as well as reports on actual hospitality rounds and
related activities.

.Hospitality e-learning: This tool is available for all members of staff to

reinforce their understanding of the hospital’s rules and brush up on their

hospitality.

Hospitality seminar: A training opportunity that turns theory into practice.

. Cross-disciplinary hospitality rounds: An opportunity to check, give praise,
and get feedback from on-site staff, in order to create a positive culture.

In addition, the Hospitality Center coordinates with staff members from all

disciplines in supporting the in-house awards system (Best Staff Award) as well

as within the Committee for Patient Relation/Service Improvement/Hospitality to

create an even better hospital environment.

N
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—
Office of Performance Monitoring

The assessment of health care quality is an extremely important activity
for carrying out medical care in an appropriate manner. The office
formulates clinical indicators for diverse issues, standardizes medical
practice, and advocates medical safety.

Organizational structure
Positioned under the Department of Performance Monitoring and Risk
Management, the office works in close cooperation with the Medical Safety
Management Center. It also collaborates closely with the Standardization
and Quality Review Committee, the Clinical Path Committee, the Hospital
Performance Assessment Committee and other organizations.
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Activities
The office advocates medical safety through various researches and assessments. It
contributes to the provision of safe and high quality healthcare by abolishing local
rules within the institution and promoting the standardization of healthcare practices.
Clinical paths are developed by collecting the opinions within the hospital, and
from the standpoint of ensuring the standardization and quality of healthcare.
It encourages the use of electronic paths and paths especially designed for
patients to assist them better understand the treatment plans, and also maintains
a system which evaluates how clinical paths are being applied for further
improvement.

The office also addresses issues from the point of view of healthcare quality, with
an eye to the hospital performance assessment.

Future efforts
The office plans to formulate new clinical indicators and to organize and analyze
diverse data related to healthcare quality, so to make it publicly available.

It will work in close cooperation with the Database Center of the National
University Hospitals, so to contribute to better healthcare practices through
performance assessment.



The University Hospital has taken extensive measures to ensure medical
safety and has been highly rated as a leader among university hospitals
in Japan.

Composition
There are full-time staff members in the Medical Safety Management Center:
doctors, nurses, a pharmacist, and administrative staff members (in charge of
safety and in charge of litigation). In addition, head nurse ( in charge of infection
control), a medical information staff, a clinical engineer, a General Education
Center staff, a Patient Relations and Clinical Ethics Center staff and a Clinical
Research Support Center staff concurrently play supporting roles for the Center.

—
Medical Safety Management Center

Organizational management
Hospital staff is requested to submit, on a voluntary basis, an incident
and accident report on medical incidents that result in unexpected
consequences. Reported incidents are discussed at monthly risk manager
meetings as well as at analysis subcommittees, and risk management
committee meetings to identify problems from various points of view,
including problems with the system and shortcomings in staff knowledge
and skills. Measures to address these problems are established and
announced to all staff members via e-mail, posters and center’s website.
Safety awareness among staff members and improvement of knowledge and
skills is promoted in a variety of ways; for example, a pocket safety manual,
e-learning materials, and hospital training sessions. In addition, monthly on-
site inspections (rounds) are also conducted to ensure that safety measures
are being implemented effectively.

r_ 0
Infection Control Center

The infection Control Center was established in December 2005 to
improve hospital infection control, provide programs for the entire
hospital for the implementation of various measures for hospital
infection control, plan programs for the Center, and coordinate
communication with various committees.

Activities

The Infection Control Center is responsible for the following activities:

1. Prevention of hospital and nosocomial infection

2. Implementation of measures for patients with or suspected of contracting
hospital or nosocomial infection and measures to prevent hospital infection

3. Provision of training for hospital infection prevention

4. Organization of meetings of the Hospital Infection Prevention Committee

The Patient Relations and Clinical Ethics Center is responsible for
handling patient complaints and grievances, encouraging staff to make
quality decisions, and dealing with various ethical issues in clinical
practice. It acts as a bridge between the patients and their families and
hospital staff.

Organization
The Patient Relations and Clinical Ethics Center consists of two teams, the patient
relations team and the clinical ethics consultation team.

—

The Department of Highly Advanced Novel Medical Technologies
Evaluation was newly established in April 2017 with the aim of
determining the suitability and other aspects when providing
treatment employing highly advanced novel medical technologies.

Outline
The approval requirements for advanced treatment hospitals were revised
to strengthen medical safety measures, with the compliance with system
maintenance and introduced processes related to highly advanced novel
medical technologies becoming compulsory. Based on this, the Department of
Highly Advanced Novel Medical Technologies Evaluation was established under
the Department of Performance Monitoring and Risk Management.

—
Patient Relations and Clinical Ethics Center

The infection Control Center conducts daily inspections for infection
in cooperation with infection control and prevention services and the
bacteriological laboratory. If infection is detected, the information is delivered to
on-site staff immediately and the relevant ward is instructed to isolate affected
patients.

