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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.

Diagnosis 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.

Diagnosis 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.

Diagnosis 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.

Diagnosis 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 « Diagnosis 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
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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.
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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.

Diagnosis 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.
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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.

Diagnosis 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

=

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.

Diagnosis 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 neuro emergencies 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
testin.

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.

Infant Head Shape Clinic: \We offer a specialized
clinic providing cranial remolding helmet therapy
for infants with positional cranial deformities.

Number of new representative
patients in 2025

+Pediatric cancers: 15 cases
+Congenital heart disease: 50 cases
+Epilepsy: 50 cases
*Neurodevelopmental disorders &

psychosomatic disorders: 50 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 32-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

Diagnosis 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 Yamanashi. 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.

Diagnosis 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
four 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.

Diagnosis 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 the surgical treatment
of gastrointestinal diseases as well as breast and
endocrine disorders, serving as a leading provider of
advanced healthcare in the region. We are committed
to delivering individualized, high-quality care through
extensive expertise, advanced surgical techniques,
and a patient-centered approach.

Medical services

We provide multidisciplinary care led by
board-certified specialists, integrating surgery,
chemotherapy, and radiation therapy to achieve the
best possible outcomes for our patients. We actively
adopt state-of-the-art technologies, including robotic-
assisted surgery, to ensure both safety and minimally
invasive treatment.

Diagnosis and treatment policy

For patients with early-stage cancer, we aim to
perform minimally invasive procedures while
preserving organ function whenever possible. For
patients with advanced cancer, we pursue improved
outcomes through comprehensive multidisciplinary
treatment strategies.

Specialties

Our department performs more than 700 surgical
procedures annually, the majority of which are for
malignant diseases. We manage a wide range of
complex and technically demanding cases, including
those considered unsuitable for surgery at other
institutions. By offering the full spectrum of advanced
surgical techniques, including robotic-assisted surgery,
we provide cutting-edge treatment tailored to each
patient. Our department has achieved excellent
clinical outcomes that rank among the best in

Japan, while continuously striving to improve patient
satisfaction and quality of life.

Target diseases

Esophageal cancer; gastric cancer; small intestinal
cancer, including duodenal cancer; colorectal cancer
(colon and rectal cancer); liver cancer; pancreatic
cancer; biliary tract cancer, including bile duct and
gallbladder cancer; and all other gastrointestinal
malignancies. We also treat a broad range of
gastrointestinal diseases, including bariatric surgery
for patients with severe obesity. Breast and endocrine
diseases treated include early-stage breast cancer,
metastatic and recurrent breast cancer, hereditary
breast and ovarian cancer syndrome (including
risk-reducing surgery and genetic counseling),
fibroadenoma, phyllodes tumor, and mastitis

Cardiovascular Surgery, Thoracic Surgery, Pediatric Surgery Z E

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 full
time surgeons (board certified) ; 8(7) in
cardiovascular, 8(4) in general thoracic, and 2(1)
in pediatric surgery

Diagnosis and treatment policy

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

Orthopaedic Surgery

Specialties

Approximately 150 open heart 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

We provide inpatient and surgical care primarily through our
specialized teams in spine surgery, joint surgery, musculoskeletal
oncology, foot and ankle surgery, hand surgery, musculoskeletal
trauma, and rheumatology. In the outpatient setting, we offer care
across a wide range of fields, including pediatric orthopaedics,
and support patients in receiving appropriate treatmentt.

Diagnosis 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

Neurosurgery

of appropriate conservative treatment (medication, external
fixation, and rehabilitation).

Specialties

Specialists in each field provide state-of-the-art treatment
for musculoskeletal disorders, including intractable diseases,
with careful attention to medical safety. They are also actively
engaged in patient care and the education of young physicians.
Board-certified specialists and senior physicians take the lead
in presenting at academic conferences and publishing research
papers, striving to keep pace with national standards of care
and to further enhance the clinical achievements of the entire
department.

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

Diagnosis and treatment policy

As a Comprehensive Stroke and Cardiovascular
Emergency Center, we provide 24-hour
emergency care for patients with stroke,

traumatic brain injury, and other neurosurgical
emergencies, accepting referrals from
neighboring hospitals and emergency medical
services (EMS). We also provide safe and highly
precise neurosurgical procedures using state-
of-the-art technologies, including a 3-Tesla MRI
scanner, a multi-axis angiography system in a
hybrid operating room, neuronavigation, 4K
endoscopy, 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 provide general anesthesia to patients
requiring surgery. We strive to provide safe,
high-quality anesthesia care. In addition to
anesthesiologists, pain clinicians and palliative
care physicians provide care outside the
operating room.

