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Collaborate with society
Providing cancer medical care
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Greetings from the President
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Founded in 1962 as a national hub for cancer medical care and cancer research, the National Cancer Center (NCC) has
spearheaded cancer care and research. Designated a National Research and Development Agency in 2015, NCC is decreed to
deliver world-class research results, and to maximize research and development impact.

The mission of NCC is not only to provide the best and optimal treatment for each individual cancer patient based on genomic
information, but also to drive prevention, identifying high-risk cancer groups, and developing and implementing suitable
preventive measures. Precision medicine requires the development of treatments/prevention methods, with close collaboration
between basic research and clinical practice.

Aligned with the slogan "Cure, prevent and live with cancer," of the national Comprehensive 10-year Strategy for Cancer Control,
NCC has prioritized the following:

e Strengthening research and clinical practice, to address unmet medical needs

e Preparing a system and proposing policies for providing prophylactic medicine and medical care optimized for individuals
based on genomic information

NCC Hospital and Hospital East were both designated Clinical Research Core Hospitals (2015) and Core Hospitals for Cancer
Genomic Medicine (2018). Working with other designated hospitals for cancer genomic medicine and affiliates, we assure the
quality of cancer genomic medicine delivered, as we establish foundations for research with information sharing and capacity
building of the healthcare workforce.

Working with researchers in industry, academia, government and medical research institutions, not only nationwide but extending
and strengthening our partnerships overseas, particularly in Asia, is indispensable in controlling cancer. NCC will strengthen its
research base, and a system for providing medical care with which all cancer patients and their families can continue to see
hope.
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The purpose
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Prevent, overcome, with and beyond cancer
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Vision
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NCC is committed to providing the best possible cancer treatments and care in partnership with communities
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Mission
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Discover the fundamental causes of cancer,
towards early diagnosis and prevention
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Develop highly advanced medicine
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Establish and make available the most advanced standard of care
to all patients
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Garner cancer information and disseminate to society
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Develop talent
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Advocate policies
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Explore and support patients with the best “cancer survivorship”
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Slogan
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Novel Challenge and Change
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All Activities for Cancer Patients
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National Cancer Center Japan
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A world-leading cancer center

- maximizing R&D impact with unrelenting innovation -
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Vision for society
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Equip society with the Mechanics to Overcome, or Manage Cancer
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Viewpoints of the public and patients
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Strengthening international partnerships / international strategy
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Expedite and deliver the best cancer genomic medicine to patients

B2 DODNAEESAITTLTY / LAZEDBHRICED W Our mission is to provide the best and optimal treatment
EECEERAEEERTZC L EFERELTVWET for each individual patient based on genomic and other

information.

Tackling unmet medical needs
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N o < . . _ R NCC carries out research for developing new drugs,
EUANAMA LY T —TRT Y XY bAT AN ==X addressing these unmet medical needs.
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Developing and providing minimally invasive treatments with cutting edge technology

AREE - ORy NFAT - IVR - Al #5FB Ui XiE%: We provide and develop minimally invasive treatments

B & UBEREEERORME - MREICIDEATHET, utilizing endoscopes, robotic surgery, interventional
radiology, and Al.
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Cancer care of tomorrow, with patients and communities

KABEIARLVZDCREEZSD. BRDOFEWVLY Responding to hopes and expectations of the public, cancer
HEELCEES LTRBL, BEICHEIT TR EAT patients and their families, we work to address their issues.

WET,
P.12-13

HMIFRR—ID QR O— RZE5HAE > T,
ENHAAE Y I —DR YA M7 AL TS,

Please scan the QR code to access the website of National
Cancer Center Japan.
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Expedite and deliver the best cancer genomic medicine ) p‘&_lvter'lt ]
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Bringing the future of cancer medicine

Building onto the foundation of cancer genomic medicine in Japan
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informed consent and
treatment based on
cancer genome medicine
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C-CAT Findings

expert panel
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improvement of
medical care quality
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As processes toward the practical application of cancer genomic
medicine, the "Report of the Roundtable Consortium on the
Promotion of Cancer Genomic Medicine" (2017) by the Ministry
of Health, Labour and Welfare aims to facilitate the compilation,
management, and utilization of cancer genomic information, in
addition to developing Designated Core Hospitals for cancer
genomic medicine, reviewing approval and insurance coverage
of genomic tests, and promoting research and development. On
that account, the government constructed a "cancer genomic
information repository", a master database of cancer genomic
medicine and research, and established the Center for Cancer
Genomics and Advanced Therapeutics (C-CAT) in June, 2018.
Moreover, both NCC Hospital and Hospital East are designated
as Designated Core Hospitals for cancer genomic medicine (13
hospitals in total), and play a central role in constructing a system
for cancer genomic medicine.
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research institutions

Center for Cancer
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utilization
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use for research and development
of new therapeutic drugs
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new therapies/
diagnostic methods
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Designated Core, Designated and Cooperative Hospitals for Cancer Genomic Medicine
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Clinical Utility of Circulating Tumor DNA After Surgery
for Colorectal Cancer Demonstrated in a Large-Scale
Prospective Study
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One of the world’s largest prospective studies measuring
circulating tumor DNA (ctDNA) in colorectal cancer patients
undergoing curative surgery demonstrate its utility.

Strong correlation between ctDNA status at 4 weeks after
surgery and the risk of postoperative recurrence.

Reductions anticipated in the risk of recurrence with adjuvant
chemotherapy even in patients who were ctDNA-positive at 4
weeks after surgery.
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Validation of utility of gene panel testing for
comprehensive genomic profiling of blood cancers
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A gene panel testing to detect recurrent genetic alterations
in patients with blood cancer was developed and evaluated.
This study is expected to contribute to the diffusion of
comprehensive genomic profiling and provide a basis for
genome medicine for blood cancers.
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Investigation of theutility of
genomic profiling in blood cancers
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Development of genomic profiling
for blood cancers
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Panel design based on
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Next-generation sequencing
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Identification of mutations, fusions,
structural variations,
and copy number variations

Detection of clinically
relevant alterations
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Detection of
germline variants

Detection of rare fusion
and structral variations

Detection of
IGH rearrangements

Information dissemination on cancer genomic medicine
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Cancer Information Service "Cancer Genomic Medicine"

https://ganjoho.jp/public/dia_tre/treatment/
genomic_medicine/genmedO01.html

C-CAT BEZ A -— kDA RIT HP
THAYT / LEEREDABIETF/INRIVRE,

C-CAT Website for patients and the general public

“Cancer Genomic Medicine and Cancer Gene Panel Testing”

https://for-patients.c-cat.ncc.go.jp/

The Cancer Information Service and C-CAT websites provide
information on cancer genomic medicine.
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|RELIEVE Project
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As the Central Institution for Rare Cancers, the National Cancer
Center advances the RELIEVE Project, a multifaceted and
comprehensive initiative aimed at delivering accurate and up-
to-date information to all patients with rare cancers who are
in medically disadvantaged situations, providing necessary
consultation and support, promoting appropriate diagnosis and

treatment, and promoting the development of new treatments.

ZHELTWVWET,
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Central Institution for Rare Cancers
(National Cancer Center)

Hub and Spoke £F X v kT —%
Hub and Spoke-style Nationwide Network
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> BODAEENSELE NS THEETEMMOHIERICENZ T LN TE, BRFOBROEXIEEZ I 5 enTES
Patients with rare cancers can connect for appropriate and specialized medical care and receive the latest information and consultation
support from anywhere in Japan.

> FUDADREZUHNLEE Z TH ERN DBERICTONS
Accurate and precise pathological diagnosis of rare cancers can be performed throughout Japan.

» HODADREREE - & D BVEEDHOREMBES 1D
Rare cancer research with the goals of treatment development and improved medical care is promoted.
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Pediatric cancer care

FRERNRIESR TIRNAERDNABRB TOREBEREZREBEICIRDBATVEY, BERNAOKRIRPRESE EEFEL T,
EMEERRE EDRBRVIRARRET > TVLWET, FiC. MNEPADBESIADEFTOM L EBREEDDHZWVAEZ
BELT. 7/ LBRICEDC/MNRIAICHT Z2AFENEOBKRBAREZHEL, HEONENADBESADERT ¥
ERAERELTWEFXT,

The Department of Pediatric Oncology, NCCH places top priority on the
development of treatments for pediatric cancer. We conduct clinical trials
and investigator-initiated registration trials in collaboration with domestic
and overseas hospitals and pharmaceutical companies. In particular,
aiming to improve the survival rate of pediatric patients with cancer and cure
them with less sequelae, we promote the clinical development of molecular-
targeted drugs for pediatric cancer based on genomic information, and
improve drug access for children in Japan.

INEDRATIBOY YRILY—7OT—=)LRYRY
The gold ribbon, a symbol of childhood cancer support

National Cancer Center Japan
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Promoting R&D and genomic medicine for rare cancers "MASTER KEY Project"

HODADOMERRE SO/ LEREZHEY 5. EFH®
B70Y Y bhTY, 7OV Y b ZBEL TREREH
ZRIRL. DENICHARARNEDC C EZ2BRHLTVET,

2021 £ 10 Aici3. EELEAHREL IR NUHR
"MASTER KEY Asia; ZF##U X U7, 2023 FIRE.
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MASTER KEY ZERESI% Patient Enroliment

800 250

MASTER KEY Asia fEfIE % Patient Enroliment

This is an industry-academia joint project to promote R&D and
genomic medicine for rare cancers. Through this project, drug
development for rare cancers will be enhanced to bring more
optimal drugs for rare cancer patients.

