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Osaka Medical College Reflection Essay
Megan Araujo

I learned many new things and had many new experiences
during my two-week program at the Osaka Medical College.
Every day I had the opportunity to rotate through a
different department and learn new things from each
specialty. My most favorite rotations were obstetrics and
gynecology, head and neck surgery, and dermatology.
Outside of the daily curriculum and departments, we had
the opportunity to participate with the OMC medical
students in their various clubs and activities.

I thoroughly enjoyed the medical skills club because I had
the opportunity to practice the laparoscopic

technique for the first time and practice performing
ultrasound imaging using their simulation manikin

and ultrasound machine.

During my OB/GYN rotation, I experienced my first
surgery in the operating room. I witnessed a total
laparoscopic modified radical hysterectomy from start to
finish and learned the various steps that were involved in
the procedure. It was very fascinating for me and connected
to my medical education training at JABSOM because we
had just finished learning about pelvic anatomy. I learned
from the surgeon that it is important to visualize all of the
important structures (e.g., the ureters) so you do not
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accidentally cut them. I watched on the high definition
screen as they cauterized the uterine and ovarian

arteries and various ligaments and removed the uterus
from the vaginal canal. I never thought about how

they removed the uterus when doing a hysterectomy
laparoscopically so it was fascinating for me to witness. I
was fortunate enough to witness the same procedure on a
second patient so I was able to go through the procedure
again and really absorb the knowledge. In addition to
surgery, I witnessed my first vaginal delivery and that was
an amazing experience. I had learned about the need for an
episiotomy during some deliveries during our pelvic
anatomy lecture but witnessing it was an entirely new
experience. I know I will never forget my first delivery.
During my head and neck surgery rotation, I had the
opportunity to witness laparoscopic surgery on a very
miniature scale. I was fascinated because the technique
required absolute precision and attention to detail. I was
impressed when the surgeon was fixing a tympanic
membrane that he needed to shave exactly one millimeter
and that he was able to do so. We were also able to witness
a parotid gland tumor removal, which was an extremely
long and complicated surgery. I found it fascinating how
they tested for the nerve that was surrounded by the tumor
and were able to detect when they were getting close to the
nerve using medical technology. It was even more special to
witness because the most well known surgeon in Japan for
that specific procedure performed the surgery.

During my dermatology rotation, I had the opportunity to
witness out-patient appointments in the morning,
in-patient rounding in the afternoon, and a recap of the
in-patient cases presented by the resident and attending
physicians at the end of the day. I feel that it was the most
well-rounded and complete experience of a specialty during
my time at OMC because I had the opportunity to
experience all the different areas the dermatologists
worked in. The special macro zoom camera used to take
pictures of skin lesions that could be printed and evaluated
during the patient visit fascinated me. I also

appreciated that my attending physician let me borrow an
English dermatology textbook that I could reference for
more information on each of the diseases I saw. He also
spent extra time telling me about each patient’s treatment
and follow-up care and answered all of my questions after
each outpatient case.l really appreciated his extra effort
because I feel it greatly enhanced my learning.

Overall, my experience at Osaka Medical College was
wonderful and even better than I imagined it would be. I
feel that I grew in my knowledge about medicine, Japan’s

healthcare system and the Japanese culture. I will cherish
the relationships I formed with the OMC students and
physicians and I am very grateful to Ms. Matsumoto and
the Nakayama International Center for going above and
beyond to provide us a life changing experience. I will
definitely recommend this program to other JABSOM
students and I hope to visit OMC again in the future.
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Osaka Medical College: June — July 2016 MD5 experience
Jenny Liu
2nd Year Student

John A. Burns School of Medicine

This is such a great opportunity that allowed me to be
exposed to many different fields and specialties, all within
the condensed time of 2 weeks. The physicians and
medical students and residents of Osaka Medical College
(OMC) welcomed the JABSOM students wholeheartedly
and shared everything that they could to us. We had the
opportunity to rotate through and learn about psychiatry,
internal medicine, radiology, emergency and critical care,
surgery—OBGYN, orthopedics, neurosurgery/ facial
reconstruction, and gastrointestinal. On most of the days,
the JABSOM students were split up, sometimes in pairs
or individually, so each of our experiences was different,
but this allowed us to compare notes and to share our
stories with each other, which was very exciting. This
experience was beneficial to me, because it allowed me to
imagine myself in different fields and to narrow down the
fields that I am interested in.

I learned a lot about the differences between the Japan
and American health care and medical education system.
For example, medical students in Japan spend the first 2
years learning basic sciences, whereas in America most
students undergo an undergraduate program majoring in
a science field. I hope that these extra years help American
students to better grasp and understand medical
pathophysiology and mechanisms. I also discovered that
in my medical school I am exposed to patient interaction
and the basic physical exam much earlier in my
curriculum than many Japanese students, and there also
seems to be a greater emphasis on primary care in the
John A. Burns School of Medicine. Even through the
differences in curriculum, our main goals remain the
same—to provide the best care that we can for our
patients.

OMC greatly impressed me with their hospitality and
willingness to share with us their great wealth of
knowledge. The physicians and residents were very
knowledgeable and skilled in their ability to communicate
with the patients and to teach the medical students. I took
many notes and greatly appreciated the time that the
physicians and residents took to explain their diagnosis
and treatment plan in English. I was amazed by their
versatility in being able to communicate medical
terminology in both Japanese and English, allowing us to

overcome the language barrier and to gain knowledge
from their expertise.
My Japan peers also inspire me to study diligently and to
keep an open mind. I look up to the OMC students
because they are very well-rounded and friendly, finding
time to participate in extracurricular activities and pursue
personal interests, while studying medicine. Their
eagerness In getting to know us and practice their English
was very heart-warming. They have a great passion to
participate in international medicine and to learn English
in order to connect with the larger medical community. My
OMC friends helped me realize the importance of global
health. Interacting with colleagues from different
countries can provide the impetus for new opportunities
and breakthrough innovations.
I will never forget my time at OMC. The many physicians,
residents, medical students, and staff that have helped us
during our stay will remain dear to my heart as I continue
my medical training. I hope to return to Japan many
times in the future!
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Osaka Medical College Reflection Essay
Kiyonari Noguchi
I am truly grateful for the opportunity Osaka Medical
College (OMC) has provided us to study medicine and
experience healthcare in Japan. Despite being a
first-generation Japanese-American from Osaka, I had no
previous knowledge of the Japanese healthcare system and
culture in a medical setting. Therefore, visiting OMC was
the perfect opportunity for me to immerse myself in the
Japanese healthcare system and culture. In the future, I
hope to practice medicine in Hawaii where there is a large
Japanese population, and the experience I gained
through this program will prove to be invaluable in my
career in medicine.
The most memorable experience at the Osaka Medical
College was my second day on the obstetrics and
gynecology (ob/gyn) rotation. I had never considered ob/gyn
as a specialty before this experience, but through the
amazing mentorship of Dr. Yoshito Terai and Dr. Masae
Yu, I became enthralled with the specialty. On this day, we
observed three total laparoscopic hysterectomies due to
uterine cancer, cervical cancer, and uterine leiomyoma. Dr.
Terai was teaching a resident how to perform the surgery,
and his uplifting attitude and passion for teaching was
inspiring. They explained every step of the surgery to us in
English such as the differences between a simple, radical,
and modified radical hysterectomy and the placement of
two accessory ports to avoid injury to the nerves and
arteries in the area. We had just finished learning about
the abdomen and pelvis in our previous unit and observing
what we recently learned being applied in a clinical setting
was astounding and rewarding. In all three surgeries,
they stressed the importance of identifying the ureter and
ensuring its safety during cautery and dissection of nearby
structures.

In the afternoon, Dr. Yu gave us a brief overview of her
specialty of reproductive endocrinology and infertility before
performing hysterosalpingography on two patients. While
explaining her observations and conclusions from the test
results, she received a phone call stating that two patients
had gone into labor and that we were welcome to observe
the delivery.

This was the first time we had ever observed a delivery,
and it was a profound and humbling experience to be part
of that moment for a family. At the end of the day, we
briefly observed the initial portion of the surgical
management of ovarian torsion. I have always been
interested in pursuing a field that includes aspects of both
medicine and surgery, and after sharing my opinion with
Dr. Terai and Dr. Yu, and they informed me that ob/gyn
would be the perfect field for me. Dr. Terai passionately
explained how he enjoys being able to guide the course of
neoadjuvant and adjuvant therapy as well as the surgical
resection of tumors for his patients.

From this wonderful experience, I am now considering
ob/gyn as a specialty that I want to pursue.

The OMC students were very hospitable and they planned
many cultural activities for us such as a tea ceremony and a
visit to Kyoto. Although I struggled to sit “seiza”, I enjoyed
wearing a yukata and learning how to properly prepare
and drink matcha. In Kyoto, the OMC students took us to
Fushimi Inari Taisha, Kodaiji Temple, and Kiyomizu
Temple. I had the most delicious matcha shave ice there!
The two weeks at OMC was one of the highlights of medical
school so far. I would like to thank Ms. Matsumoto and the
other staff at the Nakayama International Center, and the
students and faculty at OMC for this unforgettable
experience. I hope to visit OMC again in the future.
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OMC Reflection Essay
Gene Yoshikawa

My unit 5 experience at Osaka Medical College (OMC)
was filled with many wonderful opportunities, meeting of
many outstanding physicians, and many memories with
lifelong friends. The day before we began the program, we
met with Ms. Matsumoto who works in the Nakayama
International Center for Medical Cooperation, and who
was also in charge of organizing our clinical rotation
schedule. On this day, she showed us around the OMC
campus, and directed us to where we would meet every
day prior to beginning our rotations.From this initial
encounter, as well as with our prior conversations with her
via e-mail, I immediately knew this program would be
thoroughly organized and filled with a variety of amazing
experiences, while at the same time being fun and
enjoyable; I was not disappointed. Every day during our
program at OMC I met with many physicians in various
departments, most of which we had chosen to attend prior
to departing for Japan. The departments I rotated through
were Oncology, Orthopedic Surgery, Microbiology and

Infection Control, Otolaryngology, Gastroenterological
Surgery, Transfusion, Cardiology, Pathology,
Gastroenterology, and Pediatrics. We also spent one day at
Osaka Mishima Emergency Critical Care Center, which is
a facility dedicated specifically to Emergency Medicine. In
each department we were given the opportunity to view a
broad spectrum of both outpatient and inpatient medicine,
as well as many different surgical procedures. Many of
these experiences I have never seen before in my life.

In my Oncology, Orthopedic Surgery, and Pediatric
rotations, I was by myself while my classmates were with
other physicians in other rotations. While on these
rotations, because I am able to speak Japanese, the
physicians and medical students in which I was partnered
with spoke to me entirely in Japanese. My knowledge of
Japanese medical terminology, however, is limited, thus it
was extremely difficult to understand much of the medical
material, which the physicians would initially talk about
to me, amongst themselves, and to other medical students.
All of the physicians and students, though, were extremely
helpful in simplifying the level of Japanese terminology, in
order for me to understand the content of discussion. I was
very grateful for this. It was an amazing experience being
able to learn medicine in Japanese. Of all of the rotations
in which I attended, these three were definitely the most
challenging, yet, they were also the most rewarding and
fulfilling. Since I have a strong interest in practicing with
Japanese speaking patients in the future, my entire time
at OMC was remarkable, but these rotations were
unquestionably those in which were most meaningful to
me. With these rotations, not only was I able to experience
a further understanding of the relationships between
Japanese physicians and Japanese patients, but also the
communicative aspect of Japanese medical language, and
how this language is used similarly and differently when
talking to colleagues compared to talking to patients and
their families.

