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OMC Reflection Essay
Dane Kurohara
2nd Year Student
John A. Burns School of Medicine

It was the day before my trip to Japan and I found myself
wondering what the upcoming two weeks in Osaka would
have in store for me. Being born and raised in Hawail my
entire life, I had never owned a passport (until receiving
one for the first time earlier this year) and had never
experienced a culture outside of the United States. Despite
being born into a Japanese family, only bits and pieces of
Japan’s culture now remain after the generations in which
my ancestors have lived in Hawaii. What will happen if I
can’t speak Japanese? Is it really ok for me to loudly slurp
ramen in a restaurant? How will I get around Japan
without a car? Surely, I had no clue what to expect when I
stepped onto the plane ride that would kick off a two week
journey that I will never forget.

After a comfortable 8-hour flight and a short bus/train ride
to Takatsuki, I remember looking out to see a beautiful
sunset after a warm summer rain — somewhat similar to
those we see back in Hawaii. I was still in disbelief that I
was actually in a different country more than a thousand
miles away from home. Everything seemed so surreal to

me, from the compact cars zipping through the narrow
alleyways to the groups of people neatly lined up to board
each train cart. Yet the moment I realized that I was truly
in Japan was when I finally arrived at my dormitory room
where resting on the desk was a small note from our
point-of-contact, Ms. Matsumoto. On it was written a kind
greeting and welcoming to the OMC program, with a
quote that I will always cherish: “Life is not measured by
the number of breaths you take, but by the moments that
take our breath away.” After allowing some time for myself
to settle into my room, I went to bed with feelings of utter
excitement for what the following days would have in store
for me.

In our daily hospital rotations in Japan, I feel so fortunate
to have had such a wonderful group of physician mentors
ranging in specialties from Cardiology to Pathology to
OBGYN. I was amazed at every doctors’ desire to teach us
despite having such busy schedules, and through this
process I was able to observe some of the most interesting
medical practice that I have seen in my entire life. At
Mishima Critical Care Center, I observed the machine-like
teamwork of a full ER team who cared for a newly
admitted patient after suffering an acute myocardial
infarction and several ventricular arrhythmias during
transport to the hospital. It was fascinating how efficient
each member of the team operated, with every individual
performing a distinct role. During my OBGYN rotation, 1
observed a team of surgeons removing a grapefruit-sized
uterine tumor and even scrubbed into a surgery on a
woman receiving a laparoscopic hysterectomy. 1 was
amazed at the dexterity and skill of these doctors, yet who
also remained calm and were so polite as to explain in
English what they were doing during each procedure.
Perhaps one of the most enjoyable was my time in
Pediatric orthopedics, where I was able to observe the
outpatient care of various children with musculoskeletal
disorders such as scoliosis. I admired the kindness and
care with which the doctor talked to the concerned parents
as well as the children, and despite being spoken in a
foreign language, I could feel the love with which the
physician treated each parent. The qualities that I
observed in each of these experiences are those that I hope
to emulate in my future career as a physician — teamwork,
efficiency, skill, desire to teach both physicians and
patients, and most importantly genuine love/concern for
patient well-being. These are only a few of the many
experiences that I have learned from during my time at
OMC hospital.

Yet while we eagerly learned from doctors during the day,
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an equally enjoyable time was spent each night with the
awesome students of OMC. With them I was able to
participate in a traditional tea ceremony, where I learned
the proper way of sitting and preparing/drinking matcha. I
never knew my legs could become so numb! In the Karate
club, I learned how to punch, kick, and deflect incoming
attacks while also observing the skill of the students as
they performed technical karate kata. When it was time
for dinner, the OMC students escorted us to the best local
restaurants to eat ramen, kushikatsu, sushi, seafood
cuisine, shabu shabu and even okonomiyaki. After
learning how to cook oknomiyaki from some of the
students, I have been cooking it at my home in Hawaii
ever since! I'll never forget the sightseeing in Kyoto and
Osaka, where we were able to explore Kiyomizu temple,
attend the Gion Festival, climb to the top of Osaka Castle,
and ride the ferris wheel of Umeda. I never could have
experienced so much of Japan’s culture without the
unrelenting kindness of the OMC students, and I feel so
fortunate to have had the pleasure of calling these people
my friends.

Thank you so much Nakayama Center (especially Ms.
Matsumoto) and the wonderful physicians and students of
OMC for creating such an amazing program for Shannon,
Christina, Julia, and I during our short stay in Osaka. I
will always cherish the valuable knowledge I have gained
from shadowing physicians at OMC, and I will never
forget the fun and laughs that we have had on our
summer Japan adventures. Nothing could have prepared
me for my experience in Japan, and I feel so fortunate to
be able to come back home having made such great
memories and friends. I look forward to stepping through
the doors of OMC 1in the future to see you all once again!

OMC Reflection Essay
Julia Ayabe
2nd year medical student
John A. Burns School of Medicine

I am incredibly grateful for this unique opportunity to
study at Osaka Medical College (OMC) for the past two
weeks. Following the completion of my first year of
medical school, I was excited for the opportunity to travel
internationally to study medicine in Japan. Interested in
better understanding the differences between the
Japanese medical system and that of the US, I couldn’t
have imagined a more perfect exchange program than
here at OMC. With the opportunity to immerse myself in
the Japanese medical system, I now leave with a greater

understanding of medicine in Japan and the culture of
Japan that I hope will better prepare me as I continue my
career in medicine.