Medical services

Based on the anesthesia care team, we organize
various units including the perioperative
outpatient clinic, the acute pain service, the pain
clinic, and the palliative care team, and play
a significant role in supporting various clinical
practices in the university hospital.

Diagnosis and treatment policy

The pain clinic offers nerve blocks such as
epidural blocks, as well as medication therapy,

Obstetrics and Gynecology

near-infrared therapy, xenon light therapy, and
botulinum toxin therapy. We accept patients
who require spinal cord stimulation (SCS), and
we perform specialized nerve blocks, such as
celiac plexus blocks, for refractory cancer pains.

Specialties

The department of anesthesiology manages
most of the surgeries, totaling 5,000 cases
annually. Our university hospital performs many
complex surgical procedures, and we provide
safe anesthetic care. In cooperation with
obstetricians, we have begun offering epidural
anesthesia for childbirth.

Target diseases

The pain clinic provides treatment for a variety
of pain, including lower back pain, shingles-

related neuralgia, and trigeminal neuralgia. The
palliative care team provides medication to
alleviate pain and suffering caused by cancer.

The Department of Obstetrics and Gynecology
supports safe pregnancy and childbirth while
providing comprehensive gynecological care,
from early diagnosis to specialized treatment. We
offer a wide range of services, including fertility
treatment, fertility preservation, and prenatal
diagnosis, delivering medical care tailored
to each stage of a woman’ s life. Through
multidisciplinary collaboration, we provide
advanced, safe, and high-quality healthcare.

Medical services

Our department provides specialized outpatient
services in maternal-fetal medicine, gynecologic
oncology. reproductive medicine, endometriosis,
ultrasound diagnosis, and women’ s healthcare.
As the only university hospital department of
obstetrics and gynecology in the prefecture, we

Department of Urology

are committed to delivering highly specialized
medical care while strengthening collaboration
with regional healthcare providers.

Diagnosis and treatment policy

Our specialists across various fields work
together to provide safe, high-quality medical
care based on the latest scientific evidence and
technologies, while supporting each patient’ s
individual life journey.

Specialties

We support women' s health throughout
their lives, from pregnancy and childbirth to
gynecological diseases, fertility treatment,
adolescent care, and menopausal healthcare.
Leveraging the strengths of a university hospital,
we provide advanced medical care through

multidisciplinary collaboration, including the
management of high-risk pregnancies and
complex medical conditions.

In recent years, we have also promoted
preconception care, encouraging younger
generations to become aware of their health from
an early stage. Through this approach, we aim
not only to support future safe pregnancies but
also to enhance long-term quality of life (QOL),
helping women live healthier and more fulfilling
lives.

Target diseases

Pregnancy and childbirth, gynecologic cancers,
infertility, menstrual-related disorders such as
endometriosis and uterine fibroids, adolescent
and menopausal disorders, and female endocrine
disorders.

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

Diagnosis 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.

Diagnosis 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 500 to
600 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.

29



30

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.

Diagnosis 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.

E23E
ST

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
treatment is also available through affiliated
centers. We also offer RI internal radiotherapy
in a dedicated facility, the only one in the
prefecture.

Diagnosis and treatment policy

The goal of the department is to achieve cancer
cure and pain relief through radiotherapy.
We are committed to providing minimally

invasive, patient-centered cancer care, placing
great importance on each patient's values and
preferences through Shared Decision Making
(SDM).

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 tumors, head and

Department of Diagnostic Radiology

neck, esophageal, lung, breast, prostate, uterine,
pancreatic, and kidney cancers, malignant
lymphoma, and select benign diseases such as
thyroid eye disease and keloids.

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.

Diagnosis 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

As a general rule, diagnostic imaging reports are
issued 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
interpretation system, expanding our support

Oral and Maxillofacial Surgery

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 oral cavity plays essential roles in daily life,
including eating, speaking, and facial expression,
all of which contribute to quality of life (QOL).
Our department provides comprehensive care
for a wide range of diseases affecting the oral
and maxillofacial region, from accurate diagnosis
and specialized treatment to rehabilitation of
oral function.

