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Since its establishment in 1962 as a part of the National Cancer Center, National Cancer Center
Hospital (NCCH) has served as the leading hospital for cancer care and research under the
philosophy of “providing optimal cancer care to all citizens, working with the public.” Designated an
incorporated administrative agency, we continue to provide world-class cancer care, as the leading
cancer care hub in Japan. We focus on high patient satisfaction, enhancing patient consultation
support services. Minimally invasive treatments such as endoscopy for early cancers, interventional
radiology treatments, high-precision radiotherapies elevate patient care. The Robotic Surgery Center
was established to bolster these efforts.

In 2015, our hospital was designated a Clinical Research Core Hospital based on the Medical Care
Act in Japan, and in 2018 it was designated a “Core Hospital for Cancer Genomic Medicine.” Our
important missions include: promoting clinical research; advancing whole genome sequencing and
translational research (TR), strengthening informatics and capacity building under close cooperation
with our Research Institute and other units within NCC; research and development of treatments for
rare and intractable cancers with highly unmet medical needs.

We will lead in medical safety, promote collaboration with patients and the public, and establish a
working environment in which our staff can provide optimal, advanced, and high-quality cancer care
to as many patients as possible.
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Vision, Mission, Basic Policy
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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
(Shared with the National Cancer Center)
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Mission
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As a flagship hospital for cancer care in Japan, we provide world-class medical care optimal for each patient.
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Basic Policy
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1. Provide safe and advanced medical care as a hospital specialized in cancer.

2. Collaborate with the public to provide holistic care.

3. Work together with our research institute to develop new cancer diagnoses and therapies with patients.
4. Nurture highly specialized talent who will lead cancer care in Japan and globally.

5. Provide accurate and up-to-date medical information about cancers.

6. Serve as a hub of the cancer care network in Japan.

7. Create a workplace where employees can enjoy health, pride in their work, and job satisfaction.
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Overview
BT established 1962 & FTZE L operating rooms 17 %=
LIRS staff total 1442 X BOETE area 17,870.32m
JRPREK beds 578 PR HEPRTEITE floor space 78,206.00m
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Accreditations
- 4 EHEETR T Special Functioning Hospital - DA 2B EEEHL S5 BT Designated Cancer Care Hospital
. B PRAFF 5 AR #ZJ& Bt Clinical Research Core Hospital - REBINE D A E2EENRRT Cooperative Hospital for Childhood Cancers
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- FBN S0 E S [EEEIERES Specialized Referral Hospital

Cancer Genomic Medicine
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National Cancer Center Hospital in Data
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April 2023 - March 2024
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Medical Care

NFHEL Outpatients

A highly specialized center, we serve a large population of cancer patients.
Cancer patients from throughout the nation come to us, a leading hospital in cancer medicine.

=2

First visit

16,070 1

2
Return visit

360, 400)\

ABEEEL Inpatients

: t’jJ Y RAE = > second opinions

XE
In person 3 ' 942 14:
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(rare cancer
consultations)
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Daily inpatients

507.7 x
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Average stays in days

9.4

FEEL Surgeries
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Endoscopic

1,334
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Robot-assisted

Endoscopic procedures
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treatments)
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E Radiotherapy
1 new patients
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+  Flow Support Center
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Outpatlent chemotherapies

41,4214

Screened patients at
Screening Center
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! Patients treated daily at

Outpatient 2 0 5 7
Treatment
Center u 14:
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I Cancer support center

2,769

22,1204
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| Patients served at Patient

| Patients treated H
\ daily at Interventional 8 0 2 2 H
' Radiology Center » {4= H
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i Phone consultations
1 on Rare Cancer Hot Line

52,834 1 :

3,048
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Research
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Investigator-initiated Clinical Trials
clinical trials sponsored :
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JCOG®D ,coG activities
%E in numbers

(47#ERFRZE HIN-)
Participating hospitals
(all over Japan)

189 e

E Annual patient
i enrollments

3,800
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Accumulated total patient enroliments

64,000 an:

Largest number of industry-sponsored clinical trials and IITs, serving research within and beyond Japan
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International
trials

Accumulated total
publications

564
4564
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Number of papers cited

in cancer clinical guidelines 1 50 {q:
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Residents