In every rotation, I learned and observed many new
medical concepts, procedures, diseases, and other
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important information, which I had never learned before,
or that I had only read about in textbooks. For example,
during my Oncology and Gastrointestinal rotations, I
learned much about stomach cancer. Unlike the United
States where stomach cancer is rare, OMC had many
cases of stomach cancer. As a prospective medical
oncologist, learning about this disease, as well as
observing the behavioral and social obstacles of patients
with stomach cancer was an invaluable experience
because I would not have had the opportunity to learn
about stomach cancer in the United States as much as I
did at OMC. I was also given the special opportunity to
view many different surgeries. This was a wonderful
experience because I have never been in the operating
room before, and have never seen an operation with my
own eyes. Viewing the precise technique surgeons must
use in order help patients combat a disease that has
caused pathology structurally, gave me a new appreciation
towards surgeons and the art of surgery. One of the
surgeries, which I was most impressed by was of a tumor
removal of the parotid gland by an ENT surgeon. This
surgery was particularly difficult because the tumor had
engorged itself around the patient’s right facial nerve. If
the surgeon was to accidently cut the facial nerve, or even
nick it slightly, the patient could potentially lose function of
the facial nerve, resulting in a decrease, if not elimination
of motor function of facial muscles that control facial
expression. Although much time and effort went into the
surgery, amazingly, the surgeon was able to precisely
remove the parotid tumor without affecting function of the
facial nerve.

o R m

While my classmates and I were not in the hospital, we
spent much of our free time sightseeing around the Kansai
region of Japan, and spending time with many of the
Japanese medical students from OMC. The moments we
spent together, the conversations we had, and the
friendships we created are those that will last a lifetime.
Even though we are different students from different
schools and different countries, there are so many
similarities and common goals that we have, which make
these friendships particularly special. My experience at
OMC is one that is extraordinary and unforgettable. I am
so thankful to both JABSOM and OMC for allowing me to
attend this wonderful program. I hope in the future I am
able to return to OMC to continue to learn Japanese
language, culture, and medicine, as well as to form new

relationships, and to strengthen continuing relationships
and friendships that I developed during this program.
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First of all I would like to take this opportunity to express
my heartfelt thanks to you for giving me the opportunity to

take part in an elective program at Osaka Medical College.
I really appreciate the time that I spent with all of you. I
have certainly learned a lot not only about medical aspects
of Japan including new academic experience, medical
practice and Japanese healthcare system but also many life
aspects in life such as norms and cultures overseas which
are unobtainable in Thailand.

The question that everyone will ask is the reason why I
choose OMC. For me, I have always wanted to spend 3-4
weeks as a student studying in Japan. Japan has always
fascinated me be it culture, people and their way of life.
Another reason why I choose to come to OMC is the
curriculum that OMC offered include many different
departments which is very beneficial to me. I cannot decide
what specialist doctor I want to be in the future yet and I
would like to have an opportunity to observe the
department which currently interests me. Prior to coming
to OMC, I have heard from my senior that I will get to visit
a different department every day during my stay for 4
weeks. Due to this reason, I am excited to get to see
different specialist doctors at work, learn about what they
do, and learn more about myself and what I like too. I was
really motivated and looking forward to the inspiration I
will receive by this visit.

After the examination announcement, I've known that I'm
one of the two candidates to participate in this program I
feel very incitement. This is my first opportunity to study
abroad as an exchange student. At first I think a language
barrier would be an obstacle to communication because I
know nothing about Japanese language however it is not a
problem at all. Everyone put effort in trying to explain and
teaching me in English. Although I cannot write about
every day of my elective program but I will summarize into
6 categories. First is about pre-clinical rotation, I have been
rotated in 4 departments — Anatomy, Pharmacology,
Physiology and Pathology. I have learned a lot about what
researchers do, I have seen many advanced machine and
also taken part in some experiments. I was really
impressed by the real-time intra-operative pathology report
announcement to the operation room. The role of the
pathologist is like a back-up seat doctors so I think thisis a
very good system and very beneficial to the patients
because the pathologist can also observe what the surgeon
do and do they work at the same time. I really wish I have
this system in my country.

Next is about clinical rotation I will divide into 2 major
categories.

Surgery part and Internal Medicine part. About the
surgery part, I have been rotated in Gastroenterological
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Surgery, Neurosurgery, Obstetrics and Gynecology, and
Dentistry and oral surgery. During my visit in surgery
department we spent time in operation room and observed
what the surgeon did. At this time I have seen many
operations and the different choice of treatment compare to
my country. Moreover this is my first time seeing the
operation in a new 3D-technology by wearing 3D glasses.
The professor told us about the benefit of this technology
that it helps increase accuracy of the operation. I think it is
so fascinating. I was really impressed most in
Gastroenterological Surgery because I have met a very
great Professor especially Professor Hayachi. He explained
about the operation in each room to me. I think it was a
very good way to make me understand the propose of each
procedure better. After this is about Internal Medicine part,
I have been rotated in Cardiology, Neurology, Dialectology
and Endocrinology. I have a chance to go to ward rounding,
observe the outpatient-clinic with a medical team. I think it
was a very good opportunity to see the way the doctor
communicate to the patients and I have could not agree
more why this country is very widely known for their good
patient-doctor relationship.Another great departments that
I have a chance to take part in are Rehabilitation,
Neuropsychiatry, Radiology & BNCT , Forensic medicine
and Emergency medicine all of these departments was very
new to me because I have not been rotated in these
rotations before so I cannot tell the difference between
Japan and Thailand system however I have seen many
new technology and equipment that is very useful for
patients. Moreover I also had a noteworthy lecture about
Boron Neutron Capture Therapy this lecture is about the
adaptation of the treatment in tumor patients and this
lecture is very inspired me.

Furthermore I also benefited greatly from the excursion to
the National cerebral and cardiovascular center, Mishima
Critical Emergency center, Takatsuki Fire- Defense
Headquarter and Osaka University Hospital to see a
Doctor-Helicopter system. I have learnt a lot about Japan’s
healthcare system. The system is very well-organized and
has a very effective teamwork. I was really surprised to see
how fast they manage the situation.

Apart from academic experience, I also had many
memorable extra-curriculum activities with OMC students.
I participated in club activities such as tea ceremony club
and kendo club. I went to Kyoto for sightseeing with my
OMC friends wearing Kimono and making Japanese sweet
by myself. I join in a journal club activity in the morning
and in the evening and I was very grateful for the time the
professor has dedicated to us. Moreover I also have a night

picnic with medical staff from Hirakata hospital. It was a
special experience that I would never obtain if I came here
by my own. The most impressive thing to me was a very
heartwarming welcome from all of OMC staffs, doctors and
friends. The Nakayama staffs were very kind and helpful.
They provided a lot of information that we should know, a
very interesting schedule in everyday, a very comfortable
apartment, a delicious lunch and a very warm welcome and
farewell party for us. The professor and doctors are very
gentle and take care of us very well not in only class but
they also bring us to a special meal. The last but not least is
a friendship. I made a lot of friends from OMC, Korea and
Taiwan. I appreciated every moment we had spent together
although it is short time. I could not imagine having one of
best memorable time in Japan without all of you being a
part of it.

At last of all I would like to express my gratitude to
Nakayama center and Miss Matsumoto again for taking
such a great care of us. I may not get the definite answer on
what I decide to be just yet but by joining this program, I
have gained a much deeper understanding on what
different specialist doctors do and I feel that I have made a
significant step forward. Visiting OMC is a very valuable
experience for me and it is sure to positively contribute to
my future career as a doctor regardless of which type of
specialist doctor I choose to be.
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Reflection Essay
E25% (Mao Yi-Ning)
6th Year Student
National Taiwan University

I had an exchange program in Osaka Medical College
from 3/5-3/31/2017. 1 really had a good time there.
Compared with other exchange program, it was a very
special one, and I thus will never forget this wonderful
experience.

I cannot speak Japanese at all. But I still learn a lot in
OMC. First, the program did not fix at one department for
a long time, so we did not need to read a lot of medical
record or interact with many patients in Japanese. In
contrast, I rotated different department every day.
Although maybe I learned less medical knowledge, but 1
learn more about the whole medical system, which was
more valuable for me. I can learn medical knowledge in
Taiwan too. Second, everyone in OMC tried their best to
talk in English. Some doctors spent a lot of time and tried
many different ways to let us understand what they were
talking about. I really appreciated them, and learn not
only the knowledge but also their attitude.

I was surprised to the interaction between doctors and
patients. Doctors spent around 15-30 minutes for one
patients and tried to educate every patient about their
condition, and explained to me. Patients also respected
doctors very much. Residents in OMC were so kind that
sometimes I wanted more days at the same department.
However, 1 always knew that the next day would still be
attractive. I also attended the journal club. The professor
discussed with me and encouraged me to make some
comments.

After the program in hospital, there were many
extracurricular events. I experienced karate and Japanese
tea ceremony. It was my first time and I really enjoyed it. I
did not expect to experience these amazing Japanese
traditional activities on top of medical program. The
students from OMC international club were very friendly
and even arranged the trip to Kyoto. We also had many
times wonderful dinners together. I made many friends
there and most of them still kept in touch with me.

At the end, I want to thank Ms. Matsumoto for taking care
of me when I was in OMC and even after I went to Tokyo.
It is really hard to imagine how much effort she spent to
arrange the fabulous program. I really got the precious
memory there, and could not wait to go back to see all my
friends in OMC.
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Reflection Essay
Han Yang jun
6th Year Student

The Catholic University of Korea, School of Medicine

I went on a fiveweek Osaka Medical College (OMC)
exchange program and this remained an unforgettable
memory for me. I will briefly describe what I felt during
the five weeks.

Why I selected OMC to do elective course is important.

First, Japan has a very high percentage of the elderly
population. Also in Korea, the elderly population is rapidly
growing like Japan. By practicing Japanese hospitals, 1
wanted to see what kinds of diseases increase as the
population ages. And I wanted to learn about Japanese
medical policies to prepare for an aging society. Second, I
wanted to experience the medical system of another
country. In Korea, people who have mild disease tend to go
to university hospitals; there are always too many patients
in the hospitals.
Because of many patients, the time to meet doctor per
patient is very limited. This has the advantage of making
the system more systematic and faster, but it also has the
big disadvantage of not being able to examine the patient
in detail because of the short time to interview the patient.
I wanted to find out the differences in the Japanese
medical system and to compare the advantages and
disadvantages. Last, I wanted to know about the research
direction of Japanese medical science. At OMC, I heard
that there are many medical studies as well as patient
care. I decided to do an OMC exchange program to see
what research is going on and broaden my horizons.

In one word, OMC exchange program was ‘systematic’.
The program was conducted with a change of department
every day. As a result, I was able to visit almost every
departments of OMC and visit various national centers for
5 weeks. One day could be considered short time to
practice one department. But by practicing almost every
departments of the hospital, I was able to have an overall
view of the Japanese medical community.

All departments were impressive, but orthopedic
surgery was the most impressive. Orthopedic surgery is
one of the most interesting departments for me. I think it
is rewarding to make people move again. At this OMC, it
was a good opportunity to think about orthopedic research
as well as surgery. When I rotated the orthopedic surgery
department in OMC hospital, I met the surgeon who is
actively doing research. He had gone to USA for several
years to only do research and then came back to Japan.
He is currently actively researching about artificial knee
joints as well as surgery. In Korea, many surgeries tend to
bias the patient more than the research because of many
operations. Through this opportunity, I could see that I can
do research and surgery at the same time. It was a good
chance to broaden the horizons for the research.

Also at the OMC hospital, I was able to learn a lot of new

treatments. When I rotated dentistry and oral surgery
department, the professor gave me a lecture about oral
candidiasis. He told me about new treatment for oral
candidiasis using povidone iodine. Povidone is cheap and
easily available drug. According to his data, the treatment
effect was also very good. So it was thought to be a good
treatment. And one of the most impressive was the BNCT
center. Before I visited at OMC hospital, I've never heard
about this. Neutron capture therapy (NCT), which the
professor said to me, is a noninvasive therapeutic modality
for treating locally invasive malignant tumors such as
primary brain tumors and recurrent head and neck cancer.
By using Baron isotope, NCT destroys the tumor cell
selectively instead of harming normal tissue. BNCT center
has not yet been completed and I have seen the results of
the treatment through the materials, but it was amazing.
I felt sorry that I could not see the treatment course
directly. However, if the center is completed after two years,
I would like to come back if it is an opportunity to come.

