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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: Walking Together with You

The University of Tokyo Hospital is one of the leading hospitals in our country, with a history spanning more than
160 years if you include its predecessor, the Kanda Otamagaike Vaccination Center. The mission of all national
university hospitals is to carry out medical treatment, research, and education, and we are expected to contribute
to the community and society through the fulfillment of this mission. The University of Tokyo Hospital upholds the
philosophy of “contributing to the advancement of clinical medicine and the cultivation of healthcare professionals
in order to provide each patient with the optimal medical care,” which translates to respecting the patient’s wishes,
delivering safe and reliable medical care, and cultivating excellent healthcare professionals with whom we can share
this philosophy. We are committed to realizing this philosophy by upholding the goals of “providing medical care

"o

in partnership with the patient,” “providing safe medical care,” “developing advanced medical technology,” and
“cultivating excellent healthcare professionals.”

In terms of medical treatment, as an advanced treatment hospital that provides sophisticated medical care, the
hospital provides state-of-the-art medical care such as robot-assisted surgery, genomic cancer medicine and
organ transplants. In addition, as comprehensive perinatal medical center designated by the Tokyo Metropolitan
Government, the hospital cares for high-risk pregnancies and childbirths, and provides neonatal care. During
the COVID-19 outbreak, we accepted a large number of patients with severe or moderate symptoms, and built a
cooperative system with the government, thus helping to control the infectious disease.

In terms of research, in 2016 the hospital gained approval as a core clinical research hospital. Since then, we have
been furthering the development of new medical treatments by conducting appropriate clinical studies. Moreover,
we have obtained multiple competitive research grants including KAKEN (Grants-in-Aid for Scientific Research) and
are continuing to share our cutting-edge research results with the world.

As for education, in addition to carrying out lectures and practical training for medical and nursing students, we are
working to cultivate excellent medical professionals who share The University of Tokyo Hospital's goal of providing
high-level patient-centered medical care through the education of early-stage and late-stage residents, as well as
nurses and other medical staff.

In recognition of these efforts, The University of Tokyo Hospital was mentioned in Newsweek's 2024 World's Best
Hospitals list as the top-ranking hospital in Japan, and 18" worldwide.

These days, the advancements in the fields of science and technology are leading to the increased sophistication of
medical care. The University of Tokyo Hospital aims to incorporate the latest medical technology and knowledge,
while simultaneously communicating with each patient to provide medical care that is tailored to their individual
conditions and needs. We hope to continue working hand in hand with local residents and other medical
institutions to protect the health of our patients, while contributing to the development of Japan's medical care and
society.

Thank you.

April 2024

Director of The University of Tokyo Hospital &L;u, [ e L‘.

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

1 8 58 58 #WHBEs hiEEFRrZERTL May  Kanda Otamaga-ike Vaccination Center was established
m 108 TFEZFr&EUFn October  The Center renamed Seiyo Igaku-sho (Institute of Western Medicine)
m ZH EZ AT & FR February Seiyo Igaku-sho renamed Igaku-sho (Institute of Medicine)
1 868 78 t&ESE R RS HEE AR (B, July  Yokohama Military Hospital relocated to the former Todo residence
- R AT R = e in the Kanda Izumibashi District and renamed Main Hospital; Igaku-sho
CNERRIRER L ELFTIS AR KR (Institute of Medicine) brought under the Main Hospital.
1 869 28 EZFrlE. KRkt E G UEZRFERT February Igaku-sho (Institute of Medicine) merged with Main Hospital and be-
gins operation as a medical school
128 KREHREREUHR December  The merged entity renamed Daigaku-Higashiko (University of the East)
1 871 78 EREWHR July  Daigaku-Higashiko (University of the East) renamed Higashiko
(School of the East)
1 872 88 F—KZXEZKELIR August  Higashiko (School of the East) renamed Daiichi Diagaku-ku Igakko
(The First University District Medical School)
1 874 S5H HEREZFR SR May  Daiichi Daigaku-ku Igakko (The First University District Medical
School) renamed Tokyo Igakko (Tokyo Medical School)
1876 118 FREZRKRE. SEENORRE November  School buildings, dormitories, and hospital of Tokyo Medical School
AP S AT TSR ER P C 3 i built in the former Kagahan residence area in Hongo Motofuji-cho
B =/ .
1 877 4B FRHRERETRERZREZSH. FERAEERY., April  Tokyo Kaisei School and Tokyo Medical School merged to become
e 4 s e s g the University of Tokyo; The hospital renamed the University of
ks RRA P B BRI R kT & TR Tokyo School of Medicine affiliated Hospital
1878 118 MHIICHBRIREEZESRIILU. EZEFEDIRKRERA November  Another hospital was established in Kanda and named the Second
ST (= A — == - Clinic to be used for patients and clinical lectures for medical students;
%zgi;ﬁ;ét FoEREATL. ABOEREZS The hospital in Hongo renamed the First Clinic
— &= EMR
1 886 38 ERAZETFEEKRR. EFIIEERKFELY., March  The University of Tokyo renamed Imperial University, and the School of
. o~ e - B 3] S Medicine renamed Imperial University Medical College; The First and
% @Bf&q%jlgﬁ%lg‘ BEAFEMALHIE Second Clinics renamed Imperial University Medical College affiliated
BE—ERNUEZER g First & Second Clinics
m 98 FBEKRKEZERIKZMHEER & UER September  Two clinics renamed Imperial University Medical College affiliated Clin-
ics
1 897 68 EREEAFERAZNEER S IR June  The Imperial University Medical College affiliated Clinic renamed the
Tokyo Imperial University Medical College affiliated Clinic
4B EREEAKREZIBMEERE S IFR April  Tokyo Imperial University Medical College affiliated Clinic renamed
the Tokyo Imperial University School of Medicine affiliated Clinic
1 947 108 SHRAKFEZIBHIEER & UFR October  The Tokyo Imperial University School of Medicine affiliated Clinic
renamed the University of Tokyo School of Medicine affiliated Clinic
S5H ERAZFEZIRMERRE S 8Fn May  The University of Tokyo School of Medicine affiliated Clinic renamed
SFORERS / PR (3)  EPTEL S15H(2) e niversity offoly Hosptal
SUHVE. EER AR JURAY, IR, RIS
ILREREL, FEHRRE ERINERL BUNIREL
BRI CIREAEL EBiMmER. EEIED
m 68 MNERNRISE June  Neurosurgery was established
68 BIRIGEIRRE June  Clinical Laboratory was established
78 DRFMIRRE July  Central Surgery was established
A8 GRS EIRZ D RAGET SR & ChoRE2EER okl April  Clinical Laboratory reorganized into the Central Clinical Laboratory and
Central Clinical Services
1B EEARIEE January  Department of Plastic Surgery was established
38 REZEIBICT XIRIRT BRERZRE March  Central Clinical Services installed X-ray equipment
m 28 DRFEMEFCHNEEZRE February  Emergency Room was established under Department of Central Surgery
m 8H EARNUMEEIEE August  Departments of Geriatric Medicine and Anesthesiology were established
48 RFMEH SHEUBENEERE LTI April  Emergency Room becomes independent from Department of Centra
Surgery and renamed Department of Emergency Services
2} C 9 —F June Photo Center was established under Central Clinical Services
ZEEICT # I —RE h blished und I Clinical
78 DREEIRICEEELAERE July  Kinesitherapy Clinic was established under Central Clinical Services

wv
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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)

B9 (1876%F)

(REE-ARW 2R BIOF (19344

48 RTEIERRE April  Central Supply was established
8H RKEHREIPHRE. DREZEIPD X Rinw BERE. August  Central Radiology was established; Central Clinical Services started of-
Z DD IS5 BB 2 FLRT 14 fering X-ray and other radiation services
18 KRR E January  Department of Thoracic Surgery was established
48 WHIRAREE April  Department of Neurology was established
78 DREZEINEEEEAEKEEL (FEELEXRE July  Central Clinical Services'Kinesitherapy Clinic reorganized into the
| S = < < _ N Rehabilitation Center along with the newly established Hydrotherapy
UNEUT =232y I —&LTHB Unit, Work Therapy Unit, and other therapeutic units.
1 970 1B UNEUFT—Y 3 VERERE. PREEIOEFHEAL. January  Rehabilitation Center reorganized into Department of Rehabilitation
NETN A m Medicine and becomes independent of Central Clinical Services.
Kie ‘/z\ﬂﬂz¥{§/£%®%ﬁ®¥ﬁ%%%% Central Clinical Laboratory and Central Clinical Services reorganized,
PRIREE N U REZES =P RIREERE respectively, into the First and Second Sections of the Central Clinical
B1ERUEH2EICHE Laboratory
1971 8H /N\BHEIFRE August  Department of Pediatric Surgery was established
1 2R BB Z R February Hospital operations computerized
1 38 NEfiEFIEEERE March  Pediatric Postoperative ICU was established
118 RS ERFEREBEENTREIE U Tl November  Pathology Laboratory reorganized into the Department of Pathology
and becomes independent of Central Clinical Laboratory
18 AEREHOEBEFRS January  Department of Corneal Transplantation started operation
5H EIZREREEMRITRIAIONET. KEERRAE May  In response to the revision of the National School Establishment Law,
AR the General Chief Nurse System reorganized into the Nursing
BEEH B MBEEBRE R R D Department System and the position of General Chief Nurse renamed
Manager of the Department of Nursing
48 ERINIBESHRE April  Central Information Processing was established
W 48 DREBEIERIEE April Department of Central Medical Information was established
1 9 108 FHohoR=2EsE (IR pR2ER) I8 T October  The construction of the New Central Clinical Services Building (current
Central Clinical Services Building 1) completed
1 988 48 RAREER. IRIFEMTER. DO EGTHRRER April  Central Clinical Laboratory, Central Surgery, Central Radiology, and
N | 1 1 e 1 Central Supply renamed, respectively, Clinical Laboratory, Surgical
&O\:I:P?E;M*f BB AREER. FHTED. MATHRER Center, Radiology Center and Supply Center.
R UM R BB IC SR
18 PN NSRRI ERE January  Department of Hospital Infection Control (renamed Infection Control
(RS54 (19934F) O 8 Rz (128 (2 24FF) and Prevention Center in September 1993) was established
755 al
48 IN\NBiTgEDEEIN = EDEEIS & cdHin April  Pediatric Postoperative ICU renamed Intensive Care Unit
12 K& % December  The construction of the New Outpatient Clinical Building completed
-4
78 E\ ks (IR - HNKE2EM) CoERE July  New Outpatient Clinical Building (current Outpatient Clinic Building)
opened for service
48 FFEREBEIRPTIRER April  Certified as an'Advanced Treatment Hospital’
68 REFIZEIRE June  Department of Maternal, Fetal, and Neonatal Medicine was established
m SH HMEAEIRE May Department of Cell Therapy and Transplantation Medicine was estab-
lished
1 99 48 KZEELES. RETRBUANRE April Department of Endoscopy and Endoscopic Surgery and
Medical and Social Welfare Services were established
1 998 48 ZERBRAZITUV. 6522ESPI372EAHI S April  Clinical Divisions and Departments reorganized into 6 Divisions
and 37 Departments
9H /ﬁ%ﬁ%ﬁt VY —KBE September Clinical Research Center was established
m 4H m,ﬁ,@ftﬂ;ﬁgﬁgﬁ% April Department of Hemodialysis and Apheresis was established
S5H NI iEEMmEE & U THEER May  Officially authorized to perform clinical liver transplantations from
brain dead donors
108 #HABFRIZT October  The construction of the New Inpatient Ward Building completed

The University of Tokyo Hospital 6
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4. One-storied hospital ward used until the end of 1961
(Used as the medical offces until 1965).
5. Panoramic view of the University of Tokyo Hospital circa 1930

2007 gz

48 DFROARENDHRE April  University Branch Hospital merged with the University Hospital
= soEETR | M= ~ 1 Department of Maternal, Fetal, and Neonatal Medicine, Rehabilita-
Hglinﬁ};ﬁni Jrlz\ tEJ 7: N /na 8 tion Center, Medical Engineering and Supply Center, Clinical Re-
EEEERES - M RIEIRER. BRPRE BRER. search Center, the Office of Medical Services, and Medical Safety
EEY—E AR EEZLEENEERE Management office were established
OH I APLHE (IR- AFTiEA) TE2ERE September New Inpatient Ward Building (current Inpatient Building A) opened for
service
108 T4wvya-IVIZFPUTEREE October  Department of Tissue Engineering was established
18 KRS/ LIEREEE January  Department of Clinical Genome Informatics was established
4B BRLH|HER, KEEEIERR Y NDO—JHE April  Infection Control and Prevention Services and the University Medical
vy —mE Information Network Center were established
o.
78 EIEEDR. etfEtw 9 —%8 July  Department of Cooperative Medicine and Engineering Research was estab-
lished
General Education Center was established
108 DB EEMmmSR & U TEER October  Officially authorized to perform clinical heart transplantations
48 {THIEREBEIRRE (DREEISREBODBFEIL - E5i) April  Department (fjf Ce‘nﬁra\ Me{d\'ca\ Information reorganized into the
R I _ Fodo~ g Department of Healthcare Information Management
ﬁiﬁh@%‘;ﬁﬁ? 7 '\'j:/\ gnﬁﬁjj“\t i_fn N University Hospital Medical Information Network Center (UMIN),
eSS BBEEDD. $BA0 T 72 EEs. RE=ERE Department of Organ Transplantation, Department of Pain and Palli-
ative Medicine, and Department of Planning were established
98 SRV ./ LEZEIRHEE September  Department of Clinical Genomics was established
128 ®REIAU T 4 —EBEHRE December  Clinical Record Office was established
HEZEHESEENRE January  Labor Safety and Health Office was established
EIIASEENE CER15FXEE1128)ICKY April In response to the establishment of the National University Incorpora-
s g aans, sy tion Law (Law No. 112 of 2003), the University of Tokyo renamed the
ﬁ;ilk:?_—?lilﬁf%;ﬁifiiﬁ—?—tﬂiﬂ University of Tokyo, National University Corporation
RETHITER. RPES B ERRE Department of Nutrition was established (separated from the Office of
NEE, EREHE - 22 FHE. REEEE. Medical Services) N v
HEWESIER. AR EESE. AR ER Outpatient Chemotherapy Division was established
. 27 N 2
UhREBEE G ZHRE
RESEERE (EET BRIV DEH)
HNEEZREEDRE
INEREERER B September  Department of Public Relations was established
1B BIEE A BAREEEEESHIEME C LD HADETE January  Accredited by the Japan Council for Quality Health Care
48 EEHESS RSB EEASS SRS April  Medical Engineering and Supply Center divided into the Department
| fETER T — £\ of Medical Engineering and Central Supply Services
;M*’LE’ED_B(L'? 2 N - Department of Medical and Social Work reorganized into the
EEM BT = i EHEIE SR (C ot Department of Medical Community Network and Discharge Planning
CCADREZELRHRE Department of Child Psychiatry was established
78 SHEEGOEER (ERTESFEERET )L —F July  Administration reorganized
ICHEIEBIR L. SHESHRZ T — LICHR)
108 RBREHIRT )L —TH SREMESEANKHE October  Management Strategy Group reorganized into Office of Management
Planning
128 RELENEtVI—HRE. EEZEBENRERX December Infection Control Center was established
oo ~ - Department of Medical Safety Management renamed Medical Safety
ERRENREY Y — (Ui Management Center
18 oAU —Y3FIVUHY—FtEEI—. January  Translational Research Center and the 22nd Century Medical and
IIHEEE Y9 —BE Research Center were established
1 I~ 0.
38 E 1 HRE2ERE (IR hR2EM2) B T March  The construction of the Second Central Clinical Services Building (cur-
rent Central Clinical Services Building 2) completed
48 B8ttty —. Fv—mhR—R. April  Hospitality Center, Cancer Board, Tissue Bank, and Office of
e AN =t University/ Corporate Relations were established
=] N 75 a.
BER-BRMELE I —. R2ER. January  Patient Support and Clinical Ethics Center, Center for Epidemiology
NZF1S—R— REE and Preventive Medicine, and Vascular Board were established
o.
4H BNERBE (LB &£ ORBEE)HE April  Icho Kindergarten (in-hospital Kindergarten) opened

© N
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6. Central Clinical Service Building 2 (2006)
7. Inpatient Building B (2017)
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PABSEELE Y — BNKERRET —IRN—X April  Cancer Resource Center, Database Center of the National University
~ _ 7 /b S =n Hospitals, and Outpatient Chemotherapy Unit were established
t:‘g ;H%;E{ti%fgﬁnxg Office of University / Corporate Relations, and Public Relations reorga-
EFEEE. LREBEEZ nized into Center for Liaison and Public Relations
NTUwT - Ub—ravtryd—& L THHA- &g
58 BIiI150@FEINHEEET May 150th anniversary of the founding
UNVHES P — <\ Dy E; Ju Children’s Medical Center and Neonatal and Pediatric Intensive Care
78 W\EEHREEzYY— HER - /NEEPEERNERE ly  Child dical d land Ped
Unit were established
48 i EENSEEBEAENEET Y9 —%E April  Medical Specialists Training Center was established
118 RESEIERE November  Department of Health Record Management was established
il i A —z Apri Clinical Research Center reorganized into Clinical Research Support
48 BRIREERERZCE U, BRI BTV 9 —RE pril  Clinical h ganized linical h Supp
Center
S ap 5 —3 December Critical Care and Emergency Medical Center was establishe
12 anfi =t B b \ d y Medical blished
B =2} i (A E Y Apri Department of Maternal, Fetal, and Neonatal Medicine reorganize:
4 ZEY GRS =3 | f I, Fetal, and I Med d
5 = into Perinatal Center
- D%I_ A N I . Department of Clinical Genome Informatics and Department of Clini-
BRPRT/ LNIBRES. BRIRY ./ L2ESRZE L. &/ cal Genomics reorganized into Center for Genome Medicine
L©AEZEVY—RE
8 BEHI-IEZHRBIRMEERE August  Unit for Early and Exploratory Clinical Development was established
4B KEEBIVRIAY NERRE April  Department of Disaster Medical Management was established
118 #HER NBEDEBEDREZ/NEEELE I —~KE November  Neonatal and Pediatric Intensive Care Unit merged with Children’s
E =t Medical Center
Bt E International Medical Center was established
s iEEENEER & U THEER March  Officially authorized to perform clinical lung transplantations
48 WEESERANMEL . RERELSEREE April Department of Nutrition reorganized into Department of Clinical Nutri-
tion Therapy
6H %@ﬁﬁ@fi%ﬁ?%%ﬁﬁﬁgiiglcﬂw June Department of Performance Monitoring, Risk Management, and Staff
ST . A sz 11 Z=Tvo < 1 ST . Development and Department of Education and Research Support re-
%Eigfﬁﬁ iﬁ Eiﬂ%j'g\ fﬁﬁﬁn%ﬁnﬁ%5§n¥1ﬁ organized into Department of Performance Monitoring and Risk Man-
LI, HE - THEDS. HREERICcaHE agement, Department of Education and Staff Development, and De-
partment of Research Support
48 FSinEERRMISERE April  Central Office for Development of Advanced Medicine was established
1B BERWAEANFT VA ZRE L. LinEERFRHRE January  Department of Clinical Research Governance was established
EEGS Central Office for Development of Advanced Medicine merged with
me Department of Clinical Research Governance
108 BEifffgELT Y9 —HKZE October  Perioperative Assessment Center was established
128 ESRIFZREA- [ BiH'5E December  The construction of the Clinical Research Building A-l is completed
28 FREMXICHFSA T4/ R— 3 EHMNET February  The construction of the Molecular & Life Innovation Building is com-
pleted in the Hospital Area
38 ﬁ%ﬁﬁﬂ?{q:‘*Zfﬁﬁ?ﬁlCﬁﬁﬁ March The hospital receives approval as a “clinical research core hospital”
98 ThAhAtVI—RE September  Epilepsy Center was established
28 RBRERBELVI—HRE February  Immune-Mediated Diseases Therapy Center was established
48 SHEFIREEM M. REARFTHEERRS April  Department of Highly Advanced Novel Medical Technologies Evalua-
hepsss tion and Department of Unapproved New Drugs and Medical Devices
- D?I_ w . N ROV - Evaluation were established
RER RELR L —U -8 BR-1REBIER. BE&2 Dermatology and Photolaser Medicine, Ophthalmology and Vision
KRR - S S EHEL EOENE - mRlE Fwailx Correction, Otorhinolaryngology and Auditory and Voice Surgery, and
=5 N e SR N o Oral-Maxillofacial Surgery, Dentistry and Orthodontics renamed, re-
BZREFt BRM HRIRIRTN - SRERE Y, DERSERmst spectively, Dermatology, Ophthalmology, Otolaryngology and Head
- BIEs AT IR and Neck Surgery, and Oral-Maxillofacial Surgery and Orthodontics
78 INR- e REQEEIRE July  Department of Pediatric and Neonatal Intensive Care was established

The University of Tokyo Hospital 8
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8. Clinical Research Building A-Il (2019)
9. Current panoramic view of the University of Tokyo Hospital
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The University of Tokyo Hospital

18 #FHUWARR [ABTE Bl Ti2Ems January  New ward “Inpatient Building B" opened for service
48 WaERZEE U, 2B B8P (C 2R 52 ERPY. April  Emergency Department reorganized into Division of Acute Medicine
D=y St and Department of Acute Medicine
N XIS N B Critical Care and Emergency Medical Center renamed Critical Care and
a2ty d—=ZHaatyd — ERICHUFR Emergency Medical Center/Emergency Room
BRI IER A RE Research Support Group was established
= N < — Center for Genome Medicine reorganized into Department of Clinical
=11 ik —
*%aénﬂ%?%@?rt b [“EQT{]‘ _ Genomics, and Genomic Research Support Center
5 LEZE VI - L. T LE2ES Designated as Cancer Genome Medicine Core Hospital
5 WNERFFRZ BT I —#RE SSc Center was established
Y BRI
MEELY Y —HE
5A BfREtVI—H%BE May  Osteoporosis Center was established
98 TFEEZFtLVYI— BERMFTZELYI—P11Z Y b, September  Center for Epidemiology and Preventive Medicine, P1 Unit of Clinical
Ao~ _ s e — Research Support Center, and General Education Center were relocat-
HETHEL>Y Y —ZABRRBICBE ed to Impatient Building B
128 Hip Fracture Boards& December  Hip Fracture Board was established
48 IR A NSRRI SR April  Division of Patient Support Services (Medical Community Network and
% N S Discharge Supporting Center, Cancer Resource Center, and Patient Re-
!_F';‘D”“%ﬁj— ERE (iﬁ{jl:gj_}étJQ B /:jﬁ lations and Clinical Ethics Center) was established
HeELVY— BEER-BARRELEYI—) ZRE Medical Management Group was established under Administration
RERRERBRR Y ND—TJHRREYI—ZKE Department
JRREEERR Y D=0 'Y I —(TtHn
EHEICEREERZRE
5 o2 T F— I F HR— — LhERE Ma Palliative Care Consultation Team and Nutrition Support Team were
NS X =2 y
established
68 PICU.NICU. GCU = APt A- 2 (C 2 Er June  PICU, NICU, and GCU were relocated to the 2nd floor of Inpatient
INENE= B _ Building A
%'“‘DHEH\E!¥E[_3/9 TR Perinatal Center was expanded
BEPRITZRAR A- T EAN'SE The Clinical Research Building A-Il was completed
108 BRRISRSZIE Y9 —FEERIFZEHbE L > 9 — October  Clinical Research Support Center reorganized into Clinical Research
Promotion Center
12 SRS December  Staff Wellness Consulting Room was established
E A nﬂ
48 ﬁ@%%ﬁgml:;‘?nﬁfiﬁmﬁyifﬁlzﬁt‘/9—'\85[,‘@ April  Organ Transplantation Service reorganized into Organ Transplanta-
P AE AL 2 ST SLay gAY tion Center
fﬁ"“‘x%/ SRBTRERETOREY Y ol Department of Clinical Nutrition Therapy reorganized into Clinical
EfgEZ TV I —RE Nutrition Center
Center for International Preventive Medicine was established
9B 4MBEBt I— BHEHtEVI—XKE September  Center for Female Pelvic Medicine and Reconstructive Surgery, Spine
Center were established
10B AF 4 hIbYR—btr9—5%E8 October  Medical Support Center was established
4 EELMDEErYI— BBl N9 —., £ April  Advanced Medical Center for Heart Failure, Swallowing Center, Legal and
== =R
<~ = < » < = Compliance Office, and BioResource Center were established
-7 1]y ) — =
- /307_/( / :7\?‘ /z\,:rz— Y—Atry Labor and Personnel Group was established under Administration
EFEICABABRERE Department
- V=alb—v3aer9Y— VY 7 une inical Simulation Center an arfan Syndrome Center were estab-
6 JUZAIV=alb—3 w9 L7 J cl | Simul C d Marfan Synd « b
9*1|%€¥t>9—= fished
1B WMETTADEEA ‘“/7ﬁﬂnt/9 CFED- January  Center for Brain Imaging in Health and Diseases was established
AYA ﬁ{ttﬁik haha 5 DT TS —5 Children, AYA and Family Centered Mental Care Center was established
B4 N N pri inical Division, Central Clinical Facilities, and Clinical Research Division
4 bt oY 2y =) ﬁ%g (=g April (I 1D C ICl | I dcl IR hD
i reorganized into Clinical Services, Central Clinical Services, Clinical Re-
=AE'§BF30_)4DFF3[:\EQ%E . search Services, and Hospital Management Services
EEBP BTSRRI Z R B Department of Cross-Sectional Services was established under Clinical
RAELY T —5 Services
N _ Dementia Center was established
=3 DN-TES
HERE R - SRPIa AR PHC AR Acute Medicine renamed Emergency and Critical Care Medicine
128 SLEtEV9— BRI —%RE December  Lupus Center, Cancer Center were established
4B AEIrtVYI— EEKSHREEEL I —HZB April  Center for Cardiac Arrhythmias and Electrophysiology, Medical Devices
50 fote TE 7] Management Center were established.
RS EIRE B?? WI%%(L?Q%?T Department of Medical Engineering was renamed Department of Clini-
BB IR R Z I ST HEESR (S ogAm cal Engineering.
Research Finance Operations Division was renamed Research Promotion
Division.
m 28 ZEIFYICH AERYE LS ERF A RE February  Department of Medical Oncology was established under Clinical Services.