During our stay at OMC, I felt so appreciative of the many
opportunities we had to explore a wide variety of medical
and surgical specialties ranging from gastroenterology and
cardiology to otolaryngology and dermatology. Each day
we rotated through a different department of our choosing.
Interested in observing a variety of surgical specialties, I
had many opportunities to shadow in the operating room
and learn about the Japanese surgical technology at OMC.
I enjoyed the opportunity to observe a 3D laparoscopic
colectomy while wearing 3D glasses to experience the
added visual and tactile enhancement for surgeons. I also
was fortunate to observe a laparoscopic radical
prostatectomy using the da Vinci System. I found it
fascinating to stand behind the surgeon to watch as he
manipulated the da Vinci instruments and then go up to
the patient to watch the robotic arms in action. This
technology created a unique operative setting and a
fascinating virtual surgical experience. I am so grateful to
all of physicians who allowed me to observe their surgeries,
teach me about the surgical technology used in Japan, and
help to explain the anatomy and surgical procedures to me
in English.

One of my most exciting days in the operating room
occurred on my OBGYN rotation when I had the privilege
to scrub in on a hysterectomy. For the first time, I was able
to sit up close to the surgeon and be part of the sterile field.
Following my initial excitement and anxiety to maintain
sterility during the entire process, I quickly learned the
physical demands required to retract during surgery.
Although T felt my arm shake uncontrollably and fingers
begin to loose feeling, I was so grateful for the chance to
participate in the surgery. I will always remember this
experience and the excitement I felt during my first
opportunity to scrub in on a surgery.

Following our days in clinic and operating room, I was
truly overwhelmed by the incredible hospitality and
generosity of the OMC students. I cannot express my
gratitude enough for the countless meals of every
Japanese cuisine from sushi to kushikatsu to okonomiyaki.
I am so grateful to the students who took the time to show
us around Kyoto and Osaka, teach us about tea ceremony
and karate, invite us to karaoke and takoyaki party, and
welcome us to their school. I was so touched by the many
students who went out of their way to make our stay in
Japan unforgettable. I truly enjoyed the opportunity to get
to know the students at OMC and share our experiences
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in medicine and life from different cultural perspectives. I
feel so lucky to have met so many wonderful friends at
OMC and hope that our paths will cross again in the
future.

It’s difficult to put into words how grateful I am for this
opportunity to spend two weeks at OMC. The physicians
went above and beyond to teach us something new each
day and the students bent over backwards to show us the
best that Japan has to offer. I want to thank Nakayama
International Center for providing us with this once in a
lifetime experience and helping to make our stay one that
we will always remember. I will be sure to take the lessons
T've learned in Japan with me as I continue on my journey
to become a physician. Thank you so much and I hope to
return to OMC one day!
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The Exchange Program Report
Taipei Medical University, Taiwan
Medicine 7th grade, Internship
FW= Lee, Yi-Hao

1. The learning schedule:

In the beginning, I applied for Otolaryngology and
Ophthalmology, and each department for two week.
However, our rotation program was arranged by OMC.
Because we cannot speak Japanese well, so maybe it was
a waste of time for us to spend two weeks in a department
but without interaction with the patients . Thus, OMC
help us with the schedule to rotated to different
department everyday!

In most of the department in the exchanging program, we
4 TMU student rotated together. But some department we
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rotated separately based on our own interests.

Here are the department I have rotated to and what I
have learned in the exchanging program:

2. Learning outcome:

Because we couldn’t speak Japanese fluently, we couldn’t
communicate with the patients or take their medical
history easily. It is likely that if we only stay in one or two
department, we would not learn much due to the lack of
Interaction with the patients. Thus, we rotated to different
departments every day. Indeed, we have learned a lot of
things, which we haven’t seen in Taiwan before every day!
For example, Dr. Tachibana spared no effort to introduce
every type 1 DM patient’s past history and current
situation in the ward round. This is the first time that I
saw so many type 1 DM patients in one day. It was very
rare to see a type 1 DM case in Taiwan. I think it is
because that professor Hanafuza is the authority of type 1
DM in Japan, OMC became the center in treating type 1
DM patients. I even read about the paper “A Novel
Subtype of Type 1 Diabetes Mellitus Characterized by a
Rapid Onset and an Absence of Diabetes-Related
Antibodies”, which professor Hanafusa also took part in.
As to the cancer center, I was very impressed of BNCT
which professor Miyatake dedicated his life to researching.
He gave us about hour lecture of the theory and
application of BNCT. BNCT (Boron Neutron Capture
Therapy) is a biochemically-targeted radiotherapy based
on the nuclear capture and fission reactions that occur
when boron-10 is irradiated with low energy neutrons to
yield high linear energy transfer alpha particles and
lithium-7 nuclei. The transferring process can produce
localized but a huge amount of energy that can just kill the
cancer cell directly. Thus, BNCT is highly selective for
tumor cells and has significantly less side effects as
compared to the usual radial therapy or chemotherapy.
However, due to the limitation of depth that neutron can
penetrate, BNCT so far can apply to the cancer that is not
so deep in the body. For example, newly diagnosed or
recurrent glioblastoma Multiform . recurrent malignant
glioma . recurrent head and neck cancer. metastatic
melanoma. Talking about the equipment, we can use
nuclear reactors to produce the neutron beams, but the
nuclear reactors are to massive to set up in the medical
institutions. Thus, accelerator was invented as the
producer of the neutron beams for BNCT. Professor
Miyatake also mentioned that there are three countries in
the world (Japan, Finland and Taiwan) that have already
developed BNCT very well and applied it on real patients.
So professor Miyatake come to Taiwan very often for the

conference and exchanging experience of BNCT with
Taiwanese doctor! Recently, Japanese government
approved professor Miyatake’s project. So it is becoming a
very popular therapy and issue in Japan, and will also
become popular all over the world!

