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The University Hospital was established on April 1, 1978,
and opened with 15 clinical departments and 320 beds on
October 1 of that year. The hospital currently has 29 clinical
departments and 612 beds.

The University Hospital conducts clinical services, medical
education and research. It also functions as a core medical
institution in the local community. We contribute to community
healthcare providing advanced medical practice and treating
intractable diseases and the seriously ill with wide-ranging
knowledge and cutting-edge medical technologies. We were
designated as an advanced treatment hospital on February
1, 1995. In addition, we received a certificate of Hospital
Accreditation Standards conducted by the Japan Council
for Quality Health Care on February 16, 2004, and our
accreditation was renewed for the third time in May 2014.

At the National Hospital Organization Higashi-Ohmi General
Medical Center, we train general practitioners and contribute
to community healthcare.
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Wt EREAFT—E Approved Advanced Medical Technologies ;274881 BEE (As of August 1,2015)

RN CEERRR T FRZAVC ADIF VEE F17F6818
Immunotherapy for cancer patients using dendritic cells pulsed with tumor antigens 2005.6.1
i DMILE VEERUS— AR S O REE FRI24E8RH1H
Adjuvant Chemotherapy Trial of S-1 for breast cancer with ER-positive and HER2-negative 2012.8.1
BREED A )V ABREN [P KEFIREE D A )L ARRTEZH (U7 LY 1 LPCRIE) FR2SE3IRTH
Rapid diagnostic test using real-time PCR 2013.3.1
2V \EE IEERE O REEC F BB ZHF A U EEHPCRIEIC K5 BB\ % 7/RZ (MRD) EDAIE FR2SF8RTH
The measurement of quantity of marrow microresidual disease (MRD) by the quantitative PCR method using gene rearrangement of acute lymphoid leukemia cell of immunity 2013.8.1
AREE = RTE R AT FHR25F1281H
Three-dimensional image analysis of anterior ocular segment 2013.12.1
ZIMUZFRE TEREE FR26E10818
Subcutaneous continuous octreotide for congenital hyper insulinism 2014.10.1
UYFIRTREESRICHIZIIT/—IVBETIFILBOKRSICLDEMMEEE FR27E7R1H
Mycophenolate mofetil for childhood-onset, complicated, frequently relapsing nephrotic syndrome or steroid-dependent nephrotic syndrome 2015.7.1
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Cardiovascular Surgery

DB E S EHE R

I HBLUTBEY LU Z W No refusal policy

BE.Z25M0 7. 248365 ORMENRIERHHERIC
FHEL. IR TOERZEZ(F ANBNo refusal policyzmHMF,
FE400072 X 2 DEAMEFMZ{TOCEcEEL. £ETH
DERZFFLUFEE Ao —Z7ZE DRI U T HEBTEDIE
BOSFMFEBE CORBEMREE . TR DERBFMICEHT
WE T &Ko RII—A\UEEEL GRS ChRNFETES
RIFANNDTRET T DEIMEBNBIEMICK DMy NS A VIF R
RRBRRFMEEITZRESADWMKFEL. HAESICH TS
ERBRECEREMRWLET,

I éﬁﬁ[ﬂl‘]ﬁ;t\rﬁé‘%‘ Coronary Artery Disease

INAINZFEAF EERERERICH U AT —T L PEYICTE
WDIERE R PSR ZET DRI BIRMESNCBO>TVED,
e BF AOEBZERS E2EHEOEE FaEEiR/ /¥
it (OPCAB) ZHih TEF Uz, ZUT. BWLBRL T IC KL
RBIREEREECI A D EZSHEHI TATORMZEERE S ICFig
BT EZETREICLE U, FMBEBNSHIT PR ED I BER. Zif
BRESVEDBBEEEREF BN TEHEETNTVET,

2 DEEESOSHEC. DEPRBEALEIEHMRTRET
BEBEARTERICLDREDADH G FMUBVIBEDRHSE
TERIFIOWULETT e BFIODEFREAFMICSVTHERED
ROV (Asai’s Extended Sandwich Patchi®) #Z%=U. 8
VRIS EZZRLTVET,