Confirmed inspection results are reported daily to the Hospital Director
and monthly at meetings of the Hospital Infection Prevention Committee.
Information on the occurrence of infectious disease is also posted on the website
for hospital staff, along with relevant issues. The Infection Control Center staff
includes specialists in a wide variety of fields formed into an ICT (Infection
Control Team) that makes rounds every Thursday. With their interdisciplinary
expertise, these members implement infection prevention activities.

B The patient relations team
The patient relations team listens to patient and family complaints concerning
staff attitude, the medical care provided, and the hospital system. These
complaints are reported to the department concerned and used for the
improvement of medical care and hospital services.
The team holds meetings when appropriate to promote communication
between the patients and the staff.
In addition, when patients have difficulty in understanding a physician’s
explanation, the team helps them to understand so that they can make quality
decisions based on informed consent.

M The clinical ethics consultation team
The clinical ethics consultation team offers advice on ethical issues in
clinical situations to medical care professionals, such as examining how to
decide treatment policies for patients who are unable to make decisions for
themselves and who have no representatives. It also examines high-risk cases
and calls on the Clinical Ethics Committee when necessary.

Department of Highly Advanced Novel Medical Technologies Evaluation —

Composition
We attempt to strengthen medical safety management with the
appointment of the Hospital's deputy director, who belongs to the surgical
clinic, as the department head, and of the head of the Surgical Center as
the department’s deputy-head. The rest of the department is composed of
personnel belongs to the Department of Performance Monitoring and Risk
Management and others.

Activities
The department determines the suitability of treatments that have never
been implemented at the hospital before, and that have been implemented,
for which significant impacts are expected for the patient. When making a
decision, the Highly Advanced and Novel Medical Technologies Evaluation
Committee will convene to exchange opinions. Moreover, the screening
results by the Novel Therapies Exploratory Committee of the Graduate School
of Medicine and Faculty of Medicine will also be taken into account when
research interests are involved.
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—

The Department of Unapproved New Drugs and Medical Devices
Evaluation was newly established in April 2017 with the aim of
determining the suitability and other aspects when providing
treatment employing unapproved new drugs or new devices.

Outline
The approval requirements for advanced treatment hospitals were revised
to strengthen medical safety measures, making the compliance to system
maintenance and introduced processes related to unapproved new drugs
compulsory. Based on this, the Department of Unapproved New Drugs
and Medical Devices Evaluation was established under the Department of
Performance Monitoring and Risk Management.

—

The Department of Hospital Planning and Management was established
as an organization of hospital management support in order to
smoothly carry out the duties of the executives.

Activities
1. Business management and strategy planning

The Department is responsible for business management and strategy
planning. It also provides assistance to the hospital executive team.
More specifically, its activities include budget planning, regular financial
management, establishment of business management indices, planning for
improved management, and coordination within the organization.
. Liaison

The team proposes and supports joint research projects that make it possible
for the hospital to obtain external funding. The team proposes and supports 2
foundation: “The University of Tokyo Hospital Foundation” to improve hospital
services, and “University of Tokyo Hospital Medical Town Fund” to make
healthy society.

N

—

The Department of Clinical Research Governance was set up in January
2015 with the aim to respond to the various issues surrounding clinical
research, and to construct a framework within the University of Tokyo
Hospital to promote reliable clinical research.

Overview
The "Department of Clinical Research Governance” was set up independently
from the Clinical Research Support Center in order to allow for appropriate
and agile responses to the various issues surrounding clinical research, prevent
research ethics issues and research misconduct, and promote reliable clinical
research. By doing so, the University of Tokyo Hospital aims to construct a
framework to take initiative in managing and promoting clinical research.

Organization
The Department of Clinical Research Governance is composed of three offices;
1) Office of Strategic Planning and Promotion; 2) Office for Research Integrity
and Promotion; and 3) Office of Clinical Quality Assurance & Compliance. These
offices mutually cooperate to promote and strengthen the governance function
within the hospital.
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Department of Hospital Planning and Management

Department of Clinical Research Governance

Department of Unapproved New Drugs and Medical Devices Evaluation —

Composition
We attempt to strengthen medical safety management with the appointment of
a medical safety manager as the department head, and a drug safety manager
as the department'’s deputy-head. The rest of the department is composed of
personnel in charge of medical equipment safety management, general risk
managers (physicians, nurses, and pharmacists) and others.

Activities
The department determines the suitability of providing treatments employing
drugs and medical devices that have not obtained approval or certification.
When making a decision, the Unapproved New Drugs and Medical Devices
Evaluation Committee will convene to exchange opinions. Moreover, the
screening results by the Novel Therapies Exploratory Committee of the Graduate
School of Medicine and Faculty of Medicine will also be taken into account when
research interests are involved.

3. Recommendations on government health policies
In recent years, the public has expressed concern about the type of medical
care that university hospitals are expected to provide, systems for providing
that medical care, and the system of payment for medical services. The
University Hospital provides policy recommendations on these issues
via hospital organizations, and the Department of Hospital Planning and
Management helps prepare these recommendations.

4. Hospital Redevelopment
The redevelopment projects of the hospital district are in progress for the
purpose of enhancement of medical care, clinical study and education of the
University of Tokyo Hospital.
We coordinate between all the parties concerned with redevelopment
projects.