We also learned a lot in cardiovascular department. Dr. Ito
gave us the lecture about cardiac cycle and heart murmur.
He not only introduced every important point of time in
the cardiac cycle in detail, but also explained every
mechanism of the abnormal heart sound (S3, S4) and
heart murmur (such as AS, MR, AR, MS etc.). Besides, Dr.
Ito let us practice auscultation of different kinds of heart
murmur and try to make the diagnosis by ourselves on
“Ichiro”, which is a simulation model used widely in Japan.
Because in Taiwan we don’t have this kind of simulation
model (Ichiro), this was the first time that we could
practice to hear different heart murmur in different
location of the chest so that we could try to make our own
diagnosis. It was really a good experience for us to
understand heart murmur more!

The Pathology department was also interesting! Because
we have never rotated to the Pathology department either
in the clerkship or in the internship in Taiwan, this is our
first time to get into the lab to observe what a pathologist
do in the hospital. Dr. Satomi was a very passionate and
hard working doctor. He not only tough us how to make
the glass slide from the fresh specimen of live or lung, but
also showed us the procedure of Frozen section. I totally
agreed that he said the Frozen section is very exciting,
because the pathologist has to make the diagnosis in a
very short time and send to report to the surgeon
immediately so that the surgeon can decide to continue
the surgery or not. That means what diagnosis the
pathologist makes may affect the surgeon’s decision. It is
indeed a little bit stressful but exciting!

One other highlight in the exchange program was the visit
to Takatsuki Fire-Defense Headquarter, Acute- Critical
Care Center in Osaka University, Osaka Miyashima
Emergency Critical Care Center. The biggest difference in
emergency department between Japan and Taiwan is the
severity classification and the referral system (1st stage -
basic, 2nd stage- moderated, 3rd stage - severe). Once
there i1s a 119 event, the Fire-Defense Headquarter
dispatch the ambulance to the scene in 5 minutes. The
severity classification is done by the E.M.T. right away and
the ambulance will be instructed which medical facility to
send by the Fire-Defense Headquarter based on the
severity. EM.T. is well-trained to perform many kinds of
medical procedures, such as ACLS, intubation, IV infusion
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etc. The EM.T. showed us not only how they fix and
deliver the patient by the stretcher, but also using many
kinds of tool to break the obstacle and rescue the trapped
patient. But the most impressive thing in the Acute-
Critical Care Center in Osaka University is the HEMS
(Helicopter Emergency Medical Services). Here are the
steps that the HEMS operates:

1.call 119

2. Fire department send ambulance (maybe sometimes
with)

3. Fire department call hospital for HEMS

4. Hospital dispatch Doctor-Heli

5. Patient is transported by ambulance from accident
scene to Doctor-Heli

6. Treatment in Doctor-Heli and send back to hospital
Osaka-HEMS was established in 2008 and had totally 368
cases ever since then: Trauma (71%)., Endogenous (10%).
Exogenous (8%) . Cardiovascular (5%). Cerebrovascular
(4%). The doctor also told us that Osaka-HEMS even sent
the Doctor-Heli to Kanto in the 2011 Higashi Nihon
Daishinsai!

We also rotated to Microbiology department. Not like in
Taiwan, there is no “Infection department®in Japan. Thus,
two internal medicine doctors established the “Infection
control center” in OMC hospital. The members included
Microbiology department researchers, two medical doctors,
pharmacists, nurses, clinical technicians. The Infection
control center regularly holds the ward round for some
specific cases:

1. patients who use long-term broad-spectrum antibiotics
2. patients with antibiotics resistance : CRAB, MRSA.
MSSA. VRSA.....

3. Catheter infection, ie. foley, CVC

However, I must confess that I think it is better to have
the “Infection department” in the hospital. In Taiwan,
every time we prescribe the antibiotics for the inward
patients, we have to consult with the Infection doctors.
They always can give us the most professional
consultation and advises to prevent the drug resistance or
misprescripion of the antibiotics.

In the afternoon, Dr. Kohno gave us the introduction of
Blood Transfusion Center in OMC hospital. We learnt
about the basic concept of blood transfusion and the
situation of blood donation in Japan nowadays, such as:

1. Blood Transfusion program in Japan:

government -> Japan Red Cross -> Japan Blood Center ->
Medical care facility

2. With the aging of the population in Japan, young people
are decreasing. Thus, people who are willing to donate the

blood are decreasing in these years. This has became a
serous problem that the storage of the blood would be in
short in the future.
In the Gastroenterology department, we were brought to
observe the endoscope procedure. The prevalence of gastric
cancer and peptic ulcer disease is very high in Japan, thus
endoscope 1s a very basic technique for both
Gastroenterologist and Gastroenterology surgeon. We did
observed many kinds of endoscope, such as gastroscope
with Indigo Carmine (for early gastric cancer), gastroscope
with Lugol (for early esophageal cancer, SCO),
gastroscope with Methylene blue (for Barrett’s esophagus
with metaplasia of intestine cell), Narrow Band Imagine
(NBI, for early esophageal cancer), Endoscopic ultra-sound
(EUS, for detecting the depth of the lesion), Endoscopic
mucosal resection (ERM), Endoscopic submucosal
dissection (ESD). In the end, we even ask for the
opportunity to practice the endoscopic procedure in the
simulation center. When I realized that the simulation
device for the endoscope cost almost thirty million
Japanese yen, I was totally shocked! Moreover, we also
rotated to Gastroenterological Surgery department a few
days later, and we observed a laparoscopic Nissen
operation for the GERD!
How about the Orthopedics surgery? We were not the only
international guests in OMC hospital. There was also an
Orthopedics fellow from Pakistan who came to OMC for
learning, too! He was much more senior then us and also a
member from The AO foundation! (The AO Foundation is
a nonprofit organization dedicated to improving the care of
patients with musculoskeletal injuries and their sequelae
through research, development, education and quality
assurance in the principles, practice, and result of fracture
treatment.) He taught us much knowledge about the
evaluation and the management for the fracture:
1. Two types of fixation to get stability:

a. External fixation: orthosis. splint

b. Internal fixation: plate or nail
2. Two types of stability:

a. Relative stability: micro-movement, healing with
callus formation seen in Xray

b. Absolute stability: no micro-movement, healing
without callus formation seen in Xray
3. Two types of healing:

a. primary healing: by endosteum, no callus
formation

b. secondary healing: by periosteum, callus formation
in the fracture site
4. Miiller AO Classification of fractures
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Although we were all from different countries, it was
really a nice experience for us to discuss the medical
knowledge with people from all over the world in the same
time! (Taiwanese, Japanese, Pakistani)

Dr. Tucker, who was a neural surgeon, took good care of

me and taught me a lot in the Neural Surgery department.

He was actually an American, but he has immigrated to
Japan for almost 30 years. I saw two cases in the
angio-room. The first case is vertebral artery aneurysm.
They used the coil embolization by angiography as the
treatment. Besides, Dr. Tucker also told me some basic
knowledge about vertebral artery aneurysm:
1. The main etiology of vertebral artery aneurysm

(1) in the West: carotid artery dissection

(2) in the East: vertebral artery dissection

And the risk for dissection: . smoke. hypertension.
psychiatry, stress, fatigue
2. The 2 most common site of vertebral artery aneurysm:

(1) C1-C2 junction: C1 rotation cause the traction of
vertebral artery

(2) C6: entrance of vertebral artery into vertebral
cannel
The second case was carotid artery stenosis. There are
some complications of carotid artery stent that we should
be concerned:
1. Stroke caused by emboli from the plaque of the
atherosclerosis
2. Hypotension due to the touch of carotid body in the
intervention procedure
3. Repurfusion syndrome
In the last day of the rotation, we visited National
Cerebral and Cardiovascular Center. There are totally 8
“Specialized hospital” in Japan. National Cerebral and
Cardiovascular Center is one of it and is located in
Osaka. It was founded about 40 years ago, and contains
not only the hospital, but also the research institute. The
specialty of National Cerebral and Cardiovascular Center
includes cerebral vascular disease, cardiac vascular
disease, peripheral vascular disease, pregnant woman
with cardiac disease, pregnant woman with fetus
congenital heart disease, newborn congenital heart
disease etc. Because it is a highly specialized medical
institute, it only accepts the patients who are sent by the
EMT or referred from other hospitals. Of course, the
patients come from all over the world, and sometimes are
referred from Taiwan, too!
3. Experiences in Japan:
By communicating and exchanging the experience with
OMC students, I learned that the difference of medical

education system between Japan and Taiwan. In Japan,
the medical education is for six years plus post-graduated
training for two years. But in Taiwan, we study for seven
years plus post-graduated training for only one year. In
the seventh year, we become the interns and can not only
performed many kinds of clinical procedures, but also
prescribe the medication to the patient under the
supervision of the attending doctors. And also, it seems
that Japanese medical education in the school is just
based on Japanese mostly. But in Taiwan we follow the
American medical education system by using English
textbooks and learning English medical terms. Maybe the
English ability of Japanese medical student are still much
to be desired. Thus, aggressive Japanese students join
some English studying clubs or journal reading group
spontaneously. Besides, I have heard that many OMC
students from second to fifth grades join the Clinical Skill
Club, and practice the clinical procedures such as wound
suture or laparoscope every week! We are really
impressed by their diligence and the attitude toward
learning!

4.Influence to the career stage:

It is not necessary to say that compared to other students,
it is my advantage to have the experience of studying
abroad and receiving Japanese scholarship. By
exchanging to Japan, it indeed broadened my horizon of
the international medical situation. In addition to the
lectures, clinical skill training, experiment in the lab or
observation in many kinds of surgery, outpatient clinic,
there were still much to talk about.

During this stay in OMC, I met a lot of professors whose
research and clinical specialty were all inspiring. And I
believe many of them will not hesitate to give me many
helps and advice in the pathway of becoming a mature
doctor in the future.