Department of Clinical Oncology was established.



The Hospital Management System
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When The National University Corporation Law was brought into force in April
2004, university hospitals were given autonomy in their management which
resulted in large-scale restructuring for improved economic performance.

The Hospital Governing Council was established as an advisory board for the
hospital. The Council offers advice in response to inquiries from the Hospital
Executive on major budgeting issues, personnel affairs, reassignment of existing
staff, and organizational restructuring. The Executive then implements measures
according to the advice provided by the Council. Under guidance of the Hospital
Governing Council, the Executive is responsible for making final decisions on
issues concerning hospital management. Department Chiefs are appointed by
the Director of the University of Tokyo Hospital and serve for a year. This allows the
Director of the Hospital to review the hospital management system as needed.
Each clinical department is cooperatively managed by the following nine offices:
Office of Personnel and Human Resources, Office of Performance Monitoring and
Risk Management, Office of Education and Staff Development, Office of Hospital
Planning and Management, Office of Research Support, Office of Inpatient Services,
Office of Outpatient Services, Office of Central Clinical Services, and Office of Patient
Support. Under this system, each clinical department fulfills its own responsibilities
while coordinating with other departments to perform various other functions
within the hospital. The most distinctive feature of the Hospital has been the
implementation of a hospital management system into an organization that was
formerly a collective group of departments.
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i/ Bl / whtRmi

Director of The University of Tokyo Hospital

Deputy Director of The University of Tokyo Hospital
Advisor to the Director of The University of Tokyo Hospital
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(linical Research Services ERELE

Office of Hospital Planning
and Management
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Office of Research Support

Support Organization Organization
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Office of Personnel Office of Inpatient Services
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Office of Central Clinical Services
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Organization csorauusi,209

Hospital Management Support Organization

- Office of Personnel and Human
Resources

- Office of Performance Monitoring
and Risk Management

Clinical Services

- Office of Education and
Professional Development

- Office of Hospital Planning and
Management

- Office of Research Support

Department of Internal Medicine - Thoracic Surgery

.

General Internal Medicine
Cardiovascular Medicine
Respiratory Medicine
Gastroenterology

Nephrology and Endocrinology
Diabetes and Metabolic Diseases
Hematology and Oncology
Allergy and Rheumatology
Infectious Diseases

Neurology

Geriatric Medicine
Psychosomatic Medicine

.

.

.

.

.

Department of Surgery

« General Surgery

+ Stomach and Esophageal Surgery

+ Colon and Rectal Surgery

- Hepato-Biliary-Pancreatic Surgery

- Vascular Surgery

- Breast and Endocrine Surgery

« Artificial Organ and
Transplantation Surgery

- Cardiovascular Surgery

Central Clinical Services

.

Department of Pharmacy
Nursing Department
Department of Clinical Laboratory
Department of Blood Transfusion
Department of Pathology
Department of Infection Control
and Prevention

Radiology Center

Rehabilitation Center

Surgical Center

Central Supply Service
Department of Clinical
Engineering

.

.

Clinical Research Services

- Clinical Research Promotion
Center

+ 22nd Century Medical and
Research Center

Hospital Management Services

+ Neurosurgery
+ Anesthesiology and Pain Relief
Center
- Urology and Andrology
- Gynecologic Surgery
Department of Sensory and
Motor System Medicine
- Dermatology
- Psoriasis Center
« Atopic Dermatitis Center
- Ophthalmology
« Orthopaedic Surgery and Spinal
Surgery
« Center for Joint Arthroplasty
- Otolaryngology and Head and
Neck Surgery
« Center for Cochlear Implant and
Artificial Auditory Device
- Rehabilitation Medicine
« Plastic, Reconstructive and
Aesthetic Surgery
« Oral-Maxillofacial Surgery and

- Department of Endoscopy and
Endoscopic Surgery

- Department of Hemodialysis and
Apheresis

« Critical Care and Emergency
Medical Center/ER

- Department of Intensive Care Unit

Department of Pediatric and

Neonatal Intensive Care Unit

« Perinatal Center

Children's Medical Center

- Department of Outpatient
Chemotherapy Unit

- Cancer Center

- Department of Tissue Engineering

- Cooperative Unit of Medicine and
Engineering Research

- Translational Research Center

- Office of Inpatient Services
- Office of Outpatient Services

Clinical Management Organization

- Office of Central Clinical Services
- Office of Patient Support

Orthodontics
« Cleft Lip and Palate Center
Department of Pediatrics,
Perinatal and Women's Medicine
- Pediatrics
- Pediatric Surgery
- Obstetrics and Gynecology
Department of Neuropsychiatry
- Neuropsychiatry
+ Recovery Center
« Center for AYA
Department of Radiology
- Radiology
Department of Emergency and
Critical Care Medicine
- Emergency and Critical Care
Medicine
Department of Medical
Oncology
- Clinical Oncology

Department of Cross-Sectional
Services

- Advanced Medical Center for
Heart Failure
Center for Cardiac Arrhythmias
and Electrophysiology
Marfan Syndrome Center
- Epilepsy Center
- Dementia Center
Scleroderma Center
Lupus Center
Osteoporosis Center
Center for Female Pelvic Medicine
and Reconstructive Surgery
Spine Center
Department of Clinical Genomics
Department of Child Psychiatry
Children, AYA and Family Centered
Mental Care Center
Department of Pain and Palliative
Medicine

.

.

.

.

.

.

- Immune-Mediated Diseases
Therapy Center

« Organ Transplantation Center

- Tissue Bank

- Department of Corneal
Transplantation

- Department of Cell Therapy and
Transplantation Medicine

- Admission and Discharge Center

- Perioperative Assessment and
Care Center

- Clinical Nutrition Center

- Swallowing Center

- International Medical Center

Center for Epidemiology and
Preventive Medicine

Center for International Preventive
Medicine

Cancer Board

Vascular Board

Hip Fracture Board

Palliative Care Consulation Team
Nutrition Support Team

Medical Community Network and
Discharge Supporting Center
Cancer Resource Center

Patient Relations and Clinical
Ethics Center

.

.

.

.

.

- Genomic Research Support Center

- Unit for Early and Exploratory
Clinical Development

- BioResource Center

- Medical Safety Management
Center

- Infection Control Center

- Office of Performance Monitoring

- Department of Highly Advanced
Novel Medical Technologies
Evaluation

- Department of Unapproved
New Drugs and Medical Devices
Evaluation

- Professional Development Center

« Clinical Simulation Center

- Hospitality Center

Department of Clinical Research

Governance

- Department of Healthcare
Information Management

- Department of Medical Record

Management

University Hospital Medical

Information Network Center

Datebase Center of the National

University Hospitals

.

Labor Safety and Health
Management Office

Staff Wellness Consulting Office
Office of Medical Clerical Support
for Physicians

Department of Disaster Medical
Management

Medical Devices Management
Center

Legal and Compliance Office
Center for Liaison and Public
Relations

.

Center for Brain Imaging in Health
and Diseases

+ Administration Department

«+ General Affairs Division

« Human Resources and Labor
Management Division

« Accounting, Procurement and
Facility Management Division

- Financial Strategy Management
Division

« Research Promotion Division

- Hospital and Patient Services
Management Division

« Medical Accounting Division

The University of Tokyo Hospital 12



1=

HF064F (202445) 7R 1BIRE

BRI
mRE B % wn SRRERFY EPIE FE E$
BlRE DR BE - MBEY [RREAE] XX &= wank BiR PH E®
0I5, BB, LHEY (FRERE) &5 A BRI Bl ®RE FE
B2 - AVFSA 7V RIBY WE =a IFIR3EPIRY BiE BE F=
R, HE - FisiEy KEE # LSRR BiE B ik
FRREE SHEY BE B B - PR BiE ¥ B
EE. KAEIUT (1B BN T AERS - {RBIPR BiE WA BIIE
ABREsmiEy B 3k 3% - PR BiE =)l Igx
Siwem. EREY WP B FUILE— - U FRE BiE BE =%
thIRE Y Fs 2B REPIR} RS 2 Hto
EERS - RREEEY WA 40 R e BiR PH E®
PEERESEY b 1= ZERR BiR I SEA
35, [RIRIBY ¥ AE DR BiR i
BR PR SR HE BE SIS RERFT ZPIR MG #
ERRIEY A = —mgiRl BiR BE B
HE - FHEEY STEE IEA = - BiEiE BiE IR s—
& - ICU 1824 tH A Kis - AIPISR BiE BE B
B = ey ®wh B BF - BB - BN BiE 8l B
e BiE ®R =T
2LER - ISR BiR Bl BHE
BR fRIES ES - BYR Bk A AT - BHESH BiR 8l B
£8 HERER = - BIER 1R B DiESR BE & B
MR FH 88 T B B 6
EFRAATR ¥ [EE Ruide oY Bl mE EA
EFRHAFEIHRRE BE BS—ER RREMR - B9 — BE NE =4
nEEEE ERRHE SBFRISE} - BiER RIS 2K =
ey ) FR LHSE PR *EE
PR v S RIS - SEENISALTI S AP ZPIR HE —
ey H RREE BiE E#E fB—
FIRERE. PHEE BE A e hE R —
e e —— *H T BROE - BN BiR B %
e A ERRRE - B BiR i -
UNEUF—Y 3 VR B ®wh B
RSE - EENE R s B
PE= meE L EE OIFESEEREAL - 5B1EsEFY BER £ A
FImE ®H NG - BE - TERIESHEERRT EBFIR BH =
T - Z2ER e WH =4 IR s Mg T
BlmE Iz IE= IRHE PR BRC %
HE - PHESD mE XEE B TSR - ER BE EH =
SILpE STEE IEA L S e | it i ) TH BEE
PEREE me 2N BE FErE A} BE TH EFE
SILpE % BB i Enp e il ) fazs &
SILpE HE A= e RAL BE foER &
Tgw sy iEEn mE KEE B = - ShiaEREsELr ERFIR ITH WA
SImE Py e W - EdaER BiR TH WA
DAY A RSP ZPIR B 3k
ERRAEATE} BE B 3k
lﬁ%ﬁ@ﬁ“ i B 3k RIS RERPT ZPIR XEE ®
L EES B WP B BEOASLEEYI— VIR ESH B
thiRss: %EE B Fs 2B FERtEYI— tvI—k B =
HEEEY—E R B ®H AEE T 7 VEERRE YT — tv9—k HE BY

13 The University of Tokyo Hospital




Thhhtys— tyv9—5 B 1&—E8 ST I — tvI—-R 8 2B
REEEY I — tv9—k FH =% D htBEEE YT — tvI—k #m @R
BRI — tvI—Kk EH &— BB - BREEEYI— tvI—R EA @2
SLE t>5— TVI—RK BE E£&E
BEEEEYI— tvI—K EE K
P tv9—& XAH @

BHEEEYI— tV9—E KB = BRPRIsRHEEE > 9 — tVI—R HRE BE
5 J NSO mE WA S 22 HicEHEEY I — VIR KEE B
T T ADRSELELS mE 4 BT Tavva - IVIZFUIITE = £ WA
i;g;@fﬁﬁtﬁﬁ::%@ e T e— E%?%% \ s NG

- I\?Jlb—yad')bu*j—it bYI—F KBS B
ER Y 7L mE rs 2 Tv9—

97 NESHRZIEE YT — tVI—E AEE 18
roprersyem—s B - RRERESR = ]
s e =m =T NAAFVY -9 — vty —R HFR BE
B o o me RO CCEPRRIATIYT pusm ux mm
1RELp mE B =
8HmEs mE miE 1=
JRIBER mE 42 HB
RCRAIESS BB I EHt ERZSNEEYI— tvI—k WA HF
TRUERHHRER B PUER & R 9 — vVI—E 12 @t
UNEUT—2 3 VER B ®a B Eeadies =5 WA 40
Fifra SR A 2 oE et e s i i) s 2K BHE
MRS SR = FERIRERR ST HE WE Ba
HRAR T8 ERS TH A watHety9— tv9—K IE EA
HREEZEI BE AlE B> U=ALY=S2L—aYy N —

MR ERTAES 5E 5 B o e

HeHEtEY9— - ER tvI—R tH HA BBE LYY — VY- BN Sk

e {mapyoy g me +H A BEPREAZR A /N> R ER R KEBEE &

IR - IR AR e BiE MA EEBHREZE G =

RERERSFEREYI— tvI—& EBH % REEIEE B f&H {E—E

INREBEY 5 — tvI—k NIE TiE §§f§%§f§g_ LYI—E AW =i

PIRILSRUAES Bhi B 3 ETASRRT—IN—REYI— tVI—E EBE WE

EEtEYI— tvI—K A A e == L

RREEARTY S — tvS—& @E BF RREEEE = =

BEBEERTY 5 — EvS—R IF B BASHREE =k v RS

FISTEHEER mE =H EE e

Pty g = KEERETRIAY NG HE +H# WA

FREVERER b AL BX 5 - 0V TSAFURE =5 WE A

MBS~ LYyy—R WE EX KITUwT - Ub—vavtey9— twy9—5 BH B

sy 9 — tv9—k WH =A e oe B s

RIS LRI — tVI—R R AE e e .

EAETEY9— tvI—k ¥ BE - : =

B RE 55 B A gigﬁﬁ ;E ﬁﬁ 2;

FHEFEYI— tYI-R WE & g e

EERB 9 — EVI—& HRE BT EERESR = R =18

* U Y—R— =& 2% &8 TFEER s P HE

NRF 25— =5 e éiigﬁ gi Eﬁ ¥§

KEEB BT R— K =5 INE  AEB

ERT 7 F— I =5 Hs SE

FEYR— N F—L =5 A HE

The University of Tokyo Hospital

14



List of Senior Management cciuy1.2020

Hospital Executive

Clinical Services

Director of The University of Tokyo Hospital TANAKA Sakae Department of Internal Medicine Chair TODA Tatsushi
BePUtY Meddli:cal Services, Hospital Management v 1e o1 General Internal Medicine Chief TODA Tatsushi
irect -
flr-ﬁf or an |nance. Cardiovascular Medicine Chief TAKEDA Norihiko
orfhe General Affairs, Labor Managementand s c ) ki - - - -
University  personnel Affairs, Public Relations iyoto Respiratory Medicine Chief KAGE Hidenori
ﬂfongli(é? Risk Management and Compliance UCHIDA Kanji Gastroenterology Chief FUJISHIRO Mitsuhiro
RDeseaIrch, Education and Professional OSUGA Yutaka Nephrology and Endocrinology Chief NANGAKU Masaomi
Advisort AZVE' o.ptmer\t SHIVAIT i Diabetes and Metabolic Diseases Chief YAMAUCHI Toshimasa
visor to ministration suyoshi
; Hematol d Oncol Chief KUROKAWA Mi
the Director Nursing and Hospitality TAKEMURA Yukie emato’ogy and Pncology © SR TIneo
ﬁniveersity Inpatient Services FUJISHIRO Mitsuhiro AIIerg'y and Bheumatology Ch!Ef FUJIO Keishi
of Tokyo Outpatient Services and International VAMAUCHI Toshimasa Infectious Diseases Chief TSUTSUMI Takeya
Hospital Affairs Neurology Chief TODA Tatsushi
Central Clinical Services SUMITANI Masahiko Geriatric Medicine Chief OGAWA Sumito
Medical Safety and Industrial Safety and - YAMAMOTO Psychosomatic Medicine Chief YOSHIUCHI Kazuhiro
Health Tomotaka : :
Healthcare Information Management KAWAZOE Yoshimasa L A i T i CRUO e
General Affairs and Public Relations ATARASHI Hidenao General Surgery Chief ISHIHARA Soichiro
Clinical Research MORITOYO Takashi Stomach and Esophageal Surgery Chief YAGI Koichi
Facility Planning FUKATSU Kazuhiko Colon and Rectal Surgery Chief ISHIHARA Soichiro
Education and Professional Development ETO Masato Hepato-Biliary-Pancreatic Surgery Chief HASEGAWA Kiyoshi
Acute Emergencies, Critical Care and DO Kent Vascular Surgery Chief HOSHINA Katsuyuki
Intensive Care Unit Management " " -
— - Breast and Endocrine Surgery Chief TANABE Masahiko
Work Style Reform Initiatives for Hospital OGATA Toru — | -
Staff értl cial Organ and Transplantation Chief HASEGAWA Kiyoshi
urgery
Cardiovascular Surgery Chief ONO Minoru
. . . Thoracic Surger Chief SATO Masaaki
Hospital Governing Council gery - -
C LU E m Neurosurgery Chief SAITO Nobuhito
" iversit tive Vi
Cﬁ:i?c' P?elgiilresrl'nt)ilal P)r(sscilcjielz(te Hl::ee SAITO Nobuhito Anesthesiology and Pain Relief Center  Chief UCHIDA Kanji
appointee University of Tokyo Urology and Andrology Chief KUME Haruki
Council  University Executive Vice Gynecologic Surgery Chief OSUGA Yutaka
Member Presidential President, the AIHARA Hiroaki D : am
appointee University of Tokyo epartment.o. Sensotvanciiotoy Chair AIHARA Makoto
System Medicine
General Manager, N P
Finance Department,  ODA Shiro Dermatology Chief SATO Shinichi
the University of Tokyo Ophthalmology Chief AIHARA Makoto
Dean, Graduate School of Medicine NANGAKU Masaomi Orthopaedic Surgery and Spinal Chief TANAKA Sakae
Vice Dean, Graduate School of Medicine ISHIHARA Soichiro Surgery
External Expert Advis_er, Toranomon OUCHI Yasuyoshi Otolaryngology and Head and Neck Chief KONDO Kenii
Hospital Surgery J
Certified Public SHIMIZU Itaru Rehabilitation Medicine Chief OGATA Toru
Accountant Plastic. R - 3 Aestheti
Director of The University of Tokyo Hospital TANAKA Sakae Suarsgt:r'y econstructiveand Aesthetic  cpior OKAZAKI Mutsumi
General Manager of Administration . N -
Department, Advisor to the Director SHIMAI Tsuyoshi 8:::]‘(2230)(:"!?:03' Surgery and Chief HOSHI Kazuto
Member Appointed Advisor to the Director TAKEMURA Yukie — ;
by Director of The \I,Dvepartme'\;‘\t gf Ffedlatrlcs, Perinatal and Chair HIROTA Yasushi
University of Tokyo  Advisor to the Director FUKATSU Kazuhiko (EIERS W EE T
Hospital Pediatrics Chief KATO Motohiro
Pediatric Surgery Chief FUJISHIRO Jun
Obstetrics and Gynecology Chief HIROTA Yasushi
Hospital Management Support Organization Department of Neuropsychiatry Chair KASAI Kiyoto
Office of Personnel and Human Director KASAI Kiyoto Neuropsychiatry Chief KASAI Kiyoto
Resources Deputy Director  OGATA Toru Department of Radiology Chair ABE Osamu
Off;cs.olf 'F\’Aerformancte Monitoring  Director UCHIDA Kanji Radiology Chief ABE Osamu
and Risk Magamene i
9 Deputy Director ¥AMAtMI?TO Department of Emergency and Critical Chair DOI Kent
Office of Ed d Staff D OOSGZ:Ya k Care Medicine
ti t. irect t
ce of teucation and >ta trector - utaka Emergency and Critical Care Medicine  Chief DOI Kent
Development Deputy Director  ETO Masato 5 T e ST
Office of Hospital Planning and Director KUME Haruki SpantmentiolMedicaloncoiogy ar ALSUNIED
Management Deputy Director ATARASHI Hidenao Clinical Oncology Chief FUJISHIRO Mitsuhiro
Deputy Director  IDA Yusuke Department of Cross-Sectional Services  Chair OSUGA Yutaka
Office of Research Support Director OSUGA Yutaka '::\C!;/aNCEd Medical Center for Heart Director HATANO Masaru
Deputy Director MORITOYO Takashi ailure
Center for C_ardlac Arrhythmias and Director FUJIU Katsuhito
Electrophysiology
Clinical M t0 izati Marfan Syndrome Center Director  TAKEDA Norifumi
Inica anagemen rganization K X A
Epil Cent Direct SHIROTA Yuich
Office of Inpatient Services Director FUJISHIRO Mitsuhiro Pl epsy‘ enter !rec or uie - ro
Office of Outpatient Services Director YAMAUCHI Toshimasa Dementia Center Director TODA Tatsushi
Office of Central Clinical Services Director SUMITANI Masahiko Scleroderma Center Director  SUMIDA Hayakazu
Office of Patient Support Director KASAI Kiyoto Lupus Center Director  FUJIO Keishi
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Clinical Research Services

Osteoporosis Center Director  SAITO Taku Clinical Research Promotion Center Director MORITOYO Takashi
Center for Fgmale Pelvic Medicine and Director OSUGA Yutaka 22nd Century Medical and Research Center Director OSUGA Yutaka
Reconstructive Surgery Department of Tissue Engineering Director  HOSHI Kazuto
Spine Center Director  OSHIMA Yasushi Cooperative Unit of Medicine and Director  ONO Minoru
Department of Clinical Genomics Director ODA Katsutoshi Engineering Research
Department of Child Psychiatry Director  KANO Yukiko Translational Research Center Director OSUGA Yutaka
Children, AYA and Family Centered Director  KANO Yukiko Genomic Research Support Center Director OSUGA Yutaka
Mental Care Center Unit for Early and Exploratory Clinical Director  IWATSUBO Takeshi
Ble;()fry:ment of Pain and Palliative Director  SUMITANI Masahiko Development
edicine BioResource Center Director  USHIKU Tetsuo
g?;:::;;:r Brain Imaging in Health and Director  KASAI Kiyoto
Central Clinical Services
Department of Pharmacy Director TAKADA Tappei
Nursing Department Director  TAKEMURA Yukie Hospital Management Services
Department of Clinical Laboratory Director  KURANO Makoto . .
- - - - Medical Safety Management Center Director YAMAMOTO Tomotaka
Department of Blood Transfusion Director OKAZAKI Hitoshi
Department of Pathology Director  USHIKU Tetsuo Infection Control Center Director  TSUTSUMI Takeya
i Office of Performance Monitorin Director YAMAMOTO Tomotaka
E;pir:{poennt of Infection Control and Director  TSUTSUMI Takeya 9
ventl Department of Highly Advanced Novel Director  KUME Haruki
Radiology Center Director ABE Osamu Medical Technologies Evaluation
Rehabilitation Center Director  OGATA Toru Department of Unapproved New Drugs and Director  UCHIDA Kanii
Surgical Center Director  FUKATSU Kazuhiko Medical Devices Evaluation )
Central Supply Service Director  FUKATSU Kazuhiko Professional Development Center Director  ETO Masato
Department of Clinical Engineering Director DOl Kent Clinical Simulation Center Director  ETO Masato
SDjr”gae'rt;“e”t of Endoscopy and Endoscopic 1y 0 1o KAKUSHIMA Naomi Hospitality Center Director  TAKEMURA Yukie
Department of Hemodialysis and Apheresis Director NANGAKU Masaomi 8252::::2 of Clinical Research Director OSUGA Yutaka
Critical Care and Emergency Medical .
Director DOl Kent :
Center/ER Department of Healthcare Information  prector  KAWAZOE Yoshimasa
Department of Intensive Care Unit Director DOl Kent 9
Department of Pediatric and Neonatal ’ Department of Medical Record i inichi
Inté)nsive oo Ut Director TAKAHASHI Naoto Management Director  YOKOTA Shinichiro
Perinatal Center Director  HIROTA Yasushi ﬁz{ﬁgi%:&ﬁltal Medical Information Director  KIUCHI Takahiro
Children's Medical Center Director  KATO Motohiro
i Datebase Center of the National University . .
Bﬁﬁartment of Outpatient Chemotherapy Director  FUJISHIRO Mitsuhiro Hospitals Director ~ SHIMAI Tsuyoshi
Cancer Center Director BOKU Narikazu Ic.;'trl)ger Safety and Health Management Director  YAMAMOTO Tomotaka
Immune-Mediated Diseases Therapy Center Director =~ KANDA Hiroko
Organ Transplantation Center Director ONO Minoru Staff Wellness Consulting Office Director  KASAI Kiyoto
Tissue Bank Director TAMURA Sumihito (P);ﬁ:iec;fnhslledlcal Clerical Support for Director  KUME Haruki
Department of Corneal Transplantation Director ~ MIYAI Takashi 4
Medical Devices Management Center Director DOl Kent
Department of Cell Therapy and Director  KUROKAWA Mineo 9
ransplantation Medicine Department of Disaster Medical Director DOl Kent
Admission and Discharge Center Director OKADA Keita Management
Perioperative Assessment and Care Center Director UCHIDA Kanji Legal and Compliance Office Director  UCHIDA Kanji
Clinical Nutrition Center Director FUKATSU Kazuhiko Center for Liaison and Public Relations Director  KASAI Kiyoto
Swallowing Center Director UEHA Rumi
Admini ion D General SHIMAIT hi
International Medical Center Director  TAMURA Sumihito ministration Department Manager suyoshi
f/!eendtiecririzr Epidemiology and Preventive Director YAMAMICHI Nobutake General Affairs Division Manager MASAKI Junichi
Center for Int tional P ti . Human Resources and Labor
Meer:jie::rinzr nternational Preventive Director  IZUKA Yoko Management Division Manager IRIE Nobutaka
Cancer Board Director  KUME Haruki QZC:aunetag;‘fg%rg:ent and Facility Manager OGAWA Mami
Vascular Board Director HOSHINA Katsuyuki 9
Hip Fracture Board Director  KOJIMA Taro FD';:/?SF;EEI Strategy Management Manager TAKAHARA Yukihiro
Palliative Care Consulation Team Director  SUMITANI Masahiko - — -
Nutrition Support Team Director  FUKATSU Kazuhiko Research Promotion Division Manager NAKAMURA Sachiko
Medical Community Network and . . Hospital and Patient Services Manager TAKEMOTO Miwa
Discharge Supporting Center Director  SUMITANI Masahiko Management Division
Cancer Resource Center Director MORI Mayuyo Medical Accounting Division Manager HOSOKAWA Yoshitaka
Patient Relations and Clinical Ethics Center Director TAKIMOTO Yoshiyuki
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Statistics

