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Striving fo become a hospital providing
“real team medicine”

Director, # i:?
¢ —
University of Tsukuba Hospital ‘/%/;#-.-/:'—'—" -
Y.

Ever since opening in 1976, University of Tsukuba Hospital has striven to become
a hospital that provides “real team medicine,” and our initiatives to provide lifelong
education to doctors, nurses and medical administrators have produced many medical
professionals working both inside and outside of Ibaraki Prefecture. In terms of
overseas developments, we launched the Office for the Promotion of International
Medical Affairs in FY2012 for preparing to accept and dispatch personnel with a global
perspective, and cater for patients from overseas.

We are the only university hospital in the nation that operates a proton beam treatment
facility and have made global contributions with our pioneering work on proton beam
therapy. Based on these achievements proton beam therapy has become a popular form
of treatment in other hospitals in Japan and overseas. To produce the next generation
of “made-in-Tsukuba” medicine we are developing the research organizations for and
promoting clinical research in Next-Generation Cell Selective Particle Cancer Therapy,
the Tsukuba Biobank, the Tsukuba Next-Generation Molecule Imaging Center (PET)
and Tsukuba Medical Laboratory of Education and Research, and are engaged in
initiatives for overcoming difficult diseases that have hitherto been hard to treat.

The keystone to medical consultation at university hospitals is the provision of
advanced medical care to patients. Each of our medical departments continues to
work ceaselessly day and night in order to provide the sort of treatment that is only
possible at a university hospital, in addition to providing proper standard treatment. The
Ministry of Health, Labour and Welfare has presented a roadmap to the ideal format for
medicine by the year 2025, one in which even advanced-medical-care hospitals take
the lead by focusing on hospitalization in medical care, while answering the demand
for collaboration with regional medical institutions and private doctors in a seamlessly
linked medical environment. Our strong desire is to continue to be thoughtful and to

work as one team as we provide our patients with the very best medical treatment.
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B History "M

Supervisor assigned to the administrative offices in preparation of the establishment of the
University Hospital (Ordinance partially revising the National School Establishment Law
(Ministry of Education Ordinance No. 6 of 1974).).

University Hospital Startup Preparation Office established (Ordinance partially revising the
National School Establishment Law (Ministry of Education Ordinance No. 8 of 1975).).
Hospital Building (Building B) completed.

Outpatient Clinic (Building A) and Diagnostic and treatment facilities (Building C) completed.
The following departments and offices were established:

Hospital Department in the administrative offices (Directive partially revising the Directive on
Departments and Divisions of National University and National Junior College administrative
offices (Ministry of Education Directive No. 15 of 1976)).

15 medical departments in the Hospital (Directive partially revising the Directive on National
University and National Junior College Departments (Ministry of Education Directive No. 10
of 1976), Clinical Laboratory Department, Operation Department, Radiology Department,
Materials Department (Directive partially revising the Directive on National University
Affiliated Hospital Central Medical Care Facilities (Ministry of Education Directive No. 11 of
1976)), Pharmacy Department and Nursing Department.

The University Hospital opened.

3 Department of Internal Medicine, Neurology, and Neurosurgery established (Directive
partially revising the Directive on Medical Departments of National University Affiliated
Hospitals (Ministry of Education Directive No. 12, 1977)).

Department of Emergency and Medical Records established (Directive partially revising the
Directive on National University Affiliated Hospital Central Medical Care Facilities (Ministry of
Education Directive No. 14, 1977)).

Special Treatment Building (Building D completed).

Wards (Building E) completed.

Department of Childbirth established (Directive partially revising the Directive on National
University Affiliated Hospital Central Medical Care Facilities (Ministry of Education Directive
No. 13, 1981)).

Department of Physical Therapy established (Directive partially revising the Directive on
National University Affiliated Hospital Central Medical Care Facilities (Ministry of Education
Directive No. 9, 1982)).

MR Building(Building F) completed.

Graduate Clinical Training Department established (Directive partially revising the Directive
on National University Affiliated Hospital Central Medical Care Facilities (Ministry of
Education Directive No. 22, 1988)).

Department of Critical Care Medicine established (Directive partially revising the Directive on
National University Affiliated Hospital Central Medical Care Facilities (Ministry of Education
Directive No. 12, 1990)).

Department of Transfusion Medicine established (Directive partially revising the Directive on
National University Affiliated Hospital Central Medical Care Facilities (Ministry of Education
Directive No. 11, 1992)).

Extension to the outpatient building (Building A) completed.

Extensions to MR building (Building F) completed.

Department of Endoscopy and Photodynamic Medicine established (Directive partially
revising the Directive on National University Affiliated Hospital Central Medical Care
Facilities (Ministry of Education Directive No. 12, 1994)).

Department of Medical Records reorganized into the Department of Medical Informatics
(Directive partially revising the Directive on National University Affiliated Hospital Central
Medical Care Facilities (Ministry of Education Directive No. 9, 1995)).

Department of Pathology established (Directive partially revising the Directive on National
University Affiliated Hospital Central Medical Care Facilities (Ministry of Education Directive
No. 11, 1997)).

Received accreditation from the Japan Council for Quality Health Care.

Department of Physical Therapy reorganized into the Rehabilitation Department (Directive
partially revising the Directive on National University Affiliated Hospital Central Medical Care
Facilities (Ministry of Education Directive No. 12, 2000)).

Department of Blood Purification established (Directive partially revising the Directive on
National University Affiliated Hospital Central Medical Care Facilities (Ministry of Education
Directive No. 51, 2001)).

Quality Assurance and Risk Management Department established.

Directive on Medical Departments of National University Affiliated Hospitals (Ministry

of Education Directive No. 23, 1967) and Directive on National University Affiliated

University of Tsukuba Hospital @ Outline 2014
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200
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2007

Hospital Central Medical Care Facilities (Ministry of Education Directive 24, 1967) both
abolished (Directive Abolishing the Directives etc. on Medical Departments of National
University Hospitals (Ministry of Education Directive No. 9, 2002)).

Extension of MR building (Building F) completed.

Medical Welfare Support Center established.

Accreditation renewed for the Japan Council for Quality Health Care.

ISO9001:2000 accreditation obtained.

Re-launched as the University of Tsukuba Hospital affiliated with National University
Corporation.

Central and Special Medical Treatment facilities integrated as Clinical Facilities.
Following the reorganization of the Department of Materials, Department of Childbirth
and Graduate Clinical Training Department, the Supply Processing and Distribution
Center (SPD center), General Perinatal Treatment Center and Medical Education and
Training Center established.

Clinical Nutrition Department newly established. Hospital Department re-launched as the
Department of University Hospital Management.

Strategic Management Office established.

Ibaraki Prefecture Incurable Disease Consultation and Support Center established.
Center for Maternal, Fetal, and Neonatal Health designated by Ibaraki Prefecture.
Palliative Care Center established. General Perinatal Treatment Center renamed to Center
for Maternal, Fetal, and Neonatal Health.

Project team for the university hospital redevelopment established at University of
Tsukuba.

Accreditation renewed for the Japan Council for Quality Health Care.

Tsukuba Human-Tissue Diagnostic Center established.

ISO9001 accreditation renewed.

Clinical Tumor Center established.

Clinical Tumor Center renamed to Comprehensive Cancer Center.

The Department of Emergency and Critical Care Medicine established following the
Emergency Department of Emergency and Department of Critical Care Medicine
reorganizations.

Designated as a Regional Cancer Care Hospital.

Medical Equipment Management Center established.

Received accreditation from the Japan Council for Evaluation of Postgraduate Clinical
Training.

Mito Clinical Education and Training Center established.

1SO9001:2008 accreditation renewed.

ISO & Medical Services Support Department established.

Ibaraki Clinical Education and Training Center established.

Radiotherapy Quality Management Office established.

Hitachinaka Medical Education and Research Center, Clinical Trial and Research Center
(CTRC) established.

Infection Control Department, Hitachi Medical Education and Research Center,
Tsuchiura Clinical Education and Training Station and Comprehensive Special Zones for
International Competitiveness Development Promotion Office established.

Office for the Promotion of International Medical Affairs (OPIMA) established.

Ibaraki Pediatric Education and Research Station established. English language name of
the hospital changed to ‘University of Tsukuba Hospital’.

Clinical Trial and Research Network Ibaraki established.

KEYAKI Building (new building) completed.

Medical Welfare Support Center renamed Local Medical Care Cooperation and Patient
Consultation Support Center.

Office for Volunteer Services established.

Joint use of the KEYAKI Building (new building) starts.

Children’s Medical Center and Pediatric Intensive Care Unit established.

Hospital Bed Management Center established.

Dementia-Related Diseases Medical Center established. The Division for Strategic
Research in Advanced Particle Therapy, Laboratory for Neutron Medical Research
established at the Proton Medical Research Center.

Tsukuba-city Birth Center established.

Clinical Psychology Department established.

Tsukuba Human Tissue Biobank Center established.

Designated as a disaster base medical center by Ibaraki Prefecture.

Local Medical Care Cooperation and Patient Consultation Support Center renamed as the
Medical Liaison and Patient Support Services Center.

Center for Innovative Medicine and Engineering established.

Toride Community Medical Education Station established.

Outline 2014
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University of Tsukuba Hospital 2014

f Proton Medical Research Center P}

Dating back to 1983, the Proton Medical

Research Center has the longest history

No. of patients treated according to disease (1983 o March 2014)

in Japan in proton beam therapy when Skl b replsm 4 Cerebral arteriovenous and other malformations 45
Pancreatic cancer 69 \\\

treatment started using this  technique.

About 700 patients were treated using the Blodder cancer 108 02”]“2

accelerator at the High Energy Accelerator B fumor 148 ——

Research Organization from 1983 to

2000 Childhood cancer 195 Hepatoma
In September 2001, a new proton therapy Cancer of the head —— uggﬂfaﬂ??ggﬁ 1257
facility became operational on the Hospital and neck 220 318]6")&%9”“
compound and has freated a fotal of Esophageal cancer

3,816 patients as of March 2014. e P

In 2008, the center was certified as an Metust;;i;mmor 0 94%]{9[

. Lung cancer
advanced medical care center and now i

we welcome patients from  throughout
Jopon seeking treatment at our center.