In addition to OMC hospital practice, I visited various
national centers. At mishima emergency critical care
center, we were able to directly see what procedures were
followed when emergency patients occurred. In Japan,
doctors use Japan unique procedures to check vital sign
and which part is problem. Many doctors gathered at the
patient and quickly made a diagnosis like a scene in the
drama. I was impressed that doctors did their best for the
Iife of an emergency patient and I could think about the
duty of doctor once more. Also I visited National center for
geriatrics and gerontology and this center is specialized in
dementia care. As the population ages, the number of
patients with dementia increases. Since there are no drugs
available to totally treat dementia, I think that facilities
and systems for dementia patients care are necessary. In
this regard, the National center for geriatrics and
gerontology appeared to provide the best care. The center
was good In many ways, including reasonable treatment
costs through national insurance, comfortable ward for
patient health, various programs for patient rehabilitation,
and rules for patient safety. Also in Korea, elderly
population is growing rapidly. Sufficient investment to
acute disease like a cardiovascular disease and chronic
disease like a dementia will be necessary.

OMC exchange program offered not only a hospital
practice but also an opportunity to experience Japanese
culture. The first program to introduce is a tea ceremony.
Through this program, we were able to taste traditional
Japanese tea called ‘MATCHA. I was also able to learn
more about how to drink tea and behaviors to be a guest.
This was fresh and shocking to me.

I knew that tea culture in Japan was complicated, but I
did not know that all the actions and regulations were
fixed in this way. It was a very meaningful time to learn
more about Japanese culture through this tea ceremony.
In addition, there was opportunity to experience Karate
and Japanese archery. Karate club members in OMC
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taught me basic movement and etiquette. After we
finished Karate training, I was able to feel more intimate
with my Japanese friends and learn more about Japanese
culture. Japanese archery has another charm with Karate.
The training to match the target with a high degree of
concentration was excellent and they gave me a chance to
shoot bow. As such there were so many clubs in OMC, and
I was able to have an opportunity to understand Japanese
culture while experiencing club activities.

It was also very special to have a chance to hang out
with other country students at OMC. During my five
weeks, Taiwan, Singapore, and Thailand students also
came to exchange students at OMC. When we did hospital
practice at OMC hospital, we helped each other and
learned together. We were also able to compare the
curriculum of medical schools in different countries and
share the idea of how we should study medicine. We were
able to build friendships with the same activities and had
a good time together. I am glad to know them and I want
to meet again once we become good doctors in the future.

The 5-week practice period was a valuable time for me
to realize so much. While I met the new environment and
the new students, I have had the passion to study
medicine hard. It also gave me a chance to think about
medical research. I am very grateful for this program
which has broadened my view of the world that was
confined to Korea. If I have a chance, I would like to visit
again. Thank you for everything.
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Cherry flower bud is about to bloom in Osaka Medical
College
Lee Jung Jun
6th Year Student

The Catholic University of Korea, School of Medicine
Spring has come. Sunlight wakes up flora, fauna, and
people’s soul frozen in winter. Sakura may come into
blossom in Osaka Medical College (OMC) campus. I am
still confused that I had a happy dream. This is the story
about the dream of early spring in Japan.

Kansai landscape and A

Japan is quite similar, but also different from Korea.
The day I arrived, I could see the horizon through the
endless villages. There were not so many buildings, but
well-designed houses and small parks make idyllic
atmosphere. From those landscapes, I found humane
feeling which was unfamiliar for me. Takatsuki-shi is also
one of the idyllic cities for me. The street relieved my first
strained step in the new town. The people seemed relaxed
and optimistic. The sky was clear and bright. Those were
what I forgot, living in the city of tension. As I mention
after, Osaka Medical College and its hospital were also full
of those relaxing atmosphere. That is the reason why I
become loving the hospital.

The most impressive experience was every people make
me feeling be taken care’, when I buy something, order
some food, or even get in trouble as an unknown foreigner.
Every traveler says Japanese people are kind, but I think
kindness is one of the most complex phenomena. Kindness
comes from their culture, individual character, social
status, and education. If all people are kind, there must be
strong system to attract or force to do. In my opinion,
Japanese people are grown to show their responsibility
every time, even if no one observes them. This is not by an
act or law, but a powerful stream from seniors or ancestors
who show and make the example throughout the history.
Someone could say this is the character of island people,
who had to live with themselves in the certain border. 1
think this i1s a very positive culture for running this
modern society. With increasing complexity of life, people
may easily forget to be unselfish which is necessary for
maintain person-to-person network. Therefore, every
people have to care their own responsibility for every place
and time 1in this close-linked society. Japan, in this view,
has good culture that can make me feel be taken care,
which is also act for every citizens or foreigners as the
same. I also found that some Japanese think Japanese
need to be more active or aggressive, because this kind or
obedient atmosphere is not good for correction of downside
part of society, such as corruption or timed system. This is
a dilemma that all nations get in trouble. Social system
has no royal road. Even America, often thought as the
pathfinder of ideal society, is suffered from countless
conflicts inside today. As long as Japanese people make

newcomers happy, it goes in a right way.
Heartwarming general hospital

When I introduce Korean general hospital (tertiary
hospital in Korean term), I usually say ‘a market’ as a
metaphor. Simply this means that so many patients are
waiting, but there is more meaning in the word ‘a market’.
Researchers often say Korean general hospitals are outlier
from average concept. Even a patient gets common cold
want to meet doctor in general hospital, and there is no
way to resist them. Korean huge general hospitals are
becoming a shopping mall; on the other side local clinics
are disappearing. I expected Japan has similar system,
because statistics says the two highest ‘number of meeting
doctor per patients’ are Korea and Japan.

The first glance of Osaka Medical College hospital was
not what I expected. The hospital was warm and peaceful.
Doctors were not suffered from meeting a hundred
patients in a day. Doctors and medical staffs have enough
time to care patients one by one. I was shocked, and
started to think what makes this balanced distribution of
medical resources. It was no need to be compared each
small difference; instead, there must be difference in
system.

I still have no knowledge about the system that resists
light-complaint patients from general hospitals. There
might be some important step or economical threshold like
msurance policy. ‘How to gather only severe patient in big
hospital’ is what I have to find out, and what Korean
medical system has to aim.

This 1s what students look like

Students need to be like students. The word is still alive
in Osaka Medical College. University students in Korea
become a pre-school student of companies nowadays.
Curiosity or club activities are not attractive for them, but
the important things are test scores and certificates.
Medical students are not an exception. I am so curious
that how Japanese medical college make this ‘adequate
competition’.

OMC students do not only love their hobbies and club
activities, but they keep their medical interest what they
made. There are not many students giving up the dream
due to over-competition or burden of future income. I was
envious that atmosphere. I cannot deny feeling of Korean
students ‘forced to select a job or field.” Who use the magic
to encourage them do what they want?

I was also impressed that students make their own
events like ‘quiz competition.’ I guess there were seniors
who showed them example, and the school and society
give them hands. We should learn how to make enough
time and space for students to do voluntary things freely.

Long-term care and general practitioners
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Japan is latecomer for long-term care and general
practitioner policy considering the proportion of elderly
people, but still powerful because the whole care system
comes from the government. I feel Japanese steps for
elderly care system go quite fast. Even it is a huge project
and involves a lot of people and community, the long-term
care system is successfully established throughout the
country without any big trouble. Of course there should be
some difficulties to run budgets from health foundation;
the fact ‘the system is working’ is a kind of unbelievable
thing for me. The power that drives whole project from the
start is still unknown, so next time I want to unveil the
important cornerstones of Japanese strategy.

General practitioner program was also interesting.

Korea has had family medicine department for a long time,

but it doesn’t act like general practitioner. Although the
Japanese general practitioner is different from the

western one, it is a great first step starting ‘stratified care’

to achieve stable and efficient medical system.

Korea also faces troubles from increasing elderly
population, but act or policy is only in infancy. Individual
long-term care service is performed only in Catholic
university hospitals to emphasize ‘Catholic mission’, but it
has no support from any public institutes. I think this
private long-term care service is unstable, and hard to
grow. Many doctors think this have to be a government
project, but this bottom-up’ approach meets a big hurdle.
There is no a representative or candidate of president who
consider this long-term medical care deeply. Maybe this
project would not be achieved in 5 years.

To get far sight

I like Japan. This is double-edged sword for me. I cannot
see Japanese system objectively. This is a bad habit I have,
to be critical to Korea and permissive to foreign country.
My friends also point this out every day. In spite of my

deflection, I think Japan gets ahead of Korea in many part,

especially medical system. Until these days, Korean
governors stay in benchmarking American or Japanese
system and policy. I also cannot assume that make our
own method is successful or not. Korean medical system is

the house of the cards and need to be change in some ways.

If we dont want to make this new after total
decomposition, we have to act quickly before it goes in a
wrong way. In this view, Japanese preemptive policy
making is a worth learn.

The 5-week dream with full of happiness had ended. I
will remember all beautiful landscape, kind people, and all
surprising things I found.
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Clinical Clerkship in Osaka Medical College
Yonghun Jang
6th year student
Seoul National University College of Medicine

Backgrounds

As Japan is the first country in East Asia that introduced
Western medicine early and made an effort for the
modernization of their medicine, now we can find a lot of
names in Japanese from the medical terms. Japan
constantly takes the lead in the medical research field,
where three medical researchers have won the Nobel
prizes in Physiology and Medicine till now. Plus, Japan is
in the same cultural area with Korea, so there are many
things that two countries share in common, such as
geographic, social, cultural and epidemiologic features of
diseases. Also as some of the medical and social problems
in Japan like the increase in elderly population are also
expected to be happen or already occurred in Korea, good
precedents of Japan wound be helpful to find a clue for
solving that kind of problems. Thats why I have an
interest in the Japanese medicine and why I choose this
program for the elective clerkship.

Before the beginning, one thing that I want to learn from
this program is general comprehension of the Japanese
medical system and environment. Osaka Medical College
(OMC) provides the various experiences or activities of
different department every day. Though this system has
the weakness that some departments give only a
superficial knowledge or are not proper for this
one-day-trip to understand well, by the sincere attitude
and active participation, this opportunity is expected to
help me understand and experience the special medical
environment different from that of Korean. Especially as
for the area of basic medical research, there was not much
chance to observe that field in Seoul National University
(SNU), so I wish I can see the leading studies and
materials to be not only the clinician in hospital but also
the researcher for the health improvement in the future.
Although this program does not directly cover the systemic
parts of Japanese medicine such as medical insurance,
educational curriculum or training procedures, meeting
the hospital workers and other medical students, I can
have conversation with them to know better about their
medical system. And the last thing I expect to experience
is exchange activities with the students of OMC. As well as
just looking around the college and hospitals, I want to
communicate with people who have different background
and want to join their culture by myself, so that I can
understand the cultural and social context of each other
and can become a doctor who has the wider and more
global view.

Introduction

Date: Monday, June 27th— Friday, July 29t 2016

Location: Osaka Medical College

On the basis of much experience of exchange programs
for foreign medical students from all over the world, OMC
has developed its own distinctive clinical clerkship
program since the establishment of NICMC (Nakayama
International Center for Medical Cooperation) in 1988.
The most unique feature of this program is that students
participate in the different department every day, so that
they can experience many specialties in the college and
hospital and can get the general concept of medical
environment in Japan. During this clinical clerkship, in
each department I could observe the outpatient clinics or
surgeries, join the ward round in the hospital, and take a
small lecture prepared for us. Sometime I also talked with
professors or other staffs about the medical system,
especially about the differences in medicine between
Japan and Korea. In addition to the clerkship in the
departments of OMC hospital, I could also see another
specialties or areas OMC does not cover by visiting many
facilities in Kansai area that have relationship with OMC
hospital or specially arranged for us, so that I could watch
the various medical services beyond the narrow thought
confined only in the college or the general hospital.

