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Fundamental Ideals

KBEldE2HE - B - MRZFITIORFRRE LTDESRZB L. FCRESADANEZE
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Our mission as a university hospital is to treat patients, educate medical staff and conduct research. We
carry out advanced medical treatments while respecting the rights of our patients. We also train medical
personnel for the next generation who will have an international outlook.
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Objectives
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5. RRDEZ - BEZANIEL. TORRZEARANCHKET D,

The University Hospital aims to:
1. offer medical treatment with great transparency and compassion and to devote our efforts to the

prevention, diagnosis and treatment of diseases.

support our patients in their return to work.

contribute to the improvement of medical treatment and welfare in the community.

. cultivate medical personnel who have rich humanity, understand the sufferings of mind and body, and
the value of life.

.develop future medicine and medical treatments, and disseminate the results both national and
internationally.
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Greetings from the Hospital's Director

Director, University Hospital
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History

MAEFEPIFRER

Matsumoto Medical Lollege was founded.

RERNSOFMICLVMIINERE (BEE) 2AEFEPIFRMEERE L THER. A
BN ERARL REybkestl REL ESWEM. MR #EiEE<
MY ANAR R E L RR ST AR CEE

Matsumoto City Hospital was transferred by a donation from Nagano Prefecture transformed into the
Matsumoto Medical College Hospital. In Matsumoto Medical College Hospital, Departments of Internal
Medicine, Surgery, Obstetrics-Gynecology, Dermatology, Ophthalmology, Otorhinolaryngology, Pediatrics and
Physiotherapy were established.

Matsumoto City Hospital Training School of Nurses was also transferred to Matsumoto Medical College Hospital.

MAERAFHRE

Matsumoto Medical School was established.

EIUFREEEDRTICEUBNKEDNRES N, MAEFEPIZRR OMEERKZ(SEIMN
REICSBBNIC
MAEZFPIAINBER & E MR EZER M R o

With the enactment of the National School Establisment Law, the school of Medicine of Shinshu University
was established, incorporating Matsumoto Medical College and Matsumoto Medical School.
Matsumoto Medical College Hospital was renamed Shinshu University Hospital.

ETHRRUBREIERE

The Second Department of Surgery and Neurology were established.

FEZARKORESHERHES:. MERADPRLY M VB E MRS (CHE
The Second Department of Internal Medicine and Radiology Department were established.
Physiotherapy was divided into the Radiology Center and Physiotherapy.

BRLOESRER% BEEANIC B

Ophthalmology and Otohinolaryngology were moved to the Asahi-macni Campus.
E RIS

Orthopedic Surgery was established.

E—ARL ETARROSHEE BEERICHE

The First and Second Departments of Internal Medicine and the Administration Office of the University
Hospital were moved to the Asahi-machi Campus.

F—HEL ETHEL ERARL NBE. BENRSEROMSEE T B EAICEE. PR
REBRE
The First and Second Departments of Surgery,Obstetrics-Gynecology, Pediatrics, Dermatourology and

Radiology were moved to the Asahi-machi Campus. The Central Banking Inspection Department was
established.

BN RES T & R2 BRI OSUERES R C D BB

FE [ 7 FEF B SR

Dermatourology was divided into Dermatology and Urology.

The Pharmacy in the Hospital was renamed the Department of Pharmacy.

PRFMBBISER

The Operating Suite was added to the Central Facilities.

BHEEBICEBRAINEESN. BEBROEBRO_RAEL

The Administration Office was reorganized; The Administration and Services Divisions were established.

R

Dentistry was established.

FREARL R O'ch AR BRIE S
MRV R HEERHC . ER AR Z ERR ARHCORR

Anesthesiology and the Supply Center were established.
Psychiatry was renamed Psychiatry & Neurology, and Obstetrics-Gynecology was renamed Obstetrics &
Gynecology.

RIS 8%

Adaptation Internal Medicine was established.
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BE=ARRODRERER

The Third Department of Internal Medicine and the Delivery Center were established.

SPBEEEs

The Intensive Care Unit was established.
BN ERERIEE

The Dialysis Center was established.

PRMGIHRELIBR

Radiology Division was established.

Bt R O RESMRH C SRR

Dentistry was renamed Dental & Oral Surgery.

Euxu UR
The Department of Nursing was established.

BHEIRHR. BERLOESRO=F%2&<
The Divisions of General Affairs, Administration and Medical Affairs were established in the Administration
Office.

BRI B SR
Neurosurgery was established.
TEBNEHEER

Plastic Surgery was established.

KR BR8%

Emergency Medicine was established.

IRISARZ EIEL., ZBERHEER. BIROREMEH

Adaptation Internal Medicine was abolished, and Gerontology and Physiotherapy were established.

ERERERERORREBDOESE/LH

The Medical Information Room was established and processing of hospital affairs began to be computerized.

FRERA 72 R A B AR R ORUFR

Anesthesiology was renamed Anesthesiology & Resuscitology.

REBEBERE

The Nutrition Management Room was established.

AT BEsRiEss

EA3BIEDEAFERD AT iiET

EFENUMERREDSEHBEZ—b U, EFEEHE (iR 8RR FHRNOESEH)
ZE<

The Division of Renal Dialysis was established.

The third living-donor liver transplantation in Japan was performed.

The Administration Office of the University Hospital was incorporated into the Administration Office of the

School of Medicine with the Divisions of General Affairs, Administration, Educational Affairs, and Medical
Affairs.

BERAERBR DBFVRGR

Use of the designation "Special Functioning Hospital" was approved.

HFERZREIBH

The Division of Endoscopy was established.

Bo Y2 REIER

Clinical & Molecular Genetics was established.

ERIFHREIER

Medical Informatics was established

AR =185
The Infection Control Room was established.
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Conducted the first liver transplantation form a brain-dead donor in Japan was performed.

RE=RPREEEIER
The Telemedicine Room was established.

EEGBUSELVA— BREEBLVAY— REBETEH
The Mental Care Networking Center, Clinical Trial Resedrch Center and Safety Management Room were
established.

FELDIIAHERERE. XRBAIELV X —RE

The Mental Health Clinic for Children and Clinical Training Center were established.

RN
H—AFL BAR. B=REARL EFHZIGREE2EN. F—0F SF20FL 25
B R ORARZ R ReEs - CREAFR

Each Department was renamed follows:
First, Second and Third Internal Medicine as Internal Medicine, Gerontology as Aging Medicine & Geriatrics,
First and Second Surgery as Surgery, and Dental & Oral Surgery as Special Dental Care & Oral Surgery.

RS F IR
EPH&*%E“B%E?F RERS. BFEERZU/\EUT—Y 3 VE. ALBREE7Z MR bEEER.
pir et e AT o e

Each Central Facilitiy was renamed follows:
Central Banking Inspection Department as Laboratory Medicine, Physiotherapy as Rehabilitation Center,
Division of Renal Dialysis as Blood Purification Treatment Unit, and Division of Endoscopy as Endoscopy.

LTEERERE
The Safety Management Division was established.

EIXRENECKY, BMNKRE BIXEABMNKENRET SEILARFE SN

Shinshu University bacame Shinshu University, National University Corporation.

EFEHRHAME SN, EFEEHE (FHER. FHBR). WERREHDS WBR. &#eEd
BR. EFR) £Bo1C

The Medical School Administration Office was reorganized to become the Medical School Administration
Office (General Affairs Division and Student Affairs Division ), and University Hospital Administration
Office (General Affairs Division, Management & Planning Division and Medical Affairs Division).
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(&) BAEERBAETMEIC K DFHBDORE

Accredited by Japan Council for Quality Health Care.

n/%ﬁir‘qfﬁic&l_

The Patient Records Center was established.

BEosEtYR—. FimbENERtEY X —RE

The Outpatient Treatment Center and Advanced Cardiovascular Center were established.

Moty 8 —RUOERASTHEER Y4 —RE

The Emergency & Critical Care Center and Medical Instrumental Management Center were established.

TMEREEL > 2 —HE

The Advanced Medical Center was established.

REYR—EF—L (NST) BRE

The Nutrition Support Team was established.
PABEEERELZVA—RE

The Comprehensive Cancer Center was established.

BEER T2 —ROBRREERE

The Transplantation Center and Division of Clinical Nutrition were established.

AIREEVA—HE

The Cochlear Implant Center was established.

FTimiBRs Bt X —%E

The Cell Processing Center was established.

RGN —RE

The Clinical Trial Research Center was established.

SEHGHRtEY 2 —HE

The Advanced Emergency & Clitical Center was established.

TMERFENEL X —RE

Education and Training Center for Advanced Medicine was established.

FRest> 5 —RE

The Respiratory Center was established.

TR PHERL A —RE

Preventive Medicine Center was established.

H@f—t/& DRI_

The Chest Pain Center was established.

FHRBERIBA LY X —RE

The Clinical Center for Viral Hepatitis was established.

BENER (CE<HER) RE

The Library for patient (Komakusa Library) was established.

H=BHE

Emergency and Critical Care was established.

FRPEZRE X —RE

The House Call Center for Intractable Diseases was established.

(EZD Bﬁ@%%ﬁmﬂﬁﬁ%ﬁh&éoﬂﬂﬁ@omi (E%ﬁ)

Accredited by Japan Council for Quality Health Care. (Update)

NRFELEV A2 —HRE

The Endoscopic Examination Center was established.
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AR DIE (700PKRH 57075)

Number of beds has increased from 700 to 707.

FRRERtLV A —FRE

The Center for reproductive medicine was established.

ANTBRESBFHE (FMEE) RE

Department of Hearing Implant Sciences (Endowment) was established.

g Z2EE (RDWEIRED Z1BRR - RS ARH SR

Aging Medicine & Geriatrics (Endocrinology & Metabolism) was renamed Diabetes, Endocrinology &

Metabolism.

HRYR—F—LRE

Respiratory Support Team was established.

FoimERIEE A — 2 AR EREE 2 — (T

Advanccd Medical Center was reorganized Center for Advanced Medicine.

HRPEZRE X — = HRERE L X — (Tl

The House Call Center for Intractable Diseases was reorganized Center for Intractable Diseases.

AEIRTIORTEE (FNEE) RE

Department of Advanced Arrhythmia Therapeutics (Endowment) was established.

PARMEIARDELIESIMORS B (FNHEE) RE

Department of Advanced PAD Therapeutics (Endowment) was established.

BRELERZEEVRI XY FRICAHE

Management & Planning Divisions was reorganized Planning & Management Division.

BINE SR =NUREHER/SNS

The Air Ambulance was placed.

ERRERINRE FFMEE (da Vincl ¥ —

Use of "da Vinci Surgical System" was started.

HRZRE Y —BIBRRERNE X — 2 BISREAICHE

Kakeyu Hospital Medical Education Center was established.

BINH ALY 2 —BE

Shinshu Cancer Center was established.

INIVIRT L) OEFREE
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Organization Chart
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University Hospital

FRREZERR

( miRE

Director

)

giERE
Vice Director
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Clinical Departments

BRBERE
Administration Board

ZEERS

Professors' Council

EZiiinea

Central Facilities

FEPRIR- R 73 ALsam Al
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~
0P Es - REERAEAEL SHEEsA
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- < Transplantation Surger:
BHRES IR N oo
Cardiovascular Medicine IR AR
N N Pediatric Surgery
SH1EEB3AE
Gastroenterology DI SR
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PRl Thoracic Surgery
Nephrology SLAR- AU
. N Breast & Endocrine Surger
B FeB A PO e
Neurology TSR
N Orthopedic Surgery

UoYF - BRARAE
Rheumatology iR o1
Clinical Immunology Neurosurgery

s R ORES
Special Dental Care &
Oral Surgery

PEHBESMR HOFRESEL
General Medicine Urology
waR BE
Psychiatry phthalmology
JNBR BE2OAISHE
Pediatrics Otorhinolaryngology
- ERUBAR
NeonJaLt'ology Obstetrics & Gynecology
FREF R ER AR
EER Anesthesiology & Resuscitology
Dermatology _ .
) PR MY
REHEE Plastic Surgery
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Emergency and Critical Care
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Division of Safety Management

(FR24FE581BEE  As of May 1, 2012)

EHEL

Administration Office

e N\
ERRAREEB S OB MmE Rt~ — EETEEEE MRESR

Laboratory Medicine Advanced Cardiovascular Center Medical Safety Management Room General Affairs Division

FlTEB MALEREDEE RV R— ERTEBRNE HRIBR

Operating Suite Adult Congenital Heart Center Medical Safety Consultation Room Ceneral Administration Section
IREIHRER EEREAST RSB N— RERH ZEIBERPRIHME R

Radiology Division Medical Instrumental Management Center Infection Control Room Clinical Training Section

& M BB SERRERHEE 2 — ANER

Blood Transfusion Center

BB

Supply Center

DIRER

Delivery Center

S PIBRES

Intensive Care Unit
BEMGHAR Y E—
Advanced Emergency & Critical Care Center
UNEUT—3288
Rehabilitation Center
MRPALEOEBB

Blood Purification

RARFE L R—

Endoscopic Examination Center

EEAIEERER

Medical Informatics
BT ERED
Clinical & Molecular Genetics
FEBDIAHEEES
Mental Health Clinic for Children
EREBURELY—
Medical Care Networking Center
o CHE<CHER(BBNESR)

Komakusa Library

BRI 2—
Clinical Trial Research Center
BN A R—
Shinshu Cancer Center
1 ESHDAEESS
Division of Comprehensive Cancer Therapy

o BEAIEFT

o TRHEHE B ERERPT

o RIEHREFOERPT

2 HAERZIEER

Division of Supportive Care
o BAAKDTABEAPT
o BANDUEITF— I
o PAUNEYF— L
o EEERZEF—LA

3D ANEHE

Division of Cancer Information and Registry
o BPABERTF— L

L o BANBRRIEF— L

o PABEYR-IRINI—HF -1

Center for Advanced Medicine

(1 BZEBI3EERPY

Reserch and Development Section
2 BRPREERERPT

Clinical Trial Section

3 Sei TR EEERERPT
Preventive Medicine Section

4 M EHHMESERPI

Education and Training Section

5 SHISEREERPT

Endowment Section

6 EILFRERPT

Planning and Public Relations Section

BEEEEX—
Transplantation Center
ERPRIREES

Division of Clinical Nutrition
RHEREEABA 5 —
Clinical Center for Viral Hepatitis
HREELIN—

Center for Intractable Diseases

o BEHREERYE L 2—

Kakeyu Hospital Medical Education Center

EREER R —

Center for Reproductive Medicine
MBREEE A —
Neuroendovascular Therapy Center
SEimABR R 2 —

Advance Center for Cellular Therapy

S PhER R —

Preventive Medicine Center

SRERREIHE 52—

Education and Training Center

AIRE > R—

Cochlear Implant Center

Wkes 22—

Respiratory Center

MEte>a—

Chest Pain Center
TEBRERS 2 R—
Female Pelivic Floor Medicine Center
HEIRPREIRE

Telemedicine Laboratory
CREEERE

Medical Records Management Office
B R—F— L

Nutrition Support Team
OFORH 7R —hF— Ly

Respiratory Support Team

Personnel Section

B8 - K2k

Security Section

BEYRIAR

Planning & Management Division
RIBLR
Accounting Section

ReEtEfR
Management &
Planning Section

ESDES

Contract Office

ESR
Medical Affairs Division

ES=SF
Medical Affairs Section

ERBALR

Medical Welfare Section
SHE
Outpatient Section
INEAA

Inpatient Section

UR A FR

Cashier Section

4 3
RIBHHEEL
Department of Facilities and Environment

s EIR=

Section of Facilities Management
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Organization and Staff

BﬂEﬁﬁ University Hospital Board Staff
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Bk (BEBR)
Bk (FHBZ)
m kR R B &
WIER (2E) 83
ERxE BB S
Boo® 8B B
ZR (RER) B3
' (ShER) B3
L & 8 3

oz IR

Director

Vice Director
Vice Director
Vice Director
Vice Director

Associate Director

Community Medical (Support) Management

Diagnosis and Treatment Record
Facilities Management

Medical Management

Medical Management

Public Relations

(FR25FE5R1HIRAE  As of May 1, 2013)
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__ Prof. Naoji Amano

Prof. Kazuhiro Hongo
Prof. Eiji Tanaka

Atsuko Matsumoto

& Tatsuyoshi Henmi

Prof. Shuuichi Ikeda
Prof. Hiroyuki Kato
Prof. Masumi Kadoya
Prof. Uichi Ikeda

Prof. Shinichi Miyagawa

Prof. Mikito Kawamata
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Respirology & Infectious Disease
Cardiovascular Medicine
Gastroenterology

Hematology

Nephrology

Neurology

Rheumatology - Clinical Immunology

Diabetes, Endocrinology & Metabolism

Psychiatry

Pediatrics

Neonatology

Dermatology

Radiology
Gasrtroenterological Surgery
Transplantation Surgery
Pediatric Surgery
Cardiovascular Surgery
Thoracic Surgery

Breast & Endocrine Surgery
Orthopedic Surgery

Neurosurgery

Special Dental Care & Oral Surgery

Urology

Ophthalmology
Otorhinolaryngology

Obstetrics & Gynecology
Anesthesiology & Resuscitology
Plastic Surgery

Emergency and Critical Care
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Prof. Uichi Ikeda
Prof. Eiji Tanaka
Prof. Eiji Tanaka
Prof. Makoto Higuchi
Prof. Shuuichi Ikeda

Senior Assistant Professor,
Wataru Ishii

Prof. Mitsuhisa Komatsu
Prof. Naoji Amano

Prof. Kenichi Koike
Prof. Kenichi Koike
Prof. Ryuuhei Okuyama
Prof. Masumi Kadoya
Prof. Shinichi Miyagawa
Prof. Shinichi Miyagawa
Prof. Shinichi Miyagawa
Prof. Jun Amano

Prof. Kazuo Yoshida
Prof. Kenichi Ito

Prof. Hiroyuki Kato
Prof. Kazuhiro Hongo
Prof. Hiroshi Kurita
Prof. Osamu Nishizawa
Prof. Toshinori Murata
Prof. Shinichi Usami
Prof. Tanri Shiozawa
Prof. Mikito Kawamata
Prof. Kiyoshi Matsuo

Prof. Kazufumi Okamoto
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Central Facilities, etc.
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Laboratory Medicine
Operating Suite
Radiology Division

Blood Transfusion Center

Supply Center
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Prof. Takayuki Honda
Prof. Kazuhiro Hongo
Prof. Masumi Kadoya
Prof. Takayuki Honda
Prof. Shinichi Usami
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Delivery Center

Intensive Care Unit

Advanced Emergency & Critical Care Center

Rehabilitation Center

Blood Purification

Endoscopic Examination Center
Medical Informatics

Clinical & Molecular Genetics
Mental Health Clinic for Children
Medical Care Networking Center
Clinical Trial Research Center
Shinshu Cancer Center

Advanced Cardiovascular Center
Medical Instrumental Management Center

Center for Advanced Medicine

Department of Advanced Arrhythmia
Therapeutics (Endowment)

Department of Advanced PAD Therapeutics

(Endowment

Transplantation Center

Division of Clinical Nutrition
Clinical Center for Viral Hepatitis
Center for Intractable Diseases
Center for Reproductive Medicine
Neuroendovascular Therapy Center
Advance Center for Cellular Therapy
Preventive Medicine Center
Education and Training Center
Cochlear Implant Center
Respiratory Center

