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1 Greeting from the director

University of Yamanashi
Director, Hiroyuki Kinouchi, M.D., Ph.D.

| have been appointed as hospital director for a second term. | would like to ask for your continued support over the next two
years.

Recently, hospital management has become even more difficult due to rising prices and labor costs. In addition, local medical
care is facing difficulties due to changes in the local community, such as a shortage of medical professionals and a declining
population and aging society. Even in such difficult circumstances, we feel a strong sense of responsibility to continue providing
advanced and sustainable medical care to the local community, keeping our hospital philosophy in mind.

Last year, in response to requests from Yamanashi Prefecture, municipalities, and the Yamanashi Medical Association, our
hospital opened an "Initial Emergency Medical Center," a new initiative for a national university hospital, in addition to treating
secondary and tertiary emergency patients. We believe that this has strengthened the local emergency medical system and
created an environment in which patients can receive medical care more quickly and appropriately. We will continue to work to
improve our emergency medical system, build collaborative relationships with local medical institutions, promote transfers, and
build a system to protect patients' lives.

In order to fulfill our responsibilities as a university hospital, we will further promote advanced medical care. One of these efforts
is the strengthening of robot-assisted surgery, aiming for safe and reliable surgery. We already have three Da Vinci machines and
boast one of the highest numbers of surgeries in the country, but we have also introduced Meiko, a robot-assisted system for
orthopedic joint replacement surgery. Furthermore, with an eye on work style reform, we will focus on promoting medical digital
transformation and improve convenience for patients by introducing a smartphone reception system to support outpatient visits.

In regional medical care, it has been a concensus that urgent measures are required to the change the patient composition in
preparation for 2040, when the baby boomer generation will reach 65 years of age. In order to overcome the challenges facing
Yamanashi Prefecture, it is essential to cooperate more than ever with medical institutions and nursing care facilities. We believe
that we must further strengthen our cooperative system in the future so that patients can receive appropriate medical care at any
stage, including not only emergency and advanced medical care, but also home medical care and chronic disease management.

As the only advanced treatment hospital in Yamanashi Prefecture, all staff will continue to pool their wisdom and cooperate
to contribute to local medical care and provide safe, high-quality medical care. We appreciate your continued support and
cooperation.
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Mission + Vision  Values

Mission Security for All Patients
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As the core of advanced medicine in Yamanashi
Prefecture, we are committed to providing
patients with safe and optimal medical care
and contributing to the development of
medical professionals with humanity and the
advancement of clinical medicine.

.

To provide patient-centered medical care

.

To practice safe, high-quality medical care
through multidisciplinary collaboration

To promote advanced medical care and
contribute to the development of medicine

To foster medical professionals with humanity
and high ethical standards who are aware of
their mission and responsibility

To improve medical care, nursing care, and
welfare by strengthening regional cooperation

Patients' Rights and Obligations

Patients’ rights

. Patients shall have the right to receive appropriate and quality medical care

on the same footing with medical care providers without discrimination.

Patients shall have the right to receive sufficient explanation in plain language
and are free to ask questions regarding the information about their disease
and health status, the effects and risks of tests and treatments, the alternative
treatment methods and the progress of their medical condition.

. Patients shall have the right to make their own decisions about their treatment

and to participate in medical research and education on the basis of
their own will after receiving sufficient information from their medical care
providers.

. Patients will not be disadvantaged in any way, even if they refuse to cooperate

against their will in the provision of medical care by our hospital, or in
education or research.

Patients have the right to have the confidentiality of their own medical
information protected and their privacy respected to the fullest extent.

. Patients shall have the right to request disclosure of their own medical

records.

Patients shall have the right to choose or change medical institutions, etc., and
to seek opinions (second opinions) from other physicians.

. Patients shall have the right to have their human dignity protected in all

circumstances.

Patients’ obligations

. It is the patient” s responsibility to provide medical care providers with the

most accurate information possible about the patient's health condition and
other necessary information in order to receive appropriate medical care.

. It is the patient” s responsibility to clarify his or her wishes regarding

treatment, examination, and other medical policies, if any, and to express
those wishes as clearly as possible after making every effort to fully
understand the policies when they are explained to him or her by the medical
care provider.

. It is the patient’ s responsibility to actively participate in medical safety

actions, such as "patient identification’, to ensure that medical care is
delivered safely and effectively.

. It is the patient’ s responsibility to comply with any request if the patient

is requested to move to a different room or ward or to be transferred to
another hospital, unless there is a specific reason not to do so.

. It is the patient” s responsibility to comply with the rules and regulations

established by the hospital and to be considerate of other patients and not
to interfere with their treatment and provision of medical care so that all
patients are able to receive appropriate medical care.

It is the patient’ s responsibility to strictly refrain from antisocial behavior such
as disruptive behavior with loud voices, abusive language, violence, sexual
harassment, etc., as the hospital is a place where many people, including
patients under treatment, their attendants and other medical staff, live
together in harmony.

(Patients who engage in loud voices and other disruptive behavior, abusive
language, violence, sexual harassment, or other antisocial behavior will be
discharged from the hospital).

4 JOZ= History

1978 108 1H WHEERKFHFE October 1 Yamanashi Medical University established
1979 48 27H WEERAAERSEKEINZET April 27 Groundbreaking ceremony for Yamanashi Medical University held
1980 48 1H WEERKZRK April 1 Yamanashi Medical University opened
R R EAURRERERS SEFRAICER O boing o oot oty 129 rom Uniersity of
1981 3B 31H thREm=®ET March 31 Central machine room completed
48 1H MHERREIERERERE April 1 Preparation room for founding of university hospital established
58 30H &EE&HRET May 30  Construction of management building completed
1982 12H 208 MSFoEfE. RSB, RRiET December 20 Construction of outpatient care ward, central medical care ward,
and East Ward completed
1983 48 1H WEERKZEZIBMEREE (16 225EF 4 DRESEE April 1 Yamanashi Medical University Hospital (16 clinical departments, 4
) o central medical care facilities) established
THRRE (CEHIE =D FE Shoji Iwai appointed first hospital director
108 1H WEEHRKRERIM BRI October 1 Yamanashi Medical University Hospital operation started
108 128 2E%76A (321 FK) October 12 Medical care services started (321 beds)
1984 3A 308 sIxIN¥—AEmgET March 30 Construction of high-energy treatment facility completed
48 1H MERENEISRE April 1 Neurosurgery established
98 20H mREET September 20 Construction of West Ward completed
108 29H 441 FRICIBER October 29 Number of beds increased to 441
1985 38 7H 443 [RICIBK March 7 Number of beds increased to 443
3B 20H R |&BEFRET March 20 Construction of Rl treatment ward completed
48 5H 600 KICHBER April 5 Number of beds increased to 600
1986 58 1H ZE£2RFEEICEESEHITE May 1 Katsuhiko Sugawara appointed second hospital director
1988 5AH 1H Z£3XFREICHAEIHE May 1 Hiroshi Suzuki appointed third hospital director
1989 2H 28H MR | —CTEE®HBT February 28 Construction of MRI-CT equipment building completed
6 H 28 H HEHIMERRE June 28  Division of Blood Transfusion established
1990 48 1H £4XFREICEFEIRE April 1 Akira Ueno appointed fourth hospital director
1992 4F 1H £S5SXmEERICIEBREENTE April 1 Yasuhiko Kato appointed fifth hospital director
48 108 MAEIPHRE April 10 Department of Emergency Medicine established
1994 5H 20H &£4AESRRE May 20 Department of Critical Care Medicine established
1995 3 H 1H S EHEERBTASR March 1 Hospital approved as “specific functioning hospital”
38 158 I1XAENSRRICIEESND March 15 Hospital designated as “AIDS treatment base hospital”
1997 48 1H #HREARRE April 1 Neurology established
P HRREER In-hospital classroom opened
1998 48 1H EEERIPHRE April 1 Medical Care Information Department established
£ 6 X RICRREEH A TE Shigeo Tsukahara appointed sixth hospital director
1999 3 H 26H HB%E2EEET March 26 Construction of special medical care ward completed
2000 18 24H /RiEEEESEMERE (Ver.3) (~H27.1.23) ((B4) BXE January 24 Hospital receives accreditation based on Evaluation of Hospital
AT ) E)Ltgcuttlyoplfea(l\t/ﬁga?«)e)(up to January 23, 2015) (Japan Council for
48 1H REZERE April 1 Department of Pathology established
Bt I—RE Clinical Trial Center established
HRE2ERERE Comprehensive Medical Care Office established
5H 5H E&EncEREME May 5 Patient satisfaction surveys started
2001 48 1H EEGEUERNESRE April 1 Medical Care Consultation Office established
OH 28H HigEAEHBFEERELI—ICEEIND September 28  Hospital certified as “regional medical care center for perinatal
mothers and children”
2002 48 1H EEXNESHEERE April 1 Management Improvement and Promotion Office established
108 1H WEERAZEFEAXZOHESICE VW ILBLRESRLRM October 1 Name of hospital changed to “University of Yamanashi Hospital”

[EfRbRIC 2 E

accompanying merger of Yamanashi Medical University and
University of Yamanashi

AR EEIRIRE (I EENEHHER. |HERIEHRER)

Department of Hospital Administration established (former
Management Improvement and Promotion Office, and former
Medical Care Information Department)

RZEEITRE

Department of Medical Safety Management established

FRERIHEE > 9 —RE

Postgraduate Clinical Training Center established




2002 DIRERERE Labor and Delivery Department established
UNEDT—2 3 VERE Division of Rehabilitation established
MR EEUASRERE Blood Purification Center established
KEEEZEIRE Department of Endoscopy established
£ 7 XRERICEEENE DT Mitsuo Kumazawa appointed seventh hospital director
118 18H &BaEtw>9—; November 1 Outpatient Care Center established
2003 4H 18 Egﬁ?ﬁi}gtpg—g&g (|BfeE2E=. HEEGU April1  Medical Care Networking Center established (former
_A,_._,) Egg&rg{;gﬁg%@ce@\/\edlcat Care Office, former Medical Care
MEt>9—%E& Clinical Engineer center established
2004 48 1H BEMKRFEEALBLKEERT April 1 Yamanashi University established as national university
EEF—LAt>I—HRE Center for Medical Team established
108 1H mMEARIRE October 1 Hematology established
2005 1H 24H fRbeissesHiEER (Ver.4)(( 81 ) BAEEREEEEHItEE ) January 24  Evaluation of Hospital Functions renewed (Ver. 4) (Japan Council
for Quality Health Care)
48 1H REEEIRE April 1 Department of Nutritional Management established
% 8 R RICEZENRIT Kazuhiko Hoshi appointed eighth hospital director
108 1H 4%hEEEE>9—3 October 1 Center for Reproductive Medicine and Infertility established
2006 108 1H BEEt>9YI—H%HE (H@EsEtr>9-) October 1 Oncology Center established (former Outpatient Care Center)
2007 18 318 #giAZEEENRRICIEESNS January 31 E(gsgﬁg\sgﬁglgnated as "regional cancer medical care cooperation
48 2H FBER(EASVFER)RE April 2 Childcare facility (Donguri Nursery School) established
128 5H BhEEmS KRR December 5 Midwifery outpatient services established
2008 3H SH HEREZHEEEIRRICEESIND March 5 ggsgiﬁgégteaiglgnated as “liver disease medical care cooperation
68 1H HEEtVI-—RE June 1 Liver Disease Center established
9HF 1H Mm% - -BEERREEE (BmERFE September 1 Hematology and Oncology established (former Hematology)
BEHRIESE (B eEER Psychiatry established (former Neuropsychiatry)
ERARERE (HEFHEARD Obstetrics and Gynecology established (former Obstetric
Gynecology)
TESEES - HERERRSRE (BB SRR Head and Neck, Ear, Nose and Throat Surgery established (former
Ear, Nose and Throat Surgery)
EMMARAEERERE (IHEIIMER) Division of Transfusion Medicine and Cell Therapy established
(former Division of Blood Transfusion)
OEr > 75> NaER>9—HRE Oral Implant Center established
2009 1H 1H Egx+)7EREYI—HRE January 1 Doctor Career Development Center established
48 1H BEtzzRREmE (8%E—AR8R) April 1 EAzsdtirgﬁggerology and Hepatology established (former No. 1 Internal
EERISAEl. [FIRBEARIEERE (BE_RED Cardiovascular Medicine, Respiratory Medicine established (former
No. 2 Internal Medicine)
FERR - ATl BiEARIERE (BE=AF) Diabetes and Endocrinology, Department of Nephrology established
(former No. 3 Internal Medicine)
EEZENEL. AR - NN EIERE (IHE—SHD Bge]st\s\ﬁ;;rry%ery, Breast and Endocrine Surgery established (former
DEMESNE. [FIRSEAEL NEHEIERE (BEZ4HFD Cardiovascular Surgery, General Thoracic Surgery, Pediatric Surgery
established (former No. 2 DSurgery)
FIRFRERICERERHLFE Shinji Shimada appointed ninth hospital director
108 1H &CFErREEZEtw>9I—3 October 1 Center for Clinical Genetics established
11 B 26 H PFrABIEMEREEIER (L DEIL—LA) November 26 Hospital midwifery facility opened (Yotsuba Room)
2010 1B 248 JRiEEesHmERR (Ver.6)((B1) BAEEREEETitES ) January 24 Evaluation of Hospital Functions renewed (Ver. 6) (Japan Council
for Quality Health Care)
38 248 EREF TS S e B (|I8astE9—) March 24 Elelg‘tce% Trial Management Office established (former Clinical Trial
2011 3 H 24H HAXXEX K (SER=REE) (CEEMEIDR March 24 Medical care and relief team dispatched to area affected by Great
= (~ 5813 E) /%/?aS; J1a3;§an Earthquake (Minamisanriku-cho, Miyagi Prefecture) (until
48 1H NICU-GCURE April 1 NICU and GCU opened
606 FRICHEK Number of beds increased to 606
A& REREEIRE Neonatal Intensive Care Unit established
ERHEBE 9 —RE (| BZREERMEE> 9 —. Clinical Education Center established (former Postgraduate Clinical
Eﬂi=\‘— Y 7,%2&_[2 g — ) Training Center, former Doctor Career Development Center)
58 1H REZHRIERE May 1 Diagnostic Pathology established
2012 48 1H FERARHRE April 1 Plastic, Reconstructive and Aesthetic Surgery established
RGHREEERL. REGHEZHRIERE (BREHERD Radiation Oncology, Diagnostic Radiology established (former
Radiology Department)
LWHDMA TIEEERBRICIEESINDS Hospital designated as “Yamanashi DMAT designated hospital”
118 MERRERHETERSR April 11 Hospital restructuring plan approved

78 1H @ERSEHEtI—HKE July 1 Cardiovascular and Emergency Center established
98 104 ﬁﬂ%‘fﬁ?fﬁ?ﬁﬁﬁ’il September 10 Construction of radiation therapy treatment building completed
2013 48 1H U3EtgEERIEtT I —RE April 1 Yamanashi Community Medicine Support Center established
58 23 H WEKZEEZSMEREERE ( [ ) TR ZZT May 23 Ceremony held to celebrate start of construction of University of
Yamanashi Hospital New Ward (Phase 1)
2014 G5H 30H ®EatHRt>9I—ET (ESHEREEKILAME May 30  Construction of Integration Research Center completed (Integration
9—. Y3alL—vavtrI—) Research Clinical Application Promotion Center,Simulation Center)
2015 4H 1H #HE2HEINE April 1 Department of General Medicine and Infection Control established
£ 10 VR ICEHSFEH T Hideki Fujii appointed 10th hospital director
6 A 308 LB ESRIRMH BRIk @ HA )i T June 30 %(érgsr;rsgtigg of University of Yamanashi Hospital New Ward (Phase
128 26 H 618 KICIEK December 26 Number of beds increased to 618
2016 48 18 REELRERE (IBEREE 9 —) April 1 Department of Clinical Education established (former Clinical
Education Center)
108 18 V9vFBRERE>YI—HRE October 1 Center for Clinical Immunology and Rheumatology established
2017 48 1H HafHmE April 1 Emergency and Critical Care Medicine established
TLILF—t I —KRE Allergy Center established
EEDE - T2 EEIPRE (|HREEEL) Department of Quality and Patient Safety established (former
Department of Medical Safety Management)
R ERES Department of Infection Control and Prevention established
£ 11 1’%fﬁﬂm§(2ﬁﬁEﬂIEZ7§“§xE Masayuki Takeda appointed 11th hospital director
2018 3 H 13H WHEBEKERERHEEEF—ALA(DPAT) OREIC March 13 Agreement concerning dispatch of Disaster Psychiatric Assistance
T BT EE Team (DPAT) concluded with Yamanashi Prefecture
48 18 UNEUF—Ya HRE April 1 Department of Rehabilitation Medicine established
I VRtE>9—; IVR Center established
HAY /) AEEEERIGICIEESINDS Egssg‘\ttaal designated as “cancer genomic medical care cooperation
68 1H TA»ALEVI—FRE June 1 Epilepsy Center established
683 5H 7 I/)L—*\f—rfﬁlz?ﬁ&,.\\rﬁm(‘_? TEIND June 5 Hospital designated as "Allergic disease medical base hospital"
108 4H WAKREZEMERmERE (18) ETXx581T October 4 Ceremony held to celebrate start of construction of University of
Yamanashi Hospital New Ward (Phase ')
118 18 NEXAEERMRICIEESNS. (~SFI5F3831H)  November 1 Hospital designated as "Pediatric cancer cooperation hospital”
2020 38 1H UVU9TFBERERARSRE March 1 Department of Rheumatology established
6 B 303 AR ES M ERIETRIE (IHA) BT June 30 ]Clﬂrésgrr#;gcggdof University of Yamanashi Hospital New Ward (Phase
78 1H #BE5EEFXEINNE (HEEBUSZEtE9—. [HAR July 1 General Patiant Support Division established
PE<iE=)
8 A 25 H HBE{TAIHMEIEEREHKEICIEESIND August 25 Hospital designated as "Training System for Nurses Pertaining to
Specified Medical Acts designated training institutions"
98 21 B |BEHERED SRR I BRERIEATBE September 21 Moved from the West Ward of the old ward to the West Ward of
the new Phase Il ward
108 5H TAHNAZENSRRICIEESIND October 5 Hospital designated as "Epilepsy support base Hospital’
2021 28 1H EgYIIE—a>Itr9—5HF8 February 1 Postpartum Well-Being Center established
48 1B %12 XFRERICEXREENE April T Nobuyuki Enomoto appointed 12th hospital director
HRAETIEIRERE (BHea =B LIBER) General Support Division established
6 A 1H EEEHRIRE June 1 Department of Medical Information established
78 1H #B&IALEISRE July 1 Comprehensive cancer treatment department established
2022 1H26H BHBEHtE9I-—RE January 26 Center for spine and spinal cord established
1A 28H YIXyv77FSHET January 28 CMIC PLAZA completed
48 1H #RE2EEENSRRICIEESIND April 1 ﬁgssglttaalt designated as "lintractable disease collaborative core
6H 3H fRbEEETTHEERE —MmbT 3 < 3rdG:Ver.2.0 > (~ June 3 Hospital receives accreditation based on Evaluation of Hospital
R9.6.2) ((Bt) EAEEREHEAEEFHALHS ) (op S0 June 330371 Jpon Councior Gty Health Care
2023 3H 1H EBCTFERIESZERRE March 1 Clinical Genetics established
38 3H ZEIEREBTIXEZRT March 3 Ceremony held to celebrate completion of Clinical Support Building
48 18 £ 13 RFREEICANEZHHE April 1 Hiroyuki Kinouchi appointed 13th hospital director
1MB 1B FERBET77t>9—3 November 1 Endometriosis Care Center established
2024 4 H 18 (31735’)(3»*7 oY 3 (ll‘;:ﬁ?ﬁi) F;ﬁ April T HANAMIZUKI Lounge (Hospitalization Support Office) opened
58178 ¥HHREEtE>9—% May 17 Primary Emergency Medical Center established
78 4B gXERRREICIE EZSTI% July 4 Hospital designated as "Disaster base hospital’
2025 48 1H WAIMIMRHRELE>Y— April 1 Yamanashi Platelet Research Center established

BEHWEL ‘/‘S’—EQE

Work Style Reform Center  established

RINEIEERE

Bed Control Unit established
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Director-General
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Hospital Executive Committee

REERER

Hospital Management Committee
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Clinical Department Head Committee

AP BRI R E R

Hospital function improvement review committee

PREEHFINDEERER
Steering committee of
the central medical department

R ERERE R

Hospital management committee

> =0
REEEZER
Nutrition Management Committee

ERERZER

Medical Information Committee

LZeEERER

Safety management committee meeting

RAFIHEER

Infection Control Committee

HRIEERES S

Pharmacy Department Steering Committee

EENEERSR
Nursing Department Steering Committee
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WEXEEERER
General Support Department Steering Committee
RARHEHEERZER
Management Committee of
Clinical Education Department
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Vice-Director

RbE R

Assistant Director

bR R

Special Assistant Director
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Clinical Departments

 PREZERERFT

Central Clinical Facilities

RbEiE E EIRER

Department of Hospital Administration

REEIEE
Department of Nutritional Management

E

Department of Medical Information
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Department of Quality and Patient Safety

TR AEIER

Department of Infection Control and Prevention

FEAIEL

Department of Pharmacy

BEL
Department of Nursing
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General Support Division

BRAREEER

Department of Clinical Education

LIS Rt > 9 —

Yamanashi Community Medicine Support Center
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Yamanashi Eastern Regional Medical Education Center
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Work Style Reform Center
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Bed Control Unit
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Administrative Section
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Gastroenterology and Hepatology
Cardiovascular Medicine