Most important of all, I met a lot of OMC students. I was
really impressed by their diligence and the passionate
attitude toward learning, joining extracurricular activities,
and participating in international affairs. It encouraged
me to become as motivated as them. And they all became
my biggest assets of the international network. I may not
only get the international cooperation with them in the
future, but also get the local assistance if I could get the
opportunity to become a doctor in Japan. Finally, I hope
we can maintain the relationship in both competition and
cooperation way between OMC students and us forever!
5.0ther:

During the stay in OMC, the OMC staffs and the students
were all very kind and generous to us international
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students.

In addition to the rotation in the hospital, Miss
Matsumoto arranged many extracurricular activities for
us. For example, on one holiday she took us to the Suntory
Factory to observe how the beer was made. She also took
us to join the Medical Skills Club of OMC students’ to
practice the vascular suture and laparoscope technique.
Still more, she took us to the Tea Club to experience the
traditional Japanese tea ceremony and Karate club to
watch the students practicing.

Besides, the professors (professor Hanafuza, Ono,
Miyatake) invited us to the Fugu fish dinner as the
welcome party. The OMC students also held a Takoyaki
pary in someone’s house for us to experience the pleasure
making the Takoyaki. They even took us to go sightseeing
in Arashiyama and Kiomizu temple. Not to mention that
they invited us to have dinner together after hospital
many times. I am so appreciated that everyone in OMC
were so hospitable and friendly to us. It definitely will
become very a good memory in my whole life!
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OMC Reflection Essay
Kim Sejoon
6th Year Student
The Catholic University of Korea, School of Medicine

I am unbelievably thankful for this great chance to study
at Osaka Medical Colle ge (OMC) for the past five weeks.
In my college, every 6th year student can choose anywhere
one wants for an elective course, up to 6 weeks. At first, I
was minding my elective course, and can’t made up my
mind for a long time. 6 weeks is not a short time. I wanted
to spend profitable time and have diverse experience as
best I can. Also I thought this elective course is great
chance to go abroad for international medical experience
in my school days. Because I can speak some Japanese,
Japan seemed familiar to me and I thought there is some
advantage to observe hospitals in Japan. So finally, I made
a decision to go OMC in my elective course.

Although I have been to Japan two times, it’s just 3 or 4
days short trip. Because I had never experienced living
abroad more than one month, to some degree, I worried
about that I can make go of this program before my
departure to Japan. However it proved utterly groundless
before long. Staffs of Nakayama center prepared us 5
weeks training program, and they adjust this program
judiciously. They always guide us where and when should
we go, make reservation for us not just department of
hospital, also sightseeing place such as Suntory beer
factory. They even provided us an apartment where we
stay for 5 weeks. Thanks for their full support, I did not
feel uncomfortable at all for 5 weeks.

During our stay in OMC 5 weeks, we visited a different
department each day. I think it was pretty good. Practical
training different part of hospital each day was most
efficient method for us to gain a variety of experiences.
Although one day is very short to learn much in an
academic sense, it was quite enough time for us to feel the
atmosphere of each department and know which
examination and treatment they are doing and compare
those things with Korean's. Every doctors’in OMC always
welcome and desire to teach us. I know how busy they are,
so I was impressed at their kindness.

Through this program I was able to observe some of the
most interesting medical practice that I have seen in my
school days. At first, I was surprised their thoughtful
consideration about cooperation. For example, there was a
monitor in operation room which pathologist can report
results showing specimen directly, and the building was
designed with patients’ moving line in mind, so patients
are able to be moved from casualty department to CT
room, operation room, or ICU promptly and efficiently.
Also I have observed new equipment which is not in Korea
yet, and learned new diagnostic examination and
treatment. Especially I thought BNCT is really amazing
treatment technique, someday it could be possible shifting
brain tumor treatment paradigm. They inspired me and
help me have new vision.

Also I thought Japan is such a nice country to receive
training to be a medical specialist. They have more
opportunity to practice procedure like endoscopy from an
early year and seniors are generous and provide juniors
adequate time to practice. And furthermore it seems
patients in Japan respect doctors and show a cooperative
attitude than patients in Korea. In outpatient clinic,
patients had understood being taken physical
examination even there were foreign medical students,
also they allow us to touch and exam their lesion and even
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said “Learn a lot, and be a good doctor.” It was quite
impressive.

I have been many historical places in Osaka, Kyoto and
Kobe with OMC students. They planned and guided us
various nice places. It was so grateful because it was their
spring vacation time, and I know vacation is absolutely
precious to university students, especially medical school
students. Thanks to them, I have fully enjoyed 5 weeks
Kansai life, and it was a good opportunity for me to study
and practice Japanese also.

Time passed quickly, and I came back to normal life in
Korea. But memory about 5 weeks in OMC will remain in
my mind for a long time. This program is much
meaningful to me. They inspired me and help me have
new vision. Thank you so much Nakayama center and
students of OMC for creating such a nice memory.
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Exchange Program at Osaka Medical College
Amur State Medical Academy.
fifth year student
Chan Men Khak

From July 18 until August 1, took our medical training in
medical school in Osaka, Japan. Despite the constant
exchange of students between the two universities, for me
it was the first experience of such training, and at first it
was a little anxious. But thanks to all kinds of support for
students and teachers everything went very fine. The
planned program was very interesting for me as a future
doctor. For 2 weeks I was able to get acquainted with the
work of doctors of different medical specialties as well as
see the latest methods of diagnosis and treatment of
various diseases. I would like to highlight the very friendly
and anxious attitude of doctors to patients, and the high
level of medical technology in Japan and their continued
implementation in various areas of medicine. In Japan,
unlike in Russia, students have more opportunities to

work in the clinical departments and train on modern
equipment. The biggest concern I have caused various
operations in the format of 3D, which are commonly used
in Japan for several years. These methods allow you to see
even the smallest problem during laparoscopy and allow
the surgeon to work in more comfortable conditions.
During the internship we were given the opportunity to
work on the ultrasound machine. We are acquainted with
the work of the following departments: surgery, internal
medicine, radiology, radiology, ambulance and others.

