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Medicon Valley - An Innovative Region in Scandinavia

Poul Erik Pyndt,” 7 > ~ — 7 3 AR E
Poul Erik Pyndt/ Deputy director general of Lif. (Danish Pharmaceutical Industry Association)
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Medicon Valley has developed rapidly in recent years
and it is today one of the leading pharmaceutical and
biotech regions in Europe. It comprises og the greater
Copenhagen area and the southern part of Sweden. In the
presentation the following areas will be included:

All important aspect of what Medicon Valley is today
will be illustrated

What are the necessary incentives to develop a
pharmaceutical and biotech region will be described as well
as why it developed

All major activities carried out in all institutions and
companies will be elaborated upon

Which major results have been obtained so far including
research, employment, investments etc.

What is the outlook for the future development of
Medicon Valley

The presentation will also elaborate upon the
organizational structure of the activities and the interface
with authorities will be described.

Poul Erik Pyndt
BEEE 1942 £%h Bomnin: 1942
1976 ANRDN—F U AERBP A RE Education: 1976 MA economy from the University of
% (MA) Copenhagen
1977 ANRUN=F L EVRART—IVE 1977 BA commerce from Copenhagen
% (BA) Business School
|z T3 — 7 HERREISR Present  Deputy director general of Lif.

(Danish Pharmaceutical Industry
Association)




FS

PREFACE

BB TIE, BROZDOIAMEE LT, #Aﬁ*@ﬁ%\?ﬁwﬁwﬁ& %%
a%béttbL\Iiﬂ . DPAMEEOR SRR E LT [HRESALY & —
REBRT A%, BB ATV L ZATHD,

= SOV AT Y —TIRBEOW S E B LR - WY RN ABEEER LTV L
T, or SEIRDEID, TUTICBIRHFAMEMOMEE LTHREETE 2 XD M+
L TwWa,

kw7 VT EEOWE %v@m%%wwur PEAERN IS 2 BB D8

N ML BTV, BAERORBIIES T L 20X L, 1998EDPS, S0 [#
‘ . W7 97 h Ak & Bk L. :ﬂi'ﬂ:\ HA % & 1747 E2 S, HE~A0A DR

‘;Lg“ i rlﬂﬁﬂbﬂd‘é fif%(x_—(‘/‘é
19984F (351M) X, [T TOBITADBAOHIKLIFR] 27 —~<I2. 137 EHH» 5
WANGEE . BB, BUFBIRE 72 18 N & 47V TR L 720
19994F (%52[1) X, [T T OB ENAFBEOBIRERE ] #57 —<I2, T77E» S, PAFHEOBFREILA
VTR L 72,
20004F (£83ME]) &, [7 P TREENC B 245 b H0A 1 7 — <12, DANEE, EhiZz 11N Z B B
Lj:o
Ald, Frv—2, KE, PUHAR—I, BROLTEHI S, SoiEREEEOEEDPEMBOMBRE 2 &8
ANERBHEL. REETAANOEFTEEZ IO Y . GH2APSML T, FHIZEBIT 5" TA” ZE0ER - N
A7 /0T —OWZERSE. WHECH. EEEMEOERBICOVWTERE, F1AHvrardfFH L Twn
60
LSEDFA ANy arhd, BE, HRHEIEDTWE [E4 LB E i Eamis (S hgy 7 v~
INL —A8) | OEHEICH /2o T, AWBIED L ENDL L LB, RKICHBEFEDOFRIEA AL ¥ — 557
FTREBZENIDOVWTD, BELLL L) RERV LR ENDIDDOLEMMFEL TV,
Lth, TOXWERMLE T, HROE A LEHMEDR Y b—T7 — 7 OWHEEZ S L L L2, KEHER. TFgeikn.
KEE L QPR IED TVELVEFEZ TWD,

W7 7 BARH001ETEEATEE

e W |

To enhance the prevention and treatment of cancer among its citizens, Shizuoka Prefecture is actively involved in improving
cancer examinations and disseminating knowledge about cancer prevention. As one facet of such endeavors, Shizuoka Cancer
Center will be inaugurated next autumn as a base for the battle against cancer.

The Center will provide the latest and most appropriate cancer therapies, placing top priority on patient well-being. In
addition, the Center will serve as a focal point for the diffusion of cancer-related information in Asia.