Activities

M Office of Strategic Planning and Promotion
It systematically promotes clinical research by assuming responsibility for
general strategy formulation for the development of advanced medicine,
inspecting research activities, handling applications for major researches, and
promoting cooperation with related parties.

W Office for Research Integrity and Promotion
In cooperation with the Research Ethics Office of the Faculty of Medicine,
it manages education and offers information about matters related to the
reliability of clinical research such as research ethics and code of conduct.

B Office of Clinical Quality Assurance & Compliance
It carries out quality assurance operations related to investigator initiated
clinical trials and clinical studies. It performs audits and suggests
improvements, provides advices and educates about constructing a
framework to ensure reliability.
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LN BE *xAE & Department of Hemodialysis and Apheresis Manager Masaomi Nangaku
; s S o B A e 2 BE B BE
Gynecologic Surgery Manager Yutaka Ohsuga Med \C‘ AIEI75 T N  and Disch Planni ; -K‘-‘- « RS
NS edical Community Network and Discharge Planning anager iyoto Kasai
R - B AT R ERPT BRIR B R S
Division of Sensory and Motor System Medicine Chief Sakae Tanaka R ER R HRE NH
R BE EE — Infection Control and Prevention Service Manager Kyoji Moriya
Ll -
Dermatology Manager Shinichi Sato TEEREST R KT HE
FEES) BE HE — Department of Healthcare Information Management Manager Kazuhiko Ohe
Ophthalmology Manager Makoto Aihara RERRERBER®Y ND—JHREVI— EVI—R NS I=C'
FENF) - BHESL RS RE At % University Hospital Medical Information Network Center ~ Manager Takahiro Kiuchi
Orthopaedic Surgery and Spinal Surgery ~ Manager Sakae Tanaka lE 2SR EEEDD EE EBI &
BE2IRKEF - SEFEZRH BE LB EH Organ Transplantation Service Manager Kiyoshi Hasegawa
Otolaryngology and Head and Neck Manager Tatsuya Yamasoba BIERLEBEE =E WA %02
Surgery Labor Safety and Health Management Office Manager Tomotaka Yamamoto
! "UF— 3V 3 B8 EE - = =4
UNEUZ=2 2% BE AR BB CTBDREDRE BE &E BRT
ﬁe/;z;*;;mi:;:;:# *jgger |E(f|)||j% ! Eiaga Child Psychiatry Manager Yukiko Kano
A 3} ZB/NE 2 5 YIS
Plastic, Reconstructive and Aesthetic Manager Mutsumi Okazaki ﬁfﬂﬁw\ 7 s E*? A
Surgery Tissue Bank Manager Sumihito Tamura
OFFSEEEmES R - BIEER BE £ fA FHEFLYI— e T
Oral-Maxillofacial Surgery and Manager Kazuto Hoshi Epidemiology and Preventive Medicine Manager Nobutake Yamamichi
Orthodontics DA ERTIEE Y9 — tvI—-K A =
U“E,'ElE‘ﬁ’E*#agﬂ)ﬁgBFﬁ EBF?E m EH Cancer Resource Center Manager Sachiyo Nomura
Division of Pediatrics, P?rmata\and Women's Medicine Ctnef Akira Oka NITUwI-Y—vavtr9— vVI—E M JEL
INEF} BE @ B8 Center for Liaison and Public Relations Manager Masahiro Akishita
Pediat M Akira Ok e = o < < =
UL onoger ok EIAFRRT —IR—AtI— Y-k B 25
NS BE ®my % Datebase Center of the National University Hospitals Manager Eiji Shiozaki
Pediatric Surger Manager Jun Fujishiro . oy
e S = AFAL P RAE BE 2 BxX
5) &Eﬁ;ﬁi*jég*‘h fA‘lE Eﬁ# kﬂF:HT Department of Chemotherapy Manager Mineo Kurokawa
stetrics and Gynecology anager omoyuki Fujii <
SRR R T 5 A RESEE e ML HE
DE L “fiN 82 T]_ . gh' : e R Department of Medical Record Management Manager Kazuhiko Ohe
ivision of Neuropsychiatry ie iyoto Kasai . . < < N
*iﬁi*ﬂi’fi*ﬂ *SlE ﬁ# E 2% ﬂzﬂﬁi‘ﬂ%\tjy—'ER "Z/y_E ﬁ*g l'é!]%‘
B i - /R= Critical Care and Emergency Medical Center/ Manager Naoto Morimura
Neuropsychiatry Manager Kiyoto Kasai Emergency Room
R 2B ERPT BBFIR fIgs (& BT 7 SED mE s 2B
Division of Radiology Chief Osamu Abe Department of Pain and Palliative Medicine Manager Masahiko Sumitani
3 3 11 (2 N N
ot HE mE = NRERE> 59— tYs5—& M ®
j&%iﬂf’\ﬁﬁEF“ﬂO 09y ﬁE;;E ;;a*r;u 'u;n Children's Medical Center Manager Akira Oka
=EZ2 O ol = e 2SS T ASkd ez
Division of Acute Medicine Chief Naoto Morimura NEER R s AT e
j“ﬂ%iﬂ. BE T Department of Disaster Medical Management Manager Naoto Morimura
PR 2 FN \E N
Acute Medicine Manager Naoto Morimura Eﬁ“dﬁnﬁ . EBE Ea*;j ‘!ﬂA
International Medical Center Manager Sumihito Tamura
SRR EIREED BR EH BA
qﬂg&ﬁ‘_—"‘n il | | Department of Clinical Nutrition Therapy Manager Naoto Kubota
5 Central Clinical Facilities N = 7
EERERM N B A BE AE BA
=R BE BR EE Department of Pediatric and Neonatal Intensive Care Manager Naoto Takahashi
E=S=il =i i) p; PR pevy
Pharmaceutical Department Manager Hiroshi Suzuki g-/‘/‘\ﬁé;ﬁ?lé G . EBE Mﬁq_ %ﬁ "
Z%z mE Bl =ET epartment of Clinical Genomics anager asaomi Nangaku
Nursing Department Manager Chieko Komiyama
B BR BIg =T i) go
Administration Office Manager Eiji Shiozaki EnnHEﬁHTL
RBE5ER o R gl JES ERRIARSTIE Y 9— LYK @ BHE EBS
Office of General Administration Chief Masami Kondo Clinical Research Support Center Manager Takashi Moritoyo
ST E E. Z -~ -~
SEES , #i B AR 2AHEEREY I~ tvy—k  B¥ B
I\O/\faﬂncaeg%frr?;?w(ruremem and Facility Chief Keitaro Sudo 22nd Century Medical and Research Center Manager Masaomi Nangaku
BEWIEE ET A @ TAYIA-TIIVIZFUITER S g fA
Office of Management Planning Chief Hironobu Takemoto Department of Tissue Engineering Manager Kazuto Hoshi
HRZER BE LB —5 BT @isep Bhs= 1E
Office of Research Support Chief Kazuo Yamada Cooperative Unit of Medicine and Engineering Research ~ Manager Minoru Ono
E=2 BT By == rNSYRU—YaFUbG—FEVI— tvI—-k B Ex
Office of Medical Accounting Chief Shinzo Okuda Translational Research Center Manager Mineo Kurokawa
ES T ETS Wi EA T/ LERZMAZEEYI— tVI—-k Bm¥ IEE
Chief Masahito Yamazaki Genomic Research Support Center Manager Masaomi Nangaku
IREER & XE # FH - RERMAFEMER ER E=pa
Department of Clinical Laboratory Manager Yutaka Yatomi Unit for Early and Exploratory Clinical Development Manager Takeshi lwatsubo
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Statistics