(including co-medical staff and doctors) 1 58

Highly specialized training provided, only possible at NCC Hospital
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' Medical / Educational Conferences
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1 Visitors from overseas
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&Et total

1,442,
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Physicians

3414

National Cancer Center Hospital

Highly specialized professionals support our services

Staff (Full-time / April 1,2024)
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Nurses 698A 55 REEEL

Professional
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Clinical Trials/Research
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BAERFRESRHE S IL—F (JCOG)

+ Integrated development and track record
TR and POC acquisition system in collaboration
with research institutes
The largest number of industrial trials and investigator-
initiated trials in Japan
Support system and track record for investigator-initiated
clinical trials
Direct support for more than 50 investigator-initiated clinical
trials (including FIH)
Support team for late-stage development (JCOG trials)
Conducting about 100 multicenter trials (more than 80% are
Phase Ill)
150 results published in medical guidelines
» Support team for international trials
Establishing a network for investigator-initiated clinical trials in
Asia

Japan Clinical Oncology Group : JCOG
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XZ TL1H%~YU— (Lay Summary)s Z1ER L.
JCOG 7z 7H4 McABHULTWE T,

UL IXZTES for more information
https://www.jcog.jp/

Japan Clinical Oncology Group

The Japan Clinical Oncology Group (JCOG) is a
multicenter clinical study group for cancer treatment
mainly funded by public research grants, including
those from the National Cancer Center and the Japan
Agency for Medical Research and Development. The
goal of the JCOG is to establish effective standard
treatments for various types of malignant tumors
by conducting nationwide multicenter clinical trials,
and to improve the quality and outcome of the
management of cancer patients.

The Japan Clinical Oncology Group (JCOG) has
started initiatives for patient and public involvement
since 2018. As part of these initiatives, documents
called “Lay Summaries,” which outline the results of
trials for the patients who participated, have been
prepared. These “Lay Summaries” are made available
on the JCOG website.
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Lay Summary

UL IFZB 5 for more information
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MASTER KEY Project(Marker Assisted Selective ThErapy in Rare
cancers: Knowledge database Establishing registrY Project)

'MASTER KEY 7OY 7 by & HRERENET
2 PR ZRRIR D / I\ TSR AR, BUER
BENEFT DY —XEHEREE. BEROXY NT—
VEfEIE. HODAEBORERRICIIEI>RIED
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MASTER KEY Z7OY 7 MIL YR KY EEERA
BROKREZEL2DDOEHMENSEBREINTVWET, 2D
FUOWHAET A v EBL. LY MNYEHTIEERN
SIFERD SEFN A - EREEDOFDNABED
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Ulcm DA DHESERICEIDEATHNET,

=4 project

The “MASTER KEY Project” aims to efficiently develop
drugs while overcoming the various hurdles in the
development of treatments for rare cancers through the
integration of the advanced research and development
capabilities, the research support functions of the National
Cancer Center Hospital, the expertise and development
strategies of pharmaceutical companies, as well as the
network of patient organizations. The MASTER KEY
project consists of two main initiatives: a registry and
clinical trials. Through this new research design, the
registry component is constructing a large-scale database
including genetic information, treatment information, and
prognosis of rare cancer patients with solid tumors and
hematological malignancies from participating facilities in
Japan. Multiple clinical trials aimed at drug approval are
being conducted in parallel with the registry under the
umbrella of the MASTER KEY project. The registry data
will be used as a reliable historical control data upon drug
approval applications, along with many other beneficial
usages of the MASTER KEY platform, such as facilitating
clinical trial planning according to development strategies,
promoting patient registration, and collaborating with
research institutions in preclinical studies. MASTER KEY
is also actively engaged in policy advocacy to promote
the development of treatments for rare cancers, such as
submitting a request to the Ministry of Health, Labour and
Welfare for the relaxation of regulations on companion
diagnostics for rare cancers, rare fractions and the use of
approved drugs. The Rare Cancers Community Open Day
is held to enlighten the society about rare cancers with
patient organizations.

MASTER KEY 7RV 1Dy 3> Missions of MASTER KEY Project

> FODADNRIARER

Efficient development of treatments for rare cancers

Project Structure

> EFRAROABAREROEE 2024486 B
Establishing a collaborative research infrastructure between industry, academia and the public sector As of June 2024
Fad I RERFH EHRRLOZM, AR BERLOMYBEH

Progress of registry and clinical trials

Efforts with patient organizations

AL

Ho’kkaldo Univ.
AT
Tohoku Univ.