In October 2021, "MASTER KEY Asia", an international
joint prospective registry study, was launched which has
strengthened the collaboration to conduct international clinical
trials throughout Asia (23 institutions in 6 countries). We also
work under a cooperation agreement with the Rare Cancers
Japan (patient advocacy group) since August 2018, and
are actively promoting research on rare cancers. We aim to
expedite the delivery of new drugs to rare cancer patients.
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Rare Cancers Community Open Day held with patient
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FODDOEBDBADOHERND BHA
(NEC) TRAREBKRABRHRE
REQL2RENET - BROADFRERRE L THRIL

Large scale clinical trial for Neuroendocrine Carcinoma
(NEC), a rare and refractory cancer establishes current
chemotherapy for advanced and recurrent cancer as
standard therapy

FODDEIAN A TH 2 HLRRFEFEADT DDA DHE
1TH. BROBESA 170RICH LT, HEATHAHTS
VI LMEE NERRZT > ER. 2EBEDOBEE (EP
BE. IPEE) NMEERREHIBIENE Uco FER%E
BT, HRADMDPATOE SICENGRBEEORAE L.
DFLHA TORERAEDRENBHFENET,

In a randomized phase Il trial conducted for the first time in the
world on 170 patients with advanced and recurrent digestive
neuroendocrine carcinoma (NEC), two types of treatments (EP
therapy and IP therapy) were judged to be standard treatments.
Based on this achievement, further promotion of research and
development of effective treatments for NEC and other rare
cancers are expected.

YIBRAFEGHERDAT
MHTDRBEAER

Winning approval for the first therapeutic drug for
unresectable thymic cancer

FODAICH T ZRBRMAAZEMEERER (PRKE -
RERIAEMER) TEEL X Ulco WD AT BL VN
F-IDLHEHRLR (BN 8 1) F 2EEREREL I
&3, EHE3BIBNMNESN. HRVAICKTZHEHR
HOBISEBIBICEUE U

A new treatment for a rare cancer was developed through
investigator-initiated studies at NCC Hospital and study
coordinating facilities. A multicenter (8 sites in Japan) phase 2
study of lenvatinib for thymic cancer showed a response rate of
38.1%, which contributed to the world's first approval with an
indication for thymic cancer.

BINATRREY I —
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technology - development and provision
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Our experienced surgeons lead cancer medicine in Japan and the world, with their track records

SOMENTREBNMAVERICEIT T, BESAOEEN
DRWVEREBEROME - #HEZ U —RFULTWET,
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EIZP T ULWFT (RREFMT - ORy NFlF) ~NBAL.
BBMICITT>TWEYT, e, TRENDORAHFZEIL, B
RERERICIDEATVETD,

—5TH3 NCC

We develop and provide minimally invasive treatments for higher
effect, safety, and faster recovery for patients.

NCCH and NCCHE apply the knowledge and skills from
conventional open surgery to laparoscopic and robot assisted
surgery, active protagonists of innovation.Both focus on minimally
invasive treatments, as best utilising their specialties.

2022 %4R1H~ 2023 £3A31H

NCC in Numbers

April 1, 2022 - March 31, 2023

FEERFMHEL Oy MFSE

Laparoscopic and robot assisted surgeries

mel,733 52,2954

PRS2

Endoscopic treatments

w573 4,921 4

BEHRERMEH ceERat)

Radiotherapy new patients (Including advanced medical care)

w2, 928 4 =1,980 1

IVR a5

Interventional radiology treatments

s 7,478 &

National Cancer Center Japan

f&F iR R B

Proton beam therapy new patients

2397 A
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2cm U EDORBREDNAICTLTARKRRE (ESD) H
BEOE—BREGDBI L ZMAEIR—MNRARTHESR

Prospective Cohort Study demonstrates ESD as primary choice of treatment for colorectal neoplasia of over 2cm

BBURIDLRW 2cm U EDRBRENAZERER
T4 7 THRYT 2AKRHERAER (ESD) IcDWT, 1,883
ADBES AZWRICRENZAFRERZHEE I/h— K
AR THER U IcfiE R AR 7 T D LB NREEIRE (EMR)
EOBFERYRIZMZ 5N, BEZVIRYT 2ARFM L
DB D QOL ZHEKF TE % ESD haRDE—EIR &
BBAREEINRENE U,

A prospective research with 1833 patients confirmed the
effects of endoscopic submucosal dissection (ESD) treatments
for early colorectal cancers and pre-cancerous lesions over
2cm, with low risk of metastasis and recurrence. The results
showed that ESD may be the first choice for treatment, as it
offers a lower risk of recurrence than endoscopic resection
with a snare (EMR) and maintains a better postoperative quality
of life than surgery.

ESD DR
A case of colorectal ESD

KE5 ESD OREARIE
Long-team outcomes of colorectal ESD

32 )L— (CREATE-J) SiEs%
Study group (CREATE-J)

CREATE-J (Colorectal ESD Activation Team of Japan) _
i Total

Tochigl Cancar Center \ “"" 'I“‘s:'n“n"‘:"“’ml
= —— e
— \ \ National Cancer Center Hospital 5 T 93.6%
e Prfecual Crta sl |\ | | TR ST 5-year survival '
Osaka International Cancer Institute | |
JCHO Osaka Hospital
R

Kelo University School of Medicine
Takarazuka Municipal Hospital 5 Eﬁ%ﬁ% E"Jﬂiﬁg 99.6%

Juntendo University Hospital
T M Showa University School of Medicine
Okayama Universty Hospital 5-year disease-specific survival

Tokyo Medical University Hospital
=R =)
EB’JJ— =) /nnﬁg 88.6%

——____ [Niotona Cancer Conter Fosptal East
7 Chiba Cancer Center
5-year intestinal preservation rate

™ Shizuoka Cancer Center
NHO Shikoku Cancer Center

20 high volume centers in Japan

MlcRAVE7h2EIEREFMIEARY
TANSUR Y=Y Aoz b OEREERER

Medical device approval for “ANSUR Surgical Unit”, a laparoscopic surgery support robot with a new concept

HRRREHAY—YHILORT IR () & $TIE
M—ATH#HT - AERAXSOMAZBERNICIRETES
FLWIy &7~ OEREFMZEONRY b TANSUR H
—YAhIZv b, EHETHEREL. 2023 2H1H
ICHATEERKSHFE UTERBEINE LI, NCCEAVF
¥ —IC & D EEEBROARINE IO TORRTT,

NCC Hospital East and ASAHI SURGICAL ROBOTICS CO.,LTD.
have jointly developed the“ANSUR Surgical Unit”, laparoscopic
surgical support robot with a new concept that allows a
single primary surgeon to intuitively operate both forceps and
endoscopic camera, and was approved as a medical device in
Japan on February 1, 20283. This is the first time that a medical
device has been approved by a venture company originating
from the NCC.

BINATRREY I —
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Introduce cancer care of the future with patients and communities
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Patient and public involvement

BE -TRINAXRILOEE

Patient-Publicpanel

NAKRMRADRET 2BEHR D < D LEESANOHS -
EREXIETDTEE - TR/INRIVi. XV /IN—[F$ 100 A.
EHI 2 EfT. BE - RIE& L TORER B, 3.
5. BEMOHIREEH G EEFENLLETATT - MED
BEBEVLTVET,

SCRUM-Japan B&HRESE (PPI) w

A panel of Patient-Public advises on information provision
and dissemination by the Institute for Cancer Control,
comprising 100 members, each serving two years. Serving
members generously provide ideas from their experiences as
patients or supporting family members, or from their interests,
occupations, roles they play, and regions of residence.

SCRUM-Japan Patient and Public Involvement (PPI)

EXEELEINAT /LR Y-y 7OV I K
T[SCRUM-Japan; Tl&, BESAVEEXEMAGRDOAR
LORER - BRERBRZHAEL. BETRSHE (PPI)
[CTRIBRYICELD A TVWE T,

As part of the industry-academia collaborative nationwide
cancer genome screening project "SCRUM-Japan," we host
study meetings and opinion exchange meetings with patients
and patient advocacy groups, to incorporate their views into
our research.

JCOGILBIIZBEHTRSEOMDMH romeme i
Patient and Public Involvement in JCOG ﬁ: ]

BARKESMARSIL—7 (JCOG) TRMEADEE
TREZEOWMOEAE LT, F2RDBETREI F—
ZRET B E & bIC. FMEERIVIL— 7 & ICRREER
FTEOYHBRE TRETROBRZH K BRRIREZT-
TWEY,

BE -MREEHICHBYPE J-SUPPORT

" J-SUPPORT

-—J“

Japan Clinical Oncology Group (JCOG) promotes Patient and
Public Involvement (PPI) in cancer clinical trials by way of semi-
annual JCOG PPI Seminars and small group meetings with
patients/advocates by disease-oriented subgroups for discussing
newly proposed study ideas.

J-SUPPORT: With patients and the public

DAZFRECENT 7. DOT7IcBY 5 5MERE
AR ZRNE - XEY 2REKMES)L— T J-SUPPORT
TY, MADHEILRRENSUHRKIEZRIEA T, &
BEOFZRDO An, REEENS. MABAE. AEREM.
BRBER I TEENABERAREGREHEL TT>
TWET,

National Cancer Center Japan
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J-SUPPORT, a clinical research group that conducts and
supports multicenter collaborative research on cancer
supportive, palliative, and psychological care, incorporates
patient feedback from the research planning stage with a view
to social implementation. J-SUPPORT collaborates with the

National Federation of Cancer Patients' Associations in the
selection of research subjects and in the reporting of research
results.
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Towards a society to overcome, or manage cancer
Comprehensive support for patients
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Post-diagnosis/treatment support
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Diagnosis and treatment of cancer invariably affect daily lives
and relationships, health, rehabilitation, school and work,
income and economic issues, major life events (love/marriage,
pregnancy/childbirth, childcare, nursing care). We conduct
research and illuminate life issues after cancer diagnosis.

N =y = ==
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Cancer Counseling and Support Center accreditation

ERNZLU CHRATEZNABRRIIEE Y ¥ —PEH
BORERRFEZENE LT, 2016 FELD TEHILZNAM
REVy—RENABRIZEBEEYY—) BESEEZFRL
E Oy

To improve cancer counseling support centers nationwide,
accreditation of "NCC Certified Cancer Counseling and
Support Centers" started in FY 2016.

EiZDARREEY Y —RBEDAERZEEY T - ?

"R AZEESEIL SR DEIFIES ICEH SN TV DABRKZELY Y —DERER L. T —ERDEZ -
ALY B DEHBEMFICEH TS, HRMIDZIREE L - WEEFBICIMDBATVSRE, —EDEEZMHL
fefERZEBEL TVWET,

National Cancer Center Certified Cancer Counseling and Support Centers
Facilities that meet criteria specified in ministerial guidelines for Designated Cancer Care Hospitals, and are establishing systems to

maintain and improve services, evaluating consultations for improvement, are accredited.