Bt E %0 (Tm30F4m1B8R%E)

Staff (asof April 1,2018)

RIREL - FIEBBEL (Pa2osm)

Number of beds, average length of hospitalization (FY 2017)

X% —igEe AR o
%i‘%ﬁﬁ% A\ Classification General ward Cvsayrcdh\amc Total
Adgjimstrative ESd=] EFBES 20170801
sta ) o ’ 04,
215 'I;slla;hmg staff SAt(;IP;\mstrat\ve e () 20180104 1,163 54 1,217
- . 431 s - Number of beds 2018.01.05
%gﬁ(ﬂiﬁﬁ #%%T%ﬁ ooz 1163 48 1,21
Full-ti taff Part-ti taff
2703 EmEfEA 1301 /Bt TitEREY (8)
’ Medical ’ Physician Average length of 12.9 32.7 13.2
E%ﬁ% technician \ 814 hospitalization (day)
N 406 1 D Espme
1,391 EEBE Medical
Nurse technician
20 36
ABE. ARRUOMIIBEI (Th2oss)
Numbers of inpatients, outpatients, and emergency patients (FY 2017)
NG i€ _
Inpatient Outpatient 3:’5(%
FARBEN SEBEH 184 FRBEH SEBEH 1 8% e
New patient Total number Daily average New patient Total number Daily average
26,588 358,923 983 32,432 698,780 2,864 16,133

& RAR B 1 50

(FER29FE)

Number of clinical laboratory tests

(FY 2017)

i 325,162
ol 1,323,040
Hezhis 5,175,447
B 328,791
ke 564,075
EMZHIRE 104,042
s o s 121,094
e, et 236,135
i 118,458
'%:ra\ 8,296,244

s BB 2L CPa2o®m)

Numbers of organ transplantation (FY 2017)

NS

Living-donor partial lung
transplantation

RFERHFSAE
Lung transplants from
brain-dead donors

REHRRE - o BEEENF
(FR29EE)

Number of radiographic tests/
radiotherapies, etc. (FY 2017)

XERCTRE 50,454
MRifRE 19,797
REFRACZET) 4,106
BEEE 35,129
Lethotic 14,684
A s 1,040
Bt 304,026
DESE RS AT RASERTIS1E

Heart transplants from
brain-dead donors

Living-donor partial liver
transplantation

Liver transplants from
brain-dead donors

DREEE (Fm29%)