Chest Pain Center

Telemedicine Laboratory

Medical Records Management Office
Department of Pharmacy
Department of Nursing

Clinical Training Center

Division of Safety Management

?% |:|B Administration Office

Administration Office
Vice Director, of Hospital Affairs

Head, General Affairs Division

Assistant Division Head, General Affairs
Division

Head, Planning & Management Division

Assistant Division Head, Planning &
Management Division

Head, Medical Affairs Division

Assistant Division Head, Medical Affairs
Division
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Prof. Tanri Shiozawa
Prof. Kazufumi Okamoto
Prof. Kazufumi Okamoto
Prof. Hiroyuki Kato
Prof. Osamu Nishizawa

Prof. Eiji Tanaka

Prof. Yoshimitsu Fukushima
Prof. Naoji Amano

Assoc. Prof. Toshihiko Ikegami
Prof. Shigeru Ohmori

Prof. Tomonobu Koizumi
Prof. Uichi Ikeda

Prof. Shinichi Usami

Prof. Naoji Amano

Prof. Uichi Ikeda

Prof. Uichi Ikeda

Assoc. Prof. Osamu Ishizuka
Prof. Eiji Tanaka

Prof. Eiji Tanaka

Prof. Shuuichi Ikeda

Prof. Tanri Shiozawa

Assoc. Prof. Hisashi Nagashima

Assoc. Prof. Shigataka
Shimodaira

Prof. Shinichi Usami
Prof. Kazuhiro Hongo

Prof. Shinichi Usami

Prof. Uichi Ikeda

Prof. Mikito Kawamata
Prof. Hiroyuki Kato
Prof. Shigeru Ohmori
Atsuko Matsumoto

Prof. Naoji Amano

__ Prof. Naoji Amano

Tatsuyoshi Henmi
Kanezou Kawamura
Takashi Yamada
Kiminori Yabuhara
Yoshio Maruta
Tsuyoshi Misawa
Toshio Yamamoto
Toshikazu Kitabayashi
Hisao Hanatate
Shinkichi Senba

Takashi Murai
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Department of Facilities and Environment
ead, Section of Facilities Management
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Takeshi Yanagisawa
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Personnel

SR EIRP AR ISR Nunber of Sarr

(FR25F5A1 BB As of May 1, 2013)

2,0 .
B B FEE Total
Full-time Part-time

H &R KR MME D) Faculty (Hospital) 168 4 172
HE (EFBEHRARHE) Faculty (School of Medicine) 82 82
&= 8 Medical Doctor (Not Tenure) 260 260
o & & Medical Doctor (Trainee) 38 38
J\ E Subtotal 250 302 bb2
B B Bl Nurse 666 22 688
5 E: B Eg Assistant 32 32
J\ B Subtotal 666 54 720
B K B & # B Laboratory Technologist 32 30 62
BB K I % # =+ Clinical Engineer 5 5 10
E3] & B T + Dental Technician 2 )
£3] & & £ + Dental Hygienist 4 4
J\ B Subtotal 2 4 6
b =) = Doy + Physical Therapist 5 10 15
= e = P + Occupational Therapist 2 8 10
= = B ® +  Speech Therapist 2 3 5
I\ B Subtotal 9 21 30
2 B WM 5 | T OB Radiological Technologist 23 14 37
= I B Pharmacist 20 17 37
g B R E I Registered Dietitian 3 3 6
#og. 9 ®\® £ Orthoptist 5 1 6
B8 7S IO 18 =+ Clinical Psychologist 1 3 4
* = ®8 #® £ Social Welfare Counselor 2 1 %)
Z B B B g B L+ Medical Information Manager 2 1 3
3 7 i 8 =4 Technological Assistant, etc. 3 35 38
J\ E Subtotal 16 44 60
= ¥ i 8 Clerical Staff 61 113 174

3 Total 1,084 604 1,688

12
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Statistics

( .I ) ﬁﬁﬁ&&%gﬁ Beds and Patients

o (EE®) BEFIEE Total of Patients . (TE) —BFHBEE Patients per Day  (H24. 4 ~ H25. 3)

N

X 5 ¥ - 5
— Classification fiﬁ?& A Bz S 3k
=2 3 mber q .
Clitical Departments of Beds Inpatients Outpatients
=} 5,000 110,000 20,000 5,000 10,000 20,000
Internal Medicine 50 100 200 50 100! 200!
0PI%8S - RRERAEPIRL 35 [|eessinann2200 ‘ : 16,317
Respirology & Infectious Disease s 33.6 : : 666 :
BIERRR 31 #12,051 ' ‘ j 21,012
Cardiovascular Medicine — 32 i i 858 i
183 PR i i 9,422 ‘ ; : : 26,174
Gastroenterology s 25. 7 : ! — 106.8 !
SRR 57 (s 7,021 L 5,350
Hematology 19.2: ] ! f— 21.8
i + + T i
3| — 3,920 | ! 07,036
Nephrﬁlﬁg‘yl. i 10.7 | ; ; — 28.7 !
AR PR i i 9,779 s 10,538
Neurology 41 2617 ; : — 43.0 :
2T - BERAR i 5,682 i 7,261
Rheumatology - Clinical Immunology 155 | : : 296 :
RS Sk L | i3 ‘
General Medicine : : ; | 13 : : :
o= ” ! i i ! i i i
YBERSS - POSOMIPRL DB [ 8,002 | ‘ 16,320
Diabetes, Endocrinology & Metabolism 224 ; ; —— 66.6 :
K reE) 40 |eii10926 ‘ : ﬁ £20,672
Psychiatry 299 ! : —— 84.0 I
JNBE - =P i i 13461 13005
}Jetfi‘;t;f-‘its. 1\*}5%&?@ 46 s i B3 |
i i i i i i i
RS 4211 16,798
g[r:i’(l;lngy /I 6 s 11,5 | : : 1—68.6
i i i T i i
JHRE .. 1,888 012,839
gg%ﬁ? 9 |52 i i s - 51.6 s
HhFL 5,000 110,000 20,000 5,000 10,000 20,000
Surgery 50 100 200 50! 100! 200!
SHIEB3EY : : 16,567 B 10,032
Gasrtroenterological Surgery 45.3 ; ; f— 40.9 :
i i i T i
=} 3 1,842 i i 1,206
i%zﬁ\_sgti‘tl.ation Surgery 60 u 5.0 :4.9
INEE R =S 45 ‘ | 144
Pediatric Surgery 0.1 ; ; ; 0.6 ;
DERMESAY i 8,083 1..2,106
Cardiovascular Surgery s 22.1 ; ; - .6 :
i i i i .
[ahds) S 4188 i 03,088
R 54 B4 3 3 28 ;
ZLER - SR ia409 i i i 13,260
Breast & Endocrine Surgery 12,0 | : : — 541 | :
i i i [} i i
= 3 19,069 Qo 49,664
%ﬁgfgﬁﬁgurgery 53 52 1T ' - - !
i [} i i
B — ], 181 i s 5,939
s 25 [T 3 242 3
' ' I £ £
H5oRsEt - DRRONEL 10 |~ 351 ; : B 14,404
Special Dental Care & Oral Surgery 9.2 ; ; J—— 68.8 | !
i i i i i
S — 9 150 i 16,275
{ﬁlﬁ‘(ﬁ?ﬁ?*fl’ 26 25, 0 623
i T i i -
= — 8 799 i 18,700
A Y almology 28 [0 | 763 |
i i T i i b
ENVATOR 10,640 i 16,786
e s 32 [Tlgs 3 685 3
i i i T i i
342 3 20,560
%iit%ﬁi?cég‘éynecology 62 — 56.2 ————— 123.1 30,161
e - f f f ! y i
ﬁ@&fﬂ%if# . ’I | 182 : : i 5,116
Anesthesiology & Resuscitology 0.5 : : : p— 20.9} :
i i i T i i
Z 3 o..4818 i L 6,100
B ey 15 5562 | g
KR Q |mema4002 ‘ ‘
Emergency and Critical Care i 11.2 : ! i
SENERER LA — 0 | 5841 b 2,441
Advanced Emergency & Critical Care Center i 16.0 ; : ~10.0 :
NES == L (409) |
Radioii%togpe Room (3) i 51.1)
FrEIBEDPIEEE 9 - (1,803)
Neonatal Intensive Care Unit - (49)
S L (2/615)
I%iﬁe;%ﬁg Unit 10 o
DAL R - | b 206
Molecular Cellular Therapy { { { | 2.1 { { {
= : : Qe 227,560 : : Qo 367,926
st Total 707 ‘ ‘ Q- 6217 ‘ ‘ Q- 15017
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(2) ElrE&EKRE - ZEMAIRET (H245E)

Statistics of Discharged Patients

(for the year 2012)

B 242(1.6%)

Nephrology

sxepanasNes w5 /EMRE 19030 R 2000130 WO 224015
G o B s i .
RO GHORE 235(169) FRESERE 2605 RS OEAT e 198(15%
BERURIEY—LAONA 154(3.0%) BRATNER 201 (1.3%) AR 32101

Symptoms, signs and abormalities

WRE 430(29%)

Respiratory organs
BB 391069 \\\
mﬁwé-ﬁa\

MRENE-REEE 71(05%)

Blood, hematopoiesis, immunity

TR AR ZRERAS 16(0.1%)

Symptoms, sigas and abnormalities

90(2.6%)

/

RRAADURENE

3
Diabetes Endocrinology& Metabolism
BER 364(2.4%)

Dermatology
N ERRAH
LEMENH \ 2075(138%)
0 3 J .
511(3.4%) A ?‘?‘ZF?.E{))\“M\ Obstetrics & Gynecology
Endocrine secretion, nutriton, metabolism
%552309R B ——
oy e
491(3.3%) y= = N S—
BHBILSSD oL EERBIYST
/ Ratio by Disease 571(3.8%) Ratio by Departments
i \ 15.052 0 .-mm\mum/ \ 15.052
R AR ER AR
549(3.6%) 459(3.0%)
Pregnancy and deliveries P Neurelogy
]?é‘%.¢§- ] 727(4.8%) 11*‘9?8“2 ﬁfﬁi%ﬂ 500(3,3%)/
njuics, poisoning and extrinsic causes irculatory ogfins asic Surgery
Iﬁ%%‘%% J853(5\.7%) NRRHHAE
rinary tract and the genital organs

BB 927(6.2%) ’\-\/
Digestive organs ~
BEERSORE ;
BRONESOAES
9BOAB) e 1.011(6.7%)
N Eyes and accompanying organs

and connective tissues

‘ TH2AERE HRALE

Ratio by disease for the year 2012

BB 561 (3.7%)/
Peditrics, Neonatology

W& REREAR
721 (4.8%)

Respirology & Infectious Disease

bxEE

TpGEy) 2
Urology

806/(5.4%)

Ophthalmology

SRR 1

Gastroenterology

Advanced Emerge

U F-BRAAE 194(1.3%)

Rheumatology-Clinical Immunology

HERE 181(1.2%)

Radiology

g 76(0.6%)

Transplantation Surgery

Anesthesiolo

FEEDIIAZEE 18(0.1%)

Mental Health Clinic for Children

NRAE 12(0.1%)

Pediatric Surgery

BAE 11930.9%
A

Orthopedic Surgery

=

Cardiovascular Medicif

Emergency and Critical Care

ney & Critical Care Center

‘ TH24GE

SEMBILR

Ratio by Department for the year 2012

(3) ToEER - FstE

?ﬁﬁ@% Advanced Medical Technology

FoEERERS

Advanced Medical Technology-Liver Transplantation

(Fri25% 4 A1

Approval Name

BIRTE  Asof Apr. 1, 2013)

AERERB

Date

1 BREMREBODNASE

Genetic Testing for Neurodegenerative Disorders

16578288

July 28, 2004

BEFBRRRBEIC X S MEHERE

Therapeutic Angiogenesis by Autologous Bone Marrow Cell Transplantation

17 F38178

Mar. 17, 2005

REEDICERED)

Knee ligament reconstruction surgery with image assistant system

BEXEFET -V 3 VICLIRFEEFMN A+FPFRERETZHFHEEIC

21510818

Oct. 1, 2009

BRI SR TARE B A

Electric Acoustic Stimulation Cochlear Implantation

2278218

July 21, 2010

polymorphism within the interlukin-28B gene

IL28B DELFEZEMICK D1 R —2 T OVIERDROFRIFD

Prediction of the response to interferon therapy in patients with chronic hepatitis C: detection of

Epk22FE108288

Oct. 28, 2010

Tumor associated antigen-pulsed dendritic cell vaccination therapy

BRBRER OBBNRNTF F2RAVCHAD O F UK

24598148

Sep. 14, 2012

S IHRBENID AT e RO TC ISR SR #B) T AT UDRRAN

D AR ICSRFREES

Laparoscopy-assisted hepatectomy for liver cancer or benign hepatic tumor with radiofrequency ablation

FR24F9R148

Sep. 14, 2012

MEORIVEVBEROS-1ARESOHAERE

Postoperative therapy with endocrine and TS-1

Tpk2dF£108318

Oct. 31, 2012

NOUZ+2)VEIRAHZRS(1BEBIC1 8’5 I 26 0(IC
ER#RSCBEIC1QRSTIEDICRS. )DOHREE

weekly intravenous paclitaxel and every 3 weeks intraperitoneal carboplatin

BRBo YROAIRTSF R

Ep25F38278

Mar. 27, 2013




ﬂﬁ@ﬂ_r@@mcﬂ (30317)71 1990.6 ~ 2013. 3) Patients Undergoing Liver Transplantation (303 cases 1990.6 ~ 2013.3)

FREECHEEEA At
e ~ ko 29 R

Biliary Atresia
SRS RIBTE . o / N\

Citrin deficiency Original disease

BIERTA _— 27 a8 303

Fulminant Hepatic failure Total 303

28
J@%f&g@fﬁa}a@J 38
Primary Biliary Cirrhosis \4
KiEME PO AU =2 —0NY—

Familial Amyloid Polyneuropathy

CHIBFAR

Hepatitis C

Hﬁ%*@ﬁ@]?ﬁl@?ﬁ% Number of Patients

w
200

o BA E5H177.0)
Adults Total

150 | @ AUR B5H126.0)

Children Total

100

H‘T’%%Eﬁ‘f fﬁi@%‘é Survival Rate

(%)
90.0% 84 3%

100
BA% - 91.0%

67.3%

50

1 5 10 15 20 (yean

15
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(P24 )

(4) 1%@@%5“55%%& Patients by Area in 2012

(AB]

Inpatients

l:l JtfE Northern District
l:l 15 Central District
l:l SRS Eastern District
l:l EB1S Southern District
l:l f1IR  Other Prefectures

2,964
31,167 2670
NS Ak 5 2847
Inpatients Outpatients
6419 (53]

Outpatients

4.6% 6.1%

iR

Other Prefectures

(5) _E:Fﬁ%%ﬁw}ﬁ*g Average Number of Patients per Day in 1999-2012

ABRBEH Number of Inpatients %;E%%ﬁ| Number of Outpatients

1502
1344 1355 1352 qo95 191 1304 1333 1388 1398 13% 370 1473 1445

1200 — |

99 00 01 02 03 04 ‘05 06 07 08 09 10 M "2
(6) fﬁ%{ﬁ’n’ﬂﬁ Patient referral rate
BEBNEROMERS  Statistic FERBEBMBNE  Rate
X 5 ) %%’;’& Pa\tiems :
Classification NELBE wBNEE K ox SR B 100
New Patients Referral Patients | Emergency Cace e 0% 764%  765% 810% 83.7%
2008 20,444 11,130 1,089 11,121 g0 T S A —0T
2009 19.965 11,052 1.027 13,420 5
40
2010 19,954 11,061 1,069 11,392 1
2011 18,498 11,741 1,165 10,967 ]
2012 18,341 12,173 1432 10,668 L A

MIERRRED 5. tORBE. BEFI. BREL ENBNLZBEH
*Number of patients referred by Shinshu University Hospital to other hospitals, clinics, geriatric health care facilities, etc.
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Safety Management

ERTZEETED

Division of Safety Management

e N e N
EEREERE ERERSERE B =
Medical Safety Management Room Medical Safety Consaltation Room Infection Control Room
ERLREEEBERE RAFIHEESRES

E=p a3 [ER=3=F=y

ERREEERES R KT — L
BEERLTEEEESE BERRT—L
g J/ g J/

[ E?ﬁﬁéﬁﬁi Medical Safety Management Room

ATV MUR— bOIBRINE - D17 - BFEBLIERORS. ERSHBIEY =17 )VOEREBHZR S fzHD
EFIE). MEMEDSESRE. €O, EROZEEEFFIDITRICETHEHEZLTVET,

EESEHLEY 17 IVEBFEERTREL. tiEIUTVET,, Ko, TO—EZR—LNR—I[CIBH L TLIK
9. FR23FEICIE. [EFR EERZE2BEY_17)U] LEIL. 2BEICRMULTVET,

Medical Safety Management Room works on medical safety of the hospital by collecting and analyzing medical incident reports
submitted from all fields of the hospital staffs to prevent recurrence of the incidents, making malpractice prevention manual and
working on its publicity, conducting seminars.

"Malpractice Prevention Manual" has been revised annually by the committee members. The information is uploaded on the Webpage
of the hospital. In 2011, pocket-sized manual has been revised and circulated to all hospital employees.

PR24FE ERREICETSEREHHE

Participants in staff training sessions concerning medical safety in fiscal year 2012 intended for all staffs

RS S8
48 AEDABOE RGNS 2065
5 BRRE BESAORLEGE 6495
68 | ERRLEANEASSSENSE 1306

T8 BERAA L RDLBIRER 162
78 ATWREORLHEMYB 2895

TN TREEL | EESRS

R sEoroORAEE ZizE

88  ERERORLERASIET | 3008

08  MRIZLEE (H#E: =) 230%

108 GEEELEDLDIITEBIE 1422,

ERZ2IEUEUGHE | DVDER &

108 mmaman® 5 - Spum05E) Zeles
11~128 HEHMRHA 6003
78118  BEEERLEEREHE () (2) 902

op  SEHE [ERFLORBIAGION oo,

THNHEEBD. BEHRBITEH T R w k=27l

BETES ARRIIYEE  BEER Pocketsized manusl
1B mxrrzmumas SIe=

SNEDRET [EBERMIR : BADENIT T

2B mmTEsOon? ) Sl
12~28 EER2DV DEHHHE 903

& 51375
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@%ﬁu&ﬂi/@%i\jﬁi—h Division of Infection Control / Infection Control Team (ICT)

R E RN TRTF — AFRD KR DEERZITO>CTVNET,

1) EEBEERRRY —A S ADEE

2) PONIUAUICETHAE - Wtk

3) EEREFRENERENOTIEEEIEBRADIZODA RS A > DEE
4) BB U TORASENE

5) RESE(CEAILHIVTILT—T 3>

B) BEERRARHIEXIERDHEE

We're working about the following contents.

1) Surveillance of the healthcare-associated infection.

2) Management of outbreaks.

3) Maintenance of guidelines for management of healthcare-associated infection and adequate antimicrobial management.
4) Education about infection management for all hospital staff.

5) Consultation about infection management.

6) Promotion to prevent occupation infection.

