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MESSAGE
FROM

THE PRESIDENT

Takashi Ohyama

President

Goals and Plans for the Year 2012

President Ohyama, standing in front of a new display space on
the west side of Akio Suzuki Hall on the 2nd floor of M&D Tower.
The displayed pictures are refreshed twice a year and highlight
important events and milestones in TMDU's history.

Happy New Year!
I hope you all enjoyed the New Year holiday with
your families.

I appreciate the support you provided throughout
2011, and the chance to greet the New Year with you.
I would like to ask you to take good care of your-
selves, and to continue to give your great support for
the development of our school.

Operational Subsidy and Budget for
Facility Improvements

At the end of last year, the university received an un-
official announcement regarding the upcoming opera-
tional subsidy and the budget for facility improve-
ments for 2012.

The operational subsidy is likely to be a little over
15.01 billion yen, which is a decrease of more than
540 million yen from the year before. Nevertheless,
our special subsidy for operating costs has been in-
creased by more than 300 million yen, particularly
due to adoption of three new projects. In addition, al-
though we did not request a subsidy for operating
costs of the university hospitals in 2012, a subsidy
has been allocated to reinforce the functions of the
university hospitals. Thus, the overall reduction of
the operational subsidy turned out to be small, which
is certainly a relief. This advantageous result is due to
the wisdom and efforts of our professors and admin-



istrative staff. I would like to express my deepest
gratitude to all of you.

As for facility improvements, the demolition of
former Building #3, connected to the university hos-
pitals, is now nearly complete. This year, construction
of a parking lot, an automated bicycle parking lot, a
taxi stand, a walking path and a recreation area are
underway, along with construction of grounds in front
of the hospital and M&D Tower. These projects
should be completed in the summer of 2013. The end
result is that, in two years, we will have created a
new atmosphere at Tokyo Medical and Dental Uni-

versity.

Integrative Education of Medicine and
Dentistry

As for medical and dental education reform, our new
curriculum, “Integrative Education of Medicine and
Dentistry” will be implemented this year.

The age distribution of Japan’s population and the
composition of its disease structure are changing rap-
idly. Hence, when we face a patient, we can no longer
respond to his/her needs adequately with our area of
expertise alone.

Especially for the sake of elderly people, doctors
and dentists need to have knowledge of both medi-
cine and dentistry, and we thus need to facilitate fur-
ther cooperation between the fields of medicine and
dentistry.

Our aim in this regard is to create curricula for
medical and dental education which nurture doctors
and dentists who thoroughly understand this new re-

ality. Creating appropriate curricula and implement-

ing them in a way to optimally achieve our goals is
possible due to the fact that our university is capable.
But even so, we need your wisdom and support to

achieve this necessary and salutary objective.

Review of Our Research Organization
and Promotion of Large-Scale
Research Projects

The research arena that our school aims at is produc-
tive cooperation between our medicine, dentistry, sci-
ence and engineering departments. We have already
reorganized our Inter-Ministerial Research & Devel-
opment Division, which includes a research laborato-
ry for intractable diseases and a biomaterials engi-
neering laboratory, in an attempt to create and
accelerate large-scale interdisciplinary research proj-
ects. In addition, we are discussing the best way of
facilitating cooperation between this Division and the
Graduate School of Healthcare Sciences.

Finally, we are newly establishing a bio-resource
center as a formulation of the basic research founda-
tions this year. By consolidating valuable bio-resourc-
es throughout our entire school, we will be able to
make best use of them in a wide variety of ways, as
well as preventing idle disposal or storage. I am ex-
pecting that this optimal allocation of resources will
be a great contribution to promotion of basic/clinical
research.

To best utilize these valuable resources, I hope to
position the center to be a place which is able to re-
spond to requests from pharmaceutical companies,

other universities and research centers, and enable

further and accelerated development.




Administrative Operation Policy of
Our University Hospitals

As for administrative operation policy, we must en-
rich and promote our community healthcare function,
which is the mission of our university hospitals, our
training and development functions, and our research
and development functions, making sure to maintain
them in equilibrium. Currently, departments of diag-
nosis and treatment exist independently of each other,
but it may be necessary to create a center for diseases
which require comprehensive, cross-sectional diagno-
sis. In addition very practical ideas for cancer, sports
medicine and promotion of healthy longevity are be-

ing developed.

Promotion of International Exchanges/
Contributions

It is needless to say that the overseas research bases
of our school are places for us to promote research as
well as to cultivate human resources, but we are also
going to actively use these centers to cultivate our
students’ sensibilities as members of the international
community.

Regarding these overseas research facilities, we
have already dispatched resident researchers to them.
Moreover, we have recently begun the annual dis-
patch of six medical students for research training to
Ghana and Chile, as part of the students’ regular cur-
riculum or project semester term.

Additionally, we dispatched two students this year
to the CU-TMDU Research and Educational Collabo-
ration Center at Chulalongkorn University in Bang-
kok, Thailand.