BB cnezsn1amE)

Staff (as of April 1,2024)

TRIREN emezsninmm)

Number of beds (as of April 1,2024)

X

Physici — RIS R FERYR IR IRERIVIRER B
%i‘%%ﬁ% ?ﬂE 62y4S,ICIan Generaﬁ)eds Psy?hiatr? beds Other Total
Administfative Teaching staff =2

zo EBHHESF
Szt;f; 687 Other Adrfrflinistrative 1,157 48 21 1,226

sta
HUBEN B SR
time staff Parttime staff | oo
N on  EmERE ! Ml5ag L Bedn ISR AR ensEm
S ’ Medical technician ~ EEHE ! 1,092 A .
ERE verage length of hospitalization (Fy 2023)
Nurse 415 Nurse
1,399 LU S — — eI s
. . . General beds Psychiatric beds Total
Medicaltechnician
19
11.0 324 11.3
AR ARB XOHIBREY. RERZEY @nsem
Number of inpatients, outpatients, and emergency patients and patients undergoing medical examinations (Fy 2023)
ABz PAES
Inpatient Outpatient = w2
AR HEERE R 18F FREBEL RESRE LY 1 B¥y Emergency patients Medical examination

New patients Total number

Daily average

New patients

Total number

Daily average

27,436 323,467 884 29,490 641,120 2,628 11,965 4,420
w RIRE 2] MARIRE - e R EEHF DIREFE @ms®
(BISEE) (HFS5EE) Number of deliveries (2023)
Number of clinical laboratory tests Number of radiographic tests/
(FY 2023) radiotherapies, etc. (FY 2023) BRIRRREEE BRSHEDR
BYR) (EEOH).  RUEL
BRE 277,421 I (80 131,062 oy devered) durngaeivery
eneral tes ’ -ray (simple !
75 400
MR HIRE —HRIRR (5%
Hezi_lggﬁest 1'213’407 X—r?ﬁgiitrgiT)F ) 6'809
EEZHRE MEEXIRE
Bioch;}mical test 5’540’319 An;Eio;g_r:;)hy 3’703 ﬁﬂﬁ.’f{ﬁﬁl
N (3FIR22;B L)
PRI BFRIRE XRCTRRE
Endocringl_ogical test 21 6’1 75 CTscan 52’41 1 T:;gler;isg?'il)eesr
BRLIRE MRIZ 868
Immunqt-nlogical test 577,317 MRI 20,742 PE 1RE
g Primiparity  Parity
MEMZNIRE BEZRE (1~ ER)
Microbiolqo_gicaltest 106’362 Nl(uclea?r_medicine test(ir:\\/ivo) 4’718 492 376
HIRHEAEIRE BIEEE
Physiologﬁi:ﬁ:al function test 1 09’844 Sme ﬁial density 2’999
i -ERRE IREHRIEE
BT;od/ﬂuid collection, etc. 227’680 Radiotherapy 11’1 29 VIR 323
Caesarean section
ZDIRE SBERETE it
Other 135’286 Tlr:leatment planning 1’580 ?Erzpijfﬁiﬁy 76
E E EEANREC KB BRI
'T'Ital 814031811 'T':tal 2351153 Ancsthcnzcdtﬁchvcry by epidural block 350
TEIERREDGR
Haﬁuﬁ%rﬁscamagc 50
PE (HIR378K )
Premature birth (Less than 37 weeks of gestation) 103
lEss BAEHEN @msem
Number of organ transplants (Fy 2023)
LRI HE RFERFSAE IDEBHE SR RFERTFSHE EEEBIE B BE

Brain-dead donor
lung transplantation

Living donor lung
transplantation

Brain-dead donor
heart transplantation

Living donor liver
transplantation

Brain-dead donor
liver transplantation

Living donor kidney
transplantation

Cadaveric kidney
transplantation

2 37

22 58

18 7 3
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FMTE @mwsem)

Number of surgical procedures (Fy 2023)

Fm il

By age

100/ £

100 years of age or older
0

90~99H—/

Between 90-99

10i® ARG
Under 10 years
of age

564

10~19i%
Between 10-19
362

——— 20~29%
135 Between 20-29
80~897% 598
Between 80-89 HFERTEE L
1,366 Total number of 30~395%
procedures ge'lt;veen 30-39
70~795% ——
Between 70-79 11,871 L
2,940 40~ 495
Between 40-49
60~697% 1137
Between 60-69.
2,185 ~—— 50~59m%
Between 50-59
1,671
ZEM5
By specialty
EERE
Specialty
ERTr e
S?omac’h_and Esophageal Surgery 316
K5 -AIFIS AL
Colo%:\ and Rectal Surgery 467
FF - BB - BESA RS
Hepato-Biliary-Pancreatic Surgery 332
mESN#E
VascELllIar Surgery 220
FLER -
greastand Endocrine Surgery 278
AThis BHEsH 160
Artificial Organ and Transplantation Surgery
DS
ICa\rdiovascular Surgery 391
IFIREE S}
Thoracic Surgery 365
Ruiren@ 1A
Nmeuros::jrgery 409
MER Rty — 6
Anesthesiology and Pain Relief Center
WbPRES T - SR
UroI);gyand Andrology 1’310
pedi At
Gynecologic Surgery 718
RER
Dermatology 274
BR7Y
Ophthalmology 2'688
BSNH BN
Orthopaedic Surgery and Spinal Surgery 1’439
E R BB 563
Otolaryngology and Head and Neck Surgery
RS- EEHH 675
Plastic, Reconstructive and Aesthetic Surgery
OBRSFRES BEET 282
Oral-Maxillofacial Surgery and Orthodontics
INESAF
Pediatric Surgery 231
T2 ER - ER
Obstetrics and Gynecology 358
FEfaRER
N'zuropsy:-hiatry 212
BRI 81
Cardiovascular Medicine
JHIEEEAE
Gastroenterology 38
B P P ”
Nephrology and Endocrinology
AP ]
Neurology
EEaRER 3
Department of Cell Therapy and Transplantation Medicine
st
Total 11’871

TRIBAEE N wmsEm)

Number of autopsies (FY 2023)

X4 ) % 4RIRER 5t
Classification Male Female uﬁﬁﬂg\i}n Total
BB
Number of death cases 222 145 0 367
TRIR ARSI L
Number of pathological autopsies 15 8 0 23
RETRREI
NlumbeTofconsigned autopsies 4 2 Y 6
BlltR=
Autopsy rate 6.3 %
BMODEHDMREAE @msem
Amount of blood used for transfusion (Fy 2023)
Az p sy st
Whole blood Blood component Total
0 96,417 96,417
(200mleEk7z 18241)
(unit: 200ml)
BRI wnsEm
Number of clinical trials (FY 2023)
TBERRHEEL
SR Number of clinical trials
Newdmicaltrial  EEPUET o SEIBEGIN =i
agreements ;ﬁsﬁﬁ:ﬁ 7'T\l'\ljmber of Numperpf Implementation
Cog‘zlaelt;fz‘gzighin registered subjects pa;ﬁ'ﬁ}g?:'sng rate
28 34 337 251 74.5%

WMBENHE @unsem

Number of prescriptions, etc. (FY 2023)

SFATTE (BEA)
Outpatient prescription

EFNTTE

Injection prescription

187,701
VIWSE T3¢ IR
Number of Total number of
prescriptions F;essgr:PStB)BS

NG UYSE

Inpatient prescription

236,268

(internal pharmacy)

28,043

AL EER
: Rate of prescription
. for external pharmacies

:91.6%

SROEFZE (Bo)
Outpatient prescription
(external pharmacies)

303,788

TDM (EYMTREE=IVUV D) BIERIEE

Number of samples measured for Therapeutic Drug Monitoring (TDM)

N ot messued e 33| Mmoot fsompis caser 23,950
o o g o s (el 24917
s o e chemot ey 20,249
Ko e chamatherapy 13,043
BAOU—ER (VH) SR (%) 3,864

Number of intravenous hyperalimentation (IVH)
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5‘65& Eyﬁ (SH6EFE4H 1HIRE) Advanced medical technology (as of April 1,2024)

B ESiiEe] SERH

Name Clinical departments Date of approval
NEBMEBRSEICHTREAWIEE L FIRE [REEES9E S TR26FE186H
Genetic testing of a drug-resistant gene for the treatment of malignant brain tumor Neurosurgery January 6,2014
FLYIEVERNIRS. +7-INTUIF)LEIRAIESROINT U S+t UIERMES OHEEE {ksERR TR 28510818
wittrr?\geer:?tg?‘g:lmnflettaatzltgiignd nab-paclitaxel combined with intraperitoneal paclitaxel in pancreatic cancer patients Gastroenterology October 1, 2016
FEVOSIFHAERILEE AR Tr29%F6R1H
Dose-dense temozolomide therapy Neurosurgery June 1,2017
DAIVRITER I 2 HE MO IRRRERICH B0 EZHT (PCRIE) BR#Y TRI299/81H
Rapid diagnosis for viral infection of the eye using Polymerase Chain Reaction (PCR) Ophthalmology September 1, 2017
HEXFERCER I 2HEEORBRERICN T HREZHT (PCRIE) BR#Y FRi29F9/81H
Molecular diagnosis for bacterial or fungal infection of the eye using Polymerase Chain Reaction (PCR) Ophthalmology September 1,2017
il iRAZ AV FRE 0B 22 PR Sf2E11818

Screening of draggable mutations in cytological samples obtained from lung cancer patients using a highly
sensitive, multigene test, MINtS

Respiratory Medicine

November 1, 2020

ARV VROBSRYT YOS FEORSOHRARE (RO DD THOT, FEVOINE
ORSRUBSHUEROHAREZDBDICRS. )

A Phase I/1l Study of Maintenance Therapy with Metformin and Temozolomide for Newly Diagnosed Glioblastoma
Paéienﬁs (Limited to newly diagnosed cases and only after combination therapy with oral temozolomide and
radiotherapy)

AR, MU ARAY

Neurosurgery, Radiology

SH3E3818
March 1,2021

ERRFRSAEN VIR AT RERETPIERREE D A ATLEzs -BEns SH6FE1/1H
Living-donor liver transplant  Unresectable hilar biliary tract cancer Artificial Organ and Transplantation Surgery January 1,2024
FEREERIAM (SEETE) THEEE - ER HF04F4818
Stimulation of Endometrium Embryo Transfer (SEET) Obstetrics and Gynecology April 1,2022
FEREREZTHERET (ERA) THE R -ER ~F04F4818
Endometrial Receptivity Analysis (ERA) Obstetrics and Gynecology April 1,2022
FERMEERET THE R - ER HF4F4/818
Endometrial Microbiome Metagenomic Analysis/Analysis of Infectious Chronic Endometritis (EMM/ALICE) Obstetrics and Gynecology April 1,2022
—ERPERRTSHET ZEE R - ER TF045F8R1H
Two-step embryo transfer Obstetrics and Gynecology August 1, 2022
FERMEERE2 R - ER SF04F10818
Endometrial microbiome test 2 Obstetrics and Gynecology October 1, 2022
FEIREERRIREM ZEEERE - ERL LN HH6F4R18
Adenomyomectomy Obstetrics and Gynecology, Gynecologic Surgery April 1,2024

?QE iﬂ % Number of students, etc.

EEZWELE suerm188)
Students (as of April 1,2024)

BRIRIHEE swmessn188m)

Residents (Postgraduate trainees) (as of April 1,2024)

X% 3£ AFEE SE& 6E4& i X% 2R 5t
Classification 3rd year 4th year 5th year 6th year Total Classification 2nd year Total
EF#H 3]

T edicine 19 114 1 109 453 s 102 162
REASRIER R

School ofcl:ﬂeg_r?ated Health Sciences 32 25 - - 57 Duefjsltzgm - 5

:%% E :Iﬁ 5R ($SF54E) Financial data (FY 2023)

E 75 & B Operating expenses

%ﬁﬂyﬁ Operating income

X5 =& (TH) X5 =8 (FH)
Classification Amount (in thousands of yen) Classification Amount (in thousands of yen)
e 66,817,095 BERS RN 4,288,914
= Operating subsidy 4 ’
HEER 63,325
Education 4 WEﬁB%HYE 52,216,369
e 2088793 Medical practice 4 ’
e — ESETRS N 4,055,618
EERE 35 563,648 Funded research 4 !
Medical practice 4 4 HEFESIN
_ﬁ?ﬁgﬁfﬁiﬁ% 1 99,600 grl\ct?vrirgieegomjoint research and related 1 ,265,944
RETHARE 22083
gxommiss;i'(-)hned research 3’392’673 Eij;:lfhéllil 1 76,009
HETRR
Collaborajgi‘ve research fund 931 ’1 13 ﬁgfn?fjm%cgymﬁssioned project 1 74’053
m§E$¥§ and related activities
éntract project 167’402 SIS U 1713.132
BHENHE Contributions 4 ’
Faculty personnel 4’255’242 WS EINZ
BEAGE 20,155,299 Other subsidies 1'229'869
Other personnel ! r -
—pEEn ok i 160
General and administrative expenses 858’026 ﬂ;;l»;]j e;;enses
BAFEIN
Eﬁ\?ﬁc%ipenses 109,771 Fina’r::cial income 0
g Lz
:T/‘ﬁiji”a"emls loss 45,974 Miscellaneous income 1,532,290
ISt NGt
Subtotal 67,830,866 Subtotal 66,652,358
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Department 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

B 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.

Respiratory Medicine

M 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 Replacement (TAVR): Patients with severe aortic
valve stenosis, particularly those at intermediate to high risk, are treated by
TAVR.

B Left Atrial Appendage Closure (LAAC): LAAC is a proven one-time procedure
that reduces the risk of stroke in patients with non-valvular atrial fibrillation,
and the risk of bleeding that comes with a long term oral anticoagulant use.

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

B 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 Percutaneous closure of atrial septal defect (ASD)/ Percutaneous closure of
patent foramen ovale (PFO): Transcatheter closure for ASD and transcatheter
closure for PFO related with cerebral embolism are available at our hospital.

Frequently performed tests and descriptions

W Outpatients

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

- Exercise stress echocardiography

- Coronary CT angiography/Cardiac MRI/Nuclear medicine test

- Cardiac rehabilitation

M [npatients

« Cardiac catheter examination

- Cardiac electrophysiological examination

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 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.

Gastroenterology

(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

W Outpatients

- Pulmonary function test

- Bronchoscopy

M [npatients

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

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 90 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.

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.
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Specialties

W Radiofrequency ablation (RFA) of liver cancer

M Endoscopic resection of esophageal, stomach, colorectal cancer

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

B 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

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

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

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

Nephrology and Endocrinology

M Balloon endoscope-assisted ERCP for surgically altered anatomy

M Intraperitoneal paclitaxel combined with gemcitabine plus nab-paclitaxel for
pancreatic cancer with peritoneal metastasis

M 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

W Inpatients

- Examinations are performed mainly on an outpatient basis, and patients
requiring treatment are hospitalized.

The Department 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.

M 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.

Diabetes and Metabolic Diseases

W 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.

M Diagnosis and treatment for atypical HUS

Frequently performed tests and descriptions
W Outpatients
- Abdominal (kidney) ultrasound examination
- Thyroid/parathyroid ultrasound examination
« Thyroid aspiration biopsy
+ Bone densitometry
M Inpatients
« Renal biopsy/endocrine diagnostic tests
« Adrenal venous sampling

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

Medical services

QOutpatient 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 day, and the "Outpatient Obesity Disease Clinic” is open on
weekday mornings. 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
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nephropathy through lifestyle modification. At the inpatient ward, In addition to
hospitalization for diabetes education, medical care is provided for those who
require close examination and treatment of complications and pre-surgical blood
glucose management.

Ddiet therapy, exercise therapy and pharmacotherapy are tailored to individual
patient needs. If medically indicated, patients are introduced to a low
carbohydrate diet. Our distinctive “self-care” support program includes self-
monitoring of blood glucose and four-time daily body weight measurements.
Furthermore, insulin secretion capacity is evaluated through a meal tolerance
test (MTT), and continuous glucose monitoring (CGM) is performed for those
with unstable blood glucose levels. In the “Diabetes Education Seminar” and
“Best-Weight Management Seminar” for inpatients, physicians and CDEJs
(nurses, registered dietitians, pharmacists and clinical technologists and physical
therapists) provide lectures on diabetes- and obesity-associated complications,
treatment options, and diet therapy on their specialized fields.



Diagnosis and treatment policy

At the first consultation, the physician will collect information on the patient’s
medical history and lifestyle, and perform a general physical examination,
as well as blood tests, to decide on courses of treatment. A more 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 management and individual lifestyle modifications for patients with
diabetes; individual lifestyle modifications and medications for patients with other
metabolic disorders in general; close examination and treatment for patients with
particular types of dyslipidemia. Team medical treatment for bariatric surgery
through collaboration with other departments such as Stomach and Esophageal
Surgery and Psychosomatic Medicine, and multi-professional collaboration with
CDEJ.

Hematology and Oncology

Advanced treatments/ Specialized treatments

Genetic diagnosis is applied to people with suspected metabolic disorders caused
by genetic variations, including mitochondrial diabetes, maturity onset diabetes
of the young (MODY), insulin receptor abnormality, after obtaining informed
consent, to determine the most effective therapeutic strategy. We have also
been incorporating SAP (Sensor Augmented Pump) therapy, which combines
continuous glucose monitoring (CGM) and insulin pump therapy.

Frequently performed tests and examinations

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

B 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
early-phase insulin secretion, as well as insulin resistance.

B Continuous Glucose Monitoring (CGM) is used to monitor detailed blood
glucose fluctuations over a 24-hour period with a subcutaneous sensor.

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 65 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

Almost all blood disorders including acute leukemia, chronic myeloid/
lymphocytic leukemia, adult T-cell leukemia, lymphoma, true erythrocytosis,
essential thrombocythemia, primary myelofibrosis, myelodysplastic syndrome,
malignant lymphoma, multiple myeloma, aplastic anemia, hemolytic anemia,
immune (idiopathic) thrombocytopenia, and hemophilia.

Advanced treatments/ Specialized treatments

B Genome Analysis Diagnosis of Genetic and Hematopoietic Tumors
With the cooperation of Department of Clinical Laboratory, we incorporate
genetic analysis using PCR and DNA sequencing methods based on the latest
findings, and use the analysis results for diagnosis, selection of treatment
methods, and early detection of recurrence after treatment.

Allergy and Rheumatology

B Autologous and Allogeneic Hematopoietic Stem Cell Transplantation
Hematopoietic stem cell transplantation is a treatment in which hematopoietic
stem cells obtained from the patient or a donor are transfused after
chemotherapy or radiation therapy. Autologous transplants are mainly
performed for malignant lymphomas and multiple myeloma, while allogeneic
transplants are performed for higher-risk blood tumors. In recent years,
allogeneic transplants can safely be performed on elderly patients, which
allows us to actively provide the transplants to patients of all ages including
elderlies over 65 years-old. With the strong support from nurses and
pharmacists, we are also well-equipped to manage various complications that
may occur after the transplantation.

B CART-Cell Therapy
CAR T-Cell therapy with Chimeric Antigen Receptor (CAR) is attracting
attention as the latest immuno-cell therapy for hematological tumors, and is
expected to be effective for malignant lymphoma and acute lymphoblastic
leukemia in young patients. In cooperation with the Department of Blood
Transfusion and the Cell Processing Center, we construct and transfuse CAR
T-cell cells from/to patients who need them with the aim to enhance the
effectiveness of the therapy.

B HLA-haploidentical transplant
Conventional hematopoietic stem cell transplants require that the blood types
known as HLA match at least 90 percent, and it can be time-consuming to find
a match. In recent years, the development of transplant management methods
has made it possible to perform transplants from donors whose HLA is half-
matched. Called haploidentical transplantations, the department performs this
procedure for patients who require it to overcome a disease.

B Treatment of Central Nervous System Malignant Lymphoma
Among malignant lymphomas, those arising from the central nervous system
(brain and spinal cord) are considered to require special treatment. In our
department, we provide numerous treatments for CNS malignant lymphomas,
including autologous transplantation, in order to improve the conditions of
prognosis.

B Molecular Targeted Therapics
We are actively pursuing treatments for malignant tumors like leukemin and
lymphoma using cuttinng-edge drugs such as bispecific antibodies and
antibody-drug conjugates(ADCs).

Our goal is to improve treatmante effectiveness and conquer these discases.

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

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

B 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).

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.
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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.

Infectious Diseases

Frequently performed tests

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

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, and COVID-19.

Medical services

While most physicians specialize in HIV infection and AIDS: COVID-19, 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.

Neurology

M The department specializes in infectious diseases with a particular focus on
viral hepatitis, HIV infection,and COVID-19.

W 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, syphilis, hepatobiliary infections such as liver abscess, digestive system
infections, diabetic foot, cytomegalovirus infection, EB viral infection, imported
infectious disease, parasitic infection soild organ transplant-associated infection,
COVID-19. 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 Inpatients

+ CT and MRl tests

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 diagnose 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.
Several special clinics are provided (Parkinson’s disease, epilepsy, neurogenetics,
and so on).

Geriatric Medicine

Target diseases

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

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

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

B Infectious disease (meningoencephalitis, etc)

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

Advanced treatments/ Specialized treatments

W Genetic diagnosis of hereditary neurological disorders

B Antibody measurement for immune neurological diseases

B Muscle biopsy, peripheral nerve biopsy

B Consultation of bone marrow transplantation for adult adrenoleukodystrophy
patients

B Dementia Center

Frequently performed tests
W Outpatients

« 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

The Department of Geriatric Medicine specializes in the diagnosis and
treatment of dementia, frailty, geriatric syndrome and polypharmacy
in older adults. We provide Comprehensive Geriatric Assessment (CGA)
and manage multiple diseases in older patients who have physical and/
or mental disability.

Medical services
Older patients often suffer from a variety of diseases and clinical problems. To deal
with them, our department forms multidisciplinary teams composed of geriatricians
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and related specialists such as psychologists and pharmacists to provide
comprehensive medical care.

Diagnosis and treatment policy

To provide optimal care for each patient, our department collaborates with
multidisciplinary specialists and employs Comprehensive Geriatric Assessment
(CGA) to extensively evaluate dementia, frailty, geriatric syndromes, as well as
functional problems affecting daily life.



Specialties

Our department provides general medical care for older people. We particularly

focus on dementia, frailty, geriatric syndrome and polypharmacy. We also

provide emergency care to older adults.

W Dementia: Various tests including imaging and spinal fluid tests are carried
out to provide optimal diagnosis and treatment based on living functions and
a differential diagnosis of dementia.

W Osteoporosis: A condition that makes bones fragile and prone to fractures.
Appropriate tests, treatments, and instructions for fall prevention are provided.

M Frailty: The term frailty is used to describe the reversible decline in physical
and mental functioning. A comprehensive assessment and examination for
frailty is carried out to provide countermeasures and treatment.

MW Geriatric syndrome: For characteristic symptoms of older adults such as
cognitive impairment, muscle weakness (sarcopenia), falls and fractures,
depression, malnutrition, and urinary incontinence, we assess their causes and
provide treatments.

M Polypharmacy: A condition where the elevated number of medications leads
to problems such as side effects and missed doses. Medications are adjusted
based on a comprehensive assessment of patients.

B Sleep apnea: An examination with apnomonitor is performed and, if necessary,
the patient is evaluated with polysomnography, and is treated with nasal
Continuous Positive Airway Pressure (NCPAP).

M Gender sensitive medicine: Women'’s general outpatient clinic (including
traditional herbal medicine) for women by female physicians.

Psychosomatic Medicine

Target diseases

Frailty, sarcopenia, dementia, depression, stroke, heart failure, atrial fibrillation,
aspiration pneumonia, urinary tract infections, malignancy, hypertension,
diabetes, COPD, sleep apnea, osteoporosis, falls, malnutrition, dysuria, polypharmacy,
poor appetite, weight loss, etc.

Advanced treatments / Specialized treatments

B Comprehensive Geriatric Assessment (CGA)

Frequently performed tests and descriptions

M Outpatients: [Comprehensive Geriatric Assessment (CGA)] Living functions
are comprehensively assessed using the Barthel Index (activity of daily living),
Hasegawa's Dementia Scale-revised, Geriatric Depression Scale (GDS), etc.
[Dementia Examination] Psychological examination, brain CT scan, brain
MRI, cerebral blood flow SPECT study [Frailty and sarcopenia] Bone density
measurement, muscle mass measurement, gait speed measurement

B Inpatients: [Comprehensive Geriatric Assessment (CGA)] Used to support
discharge from the hospital and to prepare the care environment after
discharge [Dementia screening] Spinal fluid collection [Drug adjustment
hospitalization] Prescription of drugs are adjusted based on CGA and other
examinations [Poor appetite and weight loss] We assess causes and provide
guidance on nutrition and exercise [Sleep apnea screening] Polysomnography

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

W 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.

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

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

B 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.

Department of Surger

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, the Japanese Gastric Cancer Association, and Japan Society for
Endoscopic Surgery 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

transmediastinal esophagectomy without thoracotomy that achieves radical
cures while maintaining postoperative quality of life.