Medical services

Oral health is closely linked to overall health. As
the Department of Oral and Maxillofacial Surgery
at a university hospital, we provide patient-
centered care based on the latest scientific
evidence while working closely with other
medical specialties to deliver safe, high-quality
treatment tailored to each patient's needs.

Diagnosis and treatment policy

We provide evidence-based diagnosis
and treatment for diseases of the oral and
maxillofacial region while carefully considering
each patient's general health. Treatment
is performed only after providing sufficient
information and obtaining informed consent.

Specialties

For patients with jaw deformities, we select
the most appropriate surgical procedure based
on comprehensive evaluation of craniofacial
morphology and occlusion. Working closely
with orthodontists, we aim to achieve optimal
functional and esthetic outcomes through safe,
high-quality treatment.

We are also actively involved in perioperative
oral management and oral care. In addition to

preventing aspiration pneumonia, these efforts
help reduce oral complications associated with
cancer therapy and contribute to the successful
completion of cancer treatment.

Target diseases

Our department provides general dental care
for patients with systemic diseases or those
requiring special medical management, as
well as treatment for impacted wisdom teeth,
oral and maxillofacial trauma, jaw cysts, oral
tumors, jaw deformities, and a broad spectrum
of diseases affecting the oral and maxillofacial
region.

Department of Emergency and Critical Care Medicine

The Department of Emergency and Critical
Care Medicine plays a central role in critical
care, managing patients with the most urgent
and severe conditions, including multiple
organ failure. As the final safety net for
emergency medical care in the region, we
are committed to providing comprehensive,
advanced medical care through a 24-hour
emergency and critical care system.

Treatment Policy

For patients with severe infections, organ
failure, and other life-threatening conditions,
we employ advanced organ-support therapies,
including mechanical ventilation, blood
purification therapy. and extracorporeal
membrane oxygenation (ECMO). Our goals
are to save lives, preserve organ function, and

Diagnostic Pathology

support patients in returning to their daily
lives and society. We strive to provide the
best possible care based on the latest medical
knowledge and evidence.

Features and Major Achievements

We continuously work to improve the
quality of emergency and critical care and
contribute to regional healthcare through the
introduction of advanced medical technologies
and collaboration with other healthcare
institutions. We manage approximately
600 patients transported to our hospital by
ambulance each year and serve an important
role as a core medical institution in the region.

Conditions We Treat
We provide care for a wide range of acute

illnesses and injuries presenting to the emergency
department, as well as critically ill patients
requiring intensive care. These include
severe infections, sepsis, acute respiratory
failure, acute kidney injury, acute liver failure,
disseminated intravascular coagulation (DIC),
and other life-threatening conditions requiring
critical care.

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.

When physical function declines due to illness
or the physical stress of surgery, returning to
daily life and society can take considerable time.
We provide comprehensive, patient-centered
rehabilitation medicine tailored to each
individual’ s condition, aiming to maintain and
restore function both before and after surgical
procedures.

Medical services

R Rehabilitation medicine is delivered through
a multidisciplinary team approach. Our
rehabilitation team comprises 2 rehabilitation
physicians, 25 physical therapists, 7
occupational therapists, 3 speech-language-
hearing therapists, medical social workers, and
nurses.

Diagnosis and treatment policy

We strive to initiate rehabilitation the day after
a referral is received. Patient information is
shared through regular multidisciplinary team
conferences to ensure coordinated and effective
care.

Specialties

As part of our hospital redevelopment project, a
new rehabilitation facility has been established,
approximately three times larger than the
previous one. The facility includes dedicated
rooms for physical therapy, occupational
therapy. speech-language-hearing therapy,
cardiac rehabilitation, and hydrotherapy, offering
ample space for comprehensive rehabilitation
services. In the 2025 fiscal year, rehabilitation
services were provided for a total of 14,774

Department of Clinical Genetics

cases of cerebrovascular disorders and brain
injuries, 180 cases of spinal cord injuries,
9,461 cases of musculoskeletal disorders and
injuries, 134 cases of pediatric disorders, 777
cases of neuromuscular disorders, 30 cases of
amputations, 8,716 cases of internal disorders,
and 12,713 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.

As genetic testing for the definitive diagnosis of
hereditary diseases becomes increasingly widespread
across various medical departments, our department
not only provides clinical care to clients but also
multilaterally develops genomic medicine education
for citizens and healthcare professionals, clinical
research on hereditary diseases, and molecular
biological research.