I had so much inspiring experience this summer, and I
would recommend anyone wishing for their breakthrough
that they should try learning medicine abroad. I feel my
world expand every time I go overseas.

Lastly, I would like to show my gratitude

towards Professor Borodin who kindly wrote my
recommendation letter, staff at Nakayama International
Center, and, most of all, my parents for giving me this
wonderful summer.
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My reflection essay:
Lim Zi Xuan
3rd year student
Yong Loo Lin School of Medicine
National University of Singapore

From 25th May to 19tk June 2015, we spent 4 weeks
rotating around different departments in OMC. In these
short 4 weeks, we were exposed to different specialties and
sub specialties in OMC as well as other hospitals such as
Osaka University etc. These departments range from the
intricacy of anatomy dissection to the excitement of open
heart surgery. The doctors and professors in Japan were
very friendly to us as well. Even though most of the
department ward round, surgery etc were conducted in
Japanese, most doctors made us feel at home by
explaining medical procedures in English. Therefore, I feel
that rotating around different department has much
higher yield for us as compared to staying in one

20/ 27



P=aFPlMLE—b_2015

department throughout. Other than that, we also learn
about the healthcare system of Japan that involves
mandatory insurance which cover most of their healthcare
expenses. At the same time, the recent outbreak of Middle

East Respiratory syndrome (MERS) in Korea also allowed
us to witness how hospitals in Japan take necessary
precautions to manage the threat of such an infectious
disease.

We also had hands on activities such as diagnosing heart
murmur using a simulated patient and doing simulated
laparoscopic suturing of wound. These experiences are
extremely exciting because it is the first time we are doing
it. We received patient guidance from both the doctor and
the students and we are extremely grateful for it. First, we
were taught how to suture a blood vessel. It is much more
tedious than suturing skin on a flat surface because blood
vessel involves suturing of a circular surface on a 3
dimensional space. After suturing the blood vessel, we
were then introduced to a laparoscopic set up, where we
get to experiment with the laparoscopic equipment. We
were tasked to suture a flat surface using the laparoscopic
equipment and the 2D television screen. It requires lots of
dexterity as well as concentration skills to be able to
suture efficiently. We were extremely grateful to the
5th grade student Mr Sho Mitsuya for teaching us
patiently on how to maneuver the laparoscopic equipment.
This was indeed one of the most fruitful experiences we
had in our medical life so far.

We also get to experience some of the clubs in OMC in the
evening. In the 4 weeks, we had the privilege to visit the
tea ceremony club as well as the karate club. These were
very interesting! However, if given a chance, I would love
to visit the soccer club in OMC as well but it is fine!

Apart from that, we also enjoy sightseeing in Japan. We
went to a variety of places including the golden temple in
Kyoto, Osaka aquarium, Universal studio Japan, Inari
shrine, sky tower in Umeda etc. Initially, we had to go
sightseeing on our own and it is difficult because we do not
know how to speak or understand Japanese and the train
system 1s complicated. Despite the complex train system
in Japan, we still managed to navigate around on our own,
which is quite an achievement I must say. Fortunately,
after the first week, our sightseeing trips were led by the
OMC students. Not only did we have a lot of fun with the
students, we also learnt a lot about the Japanese culture
from them. We were extremely grateful that they
sacrificed so much of their time to plan sightseeing trips
for us despite their busy schedule in their medical school.

Overall, the journey in OMC has been a great one. I have
gained much knowledge in the medical and cultural
aspects as well as made many new friends. If given
another chance, I would love to visit japan and OMC again.
Thank you OMC for this opportunity!
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Final Reflection
Max Liu
2nd year-student
Stanford University

Thank you so much for the wonderful opportunity to visit
your institution. It was an unbelievable experience. I
would like to especially thank the wonderful staff at the
Nakayama Center for inviting us to come and to all the
wonderful medical students and doctors we met during
our stay who welcomed us with open arms.

One of the most valuable aspects of this experience has
been the opportunity to explore different fields. In the US,
there is little opportunity and time for us to shadow
doctors in different fields and explore each specialty. As a

22/ 27



P=aFPlMLE—b_2015

result, many medical students have to choose a specialty
without considering all options. This experience for me has
been very useful in allowing me to identify areas of
medicine that I am personally interested in. This
experience has come at a good time as well. This is
because I have covered in my courses the basics of many
different fields, and now have the chance to see what each
specialty is like.

The other aspect of this experience that I really enjoyed
was the chance to learn about Japanese medical device
companies such as Shimadzu and Topcon. From these
visits, I realized that all of the equipment we use in the
hospital had to be first invented and manufactured before
it could become a part of the standard of care. I also
learned that this process requires many pieces to come
together including creativity, collaboration, teamwork, and
hard work. I hope that in the future I will have the
opportunity to take part in the medical device aspect of
healthcare knowing now just how important it is.