B HRAR
Toyama Univ.

EHEMER(MEER)

9 Japanese hospitals

WA
BAERDALEH— Komagome Hospital
hi nter

BSH AR > 5 — BRI

mnnlzmmz/s—

EIWNL YRR Japan registry
Efh A 374245

Solid tumor 3742 pts

NCC Hospital mi&bﬁh 404{5']

Hematological malignancies 404 pts

EEFHEBHE~
EFELRH
Submitting a request to
the Ministry of Health,
Labour and Welfare

n-x:ssnmlm-.

MASTER KEY (8 Connect
proJect the dots!

(12companies) Patient organizations

ER;BER Clinical trials
EENEERER 1644

Academia sponsored 16

XA

Pharma sponsored 15

FONAEBAR DR

1544 [HLRARZ2=TAF—ToT—]
Organizing the campaign events for

enlightenment of rare cancers

§¥¢$(12¢#) = BER
Pharmaceutical companies E (BFFELBABERIINT—Y)
D

(Rare Cancers Japan)

“Rare Cancers Community Open Day”

UL IETBES for more information
https://www.ncc.go.jp/jp/ncch/masterkeyproject/index.html

National Cancer Center Hospital
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ATLAS Project

LT TIE 2020 £ 9 BEMS AMED N5 DXiE%
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(MASTER KEY Asia). KIERRED Al 2R
YV=ILOT I T 6 MNEDOKRES > 5 LML LR
(Project CAD) %%, EHO T V7 HREREZE
HBLTWETY,

LATLAS

ASIAN CLINICAL TRIALS NETWORK FOR CANCERS PROJECT

National Cancer Center Hospital has launched the Asian
Clinical Trials Network for Cancers Project (ATLAS Project)
in September 2020. The project aims to develop a robust
international clinical trial network not only with existing
partners such as South Korea, Taiwan, and Singapore, but
also with ASEAN countries including Thailand, Malaysia,
Philippines, and Vietnam.

The first pillar of ATLAS is building an infrastructure for
Asian clinical trials. To achieve this, we established NCC'’s
first overseas office in Bangkok, Thailand, in December
2021, where six staff are now working. We also formed
the ATLAS board, which includes two representatives from
each country, to facilitate cutting-edge clinical research
across Asia.

The second pillar is international capacity building. We
have conducted multiple educational seminars in Asia,
and accepted trainees from various countries. In addition,
we have translated our largest clinical research education
site, ICRweb (www.icrweb.jp), into English and published
over 50 English contents.

The third pillar is international clinical research. We have
expanded the MASTER KEY project, a platform trial for
the drug development of rare cancers to multiple Asian
countries (MASTER KEY Asia). In addition, NCCH is
conducting multiple international clinical research, such
as the Project CAD, a large-scale randomized clinical trial
with 6 Asian countries to develop Al-assisted diagnostic
tools for colonoscopy.

-

ATLAS 7OY ¥ rOENE

Participating countries and regions

China (HK)

fo
Vietnam [kl

ATLAS : Asian clinical TriaLs network for cAncerS

T I T EGHEE Y 1 BIEFR
Asian Partnerships Office

NATIONAL Resp ppcy e
PVELORNT
Q National Cancer Center Jopan

ASIAN PARTNERSHIPS OFCE

fEATLAS

#0ULIEZBE 5 for more information

- [=]% e [m] _
BZEE Japanese FE BEEE English
https://atlas.ncc.go.jp/index.html | [&j&

https://en.atlas.ncc.go.jp/index.html
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Minimally Invasive Treatments

BEREFASE T TR, FIMRNED Z—XIicEdht We treat a large number of cases, evolving the mode
’Eﬂﬁb'(%ibfco B AEE TS 288 - VR of. tregtment Iadjustir?g to the ngeds. Complications are
minimized with optimal selection of treatments best
BE. SRERSHREE. BEETXROONRY Mg suited to the site and stage of cancer, from endoscopic/
52315151-22%?111"\573‘5\ BEEERSE 5 2 W\ dER U 2B IVRtreatments for early cancers, to high-precision
o A P . TN radiotherapy and minimally invasive laparoscopic and
BOEHVIIREBOTILAFME T, KA DML IE robot-assisted surgery, and extended operations including
FEICIE U THREICEWS 1T, SHEEZE/I\RICHINZ combined resection of adjacent or metastatic organs.