Respiratory Medicine

Diabetes and Endocrinology

Department of Nephrology

Department of Rheumatology

Neurology

Hematology and Oncology

Pediatrics

Psychiatry

Dermatology

Plastic, Reconstructive and Aesthetic Surgery
Digestive Surgery

Breast and Endocrine Surgery

Cardiovascular Surgery

General Thoracic Surgery

Pediatric Surgery

Orthopaedic Surgery

Neurosurgery

Anesthesiology

Obstetrics and Gynecology

Department of Urology

Ophthalmology

Head and Neck, Ear, Nose and Throat Surgery
Radiation Oncology

Diagnostic Radiology

Oral and Maxillofacial Surgery

Emergency and Critical Care Medicine
Diagnostic Pathology

Department of Rehabilitation Medicine
Clinical Genetics

Department of Clinical Laboratory

Surgical Center

Radiation Oncology

Diagnostic Radiology

Department of Radiation Technology

Supply Center

Division of Transfusion Medicine and Cell Therapy
Department of Emergency Medicine
Department of Critical Care Medicine
Neonatal Intensive Care Unit/Growing Care Unit
Department of Pathology

Labor and Delivery Department

Division of Rehabilitation

Blood Purification Center

Department of Endoscopy

Department of General Medicine

CTMO (Clinical Trial Management Office)
Department of Clinical Engineering

Center for Medical Team

Center for Reproductive Medicine and Infertility
Liver Disease Center

Oral Implant Center

Center for Clinical Genetics

Stroke and Cardiovascular Emergency Center
Center for Clinical Immunology and Rheumatology
Allergy Center

IVR Center

Epilepsy Center

Wellbeing Center for Pre and Post-Partum Mental Health
Center for spine and spinal cord

University of Yamanashi Hospital Cancer Center
Endometriosis Care Center

Primary Emergency Medical Center

Medical Care Networking Center
Community Medical Cooperation Center
Work Support Center

Undergraduate Clinical Training Center
Postgraduate Clinical Training Center

Career Development Center

Simulation Center

Training Center for Specifically Designted Nurse
Medical Staff Training Center

General Affairs Division

Hospital Accounting Administrative Division
Academic Affairs Division

Medical Affairs Division

Medical Support Division

Hospital Management Division
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6 Administrative Staff

Hospital Executive Committee

Hospital Director Hiroyuki Kinouchi

Hospital Vice-Director (Labor Management,Insurance .
Treatment,Bed Management) Hirotaka Haro

Hospital Vice-Director (Clinical Research, Radiation, Nutrition) Daisuke Ichikawa

Hospital ViceDrector (Education) Ketakiito
Hospital Vice Drector (Nursing and Patient Senvice) Toshie Sugita
Hospital ViceDrector (General Afiais) Adralshibara
Assistant Director (Emergency and Critical Care) Adgasato
Assistant Director (nfectious Disease) KenzoSoejima
Assistant Director (Disaster prevention, Crisis management)  Takeshi Moriguchi

Clinical Departments

Gastroenterology and Hepatology Chief Atsunori Tsuchiya

Cardiovascular Medice Chief  Akrasato
Respratory Medicine Chief  KemzoSoejma
Diabetes and Endocrinology Chief  Kyoichiro Tsuchiya
Department of Nephrology Chief  AyumuNakashima
Department of Rheuratology Chief  DaikiNakagomi
Newology Chief  YuiiUeno
Hematology and Oncology Chief  Keftakiito
pediatrics Chief  Takeshinukai
Pychiaty Chief  Takefumisuzuki
Dematoogy Chief  Tatsuyoshi Kawamura
Plastic, Reconstructive and Aesthetic Surgery Chief  AkiraMomosawa
Digestivesugery Chiet  Daisuke Ichikawa
Breastand Endocrine Surgery Chief  YuoNakayama
Cordovascular Sugery Chief  Hiroyuki Nakajima
General Thoracic surgery Chiet  Hirochika Matsubara
Pedatric Surgery Chief  NorfoHasuda
Orthopaedic sugery Chief  HiotakaHaro
Newosurgery  Deputy Chiel HideyukiYoshioka
Avesthesoogy Chief  TakeshiOguchi
Obstetrics and Gynecology Chief  OsamuYoshino
Department of Urology Chief  TakahikoMitsui
ophthatmology Chief  Kenjikashiwagi
Head and Neck, Ear, Nose and Throat Surgery Chief  DaijyusSakuai
Radiation Oncology Chief  HioshiOnishi
Diagnostic Raiology Chief  Shintaro lchikawa
Oraland Maxilofacial Surgery Chief  KoichiroUeki
Emergency and Critcal Care Medicine Chief  Takeshi Moriguchi
Diagnostic pathology Chief  Tetsokondo
Department of Rehabiltation fedicne Chief  Hiotakataro
Cliical Genetics Chief  Hiokilshiguro

As of July 1, 2025

Central Facilities, etc.

| Department of Clinical Laboratory [ Director _ Katsuelnoue
| Surgical Center _____________________l Director ___Hiroyuki Nakajima _
| Radiation Oncology ____________________I Director __ Hiroshi Onishi
| Diagnostic Radiology ___________________ Director __ Hiroyuki Morisaka
| Department of Radiation Techonology | Director __ Hiroaki lkegawa _
[ Supply Center ... Director __ Daijyu Sakural __
Division of Transfusion Medicine and Cell -
| Therapy .. Drrector  fatsuelnowe
| Department of Emergency Medicine [ Director __Takeshi Moriguchi _
| Department of Critical Care Medicine [ Director __Takeshi Moriguchi _
| Neonatal Intensive Care Unit/Growing Care Unit__ _ Director  Takeshi inukai ___
| Department of Pathology ________________ Director _ TetsuoKondo
| Labor and Delivery Department | Director __ Yasuhiko Okuda _
| Division of Rehabilitation | Director _ HirotakaHaro
| Blood Purification Center Director ___Ayumu Nakashima ___
| Department of Endoscopy __ ______________ Director ___Shinichi Takano
| Department of General Medicine [ Director _ Norikazu Harii
| CTMO (Clinical Trial Management Office) Director ___Shuichi Mochizuki _
Department of Clinical Engineering ol:f)i?ecggerr Hiroyuki Nakajima
Center for Medical Team ODfiE:enggr Tetsuya lijima
Center for Reproductive Medicine and Infertility Olif)irceecg?err Osamu Yoshino
Liver Disease Center Sirggﬁ?ér Shinya Maekawa
Oral Implant Center oEf)iEsngferr Koichiro Ueki
Center for Clinical Genetics Sirgg;?ér Hiroki Ishiguro
Cardiovascular Emergency Center Sirggﬁ?ér Akira Sato
| Center for Clinical Immunology and  Director o .o~
| Rheumatology .. ofCenter Mrowatao
Allergy Center Sirgg@;r Daijyu Sakurai
IVR Center Srector  Takuji Araki
Epilepsy Center girgecrt]ct)e[r Yoshimi Kaga
| Wellbeing Center for Pre and Post-Partum Mental  Director |, i
| Fealth of Center _ Mrobhigro
Center for spine and spinal cord girgec;?err Hirotaka Haro
University of Yamanashi Hospital Cancer Center g)firgecrﬁct)e[r Daisuke Ichikawa
Primary Emergency Medical Center OEf)iE:eec;toerr Takeshi Moriguchi
Endometriosis Care Center ODfiE:enggr Osamu Yoshino
| Department of Hospital Administration ________ Director | _MiaKobayashi ____
| Department of Nutritional Management [ Director __ Kyoichiro Tsuchiya
| Department of Medical Information [ Director ___Takeshi Moriguchi |
| Department of Quality and Patient safety [ Director __ Hiroyuki Kojin_
| Department of Infection Control and Prevention _ _ Director | Osamulnoue
| Department of Pharmacy Director _ TakaakiSuzuki
| Department of Nursing Director __ ToshieSugita
| General Support Division _ . ______ Director _ HirotakaHaro
Medical Welfare Support Center 2f' rceecnttgrr Takahiko Mitsui
Regional Medical Coordination Center gf' rceecnttgrr Jiro Ichikawa
Bisiness Support Center gf' rceecnttgrr Hirochika Matsubara
| Department of Clinical Education ___________ Director | _ Tetsuo Kondo ____
| roegeae Gl Tamng Crter | of Gy fenicitautata
| Postgduate lnca Tranng Center of Canter | Hesk Yogsaki
e of Canter__ Moo Tautya
f : Director f i
| omuatonCemer of Center  Shgeakikaga
Training Center for Specifically Designted Director .
| Nwse” T of Center  firotakafiao
| pesssetraeCerr of Canter__ fromtitauaioa
f : i Director ot ;
| Yomanashi Community Medicine Support Center  of Center _Kyoichiro Tsuchiya
Yamanashi Eastern Regional Medical Education  Director .
| Cemter of Center  NobUyidEnomoto
ersyeromene of Cantey__ Apumutiaasina__
| Bed ControlUnit .l Director _ Takahiko Mitsui _
Administrative Section Director Akira Ishihara
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EEEEIDISTE « IR Designated Special Functions of the Hospital

JRPERIEREFT] (7&ER) ZF Hospital establishment permission (approval), etc.
X 2

Classification

EEESE 7 %% 1 TAICRBFHRTY (EER)
Permission (approval) for establishment based on Medical Care Act Article 7 Paragraph 1

559 (A3R) A8
Permission (approval) date

BH058F 48 18
April 1, 1983

FERBERITDBITDEAEGR
Approval for use “specific functioning hospital” title

TRy 7% 38 18
March 1, 1995

ESEICKDEERERIMISTE Medical care institution designations based on laws and ordinances, etc.

ERFEDBM
Name of laws and ordinances, etc.

BB VBIEINE(C & B EZEHKES
Medical care institution based on Stimulants Control Act

BEFAB
Designation date

BHS58 F108 68
October 6, 1983

BEARECLD (FEAR) RREZKES
(Specific approval) insurance medical care institution based on Health Insurance Act

BFS8F 108128
October 12, 1983

BRERARRECED (RBEHAR) BEEUREES

(Specific approval) medical treatment handling institution based on National Health Insurance Act

B 58 F108 128
October 12, 1983

HEENSHERREC KD EREES
Medical care institution based on Industrial Accident Compensation Insurance Act

B 58 F108 128
October 12, 1983

I RISENEHEEIC KD EREES
Medical care institution based on Local Public Officers Accident Compensation Act

B S58 F108128
October 12, 1983

RIFRIREREEE —REE B S8 F 108128
Act on Protection for Atomic Bomb Victims General medical treatment October 12, 1983
HISRBRHHEA(C K S EEIER BH58F 108128
Medical care institution based on Act on Special Aid to the Wounded and Sick Retired Soldiers October 12, 1983
THIRFLIZ R RRIRES BHS8 108128
S Pregnancy and infancy health checkups October 12, 1983
BRI g y and infancy health checkup: b
Maternal and Child Health Act BT ZF) 58 £ 12 B 24 B
Childrearing medical care institution December 24, 1983
BRER B 58 F108 128
Training medical care October 12, 1983
fEEEEISHRE y
; . ccamilit BEERE B S8 F 108128
iecrtwces and Supports for Persons with Disabilities Rehabilitation medical care October 12, 1983
fEElR R B S8 F10 812 8
Outpatient mental health care October 12, 1983
FEANBHEIC £ 2 EEHEES BHS58F 108128
Medical care institution based on Act on Social Welfare for the Elderly October 12, 1983
B FPBREIC & 2 EEHEES B S8 F 108128
Medical care institution based on Tuberculosis Prevention Act October 12, 1983
B REECK D ERERKES BINS8F 11818

Medical care institution based on Public Assistance Act

November 1, 1983

HEEIC R BHRER (K=uRbt)
Emergency medical care institution (emergency hospital) based on Fire Service Act

¥ 5% 38298
March 29, 1993

HRDBB(CH T BERECRT 2ER(IC K BISEHRISTEEZHKE

Designated medical care institution for specified intractable diseases based on Law for Medical Treatment of Patients with Intractable Diseases

TR27F 18 18
January 1, 2015

RERBIDE(IC K D/\RIEERERRIEEERKE

Designated medical care institution for specified chronic childhood diseases based on Child Welfare Act

F27F 18 18
January 1, 2015

REBUDEIC K 2 F—1EBEER
Class | Midwifery Homes Adhering to the Child Welfare Act

T30 £8 8308
August 30, 2018

SHRREERUWEBEENEE SN TV D EZEHE

Medical care institution with designated doctors based on Act on Welfare of Physically Disabled Persons

BIHREBIDAIEEEDEE SN TV 2 EERHKE

Medical care institution with designated doctors based on Act on Mental Health and Welfare for the Mentally Disabled

B REEEEEDRBIN TV B EEMKE
Medical care institution with designated doctors based on Maternal Health Act

FODMEEEDISTE - SEEJAST Status of other medical care institution designations/certifications

-]
Item

BARERIEERE (HEE. SESEEER)
Clinical training designated hospital (foreign doctors, foreign dentists)

EEFHE
Designation date

B 63F 38298
March 29, 1988

I A EEHLRIRIE
AIDS treatment base hospital

T 7E3R158
March 15, 1995

i (%) BERSFEREE>Y—
Regional (advanced) medical care center for perinatal mothers and children

FR 134982808
September 28, 2001

Hg AN A S BRI R
Regional cancer medical care cooperation base hospital

TR 1918318
January 31, 2007

FHRBZ2REIEILIRRR
Liver disease medical care cooperation base hospital

FL2063858
March 5, 2008

LIELDMAT $ETESRIR TH24E 48108
Yamanashi DMAT designated hospital April 1, 2012
PAYT / LEREIERET T30F 4818
Cancer genomic medical care cooperation hospital April 1, 2018
7 L& — R EEHL R T30F 6858
Allergic disease medical base hospital June 5, 2018

INEA AT
Pediatric cancer cooperation hospital

SMNxTHFE11B1H
Novembe 1, 2019

BETRIMEREETHERES
Pediatric cancer cooperation hospital

Sf0 2488 250
August 25,2020

TANASHERRIRRE “M2F 10858
Pediatric cancer cooperation hospital October 5, 2020
R FOEEILRIR SHN4F4818
Intractable disease collaborative core hospital April 1, 2022
JoEEREE Advanced medical care
= 7 EEFHE
Item Designation date

FERERBHRE o 44818
Endometrial Receptivity array April 1, 2022
G A LT TRIBEIC L D500 - FRISE S 4E 4818
Time-lapse system for embryo incubation April 1, 2022
FEAREEM ol 44818
Endometrial Scratching / Injury April 1, 2022
F SRR o 44818
Stimulation of Endometrium Embryo Transfer April 1, 2022
FEAMEERE 2 o 459 /818
EMMA/ALICE 2 September 1, 2022
FENMEHRIRE 1 o 4F108 18

EMMA/ALICE 1

October 1, 2022

BRAEIEE AUV EIR S8R TRIRIT
Zymot

o 6 F 4818
April 1, 2024

i -

e a2
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RIOFERBERE

B I=TEFR statistics

AB;TE ° ﬂ*ﬁﬁ%iﬂ .&Jlﬁents .gtt;pitients %ﬁ.‘i : A

Numbers of inpatients and outpatients Unit: people

— 344,120
350,000 322,685 314,760 326,281 330,743

305,796
300,000

250,000
200,000
150,000
100,000

50,000

o

RITHE  R2FE R3FEE RAFE RSEE ROEE
2019 2020 2021 2022 2023 2024

FIERBEE (—RiRR)

Average length of hospitalization (general ward)
208 —
20 days

158 —
15 days

108
10 days

58
5 days

02D TRuaE  R2GE R3GE  RAGE  RSGE  RGGE

2019 2020 2021 2022 2023 2024

1B HINREEL 2 A

Average number of outpatients per day Unit: people

1,416.1

1,400 —

1,350 [~ 1.3445

1,300 —

1,258.4
1,250

1,200

RITHFE R2EFEZ R3FE RAFEE RSEFE REFE
2019 2020 2021 2022 2023 2024

YN @ T

Amount of revenue Unit: 1,000 yen

26,000,000 — 25376761 25669.071
24,970,377

24,000,000 —

22,152,957
22,000,000 —

20,298,496

20,000,000 19,199,209

18,000,000

16,000,000

14,000,000 —
RITEE  R2EFE R3FE RAFEEZ RSEE REEE
2019 2020 2021 2022 2023 2024

S2RRERINEEKER (ABR)

Medical fees charged (inpatient) I T

Unit: 1,000 yen

17,500,000 — 17.339,143 17,215,794

16,500,000 — 16,439,583

15,597,761
15,500,000 [—
14,500,000 [~
13,832854

13,500,000 13,065,737
12,500,000

11,500,000

10,500,000

RITFE R2FE R3FE RAFE RS REFEE
2019 2020 2021 2022 2023 2024

Service results for FY2024

FABEEEE i A

Number of new inpatients Unit: people

15,000 — 14.692 14653 14.767

14,000

13,000

12,000

11,000

10,000

RITHE  R2FE R3FEE RAFE RSEFE ROEFE
2019 2020 2021 2022 2023 2024

TRREREIZR

Bed occupancy rate
90% —
86.8

86.1

85%

80%

75%

70% Tosteemr  RofEE R3GE  RAGEE | RSEUE ROGS

2019 2020 2021 2022 2023 2024

it v

) Unit: cases
Number of surgeries
7,000 — 6916 6.946
6,632
6,500
6,000

5,500

5,000

4,500

RITHFE R2FE R3FE RAFE RSEFE ROFE
2019 2020 2021 2022 2023 2024

2 ERERINEA K ER (FEER) i 13

Unit: 1,000 yen
26,012,600

Medical fees charged (total)

26,000,000 —
6.000.000 25255913 25.282472

24,000,000 —
22,796,261

22,000,000 —

20,380,509
19,696,154

20,000,000
18,000,000

16,000,000

14,000,000 L——
RITEEE  R2LEE  R3FE  RAGE  RSEE  R6GHE
2019 2020 2021 2022 2023 2024

SRERIEEREE (S150) o
Medical fees charged (outpatient) Unit: 11006 yen

9,000,000 8,842,889 8,796,806

8,000,000 — 7,916,771

7,198,500

7,000,000 —

6.547.655 6,630,417

6,000,000

5,000,000

4,000,000

RITFE R2FE R3FE RAFEZ RSEFE ROFEE
2019 2020 2021 2022 2023 2024

a2 EREafl (ARx)

Medical care unit price (inpatient) B[
Unit: yen
100,000 —
95,387 95,206

90,000

80,000

70,000

60,000

50,000

RITHFE R2EFE R3FE RAFEZ R5EFE ROGFE
2019 2020 2021 2022 2023 2023

ERPRARE 2L

Number of clinical tests

71,433

515,583

3,065,486

297,127

47,262

33,810

22,565

991

4,268

35,710

67

100,341

DIRIFEY

Number of deliveries

a2 BRE (545K)

Medical care unit price (outpatient) B[

Unit: yen
28,000 —

26,736

26,000

24,000

22,000

20,000

18,000
RITHE R2EE  R3FE RAGEEZ RS EZ RE6FE
2019 2020 2021 2022 2023 2023

BH6FEEZEERIA

Results for medical care, etc. in FY2024

SRR E RO BB

Numbers of radiological tests and treatment cases

84,686

2,572

2,232

25,317

10,182

1,192

1,138

10,631

78

5t (RO RHE)

Total (total number of deliveries)