I 1[}%#@& Heart Valve Disease

BIERERMIERDNZEANTRIBA TELFMDI DT,
ZURFBERICEU T RTNCEBE T 2R EEBERET D
4 (Asai’s Butterfly Technique) . BRIC K2 RIBICIFESD
REIEE, Ffoe. \LTRFRBE ARELD. ERTHAEOFL
FOZwI AWV CTHE100%DERBINEZZE)FE T KE)
IRAFEEFFEND O RRICRIL T DA T I FEIRFiT
[CRO>TRBBINICIERE DB EN B CET DR CHHY
FI MBEOABRFBIRITICKY BRI LRE Z BB CRaR
FUMTREZISNBOWAOROAZANDF i CREHOER
WINETETWVEFT,
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We set a policy of No Refusal. Cardiovascular surgery physicians are
on call 24/7 and accept any and all patients. Our achievement of
more than 400 cases per year of heart and cardiovascular surgery
is second to none in the whole country. We are committed to
reducing the time from contact of referral physicians until the start
of surgery, and performing quick and reliable surgery. We also
accept patients on short notice even from remote locations by air
ambulance.

[DEEMENFRYSS (> 077-548-3524]

It has become clear that bypass surgery has a powerful effect
on severe coronary artery diseases such as disease prevention
of myocardial infarction and heart-protection. That effect is not
in catheterization and pharmacotherapy. We have thoroughly
developed skills for short time off-pump coronary artery bypass
(OPCAB) to reduce the physical burden, and enable OPCAB
without the need for a heart-lung machine in all cases including left
ventricular hypofunction and cardiac dilatation. Our high quality
treatments and positive results have been brought to international
attention.

In cases having acute cardiac insufficiency as a complication after
acute myocardial infarction caused by mitral regurgitation with
ventricular septal perforation and rupturing of the papillary muscle,
the early mortality rate is more than 90%. We devised a new
surgical procedure with no recurrence (Asai’s Extended Sandwich
Patch method) of ventricular septal perforation and have achieved a
high survival rate.

Mitral valvuloplasty is one of the surgical procedures that we have
put much effort into: A method that reconstructs an ideal three-
dimensionally valve leaflet form depending on the modified excess
tissue, an autologous pericardium compensation method for deficit
due to infection, artificial tendon reconstruction, and annuloplasty.
We have achieved a 100% success rate on these surgeries using
reliable and durable techniques. An aortic stenosis is a valvular
disease that rapidly gets worse from the onset, but the most
dramatically improvement of symptoms and cardiac function can be
expected. We have succeeded in the complete removal of calcified
lesions in a short time and with early recovery in the case of valvular
surgery using a unique method of aortic valve replacement.
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71— ‘/ ]‘i%%am Robot-Assisted Surgery

I FMEEBORYI A 4>FSi] da Vinci Si Surgical System
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I ERIRIE Operational Situation
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_ FR27F3R31HRE
e o 2 F FEATHE LS number of da vinci surgery (As of March 31, 2015)
ZEp i ey
Clinical Departments Surgery Cases
AbPRESE DRy bz RIERREE TRIS IR 2 MR (RIREIN) | ge
Urology Robot-assisted Laparoscopic Cystoprostatectomy
] Oty N RIS FEERS IR 12
Urology Robot-assisted Laparoscopic Partial Nephrectomy
MBERERTY Oy NSZIRRR RS T B S il 3
Urology Robot-assisted Laparoscopic Pyeloplasty
MbFREEEY DRy NSERRRESE TARBIEER 2 HEIRMT | -
Urology Robot-assisted Laparoscopic Radical Cystectomy
BT LILRE | DRy NSRS T T S 4
Pelvic Sugery and Reproductive Medicine Robot-assisted Laparoscopic Simple Hysterectomy
H{EEENE Oy MIEIRRRR TEREARIG YRR | o
Gastrointestinal Surgery Robot-assisted Laparoscopic Lower Anterior Resection for Rectal cancer
IFIREE S 7R S ERRRES Tt AR il 1
Respiratory Surgery Robot-assisted Thoracoscopic Tumorectomy for Mediastinal

In March 2013, we first introduced an endoscopic surgery support
robots "da Vinci Si" in Shiga Prefecture. In the surgery using the da
Vinci, a physician remotely controls robot arms fitted with devices
such as electric knives and cameras while watching the high-
resolution 3D image on the monitor. Robot arms are capable of fine
movements than human wrists, and have a stabilization function.
Cameras have zoom mechanism, so it reduces the burden on a
physician. In the da Vinci robot surgery, bleeding during surgery
can be suppressed to about a half in comparison with the current
endoscopic surgery, and a surgical wound can be smaller as well.
Therefore, there is the advantage of less burden and early recovery
to patients.