ICTI(Z. =AM, EEIED. ERAARERAN. BEM. EEBE CEBINTWVWET, ICTXVI—ZF. BBREREZS D
VERULTWVWET, TUTC., BPERE. MUERERERRZIEEL. REASE. Mi%ﬁ%Htwﬁmﬁbtmiﬁo
Ffo, PEBERESFANDRES DY REERULCVER T, BREEEHEB(E. INTORRAS v TWR(ICIHERZSE
[CHETTOTVET, T A4SV F MEET—XASUA, MBFRREET — XA SR, FILT A EHEN
MBRT—A S A, ANTHRSEREEMNT — XA TR, FMEMABRET — XA SV AEEZERBLTVET,

The infection Control Team (ICT) consists of doctors, pharmacists, laboratory technicians, nurses, and office workers. We visit
all wards every week. In each ward, we obtain information about infections including infected patients, pathogens with multidrug-
resistance organisms, etc. and we give advice how to control infections for medical staff. In addition, we visit an environmental
round to the medical facilities sections. We hold an educational conference about infection control for all hospital staff several times
a year. Furthermore, we are undertaking surveillance of multidrug-resistance organisms, blood and body fluid exposure, central line-
associated bloodstream infection (CLABSI), ventilator associated pneumonia (VAP), and surgical site infection (SSI).

ICTX)\— ICTS DY ROKF BB DERREB DT

18
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Designations by Laws and Ordinances, etc.
(Fk24% 4 B 1 BIRFE as at Apr. 1, 2012)

EDFDRBIR BESFDEARAB
Laws and Ordinances, etc. Date

Y TEHERERDR E6E7R18
Approval to use of the designation"Special Functioning Hospital" Jul. 1, 1994.

. - TH9E1 5208
KEW SRR Jan. 20, 1997.

SIS AN A SO = pk18F88248
WEREN AL REEI A T 8L
SENGHEZY A — YEp19F4818
Approval to use of the designation"Advanced Emergency and Critical Care Center" Apr. 1, 2007.
WEEERTEREY X — glzﬁlﬂ 2F9R258

ep. 25, 2000.
NN - TEp20F10818
AR AOB LS FRL20%F
EFRABTEEEF —L (RHEOMAT) IS5ERk Rkl £3R48
& - 2154818
HRERILSA Apr. 1, 2009.
HEENEHE R LIS TEERIEE BBF029%6818
Designated by the Workmen's Accident Compensation Act Jun. 1, 1954.
HERES (EEHKED BBF028458158
Designated by the National Assistance Act May 15, 1953.
REZHBIUXEE (BikER) ey 1854818
Designated by the Assistance to Persons with Disabilities Act Apr. 1, 2006.
REEHEEUXEL (FEER) Epk18%F4818
Designated by the Assistance to Persons with Disabilities Act Apr. 1, 2006.
REHBUXEEL (BRER) Er18F4R818
Designated by the Assistance to Persons with Disabilities Act Apr. 1, 2006.
B¥REE EBEER) BBF034F4 868
Designated by the Mother and Child Health Act (Nurturing and Treatment) Apr. 6, 1959.
REMEDFHRORBPEDBEICH T 2EEICET 552 (BRBBDBELEER) BF019F4818
Designated by the Prevention of Infectious Diseases and Medical Care for Patients Suffering Infectious Diseases Act (Medical Treatment of Tuberculosis) Apr. 1, 1944.
BB DEEDERICET 2ER(IC L DEZEEE BBF058F2818
Designated by the Medical Care for the Aged Person Act Feb. 1, 1983.
RFIEERIFEICN T BEEICET ER (—RER) BBH35%11848
Designated by the Medical Treatment for Atomic Bomb Victims Act (General Medical Treatment) Nov. 4, 1960.
NERBEEDWHEZFICET 558 (RBER) BBF048410858
Designated by the Environmental Pollution Injured Health Compensation Act Oct. 5, 1973.
HISRERREE L (BEDHBN) BBF038F8/38
Designated by the War Victims Support Act (Sanatorium) Aug. 3, 1963.
SBRREICK DRBER BBFI56E6818
Emergency Medical Treatment According to the Fire Defense Act Jun. 1, 1981.
INBIEMRTERRORMRER BBF050F4818
Treatment and Research for Chronic Pediatric Diseases Apr. 1, 1975.
NEEBBENISEE BF048F4818
Research on Treatment of Specially Designated Diseases Apr. 1, 1973.
RIERRL Pathological Autopsies
100
Y S
80 81 Number of Pathological Autopsies
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49 51
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School of Medicine
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School of Medicine

Dean, School of Medicine

Director, Medical Library

@ ?— ,3|Z\\ EH % *3]— E Chairman, Graduate School of Medicine
EEEll # ELB ]% Vice Dean
E?Il ? ]UzB E Vice Dean
E2EE (BFIIBY) Vice Dean (in Charge of Clerical Work)
i 0334', E Councilor
E = &  Councilor
# gB j% ?‘ﬁ 'f%f Assistant Dean
%ﬁ % j% ?ﬁ f#j Assistant Dean
# IDIB :§ ?ﬁ {ZE Assistant Dean
? EJIB ]% :?‘ﬁ 'fE Assistant Dean
%"— %B = ?ﬁ 'TE Assistant Dean
# %B = *ﬁ {E Assistant Dean
# gB j% ?‘ﬁ 'f%f Assistant Dean
%ﬁ nB j% ?ﬁ {E Assistant Dean
1%@%*—'- School of Health Sciences
% fig = 7f5|- £ Head, School of Health Sciences
% 5% ?— % IQ EE 1} Head, Division of Nursing

RERNNSZEHREL
BREEFEREL
EEREFERERE

( 1 ) E?EB School of Medicine

Head, Division of Medical Technology
Head, Division of Physical Therapy

Head, Division of Occupational Therapy

dtH o 4 8 & B &
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%LIHtE
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(FRK25% 5 A 1 BETE As of May. 1, 2013)

Yoshimitsu Fukushima

Eiji Tanaka

B

Yoshimitsu Fukushima
Jun Nakayama
Shinichi Usami
Naohisa Kuraishi

Jun Amano

Masaru Terada
Mitsuhiko Yamada

I Shinsuke Taki

O — Keiichi Higuchi
[as) B Tsuyoshi Tada
B B # A Mikito Kawamata
;$ ﬁl[/: ﬂ Mitsuhisa Komatsu
B % Masaru Terada
N & 8 Teiji Kimura

Masaru Terada
Kesami Sakaguchi
Nobuo Okumura
Naoto Saito

Tokiji Hanihara

BESE! School of Medicine PREEZHL Schoolof Healh Seiences EZE} School of Medicine REESA Sehoolof Health Siences
E8 Quota | IRE Imlnet | S Quota | IRE Eurollment ES Quota | IRE Euilnet | EE Quota | IRE Ennollnent
1 E3R 1st yr. 120 127 143 157 4 EER 4th yr. 13 115 143 162
2 4R 2nd yr. 1156 120 143 164 5 £3R 5th yr. 110 106
3ER 3rd yr. 115 116 143 164 B £R 6th yr. 105 100
=t Total 678 684 572 647
( 2 ) kﬁﬁﬁﬁ%ﬁﬁﬁﬁﬂ Graduate School of Medicine
1ELERF2  Master's Program
E8 Quota 18R 2ER =
TFE Quota | TS Total Quota Istyr. 2nd yr. Total
Eﬁt%ﬁglﬁz Human Sciences 12 24 8 16 24
5t Total 12 24 8 16 24
BEERFE  Doctor's Program
28 Quota 148 2R 3R AR e
T8 Quota | BES Tota Quta Ist yr. 2nd yr. 3rd yr. 4th yr. Total
E?% Medical Sciences 40 168 49 48 36 45 178
%ﬁi%%ji%ﬁ Disease Prevention 8 1 6 1 3 8 2 1
éﬁ%ﬁ%rgﬂ% @_mm%%&me\k%mijhm Engineering 28 '7 8 1 5
agt‘#&ﬁﬁgg’;ﬁéﬁptmion 28 1 6 II 5 22
HEEFFR  Social Medicine 1 1
5t Total 48 240 62 57 49 69 237
BLRIEASEFE  Master's Program BLRHIZRTE  Doctor's Program
ERQua | gl omr| 3 BB Quoa | e | omw | 3w | g
TFEe | #F8 | Istyr. | 2nd yr. | Total TFE | #8FS | Istyr. | 2nd yr. | 3rd yr. | Total
Quota | Total Quota Quota__| Total Quota
1%1@#@151 Health Sciences 14 28 15 15 30 1%@$—§IQ Health Sciences 4 12 8 o) 15 28
5t Total 14 28 15 15 30 5t Total 4 12 8 5 15 28
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I\/\edlcal Infroduction

ﬂ?ﬂ&%ﬁ ° @%ﬁw*ﬂ Respirology & Infectious Disease

1) IR - EMEAEMRER (COPD) DRI aEd JUMEEHITIRERARE(C
ENGE i

2) BhfE. HRER. MEREER EDMERER DR &ak

3) UFAMIERR CRFEUEEEMMK. AKX, ﬂﬁﬁlléﬁfﬁ” BIRRAD.
FILA RY—D R FfU V) IREFREAEIS L) D2l aE

4) |gGABIERERDIRRERA

5) MIRERRRIUEDZITCIAR. HIVRYEDGE

B) WIRA2(CT DFIRERE (EEM=REE. NPPV. CPAPIEL)

7) 2MEES (ALI/ARDS) ([CXT /A%

8) Mkas - MRRARRICN T B N P IuiEERZ AU Ca2 T &R

9) RH/NEURBFEENICR I HCTHA N FREXIRIC L D]

10) 2SR, SHKECKN T D2 - RERRT

11) EIRIFIREEDZH Cak

1) Diagnosis and treatment of obstructive pulmonary disease (bronchial asthma and chronic
obstruc- tive pulmonary disease (COPD).

2) Diagnosis and treatment of chest malignant tumors such as lung cancer, mediastinal
tumors, and pleural mesothelioma etc.

3) Diagnosis and treatment of diffuse interstitial pneumonia (idiopathic interstitial pneumonia,
cola- gen disease-related lung, sarcoidosis, pulmonary lymphangioleiomyomatosis etc.).

4) Pathogenesis of 1gG4 related lung disorder.

5) Diagnosis and treatment of respiratory infections, containing HIV related-disease.

6) Respiratory management for chronic respiratory failure (LTOT, NPPV, and CPAP).

7) Diagnosis and treatment of acute lung injury containing mechanical ventilation and NPPV.

3)

9)

Investigation of lungs and pleural diseases with bronchofibroscopy and thoracoscopy.
Bronchoscopic diagnosis for small peripheral pulmonary nodules under fluoroscopic
guidance with CT scan.

10) Treatment and study acute mountain sickness and high altitude pulmonary diseases.

11) Diagnosis and treatment of sleep respiratory disorders.

fEI%%EW*SI- Cardiovascular Medicine

1) WEtyY—%=EAUICREEEREEDTURIFESH & AR _ ) -
2) BRI DIMERR(CN T DFFVARIE | mﬁﬁ%ﬁ_ﬂﬁe‘ﬂj‘lﬁljﬁf/ b IFIYU—H—MERAIM
3) CARTOYV R T APENSiteV AT ACKDAREIROHT—T IV TL—r 3
4) ESZ?EE’\JK%W?EEID?F%(Ciﬁ?éﬁ‘l@mﬁﬂﬂiﬂ SBKLOIDEEREEE
gg BRI ICN T DEZNT CEYpAR., MENAR. J/\EUT—T 32, JII]P"*%E;‘&T
7)
8)

)

BN OANE(CN T DFFIEARVE 9@{: WERE. RTEF. ETHRIFREE. DEMEE
%E'I‘EEE?&?&!L\%EEN@“@%%Fiﬂ@ﬁﬂﬁﬁ%lb\ﬁ’ﬁiﬂk’\]ffﬁl . . .
/L\JIHE.%GJQE@{%E?% CDEREER, CT. DEMRI Rl MEREER W TSMEE
DIMBERED ) X T 5HIO K OFAE & BFHRO T

0) TIEUI\EUT— 3 V(2 k2 SER BB DI

1) ALK EOEERDZE

9

1

1

1) Prompt diagnosis and treatment of acute coronary syndrome collaborating with the Chest Pain Center.

2) Efficacy of novel strategies for therapeutic endovascular intervention: the next generation drug-eluting stents and the excimer laser angioplasty.

3) Radiofrequency catheter ablation therapy guided by a magnetic navigation system with the CARTO System or the EnSite™ Cardiac Mapping System.

4) Therapeutic strategies for patients with life-threatening ventricular tachyarrhythmias and/or adv. anced heart failure: clinical application of implantable cardioverter-
defibrillators, cardiac resynchronization therapy, or both.

5) Multidisciplinary strategies for patients with critical limb ischemia: medical treatment, endovascular treatment, rehabilitation, and/or therapeutic neovascularization.

6) Exploring new therapeutic strategies for patients with advanced heart failure: immunoadsorption therapy, traditional Japanese medicine, noninvasive positive
pressure ventilation, or ventricular assist devices.

7) Percutaneous transluminal septal myocardial ablation in patients with hypertrophic obstructive cardiomyopathy.

8) Clinical practice of technologies for non-invasive cardiovascular imaging: echocardiography, CT angiography, cardiac MRI, nuclear imaging, intravascular ultrasound
and/or the optical coherence tomography.

9) Prevention of the development and progression of cardiovascular diseases and risk assessment for these patients.

10) Providing complete range of health care services by cardiac rehabilitation.

11) Providing care for adults with congenital heart disease.

BIREARIDR S v T DENT—TIVRE - B8R AT—=TI - F7IL—r32
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5%1 t%EPtﬁil Gastroenterology

1) REIBEEICK T & NIRERAVK AR VBRI

2) F7IV)IUL—RREEIC K D/N\BERRRRE

3) RIEUFRERICH T DEFHAE

4) BEAOEZER (ESWL) [CKDEVHEE

5) BECREMERDZH &IaE

6) SIZARENM (RFA) ([CXDAHRRREDENIEE
7) BEIBKUCEMRICH T DIO A IVABEE

8) FE7ZILO—)UI4RERRIHERTR (NASH) E2RUAMDMEIL
9) BCREZMEEDECHNERDHRA

1) Endoscopic mucosal resection for early gastric cancer.

2) Endoscopic examination of the small intestine using double balloon technique.
3) Comprehensive treatment of inflammatory bowel diseases.

4) Treatment of pancreatic stones using ESWL.

5) Diagnosis and treatment of autoimmune pancreatitis.

6) Ablation of hepatocellular carcinoma using RFA.
7)
8)
9)

~

Antiviral treatment for chronic hepatitis B and C.
Establishment of diagnostic measures for non-alcoholic steato-hepatitis.
Clarification of genetic backgrounds for autoimmune liver diseases.

EFD FE?'C‘Q“ SEIESRARIDREI R TR AR E DRI /A%
FE7ZERLUET

Eﬂiﬁ?ﬁlﬂ Hematology

1) MRBMES (BIRE. ,u\létu VIE., 2FR4EHE) D2, aE
2) SRRBMPHMMEAREBOZE. H&

3) FAMMRARICNTDER. BLUBERSMEFMREE

4) [Dl&ﬁ%%liﬁ%hﬁ@“éﬁﬁf AER & RBUARELL

5) TR ) BRIBIE MR B DEH S IRBUEDRF

1) Diagnosis and treatment for hematological malignancies, such as leukemia, malignant lymphoma and multiple myeloma
2) Diagnosis and treatment of various anemic disease and hemorrhagic diathesis
3) Autologous and allogeneic hematopoietic stem cell transplantation for hematological disordets
4) Clinical trials for hematological tumors to develop new therapeutic strategies
5) Diagnosis and establishing novel therapies for lymphoproliferative disease of granular lymphocytes

SRCH T 2BEHE

SEBE ]
N a3

SFBE L e=mpE | FnerEenE | ESOBE v

201 2F 1T 15 8 4 9 36

~2013FF TOESTHEH 155 97 79 46 377

Fﬁﬂ*ﬁ‘?z:f@ Zifai WHﬁ@*ﬁ?J AROZHDOEEN SDEMMBRERR (FME) RRTTONDBAOEMEMRBEES N> T
7OV
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| %Hﬁﬂﬂ Nephrology

1) BENBLRICKDEREBEREDZH

2) BRERY  BMIEETEHRBOIMEAE

3) 1SMEERODEZH & aE

4) BUBALICHT DIMAENT. \AF15—T7 T ADIER

5) EEBAR(CHTDIEREN. BEETAHT—T ILEBEM

6) BRESEOESEE (ralsHi - Mg | CUSE - SK2H)

7) 2B HEEEE DM SRR

8) RMEHEEEPLEMNEMAERCN T 2RMMTHbEL (IR VY
REEE. HEERUIIREITEEEEE)

9) £EMEAMREICH T 2R EEL (REREEE LDLIK
BEOA. MERIIRLE)

10) %E"*'Iﬁﬂr RE. BCREEE. MEREREICHT 2B ilflEE

11) BUBREREECN T DBRHRAZE DR

1) Diagnosis of various kinds of kidney diseases by percutaneous kidney biopsy.

Z) Diagnosis and treatment for electrolyte disorders and acid-base disturbance.

Diagnosis and treatment for chronic kidney diseases (CKD).

Hemodialysis therapy and vascular access operation for chronic kidney failure.

Peritoneal dialysis therapy and peritoneal access operation for chronic kidney failure.

Total management of kidney transplant patients.

Diagnosis and treatment for acute kidney injury (AKI).

Acute blood purification for AKI and systemic inflammatory response syndrome.

Various blood purification for much kind of refractory systemic diseases.

) Immunosuppressant therapy for refractory kidney diseases, auto-immune
diseases, and vasculitis syndrome.

11) Lectures for CKD patients.

=0 00T Ol W
oo oI T T

R v MER

| H“'W%zw*‘l'/ U '379: ﬂ?ﬂ ﬁrw*—l' Neurology & Rheumatology * Clinical Immunology

1) MRIMEREDRAEREA

2) FFEM7 =04 F—YR(THT HFRMIMEBIRREZ T U b2
3) HAMMRERERICNT HABEDE L

4) BLHEER\NEMEDBE G T2 & RARRER

5) $YA OT 4 —DFABEME SEL T

6) HiEMAZE R RAIZRIECEDEGF20T

7) FHREIPRE(C K DR ER DR nd ; <
8) KIEM7 =04 FZ21—0O)\F—ICHT DI BEELEE EYEE MMSEY RS
9) MAZLY MUY VIMEDEL TR & AR ADIEL

10) BIEY DN FESHERRICH T DEMFNRFNDEA

11) BEAMR BRI T D RBINHIEUEC KD IR AEEES DL
12) FIEMMtBEADE G F 521 & RREAEA

1) Elucidation of pathophysiology in cerebrovascular disease.

2) Autologous peripheral blood stem cell transplantation for primary AL amyloidosis
patients.

3) Improvement of the therapeutic approach to intractable neuroimmunological disorders.