UNIVERSITY OF YAMANASHI HOSPITAL OUTLINE 2025
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EAIRSRIFEL

Drug-related quantities

UNEUTF—Y arBERROHEE

Numbers of rehabilitation patients and cases

2858 Clinical Departments

14

BELEENBRBITTEELDICEBHTH

K BRI ANDBE. (LH RS

X 4 . X 4 EEEH (A) | AR ()
Classification Number of cases,etc Classification Actug;g:mer of th':lrjg;)l;eé azfe S
BAK () BEEE
ﬁﬁ Lrelated Number of purchases (cases) 30,827 Physica{therapy 1.907 35,226 1SR 15 G l aH L 95
armaceutical-relates < N=] g-g 0 1P astroenterology an EPALOLOgY ++ v vvrrrrrrerniiii
ti MBFRILNEE () {EREUA e _ -
operations Numlb;oitreatmentmEdicine s et 13,822 Occupa/tional i 508 10,605 =L N P 16 CaArdioVaSCULAr METICINE -+« sereerererrnrnenerererarenerererneneneranns 25
lpﬁmﬁﬁ/& (u) 1 8,363 E%ﬁ%ﬁ;ﬁ . 456 7,053 ‘[I?D&%glj\]%ﬂ. . .:.\ ...... s '] 6 Réspirator\/ [\/\edicme. ............................................... 25
Inpatient prescriptions (sheets) Speech-language-hearing therapy FEERIR « PROIIPRIRL e eeeeeie 16 Diabetes and ENAOCINOLO - +++errrrraeeeeteererrmriiiiiiieeeeseeeeannns 25
. (casesl; ({fF) 275,296 2,871 52,884 %ﬁp\]%ﬂ ............................................................... 17 Department of Nephrology«««««««reeereeeraeaiueaiiiiieiiiainan.. 26
1) Fj?%ﬂgﬁﬁp\]*ﬂ ................................................ 17 Department of RNeUMAtOlOgy«««+««+ssveersearemieeaeaiiaiiiiaiai.. 26
“ (agen::ls) (&) 1,710,172 FEHRFRL e 17 Department of NEUrOIOgy««««+«txeeuerutrneueuemeinernenreeenennes 26
ﬂ*ﬁwﬂﬁﬁ-h (u) 11.060 ED];TQ_ . Hi%w%ﬂ ...................................................... '] 8 Department of Hemato[og\/ and Onco[ogy ........................... 26
NAREE Outpatient in-hospital prescriptions (sheets) 2 /J \Iﬁﬁﬁ .................................................................. 18 P OO iALIICS eeerrereerneenseeneenseeseeseenseeneenaenneensenneeneesnennens 27
Prescription dispensing " (%) A e A BT e 18 PSYCRIALTY e erentnrnetii i 27
. 24,801 EBERBMNE A
(cases) it FEEM e e e e e e e e e e eaeeaaeaaaaaaaaaaeeeeeeereeerreenneesss T DEIMALOLORY «errrrrrrrrrrrnnnnnnnnnnnmnnnnnnnnasasasaaaaaaaaaaaaaaaaas
" (&) Number of patient meals, etc. E%J:ﬂ N 19 Dermamlogy ) ] 27
i) 377,251 = 5 pragrm Hﬁﬁ‘z&'ﬁ# ............................................................... 19 Plastic, Reconstructive and Aesthetic SUrgery-««««eeeeereeieeeeeananns 27
NEBENDBE A (#0) Classification Number of cases SEHIEESAEL. FLBR - PR IIFIEL - eeerreererinn, 19 Gastrointestinal surgery, Breast gland / endocrine surgery«««s««+s««ssve- 28
Ot outo oo escrption: (et 165,102 B RENEN DEIESANEL, [EIRIEAEL. JBHEL eeereeeeeieennne 20 Cardiovascular SUFEery -« st s sesersesesesaessasetaiaseniasensias 28
RS FITEE (%) 93.80% Total number of patient meals 435,280 %ﬁzy*%ﬁl, ............................................................... 20 OrthopaediC SUIgEry« ereererrerear ettt 28
Out-of-hospital presﬂ)tion issuance rate (%) : ° ;"\?gu g( = f_-,_ —Ef#ﬂﬁ%giﬁ:& < bileg 115 B AR AT e 20 NQUTOSUTZEIY =+ v v eeeemensennnenrenetaettt ettt ettt eeaenenes 28
ﬁﬁﬁﬁgﬁﬁg&)ﬁﬁg&m 157.419 %U; ;; };;v#sglnso special meals bille PRI+ v v veenee et 21 ANESTRESIOIOZY + v v vreeerrmeeermneeanuneeaanneeennneeeaieeeaeneeeens 29
p (ﬁ:) Number of cases of nutritional dietary guidance 2012 :ETEQ’FHA*# ............................................................... 2’] Obstetrics and GyNeCOLOgy ««++everererntesnerirenntenutriiiniienneanns 29
« 619,369 Bﬁﬁ{%g*sl, ............................................................... 21 Department Of Urology -« ««««eeeeeeressreaitemtimieiiiiaiteneiiiaen. 29
(cases) f "
RSB PHISTERN : oorthatmol
" (gu) e Diabetes dialysis prevention guidance administration 150 EE%’I, ..................................................................... 22 p ALMOLOGY +vvrererrenneete e 29
Eﬂ%ﬁﬁ“ “ (agents) 4 fee EE%ZE\:DLB . H%u[ﬁ%%ﬂ ................................................ 22 Head and Neck, Ear, Nose and Throat SUrgery«««««-seeseeeereeaneanns 30
Injection drug dispensing SHsTsHEREA (1) 40.947 TRUBHESEEER e 22 Department of Therapeutic Radiology«««+««««+wecrreuernemreneeennen 30
Outpatient injection instructions (sheets) ’ VG DR i S R 23 Department of Diagnostic RAdIOIOgy«+++++++++rrrrrrrrrrrrrrrrrrrrnns 30
« (cases/)l (%) 85,943 A R PP PP PPPRPPPITS 23 Oral and Maxillofacial SUTEry«++++++srssssseeerrrrsmnnneeererrsrinnnnss 30
K 7’:':| . qzﬁz%%ﬁl, .................................................................. 23 Emergency and Critical Care MediCing: s««eeeerreeenneeenineeinnneenn. 3']
gty T 137252 | TREMESIHEL _ ETBEBUERL - rove e 24 DIBGROSHIC PAtNOIOgy-++ rrssresssressresssernsseeessesneseeeeeon: 31
I&h{fﬁéﬂ‘ﬁ ) 6,806 Number of pathological autopsies e - I_i/_\ £y 7_‘::/5] FL 24 Department of Rehavbilitation Medicme ................................. 31
jection drugs (cases) =3 b (=] kg Cender st Efﬁ?ﬁ%ﬁ?[ﬁ*—* ................................................... 24 Department of Clinical Genetics «+«+erererrrereieieieiiiriiiiiiinin., 31
SEEEREAY A AFIEGER () 45.010 Classification Men Women e Total
Injection drug preparations | Anticancer agent injection drugs (cases) ’ SEEEH (A
o%t?flﬁa);sfsvj% (#2 ) 8.544 Number of deceased patients 219 116 0 335
er injection drugs (cases; ’
SRIERRBIAE (1)
g2tt - SRIERA () 321 Number of pla:thological autopsies 10 5 0 15
Dry / wet preparations (cases) SELMREIEE (1)
EERA () 82 Number of consigned autopsies 0 2 0 2
Sterile preparations (cases)
TBRSPCA (%) EORSEY
o Epidural PCA (bags) 531 2R
Preparations EHEMPCA(%) 1.621 7] o ~
Intravenous PCA (bags) ’ | N S
s IR IRE A HIEBAH
5 127 Number of pathological test \
;S_fé ;?2) umber of pathological tests s O 3150 HILSAR AZERE  EEEELEE ABAE - R -
; L + LEBHLOFESEE sucL oo, SN N BRI EE =y 55
A 125 E 8 g b sai I n/ﬁ%nﬁ?\o/t U}ﬁ@u;;@//\ HLBEEVPNORROBREBLL m@ﬂ:g@mﬁy *:ﬁﬁxﬁ_/?/iwaﬁiiﬁ
BT (1) (inpatient+outpatient) Y EASL.EEE. NTORBET>TOET T Bl B FLIRURE -/ VL — > RIS
ExRI5ER Number of information magazine issuances (cases) 188 ﬂ‘ﬁqﬂﬂiﬁ%ﬁ . 746 +E =4 H?ljiﬁ\}ﬁﬁfﬂﬁg; Héfﬂﬁ 7) L—T‘G(i\ﬁfﬁ%@ﬁfﬁﬂiﬁﬂﬁ BRICH Bﬁfﬂ{\ HEWJE |. i E:X TW;L\ EEET‘TE;E\E i
Medicaproductformation | EI{E FRERESH (#F) 9 inttaoperative pathology consultation EETEE pSBSHEBRBCH  (\T BB 7T BECREE P RIS IE BEErRE TR
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Clinical Departments

Gastroenterology and Hepatology

The Department of Gastroenterology and
Hepatology. Endoscopic Treatment Division, and
Liver Disease Center work together to provide
cutting-edge treatment involving the esophagus.
stomach, small intestine, large intestine, liver,
bile duct, and pancreas..

Medical services

We examine many organs for digestive diseases.
Therefore, we have formed three separate
groups—the digestive tract group, the liver
group, and the biliary-pancreatic group—to
provide outpatient and inpatient care.

Dignosis and treatment policy

Based on our hospital's philosophy of “Relief
for all patients” , we aim to deliver safe and
advanced medical care for digestive diseases.

Cardiovascular Medicine

Specialties

We provide high-level medical care for the
treatment of all digestive diseases. In particular,
our liver group provides high-level medical care
for the treatment of cirrhosis and hepatocellular
carcinoma, our biliary-pancreatic group provides
high-level medical care for pancreatic cancer,
common bile duct stones, and cholangitis,
and our gastrointestinal group provides high-
level medical care for endoscopic submucosal
dissection and inflammatory bowel diseases
(ulcerative colitis and Crohn's disease).

Target diseases

Endoscopic hemostasis, EVL, EIS, Image
enhanced endoscopy, ESD and chemotherapy
for GI cancer, Capsule endoscopy, Small

intestinal endoscopy, Treatment of IBD.

Oral treatment for HCV, Oral treatment for HBV,
Treatment for symptoms of cirrhosis, Treatment
for HCC with RFA, TACE, molecular target drugs
and immune checkpoint inhibitors.

Biliary pancreatic endoscopy, ERCP, EST, ENBD,
Stenting, EUS-FNA, EUS-BD, Chemotherapy.

In the Department of Cardiovascular Medicine, we provide
advanced treatments utilizing specialized diagnostic and
therapeutic equipment. Our research activities focus on the
treatment and prevention of ischemic heart disease and
arteriosclerosis, as well as the development of cutting-edge
medical care for arrhythmias and heart failure.

Medical services

The Department of cardiovascular medicine has 25
doctors who provide examinations and treatment for all
cardiovascular diseases 24 hours a day. As a cardiovascular
clinic in Yamanashi Prefecture, we strive every day to provide
safe and secure medical care to our patients.

Dignosis and treatment policy

By promoting the prevention of cardiovascular diseases, we
aim to extend the healthy life expectancy of the population
and implement measures that contribute to reducing the

Respiratory Medicine

burden on medical and long-term care services.

Specialties

Regarding ischemic heart disease, we operate a 24-hour
system to accept patients with acute coronary syndrome
and provide emergency examination and treatment.
Last year, we performed 254 cases of coronary artery
intervention therapy. Together with the department of
cardiovascular surgery, we also performed transcatheter
aortic valve implantation (TAVI) for severe aortic stenosis
and MitraClip procedures for mitral regurgitation. Last year,
we conducted 85 cases of TAVI and 10 cases of MitraClip.
Since the introduction of TAVI in 2017, we have performed
over 400 procedures and obtained certification as a
specialized facility.

Catheter ablation procedures for atrial fibrillation,
supraventricular tachycardia, and ventricular arrhythmias
were also performed in 272 cases last year. Additionally,

we carried out transcatheter left atrial appendage closure
procedures. For chronic thromboembolic pulmonary
hypertension, we performed 21 cases of percutaneous
pulmonary artery balloon angioplasty.

We have introduced catheter treatments that are only
available at our hospital within Yamanashi Prefecture,
establishing a system capable of responding to nearly all
cardiovascular diseases.

Target diseases

We address a wide range of cardiovascular conditions,
including ischemic heart disease (angina pectoris and acute
myocardial infarction), arrhythmias (such as atrial fibrillation
and ventricular tachycardia), heart failure (due to valvular
heart disease and cardiomyopathy), hypertension, aortic
and peripheral artery disease, pulmonary hypertension, and
congenital heart disease.

In the Department of Respiratory Medicine,
specialists in various fields provide high-quality
medical care for a wide range of respiratory
diseases—including lung cancer, allergies, and
infections—by utilizing advanced diagnostic and
therapeutic facilities.

Medical services

Led by board-certified respiratory specialists,
our team includes experts in bronchoscopy,
certified cancer treatment physicians, medical
oncologists, and allergy specialists. We provide
comprehensive care through multidisciplinary
teamwork and seamless collaboration with
other departments.

Dignosis and treatment policy
For inpatients and selected outpatients,

treatment plans are discussed twice weekly in
departmental conferences. In lung cancer care,
personalized treatment is provided based on
genetic profiling, and optimal strategies are
developed through multidisciplinary discussions
(MDD) with thoracic surgeons and radiation
oncologists.

Specialties

In lung cancer care, we offer cutting-edge
personalized medicine by incorporating not only
conventional genetic testing but also in-house
comprehensive genomic profiling (CGP) and
expert panel discussions. Accurate diagnoses
are achieved through collaborative pathology
conferences involving thoracic surgery,
radiology, and pathology. For interstitial lung
diseases, we have introduced cryobiopsy as a

Diabetes and Endocrinology

novel diagnostic method and established the
region” s only MDD system in collaboration
with pathology, rheumatology, and radiology
departments to provide integrated diagnosis
and treatment.

Target diseases

We provide comprehensive care for a wide
range of conditions, including malignant tumors
such as lung cancer, pleural mesothelioma, and
mediastinal tumors; infectious diseases such
as pneumonia, nontuberculous mycobacterial
infections, and pleuritis; as well as bronchial
asthma, COPD, interstitial lung diseases, and
pneumothorax.

We perform professional diagnosis and
treatment of all endocrine and metabolic
diseases.

Dignosis and treatment policy

For diabetes, we conduct real-time continuous
glucose monitoring (CGM) and insulin pump
therapy (CSIl). Real-time CGM in combination
with CSII, which is called as SAP (sensor
augmented pump) was also conducted. We
promote the treatment of diabetes through
a comprehensive approach based on team
medical care.

For endocrine diseases, we provide diagnosis
and treatment in all areas. We perform
adrenal venous sampling in cooperation with
department of radiology for a diagnosis of
primary aldosteronism utilizing a clinical path.

Specialties

Our department is a certified education facility
of Japan Diabetes Society and Japan Endocrine
Society. We have been educating young medical
practitioners and researchers.

In addition, we hold regular conferences with
pediatricians to ensure a smooth transition
to adult care for patients with diabetes or
endocrine disorders that developed during
childhood.

Target diseases

We treat diabetes (e.g. type 1 diabetes, type
2 diabetes, MODY), thyroid (e.g. Graves'/
Basedow's disease, Hashimoto thyroiditis,
thyroid nodule), pituitary (e.g. acromegaly,
prolactinoma, Cushing's disease), and adrenal

(e.g. Cushing's syndrome, primary aldosteronism,
pheochromocytoma) diseases.
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Clinical Departments -

Department of Nephrology

The Department of Nephrology provides
medical care for a wide range of diseases,
including diabetic nephropathy, nephrosclerosis,
primary glomerulonephritis, tubulointerstitial
disease, hereditary kidney disease, vasculitis
syndrome, and lupus nephritis. In addition to
treating hypertension, diabetes, dyslipidemia,
and collagen diseases that can cause chronic
kidney disease, we also introduce and manage
hemodialysis and peritoneal dialysis, and treat
complications of renal failure.

Medical services - Dignosis and treatment policy

We strive to provide accurate diagnoses and
optimal treatments by conducting histological
diagnoses through kidney biopsies and genetic
testing as needed. We also conduct numerous
clinical trials and investigations into kidney

disease. Yamanashi University Hospital is the
only medical institution in the prefecture where
kidney transplants are an option, and post-
transplant management is handled by the
Department of Nephrology. We also perform
shunt creation procedures necessary for
hemodialysis and catheter insertion procedures
required for the introduction of peritoneal
dialysis.

Specialties

We are leading the Yamanashi Prefecture
Chronic Kidney Disease Prevention Program, and
are working to detect chronic kidney disease
early and prevent its progression by raising
awareness of chronic kidney disease, expanding

the chronic kidney disease hospital-clinic
collaboration physician system, strengthening

Department of Rheumatology

(Ot
cooperation with local medical institutions,
etc. We are also contributing to creating a
community where people are less likely to
develop lifestyle-related diseases through our
efforts in the Yamanashi Salt Reduction Project
and Project ZERO.

Target diseases

Diabetic nephropathy, nephrosclerosis, primary
glomerulonephritis, tubulointerstitial disease,
hereditary kidney disease (polycystic kidney
disease, Alport syndrome, etc.), vasculitis
syndrome, lupus nephritis, renal failure,
hypertension, diabetes, dyslipidemia, etc.

%2

The department was established in 2020. We
specialize in autoimmune diseases, such as
rheumatoid arthritis, vasculitis, and systemic
lupus erythematosus. We provide high-quality
community-based medical services through
highly specialized care and education

Medical services

We provide both outpatient and inpatient care
through regular departmental conferences to
ensure consistent, high-quality management.
Musculoskeletal ultrasound was used for
early diagnosis and treatment assessment of
rheumatoid arthritis. Multidisciplinary care was
provided in collaboration with the Rheumatology
Center.

Dignosis and treatment policy

Department of Neurology

As rheumatic diseases are autoimmune,
immunosuppression is the mainstay of
treatment. We carefully assessed the disease
type and activity to provide induction and
maintenance therapy using corticosteroids and
immunosuppressants.

Specialties

Physical examination alone may not be sufficient
for diagnosing arthritis; thus, we actively use
musculoskeletal ultrasound for early diagnosis
and disease activity assessment, ensuring
appropriate pharmacological treatment. We also
have extensive experience in managing systemic
manifestations such as interstitial pneumonia,
nephritis, and neurologic complications, and we
are continuously trained to handle comorbidities
effectively. The Rheumatology Center, formed

in collaboration with Orthopedics and
Dermatology. enables comprehensive and
specialized care. As university hospitals, we
strive to excel in clinical care, education, and
research

Target diseases

We managed a wide range of autoimmune
diseases, including rheumatoid arthritis,
polymyalgia rheumatica, systemic lupus
erythematosus, dermatomyositis, systemic
sclerosis, Sjogren’ s syndrome, psoriatic arthritis,
spondyloarthritis, Takayasu' s arteritis, giant cell
arteritis, and ANCA-associated vasculitis.

-

There are a wide variety of neurological disorders,
including stroke, dementia, degenerative diseases,
etc. The Neurology has remarkably progressed in
elucidating pathology and developing treatment
methods.

Medical services

As the core hospital in Yamanashi Prefecture,
we strive to provide the best evidence-based
treatment to our patients. We treat a wide
range of neurological disorders, from stroke,
dementia, and intractable neurological diseases,
and even rare diseases.

Dignosis and treatment policy

We provide the novel treatments with the
assistance of specialists with the Japanese
Board of Neurology, Japanese Board of Stroke,
and Japanese Board of Dementia. We discuss

closely the therapeutic strategy for various
neurological disorders at conferences, and strive
to provide accurate diagnoses and treatment
that is tailored to the needs of each patient.

Specialties

In stroke treatment, we conducted the Brain-
Heart Team with the neurosurgeons and
cardiologists. We perform transesophageal
echocardiography for cerebral infarction
of unknown stroke etiology to explore
the pathology in stroke patients who are
hospitalized in our hospital, or treated in nearby
facilities. We connect this to percutaneous
closure surgery for patent foramen ovale, and
active lipid management for atherosclerotic
diseases such as aortic arch plaques. We

Department of Hematology and Oncology
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actively promote Levodopa-Carbidopa
Intestinal Gel and Continuous Subcutaneous
Foslevodopa/Foscarbidopa therapies for
advanced Parkinson's disease, and anti-amyloid
beta antibody therapyies for Alzheimer's disease.

Target diseases

Stroke, neurodegenerative diseases,
neuroinfectious diseases, demyelinating
diseases, metabolic and toxic diseases,
peripheral nervous diseases, muscle diseases,
neuromuscular junction diseases, spinal cord
diseases, functional diseases, and neurological
diseases associated with internal medicine

As the core center for therapy for blood
diseases in Yamanashi Prefecture, the
Department of Hematology and Oncology
treats both benign blood diseases and a wide
range of hematopoietic malignancies. We have
obtained Category 1 transplant certification
from the Japanese Society of Hematopoietic and
Immuno-Cell Therapy, and since 2025 have also
been certified for CAR-T cell therapy, providing
cutting-edge treatment.

Medical services

The Department of Hematology and Oncology
has 14 doctors, eight of whom are specialists
of the Japanese Society of Hematology, and
four of whom are transplant certified doctors
by the Japanese Society of Hematopoietic and
Immuno-Cell Therapy. In addition, one doctor

is certified as a cancer chemotherapy specialist
by the Japanese Society of Clinical Oncology.
Many of the nurses in the Hematology and
Oncology ward, has received specialized
training in hematopoietic cell transplantation.
The ward also has a dedicated pharmacist and
rehabilitation staff, and they provide medical
care as a team.

Dignosis and treatment policy

We respect the wishes of patients and their
families and strive to provide treatment in
accordance with the latest guidelines. We also
participate in many domestic and international
clinical trials and are actively committed to
providing cutting-edge medical care

Specialties

*We perform 20-30 hematopoietic stem cell
transplants per year.

*We inpatient around 500 patients per year.

*We perform outpatient chemotherapy for a
total of 250-300 patients each month.

*We conduct more than 20 clinical trials each
year targeting a wide range of blood diseases.

Target diseases

Benign Hematological Disease; immune-
thrombocytopenia, aplastic anemia, hemolytic
anemia

Hematological Malignancies; Acute leukemia,
myeloproliferative neoplasms, malignant
lymphoma, multiple myeloma

Pediatrics

The academic specialists in each field are
advancing medical care for a wide range of
diseases in children

Main Clinical Teams

Hematology Team: For pediatric oncology,
we provide multidisciplinary treatment—
chemotherapy. radiation, surgery,
immunotherapy. and transplantation—and also
diagnose and treat hematologic disorders such
as bone marrow failure and immunodeficiencies.
Cardiology Team: We treat both congenital
and acquired heart diseases, including plasma
exchange for refractory Kawasaki disease and
catheter ablation for pediatric tachyarrhythmias.
Neurology Team: As a primary epilepsy center
in Yamanashi prefecture, we offer gene therapy
for neuromuscular disorders, and handle

Psychiatry

acute neuroemergencies like encephalitis
and encephalopathy. We also emphasize
neuropsychological and cognitive evaluations for
neurodevelopmental disorders and epilepsy.
Endocrinology Team: We diagnose and treat
pediatric endocrine disorders—including genetic
testing—and organize an annual summer camp
for children with diabetes to provide patient
education.

Nephrology Team: Performing pediatric renal
biopsy. we offer individualized treatment for
nephrotic syndrome and chronic nephritis,
manage a wide spectrum of renal diseases, and
also diagnose and treat pediatric rheumatologic
renal conditions.