In this connection, Shizuoka Prefecture has sponsored the Asian Cancer Conference in Shizuoka since 1998, inviting cancer
researchers and specialists from Asian countries to share and discuss the latest information on cancer treatment. Aiming to
contribute to the advancement of cancer research, the conference has hosted 40 presenters and panel participants from 17
countries (including Japan) since its inception.

The first conference was held in 1998 on the theme, "Fighting Against Cancer in Asia: Progress and New Hopes," and
hosted 18 cancer researchers, doctors, and government representatives from 13 countries.

The second conference held in 1999 hosted 11 professionals involved in oncological nursing from seven countries, who
discussed the theme, "Present Status and Issues Confronting Oncological Nursing in Asia."

At the third conference in 2000, 11 cancer researchers, doctors, and other experts discussed the theme, "Characteristic
Cancers in Asian Countries."

The 2001 conference will host eight distinguished guests from such centers of excellence for advanced medical industry as
Denmark, the United States, Singapore, and Japan as well as four, including myself, from the steering committee. The
conference will serve as a forum for presentations and discussions on medical and biotechnological research and development
related to cancer and other diseases under way in each region. Participants will also share opinions and discuss the state of the
medical industry in their country.

We expect the discussions at this conference to provide valuable input for Shizuoka Prefecture's "Fuji Pharma Valley"
concept, which seeks to concentrate leading medical industries at the foot of Mt. Fuji. We also hope the discussions will help
in shaping the role that the Shizuoka Cancer Center will play when it opens its doors next autumn.

Going forward, we would like this conference to help build a network connecting Shizuoka Prefecture with the rest of the
world and also to strengthen the ties among medical institutions, research institutions, universities, and other organizations
around the world.

Hiroyuki Doi
Chairman, Steering Committee of the Asian Cancer Conference in Shizuoka 2001
Technical Councilor (Director General Level), Department of Health and Welfare, Shizuoka Prefectural Government
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Asian Cancer Conference in Shizuoka, 2001
November 11 (Sunday), 2001
Shizuoka Convention & Arts Center, GRANSHIP 11F, Conference Hall
[Japanese/English simultaneous translation available]

Main Theme
"Projects for Accumulation of the Forefront Pharmaceutical/Medical Institutes and Industries"

Chairperson:  Hiroyuki Doi (Department of Health and Welfare, Shizuoka Prefectural Government,Japan)
Co-Chairpersons: Ken Yamaguchi (National Cancer Center Research Institute, Japan)
Hiroyuki Sasaki (National Institute of Genetics, Japan)
Naoto Oku (University of Shizuoka, Japan)
9:30 Opening Remarks
Hiroyuki Doi
(Department of Health and Welfare, Shizuoka Prefectural Government, Japan)
9:40 Speaker | Medicon Valley - an innovative region in Scandinavia
Poul Erik Pyndt
(Deputy Director General of Lif (Danish Pharmaceutical Industry Association))

10:40 Speaker 2 The Biotechnology Industry Clusters in US
Mitsuaki Komoto
(Director, Industrial Technology Promotion, JETRO New York, U.S.A.)

11:40 Lunch Break

12:50 Speaker 3 Biomedical Industries in Singapore: Relationships between Government, Hospitals,
Research Institutes and Industry
Kok Wei Yap
(General Manager, Gleneagles CRC Pte Ltd., Singapore)

13:25 Speaker4 The Present Condition and Problems on Research and Development of Drugs in
Japan
Katsunori Hara
(Director, Economic Affairs Division, Health Policy Bureau, Ministry of Health, Labor
and Welfare, Japan)

14:10 Speaker 5 Kobe Medical Industry Development Project
Tamami Umeda
(Director for Medical Industry Development Project, Public Health and Welfare
Bureau, City of Kobe, Japan)

14:45 Speaker 6 Fuji Pharm Valley Project
(Project of Advanced Medical Industry at the Foot of Mr. Fuji)
Kiyoshi Watanabe

(Director, Comprehensive Planning Office, Planning Department, Shizuoka Prefectural
Government, Japan)

15:35 Discussion
16:50 Closing Remarks: Co-Chairperson
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The Biotechnology Industry Clusters in US

Mitsuaki Komoto, Director, Industrial Technology Promotion, JETRO New York, U.S.A.