4) Elucidation of pathophysiology and genetic diagnosis of hereditary spinocerebellar

degeneration.
5) Establishment of new therapeutic approach and genetic diagnosis for muscular o ”
dystrophy. BHEER \Iﬂﬁjjfr )

6) Genetic diagnosis in familial amyotrophic lateral sclerosis.
7) Elucidation of pathophysiology in neurological disorders using neuro-
physiological examination.
8) Liver transplantation and new medical treatments for familial amyloid
polyneuropathy patients.
9) Genetic diagnosis and establishment of novel therapeutic approaches to
adult-onset citrullinemia patients.
10) Biopharmaceutical therapy for rheumatoid arthritis and related
disorders.
11) Establishment of new therapeutic strategy with immunosuppressive
agents for intractable dermatomyositis.
12) Genetic diagnosis and elucidation of pathophysiology in familial
Mediterranean fever

REDAY v T
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*Eﬁ(rﬁ ° Wﬁifé1%§§‘jw*ﬂ Diabetes, Endocrinology & Metabolism

1) FERRDIRRERE BB DILA

2) NIRRT DEITEEDRF

3) EEBBRDTEEAE

4) EBFEREDZITAR

5) RERREFIE. WOWEPIE. EEREFIEDEN
B) AFRU v IAHREF DR

7) W - KEZORREZHMF

8) BEEXNZX LD FHABDEEH

1) Elucidation of pathophysiology of diabetes mellitus and its application to the treatment
2) Developing new therapies for endocrine disease

3) Prevention and treatment of lifestyle-related disease

4) Management of disorders in the elderly

5) Cultivating specialists in diabetology, endocrinology and geriatrics

) Research on pathophysiology of metabolic syndrome

) Basic research for endocrinology and metabolism

) Discovery of molecular mechanisms for aging

B BRI FRTODER

*%W*SI' Psychiatry
EERMELSPIEIC L DEFH S DR RIEQPMFER AR

p—
~—

2) RHFEADEHRRIEBRKEXL DB SNICEREHEZA I DEHRIEREDRE

3) MAKBED KU D DRDEAMCH T HEERESITVNAEE

4) JmEEEDAL - ERIAR

5) DDORDERHFEREBFRTH

6) IYILT—y 3y - UTY ViEHER

7) BT 7 F—LNDSM

8) FABKUBEBEDAVZ)UNVAT—EXR

9) RAMEABEDIMEFRREICHIS DL FERERAEENDSN

1) Geriatric psychiatry for the early diagnosis and treatment of senile depression and dementia.

2) Medical psychiatric treatment for patients referred from psychiatric hospitals in Nagano prefecture.
3) Modified electroconvulsive therapy for drug-resistant patients of schizophrenia and affective disorders.
4) Treatment and basic research for bipolar disorders.

5) Early treatment of depression and suicide prevention.

6) Consultation liaison psychiatry service.

7) Consultation liaison service in palliative care.

8) Metal health service for students and staff of Shinshu University.

9) Participation in multicentered clinical trials of new medicines for dementia.

TN D7 YR RO UZTIA oS B8 L— Ls
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INBEL &R rediatrics, Neonatology

1) BBEOQOLE LB L ERBRESRARILEC & 55 ns e

2) A5 PEBERDNRIAES, FREES, HREREE0OERERTE

3) YRRV B S R B DR AR AR

4) HCBEBSPIEOERE. (R CEREDLH CABABADD £

5) INRDWILD 7 VERBEEICNT 0V VEE REIOTUVEERGO|
BREECHT 51> 7 UFS < IBE .

6) FERBPIE NL—=0. FEREBHR LRI LR, RGP I0—F pei vy o

7) RESEABITICEDVC)RHERS - BESROEDRE ORI, TS marosminibnas ‘
SRR AL AR E ORI LR AR

8) W - REEEDEGEFEN. NEDARRED I 70-7 v 7

9) R JO—CEREICNT SBRES VUL VIE MMFEEOIBARE
D%, FRENBIIERBEERE O DFactor H REORE. HER. AR
FTNTHIY K NSV ERE DR

1) Hematopoietic stem cell transplantation using low dose radiation to improve post-transplant QOL of

patients.
2) Distant support by telemedicine for the treatment of pediatric hematological diseases, neonatal . 1

diseases, respiratory diseases and neurological diseases in Iraq and Nagano prefecture. MR ek FILEYD AT ,J\
3) Establishment of a new treatment for pediatric autoimmune disease, etc. RBOABECHEDET
4) Cultivating specialists in pediatric gastroenterology and improving the diagnosis and therapeutic TR -

outcomes for pediatric gastrointestinal diseases.

Losartan therapy in children with Marfan syndrome. /Infliximab therapy in children with intravenous
immunoglobulin-resistant Kawasaki disease.

Additional training in neonatology, clinical and basic science research to further understanding of
newborn infants who are ill or requiring special medical care.

Establishment of treatment on the basis of immunological analysis of child neurological diseases and
myasthenia gravis. Study of brain function and treatment for developmental diseases using with
NIRS.

8) Genetic diagnosis of pediatric endocrine and metabolic diseases, /Comprehensive follow up system of
childhood cancer survivors.

Developing new therapies (high dose mizoribine or MMF therapy, etc.) for frequently nephritic bﬁa—‘ : ! 3
syndrome. / Study of factor H abnormality in atypical hemolytic uremic syndrome. / Establishment = ¥ ol
of endotoxin adsorption therapy for newborns and infants, etc. F—AT—IDEEDT EBHDHIRES

ATVET

D 2

e

EZF%%} Dermatology

1) SERM. BUKERREDZW S8k

2) BRMEEREDY —EXIE—ZH

3) BURSBRREICNT Y FRIVY Y/ EHRE

4) BMREBREICNTIRE. BMDEE (IRELR. EFHRRIELE)
5) EIRIRIEKEZ AU cBEREBRBDIIREE

B) A VY—Rvy hEFEVAT LZBVOERZENY T 7 L ADERA
7) 5Zi§EEFEE§£%ODﬁiEZ§“” . BT RZRNADEL

8) 7 hE—MKER. BEREERBREDBEZE

1) D1agn051s and treatment of various kinds of benign and malignant skin neoplasms
2) Dermoscopic diagnosis of pigmented skin lesions

) Sentinel lymph node biopsies for melanoma patients

4) High-quality management for melanoma patients

5) Phototherapies including irradiation of narrow-band UVB

6) Establishment of teledermatology and teleconference systems by using new information technology
7) Genetic and molecular diagnosis of various kinds of skin neoplasms

8) High-grade care for patients with atopic dermatitis and autoimmune skin diseases

BORTBEAH ORI ZETVET FMES HEJ%%(D?{TU BRZITVET F—ERAIE—RE - REZIAULTE
EfTW\WEY



EHREL  Radiology

1) BEifR2H
SLENBERERY X T A VR BRI
BD;EA
B2 DEEDIHRV EFEZMIESOITAEA
MA@

2) BB N (interventional radiology, IVR)
IVR-CTZERfE U o 2 EESR A E Nl

3) MEHRAE
{E2BE ARSI AE
FfE (C XY T & A BR E I MR A

AUIZARIE (ST B | \ERIRK A A A

EMBEEHRBICNITDA NI VFILEE

A full-range of diagnositic imaging examination, radiation

oncologic service and interventional radiologic therapy.

1) Diagnostic radiology
Various diseases arising at any sites in patients from
head to toe are picked up and diagnosed by diagnostic
methods and state-of-the-art image-viewing systems.

2) Interventional radiology
The sophisticated minimal invasive therapy is performed
in an image-orientated manner.

3) Radiation oncology
Concurent chemoradiotherapy
Stereotactic body radiotherapy for lung cancer.
Permanent-seed brachytherapy for prostatic cancer.
Strontium-89 radiation therapy for bone metastases.

ETHRAHER IR D W [F H %R
BICEHET DB ERATC
NV ITTFSVABMTHNTN
F9. ZEHA RO
VU RICEDV I & AR
0)7'77‘]1‘“?0)3}735‘9“ SSETIES
B ZRHEBEORIZE> TV
F9

SXTEGRDAEBNICED LB, RRBET
BHRIFEEGMESND XD ICEDE U, &
ADIREDFICERD KRS [COHhDFET

JTOERIRERZ BR{E LI TR L

_ ARETEICE D UVEREES
{2 EEZ DX TR DIRE

MIONTVET

5%“_’,%;91'*4 Gastroenterological Surgery

1) ETKREEPERICNTD. IARNRF M ENERaRZEI G0 B ICEFHELE

2) N\AA)N =V IEMZEIA Uz, T UWEBRRGEROMF

3) MkrsR - BBERIC KD, BEE. BE KBE e BESESCNT DHEasRIFii

4) ETHEABREOS JUKBREICH T D#R) FIRHaREDIRR R

5) FAEEERMEERICH T &aBEmEDD k

6) RMFHBREERAT B & o (FATARE D REEEDRFE R OBENDILA

7) BT IZNFEZ AV CARROE B fiflg~DI{tEt

8) BERENNTF M= b2 RU7REEpS3ERZAVTREIC T T REREAEDRFA

1) Combination therapy of extended surgical operation and anti-cancer drugs against advanced colorectal and gastric cancer

2) Establishing new cancer-targeted therapy using bio-panning procedure

3) Thoracoscopic/laparoscopic surgery for esophageal cancer, gastric cancer, colorectal cancer, hepatocellular carcinoma, pancreatic
tumor and other GI cancers

1) Application of new molecular cancer therapeutics to advanced gastric and colorectal cancer

5) Amelioration of prognosis in hepato-biliary pancreatic disease

6) Development of the method for isolation of ES cell-derived hepatocyto or hepatoid tissue and application for transplantation

7) Transdifferentiation of hepatocyto to pancreatic beta cell with genetic engineering method

8) Application of tumor-specific peptide tagged mitochondria-targeting p53 protein for new cancer therapy

i d - = +
FMRICIEZNZNORES DV T EHMIFIRETZ Er?ﬁﬁ@lzf %7z B8 U e BERRER TATUIBRD 1 LULVAERDHDE XS REEFRIMKRHATHN
TVERT FiliER [4RES]
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*gﬂﬁﬂifik ’J \'Eﬂ-ifil Transplantation Surgery, Pediatric Surgery

1. BHEsF
A) HERRTBHE - BXSERTISHE
ONE - lADBERRR. 22, REMRRICN T DB
@FEVIBRATHRRRSEC X T D AT HEHE
@BECHEFESITEE
B) FEROBFECATRDGEALE PHIADIELL
2. INESNF
A) INEARIRRICH T DAL
B) /WEDBMT S omIERR. TRMAHER. A2 D BB

1. Transplantation surgery
A) Living donor liver transplantation (LT) and cadaveric donor liver transplantation
(ULT for chronic hepatic diseases, acute hepatic failure and metabolic disorders in pediatric and adult patients
@LT for non-resectable hepatocellular carcinoma
(3)Auxiliary partial liver transplantation
B) Establishing the prophylaxis and the treatments for recurrent hepatitis C after LT
2. Pediatric surgery
A) Surgical treatment for various pediatric diseases
B) LT for chronic biliary diseases, congenital metabolic disorders and acute hepatic
failure in pediatric patients

b i !

HFIFRAE R —F i EFFBEL Y ET Y Ml BHIFBIEES DRI RZR T AR #HZRE
(BRM R 7Z AU e FFEhiR &) LTWET

IE\WM%&**Q- Cardiovascular Surgery

1) REMTERED UICBER) ) CAFM S ERIICI U o BB MBI & 2 DADNE _
2) BCHR%ZRI A ZIREERD TV, DEHECH UMazeFliid £ (C L SilEQOLOB Lz E U R REFM
3) BREFM (FEE. EENR/ ) CAFHIEL) DOHbE

4) DRRICHY BT FE FHFM P HEERDRR _

5) MISBABIRETFMCHIT S EAEDSEIE PHRENE LT S FMAEDH L

6) BB &UEABIEICH T 527 M \

7) TERISMEIREARIECY T SMENAT —7 )LiaRENERZEHEDEIERE/ \ 4 T v NaBEOHHE

8) B FRRENOREIYEANRBIMITEEM DXL

9) BESERRLS U CEERNK CHT2MEBRLAER (BECERMERE) OEL

10) RFRICOITDOBMERICHI S I7 Y I—EUTHEL. BEA. BRFMeRBncRIIANSD

11) REPFMBEINCOVWCRREICED CEZBHRT DY RAEZ A VA RD#

1) Complete coronary revascularization for patients with ischemic heart disease, and improvement of cardiac function by bone marrow implantation
2) Improvement of QOL with preserving patient's own valve by plastic surgery and Maze procedure in valvular heart disease

3) Promotion of less invasive surgery in valvular heart disease and ischemic heart disease.

4) Development of surgical and regenerative therapeutic modality for improvement of QOL in patients with congestive heart failure

5) Improvement of operative results in thoracic aortic surgery especially for the elderly and aortic rupture

6) Establishment of less invasive surgical treatment for thoracic and abdominal aortic aneurysm (Stent implantation)

7) Promotion of less invasive hybrid therapy combination with intravascular therapy and surgical revascularization for peripheral arterial disease
8) Promotion of arterial bypass grafting for below knee region

9) Establishment of therapeutic angiogenesis by bone marrow implantation for critical limb ischemia as a highly advanced medical technology
10) Establishment as a cardiovascular core center for Nagano prefecture especially for severe and emergency patients

11) Promotion of second opinion outpatient clinic for consultation about diseases and operative indication

BEBEHNLRY v IR mMEMEREZYY—D  DIEFMIESRFHOSM & B agkE U TTL) RIREROESABIRFMZDHE L TVET
ANREBFIZIBE>TWVE T FI
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[ ﬂ?ﬂ&%ﬁﬂﬂ Thoracic Surgery

1) BHRRE(IC DT DHE/)\FT ;; Limitedlsurgery for lung canclel;iin earll%y sStafe 1
i ~ e ~ . e Minimal invasive surgery, including VATS, for lung cancer
= = — ({288

2) Eﬁﬂ;[;ﬂgéﬁ?ﬁ??ﬂq?ﬂjlut LT X%qzm—‘] 3) Extended radical surgery for advanced lung cancer

3) ETAMREE (N9 DHLATH T 4§ Neo-adjuvant therapy for advanced lung cancer
A bR T e A 5) Adjuvant therapy for lung cancer

4) Hﬂiﬂ(tﬂgéiﬂgﬁu%)\f tigﬁlﬁ 6) Integrated therapy for thymoma

B) BRI T DB LB A 7) Videoscopic total thymectomy

B) MIRIE(C T DEZIEE 8) Integrated therapy for malignant methotelioma

9) Lung volume reduction surgery for advanced emphysema

7) EERBEIIE. MIRRIEIC T DIRT FFlT
8) MIRFZIEICHT FiMi MU LRI
9) EAEFMKURE(CH T & ME 2RI i

ﬂéﬁ)xﬁ;ﬁ%h:)mtifﬁﬁnb\ﬁbﬂ AEAMERELET. &5
[SEIEMRIEDERNY T 7 LY AESTREIRHTHON. el
MEEBIIC DV CEHICHETLE T

OE2dEHEERY v I EHICARBEREICHUTITONET

[ | ¥Lﬂv§ * Wﬁiﬁﬂ*ﬂ Breast & Endocrine Surgery

1) FBEEDIRFEEDRENEE S BB

2) FIRIRESEDFIRIREZEDMR AR AE
3) BIEEREREEDHRENEEEAE

4) HBEFMTOEYFRIVY V) EtER%

5) FiREIMIEDD FHEAEDRRER

1) Comprehensive treatment for breast cancer

2) Comprehensive treatment for thyroid cancer

3) Comprehensive treatment for parathyroid disease
4) Sentinel lymph node biopsy for breast cancer

5) Analysis of molecular mechanisms of anticancer drug resistance Ay TO—TERNEEYF 2L V) ik

RZETOCVERT

JI

BB, ERRRSIRDMTON. 16T E(TAEAHDEHEICELGDN FMES
E¥l
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Eﬁ?f’ﬁi} Orthopedic Surgery

D B-F-FE- BB cESHOKEEREEFM
2) K- B’ - B2 AT BEanE Rl

3) BHEDEKREFM

4) WRABDE. REBEERICHT DEE
5) B - MENEICN T SMIRBEICLDIBEERR
6) Tlﬁ‘&“—t/ayi}ﬁﬁﬁw J%- R T : N - :
7) ZR—YRERFEDFHDOTR - —FRRAR—VEFOUR—k OV 1—5—CERH+T

8) MEIYTF - ﬁ*ﬂmrl_w%&ﬁ - FiiAE i

1) Less invasive joint reconstruction for shoulder, elbow, hand, hip, knee, and foot joints
2) Total joint arthroplasty for elbow, hip, and knee joint

3) Minimally invasive surgery for spinal disorders

4) Treatment for musculoskeletal sarcoma of extremities and trunk

5) Regenerative treatment using cell transplantation for bone and cartilage defects

6) Navigation assisted destructive spine, scoliosis, and knee ligament reconstruction

7) Preventive and surgical treatment for sports injuries

8) Drug and surgical treatment for rheumatoid arthritis and osteoporosis

V21— XEICLDERBEFIM BHBERICNT DEBAALRREEE

ﬂ"'?ﬂi.‘féﬂ'ﬂ Neurosurgery

1) NESIIREINE. EAEIE. NEFFRESTEEDRMERE NI DNFEEE
2) EEfRiXEHiE. MEFEEEICN T dNRIEE

3) i ES—Y 3 VEE. MiFCT. MrhMERRS 2 AU =il

4) iR EEPAIRE (C LD IR R Tl

5) HERERITENIANTMT (AXZREBRIBMM)

B) MEERARFAMEROMR Y hORREF

7) HEBREICOIDBELCTIRRICKDT —5—XA ML

8) MifHRMENGE

9) MEPRIRFIT

1) Surgery for complex vascular lesions such as giant aneurysms and arteriovenous malformation
2) Surgery for vestibular schwannoma and brainstem tumors

3) Neurosurgery based on intraoperative navigation system, CT scan and angiography
4) Intraoperative electrophysiological monitoring and mapping

5) Functional stereotactic surgery (deep brain stimulation surgery)

6) Development of surgical robotics

7) Gene-based tailor-made chemotherapy for gliomas
8) Neurointerventional therapy

9) Neuroendoscopic surgery

—

I F TS HERE | NeuRobot SRTMEET (MENEEREY) flipr s —2 3 /ﬁgé
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4%5%‘@*5} ° I:IHEflﬁSl Special Dental Care & Oral Surgery

1) LWhhDERE (FEKEZXZHFITDHEE) OmELEE 1) Dental care for medically compromised patients.
2) Dﬁmb\h}@%ﬁ U2 EEDEIS & SAB R EmDmE 2) Developing new diagnostic modalities for oral cancer and

improving therapeutic outcome for the disease.

3) b NEE(CN T D2 & B Nl 3) Diagnosis and rehabilitation of swallowing disturbance.

b 4) Rehabilitation of oral function with dental implants.
4) I_I;H/rjjji F%ﬁﬁk:\ LE’E‘DHQ}%%@%E 5) Development of cultured epitherial graft using amniotic
5) FRZAVIESE TRV — hOBIRE membrane.

6) SERSERIE(C &k B ELDHE R D B HRE T B2 (b (D ERER 6) Evaluation of long-term morphological changes of TM]J

component in TM]J disorder patients.