Number of new representative
patients in 2024

+Pediatric cancers: 15 cases
+Congenital heart disease: 50 cases
+Epilepsy: 50 cases
*Neurodevelopmental disorders &
psychosomatic disorders: 25 cases
+Pediatric endocrine diseases: 80 cases
*Type 1 diabetes: 3 cases

Special Diagnostic & Therapeutic
Procedures

+Cardiac catheter examinations: 60
procedures

*Renal biopsies: 10 procedures

+Allogeneic hematopoietic stem cell
transplantation: 10 procedures over 5 years

Our department provides outpatient and
inpatient treatment for mental health conditions.
As a psychiatry unit within a general hospital,
we offer broad support for psychiatric symptoms
related to physical illnesses or pregnancy. We
are committed to creating a safe and supportive
environment where patients can focus on
healing.

Medical services

We operate a 40-bed psychiatric ward, primarily
treating mood disorders such as depression.
Our outpatient services cover a wide range of
psychiatric disorders and include counseling
by clinical psychologists. We actively engage
in consultation-liaison services, offering mental
health support to patients admitted to other
departments through regular ward rounds.

Dermatology

Dignosis and treatment policy

For treatment-resistant depression, we utilize
electroconvulsive therapy (ECT) in a controlled
operating room setting. In elderly patients,
we adopt unilateral stimulation to minimize
cognitive impact.

Specialties

Our facility is a registered medical institution
authorized to use clozapine for treatment-
resistant schizophrenia. We also focus on
differential diagnosis between depression and
early-stage dementia and contribute to geriatric
medicine from a standpoint of psychiatry.

Target diseases
We treat depression, schizophrenia, dementia,

and other psychiatric illnesses, as well as
mental health concerns associated with physical
diseases or pregnancy.

Without limiting our focus to any specific field, we
provide medical care for all severe and intractable
skin diseases around Yamanshi. Our approach
is comprehensive and multifaceted, aiming to
establish accurate diagnoses and provide the best
treatment based on scientific evidence.

Medical services

Outpatient services are available every morning
for both new and returning patients. We provide
specialized medicine afternoons. On Thursdays,
we hold clinical conferences to discuss patients
with challenging diagnoses or treatment courses,
and propose the best examinations and therapies.

Dignosis and treatment policy

We actively adapt innovative therapies, such as
biologics and immune checkpoint inhibitors, to

provide medical care based on scientific evidence.

Specialties

Our outpatient clinic treats a total of
approximately 23,000 patients annually for both
initial and follow-up visits.

We operate an average of 12 inpatient beds,
offering treatment and surgeries for severe and
refractory cases.

Oncology Clinic: Provides evidence-based
chemotherapy, including immune checkpoint
inhibitors.

Keratoderma Clinic: Proactively introduces
systemic therapies, including biologics.

Allergy Clinic: Collaborates with our Allergy
Center to conduct comprehensive evaluations and
introduce novel treatments, including biologics.
Collagen Disease Clinic: Collaborate with our

Plastic, Reconstructive and Aesthetic Surgery

Rheumatology and Collagen Disease Center
to manage various refractory cases through a
multidisciplinary approach.

Target diseases

Oncology Clinic: Melanoma, squamous cell
carcinoma, sarcoma, etc.

Keratoderma Clinic: Psoriasis, palmoplantar
pustulosis, hidradenitis suppurativa, etc.

Allergy Clinic: Atopic dermatitis, urticaria, etc.
Collagen Disease Clinic: Dermatomyositis,
systemic lupus erythematosus, systemic sclerosis,
etc.

Pigment and Laser Clinic: Vitiligo, hemangioma,
nevi, etc.

Bullous Disease Clinic: Autoimmune bullous
diseases, etc.

Our department addresses functional and
aesthetic problems caused by deformity, tissue
loss, or disfigurement, utilizing a broad range
of surgical and nonsurgical techniques. With
six board-certified specialists accredited by
the Japan Society of Plastic and Reconstructive
Surgery, we are the largest plastic surgery
department in the prefecture.

Medical services

General anesthesia surgeries are performed
on Tuesdays and Fridays, and outpatient care
is provided on Mondays, Wednesdays, and
Thursdays. We maintain a patient-friendly system
in close collaboration with other departments
and local medical institutions.

Dignosis and treatment policy

Our goal is to help patients lead better lives and
participate in society with confidence and smiles
through appropriate medical care tailored to
everyone’ s needs.

Specialties

In the field of gender incongruence (Gl), we are
one of the few facilities in Japan accredited by
the Japanese Society of Gl, accepting patients
from across the country.

We are recognized as a national leader in this
area, with top-tier surgical volumes and research
output. In March 2023, we also hosted the
Society's annual academic conference.

In addition, we actively collaborate with other
departments to perform reconstructive surgery
following malignant tumor resection.

In recent years, we have also seen a growing

number of consultations regarding postoperative
complications from cosmetic surgery, and we
provide care that reflects the evolving needs of
society.

Target diseases

Trauma (such as facial bone fractures and hand
injuries), congenital anomalies (polydactyly,
cryptotia, etc.), soft tissue defects after tumor
excision, scar contractures, keloids, chronic
ulcers, sequelae of longstanding facial nerve
palsy, age-related eyelid disorders (such as
ptosis), gender incongruence, and complications
following cosmetic surgery.
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Clinical Departments -

Gastrointestinal surgery, Breast gland / endocrine surgery
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Our department specializes in surgical treatment
for gastrointestinal, breast, and endocrine
diseases, playing a central role in regional
healthcare. Leveraging advanced knowledge
and techniques, we provide individualized, high-
quality care for every patient.

Medical services

We have established a team-based medical
care system led by specialists, providing optimal
treatment through the integration of surgery,
chemotherapy, and radiation therapy. We
actively incorporate cutting-edge technologies
such as robotic surgery, achieving both safety
and minimally invasive care.

Dignosis and treatment policy
For early-stage cancer, we aim to perform

Cardiovascular Surgery

minimally invasive surgery while preserving
as much function as possible. For advanced-
stage cancer, we strive to improve treatment
outcomes through multidisciplinary therapy.

Specialties

We perform over 700 surgeries annually,
primarily for malignant tumors. Our team
successfully treats complex cases considered
inoperable elsewhere, utilizing advanced
techniques across a wide range of surgical
procedures, including robotic surgery. We are
recognized nationwide for our outstanding
outcomes and ongoing commitment to patient
satisfaction and quality of life.

Target diseases
Esophageal cancer. Stomach cancer. Small

intestine cancer (duodenal cancer)

Colorectal cancer (colon cancer and rectal
cancer). Liver cancer. Pancreatic cancer

Biliary tract cancer (bile duct cancer/gallbladder
cancer). All other gastrointestinal cancers

All digestive disorders. Early breast cancer.
Metastatic/recurrent breast cancer.

Hereditary breast and ovarian cancer syndrome
(including preventive surgery and genetic
counseling). Fibroadenoma. Phyllodes tumor.
mastitis
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The second department of surgery has been
offering clinical services in the specialties of
cardiovascular surgery, general thoracic surgery,
and pediatric surgery.

Medical services

Each service is composed of following fulltime
surgeons (boardcertified) ; 9(7) in cardiovascular,
6(3) in general thoracic, and 2(1) in pediatric
surgery.

Dignosis and treatment policy

We prioritize evidencebased., minimally
invasive and safe treatment. We also strive
to accommodate each patient's preferences
whenever possible.

Orthopaedic Surgery

Specialties

Approximately 150 openheart cases—CABG,
valve repair/replacement, aortic dissection/
aneurysm. The first minimally invasive cardiac
surgery (MICS) was accomplished in 2025.
We focus on minimally invasive surgeries using
thoracoscopic techniques and the da Vinci
surgical robot for lung. Laparoscopic surgery
has been proactively performed in practice for
pediatric diseases.

Target diseases

Coronary artery disease, valvular heart disease,
thoracic aortic aneurysm/dissection, congenital
heart disease, peripheral arterial disease,
abdominal aortic aneurysm, malignant and
benign tumors of the lung and mediastinum,

pneumothorax, empyema, pediatric disease in
gastrointestinal, colorectal, oncological, and
thoracic region.
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At our Orthopedic Department, we care for people with a
wide range of injuries and conditions that affect the body" s
bones, joints, muscles, ligaments, and nerves. We offer non-
surgical treatments, surgical procedures, and personalized
rehabilitation to help each patient return to daily life as
comfortably and safely as possible.

Medical services

The Spine, Joint, Oncology, Foot and Hand Surgery Groups
provide inpatient and surgical care. In the outpatient clinic,
we provide medical care in a wide range of fields, including
pediatrics and rheumatoid arthritis, to ensure that our
patients receive appropriate treatment.

Dignosis and treatment policy

Surgical treatment is often the last choice, and a treatment
plan is decided after discussing with the patient the
risks and benefits of appropriate conservative treatment

Neurosurgery

(medication, external fixation, and rehabilitation).

Specialties

Specialists in each field practice latest treatments and
educate young doctors. Specialists and above take the
initiative in presenting at conferences and publishing papers
to catch up with the national treatment standards, and the
entire medical department strives to improve its treatment
performance.

Target diseases

+ Spine: We treat conditions such as herniated discs (in
the neck, mid-back, or lower back), spinal canal stenosis,
tumors of the spine and spinal cord, spinal infections,
spinal deformities, ligament ossification, osteoporosis-
related spinal fractures, and spine problems caused by
rheumatoid arthritis.

+ Joint Replacement: We perform total joint replacement

surgery for the elbow, hip, and knee. We also care for
people with rheumatoid arthritis who need joint surgery.

+ Tumors: We diagnose and treat both benign and
malignant bone and soft tissue tumors that can develop in
the bones, muscles, fat, or nerves. We also provide care
for cancers that have spread (metastasized) to the bones
or soft tissues.

+ Foot and Ankle: We care for a range of foot and ankle
problems, such as bunions, ankle arthritis, flat feet,
accessory navicular syndrome, Achilles tendon ruptures,
and foot fractures.

+ Injuries and Children’ s Conditions: We treat traumatic
injuries and musculoskeletal conditions in children as well.
Our team of specialists works together to create the best
treatment plan for each patient, combining advanced
medical care with kindness and respect for every
individual' s needs.

The Department of Neurosurgery provides
comprehensive care, including surgical
treatment, for disorders of the brain, spinal cord,
peripheral nerves, and related structures such
as blood vessels and bones. Our department
has played a central role in neurosurgical care in
Yamanashi Prefecture since its establishment in
1984.

Medical services

Specialist teams dedicated to cerebrovascular
diseases, brain tumors, and spinal disorders
collaborate in patient care.

Dignosis and treatment policy

We operate a 24-hour emergency hotline
to directly accept urgent cases from nearby
hospitals and emergency medical service.

Surgeries are performed in state-of-the-art
operating rooms equipped with high-field 3T
MRI, hybrid angiography systems, navigation, 4K
endoscopes, and intraoperative CT.

Specialties

As a core facility of the primary stroke center,
our hospital provides comprehensive 24-hour
stroke management in close collaboration with
the departments of neurology and cardiology.
For brain tumors, from benign to malignant, we
provide comprehensive care including surgery
and adjuvant therapies. Spinal and epilepsy
surgeries are conducted in coordination with
the spine & spinal cord center and the epilepsy
center. We perform over 350 surgeries annually,
including microsurgery, neuroendoscopy, and
endovascular treatments, ensuring advanced

and highly precise procedures.

Target diseases

We treat stroke (SAH, ICH, cerebral infarction,
unruptured aneurysms), brain tumors (gliomas,
meningiomas, pituitary adenomas), spinal
diseases (stenosis, disc herniation), pediatric
neurological disorders, head trauma, and
functional disorders such as trigeminal neuralgia,
hemifacial spasm, and epilepsy.

Anesthesiology

We anesthesiologists not only provide safe
anesthesia during surgery, but also devote
ourselves to ensuring accurate preoperative
assessment and high-quality postoperative care.
In addition, through our pain clinic and palliative
care services, we strive to help patients live
each day comfortably and free from pain.

Medical services

In addition to providing anesthesia for daily
surgical cases, we have organized teams for
perioperative and pre-anesthesia outpatient
clinics, postoperative pain management, pain
clinics, and palliative care, through which we
deliver comprehensive medical services.

Dignosis and treatment policy
In our pain clinic, treatment methods include

Obstetrics and Gynecology

epidural blocks, nerve blocks, pharmacotherapy,
linear polarized near-infrared light irradiation,
xenon light therapy, acupuncture, and botulinum
toxin injections, which are used in combination
as needed.

Specialties

In fiscal year 2024, 4,995 surgical cases (out of a
total of 6,946), including cardiovascular surgery,
laparoscopic surgery, intraoperative MRI-
guided surgery, pediatric surgery, and robotic
surgery, were performed under our anesthetic
management.

Target diseases

Our pain clinic and palliative care teams address
intractable pain conditions such as postherpetic
neuralgia. trigeminal neuralgia, low back pain,

facial nerve palsy, facial myokymia, cancer pain,
and more.

Our department provides comprehensive
care for women's physical and mental health,
including pregnancy, delivery, gynecologic
diseases, infertility, endocrine disorders, and
menopausal symptoms.

Medical services

We offer specialized outpatient clinics in
oncology. infertility, endometriosis, ultrasound,
and women'’ s healthcare, with experts in each
field. As the only university hospital OB-GYN in
the prefecture, we emphasize advanced care
and regional collaboration.

Dignosis and treatment policy

Our specialists collaborate to deliver safe, high-
quality care using the latest knowledge and
technology.

Department of Urology

Specialties

We specialize in early diagnosis and
multidisciplinary treatment of gynecologic
cancers, minimally invasive surgeries,
endometriosis care, infertility treatment,
fertility preservation, and prenatal testing. We
provide care across the female life course—
from adolescence to menopause—through
collaboration with multiple departments,
ensuring safe and high-quality care. As a core
institution, we also respond to emergency
surgeries and support perinatal and
gynecological care in the region.

Target diseases
Pregnancy, delivery, gynecologic cancers,

infertility, endometriosis, laparoscopic surgery
targets, adolescent and menopausal disorders,
and endocrine diseases in women.

Urology is a medical specialty that encompasses
a broad range of conditions, including
diseases of the kidneys and urinary tract, male
reproductive disorders, and pelvic diseases in
women. It provides both medical and surgical
treatments to patients across all age groups,
from children to the elderly, covering a wide
spectrum of care.

Medical services

Beyond the management of general urological
conditions, our team of dedicated experts
delivers highly specialized care, including state-
of-the-art robot-assisted surgeries. We strive
to serve as a regional center of excellence for
urological care in Yamanashi Prefecture.

Ophthalmology

Dignosis and treatment policy

We work in close partnership with local
healthcare providers to deliver a comprehensive
range of treatments, selecting the most
appropriate care for each individual.

Specialties

We offer a full range of robot-assisted surgical
procedures in the field of urology. utilizing the
most advanced surgical techniques available
today. Our institution is regarded as one of the
leading facilities of its kind nationwide among
hospitals of comparable size. In addition to
surgical interventions, we actively provide non-
surgical treatments for urological malignancies,
including radiation therapy and chemotherapy.

Our commitment to comprehensive urological
care extends beyond cancer treatment. We

provide specialized services in pediatric urology,
including the management of various congenital
urological disorders; female urology, addressing
conditions such as urinary incontinence and
pelvic organ prolapse; and renal replacement
therapies and kidney transplantation for
patients with renal failure. Furthermore, we
offer advanced treatments for male sexual
dysfunction and male infertility.

Target diseases

Urologic Cancers: Prostate cancer, bladder
cancer, kidney cancer

Adrenal Tumors, Benign Prostatic Hyperplasia
(BPH), Neurogenic Bladder, Urinary Incontinence,
Interstitial Cystitis, Pelvic Organ Prolapse
Pediatric Urological Disorders, Chronic Kidney
Failure, Sexual Dysfunction, Male Infertility

[

As a core ophthalmology center in Yamanashi
Prefecture and surrounding areas, our
department is equipped to provide advanced
care for a wide range of ocular and adnexal
disorders. We actively implement cutting-
edge diagnostic techniques and therapeutic
approaches to deliver precise and high-quality
ophthalmic care. In response to the increasing
number of ophthalmic patients, we also
collaborate closely with regional ophthalmology
clinics.

Medical services

Outpatient services are generally provided on
Mondays, Wednesdays, and Fridays for new
and follow-up patients. Specialized outpatient
clinics are held on Tuesdays and Thursdays,
with additional specialty consultations available

on other days as needed. Inpatient surgical
procedures are performed on Tuesdays,
Thursdays, and Fridays, and same-day surgeries
are conducted on Tuesdays and Thursdays.

Dignosis and treatment policy

We strive to preserve patients’ quality of life
by maintaining visual function. Additionally, we
provide support for patients who unfortunately
experience significant visual impairment.

Specialties

We provide care for the largest number of
patients with advanced ocular diseases in
Yamanashi and its neighboring regions. The
number of surgical procedures continues to
increase each year, with approximately 400 to
500 glaucoma surgeries performed annually. We

also provide daily emergency ophthalmologic
services ranging from primary to advanced
tertiary care.

Target diseases

We manage a broad spectrum of ophthalmic
disorders. Key areas of focus include glaucoma,
retinal and vitreous diseases, corneal and
conjunctival disorders, neuro-ophthalmologic
diseases, pediatric ophthalmology. eyelid and
orbital disorders, lacrimal duct diseases, and low
vision care. We also provide inpatient surgical
treatments for cataracts and uveitis.
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Clinical Departments -

Head and Neck, Ear, Nose and Throat Surgery

We serve as a central hub in Yamanashi for
advanced treatment of ENT and head and
neck disorders, from malignancies to functional
impairments.

Medical services

We offer specialized outpatient clinics for
head and neck tumors, dizziness, hearing loss,
sinusitis, and allergic rhinitis, providing team-
based care using advanced equipment and
techniques.

Dignosis and treatment policy

In the treatment of head and neck cancer,
we emphasize both curability and functional
preservation by providing personalized care
that combines minimally invasive surgery,
chemoradiotherapy, and reconstructive

procedures. We also address functional
impairments through diagnostic evaluations,
pharmacotherapy, and surgical interventions.

Specialties

We provide a full range of treatments for head
and neck cancer, from radical resection to
function-preserving and reconstructive surgery.
Minimally invasive endoscopic surgery is used
for early-stage cancers. We also perform voice
restoration surgery after laryngectomy and
are the only certified cochlear implant center
in the prefecture, treating severe hearing loss.
Sublingual immunotherapy is offered for allergic
rhinitis, and cutting-edge biologics are used for
severe pollinosis and eosinophilic sinusitis. We
also provide expert care for neonatal hearing
loss and sleep apnea.

Department of Therapeutic Radiology

Target diseases

Head and neck tumors, allergic rhinitis, sinusitis,
hearing loss, dizziness, olfactory and gustatory
disorders, voice disorders, sleep apnea, pediatric
hearing loss, and infectious diseases of the
pharynx and neck.

The department of therapeutic radiology
provides high-quality cancer radiotherapy as one
of the leading high-precision irradiation facilities
in Japan, while also conducting cutting-edge Al-
based research.

Medical services

The department operates three machines (CT-
LINAC, Tomotherapy, and IGBT). CyberKnife and
proton therapy are also available at affiliated
centers. We also offer RI internal radiotherapy
in a dedicated facility, the only one in the
prefecture.

Dignosis and treatment policy

The goal of the department is cancer cure and
pain relief through radiotherapy, emphasizing
minimally invasive, patient-guided cancer care.

Specialties

The research of the department is widely cited
globally. Especially, SBRT for lung cancer and the
respiratory motion control device “Abches” have
received international acclaim. The department
offers state-of-the-art treatments including
SBRT, breath-hold radiotherapy. IMRT/VMAT,
SGRT, and IGRT. We also provide advanced
brachytherapy such as IGBT and RI internal
radiotherapy with high expertise.

Target diseases

Malignancies such as brain, head and neck,
esophageal, lung, breast, prostate, uterine
cancers, lymphoma, and select benign diseases
like thyroid eye disease and keloids.

Department of Diagnostic Radiology

Our aim is to provide precise imaging-based
diagnosis and effective and minimally invasive
treatment using state-of-the-art imaging
modalities.

Medical services

We conduct both clinical practice and research
involving advanced imaging diagnostics using
the latest CT, MRI, and nuclear medicine
technologies. At our Interventional Radiology
(IVR) Center, we perform minimally invasive
procedures without surgical incisions, including
endovascular and percutaneous treatments,
guided by fluoroscopy, ultrasound, and CT.

Dignosis and treatment policy

We strive to propose the most appropriate
imaging protocols for each referral, ensure safe

examination procedures, and provide prompt
diagnostic imaging reports. At the IVR Center,
we offer minimally invasive treatments tailored
to each case, providing flexible therapeutic
options.

Specialties

Over 90% of imaging interpretations are
completed by the next business day. We
maintain a system capable of providing
diagnostic imaging and IVR services even after
hours, on weekends, and on holidays, allowing
for a rapid response to emergency cases. We
are also actively applying MR elastography.
which measures organ stiffness (such as the
liver), and 4D flow MRI, which visualizes blood
flow within the body, in clinical practice.
In 2023, we introduced a remote image

Oral and Maxillofacial Surgery

interpretation system, expanding our support
to affiliated hospitals and facilities overseas,
thereby contributing to both local communities
and international healthcare.

Target diseases

Our purpose is to provide diagnosis, treatment
response assessment, and recurrence detection
of malignant tumors (CT/MRI/RI), functional
imaging (such as functional MRI), intra-arterial
chemotherapy for malignancies, emergency
hemostatic procedures, and CT-guided biopsies.

The mouth has very important functions in daily
life, such as eating, speaking, and forming rich
facial expressions.
In our department, we provide comprehensive
medical care for various diseases related to the
“oral cavity,” including thorough diagnosis,
appropriate treatment, and rehabilitation of oral
functions.