TWEY,

ARy NFilf - AREREV Y —

Robotic Surgery Center

DNADFTE, BEEEEICRDEZ &, BROIEE
BEDZ TEBLIFEDFRWT EZMIIT ZHEN
HHET, 1IE§E ilﬁﬂﬁ’f’%ﬁﬂ@%ﬂﬁ’é‘b%%bﬂﬁ%b’cm
FURRH, RASEEROMRY N EFESFiHNER
%&bn\i@“o Uty y—TH, %@E’\Jtcum\y S
FiiziTd> &Il L D, RAOBRDEETIAZIBRET
52 EZBELTVEY,

Cancer surgery requires both complete resection of
cancer and as little damage as possible to normal
parts of the body. In the past, cancer was removed
by open surgery, but recently, surgeries using surgical
robots are rapidly becoming popular. At our center, we
aim to cure cancer with minimal invasion by actively
performing robotic surgery.

FEVF SP & ESFMTIE, RFEDORY b EHELT
EHDIRNDT, BESADIKICK DELWFHHATREIC A
[=] 5;!EI LEIW N

UL T B S for more information Surgery using the da Vinci SP allows for less invasive

https://www.ncc.go.jp/jp/ncch/division/robotic_surgery/index.html | & zg;%z%lii;rfgg oy fewer incisions than with

MIRAI Z7OY ¥V b

Minimally Invasive Revolutionary treatment with Advance [Artificial] Intelligence, MIRAI

(E2EEE LSS D BIRAE DB S IS DHEEEE B U T, The project addresses critical social needs by

_ _ S 2 ; o e developing essential medical devices through the
HRICHI B2 =—XDBVWEHFHERBEDORBILZE  sraplishment of a minimally invasive medical device

Bied O3 LY AT, innovation ecosystem and the promotion of research

e _ The mission is to train the next generation of doctors to
5E§E®T5?1§§E’l‘$ SRZIESEWERMDOBMDI Y232 |ead the future of minimally invasive treatments.

‘ 3 - m@‘

Improve Devalop FEBEBEEAEICL D
BET7YbhLOEE
| Kmd? ,‘:‘mf o s Trostmants e
Integrated Technology
WeREFRBO S =&

TATFT =D - .
ldea frfm)var.ous ZOWE o "“"“"“e"' PR > 5 —T0 Fellow AD ESD kL —=3%'

ESD training for Fellows at Endoscopy Center

Eﬁkiﬁﬁiiﬁ"‘f‘ﬁ #ULKIEFZB 5 for more information

https://www.ncc.go.jp/html/ncch/mirai/index.html

National Cancer Center Hospital
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Unmet medical needs
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Phase lll investigator-initiated clinical trial of Japan’s first radiopharmaceuticals for malignant brain tumors

H A5 D BT SR B EE S“Cu-ATSM &, 1EEER1L L
FEBRICEDAETNZ ER—VIBEA—I T BT
BEUVESMREZKRELEY, FIBARTEZLE -
Bt EER U lcd. BROBEEHRBEORES
AEIIRIC, **Cu-ATSM DREN, R ER
TEMESHRIET B7HD T V5 LMLE Il HHEET
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Japan'’s first radiopharmaceutical, *Cu-ATSM, targets
tumor cells by emitting beta rays and Auger electrons
when taken up into hypoxic tumors. After its safety and
efficacy were confirmed in a phase | trial, we launched
a randomized phase Il investigator-initiated clinical trial
(STEP-64 trial) in 2024 to test whether treatment with
®*Cu-ATSM prolongs survival in patients with recurrent
malignant glioma.

SCU-ATSM IHMEEESRL U T [EE #1200 & T 2 haHiRsss]
%Cu-ATSM is a radiopharmaceutical that targets hypoxic tumors
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#ULKIEZBS for more information

https://www.ncc.go.jp/jp/information/pr_release/2024/0625/index.html
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First-in-the-world, physician-operated clinical trial (Phase I) of PET imaging of pancreatic cancer using
endoscopic ultrasound-guided administration of a radioactive antibody.