7) AR BRI IR AR EE D IENEE (C L D& 7) Treatment of sleep apnea syndrome with oral appliance.
8) AT EMROBEHR 8) Development of artificial bine.

g 9) Production of maxillofacial prosthesis.
9) E F EE*@%#@@%M’E 10) Development of new diagnostic modalities for dry mouth.
10) OFEFZIRAE (SN T DFFREZHTEDBIE 11) Perioperative dental check up and oral management

11) EifffAOiEREEE

[ L g

\/% T —ZFER LD SOBEREDERHEE AVTSV NRERDLUY NS VEBER A VTS NEREROOEA

5&%’7?%5*4 Urology

1) EEEERICH T DRY U XX MY VBEREERE ABA

2) BEMEMRICHITDIRHPN—N—DRF

3) BEEMREAZICH T D TOTFi

4) BEEEEN NI D TVMF i

5) EITH., mBMEREICNTD DA VY—TJ 0y, HFIENEHBEL

6) B&E

7) ETH Hﬁﬂﬁ'ﬁlﬂt_t;ﬂﬂﬁI;_Eﬁb\f:%ﬂiﬁ%ﬁ‘él‘%%(Ciﬁﬁéé‘/)l’_ﬁﬁ BELE CEBIEEADRE

8) ASERIS ORI

o) WAMERENMEICHT BREmRE

10) Bht. 78, FTERHRENR. EREEHERD SEONCHET BT, FEk. FERhREIR.
ERHDZE (WtEBEEFEYY—)

Botulinum toxin injection therapy for neurogenic detrusor overactivity

Development of urinary marker of interstitial cystitis

TOT operation for stress urinary incontinence

TVM operation for pelvic organ prolaps

Combination therapy for advanced renal cancer with interferon and molecular target therapy

Renal transplantation

Diagnosis and management based on Video-cystometrography for the voiding dysfunction

8) Extracorponeal shack wave lithotripsy

9) Urethral re-construction for the severe urethral injury

10) Diagnosis and treatment for cystocele, uterus prolapse, prolapsed stump of hysterectomy, enterocele and rectocele (female pelivic
floor medicine center)

N O W~
—L T —

FNBRREOEEEE BERtAERE
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[ EE *SI- Ophthalmology

1) BARICK T SFMNAE (> 75 MEAI REEBERIMTS KOEEF)

2) PERFRMEIRIE(CN T DXILTF NS —RF v U— =B & ATl

3) XTHUEEt (OCT). EXREEFRE (HRA). MRER (ERG) BFED
RATIR AR

4) MEEREM(CH T DTVECFAMREE S SR IF A

5) 23GBKU2EGY AT L/IYIREEFAFiT

6) BARREICH T S8/ IFEFmT

7) THFINXNU—T—ICKDBENL — —ARUIERMT

8) RHEFERICH T HilED XU FinAE EROEMIEAD VRIED BB, 2
9) BESERICHT DAE A& L TR B EMEFRIC a5 T

10) REROME. MWRFBHE KRR T HF oK

1) Drainage implant (shunt tube), trabeculotomy and trabeculectomy for glaucoma

2) Photocoagulation (multi color pattern scan laser) and vitrectomy for diabetic retinopathy

3) Latest model of diagnostic equipments, OCT (optical
coherence tomography), HRA (heidelberg retinal
angiography) and ERG (electroretinogram) et al

4) Anti-VEGF (vascular endothelial growth factor)
therapy and photodynamic therapy for age-related
macular degeneration

5) Minimal incision vitereous surgery (MIVS) using 23G
or 25G instruments

6) Micro incision cataract surgery (MICS)

—

7) Phototherapeutic keratectomy using excimer laser - -3 . !
8) Pleoptics for amblyopia and surgery for strabismus REOBREFBEEBDODH DML L, REEFAYvITY
9) Treatment for uveitis such as Vogt-Koyanagi-Harada A& UCBRRAERTITVET ., F
disease, sarcoidosis and Behcet disease SiEst (OCT) THRESMESR PR
10) Emergency treatment for ocular trauma and retinal REOREZLTCWVNDECATY
detachment

| H%L\ hl C 5 *SI' Otorhinolaryngology

1) AIREFMOENREBAVONEATRE Y —FHEE

2) ILLWAIRE (EAS) DERIRILA (2008F &k D EERE S U TENE)

3) BHIAHFEIANTHE (VSB) O EREKAERSERH

4) hEFOAEMRED

5) BRANCBITDHBORREGFOERES LU T —F— -1tk

B6) A= —E=AW\c [H#ROEBRTFEZH/ (RIL] OEKRDA (201 2F KD REINE)
7) TET—2 3V RT LAEAICKDEIEBRARREFMOLZEMDmE £

8) BEEEEFMMED LU D FEEEEDE L

9) EEMEDBLFEMBLIUT —F— XA NEBEDRF

1) The spread of cochlear implantation surgery and the Japan's first cochlear implantation center for children.
) The spread of bone-anchored hearing aid (BAHA) surgery and the beginning of clinical trials.

) Improving the therapeutic outcomes for middle ear surgery.

) Genetic diagnosis of hearing impairment in Japanese and constructing a database.

) Establishment of clinical genetic invader screening for hearing impairment.

) Establishment of safe endoscopic sinus surgery (ESS) with navigation system.

)
)

Improvement of the therapeutic outcomes for head & neck cancer surgery and the five-year survival rate.
Genetic diagnosis of head & neck cancer and development of made-to-order therapy.

ERCROTNPHIERICEHIDERNLE A T 7 EBERMNFRECEEBOBLFHERINMTONT BIBERNRKEFM CEIETr—Y 3V I XTAIRC
LY ZADMTONET AES- RDRELEFMAMTONET
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E*swfzﬁl'A*sl- Obstetrics & Gynecology

1) RBE(CBIT2EAEREEDERRR. /\1 U THR - HiRICH I DEFERHEA - BRIE - FrERDEE

2) BT Empo @ UcHEREMBLUBTHY Y EU YT

3) EMERDOEFNAEZET. ETMEECH U CEEBNEESHEFMEZD ST, [AFELBEMICONT. BEERE
FEEA

4) FENEE, F=E. MEEE. EMETREEBERARRERCN U CEIREFHZEmmncBA

5) BFEH, BERE. FEREE, TEE—SECh>TYR—b

B) ANZHE - IEBHE (EMBEAEPREARBTFERNZZ0). NERE TNEERMEERTHEMZEAL, KDBELADAE
Vi

7) {E2EEA BEHRE AL C BB AERCRCDHZREE DN (BTN EEREEE)

1) The central hospital for perinatal care in Nagano prefecture. Specialized, multidisciplinary management of maternal, fetal and
neonatal disorders in high-riskpregnancy.

2) Prenatal diagnosis and counseling of heredity diseases in cooperation with the Division of Clinical Genetics.

3) Multimodality therapy for gynecological malignancies including primary debulking surgery for advanced ovarian cancer.
introduction of nerve-sparing radical hysterectomy in uterine cervical cancer.

4) Active introduction of laparoscopic surgery for benign gynecologic diseases including endometriosis,
leiomyoma, ovarian cyst and ectopic pregnancy.

5) Lifelong support for all women with climacteric disorders, osteoporosis, and pelvic organ prolapse.

p—

6) Introduction of advanced assisted reproductive techniquer including in-vitro fertilization and embryo \ .
transfer (IVE-ET), intracytoplasmic sperm injection (ICSI), and falloposcopic tuboplasty (FT). #Il. i
7) Adequate management including sperm cryopreservation and other technigues for managing the | ,.
possibility of impaired fertility caused by chemotherapy or radiation therapy for malignant disorders. %

4

1 ﬂ. !

= = EE—'! iim:a
NN - e AR Bt - BRRE T

ﬁ@*ﬂﬁﬂﬁi} Anesthesiology & Resuscitology

1) #BEDITI— (3D) ([CKDMFDERESTM

2) MPREBZNETE—Y Y VI KDMEVETR

3) IO—HA4 MR IJOv Y

4) BREMRE Oy o, BHESHE (SCS) FEZEMH U B REDIEN

5) BT 7 F— L DA

B6) DAERDERIIAT

7) FMREIC K DBHOEBEIEIEZRIME (in VIVOIEERTD/ Ny F oSV, BN ENECER)
8) 2T & BIEEMERBODIR

1) Assessment of cardiac function with intraoperative transesophageal echocardiography (three dimensional)

2) Anesthetic management with intraoperative neurophysiological monitoring

) Ultrasound-guided regional nerve block

) Alleviation of chronic pain by celiac plexus block spinal cord stimulation and so on.

) Cooperation in the palliative care team

) Basic research on neurobiological mechanisms of cancer pain

) Investigation into the electrophysiological mechanisms (in vivo patch-clamp extra-cellular potential) of surgery-induced pain
) Research on acute and persistent postoperative pain

BEFEREN (£L) SEFE (AL B FRIDERIREER (L) SCSEM (AL) 2
RAME: (EF) BDeEre (1) BEOII— (L) BRAEERR(ET)
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ﬁ?ﬁﬁﬂﬂ Plastic Surgery

1) 2EKDFFNDIRE NEIE - IREBEERE (O T D FMNaBADEL

2) RETEZRRE T HNERFICH T HEEFHRE - BEIZHMRICEDVOABADERK
3) fRlEH A UTeESROEREEDORRGEMEDGD E

4) BEAEBEY - BITOMEIEZH 6K

5) MUESME - BBREDHRERANGIF COFmaREU/\EUT -2 3>

B) ADAUBREERE(CHT A TYPEFEBZHN A UTc—REE5 2 WIS RV FI

7) BREREBD AUIBRFIICHIT DN A 70U —I v U—7= A UTc AR BE

8) BRI BBIEIC K D/NEMEBRFMORIGEAEDGD Lk

9) fREDHBAICKLDMERE - MEFEICHT DA%

10) F—LAERICKD PEHALSER

1) Establishment of the new procedures for patients with blepharoptosis and blepharospasm.

) Research into unidentified complaint due to blepharoptosis based on physiological examination and anatomical study.

) Improvement of the long-term outcomes for cleft lip and palate patients in cooperation with other medical department.
) Preoperative diagnosis and treatment of craniofacial deformities and facial bone fracture.

) Operative therapy and rehabilitation for patients with trauma of extremities or burn to lead to social recovery.

) Primary and secondary breast reconstruction with mammary prostheses or autologous tissue.

) Head and neck reconstruction with microsurgery technique after resection of cancer.

) Improvement of the long-term postoperative results of microtia reconstruction with autologous costal cartilage graft.

) Treatment for vascular malformation in collaboration with other department.

10) Interdisciplinary team approach to critical limb ischemia and podiatric medicine.

'}

s'\9 |

2 R -
FEREENRHEEESADEERED LD, B NEBEEFN. BUEBVIRGOBIEFIIIC FTOBRHIEA U TS BRERFAiT
[CHULEABEEZRKLCVERT THEATN$microsurgery EIFiTED. Al

S_ri&%*sl- Emergency and Critical Care

1) MEARICBITDBE N7 —IAEBERRNEE

2) EIEREICNT DAEmitRNE. EPaRCEEREEIEX
3) BiDHEREAE U CORNIVDIHEENA E N REA

4) EEFIRA2(CNT 2 —BIEZERRARE LS BIRERERRUE
5) WIRAZE(CN T HIHRENIGEIRSUA S EA XA TIENE

6) EEY 3 v I ICHT DRREEA S ANIVDIHEENA

7) Az, BA2. RERECHT O RMMMRHMEEA

8) EIEMMBIC T DRI E SRR LE

1) Advanced triage and advanced emergency treatments in emergency room

2) Life support methods, intensive and critical care for severely-ill patients

) Cardiopulmonary cerebral resuscitation using percutaneous cardiopulmonary support (PCPS) and brain cooling therapy
) Nitric inhalation (NO) therapy and high frequency oscillation (HFO) for severe respiratory failure

) Noninvasive positive pressure ventilation (NPPV) and extracorporeal ventilation for respiratory failure

) Emergency resuscitation and percutaneous cardiopulmonary support (PCPS) for severe shock
) Acute blood purification for hepatic failure and renal failure
) Emergency diagnosis and advanced life-saving treatments for severe trauma
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Cenftral Facilities

[ EEEIE@EEB Laboratory Medicine

RPRAREER S, BETREBZTDO CEIFDBEAATIN. TEEVLEEWEEBESAICSREEZDSD (T UK
5. 24BREGEHEITIRTOREBEZEITOCWVET, o, FHEEEREORERRE UT. B TFREARE. R
RE., RIERELE, FHRRERE CIIDIERS UNIVDOGRHIZER | EilERRGERMNHZESHhTE TIREIC
Hleo>TWET,

Accurate laboratory examinations are most important in our laboratory, and all examinations are available around the clock when they
are required for the patients. In addition, medical doctors and technologists work together and provide high quality advanced tests
such as genetic, chromosomal, infectious, and pathological tests.

FREABREHR (E24FEE) Number of laboratory examinations (2012.04-2013.03)

el g=al - Biochemistry 2,259,790 —HBIRE General laboratory 94,272
RERE Serology 222,790 BLET - LBHAERE Genes and Chromosomes 3,151
?ﬁﬁi%ﬁﬁﬁ Bacteriology 38,457 ﬁif@ﬁ%ﬁﬂﬁﬁ Physiological Function 46,809
RIBHEEARE Surgical Pathology 11,654 FRIBZHT Pathology 8,903
#BAIEZ Cytology 7,561

MBEBRE Hematology 493,077 & 5t Total 3,186,461

e
T

BRBERAHS 1 ' I CIN

.¥ ilﬁ EB Operating Suite

FMEBClE. MER 182E8ERZHRLIC, FEKB000HU EDFMAITONTVE T, TDHICIE. SETEE
BE U COFBEFMZEUSH,. ORy bFifT. RHIRSRBEAFMEENASEN. KRS U TOREIEES
TWERT,

In our operating suite, more than 6,000 cases of surgery are performed a year, including highly advanced medicine such as liver
transplantation, robotic surgery, long operation requiring multiple departments.

FHMEBOERE#E  Number of operations per year

5%  Nnumber of operations . , B
= ,
miz

AR
|
mes

FE  year
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D BT RR EB radiology Division

BEHRER T, XiRiR®. CT. MBI RIIFEICKDEREZH. BEBERFE FFil (IVR). U7 v IICKDMEHR
BERZENDIN—UTVNET, MEHREPIESREHRERIO R LEV BETAICBLL BESAICZOLTIRED
BEZERITCVERIFDRDIDHIFTTNET,

Our goal is to help you to undergo radiological examination or therapy such as radiology, computed tomography magnetic resonance
imaging, nuclear medicine, interventional radiology and radiotherapy at ease. Our staffs are happy to answer any queries in the front
counter or in the examination rooms.

EHREMFAEREE  Equipment in radiology section (Radiologic Modalities)

CT (MDCT64%)). MRELE. @5 RERE (US). mERTEE (IVR- CT?C]TC\) EOEmREE. iR
B (TYYIVER). 8BEAEEE (DEXA). ;L)%?ﬂai%@rﬂﬂ cB. 5 I‘t‘fﬂ’fﬁt$$§ (7/:E b—L). BREEE
(FPD#E#H). AV ~NAHAXS (SPECTHIIN. BEHpaERE (U vD), BRIWRAEEE (JIDL)
64-multidetector-row CT, magnetic resonance imaging system, diagnostic ultrasonography, digital X-ray system combined with
computed tomography for angiographic imaging, extracorporeal shock wave lithotriptor, multipurpose digital radiographic X-ray
equipment for thorax, abdomen, skeleton, skull and spinal column, bone densitometry, mammographic X-ray equipment with

stereotactic biopsy device, X-ray fluoroscopy with flat panel detector, nuclear imaging camera system available for single photon
emission computed tomography (SPECT), linear accelerator, brachy-therapy

CTEE=E CTiR&E

.Eﬁalj ,[m EB Blood Transfusion Center

T2 CEIEFRMEEZHEET SIce(C. MR AT ADEA., HIMEFIEOKE. @MMIBAEEMICKDH24
BEAHIZEEL CVE T, FcEHCIRMS XUHWBMEFMIRERIZIT O CWVWE T, Kb Seinfliaiktz 5 —
(CHITHMRTOtY VY ITEBEZYR— b U SRHREED SO EER CHdECEEEMRBIEIC LD MERH
FREDERICEMUTCWVNE T,

24-hour system for pretransfusion testing by technicians, computer certification system before transfusion, and assignment of
transfusion medical doctor are induced for safety and appropriate use of blood. Both processing of stem cells for transplantation as
well as of peripheral blood cells for autologous transfusion are performed in our division. We support the management and handling
at the Cell Processing Center (CPC) in our hospital, we also contribute to developing the dendritic cell therapy and the therapeutic
angiogenesis by implantation of autologous bone marrow cells.

Ty PAFE R4S Statistics on Services for the fiscal year2012

1. W% Number of transfusions given
1.1 W EgER 0 1,087 /%  Actual number of transfusion patients : 1,087 people/year
1.2 WLBFOE 6,375 AN/F  Total number of transfusion patients : 6,375 people/year
1.3 WMHEMEL : 40,6408f1/F Number of transfused units : 40,640 /year
1.3.1 RCC: 957081 RCC : 9,570
1.3.2 FFP : 7,030&1I FFP : 7,030
1.3.3 PC:24,0408% PC : 24,040
1.4 HCMEMAR (&) @ 314K/F Number of autologous transfusions (Bags) : 314 tubes/year
1.4.1 HCAIL 518841 (200mL [1841] &)
Total of autologous 518 units (Based on 200mL units)
1.4.2 HCFFP: 4081 (200mL (18] #&)
Total of autologous FFP 40 units (Based on 200mL units)
1.5 I :514/F Phlebotomy : 51 cases/year
2. WRIMLRRAS Transfusion inspection
2.1 ABORE & ORhAUMHKH : 6,172 ABO and Rh blood types : 6,172
2.2 RIMIRABIHIGIARA © 3,547# Red blood corpuscle irregular antibody examination : 3,547
2.3 REMAERE 5,383 Cross matching test : 5,383
2.4 77— ARBR Coombs test
2.4.1 %65 65 direct  2.4.2 REE 3.6334 3,633 : indirect
3. AMMEBHIEERIR © 49¢ Peripheral blood stem cell harvest (PBSCIH) : 49 cases
3.1 HE: 344 Autologous PBSCH : 34 cases
3.2 [l OfF %ll<)genelc PBSCH : 9 cases
3.3 FF—=1Y 864 6 cases
4. JEREERERIL © 3
[SAPA
5.

e
(MREEBEIAN WD) (7 DBHVEHEEREST) (H

S T

NV 7Bkl 268
1 B 6 OB 24 M 4#) 5.2 WL 19% ONB 114 MR 8#)
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.*Z *SI' l::ILB Supply Center

MRIEBIEERE - BE - RIEOREZE—ICLT. 2D0HMPICEEZX A TCVET,
(1) HEEFTERSEM OBELE. 7% - HESCES —EDEZITNE T,
(2) VREPFTERMBIDEE - i - HEEESZ /U TITVLET,

The supply center supports and consults the medical departments of the hospital through the following two sections.
(1) The Sterilizing section is responsible for the regenerative treatments of washing, sterilization, and so on, of the medical materials
and stocks supplies.
(2) The Article section controls supply of medical materials, and stocks supplies.

%‘Eaﬁﬁﬂ@c“%j . ‘ ‘ ‘ ‘ 4109
F?? 2 l/_\ ) 2011 4051
BE O DERER \ | \ \
A . 2010 4439

nnual operation frequency \ \ \ \
Of high pressure steam 2009 | | \ \ Y
Sterilizer (autoclave) 2008 | \ ! ! 4057

0 1000 2000 3000 4000

Ty MEEE T—hOU—TRE DAV Y —TARA VT T —

.ﬁ !lﬁ |::|:B Delivery Center

DREBC (&, EBERNO/N\AUR TR (HRSIMEERE. KRR PRIRRER. BCRBERER. [IRKREE
&E) Ok, prEE. BERREZAVCRIERBOZHNURIDEE. BCHRBOHERBZIEND U Y
JETO2CTVET,

We manage the pregnancies and deliveries of normal pregnant women and high-risk pregnant women (preeclampsia, diabetes, thyroid
gland is- ease, autoimmune disease, blood disease, etc.). An ultrasound system is used for the fetal diagnosis and therapy of congenital
disease. We also perform prenatal diagnosis and genetic counseling for genetic disease.