Medical services

A healthy mouth is closely related to the health
of the whole body. As the oral and maxillofacial
surgery department of a university hospital, we
strive to provide the best possible treatment
by coordinating with other clinical departments
while striving to update diagnostic and treatment
content suited to each individual patient. As a
department of oral and maxillofacial surgery

of a university hospital, we try to update the
diagnosis and treatment details appropriate for
each individual patient, while collaborating with
other clinical departments to provide the best
possible care.

Dignosis and treatment policy

We treat the oral cavity, jaw, and face, taking
into consideration their relationship to the entire
body, and strive to provide evidence-based
diagnoses and treatment with sufficient informed
consent.

Specialties

For patients with jaw deformities, we use
various techniques depending on the jaw
morphology and occlusion, and in collaboration
with orthodontists, we strive to deliver safe

and secure medical care to ensure the best
treatment results.

Furthermore, the importance of oral care has
recently been widely recognized not only as a
measure to prevent aspiration pneumonia, but
also as a measure to prevent complications from
cancer treatment. Our department also takes an
active approach to oral care.

Target diseases

The Department deals with a wide range of
oral surgical diseases, including general dental
treatment for patients with prevalent diseases
and those requiring systemic management, as
well as extraction of wisdom teeth, implants,
trauma, cysts, tumors, jaw deformities, and
other oral surgical diseases.

Department of Emergency and Critical Care Medicine

The department plays a central role in critical
care for life-threatening conditions, serving as
the last line of defense in regional healthcare.
We are committed to delivering comprehensive,
high-level care for critically ill patients through a
24/7 operation.

Medical services

We are organized to address complex multi-
disciplinary conditions with rapid decision-
making and intervention. We also emphasize
team-based care and education to ensure all
staff can respond promptly and appropriately.

Dignosis and treatment policy

We are committed to saving lives and providing
frontline critical care every day. Facing patients
on the front lines, we strive to provide optimal

Diagnostic Pathology

care while adapting to ever-evolving medical
practices.

Specialties

We have a strong track record in critical
care and serve as a core hospital in the
region. Through the introduction of advanced
technologies and collaboration with other
institutions, we aim to improve care quality and
contribute to community healthcare.

Target diseases

We provide life-saving care using ECMO,
ventilators, and blood purification, while
managing in-hospital emergencies and
accepting transferred critical patients. In
addition, we coordinate medical resources
and support patients transitioning from acute

to recovery phases.

A pathological diagnosis includes histopathology.
cytopathology, intraoperative rapid diagnosis,
and autopsy. We are collaborating with the
department of pathology to perform these
diagnoses. We use a variety of staining
techniques and genetic analysis to diagnose
diseases such as tumors, inflammation, and
degeneration. Pathological diagnosis is the
"cornerstone” of ensuring the quality of medical
care.

Medical services

Diagnostic Pathology consists of seven
board-certified pathologists (including six
cytopathologists) and three pathology residents.
Specialties

To ensure high-quality pathological diagnoses,

two pathologists review all tissue diagnosis
cases. Cytological diagnoses are screened by
multiple cytotechnologists and then reviewed
by a certified cytopathologist. Rare or complex
cases are discussed at an in-house pathology
conference, and external consultations are
sought as needed. We also actively participate
in multidisciplinary conferences with other
departments and divisions.

During surgery, we perform rapid diagnoses to
determine tumor characteristics, the presence
of metastasis, and resection margin status.
This provides surgeons with the necessary
pathological information for decision-making.
We perform autopsies to comprehensively
examine the bodies of deceased patients, in
order to clarify the cause of death, determine
disease progression, evaluate treatment

Department of Rehabilitation Medicine

effectiveness, and investigate cause of death.
The results are reported to the attending
physician through the Clinical Pathology
Conference (CPC). These valuable insights are
used to train physicians and medical staff and to
advance medical science.

Target diseases

We diagnose a wide range of diseases, including
neoplastic, inflammatory, and degenerative
diseases of various organs throughout the body.
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When physical function declines due to
various diseases or surgical invasion, it takes
time to return to society. We provide holistic
rehabilitation medicine tailored to each patient's
condition to maintain and improve physical
function before and after surgery.

Medical services

Rehabilitation medicine is provided through a
team approach, with the rehabilitation team
consisting of 2 rehabilitation physicians, 20
physical therapists, 7 occupational therapists, 4
speech therapists, medical social workers, and
nurses.

Dignosis and treatment policy

We strive to begin rehabilitation treatment the
day after it is requested, and we share patient

information through conferences with various
professionals to provide treatment.

Specialties

As part of our hospital renovation, we've built
a new rehabilitation room that's about three
times larger than the old one. This expansive
facility includes dedicated rooms for physical
therapy, occupational therapy, speech therapy.
cardiac rehabilitation training, and hydrotherapy,
providing ample space for all rehabilitation
activities. In the 2024 fiscal year, rehabilitation
services were provided for a total of 11,006
cases of cerebrovascular disorders and brain
injuries, 904 cases of spinal cord injuries,
5,229 cases of musculoskeletal disorders and
injuries, 33 cases of pediatric disorders, 1,667
cases of neuromuscular disorders, 50 cases of

Department of Clinical Genetics

amputations, 6,266 cases of internal disorders,
and 13,265 cases of disuse syndrome and
cancer rehabilitation.

Target diseases

Bone and joint diseases, spinal cord injuries,
cerebrovascular disorders, post-myocardial
infarction, post-cardiac surgery, post-
gastrointestinal surgery, respiratory diseases,
kidney diseases, pediatric diseases, malignant
tumors, amputations, etc.

Today, genetic testing aimed at detecting germline variants (for
the definitive diagnosis of hereditary diseases) is being conducted
across various medical specialties. We engage in a range of
activities, including clinical care for clients, the development and
implementation of genome medicine-related educational programs
for the public and healthcare professionals, clinical research to
explore the support needs of clients with hereditary diseases, and
genetic research on the onset of psychiatric disorders.

Medical services

Clinical geneticists and certified genetic counselors work in
multidisciplinary teams alongside nurses, midwives, and social
workers to provide integrated care. Furthermore, by offering
genetics education—including ethics training—to physicians and
nurses at the affiliated hospital, as well as to students undergoing
clinical training, they help support a hospital-wide system capable of
delivering safe and reliable genome-based medical care.

Dignosis and treatment policy

As a core department of the Center for Genetic Disorders, we
provide genetic counseling for individuals with congenital disorders
who have reached the AYA (Adolescent and Young Adult) stage,

adults diagnosed with genetic diseases or hereditary tumors
(cancers), those undergoing genetic testing in reproductive medicine,
and occasionally for multifactorial diseases. Genetic counseling
involves offering accurate genetic and medical information, along
with medical care, psychological support. and access to social
resources, to clients who are experiencing concerns or anxiety
about symptoms, prognosis, or the inheritance of a condition within
their family.

Our hospital is also designated as a Cancer Genome Medicine
Cooperative Hospital and a Core Hospital for Comprehensive Care
of Hereditary Breast and Ovarian Cancer (HBOC). Our department
serves as a core member of the cancer genome panel testing
(CGP) and expert panel, and we provide genetic counseling both
for the definitive diagnosis of hereditary tumors and for at-risk but
asymptomatic family members.

Specialties

By including certified genetic counselors who are also licensed as
clinical laboratory technologists or midwives on our staff, we provide
genetic services not only for hereditary diseases but also for cancer
genomics (hereditary tumors) and reproductive medicine.
The department head holds dual board certifications as both a

psychiatrist and a clinical geneticist—an extremely rare qualification
held by only eight individuals nationwide. In Japan, it remains
difficult for individuals with chromosomal disorders who have
survived into adulthood to receive appropriate psychiatric care
during the transitional period. Since the COVID-19 pandemic,
when telemedicine became more widely used, awareness of our
department has grown, and we are now considering restructuring
our telemedicine system to respond to consultations from across
the country.

We are also advocating, at genetics and psychiatric conferences,
for the development of “palliative care in genomic medicine,”
which aims to recognize the diverse forms of suffering experienced
by clients and improve their quality of life and alleviate total pain
through accurate assessment and timely intervention.

Target diseases

Congenital disorders such as chromosomal and genetic conditions,
Transitional care for adolescents and young adults with genetic
conditions (e.g., Down syndrome, 22q11.2DS), Adult-onset genetic
diseases, Hereditary cancer syndromes, Preimplantation and
prenatal genetic testing, Genetic counseling for next-generation
concerns related to hereditary disorders
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Central Clinical Facilities

Department of Clinical Laboratory

Department of Clinical Laboratory provides
reliable laboratory tests to doctors and patients
so that patients undergo appropriate medical
care. This department consists of Biochemistry
Lab., Immunology and Serology Lab., Hematology
Lab., Microbiology Lab., Genetics Lab., General
Test Lab., Physiological Examination Lab., Blood
Transfusion Test Lab., and Blood Sampling
Room.

Message

Our laboratory is a quality-assured laboratory
certified under ISO 15189:2022 (international
standard for clinical laboratories). We will
continue to serve as a team of laboratory
test professionals who are always striving to
improve, supporting the advanced medical care
provided by our hospital.

Surgical Center

Structure and Operational Policy

We have established a laboratory test system
based on ISO 15189:2022. We also place
emphasis on research and education (technician
trainees, medical students, interns, and clinical
laboratory specialists).

Business content

Biochemistry, Immunology/Serology, and
Hematology Labs. have established fast testing
systems and provide 50 kinds of test results
in 30 - 60 min so that doctors can obtain the
results before the outpatient examination.
Physical Examination Lab. offers ECG, respiratory
tests, electroencephalographic exams, and
ultrasound exams, receiving high commendations
from doctors.

Features and main achievments

We contribute to medical care as a leader in
laboratory testing in Yamanashi Prefecture. In-
house COVID-19 PCR has been provided since
February 2020. To contribute to the research
conducted at our hospital, we launched the
residual sample provision system and blood
sampling for research in the central blood
sampling room in 2024 and 2025, respectively.

The operating rooms of the University of Yamanashi
Hospital, affiliated with the Faculty of Medicine, serve as
the surgical facilities of the only designated advanced
treatment hospital in Yamanashi Prefecture. Comprising
both central and outpatient surgery units, the department
features a total of 14 operating rooms and performs
approximately 6,900 to 7,000 surgeries annually.

Message

The chairman of the Surgical Center is Dr. Hiroyuki
Nakajima, appointed in April 2025. We are committed
to creating an environment that alleviates patient anxiety
while delivering cutting-edge surgical care safely. Surgeons,
anesthesiologists, nurses, and other medical professionals
work closely together to ensure every patient can undergo
surgery with confidence.

As a united team, we will continue striving to deliver the
highest level of surgical care.

Structure and Operational Policy

Our department operates under a multidisciplinary team
approach involving physicians, surgical nurses, pharmacists,
radiologic technologists, and clinical engineers. We
provide 24/7 emergency surgical services year-round. By
optimizing surgical scheduling, equipment preparation, and
operating environments, we aim to reduce waiting times.
Additionally, we are continuously enhancing our facilities
and capabilities to handle highly complex procedures.

Business content

The Surgical Department at the University of Yamanashi
Hospital delivers safe and advanced surgical care
through state-of-the-art equipment and teamwork. We
collaborate across clinical departments, anesthesiology,
and surgical nursing to manage the perioperative period,
sharing patient data and conducting preoperative risk

Department of Radiological Technology

assessments.

In coordination with the materials management and
radiology departments, we ensure smooth equipment
setup, sterilization, and intraoperative imaging, supporting
safe surgical outcomes.

Features and main achievments

We actively promote minimally invasive and advanced
surgical techniques, with a strong emphasis on
thoracoscopic, laparoscopic, and robot-assisted
procedures. Our facility includes a hybrid operating room
integrated with an angiography suite, and is equipped with
three da Vinci robotic systems and a navigation system to
support precision surgery. Additionally, in neurosurgery,
we utilize a mobile magnetic resonance imaging (MRI) unit
for intraoperative imaging, enabling highly accurate and
safe surgical interventions.

The Department of Radiological Technology
consists of the Diagnostic Imaging Division (X-ray,
CT. MRI, nuclear medicine, OR, and endoscopy),
the IVR Center (angiography and interventional
radiology), the Radiation Oncology Division
(including Radionuolide therapy). and the
Radiation Management Division. Together, they
form the core of our radiological diagnosis and
treatment services.

Message

As a leading center for advanced medical care
in Yamanashi, we provide high-quality imaging,
precise radiological diagnosis and treatment,
and careful radiation dose management. We are
committed to delivering safe and reliable care
while advancing our technology and educating
the next generation of professionals.

Supply Center

Structure and Operational Policy

Our Diagnostic Radiology, Radiation Oncology,
and Radiological Technology teams work closely
with doctors, radiologic technologists, nurses,
clinical engineers, medical physicists, and
administrative staff members to provide safe and
effective care through strong multidisciplinary
collaboration.

Business content

We perform advanced imaging and catheter-
based procedures using the newest CT,
3-Tesla MRI, and IVR-CT systems. Our Radiation
Oncology Division offers precise treatments
such as IMRT, while our Radiation Management
Division records and administers individual
radiation doses to ensure patient safety.

Features and main achievments

In fiscal year 2024, approximately 139,000
procedures—including imaging examinations,
interventional radiology (IVR), and radiation
oncology treatments—were performed,
primarily by technologists certified in specialized
modalities such as mammography, CT, MRI,
angiography/IVR, nuclear medicine, and
radiation oncology.
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The Materials Department centrally manages
the cleaning, sterilization, and storage of all
medical instruments used in the hospital. As a
specialized unit, it ensures the safe and reliable
supply of equipment, thereby supporting the
clinical environment.

Message

Our mission is to ensure the delivery of safe
and secure medical care. As a department
specializing in cleaning and sterilization, we
support clinical practice through advanced
techniques and rigorous quality assurance.

Structure and Operational Policy

We apply appropriate sterilization methods—
high-temperature or low-temperature—based
on the characteristics of each instrument.

Automated storage systems are utilized to
streamline operations and enhance efficiency.

Business content

The Materials Department handles sterilization
using autoclaves, plasma sterilizers, and formalin
gas sterilizers, along with cleaning via washer-
disinfectors, decompression boiling cleaner,
ultrasonic cleaners, and other specialized
equipment. Cleaning quality is evaluated in
accordance with the guidelines of the Japanese
Society for Medical Instrumentation to ensure
consistently high standards. Furthermore,
automated vertical and rotary storage systems
are employed to centralize the storage of
surgical instruments, enabling efficient and
effective supply management.

Features and main achievments

As a department dedicated to cleaning and
sterilization, we work closely with clinical
departments and operating rooms to ensure
high-quality instrument management. Our
adherence to national guidelines ensures
reliable safety and quality assurance.

Division of Transfusion Medicine and Cell Therapy

Department of Blood Transfusion and Cell Therapy
provides safe and appropriate transfusion medicine
to all the departments in hospital and our patients.
Through these efforts, we support our staff in
providing better care and treatment to our patients.

Message

Our Blood Transfusion and Cell Therapy Department
has obtained I&A certification, which attests to
appropriate blood transfusion medical care, and 1ISO
15189:2022 (Immunohaematology and Transfusion-
Related Testing) certification, an international
standard for the quality and competence of clinical
laboratories. We will continue to provide safe and
appropriate blood transfusion medical care, blood
transfusion testing, and cell therapy to support the
advanced medical care provided at our hospital.

Structure and Operational Policy

We work closely with the Department of Clinical
Laboratory. During nighttime and holidays, two staff
members, one for blood transfusions and the other
for laboratory testing, are on duty to provide detailed
services to medical departments. \We have one blood
transfusion specialized doctor and have obtained
Blood Transfusion Management Fee Il certification.

Business content

We perform blood transfusion testing, management
of blood for transfusion, collection and management
of autologous blood for transfusion, peripheral blood
stem cell collection, and processing such as red blood
cell removal from bone marrow fluid. Our facilities
include a fully automated blood transfusion testing
system (OrthoVision®), a peripheral blood stem/

Department of Emergency Medicine

mononuclear cell collection device (Spectra Optia®
by Terumo Corporation), and a cell processing
room equipped with state-of-the-art technology for
preparing cells used in cell therapy and regenerative
medicine.

Features and main achievments

As a leader in blood cell therapy in Yamanashi
Prefecture, we are contributing to medical care. CAR-T
therapy, which is gaining attention as a new treatment
for hematological malignancies, has been introduced
at our hospital, and our department is responsible for
cell collection and preparation management of cell
therapy product

The department oversees the ER and provides
care ranging from tertiary emergency services to
community secondary emergency care. We are
committed to delivering comprehensive, high-
level care for critically ill patients through a 24/7
operation.

Message

As the first point of contact for emergency care,
we respond quickly and accurately to diverse
conditions. Facing patients on the front lines, we
strive to provide optimal care while adapting to
ever-evolving medical practices.

Structure and Operational Policy

We adopt a cross-disciplinary team approach
in collaboration with specialists from various
departments. We also emphasize team-based

Department of Intensive

care and education to ensure all staff can
respond promptly and appropriately.

Business content

We deliver initial treatment in the ER for
emergencies such as cardiac arrest, sepsis,
and trauma, while also enhancing disaster
preparedness. In addition, we coordinate
medical resources and support patients
transitioning from acute to recovery phases.

Features and main achievments

Equipped with isolation rooms and specialty
diagnostic facilities, the triage building improves
our disaster response capabilities. Through
the introduction of advanced technologies
and collaboration with other institutions, we
aim to improve care quality and contribute to

Care Medicine

community healthcare.

Operating the only ICU in the prefecture, the
department offers 24/7 specialized care for
critically ill patients. We are committed to
delivering comprehensive, high-level care for
critically ill patients through a 24/7 operation.

Message

We are dedicated to providing life-saving care
and supporting the most critical cases. Facing
patients on the front lines, we strive to provide
optimal care while adapting to ever-evolving
medical practices.

Structure and Operational Policy

Our team of ICU physicians, nurses, and
pharmacists offers comprehensive care for
critically ill patients. We also emphasize team-
based care and education to ensure all staff can

Neonatal Intensive Care

respond promptly and appropriately.

Business content

We use ECMO and CRRT to treat severe cases
from within and outside the hospital, around
the clock. In addition, we coordinate medical
resources and support patients transitioning
from acute to recovery phases.

Features and main achievments

While admitting approximately 800 new
patients annually, we also actively engage in
a wide range of clinical and basic research as
a university hospital, contributing to improved
survival rates.Through the introduction of
advanced technologies and collaboration with
other institutions, we aim to improve care
quality and contribute to community healthcare.

Unit/Growing Care Unit

In April 2011, our hospital opened the Neonatal
Intensive Care Unit (NICU) as a part of the
regional perinatal and maternal medical center.
In collaboration with perinatal facilities across
Yamanashi Prefecture, including Yamanashi
Prefectural Central Hospital, we provide
advanced medical care for newborns in the
area.

Message

We aim to provide high-quality medical care and
support system in collaboration with the local
community so that every newborn can receive
appropriate treatment and return home with
peace of mind.

Structure and Operational Policy
We have both NICU (Neonatal Intensive Care

Unit) and GCU (Growing Care Unit). We
work closely with other departments, such as
pediatric surgery and cardiovascular surgery,
as well as other professionals, to provide
consistent medical care from the acute phase
to the growth support phase. We emphasize
community collaboration and home support.

Business content

We provide advanced intensive care for
preterm infants born at 32 weeks of gestation
or later, low-birth-weight infants, and newborns
with specific conditions, such as respiratory
disorders, infections, jaundice, and pediatric
surgical diseases. Our facility is the only
medical institution in the prefecture that can
treat congenital heart diseases and neoplastic
disorders in newborns. We also accept transfers

from other hospitals. In the GCU, we provide
postnatal care for infants who have stabilized
and assist in their transition to home care.

Features and main achievments

We are focusing on treating congenital disorders
in collaboration with the departments of
pediatric surgery and cardiovascular surgery. We
are also establishing a home support system for
patients after discharge. Our goal is to develop a
community-based neonatal medical care system.
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Central Clinical Facilities

Department of Pathology
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We prepare and manage tissue and cell
specimens, as well as perform pathological
diagnoses. Additionally, we support clinical trials
and research utilizing pathological specimens.

Message

Our staff works together to provide reliable
pathological diagnoses to patients and
physicians in clinical departments.

Structure and Operational Policy

The Pathology Department consists of two
pathologists, nine clinical laboratory technicians
(including seven cytotechnicians), and two
medical clerks. The department collaborates
with pathologists from the Pathology Diagnosis
Division to carry out its operations.

Labor and Delivery Unit

Business content

Histopathology: Tissue samples are collected
from the patient and used to prepare slides.
Special stains or immunostains are added as
needed.

Cytopathology: Cells collected from the patient
are smeared onto a slide, stained, and examined
for the presence of cancer cells.

Rapid Testing: A rapid diagnosis (histopathology
or cytopathology) is performed during surgery or
testing.

Autopsy: It is performed with the consent of
the patient's family to determine the cause of
death, pathophysiology. and the effectiveness of
treatment.

Features and main achievments
- With the introduction of a virtual slide

system, it is now possible to view pathological
specimens from electronic medical records (the
scope of this service is being expanded).

- We are strengthening our rapid cytology
testing capabilities during bronchoscopy and
endoscopy procedures.

- We are capable of preparing high-quality
specimens for cancer genome medicine and
molecular genetic testing. In addition, as cancer
genome coordinators, we provide explanations
about cancer genome medicine to patients.
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The Labor and Delivery unit is primarily
responsible for managing pregnancy, delivery,
and the postpartum period in expectant and
new mothers. In addition, it plays a key role in
fetal diagnosis, management, and newborn care.
The unit is in charge of the 4th floor north ward,
and due to the specialized nature of its work,
it is operated almost exclusively as a single
department.