BRENEZIEFH

Comprehensive support system
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Patient Flow Support Center

NCC Hospital established its Patient Flow Support Center in
September 2016, to practice team medical care focusing on patients’
QOL. Allocated space with a relaxing atmosphere unlike conventional
hospitals, various support programs and classes are organized to
address individual needs, not only by doctors but also by various
professionals.
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LIFE Support Center

LIFE Support Center at NCC Hospital East was established to
support the "LIFE" of all cancer patients and their loved ones. We
support cancer patients to receive medical services from related
departments and divisions so that they can receive cancer treatment
with peace of mind.

BINATRREY I —
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Research Achievements
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Research results leading Asia - published in leading journals
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(1) RX¥. #%51 A% 2023 # 7 A1HEXH (ESI 22 HHTHE:) 25 URA Pt Inciteslc TS
Articles and sited articles as of July 1, 2023 (tabulated in ESI 22 fields) Aggregated by Incites, Clarivate Analytics
1,400 120
1 200 1,191/94 1,195/97
' 1,130/85 100
1,000 993/49
/ 80
800 778/49 766/38
60
600
40
400
200 20
o 0
2017% 20185 2019% 20204 20215 2022%
LSS g 3 —_— VNI NT 75 =150k
Total number of English papers Impact Factor 15 or higher
201745 20184 20194 2020 2021 % 2022
5 A% 38,390 31,463 27,503 27,678 10,866 3,185
Bi8) S5 AmxXE 33 30 44 35 42 38

1.HB : V5 UNRA KN - PFUF 44 X1t TEssential Science Indicators (ESI/2290%F) | k> THEINHXEET -5 %
BN AME Y 5 —TE&Et, ESI/2270FFiE. BARZERUHESHZDT —9 e WRICERICHES NI D, DENSICERL L,

2.@ttiE. ESI (2298 /REI10FEBEOBARZERTCHSHZSFORY) O>55. BUAFORUFICKRSNIMDINTD
SRS E L T #WEIREAMER by 7T %IC A B E Z Highly Cited Paper (HCP) & U T, FAEIEBERIICZ D EREKL TWD,
AEEHE. TOHCPZ BAERDAFRME L LB L. EUNARR Y Y —DNENLETFA Y/ hOBEWHEXZHL TWS DM %E
RIEEE Ulco BE. 7T7URA N - FFIUT A VARNARLTWD T4V /KT M DBEWERXEATIC & 2 BARDH IR
ZYERVT) d review (BF) ZEOLESEN. AEE Tl articleD A Z TR E U feo

BAYVINORNT 79 —F. TNEFNOFICHRINICRXDOLUROBEZRA N TS,

1.The ESI/22 fields are broadly classified for data in the natural and social sciences. The ESI/22 fields are broadly classified for
natural science and social science data. The ESI/22 fields are broadly classified for natural science and social science data,
and there is no overlap in classification assignment.

2.ESI/22 fields is a broad classification of natural and social science data. 2. The number of HCPs is published by each
research institute. The number of HCPs is published by each research institute. This tabulation compares the HCPs with
those of research institutes in Japan, and is used as an indicator to show how many high-impact papers the National Cancer
Center publishes. The "Ranking of Japanese research institutions based on the analysis of the number of high impact
papers" published by Clarivate includes reviews, but this tabulation covers only articles. 3.

3.The impact factor is based on the then-current figures for papers published in the respective years.

National Cancer Center Japan
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Cited articles and highly-cited articles

Clinical Medicine+ Multidisciplinary @ESI 5325 (BRFREZF 28F) ICH 1T B article R

Number of articles in Clinical Medicine+ Multidisciplinary @ ESI field (Clinical Medicine)

20174 20184

2019% 20204 20214 20224

2017~2022%F RXHIERL
Rank in number of papers

X IERIIZESHHMO AR BICLD
Rankings are based on the total number
of items in the aggregation period

| B pe——
The University of Tokyo

20— KBRKE

Osaka University

3 e FEAF
Kyoto University

M BESHRAY

Keio University

76— EIB AR ES—

National Cancer Center - Japan

136 — HERMIAR

Yokohama City University

150 —— K

Tsukuba University

35(8f —— DAHRS

Japanese Foundation for Cancer Research

A5 o TEKRE

Kinki University
53t — EHRSAEYT—

Aichi Cancer Center

KEBHDIFELICDOWT
3B % O'N CCDERISR X #

Clinical Medicine+ Multidisciplinary@ES| %325 (ERFREZ52F) IC & 1T B HCP article #i#

Number of HCP articles in Clinical Medicine+ Multidisciplinary @ ESI field (Clinical Medicine)
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O TERIREZ @ESINEF ) ICH 1T B33 HIZ. 6 FHETE7L,

O%DHhTH., S5 ARSI (HCP) 1. 2018~20225 D
., EFETEIMEESL T\,

O The number of papers in "Clinical Medicine@ ESI"
ranked 7th between 2017 and 2022.

O Among them, the number of highly cited papers
(HCP) has been ranked first between 2018 and
2022.

2016~20225F HCP sXIEAL

Rank of HCP papers
¥ BRGSO S ICLD

Rankings are based on the total number of items in the aggregation period

1 c— EIBARHREST—
National Cancer Center - Japan

O EFAE

The University of Tokyo

30 — AR
Kyoto University

M — BHRDAEYY—

Aichi Cancer Center

51 EIGHEBAY
Keio University
ol — MEMIAY
Yokohama City University
TH e EHAF
Kinki University
8t — DAFRS
Japanese Foundation for Cancer Research

Offf e RRAKE

Osaka University

106 e FEKE

Tsukuba University

HUrAHREY 9 — 15



IEI/T\'E ‘EI

Working with the global community

PAEBCPHAMEEZMASEORBEEIRZ. BREKRTTZIT7ONAEY 7 —PHAREERE E MOU ZFiE L. ERER
Eﬁ%\")&%xi’i\t'ET—Faﬁ&ﬁt“féié%t:ﬁo‘cmi@“o 2021 FIZIF EILARREY Y —TUIH T ERDBNEER 7
VT EEWEY (BB 240NV IV ICHE. BEBEMEZTEL. FICAADRENBTERREUVVWERM 7 V7 EE
tﬁ@‘e’rgzb%ﬁ&)‘cmi%

Cancer care and research are global issues calling for international partnerships. The National Cancer Center has concluded memoranda
on cooperation with cancer centers and cancer research institutes in Europe, the U.S., and Asia, actively conducting international joint
research, human resource exchange, and academic seminars. In 2021, the National Cancer Center opened its first overseas office, the
Asia Partnerships Office in Bangkok, Thailand. Our physician now based in Bangkok leads our face-to-face communication with our
Southeast Asian partners, where there is exceptional growth in cancer science.

POPEEORFEICRAITIEXYNI—IVBEEMERRE

Establishing networks, towards Asia-led development of new drugs

Asia One Consortium

AA. &E B8E. Y VAR—IL. 8Z0RHHFEFRNSTH D We concluded a memorandum for strengthening cooperation with medical
ERETHLES & B L DR E A R, 7 U T IC B 1 25 A B HAET RS institutions that are early new drug development bases in Japan, Hong Kong,
% |_ME']L KD T &J@gﬁ.f vy 7_L\%$§ﬁb " South Korea, Singapore, and Taiwan. We have built a solid consortium to

1BRHIICE = RAVN =27 - To

C
LC-SCRUM-Asia

EEEELENAT / LRY Y —=>% TSCRUM-Japan; #& We are expanding industry-academia collaboration nationwide
FOTAREMREAEED IS Y — =V S EEEENL, T cancer genomic screening "SCRUM-Japan" to East Asia.

- m ! ) We will make use of the world's largest screening base and contribute to
7 TOEFMEERDER SRRBARDBEICEML TVWEXT,

consistently advance early cancer drug development in Asia.

the realization of individualized treatment and the promotion of treatment

development in Asia.

ATLAS Project VAFATLAE

HROBRIEFEBEREEZ 7Y 7Y —RIDEHOEEHEE We will establish a Japan-led network of international collaborative trials to lead
Eﬁ%ﬁ* wvhNTD—4% E$I%T%ﬁ L i“g*o 7 97@1$@F95%7‘J the development of early-stage drug therapies worldwide in Asia.The goal is
B, TITREQEELT X K ERERT 2T LB to enhance the development capabilities of Asia as a whole and to solve the

=, TITR FEP T Xy N Z =X %% Z
BELTWERT,

unique challenges and unmet needs of Asia.

FEIDNAEVY—BES

ANCCA, Asian National Cancer Centres Alliance

2005 FIcHAR EBEDFOE R > TE 4L,71\ VT CHBTBNAD
EfE. MR, BBRLOBEICOWTELESFY7EEOELN A EY T —
MERBIRHAETI, ZOZZE4HIETX//\—L¢20t/9 ey y—
FEBBEBS. BICEKEIOY T— 253, F£1ROKREEFREL TEH
HEHEDHTWET,

Asian National Cancer Center Alliance (ANCCA) was established in 2005 and led by Japan
and Korea, it is a conference body consisting of national cancer centers in Asian countries to

discuss issues related to cancer care, research, and policy common to Asia. As of April 2022,
it has 20 members, with our center serving as the secretariat, and holds remote meetings

ANCCATOP = —F 4%
(November 2023)

several times a month and a general meeting once a year to promote its activities.

