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Diagnostic Radiology and Oncology

1. Staff and Students (2010)
Professor	 Hitoshi Shibuya
Associate Professors	 Isamu Ohashi and Ichiro Yamada 
Lecturers	 Kaoru Hanafusa and Mitsuhiro Kishino, 
Research Associates	 Ryoichi Yoshimura,	 Kazunori Kubota,
	 Rin Chaou,	 Yoshio Kitazume,
	 Tomoko Makino,	 Keiji Hayashi
Hospital Staff members	 Akira Toriihara,	 Takashi Katayama, 
	 Keiko Nakagawa,	 Yuko Takeguchi
Graduate Students	 Takeshi Nishimura,	 Rikiya Sato,
	 Yukihiro Yoshimura,	 Youichi Machida,
	 Satoko Hayashi,	 Abulajiang Tayier,
	 Rahman MD Khalilur,	 Mais M Abd-Alamear
Research Students	 Kiyomi Amemiya 

2. Purpose of Education
　The Diagnostic Radiology and Oncology section covers the fields of diagnostic radiology, nuclear medicine, radiation 
oncology and biology, and radiation physics. The objectives of our institution of the graduate course are to study 
radiological medicine from the area of human anatomy and pathology, physiology, and clinical medicine. Our section is 
composed of over 70 members; about 45 of them are serving as heads or rotating staff members of general hospitals in the 
metropolitan area and approximately another 20 of them are studying and working as members of the university and/or 
university hospital staff. Postgraduate courses are made to study basic/clinical radiation medicine in order to obtain 
license as a specialist from the Japan Radiological Society (JRS). JRS specialist licenses are granted in two fields: diagnostic 
radiology and radiation oncology. Doctors of our section are also expected to obtain PH.D. and 34 students had obtained a 
degree of PH.D. under the guidance of Prof. Shibuya and stuff.
                  
3. Clinical Services and Research Subjects
A.  Diagnostic Radiology
　CT section:
　After the introduction of two sets of multi-slice CT machines (MDCT: 64 arrays), number of patients examined has 
been markedly increased, and MDCT has enabled CT angiography of coronary artery as well as the cerebral artery. 
MDCT has offered a chance of on the day examination and early image diagnosis of disease. The clinical CT studies for 
liver diseases have offered the chance to get doctor degree for three doctors.  

　MRI section: 
　Three sets high speed MRI (1.5T and 3T) are enable to detect early findings of cerebral infarction by DWI (diffusion 
weighted image). Calculation of apparent diffusion coefficients (ADCs) of the kidney and liver has provided data for 
studying the physiology and pathology of these parenchymatous organs. 

　Interventional Radiology: 
　TAE (trans-catheter arterial embolization) for liver cell carcinoma and PTA (percutaneous trans-catheter angioplasty) 
for peripheral arterial occlusive disease have been routinely done to-date. Emergency angiography can be carried out at 
any time at any time as occasion calls.

　Ultrasonography:  
　Breast disease and soft tissue ultrasonography is performed in the radiological center. Combined ultrasonography and 
MRI examinations have provided precise information for the diagnosis and treatment of breast cancer.

    
B.  Nuclear Medicine
　On Nov. 2006, two sets of PET/CT examination have been introduced and started operation. About 15 patients a day 
are examined using 16F-FDG/CT. SPECT examinations have been performed in about 10 cases of disease every day. 
Clinical data obtained in the diagnosis of head and neck and breast cancer have offered the chance to study pathology of 
head/neck cancer and breast cancer. 
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C.  Radiation Oncology
　Low-dose rate brachytherapy for head/neck as well as prostate cancer is a unique character of the radiation oncology 
section. The 720 new patients referred for radiotherapy in 2010 included 250 cases of head and neck cancer patients, 120 
prostate cancer patients and 110 breast cancer patients. Over 160 oral/oropharynx cancer patients were treated by 
brachytherapy in 2009. The results of brachytherapy were compatible to the results obtained by surgery, and post-
treatment quality of life was better than after surgery. 
　We have rememed Linear accelerating machines this year, and we had three Linear accelerating machines equipped 
IMRT intersiting-modulated radiation therapy and IGRT(image-guided radiation therapy).  

4. Manuscript
 1.	 Toriihara A, Yoshida K, Umehara I, Shibuya H. Normal variants of bowel FDG uptake in dual-time-point PET/CT 

imaging. Ann Nucl Med. 2010, Nov 19. Epub ahead of print.
 2.	 Toriihara A, Tateishi U, Kubota K, Makino T, Shibuya H. Role of PET of pancreatic desieases. Curr Res in 

Gastroenterology & Hepatology. 2010, l4; 53-68.
 3.	 Khalilur R MD, Hayashi K, Shibuya H. Brachytheraoy for tongue cancer in very elderly is an akternative to 

externak radiation. BJR 2010, August 3, Epub ahead of print.
 4.	 Ogawa K, Shibuya H, Uchida N, Onishi H, Okubo Y, Myojin M, Kobayashi M, Ogawa Y, Kanesaka N, Shibuya K, 

Tokumaru S, Sasamoto R, Karasawa K, Nemoto K, Nishimura Y. Postoperative external beam radiotherapy for 
resected pancreatic adenocarcinoma: Impact of chemotherapy on local control and survival. Anticancer Research 
2010,30; 2959-2968.