RBER(E. AR F—LTHELTELHULWVWE
BOREFER DO PET B KRS ZEH *“Cu-
NCABOO1 =B WK TY, Y7 RETOIERK
HER T, AFZERERS U PET TIRERI 5 &, 3mm
~ Tcm OHUNEN A ZBRICEBRIL TE 2 2 &9
D FE Ul BNAICKT 2EFNZRHZELE - 1
BEREATREEZIREL. BENADFERIE ICEM

This clinical trial is a study using **Cu-NCABOO1, a new
PET radio-agent for the early detection of pancreatic
cancer that has been developed by this research team.
Non-clinical studies in mice and other animals have
shown that PET imaging with this agent administered
intraperitoneally can clearly visualize pancreatic cancers as
small as 3 mm to 1 cm in size. It is expected to contribute
to the improvement of pancreatic cancer prognosis
by providing an innovative early diagnosis method and

TELEHFINET precise treatment decision method for pancreatic cancer
Y hY o
N
BEELALS =& 260MBq |
Dose Level 3 high dose
REMEHE
safety evaluation —
gsgL<n2 | [ HAE e BIERE RRARERE
Dose Level 2 medium dose . ermflgnre Prﬁ:::r]getr:ia?s i
REMHE
safety evaluation
BEELAI {EFAE 65 MBq -
Dose Level 1 low dose

#%#0L<IFZB5 for more information

https://www.ncc.go.jp/jp/information/pr_release/2024/0611_2/index.html
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Unmet medical needs

KEDABERBEICK I 5 R ER O BRI Z /M in

Feasibility study on cytoreductive surgery for colorectal peritoneal metastases

KIBAR CTIEEREEZ 4 S KBH Al T B IEIRK
kR GE2REF) ORLM% Y 5 /s DEREK
A7z 2024 F4 AL SHBLE U, RETDON
TWEEBEEEEATOFRIIZLRRTH D12
. BEREIBTE ICRHE U e RATRIEE DR - 124
{tEBIELTVWET,

UL IETB5 for more information .
https://www.ncc.go.jp/jp/information/pr_release/2024/0314/index.html

Department of Colorectal Surgery launched a
feasibility study on cytoreductive surgery for colorectal
peritoneal metastases in April 2024. The prognosis
of peritoneal metastases is unfavorable with standard
systemic chemotherapy. Therefore, we aim to develop
and standardize the therapeutic strategies specifically
for colorectal peritoneal metastases.

Ela

I RER/ROLBZWVEBRIDDANERERETO MDM2 AER OB h1t =R
MDM2 HEAIMEICEET 2B FEFOLRRKICES

Clinical Activity and Exploratory Resistance Mechanism of Milademetan, an MDM2 Inhibitor, in Intimal
Sarcoma with MDM2 Amplification: An Open-Label Phase Ib/Il Study

AFFICL>T. MDM2BEERITHZ I TT XY
YHMDM2 iEiRZ BT 2NEREDEEIAICLE
MTHBAREDNRB SN L fc, TWISTT IEIEW®
CDKN2A R&HS MDM2 BREHI DF L WIHERF8I/C
A AN —H—ERBRDHRENEYER TP53 R MEX
AZXLICHRZ AR ERE LU E Ulc, KERFRIE
&% TCancer Discovery; |CKEER 2023 €6 H
27 Bt cigEEnFE Uic,

100

This study suggested that the MDM2 inhibitor
milademetan could be effective in patients with
MDM2-amplified intimal sarcoma; TWIST1
amplification and CDKN2A loss may be new
predictive biomarkers for milademetan, and acquired
TP53 mutations were detected in sequential liquid
biopsies as a novel exploratory resistance mechanism
to milademetan. The report also showed that
acquired TP53 mutations may serve as a resistance
mechanism. This study was published in Cancer
Discovery on June 27, 2023.
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2 UL IEZBS for more information
https://www.ncc.go.jp/jp/information/pr_release/2023/0713/index.html