16 National Cancer Center Japan
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Global Partners

REMIELE—E (202356AKA)
MoU (June, 2023) wr

MoUE B4R
EFRAAFFFTHERS | w

International Agency for Research on Cancer (IARC) "

VKE

KEEIZH AFRFTFT | National Cancer Institute
N+ ARZT)I - FT«4—AXX -
ATFAAI - VI —Frod—try—|
Cancer Center at Beth Israel Deaconess
Medical Center

LTy VEIHAFRTT |

Frederick National Laboratory for Cancer Research
NTF1i—tvVikEambk |

Massachusetts General Hospital

A Z )L+ A~ T 7 YI—X | Vital Strategies

Vh+5
11 FREFFFTHEERE | Canadian Institutes of Health Research

N1y
I vt Y REMREBR | Universitaetsklinikum Essen
K1Y D AFRFE 1z > ¥ — | Deutsches Krebsforschungszentrum

VIR

75> AEILH Atz > % — | Institut National du Cancer (INCa)
VEE

F v Y — - Ut —Fuk | Cancer Research UK

VEE

BEEI N At > ¥ — | National Cancer Center of Korea
VI )L KEREZER | Seoul National University College of Medicine
E3LY VIV RFHEPE | Seoul National University Hospital

FE
FREEIZA A > % — | National Cancer Center of China
FREB 4 SR H R IR RE | China - Japan Friendship Hospital
JLRKRFZE—ERR | Peking University First Hospital
REEMKZMEER |
Tianjin Medical University Cancer Institute & Hospital
BEBEPXRZEZR Y VR - AT 0 —ILXERE |
Faculty of Medicine, the Chinese University of Hong Kong
Prince of Wales Hospital

vAaE

EiI &BERFEZ R R ER | National Taiwan University Hospital
TUEESRERRE | Yuanpei University of Medical Technology

?EIEEI
=
T

}
e

_SEIH AR —

]

V1Y R
545 « XEYTFIL - £ % — | Tata Memorial Centre

VRKF LA
AN~ AEIMZHA A1t > % — | National Cancer Hospital, Vietnam
R—F X VML IEBSKRT | Ho Chi Minh City Oncology Hospital

vyA

REEEEY—ERRF |

Department of Medical Services, Ministry of Public Health

% 4 EXLH A1tz > % — | National Cancer Institute, Thailand

Y ERFER | Thai Society of Clinical Oncology
NERYRESYT 4 RT 1 & |

Ramathibodi Hospital, Mahidol University

Vb RYKRED')Z— N&EBR | Siriraj Hospital, Mahidol University
Ny - Ry k- XTFoh)L-H—ER|

Bangkok Dusit Medical Services

vL—v7r
7)ZA) - U —F - YL —= 7 | Clinical Research Malaysia

VI YAR=I
E3ZY > HAR—ILh Az >~ % — | National Cancer Centre Singapore

VAU REYT
1Y REY AL ALY T — |

Dharmais Cancer Hospital - National Cancer Center, Indonesia

VA—=XNZUF
F v — - A—ZX KU T | Cancer Australia

ER#EE 7O IMNDEEEHN

Working with International Agencies

HRERREZE (WHO)

WHO, World Health Organization
INED A, FEEN A, ADAARKO IOV I Mt
VY —EMZEMRELTREL. SMLTVWETD,

NCC participates in the Global
Initiative for Childhood Cancer
(GICC), the Global Strategy to
Eliminate Cervical ancer, and
in the Global Breast Cancer

Initiative.

SUCCESS

SCALE UP CERVICAL CANCER ELIMINATION
WITH SECONDARY PREVENTION STRATEGY

EFENAHREE
IARC, International Agency for Research on Cancer

WHO OAAEPIER TH S IARC DEETHREDHA
EREHEITZAIRL—TA VIV I —BEEZRT.
FIT7TONAEFOERICERML TWET, . A
DIREBESERNORE. BEEHARICSIML. DAXRRRE
FroH £ ERZFFRHI IARC RIEFBZ ORI Z D
TWEI,
Designated a Collaborating Centre of the Global Initiative
for Cancer Registry Development at IARC, NCC supports
establishing and building up cancer registries across Asia. We
also takes part in editing the WHO Classification of Tumours
series, and in epidemiological research at IARC. Currently, Dr

Manami Inoue serves at the Scientific Council of IARC.
HuNAFRREY I —
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Nurturing Specialists

EAADHAERZESITS
AT DB

Capacity building, to lead cancer care in Japan and the
world

PAILH T 2EBERERRVARDLS, U—F—¢&
UCTERAATERTEZ AMOBER CHER. &5 ICHEB
DOEEZEER L. NCCEULTHIHTAMBERF YT
S —%HERL. BEOBWLITY MNIEOBEKRUVE
EXERE - BABEEBMOENG EORERHZBE
LTWEY,

BiZHAR (2015 £E~ 2020 £E) . 45760 A
NHEZET L. 2EICEMEZEH UEBRESEEDTR
IERESKHFELTWET,

We secure and train professionals in medical care and
research on cancer, the next generation of leaders in Japan
and the world. To strengthen our residency program, a career
path model has been devised to help our staff develop their
own career plans, and to boost morale. More postgraduate
collaborating researchers from affiliated institutes are
welcomed, as are lecturers from overseas. During fiscal years
2015 to 2020, a total of 760 staff completed their training at
our Center, who will be leading cancer care and research in all
corners of the nation, an essential element of our contribution
to capacity building of healthcare professionals.

National Cancer Center Japan

BADSDERIESEDHE

Observership visitors from overseas

NCCIFRIZZELR, AEISERREEZRIT AN,
Bx R, EF. ARERNEZRLICREBMEEIENT 3
BE BAODAMERICEMUTE X U .

Since its establishment, NCC has hosted healthcare
professionals from foreign countries, providing training,
some staying long term. In recent years, the department of
endoscopy has been the host to many. As such, our capacity
building efforts extend to professionals from around the world.

HRPORBHEENF KSR ARE LT BRRTETR

Endoscopic treatment of early cancers hosting endoscopists visiting
from all over the world



EEDRELGEE - BERRES

Working closely with the national government

EOBZSVYRIFSEIC. NCCEBRENZEPERE
ZLUTSETIHRE. NABKRICHRDBERT B IESR
DHEZICKESEMLTVWET, T, 2019 FEIE.
PAEDHEDH D AICET 2RFRFICEVT, BE
R. MAMRZIECHBENSHSHET 2FH. EFEE
C-CAT " E# L TH/ AP SR & ORFBORMEY
WG BT 2@ PREORIZE/SRE, ¥/ LAEED
FEICAEF IR DA ICEBNICBES L. B & DRBRE
EOTICHROHEICKRE<HFES LE U,

NCC staff are invited to serve as members on councils and
review meetings hosted by the central government, advising
on government cancer policies and its implementation. In
particular, in FY 2019, the President, the Director of the
Research Institute, and many others participated in the
review committee on how to live with cancer, and in the
implementation of cancer genomic medicine, took an active
role in organizing meetings with C-CAT, MHLW, and core
hospitals for cancer genomic medicine, coordinating policies.
We thereby contribute with close cooperation with the
government.

Supporting healthcare policies

EERDHYTAILZRE

Ensuring equity in healthcare access

1. A AEEEOH AN RZ IR
MEFRBYEERRIC THAAREKICET 2 %=
f#E, SEBEFENESHAXNKD PDCA ZEHETED &
5. EEICEUVEHERBE LTWET, REZTLERE L
ZX3H. TERZEPFYY, V=IvILN—T T
JEFRAUVNAREZLEHBRAEMZHZK L. Z0ER
CHEBHTWET, Floe. RBPARZERREICNT S
BREEEMERREL. NHK THyFy 1, L2EBER
REDmEIc kD, 2EREOKRBIABRIZERZE
MU ELR,
2. BAZRESENRFBRENDXEZRIL
LEOMEFENALREENSFERNSSNER/TY
*—ZL%EFEL. HFPEFELRILTHABEDE =M L
SEZHDOPDCAYAIIILDETIVERRTDELED
T, SEENBIRDEAZHE, NAEROEDR EZ B
L. EHMEREOHABSEBRDOERED L E > TH
EBFENOLBREEIRZL TV HDOFEEEHRHI%E
e L. #MERENANSKREDIREEICRLE L,

1. Supporting local governments in cancer control

Practical training on cancer control is offered to staff implementing cancer
control measures in prefectural governments, to enable them to plan,
implement, review, and take remedial action if required. persons in charge. To
improve the cancer screening rate, we encourage nudging, behavioral science
tools, social marketing, and communicate the information for widespread use.
We also developed material to encourage taking follow-up examinations for
colorectal cancer to those who needed them, identified by the screening, and
with the cooperation of NHK’s TV program "Gatten!" and local governments
across the country, we delivered them to the public.

2. Strengthening support for designated cancer care
hospitals

We organize forums for prefectural designated cancer care hospitals staff
nationwide, showing them how to plan, implement, review, and take remedial
action, improving the quality of cancer treatment in prefectures. Methods
for establishing shared goals within prefectures, were demonstrated with
examples by medical professionals, and presented for evaluation by leaders at
designated cancer hospitals.

BINATRREY I —
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Individual Units
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Tty —

2023F 4B 1HER

As of April 1,2023

HEER

President

HEEx

Board of Directors

B J

Auditors

HITRER

Directors' Meeting

DAXRIERE Y 5 —FE

Headquarters for Cancer Information Services

Jo
R
Research Institute

TiREREEEY 5 —

Exploratory Oncology Research & Clinical Trial Center

R Ry e
Hospital

Hospital East
DAY/ LEREREY Y —
Center for Cancer Genomics and Advanced Therapeutics

HERHIME

|

Executive Advisers to President

T EEE S

Strategic Planning Bureau

HEEE>Y 57—

Center for Research Administration and Support

REUVAREEEY 57—

Center for Promotion of Translational Research

A EREEEER

Education and Professional Career Development Bureau

BHmREE> 59—

IT Integrating and Support Center

SRR - ERANMRTME

Office for Advanced Medical Care Evaluation and Health Technology Assessment

EHNDARRZIEE

Practical Research for Innovative Cancer Control Management Office

MIEREESER

Administrative Departments

AVTSATPVRE

Compliance Office

MREEE

Research Audit Section

HEE

Library

2REH 4,100 A

Staff

BE2,956 A -FFEFEE 1,144 A
Full-time Part time
(EEEMB697 A - &AM 1,333 A
Doctors Nurses

AEET757 A - ZDMH 1,333 A)
Reserchers Other

EMSESMERMRAEY T —

National Cancer Center Japan

ERFEEHEE AL

Japan Health Research Promotion Bureau

EEs ]

Audit Office
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National Cancer Center Research Institute

bt 3%

https://www.ncc.go.jp/jp/ri/

AEFTICIE. 20 (Dﬁﬁgﬁﬁj\ﬁt 9 DDAy MTHIZ T,
Yy —2EOHBERBRE U TOEBNERRARMEIT
t>%— (FIOC) ’Eﬁi\ A5 w7 ERFRE. MERMBIE
BEREB 350 ZEBRDEANRAKRODARRIERTY . &
HTHAINBERARN S, REOREE - SIEORAEMRE
£T. UARFIFEY Y —NOMERE &EHE L TRIAVWVEE =
ToTWEY,

IHFEDEBRER

Tsukiji

The National Cancer Center Research Institute is one of the largest
cancer research institutions in Japan, with over 350 staff, including
postgraduate students and research assistants. The Institute
covers 20 research areas with 9 independent units, as well as the
Fundamental Innovative Oncology Core, established as a common
platform serving the entire Center.