201 2FE DN IR Delivery summary in 2012

DRI Number of total deliveries 791

NAY RO DIHEIBE  Number of High-risk pregnancy management 20614

BELIBEEL  Number of Cesarean sections 223t

FELDBEXR  Cesarean section rate 28.2%

BAWORZ (T ANEEL  Number of transfers of mothers accepted 57
"y

@

ER

BERRE
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[ %qﬂiﬁ‘yﬁ%ﬂ Intensive Care Unit

ERBEREE CIEFBMB00ADBEZR (T AN, EFERZTEOCVET, 7 -T2V I0-X N
ICUNDERRZBIE L. FR24FE LD FHERSHEROILEDER L. EFEEOERICIGUTVET,

We have accepted about 800 patients in a year to care in the intensive care unit (ICU) of Shinshu University Hospital. We are planning
to convert from the open to semi-closed ICU, and an anesthesiologist has consulted about intensive care every week day since April,

2012.

201 2FEEBEPIBEEBAZE Intensive care unit admisionsin 2012

IREERSS S PBIRESAE

& 205 | BN 51
eurosuegery Cardiology

DIBMESNE B

CardiovEcular Surgery 279 Pediatrics 15

s 15 | TIRES - RERERR e

Transplantation Surgery Respirology & Infections Disease

RIS} 67 | BB »

Orthopedic Surgery Neurology

SB1EEssEl BEEsmRt

Gasrtroenterological Surgery 56 Gastroenterology 8

ERIR AR 5 | IBAH 9

Obstetrics & Gynecology Hematology

0P 0k 2s oA 10 BIEARR 6

Thoracic Surgery Nephrology

W PRES T UoNF - BREAE

ih\';logy 12 Rheumatology * Clinical Immunology 2

BEEOAISH 15 EER 1

Otorhinolaryngology Dermmatology

rs 10 | TR - PO 5

Plastic Surgery Breast & Endocrine Surgery

YRR - OO &t

Special Dental Care & Oral Surgery 20 Total 838

U EEHGHEERtEY Y —

TR 9OF4ARICEEMGHRa Y Y —HFRSN. HE-EE178R. FHEES ~ 108, HEM472TEE LT
WET, BRIEBE. HRBPIE. £TaRESFIE. BRESME. MEHEEER. MEEAREME,. NERERIE

Advanced Emergency & Critical Care Center

BEDRAT Y ITHEED ., BEEHIMSZREMEEEEZ{TOTCVET,

The Advanced Emergency and Critical Care Center was opened on April, 2007. 17 staff doctors, 8~10 residents and 43 nurses work
here. Emergency and critical care physicians with various subspecialities are treating patients and teaching residents.

BEMST (ER24FEE)  Statistics (2012)

KB BERE  Total patients 6.929 A
HEEMABEL  Patients by ambulance 2178 A
ZRMEBE (%) Secondary care patients 23%
=RMBEBE (%) Tertiary care patients 12%

2

BEHGHEtEYY—
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| U l \t“ U 7_'_:/ 3 yEB Rehabilitation Center

UNEUT—2 3 VEBIFLEIN SBEANRHRER. MINERBD SOMRARNERZIR0. FRCTFREBDAEICED
HATVET . RIF. AR—YESICHT D FHEBRP—REEDLDT 7 ([CORENICEDEATNE T,

we offer medical treatment for various lesions such as orthopaedic, cerebro-vascular, and neurological diseases Recently, we have
started a program of prevention and cure for sports in Juries in athletes, and mental care for inpatients.

LEMET (ERR22ERE - 235E - 244 E)  Patient statistics (2010,2011,2012)

e BB (FR24ERE) 2012

THRER | THNER | PHER BOEEE EESET WOSED UA0EEE BAMEE: MERER Heiy

BEReR (PTD 40278 41733 42,950 | | BE#OE (PTY | 21,050 35,188 2079 1.981 0 0 60,298
fesRmeR (OT) 1 18509 20,930 | 19,832 | {FRAEE COT) | 93657 9155 576 0 0 0 33388
SERERACTD | 6061 7500 7.719| | SEESEEST | 12208 0 0 0 9 0 12,395
BESTRRLGOD | 6601 o6es| cooe| |BeBMMREGOD) o) o) o o] 0] case| 62
B 71,629 76,829 112373

wd - &
. A
s & BEAHICKVEE
DEZEBREPERMEERE(CM
A Ny RS A RTIFEEFEEDY
NEUBT>TBDFET,

EREOE | SREES - BHESOHAONHREFEICSNTEDLDIC,
BROHMERER 2B L CHELTVETD,

BEPEE | EEBEAICKD SR
ZED. TOASULWEFEEZEL
FI, Ffo. BEMIFOLOHICEL
[SEUICBEZEELTVET,

U IMEREESEER  Blood Purification

MBFLBOER CTIF. BB FORMMARFLEOR. BARNIC(E, MREN. BIREMN (CAPD). ME3R, LDL
g, semliE. FBABKGRE. FRlREEENT (CHDF)., IV kMY VIS, BERIRREFEDHEITISNT
WET ., IRERE. BAZ, HFAE2. BCRBEAR. SEEIE. SEMAEX. BUINE. ZREEA2EELIRICD
eb&Ed. CAPDELDLY JTU—Y ABAISABEEED R T,

Chronic and acute blood purification therapies are performed Hemodialysis, continuous ambulatory peritoneal dialysis (CAPD), plasma
exchange, LDL apheresis, immune adsorption, granulocytes apheresis, continuous hemodiafiltration (CHDF), endotoxin adsorption,
direct hemoperfusion are also performed. These therapies are used for the following diseases; renal failure, hepatic failure, autoimmune
diseases, hyperlipidemia, ulcerative colitis, sepsis, multi-organ failure. Treatments except CAPD and LDL apheresis are done for an
inpatient

201 2F ERIERHE

Total number of treatment cases in 2012

A R Breakdown
ﬂﬂ;ﬁﬁ*ﬁ ........................... 2,4'75
Hemodialysis
CAPD ................................. 309
CAPD

MFEZI LOLIKE. RBERE - 148

Plasmaexchange, LDL adsorption, immunoadorption

C H D F ................................. 6 ’I 9
CHDF

TR REYRE oo 12
Endotoxin adsorption

BERTTRURES -+ vveerrvreerrereennnnennes 0
Granulocyteadsorption

%@%;ﬁ{t’:*yfy ........................ 3,563

LDLIRE

Total number of treatment cases




W?ﬁﬁﬁtyﬁ— Endoscopic Examination Center

Pﬂﬁf%t}‘/&—’@(at HIEE. BBE. B, AlE. PREOWERIRED SJOaFRZFEN8 400470 CTLE
9. REDMEBE LT, FIROCEL WRRZAVOAR (RHBE. KIBRU—T. BEE. BEEE) OHH
D‘i%bl]btb\iﬁ“o

About 8,400 cases (per year) of diagnostic and therapeutic endoscopies are performed for diseases of the gastrointestinal tract biliary
tract and pancreas, liver, and respiratory tract. Recently, the number of therapeutic endoscopies is increasing for early gastric cancer,
colonic polyp, bile duct crcinona and pancreatic carcinoma, etc.

g%%ﬁ@ﬁﬁ’v Changes in Number of Endoscopical Examination and Treatment (2008 ~ 2012)

| WER0E | THR1E | TH2F | TM23E | T4 -

\||/(lt%§ &2 ans ‘J‘-_"%‘B 3177 3243 3625 3,757 3.990 &?é%%i?m%r1ﬁf:%ﬁaﬁ%j%xaminalirmand Treatment
B 1,360 1,293 1,563 1,675 1,696 1 4 & Treatment
R WL Do

16 8 13 7 12 9.000
ﬁj)b/\}b //J\ 46 51 51 32 37 sggg Ii Ii ':
52 44 45 50 52 6000 — +— F— — —
299 298 382 412 422 5000 — §—— §— §—— & ¥
4000 — — — — — —
55 41 s — - 1 C1LC
27 200— +— +— +— +
517 391 437 475 481 Rl I B N D B
46 31 45 30 52 2008 2009 2010 2011 2012
17 17
439 548 548 645 671
307 287 287 382 387
53] 14 14 21 37

6,633 6,546 7,697 7,938 8.378
T TA0E | THR1E | THe0E | TH23E | TAM2AE
5,271 5,275 6.121 6.351 6.733

P 566 424 485 522 550 - o
nEE ChmO 799 849 1,091 1,065 1,005 gﬁﬁgﬁﬁxﬁﬁ*ﬁ% i?g;ﬂgj‘;};&?mﬁ
S g O 6,636 6,548 7.697 7,938 8.378 = e

EBEIEIRER  Vviedical Informatics

ERIBHRSIIRRIERY AT AOTERFE. BIEEEZEIUTCVET, Ko, REEERBRODTPURIY
F—IAY MZEZITOCVET, SHICERRERZSOBEREERM (ICT) Z/aM UIcmtiEEZRIC DLV TH
REEHTVET,

We have taken charge of development and management of the hospital in formation system. In addition, we have been conducting

analysis of medical information, suport of medical safety management and research in advanced medicine with Information &
Communication Technologies (ICT) including telemedicine.

[Fifth generation of Hospital Information System]
[%5% hﬁﬁ/]?‘ﬁx*ﬂ%g (2009& ?%ﬁ)] + Adaptation to electronic medical records
EEREFI NNV TEICHIGLICY R T L + Cooperation with a filmless radiology system and
DAL RENDHIGEBPIS R T L EDE#ED & subsystems
- ARRFEVREBEO LEDICODEBEBERER IV AT LB A - Introduction of a patient guidance system at outpatient
- BRTEER Z?QI’D\)Z?AOD LN PY T hospital

IS UTSRRARRY D —2DOER1E + Improvement of medical safety management functions

. i@ﬁ@%ﬁ%% QTE LIcYRT A » Improvement of information network speed

» Aim of community health care cooperation

JRBEIEER S AT Lhesa VRT LERIEIHE VAT LY —)\—EF
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1K¥ Enr‘ Clinical & Molecular Genetics

BILFE2EMBClE. BLMRR - TRMEARBZRDEE - RIKICH U T, BRELEME. REETCNHD 5
. BEEER. BROETDT—LZEO T, SHEDNVETHD YUY T SR BREENUREE
i@lﬁhh\uﬁﬁ%%§ﬁ)% DTCVET, FBLECHUREBHMMRE - B FREZITOCVETD,

We provide thorough genetic counseling to those patients with a genetic disease or congenital disease as well as their family members.
The counseling includes notification of diagnoses as well as advice on healthcare and family planning, and is provided by a team
consisting of a clinical geneticist, clinical nurse (s), clinical psychotherapist (s), and certified genetic counselor (s). The Department
also carries out chromosome and genetic testing, as needed.

%E&%‘ﬁﬁ Numbers of clients (201 2.4-201 33)
IS B
First medical examination | Re-medical examination
AN — N 1N »

&im&hﬁ@zt)/b 9L 762
Prenatal genetic counseling
Pediatric genetic couseling
e 134% 400,
Adult genetic counseling
Sl 262, 88%
Familial tumors
R 28% 39%
Neuromuscular diseases
O 80% 273%,
Others

e 3472 8982

Total
REIVINVTPUVRA
FEBHDTTAEZELR  Vienal Health Clinic for Children

FEBDI2EHEERSE. RE. BEHICHITHIC2DBBDEM. BERDICOHICHRRSNICEZEE ChD. F
1 AFAR K DNRZRDITEE U CEX Ulc, T 1 7F4AD SISFASRIRICARDERREZ(ED . BFIHIEA
BoaBz{T o CV\E T, WREFEDDILAMRERS. ARES. HREES. TEXME ZEHEEELETY,

The Mental Health Clinic for Children was opened in April 2002. The outpatient clinic is the main center of activity and 4 beds in West
3 Ward are utilized for inpatient treatment. The clinic deals with pervasive developmental disorder, anxiety disorder, eating disorder,
attention defict/hyperactivity disorder and so on.

EAR2AERE

. %ﬁ%%&i’%%%ﬂﬁ?ﬁ

ing to diagnosis
for the year 2011

SHEE=
Mood disorder [NMFREREE
YN Pervasive developiental
P disorder
RTRE 70A
Conduct disorder o N
BA ARV IZ—=T4VT
LUTRIHS T
oz
REREE According to diagnosis

Anxiety disorder

12N
HHPEE L FBEE

Mental retardation
and learning disorder

12 A - V] ctivigy Disorder
EIHEE
Mental and
behavioural disorders

1IN

2078
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E?ﬁﬁ*ﬂ:i?ﬁt 79— Medical Care Networking Center

EREASET Y —(CF. BESADSDERCECHERICHINA TS [EERERE] t,u\%*/ud)‘ﬂ_uuﬁ’]
IFERBZIT D TeDICHI DRI, 22BPT. MR E EBEBRESEZNS MEEREEEE]. BLURENE
[CELETREE] QS%BFﬁD‘ED?IPbTCD\ 2011505 [ABRRSHER] ZRITE Ulc. Fe— ‘IIK(Df’\FﬂUDEb‘
TINRESADTEARDRICFOH CEAFEZITOTVET,

The Medical Care Networking Center consists of 4 sections; 1)the Patient Information Service, in which we meet patients for various
kinds of consultation, 2)the Community Medical Coordination Service, in which we cooperate closely with hospitals, clinics, and various
facilities, 3)the Hospitalization Support Service, which was established in 2011 to give information about hospitalization and treatment,
and 4) Komakusa Library.

!f@ Eﬁ*ﬁ:ﬁi Patient Information Service
BESADSDORL. EE. F&. %y?f*ﬁ' BE, EHIGE

DIERR®. DABEREERLHMERIC. ZNZENEFDIE B RA

HEDMATILUCWLET. Y l\z“l: A UHNRDF 1200 UFE
SMHBHEHL-TVFET, 1500 95814
MHREBHEIEZIEE  Community Medical Coordination Service 8001 665 634 g 12
BESADEEH A L—XICHETED &S ([CEBLET 600

EEDEEERET>CVET, Fio. B - GiRlCAR 400

HipBBETADSEEETBL & Bl - &hlCBlF =R 200

ZOEFEAEODFLENE L TCVET, Ml EE/ (T 0 ‘ ‘ ‘ ‘

3 BINEETR) CR DI AESE) (2 EEGEEEFS & & B | ERE NeEE 2FE UEE BEE 2ER

BUTWET,
lﬂﬁi%é Hospitalization Support Service

BEEZEDOABTDRR

BESADRL—ZIC, ROLTARTED&S(C, AR R

=W, ABREOZEFTEREEARRICCRALEY . % R

E—HDZBER COBATY . S

CHELEEEZE  Komakusa Library 42 l%? . %g(:#i BED
KIEDAR

BE S VPR S DERIFRZ R %)%Fﬁtbt E=
Z&AOBL. BODBHE L THEREL. MATERET

REES - GRBREDERE

BELTWET, 201 EE(CXN—XD‘}FE*TI?I" UTco

Eﬁf?ﬁ%ﬁﬁﬁt 79— Clinical Trial Research Center

BER - AR DE USRS NAD LD, A8 - RIRMFRICET ST ST EEHZT o CVE T, BrADAE -
BRERF 7R DHEE(CBSHTNVE T,
HREDEMUTVDBER Y ND—0
OBRFEMZERBER Y ¥ —KFREKRR Y hD—7
OKRPRERRAR T 547 VA (REKRZP. RREMEHAZ. TEXRZE., FRKZE. BHERZE. FimKF.
IIBRZ, EMNAZETER S NOREREEERZRR Y hD—2)

We are dealing with all kinds of affairs related to

clinical trials and trying to promote clinical trials
in our hospital. Our hospital joins National Clinical

VAN === a_a a
. - . .. SRIERE N b f cl 1 trial.
Trial Network of Japanese Medical Association and BB, umber of cimea” tria’s

is a member of UHCT (University Hospital Clinical FRE2H HRT 7888 closed trials
Trial) alliance. RRIE e [mumps | SwEmsEiE oo
Contracted trials | No. of trials |No.of Conractedeases | No.ofcompleted cases| Rate of completion
H20 2008 6 13 82 69 84.1
H21 2009 12 7 48 33 68.8
H22 2010 20 13 77 66 8b.7
H2320n| 20 15 72 60 83.3
H24 2012 24 14 67 61 91.0
TBERENEER

Rate of completed protocols according to fiscal year

90
80
70

ABES— 0EE | 2NEE | 226EE | 23FE | 4EE
2008 2009 2010 2011 2012
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EU‘HDVU‘E‘JQ— Shinshu Cancer Center

[EMDBAEYT—] [ /ERD [DAREEREYY—] ZHRENICEEL. 201 3F(THMRRILINE U,
B ZHTCEFHID AVAEEIFT. BESHELF]. HABREFIDIHFINSEDE T AV F—F. BhaFEE
DEREARREKDE L. 2REFIDILFTZHD . E2E0E. MEHIRAERO JUBHERZRE SRR, D&
FHCEEIRE CED R ZLE OTVET . BRARRDIEREEDL Y XV EEEMERDIHEICHONITTOR
9. FCBREXERMIE. HAICET DEBEL. BRI OIS & DRESEEDOHEZT O TVE T, NSRS
FAlE. BENB KU AERFEHZ1TUV. BBRDHE S TREENDKFEDOD AEZERODINE L RHEZ{ToTL
EI

The Shinshu Cancer Center was established in 2013. This center involved in Divisions of comprehensive cancer therapy, supportive
care and cancer registration. This center provides cancer therapy including chemotherapy, radiotherapy, palliative care and further
supportive care for patients on out- and hospitalized basis. Hospital- and population-based cancer registries were also performed in this
center to provide important data such as cancer prevalence and treatment outcomes for patients with cancer.

[PR—— Ti‘

E.BMNDPAELSH—

Shinshuy Cancer Center

BEARE BNERTF—LNY T 7 UV ARSR BENDAtEYT—

ﬁﬁﬂuﬁlt\ﬂﬁm%ﬁt y 9 = Advanced Cardiovascular Center

g1 7FEICIERSEARL DIEMENEL NEEREOEMFINH I U OOEMNEREDERNEKEZY — T
SE - BE - MRAZRHIT HcHICEmOEBMERTE Y —DERILINE Ulc, 48RDFASFERR & STim O\
BREYY—HNRZERLIC, SEMmHEEYY— WREYY— - Fieb - FHaESFESEELTEL TV
FI,

FER4FE(CBINT 2 DEMBREBE SAICKINT e, TimDEMERTEY 5 —REIC [DIMEEFEEE
(CVCU; CardioVascular Care Unit)| 45RZRIRLCVE T, S HIC.AHZIDR e R EDEBEDEE I AN
BYSEEZZ(TO5NDCEZBMIC. FRHF(ICEHmDBMERTZYY—ANIC [ALKEMEELEYY—] =
Iz L CWLWE T,

Skt TENT D OEMERRICH U, REFEOBRSGZEO I Yy —& LT s &E U TRE
IR RELE I,

The Advanced Cardiovascular Center (ACVC) was established in 2000 to provide an international level of medical care, education
and research with the collaboration of cardiovascular medicine, cardiovascular surgery and pediatrics. We are working in West 8
Ward (48beds) and ACVC outpatient clinic in cooperation with the Advanced Emergency & Critical Care Center, Chest Pam Center.
Surgery Center and Intensive Care Unit. We opened CVCU (Cardio Vascular Care Unit) in 2012 and ACHC (Adult Congenital Heart

Center) in 2013. We also offer advanced medical care to all patients with cardiovascular disease as a core center for cardiovascular
medicine in Nagano with regional health care systems.

cvcu ACVC (JFEDER) REWVEICHTDRAT Y RIS T Mak

Endovascukar aneurysm repair
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E;ﬁm %?%%E%IE (ME) t 79— Medical Instrumental Management Center

EEABTFHEESETYY—TIE. QADRY v INBESAICHERTIERKRDZEZERALTCVET, &K
i DERKRZEIEIT D LK. RNTEANTEXT ., WfeBE. EERKESOIE UL EREZ EEE
CEEBE(CIEE I LLEBIC, ATHRE. ADDMRE. ATEMEE. MEREE. SRR oERERLE
DEEHDIUBRIEBITLET,

The Shinshu University Hospital Medical Instrumental Management Center has eleven staff. They ensure the safety of the medical
instruments used for the patients. Thereafter the medical instruments in the hospital can be used efficiently. They also educate

medical staff such as nurses in the proper use of the instruments, and manage and operate the respirator, the cardiopulmonary pump,
the artificial dialysis apparatus, the assisted circulation apparatus, the hyperbaric oxygen device, and so on.

