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職種 第 1 回 第 2 回 第 3 回 第 4 回 第 5 回 第 6 回 第 7 回 合計 

医師 9 9 11 10 10 6 10 65 

歯科医師 6 8 6 4 4 3 5 36 

歯科衛生士 4 2 3 1 3 3 0 16 

看護師 0 0 4 2 2 3 4 15 

管理栄養士 0 0 0 0 1 0 0 1 

学生 0 0 2 5 4 3 3 17 

その他 3 7 5 6 5 4 5 35 

各回の合計参加者 22 26 31 28 29 22 27 185 

 

 
 

第 7 回ハワイ国際交流セミナー＆視察研修 
平成 30 年 2 月 20 日～22 日開催 参加者 27 名 

参加者数と出身地 

 

 

 

 

 

 

 

 

 

 

第 7 回 
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 月 日 曜

日 
現地 
時間 

内容 

1 2 月 20 日 火 15:00 
 
 
 
 
 
 
 

16:00 
 

 
 
 
 

19:00 
 
I 
 

21:00 

Alohilani Resort Waikiki Beach	 (旧)Pacific Beach Hotel 
ロビーに 15:00 に集合 
2490 Kalakaua Ave. Honolulu, Hawaii 96815 
Tel: 800-367-6060 
 
現地に集合される方 
University of Hawaii Medical School に 15:45 に現地集合 
 

●University of Hawaii Medical School 訪問 

651 Ilalo St , Honolulu, HI 96813  
Dr. Richard Kasuya (前 Associate Dean for Medical Education) 

 
見学後、Ala Moana Shopping Center にてフリータイム 
 
●イブニングセミナー 
 Jade Dynasty Seafood Restaurant (Ala Moana Center) 

Ala Moana Shopping Center 4th Fl 1450 Ala Moana Blvd 
Honolulu, HI 96814(アラモアナショッピングセンター4 階) 
Tel: 808-947-881 

 
2 2 月 21 日 

 
 
 
 
 
 
 
 
 

水 
 
 
 
 
 
 
 
 
 

8:15 
 

9:00 
I 

10:15 
 

11:00 
I 

 12:30 
 

Alohilani Resort Waikiki Beach  	 (旧)Pacific Beach Hotel 
ロビーに 8:15 に集合 
 
●The Queen’s Medical Center 訪問 
1301 Punchbowl St, Honolulu, HI 96813 TEL: 808-538-9011 
Yuka Hazam（GLNEC）,APRN 

 
●Kalihi Palama Health Center (Nonprofit organization) 訪問 

 915 North King St, Honolulu, HI 96817 TEL: 808-848-1438 
  Marissa Delacruz,RN 

  日程表 
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2 月 22 日 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

木 
 

 
 
 
 

15:30 
 
 

16:00 
I 

16:45 
 

17:00 
I 

18:00 
 
 

8:45 
 
 
 
 
 
 

16：30 

  

Ala Moana Shopping Center Food Court 
各自でランチ＆フリータイム 
 
集合 Flip Flop Workship 付近 → 場所：別紙参照 
徒歩で St. Luke’s Clinic へ移動 
 
●St. Luke’s Clinic （ハワイ在住の日本人のためのクリニック） 訪問 

1441 Kapiolani Blvd. Suite 2000, Honolulu, HI 96814 
Tel: 808-945-3719 

 
● Honolulu Dental Clinic 訪問＜一部参加者のみ＞ 

1441 Kapiolani Blvd #722, Honolulu HI 96814 
Tel: 808-947-6608 
Dr. Riichiro Sato 

 
セミナー会場 Room 【YellowtailⅡ】に 8:40 までに集合 
 
●ハワイ国際交流セミナー 
 
会場：Alohilani Resort Waikiki Beach (旧)  Pacific Beach Hotel 
        2490 Kalakaua Ave. Honolulu, Hawaii 96815 
        Tel: 800-367-6060 
Room: YellowtailⅡ(Oceanarium Tower 3 階) 
 
 [午前演者] 
・Mitsuaki Suzuki, MD, PhD 

John A. Burns School of Medicine, University of Hawaii, Hawaii 
・Haruhiko Kashiwazaki, DDS, PhD 

Kyushu University, Japan 
・Yumiko Ohbayashi, DDS, PhD  
    Kagawa University, Kagawa, Japan 
・Souya Nunobe, MD, PhD 

Cancer Institute Hospital, Japan 
・Yuka Hazam, APRN 

Global Nursing Education and Consultation 
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昼食（各自でお取りください） 
 