Number of deliveries, etc. (2017)

faIRRERE BRSHEDR
IRV (EEDH) HR 4 R
Fetal abnormalities Incidental complications
(only delivered) during delivery
57 550
DIREEER )
Total number
of deliveries
1,212
E RE
Primiparity ~ Parity
730 482
HELIBRMT
Caesarea?se,c]mon 398
SHF YRl
Forceps dehx'fe]ry 80
BBSREC S D MAD I 300
Anesthetized delivery by epidural block
RBEARED R 58
Habitual miscarriage
S (EHR37BRA) 143

Premature birth (Less than 37 weeks of gestation)

EHRERE
Living-donor kidney
transplantation

BREBE
Cadaveric kidney
transplantation

3

6

21 14 1

5

0
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FiiE (Fm2oEm) FRIBMRTE (Fm2oEm)

Number of surgical procedures (FY 2017) Number of autopsies (FY 2017)
e 5 X5 5 Z &t
§E|’_"JT-I EIJ &Sfi%%ears Classification Male Female Total
y age
of age FE-EEY
- 190 91 281
»Ioojn_a{-ELjJ: 670 Number of death cases
100 years of age or older 3 P
— 10~19 RIEER B

Betweem%o-w Number of pathological autopsies 30 17 47
90~998 —— 106 SRR 1 0 1
Between 90-99 20~295% Number of consigned autopsies
71 N

Between 20-29 ElfR=R
80~897% 518 Autopsy rate 16.7 %
Between 80-89 ERTEE L
1,049 Total number of 30~395%

procedures Between 30-39

70~79% — 11,017 LLED BIMOIHDOIMKRERE (Fm2oFm)

Between 70-79

2,355 — 40~49t% Amount of blood used for transfusion (FY 2017)
Between 40-49
o AZM @il gt
60~69%% 1'374 Whole blood Blood component Total
Between 60-69
2,187 50~597i% 0 77,607 77,607
Between 50-59
1,352 (200mleask7 1 847)

E?;E*SI_HU (unit: 200ml)

By specialty

BRRE B BRI EL (Fm2oEm)
pecialty
=-sEnE 426 Number of clinical trials (FY 2017)
Stomach and Esophageal Surgery SBERSEFELY
KBz - BIPIS4 R 573 AR Number of clinical trials
Colon and Rectal Surgery Nezw @liniteal ikl N _

e FERETERER  ZHESIE SEHEAEBIEL RS
FF - B8 - SR 403 agreements Completed wwtﬁn NumbeErof NumbeErof Implementation rate
Hepatobiliary and Pancreatic Surgery fiscal FY2017 registered subjects  participating subjects
mEN#
msAs 218 35 32 406 350 86.2%
FLER - s et
Breast and Endocrine Surgery 267
ATHES - BEST 36
Artificial Organ and Transplantation Surgery
DS
Cardiovascular Surgery 389 ME%*&;&% (EFE£29EJ§)
IFIRESS Y 358 Number of prescriptions, etc. (FY 2017)
T‘kloramc Surg\ery %;Emﬁ_% (IK?EW )
P2 A4 A 453 Outpatient prescription
Neurosurgery R (internal pharmacy)
o - oy 59— 5 ARILTIE 64,265
Anesthesiology and Pain Relief Center Injection prescription .
ABFRERT - B4R 1019 178,297
Urology and Andrology ’ DAL SR
LS E 740 75 N HELT5 EH : Rate of prescription
Gynecologic Surgery Number of T%raelsrgrj'g]tbc?rgs()f : for external pharmacies

S P ipti : 0,
i%?jogy 123 prescriptions 815,732 f 84.2%
e NG UYSE 7 :
Ophthamology 1,981 Inpatient prescription —— SRS (BE4Y)
B - BT 232,080 Outpatient prescription
Orthopaedic Surgery and Spinal Surgery 1’351 (external pharmacies)
EREER - AR 695 341,090
Otolaryngology and Head and Neck Surgery
FERSVEL - ZENE
Plastic, Reconstrﬂive and Aesthetic Surgery 649 TDM (EMMPREE=IV \/7\) RIFRIEEL
= 3. =T Number of samples measured for Therapeutic Drug Monitoring (TDM)
[J=] N ;ﬂ lT:b fd d 32 Number of | 1 6’312
IR E 289 umber of drugs measured (type) umber of samples (case)
Pediatric Surgery o Sty =
FRERETHFERGS ()

LT ER - ER 405 Numb?o{drﬁl;omr:gu\dance fee claims 17’997
Obstetrics and Gynecology 9{;{21t$;§‘£§ﬁ]§1¢§5{ (1¢)
i%ﬁi?ﬁtﬁy 359 Number of o;;éanem chemotherapy 16’41 7
SYyTE—— AB LA ROER R 2 (1)
ALY 24 Numbcrinparmmrhomothmapy 10’013

Gastroenterology

ZD 9 BAOU—ER (IVH) AR #) 2,432

Other Number of intravenous hyperalimentation (IVH)

&t 11,017

Total
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%ﬁ E‘}}ﬁ (SFR 30548 18187E) Advanced medical technology (as of April 1,2018)