1. Programs

1st Week

6/27 (Mon) : Gastroenterological Surgery

The names of surgeries scheduled that day were
informed before the beginning, so DrKawai, a
Gastroenterological surgeon, told us where dressing room
and operation rooms were, and explained brief history of
the patient operated in each room. There were many other
surgeries for the patients from the department of General
Surgery like Breast surgery as well as gastroenterological
part and we could freely choose the room where we
wanted to see the operation. The surgery mainly we
watched was the case of laparoscopic abdominoperineal
resection for a male in seventies with colon cancer. Above
this, we also visited other surgeries such as laparoscopic
partial  hepatectomy, breast conserving surgery,
pancreatiocoduocenectomy, and so on.

6/28 (Tue) : Pharmacology

We visited the laboratory of Pharmacology and observed
the procedures how to separate cardiomyocyte from an
adult mouse with the guidance of Pf. Yokoe. Not only the
cardiomyocyte obtained from the adult mouse, we also
watched the neonatal mouse cardiomyocyte through a
microscope. We were introduced the research now in
progress, which is about dilated cardiomyopathy (DCM)
caused by the point mutation of Phospholamban(PLN)
amino acid, using those cardiomyocytes from mouse. Then
we compared normal mouse cardiomyocyte with DCM
cardiomyocyte.

6/29 (Wed) : BNCT, Microbiology (Infection Control, Blood
Transfusion)

This day, four exchange students from Hawaii medical
college joined us with the clerkship. In the morning we
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took a lecture from Pf. Miyatake about Boron Neutron
Capture Therapy (BNCT), which is now in construction
inside the OMC hospital. Meeting Dr. Ukimura and Dr.
Ooi from the Infection Control Center, we also participated
in Pre-round conference and ward round. We visited Blood
Transfusion Center in the afternoon, and Dr. Kohno
informed us blood transfusion, the condition of Blood
donation in Japan, and how to control donated blood
samples.
6/30 (Thu) : Gastroenterological Enterology

We saw some practices performed in Gastroenterological
department that day, such as upper/lower digestive tract
endoscopy, abdominal angiographic examination and
EUS/FNA, then joined ward round with Pf. Higuchi and
other resident staffs. After listening to a small lecture
about endoscopic features of GI tract diseases, we finished
the schedule.
7/1 (Fri) : Endocrinology and Diabetology

Watching the outpatient clinics of Dr. Onishi from
Diabetology and Dr. Sakai from endocrinology for a while,
we joined ward round to see the patients with Diabetes or
metabolic diseases and observed how to treat them. At last
we participated in Thyroidal Ultrasound clinic and when
it was over, we actually tried USG to each other by
ourselves and it was a great experience.

20d Week
7/4 (Mon) : Neuropsychiatry

Under the guidance of Pf. Yoneda, also the chief of
NICMC, we joined ward round for the patients in the
closed ward of OMC hospital. In the afternoon we went to
Shin-Abuyama Hospital, 30 minutes away from
Takatsuki by taxi. The hospital established with 273 beds
for the purpose of community care for the mentally-ill
patients. It has relationship with bigger hospitals like
OMC hospital, and is trying to decrease the total duration
of hospital stay. At the end of visit, we could figure out the
goal of this hospital, making the management of the
patients who have psychiatric diseases like dementia or
alcoholic disuse in their own home possible and ultimately
helping them go back to the society.
7/5 (Tue) : Anatomy

After the short visit of the anatomic laboratory, we took a
lecture about the concept of autophagy with the students
of OMC and the research ongoing, “Autophagy in the liver
cells of ethanol treated rats”. We also saw the procedures
for immunohistochemistry of LLC3, a receptor specifically
seen in the autophagy vacuoles, to observe the autophagy
in real cell. In the afternoon we visited JT Biohistory
research laboratory and museum with professors from
Anatomy department and looked around various
researches supported by JT (JAPAN TABACCO INC.).
Coming back to the hospital, we did some practices such
as suturing the skins and small vessels and actually tried
to manipulate the endoscopic device at the simulation
center.

7/6 (Wed) : Rehabilitation center
Meeting Pf. Saura and Dr. Nakasno at the

Rehabilitation center, we listened to a lecture about
orthosis in rehabilitation medicine and experienced
making the real plaster of orthosis for our leg. Then we
joined the outpatient clinic to watch Botox injections and
electromyogram (EMG) done for the patients. In the
afternoon we were told about Electrodiagnostic medicine
like EMG/NCS, and actually used those devices to each
other. We also attended ward round for the patients
suffered from dysphagia in the hospital, and lastly visited
the room for Kinesiatrics and Occupational therapies,
having the chance to observe the real therapies used for
patient rehabilitation.

7/7 (Thu) : Neurosurgery

We observed angiographies and coiling procedures at the
Angiography room with guidance of Dr. Kuroiwa, then
saw Brain Aneurysm Neuroendovascular Surgery,
Clipping Surgery, dural AVF, and so on in the operation
rooms.

7/8 (Fri) : Neurology

At first Pf. Kimura told us overall concepts of neurologic
disease, then we attended ward round of Neurology and
lunch conference. In the ward round we saw a variety of
patients with neurologic symptoms and the resident staffs
told us brief histories of those patients. In the afternoon we
watched video clips to understand how the patients with
neurologic disease looked like, especially those with Lou
Gehrig's disease (ALS)

3rd Week
711 (Mon)
Gerontology

That day we specially visited National Center for
Geriatrics and Gerontology in Nagoya. Japan has suffered
the increase of aging population earlier than Korea, so we
could figure out how Japan had dealt with that problem
and how hard they tried to build up institutional and
medical scientific foundation to control geriatric diseases.
We looked around the memory center which mainly treats
cognitive and memorial disorders like dementia, and
learned how the aspects of cognitive degeneration were
different by the type of dementia. Also it was great chance
to know locomotive syndrome, the main cause of decrease
in motility of old ages, and approach to the institutional
strategy for solving medical problems of aging society.

7/12 (Tue) : Internal Medicine I (cardiology)

Using dummies with cardiac sounds at the simulation
center where we practiced before, Dr. Ito taught us cardiac
anomalies, electrocardiogram, murmurs and diseases. We
also listened to the abnormal sounds that resulted from
each disease. After that, at Angiographic room we
observed balloon angioplasty of coronary arteries using the
cardiac catheter and Balloon pulmonary artery
angioplasty to the patient who had chronic
thromboembolic pulmonary hypertension (CTEPH) for the

National Center for Geriatrics and
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first time in the hospital. Then with an OMC student and
Dr. Ito again, we took a short lecture about cardiac
ultrasonography and attended the outpatient clinic for
real USG practice.
7/13 (Wed) : Mishima Critical Care Center

We visited Mishima Critical Care Center that interacted
with Osaka Medical College and took charge of early stage
care for critically-ill or emergent patients in Takatsuki-city.
We attended a conference for patients in the center, joined
ward round and observed inside of the Doctor’s car
dispatched with a doctor as well as paramedics to begin a
medical treatment early on the spot. We could also saw
real activities for the patient whenever the emergency call
was reported.
7/14 (Thu) : Emergency Medicine

With Pf. Takasu we visited Takatsuki Fire Department
Headquarters, which took responsibility for the emergency
call, rescue and life-saving in Takatsuki-city. The
ambulance in Fire Department was not same as the one in
Mishima Center as the doctor did not accompany, but we
could learn instructions and use of the equipment in the
car. And we simulated the emergency situation and
watched how Fire Department responds to the emergent
call and dispatches paramedic to the exact location. In the
afternoon we visited Trauma & Acute Critical Care Center
in Osaka University Hospital, listened to a short briefing
about Doctor’s Helicopter and then observed inside of the
real helicopter and facilities of emergency center.
7/15 (Fri) : National Cerebral & Cardiovascular Center

That day, we visited National Cerebral & Cardiovascular
Center, especially Department of Perinatology in Suita-city,
Osaka prefecture. Accompanying with Dr. Jun Yoshimatsu,
I looked around ward and joined the outpatient clinic,
where a women were examined who had been pregnant a
fetus with cardiac anomaly. After looking around the
facilities in the hospital, we attended the sonography
conference for the fetus with cardiac anomalies. We also
took a lecture about the risk and precautions for pregnant
women with congestive heart disease in the afternoon.

* Nationa Halidg (\ armno da
7119 (Tue) : Orthopedic surgery

In the morning, we attended outpatient clinic of Dr.
Otsuki and any other professors, mainly treating hip/knee
joint and unusually rheumatologic arthritis. Then we
went to the operation room to see surgeries such as Total
hip arthroplasty, Hip joint arthroscopy and so on in the
afternoon.
7/20 (Wed) : Pathology

Under the guidance of Dr. Satomi, we observed specimen
of pathological tissue by the microscopy and experienced
diagnosis for frozen sections from the operations ongoing.
As well as the slides of tissues, we also saw specimen of
cytoscreening and after the end of the surgeries we talked
each other about pathology in Forensic medicine.

7/21 (Thu) : OBGY

We met Dr. Murayama at the operation room and
watched gynecologic surgeries. There were usually benign
diseases like Myoma, Endometrioma and Pelvic organ
prolapse, we could also see malignant tumor case like
ovarian cancer.

7/22 (Fri) : Radiology

Meeting Pf. Narumi at the radiology office, we were
introduced Image devices like CT/MRI and observed
taking pictures of patients with those devices. We also
attended radiologic conference of special cases. With the
paper received before, we evaluated whether the kidney of
living renal donor was adequate for transplantation or not.
After lunch, we took a lecture about Radiotherapy and
looked over the facilities and devices used for the
Brachytherapy.

5th Week
7/25 (Mon) : Shimadzu Corporation

We visited Shimadzu Corporation manufacturing the
precision machineries, located in Kyoto. After arriving the
company, we watched videos introducing the history and
products of the corporation and looked around the
exhibition center for the main medical products of
Radiologic machineries such as C-arm, X-ray, PET and CT
angiography. Then we went to the factory to see the
process for making devices at the showroom.
7/26 (Tue) : Dentistry and Oral Surgery

We listened to a lecture from Pf Ueno, “Oral
Management for the cancer patient treated with
chemotherapy and radiation therapy”, in the morning.
The concepts about Post-operative pneumonia, oral
mucositis induced with anti-cancer drug, and medication
related osteonecrosis of Jaws were introduced for the first
time and we recognized how important the oral care of the
cancer patient was. Unfortunately there was only one
surgery in progression, Cystectomy, so we watched it for a
while and ended the schedule.
7/27 (Wed) : Physiology

Pf. Ono, once worked in NIH, told us brief explanation of
researches ongoing in Physiologic department. Zebrafish
were the main subjects used for the study, so we observed
mutants of the neuromuscular synapse in zebrafish by the
microscopy. Also we listened to briefing about other studies
of physiology laboratory and looked around the facilities.
7/28 (Thu) : Forensic Medicine

We talked with Pf. Suzuki about Forensic medicine in
Osaka Medical College, like the role of forensic medicine
and how to be a forensic doctor, then we learned paternity
test by DNA matching, arrest of sex offender by DNA
contrast and understanding cause of sudden death of the
patient in OMC hospital by autopsy. We also had
conversation about the difference of Forensic medical
system between Japan and Korea.

It was scheduled to join the outpatient clinic and ward
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round with Dr. Kokunai, but cancelled due to the illness of
the practice student myself.