 5.	 Ogawa K, Ito Y, Karasawa K, Ogawa Y, Onishi H, Kazumoto T, Shibuya K, Shibuya H, Okuno Y, Nishino S, Ogo E, 
Uchida N, Karasawa K, Nemoto K, Nishimura Y. Patterns of radiotherapy practice for pancreatic cancer in Japan: 
Results of the Japanese Radiation Oncology Studr Group (JROSG). Int J Radiat Oncol Biol Phys. 2010, 77; 743-750.

 6.	 Teshima T, Numasaki H, Shibuya H, Nishio M, Ikeda H, Sekiguchi K, Kamikonya N, Koizumi M, Tago M, Ando Y, 
Tsukamoto N, Terahara A, Nakamura K, Mitsumori M, Nishimura T, Hareyama M. Japanese structure survey of 
radiation oncology in 2007 based on institutional stratification of patterns of care study. Int I Radiat Oncol Biol Phys. 
2010, 78; 1483-1493.

 7.	 Yamada I, Yoshino N, Tetsumura A, Okabe S, Enomoto M, Sugihara K, Kumagai J, Shibuya H. Colorectal 
carcinoma: local tumor staging and assessment of lymph node metastasis by high-resolution MR imaging in surgical 
specimens. Int J Biomed Imaging. 2009; 2009: 659836. Epub 2010 Jan 31.

 8.	 Yasumoto M, Katada Y, Matsumoto R, Adachi A, Kaneko K. Soft-tissue perineurioma of the retroperitoneum in a 
63-year-old man, computed tomography and magnetic resonance imaging findings: a case report.J Med Case 
Reports. 2010 Aug 26;4:290.

 9.	 Katada Y, Yasumoto M, Ishii C, Tanaka H, Nakamoto K, Ohashi I, Nozaki M.　Differentiation between hepatic 
haemangiomas and cysts with an inversion recovery single-shot turbo spin-echo (SSTSE) sequence using the TI 
nulling value of hepatic haemangioma with sensitivity encoding. Eur Radiol 2010 20(9)2241-7.

10.	 Katada Y, Ouchi K, Wakita T, Nozaki M. Liquid screrotherapy of post-traumatic arteriovenous fistula of the radialis 
indicis artery. J Vasc Surg 2010;52:1343-1345

11.	 Yoshimura R, Kagami Y, Ito Y, Asai M, Mayahara H, Sumi M, Itami J. Outcomes in patients with early-stage 
hypopharyngeal cancer treated with radiotherapy. Int J Radiat Biol Phys 77: 1017-1023, 2010.

12.	 Itami J, Sumi M, Beppu Y, Chuman H, Kawai A, Murakami N, Morota M, Mayahara H, Yoshimura R, Ito Y, Kagami 
Y. High-dose rate brachytherapy alone in postoperative soft tissue sarcomas with close or positive margins. 
Brachytherapy 9: 349-353, 2010.

13.	 Suzuki S, Kidouchi T, Yamamoto A, Machida H, Takei R, Ibukuro K, Mehta D. Evaluation of skin exposure during 
cerebral CT perfusion studies on a phantom. Eur J Radiol. 2010 Oct 5. [Epub ahead of print].

14.	 Suzuki S, Furui S, Ishitake T, Abe T, Machida H, Takei R, Ibukuro K, Watanabe A, Kidouchi T, Nakano Y.Lens 
exposure during brain scans using multidetector row CT scanners: methods for estimation of lens dose.

15.	 Hyun SB, Kitazume Y, Nagahori M, Toriihara A, Fujii T, Tsuchiya K, Suzuki S, Okada E, Araki A, Naganuma M, 
Watanabe M. Magnetic resonance enterocolonography is useful for simultaneous evaluation of small and large 
intestinal lesions in Crohn's disease Inflamm Bowel Dis. 2010 Oct 25(article first published online).

5. Congress
 1.	 Isogai J, Tezuka M. Normal and Abnormal Imaging of Urachus. RSNA, 2010, Chicago.



― 59 ―

Head and Neck Reconstruction

 2.	 Isogai J, Miyazaki M, Shimada T, Hatakeyama H, Yamada T, Yodo K, Miyata T. Noncontrast MR Angiography of 
the Femoral Head. ECR,　March 2010, Vienna. 

 3.	 Isogai J, Miyazaki M, Shimada T, Hatakeyama H, Yamada T, Yodo K, Miyata T, Kudou K. Non-contrast MR 
Angiography of the Subclavian Arterial Branch using 3D half-Fourier FSE with time-SLIP. 19th ISMRM, May 2010, 
Stockholm.

 4.	 Isogai J, Miyazaki M, Shimada T, Hatakeyama H, Yamada T, Yodo K, Miyata T, Kudou K. Non-contrast MR 
Angiography of the Toes: Correlations with Age and Gender. 19th ISMRM, May 2010, Stockholm.

 5.	 Gomi N, Kokubu Y, Kohno A　Distribution of the ductal system: A study using CT breast ductography　 22nd 
Europpean Congress of Radiology　 2010/3/4-8　 Viena, Austria

 6.	 Nakagawa T, Nakadate M, Harata N, Sasaki M, Ryu Y, Yamada M, Suzuki Y, Nakatsu H, Umehara I. Diffusion MR 
Imaging of Bladder Tumor: Diagnostic Utility of Diffusion-weighted Imaging for the Perivescical Invasion;European 
Congress of Radiology (ECR), March 4-8, Vienna, Austria.

 7.	 Ibukuro K,Takeguchi T. Right superior septal artery on the 320 row coronary CT scan. Chicago, USA. 
RSNA2010meeting Nov.30.

 8.	 Ryu Y, Shibuya H.  The problem-oriented radiology reporting system. European Congress of Radiology 2010. 4-8 
March 2010 Vienna.