BN S ARERH

Name Clinical departments Date of approval
NEBMEEESEICHIREAMIEETFIRE Rt oY Tri26F186H
Genetic testing of a drug-resistant gene for the treatment of malignant brain tumor Neurosurgery January 6, 2014
VUROVEEEE Y6 THilaZRVcREEE  I/)VlIgRi A RERDBEAICIENEZE I 2D DICRS) TIBSE S A T

Adoptive immunotherapy using zoledronate: efpanded autologous gamma/delta T CS\S for patients Efﬂ&%ﬁzpﬂ Tﬁigﬁ]%6ﬁ1 =]
with non-small cell lung cancer refractory to standard treatment oracic surgery unel,
BEHREREIRICKEX MU+ Y —MNEEZ{T o2 DT EV OIS RARIES S o
RUBSRAROH BRAL OICT £ 0= RAIRIRS O#ISRA G A eetanials
High-dose methotrexate followed by radiotherapy with concomitant and adjuvant themozolomide T
NIUSFE)VEIRMIES (—BREIC—DOi% 59 2D DICRES.) §

RUDIVRTSF VERRES (SEBIC—E% 5T 5D DICRS. ) DHARE TSR 2749818

Arandomized phase Il/ lll trial of intravenous (IV) paclitaxel weekly plus IV carboplatin once every 3 weeks versus IV paclitaxel weekly plus
intraperitoneal (IP) carboplatin once every 3 weeks in women with epithelial ovarian, fallopian tube or primary peritoneal cancer

Gynecologic Surgery

September 1, 2015

BMHAAILARUF REIRAKR S < L2 BFEIFIFRE IFIRESSHEL TRL27%10R1H
A Multicenter, Randomized, Controlled Trial of Surgery Alone or Surgery with Atrial Natriuretic Peptide in Lung Cancer Surgery: JANP Study Thoracic Surgery October 1, 2015

) . SIR(EPEOEE. B -8R
mMFOLFOX6+/\T U5+t )LIEIERIRSHARE E{EEEAR TR28F181H
Intraperitoneal paclitaxel combined with mFOLFOX6 for gastric cancer with peritoneal metastasis Department of Chemotherapy, Stomach January 1, 2016

and Esophageal Surgery, Gastroenterology

FOLFIRINOXE%E REiEN A HEEEAR TR28%F2818H
FOLFIRINOX for advanced biliary tract cancer Gastroenterology February 1,2016
S ERYIERES Z F L e FERRBIE LT ZESE Fri28%E7H18
Adenomyomectomy using the loop electrosurgical excision procedure Gynecologic Surgery July 1,2016
FLYIEVERNRS. F7-NTUIFEIVERAZSRUINIUIFEIVERRNIESDOHARE LR FR285E10818

Intravenous gemcitabine and nab-paclitaxel combined with intraperitoneal paclitaxel in pancreatic cancer patients with peritoneal
metastasis

Gastroenterology

October 1, 2016

FEVOIRAERLEE Bt SR Tr29F6R1H
Dose-dense temozolomide therapy Neurosurgery June 1,2017
VAIVRITEE Y B E 8 MO IRRRERERICH I 2TEZH (PCRIE) BR7} 2949/
Rapid diagnosis for viral infection of the eye using Polymerase Chain Reaction (PCR) Ophthalmology September 1,2017
HENFEREICER Y28 M ORBRAKEERCH T SEEZHT (PCRIE) BR7Y 2949818

Molecular diagnosis for bacterial or fungal infection of the eye using Polymerase Chain Reaction (PCR)

Ophthalmology

September 1, 2017

$ QE;F& % Number of students, etc.

EZEFZF 4 (vm30E48188%E)
Students (as of April 1,2018)

BSRIFEE (Fm30E4m188%E)
Residents (Postgraduate trainees) (as of April 1,2018)

X7 3FE 4FE S&&E 64 B X5 2R B
Classification 3rd year 4th year S5th year 6th year Total Classification 2nd year Total
E¥R E=El
Sch_z_o\oﬁ\/\ed\cme 13 127 104 15 459 Physician nz 229
RERAESHRZEH [EsE e
School ofﬁtegied Health Sciences 30 22 - - 52 Duem\st - 7
,’ﬁ%'\%" llﬁ 5R (R 294 E) Financial data (FY 2017)
FEFZE B Operating expenses FEFEINZE Operating income
X5 =8 (FMA) X% &8 (FH)
Classification Amount (in thousands of yen) Classification Amount (in thousands of yen)
ES i EEEE N
Operation 56’46311 14 Opegramg subsidy 3,91 8,437
RERE pr—p—
Favcoion 45,897 PSSl i 44,028,205
WREH _
Research 2,736,494 i 4,066,878
Med\'ba‘?:pramce 28’071 ’795 i:ﬁi%@%ﬂﬂﬁ 1 23,990
BERAZERE p—
Training and research 250’550 gg;‘a‘r%iguyk 1 26,564
RETHRE
Commissioned research 3’372'654 igﬁﬁﬂ%? 4,277,1 62
Bl 115,649
Contract project ! 1B E F NG 455,530
wE AGE Other subsidies 4
= 4,098,007 —
Faculty personnel HBER BN R 6715
S AME 17.772.069 Facility expenses 4
Other personnel 4 4 ﬂﬁ%lﬂﬁ& 0
_ﬂfiﬁ&:}gg Financial income
Gemerf‘and administrative expenses 775'899 mere
BAFEER :/Usce\laneousincome 839,583
lF‘mamuaI expenses 285'838 ﬁgﬁ,ﬂﬁfﬁﬁj\
M1 22,712 Return of per contra liabilities for 1,41 5,353 FErsiEm (TH)
Miscellaneous loss ’ property acquisition Operating income / loss (in thousands of yen)
e Nt 1,710,852
Subtotal 57’547'563 Subtotal 59’258’41 6
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6H 18BIR#E