[午後演者] 
・Ms. Kayla Murata,  Mr. Blake Pinell,  Ms. Eri Yamaguchi 

John A. Burns School of Medicine, University of Hawaii, Hawaii 
・Richard Kasuya, MD, MSEd,  

John A. Burns School of Medicine, University of Hawaii, Hawai 
・Akemi Hamashima, Senior Project Manager,  
    NPO  Cancer Net Japan, Japan 
・Junji Machi, MD, PhD, FACS, 
    JABOM in Honolulu, Hawaii 
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第 7 回ハワイ国際交流セミナー 
 

日時：2018 年 2 月 22 日（木）8：45～16：30 
場所：米国ハワイ州・オアフ島 Alohilani Resort Waikiki Beach 
 
 
座長：高知大学医学部附属病院  
がん治療センター長 小林道也 
 
8：45～8：50 座長の挨拶 
 
9：00～10：00（60 分） 
講演１ 
医学生を将来につなぐ 
Mitsuaki Suzuki, MD, PhD 
Clinical professor, Department of Pediatrics  
John A. Burns School of Medicine, University of Hawaii, Hawaii 

 
10：00～10：15（15 分） 
講演２  
Relationships between the tongue microbiota composition and pneumonia mortality  
in nursing home residents 
Haruhiko Kashiwazaki, DDS, PhD 
Professor, Section of Geriatric Dentistry and Perioperative Medicine in Dentistry, 
Division of Maxillofacial Diagnostic and Surgical Sciences, Faculty of Dental Science, 
Kyushu University, Japan 
 
10：15～10：30（15 分） 
講演３ 
The site specific bone metabolism of elderly due to long term administration 

 of bisphosphonate –Assessment by bone scintigraphy- 
Yumiko Ohbayashi, DDS, PhD 
Associate Professor, Department of Oral and Maxillofacial Surgery, Faculty of Medicine,  
Kagawa University, Kagawa, Japan 
 
10：30～10：45（15 分） 
講演 4 
Functional-preserving laparoscopic gastrectomy for early gastric cancer 
Souya Nunobe, MD, PhD 
Departement of Gastric Surgery, Cancer Institute Hospital, Japan 
Masanori Terashima, MD, PhD 
Division of Gastric Surgery, Shizuoka Cancer Center, Japan 

プログラム 
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10：45 am～11：00 am  Short Break 
 
11：00～12：00（60 分） 
講演 5 
アメリカ病棟看護の現状	 ～	 看護師の役割と Autonomy 
Yuka Hazam, APRN  
Global Nursing Education and Consultation, Hawaii 
  
12：00 am～1：30 pm   Lunch 
 
13：30～14：00（30 分） 
講演 6 
Parallels in Global Medicine 
Ms. Kayla Murata, Mr. Blake Pinell, Ms. Eri Yamaguchi 
John A. Burns School of Medicine, University of Hawaii, Hawaii 
 
14：00～15：00（60 分） 
講演 7 
Teaching Tools for Busy Clinical Teachers 
Richard Kasuya, MD, MSEd 
Professor of Medicine, Office of Medical Education 
John A. Burns School of Medicine, University of Hawaii, Hawaii 
 
3：00 pm～3： 15 pm       Coffee Break 
 
15：15～15：30（15 分） 
講演 8  
正しいがん情報を発信する NPO～キャンサーネットジャパンについて～	

Akemi Hamashima, Senior Project Manager,  
NPO Cancer Net Japan, Japan 
 
15：30～16：30（60 分） 
講演 9 
Open Nation in Medical Education for Now and for Future 
Junji Machi, MD, PhD, FACS, Professor of Surgery 
JABOM in Honolulu, Hawaii 
 
16：30～  質疑応答・セミナー修了証授与・閉会 
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9：00 am～10：00 am 

Mitsuaki Suzuki, MD, PhD 

Clinical professor, Department of Pediatrics  

John A. Burns School of Medicine, University of Hawaii, Hawaii 

 

 
 

Abstract 
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10：00 am～10：15 am 

Relationships between the tongue microbiota composition and pneumonia mortality in nursing 

home residents 

Haruhiko Kashiwazaki, DDS, PhD 

Professor, Section of Geriatric Dentistry and Perioperative Medicine in Dentistry, 

Division of Maxillofacial Diagnostic and Surgical Sciences, Faculty of Dental Science, 

Kyushu University, Japan 

 