A rarity as a proton therapy facility in a university hospital, the Center, with its specialists from various fields

and medical staff, is engaged in treatment of patients.

" Proton beam therapy B Example of typical therapy (meament of hepotoma)

Proton beam therapy is a newcomer to radiation therapy in cancer treatment.
Protons (nuclei of hydrogen atoms) are accelerated to 69% of the speed of
light in a large 400m? accelerator room and are adjusted with millimeter
precision by rofating gantries fo iradiate the diseased tfarget. Since the
penetration depth of the profon beam is adjustable, the targeted lesion can
be irradiated in a concentrated manner.

Having less side effects than conventional X-ray therapies without the need
to make an abdominal incision, Profon Beam Therapy is gaining fraction as

a freatment that imposes less strain than surgery on the body.

Characteristics of X-ray and proton beam
Rotating ganrry [Height 10m, weight over 2001 ~ (lllustration)

Bl Major treatable diseases

Liver cancer 2 to 8 weeks

If determined that Proton
Beam Therapy will be

effecﬁve, we can freat Prostate cancer 5 to 8 weeks

any part of the body. lung cancer 2 to 8 weeks
Head and neck neoplasm 4 to 8 weeks
Cancer of the esophagus 5 to 7 weeks

Brain tumor 3 to 6 weeks

Cerebral arteriovenous malformation 1 to 3 weeks

University of Tsukuba Hospital @ Outline 2014

Treatment of the liver is one of the most choHenging treatments there are.
Since proton beam therapy is effective against tumors and yet has minimal
impact on surrounding healthy fissue, it is believed to be a superior treatment
method.

proton beam therapy may be an option for those who cannot have surgery
due to degraded liver function, recurrence after surgery, complications from
other illnesses, and other problems.

The five-year survival rate is 54%, almost equivalent with surgery for patients

with healthy liver function who had only one lesion.

Example of proton beam therapy for malignant portal vein thrombosis of the liver

-

Before treatment Seven months after treatment

Il Respiratory-gated radiotherapy, a
University of Tsukuba innovation

Respiration causes the liver and lungs to move several centimeters. The

method developed for irradiating the same location at every exposure

without being impacted by respiratory movement is called respiratory-gated

radiation therapy.

Alaser sensor is fargefed on the abdomen of the patient fo sense movement.

The system confrols the exposure so that the proton beam radiates the target

only when the abdomen is in a predefined position during exhalation (at

end-exhalation).

Respiratory-gated radiotherapy was developed

at the Center and is now a worldwide standard

radiafion procedure.

-mm Exhlafion
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[l Coordination of three centers

Our Hospital infegrates prenatal and pediatric medical services supported by the following three centers: the Center for Maternal, Fetal, and
Neonatal Health for care of mother and newborn, the Children's Medical Center for general pediatric care, and the Pediatric Intensive Care
Unit for tertiary emergency care. The sirength of having the three facilities enables us to offer finely graduated home healthcare and clinical
assistance according fo age and degree of symptom severity.

Center for Maternal, Fetal, and Neonatal Health Children's Medical Center

Treatment for both mother Pediatrics in general
and neonatal infant

* MFICU (Maternal and Fetal ICU) - Maternity wards
+ NICU (Neonatal ICU) - Delivery room
- GCU (Growing Care Unit) + Labor room

Pediatric Intensive Care Unit

B Dedicated Pediatric Outpatient Care

Since children have unique physiological functions, their diseases
and requirements for disease management are completely different
from that of adults and require doctors that can provide dedicated
pediatric outpatient care. For this reason, we have a number of
pediatric specialists among our doctors with specialties in pediatric
neuro- and cardiovascular surgery, in addition o pediatric surgery
for operations on premature and neonatal infants. Furthermore,
pediatric patients with severe symptoms tend to have complications
across multiple organs. For these cases, we mobilize our strengths as
a university hospital where all branches of medicine are available,
and provide the highest possible treatment through the cooperation
of our specidlists. At the Neonatal ICU in the Center for Maternal,
Fetal, and Neonatal Health and at the Pediatric Intensive Care
Unit, we have nurses specially certified for pediatric and neonatal
infant care and are ready 24/7 to receive neonatfal and child

emergencies.

" A Fully Outfitted Clinical System

In oddition to obsfetricians, pediatricians, anesthesiologists,
maternity nurses and nurses, we also have on board a wide variety
of specidlists including clinical psychologists, nursery teachers,
pharmacists, dieficians and  clinical engineers who collaborate
fo provide support for freatment inpatient stays. For example, if
a diagnosis is made during pregnancy that surgery is required
immediately upon birth, obstetricians and pediatricians will discuss
the timing and method of delivery and inform the parents in advance
so that a smooth fransition fo postnatal care can be made.




In March of 2014, we installed the da Vinci Si robotic assistant (by Intuitive Surgical, Inc.) for endoscopic
surgery and began using the robotic assistant for tofal prostatectomy procedures for prostate cancer in
April. Tofal prostatectomies became eligible for public medical insurance coverage in Japan in April
2012, with 170 sysfems as of end of May 2014 in operation throughout the country. In the U.S., where
prostate cancer is prevalent, over 95% of the surgeries involve robotic assistance. Moving forward, we
are looking to expand our offerings of minimally invasive procedures for all areas in gynecology that are
excluded from insurance coverage.

The da Vinci Si comprises a robot arm, control consoles (with dual console capability], a PC, and
monitors for the OR team. The major feature of the system are the joints on the arm that provide a free
angular range of motion to forceps or scissors inside the body. Additional features include high definition
3D images of the field that can be magnified during surgery and surgeon tremor filiration. With these
advanced technologies, precision surgery in confined areas that previously have been unfeasible with
celescope surgery, such as the pelvic floor, are now possible. Since the incisions are small and there is
less postoperative pain, the potential for a quick recovery and conservation of functionality are also given
as advantages.

However, the most outstanding feature of the system are the dual consoles in the latest da Vinci Si model
that allows the same image that the performing surgeon is seeing to be viewed also by a resident/fellow
in the second console, for a menforing surgeon to provide onscreen operative instruction fo a trained
fellow performing a procedure, or fo hand over controls during crifical portions of a procedure fo the
primary surgeon. By using the dual consoles in the above manner for the training of young doctors and
medical students at University of Tsukuba, our expectations are high for improvement in the quality of

medical freatment we offer.

The fact is there are many cases where improvement is unlikely with only conventional freatment
for mental disorders, starting with dementia that accompanies the aging process. With that in
mind, our psychiatry department has opened a daycare center and is developing a novel menu
of activities with the purpose of improving the symptoms of dementia. The acfivities menu has
been developed based on the latest studies and mainly includes an exercise menu [physical
fraining) that incorporates cognitive fraining, various cognitive games and recreation using
virtual reality, life review utilizing news and movies from the past, art therapy arts), and peer
meetings between patients (psychology). This approach is characterized by the type of illnesses
being targeted and the interdisciplinary collaboration between physical training, the arts, and
psychology to freat those illnesses. Excellent results typical of University of Tsukuba are being
obtained, thanks fo the gathering of experts from various fields we have at the University.

B Sample Activities Menu April, 2013 30 October
May 44 November

June 49 December
July 57 January, 2014
August 61 February
September 65 March

Cognitive improvement trend (No. of persons)

- Exercise menu [physical training) incorporating cognitive training
- Recreation using virtual reality and various cognitive games

- Life review utilizing news and movies from the past

- Art therapy [arts)

- Peer meefings befween patients (psychology)




On November 1, 2013, we established the Tsukuba
Human Tissue Biobank Center for research assistance
that will provide tissue samples for research purposes
fo various research insfitutions. The Center is the first
of its kind for a university hospital in Japan that will
preserve and sfore human fissue samples [tissue and
blood; with patient consent] collected in surgery and

fests.

Research based on human

fissue  samples

is

indispensable for the development of new drugs and freatment methods which are effective

on human patients. By providing human tissue samples with detailed and research-relevant

clinical data, we will have a hand in the promotion and development of the medical sciences

and pharmacy.

B Track record

- Began collecting samples May 2009 Lung cancer

- Special committee established in the center
Colon cancer

- Database of samples and data created

- Produced SOP (standard operating procedures | manual Fepatoma

- Research on quality control methods of stored samples Pancreatic cancer

228
129 Bl
17

Breast cancer

Kidney cancer

adder cancer

Others

Type Number of cases Type Number of cases

597

15
66
33
30

Human tissue samples collected to date ((as of March 18, 2014)

The Tsukuba-City Birth Center was opened
in September 2013, following an agreement
with the Tsukuba City in March on the
“Tsukuba City Endowed Course on
Perinatal Medicine,” with a view fo training
and securing doctors and maternity nurses
playing a central role in perinafal care and
to improving the City's perinatal medical
system over the medium- fo longterm. It is

expected to provide Tsukuba citizens with a safe place to give birth, without anxiety.

The Tsukuba-City Birth Center is an in-hospital system designed for maternity nurses o
provide support through gestation and the puerperal period that enables expectant and
nursing mothers in the local community to focus actively on their pregnancy, delivery and
child-rearing. Unlike Japan's traditional system, a physician is always present at delivery
and works closely with maternity nurses in the new system, thus assuring a safer, more
secure, and comfortable environment for childbirth. Mainly for expectant and nursing
mothers with low risk in gestation and delivery and without complications, maternity
nurses provide continuous support through gestation and the puerperal period in offering

a very satisfactory experience.

As of May 2014, a total 11 patients from the locality have given birth o healthy babies
at this Tsukuba-City Birth Center.

g

Giving Birth at the Birth Center ?