I also found Japanese hospitality to be extremely
delightful. Never have I felt more welcomed in a foreign
country. It was also wonderful to see that the doctors
extended the same level of hospitality to their patients and
made them feel welcomed and comforted in the hospital.
In the future, I hope to utilize what I have learned from
the Japanese doctors that I worked with about hospitality.
I find it funny that in my first two years of medical school,
our professors try very hard to teach us proper bedside
manners. I feel that I have learned more about customer
care in just a few weeks in Japan than I have learned in
medical school so far!

Of course, I cannot forget about all the wonderful cultural
experiences [ have had during this trip. I have for many
years wanted to visit Japan. Growing up, I had always
enjoyed eating Japanese sushi and ramen and watching
Japanese anime. Little did I know that it would be during
medical school that I would find the opportunity to visit
Japan. I enjoyed visiting many of the historic sites such as
Todaiji Temple and Koyasan and learning about the
extensive history of Japan. The food was absolutely
incredible as well. Before coming to the US, I did not know
that there are so many different kinds of Japanese food
because in the US all we really have is sushi, ramen, and
tempura. I definitely put on some weight in Japan, and it
was so worth it.

Earlier this year when I was at Stanford applying to be a
part of this exchange program, I wasn’t sure if I had the
time to host Japanese medical students in the US or come
to Japan. I had a few other responsibilities at the time.

What ultimately motivated me to join the program was
my value for cultural exchange. After meeting so many
wonderful doctors and medical students at Osaka Medical
College, I must say wholeheartedly that I am so glad I
decided to be a part of this program.

On my last day in Osaka, I decided to go for a run up the
hills near Takatsuki. When I reached the top of the hill, I
found a baseball stadium. There were children playing a
baseball game, and their parents were watching and
cheering them on. It was raining slightly, and the sun was
barely visible. Watching those children play made me feel
like I was right back at home watching a baseball game in
the US. That moment made me feel extremely grateful for
the opportunity to have been so deeply immersed in Japan
- as if I myself were Japanese for a few weeks.

It is with a bittersweet feeling that I leave Japan - bitter
for the wonderful friends I am leaving; sweet for the
wonderful memories I have gained.

Thank you so much Osaka Medical College!

Japan Reflection
Eric Trac
2nd year-student
Stanford University

The exchange program at Osaka Medical College (OMC)
was a part of my highly enriching experience in Japan.
This was the first experience visiting an Asian country in
my adult life. Initially I was quite scared to go to a foreign
country where I did not know the language or customs,
but I was excited to learn how healthcare can be different
in another country. Despite the language barrier, 1 felt
very immersed in Japanese culture even though I could
not speak very much Japanese. Being in Takatsuki for a
few weeks and waking up in the morning and running to
OMC as other city residents rushed to work made me
quickly feel as a member of Takatsuki. During the
shadowing days, I visited many professors and medical
institutes and learned about research, healthcare delivery,
and innovation. Each day was filled with various site visits
and meetings with different medical or research
specialists. Below I describe several interesting highlights
and reflections from the exchange program.

I was very thrilled to find out that the first place I would
be visiting during the exchange program was the Kyoto
University Research Reactor Institute (KURRI). This was
the site where doctors at OMC and Kyoto University are
investigating the groundbreaking boron neutron capture
therapy (BNCT). 1 was very impressed with this
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promising technique that has the potential for numerous
applications in radiation therapy. According to Professor
Shin-Ichi Miyatake, Japanese medical research is famous
in the world for at least two areas: BNCT and induced
pluripotent stem cells. Through the tour, I gained a better
understanding of how radiation is produced, controlled,
and manipulated for the benefit of patients. In hindsight,
it is not an everyday international tourist activity to visit a
live nuclear reactor. I was very thankful for the
opportunity.

The exchange program included a wvisit to Osaka
University's new Center of Medical Innovation and
Translational Research. This center was a unique place
where industry leaders and academic researchers share
office space, increasing the ease for collaboration. This
reminded me of many university initiatives in the US to
increase the collaboration between academia and industry
to facilitate translation of discoveries. Perhaps Japan is
already doing this at some of its universities by placing
industry leaders and university researchers under the
same roof.

There were also many opportunities to shadow physicians.
I particularly recall the time at National Cerebral and
Cardiovascular Center’s Department of Perinatology. 1
shadowed in the outpatient clinic, where I was very
impressed by the care and concern doctors showed for
their pregnant patients. I was in awe as I saw patients
smile upon seeing ultrasound images of their developing
children for the first time. It was interesting to note that
these outpatient clinic visits were 15-20 minutes, which is
similar to how long outpatient clinic visits are in the USA.
It was very interesting

There were many examples Japanese innovation. A stop
at the Department of Biomedical Engineering at the
National Cerebral and Cardiovascular Center Research
Institute was quite memorable. I met Dr. Tetsuji Yamaoka,
the director of the department, who gave a presentation
about his engineering work. I was able to play around
with and examine an artificial blood vessel and heart
valve that his group created. It was very awesome to see
and hold these inventions that could one day improve
many lives.