2. Results

The things I learned during this clerkship program can
be organized as follows.

At first, BNCT that never learned before in Korea is one
of the most impressive concept. Boron Neutron Capture
Therapy (BNCT) is a new method, combining B-10 with
cancer cells by using specific marker, then collapsing B-10
by using neutrons from the reactor or the accelerator and
generating radiation ray to eliminate cancer cells. Because
BPA, one of the marker for BNCT, can also be used to get
PET images, it is expected that BNCT is highly effective to
Brain tumors which cannot be operated and is used for
other cancers like head & neck cancers or intractable bone
cancers, actively being studied now. In Japan, BNCT is
available in Kyoto University Research Reactor,
integrating medical network of Kansai area, where the
cyclotron accelerator for BNCT is now in construction
within the ground of OMC hospital. BNCT should be
firmly established as another effective option for incurable
cancers in future.

Though the clinical clerkship consisted of different
departments every day as mentioned above, the clerkship
in Emergency medicine exceptionally went along a couple
of days. At the program, we could visit many facilities
related to the emergency service such as Mishima Critical
Care Center in charge of early treatment for severe
patients by the association with other general hospitals
like OMC, Takatsuki Fire Department Headquarters for
the emergency call, rescue and life-saving activities in
Takatsuki-city, and Trauma & Acute Critical Care Center
in Osaka University Hospital. I have been interested in
Emergency medicine since the clerkship in SNU hospital,
and due to the recent disasters happened in Japan, also
interested how Japan managed these tough situation. So
this program was the best chance to watch and experience
the emergency care system of Japan.

Mishima Critical Care Center shows that very well.
Particularly though it is the 34 grade medical institution,
it does not depend on other general hospitals or university
hospitals. Instead, this center has relationship with Osaka
Medical College and other hospitals so that the patients
can get proper treatment according to their underlying
disease even in the emergency situation. What made me
surprised most was that not like 1st or 20d grade hospitals
where ill people can freely go by themselves, Mishima
center can only be approached by the ambulance in
emergency situation but can handle the severe patients
independently with their own devices and staffs, not
belonging to the bigger hospital. Additionally there were 2
cases of emergent transporting during the visit, so I could
observe the primary treatment to the patient just next to
the bed, understanding emergency medicine well. Also we
could see various transportation used for carrying the

patient to the hospital safely. As well as the normal
ambulance, we could see special transportation at
Mishima center called Doctor’s Car, which is accompanied
by the doctor to do proper treatment on the spot and
makes it possible for resuscitated patients to return to the
society. Also in Osaka University Hospital there is HEMS
(Helicopter Emergency Medical Service) used in Kansai
area and I could see inside of Doctor’s Heli during this
practice. Although Takatsuki is only the ordinary local city
not much urban compared with the core of Osaka
prefecture, the systemic network for emergency medicine
is really well organized to classify immediately, treat
adequately, transport fast and take care of the patient in
the hospital. It was the best experience to understand and
participate in the emergency medical service system.

The other part impressive most is Geriatric medicine.
Already Japan has developed Geriatrics and Gerontology
firmly due to the severe aging problem that started a long
time ago. I could see this development at the practices in
the departments of OMC, but especially well at the
National Center for Geratrics and Gerontology. This
center concentrates on the neurocognitive disease like
dementia that has been not only the medical disorder but
also the socioeconomic problem threatening the Japanese
society, so it helps geriatric patients eventually go back to
their own community in a good condition. To decrease the
social burden by localization phenomenon of chronic-ill
patients to general hospitals, they are also trying to
establish systemic supplementation like diminishing the
in-patient period of general hospitals and integrating the
network among big hospitals, clinics for primary care and
specialized hospital for old people, so make the patient get
the proper management without separation from the
society.

Japan shares many similarities with Korea in medical
field. For example, the medical service has been developed
more mainly of general hospitals than of primary clinics in
both countries. And the health insurance system was also
designed as state-run universal care system like Korea.
Going to various medical facilities and meeting many
medical workers during this clerkship program, it was
helpful to experience these systemic features of Japan that
were not directly covered in this program. Including the
Geriatric medicine above, Japan has already suffered from
many institutional and medical problems that Korea is
currently facing or expected to experience, considered
much how to deal with these problems, and made their
own strategy. So it is supposed that Korea should pay
more attention to Japan to get a clue for solving these
complicated problems from their precedents.

In case of basic medical research area, I heard much
about the interesting studies ongoing in OMC from many
professors. But unfortunately, just one-day experience in
those fields was not enough to deeply understand the
subjects dealt with. And also as I am not accustomed to
the Japanese medical terms and not much fluent in both
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Japanese and English, it was difficult to deeply discuss
about the stuffs I studied. Those are the most ones I left
much to be desired.

3. Conclusions

The practices experienced in Osaka Medical College were
really satisfying and meaningful activities as I could see
the overall medical system of Japan that is hardly possible
in any other clerkship. In addition to the ones mentioned
before, I watched, felt and learned many things in this
program to build up the foundation for becoming a medical
worker. As well as I built up knowledge never learned
before like BNCT or oral care for a patient in
chemotherapy from the department of Dentistry, even in
the department I already practiced in SNU hospital I
could meet very new experiences, such as Emergency
medicine where 1 visited many facilities related to First
aid system, Radiology that I evaluated availability of
kidney from living donor, and Clinical Pathology where 1
saw the procedures to make frozen sections by the tissue
from the surgeries ongoing, so that I can have fresh
aspects of these specialties. Also as for the career
exploration, 5-weeks clerkship program in OMC was great
for me. It is hard to decide in which department I finally
work in the future, but the way to get proper information
about the department in detail is limited as a student, also
even the information from friends or seniors is confined
only in the specific department or a certain hospital.
However, thanks to this clerkship program I was given an
opportunity to experience a lot of departments in different
perspective, broaden my thought and inspiration, and
consider my interest and aptitude. By comparing foreign
medical system with that of Korea, I could not only know
the advantages and disadvantages in a certain medical
system but also understand the medical environment of
Korea better. Now, at the stage of ending up studying as
the student of medical college, this foreign exchange
clerkship program contributed a huge role for organizing
the things I learned during 4-year of curriculum and
preparing to be a real doctor or clinician.

At the last day of the clerkship, hot and humid weather of
summer in dJapan aggravated underlying atopic
dermatitis of mine, then infection occurred at the wound
by scratch, so eventually I could not but go to the OMC
hospital as a patient, not a student. I already experienced
the courteous and kind attitude that the doctors or
professors in Japanese hospital show when they treat the
patient at the clerkship in the outpatient clinic. But after
meeting the doctor as a patient, I felt more appreciation
and gratitude because the professor did his best to take
care of me so that I recovered well without any
complication in spite of poor explanation due to my terrible
language. And I am especially grateful to the students of
International Club, who arranged their own time for
helping us adapt to foreign system and culture during

more than 5 weeks in Japan even with their busy schedule.

By virtue of them, we could look around famous spots in
Osaka and Kyoto together, participate their club activities
like Tea ceremony club or Kendo, and experience unique
foreign culture. I had such a good time with them to
furthermore understand Japan itself. Maybe 5-weeks of
exchange program is only a short time during 4-years
curriculum of medicine in SNU, but it was the precious
opportunity to become a doctor who have the wider and
more global view. On the basis of the practice in Osaka
Medical College, I should try harder and devote myself to
my studies to grow up as a doctor with personality as well
as intelligence.

(#45R]

1. Backgrounds

BAREERT7 7 TRAICEEEFERY AN BEEDRERLE
[EMV--ETY , EEAEICHAREN(SARZTONET,
AXRIHARASFTLRICHAIREITE £ BF EFLEFHREHT
EAND/—NWEZEEFEHLTOET, Tz, BELIERILX
LB IZHY) . HhERR, $E=BY. SUERY. TR DEFRYEEIZHE
ROBHYET  ZOMICELSEEDIENGE  BETHEZ ST
SRREIERIC T, EHlEL TRALEEZESIEIESEITLEDHTLL
S, BEAFEEICHAREEATDILIS 1= BHTY,

HHEAEE DN ENFEU =W EB- TV =24, BADEE
AT LERDKAEDIBETL -, BHESRERIIIIKIENT
E5ELDINTAT S LIZITBNRELTERSIEN KA
HEEICEEF>TLE-=Y, —HTIXEBFELENZL LT
BHYETH, —EEMPIFILT EELIBTNISMT 5L
&> THECEDERRIGEDENERLAHCENTESLRBEL
T=o 451 EIEATRD DEFIE AR TIXIET 5 EDELD T, St
ZITKHIOMEL . FERDERIREREL T, F-AREIT7E57=5H
[ZRFE-WEBWELT-,

BRAROEEA O, EEREDH)F15 L, JIEDIEETE.
AT LIZETAIEITERETOSSLIZEENTOEEAN,
SRIECEILVTULND AOREESA =B EET ZETNVALNA LMD
ENTEDERLVELT=, LT OMC OFASAT-LERRL T,
BERLAEARDEZEARERL . BELOXUEPHEEREMD L
[Z&kHTKYLWREFE S I-EEN TG Y = EBUVELT,

2. Introduction

Date: Monday, June 27%'- Friday, July 29", 2016
Location: Osaka Medical College
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My reflection essay
Chai Xun
3rd year student
National University of Singapore

OMC has a unique program for elective students where we are
rotated to a different department every day. This is in contrast to
other institutions which usually place elective students in a
department for a 2-4-week duration.

As a 3rd year student, I was very eager to observe and learn from
the departments that I haven't been exposed to. An added benefit
of this programme is that you get to meet many more doctors and

students than you normally would.
As previous elective students have documented in their respective
reflection submissions, there's much to be learnt from every
department. I found that every team I was attached to had a
specific learning objective for me. This guided my learning as well
as my understanding of their sub speciality:

I was exposed to many subspecialties that I wouldn't otherwise
have experienced, like oral surgery and neurosurgery. Ms
Matsumoto also very generously and painstakingly arranged for
trips outside OMCH to places the Osaka University Hospital
Emergency Department (Doctor Heli), the National Cerebral and
Cardiovascular Center, the Mishima Critical Care Center, and the
Takatsuki Fire Station. I am very glad to have had the
opportunity to visit these institutions as they each offer new and
interesting insights to the overall healthcare structure in Japan.

I can't speak Japanese, but the various teams I was attached to all
took time out of their busy hospital schedules to explain what was
going on. I am very grateful for all their efforts and appreciate
everything they've taught me.

Beyond academic work, arrangements were also made to
showcase cultural clubs like the Sado club (8 These
extracurricular activities have me more nsight to Japanese
culture. The OMC Yacht Club also very kindly allowed me to
participate in their training sessions on Sundays, and it was a
great experience.

The students at the International Club also brought me around
the popular attractions in Kansai. I had a great time and will
treasure the friendships made.

Although it was just a short stint, my stay has been a memorable
one and I've learnt a lot about the culture and the healthcare
system in Japan. This is my first trip to Japan and it definitely
won't be the last!

(#5R]
AREMAFTIIBERERECEERERS L=~

30/37



P=aPlML¥&-—1b_2016

BEHHENEENTLT, 20| 2~4 BRIZERCIBRTHHE
T 5D BRFEL S BLE AT,

3 FETTDTESETROLEIN O EZERLEE TS NAESE
[EEBTWEISEWLSEBLHYELIZ, COFHETDLIWNED
BIEEYZLDEEFCFEESABIZESIMENHDHENITE
T, TNENDZEROHEAZTOEO BIZ)EH-oTULVT,
FEOREEREA S ETHRICIIBEL, BIEMRA. 12X
(X OREAN RO RN E (X DFHEN L Mo 1= SR8 T S
e\ iEh o= D TLE=,

MBS DIVEIEER E REDHRE L -1E ., ShETE
TRHISERWET , KIRKZEERRD S ERGHRat 2
—(FOR—~)ZERZELFELR) . EMERIRATR o 2— Rl
ZEfGHEaR T 4—, BETEATRICITEELZA. T
NEFLWEST-AENS BADEEDEREEZHEoMTERE
YELT=,

EFOMED(EMNHLFEISTICEEL-Y., BAD XL
[ZDWTHBHENAHYELT =, IYRISTTDREFIZ (IS S
THLL, DWMABRERYELT=, EEIST DEESAT-5I(XE
FATARDBARARYNMIGENTITo TN ELIz, CSTEEN
- RIEEXIIZLI=LVTT,

BEOBTEBYELE-ASEOBFHEILENEZERNED LY,
BAD UL EEHIEICDWNTI=(SARERENTEEL=. &
BIAKIOHTH BAREFRELE =D TI M, BELVE-EIZAR
IZKkFd !