Low risk
pregnancy and
elivery

{

Tsukuba-City
Birth Center

S

(Medical checkup)

High risk
pregnancy and
elivery

|

Standard obstetrical
management at Birth Center

«— |

Maternity
checkup by

maternity nurse

«—

At least two checkups
by obstetrician

Maternity
checkup by
obstetrician

Anomaly during
pregnancy

(Delivery)

|

Delivery at the Center
for Maternal, Fetal,

Delivery at Birth
Center

1-month
checkup by
maternity nurse

Anomaly during
delivery

Breastfeeding
outpatient

and Neonatal Health

|

1-month
checkup by
obstefrician

|

~— J
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Tsukuba Hospital

M Purpose

Ibaraki Prefecture's ratio of doctors for every 10,000 residents is the second worst in the nation. In an effort fo tackle the urgent issue of collapsing
regional medical care caused by a shortage of doctors, the Hospital is employing various methods in collaboration with goverment authorities,
medical associations, JA and companies in an initiative for revitalizing regional medical care. The purpose of the initiative is to make an impact
in developing the structure for and improving the quality of medical care in the regions that do not have enough doctors.

Il Main Components

(D Development and operation of a program for developing new human resources who can shoulder the burden of regional medical care

® Creation of an environment for pre-graduate, postgraduate, lifelong education and training in regions with a shortage of doctors, and
grassroots development of doctors
(® Contributing to the building of a structure for academic instruction and confributing to regional medical care that accompanies diagnostic

support at core hospifals and other facilities in regions with a shortage of doctors

@ Promotion of joint research and development and clinical frials for drugs and medical devices that originate in the regions, utilizing the

clinical data and research capabilities of the faculty of the concerned hospitals

B Specific initiatives per format

Facility Established in the Hospital
Named on the left

No. of Faculty

/ Dodors Site Hospital

Endower / Trustor
Ibaraki Pref. Endowed FY2009-2011
Program for Primary Care FY2012-2013
and Medical Education FY2014-2015

Kamisu Saiseikai Kamisu Medical
Hospital Education Station

Ibaraki Clinical
Education and Training
Center

Ibaraki Pref. Endowed
Endowed Program for Primary Care and
Program Medical Systems Education

FY2010-2013 Ibaraki Prefectural
FY2014-2018 Central Hospital

Ibaraki Pref. Endowed

Program for Primary Care FY2012-2013 Ibaraki Children’s
and Medical Education in FY2014-2018 Hospital
Pediatrics

lbaraki Pediatric
Education and
Research Station

FY2009-2017
Renewed
annually unless
both parties
give notice

Agreement for the
establishment and
operation of the Mito
Medical Center

Mito Kyodo General Mito Clinical Education

Endowment Hospital and Training Center

Tsuchiura Clinical
Education and Training

Tsuchiura City Program for
Primary Care and Medical FY2012-2016
Education Station

Endowed
Program

Kasumigaura Medical
Center

Kitaibaraki Medical FY2014
Education Station Promotion  Launched in
Program 2012

Kitaibaraki City Kitaibaraki Medical
Hospital Education Station

Commissioned
Project

Tsukuba City Endowed
Program for Perinatal FY2013-2017
Medicine

Endowed
Program

University of Tsukuba Tsukubarcity Birth
Hospital Center

Endowed Program for

Endowed Southern Ibaraki Primary V20149018 Toride-kitasoma Medical

Toride Community
Medical Education

Program Care and Medical Siatfen

Education

Association Hospital

Kasama Medical

Commissioned  Kasama Medical Education Y2014 ‘ ‘
Education Station

Project Station Promotion Program Kegsiie) Sl Hoggie!

Hitachinaka Medical
FY2011-2015 Hitachinaka Hospital Education and
) Regional Medical Care Research Cenfer
Collaborative h
) / Advanced Medical
Social Program E—— . ’
ngineering Program TSR — Hitachi Medical
FY2012:2016 s (e Education and
aga Hospiia Research Cenfer

Note 1) The number faculty and doctors allocated are current as of April T, 2014
Note 2) Parentheses indicate the planned number of personnel.




" FY2014 Ibaraki Prefecture No. of Doctors and Sufficiency Rates in
Secondary Medical Areas vs. National Averages

himotsuma Medica

b

Chart of No. of Doctors per 10,000 Residents and Sufficiency Rates vs. National Averages

No. of Daclors per Sufficiency Rate Against

No. of Doctors 10,000 Residents National Average

(which is 237..
5172 175.7

Ibaraki Prefecture

73.9%
144.2

Hitachi 383

60.6%
103.3

Hitachiota/Hitachinaka 379

43.4%
223.0

Mito 1,063

93.8%
86.6

Rokko 245

37.3%
189.0

Tsuchiora 500

Ratio vs. Nafional Average

79.5%
Tsukuba 377.6

++ Less than 50%

158.8%
106.6

Chikusei/Shimotsuma 288

- From 50% fo under 70%

44.8%
130.0

Koga/Bando 302

-« From 70% to under 90%

54.7%
167.0

Toride/Ryugasaki 786 70.2%

-+ From 90% fo under 100%
-+ 100% and greater

Sufficiency rate of each second medical area against national average

2012 National Average of 237.8 Doctors
AVA

[ 2012 tharaki Average 175.7 Dodtors |

e e e e

N w 3 & X &
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Il An overadll illustration of the regional medical care revitalization plan

University of Tsukuba Hospital

M

Kitaibaraki
Medica
Education
Station
Faculty:2

v

Hitachi Medical
Education and
Research Center

v

Hitachinaka
Medical
Education and
Research Cenfer
Faculty:5

Train

Faculty:5

Hitachinaka
Hospital

Hitachi Hospital
Taga Hospital

Kitaibaraki City
Hospital

Reinforcing the medical care in the Northern
Ibaraki Medical Care Zone

in areas

Ibaraki Clinical
Education and

Faculty:12
Ibaraki Children’s

Reinforcing medical care

Yoy

Ibaraki Pediatric
Education and
Research Station

v

Mito Clinical
Education
and Training
Center
Faculty:23

v

Medical
ing Center
Station
Faculty:3 Faculty:
Ibaraki Children’s
Hospital

Mito Kyodo General Kosama

ospital ospital

Reinforcing pediatric
medical care in Central

north of Mito_ | “0ri Northern Iboraki

the Mito Medical Care Zoi

I FY2013 work situation of doctors graduated from

the University of Tsukuba

I Tsukubo groduates

n=5,172 Doctors

Ibaraki Prefecture

| NonTsukubo graduotes

Chikusei/Shimotsuma

Koga/Bando

(Includes faculty
for training doctors)

 Toride/Ryugasaki

Kasama

Education

City Hospital

Reinforcing the medical car:

v

Kamisu
Medical
Education
Station
Faculty:2

Toride Community
Medical Education
Station
*Opened in June, 2014

Faculty:3

Tsukuba-city
Birth Center

Tsuchiura Clinical
Education and
Training Station

2 Faculty:3 Faculty:3
Kamisu Saiseikai

Hospital

Reinforcing the medical care in the Southern
Ibaraki Medical Care Zone

ein
ne

Over 1,200 graduates work
in the medical field within the
prefecture.

1/4 of the practitioners in the
prefecture are the University
of Tsukuba graduates.

Medical Education Center
(Allocated faculty of more than five)

Medical Education Station

* (Allocated faculty less than five)
* University of Tsukuba Hospifal




With such concepts in mind as research for a future hospital and “life innovation”

through the fusion of medicine and engineering, empirical research in proximity of CI M E

medical practitioners and a medical environment, and availability and utilization of a

hospital facilities, the Center for Innovative Medicine and Engineering (CIME) was set Center for Innovative
Medicine and Engineering

up in January 1, 2014, so as to enable the University of Tsukuba Hospital located in A RETHATR 5
the Tsukuba Science City to foster medicalengineering coordination and innovation.

By promoting substantial coordination between medical sciences and engineering and

contributing fo manufacturing and business, CIME initiatives are expected to nurture CIME

clinical research projects within the Tsukuba International Strategic Zone and offer new CIME, the acronym for the Center for Innovative

opportunities for innovafion. Medicine and Engineering, is also a French
word for peak or summit. It reflects our desire to
scale summits in our chosen fields of research.

B Research support system in medical fields

Clinical Trial and Research Center
(CTRC) Clinical studies and trials

Clinical Trial & UHCT Alliance (U i ini ical-enaineeri
Research Network IBARAKI Hospital Clinical Trial . . ITIe‘dI((ll engmgermg/
industry-acdtiemia coordination

Center for Innovative Medicine and Engineering
(CIME) Medical/engineering coordination

’

w University of Tsukuba
Hospital

Industry-government-academia partnership/
network

M CIME projects: track record (in progress/development)  Note: Maior paricipants and parines in brackeis

Tsukuba International Strategic Zone initiatives
#Development and commercialization of next-generation cancer treatment (Borton Neutron Capture Therapy:
BNCT)

Commercialization of hospital-adjacent/diffusion type clinical equipment (University of Tsukuba, KEK, -
JAEA, Mitsubishi Heavy Industries Ltd., Ibaraki Prefecture)

eCommercialization of support robot systems
Clinical research of robotic beds [AIST, Panasonic Corp.)

#Development of innovative drugs and medical technologies utilizing Tsukuba Bio Resource
Development of autologous tumor vaccine (cancer vaccine with less side effects) (Cell-Medicine Inc.,
University of Tsukuba)

*Domestic production of test agent (technetium) for radiation oncology
Establishment of domestic drug discovery technology JAEA, Chiyoda Technol Corp.)

e Commercialization of innovative medical robotic technologies and equipment and the creation of a world-class research hub
Commercialization of robotic suit HAL medical applications (University of Tsukuba Center for Cybemics Research, Systems and
Information Engineering)

Clinical trials
Clinical research for robotic suite HAL (Cyberdyne Inc.)

Experimental research for medical equipment
National Institute of Advanced Industrial Science and Technology (AIST),
companies
Experimental research for medical and other health care equipment




2,142 2,339 2,143

Advanced Imaging Center FY2013 examination track record

B Project to improve clinical examination
measurements and diagnostic techniques

Research system and nature of partnerships

In November 2012, the University of Tsukuba Hospital
and Hochikai Medical Corporation together began
operating the Tsukuba Imaging Center, with state-
ofthe art positron emission tomography—-computed
tomography (PET-CT) technology, on the Hospital
compound as part of industry-academia partnership
initiatives.