In particular, we are willing to use this research
center in Thailand as a base or platform for joint re-
search/human resources cultivation for medicine,
dentistry, science and engineering in Asia.

Although our students are dispatched overseas for

only a short period of time, they are able to experi-

ence life overseas, learn what it is like to be an expa-
triate researcher by working with resident researchers
at the overseas bases, and see how they can make in-
ternational contributions to their field. Furthermore,
these students experience the pleasure of joint re-
search and the joy of cultivating human resources on-
site by observing the resident researchers while in
school. I hope they will look back on their experience
as having been essential in raising their level of moti-
vation and helping them visualize their future as
members of the international community.

We have also established an overseas fellowship
for graduate students, rewarding their academic and
research performance, in an attempt to nurture lead-
ing experts in highly-specialized medical practice.

On the other hand, as a center of learning and re-
search in Asia, we must do our part to cultivate hu-
man resources by accepting young researchers of
great promise and international origin at our school
as well as dispatching domestic students overseas.
We now have more than 190 foreign students from 23
Asian countries (altogether representing 90% of our
international students), and we have by far the major-
ity of international students in medicine/dentistry/en-
gineering fields in Japan.

In addition to the above activities we hold an annu-
al International Summer Program (ISP). We held the
3rd ISP last year, and have already accepted brilliant
students from that and previous ISPs into our doctoral
program. In order to actively promote acceptance of
these students well into the future, we have estab-
lished a separate scholarship program for selected ISP
attendees, in addition to the governmental scholarship
fund under which many international students attend
university in Japan.

It is my fervent desire that we steadily promote
such international strategies at our school.

In conclusion, these are my hopes and prayers for
the New Year. I look forward to continuing to work
with you for maximal development of our school
through meticulous exchange of opinions as well as
information. I would like to ask you, our TMDU pro-
fessors and administrative staff, for your understand-
ing and continuous support for this year as we make

our way forward and create our future.

Tadeastes O&fﬂ—

Takashi Ohyama, President




Dental Support Activities for
the Great Eastern Japan Earthquake

Dentists: Koichi Nakakuki, Kensuke Kagaya, Satoshi Kinouchi, Kenichi Goshima,

Yoko Kawaguchi
DDS, PhD
Professor of Oral Health Promotion, TMDU

ON MARCH 11, 2011, Japan experi-
enced an unprecedented national catas-
trophe. Japan was simultaneously hit by
the biggest earthquake in our recorded
history, the Great Eastern Japan Earth-
quake, the subsequent giant tsunami,

and multiple incidents related to the

damage suffered by the nuclear power

Takehiro Oyanagi

Dental Hygienists: Chiyoko Hakuta, Nozomi Okuyama, Fumi Kenmochi

plants in Fukushima.

[0 More than 130 countries and regions,
and many international organizations
and NGOs extended their help to Japan
in this terrible time. TMDU internation-
al alumni members also supported Jap-
anese people with generous donations.

We express our sincere gratitude to all

the people for their friendship and sup-
port.

TMDU in cooperation with the Min-
istry of Health, Labor and Welfare, the
Japan Dental Association and academic
organizations, have been carrying out
dental support activities by sending
dentists and dental hygienists to disas-

Ly

1 Ishinomaki City, Miyagi Prefectured 2 Onagawa Town, Miyagi Prefecturel 3 4 5 Dental teams made rounds at each shelter
and provided dental treatment and oral health care.

TMDU Operations Following

A Report from the Disaster Medical
Assistance Team of TMDU

Yasuhiro Otomo, MD, PhD, Director of Shock Trauma and Emergency Medical Center
Atsushi Shiraishi, MD, PhD, Shock Trauma and Emergency Medical Center
Yutaka Ueki, MD, Shock Trauma and Emergency Medical Center

Tomohisa Shoko

MD, PhD

Shock Trauma and Emergency Medical Center,

TMDU Hospital of Medicine

ON MARCH 11, 2011, at 2:46 p.m.
Japan time, a massive 9.0-magnitude
earthquake struck off the Pacific coast
of Japan’s Tohoku (northeastern) re-
gion. About 25 minutes after the quake,
enormous tsunami waves began pound-
ing the Pacific coastline of the Tohoku
region, causing massive damage to sev-
eral coastal towns.

Four hours after the earthquake, four
doctors, one nurse, and two administra-
tive workers (a total of seven people)
with Disaster Medical Assistance Team
(DMAT) certification were sent from
TMDU to the most heavily damaged
area, Miyagi Prefecture. We reached

Nao Nishi, RN, ER Center

Sendai City in Miyagi Prefecture at
4:00 a.m. on March 12 (about 12 hours
after the initial disaster) and provided
hospital support at Sendai Medical Cen-
ter, the prefecture’s largest disaster-base
hospital. At that time, 25 DMATs com-
posed of about 130 people had assem-
bled at that hospital. Of those teams, 18
provided support in six-hour rotating
shifts in the hospital’s emergency de-
partment, five worked onsite at a rescue
command post in the tsunami-stricken
region along the coast, and two worked
at the staging care unit set up at the
Self-Defense Force’s Kasuminome
base. By the night of March 13, another

6

52 DMATs had assembled at Sendai
Medical Center (for a total of 77 teams
and about 390 personnel).

Our TMDU team served as the lead
team of the red area on March 12 and
13. Sendai Medical Center sustained
only minor structural damage due to the
earthquake, but had to rely on its own
power generator for electricity due to
widespread power outages throughout
Sendai. Computed tomography scan-
ners could not be used and only some
of the medical equipment, such as basic
X-ray machines and emergency blood
testing equipment, could be operated.