(A HR—ILERIARBIRERREERA FE248)

TR 293 A6 BLY3 B 17 BET. VUAR—ILKES &
H @ Han Xin Yi Celina A, Yap Xian Lynn Ruth SAD 2 2%k
HEIZE DT B LERERRES O —IREL TREE O KIRKE
EFER MR, KIRF=Eaniat 72—, EERR
R 2—RERE. BN RFEREAR L 2—FITTHHELZITLVE
L7=o LLFIZ Yap Xian Lynn Ruth SA QOBWHERMEN ZIEEL TLVE
ER

Osaka Medical College Reflection Letter
Yap Xian Lynn Ruth
4th year student
Yong Loo Lin School of Medicine
National University of Singapore

During my clinical clerkship with OMC, I had the
privilege of learning under doctors from many different
departments (and even hospitals!) in Osaka. I initially
wondered if I would be able to learn well from rotating to a
different department every day. However, I was pleasantly
surprised at how beneficial this arrangement was! I was
able to get a good overview of the strengths of each
department and each day was filled with new learning
opportunities. I am most grateful to the doctors who took
time off their busy schedule to show us around, teach us
and patiently answer all our questions.

I also benefitted greatly from visits to hospitals outside of
OMC. After learning that I am interested in pursuing
Geriatric medicine in the future, Matsumoto-san (the
coordinator for overseas electives) was so kind as to

arrange a trip to the National Center of Geriatrics and
Gerontology in Nagoya. There I was able to get a deeper
understanding into Japan’s plan for healthy aging. We
learnt about policies applicable to the hospital and the
community, visited the specialized dementia ward and
tried out new technological advancements in the care for
the elderly. It was a most enlightening visit © We also had
the opportunity to wvisit National Cerebral and
Cardiovascular Center, Osaka University Hospital
Emergency Department (Doctor Heli), Mishima Critical
Care Center, and Takatsuki Fire Station. These were truly
unique experiences that helped me gain a deeper insight into
Japan's healthcare system.

Aside from academic learning, we also had many fun
extra-curricular activities!] We participated in club
activities such as Karate and even had a tea ceremony! ©
The students from the international club also brought us
around Kyoto- where we visited famed attractions and ate
delicious meals.

No essay about Japan is complete without talking about

the food © We had several sumptuous meals with our
Japanese friends from OMC- sukiyaki, tempura and even
Kaiseiki! But more than delicious food, we were most
touched by the warmth and kindness we were shown.
Upon hearing that we liked strawberry shortcake, our
Japanese friends brought us to a place that sold this
dessert and during our farewell party, Matsumoto-san
prepared a whole box of strawberry shortcake for us to
enjoy!
The two weeks in OMC flew by and before I knew it, we
had come to the end of our attachment. While I was sad to
leave, I am so grateful to have been able to experience the
kind hospitality the Japanese people are known for and for
all the wonderful learning opportunities. I would definitely
like to visit OMC again in the future!

(#3R]

B8 BES SRR OO REIRRERICIT>TENEITD
ZEMNERBDEAINERRLEEFELHYELIAS, LNELR
TEOSHEHLIEIREIZEYIGNFEL . CORT D 21— )LDHEH
BlEGATERESLLDTLES  BEFEL -, BAESZEEHH
RS TIRINTE S LICRZEROMRZEDHHMEND &I
&Y, BARORREEEREHITB TRAIENTEELS,

HIELLV, FA=B I 2B EINTESY  FamadERIIc &
ZTCW W= EAITDRYBSEILET

KIRER KRR UN D RO R ETHMEERIZA
YZELT-,

N EBEEEFEELELTWNAI LS -IASA (FERE
B0 S La—T13—5—) K ELLRFEEEMT 54—
D REFERT D 21— )UITHAA T EEWELE-, BEE DR
233 B HADEEKR. B LT P =T IERAINS
BERIZ DU TEATZY  BlESEED R TR D HiffiaEo71-
BEEEELRY, ETH. FUDBWRETLS -, Ff-. EiL
EIRERA R 2—. R ESEM G EER L 7—
(FHBR—A~YaT4—) | ZBEREEERt 42—, BifiiEhA

31/37



P=aPlML¥&-—1b_2016

ERICLEARET RN HY . BERDANIVRT TV AT LIZD
WTRYRKESTENTEFELT,

1={EADFINERLHY . KEDEFOREISTERFL.
RBICRESAL—HITREBERLEL . —RIZB~ - BW
LWBZELEHILEGA S, MO FFE TRENTEELTLASS
EAENLLEIZEERICZSTVET,

2 BREDFHELSHHELVOMEICIBERY ., JRET HDIFREEL
AOI=TIT A, COLIBEELGHRESA TV CE £
N BEARDIBELTHELIEFEL O TIRERTE 2 EITETHR
BILTWET . HYNESITEVELT=,

L] =)
@. BltEFEXRF

(BIEFAriSRE SIRFSPEEAR)

TR 294E3 A 13 BH 53 A 24 BET FEFERIFEEDIMAK
HESA BLTEHSA . BRESA. IFHRFIAD 4 LE5EH
HELL CTRILEZRZEITIRELE L -, LITIZBAES AR
f:bi—d-o

[TMU BHEDRAE]
EEFHIEE WARA

FERRERIZDOLT

EEEREEOTLNDIEAL, ESS THRAEF—JELTI &
REEBIL TLM=CEITkY, HEBTOZa=r—2avFEdl el
R, TMU DS ORELET CENTERERVET,
TMU DZEEIHESABRUITELOTL FITN\T—DEEL
[FETHHBLTE DI HEETIAZIA = —Lav B t=m5
FERWET EEEEICEALTIE., BRIZBMTEAIEMNRE
STHOLEZEFTOHRMAETHEL, T+ iiBsEL TLLTE
NHEFEATLEZA, fBERIEENE TR O T2 S,
BARLEZEDIERLRERRLOT, BETHEELIEMELO
Ihot=LBLVET, F-. 3 FIZEBELTWV-EYLEEAMD
BET XUEDBVDFEICHET S LS EEZY, SED
HHETZ DT EFACERL ., BEED UL/ \WITSIUEDK
PIEIZDWTHDRUVEFERD B ENTEERBNET,
BETEERLICE

BEOEEZE(IFRTRE DM, ERNIZIT 1 AOFEMEL

TF—LDHIZAY, 77 EToTNSIEITEZFEL =, EEH.

RAINT T E=ITOBRIEEE AABENBEMMITERNETH. X
RO RO SHEE, T35 E BATIEIGREA UL ERMETER
W EFZEEDSIHILRERT S LT, BEMMELVOTEDERTE
ETH-I-Y ., EFITKFEZEELN NADOFEEL TEKEEITH
IWFv—39 0% 2T TEHOEWNES, £ CICENEAELS
O E AL EBEANSFEEDIEINSERITAEERTES
ESIZLTWBIEFMYELT =,

EAEREZEDLOFv—TIE, ERECFISHEL TV E &
EAGES s ey Cl @AY el k= 3 DY S
TS LDOAR

1 ;Bf51Z 1 [8] Clinical Observation B\BYFELT -, FEIZLH>TE
FHelx B4 FAlE MICU(medical intensive care unit)&Bbit#Es1Fl
THHEES BTV EE L. FAE S 3 FADRMHNEE%
BRI TS TLM=EE, ZORRC ICU THEESE TV

TV e BERNB OB EEZEAELOT H o= TT,

EFZ LSO BIZHERREDRIRRE., B ATR—LA> Health
Care Center MERZ., k- EHVOKEFE, VAT DEEN
HYUELE-, KEBHEDHEETIL, 5L ARLRCHELE AL
EDKENZLEELT, EQLSHRMYMAEL TSNS
ZENTE, BRTEE 2 EXBFEICHEANS AN BV D TIE
B ERELELT=,

- SBDMEBRNDEEIZDINT

SEOFHET., XILEBEDBRMEIZDOVWTOLESRIENT
Ef-EBOTWET, T, ULEBED BRI DLV T LERR
EEOIED L. SERESHHNILBN THHEEZ ZIT-UKE
PR CHEEZELIzLNEB-TUWVET, LAL., T ILAATREEE
AT, BRFEEEMREL TULVEULERLNET,

BIEFRFTOVHELERZ T
BItEFERFEENHE(2017/3/13-24)
EEFE T LETHECRER 3 £45)

-FEREIZONT

ZOTOTSLIZBMT B ENREST-OMNERTLI=, 3 [
ETOSMTHoI-CEEHY . EFD-OUFHERICIE 1 ELLHS
MIBENHET ERIFEZSTLE MECOTOYSLIZS
MLIzEEN S, EEREEOSEESEELTCLVEE BEAE
ANTHBELEL =, FAKIFEA ERIEE ST IZHHEIZS L =1
. PIXYHMSHRNBEENZREZENDLBY ELT-, KB
TOFFTNTLEIE., BEICEFTETIRNTELBOoNSEDE
BoNGLIEDD T, BRNZLoMYEMRL THERELEERBNE
T, THD BERD KEN S E-FED ZLFTEENHFYL®
NGOz T, FfBIIENF-AIZEBNET , BRROBFIC
[IEA =W\ EFmARBNELT=,
B TEERLI-C&ITDLNT

TMUH [£&BED T THREILIAEGTC. RIIHO B MZ
STHLWVEFISEER->TLEL, BEDEREBEARDER(K
RERIKZMER (F@stHY . BEREHYELT, 11,
FEEFRMTDHEVSATIIRECERELSEFLEAHY . EOE
[CWTHEEMI B AT GhEBLEL, TLET—
A DHEDTAADYL AV TIEERDEA S RIZRT S
WHEQEEFIEICOVNT, BELHEVNVFEAARERC &LS50KR
(2B EVNVSTENLERAH D LS TLIz, FhlE. BARAHFRH
[CHTHEHERV BRI ETHAHILFMOTHMYEL Iz, ZL
THRAIFAROEROLEBENEDLSIHEL T EEEL
TWBELSTLICEELDLDOERRERCEL -, -, KEF
EDOBETIIEENZVEELTHHRITSEHEIN TS EREL
FLI=, BRENMINDREZET, BADEERDRIES®, HA
EDBNEEZDREHEESMNFITH-=-EBNET,
JOYSLORBIZDONT

10 BREIDA. 2 BEIOAEREE. 3 DDREKEFE. v3=
TAYT T EAED) . FRRFONERERDREAHY., 5t 3 [
DHEROIBLHYEL-, EBILERANST-TTH. ZRIED
FNEL, HoEWSHEICEEABEHRICRUET, ZRD=H
D PPT YR IEREICKETLE =, FUNSSEVEEICEEDH D
CEIFELA =TT M, RRTIHEA =W EFEADN, To
AHviarhbibELZV ., ERENKENS-TT . FHOH
NTOTSLDBHLHOI=DT, LWVNSURTRY D a—ILET
HEEBWEL , I-{SABESRTELTE, TTCHEMNLK 2