National Cancer Center Hospital




Patient Journey Y51 7 XA7—Y b UficXkig

Patient Journey and support accommodating life events

BHIAD Patient Journey Map

I A
Patient Journey Map
TPor—KEbEICHAEES ADEZHY

B - RBBRRFOE ORI TROSND T R—

hERELL I

A diagram visualizing the support required by cancer patients during each process of diagnosis, treatment, and follow-up, based on the

questionnaire
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BEHEDFME

Patient Workshops

MHBAFRERE. AYA 031F BReF
PR—MEE, VS I7E—Y a3 VvHE B
DA - BENAKE. HEBRET— 7).
ARREBLE. BENAKE. B8 - iR
WRHAE. 70F>DIRBLEE
Workshops and lectures on chemotherapy,
AYA, parenting, relaxation, nutrition, pancreatic/

biliary tract cancer, brain tumors, esophageal cancer,
clinical trial/clinical research and vaccines.

S XS XLBEHDOEFIRD
BESADHERICHIT

Diverse experts providing patient consultations

BEMER. AWBHYR—K UNEDU, E
BIEmANE. U VI ERET AR, REEHK.
TEFZYVREHK. HEFIR—K DA
HAZEL Y Y- E

Many specialists advise on nursing, peri-operative
preparation, rehabilitation, drugs, lymphedema,
nutrition, appearance, parenting and cancer support.

I VAR EBRTIERORS

Integration of oncology and palliative care

LERIERZHRD SEARNEN T 7 Z2ERE L TWET, Feo EFIW
BT 7E. BERE ENEERR. BaEER). 5 - SSEEEM.
BFIEAIRD, AFOEM. EERBIRESHETEBR S NSENT
TF—Lh. DADKHRICINDST . BEN - DIEHESNERZD
DEEFSALESTRRICH LT, TREZHLEY HREF—L &
UCTRHLTWEY, BT 7RFEZREL TEDXEADT,
T7EEENTOARDIRERGEE. BEVOHIROEN T 7 KR
EHFEEEZE L TWEY,

Our hospital provides basic palliative care from the time of diagnosis. Our
multidisciplinary palliative care team, includes specialists in palliative medicine and
psycho-oncology, certified nurse specialists, certified palliative care pharmacists,
certified psychologists, hospital play staff, dietitians, providing physical,
psychological and social support to patients and their families, regardless of the
stage of their cancer, in collaboration with the oncology team. Since we do not have

a palliative care unit, we collaborate with palliative care units in the patient’s area of
residence to provide palliative care for patients who require inpatient palliative care.

S RILEL

sppearance heauly )
advisor

‘N7 TE

Palliative care

S physician F'i %E
<<i. BEET

rtified nurse
ecialist

Acupuncturist

UnEVEEL
Therapists:
Occupationall
Physical/Speech

IVR

BE - FiE

Patient and Family

Interventional
radiologist

KREZIL
TLAREYD
Hospital play staff

il
SRR TR

HERAEL

Dental Hygienist
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Childhood/AYA Generation Cancer Care

AYA ttRODAER D E#R

AYA Generation Cancer Care

EIN AT E > F —h iRk IEER 1000 FIE
DI AYA D ABEDERDH D, 2015 F&
D AYA YIR—hF—LZIZEEFT. ZHEICLD
AYA HRDEEEEH ZBEL TVWET,

‘OERNDEB

The National Cancer Center Hospital cares for over
1,000 new AYA patients every year. In 2015, the AYA
Support Team was established, for close coordination
by multidisciplinary staff caring for AYA generation
patients.

I I\
Pediatric cancer care

ERIHS AT > & —FduREE
REERITIINENABEZR TR
BHATRELICEHDHEATHE
o ERNANDRERT RS C &
ELU T, EMFEERERGEDRR
PEEREERZIT> TWEI AT,
INED A DEES A DEFERDE
Lt&gﬁ@m@m~%%ﬁhb
T, 7/ LERICED UNED
tﬂ?éﬁ?&\ﬁwﬁﬁﬁ%%
HEL. HRONRNADEES
ADERNT7 VA %RELTNE
F9,

in Japan.