Aspiration of oral debris, containing dense oral bacteria, is a major cause of pneumonia in the 

elderly. This study investigated the relationship between tongue microbiota composition and 

incidence of pneumonia-related deaths, in nursing home residents. The subjects were assessed 

for health conditions, including their tongue microbiota, at baseline. We determined tongue 

microbiota profiles by 16S ribosomal RNA gene sequencing and clustering approach. All subjects 

(n = 173) were followed prospectively for a median of 19 months to assess the incidence of all-

cause death, including pneumonia-related death. We evaluated risk estimates of microbiota 

effects on death using multivariate Cox proportional hazards regression analysis. Tongue 

microbiota were classified into two community types: type I was dominated by Prevotella and 

Veillonella species, while type II was dominated by Neisseria and Fusobacterium species. The 

subjects with type I microbiota exhibited a significantly greater risk of all-cause death (adjusted 

hazard ratio [aHR] = 3.79, 95% confidence interval [CI] = 1.38–10.39) and pneumonia-related death 

(aHR = 13.88, 95% CI = 1.64–117.21), than those with type II microbiota. There was no significant 

association between microbiota type and other-cause death. The tongue microbiota type was 

significantly associated with an increased mortality risk from pneumonia in nursing home 

residents. 

 

10：15 am～10：30 am 

The site specific bone metabolism of elderly due to long term administration of bisphosphonate 

–Assessment by bone scintigraphy- 

Yumiko Ohbayashi, DDS, PhD 

Associate Professor,Department of Oral and Maxillofacial Surgery, Faculty of Medicine, Kagawa 

University, Kagawa, Japan 

 

Why medication-related osteonecrosis specifically affects the jaw is still unknown. We performed 

a pilot study using quantitative analysis by bone scintigraphy to test the hypothesis that the 

influence of long term administration of bisphosphonate (BP) for the elderly is site specific. Our 

primary objectives were to assess changes in bone metabolism of the mandible in response to 



12 
 

long-term BP therapy and to compare the bone metabolism changes of the mandible with other 

bone sites. We compared the metabolic difference at the site in the mandible that was unaffected 

by disease as well as the humerus, the second and fourth lumbar vertebra, the iliac crest and the 

intertrochanteric femur between 21 osteoporosis patients and 12 metastatic bone tumor patients 

who were being treated with BP and 47 patients who were not being treated with BP. The results 

using bone scintigraphy demonstrated that bone metabolism of the iliac crest and 

intertrochanteric femur was suppressed by long term administration of BP, but the mandible was 

enhanced. There was no significant difference in bone metabolism either with the administration 

of low dose BP or high dose BP. The effects of long term administration of BP were site specific. 

 

10：30 am～10：45 am 

Functional-preserving laparoscopic gastrectomy for early gastric cancer 

Souya Nunobe, MD, PhD 

Departement of Gastric Surgery, Cancer Institute Hospital, Japan 

 

Background: The numbers of early gastric cancer (EGC) cases have been increasing because of 

improved diagnostic procedures. In addition, laparoscopic gastric resection (LAG) spreads with 

the development of the apparatus and technical improvement rapidly. LAG for early stomach 

cancer has been introduced to our institute in 2005 and experienced more than 2500 cases to 

date including the function preservation gastrectomies with a good result.  

Indication: The function preservation operation fits early gastric cancer. Laparoscopic pylorus-

preserving gastrectomy (LAPPG) has been indicated for the lesion at the middle of the stomach, 

laparoscopic proximal gastrectomy with valvuloplasty with double-flap method (LAPG) for the 

lesion at the upper stomach, laparoscopic sub-total gastrectomy (LAsTG) for the lesion at the 

upper stomach apart from 3 cm from esophagogastric junction (EGJ).   

Procedures: Infra-pyloric artery and vein has been preserved during LAPPG for the prevention of 

stasis. In addition, the detachment around the EGJ would be preserved for the prevention of the 

post-operative regurgitation. After LAPG, the valvuloplasty with double-flap technique has been 

indicated for the prevention of the reflux using laparoscopic suturing technique. For the LAsTG, 

the preoperative accurate range diagnosis, marking and intra-operative endoscopy use would be 

essential for preservation of the EGJ. The negative margins of the oral side stump have been 

confirmed by the frozen diagnosis in all cases. 

Results: After LAPPG, the hemoglobin and the weight loss were significantly lower rates 

comparing with conventional LAG, and the rate of stasis was 6%. After LAPG, the rate of 

regurgitation was 0.8 % in only one case. After LAPG and LAsTG, a nutritional parameter and body 

weight loss were significantly better, comparing with total gastrectomy. 
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Conclusion: Post-operative QOL improvement would be expected by the invention of 

laparoscopic functional-preserving gastrectomy. 