Some of the operating rooms were still




ter areas and providing necessary goods
and equipment.

Immediately after the earthquake, we
registered 13 dentists responsible for
personal identification in order to help
confirm the identity of disaster victims
in response to requests from the police.
In the affected areas, the community
dental health care system suffered seri-
ous damage since hospitals and clinics
were damaged or washed away. There-
fore, based on requests from local den-
tal associations and the Ministry of
Health, Labor and Welfare, we sent
dental teams from TMDU to the affect-
ed areas.

These dental teams provided emer-
gency dental treatment to the victims by
making rounds at each shelter. They al-
so distributed oral hygiene supplies and
performed oral health education and
oral care as necessary. It was very diffi-
cult to provide dental treatment where

there was no dental equipment such as

dental chairs, and insufficient water and
electricity, but everybody’s smile after
treatment made us feel relieved.

There is no privacy at a shelter, and
life there is very uneasy and stressful.
The rice balls and bread distributed at
the first stage are low in nutrition and
do not provide a balanced diet. In addi-
tion, inadequate cleaning of the teeth
and dentures due to the lack of water
and oral hygiene supplies results in
poor oral hygiene, which will lead to or
worsen dental diseases. Furthermore,
we are worried about the increased risk
of aspiration pneumonia in the elderly
or those who require nursing care. Ade-
quate daily oral care is necessary for
them. Since problems with one’s teeth
and oral cavity affect food intake, im-
mune resistance and maintenance of
health, it is necessary to detect dental
problems early and manage them ap-
propriately.

As of January 11, 2012, 10 months

after the Great Eastern Japan Earth-
quake, a total of 15,844 people are dead
and 3,450 people are missing. In the af-
fected areas, very few buildings or
houses have been demolished or re-
paired. A mountain of rubble remains,
and a lifeline has not been restored
completely in some areas. In short, life
in the affected areas is still very diffi-
cult.

It will take long time for the affected
areas to recover and for the people there
to return to normal life. The oral health
needs of a community are thought to
change over time, so TMDU plans to
offer a variety of ways to respond ap-
propriately to those needs.

We pray for the souls of those who
were victimized by the Great Eastern
Japan Earthquake. In addition, we ex-
press our sincere sympathy to all those
who were affected by the earthquake
and we pray for early recovery and re-

construction in the affected areas.

the March 11l. 2011 Disasters

1 Staff at ER Center responded ceaselessly, as there were casualties in Tokyo as well.00 2 There was a major traffic jam in Tokyo,
but we did not encounter even one car on the Metropolitan Expressway.J3 A medical examination site in an area with severe damage
4 Damage from the tsunamilJ 5 Dispatched members returned to Tokyo after rescue operation.

functional, but only minor surgeries
could be performed. The vast majority
of the hospital staff assembled at the
hospital and worked without sleep from
the time the disaster struck. Patients
with injuries directly caused by the
earthquake and tsunami, such as frac-
tures of the pelvis, spinal cord injuries,
and lower leg compartment syndrome,
arrived at the hospital within 24 hours
of the initial disaster. The vast majority
of these patients were also affected by
hypothermia as a result of having been
exposed to the elements while waiting
for rescue. After the first 24 hours, the
majority of patients also suffered from

diseases incurred after evacuation.

The Japan DMATs, which were de-
veloped after the Great Hanshin-Awaji
Earthquake, were designed to provide
life-saving medical treatment (such as
medical stabilization of severely injured
patients in the most affected areas and
medical evacuation outside of the dev-
astated area) for crush syndrome and
severe injuries commonly seen after
earthquakes. In this disaster, DMATs
led by emergency care physicians and
trauma surgeons were able to get into
the disaster area during the ultra-acute
phase and many were able to swiftly
mobilize and swing into action. Howev-
er, due to the nature of the tsunami, there

were not as many critically injured pa-

tients requiring the life-saving treat-
ment as had been envisioned, and the
activities of the DMATs were limited.
On the other hand, more than 300,000
victims who lost their homes and all
their possessions in the tsunami were
forced to live in harsh conditions at
evacuation shelters. There is a great
need to provide medical care to these
evacuees and that need will be a long-
term one. Systems must be established
for providing medical care in the after-
math of a tsunami disaster that strikes
an urban area, and these systems need
to be different from those established
for managing the situation that results

from a conventional earthquake.