RKEFDFELHNWBREESA -

and overseas hospitals and pharmaceutical companies.
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

The Department of Pediatric Oncology places top priority on the
development of treatments for pediatric cancer. We conduct clinical trials
and investigator-initiated registration trials in collaboration with domestic
In particular,

INERAZEDY YRILY—7OT—LRURY
The gold ribbon, a symbol of childhood cancer support

CRIENDXZIZFED

Parents with cancer and Children Support-Professionals and associates : PC-Panda

RKEFOFEHNVWDIEESI AR, FIPAREDI &
RiIFTIREL, FEBNDEAAPELDAICARLE
RAZZENHDFT, BERIORKRIC. HEPA Y
FAVTXEUEY, RIFER. BERM. DOIEAM,
MSW TR U e F— AN EREF—LEEEL TT

WX,

National Cancer Center Hospital

SHET— L
Multidisciplinary team

UL T B S for more information
https://www.ncc.go.jp/jp/ncch/AYA/070/index.html

Patients with minor children
may feel anxious not only
about their illness and
treatment, but also about how
to communicate with their
children. A multidisciplinary
team works to provide
support as needed for
individual situations.

RAEDREONNDEE TANS
;_%iﬁiﬂ)&feféi/\
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PC-Panda &R
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Cancer screening at a highly specialized cancer hospital

Im%tya—
Screening Center

LT TIF 2004 £ LD, NAEFIRTE U TOEER
BEREFAEUIEZERAL. BEN S CERODEL
RICIHDDARZ Z IR LU TWE T, THNLBNAEE
ICEDNAERBICKRRET B2 ENTENIE ETL
TUF > EBBICHRTHROEENDRVVEEREZTS
ZENTERRPICHAERT 5 HFREBRD T,
if:\ EREEZEEITEEEREL. ?E%E@ﬁiﬁf‘:

HSHHULTWET, AD—DAER Ii‘ﬁént

T%\%%ﬁﬂasz—xmL#E$D§é\
SBENIRETY, Rty —Tld xn/%(btbﬁ%
DHADH & b\/ui(ﬂ‘%ﬁﬁnFﬁt@E LTXEEE %E

Since 2004, we have been providing highly accurate,
painless, and state-of-the-art cancer screening
services by utilizing our extensive experience and well-
equipped facilities as a specialized oncology hospital.
If cancer can be detected at an early stage through
our cancer screening, treatment is less stressful on
the body than if the cancer has progressed to a more
advanced stage, and the patient can return to society
earlier. We also cooperate with companies that aim
for health management to help their employees
manage their health. Even in the unlikely event that
cancer is diagnosed, safe and optimal treatment
is possible through smooth cooperation with each
department. In addition, with the cooperation of
examinees, the center is also working to develop

PIRSREETY SC CIC « HilBh AR E new cancer screening and prevention methods by
Fﬁfﬁﬁaﬁ%t:%ﬂﬂ@%ﬂh?‘b\iﬂ'o analyzing examinee information and blood samples in
cooperation with the National Cancer Center Institute
for Cancer Control.
NARBEIREZ O —
Comprehensive cancer screening course
'3
: a % = ~
Informed H:i'ggm E"?Od ot || Gemie T Breast Chest | PET
Consent t;‘gte Onis Cytology* us* er CT

BAR-TUESST O * ZHEDH Female Only

IRBERRE

FoE I ALIE =
Bowel Preparation BNRREE
(2-3hrs) Upper Gl Endoscopy

RERNEERE &

Total Colonoscopy

Recovery
(0.5-1hours)

U"”‘ﬁ*

i

ww%

UL T B S for more information
https://www.ncc.go.jp/jp/ncch/division/cancer_screening/index.html
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National Cancer Center Hospital As of October 1, 2024

_ -2MEY  Clinical Management EELTLETRER Department of Safety Management
gIER - &AL Education
Deputy - iRy Research Eﬁfgggi
’ﬁ]ﬁE Director Directors - ERRHY safety Management Office of Clinical Safety
- EEEY Business Management B If=E
Office of Infection Control and Prevention
BEERNEER
Patient Dialogue Promotion
EHERRERKTEEESE
Office of Advanced New Medical Technologies Management
BERREEER
Office of Radiation Safety Management
fote TE ’ . EEEER
—{ EEEEEER Department of Medical Affairs Moon) Amire Division
Center for Education and ERRELEE
—{ Aﬁﬁﬁzt \/9_ Professional Career Development Office for Professional Education Planning
]» TOM #6E=
TQM t yg - TQM center Office for Total Quality Management

MREE=

Research Audit Section

REEEEHE

Ethical Review Support Section
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[ E29EEBPY Clinical Departments ] [ H@EEBPT Common Departments