Organization
Chart

(as of June 1,2018)

RitEEEES

Hospital Management
Council

o =3

Director

Bl

Vice Directors

WITERE

Members

R TER

Hospital Executive

OANEE
Department of Personnel
Administration and Human
Resource Management
iSRS EERA
BEREEYY—

Medical Specialists Training Center

O EFRETE - Z28

Department of Performance Monitoring and Risk Management

ERETHTi=

Office of Performance Monitoring
ERZENREYT—
Medical Safety Management
Center

RRANHE LY T—

Infection Control Center

OHE-HER

BEE - RKREEYT—
Patient Relations and Clinical Ethics Center
S RS ThER
Department of Highly Advanced Novel
Medical Technologies Evaluation

RARHAEERETHE

Department of Unapproved New
Drugs and Medical Devices Evaluation

Department of Education and Staff Development

watietry9—

General Education Center

S2ENE= A Organization of Clinical Management

O N2 REER

Inpatient Services Administration

ARBEEY S —
Admission and Discharge Center
FrrP—R—R

Cancer Board

JEFZBFY Clinical Division

OHNRZEEER
Outpatient Services
Administration

O@AFE2HEERFT @ISR
Division of Internal Medicine Division of Surgery
HEnR —R5E
General Internal Medicine General Surgery
fERE AT B BEN
Cardiovascular Medicine Stomach and Esophageal Surgery
IFIRESAIRY KB - BIFIS AL
Respiratory Medicine Colon and Rectal Surgery
bR FF- BB - EESL Y
Gastroenterology Hepatobiliary and Pancreatic Surgery
B - 2B mEHN#H
Nephrology and Endocrinology Vascular Surgery
PERRAS - LA FLER - Ao E
Diabetes and Metabolic Diseases Breast and Endocrine Surgery
MK - EBE AR AT hezs - BHEs s

Hematology and Oncology

PUILF—-UTTFHR
Allergy and Rheumatology

RFERR

Infectious Diseases

AR

Neurology

EERR

Geriatric Medicine

DVERF

Psychosomatic Medicine

Artificial Organ and
Transplantation Surgery
DAES R
Cardiovascular Surgery
IFIRESSHAL
Thoracic Surgery
[REEESeE S

Neurosurgery

B -ms ey 5—

Anesthesiology and Pain Relief
Center

IBPR 3T - SBERY
Urology and Andrology
TENF

Gynecologic Surgery

ZRFY Central Clinical Facilities

O FAEIED
Pharmaceutical Department

OEER

Nursing Department

CE

Administration Office

Office of General Administration
EIPR

Office of Procurement and
Facility Management

REHEEER
Office of Management Planning
Wz imeR
Office of Research Support
EER
Office of Medical Accounting
OIREER
Department of Clinical Laboratory
O F1iF 8B
Surgical Center
O HRED
Radiology Center
O #imER

Department of Blood Transfusion

OHGRERBTFEREYI—

Perinatal Center

SRTFZZERFY Clinical Resea

OlRRMRZEEYY—
Clinical Research Support Center
02214t EEEE YT —

22nd Century Medical and
Research Center

OUNEUF—V3VER
Rehabilitation Center
O ERKEEIEL
Department of Medical Engineering
O RIETRER
Central Supply Service
®EPBRH
Intensive Care Unit
oFEL
Pathology

OARBHEL

Department of Corneal
Transplantation

O EEIGHEED

Department of Cell Therapy and
Transplantation Medicine

O FERSEE
Department of Endoscopy and
Endoscopic Surgery

OMARFLEEER
Department of Hemodialysis and
Apheresis

OthEEREEER
Medical Community Network
and Discharge Planning

O R fEIER
Infection Control and Prevention
Service

Division
.T'f‘JJJ CIVIZFY
VI8
Department of Tissue Engineering

OETEHELR

Cooperative Unit of Medicine and

Engineering Research

Eanttryy—

Hospitality Center

o TRE B

EEZIEAEE Organization of Clinical Management Support

OTEREL
Department of Hospital
Planning and Management

OtHFEE
Department of Research
Support
BRPREFZE /N> R BB
Department of Clinical
Research Governance