Biotechnology industry is now making a rapid growth in
the U.S. In particular, major industrial accumulation areas
has been formed in the circumference of Boston, Mass. and
San Francisco, CA. and the outskirts of Washington, D.C.
(Maryland).

Universities and bio-ventures are very closely related to
each other in the United States. For example, it is well-
known that the circumference of Boston has become one of
the biggest bio-venture business accumulation areas where
many universities are also concentrated, such as Harvard
University, MIT, and Boston University. These universities
have organized a setup to positively support the
commercialization of the results obtained from the
researches using a vast amount of research expenses
supported by the government.

Many of bio-ventures in the Boston area are

characteristically "start-ups" from the medical fields
(hospitals). The research works allied with medical fields
have given rise to a number of bio-venture businesses;
during only one year of 1999, 12 bio-ventures were newly
born from the hospitals in the Boston area.

Meanwhile, an accumulated area of bio-venture
businesses called "bio-capital" has been formed in the
outskirts of Washington, D.C. in these years. The rapid
increase of bio-ventures in this area is attributable to the
easy commercialization of research results of the federal
government and universities due to the improvement of
technical transfer system brought by the revisions of laws
and regulations, the rise of entrepreneur consciousness of
scientists, and the contribution of venture capitals. The
positive supportive measures by the state government are
also an important factor for it.

Mitsuaki Komoto

Born in: 1961
Education: 1984
Past Records: 1984

1987~1989 Economic Planning Agency

Graduated Dept of Engineering, KYOTO University
Ministry of International Trade and Industry (MITI)

1997~1998 Coordinator for Technology Affairs, Agency of Industrial Science and Tech
1999~present Director, Industrial Technology Promotion, JETRO New York, U.S.A.
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Biomedical Industries in Singapore: Relationships between
Government, Hospitals, Research Institutes and Industry

Kok Wei Yap,” General Manager, Gleneagles CRC Pte Ltd., Singapore

Singapore is well-positioned to be the Biomedical/Life
Science hub with its excellent business environment, world
class intellectual property rights protection, conducive
regulatory infrastructure and research talent pool across the
whole value-chain of activities encompassing R&D,
manufacturing and healthcare services. The Economic
Development Board (EDB) of Singapore has implemented
a number of initiatives to nurture the growth in the
biomedical industry, including enhancing infrastructure,
regulatory and capability in drug evaluation; encouraging
industry collaborations; attracting research talents; and
nurturing venture capital industry.

For the healthcare sector, the EDB has established the
"International Advisory Council (IAC) comprising of top
overseas academicians and top corporate executives to
develop Singapore into a world-class medical hub by
attracting at least 5 world famous centers of excellence in
research, education and clinical services in selected medical
fields. There are 22 research institutes in the life sciences
and of which the Institute of Molecular and Cell Biology is
the current key player in basic biomedical research. Other
research institutes include the Bioprocessing Technology
Centre (BTC), Kent Ridge Digital Labs (KRDL), John
Hopkins Singapore, the Centre for Natural Product
Research (CNPR), and the Centre for Drug Evaluation etc.

The universities and polytechnics also played a major
role in biomedical research, which most academics are
encouraged to forged industry links. The hospitals are also
given a boost in biomedical research and drug development
activities by the formation of Clinical Research Centres
(CRC) and industry collaboration partners (eg: Singapore
General Hospital with Pharmacia; National University
Hospital with Eli-Lilly etc) to coordinate and manage the
conduct of clinical trials. The private healthcare sector is
also actively involved in the biomedical industry. Of which,
the Gleneagles Clinical Research Centre (GCRC) is one of
the main contributors to the drug development activities to
manage the downstream processes in the pre-clinical to the
clinical trial studies.

Singapore has the physical and scientific infrastructures
as well as financial support from the government to ensure
growth in the biomedical industry. However, due to its late
stage entry in the area of molecular biology and
biotechnology, a shortage of research talents is a pending
issue and currently its relies heavily on foreign talents to fill
the gap. Despite this shortfall, the commitment by the
government to develop the biomedical/life sciences
industry will certainly give the industry encouragement and
support in the new economy of knowledge driven industry.