32/37



P=aPlML¥&-—1b_2016

BETLL=,
- SERDEIRANDFFE(Z DT

EBRAREED S LFLBNTTA, BAANELSER
WEY, SETRAERL TEIEE TARTAREVSETO
=, BETLIZ, BT 7 ODRBHLERANIG2HDT. Ch
AEEDIT AN TTHRRBTHIEFA TV ELZ LMLID
BILTOHHEZRL T, ED%FECED EIZHEITIRHSN T
WBDEEBZ DI EL - EABEESAICHLEST O
BEZHLMATY . TOADERMEEEZEZ TR TLERLE
B3R YFEL =,

BEIZ, COTOYSLICE >TSS = AT D AHITREH
ZRLHIT-WEBNET b DHFEEMHA TTSY, RS
HYMESTENELIZ, COTOT T LEINMOEMEL ., 2<
DZEIZCDHREEEL TUOENERLTOEY,

BIEFREFETOFHEEELT
FEFE A ECRER S £4)

F2ERE I EZRFETOIHEIZS L=, PHETIEEILE
FREOHIEZNOKERECBEERE. EHLLOLYFr—
P, A—SF I T IR OREERE DRREE DA T T—
LA EZRITREFADEERNEETNICHT HBEICDOLNTE
At FEBEREOKRBIZIFNT ¢ E— I RO R~ ELIZ
Tot=o BEADXSITN\TADZEELNEEMT TSN, O—HILE
BRYGEBADIENTE, BEOBXEIZHiIN 5T &M HE
1=

LOFr—OEBFEL T, BETERENEETL—HBITRE
THFET HLE. BEMDOT 7RRILERN T 7 HHRILTHD
Z&. BEPAENFEMO—BEL TRESECRMNET 5L,
BEEFOEADERGE BREEGHIEMNRLUBY . ThE
BICT DEICEZERL TV, £-. BEFEL—EICHEAMIC
DWVTSIURLIR, BN EELOS 2 —2a %E50
[EEIZEADNAZILH A AEDREZITTHY . CDLH7%E5E
SHERETE D LOIEBERBFREETLDDEZAIEEMIZE
>TLV=,

CDEIENEBIZT HEELLNBLDENMENS LB
LS THY . D RVIEIFHND AN KEN o=, LML, 2:8
BICZDEBITE o=, BHEERD AR DLEEHEMN BN E
TEEEH NI EEENE S0, BEDREEED
B TEALRERT 7L T =Y, RN —BIZAEFLTLNSE
Hdvofz, £z, BARELRTHERHENEL DL, BEEOFKIE
NESORFLEEEREMI G SN TELERETHS
=8, BARDLSIZESEEMAZ 2= —avh o EEND=—_—X
F A IABENSEIEE EERL TLVELD TIEELAEREL =,
CDEIGBEDENTIBARERERR. BEEPDOEEFIRETS
EULSRICHAATESZ R, BE0EREDOMBEENED
F=OIZEFEN=2DTHHERLT =,

SE. BEEVWSEROEAESETHHEER T HZETHAT
FIERPEETEL TLAE T Tl oo 1=2 R X TES -,
SHI2 BV BB EICEIEITTIEEL, BV DA EITHTR
ELTEZ., EQLIEWDHIDHIEEEBNDHEDMELD
CEIZBERITAIENEETHAEFAT, DX RAIE.
IFEEEMEL TR IEE LW ELS B DOEISHLTHRA]
RIZEDTHY . TDEDARLED——REZIBMET 5—H155D
TIFEOMDEREL Tz, SHITEEOMEECRED EEFHIEIZDLY

THEUVEFED . BEMEL TR HEEIMEZ TLE L 78K
Bof-,

REIZ. COESEFUNTE-DOLPHERID EFEL TS
St=HILEREE 2—DIASAZIZLHET B ERAOE R K%k
4 BItEZERZOZEIZSAPEEISA. N\ TADFEE,. ZLT
—H&IZSIL=3 ADERREDENTTHAHERELTINVS, ZD &
SHHRELIEESYHYMNESTELVELT=,

BILEFEETHERE
FEFM=[A JertET

SPERRIZDOLNT

HHESIRIC. EES L EFZRKETOWHEIZSMEN = AICE
BEEEDOHEMMFEEL TV E BREEEMEL T2
PEREROKRED RAKEREFIALI-EERFORBERKY.
TIDLTHHBIZSINT 5 EMNTEELT -, F-. SEIZZERZE
BLTERTLEL T3V EHOMENHYFELIA., FHER]-
PHEFIZAEZL. MEDLKHERNTEIZLRALET, LHL.
SRR CERN, BEFELTA LR CHBE TR D=6, FETE
TUWEWEEREZENHTAIELHY . EFHFELF->THERS
ZEEBYELT, T, BEEM. BEOIMBEL LY RO THHEIZ
SINY 5 ETILICERNDRBTLEL > TV =D TIIAELVIE
BOZ&bhYEL, S FE- BRI AELYFCESWDE
NHBERBLBZENTEELS,

Bt TRERL-C &

—BHNZRHTHO-DIE. BETIEZERFRMSILE [FPEK,
RIS )L — MERZF QBB RN R CERESAICERTE
BEWNSTETLE, T2 BFHNTADGEHLEIHRTIToOTHY.,
EEZETHOCLEEMRFROEETLNHHEEFVEL.F
ERERFROLBEENERICLSICEEETHI L., FLIFv
—HL TNV EBIRDO B ECTHEARRI L BELMEELAT
RIRRIZRID K5I ZEFAEEBRIL TLA I EEBREEL., BitES
RKEQOZEDFEERIINODIREICL>TIFEITHLDT
[FEOMERLELT =, BRI CALEEE L TULVTH., BERMIC
S2THBIFTOEL TEKLELA DY . FARRICKEEERBATS
MEFNIERICBSEENELDEITHS, EREL. MBS
HLPERRNSBEMEIEEAANIE, Hifit BERICRA
TODNVEIFNIEESHRNENS T EZBCRCFELT =,

SHICHRMTH o= &E, FELBHEEND BERRRANAL VELY
STETU =, FRTIE—HEICTHREBANTLS L, EEDLE
[CEBECIHEIN TV EFR T, PENEEEXL LS TH
FILAg <, BB CFE LT WRIETH AL ELT =,

Ff-. BETITERDBEDL A AL EETERINTEY.
NMA THRETLEERDBIE XTI R THEETRRINTIVS
1=, FEICEEEEEFVOTVIRETHIERELELT -,
Clinical Observation DI ZPEUEIAEDZE(ZDNTEFEIETLY
f2EZFELEA, —BZFEL TREEEL TS TH, REDFH
FIRTHMYPITCHEEBTHIAZLTTIY, %9 H5FTICH
EMSHHEED EON =B ZFAB BHHEED K5Iz vE
WS BEMNTEELT=,

70 SLDRBIZDLT

Clinical observation [ BRI = HEITLT=, SEFA=5 (X =[H]
AN FERDEEEIZ T Clinical observation TadpoT=1=6.
BEDRIEDEE AT L. Y. BIEZRZOFEEDEEL

33/37



P=aPlML¥&-—1b_2016

BN DEZFEDENVEIZFRICRIZTOITMofEBELEL
=0 D FELIRETOPHERIZFVE AL, DI 1T
STHE=WEBSZEEHHT=1=0. LS5LURBETHO—BTHED
AMNZITNIEESIZZLDEVHIBEONZDTIFELMNERLE
LT=o Et= SELYFY—IZSIME B TL-FEE . FREADL
HF v—CHADBECEREDBER. BUSAELLBLEL

THEADIENTE, BEDER. BENLFSTE. BADER.

FBEACATVKDELNHDERLDHIENTE, SELYFr—
THRARETEEERCET . SESOICEADKERE. TEE
2 BRI TICDOVWTEERRIZHEUERD TOELEENE
LTz, ZDfth, city tour WIRIERFRE  MEEET I/ TAETA—H
TR TEBEYAENTEYBITHLW I EEESTEMNTE,
FERIZFEL-TOYSLABTL,

- SERDBEDDEBR~NDFZEIZ DT

SETOBFRFIT R GERRFTHY . B THEEFSHE
(BT BT EFHH TDREERTL =, SRD SEREDHHEZE &
LT, BREBINDEET 7O RATLDOEN, BREREL LIS
BAKE O Fei b FOMEEEA TLDEELHRL TN
SDIENDREFEEZEZ TVDEMERDTRCHIENTESE
L. SETIEBHITHERREL TEIET-L), LRAELI-BIRD
HIZBFEOTVELIAY, SEIDFHEZE TS D BR AN RY
TUWVELDD, EARCEEZSRENHHDH . BIDEE
FAOIZIFEYS BADEE., HRRIR. EFEREOTHES
WENHDEITRITENTEEL, ChbDRIEE, F4
R TTERRYRDDHELBIZ, BEEMM - THERREIC BiRE
O TH YT TYTELTOELEBLET,

RRITGYFELED, Rt 2—DERRZILLS ., E2 KL,

HIVT FREEIZIFZDTHEEBL TREZLDXIEZL TV
ZEEL-. BROENFTRELI-ATAZDIEEERET D
CEMTEFL = REIZHYNESITEVELT=,

3 BB -HREDOERZREE

AEEE., B 4—0BNERIEHELERALT. 220
BAESNHEIZITh IV -, — NS TEIRESAEIFES RIS EEE
DREANFET, 27 E10 B 1 AL 1 EROFET.E
A=) T RRERARINERENT=, 35— NTBREER
FARFREDREE—MEET. RCCER27FE 11 A1 BMS 1
ZEMBIDFFE T, Harvard Medical School Brigham and Women’ s
Hospital NEfiSALT =, THERREZEFONTREINSGZEE
L TLVS,

4 BNKEPEDZTERRE
TR D3

@. SanAvkE

(T2 AANEREERA FE18)

TR 28 %58 A 11 BLY 8 A 30 BE T, SavAVKEIF4
@ Tobias Prel B E/NEFREEREZRD—IREL TAZEEZWDK
RAF =B et 24—, ENfEIRSEME 23—k, B
FEBERR, BT E B EICTHHERITLVEL = BL. 2N

VRBEISIRIFESREL COFER AL, HE2—DR—L
R—UZHEEL THLRAATEEITY  UTIETEZRMIL,
RN EELET .