 
11：00 am～12：00 am  

Yuka Hazam, APRN	  

Global Nursing Education and Consultation, Hawaii 

 

 
1：30 pm～2：00 pm  

Parallels in Global Medicine 

Ms. Kayla Murata, Mr. Blake Pinell, Ms. Eri Yamaguchi 

John A. Burns School of Medicine, University of Hawaii, Hawaii 

 

The John A. Burns School of Medicine provides many unique opportunities to its medical students. 

By exposing students to the relevant health care needs and health disparities of native 

populations, a greater understanding of social determinants of health is reached. A thorough 

understanding of culture is necessary for physicians who hope to practice and make an impact in 

the multi-racial “melting pot” of Hawai’i and the Pacific. Among these educational opportunities 

afforded to first year medical students is the MD5 Japan experience. Students fortunate enough 

to be selected for this program are given the chance to learn about the healthcare system and 

medical education in various areas of Japan. From this experience, students gain a greater 

understanding of the similarities and differences in how healthcare is delivered and the interplay 

between culture and health. 

 

During the summer of 2017, we spent two weeks in Kochi, Japan. During this time, we had eye-

opening experiences of understanding how medicine is taught and practiced in Japan. Before 

arriving, we did not know what to expect. Our main goals were to gain a deeper understanding 

of the culture of the patient-physician relationship, and to increase our knowledge regarding 

health insurance in Japan. The Kochi program surpassed our expectations. We had the amazing 

opportunity to shadow physicians of various medical facilities, were able to observe the patient 
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experience, and their relationship with the physicians. We were able to pick the brains of 

physicians and medical students on what their thoughts were of the healthcare system in Japan, 

as well as that of the United States. We participated in lectures focused on patient-care modalities, 

and explanations of the Japanese medical curriculum. In addition to the practical aspects of 

medicine, we learned about the challenges of physician shortage, especially in the rural areas. As 

we have the same problem in Hawaii, it sparked great conversations regarding common 

frustrations and potential solutions. However, in reflecting on our experience in Kochi, the most 

valuable insight we gained was that we all are connected through a common purpose. Physicians 

have the privilege to heal others through the power of medicine. Medicine includes not only 

clinical treatments, but also the practice of compassion, understanding, and kindness.  

 

2：00 pm～3：00 pm  

Teaching Tools for Busy Clinical Teachers 

Richard Kasuya, MD, MSEd 

Professor of Medicine, Office of Medical Education 

John A. Burns School of Medicine, University of Hawaii, Hawaii 

 

Physicians and other health care professionals are often asked to teach while having many other 

responsibilities.  This presentation will provide several practical teaching tools that can be 

utilized by very busy clinical teachers.  Attendees should be able to utilize three simple teaching 

phrases, describe different clinical teaching models, and define the components of a “micro 

lecture”. 

 
3：15 pm～3： 30 pm  

Ms. Akemi Hamashima, Senior Project Manager, 

NPO  Cancer Net Japan, Japan 
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3：30pm～4：30 pm 

Open Nation in Medical Education for Now and for Future 

Junji Machi, MD, PhD, FACS, Professor of Surgery 

JABOM in Honolulu, Hawaii 

 

How does Japanese medical education go for now and for future? Is Japan a leader or behind in 

medical education now? How about in future? Japan is going to become an underdeveloped 

country in medical education in future unless certain changes are made: Can you believe it? 

Health care and medical education systems in Japan were established a long time ago, and did 

not change much or have been changing only very slowly, even in the era of rapidly changing 

health care and education method worldwide. Many developing countries (even European 

countries) have been trying to improve their medical education by introducing good/advanced 

educational system of the United States and other countries while Japan has been conservative 

without much attempt of continuing reform for further improvement. 

Japan is still a relatively closed nation. Unless Japan becomes “open” to outside and catches up 

with globalization, Japan will become underdeveloped in medical education in global 

environment in several years. The wave of globalization has been and will be coming to Japan in 

medical education as well as other health issues. Japan needs to accept global standard while 

keeping good aspects of Japanese health care and education simultaneously. 

On the other hand, globalization is not Americanization. It should be a two-way or mutual process. 

Japan has a number of advantageous and valuable aspects in health care. Japanese people are 

superior in diligence and moral in patient care as well. The “art” aspect of Japanese healthcare is 

beautiful, I believe. Exporting these advantages is deemed as globalization and should be 

performed. 