Kok Wei Yap

Born in: 1956
Education: 1979 Bachelor of Applied Science (Medical Technology), Western Australian Institute of Technology (now, Curtin University),
Perth, Australia
1982 Post Graduate Diploma in Medical Technology, Western Australian Institute of Technology (now, Curtin University), Perth,
Australia
1984 Master of Applied Science (Health Sciences), Western Australian Institute of Technology (now, Curtin University), Perth,
Australia
1988 Doctor of Philosophy (Molecular Biology), Murdoch University, Perth, Australia
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Vice president, R & D and Corporate Development of Science Genetics Ltd. now known as SciGen (under Sonic USA).

Has 13 years of regional experience in terms corporate business development and recommending biomed & biotech
investment projects. Countries covered: Mongolia, Korea, China, Japan, Taiwan, Hong Kong, Vietnam, Thailand,
Malaysia, Indonesia, Australia, New Zealand, India, Bangladesh, Myanmar, Sri Lanka, Maldives, United Arab Emirates,
Yemen, Israel, Italy, Belgium, UK, Canada & USA.

Present General Manager, Gleneagles CRC Pte Ltd.

Director, InfoGene Holdings & InfoGene Investments Pte Ltd.

Director, Pharma Kinetics Sdn Bhd - Malaysia
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The Present Condition and Problems on
Research and Development of Drugs in Japan

Katsunori Hara,” Director, Economic Affairs Division, Health Policy Bureau, Ministry of Health, Labor and Welfare, Japan

The situation surrounding the research and development
of pharmaceuticals is undergoing great changes amid the
full-fledged advancement of aging and the breakthrough of
life science and information science at the beginning of 21st
century. In the Japanese market ranked No. 2 in the world,
the development and marketing of new drugs by foreign-
affiliated companies have been positively promoted due to
the development of ICH, etc.. For the development of an
epoch-making drug, global competition will further evolve.
Under such circumstances, Japanese pharmaceutical
companies are now faced with various issues in the light of
(D research and development system for investigations,
etc., @ scale and strength of pharmaceutical companies
enabling them to secure the research and development

expenses, etc., and ) the effect of governmental measures
to restrict medical care expenditure.

To survive the international drug development race, it
would be essential for the pharmaceutical companies to
conduct positive business activities based on the strategic
management policy. For the relevant government agencies,
it is important to position the pharmaceutical industry as
one of the leading industries of Japan in the 21st century,
and comprehensively address the building and
improvement of the infrastructure for research and
development, such as the promotion of investigations and
industry-academia-government alliance, and the review of
pharmaceutical affairs and drug price system by 2005.

Katsunori Hara

Born in: 1955
Education: 1979

graduated from School of Political Science and Economics, Waseda University

1991~1992 Director, Welfare Division for Persons with Disabilities, Shizuoka Prefecture Office

1998~2000 Counsellor, Cabinet Secretariat

2000~present Director, Economic Affairs Division, Health Policy Bureau, Ministry of Health, Labor and Welfare,

Japan



MRERERSMIREICOVNT

Wil Bk, PR RS (G m R i)

FRETT T B - R ER KR 0 b O EE L &
BCENdsINEE LI 2EIELA 70V 22 b
& LT [EFEEELTHE] D T 5o AL,
E P44 O KT FE R K O3 & D JLEFFZEIC L )
S Y 70 RFEFART O B SE 2 AT\, R — ¥ AKEED
MExR5E &I HEEDOAH LBEFEXDOEE
L ERORERIC L 2MEREEOEEILE B E LT
Wb, T, R—=bTA4T 7 P& RLICEHE
[ AT DR ZE - BAFS LT % 4 L | BRI P E S D 4R
BEEY)20H 5,

AREETIE, EFEES. BRAR, BAEERLIIR
FFDELBFRSEE LTWD, EEESFICHLT
VR BE R W R RSB AR 2 T L 7 WG IR B A
DBW - BENDIEHZER > T\Wb, BEICPET, B
THMRI, A — 7 BIMRIZS 5 fp AL 558 il 3% | 2 4 &
M, BEETHEHEICIZMAEREIERBSIN TS,
FRARFABRICE L Cid, HUsEREE . RESEL 04
M7 =202 X B RABERR Y AT L O R T —
T4 A=Y —OEEFEHETEL T, NP OEEOB
T BIRRERMO IR E1T ) o BAEBRD 12D DF
Br & &7 VR B L, TRIA VSRS 2 iz LoD
Hbo FAERRCIE ILEMER O [ 364 BER
BETEY v & — ] %L oo d LT, FEEFIC
B9 % 405 & BRERIC IS OV ATF2EB 56 % £ T