Under this scheme, the Hospital leases a portion of
its compound fo a medical corporation and allows
the project fo sef up and manage an imaging facility
on an independent budget, with a view to making
very advanced and high-quality medical services
widely available to citizens in Tsukuba City as well
as in southern Ibaraki. The facility has now acquired
synthefic apparatus for research drugs and clinical
PET-CT equipment and is involved in partnerships
with the Tsukuba International Strategic Zone. As an
R&D hub for originating new diagnostic methods
and drugs, it will be the first of its kind in Japan's
industry-academia partnerships.

Tsukuba Medical Laboratory of Education and Research
[TMER) is Japan's first hub of industry-academia cooperation
in clinical examinations, providing support for education and
research while undertaking clinical specimen testing. Working
in a partnership with LS Medience Corporation, the lab
offers services through cooperation with the Association of
Medical Technologists and local partners. It is run jointly by
two organizations, TMER, which focuses on educational and
research support, and the Tsukuba ilaboratory LLP (TiLl), which
operates the laboratory and acts as the examination center.
Predicated on sharing and partnership, it is an open facility
which provides laboratory technicians with research assistance
in ferms of on+he-job fraining and lifetime education, contributing
fo improvements in regional medicine.

ﬂ Reseurclt\ers re?uiring
‘ " . research samples
Feeding back research findings (research insti?uﬁons,

Treatment for better exams and treatment medical companies, etc.)

Blood
drcwing

Remainder specimens,

following patients’ | Tsykuba Medical
Laboratory of
Education and Research

University of
Tsukuba Hospital

+ anonymizing dota Joint research * Management of joint research programs

+ Specimen disposal management * Specimen storage -
« Provision of a joint research environment .. .. .
Providing clinical specimens for research that uses

Project to improve clinical testing measurements « Research data feedback
and diagnostic techniques

clinical specimens as a joint research support project
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B Redevelopment Project "Il

With the completion of the KEYAKI Building in September 2012 [operational on December 26 of the same
year), we have performed our social responsibilities by functioning as the Prefecture's only university-offiliated
and advanced freatment hospital and as a core hospital in the region. In order to grow our capabilities, we aim
under the "Creating Tomorrow's Medicine" concept to focus on highly advanced and acute-phase medicine and
fo develop an ideal clinical environment for the region, acfing as an educational and research hub fo innovate
schemes for sustainable growth.

Our redevelopment efforts, including the KEYAKI Building, are managed through the private financing inifiative
(PFI*) model, the first such example by a national university hospital in Japan. It is projected for the hospital facilities

to be managed and supported through the PFI method until March 2032.

* Naming of the Ward

Keyaki (Japanese zelkova) is the city tree of Tsukuba City. The naming reflects Keyaki's growth into large trees
and our desire to play a central role in the development of medicine not only in Tsukuba City, but also in Ibaraki
Prefecture and Japan.

Il KEYAKI Building exteriors

The Ward, located in an environment rich in greenery and
seamlessly linked with existing facilities, is characterized by
magnificent architecture
that befits the advanced
nature of a high-
performance acute-phase
hospital and a university

hospital at the center of -
community medicine. KEYAKI Building exteriors @ KEYAKI Building exteriors @

F

Ml Improving patients’ amenity
The Ward redlizes accessible and universal designs
and offers a privacy4riendly environment, so that
outpatients and their family may feel safe and
comfortable while receiving medical care.

Room (four beds)

B Emergency response

The KEYAKI Building, equipped with seismic
isolators, is designed fo maintain hospital functions
even in emergencies, including earthquakes.

] - Awm E
Seismic isolator (elastic sliding bearing) Seismic isolator (oil damper)

*What is PFI ?

Private finance initiative or PFl is a new method by which private-sector funds, management techniques and technological capabilities are
ufilized to build, maintain and operate public facilities.

—PFls enable the University and PFl partners to share common ideals and policies for medical services and work together, allowing for

efficient and effective redevelopment and utilization of medical and intellectual resources in and out of the Hospital.

Outline 2014 @ University of Tsukuba Hospital GS
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We are committed to providing high-quality medical care and cultivating medical professionals who can

contribute to developing the medical field.
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We are committed to providing the safest and highest quality medical care to patients.

Fully mindful of our mission and responsibility, we cultivate medical professionals who are rich in
humanity.

We promote a team approach to medical care services and thereby build links with the local community.
We work to spread knowledge about health and medicine.

We contribute to international society through our medical research and promotion of advanced medical

technology.

B EEZTDNDHER| roen kg Tl
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O IFRIER ZRITTc L COBRASFZEODREB CEIRI O ENTEE T,
O DEFKEDEMICER (THY M EZA ) ZKHDZENTEFT,

O BUALEDIER T HCENTEX T,
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OZEEDFMZNO CENTEET,

The patient has the right to receive respectful care from competent personnel.

The patient has the right to full information concerning his/her diagnosis, treatment, and prognosis,
including information about alternative treatments and possible complications.

The patient has the right to seek a second opinion from a doctor of another institution about his/her
condition.

The patient has the right to seek counseling regarding his/her medical treatment and welfare matters.
The patient has the right to choose freely about whether or not to participate in medical training or
research.

The patient has the right to have all records pertaining to his/her medical care treated as confidential.

The patient has the right to be informed about the details of his/her medical bill.

ZD University of Tsukuba Hospital @ Outline 2014



| E%%glj%A@%ﬁ Patient Responsibilities [
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Please give us as much information as possible about your health and any other conditions.
Please obey the hospital rules and cooperate with the medical personnel in the treatment and
management of your condition.

Please do not cause a nuisance for others or interfere with your medical treatment.

Please be responsible for payment of all services you received at the hospital.

. BE\EL\ Request .

Kl$ HE TR s U CTEESPIBOAB PH UDVERDIHR - FFRZ1T O TLED,
CEHEE CHH7ZzBBNLET,

This is a teaching and reseach hospital where we educate medical professionals and develop and conduct
research into new medical treatments.

Thank you for your understanding and cooperation.

| #%E Characteristics Il

BSEICEPHESNICERD. BERD, SEIDBUID DMEMTF — AR LRI OND K DILEHID
LT - MR M OB IFERREDEM ZEIE L CWLE T,

The University of Tsukuba Hospital is a major teaching hospital of the University of Tsukuba, School of
Medicine and has led the country in providing innovative training programs in residencies and fellowships
in various specialties. As a teaching hospital, the hospital provides multidisciplinary education to students
in various areas of specialty. The hospital encourages compassionate and personalized care for patients
provided by integrated medical teams consisting of highly qualified physicians, nurses and other medical

professionals.

Fre FE#ERREE U CESEERDOER. SEERICET 5K - sHINUMMEZITD EEBIC. ftbdD
EEERECOB COREDENF 28U CREBOEEZH O TVET,

The hospital is also designated as a “Special Functioning Hospital” that is committed to provide state-
of-the-art medical care and to conduct educational and research activities that promote patient care. The

referral system between the University of Tsukuba Hospital and other community hospitals or clinics has

been utilized to best meet the needs of each patient.

FR2BFE O REAFHERTHIE



The University of Tsukuba Hospifo| has obtained ond refained ISO Q001 accreditation.
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ISO 9001 is a series of standards for organizational management procedures, so as to better meet customers,
employees and stakeholders’ expectations. Our Hospital has maintained ISO 9001 accreditation since 2004.
The accreditation badge below indicates that the Hospital’s quality management procedures have been
certified by BSI Group Japan (ISO-certifying organization) to meet the ISO 9001: 2008 requirements.

By retaining ISO 9001 accreditation we will continue to improve our management and better meet our

patients, employees and stakeholders’ expectations.

B KrldRERREsHEIDERE - BMZLCWLET 'l

The University of Tsukuba Hospital has also obtained and renewed hospital accreditations.
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Treotkre —mRkz2 (500K L)
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Hospital accreditation is a process for evaluating whether a hospital is performing its basic activities
appropriately, so as to be able to offer medical services as an organization. An accrediting body surveys a
hospital’s activities from a neutral and fair standpoint and evaluates them against a certain set of criteria.
According to such a process, the University of Tsukuba Hospital has been evaluated as an “accredited
hospital” that meets certain standards. We have the following accreditation from the Japan Council for
Quality Health Care (JCQHCO).

Hospital evaluation: 3rd G Ver 1.0 (as of January 6, 2014)

Primary function: General hospital 2 (more than 500 beds)
Secondary function: Mental hospital

ZD University of Tsukuba Hospital @ Outline 2014
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FORKRF
University of Tsukuba
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University of
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ization Chart

___ fERRE

Director

Bl (9)

Deputy Director

75 BB - MEEE
General Affairs -
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Community Medicine

ZEEE  EEHE
Safety Management -
Medical Ethics
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Emergency and Disaster
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Nursing - Patients' Service
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Special Appointment
(Finance - Management
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FHE (KRBT - =R D
EEL)
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Internationalization of
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BBE )
(FBREx (PFI) s
Special Appointment
(Hospital Redevelopment
(PFI) - Facilities)

BE
(BRI HA S X)
Special Appointment
(International Strategic
Zone)
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Advisor to the Director
DAREHEE
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Promotion
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Meeting
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Committee
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Committee

TRl g%
= Hospital Liaison
Meeting

AR EHES
Hospital
Management
Council
YRINR—=Y
AV NEER
Risk
Management
Committee

e
ES=F
Infection
Control
Committee

BT REZNRRSE Y 5 —

M EREEERAEEER

Project team for the university hospital redevelopment
]

Proton Medical Research Center

Clinical Services
Departments

=), —F UIFY hERI—R

™ Clinical Sections [ (F2EJIL—J(TH)

Residency Programs
(In accordance to Clinical

(BZERL 2RI )L—TICOVTIEP.282 )

For more information of the clinical departments

and sections, please refer
to page 28.