Message

As a university hospital, we are equipped to
manage high-risk pregnancies involving maternal
or fetal complications. While our primary goal is
the safe and secure management of pregnancy
and delivery, we also strive to provide a highly
satisfying birth experience. In collaboration with
the anesthesiology department, we are working

Division of Rehabilitation

toward the introduction of painless (or pain-
relieved) delivery.

Structure and Operational Policy

In addition to obstetricians, our team includes
gynecologists, reproductive medicine specialists,
and experts in women's health. We work
collaboratively as "one team" alongside
pediatricians, anesthesiologists, psychiatrists,
midwives, nurses, nursing assistants, and
pharmacists to provide comprehensive care.

Business content

We are involved in the daily management of
pregnancy and delivey. While we do handle
normal deliveries, we also frequently encounter
a variety of acute complications affecting the
mother or fetus. In particular, we are often

required to manage cases that are difficult to
handle at other institutions, such as those listed
below.

Features and main achievments

A distinctive feature of our hospital’ s obstetric
care is the high number of pregnancies
complicated by conditions such as psychiatric
disorders and impaired glucose tolerance. We
also manage abnormal pregnancies, including
placenta previa and hypertensive disorders
of pregnancy, as well as fetal anomalies such
as congenital heart disease. The number of
deliveries remains steady at around 600 per year.
In addition, we handle obstetric emergencies
such as life-threatening maternal hemorrhage
and provide care for socially high-risk pregnant
women, including those classified as "specified
expectant mothers."

Rehabilitation is mainly focused on acute
rehabilitation while treating illness and injury.
It is characterized by moving out from the lying
on the bed so as not to impair the function of
the body as much as possible, and practicing
the basic motion such as sitting, standing and
walking in therehabilitation room.

Message

We provide patient-centered rehabilitation
based on safety and trust.

Structure and Operational Policy

Currently, rehabilitation is provided by a staff
of 35, including 23 physical therapists, 7
occupational therapists, and 5 speech-language-
hearing pathologists. We focus on early
mobilization and rehabilitation, and provide

Blood Purification Center

interventions to help patients return to their
daily lives as quickly as possible.

Business content

Preventive rehabilitation to prevent loss of
function is necessary in all medical departments,
so we provide care across all departments.

Features and main achievments

Three years ago, we started cardiac
rehabilitation for patients after surgery for
heart disease, and the number of patients is
increasing every year. From June 2023, cardiac
rehabilitation will also begin in the outpatient
department, contributing to the development
of cardiac rehabilitation in Yamanashi
Prefecture. The Rehabilitation Department
provides rehabilitation guidance in the wards

as part of the bedsore prevention team, and
physiotherapists with respiratory therapist
certification also provide guidance on respiratory
physiotherapy. In addition, we provide guidance
on diabetic exercise therapy as part of the
prevention of lifestyle-related diseases. Our
speech-language-hearing therapists are also
involved in intraoperative MRI examinations
and provide rehabilitation mainly to patients
with higher brain dysfunction and swallowing
disorders.

As a department of the University of Yamanashi
Hospital that is responsible for highly advanced
medical care, the Blood Purification Therapy
Department safely provides patients with the
most appropriate blood purification therapy. As
an educational and training institution, our basic
policy is to develop personnel who possess
both specialized knowledge and skills.

Message

Specialists in blood purification therapy. such
as Japanese Society for Dialysis Therapy
specialists, dialysis therapy instructor nurses,
and certified dialysis technicians, work together
to provide safe, high-quality team medical care.
We hold regular conferences to discuss cases
and take measures against infection, as well as
to evaluate the safety of dialysis equipment and

dialysis fluid.

Structure and Operational Policy *
Business content

The Blood Purification Therapy Department is
primarily responsible for hemodialysis (filtration)
for hospitalized patients with chronic kidney
failure, but also provides plasma exchange,
immunoadsorption therapy, LDL adsorption
therapy, blood component removal therapy,
endotoxin adsorption therapy, and other
treatments in combination with other medical
departments. Peritoneal dialysis, blood access
management, and regular checkups after kidney
transplants are also performed in the outpatient
department.with higher brain dysfunction and
swallowing disorders.

Department of Endoscopy

The Department of Optical Medicine is a
central unit that performs endoscopic diagnosis
and treatment for cancers, inflammatory, and
hemorrhagic diseases of the gastrointestinal and
respiratory systems, led by expert physicians.

Message

As a core center of advanced medical care in
Yamanashi, we are committed to providing
safe, compassionate, and high-level endoscopic
medicine that our community can trust. We
will continue to focus on developing both
technology and human resources.

Structure and Operational Policy

Led by board-certified experts and instructors,
we integrate clinical care, education, and
research. The new endoscopy unit ensures a

safe and efficient diagnostic environment.

Business content

We provide advanced diagnostic and
therapeutic procedures, including upper and
lower Gl endoscopy, ERCP, and EUS. Our
services cover tissue sampling, hemostasis,
polypectomy, and stent placement. Over
6,000 procedures are performed annually with
precision and expertise.

Features and main achievments

In 2023, we performed 6,619 endoscopic
procedures, including 1,256 therapeutic cases.
The new endoscopy suite supports early
detection and minimally invasive cancer care.

Department of General Medicine

This department specializes in treating first-
time patients who are unsure which department
to visit and those with multiple health issues.
We provide comprehensive care by examining
the patient as a whole, rather than by specific
organs, to establish an appropriate diagnosis
and treatment path.

Message

Our department's creed is to listen to each
patient's voice and provide both physical and
mental support. We work closely with specialists
and our entire staff is dedicated to providing you
with medical care that offers peace of mind and
satisfaction.

Structure and Operational Policy
Our team consists of experienced general

medicine specialists. For difficult-to-diagnose
cases, we promptly collaborate with other
hospital departments and hold conferences. Our
policy is to efficiently provide optimal, patient-
centered medical care.

Business content

We provide initial medical care and diagnosis
for patients with a wide range of undiagnosed
symptoms, such as fever of unknown origin,
fatigue, or weight loss. Key responsibilities also
include the general management of patients with
multiple chronic diseases and bridging them to
specialized departments for hospitalization when
necessary. We also strive to provide continuous
medical care in cooperation with local clinics.

Features and main achievments

Clinical Trial Management Office (CTMO)

Our department's specialty is our precise
diagnostic ability for cases that are difficult to
diagnose. We have a proven track record of
accepting many referred patients throughout
the year, identifying the pathology for many, and
connecting them to the appropriate specialized
treatment.

Clinical Trial Management Office (CTMO) was
established in 2010 to promote clinical trial
and clinical study in the University of Yamanashi
Hospital. CTMO staffs encourage investigators
to develop newdrugs, treatments and medical
devices in clinical settings. The clinical research
coordinator (CRC) plays central roles in
supporting patients. We support patients to
participate safely.

Message

A university hospital's role is to apply the
university's advanced basic research and new
drugs to clinical practice and provide patients
with proven treatments. Our department is
committed to supporting patients and doctors in
carrying out this mission every day.

Structure and Operational Policy

The Clinical Trials Center, the Data Center, the
Development Strategy and Research Promotion
Office, the Education and Public Relations
Office, and the Conflict of Interest Management
Office are responsible for promoting the
implementation and planning of clinical trials
and research. Clinical trial coordinators (CRCs),
data managers (DMs), and administrative staff
collaborate to provide support.

Business content

We promote the implementation of reliable
clinical trials and clinical research in cooperation
with each department in the hospital. We
support patients so that they can participate in
clinical trials and clinical research with peace of

Department of Clinical Engineering

mind. The CRC plays a central role in supporting
patients. We support patients so that they can
participate in clinical trials while protecting their
rights and safety.

We also support researchers to properly
conduct clinical trials and clinical research,
from planning to data management and social
implementation.

Features and main achievments

As of June 2025, we have supported 55
corporate clinical trials. We have also
supported investigator-initiated clinical trials
for pharmaceuticals and medical devices, as
well as other clinical research and clinical trials.
We also provide education and consultation to
researchers on clinical research.

Clinical engineers are specialized medical professionals who work as integral
members of healthcare teams alongside physicians and nurses, responsible
for operating, maintaining, and inspecting life-support equipment and medical
devices. Following legislative amendments in 2021, their scope of practice
has been significantly expanded to include new intraoperative equipment
operations, patient procedures such as puncture techniques, medication
administration, and other direct patient care responsibilities. Currently, clinical
engineers play vital roles across diverse medical settings, including blood
purification therapy, mechanical ventilation management, extracorporeal
circulation, and surgical suite support.

Message

The Clinical Engineering Department operates under the philosophy of
"Providing Peace of Mind to All Patients," offering comprehensive maintenance
and safe operation of medical equipment. Our department manages a
wide range of medical devices from life-support systems to robotic surgical
equipment. Even in today's era of Al technology integration, human oversight
and manual monitoring remain essential components of our practice. Through

education and training of multidisciplinary teams, we ensure 24-hour safe and
efficient medical equipment operation, serving as a cornerstone of healthcare
in Yamanashi and contributing to our local community.

Structure and Operational Policy

We provide comprehensive maintenance and safe operation of medical
equipment throughout the hospital, serving as specialists in medical devices
essential for modern advanced healthcare and contributing to team-
based medical care as key personnel responsible for ensuring the safety
and maintaining the effectiveness of the ever-increasing array of medical
equipment. Our staff of 23 members operates on a 24-hour rotation system
across eight diverse areas of responsibility: blood purffication, mechanical
ventilation, extracorporeal circulation, operating rooms, intensive care units,
angiography suites, arthythmia-elated procedures, and medical equipment
management, all aimed at providing safe and secure medical care.

Business content
Clinical engineers at our hospital are specialized professionals who operate,

maintain, and inspect life-support equipment such as dialysis machines,
mechanical ventilators, and heart-lung machines under physician supervision.
They perform diverse responsibilities on a 24-hour basis, including blood
purification services, operating room duties, intensive care unit operations,
and medical equipment management. Furthermore, as medical devices
become increasingly digitized, they are committed to improving healthcare
quality and ensuring patient safety through cybersecurity-conscious handling
of medical equipment and participation in medical safety committees.

Features and main achievments

We centrally manage approximately 3,200 medical devices and provide
support for approximately 7,000 surgical procedures and 2,700 blood
purification treatments annually. Our facility operates three surgical support
robots and 60 mechanical ventilators, with our clinical engineers responsible
for heart-lung machine operations during cardiac surgery and a wide range of
extracorporeal circulation procedures from pedatric to adult patients.
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Central Clinical Facilities

Center of Medical Teams

The Center of Medical Teams is a department
composed of various medical teams that provide
cross-sectional support to hospital staff, patients,
and their families. The medical teams are made
up of multidisciplinary professionals and support
patients with various diseases and conditions, as
well as medical reimbursements and additions
to the medical fees.

Message

Through cross-sectional clinical and nursing
support, the Center for Medical Teams strives
to enhance its capabilities and contribute to the
delivery of high-quality healthcare.

Structure and Operational Policy

Palliative Care Team, Pressure Ulcer Care Team,
Delirium Management Team, Dementia Care

Reproduction Center

Team, Nutrition Support Team, Psychiatric
Liaison Team, Diabetes Dialysis Prevention
Support Team, Urination Care Team, Ostomy
and Continence Care Team, Respiratory Care
Team, Eating and Swallowing Support Team,
Acute Pain Service

Business content

Each specialized team works across the section
to provide patients and family support and
medical staff support in various locations,
including inpatient and outpatient settings. To
enhance the knowledge and skills of hospital
staff, each team also provides education
and guidance to hospital staff. Our center
also responds to requests for training and
observation from outside the hospital.

Features and main achievments

It is an organization that practices
multidisciplinary team medicine, which is
important in modern medicine. In FY2024,
there were 3999 cases of addition to palliative
care team, 1001 cases of addition to pressure
ulcer high-risk care, 2872 cases of addition
to dementia care, 410 cases of addition to
nutrition support team, 1142 cases of addition
to postoperative pain management team, etc.

[BHFzs

The Center for Reproductive Medicine has been in operation
since November 2005. For infertile patients, we will provide
medical care that takes privacy into consideration as much
as possible. In addition to simply aiming for pregnancy,
we will approach medical care in collaboration with other
medical departments with a broad perspective that leads to
safe pregnancy, delivery, and child-rearing.

Message

Due to the nature of a university hospital, it is possible
to provide very advanced medical care related to clinical
research. If we determine that such treatment is necessary,
we will talk to the patient. We would appreciate it if you
could listen to the explanation from the doctor in charge.
Reproductive medicine is advancing day by day, so we
are always focusing on providing the latest technology in
Yamanashi Prefecture.

Liver Disease Center

Structure and Operational Policy

Currently, there are several reproductive medicine
specialists, embryologists, and outpatient nurses working at
the facility. For couples who wish to have children, we aim
to help them get pregnant as soon as possible and with as
little burden as possible. That's why our staff is made up of
a team with specialized knowledge.

Business content

In cases where a woman is unable to conceive even after
general infertility treatment such as timed intercourse
and artificial insemination, we provide advanced assisted
reproductive technologies such as in vitro fertilization,
intra cyotoplasmic sperm injection, and freeze-thaw
embryo transfer. In addition, we also perform endometrial
polypectomy on an outpatient basis, infertility testing
including advanced medical care for patients who have

repeated miscarriages, and implantation disorder testing
including advanced medical care for patients who do not
become pregnant even after multiple IVF treatments at
other hospitals. We also perform preimplantation genetic
testing for those who have had two or more miscarriages,
or for those who have not become pregnant after two or
more fertilized embryo transfers.

Features and main achievments

Our center is the only one in the prefecture that provides
fertility-preserving therapy for young cancer patients that
leaves them with the possibility of becoming pregnant in the
future. In addition, in cooperation with the Department of
Urology, we cryopreserve testicular sperm by microscopic
testicular sperm collection method for azoospermia cases
and perform ICSl. In addition, from April 2025, we will also
conduct oocyte freezing for those who cannot get married
immediately due to work or family reasons.

The Liver Disease Center was established in
2008 as the core hospital for liver disease
care coordination in Yamanashi Prefecture.
In collaboration with national and prefectural
authorities as well as specialized medical
institutions, the center is engaged in improving
the diagnosis and treatment of viral hepatitis,
liver cancer, and fatty liver disease, while also
promoting public awareness throughout the
region.

Message

Yamanashi Prefecture was, until quite recently,
one of the regions in eastern Japan with a high
prevalence of viral hepatitis and liver cancer.

As a core hospital, our center has taken a
leading role in efforts to eliminate these diseases
through pioneering initiatives, including the

training of liver disease coordinators. We will
continue to devote our full efforts to overcoming
liver diseases.

Structure and Operational Policy

Under the leadership of the Center Director,
Deputy Director, and a nurse counselor, the
center works in close collaboration with
the Department of Gastroenterology and
Hepatology and the Medical Support Division to
carry out a wide range of initiatives, as outlined
below.

Business content

Our center promotes the treatment of viral
hepatitis and liver cancer, supports patients
from screening to care, and strengthens
collaboration with medical institutions in

Oral Implant Treatment Center

Yamanashi Prefecture. We also train liver
disease coordinators and raise public awareness
through lectures, consultation sessions, events,
and educational videos.

Features and main achievments

In FY2024, we held general consultation
sessions with medical and legal professionals,
along with liver disease classes and public
lectures. We also organized the large-scale
awareness event “Yamanashi Liver Day” and
continued coordinator training and collaboration
with local specialized hospitals.

Eg3E
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Our center opened in September 2008. Until
then, it had been operating as part of the oral
and maxillofacial surgery department. However,
to deal with highly difficult cases, we launched
the center as one specializing in dental implants.

Message

Dental implant treatment is treatment that can
restore missing teeth with excellent functionality
and aesthetics. Therefore, a wide range of
knowledge and skills in dentistry are required
to perform dental implant treatment. All our
staff will continue to study hard so that we can
provide excellent dental implant treatment.

Structure and Operational Policy

The center's staff hold conferences to propose
appropriate treatment tailored to each case,

and provide consistent treatment from placed
dental implants to fitting the superstructure.

Business content

We provide services related to dental implant
treatment, including bone augmentation,
implantation, and installation of the
superstructure. Even after the installation of the
superstructure, our hygienists and other staff
at the center provide ongoing maintenance
treatment to help maintain an appropriate oral
environment.

Features and main achievments

There are cases where dental implant treatment
is difficult due to bone resorption or thin bone
thickness, such as in the molar area of maxilla.
Dental implant treatment is possible by applying

various bone augmentation methods. Since
some treatments require advanced techniques
or procedures under general anesthesia, we
are studying how to perform these safely and
reliably.

Center for Clinical Genetics

At the Center, we provide genetic counseling
for clients who experience concerns or
anxieties related to the symptoms, prognosis,
or hereditary nature of genetic conditions.
This includes clear explanations of medical
and genetic information, as well as support
through medical care for physical and mental
impairments, psychological counseling,
and assistance in accessing available social
resources.

Message

Clinical geneticists and certified genetic
counselors work as part of a multidisciplinary
team alongside nurses, midwives, licensed
psychologists, and social workers to provide
integrated genetic healthcare.

Structure and Operational Policy

We are also engaged in pioneering practices
in “palliative care in genetic medicine,” with a
unique focus on recognizing the diverse forms
of distress experienced by clients and aiming
to improve their quality of life (QOL) through
accurate assessment and targeted interventions.

Business content

At our center, clinical geneticists from multiple
specialties have established the most advanced
genetic medicine system in the prefecture. We
provide care for a wide range of conditions,
including rare diseases and chromosomal
abnormalities diagnosed at birth or during
childhood, as well as adult-onset disorders in
which pathogenic genetic variants are identified.

Stroke and Cardiovascular Emergency Center

In addition, we play a key role in offering genetic
counseling for individuals diagnosed with
hereditary cancer syndromes through cancer
genomic profiling and companion diagnostic
testing. We also provide genetic counseling for
individuals seeking preimplantation or prenatal
genetic testing as part of reproductive medicine.

Features and main achievments

Congenital disorders such as chromosomal
and genetic conditions, Transitional care for
adolescents and young adults with genetic
conditions (e.g., Down syndrome, 22q11.2DS).
Adult-onset genetic diseases (e.g.. Amyloidosis),
Hereditary cancer syndromes, Preimplantation
and prenatal genetic testing, Genetic counseling
for next-generation concerns related to
hereditary disorders

-

Established in FY2024, the Stroke and
Cardiovascular Emergency Center provides 24/7
emergency care for stroke and cardiovascular
diseases

Message

We are committed to delivering optimal and
safe care through advanced treatments and
multidisciplinary collaboration.

Structure and Operational Policy

Specialists in stroke and cardiovascular care
work together to ensure rapid emergency
response and continuous patient support.

Business content

We offer thrombolytic therapy, mechanical
thrombectomy, neurosurgical and endovascular
treatments, PCI, circulatory support, and
emergency cardiovascular surgeries.

Features and main achievments

As the only core stroke center in the prefecture,
we provide advanced procedures like TAVI and
MitraClip, and serve as a central facility in a
national model project.

Center for Clinical Immunology and Rheumatology

The Rheumatology Center was established in
2016 to strengthen the collaboration among
the Departments of Orthopedic Surgery,
Dermatology, and Rheumatology. It provides
comprehensive and multidisciplinary care for
rheumatic and collagen vascular diseases,
including rheumatoid arthritis.

Message

We aim to deliver reliable, patient-centered care
by combining specialty expertise with prompt
decision-making through close interdepartmental
collaboration. A center jointly operate by
Orthopedics, Dermatology, and Internal
Medicine for rheumatologic care is rare even in
Japan.

Allergy Center

Structure and Operational Policy

Each department contributes its strengths, while
weekly conferences and regular study sessions
facilitate shared decision making and updated
knowledge. Given the complexity of rheumatic
diseases, our integrated structure enables rapid
and flexible responses.

Business content

We provide seamless care from diagnosis
to treatment and rehabilitation for various
autoimmune diseases including RA, SLE, myositis,
and vasculitis. Orthopedic consultation is
promptly performed when surgical intervention
is required. High-level diagnostics such as
musculoskeletal ultrasound and early initiation
of biologics are actively employed. Our

collaborative approach ensures both the quality
and efficiency of patient care.

Features and main achievments

We manage difficult-to-diagnose or treatment-
resistant cases through multidisciplinary
teamwork, offering integrated care across the
joint, skin, and systemic manifestations. Our
center plays a leading role in rheumatology care
in Yamanashi Prefecture.

The Allergy Center is a specialized department
that provides comprehensive care for
increasingly complex and diverse allergic
diseases through collaboration among multiple
clinical departments. We also work with local
governments to promote public awareness and
provide accurate information.

Message

We are committed to addressing each
patient’ s diverse allergic conditions with care
and precision, aiming to provide high-quality
medical care through specialized expertise and
interdisciplinary collaboration.

Structure and Operational Policy

Our center offers cross-disciplinary care involving
multiple departments to address a wide range

of allergic conditions, including respiratory,
dermatological, and food-related allergies. We
also collaborate with local governments to build
an integrated care system.

Business content

The Allergy Center provides comprehensive
care for various allergic diseases through
collaboration among multiple clinical
departments. In partnership with Yamanashi
Prefecture, we conduct surveys on clinical
practices, organize training sessions, and
host public lectures. Our website offers Q&A
resources, introduces allergy-capable medical
institutions, and promotes accurate information
dissemination. In addition, we are actively
involved in training allergy specialists and
contributing to the advancement of allergy

research and education.