Recent major accomplishments

® BAEHDHIABIGF/ CRIVIEE "TOncoGuide™ NCCAH
YRRV YR T Ly DERF - (RIEUNE,
® NAITESENIBIEFERDHR LT D FIERE DR

o EFEHFIARICE 27/ LEMTICED WRA BOABTD

Fh AT DRRER
o WA REHINRIEDHEFRRER & R2RIENDRE

D F

@ Approval of the cancer genome panel test “OncoGuide™ NCC Oncopanel
System” for Japanese national health insurance system

@ Development of novel molecular targeted drugs based on identification of
cancer specific gene alterations

@ Elucidation of novel carcinogenic mechanisms in various types of cancer by
large scale genome analyses by international collaborative research

@ Elucidation of molecular basis of immune tumor microenvironment and
identification of novel targets for biomarker and immune therapy

Recent research

o N\NEEMMESZICEWTHIROELFEEZHXR

o HIEMETHIEOA ABERICH T ZEH(TOT S LDF—
ERBDFEHER

® &7/ LTI K > TAFILBED A DERIENZRE

® REF v IIRA Y NEERDRENREESREICTHY
BIN\AAN—H—DFF

o SHEUEHZFIR U IcHicBh ABFRIRNORE
® N\THEEZRWHENRBHAERS AT LD
® BROFEENANFRICBTT 2RFEXR

® PDXS AT 5 U—FDEER/NAA YUY —RZB
P OEFIFR

@ |dentification of novel genetic alterations in medulloblastoma

@ Identification of activation program of regulatory T cells in tumor microenvi-
ronment

@ Identification of therapeutic targets for linitis plastica-type gastric cancer by
whole genome sequencing

@ Development of highly accurate predictive biomarker about clinical efficacy of

immune checkpoint blockades

® Development of a synthetic lethality-based strategy targeting vulnerability of
cancer specific metabolism

@ Construction of comprehensive cancer medical system using artificial
intelligence technologies

@® Discovery of phenomenon showing vaginal transmission of cancer from
mother with cervical cancer to infant

@ New drug discovery using bioresources including PDX library in collaboration

with industries

FERMADSERKFAEMAENDHNEORWEEVLHAREHE

Promotion of translational research from basic research to clinical development

O FHTIT - pELDHERRE - RIEMR
O MED L MAMEREN - AILH/ AR - BETILOER
® NCC TITon 284 - £tz AW e OxR
® K& PDX T4 75U —nfER & NCC RS T
DHEE
EBENERRRSH
a7 +>%— (FIOC)

ERBRIE S — X DERERADBE L

Bridging the gap between
preclinical and clinical

® Work with academia/industry in research/drug
development

® Develop original cancer cell lines, organoids and animal
models

® Support animal & human biological experiments

® Construct a large scale of PDX library and promote the
utilization of library

BN AAREY 9 —

21



FinEEEREEY Y —

National Cancer Center Exploratory Oncology
Research & Clinical Trial Center

[=1; E https://www.ncc.go.jp/ *H ﬁ iﬂ_?,
ol jp/epoc/ Kashiwa Tsukiji

A=ZN—YITFTHALBIFEICED S HH

Development Based on Universal Design:Challenges in the “Near Clinical”Field

~ Near Clinical &UL\S fEIEADHkEE ~

v BUEHNS BHAEGRE A DHAE % Near Clinical "&fiIiEff v EPOC defines the period between manufacturing and early clinical

introduction as "Near Clinical“ phase.
i TNET, v" EPOC aims for results-oriented development with "Productive,
T T r ; 3 - ’
; EJ?%%EQ &@iﬁﬂé F%J %7\ g Q?Lbdi’;{lﬂ DIFIEELTNET, "Perceptive," and "Processive“ as the three pillars of success.
b1 had =] °

v We aim for results-oriented development.

Pre-Clinical Near Clinical Clinical

Hi - JEBERR B4 %A
W = et P& ER B ER

NEHREDSERAEXTT—ELICREGH

Consistent development system from initial manufacturing to clinical development
FEEHOEILTIVANY TTRERTS BEERTSY M 74—L ZEBE

Teijin, J-TEC, Mitsui Fudosan and NCC to Establish Regenerative Medicine Platform
BAUITRY MR, BRI VY - Ty Y2 TV IZFYUVY(J-TEC ), ZHABE (k) CHREIL. KEPHFTHE. NV Fv—10Z.
BEMEREOTOYV Y M EXIE

Supporting projects by universities, research institutes, venture companies, and pharmaceutical companies in collaboration with Teijin Regenet
CO., LTD., Japan Tissue Engineering Corporation (J-TEC), and Mitsui Fudosan Co.Ltd

Near Clinical
ADBIND =D DtE

EAFEREICK D Rl EEROERSLEFHIER
Establishment of a domestic manufacturing system for Rl pharmaceuticals through collaboration among different fields

BALPRRA S BARFAMRRAREE,. 7H7 I 7HE. tECHE
In collaboration with RIKEN, Japan Atomic Energy Agency, academic institutions, and industries.

Immwmm-«x—yyﬁﬁmﬁ%
Development of next-generation imaging technology
D AEBOERERZ AW EERRTE

Drug development using spatial information of cancer tissue
BEOREBEBBYCERT /ST -5 DFD. RTOBEWEMBERZEENLL.
Mode-of-Action DEZERDFHFEEHED Z/\1 A —H—ZREE

Quantify the high-dimensional complexity of conventional histopathology and spatial
genomics data to identify biomarkers that will advance the development of
Mode-of-Action drugs. PHILIPS

SIEMENS
FUJIFILM
L]

R DEERED TR
Next generation diagnostic imaging development

EEDDO 7+ ATV T« 00 CT ZE@TRIERE O BERZUTHEER©. @

ANVZRT 7 ITICKZZMZEY AT LB EZERBILT 2HOMRZED TVWET

we are conducting research for the practical application of next-generation diagnostic
imaging equipment, including Japan's first photon-counting CT, and a diagnosis
support system using healthcare IT

I% EOHRIVAE—YaY

Customization of therapeutics Pt e

© RIERBDH A REARDFEF & BRI/ A A ¥ —h—DfiL gy TRIASECS \“’“A.iy".?.m"':.'." -
o NATYFY, BEFRE - BEREMREE Sotia
® RIERDIIHER o R -
® ATHEE (A Bz RAWHRNABEEDAIL “Wicloes TCR
@® Development of next-generation cancer immunotherapy and establishment of l :
biomarkers for patient stratification /. r
® Cancer vaccines, genetically engineered and regenerative immune cell therapies [cART caf AR Caneereell TeR
® Next generation antibody therapeutics
@ Creation of novel cancer drugs using artificial intelligence (Al) technology
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HA R 77 e

National Cancer Center Hospital ‘ " statlstaﬁ

[=l i A

i . .
Y https://www.ncc.go.jp/jp/ncch/ Tsukiji

=]

NATIONAL CANCER

CENTER HOSPITAL

;‘J_g'vﬁéq:ly&ﬁﬁ 2022 % 4 B~ 2023 £ 3 A

NCCH in Numbers April 1, 2022-March 31, 2023

1H353= .
Alﬁ;%%& Inpatients |n?at:ile:nij 494 3A

IR EHE 9.7H

Average stays,in days

JRREL Beds
578Fk (icu 8FR)

DAMERZIE V5 — AR

Cancer support center

16,038

AFEBBE oupatons 1875 1 5551 A

Daily Average

Eoamty s —Epl BT 203
Patients treated daily ally Average
at Outpatient Treatment Center

ARNEEEY

Number of Trial outpatients

't’ij I\\\7r I:°Z7I"J#Fﬁ Second opinions

g V71 Y (@THEIDAIH
1 Elqzi’;j 57 A zj;;Eon Zr:ine(zeﬁncesinstﬁe;o?s) ij.m)

Daily Average

3,491 1724

FilitER 5,503 BEYHR— MYy = FAAK 50,9144%

Surgeries Patients served at Patient Flow Support Center

SEWATER | A4OfE | BODARY b1 EHER 2 95644

Endoscopic Phone consultations on Rare Cancer Hot Line

S5Oty NElS 2934

Robot-assisted

¥ EBEYR— YT —ICDVWTRIIR—VE B LEE,

To learn about Patient Flow Support Center, see page 13.

BERSEROFTERIL

Minimally Invasive Treatments

BEREARKE T TR, FHREEZ—XICEDLEZL We treat a large number of cases, evolving the mode of treatment

TEFU, BN ARZEICHT 2AKE - IVR BE. 2RE adjusting to the needs. Complications are minimized with optimal

. - R . N selection of treatments best suited to the site and stage of cancer,
REHRAR. BIERTROOR Y bIEIC K IEREFNN S,

from endoscopic/IR treatments for early cancers, to high-precision

BiEiEER D 2 WIER L IBROEHTIREZ SHIILRFM radiotherapy and minimally invasive laparoscopic and robot-
FT. PADIR EEFTEICR L THREICEWD . SES assisted surgery, and extended operations including combined
RARICHIZTWET,

resection of adjacent or metastatic organs.