Wb,

ARAUNZ B BHFSERZE O R GR & LT, [5G
WERE VY — | EHENTWE, KbV ¥ =TI,
EEIEORE L FRIICHT A P T VAL —va )
V) —F % GURANEE K- FFFe R K O
HORMAIE LR TEBYT 5o LD Suma 7w
F Wy & E L7 EmERE v v & — R AT
EIFITSER Ly SRAEEEIIIRFZE T KB, bl e 72
E I D b L CIHERMIL A M aEE v
Y=k GUERITRT D FETH S, BHED [3E
AEFAERERATTEL Yy —] b —HBHLTBY .,
SeimERE Y v ¥ — ST L, R T O A O T R b
LD ERRE & O X0 7 e BB O FRIR IS
- ERLERIRESE S,

AEEHETIE, SORLPHMBEEL LT, AT AN
EVRAYFR— by — b - vy —%
BELTWD, BFORFFIKIIMA. oDk
BOBMILIC LY, EHAE, IRV Fr—0RED
FIE, MEBEERERD OO AMEHR - L —=
FH—VC AL T AL T EREEELD Y T A
7= Y EAFL TS, TR & DILFIz
YBMENAFTATFTAANT 7Y FHAIZESh, TR
T CUEREECZEIVSE SR ZRE L TWD,

Wil TR3E

W E 1960 KEFxh

1985 EHEEAE

10

1985 M AREFEPIFREEE
1989 I F« NS AFHISERSELT
2001  HUEAFEFEL

1990 XHERERFKEENER

1992  WHOMR I 1 X3dKEHE

1995 BAARKRERR I 1 XEZBLERRIRME
1997 ENIBLEMRRAMERHBHER

2000 #WEMRBRELRESE (CERAEBHRE)



Kobe Medical Industry Development
Project

Tamami Umeda, Director for Medical Industry Development Project, Public Health and Welfare Bureau, City of Kobe, Japan

To develop Kobe's health, welfare, and medical industry
in the 21st century, the City of Kobe is promoting a project
that will establish Kobe as a focal point for the research and
development of leading-edge medical technologies. It will
also facilitate the creation of new industries and the cluster
of health-related businesses and organizations from Japan
and abroad. This project, which is called the "Kobe Medical
Industry Development Project”, has several goals: to
advance the restoration of Kobe's economy by upgrading
existing industries and creating jobs, to raise the level of
health care services and improve the welfare of citizens,
and to contribute to international society by transferring
medical technologies in neighboring Asian nations.

The major areas of research and development are
medical imaging, clinical trials and regenerative medicine
(cell therapy and tissue engineering). (DMedical Imaging:
Utilizing the state-of-the-art medical imaging equipment,
such as PET and super magnetic MRI, the Medical and
Engineering Collaboration Research Program has started in
order to improve technologies for visualizing higher order
functions and dynamics of living systems and for non-
invasive/less-invasive diagnostic and treatment methods.
(@Clinical trials: An open platform will be created to

medical institutions, universities and research institutions.
(®Regenerative medicine: Innovative methods of
manipulating and expanding human cells for therapeutic
use are being studied to repair damages of various organs.

The Institute of Biomedical Research and Innovation
(IBRI) is the core facility where basic research findings are
translated into clinical applications. IBRI locates in the 2nd
stage of Kobe Port Island and functions as a site for joint
research with medical industries as well as researchers from
universities and other research institutions in the Kyoto,
Osaka, and Kobe areas. IBRI will be equipped with the
latest medical imaging equipment, clinical research beds
and laboratories including cell-processing laboratories. The
construction of the IBRI has partly been completed in
March 2001 and the rest of the institute is scheduled to be
open in 2002. It collaborates closely with the Kobe City
General Hospital and the Riken Center for Developmental
Biology, which is adjacent to the IBRIL.