2016 £ 2. KIREFIKFETOEHAHE
REFR-TUIL (ZAB:3 F4)

FOYDEFKRZEDS AT LTIE, EEEETD 4 MADI1>
A=y THWBEIE > TWNET , ECDZERL IRZETHL
LDTEFITET 2, A, ambulant care M —HEEFT1IMN A, ZL
TREMRITOZEEETI MNALE>-BETY, FMYERNTE
NELGCTIEESENELSRFY EHYER A, TZTEHD
AXREZ AN L THRDRR CHREZLITSOEBNEL, 65
BEALTHER A— M ETHFRYRRILE >F=D T A EFE 42
—DRADEMNF CTHHEEFZEY ITIRH S BN TEELT,

HEREXZ D EEHWLEDTL -, BEGEDHAETHIST
W57 /\—MMIRIEE THES 3 53

LEFERAYTIFA =2y T DR—DDBERIZT o2&V
DTTHZDFHETIHELVELT -, BRES BRI OHIZEEIZTT
EFELT-, BHEBBD AN E o158 FTEKRFZ DihEDHFE
7O 14T 5 Boron Neutron Capture Therapy (FRro &b+
HEEER D AFTZEL TLBHNAEL Z—OERMESSA—H—
ELREZFOHEHLHYFELT =,

MBI EIE SN EI TIXA S REITE DL KSADF
filie RETEDSOITARELZBHIZITERSETTSLEL
ZDth—E B I Z[E>f- Tl HEN R CREZIZH T o= 3
RN < R SR SR HIREIE D HEE A ENREM 1= T . X WS
WARICILBHEEDIEETRIRIRE BRI 5%%E8%8
DTEMLELEA., ZOBIFKTAFLLEEETEEEL
#ZxCIEEEL,

TEB FEt A—hoiRFEYE LT, SAERSTAA RN, MK
RE. NE/EE DRREIZDWTILEVEL TES o =R 1Y
DYVAT LELEBELFEL -, A—T VTR TREDE
EMRIERTEIC DULVCEEN RUELT -, B HICIXERAS AR
HOEELNHY. COBICIEI=EMEERE F—DRZELHY
FlLizo FAVEDL AT LDENEL KON RDEMN K, X5k
EANEE LA RSE R CRECGERREEL TUKHFE
RTWTEIERAENFEL-, TNIHKEN B RRT 24—
ADEAETIE., BEHEZI IOV TIZFEAE RSN >IzD TS
DEFFEDEFH I DOVVTHICESENTEFEL -,

=B B CIIMENEELEN KR KERIZD S EM G E
B A—IZ BN TITO T TS > CERAMAAN N RETES -
FEHFTEHNRICE-OTUVVET , X, BEHERITIEERIL TLV1
& IBEHIRICIEIRES IR ABYEL = LOTUYDIERS
T ANSURTHEEEZITTA—Ovw/ \DHEFEERLKCHF LS
FHPEE LI AERERGRFEESE TV ZEFEL

RISEDNATANMIFERD BNAEA—ERRE o= EBLNET,
FeIZ#B4 1= Boron Neutron Capture Therapy Ry ZEFI4EFHE
FE) NNENWERWVELT, F—LAU—45 —ThHHEREEI
A—HFALT, EIE—IZ DLWV TEHIZSRBAL T TaY, BRI
F={SABZ TIEIT=D THEUVOERED R Z2<ERINT 5FH
FFEL=

CDESHEZOMEEDEHIZEER L 2—F IR EER.
FrERAZoTH B 5T ZLDZEEDESAITEIL TIE

34 /37



P=aPNLE-—b_2016

EELI= ZLTHBAD AR PEESAAITLEHEEZRYEL
=N

BERANDREHDENEL TEOPHETHR-IEBRERAIZENL T
EEhIZEYT=LERWET,

5) ERR3EFR- T A—/ \JUERED =6 DFD-SD

16 EERR RODL

Tk 28 F£7 A 8 H(®) ICHILEREFERT Rz 2 — T
T, BRSEHESCH U TIE 16 AERRRTHR VRO L 56
ELELT=,

-4 - TR SR . -
.:"'.“‘f.-' e '\-"rl w';r.-\.l.;r\- Heroy g
fr.f.-l'ilu"rul'li .-1'4{1-'\-'1 o L

L s i e i e i s

;"-'IFFEH el ol e L i ey

smieml EFS3Z50
oI

ity E D ESERTT - AT — T 3 iR ED

WihE 78R 16:00-18:30
=EMEEF RASREE AR

e,

A g Bl
Pl on
Thuland A

Vo v Heoml YOV IER Doman e M DD

ca ma e e g nliag o g

TEmamr ‘f-qj_:'-'wh:hull ey

LR kb LUTRT KRR
T UK Unfrenilp 20y w B =pwa
tearn T Labrd Linbeerolty 1 Keyes
b, [l (L L g 11 )

e et
sl P Bormal Limeiin

am g g, e w8

The 15 L dedumad Do kbadmmn sl Bl s e

..I.Mnlrrﬂml Feim & I\. srimrd s Wl om0
5w MITAE Ly TLER RS 45

wd R e
e it ¢ e

ek Al P b s ‘8
ot kAN
Gubim kil Crane aaa

Caansmric Frnie s mlllm 3 D Flaysheloge + o el i

Sk KT B o bk R R Lt T

ARURDT) LI REDEFERE - R)—ILF17-XILEZ
(X5 1% A T—IZ, 2016 FEIZARF TOERRPHE ZiES 1=
TAHBE, BE. 3. D UAR—ILD 5 HEDEZEDSHN
FHRTERESIZ ST SN FELD SELENDOEFE
[ZHNA T, BRERIHE., 7—0avT8mETINLDREIZIR
BEICEDIEIRESN AR DNRERER 1B A THEE
TOHERLITHOHNEL

DURTY LI, Tt A —EERETHAAHETHIRD T
RETIZ&Y, AR A—DEERETHLH/ NFTE=AHK
BOarT—E—8MIz&YiThh, BRAAIL. %Elwl‘i%
BEDL AT L0, ERfREFIEH CE A SBIZRR—
5T ROXULFEEGE DEEEEE, HERDEL \:E.Jiﬂkéhf:
FRESLWLEDENYTLT, Fz. KEZEDHERL, TNT
NDOKETFATIZTED, BUI-C &, TR ERICARRLI-C &

HEMNESESLEON., FRERREID 2 B 30 23 HEL VSR
[@BEFEL=,

SIEICLDERICE - ERCRIL. SIEHEFESN=A

FHTRETOERRBRITETE LU, KZICHITHERERR
FBOLELICEREFRENOIZa = —2aV AF LD RALLIZE
FTBHENIDURT I LDES—DD BMIE+ 25 ER SN
LD EERIN ., BONT-HHETIEHYELIAKREEY D ZL\E
[Z75YEL =,

6) sty O—/\ILIEEELDHE
HEE'R (gl DR)

2017 % 3 A 18 BIZRATHERRESHIHROR I T47E
EFATH DR ERTEENZEIN) D B ASULAAER D — 7 3y T
(2. BEAV)VIKRE, B EEREITNTNDOEENFEE 3
EMBMLELTz, 70 av T TIXEMDFEMT. FEETL
O TERANSE, BAXEDFEBELFIH TONENIZHELD
BESITREINTOEL =, SO ESITHUHED AZEIEAEEL
THOLVENS AARD UL EZELAERT T EM K-S &K
ST, BRICHT HIENFEEY BAND RALEDHS12ELV55
MEEEINSDBENHYFELT -,

7 NEPREIREFEE
FrRCRIRMEL

5. REHAIC K HEFETMIAR

Lo A—TlE, ZEOBEEYR—I5—RELT. 24D
BERRIEEENDELEBMIC. B A—RIZREL-A—TohTx
T. ZRFLEIHLTELZEDOHE N FE ALY CHEEMERE
B (FATT B 15 0 ~8 BF 15 7)) [ICRMEL TLVD . KEDZFA(,
EI~AFED PBL [TEWTEFID A Z L EIZERIME
D, FDEREBELUVEDEEICOVWTHAEZ B ENSEEE
FTOTWETH, ThE YR FREETITHIEITELY, BRER

35/37



P=aPlML¥&-—1b_2016

EFEEICHLATHLL, BEETOBRRKRESICRITTES
BIELVVIBETT , EoA—ELTHITEEL TSI &I, BRER
THFEOLNIREBORRICHELATELIZ L L, FEHID EER.
IR, BARFTRIC OV TERRDOEMEDIISH SR . BEER
T—ADHH . ERZHOED FZIZET, BRARIEROR
BT ADEEERTEARNTREEEZEZ D LD KUISEER
52ETY,

SMFEBET, FEMTLVEEICRETIOHLEHTT . F
EDLARLFFEFETT A BBV EFA—a305H->TS
MLTNTLET  BEATREBEOMEEZREREL . Lo s
LI=WERWIIE, BFRIEIEREZSLIILoMYFELTLS
SO ZFEL N T RS AR OYUL VD HYFET . A D
HELFEEDOR LOZFESN . BLAGHSEE—E 8
LTWET, COEEDTEEDESADNELALEHSERKES
FEBICHL A BRETOERSOIEROEMEL TOZEIZRIL
TTELRIEEFH>TVET,

FE BRftEEISR
2014 4F 31|
2015 4F 34
2016 4F 17 [E

6. FIM TSR HIE

D NICMC [ZH 115NN SRZIRHIE 1 (E. 2002 £ 4 A 1
BICEIREEIMEREIN ., T LUBEESN TEf-, RELEAT
(&, 2008 ££ 7 A 1 BICEMEAHETSN ., REFTOEAICEST
W5, SETEIEHIEZFFIALI- ASUL. TREN 9 BT, AN 1
B ETEOTULND, 2011 £, 2012 (S EREELVEN STV 2013
Mo IBFERBEIREL TS,

COXEFED BRIE. KERE., BHEE. KRR K. EEH
HE R EERREL T BHERUHRZ BRIELT-EVE
SEEBIZ Y R— T B=-HIZRITON -, BT IHAREL
TlE. 6 AU ED—REEZELT-,

XiERE. EEF LT H%AHITXL. NICMC DFEHDE
FEATRET 50, [GEDKRICKYEDMIZHETHEDEL
W3,

TESEZHAUERITIRER 1 » BURNIZEZRRREES
RERFUTIRETAIEMNEH TN TEYET,

7. BH(ERE, it 54— EREER R
PILEREFERR 22— (NICNC) (X, KIREHAFERE

DHEETHY . FROFBED T, Lo 3—REPDLEL T, EER

BERTOERERE T ERNRON TS, FT=. BERL LT

HNTVSERERERICHL . MERROEZRROBEN .

ELDIBBRVE A NERIT TS, Tk, BRRFUERISELS
—HETITASLDTIEK, £FTRYBATNSNLITASE
EADTHSD,

PR ESERR -5 —
EFERLEL2-
RirEEE
REELHWE
FHERE 54—

EFHER
— KEhRE —|:
BHEHER

FREHARF—— EFH —|: EPH KRR
HHEME —|: SPHEETHIRES—
HEtA—

— R P BEFH
BRFHEERRAR L
EEFNETXEES—
EHRPRAF LS

— EEE

HRFHRME &Y — #h iR

8. 2017 &£ /& FRZHAETE (F5E)

KE4 k-5 B A

AL IERVKE TRE | 4/374/28 2
BENV)VIRE IOE | 4/374/28 2
EShvA=yrip e IoE | 4/374/28 3
DUAR—ILKE IoE | 4/374/28 1
B &EXRE ZA | 4175/19 2
INTARZE ZA | 6/267/7 4
7 L—)LERKXE ZA | 6/2877/10 1
EVILKE ZA | 6/2677/28 3
17 BERES VRO L 7/12

BIEFRFEEFL ZA | 7/1877/28 9
NDAKRFEHWS. IoE | 8/1378/18 6
BENV) Y IKRFE(FE) ZA | 2/1973/23 2
B &8 EXZE(FE) ZA | 2/2173/30 2
BIEFXRFRER g | 3/53/16 1
A - IERVKZ(FTE) & | 3/53/16 1
IER2KE SIMPIC(F3E) JOE | 3/1673/19 | 11
NITARFBRWS.(F5E) TOE | 3/19°3/23 | 3
DUAR—IVKE(FE) ZA | 3/1973/30 2

36/37



P=aPlML¥&-—1b_2016

9. Tt
¥NICMC (D& FEHia+5E4E (2007~2016)

2122222212212
% |o|o0|O0|0|lO|O0OfO|O0O|O]|O
s tlt1|1t|{1]1|1]1|lo]|o0|oO
6|5|4(3|2|1]0|9]|8]7
AR O 1418212021 |11]12|5]10
H£ZANE
IBERAN DFE 30|40 |31 |23|30|24|14|13] 3|11
TREAEL
BERNDLD
cc=-3 0% S N I I Il T Ul Il N I A
BERININDE 710 -2 -|13|lal|-|2]|-]|-
EIBESMAL

BIDDEEAE | 6| 6| 512|145 | 64|40 28] 24

JICA ZAWHEE
4l

BERIZBITS
EEHTFLY
A~ DVD B0
AR

EETLE AT
7L AEEEEL

FEEICBITDH
AR TEASHHHGEL

EE RO
LB

B RO
LIREH

NITARET—
233y TEER

P RHESL 1734|313 7

(=) IFHEEBHETLVRLY

2018 £ 3 ASH

37137