Features and main achievments

Based on a cross-disciplinary clinical structure,
we provide care for a wide range of allergic
conditions. In collaboration with Yamanashi
Prefecture, we contribute to improving regional
allergy care through clinical surveys and public
awareness initiatives.
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IVR (Interventional Radiology) Center

E .

Interventional Radiology (IVR) is a field of
medicine in which minimally invasive procedures
are performed under image guidance using
modalities such as angiography, ultrasound,
or CT imaging. In the past, Yamanashi lacked
a specialized IVR department, disadvantaging
patients in need. In 2018, our IVR Center
was established with the goals of centralizing
IVR procedures within the region, making
collaboration with various departments, training
IVR specialists, and advancing the quality of IVR
care in Yamanashi.

Message

By manipulating fine catheters and needles while
visualizing the internal anatomy, IVR treatment
can be provided with minimal invasion, avoiding
open surgery. Today, this center provides safe

Epilepsy Center

and effective IVR treatment to patients across
Yamanashi.

Structure and Operational Policy

Our center is on standby 24/7, including
emergency cases, with a core team of three
certified IVR specialists and three residents
in training. We accept patients not only from
our hospital but also from other hospitals
throughout Yamanashi.

Business content

These IVR treatments include embolization for
tumors (TACE), intra-arterial chemotherapy
(head and neck cancers, bladder cancer,
etc.), hemostasis for various types of
bleeding (e.g., aneurysm rupture, hemoptysis,
postoperative bleeding, parenchymal organ

injury, gastrointestinal bleeding, obstetric and
traumatic bleeding), embolization of peripheral
aneurysms and vascular malformations, EVAR,
angioplasty, image-guided tumor biopsies, CV
port placement, drainage of trunk abscesses,
endocrine venous sampling, transjugular liver
biopsy. lymphangiography, and endovascular
foreign body retrieval.

Features and main achievments

Our center is the only specialized facility for
minimally invasive image-guided therapy in
Yamanashi Prefecture. We perform over 700
IVR procedures annually, including patients from
across Yamanashi. Academically, we actively
publish research on embolic materials and
portal hypertension.

The Epilepsy Center at Yamanashi University
Hospital, established on June 1, 2018, is
the only epilepsy support base hospital in
Yamanashi Prefecture. It provides specialized
epilepsy care and contributes to regional
medical advancement through education and
social activities.

Message

Our center provides specialized medical care
and comprehensive support to help epilepsy
patients and their families live with peace
of mind. We will also deepen our regional
cooperation and enhance the quality of epilepsy
care in Yamanashi Prefecture.

Structure and Operational Policy
The center comprises four departments:

pediatrics, neurosurgery, neurology, and
psychiatry, collaborating with emergency,
laboratory, and pharmacy departments. It offers
a seamless care system from outpatient to
hospitalization services, with an epilepsy care
coordinator providing patient lifestyle support.

Business content

The center provides comprehensive care for
epilepsy patients from newborns to the elderly,
including diagnosis, treatment, and welfare
support. Coordinators manage consultation and
collaboration with local hospitals, strengthening
regional epilepsy care through meetings. It also
conducts specialist training.

Features and main achievments
As the exclusive epilepsy support base hospital

Wellbeing Center for Perinatal Mental Health

in Yamanashi Prefecture, we deliver specialized
and comprehensive epilepsy medical care.
Our educational initiatives include monthly
conferences to train specialists. Furthermore, as
part of our social outreach, we produce online
educational materials for emergency medical
personnel and conduct epilepsy awareness
campaigns through an annual public seminar
convened every February.

The "Postpartum Well-being Center," established in
2021, provides mental health care for mothers from
the perinatal period—defined as pregnancy through
the first week postpartum—through to one to two
years after childbirth, with a medium- to long-term
perspective. By accurately understanding the unique
psychological states associated with the postpartum
period, the center strives to provide appropriate
medical support.

Message

Psychiatrists with experience in perinatal mental health
care, along with the psychologists and midwives,
work as a team with obstetricians, pediatricians, and
social workers to provide coordinated support in
collaboration with local public health nurses.

Structure and Operational Policy

The psychological characteristics of mothers during
the perinatal and postpartum periods, as well as
the respective roles of mothers and fathers in child-
rearing, are shared and discussed. Psychotherapeutic
approaches such as emotional support and
cognitive restructuring form the core of care, and
pharmacotherapy is used when necessary.

Business content

Accurate diagnosis and treatment of psychological
conditions such as maternity blues (MB)—which many
mothers experience and usually resolves within a
month—as well as postpartum adjustment disorder
(PAD) and postpartum depression (PPD), which may
interfere with daily life for several months after delivery,
are essential for providing appropriate support.

Recently, demand has grown for mental health care
during pregnancy, as well as for mothers who have

Center for spine and spinal cord

experienced miscarriage, stillbirth, or are raising children
with genetic or congenital conditions. In response, the
center was renamed the Perinatal Well-being Center in
May 2023, to offer more comprehensive mental health
services.

The center collaborates with the Yamanashi Prefectural
Government, municipalities, and Mama no Sato
perinatal care center, serving as a core facility in the
medical and educational networks for obstetric and
psychiatric care, supporting the mental health of
mothers and children in the region.

Features and main achievments

Antenatal anxiety, premenstrual disorders (PMS/
PMDD), maternity blues, postpartum adjustment
disorder, postpartum depression, psychological support
for parents of children with genetic disorders, grief care
for miscarriage and stillbirth

We provide both conservative and surgical
treatments, along with rehabilitation, for various
spine and spinal cord disorders.

Message

At our Spine and Spinal Cord Center, we work
closely with local medical institutions to provide
early diagnosis and individualized treatment for
patients with age-related spinal conditions, which
are becoming increasingly common in our aging
society.

In addition to typical age-related spinal disorders,
we actively treat complex and rare conditions such
as ossification of the posterior longitudinal ligament
(OPLL), ossification of the ligamentum flavum
(OLF), spinal cord tumors, and pediatric spinal
deformities, which require advanced expertise.

Structure and Operational Policy

Our center consists of 3 certified spine surgery
instructors, 3 board-certified spine surgeons,
5 board-certified orthopedic surgeons, and 1
board-certified neurosurgeon. Orthopedic and
neurosurgical teams collaborate seamlessly. We
hold weekly joint conferences to determine the
best treatment strategies from multiple expert
perspectives and conduct joint tests or surgeries
as needed.

Business content

Surgeries are performed in a state-of-the-
art bio-cleanroom using advanced medical
technologies such as the O-arm navigation system,
intraoperative neurophysiological monitoring,
surgical microscopes, endoscopes, and ultrasound
equipment, all with a strong emphasis on safety.

EA
Postoperatively, we offer comprehensive support
from a multidisciplinary team including doctors,
nurses, and rehabilitation staff to ensure early
recovery through tailored rehabilitation programs.

Features and achievements

Our center actively shares treatment outcomes
and research findings at domestic and international
conferences and publishes in academic journals.
Through continuous academic activity, we
incorporate the latest knowledge and techniques
into our clinical practice, striving to provide the
highest standard of care. We will continue to
work together as a team to support patients,
families, and the broader community with reliable,
compassionate, and expert care for spinal
disorders.

Cancer Center 2
=

Our Cancer Center provides care for all cancer
types, including rare cancers. By leveraging the
specialized expertise of a university hospital
and interdisciplinary collaboration, we deliver
cutting-edge, world-class cancer treatment to
the local community.

Message

Cancer care is constantly evolving, and we stay
at the forefront to deliver the most suitable
treatment tailored to each patient's condition
and lifestyle. We are dedicated to creating a
safe, supportive environment where patients can
focus on their recovery with peace of mind.

Structure and Operational Policy

Our system brings together specialists in
surgery, internal medicine, radiology. pathology.

and genomic medicine, working closely to
safely deliver highly personalized treatment. We
actively promote multidisciplinary, team-based
care.

Business content

We offer multidisciplinary cancer care that
integrates surgery, chemotherapy, and radiation
therapy. while actively adopting advanced
approaches such as robot-assisted surgery
and immunotherapy. We also provide cancer
genomic medicine, using gene panel testing to
tailor treatment to each individual. Furthermore,
we work closely with the Cancer Counseling
and Support Center and the palliative care team
to support patients holistically throughout their
treatment.

Primary Emergency Medical Center

Features and main achievments

Alongside our comprehensive ability to treat all
cancer types, we utilize advanced technologies
such as robotic surgery, high-precision
radiotherapy, and genomic medicine. As a
designated hub for cancer genomic medicine,
we are committed to delivering the best and
most effective care for every patient

The Primary Emergency Medical Center was
established in May 2024 in response to an
official request from Yamanashi Prefecture,
to provide nighttime and holiday care for
patients with minor illnesses and injuries.
While initial emergency care had traditionally
been managed by local medical associations,
physician aging and increasing burdens on
secondary emergency hospitals have made the
system unsustainable.

This center was created as a sustainable
solution, leveraging university hospital
resources to support primary emergency care
throughout the prefecture.

Message

We are committed to providing timely care for
patients who do not require an ambulance but

Endometriosis Care Center

cannot wait until the next day.

Our center also serves as a valuable field
site where university physicians and medical
students can gain firsthand experience in
community-based emergency care.

Structure and Operational Policy

Our medical team consists of one university
hospital physician, one external physician from
the local medical association, and one resident
physician from our hospital.

We provide care from 6:00 p.m. to 10:30 p.m.,
offering both internal medicine and surgical
services for ambulatory patients. When
appropriate, we refer patients to other facilities,
fostering seamless cooperation across the
regional healthcare system.

Business content

We provide initial care for conditions such as
fever, abdominal pain, vomiting, minor trauma,
and skin issues that are urgent but not severe.
Patients are asked to call before visiting, which
helps ensure efficient and appropriate use of
limited medical resources.

Features and main achievments

We provide care for approximately 10,000
patients annually, establishing ourselves as
a vital foundation for nighttime and holiday
medical services in the region.

As a university-led primary emergency care
center, we are a rare model nationwide,
aiming to integrate education, research, and
community service while bringing the light of
academia to the local community.

Endometriosis is a systemic disease that causes
menstrual and chronic pain. Our center provides
comprehensive care through collaboration
among multiple specialties.

Message

Menstrual pain is difficult to evaluate objectively,
as it cannot be easily compared with others. If
you suffer from severe pain, endometriosis may
be the cause. Please consult us.

Structure and Operational Policy

Led by the Department of Obstetrics and
Gynecology, we collaborate with specialists
in gastroenterology, urology, pulmonology,
anesthesiology, psychiatry, and rehabilitation.

Business content

We provide comprehensive medical care for
various symptoms related to endometriosis,
combining diagnosis, treatment, exercise
therapy, and psychological support. Our goal
is to improve not only menstrual pain but also
overall health, including sleep, diet, and physical
activity, through outpatient consultations.

Features and main achievments

Established in 2024, our center is Japan' s first
multidisciplinary endometriosis care center,
offering prompt and holistic treatment through
an integrated system.

Department of Hospital Administration

The Hospital Management Department is a unit dedicated
to planning and promoting management strategies aimed at
achieving sustainable operations and providing high-quality
medical care at Yamanashi University Hospital. Through
business and organizational analysis, we ensure financial
stability and efficiently allocate resources.

Message

The Hospital Management Department contributes to
achieving the hospital's overall goals by ensuring a stable
operational foundation and providing high-quality medical
care. Our commitment is to balance business management
with the improvement of medical quality to contribute to
regional healthcare. Specifically, we strive to eliminate waste
by thoroughly analyzing business-related data and reallocating
more resources to direct patient services. Through this
approach, we aim to enhance patient satisfaction and create
a more rewarding work environment for our staff.

Structure and Operational Policy

The Hospital Management Department collaborates closely with
administrative divisions, such as the Hospital Management and
Planning Division, Medical Affairs Division, and Medical Support
Division, to provide multifaceted support for hospital operations.
We offer objective, analysis-based support for all aspects of hospital
management, including human resources, medical equipment, facility
development, and community collaboration. We adopt a data-driven
approach to accurately assess the hospital’s current status, develop
strategic plans with a mid- to long-term perspective, and support
their implementation. Furthermore, we continuously strive to optimize
hospital operations by regularly evaluating and verifying the progress
of these plans and swiftly implementing improvements as needed.

Business content

Our main responsibilities include planning, proposing,
and verifying hospital management. We collaborate
and coordinate with various committees and related

departments to support the achievement of the hospital's
goals and promote smooth operations. Our duties are wide-
ranging, encompassing budget formulation, responding
to changes in medical fees, monitoring key management
indicators, and evaluating the feasibility of new projects.
We also contribute to establishing an efficient and high-
quality healthcare delivery system by accurately identifying
the needs of the medical frontline and proposing optimal
solutions from a management perspective. By handling a
wide range of tasks related to overall hospital management,
we aim to enhance the entire hospital's performance.

Features and main achievments

The key feature of our department is the formulation of
data-driven management strategies. Based on business and
organizational analysis, we develop strategies that improve the
quality of medical care while ensuring financial stability. We have
achieved the hospital's sustainable growth and contributed to
regional healthcare by efficiently allocating resources.
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Nutrition Management Department

The Nutrition Management Department's philosophy
is to provide "safe and reliable meals" and its guiding
principle is to "provide services that benefit patients
and promote nutritional therapy that improves the
effectiveness of treatment." We value each and every
patient, and strive to provide them with joy and
excitement while also responding quickly.

Message

The Nutrition Management Department provides
medical nutrition services, catering services for
hospitalized patients, and nutritional education both
inside and outside the hospital. We aim to achieve
both "food safety and security” and "enjoyment of
food," such as providing meals with a seasonal feel
that actively incorporates seasonal ingredients,
so that patients can enjoy their meals even while
hospitalized.

Structure and Operational Policy

It is mainly divided into food service management and
clinical nutrition. Since the hospital opened, the food
service management has been managed directly (with
some outsourcing), and clinical nutrition services
such as nutrition management, nutritional guidance,
and team medical care are carried out. A total of 66
people work here, including 17 registered dietitians,
2 nutritionists, 24 cooks, 6 contracted cooks, 15
contracted cooks, and 2 administrative staff.

Business content

As meals are part of treatment, we strive to provide
safe, reliable, delicious and enjoyable meals that are
tailored to each individual's medical condition.

In addition, all hospitalized patients undergo
nutritional screening by doctors, nurses and registered

Department of Medical Information

dietitians and nutritional care plans are implemented
according to their medical condition and nutritional
intake status.

Under the direction of a doctor, nutritional
and dietary guidance is provided by proposing
improvements to eating habits that are suited to the
patient's lifestyle and working together with them to
make them a reality.

Features and main achievments

Number of meals provided to patients in FY2024
General meals: 146,179 meals
Special treatment meals (additional charge): 89,954 meals
Special treatment meals (non-additional charge): 165,317
meals

Number of nutritional guidance cases in FY2024
Number of individual nutritional guidance cases: 1,830
cases

Through the management of electronic
medical records and the hospital’ s internal
network, we support the efficiency and safety
of healthcare. Our mission is to provide patients
with comprehensive, high-level medical services,
backed by a 24-hour support system to respond
to any issues that may arise.

Message

We support the medical field from behind the
scenes, building a safe and secure environment.
On the front lines of care, we face patients
directly while continuously adapting to evolving
digital technologies and security guidelines to
deliver the best possible medical services.

Structure and Operational Policy
We contribute to supporting healthcare

professionals and ensuring medical safety
through the maintenance of electronic
medical records, network management, and
the implementation of smartphone devices.
In addition, we are implementing advanced
security measures to enable telemedicine and
support workstyle reforms for physicians.

Business content

We support the work of healthcare professionals
and contribute to medical safety through the
maintenance of electronic medical records,
network management, and the introduction of
smartphone devices. Additionally, we implement
advanced security measures to enable
telemedicine and support physicians' workstyle
reform initiatives.

Department of Quality and Patient Safety

Features and main achievments

We are promoting digital transformation (DX)
within the hospital by adopting advanced
technologies, including the transition to high-
performance smartphones. Through the
introduction of cutting-edge systems and regular
security training, we aim to enhance the quality
of medical care and contribute to regional
healthcare.

The Department of Quality and Patient Safety
has been established an advanced safety
management system required for Special
Functioning hospitals, originating from the
Patient Safety Office established in FY 2001 and
adding the role of Quality management in 2016.

Message

As the only hospital in Yamanashi Prefecture
with special functioning hospitals, we are
working daily to establish an advanced safety
management system and to realize patient-
centered care as “one team throughout the
hospital” in cooperation with doctors, nurses,
pharmacists, and other professionals.

Structure and Operational Policy
Under the supervision of the Chief Medical

Safety Officer, full-time medical safety managers,
including physicians, nurses, and pharmacists,
organize the Safety Management Committee,
and five safety subcommittees. In addition, three
departments are organized. The Risk Managers'
Meeting are also constituted.

Business content

The multidisciplinary team works the issues
of "advanced medical safety management
system," "response to adverse events, planning
and implementation of preventive measures,”
"planning and implementation of education
and training for Patient safety,” "communication
and coordination among hospital departments
regarding Patient safety," and "monitoring to
improve medical quality". We are working on
improvement activities in collaboration with our

Department of Infection Control and Prevention

patients and families.

Features and main achievments

The hospital uses a proprietary incident
reporting system, and in FY2024, based on
5,214 reports, we investigated, analyzed,
formulated countermeasures, and evaluated
their implementation to realize our key safety
goal of “achieving both safety and efficiency” .

As a specialized department for infection
control (ICT activities) and antimicrobial
stewardship (AST activities), it was established
on April 1, 2017. The department consists of
a multidisciplinary team including physicians,
nurses, pharmacists, clinical laboratory
technicians, and administrative staff.

Message

We focus on sustainable infection control
measures that are effective and easy to be
carried out on the front lines, and support the
appropriate use of antibiotics that is effective
and leads to improvements in drug resistance.
Telephone consultations are available, so please
feel free to ask us.

Structure and Operational Policy

ICT activities are led by three infection control
certified nurses, who conduct daily responses
and rounds in the hospital to maintain and
improve the quality. AST activities are led by an
antimicrobial stewardship certified pharmacist,
along with three physicians, including an
infectious disease specialist, nurses, and clinical
laboratory technicians.

Business content

In ICT activities, we provide training and practical
guidance of infection prevention measures for
staff, monitor and survey infectious diseases,
support measures to control the outbreak of
infections when they occur, and update hospital
infection control manuals. We also respond to

consultations from other hospitals and emerging
infectious disease when it occurs. In AST
activities, we audit the use of antibiotics and
respond to treatment consultations for cases,
thereby supporting the appropriate use of
antibiotic treatment.

Features and main achievments

Each member works as a team, leveraging
their skills. We are involved in the operation of
the Yamanashi Center for Infectious Disease
Control and Prevention (YCDC) and contribute
to infectious disease control in Yamanashi
Prefecture.

Department of Pharmacy

The Department of Pharmacy engages in its duties with
a high level of expertise to provide advanced medical
care and pharmacotherapy for each patient. In addition,
the department actively participates in various hospital
departments and multidisciplinary healthcare teams in
close collaboration with other healthcare professionals.

Message

As medicine continues to advance and innovative
new drugs are introduced one after another, the
role of pharmacists in pharmacotherapy has become
increasingly vital.

We are committed to continuously developing our
knowledge and skills, while valuing communication, to
become a trusted and reliable pharmacy department.

Structure and Operational Policy
As a member of a hospital providing advanced medical

Department of Nursing

care, we have the following policy:

1. We respect the wishes of each patient and provide
the best possible pharmacotherapy.

2. We support the appropriate use of medications with
high ethical standards and pharmaceutical bases.

3. We strive to develop sincere hospital pharmacists
who can contribute devotedly to patient care.

4. We work to solve clinical problems and generate
scientific evidence.

Business content

We ensure proper inventory management based on
demand forecasting; conduct accurate prescription
reviews, inquiries, appropriate dispensing, and unit-
based dispensing of injectable drugs; collect and
provide precise drug information and manage off-
label and unapproved drug use; prepare and provide
in-house formulations in accordance with medical

ethics; collaborate with multidisciplinary teams
to perform pharmaceutical interventions, offer
appropriate prescription suggestions, and provide
individualized medication counseling; analyze blood
drug concentrations and design prescriptions based
on pharmacokinetics; and support safe chemotherapy
through regimen management and side effect
monitoring.

Features and main achievments

We have implemented a detailed training program for
new pharmacists through a preceptor system and a
structured two-year curriculum. We hold case study
meetings regularly to share and deepen understanding
of pharmacotherapy for various region of diseases, and
we are proactive in presenting at academic conferences
and submitting papers.

Based on the philosophy of “providing nursing
care in collaboration with each patient to
resolve their individual health issues,” the
Nursing Department is responsible for nursing
care from hospitalization to home support.
Working in close coordination with various
teams, it provides professional nursing services
across diverse departments.

Message

The Nursing Department strives to foster an
environment where nurses can fully demonstrate
their expertise across a wide range of nursing
activities. We aim to create a workplace that
allows staff to work in good health throughout
their careers, strengthening initiatives to ensure
psychological safety and realizing a healthy and
safe work environment.

General Support Division

Structure and Operational Policy

Nurses are deployed not only in wards and
outpatient clinics but also across many other
departments, such as diagnostic and treatment
areas, surgical units, support services, the
medical team center, and emergency care.
They work collaboratively with physicians and
co-medical staff throughout the full treatment
process—from pre-hospitalization to discharge
and home care.

Business content

Our nurses engage in specialized medical
team activities including nutrition support,
respiratory care, and palliative care. We also
operate nurse-led outpatient clinics, such as
urinary independence and long-term follow-up

for transplant patients, as well as midwife-led
services. We are actively working to train nurses
who are qualified to perform specific medical
procedures, in order to ensure the delivery of
timely care.