W Gastric cancer : Striving to provide "body-friendly” treatment, we apply laparoscopic
or robot-assisted surgery techniques for cancers detected in the early and
advanced stages.

M 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,
benign diseases such as inguinal and esophageal hiatal hernia, severe obesity.

Advanced treatments/ Specialized treatments

B Esophageal cancer treatment
We perform robot-assisted transmediastinal 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.
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B Gastric cancer treatment
With the goal of reducing the physical burden on patients, we apply laparoscopic
or robot-assisted surgery techniques for gastric cancer and gastric GIST. We
developed a new laparoscopy and endoscopy cooperative surgery technique
(NEWS) and obtain good results.

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

Colon and Rectal Surgery

Frequently performed tests and descriptions

Physical examinations such as blood, X-ray, ECG, respiratory function, endoscopy,
CT, and PET-CT are performed as needed.

The Department of Colon and Rectal Surgery specializes in surgical
and multimodal treatments for lower digestive tract diseases such as
colorectal 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

Hepato-Biliary-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

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

B Minimally invasive laparoscopically-assisted colorectal resection

M 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 Inpatients

« Resection and diagnosis of intramucosal colon and rectal cancer

Hepato-Biliary-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 team 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 Hepato-
Biliary-Pancreatic Surgery Division 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 pancreaticobiliary
ducts, pancreatitis, portal hypertension esophagogastric varices), etc.

Vascular Surgery

Advanced treatments/ Specialized treatments

M Surgical treatment using cryopreserved vein grafts

M Navigation system for hepatectomy using 3-dimensional images

M Designated institution for Laparoscopic/robot-assisted hepatectomy,
pancreatectomy, and pancreaticoduodenectomy

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

M 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

W Hepatocellular carcinoma : First line treatment is resection if the criteria
for hepatectomy are met. For patients with recurrence, re-hepatectomy is
performed with the aim of prolonging survival time. Laparoscopic/robot-
assisted hepatectomy is indicated depending on tumor conditions.

M Metastatic liver cancer : Aggressive surgical resection is performed. For
patients with recurrence, re-hepatectomy is performed with the aim of
complete cure in combination with chemotherapy. Laparoscopic/robot-
assisted hepatectomy is indicated depending on tumor conditions.

M Pancreatic cancer : Pancreaticoduodenectomy or distal pancreatomy is
performed according to the site of the tumor. Laparoscopic/robot- assisted
approach may be applied to borderline malignancies.

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

M Low biliary tract cancer : Pancreaticoduodenectomy is performed.

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

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.
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Medical services

Vascular surgery outpatient services are provided from Monday to Friday by a team made
up of one clinical department chief, one associate professor, one lecturer, four assistant
professors, and 7 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.

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.

Breast and Endocrine Surgery

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

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

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

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

M Laser or glue treatment for varicose vein of lower extremities.

Frequently performed tests

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

M Inpatients
Vascular imaging examinations; Mainly those requiring the Seldinger technique.

The Department of 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).

Targeted diseases

Breast cancer, mammary gland cancer, phyllodes tumor, fibroadenoma, intraductal
papilloma, other mammary gland tumors, hereditary breast and ovarian cancer,
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.

M 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.

B 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

M 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, testing for
inherited BRCAT and BRCA2 variants.

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

Artificial Organ and Transplantation Surgery

The Department of Artificial Organs and Transplantation Surgery
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 Center 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.

Specialties

M Living donor partial liver transplantation : 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 December 2023, the
number of patients undergoing living donor liver transplant at this hospital
reached 854, including 776 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%, 89% and 85%, respectively (as of July
2023).
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M Brain-dead donor liver transplantation : There have been 812 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
93 liver transplants from braindead donors.

B Auxiliary Partial Orthotopic Liver Transplantation (APOLT) and Domino Liver
Transplantation 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 cholangitis, primary sclerosing cholangitis, alcoholic
and non-alcoholic steatohepatitis, chronic cholestasis, primary hepatocellular
carcinoma (insurance coverage is within the Milan criteria or 5-5-500 criteria, less
than 5cm in diameter and less than 5 in number is our indication for living donor
liver transplantation (Tokyo criteria)), etc.

Cardiovascular Surgery

Advanced treatments/ Specialized treatments

W Designated institution for liver transplants from brain-dead donors and living donors
W Surgical treatment using cryopreserved vein grafts
® 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)
+ ICG test

+ HLA, lymphocyte Cross-match test
M Inpatients

- Liver biopsy

- ERCP

+ Abdominal ultrasound examination
» Angiography

< CT

With about 400 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

Thoracic Surgery

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 237 patients (222 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, infective endocarditis, 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.

M Ventricular assist device
Implantable ventricular assist device surgery has been in more than about
300 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.

MW Heart transplantation
222 patients (the largest number in Japan) underwent heart transplants for
their severe heart failure performed by our heart surgeons. Ten-year survival
rate is 89%, which is one of world-best results.

More than 350 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.
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Specialized surgical procedures include:

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

M Robot-assisted surgery : Robot-assisted surgery using “da Vinci” is performed
for lung cancer and mediastinal tumors with the same degree of sensitivity
and accuracy as thoracoscopic surgery.

M Virtual-assisted lung mapping (VAL-MAP) : preoperative bronchoscopic lung
mapping with multiple dye marks, which assists accurate thoracoscopic lung
resection for early-stage lung cancer and other tiny lung nodules.

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

M Lung transplant: Lung transplantation from living and brain-dead donors
for severe diffuse pulmonary disease has been performed since FY2015. 42
patients underwent lung transplantation in 2023.



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, which are
indicated for lung transplantation.

Advanced treatments/ Specialized treatments

B Complete thoracoscopic lobectomy for early-stage lung cancer
W Lung transplantation
W Virtual assisted lung mapping (VAL-MAP) for detecting intrapulmonary small lesion

Neurosurgery

Frequently performed tests and descriptions

W Outpatients

« Bronchoscopy, Endobronchial Ultrasound (EBUS)

« CT, MRI, FDG-PET

M [npatients

« 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.)

« Inpatient examination for lung transplant assessment.

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, 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 15 staff physicians and 8
residents who are divided into four teams. The department employs 32 neurosurgeons
certified by the Japan Neurosurgical Society, 15 specialists certified by the Japan Stroke
Society, 2 specialists certified by the Japan Epilepsy Society, 10 specialists certified by
the Japanese Society for Neuroendovascular Therapy, 6 specialists certified by The
Japanese society for Neuroendoscopy, 1 specialist certified by The Japan Endocrine
sosiety, and 3 specialists certified by Japanese Board of Cancer 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

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

M Brain tunor surgery(Intraventricular surgery and Nasal skull base surgery) using
aneuroendoscope

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

W Neuroendovascular surgery (cerebral aneurysm, carotid stenosis, dural
arteriovenous fistula, cerebral arteriovenous malformation)

B Surgical treatment for epilepsy

B Surgery for trigeminal neuralgia and hemifacial spasm

B Spinal cord / spine surgery (Chiari malformation, spinal cord tumor, spinal vascular
malformation)

B Gamma knife radiosurgery for benign and metastatic brain tumor, cerebral
arteriovenous malformation

M Spina bifida

Target diseases

Brain tumors such as meningioma, glioma, metastatic brain tumor, schwannoma,
acoustic tumor, and pituitary adenoma; vascular disorders such as cerebral
aneurysm and cerebral arteriovenous malformation; functional disorders such as
hemifacial spasm, trigeminal neuralgia, and refractory epilepsy; spinal diseases
such as spinal tumor and dural arteriovenous malformation; pediatnic cases;
skull base cases such as chordoma, chondrosarcoma; other disorders such as
hydrocephalus and congenital abnormality.

Advanced treatments/ Specialized treatments

B Gamma knife

B Vagus nerve stimulation therapy for epilepsy

M Precision medicine based on oncogene panel test
W Stereoelectroencephalography; SEEG

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

- Cerebrol angiography: detailed cerebrovascular examination

Anesthesiology and Pain Relief Center

The Department of 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. In the intensive care unit (ICU), each patient’s medical aspect is monitored
by an ICU team that consists of board-certified anesthesists and senior residents. At
the outpatient clinic and inpatient ward, a team of one or two pain physicians and
one resident provides medical care.

Diagnosis and treatment policy

M 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

W Perioperative Management : We cover a variety of diseases requiring surgical
treatment. Our department is staffed with highly skilled anesthesiologists.

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 Perioperative Management : All diseases treated surgically, and any
comorbidities of the patient.

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.

B 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.

B 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 Perioperative Management : Standard monitoring, including electrocardiography,
percutaneous oxygen saturation, and blood pressure measurement, is basically
performed during and after surgical anesthesia. In addition, central intravenous
catheter, pulmonary arterial catheter, transesophageal echocardiography, and
cerebral oxygen saturation monitoring can be performed according to the
invasiveness of the surgery and the patients’ condition.
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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.

Urology and Andrology

The Department of Urology and Andrology is a medical specialty that
involves diseases of the urinary and genital organs including adrenal
gland, kidney, ureter, bladder, prostate, testis, urethra, and penis.

Medical services

We have about 25 urologists working at both the outpatient clinic and inpatient
ward. Outpatient clinic is open from Monday to Friday. There are about 15
specialized clinics covering a wide variety of urologic conditions.

Diagnosis and treatment policy

Our department is strongly committed to high quality urologic services for
diagnosis, treatment, and management of wide variety of urologic diseases.
Therapeutic options are discussed at our weekly conference and our urologists
provide a taylor-made individualized treatment based on a team approach.

Field of specialty

Our doctors have extensive experience and are well experienced in oncology
and robotic surgery. More than 100 cases of robot-assisted radical prostatectomy
are performed each year with excellent oncologic outcome and low
complication rate. Robot-assisted partial nephrectomy is also performed in order
to demonstrate nephron-sparing procedure. Robot assisted radical cystectomy is
performed using an intracorporeal urinary diversion technique. In addition, well
trained doctors provide sufficient medical care to various urologic diseases such
as adrenal tumor, voiding dysfunction, interstial cystitis, urniary incontinence,
pelvic organ prolapse (laparoscopic sacrocolpopexy), urolithiasis, renal failure
(renal transplant, hemodialys, and peritoneal dialysis)

Gynecologic Surgery

Urologic diseases treated at our hospital

M 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

B Urolithiasis: renal stone, ureteral stone, bladder stone

W Urinary disorder: overactive bladder, interstitial cystitis, neurogenic bladder

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

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

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

W Congenital abnormality: ureteropelvic junction stricture, undescended testis

M Infectious diseases: pyelonephritis, cystitis, prostatitis, epididymitis

Advanced/specialized medical treatments

M Robotic surgeries (radical prostatectomy, partial nephrectomy, radical
nephrectomy, radical nephroureterectomy, adrenalectomy, radical cystectomy,
pyeloplasty)

B [aparoscopic surgeries (radical prostatectomy, nephrectomy/adrenalectomy,
partial nephrectomy)

M Bladder hydrodistension

B Pelvic organ prolapse surgery (robot-assisted sacrocolpopexy)

Frequently performed tests

W Outpatients

« Cystoscopy

- Retrograde pyelography (RP)

+ Uroflometry

« Urodynamic study

- Urinary incontinence test

M Inpatients

- transperineal prostate biopsy (random 18 cores + target biopsy)
- Kidney biopsy

Specialists at the Division 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 Division 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.
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Advanced treatments/ Specialized treatments

M Radical trachelectomy for women of childbearing age with early cervical
cancer
We perform radical trachelectomy (a surgery including removal of uterine
cervix, paracervical tissue and pelvic lymph nodes, and preserving uterine
corpus and ovaries) for patients of reproductive age (<40) with stage IB1
cervical cancer under 2cm in size.

B Minimally Invasive Surgery (MIS) for gynecological oncology
We perform both laparoscopic and robotic surgery for early stage endometrial
cancer. We provide all MIS covered by health insurance including laparoscopic
para-aortic lymphadenectomy. We carefully consider the wishes of patients,
place the highest priority on safety and curativeness, and comply with
indications.

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.

M 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 Division
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




Department 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.

Ophthalmology

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

B Systemic sclerosis
We provide medical care based on abundant experiecne. We are also developing
new drugs for systemic sclerosis.

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

M Laser irradiation
We treat diseases that are covered by national health insurance such as simple
capillary malformations, infantile hemangiomas, capillary telangiectasia , Ota
nevus, ectopic Mongolian spot, and cafe-au-lait spot using pulse dye laser,
Q-switched Alexandrite/Ruby laser, and Picosecond laser.

Frequently performed tests

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

M [npatients
Light-exposure test, patch test, oral administration test, biopsy, skin ultrasound
examination.

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

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,
retinopathy of prematurity, eyelid, lacrimal passage, 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 by specialists in the
outpatient clinic.

Specialties

W Cornea : In addition to penetrating keratoplasty, Descemet’s stripping
automated endothelial keratoplasty(DSAEK) was also adopted according to the
eye condition.

M Glaucoma : We select surgical options according to each patient’s condition.
Treatment for refractory glaucoma has been given to many patients. Day
surgery is also available.

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.

M Diabetes : Laser therapy, surgery and other procedures are performed
depending on the condition of the disease.

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

B Uvea : We perform a PCR test and make appropriate diagnosis and treatment.

M Lacrimal passage : The diagnosis and treatment of the lacrimal passage
obstruction with lacrimal endscope.

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, ptosis.

Advanced treatments/ Specialized treatments

M Rapid diagnosis (PCR) for refractory eye infections (virus, bacteria, fungi)

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

« Three-dimensional image analysis (anterior and fundus)

« Fluorescein fundus angiography: Detection of vascular abnormalities at the
back of an eye using a contrast agent

Orthopaedic Surgery and Spinal Surgery

The Department of Orthopaedic Surgery and Spinal Surgery specializes
in treating diseases and traumas affecting the musculoskeletal system.
Established as the first department specializing in orthopedic surgery
in Japan, we have been at the forefront of orthopedic advancements 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
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. Our expertise lies in complex
spinal surgeries and joint replacement using a navigation system, microsurgery,
arthroscopic surgery, spinal endoscopy, as well as radical resection and
chemotherapy for malignant bone and soft tissue tumors.

Specialties/Target diseases

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

B Rheumatology : Rheumatoid arthritis, inflammatory diseases

M Knee and sports : Osteoarthritis, Anterior cruciate ligament injury, Meniscal
injury, Achilles tendon rupture, sports injuries
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W Hip : Osteoarthritis, acetabular dysplasia, Femoroacetabular impingement

W Hand : Carpometacarpal thumb joint osteoarthritis, Dupuytren’s contracture,
tendon injury, carpal tunnel syndrome

B Tumor : Malignant and benign musculoskeletal tumors

M Trauma : High energy trauma

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

B Pediatrics : Developmental dysplasia of the hip, Clubfoot, Torticollis
M Leg Lengthening

W Peripheral nerve : Brachial plexus injury, Peripheral nerve injury

M 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

Otolaryngology and Head and Neck Surgery

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. Seven hundred cases of surgeries for ear, nose, voice and
swallowing disorders, and head and neck 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

M 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

B 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 : Detailed examination, diagnosis and surgery

M Facial paralysis : Diagnosis and surgery

B Chronic sinusitis : Examination, diagnosis, surgery

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

Rehabilitation Medicine

tumors, ear and temporal bone tumors, tongue 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

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

M Vibrant Soundbridge® Baha® Bone Conduction Implant

W TEES:Transcanal Endoscopic Ear Surgery

B Skull base surgery (including transnasal endoscopic surgery)

B ELPS:Endoscopic Laryngo-Pharyngeal Surgery

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

W Functional surgery of the larynx (framework surgery)

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

M Transoral Robotics surgery (TORS)

B Phoroimmunotherapy (PIT)

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 examinations: videoendoscopic evaluation of swallowing,
videofluorographic swallowing study, high- resolution manometry

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 (full day/half day). 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
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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

Advanced treatments/ Specialized treatments
M Pediatric rehabilitation

B Psychiatric day hospital

B Acupuncture and moxibustion treatments

W Team approach for limb malformations

W Botulinum toxin in spasticity treatment

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




Plastic, Reconstructive 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

W 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

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, skin malignancies,
nose deformity, lymphatic edema, decubitus, varix, refractory ulcer/ osteomyelitis/
diabetic ulcer, various tumors (parotid gland tumor, skin cancer)

Advanced treatments/ Specialized treatments

B 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.

B 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, reconstructive free flap surgery for
hemangioma/vascular 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.

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, speech therapists, and dental technicians 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.)

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

M 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.
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Pediatrics

The Department of Pediatrics is in charge of medical diseases related to
all aspects of children’s “mind” and “body”. In order to address various
problems that arise in children in the process of growth, we have a
highly specialized and comprehensive team that collaborates with

related departments.

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, and endocrine
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.

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 Department of
Cardiovascular Surgery 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.

B 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.

Pediatric Surgery

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

MW Transplantation, cellular therapy : 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
M Inpatients
« Cardiac catheterization: Heart diseases
- Renal biopsy: Chronic glomerulonephritis
- Bronchofiberscopy: Bronchial malformation
- Endocrine stress test
+ Long-term EEG/ Video monitoring: Epilepsy, acute encephalopathy
+ MRI, SPECT, PET: Neurological disorder

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
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Advanced treatments/ Specialized treatments

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

M 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

W 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.



Obstetrics 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

As a perinatal medical center, we provide comprehensive medical care to
mothers at advanced age and with complications and prenatal diagnosis
by fetal ultrasonography in cooperation with pediatricians and pediatric
surgeons. In outpatient managements, we have special clinics for women
with recurrent miscarriage and for prenatal diagnosis of congenital diseases.
In reproduction field, we are actively engaged in infertility treatment
including in vitro fertilization, medical care for endocrine disorders, and
support for female athletes.

Target diseases

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

Advanced treatments/ Specialized treatments

M in vitro fertilization and embryo transfer (IVF-ET), and oncofertility
Oocyte pick-up (OPU) and embryo transfer (ET) are performed 200 cases
and 250 cases per year, respectively. Examination for causes of recurrent
implantation failure and preimplantation genetic testing for aneuploidy
(PGT-A) are provided for the patients who cannot achieve pregnancy after
several times of ET. In addition, we are committed ourselves to perform
oncofertility; cryopreservation of oocyte or embryo for cancer patients before
chemotherapy or radiotherapy.

B 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

« PGT-A (Preimplantation genetic testing for aneuploidy)

Department of Neuropsychiatr

Neuropsychiatry

The Department of Neuropsychiatry deals with a variety of
neuropsychiatric conditions derived from brain dysfunction and
psychosocial factors. We also treat psychiatric patients who have physical
comorbidity and those whose physical condition caused psychiatric
complications. We provide care for the patients based on the philosophy
of multidisciplinary collaboration.

Medical services

The department staff consists of about 20 psychiatrists and 10 residents.
There are 40 beds for inpatient care. The open ward has 21 beds and the
locked ward has 19 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
the recovery of patients by care including pharmacotherapy, electro-convulsive
therapy and psychosocial support including occupational therapy, group therapy
and social work.

Specialties

B Schizophrenia, mood disorders, senile psychiatric disorders, epilepsy

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

W Diagnosis and treatment of the prodromal stage of schizophrenia

B Diagnosis and treatment of panic disorder and anxiety disorder
B Intervention (consultation/ liaison psychiatry) for psychiatric problems in
patients with physical disorders

Target diseases

Schizophrenia, mood disorders such as bipolar disorder and depression,
senile/ organic psychiatric disorders such as dementia, epilepsy, anxiety disorders
such as panic disorder, stress-related disorders, neurodevelopmental disorders such
as autism spectrum disorder and ADHD.

Specialized treatments

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

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

M Electroconvulsive therapy : For patients with severe depression and
schizophrenia

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

M Recovery Center (psychiatric short care) : Recovery support program for
people with mood and anxiety disorders.

Frequently performed tests
EEG, head CT, MRI, SPECT and near-infrared spectroscopy as well as psychological
assessment may be performed according to psychiatric symptoms.

Department of Radiolog

Radiology

The Department of Radiology comprises the divisions of Diagnostic
Radiology (X-ray, 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
(X-ray, 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.
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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.

M 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

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

M 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.

Department of Emergency and Critical Care Medicine

Emergency and Critical Care Medicine

We can provide initial medical treatment and intensive treatment any
time, any day. Not only for acutely ill patients visiting the critical care
center and ER, but also for patients with sudden iliness in the hospital
(Code Blue, RRS) in cooperation situation. Furthermore, we provide
intensive care for critically ill patients from other department and
highly invasive post- operative patients. One of the roles played by our
department is the operation of the Department of Disaster Medical
Management, which comprehensively manages emergency medical
care and health and prevention activities during disasters.

Medical services

Staffs work in the three department, ER, medical emergency center include
emergency intensive care unit and emergency ward, and intensive care units.
We are always on duty day and night, and multidisciplinary departments work
together to provide medical care. In addition, we have Code Blue (sudden
emergency) and Rapid Response System (urgent situation) at all time. We can
also dispatch medical teams in the event of disaster.

Treatment policy

The Emergency Center/ER aims to provide advanced medical care for all patients
who require urgent treatment according to their condition. In the Intensive Care
Unit, treatment plans are determined at the ICU conference held every morning,
and treatment strategies are based on clinical evidences.

Specialties

Department of Emergency and Critical Care Medicine specializes in treating
urgent and severe diseases and conditions.We also provide treatment for
extremity injuries both in- and out- hospital. We specialize in multidisciplinary
treatment using mechanical support (ventilators, blood purification devices,
mechanical circulation devices, etc.).

Target illness/injury

Various types of shock, disturbance of consciousness, seizure, severe
cerebrovascular diseases, multiple trauma, cardiopulmonary arrest, drug
poisoning, sepsis, multiple organ failure, severe respiratory failure, severe heart
failure, postoperative major cardiovascular surgery, postoperative transplantation
management, etc.

Department of Medical Oncolog

Clinical Oncology

The Department of Clinical Oncology, overseeing the Cancer Center and
Department of Outpatient Chemotherapy Unit, was newly established
on February 1, 2024, at the University of Tokyo Hospital. We provide
comprehensive cancer care for all types of solid tumors, especially
focusing on gastrointestinal tumors.

Medical services

Two attending physicians specializing in medical oncology, along with the
physicians from various departments of the Cancer Center and the doctors from
the Outpatient Chemotherapy Unit, provide care for all types of solid tumors,
with a focus on gastrointestinal cancers.

At the Cancer Center, multidisciplinary team conferences are held every morning
with the attending physicians before administering chemotherapy agents to
discuss the risks and problems for each patient. Medical staff provide instructions
and support regarding self-care, drug compliance, and nutrition before
discharge.

Treatment policy

Chemotherapy of high quality and safety is conducted by a multidisciplinary
team consisting of doctors and medical staff such as pharmacists, nurses
and nutritionists specialized in cancer care. Considering about the disease
and condition of each patient, evidence-based chemotherapy is conducted
appropriately and safely with the multidisciplinary team approach.

Specialties
Cancer drug therapy, Genomic medicine, Supportive Care for side effects of
chemotherapy, and Support for other unmet needs.

Target illness/injury

We provide comprehensive care for mainly gastrointestinal tumors, as well
as solid tumors of all types, including cancers of unknown primary origin,
neuroendocrine tumors, and other rare cancers. Our services encompass clinical
trials and precision medicine based on comprehensive genomic profiling tests.
Additionally, we offer second-opinion consultations and referral services for
clinical trials.

Advanced Medical Center for Heart Failure

The Advanced Medical Center for Heart Failure strives to provide the
highest level of medical care in Japan for heart failure patients. It is also
responsible for training heart failure specialists and other specialized staff.
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Medical services
The center collaborates with a wide range of university hospitals and core
regional medical institutions to accept patients who require heart transplants



or Ventricular Assist Device (VAD) implantation. In addition to cardiovascular
medicine and cardiovascular surgery, the center provides medical care with a
heart team consisting of recipient transplant coordinators, pharmacists, clinical
engineers, and physical therapists. In addition to such medical cooperation
efforts, the center is also responsible for training heart failure specialists and
other specialized staff by accepting trainees.

Specialties

MW Heart transplantation: Performed 222 heart transplants to date (as of 20 May
2024), the largest number in Japan.

M Ventricular Assist Device (VAD): The center can employ all types of VADs
approved in Japan, making it possible to choose the most suitable model
according to each patient’s physique and heart failure condition. It is also
recognized as a facility that can perform destination therapy.

B Drug therapy for heart failure: The center has extensive experience in the use
of heart failure drugs, including those that have been approved in recent years.

M Introduction of Vyndaqel for cardiac amyloidosis: The center has been
certified to prescribe Vyndagel by The Japanese Circulation Society and have
already gained a significant amount of experience with the drug.

Special medical treatment
The center participates in a post-marketing clinical trial of HeartSheet, a skeletal
myoblast sheet to be transplanted onto the surface of the heart.

Target diseases

Target diseases include idiopathic cardiomyopathies such as dilated
cardiomyopathy and hypertrophic cardiomyopathy, various types of secondary
cardiomyopathy, and all cases of heart failure regardless of underlying disease.

Center for Cardiac Arrhythmias and Electrophysiology

The Arrhythmia Center at the University of Tokyo Hospital is comprised
of staff members who have the experience and expertise to diagnose
and provide appropriate treatment for all abnormal heard rhythms
(arrhythmias) or heart failure. The Center also manages all cardiac
implantable devices and responds to device-related issues.

Medical services / Diagnosis and treatment policy

The Arrhythmia Center employs a patient-centered team approach, with cardiac
specialists (internal medicine, pediatrics, surgery and radiology), nurses, clinical
engineers and radiology technicians working together to provide comprehensive
care. The Center employs state-of-the-art diagnostic tools and therapeutic
procedures to determine the most appropriate treatment option tailored to
each patient’s condition. A full-time outpatient second-opinion service is also
available.