Central Clinical Services Administration

NRF215—R—

Vascular Board

EfEEEYI—

Perioperative Assessment Center
Thhhtr9—
Epilepsy Center

RERBGREYY—

Immunotherapy Center

BRAEEYT—

SSc Center
BHEREEYS—

Osteoporosis Center

¥} 7 divisions and 38 departments

ORE - EEEER
iy
II/ =
Division of Sensory and Motor
System Medicine

o\E-AE
LRI AR
Division of Pediatrics, Perinatal
and Women’s Medicine

B2
Dermatology
BRFY
Ophthalmology
BRESN - SHAR
Orthopaedic Surgery and Spinal
Surgery
SRR ATHEEY 59—
Center for Joint Arthroplasty
ERARE - B\
Otolaryngology and Head and
Neck Surgery
HREERN ATRE AT
EHEEYT—
Center for Cochlear Implant
and Artificial Auditory Device
UNEUTF—Y3v#
Rehabilitation Medicine

RSN KB

Plastic, Reconstructive and

Aesthetic Surgery
FESRERESN T SRIEET

Oral-Maxillofacial Surgery and
Orthodontics

DR SRERES L - FBIEEETY
OE0&ERtYI—

Cleft Lip and Palate Center

O THBEREET
Department of Healthcare
Information Management

ORFFRERIERRY b
D—ImREYI—
University Hospital Medical
Information Network Center

O fE B IEER
Organ Transplantation Service
RREEERE
Labor Safety and Health
Management Office

O TADFEZEER
Child Psychiatry
BNV
Tissue Bank
OFHEREEYT—
Epidemiology and Preventive
Medicine

O ARSI EY 9~
Cancer Resource Center
ONTUyT-Ub—vay
'vry—
Center for Liaison and Public
Relations

OEIAFHIRT —IN—R
vyy—
Datebase Center of the National
University Hospitals

OrSVAL—YaFb
Ug—Ftry—

Translational Research Center

07/ LERAREEY T —

Genomic Research Support Center

INER
Pediatrics
RS
Pediatric Surgery
TAEESERR - ER
Obstetrics and Gynecology
@ E T RETI SRR
Division of Neuropsychiatry
EHER
Neuropsychiatry
TR
UANU—tYI—
Recovery Center
TR
MERBIEAYAIE T I—
Center for AYA with
Schizophrenia

@RI 2 B ER T

Division of Radiology

TR ARAY

Radiology

Q@A 2 FRERFT

Division of Acute Medicine

Hdt

Acute Medicine

39 #BFY 39 departments

O HRALFEOEE
Department of Chemotherapy
OJREEIELR

Department of Medical Record
Management

ORI —ER
Critical Care and Emergency
Medical Center/

Emergency Room

OENT 72 EER
Department of Pain and Palliative
Medicine

ONEEREtEYY—
Children's Medical Center

OKEERTRIXY MR
Department of Disaster Medical
Management

OERZEER
International Medical Center
FAERE AR
Department of Clinical Nutrition
Therapy

ONE - FEREPBEER
Department of Pediatric and
Neonatal Intensive Care

LPIN -+

Department of Clinical Genomics

7 BFS 7 departments
ORH - RRERMESR

Unit for Early and Exploratory
Clinical Development
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*ﬁ W E% ﬁEE FR 304 (20184F) 451 0BE

Buildings Layout (as of April 1, 2018)

Eﬁﬁ%ﬁ%ﬁﬁ EF‘;Eﬁjt Inpatient Inpatient
Clinical Research Central Bldg. Bldg. A
Ward (North)
CRIRARER

RAIVR-TIRFILR- Central Bldg.

NYZRK (East)

RMH UTokyo E;’%%E%Tﬁ%

Hospital Staff
St 1Y Apartment

Ikenohata
Gate

BRPREFZTARER

Clinical Research4
Bldg. (East)

PFSAT
A/ R—= 31§
Molecular & Life
Innovation Build.

BRPRERZTARIL

Clinical Research
Bldg. (North)

BRPREAZRAR A B PR SR AR T
Clinical Research Clinical Research
Bldg. A Bldg. (West)

FRASDIER

Hospital facilities

ABttRB P AR A

,

R

N \
\

DAY

W\

\
W
A\

\

2
Z
Z
=~

| BLIUNDYI—

Medication Counter

o AbiRBREZ

Dining, Inpatient Bldg. B

EEEL-ERMEO
2 Medical Counseling, Benefits and
Certificates

3 RAERFRERI—F—

Exhibition Corner

2 BLOE

lkoi no Niwa (terrace)

s BEFBEYI—
Learning Center
¢ NBREEYS—
Admission and Discharge Center
; TU—UF32

Green Terrace

ABRARRIZE

Special room, Inpatient Bldg. A
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10 NYUR—=h

Heliport

1 [CZIlcTxXE
Niko-Niko Bunko (library)

12 YILwval—Ai

Refreshing room

13 CRENB=

Kodama Hospital School

14 WBESREE

Ichou Nursery

RFILR I RFILR-
15 \DRAEK

RMH UTokyo

SpER T
Administration Bldg.
4 )

TR 113,853m’
Total site area
BYER 294,247m’
Total floor area
thIREZER 1
Central Clinical Service Bldg. 1
PREAR 2
Central Clinical Service Bldg. 2
} FATAZAR
SRIFEIER South Clinical
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Hongo-Sanchome Sta.
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10 min. walk from Exit No.2
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10 min. walk from Exit No.5
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RABATE/NZ(201)

Gaku-01 from Depot No.4
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