Medical services

Clinical geneticists from diverse specialties and
certified genetic counselors practice multidisciplinary
team medicine. Furthermore, as core members of the
Cancer Genomic Profiling (CGP) and Expert Panel, we
provide definitive diagnoses of hereditary tumors and
surveillance information, as well as conduct genetic
counseling for unaffected relatives.

Diagnosis and treatment policy

As the core department of the Center for Medical
Genetics, we provide genetic counseling that offers
accurate medical genetic information combined with

comprehensive psychological and social support,
thereby supporting our clients' informed decision-
making.

Specialties

In cooperation with clinical geneticists from various
specialties such as pediatrics, obstetrics and
gynecology, and surgery, we provide a wide range
of genomic medicine alongside certified genetic
counselors who also hold licenses as clinical laboratory
technicians or midwives. The department chair is
one of the few physicians dually board-certified in
psychiatry and clinical genetics; they provide medical
care for psychiatric symptoms during the transition
to adulthood in patients with chromosomal disorders
and respond to consultations from across the country.
Furthermore, in collaboration with the Japan Society
of Human Genetics and the Japanese Society of
Psychiatry and Neurology, the chair advocates for the
establishment of "palliative care in genetic medicine"
to alleviate holistic suffering.

Target diseases

Congenital disorders such as chromosomal and
genetic conditions, Transitional care for adolescents
and young adults with genetic conditions (e.g.. Down
syndrome, 22g11.2DS), 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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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

Surgical Center

improve, supporting the advanced medical care
provided by our hospital.

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, 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 7,500 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,

Department of Radiological Technology

sharing patient data and conducting preoperative risk
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.
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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 Radioisotope 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.

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 Al-enabled CT,

3-Tesla MRI, and the latest IVR-CT introduced last
year. Our Radiation Oncology Division provides
high-precision treatments such as IMRT and
nuclear medicine therapy, while our Radiation
Management Division records and manages
individual radiation doses to ensure patient safety.

Features and main achievments

In fiscal year 2025, approximately 136,000
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

Supply Center

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.

Division of Transfusion Medicine and Cell Therapy

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.

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 1SO
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 Clinical
Laboratory. During nighttime and holidays, two staff
members, one for a blood transfusion and others a
laboratory technician, are on duty to provide detailed
services to medical departments. We have one blood
transfusion specialized doctor and have obtained
Blood Transfusion Management Fee | 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

[Ohotec;
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

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.
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Neonatal Intensive Care Unit/Growing Care Unit
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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

Department of Pathology

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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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.

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.”
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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 36, including 24 physical therapists, 7
occupational therapists, and 5 speech-language-
hearing pathologists. We focus on early
mobilization and rehabilitation, and provide

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

five 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.

Blood Purification Center

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

Department of Endoscopy

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.

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

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 2026, we have supported 61
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.
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Department of Clinical Engineering

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

Center of Medical Teams

education and training of multiclisciplinary teams, we ensure 24-hour safe and
efficient medical equipment operation, serving as a comerstone 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 24 members operates on a 24-hour rotation system
across eight diverse areas of responsibility: blood purification, mechanical
ventlation, extracorporeal circulation, operating rooms, intensive care units,
anglography suites, arthythmia-related 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,

E .

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 pediatric to adult patients.

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

Message

hrough 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
organization to provide patient 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 FY2025, there were 4,295 cases of
addition to palliative care team, 1,061 cases of
addition to pressure ulcer high-risk care, 2,115
cases of addition to dementia care, 502 cases of
addition to nutrition support team, 1,038 cases
of addition to postoperative pain management
team, etc.

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

Qur 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 has one of the highest
rates of viral hepatitis and liver cancer patients
in eastern Japan. As a designated core hospital,
our center has been actively working to
eradicate these diseases through pioneering
initiatives, including the training of liver disease

coordinators. We remain fully committed to
overcoming liver diseases in the future.

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 comprehensive liver

disease management based on the following

four core activities:

1)Supporting patient consultation, treatment,
and follow-up care

2)Strengthening cooperation with local medical
institutions and conducting training for
healthcare professionals

3)Training liver disease coordinators and
supporting their skill development

4)Raising public awareness through public
lectures, community events, and video
production.