ATHIREEDHER AT B D% AL DIEREDRE

ﬁ*?ﬁﬁ?ﬁ?ﬁﬁt 79 = Center for Advanced Medicine

IRREBEL Y Y—(F. F<NCBMNARZEOMERRZERKLA (MDY AV—Y3F)ILUY—F) L. =
BEPERREBEDZE(LICLK > TEBARKITDOXIRNU v I Y RO—A, £FFHER. DALBEZTFHRITS [FHE
2] ([CEENICEREDHIC. 3B DDKRELEYY— (M VAV—Y3aFIVUb—FEU5—, TmFhEETY
Y—., HREBREBMELY Y )N T SA 7 VR GBER)ZER L. EFE. MEREZERHNICHEO DT
2IEHCDBDEEZERIRI D EZHSLTNET,

(FHZEFAFEERPT | BRFIR REFIHUE]
GMPEHDEIRMIZAELE Y — (CPC)H2006F 12B(CRETN. ML, BLTAELEZTDEED
([C. AR EEZITOCVET,

(BRPREHBREBPT : BRPIR AFFAREIT]

BRIREBR T Y — DRI ZHE L C. EARDAEEPEESMOBAAZDH S UL TVET,
[FeimFRAEESIFTEPIR FIEEE—3UT)

BEARDROBLTFBEREDT —IN—ADBRZTV. NPOMEARFAREAZ U —F /- ESEEL. T

— T —XA ROEREE. FHHEDEIZHE L. BEPHEEDHEBIRRZEBI(CHELFRT,
(BETHEERPT : BFIR B —1B8u%]

STMEBZIEUHE UEHE., MEICKDAMERPEREZITVED,
(ZFHIEBEEERPT : BRPIR REFIE — %]

NEEFICKLDBEFTES. TREBEDNRZITVET,
(EEILERERFT : 8BF9R HAPRAIHUR)

FEMEEICDWVWCIERZFREE L. MEPIDEEZZIELX T,

The Center for Advanced Medicine was founded with the aim of realizing advanced
medicine suitable for the 2lst century through close collaboration with Shinshu
University School of Medicine and Shinshu University Hospital. The Center is an
alliance of three main centers: the Translational Research Center, the Advanced
Preventive Medical Center, and the Education and Training Center for Advanced
Medicine. The Translational Research Center applies the highly scientific achievements
of Shinshu University School of Medicine to the clinical field. The Advanced Preventive
Medical Center builds databases of socially important diseases such as metabolic

syndrome, lifestyle diseases, and cancers, as well as providing tailor-made health
promotion programs.

EFRANNA X =DV THE
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[ *gﬂglzﬁt 75’ = Transplantation Center

EMAZEZEHERGE. ERNSHIEDEFTBIE. HFARYIORAEETEE. ERYTIORIEZBEZZNZN
MINICEE, Ffc. SMEFMRBE (SERiE. BRIEE). BREICOVWTEREZENRTCECHIUET,
Hry—E ENKRZEZENERREOBEEROROE UTC, HaieftE EBERSIUEREDT 7. %
HEICRET DILFREE). BIEERICBENDAOAY Y JDBMELEZ{TD CEZENE LT, 2006F7RICERESNFL
Joo TNZENOBRIEEZSEZEUHETHFZEABOERZR U IS, FBEREEROHEZTOTLET,
Fle. RERERBIEI—T 1 RX—F—bIVI—ICHEL. REEEARCOEEZITOCHIUET,

Shinshu University Hospital has achieved satisfactory results in the field of living
donor liver transplantation, cadaveric liver transplantation, hematopoietic stem cell
transplantation and also in kidney transplantation. This center was established in July
2006 for the purpose of patients and family care, disseminating information about
transplantation, and making transplantation special staffs. We are promoting the
transplantation, cooperating with the specialists in each field of the transplantation.
The official donor coordinator of Nagano prefecture is also working in this center.

BREERDLREE HEE COSMEEMRRE FEEOFMESR

[ | Eﬁ *%%EB Division of Clinical Nutrition

1) FREROZEEEZITOTVET,

2) BEDREZHAE - E8ZTOCVE T,
FR24FEISERHEE2,335¢. £MIEEEF. BRFBZE239M. BlRHZE 106, BIEH=E3 1. 70
—VIRHZE23ft. D762 2 1TVE LT,

3) ZFEEEHBDEE - EBEZ{TO>TCVET,

4) BEHARREICRE T DMAZITOTVET,

5) FE. EEICHIOHE. BEZTOTVET,

6) HEERICH T HEFEE 2T O CLE T,

7) REYIR—HF—L (NST) EOBEZFICL. BROIIRZ L TWVET,

1) Safety management for hospital meals.

2) Nutrition care and education for patients. In 2012, there were 2,335 personal consultations: 239 for diabetes mellitus, 106 for renal
disease, 23 for Crohn disease and 762 for others.

3) Supervision of contracted catering companies.

4) Research on clinical nutrition and nutrition management.

5) Education for student and interns.

6) Education for general public.

7) Promotion of Nutrition Support Team.

TERFEEESR BERESRS R A+ T RR
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H:Hﬁ% }?*Hmtyﬁ— Clinical Center for Viral Hepatitis

FR20F 10818, RERICHIID [FHRBEZERESIRRE | ODEEZRIT. DA )VAFRICOWVNTD [FHx
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ER

Clinical Center for Viral Hepatitis was founded in October 1, 2008 as we are appointed as District Headquarters for Liver Related
Disease Collaborative Clinics of Nagano Prefecture.

We are dedicate to promote the prevention and control of viral hepatitis, and we are committed to offer the programs for all people,
including the patients with hepatitis, personnel with hepatitis positive, their families, and anyone in the medical field.

This center is also actively involved in the development and implementation of Liver Related Disease Clinics Network of Nagano
Prefecture.

This network is to ensure providing quality and adequate treatment as well as credible health information to the general public.

We have held the training association such as the hepatitis medics every year. In this training association, a lot of medics participate
Nagano inside a prefecture.

Moreover, we have used "Hepatitis passport" because we

can treat smoothly of the patient. Because this passport

uses it, promotion of the hepatitis diagnosis and treatment T T
network is aimed at. I AR— b
o
F4Lr by
3 iy

o
b
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;ﬁr?’/\’ﬁt 79— Center for Intractable Diseases

PR 21FORICHREEEZE T Y —DRER S :FmESEﬁﬂ(«_(Et%Efﬁu/Ft/@ c‘:b?ﬁl@ ~LZEUTE,
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BH. BEVY-RBERFED SMBNESHEZRITCHD. SHEZREEIRERHRER 2z Y —EHhD
UIEDSITIE > TWVE T,

FR25F4R 1HICRFRICO[IDERERDE DD BE SR CBE SREREAB T Y —ZRELX
Lero

House Call Center for Intractable Diseases was opened on June 1st, 2009, and restarted as Center for Intractable Diseases on April 1st,
2011. The main purpose of the Center is to support and comfort patients with intractable diseases who are having home care and their
family. Our house call practice is scheduled at the request of the patient and/or his/her family beforehand, but not on demand in case
of emergency. We try to strengthen a local home care network that consists of a family doctor, a home visit nurse and a care manager.
In addition, we treat the patients with neuromuscular or collagen diseases in the outpatient clinic in cooperation with the Department of
Medicine (Neurology and Rheumatology), Shinshu University Hospital.

This center is financially supported by Nagano Prefectural Government, and house call practice is done in cooperation with Nagano
Intractable Disease Support Center.

On April 1Ist, 2013, the center established Kakeyu Hospital Medical Education Center in Kakeyu Hospital to improve intractable disease
medical care in Nagano prefecture.

S ERR
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[ E?EE‘%‘E‘J’;’— Center for Reproductive Medicine

EW2FARICEBER Y Y —Z/R UE Ulc, Bt VY —TCRERARL WRERL BLTF2BEZE U,
BEADEZERIDB D NC—RHEARE BN OB FEIEMMEREX C. YR ZRHELVEX T, Kfc. BE
HREEDBE (MEHREE, (EFEELE) [CHIBFLINFREDRBRFICHORIGLET,

The center for reproductive medicine, which was consisted of obstetrics & gynecology, urology and clinical & molecular genetics
departments, was opened in April, 2010. Cooperation of departments in Shinshu University Hospital provides appropriate treatments

for patients, from basic infertility treatments to assisted reproductive technologies (ART). To preserve fertility in patients with
malignancy, we offer cryopreservation of sperm and embryos.

H@Eﬁ%?%%ﬁ laparoscoic surgery

F=iE NFET hysteroscopic surgery

UNEERE NINETE AT falloposcopic tuboplasty : FT

ATIHHE  artificial insemination

KN\ SZHRE - BB in vitro fertilization and embryo transfer : IVF-ET

PEIRAE  microinsemination
IR BB T ENE intracytoplasmic sperm injection : ICSI
SEEREMIERIC KD RIFEFER

intracytoplasmic morphogically selected sperm injection : IMSI

TRl iR TABSRPIIE T ERET

microdissection - testicular sperm extraction : MD-TESE

IMSI

[ ﬂiii]I[l""é wsﬁ;ﬁt pJ 9 = Neuroendovascular Therapy Center

MMMEREERTEY Y —IE. BMOMMENAROEREESUCHMENSROE N EHREZEE LT, F22F
ARISHICICRARSNE Ul StV —([CHBNTIEF. SFHORMPEM7Z BN CERS LN LORIMEN & Z Kt
9B EEBICOAEREAIF N T DBIDODILAPAMEDE L (CE)F e MEP BRI et DRIHZ{T > THD
F9, FElC. HENSROZE2MDE_EICHEIF T, BHIMEPEEROE RICEIITeREEZERELE S UTHRE
(CHIFDAFFIDEMRE SVICHMENEEZIE - EEEROBER BT O THDLET,

BRI —[CTROFFERIFSUITEEIELLTDED TY,

1) BMEpiiE. FEREBRHIES S D - FHIEREBRICH T DNHMENSER (FiEi)
2) Tk - MBERRE LN I SilTAIZEE M Z WA UTCEFRE R

3) BEEN - BRMERE(CW T SMERSE (REBIIMEFAIIT)

4) MNEIPEREICN T DRRUMARMREE - BREAM

The Neuro Endovasular Center has been newly-established as a clinical section specialized for neuroendovascular therapy in
April, 2010. This center deals cerebrovascular lesions with high quality neuroendovascular techniques, develops new endovascular
techniques and devices for complex lesions, coordinates related departments and hospitals for establishing cooperative system for
neuroendovascular therapy and developes neuroendovascular specialists.

This center deals following disorders/treatments:

1) Embolization for cerebral aneurysms/arteriovenous shunts.

2) Treatment of arteriovenous malformation combined with preoperative embolization, multimodality approach and surgical resection.
3) Percutaneous angioplasty/stent placement for cervical/cranial vascular stenosis.

4) Disruption/retrieve/aspiration of intracranial thrombus for acute stroke.

T )VEEE



ﬁﬁﬂ"ﬁ-’ﬁﬂ]ﬂﬂfﬁ}ﬁt 79— Advance Center for Cellular Therapy

TR 18FE128KNDCPC (Cell Processing Center) HBERSIN. EMNAKZOREASTEO—DTHS [HE -
faBEOHHE] (TADTEBESTBEDNEITIN TS, BAEE., BiEER. ELT58%K. DNABEBSFOMREECEND
MREEORMEF. BARMRZITOEEDIC, SREBRZITOEEmMRE UTCERFZITO TS,

The Cell Processing Center (CPC) has been running since December, 2006, following the plan along "the promotion of reproduction for
cell therapies", one of the Middle plans of Shinshu University. Advance Center for Cellular Therapy conducts advanced research and
development related to the technology including regenerative medicine, transplant medicine, gene therapy, and cancer immunotherapy.
We investigate clinical studies as well as perform the treatment of patients at one of the medical facilities.

FER2AEE FIE  Statistics on Services for the fiscal year 2012 B ".

1 ) PDAFIRHAREEASESL  Number of dendritic cell therapies given
1.1 b‘/\)*ﬁ‘lkﬁﬂ@ﬂ/ﬁlu\%?ﬂ BSA/E Total number of patients: 33 patients/year
(FEEEREEREBE20AF. BHEMBEIAFZZD) (including 20

patients applied for advanced medical care with insurance system, and one foreign

patient with the medical visa)
1.2 %%’Wﬁﬁﬁ:?ﬂ Number of quality tests
121 ITVRREIIEE . 728 % Endotoxin test: 72 tests/year
1.2.2 ®@RReXRE~—71—: 721’—1:/35 Surface marker analysis: 72 tests/year
1.3 7Jxb— )X*ﬁf¢$ﬁ§ 72111:/& Apheresis product test: : 72 tests/year
1.4 EEM[E[[%VIM%T 206{#—/& Storage of mononuclear cells: 206 samples
1.5. %JQ—?—E’J%@WDR&JUD@E Immunological tests
1.5.1 Tetramerf#4T . Tetramer analysis
WT1*2402 : 108 5  WT1*2402: 108 tests/year
WT1*0201 : 344 & WTI°0201: 34 tests/year
1.5.2 ELISPOTZ vtz | 66 5 ELISPOT assay: 66 tests/year
1.5.3 T?’fiﬁﬂﬁgﬂ'jt w s 2068 T-cell subset: 206 tests/year
1.6 BEESAt— AR 36 F
Manufacture of autologous tumor lysates: 3 cases/year
2) RAEERMEASRZHAVCEIKBRROFRGEZEEHX - 16 24 F
Overland transport of frozen dendritic cells using the liquid nitrogen container: 1 case, twice/
year

iﬁ§ﬁ4ﬂﬂiﬂﬂ

ﬁﬁﬁE’ﬁﬂgﬁﬁ{gt 79— Education and Training Center

TR 9F6R [CRRSNICRRERABMELY ¥ —(&. BRWNEIF T BEADEMPEER. IXT 1 JLA
5y I U CREEENRE Uil LU —ZV I PEBMERZTV R2 CREFERPEEZRH TETDRES
DEVERADEMZENE UTWVET, FR24FEDIHMESIIHIE. ER21002ZBA & Ui,

The ETCAM has been founded in June 2007 to provid various programs for basic medical skills and advanced skills by installing
equipments and simulators for co-medical staffs and students. In 2012, more than 2100 peoples used the center.

— Y=Zab—r3av)b—L  Simulation room o ‘@

PARBEFIT P LB 2SI Bl DEEY = 1 4\
L—5—DRBEEINTHD. EBNICERTENTEET, a*r {«,
BBSHEHHE TO S LA BB L. AREMCEER D S

E[IHleoTLET,

Various endscopic simulators are installed including those for r‘r——ﬂg -
abdominal and thoracic surgeries, and various training programs are
o ﬁ ] 1
. _
=
- 3 L o -ﬁ.__'u
SEHHE MmEBRsEy=1L—%5—
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— AFILASK Laboratory of skills

IMICIE. JIFREB20ERD ZEHBLTCLE T BE
EEMPEFIT —LICKDBERMIMEN B R EERES
N, ABOEME T THELIEBEOREDHDEFTCEDT
v VAPEEICHDET,
More than 20 training equipments are installed. Various skill-up
courses are monthly held guided by expert nurses.

e

#

""i‘.: H"'-H

IN—=F v )UIVithZZ (£ 8 U T3t iHE

— E %Eﬂi?ﬁﬁiiﬁjﬂ 75L\ Training program for nurses aim to return to work
FEIBVCHE - BREEICKD, BEDS UFS<ENTUVEEMODALCZRRIC, BRRESICZOLULTERLT
Were<lehd [ERiEEEw] ZELTVET,

We held training sessions for nurses aim to return to work after marriage and childcare.

Egiﬁﬁﬁ{@ Training for Ultrasound
BERY 1 —5—ICKD. BREREICHELGRMZE T IO ENTERT,

By using ultrasound simulator, you can learn the skills necessary for clinical practice.
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[ AIWHt 79— Cochlear Implant Center

ATAE(FHEESR ClE @B CELh o e EHREE
DERBEEEUVTCEFIFTIEZ(CHEO>TVET, UL ULEDHS
ATARBEOMRZ+2(C5IEHTeHICIEFFMmDE. Ot
v —DABPEEOU/\EUT =3 VHRETY, EM
KERPE CIEEEICERIT TANITABEYY—] ZFHE UE
BlOUN\EUT—2 307003 L7 RELTVET,
Cochlear implants have become a very useful Tool in the rehabilitation
of patients with pro-found hearing impairment. However the use of
cochlear implants for young deaf children requires years of training
and habilitation by teachers, speech therapists and parents. Our

cochlear implant center provides the best customized programs for
individual patients.

BMADAIRNEORY vEV T

INROEETENER SR J\'FL',AIWH%\%G) UNEUT—2 3V DkkF AIREEYY—AUO

[ ﬂ¥ﬂ&%§t 79— Respiratory Center

ﬂ?WSﬁ“”Wﬂc‘:@ﬂ)}“”?ﬁﬂb\‘—ﬁtc‘:ﬂb FRI9OFORICH RS F—DFEREINE Uz, BN DSEILT DI
SREBOMBEZEREZEIEL. WD O8RICEDF C—ELCHEYY—DRNLET. FIcRERHFEZAW
apl_ﬁ-L%\ H’JH #R(C R DIMUIBRIE & Felmt iz SR E U ERZ R LTV T, BMNKREEZENERTCHITS
U?D&%EE’)J?@':P/L\U)H#‘CHQ RERONRSEEEROI?  ty—LUCHEICREEUIcRERERZERELER I,

The respiratory center was established by uniting the respiratory medicine department and the respiratory surgery department
in September 2007. The aim of this center is to provide medical intervention for the patients with respiratory diseases efficiently
and professionally by means of sophis ticated and advanced skills in a coordinated process fashion from diagnosis stage to treatment
procedure. In particular, this center offers advanced medical techniques, for example, diagnosis and treatment by the use of
bronchoscope, lung resection by the use of thoracoscope, etc. to all patients with respiratory disorders. This center carries out
the most advanced medical care in cooperation with the regional health care systems and functions not only as the main medical
facillcity for respiratory medical care in the Shinshu University Hospital but also as a core center for respiratory medicine in Nagano
Prefecture.