Target diseases

The Arrhythmia Center offers treatment for conditions relating to arrythmias and
all conditions treated with implantable devices that include the following:

M All arrythmias

Marfan Syndrome Center

B All heart failure and sudden cardiac deaths that can be prevented or treated
with cardiac implantable devices

B All problems pertaining to cardiac implantable devices

B Hereditary conditions that cause arrhythmia and sudden death

M Fainting

W Strokes of unknown causes (cryptogenic strokes)

Treatment

In addition to outpatient drug therapy, the Center performs the following

procedures:

B Catheter ablation of arrhythmias

B Treatment with cardiac implantable devices

W Extraction of cardiac implantable devices (extractions with excimer laser and
powered sheath)

B Implantable device management through remote monitoring

For appointments and inquiries

[For consultations through email regarding arrhythmia treatment, cardiac
implantable device treatment or device removal at the Center, please contact
heartrhythm-office@umin.ac.jp

The Marfan Syndrome Center works as a specialized team on the diagnosis,
treatment and genetic counseling of patients with Marfan syndrome. It is
also committed to education and research activities.

Medical services / Diagnosis and treatment policy

Marfan syndrome is caused by structural weakness of connective tissue, resulting
in symptoms associated with functional failure in the cardiovascular, skeletal,
ocular, and pulmonary systems. Although several causative genes have been
identified, the disease is believed arise from a complex interaction of unknown
genes and environmental factors, and is often difficult to diagnose. Because it is
a rare disease with a genetic predisposition, and the symptoms and examination
items cover a wide range of systems, it is necessary for multiple specialized
departments to work together to differentiate, diagnose, and treat the disease
and its related disorders. The University of Tokyo Hospital established the
Marfan Clinic in April 2005 and has been providing comprehensive medical

Epilepsy Center

care for the early diagnosis and treatment of Marfan syndrome and related
disorders, in close cooperation with related internal departments and external
medical institutions. Renamed as Marfan Syndrome Center in June 2021, the
center is working in collaboration with numerous departments to provide
appropriate medical care, establish new medical guidelines, and implement
genetic medicine. Collaborating departments include Cardiovascular Medicine,
Pediatrics, Cardiovascular Surgery, Orthopaedic Surgery and Spinal Surgery,
Ophthalmology, Obstetrics and Gynecology, and the Department of Clinical
Genomics. In the future, the center will continue to promote activities leveraging
its comprehensive medical services for this disease, as well as engage in medical
treatment, education, and research in this disease area.

Target diseases
Marfan syndrome and related disorders (Loeys-Dietz syndrome, vascular Ehlers-
Danlos syndrome, familial thoracic aortic aneurysms and dissections, etc.).

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 provide any surgical procedures available in Japan for any age groups. 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.

The University of Tokyo Hospital 62

SJIAIDS [edIUl]) I



63

Dementia Center

The Dementia Center is a newly instated center established in April 2022.
Ongoing initiatives of the department include a differential diagnosis of
dementia, treatment and prevention of cognitive decline, and support
for a safe and secure hospital stay for patients with dementia.

Medical Care System

Physicians and psychiatrists from the Departments of Neurology, Geriatric
Medicine, Neuropsychiatry, and Neurosurgery are responsible for medical care at
the Center. Dementia care during hospitalization is provided by the Elderly Care
Support Team (certified dementia nurses and physicians).

Treatment Policy

The standard procedure for treating patients covers, first of all, a patient
interview, secondly, a medical examination, and thirdly, a neuropsychiatric
examination, a blood test, imaging tests (head CT, MRI, radionuclide scan),
a spinal fluid test (inpatient) if necessary, a differential diagnosis, and the
proposition of a treatment plan. The treating physician will propose a plan that
enables the patient to lead a life that accommodates his/her unique lifestyle,
even with a dementia diagnosis. Our specialized medical care is provided in
cooperation with family doctors.

Scleroderma Center

Areas of Expertise

We provide differential diagnosis and treatment of dementia by conducting
psychiatric testing, imaging tests, and spinal fluid testing through outpatient
and inpatient examinations. We also offer guidance on dementia prevention
according to a dementia risk assessment. Consultation with nursing care and
social services is provided, and treatment will be administrated according to the
dementia-related behavioral and psychological symptoms specific to the patient.

Target Diseases

Alzheimer's disease, dementia with Lewy bodies, vascular dementia, frontal
temporal dementia, normal pressure hydrocephalus, chronic subdural hematoma,
MCI (mild cognitive impairment), early onset dementia, pseudodementia caused
by depression, cognitive decline caused by medication, and other diseases that
cause cognitive decline.

The Scleroderma 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 Scleroderma treatment.

Medical services

At the Scleroderma 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 the
Scleroderma specialist 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.

Lupus Center

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 Scleroderma 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 sclerosism, Localized scleroderma

Lupus Center was opened in December 2022 as the first center in Japan
to specialize in clinical practice for systemic lupus erythematosus
(SLE) patients. We can propose the optimal treatment for each SLE
patient, based on the latest understanding of the pathogenesis of SLE.
Lupus center’s goal is providing a total life support for SLE patients by
improving the patient’s global condition. In particular, we are focusing
on maternity medicine, pregnancy and childbirth support of SLE
patients.

Medical services

In Lupus center, four departments, Departments of Allergy and Rheumatology,
Dermatology, Nephrology and Endocrinology, Obstetrics and Gynecology, work
closely together to provide optimal medical care for each SLE patient.

Osteoporosis Center

Diagnosis and treatment policy

We provide medical care aimed at “remission” of SLE. "Remission” of SLE is
defined as a situation in which there are no symptoms related to SLE and the
oral steroid dose is maintained at 5 mg/day or less in terms of prednisolone.
The goal of current SLE treatment is to reduce long-term disability and achieve
a better prognosis. In Lupus center, we aim to achieve “remission” by utilizing
immunosuppressants and biologics according to the state of SLE.

Specialties
We are putting effort into lifelong treatment for SLE patients, especially
preconception care and perinatal medicine.

Target diseases
Systemic lupus erythematosus (SLE)

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

The University of Tokyo Hospital

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 website. (https://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.



Center for Female Pelvic Medicine and Reconstructive Surgery

The Center for Female Pelvic Medicine and Reconstructive Surgery
provides a situation that enables for patients to receive integrated
medical care by establishing comprehensive medical services for
various clinical problems related to the female pelvis, such as pelvic
organ prolapse and urinary incontinence, through the collaboration
of the departments of Gynecologic Surgery, Urology, and Colon and
Rectal Surgery.

Medical services

The center deals with diseases related to the female pelvic organs. Pelvic organ
prolapse is mainly caused by the defect of the supporting tissues of the pelvic
floor, and manifests with a variety of symptoms such as cystocele, uterine prolapse,
rectocele, and enterocele (vaginal prolapse after hysterectomy). The departments of
Gynecologic Surgery, Urology, and Colon and Rectal Surgery work together to solve
and provide optimal treatment for reconstruction of pelvic floor.

Spine Center

Diagnosis and treatment policy

The first step in the treatment of pelvic organ prolapse is to improve lifestyle-
related conditions such as frequent cough, constipation and obesity, and to carry
out pelvic floor muscle training known as Kegel exercises. In cases complicated
by urinary incontinence, medication may be combined as an adjunctive therapy.
Surgical treatment is required to completely eradicate the issues. In difficult cases
of cystocele, uterine prolapse, and rectocele, each department specializes in
different surgeries, and the optimal treatment option is presented to the patient
after discussion among the different departments.

Specialties

The center performs minimally invasive surgery for uterine prolapse and
cystocele, especially laparoscopic sacralcolpopexy and robot-assisted
sacralcolpopexy. Conventional surgeries such as total vaginal hysterectomy,
anterior and posterior colporrhaphia, and Le-Fort colpocleisis are also performed,
and appropriate decisions are made based on the patient’s symptoms,
performance status and the state of the pelvic organ prolapse.

Target diseases

Main target diseases include pelvic organ prolapses (cystocele, uterine prolapse,
rectocele, and enterocele) and urinary incontinence. We aim to provide reliable
medical care through appropriate diagnosis, and difficult cases are welcomed.

At the Spine Center, experts from the departments of Orthopaedic
Surgery, Neurology, Neurosurgery, and Anesthesiology and Pain Relief
treat various neurological problems such as numbness in limbs and gait
disorders.

Medical services

Abnormalities in the spine and spinal cord can cause a variety of neurological
symptoms, but such conditions are so diverse that even specialists may have
difficulty diagnosing and treating them. The Spine Center consists of four related
departments, with specialists from each department providing treatment. For
difficult cases, diagnosis and treatment policies are determined by multiple
departments.

The four collaborating departments

W Orthopaedic Surgery : The department performs minimally invasive surgery
using endoscopes for cervical spondylosis and spinal canal stenosis, and
corrective surgery for scoliosis. It has a great deal of experience in difficult-to-
treat cases and in devising surgical techniques for cervical spine surgery.

Department of Clinical Genomics

B Neurosurgery : The department provides personalized medical care for each
disease, using advanced medical techniques such as three-dimensional imaging
to examine lesions and dye and fluorescein angiography during operations to
identify tumors.

B Neurology : In cases where it is necessary to differentiate between diseases with
similar symptoms (Parkinson'’s disease, ALS, etc.), a neurologist does the best to
differentiate muscle weakness and numbness through a detailed examination
coupled with the most suitable tests to identify the cause, so that treatment
can be provided by the appropriate department.

B Anesthesiology and Pain Relief Center : The center treats back pain and other
chronic pains. Its activities include nerve blocks, spinal cord stimulation (SCS),
radiofrequency thermocoagulation, drug therapy, and cognitive behavioral
therapy.

Target diseases

Cervical spondylosis, ossification of the posterior longitudinal ligament,
lumbar spinal canal stenosis, osteoporosis, scoliosis, spinal cord tumor, Chiari
malformation, dural arteriovenous fistula, vascular malformation, etc.

The Department of Clinical Genomics practices genetic/genomic
medicine with a cross-sectoral approach, enabled by the participation
of related departments, in order to respond to a wide variety of clinical
needs in genetic medicine.

Outline

With advances in genomic medicine, there is an increasing number of consultations
about preventive and therapeutic interventions based on the results of genetic
testing, in addition to more conventional genetic counseling and consultations
related to health care for genetic disorders. The department was established as

Department of Child Psychiatry

a cross-functional organization spanning all departments, in order to respond
to diverse requests from patients, their families, or from inside and outside the
hospital. With the affiliation of physicians (clinical geneticists) from multiple
departments, who are well versed in genetic issues, and together with certified
genetic counsellors, it aims to smoothly perform genomic diagnosis and treatment
for cancer, intractable diseases, and genetic disorders. In addition to organizing
an expert meeting in cancer genomic medicine, it also provides diagnoses
of genetic diseases, information on health management, and consultations
regarding hereditary issues, with the collaboration of the Genomic Research
Support Center. Regular conferences are held within the department to actively
discuss various cases.

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

B 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
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assessment on developmental disorders 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.

M Tic disorders : Leading specialists in tic-related disorders in Japan provide
outpatient care. A comprehensive approach to patients with tic disorders and
their families is implementied, including medication and cognitive behevior
therapy.

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
disoeders, and other functional psychiatric disorders in children and adolescents

Children, AYA and Family Centered Mental Care Center

The Children, AYA and Family Centered Mental Care Center provides
comprehensive psychosocial support for pediatricand AYA (adolescent
and young adult) generation patients and their families while receiving
treatment at our hospital. The Center’s services include mental health
care and collaboration with the patients’ local community, with
considering the whole family.

Medical Care System

The importance of “child and family-centered care” has been raised as a key issue
in the medical treatment and care of children. Accordingly, there is an ever-
increasing need to provide psychosocial support for patients and their
families, including mental health care and collaboration with the patients’
local community. In addition to cases where the patient is a child or AYA,
comprehensive support that takes the entire family into consideration may be
necessary when the patient’s family has other children or AYA family members,
especially in light of problems such as young caregivers. To make this support
possible, physicians, psychologists, and social workers in the Department of
Child Psychiatry play a central role, working in collaboration with various medical
specialists in affiliated departments such as Neuropsychiatry, Pediatrics, Pediatric
Surgery, Rehabilitation Center, Department of Clinical Genomics, and Obstetrics
and Gynecology.

Activity Policy

We approach the emotional needs of the patients and families who consult with
us in a receptive manner, working together to reassure them and sort through
their concerns. If regular consultations within an established framework are
required, counseling by a psychologist will be provided at the Children, AYA
and Family Centered Mental Care Specialized Outpatient Clinic. If necessary,
the Center will also collaborate with related departments inside and outside
the hospital. The Center strives to enhance patient care through active
communication between each department involved with patients and their
families.

Target Diseases
The Center addresses cases where a child or AYA patient, or their family’s needs
for psychological and social support have not been adequately addressed at
the hospital. There are no restrictions on the patients’ disease or their attending
medical department.

Department of Pain and Palliative Medicine

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 consultation 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.

Diagnosis and 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 consultation 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.

The University of Tokyo Hospital

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, acquired immuno-deficiency syndrome (AIDS) or chronic heart failure



Psoriasis Center

Overview, medical services, etc.

Psoriasis is one of the systemic inflammatory diseases in Dermatology, which
involves red plaques appearing throughout the skin. It is important to start
treatment and lifestyle guidance at an early stage of the disease, because
psoriasis can combine cutaneous symptoms with other conditions such as
arthritis, uveitis, cardiovascular lesions, or glucose/lipid metabolism disorders.
Thus, development of psoriasis treatments has been actively pursued because
the quality of life of patients tends to be particularly impeded even in
comparison to the countless other diseases. As a result, there are currently many
options for psoriasis treatment. However, the expansion of choices has also led
to treatment becoming more complex, making the selection of appropriate
treatments for each patient according to symptoms and living conditions a
pressing matter. The Psoriasis Center carries out treatment that matches the
conditions of each psoriasis patient based on specialized knowledge.

Atopic Dermatitis Center

Specialties

In addition to conventional treatments such as topical, oral, and phototherapy,
we also specialize in treatments employing biological products that target cytokine,
the most important factor in the formation of psoriasis conditions. All biological
products that are covered by insurance can be used in the Center, and physicians
with a wealth of experience engage with treatment by appropriately assessing
the effects of the treatment while fully taking into account safety issues.

Target diseases
Plaque psoriasis, pustular psoriasis, erythrodermic psoriasis, guttate psoriasis,
psoriatic arthritis, etc.

Overview, medical services, etc.

Atopic dermatitis (AD) is a disease that causes chronic itching and skin symptoms,
significantly affecting patients’ quality of life. The disease affects a broad age
range, from infants to middle-aged individuals, often causing sleep disturbances
and restricting daily activities due to itching. At the Atopic Center in the
Dermatology Department, we provide comprehensive and advanced treatment
strategies.

Center for Joint Arthroplasty

Specialties

Our center mainly focuses on treating patients with refractory atopic dermatitis
who have not achieved satisfactory results with conventional therapies. Our
center conducts diagnostic tests related to atopic dermatitis and administer
treatment under proper management. We offer advanced treatments such as
biological agents and JAK inhibitors. Additionally, we provide phototherapy and
oral cyclosporine therapy.

Target diseases
Atopic dermatitis

Overview / Medical services

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

W 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.

M 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.

B 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.

Center for Cochlear Implant and Artificial Auditory Device

Overview / Medical services

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.

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.
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Cleft Lip and Palate Center

Overview / Medical services

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

Recovery Center

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.

Overview

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 3 days
per week (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

B 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.

Center for AYA

M 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.

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 provides comprehensive treatment and assistance by
discussing with each patient and by taking the unique characteristics of this age
group into careful consideration.

The University of Tokyo Hospital

Medical services

We offer both outpatient and inpatient treatment. A multidisciplinary team that
includes psychiatrist, nurse, clinical psychologist, occupational therapist, psychiatric
social worker, and peer support worker coordinate together to provide treatment.
We also coordinate with other institutions when necessary.

Target
Patients in their teens and twenties who has mental disorders.
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Department of Pharmacy

In compliance with the hospital mission, Department of Pharmacy
contributes to the team approach to patient-oriented medical care and
provides high-quality pharmaceutical services to meet diversified clinical
needs as the results of changes in social circumstances and the progress
of medical sciences.

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
Consultation Team, Infection Control Team, Antimicrobial Stewardship Team,
Nutrition Support Team, and providing chemotherapy for outpatients.

Nursing Department

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. In addition, pharmacists conduct clinical researches
based on pharmaceutical perspective to establish new evidences to clinical
practice.

Specialties

B Measurement and analysis of blood concentrations of drugs
M Analysis and prediction of drug interactions

B Medication design for patients on dialysis

Nursing Department is staffed by more than 1,400 nurses and midwives.
We provide care for about 1,200 inpatients and 3,000 outpatients per day.

Missions

M To provide the proper nursing care for patients

M To train highly competent professionals

W To contribute to the development of nursing and medicine

Our efforts
The University of Tokyo Hospital is an advanced care hospital that provides acute
and advanced medical care. 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.” To this end, our department is
committed to enhancing the ethical awareness of nursing staff and practicing
“nursing that looks closely, touches, and thinks,” based on professional
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

Department of Clinical Laboratory

leads learning of more than 1,400 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.

B Proactive approach to nursing research
Within the carrier ladder system, we are committed to promoting nursing
research, which is one of the roles of a university hospital. Nurses will learn
about nursing research step by step, supported by advanced nurses (Clinical
Nurse Specialists (CNS) and Certified Nurses (CN)), nurses with master’s
degrees, nurse managers, and teaching staff in the School of Nursing at the
University of Tokyo.

Clinical Laboratory, one of the central clinical 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.
M Physiological test division
ECG, cardiac/vascular/neck/abdominal/pelvic/mammary ultrasonography,
respiratory function, EEG/EMG, sensory function

Department of Blood Transfusion

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. As an
example, a next-generation sequencer was introduced into the clinical genetic
laboratory to put in place a system that has enabled to fully conduct cancer multi-
gene panel testing within the hospital. 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 ISO 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. In addition, the Department of Clinical Laboratory is also in charge of the
maintenance of laboratory testing devices, including accuracy control, in the area
of specimen tests (blood gas analysis, etc.) that are performed in the entire hospital,
so to ensure their accurate measurements. Moreover, it also supplies staff to the P1
Unit of the Clinical Research Promotion Center and The University of Tokyo Health
Service Center.

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.
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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.

Department of Pathology

Specialties

W 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.

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

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

Thirteen physicians (12 certified pathologists) and 16 full-time technologists (4
full-time cytotechnologists) perform approximately 18,000 tissue diagnoses,
16,000 cytologic diagnoses, 1,200 intraoperative frozen section diagnoses, and
30 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 (CPC).

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 cancer precision medicine using clinical sequencing
service, by participating expert panel as well as pathological evaluation and

preparation of tissue sample for analysis. We are contributing to promoting
precision medicine by collecting and delivering tissue samples that help
researchers uncover the causes of illness in collaboration with the bioresource
center which was established in 2021.

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
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

M Diagnosis of organ transplant-associated diseases

B Immunohistochemical examination

B Molecular genetic testing

M Digital pathology, telepathology and remote pathology diagnosis

Department of Infection Control and Prevention

The Department of Infection Control and Prevention was instated to
promote infection control within the hospital. There is a microbiology
laboratory within the department to quickly obtain information on
pathogenic microorganisms. The Department also implements full-
scale hospital infection control measures by forming the Infection
Control Team (ICT), consisting of the Nursing Department, Department
of Pharmacy, and Administration Department.

Overview

B Monitoring of MRSA and other drug-resistant bacteria that arise in the
hospital: Based on information on pathogenic microorganisms from the
microbiology laboratory, the Department conducts activities such as isolation
status surveys with periodic reports for other departments, and guidance on
the proper use of mupirocin, vancomycin, and teicoplanin. The Department
also prepares antibiograms twice a year to provide drug sensitivity information
in the hospital.

W Ward rounds: ICT rounds are held every Thursday to gather information on-
site. If issues regarding in-hospital infection control or treatment of infectious
diseases arise, the Department will consult with physicians and nurses to
address the problem.

M Instruction and demonstration on how to wash hands: In the event of an
outbreak, training for new staff members, or at the request of patient wards,
the Department provides demonstration and instruction on how to wash
hands.

Radiology Center

B Promoting appropriate use of antimicrobial agents: The Department
requires forms to be submitted upon using carbapenems and anti-MRSA
agents. By doing this, AST (Antimicrobial Stewardship Team) will be able
to monitor their daily usage status. For long-term or inappropriate use of
antimicrobial agents, the Department will discuss with attending physicians to
better promote appropriate use. The Department also works together with the
Department of Pharmacy to check TDM (therapeutic drug monitoring) status.

M Investigating infection routes through genetic analysis of isolated strains:
When a nosocomial infection outbreak is suspected, or when multiple
multidrug-resistant bacterial colonization cases occur, isolated strains go
through genetically analyses to determine and investigate the source of
infection and to plan countermeasures.

M Environmental survey of hospital wards: Wards with frequent nosocomial
infection outbreaks are surveyed as needed upon consultation with staffs in
the ward.

M Providing information on treatment of infectious diseases including
COVID-19 and methods of handling in hospital wards: When consulted
by staffs in wards, or when atypical bacteria are isolated and identified, the
Department, together with the Department of Infectious Diseases, will provide
information on treatment and countermeasures for the ward staff in charge.

M Handling of needlestick injury or exposure to blood and body fluid and
analysis of collected data: The Department is responsible for handling
needlestick/sharps injuries and blood and body fluid exposure of healthcare
professionals. In addition, the circumstances that led to these incidents are
analyzed by collecting information and compiling a report using the EPINet
format.

Radiology Center provides highly sophisticated diagnosis and treatment
using state-of-the-art radiological medical apparatus at the divisions of
Diagnostic Radiology ( X-ray photograph, 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.



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
clinical 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

Surgical Center

promoted through rehabilitation conferences in cooperation with the Medical
Community Network and Discharge Supporting Center.

Specialties

Rehabilitation programs for cerebrovascular disease, motor organs, respiratory organs,
cardiovascular disease, malignancy, psychiatric occupational therapy, and psychiatric
day care (full day/half day) 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 is a department where healthcare professionals 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 to
perform robot-assisted surgery. More recently, in 2016, one general operating
room was rebuilt into a hybrid one. In these rapidly changing circumstances, our
duty is 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
approximately 11,000 since 2013 and reached maximum (11,871) in 2023,
regardless of covid-19 pandemic, The volume of operation is one of the largest

Central Supply Service

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

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

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 (31), wards (37),
and operating theaters (24) are delivered to the Central Supply Service Division
via advanced AGV(Automated Guided Vehicle) from the Surgical Center 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. In addition, our department
is conducting basic research on cleaning and sterilizing methods for instruments.

Department of Clinical Engineering

The department’s thirty-nine clinical engineers are engaged in various
tasks including ME equipment management, blood purification, as well
as activities related to operation rooms and extracorporeal circulation,
the angiography room, and intensive care units.

ME equipment management

The ME Center, as it is commonly known, houses approximately 3,000 ME devices,
and performs central management operations for those devices. In principle,
one ME device is used on a single patient before it is returned to the ME Center
for cleaning and end-of-day inspections, to ensure that it can always be used in
good hygiene and safety conditions. More detailed inspections are carried out
on a regular basis for life support equipment such as ventilators, with the goal of
maintaining thorough safety management.

Blood purification-related activities

The Department of Blood Purification Therapy operates and assists in the
treatment of more than 3,000 annual cases of hemodialysis, intermittent
hemodiafiltration (I-HDF), plasma exchange therapy, and other apheresis

therapies. We also offer safe blood purification therapy while performing regular
maintenance and management of blood purification devices. In recent years,
quality control of the water used for dialysis has become very important, and to
this end, clinical engineers monitor and manage the water at our facility to ensure
thatitis ultrapure.

Operating rooms and extracorporeal circulation-related
activities

Clinical engineers are in charge of conducting equipment management, artificial
heart and lung-related activities, and assistive circulatory device management
for the Department of Surgery. This department’s medical equipment is centrally
managed to ensure efficient operation — we assign devices according to their
inspection status or the surgical procedure involved, and promptly respond to
problems as soon as they arise. Around 250 operations using artificial hearts and
lungs are performed annually for a variety of cases, including neonatal congenital
heart disease, ischemic heart disease, and aortic disease, and the clinical engineers
are in charge of operating the artificial organs.

Approximately fifty to sixty ECMO procedures are carried out annually, and
this number has been on the rise in recent years. From implementation of the
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devices to management of devices currently in use, we make efforts to ensure
that procedures are carried out appropriately in cooperation with other medical
staff. The hospital has around seventy patients with fully implantable artificial
hearts, and provides support for these patients so that they can feel comfortable
recuperating at home.

Angiography room-related activities

In the angiography room, we are mainly responsible for carrying out examinations
and treatments in the cardiovascular and pediatric fields. We also operate and
maintain medical equipment used to examine and treat ischemic heart disease,
arrhythmia, and heart failure. We are available twenty-four hours a day to perform
an emergency catheterization, or to treat acute myocardial infarction or other
conditions.

Intensive care-related activities

Many medical devices such as ventilators, CRRT and ECMO are used in the
intensive care unit for post-surgery patients, as well as for patients whose
respiratory, circulatory, and metabolic functions have deteriorated. Clinical
engineers check the operation status of medical equipment around the clock and
suggest device settings based on the patient’s condition.

Training

In recent years, we have particularly been focusing on the safety management
of medical equipment and currently host around 230 training sessions per year.
We are also actively involved in servicing the hospital’s equipment and designing
internal facilities, thereby contributing to the establishment of a better medical
system.