Features and main achievments

Our center strengthens local medical networks
and trains liver disease coordinators. Through
multidisciplinary consultations and large-scale
public events, we have achieved a diverse,
community-based track record that ranges from
reinforcing healthcare infrastructure to raising
public awareness.

Oral Implant Treatment Center
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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,

Center for Clinical Genetics

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.

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, 22g11.2DS),
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
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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.

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.
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Center for spine and spinal cord

Allergy Center

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

IVR (Interventional Radiology) Center

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.

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
and effective IVR treatment to patients across

Epilepsy Center

Yamanashi.

Structure and Operational Policy

We provide 24-hour coverage—including for
emergency cases—led by a team of four IVR
specialists and two IVR fellows. We accept
patients referred from other departments within
our hospital as well as from outside medical
institutions.

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 800
IVR procedures annually, including patients from
across Yamanashi. Academically, we actively
publish research on embolic materials and portal
hypertension. A new IVR-CT system became
operational in March 2026, enabling more precise
IVR procedures.

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

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.

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 S
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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.
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Department of Hospital Administration
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The Hospital Management Department is
responsible for planning and promoting
management strategies to ensure the sustainable
operation of Yamanashi University Hospital
and the provision of high-quality medical care.
We ensure financial soundness and efficient
resource allocation through management and
organizational analysis.

Message

The Hospital Management Department aims
to contribute to achieving the hospital's overall
goals, providing high-quality medical care on
a stable management foundation. We are
committed to balancing improvements in both
management and medical quality to serve the
local community.

Structure and Operational Policy

Working with administrative departments like
the Hospital Management Planning Division
and the Medical Affairs Division, we analyze
hospital operations from all angles—personnel,
equipment, and facilities. We formulate and
implement strategic plans to optimize hospital
operations

Business content

We plan, propose, and verify matters related
to hospital management. To support the
achievement of the hospital's objectives, we
assist and coordinate the activities of various
committees and related departments. We
also handle a wide range of general hospital
operational management tasks to build an

Nutrition Management Department
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efficient and high-quality healthcare delivery
system.

Features and main achievments

We develop strategies that enhance medical
quality while ensuring financial soundness, based
on thorough management and organizational
analyses. Through efficient resource allocation,
we contribute to the hospital's sustainable
growth and the healthcare of the local
community.

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 18 registered dietitians,
2 nutritionists, 24 cooks, 6 contracted cooks, 16
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

Fiscal Year 2025 Achievements
Total Patient Meals Provided: 440,889
Special Therapeutic Diet Meals Provided: 83,764
Individual Nutrition Counseling: 1,740 cases
Nutrition Management Fee at Admission: 7,702 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

patients and families.

Features and main achievments

The hospital uses a proprietary incident
reporting system, and in FY2025, based on
5,736 reports, we investigated, analyzed,
formulated countermeasures, and evaluated
their implementation to realize our key safety
goal of “achieving both safety and efficiency” .

Department of Infection Control and Prevention

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.

Department of Pharmacy

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.

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 fields of disease, 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.

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

The Department of Comprehensive Support

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.
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The Department of Comprehensive Support consists of
the Abuse Prevention Center, the Regional Medical Liaison
Center, and the Business Support Center. The department
provides consultation and support related to outpatient
visits, hospitalization, discharge, transfer, and home care.
It also promotes collaboration with regional medical
institutions, early detection and response to abuse, and
improvement of outpatient services, thereby contributing to
a safe and accessible medical environment.

Message

The Department of Comprehensive Support assists patients
and their families so that they can receive medical care with
confidence and smoothly transition from inpatient treatment
to life after discharge. By working closely with departments
within the hospital as well as regional medical, nursing care,
and welfare institutions, we strive to establish a seamless
support system and promote community-based healthcare
that supports patients as a whole.

Structure and Operational Policy

Our multidisciplinary team, including physicians, nurses, medical
social workers, and administrative staff, works together to share
patient information from the outpatient stage and initiate support at
an early phase. We provide continuous assistance tailored to each
patient’ s circumstances, while collaborating with regional medical,
nursing care, and welfare institutions, with careful attention to the
entire process from pre-admission to post-discharge care.

Business content

[Abuse Prevention Center]

Examination and Countermeasures Regarding Child Abuse, Spousal
Abuse, Abuse of the Elderly and Persons with Disabilities, and Abuse
of Persons with Mental Disabilities by Professionals.