;\:Eﬁﬁﬁﬁﬁ Intervention ??’T‘j1¢& Number of operation

500 o 250

427
406
400 |- 384 el SRS DQQ [

300 |- e e 150

200 |- S T 100
1 Zoft
100 |- e B ~ [ ZgBintervention ; 50 Others
ATV BB, ARPICE BRI,
0 APC(PIIVTSZATRERE) ., BE 0 1 B
2009 2010 2011 2012

A

%%E 29
Fi‘mr’}“é‘i’ﬁﬁ

HYT77 UV ARR MkgEt> 5 — FiTER
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gt/ 5 — Chest Pain Center

[DEMERNSTRZTS] ZA0O0—HVIC. 2008F9A. 8EMmBREYY—NIC [MEEY5—] HiF
RENF LT WRZRADFTE S AZ24BIFHI CRRENHIENTIERCZRT - AT DY AT AT EILAZF
JRbE CIFHD TDFHF T o MRISRILOEERDIID . RENRAERE, fZEI2EE. Em(CERI DRATHDARE
MDD D, BPRLEFEDZEAAARNCTYT, CDfcH. MEDESANTEICRZTED [WEEYY—] =8
BEUCTWET, WRZHFRADEBESAE. BOTRESNEHBMRETHRESNCHD. BIE. EEOXREL,
LAREARI CRITAN. BREUNIVDERZ CRRUE T,

The Chest Pain Center was established in September 2008. Chest pain may be caused by serious cardiovascular diseases such as acute
myocar dial infarction, aortic dissection, or pulmonary embolism. The Chest Pain Center provides fast, state-of-the -art treatment to
prevent heart at tacks. A highly skilled team with advanced knowledge in the management of heart attacks provides rapid therapy to
all our chest pain patients.

L)

Rty —

Bty y—v by —o

.uﬁﬁﬁﬁsﬁé)?ﬁi Telemedicine Laboratory

1) CTNETIC. EBRREEZESZIE™Mobile HospitallCKDHADRRFERR. FER - /NERL IEEEEEREE
EICEMUTCEF U, BFEOEBAV T 7SV AFZA 1 BDOR—ATEREINTNETD,

2) BEEEEE (B) OFEUVLWVEBIOHRT. NMEICHICDREDSEN AFHNEIBIRL TZTDT 7 HitHtamE
REELOTCVET ., CDTENDH. AEEENY M4 REDERBEEE. &EEFEZSFUV T, iPadZzH]
BUREEEREF—AICKDEBEBREEZTOBEFF— LT PV AT LABREDOREZITOLWESREREECK
I CCTWVET,

3) MRAO/NBEEF. FHEEEOEF(CELDU/N\EUNKETY, U UIRKIGESEA 1 oEED®EREY/\E
UDBRFT. BEZXRUCHELE T, COEFEDICH. BENTHES(CU/\EUZBE UFHIT o riE=
EUNEUSEY AT LAZERLTVET,

1) We have made use of telemedicine in many situations such as international telemedicine support, early detection of lung cancer

by the Mobile Hospital, dermatological care, pediatric care, as well as in the mountainous areas. Dermatology . Pediatric and

Rehabilitation tele-meeting is carried out at 1 time per month.

With the advance in medicine, many lives are saved. Though, the number of patient with incurable disease is increasing, and this

may impose a burden on families physically and mentally. That is why we have been trying to develop a new patient care system

which enables to web-based telemedicine, vital tele-monitoring and sharing their information on iPad within a care team.

3) The child patient of a growth phase needs the rehabilitation of frequently for mitigation of a developmental disease. However,

in being home, shortage of a pediatric specialist and a therapist is serious, and it is a limit, and the going-to-hospital-regularly
rehabilitation which is about 1 time per month will leave an obstacle, and will grow.

For this mitigation, a doctor or a therapist of the hospital are using a tablet computer, and is employing the new remote
rehabilitation supporting system by which rehabilitation is guided and evaluated to a guardian in a house.

Do
~

T

HRETERE EDEIRZE 7 BFF—LTT7HHE (F—R@) REENDERU/\EURA
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%’ﬁﬁ%iﬂi Medical Records Management Office

EEROIUZEBRZEEYICEIEL. BLADRERFR. BB MRLEICEM TCEDLIOBDMBATHE
9, Flc. PELERORRICKDEEBROIBEZSD. 2EBEROINEERZ{TD CETEEDEMD L. KR
BICHESULCVWE T, 2 HNFEFNILTERET OCIRE. fMEATCOEEZEITOINE. BEH., JMILLEFZE
FIETDAF v /I —DEZEDHITO>TVET,

ON=T=159 r  BZERHE  BANA
=E1% (EH) B=EE1% (E) = SR BRI
PTREREET28 B 12 (—HF20) 2008 4.182 946
€375 2009 33.352 1,886
F PRI DRR o 2010 15,604 2,130
- BF A TBITONES LUABRLELROSE, S ' '

EETCOEEEET HYEBSDETFL (XFv) 2012 12,801 1.401

- BN AEER
We offer integrated management of medical records to support daily medical care, education and research. We also perform clinical
coding with various medical information to aim for improvement of medical services and hospital management.
Recently, we have switched medical records from paper-based to electronic records.
To adjust to the environment, we run a scan center where provides scanning services of paper documents, photos and films.

F c -

¥ 4

AT RER HE= PR RAED

%%ﬂm_ |\9:—L\ (NST) Nutrition Support Team

BENAZEZEHREBRENSTOBNEIREBEZAEE T HEBEICH URBEEDER - i - 5HiZTL. &
BOEFEDEZSSD. EELUANILOBLEZRSCEICHDFRT,

EMNARZEZELHERBENSTIFHRNSTE20DEENSTEN SBH SN TNE T, HRNSTOEFLESNIE. O
NSTEEZ (BBEBNSTH HIEE7Z 2 e RIREEAZFDMCHRRNSTA Y v IHEEZULE T, BE1E). ONST=—7
4 >0 (EEEFIDRETMZUFT.). OFHmICAIDEIE (RIREER(CX UBUERESE LD K)\A A Z1T
Do) OREBERZIEMIT D, TETT, BBENSTOES : OEHELE (B DTEAS DY Re L, INTDEE
DOREREBZEIRELUEI T, COGEEHRKRRESEEEZE(CURT . OBIBEANZHRNSTICHRUTWVWET, @
ZTORRZEBEICIEELUF T, BALENSTHNS 1 ~ SFIDEROFRNSTICHD . FFRNSTAS v IH5E 1[Gl
RO ZE L CWLET,
The aim of the Nutrition Support Team of Shinshu University Hospital (SUH-NST) is to
raise the quality of the nutrition support service, and resulting in improvement in nutrition
and the quality of life of patients. SUH-NST consists of the Central NST and 20 Local NSTs.
There are several major activities in the Central NST. They are to offer consultations in case
of severe malnutrition, to discuss problems, word rounds, assessment of nutritional status,
and advice for clients from Local NSTs. There are three major activities in the Local NSTs.
They are regular screening of malnourished patients who show low albuminemia (under 3g/
dl), referring problem cases to the Central NST, and giving suggestions to the chief doctor
according to the advice of the Central NST. In general, the Central NST receives 1 to 3
clients every week, and staff of the Central NST visit wards every week.

ISRl

51



52

[ ﬁﬁﬂ‘é[ﬂ Department of Pharmacy

HRECF. LHFBA FREBAICKDHEEL K
B - SRCEAT EH0U @R, MDARIEFED
RS, FARRAIDRR. FICEABLEREAD
TeERMIBRINE 12t IREEE, ZFEE (5
SRFT 1 v I 20 BYMPREAEZIToTL
EER

We perform the following roles: compounding medicines
for prescription or injection, inpatient and outpatient total
parenteral nutrition, the preparation and administration of
anti-cancer agents, the preparation of special formulations
and the collection of drug information for use in medicines;
program sponsoring, patient compliance instructions,
medicine management and therapeutic drug monitoring.

BH0U—#ROBR

ERR24EE (2012F4B18~ 20134E38318) 2012, Apr.l ~ 2013, Mar. 31

SARBEAITT B AREL

20,
Number of prescriptions dispensed in the hospital for outpatients 0.890
IRBRIMLTT E AREL

C . - . . 144,890
Number of prescriptions dispensed in private pharmacies for outpatients
BRAMALA AR (%) 87.39%
Percentage of prescriptions dispensed in the hospital :
Number of prescriptions for inpatients ’
NBSESTH AIRER I
Number of prescriptions for injections ’
R BIRISE M -
Number of patients receiving special pharmaceutical care ’
REBFNBALR (POBIRE) A7eE
Number of admixture services for injections (TPN) ’
HBLBSAORBMBHE (ARRUHR) T
Number of cases of preparation service of cytotoxic drugs for injections (for inpatients and outpatients) ’
ARSI 10 a

Number of cases of therapeutic drug monitoring (TDM)




E;’%E Department of Nursing

— BESERGEH

FEDEZEBE LT, OEH—ADERAL L TOMER
ZRB. A5 - BEEF-LD—5 - FFIBEAE U TCDOEE
CREZBRL. EBRINDBDORVER () ZRHdD
CEZBARGHELTWVWE T, TOLET, i - =D ALH
SERSNDREEDICEM U, BESNDAMZER LTV
EEVNEBATVET,

— BEFH
BESHICENICEOSVWEERZRETDHIC. FH
EZEID PO BV ZERUEH SR TEDRDIC, #U—F—7=
B UTCEE T — LAMBR (/5 EHZEALTVE T, F—
LATIEF2AN TP ZBHNY N A NI 7ICHTeD T
SO RBEAL. HEICHTI DUHIDFTRICIDZETER
EDEEZREHELTNET,

— EH BT EERE
BT (BQO
BT BEWT)
BRUT, ARZED UEBZA TITH CEDEEEDEA,

ZDIDICEEMDIRARREAES ) RIS U U=
WS —2EAL. BEEZEZITL. OED—ADEES. @,
V=054 NSV RZEZERIFDNOMKRZSELTVET,

FICELT DHAPEED Z—XICHINT DfcICEEFIE
B CEHEFIMZARETCETDONNZREICER UL TVET,. ]E
BFIEEM 1R (BPAERE). VEEEN 1 3REZ2 1 2HVEREL
TVET,

— HETE - thigEm

- EELTIE. HREME UTHERDEZBMB LV EES
LDHBE. EFHE. FEEVPERELELLDEEDHD
[CEMUTCVET, BEMRERBEEULTE. RFEEEHG S
7 (3 U A IS B IHMERBE N T D% - THENDHERRE.
REEEMAEFEORBEER T ANEZTO>TVET, &E
EMHEEUTE. BEFREDZ(TAN., BRUHERE
DEFICIHU T, REEEMEEMPBEI—T 1 %—5—.
BIEEEMAR S DBEEREZITV). LK BEDEREBTOC &(C
BHTVET,

KICEEICEATDAMRZITV. ZOHBEZRIELEEZD
HEBICE5IDCEDHEREEBOBBELFnEMABE DT,
PEEHPZRRRDEMLTVED,

* BEER—LNR—IZCELIEEL,

http://www.shinshu-u.ac.jp/hp/bumon/i-kango/
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$f§ﬁﬁ *ﬁﬂ:ﬂgt 79— Clinical Training Center

FEERARIHE T2 5 —(CF ENARZ ERFENEEREOFE—IME TO T S AICKDARRCHWNTHHEZTT S
BEL, EVY—R. BlEVY—R BVY—HERUEHEDHEBLTHEODET,

EEBRNMET VY —TClE. TMETOI S LDERZITHH D, ECDEMICHWETCHDERME L TDABZHET
BDEEDBIC, TIANXU—-T7DEBZRIZIDIcH. THMETOI S LADELDARRERICANTI TR, &=
—. JIVXADEE, EEEDEREZTOTCVET,

The CTC is not only a hub for the ideas of the training program, but fosters the character building which is crucial to the cultivation
of all of its physicians. It carries out research, hosts a wide range of seminars, undertakes course planning, medical leadership

development and a number of other operatives that aim towards an enrichment beyond that sought from the training program in itself,
in order to realize the acquisition of primary care.

Ffe. EERECHHET OIS L2 LDRSEBUCVELfeh. REFHREZITOTLET,

Furthermore, public orientation days are held to showcase the Center in order for students of the medical faculty to have a deeper
understanding of the training program.

BB, FRICOEFR U TCIR—LNR—=IZCELZEL),

(http://wwwhp.md.shinshu-u.ac.jp/sotsugorinsho/)

For more information please refer to our homepage at the folowing adress.
http://wwwhp.md.shinshu-u.ac.jp/sotsugorinsho/

ZBERRIME L 2 — B8R (EAR24FE5R)  CTC Staff (as at May 2012)

+ >~ 2 — E Center Manager TA
E” + v Q — E Assistant Center Manager ZA
A —#FHE Center Teaching staff 29 A
= 3% &  Administration staff SA
. e (55, 23N\ IEERRCERE)
Eﬂ 'ﬂg E Hesidents 54A (23 attached to related hospitals)

FRERRIME R 5 — TR




ZFGERRIHET OIS s
— A. EMXZLRBRABERREIMETOIS L (ER402TFE)

A. Unified clinical residency Program of Shin_shu L'nivcr§i_ly Hospital and Affiliated Hospitals (40 residents)

AR EBR25EERENMH AL TITO IO SLTY,. 1FBZAZE 2FEZEERME. 1 FEZEER
bt/ 2FBHZKRZE. FCF2FERETIHEZITVET T,

Residents are trained mainly at our University Hospital, or at an affiliated hospilal for a year.

BiERktld. RER TRk, RETRRR. B ARKE. bERERE. BRILA TR, &/ HEaR
br. REMIRHEERKET. mMIIKIRERE. RERERKRE. REHRTFRT. MAHIDRR. RIIASKE. ¥DB
CEBETYY—. B TFRb. BAahERE. FIIREt. BAFRmREESHRT. SREMIIRET. J\ERER
Bk, GBNEtHREEEYY— AOWKE. #HZEREk. ZERER. ELRERKRE. HEPRRER CT,
Affiliated hospitals are Nagano Red Cross Hospital, Nagano Municipal Hospital, Suzaka Prefectural Hospital, Hokushin General
Hospital, Iiyama Red Cross Hospital, Shinonoi General Hospital, Matsushiro General Hospital, Ohmachi Municipal Hospital,
Azumino Red Cross Hospital, Azumi General Hospital, Matumoto City Hospital, Kiso Prefectural Hospital, Matsumoto Medical
Center, Suwa Red Cross Hospital, Okaya City Hpspital, Ina Central Hospital, Showa Inan General Hospital, Iida Municipal
Hospital, Komoro General Hospital, Shinsyu Ueda Medical Center, Marunouchi Hospital, Aizawa Hospital, Asama General
Hospital, FujimiKogen Hospital, Suwa Central Hospital.

— B. EMXEERABRHMETOIS L (BRE2R)
B. Special program for obstetrics and gynecology (2 residents)

FREBARNZEWT 2 EZBIEITHEEDZHDTOT S LTI,
— C. EMXZNEREHET OIS L (BRE2R)

C. Special program for pediatrics (2 residents)

FRNERZEK T S EZBIEIMEEDcHDTOISLTY,
— D. EMNAEANRHET OIS L (BRE4R)

D. Special program for surgery (4 residents)

FERANZER TS EZBIRIMEEDHDTOTS LT,

These are special residency programs for future pediatrics, obstetrics and gynecology, surgery.

— X 3FEEAHSDHE (“EH7) THE

Specialist Training Program from 3 years after Graduation . B :
EFEERESFT COMEZSZEROBEFIMETOI S AICDO>EDITVET ., F2ERICHMBUCES

& U CEPMMEZ T O LA AR EARIZNZNRETHE I —RADERITONTVR T . ARFEFEINE

FIRETED ., ZORDFEFIDANRI v U MELTES. KICERARMR BHEFDHITL. THICIFHEEES

UCBRETCTED XL DOEEMICHR—MULET,

Senior residents are trained at each division of our University Hospital to obtain the qualification as specialist for each field of

medical practice. We also have the rotation programs for general internal medicine and surgery.

We will suppot the career plan of each doctor during the training for specialist, clinical research and study abroad, and the road
to leader of each special field of medical practice or the step of academic career.



E}%EB Administration Office

TR 6FERENSDENTRFEANDBITICHL, BlfEftR (FHEZ) O, 5% - EENVRIAV IR - &
ERDIR TR I EFHEZHICHER U Wb E UIEEBZIE T & B REDEE _EMEATIRIL,
BEEFICEDOIREZEITLTWVE T,

With the switching over to a National University Corporation in 2004, the Management and Planning Division (and the head of
administration) have been reorganized to form the three sections of the General Affairs Division, the Planning & Management
Division, and the Medical Affairs Division, creating a management group possesing the administrative skills essential to the highest
level of hospital operations, in addition to performing administrative activities specifically concerned with the hospital itself.

EHEHSRDOETRERBELI D ES DT,

The administrative divisions and their associated jurisdictions are as follows.

%ﬁ %% General Affairs Division

L3R, 55 RRBERRIHME, Z2RET. RIEE. HI5. RIS TR, 165 HEEREL
BIFEHE SEBEE %

Public Relations, Client Liaison, Postgraduate Clinical Training, Safety Maintenance,
$ i% gB Sanitation, Labor, Public Service, Employment, Working hours, Accreditation, Conference

" g . administration, and so on.
Administration Office

&\E?*yx\/ha Planning & Management Division

=
s @ T EESE N A A0 BERG HETSE. 0 2

Vice Director, Management, Finance, Asset Management, Disaster prevention, Audit, Co-operative

of Hospital Affairs society, Environmental consolidation, Works and maintenance, Facilities, and so on.

BEE 58 Medical Affairs Division
BEY—ER, LEHRMNEKR. RRBE. Z2B8. RESE IR
— REEEER F
Patient Services, Receipt Claims, Bed Management, Safety Management, Revenue,
Medical Consultation, Litigation (medico-legal), and so on.

SifR—IL ANRZAER
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Facilities
( .I ) :I: iﬂ_’, Land
X 2 5t (m)
Classification Total

ESB GIEAREST) —
School of Medicine (including University Hospital) ’
P4EHBS

Dormitory for Students 1 91 9

(2) E % Buildings
MIEEBR  University Hospital

X 43 Classification

%‘I‘( mz) Total

St Outpatient Clinical Wing 16.066
RR Inpatient Wards 31,407
hhZ s Central Clinical Wing 23,646
EIREE - SRBER Administration & Equipment 5.756
[BISEEES Staff Housing 3.086

E#gB School of Medicine

X ﬁ-j\ Classification

E’I’ ( rﬁ) Total

HRESH =B Basic Medical Sciences Building 9,165
BERE S = Clinical Medical Sciences Building 9,675
HEE - R2B=E Lecture Rooms and Student Practice Rooms 2.975
W EILER S RBLIR Institute on Aging and Adaptation 1,980
EI8EE - HREER Administration & Equipment 736
ESIREEE Medical Library 1,375
REss School of Health Sciences 8,196
SEHEES Dormitory for Students 1,605
Ny ESFEZEE Yatsugatake High Altitude Medicine Research Room 32
BEMEHEES Related Facilities

Cmmmae e e g s 517

e B AT SRF AT

Division of Radioisotope Experiments
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RZBEA [Access)

1. MAENRA—=ZF) (PUARAKRNBE) 1R DS [EAEBR/IRE ] NRICT [BINKEHE] FE
2. [IMARBHO) NREHS [HEFAIR] NRICT [EXREmO) T8
1.Take the bus,"Shindai-Yokota Junkansen" at the Matsumoto Bus Terminal and get off at the "Shinshu-daigakumae" bus stop.

2.Take the bus,"Kitashinaisen" at the Matsumotoeki-oshiroguchi and get off at the "Shindai-byoin minamiguchi" bus stop.
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