BHNAREICN T 5 RREEER FEH7,40040REETS VREV 5 — Oy b EFT
Endoscopic treatments for early cancers The IVR Center performs 7,400 treatments per year Robot-assisted surgery

HUrAHREY 9 — 23
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National Cancer Center Hospital East

-I https://www.ncc.go.jp/jp/ncce/

O[04

Kashiwa

?‘—9?3}%%%% 2022 % 4 B~ 2023 £3 8

NCCHE in Numbers April 1,2022-March 31,2023

ABREBEL inpatients 18 397.8A

Daily inpatients

wormEx 10.5H

Average stays, in days

’ﬁﬁﬁ Beds (The palliative care ward)

425FK (emy7 25FK)

DABKZIEE Y 5 — iRt

HREER owws amy 1,.388.7A

Daily Average

EhuaEty Y —EE 1R 1864

Cancer support center
Patients treated daily Daily Average

8,033
at Outpatient Treatment Center

ARNERER
Trial outpatients -I E :lzi’;]

Daily Average

2,000

FRFHI 4,790

Surgeries

SEWATFE | 665

Endoscopic

550y il 6301k

Robot-assisted

YR—F 1 Tr7v5— HER T 7 RAR
Proton beam therapy building / BAEHRIIEEY Y — Palliative care ward
Supportive care center

5% Ui BY EE AR D 1= 3¢

Advanced Medical Care

BIRERR

Minimally invasive treatment

O /\A LNIGREEBIREIE U ARENZITE ®Many surgeons with high-level certifications
= LR S AL S | N ®More than half of the more than 4,700 surgeries performed
A 1!
® FfE 4,700 {¢%EK5$T,’[\]{_¢§Q®4=§&J/XJ:75 W*ﬁﬁ_ annually are minimally invasive, primarily endoscopic and
ARIFMOONRY MIERFNZ RO E U ERES robot-assisted surgeries
© TJAE/PR D RS % B 1E T DA EIE 1T ®Function-sparing surgery to preserve as much function as
. - . poss
R — SO Y NVANS . . .
® R AICHY 2 PSR SR & UTBR ®Endoscopic Diagnosis and Treatment of Early Stage Cancer
O GFIFEE - MELRAG T IRSE ®Proton therapy/intensity-modulated proton beam therapy.
N - ®Three of the latest model robot "daVinci Xi."
“ 1 N
® Q7R b SR T 3 S @ College of American Pathologists- Laboratory Accreditation
® CAP CKEHIRRFREERS) OIS Program

R 5% Ui 8 R

Cutting-edge Treatments
ENCHDTRETBEBD T 77—~ - (> - £a—TY

(First in human : FIH) #&E&v. BEERFRMODISER.
BEOREZEIELL) Ty RINA AT~ L BRI EZHEE
Promoting First in human (FIH) trials, clinical trials for regenerative medicine products,
and liquid biopsy analysis to optimize treatment.

24 National Cancer Center Japan
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Tsukiji

(=]
DA EIARFITIE HREZROMAE DLRLBEPIEZLE ol e
£U. BEL - SRILTBHEO X EMHEICHE X, BUERIH - P

= N . (&) LEHTS) — .
DEEEIMICERERRICAIT EBERIREE Z LW (T, iR e ~ X
RAENSBEREEFTEZ—ELTERBLTVET, ERUEFIS ’_’L

BERE

The Institute for Cancer Control brings together the diverse ’J’%—tig:%bl /
expertise of researchers in social medicine to accurately grasp personalzepreventon, @
the needs of an increasingly sophisticated and diverse society ,‘ y Sobalpeattiand
and proactively and flexibly make policy recommendations to -

resolve issues, from research and development to policy e

BIAK—SyT S
implementation.

Implementation Science
Health Services/ Survivorship

b‘hiﬂ'%ﬁﬁ%ﬁﬁ@ii% o Eﬁj Vision and Mission of the Institute for Cancer Control

[BZE] INTOAD. BREEBZH-TCESEIHRERIRTS
[Vision] Health and Dignity for All

[Ed] #HELmELT. TETYRAZED, NPAREKICDLEIT, IRTOAICEITS

[Mission] Work with society,derive evidence todrive cancer control,deliverto all

A% — HREEZ DM BRZENMNRZEIS

Derive Glean, examine and present scientific evidence, transforming the world

DTS - #HEOZ—XICHA. BERNMRZFEEL. BARRKRICORITS

Drive Make the most of scientific insight, give momentum to cancer control, serving society

ETE — IRNTOANCEIBBERZEIT. PANKOREEZOXEZTS

Deliver Deliver accurate information to all, implementing and supporting cancer control
FREND HEH

KIEE DR — NER - e EEEROESE - B Establishment and operation of a large cohort infrastructure and
- N N _ S research collaboration infrastructure
T B2, YINAN=2 v TICHATZTET Y ADRAIH Generation of evidence on prevention, screening, and survivorship

RIFHRMLICE DWW EAADFRS - BZDE K & EE Dissemi.nation and impflementation of science-based cancer
prevention and screening

NAREE - AT NS N—ADXIE, IFEEDRE Support for cancer patients and cancer survivors, and enhance-
LEDHAALERRY T —2 D\ THEEEDS S ment of supportive care

Establishment of a hub function for a nationwide cancer care

RZHRIET Y XAOEL S NiIBROEM network

Provision of information with established scientific evidence
A A
é.b hES |3""W7f) hE ﬁ$¥@l— Operation of national cancer registry and in-hospital cancer
NAVEBDHETALICET 2EFRIEEEE=5 VY registry projects

Proposing and monitoring measures that contribute to the

N S 7 )7 EREN .
DATFE - HROT V7 HERE - ERER equalization of cancer care
NREEEBRAE L Z Dt - RIEEEDORR Cooperation among Asian countries and international develop-
ment of cancer prevention and control
= ! ~ e = g =t
= WEPIME SRS RE & R fm X e AMOBERK Resolution of statistical and ethical issues that support public

health infrastructure
Fostering human resources with a high level of expertise and a
bird's-eye view

HUrAHREY 9 — 25
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National Cancer Center Center for Cancer Genomic

and Advanced Therapeutics (C-CAT)

£
Tsukiji

HDAT/LIEHREEEVYY—DEE

Mission
O AT/ LT DE DHER - A E

o [FHROHEE
® FIRMNE - FRARFERDITE

AT/ LEREE LYY —IZHERDRREZE T T¢iThh
BZDRABEF/INRIVEE BAT /L7770 0T
B) OF Y& - MIERY /S LT, B AHRE
U —RICRESNTVWET, BESADEREDE &, R
RIERE /N RIVMEEDT / LIFIRE DY C-CAT ICREICEN
Sh. RERZEFRIRD 201946 B 1 5 2023 % 8 A
27 HEXTT60,119 NDEFZE WIEEX Uic, NAZE
DIEPAMAR P EERFORAZ BNIC. EFRERE. 7

®Ensuring and improving the quality of genomic medicine in

Japan

®|nformation/data Sharing
®Promote development, research and clinical trials

C-CAT is an organization that collects and facilitates the
utilization of the data derived from cancer gene panel tests that

are covered by national health insurance in Japan. The clinical

information and genome information from the panel tests are
securely integrated into the C-CAT under the consent of patients
at a pace of approximately 60,119 cases from June 1, 2019

(insurance coverage start date) to August 27, 2023. Systems

research.

NTI7. RETT=IPHASNTVET,

RIREFMREAEANDOIER
BILEFNRXIVREZEBEVBXODBAYT/LEEREKT

utilizing data accumulated in C-CAT has been constructed,
making datasets available for use at institutions practicing
genomic medicine, academia and industry for medical care and

Utilization of Data for Drug Discovery Research and Development Cancer Genome Medical System in Japan Based on Cancer Gene Panel Test

RERZETITOND
BT/ RIIKE

Taking the cancer
gene panel test

AN
RELFE
Quality-assured clinical laboratory VIR

l { ‘ ooo.oooooooo)
[ 1

TR m{;’%@\o‘:.-y
FAW .-‘.
v esies

[
(Hl
B

DhT/ LERRR

Hospitals for Cancer
(. .

Genomic Medicine LX XX

C-CATHRERER
C-CAT findings

WA/ AERPEHLRRER
DAY/ LERYLRRR
DAY/ LEREERKR

Designated Core, Designated

and Cooperative Hospitals
for Cancer Genomic Medicine

26 National Cancer Center Japan

BEN2HBIDS/ L -
BRER T — & Di#hfc ICSEHE
Data accumulation
(20,000 cases/year)

( LY J—DB )
Repository Date Base

TF—9FI;ER
2021410H
\ 4 s

Data sharing

Started at
October 2021

HAHHDB
Knouwledge Date Base

B TiThoh 2ERREBROIER
RAREIC L B2EPHWF1L—>a3>
Information on clinical trials in Japan

Routine curation by clinicians

PEXEY
ZIHAR - EXRZFORFEZBNIC
ERERC T HTIT - DEDH
F—45%F[A
To support genomic medicine
and R&D of academia and industries
through data sharing

E [ ] | am
T CCATEERE® “ﬁ-

https://for-patients.c-cat.ncc.go.jp/

Cancer Discov, 2022
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President's offices
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Kashiwa Tsukiji

T EHEE

Strategic Planning Bureau

EMEREBORE., LREHE, ERSRENSERS .
NCCOIV IV IELTOREBNREEZI Y ave L, KMFIEEE
UCHRBIERTIAREEICEDEATVWE T, BERFEDBIFRSE
TORE DX EPBERIEE. A BLRFERICLDBHRAEL TS
T4V MERRESZFEORENERICAT LHNREZE. &
A—/N)L-A/R=> 3y tyy—%BIEUIEREEZEU TNCC
DEEERBICEBRLTVET,

MRXEEY T —

The Strategic Planning Bureau comprises the Office of Government Affairs,
the Office of Public Relations, and the Office of International Affairs. It serves
as a think tank to the Center leadership, planning strategies, and tackling
issues in coordination with other units across the center. We support the
leadership advocating policies at governmental committees, disseminate
information through various media conveying the center’s image, secure
research funding by means of mobilizing donations and international
activities for constant evolution towards a global innovation center.