L 2EmER
Clinical Facilities

L TOfDER

Other Facilities

Sections)

i)
Clinical Laboratory Department

FFirEs
Operation Department

IRETHRED

Radiology Department

R - EERED

Department of Emergency and Critical Care Medicine

Eimss
Department of transfusion medicine

HFERDE

4
Department of Endoscopy and Photodynamic Medicine

EREERES

Department of Medical Informatics

TREEER R
Department of Pathology

— )\EUF—> 388

Rehabilitation Department

MR EROESR

Department of Blood Purification

PRI B TR

=
Quality Assurance and Risk Management Department

1SO - EFERIBIRDD
ISO & Medical Services Support Department

RARREDD
Clinical Nutrition Department

B
Infection Control Department

FRPRIDIEEER
Clinical Psychology Department

RSB EE T 5 —

Medical Liaison and Patient Sapport Services Center

wRtey5—
Supply Processing and Distribution Center (SPD Center)

WERENSTEREY Y —

Center for Maternal, Fetal, and Neonatal Health

WamRRE T 5—

Medical Education and Training Center

B reyy—

Palliative Care Center

O<IFE MEgZI Y 5 —

Tsukuba Human-Tissue Diagnostic Center

wanhEEYI—

Comprehensive cancer center

EREREE T 5 —

Medical Equipment Management Center

KEEERAE T 57—

Mito Clinical Education and Training Center

TSR A 75—

Ibaraki Clinical Education and Training Center

ERPRIFTSTHEEE - iRt > 5 —
Clinical Trial and Research Center (CTRC)

Ofe 5D RS aHE e 5—

Hitachinaka Medical Education and Research Center

B R@EgERaRrRty 5—

Hitachi Medical Education and Research Center

INEREERT 5 —
Children's Medical Center

INEERRE TS —

Pediatric Intensive Care Unit

RAERRERE 5 —

Dementia-Related Diseases Medical Center

RREEEY 5 —

Hospital Bed Management Center

OLEHN—ZA 25—
Tsukuba-city Birth Center

RRETHAHATEY5—

Center for Innovative Medicine and Engineering

OLIFE MBI A7) Vo s—

Tsukuba Human Tissue Biobank Center

ZIRNBIREREBE AT —> 3>

Tbaraki Pediatric Education and Research Station

TRTHRREERT—> 3>

Tsuchiura Clinical Education and Training Station

HF IR R B E R T —> 3>

Toride Community Medical Education Station

ERR TR
Dental Laboratory

REM

Strategic Management Office

p— [RGTR A RARE TR

=
Radiotherapy Quality Management Office

ERREBR ISR X E R

ZEEBD
Pharmacy
Department

Comprehensive Special Zones for International
Competitiveness Development Promotion Office

ERESEE ]
Office for the Promotion of International Medical Affairs
(OPIMA)

MRSV TAT7E
Office for Volunteer Services

AL
== Nursing
Department

TRBTHEESER

Department
= of University

Hospital

Management

Division of Administrative Affairs

REBER

Division of Management and Accounting

| AR

Division of Hospital Redevelopment Promotion

Division of Medical Affairs

SRR T ARBT TR =

Division for Strategic Research in Advanced Particle Therapy

PEFEPHRFRHEE

Laboratory for Neutron Medical Research

FR2BFE O REAFHERTHIE
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B g@{é*ﬁl . E@;}ﬁﬁ‘) Ij_j Clinical Services and Departments U

B2

Clinical Services Departments

PR

Internal Medicine

SERMII IL—T

¥4 General Medicine and Primary Care
iz Clinical and Molecular Genetics
1%@?§Ttt71~5!% Preventive Medicine
[R5 25 Sleep Disordered Breathing

REECER

Clinical Services Departments

MR

Radiation Oncology

ZERRRIIL—T

AT B B

Radiation Oncology

AT W R
Diagnostic and Interventional
Radiology

WSS - TVR

Diagnostic and Interventional Radiology

TRERS TR TSI
Diagnostic Pathology Diagnostic Pathology
BTRHLIE LT B I

Oral and Macxillofacial Surgery

Oral and Maxillofacial Surgery

PR A s BIESRY 7~F 7 LoV F—NF
Rheumatology Rheumatology

T LV E—F

Allergology

M AR B a (H)

Nephrology Nephrology

WA HwReE (G4

Urology

Urology

MEAFR

Hematology

iR 3

Hematology

ZERLEI -7

i R B

Clinical Pathology

AR

Infectious Diseases

MBI EHZIT (EGE)

Infectious Diseases

I e R

Pulmonology

Mg ()

Pulmonology

I e

General Thoracic Surgery

Mg (b

Thoracic Surgery

HLEAFR

Gastroenterology

HLE ()

Gastroenterology

HALZI MR

e R A ek

Department of Surgery,Division
of Gastroenterdogical and
Hepatobiliary Surgery, and Organ
Transplantation

HitE b

Gastroenterological Surgery

AT - AR - PRI R

Metabolism and Endocrinology

PSR RE - BRI ()

Endocrinology and Metabolism

FLIR - ISR

FUBR - HURMR - o ()

CRnar

A=

Number of Staff

ER26EAR1HIRTE  As of April 1, 2014

Breast and Endocrine Surgery Endocrinal Surgery and Breast Surgery m *E A ;&
TEBRENEL fEBRar (N Category Number
Cardiology Cardiology
e e ol o PP # B Teaching Staff 294
ISR TEsE b 2
Cardiovascular Surgery Cardiovascular Surgery L5 b Residents and Fellows 279
HREPEE i e (AT SRR Clinical Assistant Professor 67
Neurology Neurology
P y FillEfl Nurses 724
B - ek Jite (A% .
Neurosurgery Neurosurgery BhRERT Maternity Nurses 50
FEHE K hRE SEHFIME Pharmacists 49
Psychiatry Psychiatry
- R Radiology Technicians 45
N /NP i :
Pediatrics Pediatrics EERARA LT Laboratory Technicians 53
INSEAVER AN R) R 247+t Clinical Engineers 22
Pediatric Surgery Pediatric Surgery N
- HEzgRPd Physical Therapists 24
Eﬂ' ! T - JE ] VEZEE+ Occupational Therapists 10
(I;I;jt\f/l' G I Obstetrics and Gynecology Gl ccupational Therapists
bstetrics and Gynecology =g . I .
- — SiEME L Speech-Language-Hearing Therapist 7
sk i it : —
Department of Emergency and Department of Emergency and Critical Care WiFHETd: Dental Technicians 2
Critical Care Medicine Medicine BB+ Dental Hygienists 2
SRR PR r— ;
Anesthesiology Anesthesiology HLRE AN Orthoptists 2
TR Tk ¢35+ Dieticians 8
Plastic and Reconstructive Surgery | Plastic and Reconstructive Surgery FHFREG  Cooks 11
s k32 L Clinical Psve Anists
Orthopedics Orthopedics iR LB Clinical Psychotherapists 7
- 4 PE Ll peychiatric Social Worke
Rz R He A ERE L Psychiatric Social Worker 2
Dermatology Dermatology HEafEuT Medical Social Workers 8
ARk i S g [k . ormation Manacer
Ophthalmology Ophthalmology pi;ﬁlﬁ%p‘ BHL  Health Information Manager 8
HHVLAZHE ' BEIRFFANIE  Medical Technicians 12
BEECRI VRS B B FHHEME  Administrative Staff 96
Otolaryngology-Head & Neck Otorhinolaryngology
Surgery A58 Total 1,782

28 University of Tsukuba Hospital
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B ?QH%&E Chief/Director of Clinical Services and Departments [l

ER26FE7H16HIRE  As of July 16, 2014

el
Director
R
Deputy Director
RIRbE R
Deputy Director
RRPER
Deputy Director
Rl e
Deputy Director
R
Deputy Director
R
Deputy Director
RRPER
Deputy Director
ARbEE
Deputy Director
I
Deputy Director
T BERA L

Adpvisor to the Director

AR -

Vice President - Executive Director

H =

Professor
oo
Professor
Bz
Professor
B
Professor

FEIR

Nursing Director

TBEAR B R

Director Department of University Hospital
Management

B =

Professor
B
Professor
Professor
o
Professor

WA B

Akira Matsumura
B A
Hisato Hara
fEH #2Z2
Takayuki Sumida
KA KHR
Taro Mizutani
T @
Shigeru Chiba
HIL EF
Yoko Shirakawa
TREE Bk

Toyoji Hoshina

Akira Tamaoka

JIE
Yasushi Kawakami
s IERS

Masashi Yamazaki

BIE s

Hideyuki Sakurai

ZERR

Department Chair

Internal Medicine

HEPIFHE

Neurology

ERUERE U SRR

Psychiatry

NERHE

Pediatrics and Pediatric Surgery

HIEHE

Surgery
R R
Neurosurgery
BRIV
Orthopedics
B
Dermatology
WIREEFLR
Urology

[IFZ RS

Ophthalmology

H BIRERR
Otorhinolaryngology
R NFHE

Obstetrics and Gynecology

AT

Radiology

IRIRHE

Anesthesiology

RSV R

Oral and Maxillofacial Surgery

B =

Professor
B
Professor
o
Professor
B gz
Professor
oo
Professor

il

Assistant Professor
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B Designated Special Functions of the Hospital

License (approval) efc. to establish the hospital
License (approval) to found a hospital, Medical Care Act Article 7(1)
License to use the name “Advanced Treatment Hospital”

March 10, 1976
Aprl 1, 1995

Designations by Laws and Ordinances

Specially Designated Health Insurance Medical Institution as per
Health Insurance Act

Designated medical institution by the Workmen's Accident
Compensation Insurance Act

Designated emergency hospital by the Fire Service Act(emergency
hospital/clinic)

Designated medical institution as per Act for Atomic Bomb Sufferers'

(General) Medical Care

Designated medical institution by the Maternal and Child Health
Act(gestation and infant health check-up)

Designated medical institution by the Designated medical institution

by the Maternal and Child Health Act (infant care)

Designated medical institution by the Act on Special Aid to the
Wounded and Sick Retired Soldiers (rehabilitation)