Department of Endoscopy and Endoscopic Surgery

The Department of Endoscopy and Endoscopic Surgery specializes in
diagnostic and therapeutic endoscopy. Upper and lower gastrointestinal
endoscopy, endoscopic ultrasonography, endoscopic retrograde
cholangiopancreatography, capsule endoscopy, bronchoscopy,
otorhinolaryngologic endoscopy, gynecologic endoscopy and
endoscopic treatments of various organs are performed every day. We
also clean and reprocess endoscopes used in other departments.

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, Hepato-Biliary-Pancreatic

Surgery, Respiratory Medicine, Thoracic Surgery, Otolaryngology and Head and Neck
Surgery, Gynecologic Surgery, and Center for Epidemiology and Preventive Medicine
perform diagnostic and therapeutic endoscopy.

Diagnosis and treatment policy

With an emphasis placed on safe and high-level medical services, the utmost
attention is paid to the prevention of medical errors 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, endoscopic management of
pancreatobiliary diseases.

Department of Hemodialysis and Apheresis

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 (including one
in a private room with negative/positive pressure control) and a highly advanced
monitoring system is installed in each bed. Nephrologists and urologists, who are
specialists for dialysis and apheresis, are engaged in daily treatment. We provide
treatment from a multifaceted perspective for the patients even with critically
ill or unstable condition unique to this hospital, while ensuring safety through
high-level risk management.

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.

Specialties

M Plasma exchange: Plasma exchange is performed for the conditions such as
liver transplantation, fulminant hepatitis, and thrombotic thrombocytopenic
purpura. We combined hemodialysis with plasma exchange to minimize the
complications of acid-base and electrolyte disorders. We flexibly select the
most appropriate treatment for each patient among such treatment methods
as selective plasma exchange, DFPP, and immunoadsorption (IAPP).

B Cytapheresis: Granulocyte and monocyte adsorption apheresis (GMA) is
performed for the treatment of inflammatory bowel disease such as ulcerative
colitis.

M Intermittent infusion hemodiafiltration (I-HDF): A variant method of HDF in
which ultra-pure dialysate is infused into the blood circuit at regular intervals
to stabilize hemodynamics during treatment.

M Cell-free and concentrated ascites reinfusion therapy (CART): We perform
CART therapy for the patients with refractory ascites due to cancerous
peritonitis aiming to improve their quality of life.

Target diseases

Chronic kidney disease, heart failure, acute kidney injury, fulminant hepatitis,
hepatic failure and liver transplantation, ulcerative colitis, autoimmune disorders
(for example, Guillain-Barre syndrome, CIDP, and myasthenia gravis), thrombotic
thrombocytopenic purpura, hyper-viscosity syndrome, refractory ascites, and more.

Critical Care and Emergency Medical Center/ER

In order to respond to the emergency medical care needs, the Critical
Care and Emergency Medical Center/ER 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 3 resuscitation rooms, 4 observational rooms
and examination rooms devoted to pediatrics, obstetrics and gynecology,
ophthalmology, otorhinolaryngology, and dentistry. For patients who need

Department of Intensive Care Unit

intensive care, there is an EICU (8 beds) and the emergency ward is equipped with
12 beds for immediate hospitalization and observation.

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.

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



Medical services

Centered intensive care physicians, specialist doctors such as internist, surgeon,
and anesthesiology, as well as medical staff such as nurses, clinical engineers,
pharmacists, nutritionists, and physical therapists. We provide treatment tailored
to the patient’s condition. The Intensive Care Unit has ICUT (16 beds) for patients
such as with severe cardiovascular disease, post-heart surgery, and posttransplant
patients, and ICU2 (18 beds) for high-risk surgery patients..

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.

Specialties

We specialize in treating all severe condition. In addition to various drugs,
we provide medical treating using mechanical support such as ventilator
management, blood purification therapy, and mechanical circulatory support. We
provide optimal treatment tailored to each individual patients based on the latest
medical evidence.

Department of Pediatric and Neonatal Intensive Care Unit

The Department of Pediatric and Neonatal Intensive Care Unit 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 21 beds for the NICU and 36 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 12 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.

Perinatal Center

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 more than
420 infants every year. The PICU mainly focuses on children in severe conditions who
suffer from respiratory or circulatory failure or who require surgeries.

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 9 MFICU beds, 21 NICU beds, and 36 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.

Children’s Medical Center

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.

The Children’s 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 a child care staff 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

We promote highly advanced medical care and provide high quality medical care
in collaboration with specialists in various fields and medical staff. As a pediatric
medical center, we have general beds, neonatal beds, and pediatric intensive care
beds, enabling us to treat all pediatric diseases. We are also actively engaged in
transition support in cooperation with related departments within the hospital.

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.), 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.

Department of Outpatient Chemotherapy Unit

The Department of Outpatient Chemotherapy Unit specializes in
chemotherapy 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

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.
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Medical services

The department is operated by 3 full-time physicians, 12 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.

Cancer Center

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.

Chemo(radiation)therapy of high quality and safety is conducted by the
multidisciplinary team consisting of doctors and medical staffs such as
pharmacists, nurses and nutritionists specialized for cancer care.

Medical services

Together with the attending physicians, team meeting is held every morning
before administering the chemotherapy agents to discuss about the risks and
problems in each patient. Medical staffs give the instruction and support about
self-care, drug compliance and nutrition before discharge.

Treatment policy
Considering about the disease and condition of each patient, evidence-based

chemo (radiation) therapy is conducted appropriately and safely with the
multidisciplinary team approach.

Specialties
Chemo (radiation) therapy, Supportive Care for side effects, Support for other
unmet needs.

Target diseases

Gastrointestinal, thoracic and urinary malignancy including unresectable/
recurrent disease and resectable disease indicated for peri-operative adjuvant
chemo (radiation) therapy.

Immune-Mediated Diseases Therapy Center

The Immune-Mediated Diseases Therapy Center (the 12" floor of inpatient
buiding B) aims to provide a safer and more effective molecularly targeted
therapy forimmunological diseases with the nurses who work exclusively
with our center in cooperation with specialized medical departments.

Medical services

The first consultation is the Immune-Mediated Diseases Therapy Center
outpatient clinic every Monday morning. This center provides medical care with
physicians from departments that specialize in various immunological diseases
(Allergy and Rheumatology, Hematology and Oncology, Gastroenterology,
Neurology, Geriatric Medicine (Dementia center), Dermatolog, Ophthalmology,
Orthopaedic Surgery and Spinal Surgery, Colon and Rectal Surgery).

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

Organ Transplantation Center

specialized departments for each disease, to provide safer and more effective
drugs. Detailed studies are carried out at the regularly held “Meeting of Immune-
mediated disease therapy center”.

Specialties

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

Target diseases

Rheumatoid arthritis, Systemic lupus erythematosus, Systemic sclerosis,
Ankylosing spondylitis, Behcet's disease, Psoriasis & Psoriatic arthritis, Crohn'’s
disease, Ulcerative colitis, Multiple sclerosis, Neuromyelitis optica spectrum
disorders, Non-infectious uvetis, Angitis, Adult onset still's disease, Systemic
sclerosis, Autoinflammatory disease (Cryopyrin-associated periodic syndrome,
Familial mediterranean fever, TNF receptor-associated periodic syndrome, High
IgD syndrome), Alzeheimer’s dementia etc..

With the increase in the number of brain-dead donor transplantations
(liver, heart, lung, and kidney), living donor (liver, lung, and kidney) and
donated kidney transplantations, and implantable ventricular assist
device operations, the Organ Transplantation Service was reorganized
and newly established in 2020 as the Organ Transplantation Center.

Medical services

Each organ transplant division and coordinators at the Center cooperate with
related departments to ensure smooth operations. The Center provides support
to solve the problems faced by living donors and recipients and their families.

Diagnosis and treatment policy
Transplant indications are determined by the Transplantation Indication Review
Committee for each organ, and each case is examined in detail within each division.

Specialties

[Liver transplantation] (as of May 2024)

M Living donor partial liver transplantation : 875 cases have been performed
to date. 1, 5 and 10-year survival rates are exceptionally good at, respectively,
93%, 84%, 82%. Safety is the first priority for the May living donor and a
rigorous preoperative examination is performed.

M Brain-dead donor liver transplantation : 96 brain-dead donor liver transplants
(including 7 simultaneous liver and kidney transplants) have been performed,
with a 5-year survival rate of 95%.

M The Center also has experience with auxiliary partial orthotopic liver transplants
and domino liver transplants.
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[Heart transplantation] (as of May 2024)

M Brain-dead donor heart transplantation : 222 heart transplants (17 pediatric
transplants) have been performed (the highest number in Japan), with
outstanding results as exemplified by the 10-year survival rates of 89%
respectively. The Center has the largest heart transplant waiting list in Japan
with 224 patients currently registered.

B Implantable ventricular assist device : 297 operations for 256 patients have been
carried out to implant a ventricular assist device as a circulatory support for severe
heart failure (second in the country). 1, 5-year survival rates are exceptionally good
at 94% and 82% respectively. Currently, around 70 patients are attending the Center.

[Lung transplantation] (as of May 2024)

Lung transplantation began in April 2015 and to date, 29 living donor lung

transplants and 165 brain-dead donor lung transplants have been performed.

The number of transplants has increased in recent years, with 42 lung transplants

performed in 2023 (the highest number in the country). The Center may accept

difficult cases too, including lung transplants in patients who are depended on
mechanical ventilators and/or artificial lungs (ECMO).

[Kidney transplantation] (as of May 2024)

The Urology and Nephrology divisions cooperate to provide medical care,

making use of their respective areas of expertise from the preoperative stages to

postoperative management.

M Living donor kidney transplantation : Kidney transplants between blood
relatives or non-blood relatives (e.g. married couples). Blood group incompatible
kidney transplants and pre-dialysis preemptive kidney transplants are also
performed. The Center strives to reduce the burden on the donor through
endoscopic procedures. It has performed 86 cases to date, with a 5-year survival
rate and take rate of 100%.

W Donated kidney transplantation : There are currently 89 patients on the Center’s
waiting list. To date, 24 donated kidney transplants have been performed.



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. Additionally, we have started to
preserve and provide allograft bones since 2018. 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.

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.

M 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.

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

B 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 2023, UTTB has
recovered tissue from 260 donors and provided precious grafts to 44 medical
institution totaling 1,112 cases of transplantation.

M 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.

Department of Corneal Transplantation

The Department of Corneal Transplantation 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 Infection : 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.

B 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.

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

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

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

Department of Cell Therapy and Transplantation Medicine

The Department of Cell Therapy and Transplantation Medicine performs
hematopoietic stem cell transplantation for hematologic diseases
such as leukemia, malignant lymphoma and aplastic anemia, as well
as for congenital immunodeficiencies, solid tumors, and metabolic
neurological diseases.

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.

Diagnosis and treatment policy

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

Specialties
W Hematopoietic stem cell transplantation (autologous, bone marrow,
peripheral blood stem cell, umbilical cord blood, HLA haploidentical)

Hematopoietic stem cell transplantation is a treatment in which hematopoietic
stem cells collected from a patient’s own peripheral blood or from a donor are
infused after high-dose chemotherapy or radiation therapy. The department
is actively performing this procedure to achieve a cure. It has performed
numerous autologous transplants for various diseases such as malignant
lymphoma, multiple myeloma, and CNS lymphoma. The same applies for
allogeneic transplants. The department also performs special transplantation
treatments, such as non-myeloablative allogeneic stem cell transplants (also
known as mini-transplants) for elderly patients over 65 years old and HLA
haploidentical transplants, a method that has been developed recently.
Haploidentical transplants are attracting attention because they can be
performed from a donor with only a half-matched HLA, allowing patients to
find a match in a short period of time.
B CAR T-cell therapy

CAR T-cell therapy is garnering attention as the latest immuno-cell therapy
for hematologic tumors. We work with the Deepartment of Hematology and
Oncology, Pediatrics, and Blood Transfusion, as well as the Cell Processing
Center, to ensure the safe operation of CAR T-cell therapy.

Target diseases

Acute myelogenous leukemia, acute lymphoblastic leukemia, aplastic anemia,
myelodysplastic syndrome, malignant lymphoma, congenital immunodeficiency
syndrome multiple myeloma, pediatric cancer, germ cell tumors, adrenoleukodystrophy,
etc.
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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 Admission and Discharge Center takes care of the necessary procedures
related to hospitalization and discharge. We arrange beds for the patients
who are planned to be hospitalized and notify the date and ward prior to their
admission.

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

Activities

The center implements decisions made by the Inpatient Services Administration
and the Ward Management Committee. The Center conducts surveys and
responds to patient feedback. It also regularly revises the hospital’s admission
information to improve patient services.

Perioperative Assessment and Care Center

The medical staff of the Perioperative Assessment and Care Center 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 and Care Center (PACC) 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.

Clinical Nutrition Center

Activities

In 2019, the philosophy was set to “contribute to the good prognosis of all patients
involved in surgical care”. PACC has conducted preoperative consultations for
almost all scheduled surgeries involving anesthesiologists.

In recent years, there has been an increase in surgeries for people of advanced age,
or who are already undergoing treatment for several diseases. PACC aims to make
surgery truly safe and secure for patients with greater peace of mind by beginning a
risk assessment for the whole body and perioperative care prior to admission to the
hospital. 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
PACC implements multi-disciplinary cooperation so that patient support can be
provided seamlessly and scrupulously from before hospitalization to the eventual
discharge.

The Clinical Nutrition Center contains two divisions, Division of Dietary
Treatment and Nutritional Care, and Division of Clinical Nutritional
Therapy, both consist of medical doctors and managerial dieticians. The
Center provides professional and organized nutrition care according
to the patients’ clinical conditions: through dietary treatment, nutrition
guidance and nutritional care.

Medical Services

Division of Dietary Treatment and Nutritional Care mainly provides dietary
treatment and nutritional care for hospital patients. Division of Clinical Nutrition
Therapy provides nutrition guidance for patients with lifestyle and metabolism-
related diseases as well as preventive care. Managerial dieticians belong to both
divisions and engage in every task.

Meal Service / Dietary Treatment

The Center takes care to provide tasty and safe meals for hospitalized patients.
Eating is an important part of medical treatment, and the Center provides meals
that are in line with nutrition management plans. In addition to a selection of
different types of breakfasts and celebratory postpartum meals, the Center also
makes individual menu proposals for patients with low appetite, and tries to
achieve highly satisfactory meals for hospitalized patients. The meals are safely
provided according to the concept of HACCP, the established standards for food
safety management.

Nutritional Care

All the hospitalized patients undergo nutritional screening regularly by medical
doctors, nurses and managerial dieticians, and depending on the results, a
tailored nutrition management plan is set up. For high risk patients, nutritional
treatment is discussed regularly by the multidisciplinary team in the ward
(medical doctors, nurses, pharmacist and managerial dietician). Managerial
dietician provides nutritional care according to each patient’s disease condition
and nutritional intake. In the individual nutritional guidance, managerial dietician
carefully surveys the patient’s usual diet and provides a dietary plan for the
specific disease and supports the optimal dietary environment sustainable even

Swallowing Center

after the discharge.

Nutrition Guidances

M Nutrition guidance for outpatients : The Center provides one hour-initial
session and half an hour-follow-up sessions. It supports dietary therapy for
diseases including diabetes, chronic kidney disease, hyperlipidemia and post
gastrointestinal tract surgery, carrying out also a physical assessment including
weight, grip strength and body composition.

M Diabetes dialysis prevention for outpatients : With the aim to prevent diabetic
kidney disease progression, the Center collaborates with nurses to provide
guidance on lifestyle habits and dietary therapy that are necessary for preventing
dialysis.

M Nutrition guidance for transplantation : The Center provides guidance on what
the patients should pay attention to before and after transplantation: especially,
infection control and managing nutrition, fluid and salt after the transplantation.

M Cooperation with the Center for Epidemiology and Preventive Medicine and
the Center for International Preventive Medicine : Managerial dietician
provides nutrition guidance at the complete medical checkup to prevent onset
of diseases.

M Cooperation with Palliative Care Consultation Team, Department of
Outpatient Chemotherapy Unit and the Chemotherapy Ward : The Center
supports cancer patients at various conditions to optimize the nutritional
intake.

Active efforts regarding clinical nutrition research

The Center evaluates the effects of nutrition guidance and management
according to the clinical outcome and original database of nutrition guidance and
contributes to the future development of nutrition guidance and management
based on scientific data.

Nutrition Support Team
Please refer to “Nutrition Support Team” in the Organization of Clinical
Management.

The Swallowing Center provides more specialized and multifaceted
treatment for dysphagia caused by a variety of factors in a wide range of
age groups, with physicians and specialists from multiple departments
working as a team.

The University of Tokyo Hospital

Medical services

Due to the improvement of survival rates following the advancement of medical
technologies and the aging of society, the number of patients with dysphagia
caused by congenital diseases, strokes, intractable diseases, and malignant



tumors is increasing in a wide range of age groups. At the Swallowing Center,
the departments of Otolaryngology and Head and Neck Surgery, Rehabilitation
Medicine, Oral-Maxillofacial Surgery and Orthodontics, Geriatric Medicine, Pediatrics,
Pediatric Surgery, Neurology, Clinical Nutrition, Nursing, and Clinical Laboratory
work together as a team of multidisciplinary specialists including physicians,
speech pathologists, nurses, dietitians, pharmacists, and dental hygienists, taking a
multifaceted approach to each patient. The center mainly provides tests, training,
and advice to hospitalized patients, but it also provides outpatient care.

Diagnosis and treatment policy
There are various causes and symptoms of dysphagia. The center aims to
provide better medical care by assessing the patient’s condition from multiple

International Medical Center

perspectives and proposing multidisciplinary and specialized treatment and
rehabilitation according to individual conditions.

Specialties

The center has extensive experience in treating various forms of dysphagia in
children and the elderly. We provide multifaceted and specialized care for dysphagia
after chemotherapy, radiation therapy, and surgery for malignant tumors, as well as
those caused by stroke, neuromuscular diseases, and brain tumors. We also actively
performs surgical treatment for dysphagia (to prevent aspiration or to improve
swallowing functions) and provides intensive rehabilitation after surgery to improve
swallowing functions during hospitalization.

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 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 : https://www.h.u-tokyo.ac.jp/english/

International Medical Center supports patients from overseas to receive state-
of art treatment at 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 through Embassies and medical coordinators,
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 as receiving patients, another
important aspect is the globalization of medical 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 the hospital, as well as student
physicians in participatory clinical training. We have been actively accepting
Observership 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. The
interest to the Japanese healthcare system is increasing, and from April 2019
we established iCPD (International Continuous Medical Development) which is
unpresented system in Japan, in order to accept groups of medical professionals
in the Hospital. With the cooperation of medical staff, researches and other
professionals we are doing our best to arrange lectures and hospital tours in
order to introduce our ways of treatment, safety management and hospital
management to health care professionals from all over the world.

Center for Epidemiology and Preventive Medicine

The Center for Epidemiology and 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 Epidemiology and Preventive Medicine” was established in 2007 when Central
Clinical Service Bldg. 2 was founded. The Center was moved to the 15th floor of the
inpatient building B in September 2018. As the area for examinations was expanded,
we are now able to accept more examinees than ever. Unlike conventional physical
examinations or complete check-up facilities, the Center places an emphasis on
preventive medicine and disease prevention / health promotion.

Clinical activities
In addition to basic examinations which are open to the public, our department

provides these 10 options: 1) comprehensive cardiovascular examinations, 2)
comprehensive cerebrovascular examinations, 3) cognitive assessment, 4) colorectal
cancer screening, 5) uterine cancer screening, 6) breast cancer screening, 7) lung
cancer screening, 8) tumor marker diagnosis, 9) estimation of gastric cancer risk, and
10) pancreatic cancer screening. 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

Please apply using the reservation form on the Center’s website (https:/www.
todai-yobouigaku-dock.jp/) Center telephone : 03-5800-9033 (from 10:00 to
15:00) Fax : 03-5800-9035

Center for International Preventive Medicine

In the midst of the globalization of medical care, the Center for
International Preventive Medicine was newly established in April 2020
aiming to educate and disseminate preventive medicine overseas
through collaboration with overseas medical institutions, and to provide
the highly developed Japanese preventive medical services to overseas
residents.

Overview

The central concepts of the Center are: 1) Provide world-class Japanese preventive
medicine to overseas residents; 2) Support health care after residents return to
their home countries through close cooperation with local medical institutions;

3) Promote international exchange in areas of clinical practice, education and
research based on global cooperation; 4) Establish a model medical system for
the international development of preventive medicine; and 5) Contribute to the
health care economy in Japan through the effective use of medical resources.

Activities

In order to support the maintenance and improvement of the overall health of
overseas residents throughout their lives, and with the aim to “prevent and
correct lifestyle diseases” and “detect malignant diseases early” by taking
advantage of our hospital's advanced medical system, the Center provides ample
medical examination services based on the following concepts:

1) Provision of comprehensive medical checkup services based on scientific
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evidence for cancer, cardio-cerebrovascular disease and lifestyle diseases; 2)
Provision of necessary and sufficient whole-body imaging examinations combining
MRI, low-dose chest CT and various types of ultrasonography; 3) Both upper and
lower gastrointestinal endoscopy will be performed under sedation at the same
time; 4) Provision of high quality examination and diagnosis with the support of
the our hospital's excellent personnel across each division; 5) Rapid diagnoses on
the day of the examination by each specialized division, explanation of results by a

Cancer Board

general internal medicine physician who synthesizes the diagnoses, and nutritional
consultation by a managerial dietician; 6) Swift introduction to our hospital’s
specialized divisions for dealing with abnormal findings (an acceptance system
to the divisions will be further developed); 7) Close cooperation with top-level
hospitals at resident’s home country, which have established a strategic cooperation
with the Center, and provision of medical support after the examination.

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

Vascular Board

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, neuroendocrine, 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 Department of Outpatient Chemotherapy Unit,
pharmacists, nurses, the Clinical Research Promotion Center, the Department of
Pain and Palliative Medicine, Healthcare Information Management, and Pathology.
Meetings are held regularly to organize and promote activities concerning cancer
treatment.

Vascular diseases, particularly arteriosclerotic lesions, continue to
proliferate due to the ageing population and changing lifestyle habits.
These diseases are so varied that, increasingly, they cannot be adequately
dealt with by contemporary medicine that specializes into more and
more specific subdivisions. The Vascular Board was established in 2006
to tackle this issue, so that vascular diseases can be handled in a cross-
sectoral and systematic manner within the hospital, going beyond
boundaries of department or division. (Vascular Board is a neologism of
The University of Tokyo.)

Medical services

The Vascular Board sees the participation of physicians, nurses, and technicians
engaged with vascular diseases, their assessment, and patient care. It aims to
discuss vascular disease patients that cannot be handled by a single division
or department, or issues related to the examination system, and to allow for
a smooth cooperation among departments and job categories. The Board is
managed by the Vascular Board Committee.

Treatment policy

It is said that around 30 per cent of the patients with lower limb ischemia present
coronary lesions, and also tend to have concomitant complications such as
cerebral infarctions. Arteriosclerosis indeed happens throughout the body.

Hip Fracture Board

Moreover, the blood of cancer patients and of patients using certain drugs (i.e.
steroid) tend to be prone to form blood clots, which lead to a heightened risk of
thrombosis. Post-operative thrombosis (pulmonary embolism) is a complication
that can sometimes be fatal. All kinds of treatments including surgery are carried
out in a university hospital like The University of Tokyo Hospital, giving rise to the
need to care for complicated states of the body like the ones described above.
Precisely because high-level medicine is making dramatic progresses by
specializing, there is a need for cross-sectoral medicine. So that our patients can
receive better and safer treatment, the Vascular Board aims to create a system that
makes cooperation within the hospital smoother, and to analyze the hospital’s
performance in order to identify problems and implement improvements swiftly.

Major activities

M Data analysis and consultation regarding incidences of pulmonary embolism
or deep thrombophlebitis in the hospital

B Multi-disciplinary conference on CLTI (chronic limb-threatening ischemia)
[Limb Salvaging Foot care Team]

M Report on activities of the Heart Team [Heart Team]

This board was established in 2018 and provides multidisciplinary
approach for older inpatients with hip fractures, which used to be
managed only by orthopedists.

Medical services and treatment policy

Because of increase in prevalence of both osteoporosis and falls along with the
super-aged society, hip fractures became very common in older generations.
Despite undergoing surgery, gait disturbance, exacerbation of comorbid conditions,
or mental deterioration greatly affects the patients’ prognosis. Accordingly, urgent
surgery, appropriate management of comorbidity, and consistent rehabilitation is

Palliative Care Consultation Team

essential for patients with hip fracture. Orthogeriatrics is less developed in Japan,
thus hip fracture board, established in 2018, staffs orthopedist, geriatrician,
cardiologist, emergency physician, rehabilitation doctor and therapist, nurses,
psychiatrist, dietician, pharmacist, and MSW, and practices multidisciplinary team
approach for these patients to enable better care which include geriatric
assessment, delirium prevention and discharge planning. Also, proper management
for osteoporosis is provided to prevent from recurrent fracture by cooperating with
the Osteoporosis Center in the hospital.

The board will encourage creating strong relationship with hospitals with
rehabilitation wards and support patients to live long in their home community.

Palliative Care Consultation Team 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
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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 consultation 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.

Diagnosis and 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 consultation 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

Nutrition Support Team

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, acquired immuno-deficiency syndrome (AIDS) or chronic heart failure.

Nutrition Support Team (NST) is a multidisciplinary team consisted of
physicians, managerial dietitians, nurses, pharmacists, dentists and
other medical staffs, that supports nutritional conditions of inpatients
especially with high risk of nutrition disorder or current nutritional
problems.

Organization

Thirty board-certified members for nutrition therapy, physicians, managerial
dietitians, nurses and pharmacists, are now registered in NST (May, 2024). Dentists
and other medical staffs are also involved in this team.