In addition to the IBRI, Medical Business Support Center
and Training Center will facilitate the establishment of the
medical industry cluster. These centers can support
business incubation and human resource development,
together with various incentive programs Kobe city

provide clinical trial support through the network of local provides.
Tamami Umeda

Born in: 1960

Education: 1985 School of Medicine, Tsukuba University
1989 M. Sc. in Community Health, Edinburgh University
2001 Ph. D. Tsukuba University

Past Records: 1985 Joined Ministry of Health and Welfare
1990 Ministry of Education
1992 World Health Organization
1995 Health Service Bureau, Ministry of Health and Welfare
1997 Division of International Cooperation, National Institute of Infections Diseases

2000~present Public Health and Welfare Bureau, City of Kobe
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Fuji Pharm Valley Project (Project of Advanced Medical
Industry at the Foot of Mr. Fuji)

Kiyoshi Watanabe / Director, Comprehensive Planning Office, Planning Department, Shizuoka Prefectural Government, Japan

This concept aims to realize world-class high-level
medical care and carry out the promotion/accumulation of
medical-related industries through the encouragement of
their cutting-edge research and development, in the eastern
part of Shizuoka Prefecture by taking advantages of the
first-class natural environment including Mr. Fuji, the
favorable location near to the metropolitan region, and the
potential of medical-related industries.

We are planning to develop high-level cancer treatment
mainly by the prefectural cancer center to be opened in the
fall of 2002, and also promote the following five strategies

" based on the ideal of "Dialogues and Collaboration"
through the stronger alliance of industry, academia and

[Basic Strategies]

1. Promotion of cutting-edge research under the alliance of
industries, academic and government.

2. Creation of new industries and reactivation of the
existing industries.

[Supporting Strategies]

3. Formation of network of medical care and its research
and development.

4. Fostering the human resources relating to medical care

5. Promotion of construction and improvement of urban
infrastructure such as the functions for conventions.
For this fiscal year, we are going to formulate the

concrete planning for the period of the coming five years

government: and promote the steady realization of this concept based on
it.
Kiyoshi Watanabe
Born in: 1949

Education: 1973 Graduated BA, Faculty of Law, University of Tokyo
Past Records: 1973 Gained employment with Shizuoka Prefectural Government
1992 Assistant Director, Regional Development Office, General Affairs Department
1995 Assistant Director, Planning Office, Planning Department
1997 Assistant Director, Planning Office, Planning Department
1999 Director, Energy Affairs Office, Planning Department
2001 Director, Comprehensive Planning Office, Planning Department, Shizuoka Prefectural Government, Japan
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il Z M Discussant
gy 3% Tatsumi Yamazaki

ho REMK S BTHE RAAE - FREY Vice President, Product Planning & Research Chugali
Pharmaceutical Co., Ltd.

WEEE 1947 £xh Bornin: 1947
1977 HIAFEAFERREMATRHG RIS Education; 1977 Finished doctor course of Agriculture Study
T Course, Graduate School of Tohoku
REETH(RITEFEER) University, being granted Doctor of Agriculture
1977 N—IN— RK% IREAEE « RPAER O (major: agricultural chemistry)
YHFa—ty VEAREMEE Past Records: 1977~1980 Researcher of Science Department and
1980 o RS R At Medical Department, Harvard University, and
1993 HRAFEBHIR Massachusetts General Hospital
1999 R AP ERIES Eh5EED 1980 Entered Chugai Pharmaceutical Co., Ltd..
2000 HEEELILEB T 7L/ L —iEEH 1993~1995 Visiting professors of Shizuoka University
EGHEER 1998 Appointed Executive Officer (responsible for
2001 BEENBEFRE RS A research of new drugs)
1999~ Part-time lecturer of Pharmaceutical
present Department, University of Tokyo
2000 Executive Officer (responsible for research)
2000~ A member of Fuiji Foothill Pharma-Volley
present Project Promotion Committee
2001 Executive Officer (responsible for product
planning and research)
2001~ Councilor of the Association for Propagation of

present the Knowledge of Genetics
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Hiroyuki Doi

Technical Councilor (Director General Level), Department of
Health and Welfare, Shizuoka Prefectural Government