Each professor provided a different perspective on
research and Japanese medicine. A meeting with
Professor Fumihito Ono in the Department of Physiology
at OMC revealed that he spent 17 years working in the
USA for the National Institutes of Health. Now he had
just moved his neuroscience lab to OMC, where his lab
was perhaps the first lab in Japan to have a mechanical

zebrafish feeding device that automatically fed zebrafish
at predetermined times. He shared his insights into the
differences regarding academic employment in the US and
Japan. In Japan, most students who study for a PhD
intend to become professors. In contrast to US, being
promoted from postdoc to assistant professor is fairly
predictable and common in Japan. This is partially due to
the fact that assistant and associate professors are not
independent investigators as they are in the US. In Japan,
they work with the full professors who are the
independent investigators. Learning the differences in the
pathway to becoming a researcher in Japan and US
reinforced the idea that there is more than one way to
build a research environment.

For cultural immersion, I fondly remember the time at the
tea ceremony club at OMC, where I participated in a
traditional tea ceremony. I learned the various customs
and traditions observed in a Japanese tea ceremony. I
found the ceremony very sophisticated and was impressed
by how the traditions of the tea ceremony have been
passed down and preserved across the generations. I even
had an opportunity to make my own green tea. Afterward,
I enjoyed an amazing and delicious dinner with the OMC
tea ceremony club members and had deep discussions
about healthcare, cultural, and political differences
between the US and Japan. Making new friends and
learning so much while enjoying fabulous food are some of
the memories I will cherish for a long time.

During the weekend before Golden Week, OMC medical
students took all the exchange students on a sightseeing
experience in Koyasan, home of several World Heritage
Sites. When we reached the settlement on the mountain,
we had incredible vegetarian food that is unlike anything
I've ever tried in the US. While there, we explored the
mausoleum, where we saw the tombs of many famous
Japanese people. We subsequently visited several temples
and shrines and learned of the sacred beliefs and customs
of site. It was a very fun and enriching day. I was able to
experience and learn about Japanese culture and history
with the invaluable help of our OMC students who gave
us a wonderful personal and educational tour of Koyasan.
I am thankful for the opportunity that the staff, students,
teachers, and friends at OMC have provided me. My time
in the exchange program has been not only highly
educational, but also very eye-opening and rewarding.
This experience has taught me a great deal about
Japanese medical education, healthcare, research,
mnovation, and culture. I hope to use what I learned to
inform my future career in medicine and potentially
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collaborate with Japanese professionals
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Reflective Essay
Zelel Yang
6th year student
University College London

At the end of a very short 4 weeks but invaluable time at
Osaka Medical College, I was very reluctant to return to
the UK. I had spent a total of 2 months studying the way
healthcare system works and learning more about medical
specialties in Japan. My experience at OMC contrasts
very sharply with my time in Tokyo, and for the much
better. To be honest, I went to Japan with the
preconception that I would be left to my own devices, as
we are expected in the UK, to put in as much as I wanted
to get out of my placement. As I had organised my elective
personally, I was very unsure what to expect, as I did not
have any precedents and the placement in Tokyo had only
just reinforced my prior expectations. However, the
welcoming and friendly members of staff and students
made me feel very at home in Takatsuki.

The format of my time was very interesting, but a very
welcome decision I feel. Given that my Japanese abilities
were limited, I agree that rotating on a daily basis was a
good option as I realise that this optimised my experience
of Japanese medicine as my lack of language skills was a
limiting factor in my learning. However, I do feel that had
I more time, I would have liked to spend a bit more time
for a more consistent continuity of care picture. The
mixture of external companies and organisations was a
very welcome change also, giving me a very broad
perspective on not just medicine, but some aspects of
research and medical technology in Japan — which was
one of my initial reasons for selecting Japan.

I observed a very broad range of differences in medical
practice compared to the UK, while at the same time
feeling very distinctly similar. There were many small
differences, from differences in surgical methodology to the
role of specialties which I felt I understood the rationale,
and understood that oftentimes it is money that limits the

practice in the UK — where we would not have the luxury
to do certain procedures or methods which would be much
more accurate or specific due to costs. There were also very
large differences, sometimes causing me to take a step
back in surprise — such as the organisation of the theatres,
scrubbing in a different room, induction in the theatre and
outpatient clinics. Many of these I had read about in my
pre elective research, however seeing it in person is always
surprising. It was very interesting discussing some of
these points with the doctors, who helped shed some light
on these differences. In my conclusion, I feel that some of
these differences arise from the fact that Japan has not
needed to optimise every aspect of medical care due to
having fewer issues with funding, and given that the
methods work, there also has been no need to change. As a
result, many old methods and rationales prevail,
contrasting against the very advanced and early adopting
aspects of Japanese medical care.

Outside of my time in the hospital, the students were very
kind and took care of us, showing us cultural and beautiful
spots In Osaka and Kyoto, as well as great food
everywhere. I am very grateful for the Nakayama centre
for introducing those lovely kind souls. Even outside of the
bigger gatherings, I was very fortunate to have them
accompany me to places I had researched and wanted to
visit, meaning I had a very unique experience of Kansai
that I would not have managed otherwise, language
barriers and lack of knowledge would have limited me
visiting some of these incredible places.

All in all, T had a very memorable and fantastic time at
OMC, learning a great deal about medicine and practices
as well as a cultural experience, with food and sights that I
would never have had the opportunity if I had been left to
my own devices as I initially thought. Thank you very
much to all the staff and the students, and I truly hope to
visit again, possibly in a more professional capacity one
day.
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