[Regional Medical Coordination Center]

Perioperative Outpatient : Anesthesiologist consultation for safe
surgery, etc.

Admission and Discharge Support : Multidisciplinary patient support

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

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

[Business Support Center]

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

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

Features and main achievments

The department promotes referrals and reverse referrals,
admission and discharge support, transfer coordination,
and linkage to home-based care. It also responds promptly
to suspected cases of abuse, works to reduce outpatient
waiting times, and streamlines procedures for issuing
medical certificates. Through these activities, the department
improves patient services and contributes to safe, efficient,
and smooth hospital operations.
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Central Clinical Facilities

Department of Clinical Education
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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,

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 Hub for Developing Future Healthcare Professionals and
Strengthening the Regional Healthcare Workforce

The Simulation Center is a practical education and training hub
founded on the principle that "Safe healthcare begins with high-
quality education." It provides an interprofessional learning
environment where medical students, residents, nurses, allied
health professionals, and regional healthcare providers learn and
train together.

Located on the fourth floor of the Clinical Support Building,
the approximately 500-square-meter facility is equipped with
advanced simulation technologies, including mock hospital wards
and operating rooms, as well as simulators for ultrasonography,

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

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,

endoscopy, endovascular intervention, and robot-assisted
surgery. These resources enable learners to acquire and refine
clinical skills safely through repetitive, hands-on practice in an
environment that closely replicates real clinical settings.

Beyond technical skills training, the Center emphasizes
experiential learning through a continuous cycle of thinking,
acting, and reflecting. Using ICT-based video recording
systems and structured debriefing sessions, we foster essential
competencies required of healthcare professionals, including
clinical reasoning, teamwork, and effective communication.
We provide an integrated educational program that spans
undergraduate and postgraduate training, including OSCE

Medical Acts Training Center for Specifically Designated Nurse

Specified medical acts are medical procedures performed
by nurses who have completed training in specified
medical acts at a designated training institution. Through
this training, nurses acquire practical understanding,
critical thinking and judgment skills, as well as advanced
and specialized knowledge and skills. These acts are
carried out as part of medical assistance in accordance
with procedure manuals prepared by physicians or
dentists.

Previously, certain medical procedures were performed
only after nurses reported the patient’ s condition to a
physician. Under this system, nurses can perform medical

Medical Staff Training Center

The Medical Staff Training Center was established in
2021 to support co-medical staff in improving their
knowledge, introducing new medical technologies, and
maintaining or acquiring professional certifications. This
initiative ensures the quality of care required by hospital
evaluations and plays an essential role in maintaining and
strengthening our functions as an advanced treatment
hospital.

procedures in a timely manner, within the scope of the
patient” s condition specified in the procedure manual,
and subsequently report the results to the physician.

Our center provides training in specified medical acts.
This includes three area-based package training programs:
home and chronic care, postoperative ward management
in surgery, and intensive care. We also offer two
category-specific training programs related to medication
administration for infection management and medication
administration for skin injury management. To date, 24
nurses have completed the program.

To ensure that these skills are firmly established,

The center provides support for attending academic
conferences and external training across eight
departments: clinical engineering, radiological technology.
pathology, pharmacy, laboratory, rehabilitation, nutritional
management, and clinical psychology. For 2026, we
are planning continued support for training programs
aimed at acquiring or keeping certifications and updating
knowledge to deliver more advanced medical care.

Yamanashi Community Medicine Support Center

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.

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.

preparation, clinical clerkships, residency education, designated
procedure training for nurses, and interprofessional simulation
programs.

The Center also promotes a strong culture of patient safety
through digital Basic Life Support (BLS) training and emergency
response simulation while strengthening collaboration with
regional healthcare institutions. Looking ahead, we will further
expand collaborative educational programs and access for
external users, with the goal of serving as the Yamanashi Medical
Training Center, a regional hub for developing healthcare
professionals who will support the future of healthcare throughout
Yamanashi Prefecture.

nurses who have completed the specified medical acts
training undergo three months of clinical training. This is
conducted with the support of the Department of Nursing,
while they work as members of medical teams under the
supervision of physicians in relevant clinical departments.
At present, graduates of the program are actively working
in the ICU, hospital wards, and the emergency outpatient
department. Nurses qualified to perform specified
medical acts are valuable professionals who contribute to
improving nursing expertise, promoting task shifting from
physicians to nurses, and enhancing the overall standard
of our hospital as members of advanced medical teams.