In radical prostatectomy for prostate cancer, the da Vinci surgery is
covered by health insurance as support equipment additional fee
for endoscopic surgery. Thanks to this, it has been operated by da
Vinci surgery in all cases since it was introduced, we have achieved
favorable surgical outcome without any case that was required a
conversion to open surgery or blood transfusion.

However, to other diseases, da Vinci surgery has not be covered
by health insurance. We have introduced da Vinci surgery in each
disease of urology, female pelvic surgery and reproductive medicine,
gastrointestinal surgery and respiratory surgery, and operated them
as clinical researches to examine their safety and efficacy. Partial
nephrectomy for renal carcinoma in urology is most likely to be
covered by the insurance in the future. The da Vinci surgery is very
effective for it, because it is necessary to excise renal carcinoma
in a short period of time and to suture for hemostasis. Both the
rectum (Gastrointestinal Surgery) and the uterus (Female Pelvic
Surgery and Reproductive Medicine) are in the pelvis as well as
prostate. The pelvic and the mediastinum (Respiratory Surgery) have
narrow spaces in their inside and are surrounded by vital organs.
Because of such condition, some studies reported that the da Vinci
surgery is useful in many aspects thanks to its precise and delicate
surgery with a multiple joints arm and stabilization function. In Shiga
Prefecture, these new robot-assisted surgery are only operated in
our university hospital.
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IVE-ET is a medical technology for establishment of pregnancy
by fertilizing an ovum by a sperm outside the body, and returning
fertilized embryos to the womb. Since its success in the UK in 1978,
over 5 million babies have been born in this process all over the
world. In Japan, 1 child in 27 was born in IVF-ET in 2012, and now
it is becoming a common process for successful pregnancy.

In our hospital, we have focused on assisted reproductive medicine
since more than 20 years ago. Currently, we have advanced
equipment at dedicated space, and offer the latest assisted
reproductive technology by a team of physicians and clinical
embryologists. We have distinguished achievements among national
university hospitals such as 300 cases of oocyte retrieval per year,
fertility rate of 50% after freezing blastocyst implantation. We also
hold briefings on IVF-ET every month.
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We began ovarian cryopreservation for cancer patients in 2013.
Recent progress in medical treatment have made cancer curable
and made it possible to consider giving birth after completing cancer
treatment. However certain anti-cancer drugs and cancer radiation
therapy can affect ova and sperms, and can make pregnancy
difficult. Because of that it is required to secure future fecundity.

If you are married, you can deal with freezing a fertilized ovum.
But you are not allowed to do if you don’t have a lawful spouse.
In addition, freezing sperms is relatively easy, but freezing ova
is still technically difficult. Then, ovarian cryopreservation has
been developed. Laparoscopic ovary removal and ovarian tissue
cryopreservation before starting a cancer treatment which
unavoidably affect ova, could enable patients to receive cancer
treatment with no worry. 40 cases of birth by this process have
been already reported so far all over the world. However, it is still
the stage of clinical research, so we cannot implement it to every
patient. We are at the front of carrying out ovarian cryopreservation
in Kinki region. We open outpatient clinic specializing in fertility
preservation for cancer and autoimmune disorder patients. Please
ask your home physician to write a medical referral letter in advance
before making a reservation. Please feel free to contact us.
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W 7835 5 Number of Patients FR266E (FY2014)