Center for Research Administration and Support

iz iEtz> ¥ — (CRAS. Center for Research Administra-
tion and Support) [F2014F7RICRES NI IARBDRE - &
I8, MERMAIE. COIEE, EFHEE - MM, EUmatEicBELT
NCCA THFEM A EZT ST, BARIOMRICMA. W
PZUH—FFRIZANL—F—#EED—D & LT, 7OV TV~
BARICOVTORELTVET,

BEUMREEE> 5 —

The Center for Research Administration and Support (CRAS) was established
on July 16, 2014 to offer diverse functions and specialties, ranging from
research fund administration, alliances with the private sectors, intellectual
properties, biostatistics, offices for research ethics (REC) and COI
committees.

Center for Promotion of Translational Research

BEEUMRHEEEY Y — (CPOT) TIIFICAABIZICEAZE >
feRRAE, —XHERE - FHME. 7OV MR R—IAVRRE Y
Y—RAOERE - CAZREOY—XREEIC. EALICEIFLETVR
Ny T —E2ZRELET, BN ORZZOMREBE P hES L
DEHEETEBAICHEEL . EUIIAFEEY Y —REF (PRERT -
RIRRT - ST EREAR Y ¥ — - RPN OBREENZHRNICEN
IR MEFRREBIRLET,

AEREEEBR

CPOT provides one-stop services to holders of seeds inside and outside
NCC, including the project management of seed discovery and evaluation,
and clinical development, with the aim of commercializing these seeds.
CPOT actively promotes collaboration with Japan and international
universities, research institutions, and companies, and aims to form a center
that effectively consolidates the development capabilities of the various
departments of the NCC.

Education and Professional Career Development Bureau

AMBRIEES DEBEBEHERIT BT TR ENEOEES
FINMZ 2EICER T2 ENEMTY, IHETIEEZYELPLE
BEHRERDOL VT MMlEZ . EIEAZRHEOEFREE
VI —2ED MBS AT LDEEPEE A RBIIRZ{ToTL
F9, RENBERZHE DD BRZERD URESMIAMZE
B - EEH T B 7cth, St - MOMF v/ CADFFMEZED L. Frly
JUTVWET,

BHREEEY 57—

Our mission in human resource development is not only to secure the
foundation for our own activities, but also to contribute to capacity building
of highly specialized medical professionals in Japan. In recent years, we
have been coordinating and conducting strategic planning for human
resource development system of NCC, such as establishing new residency
programs for medical physicists and radiological technologists and
developing a system for Joint Graduate School Programs. While maintaining
a long-term perspective, we are taking on the challenge to train and educate
highly specialized professionals who are ahead of their time, utilizing the
characteristics of both the Tsukiji and Kashiwa campuses.

IT Integrating and Support Center

BRFEFE I —E EE - EEZWROSEICTICHE T S7265.
20174 10BIcHER U@ T, F v /(ARY NT—V DER
B, LBEBIVRTAEFENZ AV TS —EABOREEER
BEZEO>TVWED, £lo. BREF VT HRZAAEL. BREF
AT A RS EORECHEICH T 2EHR X1 T HEZ
EHELTWET, 2023FENSZBERVATLOFEICL TS
PMO##BzmIRLE L,

HIESHEER

The IT Integrating and Support Center (ITISC) is a common division
established in October 2017 to contribute to the advanced ICT of medical
care and medical research. ITISC is responsible for the operation and
management of campus networks and the development and operation
management of infrastructure services called the Common Infrastructure
System. In addition, ITISC is in charge of information security measures,
including formulation of information security measures promotion plans, and
information security education to employees of NCC. In FY2023, ITISC
started PMO (Portfolio Management Office) operations for the introduction of
various information systems by each division.

Administrative Departments

MIEEHE (BB, AFE. PEREER, MEZELR) T [
BREEDCD, BEOAE - SHEBYLHRS. YnBA EHET
FORRBENEFDENDRERER, BERMEREEDM, DR
WORRELCREPAGEZ OBYIRERZTL. FELIN - FE
IR EICDOWTRBREEY BIcHDRBEIE - BRAEERE IR
EWEBZHEONCCETIZLTWET,

AVTSATFVRE

The General Affairs Department (General Affairs Department, Human
Resources Department, Planning and Management Department, and Finance
and Accounting Department) is responsible for a wide range of operations to
ensure the smooth operation of the Center, including personnel and labor
management and salaries of employees, corporate accounting work such as
various contracts for the purchase of goods and outsourcing, facility
maintenance management, as well as securing necessary revenue, investment,
and appropriate management of personnel expenses, and planning and
information dissemination for decision-making on management judgment and
management strategies. The center is supported by a wide range of
operations, such as planning and information dissemination for decision-mak-
ing on management judgment, management strategy, and other matters.

Compliance Office

AV T AT VAETIE BESAZIFUHETIRABRRAT—7
RILT—DNCCADBWEBHIELZRONDZEDRWES, thEEFIE
DEEDT. NCCREEDYRIIRIAY NMCED>TWET, 5% H
BEIAZDONCCICRBFLICRDIEOEICHEWRET ZH A
DAVICRRICHIGTED LD, AV T SA TPV AZEBF - ERT 58
DIRER UL DERICESLTEVNDET,

The compliance office is involved in risk management for NCC in
collaboration with other departments to ensure that the high level of trust
placed in NCC by various stakeholders, including patients, is maintained.
We will contribute to fostering a healthy organizational culture that
understands and emphasizes compliance, so that we can respond flexibly to
new risks that arise due to changes in expectations placed on NCC.

BINATRREY I —
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Invitation to donations

NCC
ESrAAREY y—BE

The National Cancer Center Foundation

BhlCBFRWIERZ—EIC DD ERREAD,

Join us to create a society that stands up to cancer.

DAME - BROEERVEBREFEODIC, HABRIEDHHEEBEVWELET,

Your kind support for cancer research, development and to improve the infrastructure is very much appreciated.

BAFRR - BAERDIHDEFR
(EREIEELRVEH)

For cancer research and treatments https://www.ncc.go.jp/jp/
(undesignated) d004/donation/20210406182702.html

https://www.ncc.go.jp/jp/d004/donation/project.html N N . .
SEMHICBET B BN SITNE LIS, BNEEIRY

EANBHEOHFDF

From corporations and organizations

BXINWVTER HRE) "RITRA (LYY b -k ETTEEL IV, VT —ADOBFRSI, EABD
BREDNSEEVWRFTEY, TGS, BEICLS FEl FOEBEBAS D T, UtV I—ADSHEEE
BB ESTVWET, BFHEAEDFHFHITV L TY1 b~ 1 EASIESEAREEO WD WSEAES I
ZEBEIRLEL, BAShET,

Payments welcome with cash, bank account transfers and You are welcome to discuss your donation with our
credit cards, as well as periodic donations and bequests. designated team. Endowments to our center are subject to
Please refer to our website for details. preferential tax treatments. The smaller amount, either the

total donations to our center, or the maximum deductible
donations will be accounted as deductible expenses.

PARPAE AN -]

(EREEDEFM) #EL;E/\—/ =
Project donations (designated) ELZEW

https://www.ncc.go.jp/jp/d004/donation/project.html

ey —rMOBETOY Y M 2 2HFN EREEOFN) 6L TWET, FNEREIOY I COBEMIC
o TELNEY, RE. FNEEFOTOIV LY hO—HZBNLET, 7OV hO—BPEFHREAEDFHHRIEV LT
YA R 2B RE W,

Donations designated for specific projects are also welcomed at our center, earmarked to serve certain objectives. Here are some of the
current projects. Please refer to the website for the latest list and details.

P § H-/\ 0) @ Eg.j 1. Iilﬁb‘:/uﬁﬁ?v%t Y —HITOLIERE BR ST Z‘%%%E&i(&‘z’%tﬁwﬁd)a)
Acknowledgment of your 2. ENIHAMREY Y —RO#IRICSHEZBH10 AU LD SHAIHR] (SFLEDHDH)
donation S H RS BN E OEE 0. R,/ ERREOF T v ZIck 0 IBHT B MIROBIANERDET,

RRFFEOHZER/F v IHNRBRVNES FRAEREAXEOHIRICER FAEROBE FWREAE 1 EOE—D#HIRICER

1. List in "Hibiho," the periodical publication of the National Cancer Center, among our generous donors’ names (printing can be
withheld upon request)
2. A plaque, for donations of 100,000 yen or more (upon request)
Note: location determined from instructions on the notification document. NCC Hospital: by the main entrance; NCC Hospital East: 1st
floor lobby, main building

EHERWEDHEE CEUNAFREYY— BHBEEY - BunARREY S —RRk BB FHEY
. i Tsukiji campus donations Kashiwa campus donations - Administration Department
Contact information Tel: 03-3547-5333 Tel: 04-7133-1111 (A 91460)
E-mail : ncckifu@ncc.go.jp E-mail : kifu@east.ncc.go.jp
ZEHE CFHIRMS 128 13RS5 168 ZEHE FRIRL S 168
Hours: 9:00 am to 12:00 noon, 1:00 pm to 4:00 pm Hours: 9:00 am to 4:00 pm on weekdays

on weekdays
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Project donations

ARCAD7Y7 7AYx ¥k Bl

ARCAD Asia

[=
FITmHLE U TITONICBEDRER - BRRFART — 4 &I -

AL, EEROMRBEENOAFRAZTS>EZBNE LT —

YTV ITBETT L DREBHPARENEPMCIECLSR

HLTEWDERT,

A data sharing project for aggregating data of past clinical trials and

clinical studies in Asia, for use in drug development research. We will
make every effort to deliver the best cancer treatments sooner.

Congquer and Cure Cancer (3C) 7AY 7t

Conquer and Cure Cancer (3C)

HmEERMAHE > ¥ — (EPOC) Tld. "Conquer and Cure

Cancer (3C) : B’ ADFEIR &BR & WS RAO— AV ZEENIC ™D AT
RBWER) ZBELE TV —AMEELBERIC2NZERL L, 3C
ICENBHEDLVWHAAEREEHULCWEEZTVWET,
The Exploratory Oncology Research and Clinical Trial Center (EPOC)
aims for "a world where people do not die of cancer" under the slogan
"Conquer and Cure Cancer (3C)". We develop innovation seeds leading to
effective cancer treatments, towards cancer medicine for 3C.