Born in: 1953
Education: 1985 Graduated Okayama University, School of Medicine
1989 Graduated Okayama University, Graduate School of Medicine
Past Records: 1990 Stalf, Disease Control Division, Health Service Bureau,
Ministry of Health and Welfare
1990 Deputy Director for Medical Affairs, Planning Division, Health
Service Bureau, Ministry of Health and Welfare
1994 Lecturer at Gunma University, School of Medicine
1994 Dispatched World Health Organization (Geneva, Switzerland)
1997 Deputy Director for Emergency Medical Service, Guidance of
Medical Service Division, Health Service Bureau, Ministry of
Health and Welfare
Member of the Health Risk Management Coordinator
. Conlference, Ministry of Health and Welfare
1999 Lecturer at Yamaguchi University, School of Medicine
Lecturer at Okayama Universily, School of Medicine
2001 Technical Councilor (Director General Level), Department of

Health and Welfare, Shizuoka Prefectural Government
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Ken Yamaguchi

Deputy Director, National Cancer Center Research Institute;
and Staff Physician, The Department of Internal Medicine,
National Cancer Center Hospital, Japan

1950
1974 M.D., Keio University School of Medicine, Tokyo, Japan
1981 D. Med. Sci., University of Tokyo, Facully of Medicine, Japan

Past Records: 1974~1975 Research Fellow, The Department of Pathology, Keio University

School of Medicine; Visiting Fellow, Endocrinology Division,
National Cancer Center Research Institute, Japan

1976 Research Fellow, Endocrinology Division, National Cancer
Center Research Institute

1976-present Stalf Physician, The Department of Internal Medicine, National
Cancer Center Hospital, Japan

1983 Section Head, Endocrinology Division, National Cancer Center
Research Institute, Japan

1983-1986 Visiting Lecturer, Kitasato University School of Medicine, Japan

1986 Chief, Endocrinology Division, National Cancer Center
Research Institute, Japan

1987-present Chief, Growth Factor Division, National Cancer Center
Research Institute, Japan

1995-present Visiting Lecturer, Thohoku University School of Medicine, Japan

1999-present Deputy Director, National Cancer Center Research Institute,
Japan

1999-present Special Advisor to the Imperial Household

Co-chairperson (Members of Steering Committee)
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Hiroyuki Sasaki

Professor, Division of Human Genetics, National Institute of

genetics
Born in: 1956
Education: 1982 M.D., Kyushu Univ., Faculty of Medicine

1987 D. M. Sci., Kyushu Univ.
PastRecords:  1982-1983 Resident, Kyushu Univ. Hospital

1986~1987  JSPS Fellowship for Young Scientists

1987~1990  Assistant Professor, Institute of Genelic Information,
Kyushu Univ.

1990~1993  Postdoctoral Fellow, AFRC Institute & Wellcom/CRC
Institute

1993~1998  Associate Professor, Institute of Genetic Information,
Kyushu Univ.

1998-~present  Professor, Division of Human Genetics, National Institute
of Genetics

Co-chairperson (Members of Steering Committee)

L TN

BRI A PRI

BEEE 1952
1975
1977
1980

1980~1981
1981~1982

1982~1983

1983~1987
1987~1991
1991~1998
1998~ 3IR7E

Hxh

RRAF PR

HRAFAPRFES RARIMELRIRET
RREAPAFREEFRARPHE LRI T
(FFtlL)

HEAPREFMRE

KE/ — 29T X2 > KEHFHREN
FHPIE TR

KE/ — AT LR E L RPERTFHFEY
FEBPIBLF

b Top Nt T ]
HEAFTEFBHE

SR LK I B IR

B UL 3T A S0 SRR

Naoto Oku

Professor, School of Pharmaceutical Sciences, University of
Shizuoka

Born in: 1952
Past Records: 1975 B.A. Department of Biochemistry, The
University of Tokyo
1977 M.A. Department of Biochemistry, The University of Tokyo
1980 Ph.D. Department of Biochemistry, The University of Tokyo

1980-~1981 Research worker, The University of Tokyo

1981-1982 Postdoctoral fellow, Northwestern University

1982-1983 Research Associate, Northwestern University

1983-1987 Assistant Professor, Faculty of Pharmaceutical Sciences,
Setsunan University

1987-1991 Associate Professor, Faculty of Pharmaceutical Sciences,
Setsunan University

1991-1998 Associate Professor, School of Pharmaceutical Sciences,
University of Shizuoka

1998-Present Professor, School of Pharmaceutical Sciences, University of
Shizuoka
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SHIZUOKA CANCER CENTER

DESCRIPTION OF THE PROJECT

Today, cancer is the primary cause of death in Shizuoka Prefecture, and the number of cancer patients is expected to increase
steadily in the future.