Designated medical institution for advanced clinical training (Foreign

medical practitioners and foreign dental practitioners)
Designated medical institution by the Tuberculosis Prevention Act

Designated medical institution by the Services and Supports for

Persons with Disabilities Act (health care, rehabilitation, psychiatric

outpatient treatment)
AIDS treatment center hospital
Regional cancer center hospital,

Designated medical institution as per Act on Protection for Atomic
Bomb Victims (certified medical care)

Ibaraki Prefecture disaster center hospital

License to use the name “Advanced Treatment Hospital”

December 1, 1993
September 1, 1995
March 4, 1984
April 1, 1981
August 1, 1977
December 9, 1986
December 1, 1983

February 1, 1977
March 29, 1988
January 30, 2001
April 1, 2006
July 18, 2006
February 8, 2008

November 12, 2012
November 1, 2013

Advanced medical care status

Dutes ofoothorzsion

Fetal urinary tract—thoracoamniotic shunting
Proton beam therapy for malignant tumors

Cataract surgery involving multifocal intraocular lens
Transplacental administration of antiarrhythmic agent

Intravenous administration of paclitaxel and intraperitoneal
administration of Carboplatin

Anterior eye part 3D diagnostic imaging
Revascularization by hematopoietic stem cells

Nuclear medicinal diagnosis of and intravenous bevacizumab
administration for cerebral radiation necrosis with neurological
symptoms

Post-surgery hormone treatment combined with internal S-1
administration, primary breast cancer (limited to HER-2-negative
cases even if estrogen receptor is positive)

Rapid Epstein-Barr (EB) virus quantification (real-time PCR)

Blood purification for cholesterol embolism

February 1, 2005
August 1, 2008
August 19, 2009
November 11, 2010

February 28, 2011

March 30, 2011
June 10, 2011

July 11, 2011

August 8, 2012

October 31, 2012
September 6, 2013

University of Tsukuba Hospital @ Outline 2014

The Specified Disease Treatment Research Program

Dates of designations

The Specified Disease Treatment Research Program(national designation

Behcet's disease
Multiple sclerosis
Myasthenia gravis
Systemic lupus erythematosus
SMON
Aplastic anaemia
Sarcoidosis
ALS
Scleroderma/polymyositis and dermatomyositis
Idiopathic thrombocytopenic purpura
Periarteritis nodosa
(1) Polyarteritis nodosa
(2) Microscopic polyangiitis
Ulcerative colitis
Aortitis syndrome
Burger’s disease
Pemphigus
Spinocerebellar degeneration
Crohn's disease
intractable hepatitis (fluminant hepatitis)
Malignant rheumatoid arthritis
Parkinson’s disease-related disorders
(1) Progressive supranuclear palsy
(2) Corticobasal degeneration
(3) Parkinson's disease
Amyloidosis
Ossification of posterior longitudinal ligament
Huntington disease
Moyamoya disease (Occlusion in the circle of Willis)
Wegener's granulomatosis
Dilated cardiomyopathy, congestive cardiomyopathy
Multiple system atrophy
(1) Striatonigral degeneration
(2) Olivopontocerebellar atrophy
(3) Shy-Drager syndrome
Epidermolysis bullosa
Pustular psoriasis
Disseminated spinal canal stenosis
Primary Biliary Cirrhosis
Severe acute pancreatitis
Idiopathic necrosis of the femoral head
Mixed connective tissue disease
Primary immunodeficiency syndrome
Idiopathic interstitial pneumonia
Retinitis pigmentosa
Prion disease
(1) Creutzfeldt-Jakob disease
(2) Gerstmann-Straussler-Scheinker disease
(3) Fatal familial insomnia
Pulmonary arterial hypertension
Neurofibromatosis (T, 1)
Subacute sclerosing panencephalitis
Budd-Chiari syndrome
Chronic thromboembolic pulmonary hypertension
Lysosomal disease
(1) Lysosomal disease
(2) Fabry disease
Adrenoleukodystrophy
Familial hypercholesteremia (Homozygous type)
Spinal muscular atrophy
Spinal and bulbar muscular atrophy
Chronic inflammatory demyelinating polyradiculoneuropathy
Hypertrophic cardiomyopathy
Constrictive cardiomyopathy
Mitochondrial disease
Lymphangioleiomyomatosis (LAM)
Severe erythema multiforme (Acute Phase)
Ossification of the ligamentum flavum
Pituitary Dysfunction
(1) Syndrome of abnormal secretion of prolactin
2) Syndrome of abnormal secretion of gonadotropin
) Syndrome of abnormal secretion of antidiuretic hormone
) Syndrome of abnormal secretion of Thyroid stimulating hormone
)
)

Cushing disease
Acromegaly
7) Hypopituitarism

December 1, 1976

October 1, 1977

October 1, 2003
”
October 1, 1978
October 1, 1979
December 1, 1980
October 1, 1981
January 1, 1982
January 1, 1984
January 1, 1985

October 1, 2003
December 1, 1976
January 1, 1986
January 1, 1987
January 1, 1988
January 1, 1989
January 1, 1990
January 1, 1991
January 1, 1992
January 1, 1993
January 1, 1994
January 1, 1995
January 1, 1996
Integrated in June 2002
January 1, 1997
June 1, 2002
January 1, 1998
May 1, 1998
December 1, 1998
Integrated in June 2002
May 1, 2001
April 1, 1999
April 1, 2000
October 1, 2009

Specific Child Chronic Diseases Treatment Research Project

Malignant neoplasm

Chronic kidney disease
Chronic respiratory disease
Chronic heart disease
Endocrine disease

Collagen disease.

Diabetes

Congenital metabolic disorder
Hematologic and immune disorders, such as hemophilia
Neuromuscular disease
Chronic gastrointestinal disease

December 1, 1976

April 1, 1990
April 1, 2005

Congenital Coagulation Factor Disorders Treatment Research Project

Factor I (fibrinogen) deficiency

Factor II (prothrombin) deficiency

Factor V (labile factor) deficiency

Factor VII (stable factor) deficiency

Factor VIIIthemophilia A) deficiency

Factor IX (hemophilia B) deficiency

Factor X (Stuart-Prower) deficiency

Factor XIII (Fibrin stabilizing factor) deficiency
Von Willebrand disease

Factor XI (PTA) deficiency

Factor XII (Hageman factor) deficiency

HIV infection caused by administration of blood coagulant factors

April 1, 1989

June 6, 1995

2




Facility criteria

Special addition for healthcare environment for serious pa-
tients

Extracorporeal shock wave lithotripsy for gallstones
Ventricular assist device

Healthcare environment

ICD implantation and replacement

High-level hearing loss guidance management

Prosthesis storage management

Clinical pharmacy services

Intra-aortic balloon pumping (IABP)

Pacemaker implantation and replacement (including battery
replacement)

Living donor liver transplantation

Medical records management system

Full-time radiotherapy

High energy radiotherapy

Short-term stay operation basic fee 1

Spinal cord stimulator implantation and replacement
Hospitalization and treatment in core clinical training hos-
pitals

Medical care and protection

Biventricular pacemaker implantation

Neonatal intensive care unit management

Palliative medicine

Medical safety measures

High-risk delivery management

Pediatric food allergy challenge testing

Musculoskeletal rehabilitation (1)

Nutritional care during hospitalization (1)

Respiratory rehabilitation (1)

Hearing aid fitting examination

Bedsore patient management

Contact lens testing 1

Cerebrovascular disease rehabilitation (1)

Cochlear implantation

Initial dental visit to regional dentistry support hospitals
Brain stimulator implantation (including intracranial electrode
implantation) and replacement

Cancer care hub hospital

Hyperacute cerebral apoplexy

Emergency transport and hospitalization of pregnant and par-
turient women

Management of physical complications in psychiatric depart-
ments

High risk pregnancy management

Medical Equipment Safety Management 1

Genetic counseling

Angioscopy testing by cardiac catheterization tests
Neurological examination

CT/MRI imaging

Cardiac MRI scanning

Diagnostic Imaging Management 2

Sterilization Treatment for Pharmaceutical Preparations
Surgery listed in General Rules for Surgery 5 and 6 of the
Medical Fee Points List, Chapter 2, Part 10 (including General
Rule 4 of the Dental Fee Points List, Chapter 2, Part 9)
Cranioplasty (limited to cases involving bone grafting)
Biventricular-pacing implantable cardiac defibrillator (ICD)
implantation and replacement

Allogeneic cadaver kidney transplantation

Living donor kidney transplantation

Outpatient radiotherapy

Long-term continuous intracranial electroencephalography
Standard hospitalization in advanced treatment hospitals
General wards: 7:1 standard hospitalization

Outpatient chemotherapy 1

Linac-based stereotactic radiotherapy

Diabetic complications management

Coronary artery CT scanning

Nicotine dependency guidance management

Extracorporeal shock wave lithotripsy of gallstones

Neonatal care unit hospitalization medical management
Clinical coordination for dentistry for handicapped patients
Emergency medical management and infant/child emergency
medical management

Medical safety measures 1

Pediatric patients indicated in Note 2 of intensive care unit
management

[Subcutaneous] Continuous glucose monitoring
Percutaneous aortic cross clamping

Damage control surgery

Nitric oxide (NO) inhalation therapy

Implantable ECG monitoring

Implantable ECG recorder implantation

Implantable ECG recorder removal

Oral administration/IV_provocation testing

Designation dates

February 1, 1982

September 1, 1991
July 1, 1994
December 1, 1994
August 1, 1996
January 1, 1997
January 1, 1998
January 1, 1998
April 1, 1998

April 1, 1998

July 1, 1998
April 1, 2000
June 1, 2000
April 1, 2002
October 1, 2002
January 1, 2003

April 1, 2004

April 1, 2004
April 1, 2004
July 1, 2005
July 1, 2005
April 1, 2006
April 1, 2006
April 1, 2006
April 1, 2006
April 1, 2006
July 1, 2006
April 1, 2007
April 1, 2007
April 1, 2007
May 1, 2007
May 1, 2007
June 1, 2007