Medical Community Network and

Activities

NST rounds on patients with high risk of nutrition disorder and difficult cases
for managing nutritional condition, at the request from the ward staffs. Clinical
and therapeutic course of the patients is highly affected by their nutritional
conditions. NST makes a recommendation of nutrition support for the patients,
through the assessment and discussion from the specific and multidisciplinary
points of view on the nutritional condition. NST Members are giving a series of
seminars on nutrition therapy for medical staffs and students and contributing to
enhancement of their awareness and knowledge about nutritional care.

Target diseases

NST rounds on patients with any diseases on any floors: especially on the
patients with current or high possibility of nutrition disorder, and difficult cases
for managing the nutritional condition, upon the request from the ward staffs.

Discharge Supporting Center

We support outpatient visits for patients introduced by local medical
institutions. Further, we support the discharge of patients admitted
in our hospital to their homes and transfer to a regional medical
institution.

Outline

In April 1997, “the Department of Medical Social Welfare” were established as a
special department of the discharge support in our University Hospital, by in-
hospital measures. The Department was officially authorized in April 2000, for the
first time among national universities nationwide.

In April 2005, the Department renamed to “the Department of Medical Community
Network and Discharge Planning’, and started support for referred patient to visit
our hospital outpatient. The department has been realigned into the “Division of
Patient Support Services’, newly established in April 2019, and the name changed to
the "Medical Community Network and Discharge Supporting Center”.

Assistance to patients receiving medical treatment

We support outpatient visits for new patients referred from local medical
institutions. We assist new patients and arrange general consultation appointments.
Further, we arrange scheduled specialized outpatient clinics by specific physicians
for patients who have been referred to them.

Cancer Resource Center

Assistance to inpatients upon discharge

Patients with intractable illnesses highly depend on medical care, and they need
more intensive support for safety and secure discharge and transfer to home
care. We coordinate services among visiting physicians, home-visit nursing care,
long-term care insurance, and so on. Providing such coordination, the numbers
of patients who discharge and transfer to either local general hospitals or
community-based comprehensive care hospitals become increasing.

Home care support (Home care support clinic)

Since April 2021, we have provided the home care support outpatient clinic
where our nurses and social workers support implementation and coordination
of home care services and, if necessary, refers outpatients requesting hospital
admission to other hospitals or facilities according to performance status of
outpatients and their medical needs.

Reinforcement of the cooperation with local medical facilities
Clarifying the role of our hospital from other local medical facilities in our
medical district, our hospital dedicates high-level acute medical services. To
accomplish our role, we should reinforce partnership with local medical facilities.
We regularly monitor the back-referral rate of patients, who recover from severe
illness, to the local medical facilities, and our hospital maintain more than 80% of
the rate.

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 Resource 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 Resource
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
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 Resource
Center provides patients with advice and support so that they can resolve
such worries. The center also provides advice on appearance change caused
by cancer treatment. The center holds the events and salon to support cancer
patients every month.
. Provision of information on second opinions
The Center provides information on how to get a second opinion and on

N
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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.

>

Organization
The Center consists of three 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 9:00-12:00/13:00-15:00)

Consultation fee: free of charge

Patient Relations and Clinical Ethics Center

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 three teams, the
patient relations team, the patient services team, and the clinical ethics
consultation team.
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.

The University of Tokyo Hospital

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 Patient Services Team
The Patient Services Team is responsible for communicating patient feedback
to the various departments and staff, and to answer questions from patients
by gathering the necessary information.
The team also carries out various activities to improve the hospital’s patient
services, including managing the hospital’s volunteer activities, and planning
and organizing concerts in the hospital.

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.
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Clinical Research Promotion Center

Clinical Research Promotion Center is an organization where physicians,
nurses, pharmacists, clinical laboratory technologists, and other
specialists promote clinical research that contributes to medical
innovation and the selection of optimal medical care, while ensuring
high ethical standards and scientific validity, in accordance with Good
Clinical Practices (GCP), Clinical Trials Act, and the Ethical Guidelines for
Biomedical and Health Research Involving Human Subjects, etc.

Organizational structure

The Center is composed of 8 departments.

Investigator-Initiated Clinical Trials Promotion Department

The department is responsible for: (1) secretariat duties for investigator-initiated
clinical trials, advanced medical treatment, patient-initiated medical treatment
and regenerative medicine; (2) Providing advice and support regarding
development strategy, trial design, pharmaceutical affairs, funding, intellectual
property, industry-academia collaboration, etc,; (3) Providing support (study
management, monitoring,safety information support, data management,
biostatistics, etc.) to promote investigator-initiated trials.

Indutry-Initiated Clinical Trials Promotion Department

The department is responsible for: (1) Supporting the safe and smooth
implementation of indutry-initiated clinical trials; (2) CRC operations, study drug
management, and clinical psychological examinations.

IRB Office

The office is responsible for: (1) Managing the Institutional Review Board (IRB) and
coordinating with related departments; (2) Providing support for investigators
who wish to be reviewed by the IRB.

Dedicated Clinical Trial Ward Department (P1 unit)

The department is responsible for: (1) The safe and smooth conduct of clinical
trials related to pharmaceuticals and medical devices; (2) the recruitment of
human subjects.

Medical Safety Management Department

The department is responsible for management of safety reports and collection
and reporting of safety information.

Planning, Strategy and Management Department

The department is responsible for: (1) Planning for responding to authorities,
acquisition of funds for projects and expansion of the Center’s functions; (2)
Management of the Center’s budget, personnel and documents; (3) Overall
management of the Center’s information system, including information security;
(4) Education and training for and provision of information to investigators who
wish to conduct clinical research; (5) Management,education and training of
clinical research trainers; (6) Management of the progress of clinical research
conducted at the University of Hospital.

Network Promotion Department

The department is responsible for: (1) Secretariat duties for the National University
Hospitals Clinical Research Promotion Initiative joined by 44 hospitals of 42
national universities; (2) Secretariat duties for the University of Tokyo Hospital
related to the University Hospital Clinical Trial Alliance which is a regional
network of national university hospitals involved in clinical research (consisting
of 8 universities and 9 hospitals in the Kanto-Koshinetsu region).

Clinical Trials Patient Counseling Department

The department is responsible for providing consultation services for patients
and citizens who would like to use advanced medical care and public relation
activities.

22nd Century Medical and Research Center

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, a cluster is formed by organizations
engaged in advanced medical research and development. Being
located within the hospital, 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 5 endowed departments, 7
social collaboration departments, and 4 projects.

Department of Tissue Engineering

Endowed departments

B Computational Diagnostic Radiology and Preventive Medicine

W Biostatistics & Bioinformatics

B Department of Home Care Medicine

B Artificial Intelligence and Digital Twin in Healthcare

M Laboratory for Advanced Research on Pathophysiology of Metabolic Diseases

Social collaboration departments

M Healthcare Quality Assessment

B Prevention of Diabetes and Lifestyle-Related Diseases

M Preventive Medicine for Locomotive Organ Disorders

W Next-Generation Precision Medicine Development Laboratory
M Department of Digital Mental Health

B Next-generation Endoscopic Computer Vision

M Healthcare Economics and Health Policy

Projects

B Department of Continuous Self-management Therapeutics

M The Research on Cell Therapy of Regenerative Medicine

B Development support for entrepreneur-mind young medical device researchers
by Biodesign method

W Project to Support deployment of Japanese Medical Devices into low-middle
income countries by developing medical devices based on the local needs

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

The Division conducts research to contribute to treatment and drug discovery in

the following area (Some examples are also shown).

M 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)
Development of technology for growth promotion and regeneration of
tracheal cartilage, and for isolation and differentiation of dental pulp stem
cells, and application of tissues that encapsulate the subcutaneously-
transplanted mold to regenerative medicine (Department of Tissue Stem Cell/
Life Dentistry).

Cooperative Unit of Medicine and

MW Research on eating : To examine the causes, diagnosis, treatment, and prevention
of “Eat-loss’, the condition of the persistent inability to eat (Department of Eat-
loss Medicine)

M Research on the treatment of dental and oral diseases: Development of a
new cell-based therapy for peri-implantitis that enables infection control and
tissue regeneration. (Department of Clinical Stem Cell Biology)

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

This unit plays 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.

Translational Research Center

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.

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 TR Center provides 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,
and managing intellectual property. Other activities include the preparation of
TR protocol, the provision of information to 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 PMD act. 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.

Genomic Research Support Center

Genomic Research Support Center (GresCent) supports appropriate
and harmonious achievements of advanced genomic researches at the
University of Tokyo Hospital.

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.

Unit for Early and Exploratory Clinical Development

We are aiming at promoting clinical studies and trials at early and
exploratory phase, toward the goal of developing innovative therapies
against neuropsychiatric disorders including Alzheimer’s disease (AD).

Outline

Our Unit was launched upon the national program to set up the infrastructures
for the early and exploratory clinical studies in 2011. Currently, we are conducting
early and exploratory clinical studies against Alzheimer’s disease at our Unit.

The University of Tokyo Hospital

Project description

A representative clinical trial program we are involved in are the studies, "AHEAD”,
"AACM", "LAKB" in which anti-amyloid antibody drug is administered to elderly
individuals at the preclinical and prodromal stage of AD. We also are leading
the J-ADNI study that aimed at establishing international standards for the
imaging and biomarker for early AD, the “Trial Ready Cohort for the prevention
of AD”, "Elucidation of the mechanism of progression of preclinical Alzheimer’s
disease by a longitudinal imaging and biomarker cohort study”, in which eligible
candidates for the trials of disease-modifying therapies of AD are recruited.

We are also promoting the clinical trial participation support to help people take
part in clinical trials of therapeutic and preventive drugs for AD.



BioResource Center

With the aim of promoting genomic medicine and research in our
hospital, the BioResource Center collects, stores, and manages
biospecimens and related information for medical research across
departments and divisions.

Overview

The University of Tokyo Hospital strives every day to provide the best possible
diagnosis and treatment for patients with various diseases. It also conducts
medical research to develop new diagnostic, therapeutic, and preventive
methods for diseases that are difficult to diagnose and treat.

Patients undergoing treatment for cancer and other diseases at the hospital
are asked to give their consent to participate in research, so that their blood,
a portion of the tissue removed in surgery, and medical information may be
collected. The collected blood and tissues are stored and managed appropriately
by the center and are used for medical research that contributes to the development
of medicine.

Center for Brain Imaging in Health

Organization

Faculty members from the Department of Clinical Genomics, Department of
Pathology, Department of Clinical Laboratory, and Department of Healthcare
Information Management are participating in this project.

Activities

Biospecimens such as blood, urine, and parts of surgically removed tissues and
medical information of patients who have given their consent to participate in
research are collected, stored, and managed by the center. These specimens
are provided for medical research that has been reviewed and approved by the
Utilization Committee of the BioResource Center and the Ethics Committee
of the University of Tokyo Faculty of Medicine (no personally identifiable
information is given to the researchers). A list of research for which biospecimens
are provided can be found on the BioResource Center’s website. In addition, the
center helps making research plans and consent forms and stores them properly.

and Diseases

The goal of the Center for Brain Imaging in Health and Disease (CBHD)
is to build a human brain MRI database from various life stages to study
human psychiatric and neurological diseases, and to become a center
of research both in Japan and abroad. The center also promotes the
development of new diagnostic and therapeutic methods through Al
analysis of neuroimaging big data.

Overview

In light of technological advancements in neuroimaging analysis buoyed by
advances in artificial intelligence (Al), there are growing expectations for the
development of new diagnostic and therapeutic methods for the treatment of
psychiatric and neurological disorders through Al analysis of big data. CBHD will
draw upon the insights the University of Tokyo Hospital has accumulated as a
center of research both in Japan and abroad. The Center will build and operate a
human brain MRI research database and provide support for its use.

The departments of Neuropsychiatry, Neurosurgery, Neurology, Radiology,
Geriatric Medicine, the Rehabilitation Center, and the Department of Child

Psychiatry are collaborated in the activities of CBHD. Through its activities, CBHD
also collaborates with the Unit for Early and Exploratory Clinical Development,
the UTokyo Institute for Diversity and Adaptation of Human Mind, and the
International Research Center for Neurointelligence / Human fMRI Core at the
University of Tokyo.

Activities

The primary activities of CBHD are as follows:

B The collection of research data and the construction of a database using MRI
data of people with neuropsychiatric disorders and healthy & aging individuals

B The management of international data sharing involving human brain
MRI research databases of neuropsychiatric disorders. This will be part of a
collaborative effort with domestic and foreign research institutions

B The promotion of cross-divisional research, medical-engineering collaboration,
and integrative research between the humanities and biological sciences,
mainly within the university

W Technical support for researchers inside and outside the university, including
support with imaging protocols and neuroimaging analysis

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

(as of July 1, 2024)

Endowed Departments

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.

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.

Department of Home Care Medicine

In Japan, the number of frail older people, who require home health care under
the community-based integrated care system, has been increasing. 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. We are engaged in the construction of a home health care research
database, research on medication therapy, telemedicine technology, Al and
robotic care technology in home health care, and the education of medical
students on home health care.

Artificial Intelligence and Digital Twin 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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Laboratory for Advanced Research on
Pathophysiology of Metabolic Diseases

Our department was established in July 2017 in collaboration with the Departments
of Diabetes and Metabolic Disease, Graduate School of Medicine, the University
of Tokyo to facilitate the elucidation of the mechanisms of pathogenesis of
metabolic diseases such as diabetes mellitus and diabetic complications. The
department draws fully on the state-of-the-art analytical /information technology
and diverse information resources (e.g., omics, artificial intelligence (Al), and
clinical informatics) available to promote the development of diagnostic,
preventive, and therapeutic modalities for target diseases based on insights
to be gained into their pathophysiology; the department is also intended to
contribute to society and human well-being through its wide-ranging research
and educational activities.

Social Collaboration Departments

Health Economy and Society 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, dementia, 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 data science.

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 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.

Prevention of Diabetes and Lifestyle-Related Diseases

The Department of Prevention of Diabetes and Lifestyle-Related Diseases was
established in April 2018 as a social collaboration program with Asahi Mutual Life
Insurance Company, aiming to contribute to public health, under the cooperation
of the Department of Nephrology and Endocrinology and the Department of
Diabetes and Metabolic Diseases. Prevention of onset as well as progression of
lifestyle-related diseases such as diabetes is believed to lead to longer healthy
life spans. The department analyzes diverse medical databases from various
perspectives to seamlessly investigate lifestyle-related diseases from their onset,
to their progression, aggravation, and long-term care.

Preventive Medicine for Locomotive Organ Disorders

Although locomotive organ disorders are major causes of disability and require
support, little information is available regarding their epidemiology. The Research
on Osteoarthritis/Osteoporosis Against Disability (ROAD) study, which started in
2005-7, is a prospective cohort study that aims to elucidate the environmental
and genetic background for bone and joint diseases, and to determine how these
diseases affect activities of daily living and quality of life in Japanese men and
women.

Next-Generation Precision Medicine Development
Laboratory

A novel, multi-functional, comprehensive genomic profiling test (GenMine TOP)
has been approved since August, 2023. We are conducting further research so
that testing with GenMineTOP can lead to more patients receiving improved
treatment. We promote the development of precision medicine technology
that integrates comprehensive genomic profiling and imaging analysis such as
pathological imaging.

Department of Digital Mental Health

The Department of Digital Mental Health conducts basic and applied research on
digital mental health technology and services that apply the Internet and other
digital technology to quantify mental health and provide intervention programs
to help maintain and promote mental health. Its main purpose is to contribute to
society by publicizing research results that would help improve mental health of
the general public. The Department also aims to contribute to medical education
through its research results.

Next-Generation Endoscopic Computer Vision

Gastrointestinal cancer is a major cause of cancer-specific death, but can be cured
if it is detected at an early phase. Endoscopic examination should be performed
without oversight for early detection. By applying the latest Al technologies such
as deep learning, we are strongly promoting the development of next-generation
endoscopic Al, which can make endoscopic diagnosis more uniform and reduce
the number of missed procedures. We will also work to solve problems and
conduct research for the social implementation of next-generation endoscopic
Al, as well as to develop Al human resources.
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Department of Continuous Self-management
Therapeutics

We have been developing “Smart-Phone Applications for Treatment of Patients
with Lifestyle-Related Diseases”. Our latest version, StepAdd, is in an on-going
clinical trial and it is expected that all the data from this clinical trial are available
towards the end of this fiscal year.

In parallel to the on-going clinical trial, we started PoC (Proof of Concept) trial
of the application (Apps) with new concept last year, of which results will be
available in the middle of this year. Based on the results of the said PoC trial, we
are entering into the stage to develop the marketable Apps applying the Al. We
are also developing other innovative Apps that will contribute to new treatments.
Our research is focused on developing loT / ICT-based treatment guidance that is
close to the daily life of patients, eliminating restrictions on place and time. Our
goal is guidance and medical care that do not require face-to-face conversations
and are not restricted by where patients are located nor by the date or time. We
are working to provide medical access beyond space and time.

The Research on Cell Therapy of Regenerative
Medicine

The Research on Cell Therapy of Regenerative Medicine project is engaged
in research in regenerative medicine, as well as research and development of
technologies for practical use of regenerative medicine, such as three-dimensional
mesenchymal stem cell mass culturing, automated culturing equipment, and
mesenchymal stem cell diagnostic imaging technologies. An integral aspect of this
project is the training of numerous technicians from Japan and across Asia, aimed at
mastering regenerative medicine technologies.

The research findings pertain to the mass production of safe and high-quality
mesenchymal stem cells, which have potential applications in treating ischemic
heart disease, diabetic foot ulcers, and knee joint disorders and are anticipated to
exhibit significant therapeutic efficacy.

Development support for entrepreneur-mind young
medical device researchers by Biodesign method

Biodesign Department of the Translational Research Center has been fostering
entrepreneurs in the medical device field, and has created six venture companies
while providing leading human resources to industry, government, and
academia. Since 2020, we have been entrusted with the AMED and are currently
providing support for the development of R&D concepts and commercialization
for young medical device researchers nationwide.

Project to Support deployment of Japanese Medical
Devices into low-middle income countries by
developing medical devices based on the local needs

Since 2020, we have been commissioned by the AMED to provide support for the
deployment of the Japanese Medical Device companies into low-middle income
markets based on the needs of the market, in cases of multiple diseases and regions.
By supporting the implementation of specific product development using a design
approach that includes on-site observation and interviews, we support product
development and localization adapted to local medical practices and systems,
aiming to contribute to public health issues in the target countries.
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Medical Safety Management Center

The Medical Safety Management Center is a cross-departmental
organization that plans and evaluates medical care safety management
measures and is also responsible for such duties as boosting staff morale
and staff training. Its purpose is to ensure a high level of medical safety
required from an advanced treatment hospital.

Organizational structure

The Medical Safety Management Center is composed of general risk managers
(physicians, nurses, and a pharmacist) and administrative staff. Moreover, an in-
house lawyer, the Chief Nurse in charge of infection control, members of the
Department of Healthcare Information Management, clinical engineers, as well as
staff members of the Professional Development Center, the Patient Relations and
Clinical Ethics Center, the Clinical Research Promotion Center, and the Surgical
Center support the center by taking on dual capacities.

From the perspective of improving both the quality and safety of medical care,
the Center rolls out activities in close collaboration with the Office of Performance
Monitoring.

Organizational management

The University of Tokyo Hospital has a system in which faculty and staff voluntarily
produce an incident/accident report in case improvements are necessary to
secure the safety of patients, or in case patients incur hindrances of a certain
degree. The center collects such reports, visits the sites where the reported issue

Infection Control Center

occurred to gain better understanding of the situation, and consults with the
staff on diverse issues related to patient safety. The information so gathered is
discussed by the Analysis Subcommittee and the Risk Management Committee to
find ways to improve the organizational system and to introduce countermeasures
to prevent severe accidents from happening. Such countermeasures are shared
at Risk Manager Meetings, where all those in charge of patient safety in their
respective departments participate, and subsequently to the staff. Particularly
important information is also shared via the internal website, emails addressed
to all staff members, and posters to ensure thorough awareness. To make sure
that the countermeasures are implemented and to verify their viability on site, a
Medical Safety Management Center Round is conducted. The center also works
to improve the non-technical skills of faculty and staff to foster a culture of safety
by, for example, producing a pocket-sized manual for patient safety, preparing
e-learning material, and holding patient safety seminars. Moreover, the center is
also in charge of surveying all cases of death within the hospital and reporting
them to the Director, dealing with the audit committee on patient safety in the
hospital, and carrying out the mutual peer review among advanced treatment
hospitals. It works in close coordination with related departments such as the
Department of Highly Advanced Novel Medical Technologies Evaluation and
the Department of Unapproved New Drugs and Medical Devices Evaluation to
perform activities for providing high-level and high-quality healthcare in a safe
manner.

The Infection Control Center is comprised of staff members of various
responsibilities to plan and formulate medical-care-related infection
control measures, and to coordinate communications for the hospital.

Responsibilities

The Infection Control Center is responsible for the following operations:

(1) Operations pertaining to the prevention of medical-care-related infections

(2) Operations pertaining to response and control of medical-care-related infection
outbreaks

(3) Education and training to prevent medical-care-related infections

(4) Collaboration with local medical institutions for infection control

(5) Promotion of antimicrobial stewardship

Office of Performance Monitoring

The Infection Control Center, in cooperation with the Department of Infection
Control and Prevention and the Microbiology Laboratory, monitors the status
of outbreaks of infectious diseases on a daily basis and promptly informs clinical
sites when outbreaks occurs. In addition, the Center oversees and provides
guidance on isolation measures. The Center also reports the status of infectious
disease outbreak and important matters monthly to the Infection Control
Committee as well as to each department in the hospital through the meeting
of infection control pesonnel. Furthermore, current status of infectious disease
outbreaks is always posted on the hospital’s website (SKAI), along with warnings
and alerts on matters that should be made known. With weekly ICT rounds as
the foundation of its activities, the Infection Control Center is comprised of
members of various responsibilities and supports ICT activities that provide
cross-departmental infection control measures.

The Office of Performance Monitoring analyzes and evaluates hospital
functions, formulate improvement measures, and provide guidance so
that the hospital can continually improve to provide the best medical
care for each patient.

Organizational Structure

The Office is positioned under Hospital Management Services as an organization
in charge of performance monitoring and risk management and works in close
collaboration with the Medical Safety Management Center.

In addition, the Office also works closely with the Office of Performance
Monitoring and Risk Management, the Clinical Path Committee, the Quality
Review Committee, and other related committees.

Activities

The Office of Performance Monitoring plays a central role in the hospital’s activities
to improve the quality of healthcare through standardization of healthcare
practices and evaluation of clinical performance.

From the perspectives of standardizing treatment processes to ensure quality
and analyzing deviations for improvement, the Office works in collaboration with
the Clinical Path Committee to create clinical paths and promote its use.

Various issues unresolvable by standardization of medical care alone are also
addressed, especially from the perspective of balancing medical care quality and
patient safety, in cooperation with the Medical Safety Management Center.

Initiatives Going Forward

The Office will organize and analyze data pertaining to the quality of various
medical services, and work towards establishing a system to share this data within
the hospital for the purpose of improvement. The Office will also work to
develop new clinical indicators. Through these activities, we hope to create an
environment where we can continue to provide high-quality medical care.

Department of Highly Advanced Novel Medical Technologies Evaluation

The Department of Highly Advanced Novel Medical Technologies
Evaluation has been established since April 2017. The department settles
for the implementation of new or highly advanced medical technologies
to diagnose or treat patients in this hospital.

Outline

The University of Tokyo Hospital, one of the advanced treatment hospitals in
our country, should comply with laws and regulations in system maintenance
and introduction of highly advanced new medical technologies, to strengthen
medical safety for patients. To achieve this goal, this department was established
as an affiliate of the Office of Performance Monitoring and Risk Management.

Structure of the organization

Members of the department include a vice director of Hospital from surgical unit
as the head of the department, the chief of Surgical Center, and staffs of Office of
Performance Monitoring and Risk Management.

Activities

Committee in this department is held as needed to determine the introduction
of new or highly advanced medical technology with high risk for patients. If the
new technology is conducted as clinical research, the decision accounts on the
review by the Novel Therapies Exploratory Committee of the Graduate School of
Medicine and Faculty of Medicine.
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Department of Unapproved New Drugs and Medical Devices Evaluation

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 Office of Performance
Monitoring and Risk Management.

Professional Development Center

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 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.

The Professional Development 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 specialty 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

M 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

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

Clinical Simulation Center

M Specialty training for doctors: Information on recruiting medical specialists
for each medical department, 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

W 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

The Clinical Simulation Center works on the development of advanced
medical professionals who will be responsible for the future of medicine
through simulation-based medical education. It is also responsible for
the development and dissemination of innovative medical education
courses that utilize digital technologies through a collaboration among
medicine, engineering and industry.

Overview

From the standpoint of patient safety and training efficiency, emphasis is
being placed on simulation-based medical education in various simulated
environments that mimic actual medical settings for all medical professions,
from pre- and post-graduate training to the acquisition of specialized clinical
skills. Moreover, simulation-based medical education is regarded as a highly
useful method to supplement conventional on-site education. Through
simulation-based medical education, the center consistently works on fostering
advanced medical professionals who will lead the future of medicine. In addition
to contributing to achieving advanced and safe medical care at the hospital

Hospitality Center

and in society, the center also aims to lead a collaboration among medicine,
engineering and industry to develop innovative digital learning materials,
educational equipment, and educational courses, which can then be put into
effect in society.

Training facilities

M Simulation room : Fitted with various simulators, it enables training in basic
medical procedures such as venous (blood) sampling, peripheral venous
catheter insertion (indwelling needle), arterial puncture, subcutaneous
injection, intramuscular injection, echo-guided central venous catheter
insertion, thoracentesis, tracheal intubation, skin suturing, abdominal echo,
and echocardiography.

M First aid space : Enables training in life-saving procedures (ICLS, BLS, ACLS).
There is also a pipe unit that makes it possible to perform oxygen inhalation
and suction.