As a core facility within the prefecture, we manage
workshops hosted by each department. Utilizing the
Simulation Center established in FY2023, we also support
planning hands-on seminars to upgrade staff skills. We
are centralizing in-hospital training and implementing
reforms to ensure all staff can participate. The BLS
training launched last year is progressing smoothly with
many participants.

Jointly operated by Yamanashi Prefecture and
the University of Yamanashi, our center's mission
is to secure physicians within the prefecture and
resolve regional maldistribution. Centered on career
development programs and pre- and post-graduation
support, we promote the cultivation and optimal
placement of physicians, thereby contributing to the
improvement of regional healthcare quality.

Message

Our primary role is to advance the resolution of
physician maldistribution and secure doctors for each
specialty, while maintaining the overall number of
physicians in Yamanashi Prefecture. To respond to
population decline and changing healthcare demands,
developing a future-oriented medical system is an
urgent task, and the center's role is reaching a turning
point. With your continued guidance, we will dedicate

ourselves to the further development of the prefecture's
medical system.

Structure and Operational Policy

Operating under a system that includes two physicians,
we work in close coordination with the Yamanashi
Prefectural Medical Affairs Division to make decisions
and conduct our activities. Through the Regional
Healthcare Countermeasures Council (held 2 to 3
times annually), we have established a collaborative
framework with hospitals and local governments within
the prefecture.

Business content

With the mission of securing physicians within the
prefecture and resolving regional maldistribution,
we carry out a wide range of duties. Specifically, we
are dedicated to improving the quality of regional

healthcare and building a sustainable medical system by
promoting an increase in clinical residents, contributing
to the alleviation of physician shortages, educating
medical students, and providing individualized career
support to post-graduate physicians.

Features and main achievments

Our center is characterized by its close joint operation
between Yamanashi Prefecture and the University
of Yamanashi. Through our efforts to date, we have
contributed to a continuous increase in the number of
physicians in the prefecture, resulting in an improving
trend in physician shortages. Currently, we view the
resolution of regional and specialty maldistribution
as a pressing issue, and we are striving to enhance
the prefecture's medical system by accurately
understanding the situation through surveys and
strengthening collaboration with relevant organizations.

Yamanashi Eastern Regional Medical Education Center

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.

Work Style Reform Center

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.

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 Center

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 Center 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 Center
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 Center 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 Center 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.

Consultation and Support Center

Features and main achievments

A key feature of the Bed Control Center 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.

The Consultation and Support Center provides medical
social work consultation, support for patients with
intractable diseases, and psychological support. It responds
to the diverse needs of patients and their families and
contributes to improving the quality of services provided to
patients through support for balancing treatment and daily
life, psychological support, and other assistance.

Message

The Consultation and Support Center was established in
July 2026 with the aim of supporting patients and their
families by addressing their diverse needs through three
core functions: medical social work consultation, support
for patients with intractable diseases, and psychological
support. Through assistance in balancing medical treatment
and daily life, as well as psychological support, we are
committed to creating an environment in which patients
can receive medical care with peace of mind.

All of our staff will continue to strive to make the Center
one that is trusted by patients, their families, and the
community. We sincerely appreciate your continued
support and cooperation.

Structure and Operational Policy

In the area of medical social work consultation, specialized
counselors (medical social workers), nurses, and other
staff respond to a wide range of concerns and inquiries
from patients, their families, and hospital staff. Support for
patients with intractable diseases includes consultation
on diagnosis, treatment, and medical care, as well as the
development of medical care networks. In the area of
psychological support, physicians and clinical psychologists
play central roles in providing psychological support to
patients and their families.

Business content

We provide consultation on medical expenses, medical
security and support systems, home-based care, and
information on medical institutions, offering information
and coordinating with relevant organizations as needed. In
the area of psychological support, counseling services are
provided to patient.

Features and main achievments

Physicians, nurses, clinical psychologists, medical social
workers, and administrative staff work collaboratively as
a multidisciplinary team to provide support for patients
with intractable diseases, psychological support, and
consultation services for patients, their families, and hospital
staff. In fiscal year 2025, the Center handled approximately
2,500 consultations, and we will continue to strive to
enhance the quality of services provided to patients while
responding to a wide range of consultation needs.
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