B EBERES T wmAREER ERaRtery— [

Department of Neurosurgery Department of Gynecology Outpatient Treatment Center Department of Clinical Engineering
and Neuro-Oncology BRMES - U\EUF—Y 3 VR miREE 5 — and Medical Technology

ARAEE R

Department of Ophthalmic Oncology

SREAERAR

Department of Head and Neck Surgery
BREAER - REAFR

Department of Head and Neck,
Esophageal Medical Oncology
jiZo%s=

Department of Plastic

and Reconstructive Surgery

FLBRA R

Department of Breast Surgery
EERR

Department of Medical Oncology
B2 2N o)

Department of Thoracic Surgery
RS o)

Department of Thoracic Oncology
RiESNE

Department of Esophageal Surgery
Bw

Department of Gastric Surgery
Kias#t

Department of Colorectal Surgery
HIEERR

Department of Gastrointestinal
Medical Oncology

PIRSRR HILERRER
Department of Endoscopy -
Gastrointestinal

PIRHER FIRIBARE
Department of Endoscopy, Respiratory
Endoscopy Division
FTRERESR

Department of Hepatobiliary
and Pancreatic Surgery
LS S

Department of Hepatobiliary
and Pancreatic Oncology
BRI - IR

Department of Urology

Department of Musculoskeletal Oncology
and Rehabilitation

R EEET

Department of Dermatologic Oncology
MmiRRESR

Department of Hematology
EMFHREBER

Department of Hematopoietic Stem Cell
Transplantation

NEREER

Department of Pediatric Oncology
NEEEN

Department of Pediatric Surgery

wEeERY

Department of General Internal Medicine

fest 2y

Department of Dentistry

FRER - SEAIRER

Department of Anesthesiology and
Intensive Care Medicine

RAMERY
Department of Palliative Medicine

ST

Department of Psycho-Oncology
SRR
Department of Diagnostic Radiology

EHRaER

Department of Radiation Oncology
RIS HR
Department of Diagnostic Pathology

BRARIRER

Department of Laboratory Medicine
SEimERR

Department of Experimental Therapeutics

National Cancer Center Hospital

Endoscopy Center
Oy hFif - ey 59—
Robotic Surgery Center

FEPSIVAXEEVY— fRARRIEZIE =
Appearance Support Center Office of Clinical Ethicsi
H#ODAEYY— REEEE

Rare Cancer Center

BEHRREEERER

Section of Radiation Safety
and Quality Assurance

Nutrition Management Office

IVREv%—

Interventional Radiology Center

BEYR—bEVH—

Patient Flow Support Center

BIEFE2RERFT

Department of Genetic Medicine

and Services

YNEVF—YaVE
Rehabilitation Unit

RRSRIERR

Department of Infectious Diseases

AR HRER
7— 5 FIERR

MR AL BLER Division of Data Utilization
Department of Cellular Therapy LR
Processin: "
o Department of Pharmacy
X - BAERRAFEERR -
Development Division of PR .
Supportive and Palliative Care Department of Nursing
Rty y— METRRIS
Cancer Screening Center _[r)eF;]a""l"e"t of Radiological
, echnology
Fifiz N
Surgical Center BRERRAFEHEE R
Department of Clinical Development
Promotion
B RS SZR AR

Clinical Research Support Office

E| BRI AR

Department of International Clinical

Development

E|pRSEE RS R ERr

Department of International Medical

and Advanced Care

T

WORLD'S BEST
SPECIALIZED
HOSPITALS

oNcoLoGY

2025

statista%

NewsweekiEIc & Bt FROBH RIS Y+ T
[World’ s Best Specialized Hospitals2025] D

OncologyBBPITEHEINTVE T .

Selected by Newsweek as one of the

[World’ s Best Specialized Hospitals2025] in

the Oncology category.

Division of Medical Informatics
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@ Train
Oedo Line “Tsukijishijyo Station” 1 minute walk from Exit A1 or A3
Hibiya Line “Tsukiji Station” 5 minute walk from Exit 2
Hibiya Line “Higashi-ginza Station” 5 minute walk from Exit 6
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@ Toei Bus
5 min walk from “Tsukiji San-chome” bus stop
3 min walk from “National Cancer Center” bus stop
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