Once Japan opens its nation widely to outside with globalization, what will happen in the future 

health care? Think and realize remarkable changes of health care over the past 40 years: for 

example, there were no IT (information technology), no SNS (social networking system), no 

email; no currently daily-used imaging such as ultrasound and CT (computed tomography). Then 

can you predict a health care of 40 years later, or even 10 or 15 years later? Medical education for 

future physicians needs to be changed in anticipation of probable future health care progress and 

changes. With advances of AI (artificial intelligence), the role of physicians in patient care will be 

changed; “art” aspects of competency of physician will be more important in the patient-

physician relation. Therefore, medical education should be reformed to create physicians with 

such competency. 

Can Japan open for now?  Can Japan change in view of future potential? Yes, we can!!! In order 

to do so, Japanese people must understand and accept globalization and predict clear future 
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vision. 

Through these global changes and future visions, Japan can educate and produce “the Best and 

Brightest” physicians. It is a challenging endeavor, which Japan should do and can do. 

 

- “Medical Education: Never Ending, Ever Evolving!!!” 

- “Learn from yesterday, live for today, hope for tomorrow.	 The important thing is to 

keep moving forward.” 

- “The future belongs to those who believe in the beauty of their dreams.” 

-  
 

 
  

 
 
 

 
 
  
 
 
 
 
 
 
 
 
 

 
  

photo 

University of Hawaii Medical School にて 

Queens Medical Center に
て 



17 
 

  

Honolulu Dental Clinic にて 

Kalihi Palama Health Center にて 

St.Luke’Clinic にて 
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国際交流セミナーの様子 
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写真 1	 ワイキキの青空	

 
写真 2	 立派なコアの木の棚に 
	 	 入ったタイムカプセル 
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写真 3	 病室のホワイトボード 

 
写真 4	  The	Queen’s	Medical	
Center の看護師さんと一緒に	
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写真 4	 研修を終わって 

Wolfgang's Steakhouse 
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ＰＢＬは、ideal（理想的な）教育ツ

ールで、シナリオの後のディスカ

ッションが重要である。ハワイ大

学での見学では、少人数グルー

プの部屋とその予約状況がわか

るよう掲示されていた。さらに、

少人数クラスでのディスカッショ

ンのための部屋やその部屋を使

用するときのルールが示されて

いた。最後は 2－3 分ですること

と し て 、 statement of 

meaningfulness （ 意 味 ） preview  

statement、大切なトピック、サマ

リーの 4 つを述べることの重要

性を学んだ 
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・今回の施設見学について最も該当するものを選んでください。    

 
 

・見学した施設で、印象に残った施設はどちらでしょうか。（複数回答可） 

 
・今回のセミナー（講演）について最も該当するものを選んでください（聴講者のみ回答）。 

 

 

 

 

 

 

 

 

 

 

 

 

 

アンケート結果（抜粋） 
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・セミナーの演題で、印象に残ったのはどの演題でしょうか。（複数回答可） 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

・今回の研修全体を通して、最も該当するものを選んで下さい。 

 

 

① 医学生を将来につなぐ 

Mitsuaki Suzuki, MD, PhD 

② Relationships between the tongue microbiota 

composition and pneumonia mortality in nursing home 

residents.  

Haruhiko Kashiwazaki, DDS, PhD 

③ The site specific bone metabolism of elderly due to 

long term administration  of bisphosphonate –

Assessment by bone scintigraphy  

Yumiko Ohbayashi, DDS, PhD 

④ Functional-preserving laparoscopic gastrectomy for 

early gastric cancer  

Souya Nunobe, MD, PhD 

⑤ アメリカ病棟看護の現状 ～ 看護師の役割と Autonomy 

Yuka Hazam, APRN  

⑥ Parallels in Global Medicine  

Mitsuaki Suzuki, MD, PhD 

⑦ Teaching Tools for Busy Clinical Teachers 

Richard Kasuya, MD, MSEd 

⑧ 正しいがん情報を発信する NPO 

～キャンサーネットジャパンについて～ 

Akemi Hamashima, Senior Project Manager 
⑨ Open Nation in Medical Education for Now and for 

Future 
Junji Machi, MD, PhD, FACS, 
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〒783-8505 
高知県南国市岡豊町小蓮 
高知大学医学部附属病院がん治療センター 

センター長	 小林	 道也	  
TEL / FAX	 088-880-2760 

E-mail	 im18@kochi-u.ac.jp 
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