March 1, 2008

March 1, 2008
April 1, 2008

April 1, 2008

April 1, 2008

April 1, 2008
April 1, 2008
April 1, 2008
April 1, 2008
April 1, 2008
April 1, 2008
April 1, 2008
April 1, 2008
April 1, 2008

April 1, 2008

April 1, 2008
April 1, 2008

April 1, 2008
April 1, 2008
April 1, 2008
May 1, 2008

June 1, 2008

August 1, 2008
November 1, 2008
December 1, 2008

January 1, 2009

March 1, 2009

April 1, 2009
April 1, 2010
April 1, 2010

April 1, 2010
April 1, 2010
April 1, 2010

April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010

Facility criteria
Interferon treatment planning for hepatitis
Anti-cancer drugs prescription management
Cancer pain palliative guidance management
Cancer patient counseling
Dentistry general medical management
HPV nucleic acid amplification testing
Echocardiography and fetal echocardiography
Sentinel lymph node biopsy
Local ethanol injection (into the thyroid gland)
Local ethanol injection (into the parathyroid gland)
Dental technology
Malignant melanoma sentinel lymph nodes during malignant
skin tumor removal operations
Breast cancer sentinel lymph nodes during malignant mam-
mary neoplasm operations
Anesthetic management (1) and (1)
Image-guided radiation therapy
Discharge adjustments
Standard hospitalization in advanced treatment hospitals
Psychiatric wards: 10:1 standard hospitalization
Pediatric hospitalization and treatment management 2
Breathing care team
Medical devise safety management 2
Cancer treatment coordination planning
Intensity-modulated radiotherapy
General evaluation
High-care unit hospitalization management
Regional clinical coordination planning
Dialysate quality maintenance 1
Sterile preparation and treatment 1.2
Acute phase nursing auxiliary system (75:1)
Infection control measures 1
Regionally coordinated referrals/admissions of emergency
transports
Pre-operational measures in colostomy and urostomy
Outpatient rehabilitation treatment
Pathological diagnosis management 2
Early malignant tumor in large-intestinal submucosal dissec-
tion
Post-transplant patient guidance management
Outpatient radiotherapy
Respiratory gating measures for extracorporeal radiotherapy
and [respiratory gating measures for] intensity modulated ra-
diotherapy (IMRT)
Laparoscopic prostate cancer surgery
Cancer patient rehabilitation
Blood transfusion management IT
Patient support systems improvements
On-ward pharmacist operations
Diabetic dialysis prevention guidance management
Wide-area jawbone-anchored device implantation surgery
Walk tests
Head-up tilt (HUT) test
Pathological diagnosis through coordination of insur-
ance-covered medical institutions
Outpatient palliative care management
Data reporting 2
Sample testing management (IV)
Hematopoietic organ tumor genetic screening
Psychiatric short care
Psychiatric day care
Dementia-dedicated diagnosis
Mammary prostheses (single stage mastectomy/implantation
and follow-up stage)
(Mammary) tissue expander (single and follow-up stages)
Cardiovascular disease rehabilitation (1)
High-care unit hospitalization management 1
ICD transitional phase
Continuous glucose monitoring
HPV nucleic acid amplification testing (including the simple
genotype method)
Glaucoma surgery (implantation of the glaucoma-treating im-
plant (with a plate))
Retinal reconstruction
Endoscopic endonasal sinus
Surgery Type V (extended endonasal sinus surgery)
Ano-Gnathoplasty (limited to cases involving bone displacement)
(limited to cases of dental treatment)
Alveoplasty (limited to cases involving bone displacement)
(limited to cases of dental treatment)
Laparoscopic uterine malignancy removal surgery (limited to
uterine body cancer)
Thoracoamniotic shunting for fetal pleural effusion
Blood Transfusion Management 1
Endoscopic operation assisting devices
Outpatient radiotherapy

Designation dates
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010
April 1, 2010

April 1, 2010

April 1, 2010

April 1, 2010
April 1, 2010
April 1, 2010

June 1, 2010

June 1, 2010
May 1, 2011
August 1, 2011
August 1, 2011
September 1, 2011
November 1, 2011
December 1, 2011
January 1, 2012
April 1, 2012
April 1, 2012
April 1, 2012
April 1, 2012

April 1, 2012

April 1, 2012
April 1, 2012
April 1, 2012

April 1, 2012

April 1, 2012
April 1, 2012

April 1, 2012

April 1, 2012
May 1, 2012
May 1, 2012
May 1, 2012
June 1, 2012
June 1, 2012
June 1, 2012
June 1, 2012
July 1, 2012
August 1, 2012
September 1, 2012
October 1, 2012
December 1, 2012
February 1, 2013
April 1, 2013
April 1, 2013
May 1, 2013
July 16, 2013
July 16, 2013
October 1, 2013
April 1, 2014
April 1, 2014
April 1, 2014

April 1, 2014

April 1, 2014
April 1, 2014
April 1, 2014

April 1, 2014
April 1, 2014

April 1, 2014

April 1, 2014
April 1, 2014
April 1, 2014
April 1, 2014

Outline 2014
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. g@%;%ﬁ Clinical Activities .

%%%& Number of Patients ER25FE 2013

®§é\’§*ﬂgu By dlepaimets Sk (244 H) Outpatients ABt (365 H) In-patients

|>__( ﬁ Categories ﬁﬁ 1 E:Figﬁ ﬂﬁ 1 EEFi’;J&

Total Number Average/Day Total Number Average/Day
R (W) 18214 75 12413 34
IR O e 5229 21 7839 21
Hfes <9 21138 87 16974 47
TR ) ey 10,003 41 12,648 35
MRz () 10,165 42 10,085 28
e b 3147 13 4040 11
s (i) 8580 35 7171 20
i b 12358 51 9,389 2%
PITUALH - BRI ) 14800 61 6.203 17
TR R B Sh 12700 52 2871 8
BRI ) 7= FT L F R 17.442 72 8554 23
T ey 11,861 49 15312 42
R gt 26,782 110 9737 27
B on 15138 62 4729 13
R (D 18023 74 22,651 62
RO 5268 2 3999 11
E%?E and Reconstructive Surgery 5749 24 4354 12
Bt (PO) 10405 43 10946 30
Btk b 7,003 29 13675 37
EY s 30,173 124 15.267 42
B aimoiogs 32,839 135 8949 25
A . N, 30,145 124 24711 68
HABR o 11785 48 8118 22
KB ooy 3556 15 0 0
(J'Ii_k?ul' ura%lxinomcm Surgery 14,784 61 4391 12
IR 787 3 0 0
?;%?{mnj% Tr ‘{Eiﬁ;cncy and Critical Care Medicine 3285 14 4151 11
BossEa 24,624 101 6118 17
PO LR oo 140 1 0 0
MR D (R 1115 5 270 1
fif‘;ll Medicine and Primary Care 3371 14 0 0
(i:—%!ﬁ:l and Molecular Genetics 25 0 0 0
A eins 3429 14 328 1
aEf 394,183 1616 255,893 703
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@E;ﬁgu By medical care zones

- . 91'* Outpatients
- . lﬁ Inpatients

BEAR-OEED | |

8,345 8,360
4,598 4,573
BEXH-Oc5EH
Hitachiota/Hitachinaka [=hva
Hitachi

49,298

16,600

12,985

- T=E

Chikusei/Shimotsuma

KFE
Mito

11,431 8914

H-RR BT

Koga/Bando 128,012 - - - Rokko

26,988

77,837
49,501
KIF
Tsukuba Ts[‘:t‘}i;ﬁ; -
BF-BETIE
Toride/Ryugasaki
VL JRIRE ober of Beds TROGEAR 1B As of April 1, 2014

BM 5K Building B SF 1 37 1 37
6 R oF 2 74 2 74

7R 7F 1 41 1 41

8FF sF 1 37 1 37

R B 2 KEYAKI Building 2F 2 48 2 48
5k s¢ 3 36 1 26 4 62

6 k& or 1 44 1 30 2 74

TR F 2 88 2 88

8§ sF 2 88 2 88

9RE oF 2 838 2 88
10 B 108 2 88 2 88
11 B ur 2 75 2 75

& FF otow 6 128 16 631 1 41 23 800

—IRIE =750 MR =41K  AEF=800/K

General ward: 759 beds Psychiatric ward: 41 beds Total: 800 beds

FR2BFE O FRALHERTHIE




E%J;E@E Clinical Examinations

D

(Number)

FER25FE 2013

??’ﬁi Operations

)

(Number)

1 #  Number

X 7

Categories

— AL
Urinalysis
MR IR
Hematology

AR

Clinical Biochemistry

P A B R AT

Endocrinology

SIREFRRRAE

Immunology

(CGRY/ BN e

Bacteriology

A BREA A R

Physiology

BRI - RIS

Specimen Processing

Z DAt

Others

PR Sk A

Endoscopy

63,787
302,478
1,129,065
22,613
133,073
41,324

101,722

7,803
8,589

2,540

sox | g

Out-patients Tota

76,722 140,509

226,152 528,630
1,564,935 | 2,694,000
57,022 79,635
208935 342,008
8,699 50,023
169,162 270,884
95,309 103,112
11,720 20,309

8,280 10,820

& Bt
Total

1,812,994

2426936 | 4,239,930

IAHRIRE

D

(Number)

{q: ﬁl Number

X 9

Categories

— et (HihE)
X-ray Radiography

— et (E5)
Contrast Radiography

X

X-ray Examination

X CT A

X-ray computed tomography

MRI #4%

Magnetic Resonance Imaging

A

Nuclear Medicine

TSR

Radiotherapy

e

Radiotherapy Planning

N

In-patients

34,117

1,393

19,684

6,143
3,663
1,059
8,422

574

% % | & &

Out-patients Total

43,754 77871
840 2,233
377 20,061

9,869 16,012

5984 9,637

1,542 2,601

10,780 19,202

552 1,126

&
Total

75,045

73,698 148,743

ﬁ*@;—h Anesthesia

<D

(Number)

X 2

Categories

4 LY IR

General anesthesia

J=3 P R P

Local anesthesia

B

Number

6,894

7428

&t
Total

14,322

39 University of Tsukuba Hospital
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IZ ﬁ Categories
fESE (M)

Cardiology

fageas (b

Cardiovascular Surgery

Hikas (D)