525 oaints Bt s s

il felin -l Bisist s NGRS B L kR

JEIREPIH 9,634 105.6 9.6 26.4 17,893 733 509

FREEPIE 8.736 114.0 15.0 239 9,775 40.1 339

HiLEsPIt: 12,009 86.6 12.2 329 24,237 99.3 666

mRpIE: 7.904 120.3 46.2 21.7 6,102 25.0 152

L RREPSAE 4,105 707 13.2 11.2 17,120 70.2 156

B 4,931 707 16.3 135 8,294 34.0 156

PR 7.123 162.6 25.2 19.5 8.276 33.9 334

B 2 - - - 297 1.2 0

VTR 16,048 99.9 17.4 44.0 17,452 71.5 586

Ui 10,382 64.9 33.0 28.4 19,719 80.8 214

B 6.504 111.4 16.9 17.8 19,186 78.6 332

JHIEENE 10,452 77.4 17.7 28.6 6,289 25.8 244

- FLER-— R 3,679 100.8 9.8 101 8,905 36.5 103

e DRMENT 9,263 101.5 218 25.4 3,236 13.3 196

TFIREsoVEL 4814 62.8 13.0 13.2 2,850 117 77

JERNR 17,367 98.2 236 47.6 20,624 84.5 220

AR S 8,928 106.3 20.7 24.5 7,649 31.3 216

BREEH 8,446 77.1 15.4 23.1 16,095 66.0 431

fﬁ?’?{fﬂfﬁ?ﬁﬁ 16,754 102.0 11.2 459 25,026 1026 1,110

HBPRESHY 7.982 91.1 9.0 219 17.295 70.9 365

o BB 9,005 72.6 6.9 24.7 31,789 130.3 308

L i P e 36 9.9 3.0 0.1 5,307 21.8 0

<L . 625 42.8 17.9 1.7 7.667 31.4 19

o EROEAE 2,256 61.8 10.2 6.2 11,683 47.9 358

YNEUF—2a2F 546 - - 15 5,743 235 0

R Eehia e 2,383 108.8 8.5 6.5 1,898 7.8 2,300

Bt 189,914 84.9 155 5203 | 320407 | 1313. 9,391

BMEFIGEE Intensive Care Unit FRI26LEE (FY2014)
= ICU NICU GCU MFICU

RSN 3,594 3,011 2,987 1,732
SRR 82.1% 91.7% 68.2% 95.0%

)y = _ 1BFOAREEH ; Averaged number of inpatients per day
(/I) JRIRREIER (%)— m X100 Rate of Beds Occupied (%) = Number of Beds (612 Beds) %100

1BEEHNEEBEMOEOIILI 2448 T D, 244 days were opend for outpatients in 2014.
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WZ2ERE DX Annual Number of Patients from Localities in Shiga Prefecture TR26ERE (FY2014)
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@?E‘mﬁﬁﬁﬁ% University Hospital

BB T BOHEFE Referral Rate Change
BAEEY  SBNBEN MEMADEH =y L JO0E

E2S
Number of Patients Number of Patients Number of Emergency Number of First (Ez?ﬁgﬁmﬂi)
Referred(in) Referred(out) Patients Medical Examination Patients Referred(in) Rate
(On medical treatment fee)

FR265E 13,681 11,432 2,554 78.8(78.8%)

FR255E 12,991 10,542 2,504 78.9(72.8%)

(FY2013)

FR24ER 12,671 10,640 2,610 75.8(68.3%)

(FY2012)

WG R AR A% Number of Clinical Examinations TH26EE FY2014)

BE . MR My a0 Rl mEsy EERE RORR  pjEs Svr74v o
moR CRE Thd swesm oma @B Ba BB B gm  ogs ooft S

Types Blood Microbiology Serum Clinical Chemistry Pathology Phgj‘:éggfal BlOOdL/e iﬁ‘dgy s Endoscopy Radioisotope

WS 92008 | 3989% 238,555 | 2,546,162 24879 | 9, , , 185678 | 3,789,563

BESTHRREZ W - 15 B Number of Radiodiagnosis and Radiotherapy TH6EE (FY2014)

% XiiRE N cT MRI HEFRE BEHRAR  BOHRAEEE

Classification Radiography Radioscopy Computed Tomography magnetic resonance imaging (In VIVO) Radiotherapy Radiotherapy Planning

Radio Isotope
B () 47.030

Inpatients

1R (1) 62.584

Outpatients

&t () 109.614

Total

BFEAT4% Number of Surgical Operations Performed W3 % Number of Deliq\;%rzifég(wzom)

ERR245FE TR256E TR 26FE EED EBD%

(FY2012) (FY2013) (FY2014) Normal Abnormal

Number of Cases

W R B2 Number of Autopsies  gmoemmFv2014)
SRIEAS FEREN

Autopsies Deceased Patients

HORBRBT OB E ILR AR E (3 FR<
#Excluding the number of patients in cardiopulmonary arrest on arrival.

IO T 7 A 5 MO - A 3L A B Prescriptions FRR26E (Y2014

Xo M AL

Classification Orders Cases Medicines

105,565 231,187 1,389,235

Inpatients

ﬁ'ﬁ%ﬁ SR 27,168 83,704 1,842,353

Pharmacy Outpatients

&at 132,733 314,891 3,231,588

Total

152,923 - -

At Outside Pharmacies