Rkt  BEERESER i)

Rebuilding and maintenance business of NCC Hospital East

|
[=]e
FiclCBR T 2RMORIERENAFTFIRBE Tl BRERDE
T, ERZAIEH L. DARROHDBREDRICIEHRTES L
SEHETISICEBEAMRIXILF—2FBT S ETREIEL
WERETILZBELTWET,
The next generation cancer hospital of Hospital East, to open its doors
in the coming decade, will provide ultra-state-of-the-art medical care

expediently, to overcome cancer. The new establishment will be eco-
friendly hospital model, using renewable energy.

BERAMER7OIT I+

Hospital East Capacity Building

HER TR BESACREODERZRERRETRMT HN,
BESAICEDRAZRRABBECENIRY Y 7OBERYPHBICH
EEVWTVWETREMICIE, HRETROL TREVERZER TR
CBREOERRBICENDEEUTVWET,

To provide optimal medical care to patients in the best possible
environment, Hospital East is committed to the education and training of

specialist professionals. This will lead to where patients take tests and
treatments with the lightest of burdens at our hospital.

MIRAIZAY o b+

MIRAI (Minimally Invasive Revolutionary treatments with
Advanced Intelligence)

EREERESR ORAEKT OEFEMADOHEEZRBL T, HRIcH

T5 - ADBVEFNERBESROEAL & RROEBRFRERRZE
SEWEFRAMEZER IS EZBELET,
Through developing minimally invasive medical devices and promoting its
research, we bring innovative medical devices to the market, addressing
soaring needs from society, as we nurture young talent who will lead
minimally invasive treatment in the future.

2K%%XZ% EII%=ED
THhAEEF 7y 7OV Ik

Support deriving, and deliver a gift "Cancer Information Gift"

THMABRY —E R ORIZRIICEDE, TR Tohbed
W MBICIZD ) BADEREEROAH BRI LICRBEI DL, ZLT
ZONADEFRZLEDOREERICHFREI DI ZRZID2HDTY,
Reinforcing the scientific foundations of the Cancer Information
Service, this supports the provision of reliable, easily comprehended
and rewarding cancer information to the public, and delivers cancer
information to libraries throughout Japan.

Endeavor AR EREHEE

Endeavor: a new research building construction and maintenance project

[=¢ :
2017 F A BICHERFADFIARBAN BT U & 2=lT TEBRF
Rl K DHTIRAEE - NA AT —H—DRHE, "L e Ak -
NAETIVEMID Y XTI F v U 18BF EGIERRIAR, 7/ LER
DERR,ZBEITLHDEHEDTT,

The Research Institute, having moved into a new building in April 2017,
is updating facilities to develop of new therapeutic drugs/biomarkers
through basic research, pre-clinical research and systematic development

of various cancer cell lines and cancer model animals, and advancement
of genomic medicine.

bt NEXT CritRh %l - RESEA
MEtvy-)XE7OVIVM

Hospital East NEXT (Center of New Surgical and Endoscopic
Development for Exploratory Technology) Support

B TR BARESADREROEREE PERKIZ AV eh A BT,
BREAENMHEIND CLILLPRMRBERZER TE 545, NEXT 28
BLEUIBFEONARROREA T BZ e REREARORR 2 BELE Y,
NEXT enables next-generation medical care, in diagnosis and in
minimally invasive treatments using state-of-the-art medical devices and

technologies. We deliver next-generation treatment, beyond the existing
cancer care norms.

SCRUM-Japan

ETEENAZRRE UcBAYOEZEEDNAT / LT Y —

VTRV N TYAMEEDECTFREZ O DBESAIH
Fe TR Z IR T BIc oI, Z LU THRERDEBEF S ALK D RN
BEEZRBITSHICRALTEVNDET,
The first industry-academia collaboration cancer genome screening
project for advanced solid cancers in Japan. We bring new possibilities to
patients with rare genetic variants, delivering more effective treatments to
patients in the future.
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Milestones

19624

1992 %

2004 %

2005%

2006 %

20104

20134

20154

20164

2018%

20204

20214

BNty s —HE
Ministry of Health and Welfare establishes National
Cancer Center

PSR

National Cancer Center Hospital opens

SRR (TERHES)

National Cancer Center Hospital East opens

AT -REBTHARE Y 5 —FFR

(B & cBRMEEY T —)

Establishes Research Center for Cancer Prevention
and Screening

AR >~ & —FFr (FERBH)

Establishes Research Center on Innovative
Oncology

MNAXERERE > Y —HP
Establishes Center for Cancer Control
and Information Services

MITBUEANBT

Designated Incorporated Administrative Agency

R -RRERARZE > ¥ — (EPOC) BFT
(R SEmERRAEE> 5 —)
Establishes Exploratory Oncology Research &
Clinical Trial Center (EPOC)

EIMERFEEANBT
Designated National Research and Development
Agency

HREERMEEY 5 — HPABFREY Y —FR

Establishes Center for Research Administration and
Support/Center for Cancer Registries

WhT/ LEREE Y ¥ — (C-CAT)BFT
Establishes Center for Cancer Genomics and
Advanced Therapeutics (C-CAT)

EusESMERME LY ¥ —ERMTEE

HEEARER (JH) RRE
Establishes Japan Health Research Promotion
Bureau

BEUMREEL>Y 5 —FE

Establishes Center for Promotion of Translational
Research(CPOT)

VWS

Establishes Institute for Cancer Control (ICC)

1964 F

1984 &

1994 &

2004 &

20054

2006 4

2007 &

20124

20134

20144

20154

20164

20184

20234%

DA R DB K3

History of Cancer Control

DANFNEERRE "HANEKD 5FAE,

National Strategy: 5 Pillars of Cancer Control

WHA 10 MEREHER

Comprehensive 10-year Strategy for Cancer Control

DA TR 10 H R

New 10-year Strategy to Overcome Cancer

B 3RIH A 10 DMEREERES

3rd-term Comprehensive 10-year Strategy for Cancer Control

NAKRHEET V> 3> 75> 2005
Action Plan 2005

DA REAEBLIL

Cancer Control Act

DA FRHEEEARETE (5 1 57)

Basic Plan to Promote Cancer Control Programs

DA RIEEEARTHE (55 2 )

2nd Basic Plan to Promote Cancer Control Programs

DA B EFHEERRLIL

Cancer Registration Promotion Act

DAIRT 10 D EERE

10-year Strategy of Cancer Research

B AR R F#4E (AMED)

Vv Y FeyP—UH—F - FOYTY K

AMED starts Japan Cancer Research Project

DA REAELIE

Revision of Cancer Control Act

DA FHEEE AR ETE (5 35)

3rd Basic Plan to Promote Cancer Control Programs

DA FRIEEEAREHE (55 4 H7)

4th Basic Plan to Promote Cancer Control Programs

SEhF v /(R

National Cancer Center Japan
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Access&Map
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Tsukiji Campus
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kyobashi Post Office

S 2 BOF@MO7TBE 7
N
@ I
[ |

sied 1USeqeaiol
[ JuENE

PEHHEt e
Asahi Shimbung—q
: fiim]
X it 11
exit A1 EN = SEihER

Tsukiji Sta.

BN TIE O EST O

Tsukiji Jogai Market (Outer Market) to Tsukishima __ Tsukiji Honganji Temple

T 104-0045 RREHRX G 5-1-1
TEL. 03-3542-2511 (R%XE:E)

5-1-1 Tsukiji, Chuo-ku ,Tokyo 104-0045, Japan
Phone: +81-3-3542-2511

ERREHE

- HERTH OTFR RHHBRAI ASEHRON S5

CERXA MO BEAR SR EHRON SES59

CERXA MO BHAR - BETH SR REERELON
SHEH 59

Access

« Tsukijishijo Station (Toei Oedo Line, E18) 1 min. from Exit A1, A3

- Tsukiji Station (Tokyo Metro Hibiya Line, H11) 5 min. from Exit 2

« Higashi-ginza Station (Toei Asakusa Line A11, Tokyo Metro Hibiya Line,
H10) 6 min. from Exit 6

HME*xv>YIXR

Kashiwa Campus

s £
Kashiwa Interchange TRETEDH ?
ao
YR
oy | BUMATIRES—
- N, £l
FaAy PATR v/ (2

NEC Kashiwa Campus £l

t
LiEE S D TAV
=HA—FVRTIL RN

University of Tokyo
Kashiwa Campus
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T277-8577 TEEMRHHODEGS-1 | ESmE
TEL. 04-7133-1111 (REXEEF) o

6-5-1 Kashiwanoha, Kashiwa-shi, Chiba E
277-8577, Japan
Phone: +81-4-7133-1111

FEREEE

COKBIIRTLRA HAOEFX v V/KRBREONS ©
RENR (EN’AREREY S —RE ) IFNAREROTE £icldRLE
R OFREATE6D /57 —50~10%

- JR BEIR -HREA MOTFRER /R T —/\V /=7 1 VERAEONS :
RENREINAFREY Y —1T7E 300 /90 >—209~3049

Access

« Kashiwanoha-campus Station (Tsukuba Express line, TX13) 5-10 min.
taxi ride or 6 min. Tobu bus ( Za#H 03. F&4H 04) ride from West Exit.

« Kashiwa Station (JR Joban line, JJ07, JL28 or Tokyo Chiyoda line or Tobu
Urban line, TD24) 20-30 min. taxi ride or 30 min.Tobu Bus ride from West
Exit.

SNS _/L\\Et ° ﬁ%?ﬁ '7 ‘/ IN Official social media accounts

ENAAREEY =Tk, V= v ILAT ¢ 7DERICET

BHARTAY, VY= vILAT 4 TRYY— ZOHDOAEHR
BELPY -y v ILAT« PH—EXEEZEOFBERNICEDE,
V=0 AT« PTRBF NIV M EBELTWET,

>

NCC Official YouTube

https://www.youtube.com/
@NationalCancerCenterJapan

u EMNARFEY S -2 YouTube F v > ®JL

PHOVR—BIEZES Accounts list
https://www.ncc.go.jp/jp/information/SNS/index.html

The National Cancer Center operates authorized social media
accounts under guidelines for managing social media, social
media policies, and other internal regulations, and the terms and
conditions of use of social media service operators.

EMMNARE LY 5 —213 Facebook
NCC Official Facebook
https://www.facebook.com/nccgojp/
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