Gastroenterology

Hiks b
Gastroenterological Surgery
0 gz ()

Pulmonology

M gr (b

Thoracic Surgery

B R (M)

Nephrology

Bk b

Urology

P AR - BEPRIN ()
Endocrinology and Metabolism
FLBR - HURBR - Wi (1)
Endocrinal Surgery and Breast Surgery
B ) 7~ F 7 VoL EF—NE
Rheumatology

ML

Hematology

R

Psychiatry

FJE

Dermatology

MR (D
Pediatrics
NG
Pediatric Surgery
21

Plastic and Reconstructive Surgery
i (A1
Neurology
i (Ob)
Neurosurgery
B
Orthopedics
HE

Ophthalmology
=
fw N - ]
Obstetrics and Gynecology
B A
Otorhinolaryngology
PRI
Anesthesiology
B - IR
Oral and Maxillofacial Surgery
PrAgiT A4k
Preventive Medicine
BoE - Srin
Department of Emergency and Critical Care Medicine
P e
TGS R MR A5
Radiation Oncology
BAT#RZ - T VR
Diagnostic and Interventional Radiology
M FH 2 (RAE)
Infectious Diseases
ey
General Medicine and Primary Care
BB
Diagnostic Pathology
g g 2L
Clinical Pathology

=N
Hz
Clinical and Molecular Genetics

VR IR -8 i

Sleep Disordered Breathing

*

Number

999
931
855
883
21
261
109
486
18
496
29
13
24
584
284
548
765
22
662
1,051
2,465
1,344
o574

2,045

237
40

o o o O

&
Total

15,752




FR25FE 2013

ROy — ~ ~
ﬁyﬁ Deliveries (Ngﬁir) B] U } \ t U 7J — >~/ 3 J Rehabilitation Service
i
(Number)
- 54
LR 480 133 613 Outpatients
- 21,737
z:inori':l Deliveries 179 112 291 'S% _I_ Total
Pt 659 245 904 9 4,383
H N \ S
L:} EEIﬁIJMJIj_a-D d: 0%§U¥§% Prescriptions and medicines
I{:ﬁ%ojfi p:rd;s/g;flcioigs for hospitalized patients 151416 &
HLRAL T AR BEA In the hospital 19,683 #
Numb@r of prescriptions for - . o ~ -9
outpatients Izycﬂ Outside of the hospital 171,796 e m ﬁIEﬁLFEIJ POIhO|OgiC autopsies (Niﬁzr)
BEAMLTS & AFEFTER (%) ) 89.70 %
Rate of prescriptions issued outside of the hospital (%) .
ﬁii%ﬁﬁﬁ(@ﬁsuﬁlﬁs for hospitalized patients 106312 & %tl%\%‘ﬁ Number of dead patients 295
SHE | S8 4] =3 ) 7735 K . o e
I%ﬁge?(%ﬁ%tiol ﬁ(ﬁi?gs (calculated number of cases) 17,564 ﬁ: 'Fﬁﬂﬁ* EIJ,TEF ;& Number of pdthologm autopsies 30
SET SR LR SRR 13,798 4 Z R Number of commissioned autopsies 5
Number of sterile preparations processed (calculated number of cases) "
) FIFEE Auo 1 12
) £ E] psy rate
Am;tine%)?;i;t’%_ dﬁrglgs 11’294 ﬁ:
TEAEER A LIRS 225
Number of ix;:ilection admixtures| Total parenteral nutrition 10,066 4
D
Zoft 12,350 1
A R SR
Guidance and administration charges for specified drugs 4,714 ﬁ“
(calculated number of cases)
[i] %Szi'm * E% Campus * Buildings
[ ROR EREER VAN " &
Building name Size Building floor space Total ward floor space Remarks
AR (FLFAR) b AR T 1R , .
Building A (Outpatient clinic) Four floors and one basement 222500 nd 10,743.00 nd
AR CIroIRAR) I 4 B , .
Building A new outpatient clinic Four floors 995.00 nd 3,233.00 nd
B Ot M E12KE T 1R , .
Building B (ward) Twelve floor and one bE:lisement 2626.00 nd 29,977.00 ni
CH (PP ibifin) SR W 1R , .
Building C (Dia/gnostic and treatment facilities) Five floors and one basﬂement 2,508.00 nd 13,763.00 n
D (REERRSHEAR) o 2 B , .
Building D (Ragiation oncology) Two floors L031.00 ni 1489.00 i
F (MR#) o b 1R , .
Building F (MR building) One floor 809.00 nd 809.00 nd
- RS Fe AR M b 3 R . .
Proton Medical Research Center Three floors 214200 m 527800 n
I e > A T A HETER b 2 By ; .
Regional Medical Network System Research Center Two floors 450.00 nd 825.00 ni
R &M 120 M 1R . .
KEYAKI Building Twelve floors and one li;asemem 712246 nd 4583697 ni
& Total 1990846 ni 111,95397 mi
%E‘%Efﬁfﬁ% 1 FD‘ Nurses’ residence No. 1 S5 Five floors 553.00 mi 2.160.00 mt 50% 50 rooms
2% Noz2 i b 8B Eight floors 25800 mi 1,705.00 ni 392 39 rooms
3 7':'5‘ No.3 b E S5 Five floors 319.00 m 1,520.00 m 38 38 rooms
4 % No.4 b 8 Eight floors 25200 m 1,701.00 mi 39% 39 rooms
5% Nos i ES5FE Five floors 285.00 m 1,134.00 i 252 25 rooms
67 No6 5 Five floors 17400 nd 796.00 m 2228 22 rooms
7 TE'? No.7 ﬂ{ﬂ,J: 5F& Five floors 736.00 m 3,191.00 m IOOE 100 rooms
LU iR 1 . 2 2
Residents and fellows Zicommodation facility 1 Mok 6 six floors 27100 nd 129300 i 465 46 rooms
LUFy Maiiiae 2 5 ) .
Residents and fellows Zﬁcommodations facility 2 Mk 4B Four floors 666.00 nd 202500 n 6455 64 rooms
it Total 3,514.00 i 15,525.00 nd *423%2 +423 rooms
& E‘]’ Grand total 2342246 m 12747897 m

* =) LEEMEEEHIL, 3135

% = Of which 313 rooms are nurses’ residences

FR2BFE O REAFHERTHIE
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External building 2F

B Diagram of building layout "Il

MR building
(Building F)

»—IH

Proton Medical
Research Center,

Mncology
Building D)

Diagnostic and Treatment
Facilities (Building C)

Ward

utpatient Clini
(Building A)

Main Entrance =

Outpatient Clinic
(Building A)

(Building B)

KEYAKI Building

Emergency Patient Entrance

4= East Entrance

External building 1F

g

12F

1MF

10F

9F

8F

7F

6 F

sF

4F
3F

2F
el

1F

Building A

§ TR

KEYAKI Building  Building B

h

Building C  Building D  Building F

Regional Medical
Network System
Research Center
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B Access B

@From Tsukuba Center (next to Tsukuba Station A3 Exit) it takes @From Tokyo Station it takes about 70 minutes
about 5-10 minutes by bus [Tokyo Station, Yaesu South Exit #5 Bus Stop]
[Tsukuba Center Bus Terminal #6 Bus Stop] (Kanto Tetsudo) P Take a highway bus bound for Tsukuba University (Chuo),
1> Take either a Tsukuba Daigaku Junkan bus [Migi mawari and get off at Tsukuba Daigaku Byoin Iriguchi. Or take a
or a bus bound for Tsukuba Daigaku Chuo, and get off af highway bus bound for Tsukuba Center, change buses at
Tsukuba Daigaku Byoin Iriguchi Tsukuba Center for the hospital {see D above for defails of
I Take a bus bound for Tsukuba Daigaku Byoin, and get off which buses to take at Tsukuba Center)

at the last stop

@From Tsuchiura Station it takes about 30 minutes by bus @ From Joban Expressway (Sakura ~Tsuchiura IC)

[#2 Bus Stop at West Exit] I Take exit for Tsukuba. Turn right at Sasagi Infersection onfo

P Take a bus bound for Tsukuba Daigaku Chuo, and get off Higashi Odori, go down until Saiki Intersection. Turn left onfo
af Tsukuba Daigakuku Byoin Iriguchi. Alternatively, take a Kita Odori. Go down Kita Odori, turn right af the second
bus bound for Tsukuba Cenfer, change buses at Tsukuba infersection, and then turn left at the first intersection.

Center for the hospital [see D above for defails of which @ From Metropolitan Inter-City Expressway [Ken-O do) (Tsukuba-
buses to take at Tsukuba Center) Ushiku IC)
@From Arakawaoki Stafion it takes about 35 minutes by bus I Take exit for Tsukuba. Turn left at Inaoka Infersection onfo
[#4 Bus Stop at West Exit] Nishi Odori. Go down Nishi Odori until Kasuga 3-chome

P The bus destinations are the same as for Tsuchiura Station, Intersection, and turn left.

detailed above. @From Nishi Odori Iriguchi Infersection on Route é near Hitachino-
@From HitachinoUshiku Station it takes about 35-45 minutes by bus Ushiku Statfion
[#1 Bus Stop at East Exit] I Go down Nishi Odori until Kasuga 3-chome Intersection, and

P The bus destinations are the same as for Tsuchiura Station, turn right.
detailed above.

B locaton B

2-1-1 Amakubo, Tsukuba, lbaraki o

305-8576 Japan l S
Route 125

B+81-29-853-3900

(Hospital switchboard)

Appointment centfer

L]
e e
B+81-29-853-3570 Tsuchiura-Gakuen Sen Co

Late night and holiday emergencies

B+81-29-853-3110

Route 294

| Sasag
-1 Intersection

Hitachino-
Ushiku Sta.

Metropolitan Inter-City Expressway
(Ken-O do)
[
. Ushiku Sta.
L
To Ueno O 1 2 3 4km

University of Tsukuba Hospital
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