B Simulated patient room : A simulation room that replicates an actual hospital
room (four beds) with a permanently installed full-body patient simulator.

The Hospitality Center supports the acquisition of the mindset and
skills necessary to provide better hospitality at the hospital.

What is hospitality in healthcare?

Hospitality in healthcare is an attitude of mutual respect and compassion that
is necessary to build a relationship of trust with patients and their families, to
ensure that they feel a safe and comfortable experience, and to enhance trust
among staff. A trusting relationship between patients and their families and
hospital staff enhances the quality of healthcare. Trusting relationships among
staff lead to effective team care. Hospitality is an important foundation for
improving the quality of healthcare and promoting team approach.

The University of Tokyo Hospital

The aims of the Hospitality Center

1. Let us achieve a high standard of hospitality because we are a hospital that
provides advanced medical care.

2. Let us make patients feel comfortable in the hospital leading them to effective
treatment.

In order to provide safe, secure, and compassionate healthcare, the Center has

set these two objectives and is working to make hospitality a part of our culture

under the slogan, "“Make hospitality our culturel”



Activities

The center is implementing the following five initiatives in cooperation with

multidisciplinary. The center aims to create a work environment based on the

mutual respect not only with patients, but also among the staff.

1. Hospitality Standard Book: Published and distributed to all new employees
to share the ideas and standards for hospitality at the University of Tokyo
Hospital.

2. Internal Website of the Hospitality Center: The website shares the contents
of the Hospitality Standard Book, the status of Hospitality Rounds, and activity
reports.

3. Hospitality e-learning: Available for all employees to learn how to interact
with others in various situations and to familiarize themselves with the
hospitality standards.

4. Hospitality seminars: Training is planned according to the needs of each
department, providing opportunities to learn the mindsets and skills of
hospitality.

5. Multidisciplinary Hospitality Rounds: We check the actual status in each
department from the viewpoints of multiple professions, provide feedback,
and listen to the voices of the front line. This leads to activities to make
hospitality a culture, from hospitality that is understood to hospitality that is
implemented.

Department of Clinical Research Governance

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 Promotion 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.

Activities

B 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
It provides advice to researcher in relation to ethical and scientific reliability
of clinical study. In cooperation with the Office for Human Research Studies of
the Graduate School of Medicine and Faculty of Medicine, it also educates and
disseminates information such as research ethics and code of conduct.

W 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.

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 Office of Hospital Planning and
Management). In addition to the procurement, development, introduction, and
operation of hospital information systems with a medical information 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,
the analysis of hospital management and support for the development of
management strategies using the unified hospital information, management of
hospital networks, and clinical data retrieval to support clinical research.

Scope of medical 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 Office of Hospital Planning and Management, 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, medical real-world data utilization talent development, etc.

Department of Medical Record Management

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.

Organization

Department of Medical Record Management was established in 2009, and it is
composed of examination section and management section. Outpatient health
records and X-ray films are centrally managed since 1994, and inpatient health
records are since 2001. After launch of the electronic medical record system in
2009,we have managed the discharge summary format. We also manage format
of the explanation and consent forms recently.

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 operation of 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 the hospital. This section attempts to
contribute to activities of the hospital by providing any service to all medical staff who
wishes to use health records for clinical, research and education purposes.
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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
large-scale and multifunctional 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 600,000 and the total web page
views per month reaches about 100,000,000. 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 590 clinical or
epidemiological research projects. CTR(Clinical Trial Registry) publishes
registrations of over 53,900 clinical studies. 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.

Database Center of the National University Hospitals

The Database Center of the National University Hospitals (DBC) was
established to collect and analyze data for maintaining and improving
the quality of medical care, research and education at national university
hospitals, as well as to support their administrative management.

Outline

The DBC is responsible for collecting, analyzing and providing feedback on a
wide variety of data such as medical, financial, and organizational data related
to national university hospitals. The DBC also provides the necessary numerical
background and evidence of policy proposals for the Ministry of Education,
Culture, Sports, Science and Technology and its related agencies. These activities
are supervised by the Database Management Committee established under the
National University Hospital Council of Japan.

Organization

The DBC consists of a director, a deputy director, an assistant professor, an
administrative manager, research staffs and system engineers. In addition,
researchers in health policy, health management, health informatics and relevant
fields collaborate with DBC staffs. To achieve its objectives, the DBC cooperates
with DBC Steering Committee, Database Management Committee and various

project teams under the National University Hospital Council of Japan.

Major activities
1. Collection, analysis and feedback of the following data
i. Hospital data such as the number of patients, employees, and care
ii. Financial data
iii. Data on the functions of national university hospitals
iv. Data on nursing, pharmaceutical and surgical departments
v. DPC (Diagnosis Procedure Combination) data
2. Provision of information on policy proposals and relevant issues to the Ministry
of Education, Culture, Sports, Science and Technology and its related agencies
3. Support for publication of the Hospital Functional Indicators
4. Research collaboration with the national university hospitals using DPC data
analysis
5. Creation and provision of the regional healthcare report
6. Measuring of Medical Safety Indicators
7. Analysis of DPC data using Business Intelligence (BI) tool
8. Holding of study sessions for staff of national university hospitals
9. Preparation of annual report

Labor Safety and Health Management Office

As The University of Tokyo was incorporated as a national university
corporation in 2004, the laws and regulations applicable to its employees
changed. To respond to this change, the Office for Health and Safety (now
Division for Environment, Health and Safety) was set up in the university,
and accordingly, the Labor Safety and Health Management Office was
also established in the University of Tokyo Hospital.

Activities

This Management Office is responsible for all workplaces in the hospital including
research laboratories and medical treatment areas. It manages the occupational
safety and health to prevent industrial accidents and health impairments from

Staff Wellness Consulting Office

occurring and to ensure the safety and well-being of faculty and staff.

The office seeks to find and solve issues related to safety and health in the
working environment through workplace inspections. It puts particular effort
into establishing a system to properly manage hazardous chemical agents
and toxic wastes, and into promoting the proper management of workplaces
through working environment measurements based on regulations, in order to
prevent health impairments caused by hazardous and toxic chemical substances.
In addition, the office also cooperates with other departments on preventing
exposure to anticancer drugs and on managing radioactive materials. Through
such activities, the office aims to create a workplace environment where all
employees can work safely, comfortably, and with peace of mind.

The Staff Wellness Consulting Office provides services related to
occupational health and safety management. It strives to create a safe
working environment for each and every one of the employees, prevent
health problems, and maintain and promote their health.

Overview

With the aim to support the maintenance and promotion of mental and physical
health, the Consulting Office became an independent central division in 2019.
Taking advantage of the respective expertise of Occupational Health Staff, it
provides comprehensive support for health, labor, and crisis management in
accordance with laws and employment regulations. Moreover, it strives to build
and operate a more complete occupational safety and health system to create an
even safer and healthier workplace environment.

The University of Tokyo Hospital

Activities

The Staff Wellness Consulting Office carries out the following, in principle for
employees of the Hospital: 1) General medical examination (general internal
medicine) at the staff outpatient clinic; 2) Various medical examinations (at
the time of hiring, periodic, for those engaged in specified work, specialized,
tuberculosis contacts, etc.) and subsequent measures; 3) Various antibody
tests and vaccinations (MMRV, hepatitis B, influenza, etc.); 4) Interview with an
occupational physician; 5) Patrols by occupational physicians; 6) Face-to-face
guidance for workers who work long hours; 7) Stress checks and face-to-face
guidance upon request; 8) Follow-up care for accidental injections. In addition
to these duties, the Consulting Office strives to promote autonomous health
management for individuals and workplace units by strengthening cooperation
with each department and by providing appropriate support through giving
information about relevant knowledge and coping strategies.



Office of Medical Clerical Support for Physicians

The Office of Medical Clerical Support for Physicians was instated
to improve the working environment of physicians and hospital
management efficiency by promoting task shifting (partial delegation
of physicians’ work to other professionals) from physicians to administrative
assistants (doctors’ assistants).

Overview

Prior to the establishment of the Office, doctor's assistants were assigned to
departments, and their duties were left to their department to which they
were assigned. This resulted in a lack of consistency when it came to work
management. Therefore, the Office of Medical Clerical Support for Physicians was
established in October 2020 to improve the working environment of physicians
by standardizing and managing the work of doctors’ assistants and promoting
task shift/task share by physicians and doctors’ assistants or other medical staff
members.

Organizational Structure
The organization is comprised of a Director, Deputy Director, administrative staff,
and doctors’ assistants.

Main Activities

Doctors’ assistants assist in clerical work of physicians, ensuring a work
environment in which physicians can focus on their medical duties and
contribute to improving medical care quality and optimize hospital management.
The Office’s administrative department is pushing forward to improve working
environment and organize policies that will support doctor’s assistants. In
addition, doctors’ assistant meetings and Office of Medical Clerical Support for
Physicians meetings are regularly held to vitalize the organization.

Medical Device Management Center

The Medical Device Management Center works to provide patient-
friendly medical devices while attaining economic efficiency.

Outline

The Medical Device Management Center was instated to centrally oversee the
management of medical equipment across the hospital, planning of medical
equipment renewals, safety management, and education and training for the
many medical equipment (including medical supplies) used in order to safely
provide advanced medical care unique to the University of Tokyo Hospital.

Structure of the organization

The Medical Device Management Center is an organization that forms a cross-
functional taskforce (consisting of the Clinical Engineering Department, Planning
and Management Department and Administrative Department) led by the
director to share information and collaborate in order to flexibly respond to
issues such as the management and maintenance of medical equipment within
the hospital. Although consideration has previously been primarily given to
centrally controlled medical devices, the Center systematically performs a wide
range of tasks, including review of maintenance management and renewal plans
for medical devices across the hospital, verification of the level of operation
and knowledge on medical devices, investigation of medical device-related
incidents, sharing of safety management information, provision of training and
course management when introducing new medical devices, and management
of regenerative medical products.

Activities

1) The Center collects information on medical devices (PMDA recall information,
etc.), and shares and disseminates the information to relevant parties.

2) The Center surveys and assesses conditions of medical equipment owned in the
hospital, develops maintenance, purchase and renewal plans based on frequency
of use, and formulates a master plan in consultation with medical departments.

3) The Center reviews medical equipment database and discusses on
arrangements of information on asset management and medical equipment
maintenance status in ways that can be easily identified by both clinical staff
and administrative departments.

4) In addition to organizing training on medical equipment for new employees,
returning employees and transferees, the Center also undertakes education-
related operations, such as training management for newly introduced
medical equipment.

5) The Center also provides support in terms of medical safety through collecting
information on incidents involving medical devices and gathering relevant
parties in order to investigate and prevent recurrence.

6) In addition to taking part in medical equipment-related measures required of
an advanced treatment hospital, including conducting periodic training, the
Center also works to create an environment conducive to providing advanced
medical care, such as examining issues raised by administrative agencies.

7) The Center manages usage records pertaining to regenerative medical
products and engages in operations involving post-marketing surveillance
requested by companies.

Department of Disaster Medical Management

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

Legal and Compliance Office

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.

The Legal and Compliance Office specializes in ensuring that the
operations of the hospital comply with laws and regulations. It provides
legal advice on all aspects of the hospital’s activities and supports
proper and efficient hospital management.

Overview
Advanced treatment hospitals are required to establish a “system to ensure that
the execution of the duties of the relevant administrator complies with laws and

regulations” (Article 19-2, item iii of the Medical Care Act). Since 2018, a full-time
in-house lawyer has been responsible for legal and compliance functions such as
legal consultation within the hospital and for developing systems in accordance
with revisions to laws and regulations. In order to further expand this function,
the Legal and Compliance Office was established in April 2021 as an independent
organization within the hospital. It provides legal support for proper and efficient
hospital management by collaborating with the Legal Affairs Group of the
General Affairs Department of The University of Tokyo and departments of the
hospital.
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Organization
The office is staffed by a Manager (Deputy Director in charge of compliance),
Deputy Manager (in-house lawyer), and administrative staff.

Operations
1. Advising on how to comply with various laws and regulations to which the
hospital is subject.

2. Advising on the establishment, amendment, and repeal of hospital regulations.

3. Advising on legal issues related to the execution of contracts and other
activities of the hospital.

4. Handling of compliance cases.

5. Other matters related to legal support and promotion of compliance in the
hospital.

Center for Liaison and Public Relations

The Center for Liaison and Public Relations carries out a variety of
activities with the aim to deepen the relationship with society and to
improve medical literacy by proactively sharing information regarding
efforts made by The University of Tokyo Hospital.

Administration Department

Activities

The Center for Liaison and Public Relations performs operations such as PR
planning, sharing of information, and building relationships with the media.

To widely convey the hospital’s efforts and research achievements to the public,
it responds to media requests from in and out of Japan, produces press releases,
and holds press conferences and media gatherings. It also manages the hospital’s
website, which is proactively used to share information.

Moreover, the Center regularly publishes the PR magazine “The University of
Tokyo Hospital News” so that the patients and the public can get to know the
hospital more intimately.

It also handles contacts from medical, research, and educational institutions in
Japan, as well as from visitors from around the world.

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

General Affairs Division

The General Affairs Division oversees the overall administration of the hospital
and has a wide range of duties including the establishment, revision, and
abolition of hospital organizations, holding of major meetings, public relations
activities, legal and compliance affairs, crisis management, and the management
of resident acceptance and training programs. It also organizes conferences and
training programs for universities throughout Japan.

Human Resources and Labor Management Division

The Human Resources and Labor Management Division is responsible for a wide
range of tasks from the recruitment to the retirement of faculty members. Our
purpose is to support the faculty. We act as a resource for personnel and help
manage attendance and leave, allowances and reimbursement, salary payment,
and welfare programs. In addition to these tasks, the division is also engaged in
promoting work style reforms with the aim of achieving a comfortable working
environment for faculty and staff.

Accounting, Procurement and Facility Management Division

The Accounting, Procurement and Facility Management Division 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

The University of Tokyo Hospital

maintaining the hospital’s facilities and equipment overall.

Financial Strategy Management Division

The Financial Strategy Management Division carries out financial simulations,
formulates mid to long-term plans for managing the hospital, and promotes
diverse activities to improve management as a means to appropriately sustain
the financial management of the hospital.

Research Promotion Division

In order to conduct research which is one of the most important roles of
university hospitals, Research Promotion Division coordinates with the hospital’s
clinical research support base to provide administrative support to ensure
that clinical research is being carried out properly. The Office also helps with
application procedures for those seeking private, government, and other
research funding, as well as administrative procedures associated with the
management and reporting of research funds.

Hospital and Patient Services Management Division

As a department that supports smooth operation of the hospital, the division
is in charge of operations related to inpatient/outpatient/central care, medical
safety, local healthcare coordination, patient support, and the management of
medical records.

Medical Accounting Division

As an office at the forefront of supporting the administrative work for the
hospital’s medical service, Medical Accounting Division carries out operations
related to the calculation of medical costs of inpatient/outpatient care, issuing of
medical certificates, invoicing for medical service fees, management of medical
statistics, and registrations/applications with organizations such as the Ministry
of Health, Labour, and Welfare, and health departments.
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Office of Personnel and Human Resources

The Office of Personnel and Human Resources was instated for the
purpose of overseeing personnel and labor affairs at the hospital and to
facilitate its appropriate and efficient operation.

Organizational Structure

The Office of Personnel and Human Resources was instated for the purpose
of overseeing personnel and labor affairs at the hospital and to facilitate
its appropriate and efficient operation. The organization is comprised of a
Director, Deputy Director, and other staff members (faculty members from
Clinical Services, Central Clinical Services, Clinical Research Services, Hospital
Management Services).

Activities

The Office of Personnel and Human Resources convenes in a regular meeting
(appx. on a monthly basis) to discuss matters including a review of opinions
pertaining to personnel & labor affairs, a discussion of ongoing investigations
and analysis, and other proceedings concerning personnel & labor. In recent
years, the department has been active about discussing and reporting issues,
with an added focus on workplace reform—the goal of which is to foster a more
productive work environment.

Office of Performance Monitoring and Risk Management

The Office of Performance Monitoring and Risk Management is an
organization that helps facilitate the appropriate and efficient management
of the hospital by overseeing matters involving medical safety and the
improvement of medical care.

Organization Structure

The organization is comprised of members of the Hospital Executive with
job duties pertaining to risk management, the Director of the Medical Safety
Management Center, the Director of the Office of Performance Monitoring,
general risk managers, risk managers and junior risk managers assigned to each
department, and other persons appointed by the Director of The University
of Tokyo Hospital. Those in administrative positions of each department
are appointed as risk managers, and include the vice chiefs of all medical
departments (responsible for risk management) and all chief nurses in the
Nursing Department. Those directly responsible for the core operations of each
department are appointed as junior risk managers.

Responsibilities

The Office of Performance Monitoring and Risk Management is made up of two
departments: Performance Monitoring and Risk Management.

Performance Monitoring is responsible for promoting the standardization of
healthcare practices and evaluating clinical performance to improve the quality of
medical care. It is also responsible for notifying all departments within the hospital
on decisions made by the Quality Review Committee and other related committees.
Risk Management is responsible for ensuring medical safety. Its members are
responsible for promoting patient safety by collecting and analyzing information
on incidents in each department and reporting them to the Medical Safety
Management Center and by implementing measures for the prevention or
recurrence of any such incidents. The committee is also responsible for notifying all
hospital departments on the decisions made by the Risk Management Committee.

Office of Education and Professional Development

The Office of Education and Professional Department helps facilitate the
appropriate and efficient management of the hospital by overseeing
education and training.

Organizational Structure

The Office of Education and Professional Development consists of members of
the Hospital Executive in charge of education and training, a few other members
including the respective directors of the Professional Development Center, the
Clinical Simulation Center, and the Hospitality Center, as well as the vice chiefs (in
charge of education and training) of each medical department.

Responsibilities

The Office reviews and provides information on clinical training for physicians
and dentists, specialized training for physicians, education and training for
medical staff and other faculty members, and other matters pertaining to
training and practical training based on the rules and regulations of the hospital
or projects commissioned by the hospital.

Office of Hospital Planning and Management

The Office 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

. Business management and strategy planning

The Office 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.

Office of Research Support

2. 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 Office of Hospital Planning and Management
helps prepare these recommendations.

. Hospital Redevelopment
Office staff engage in redevelopment projects including renovation of hospitals
or clinical research buildings and reallocation of hospital area rooms, and
collaborate with parties and companies to further strengthen medical, research
and education systems.

w

The Office of Research Support oversees matters pertaining to research
support at the hospital and provides support for the proper and smooth
management of the hospital.

The University of Tokyo Hospital

Organizational Structure

Members of the Office include personnel from Clinical Services, Central Clinical
Services, Clinical Research Services, Hospital Management Services, as well as
faculty members of the funded clinical lectures and social collaborative clinical
lectures of the Graduate School of Medicine.

The Office of Research Support also has a Director and a Deputy Director who are
in charge of research-related duties and are members of the Hospital Executive.



Activities

The Research Support Department is responsible for communicating information
and conducting investigations on research matters, and provides various other
research-related support activities.

With respect to its role in publicizing information on research-related matters,
the department notifies the hospital when new systems related to research are

Clinical Management Organization

Office of Inpatient Services

established or if an existing system is changed. The Office also provides information
to hospital faculty and staff on competitive public funding, and makes requests for
participation in ethics education research and manages the results.

We respond to investigation requests into research-related matters from both inside and
outside the hospital.

The hospital has approximately 1,200 beds and is one of the leading
hospitals in Japan with more than 4,000 employees, including part-time
workers. Keeping in line with the scale of our organization, the Office
of Inpatient Services is engaged in various activities to ensure that
inpatient care runs smoothly.

Responsibilities

The fundamental purpose of the Office of Inpatient Services is to put together an
inpatient care system that offers the best possible experience for inpatients, not
only with the medical care we provide, but also with other services which affect
the inpatient experience.

Given the nature of inpatient care, hospital staff of many professions and
committees are involved as a matter of course. The members include physicians

Office of Outpatient Services

from each department, and also the deputy director and the head nurse from
the Nursing Department. In addition, the Admission and Discharge Center,
Cancer Board, Insurance Committee, Department of Clinical Laboratory, the
Rehabilitation Center, Radiology Center, the Department of Medical Engineering,
the Administrative Department, and many other organizations within the
hospital are also involved in inpatient care. Consequently, the Office of Inpatient
Services is one of the largest organizations in the hospital.

The duties of the department are diverse, and includes the management and
operation of inpatient wards, the efficient use of hospital beds, admission and
discharge support, and improvement of the workplace environment involving
inpatient care. The Office of Inpatient Services deliberates on many of these issues.
The improvement of inpatient care is a hospital-wide goal we collectively strive
for on a daily basis.

The Outpatient Care Management Department is composed of members
selected from all departments involved in outpatient care, and supports
outpatient consultations by addressing various issues in outpatient care
as a hospital-wide effort.

Responsibilities

The Office of Outpatient Services is directly involved in all of the hospital’s clinical
departments; the Department of Internal Medicine, the Department of Surgery,
the Department of Sensory and Motor System Medicine, the Department of

Office of Central Clinical Services

Pediatrics, Perinatal and Women's Medicine, the Department of Neuropsychiatry,
the Department of Radiology, and the Department of Emergency and Critical
Care Medicine, and the Department of Medical Oncology. Additionally, it spans
various centers and departments affiliated with the Department of Cross-
Sectional Services, making it an organization that transcends the separation of
departments. Furthermore, Central Clinical Services, Clinical Research Services,
and Hospital Management Services also play a vital role in outpatient care.
Members selected from these departments work collectively to address diverse
issues related to outpatient care as part of an effort to achieve the mission and
goals of the hospital.

The Office of Central Clinical Services aims to improve the overall
environment of the hospital by supporting the functions of all hospital
departments and also by providing unique, specialized medical services
so that patients can be safely treated with our state-of-the-art medical
care.

Responsibilities

The Office of Central Clinical Services aims to provide an environment in which
primary care physicians are able to treat their patients with cutting-edge medical
care. The duties of the department are diverse, with responsibilities including
the quality control of tests for diagnosis of diseases (blood and other specimen
tests, imaging tests such as x-rays, and pathological tests using microscopes),

Office of Patient Support

management and preparation of drugs for treatment, and maintenance and
management of medical equipment. The department is also responsible for
maintaining infrastructure, including medical information systems such as
electronic medical records. In this way, the activities of the Office of Central
Clinical Services are intended to support the hospital as a whole, transcending
the boundaries among hospital departments. At the same time, membership
in the Office of Central Clinical Services is not limited to physicians—nurses,
pharmacists, clinical technologists, radiology technicians, physical and
occupational therapists, clinical engineers, dietitians, medical social workers, and
various other medical professionals in the organization offer their specialized
medical care expertise while collaborating extensively to provide a team-based
clinical support of the highest degree to patients.

The Office of Patient Support is a department that serves as a bridge
between patients and the hospital, providing consultations on a variety
of topics including medical care, nursing care, welfare, and administrative
services. The Office also accepts external consultations regarding cancer.

Responsibilities

The Office of Patient Support is comprised of the Patient Relations and Clinical
Ethics Center, the Cancer Resource Center, the Medical Community Network
and Discharge Supporting Center, each of which performs its own independent
functions while collaborating to provide better services to patients.

The Patient Relations and Clinical Ethics Center is responsible for providing a
place for patients to discuss their concerns about medical procedures they may
not feel comfortable talking to their attending physicians or about the hospital’s
safety measures with the aim of providing patients peace of mind about

treatment they are receiving or considering. The Center also supports attending
physicians and other medical professionals with ethical issues in medical
situations, and works to improve the quality of medical care for patients.

The cancer resource center provides comprehensive support, including general
information, consultations and post-operative cosmetic care, to ensure that
patients receive diagnosis and treatment with peace of mind.

The Medical Community Network and Discharge Supporting Center is staffed by
nurses and medical social workers, and is primarily responsible for coordinating
the hospitalization, discharge, and transfer process by acting as a liaison between
families and local medical institutions (home medical care, home nursing, etc.)
The center also provides support on how to receive administrative services
such as employment assistance and nursing care certification, and is in charge
of assisting outpatient visits to the hospital and scheduling consultations for a
second opinion.
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1EBOKWESHI157

15 min. walk from Exit No.1

INRFRWEG (BEFY OER->RARED
Bus Stop
Bound for Todai-Konai

JR LIFHR - FURERILHR

JR Yamanote Line / Keihintohoku Line

0O L=

Ueno Sta.
FHRBULT @FBOWUELY
RABATENR(LEOT)

Ue-01 from Depot No.6

JR IR - FURERIEHR

JR Yamanote Line / Keihintohoku Line

@ TEERTER

Okachimachi Sta.
LEMRER @FBOWEE LY
RAEAITE/NZ(LEO0T)

Ue-01 from Depot No.4

JR HhIRAR - KRR

JR Chuo Line / Sobu Line

O %/ KR

Ochanomizu Sta.

fH%/ KERFT ©@FBDWIF K
RABAITE/NZ(F07)
Cha-07 from Depot No.5

INREEBFR (SAsmbeaD)
Bus Stop

JR IIF#R - FORERILHR

JR Yamanote Line / Keihintohoku Line
0O L5

Ueno Sta.

EEXEOKLY $109

Main Exit Approx. 10 min.

JRIFHR - RORERIER

JR Yamanote Line / Keihintohoku Line
@ EGERTER

Okachimachi Sta.

fk0O&Kw 955

North Exit Approx. 5 min.

JR RIRAR - HEEER

JR Chuo Line / Sobu Line

O W%/ KR

Ochanomizu Sta.

BROKBFOKY #5529
Ochanomizubashi-guchi
Approx. 5 min.

o UTokyo

RRKFEZ SRR
The University of Tokyo Hospital

T113-8655 SRREXXRXAHR 7-3-1
7-3-1 Hongo, Bunkyo-ku, Tokyo 113-8655 JAPAN
TEL 03-3815-5411 ({x)
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