Features and main achievments

We promote career development through a
ladder system that enables fair evaluation and
continuous improvement of nursing skills. By
organizing committees and working groups, our
staff collaborates to achieve department and
hospital-wide goals while enhancing the quality
of nursing and contributing to effective team-
based medical care.

T

The General Support Department consists of the Medical Welfare
Support Center, the Community Medical Cooperation Center, and
the Business Support Center, and is responsible for supporting
patients and their families as well as the hospital's staff.

Message

For patients who are scheduled for hospitalization, we provide
comprehensive support starting before admission. Our team —
including doctors, nurses, and caseworkers — works together to
help patients and their families prepare for their stay. We also begin
planning for discharge support before admission, in close cooperation
with local medical facilities, so that patients can return home with
peace of mind and continue to receive the care they need. For
patients receiving outpatient care, we are ready to provide detailed
support if there are any concerns related to their condition or if they
need help with administrative or community services. We will continue
to do our best to be a hospital that stays close to every patient and
family, providing care with understanding, compassion, and respect

Structure and Operational Policy

[Business Support Centerr]

To provide a comfortable medical environment for patients, we promote the
improvement of service quality and the operational efficiency of medical staff.
[Regional Medical Coordination Center]

Information is shared among staff from the outpatient stage to
support admission, discharge, transfer, and home care.
[Medical Welfare Support Center]

We support patients and their families who have concerns
about treatment and life.

Business content

[Business Support Centerr]

Medical Certificate Support : Services related to the preparation
of medical certificates

Outpatient Support : Consideration and countermeasures for
various problems in outpatient care

[Regional Medical Coordination Center]

Department of Clinical Education

Of
Regional Cooperation (forward support) : Services related to medical
appointments, consultation and discharge reports

Regional Cooperation (logistical support) : Promotion of regional
medical cooperation agreements, etc.

Admission and Discharge Support : Multidisciplinary patient support
Perioperative Outpatient : Anesthesiologist consultation for safe
surgery, efc.

[Medical Welfare Support Center]

Medical and Welfare Consultation : Assistance with various
disease-related issues

Support for Incurable Diseases : Consultation from medical
institutions, patients, and their families regarding medical
treatment for intractable diseases, etc.

Psychological Support : Counseling for patients, etc.

Features and main achievments

Under the leadership of the director of each center, doctors,
nurses, SWs, and administrative staff from multiple professions
collaborate to examine issues and make improvements.

Undergraduate Clinical Training Center

The Undergraduate Clinical Training Center supervises
the clinical and practical training for students in
the Department of Medicine and Nursing, as well
as trainees from outside the university, using the
simulation center of the University Hospital. Our
center conducts the practical training in which medical

students, who have official qualifications, participate
as medical staff under the supervision of doctors.
The management committee of our center consists
of the chief doctors of each clinical department, the
practical training chair of the Department of Nursing
and the person in charge of education of the Nursing

Postgraduate Clinical Training Center

The Postgraduate Clinical Training Center aims
to provide unique training for clinicians, fostering
self-reliance and cultivating outstanding research
doctors through a coherent curriculum spanning
from undergraduate to postgraduate education. Our
training field extends widely beyond the hospital,

forming significant alliances with core hospitals within
and outside the prefecture, allowing residents to
train freely within this network. During the two-year
primary training, residents acquire primary care skills
and prepare for specialized training following their
residency. We believe that nurturing doctors who

Department of the University Hospital. The graduates,
who have learned various basic skills necessary for
medical practice and patient care through the well-
designed trainings supervised by our center, are active
in their respective fields as "Professionals" who can
respond to the diverse needs of society.

can meet various medical needs contributes to
community medicine, global welfare, and health.
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Central Clinical Facilities

Career Development Center

The Career Development Center provides clinical
interns and residents with information on the medical
specialist system and individual consultation for
young doctors, helping them to develop their careers
according to their lifestyles and visions for the future.

In recent years, with the introduction of the new
medical specialist system, reforms in the way doctors
work, and rapid advances in medical technology

Simulation Center

A Core Educational Hub Recreating Realistic Clinical
Environments to Support Regional Healthcare

In 2023, a state-of-the-art Simulation Center was newly
established on the 4th floor of the Clinical Support
Building. Spanning approximately 500 square meters,
the facility features a wide array of high-performance
simulators, including mock hospital wards and
operating rooms, endoscopic, ultrasonographic, and
endovascular procedure simulators, as well as robotic

such as genomic medicine and robotic surgery, each
medical specialty has become highly specialized. In
addition, although the new medical specialist system
has organized the basic areas to some extent, further
organization of subspecialty areas is required in the
future, making it difficult to create a roadmap for the
career development of young physicians. The third
year after graduation is a very important period for
young doctors to improve their skills, and the Center,

surgery training systems. As one of the most advanced
medical training facilities in Japan, it plays a vital role
in medical education.The center supports hands-on
training for medical students preparing for the OSCE,
clinical skills development for junior residents, and
procedural training for nurse practitioners performing
specific medical acts. In addition, a digital BLS training
program is available to all staff, contributing to both
the acquisition of provider certification and the

Training Center for Specifically Designted Nurse

Specific acts are medical procedures performed by nurses
who have acquired advanced knowledge and skills, as well
as practical decision-making and critical thinking abilities,
through specialized training at designated institutions.
These procedures are carried out under protocols prepared
by physicians or dentists, in accordance with Article 37-2
of the Act on Public Health Nurses, Midwives, and Nurses.
As a result, nurses can now perform certain medical
procedures in a timely manner—procedures that previously
required waiting for a physician’ s direct instructions—
within the scope defined by these protocols. Nurses then
report the outcomes to the supervising physician. At our

Medical Staff Training Center

The Medical Staff Training Center was newly established in
2021 to support co-medical staff, excluding physicians and
nurses, in training to improve their knowledge and skills and
to introduce new medical technology, and to maintain and
acquire qualifications. We believe that this is an indispensable
initiative to strengthen the hospital's functions as a highly
functional hospital, as it will lead to compensation for the
quality of the hospital as required by the hospital's functional

center, we offer specific act training in three main areas: (1)
skin injury and nutritional management, (2) postoperative
care in surgical wards, and (3) intensive and high-care units
(ICU/HCU). In addition, we provide two specialized training
courses for drug administration related to infections and
skin injuries. In total, our program covers 18 categories
and 34 specific procedures. To ensure that skills are
maintained and applied effectively, nurses complete six
months of clinical practice after their training, working
as part of a multidisciplinary team alongside physicians
from relevant departments, with support from the nursing
division. Currently, nurses who have completed this training

evaluation. In FY2024, a total of 5.5 million yen was allocated
to support a total of 230 cases in 8 departments (Clinical
Engineering, Radiological Technology, Pathology, Pharmacy,
Laboratory, Rehabilitation, Nutritional Management, and
Clinical Psychology) for participation in academic conferences
and training programs. In FY2025, we are considering
providing support to 8 divisions for training to acquire or
maintain new qualifications and to update knowledge

Yamanashi Community Medicine Support Center

in cooperation with the Yamanashi Community
Medicine Support Center, will provide new information
on the medical specialist system, information on our
departments, core hospitals and partner hospitals in
and outside Yamanashi Prefecture, and information
on various supports provided by the prefecture. We
will also provide information on the various support
services provided by the prefecture.

cultivation of a strong culture of patient safety.Linked
debriefing rooms allow for ICT-based feedback and
educational support, enhancing training outcomes.
Looking ahead, by implementing a reservation system
to facilitate access from outside the university, the
center aims to serve not only as a university-based
facility but also as the “Yamanashi Medical Training
Center,” a regional core for medical human resource
development and interprofessional education.

are working in our ICUs, hospital wards, and emergency
outpatient units. Our specially trained nurses play an
important role as part of our advanced medical teams.
By enhancing nursing skills and shifting appropriate tasks
from physicians to nurses, we aim to improve the quality
and efficiency of patient care. Looking ahead, we plan
to expand the training categories, introduce e-learning
for shared subjects, and create a supportive system
that makes it easier for nurses to enroll in and complete
these programs. We are also committed to providing
opportunities for nurses to apply and further develop their
skills after completing the training.

necessary to provide more advanced medical care. As a core
facility in the prefecture, we are also involved in planning and
supporting the operation of seminars and training sessions
hosted by each department and the holding of hands-on
seminars to improve the skills of staff members, utilizing the
simulation center and other facilities that were established
in FY2023. This fiscal year, we began efforts to centralize in-
hospital training and BLS training for all employees.

Our Center, jointly operated by Yamanashi Prefecture
and University of Yamanashi, is tasked with securing
physicians and resolving their regional maldistribution
within the prefecture. We are committed to fostering
physician development and proper placement through
career development programs, pre-graduation support,
and post-graduation assistance, thereby contributing to
the improvement of regional healthcare quality.

Message

While maintaining an increase in physicians, physician
maldistribution and securing doctors for each specialty
remain challenges. To address population decline and
changing medical demand, future-oriented medical
system development is urgent, and the Center's role
is at a turning point. We are committed to dedicating
our full efforts to the further development of the
prefecture's medical system, with your continued

Yamanashi Eastern Regional Medical Education Center

guidance.

Structure and Operational Policy

Our Center operates with a team of 7 staff members,
including physicians. Yamanashi Prefecture and
University of Yamanashi work in close coordination,
making decisions collaboratively. Through regional
healthcare policy council meetings (2-3 times annually),
we cooperate with hospitals and local governments
within the prefecture to build a collaborative system.

Business content

Our Center is tasked with securing physicians and
resolving their regional maldistribution within the
prefecture, carrying out a wide range of duties.
Specifically, we promote the increase of clinical
residents, contributing to the improvement of physician
shortages. We also provide enlightenment to medical

students and offer individualized career support to
post-graduation physicians. Through these activities,
we are dedicated to improving the quality of regional
healthcare and establishing a sustainable medical
system.

Features and main achievments

Our Center is characterized by the close joint operation
between Yamanashi Prefecture and University of
Yamanashi. Through our past efforts, we've contributed
to the continuous increase in the number of physicians
within the prefecture, resulting in an improving
trend in physician shortages. Currently, we view the
resolution of regional and specialty maldistribution as
an urgent challenge. We are dedicated to enhancing
the prefecture's healthcare system by strengthening
collaboration with relevant organizations and accurately
understanding the current situation based on surveys.

The Center was established on February 1,
2023, in order to provide sustainable medical
care in the eastern Yamanashi region and to
build an educational and research system, based
on the Comprehensive Collaboration Agreement
between the National University Corporation
Yamanashi University and Otsuki City.

Message

With the support of each department at the
university hospital, the facility will work to further
strengthen medical care in the eastern region
and fulfill its mission as a training facility, in
addition to collaborating with Otsuki Municipal
Central Hospital, to collaborate with Tsuru
Municipal Hospital in the field of gastrointestinal
surgery.

Structure and Operational Policy

With a staffing of four full-time doctors, including
Director Enomoto, The dispatched doctors are
registered at the Center and are employed and
worked at by the medical institution to which
they are dispatched.

Business content

To contribute to strengthening outpatient
services at Otsuki Municipal Central Hospital,
we utilize a cross-appointment system to assign
full-time physicians from our main hospital
and dispatch part-time physicians to provide
specialized medical care. In addition, we also
dispatch orthoptists and other non-physician
staff. Furthermore, the hospital accepts residents
for clinical training as well as students for clinical

practicums.

Features and main achievments

The facility can provide high-quality instruction
to trainees and residents as a regional medical
training facility, it has been certified as a
Japanese Society of Internal Medicine University
of Yamanashi Internal Medicine Training
Program affiliated facility, a Japanese Society of
Gastroenterology certified facility, a Japanese
Society of Gastroenterological Endoscopy
training facility, a Japan Society of Hepatology
affiliated facility, a Japanese Circulation Society
training affiliated facility, a Japan Surgical
Society affiliated facility, and a Japanese Society
for Dialysis Therapy education affiliated facility.

Work Style Reform Center

The Work Style Reform Center was established
in April 2025 to promote work style reform
at Yamanashi University Hospital. The Center
aims to improve the working environment and
operational efficiency for all staff—including
doctors, nurses, technicians, and administrative
personnel—and to foster a sustainable, healthy
workplace for every employee.

Message

At the Work Style Reform Center, | collaborate
with Dr. Yoichi Ogawa, the Center’ s Deputy
Director, under the guidance of Dr. Hirotaka
Haro, the Hospital' s Vice Director for Labor
Management. As this is a newly established
center, our efforts have just begun; however,
we are committed to creating a better working
environment with the input and cooperation of

Bed Control Unit

all staff members. We greatly appreciate your
continued understanding and support.

Structure and Operational Policy

The activities of the Work Style Reform Center
focus on the following areas:

1. Improving the Working Environment and
Working Hours

We strive to enhance the working environment
and optimize working hours for all positions
at the hospital, aiming to create a workplace
where employees can perform their duties with
peace of mind.

2. Promoting Task Shifting and Work Improvement
To increase efficiency, we review tasks and
implement appropriate task shifting, thereby
reducing the workload on employees.

3. Promoting Work-Life Balance

We are exploring the introduction of flexible
working styles and improving work arrangements
to create an environment that supports a
healthy balance between work and personal life.
4. Raising Awareness of Work Style Reform
Through internal and external information-
sharing and awareness-raising activities, we aim
to deepen understanding of work style reform
and promote organizational change throughout
the hospital.

5. Other Tasks Deemed Necessary by the
Center

The Bed Control Unit is a department
responsible for optimizing the use of hospital
beds. It coordinates admissions, monitors bed
availability, and works in collaboration with each
clinical department and ward. Through efficient
bed utilization, the Bed Control Unit supports
the smooth admission of patients and the
provision of high-quality medical care.

Message

We strive to ensure smooth and efficient bed
management by working in close collaboration
with all healthcare professionals, so that patients
can be admitted with peace of mind.

Structure and Operational Policy

The Bed Control Unit is composed of medical
doctors, nurses, and medical staff. By working

closely with each clinical department and ward,
we appropriately coordinate hospital admissions
and manage bed availability, promoting efficient
and equitable bed utilization.

Business content

The Bed Control Unit plays a vital role in
maximizing the effective use of hospital beds
through the coordination of admissions and
ward transfers, monitoring and managing bed
availability, and collaborating with each clinical
department and ward. It also responds to urgent
admissions and transfers by securing appropriate
beds, supporting timely hospital admissions in
alignment with the needs of each department.
Through smooth bed operations, it contributes
to the delivery of high-quality medical care.

Features and main achievments

A key feature of the Bed Control Unit is its
ability to monitor the hospital's bed utilization in
real time and carry out rapid bed coordination.
This has led to achievements such as optimizing
the average length of hospital stay and ensuring
the smooth admission of emergency patients.
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1 1 University of Yamanashi Hospital Redevelopment Projects

Basic philosophy of hospital redevelopment
Promotion of medical cooperation in Yamanashi prefecture centered on the university hospital

+ Hospital development of the base hospital in Yamanashi prefecture that responds to regional medical needs (social demand) in
collaboration with Yamanashi Medical Plan

- Establishment of a hospital that promotes "Research and development of advanced medical care" as the only medical research
institute in Yamanashi Prefecture

- Hospital development to meet patient’ s needs based on long-term patient satisfaction surveys

- Development of a hospital that realizes the mission of "nurturing appealing and academically advanced medical personnel" as the
only comprehensive medical personnel training institution in Yamanashi Prefecture

- Promote efficient hospital administration and management, and develop a hospital that can realize stable management that
considers the working environment of staff.

Redevelopment Projects

B The First Stage Bldg. Completed in June 2015

- We have installed a heliport with specifications that can be landed by a disaster prevention
helicopter and Doctor Helicopter.

- The operating room, emergency department, etc. have been relocated from existing wards and
are now in operation.

- We added two operating rooms and expanded the area per operating room.

+ We have installed an MRI operating room (Japan's first 3 Tesla movable type), a hybrid
operating room, and an operating room for a medical robot (Da Vinci) for endoscopic surgery,
creating an environment that is capable of providing the cutting-edge, advanced medical care
that is expected of our hospital.

- We have also taken education and training into consideration, and have made preparations
for the training of advanced medical professionals, such as providing a conference room and
ensuring bedside space suitable for clinical training.

H The Clinical Support Bldg. Completed in February 2020
- We have integrated the existing clinical support departments and management

+ The medical support departments, the Pharmacy Department and the Clinical Engineering

B Renovation of the Central Medical Building and Special Medical BuildingCompletion started in October 2020
- Starting with the initial construction of the Rl examination room and central elevator, we have gradually moved the examination

department, blood transfusion cell therapy department, blood purification therapy department, optical medical examination
department, rehabilitation department, obstetrics and gynecology outpatient department, etc., and have created a better clinical
environment by expanding the examination space in each department and reviewing the waiting area.

- The rehabilitation department has been relocated to the central medical building and divided into three rooms - a physical therapy

room, a cardiac rehabilitation functional training room, and an occupational therapy room - with ample equipment and spacious space
to create a safe medical environment.

- The obstetrics and gynecology outpatient department and reproductive medicine center have been relocated to the special treatment

building, and the new building now features large examination rooms, individual consultation rooms, and partitioned waiting rooms,
allowing patients to feel at ease and receive treatment with peace of mind.

[Cardiac Rehabilitation Function Training Room] [Dialysis Room]

i _: -
[Blood Sampling Room]

departments that were located in the outpatient clinic building and the central clinic

building into the clinical t building, and ti h b . =
uilding into the clinical support building, and operations have begun T

EEDEEREARAED
i

L]

Department, have been fully equipped, improving traffic flow and strengthening medical :
support functions. FYLLLL LLL

- We have arranged the quality and safety management department of healthcare and the -'p

infection control department in a location close to the wards to ensure safe medical care.

[ Completed Clinical Support Bldg.]

Future Hospital Redevelopment Projects

B Promote the Redevelopment Projects Plan with the aim of further H Redevelopment Projects Plan

[ conference rooms ]

[ heliport ] [ MRI operating room ] [ Hybrid operating room ]

Hl The Second Stage Bldg. Completed in June 2020

- We have set up an admission and discharge support center, Rl rooms, in-hospital classrooms, a playroom, a sterile area with nursing
facilities, and a special premium room of about four beds in size.

- Based on the results of a long-running survey of inpatient satisfaction, we have improved the hospital to meet patient needs, such as
by expanding the usable space in day rooms, making toilets and plumbing facilities easier to use, and improving the number of private
rooms.

]

[ Completed Second Stage Bldg ] [ private room ] [ day room ]

enhancing hospital functions
In the Redevelopment Projects Plan, the construction of the Clinical
Support Bldg (Phase Ill) has been completed in February 2023, and the
reconstruction of the Outpatient Bldg. is planned for the future.
We will build an infrastructure that will enable hospital management to
run smoothly, for the next 30 years.

.| -
HEES SF TR
Outpatient/Bldg. § 9 ES ES Sl
M ESES ET TOTTTIT
ol £ £ Er

Special Medical Cér_e Bldg. E
T

'H.'.'\-'l‘."liu el
[ — Radiation Therapy
Central @mﬁalg@m@g Bldg!

First/Stage Bldg.

/iNew Ward

BldgW/New)WardPl, f(Completioniin
202:3) June 201/5)

Outpatient Bldg.|

/New Tonstruction Second Stage Bldg*/‘New Ward [
planned Completionlin'June 2020)

[Diagram of the Redevelopment Projects Plan]
(Underlay shows the existing facilities)

March 2013  Started construction of the First Stage Bldg.

- 4

June 2015 Completed the First Stage Bldg.

¥

December 2015 Opened the First Stage Bldg.

¥

October 2018  Start of the Second Stage Bldg.

4

June 2019  Start of renovation work on the Central Clinical Service Bldg.

and the Special Medical Care g.

.

June 2020 Completed the Second Stage Bldg.

«

October 2020 Opening of the Second Stage Bldg.

.

November 2021 Start of construction on the Clinical Support Bldg.

.

October 2022 Completed the renovation work of the Central
Clinical Service Bldg. and the Special Medical Care Bldg.

February 2023 Completed the Clinical Support Bldg.

¥

Start of construction on the Outpatient Bldg.

¥

Complete the Outpatient Bldg. construction

A 4

End of the Redevelopment Projects
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Yamanashi Prefecture

J RBHER /7 IR Chuo Main Line

JR Minobu Line
University of Yamanashi Medical Campus
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Means of transportation ~ Place of departure Route, etc. Travel time
) . . . R Approx. 35 minutes
Train JR Kofu Station Walk from JR Minobu Line Joei Station. (train rde of about 20 minutes + walk of about 15 minutes)
Bus JR Kofu Station (South Exit) Bus Terminal Take Yamanashi Kotsu bus bound for “University of Aoprox. 30 minutes
Bus Stop No. 3 Yamanashi Hospital” and get off at the final stop. Pprox. inu
Taxi JR Kofu Station (South Exit) taxi stand Approx. 30 minutes
National Route 20, via Prefectural Route 3 )
brvate car Chuo Expressway Kofu Showa Interchange (Saycl,(\jvr:id o?iu Stereet)v(I:pprfoi.csuI?n) oute Approx. 15 minutes

Chuo Expressway Kofu Minami Interchange

National Route 358, via Shin-Yamanashi Loop Road
(approx. 6 km)

Approx. 15 minutes

A V4

F1TH2025F9 8

LLIFEAEF

UMNVERSITY OF YAMAMNASHI
Hodsk oo epr g iR L oo W B

R - BT/ ILEKF

LLIBKREA ER BB R sl

University of Yamanashi Hospital

TEL 055-273-1111

T 409-3898 IFBhRM ™I 1110
1110 Shimokato, Chuo City, Yamanashi Prefecture 409-3898

http://www.hosp.yamanashi.ac.jp/
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