To help deal with this dreadful disease, Shizuoka Prefecture is in the process of establishing one of the most advanced cancer
centers in Japan. Shizuoka strives for the best cancer care based on the following principles:

1) Realization of appropriate medical care of cancer with the most advanced technology
2) Promotion of patient-oriented care
3) Creation of a core center of cancer information networks and other countermeasures

Opening Schedule of the Hospital 2002
(Research sections will be formulated within three years after opening of the hospital)
Project Cost 48 billion yen (excluding medical equipment, etc.)
Expected View of the Hospital

Project site

Nagaizumi Town,

Mt.Fuiji Sunto County,

Shizuoka Prefecture

scc

Project m

Transportation

from JR Mishima Station
approx. Skm
Tomei Highway,Numazu IC
approx. 6km
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FACILITIES

Proton beam treatment center Wards Outpatient section Hospice care center
To conduct proton beam About half of the 615 beds will be in To be composed of different centers To alleviate pain and
treatment, which is the most single rooms for privacy and amenities for different organic systems, which other symptoms so that
advanced cancer cure method in of patients will be distinctively designed so that patients can get the most
the world To be arranged and designed for efficient patients can easily distinguish which out of life

«care system by a medical team composed directions they should follow

of doctors, nurses, pharmacists, etc.

Tomei Highway Staff apartment Research laboratories Parking Garden
To promote research in the capacity: about 1,000 To create “garden hospital”
support of advanced cancer cars atmosphere surrounded
care and to contribute to with greenery and flowers

development of local
medical industries

SCC’S GOALS FOR MEDICAL CARE

With skilled staff and state-of-the-art equipment, Shizuoka Cancer Center will realize highly advanced care for cancer.

SCC will provide all services from preventive medicine to follow-up care.

SCC will establish integrated care systems capable not only of direct cancer care but also of care for complications, mental
care, etc.

SCC will be equipped with full rehabilitation therapy facilities, which will serve for the patient’s prompt reintegration into
society.

SCC will be fully concerned to establish proper “informed consent” system (sufficient explanation of disease and cure
methods to be applied to the patients to get their understanding and agreement) and notification of cancer to the patients.

SCC will pursue patient-centered care system, such as shortening of waiting time for examinations and treatments, weekend
services, etc.

SCC will support cancer care at patient’s home, with cooperation of other local medical facilities.

SCC will establish the latest information system, which will be utilized for further improvement of medical care and for more
efficient and effective hospital operation.
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Proton Therapy Facility

Overview
The proton therapy facility is currently under construction at the Shizuoka Cancer Center by Shizuoka Prefecture, and is
scheduled to open in the year 2002. The facility includes an accelerator room for providing a proton beam, treatment rooms for
delivering the beam to patients, and other supporting rooms.

Specifications of the Equipment

Beam Species : Proton
Beam Energy : 70-235MeV, reachable up to 25¢cm deep into the human body.
Accelerator : Synchrotron.

Treatment Rooms : *Isocentric Gantry Rooms, capable of delivering the beam from 360 degrees and around a patient.
: °Fixed Beam Room.

An Artist’s View of the Facility

Accelerator Room
Gantry Treatment Room

Fixed Beam Room

Control Room
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Detailed Design of the Proton Therapy Facility
At Shizuoka Cancer Center

1. Criteria to Select Patients
Both of the following fundamental and practical criteria will be applied.
(1) Fundamental Criterion
One of the following conditions:
a) Animproved tumor control rate is expected with the local dose escalation.
b) A prolonged lifetime or an improvement in quality of life is expected with the local lesion amelioration.
¢) The lesion is located close to a critical organ for which risk of serious functional disorder due to the irradiation is
high.
(2) Practical Criterion
All of the following conditions:
a) The location and outline of the tumor can be easily defined with the imaging diagnosis technique.
b) The physiologic movement of the tumor is within a range allowed by the beam delivery technology.
¢) There exists a benefit from the dose concentration.

2. Number of Patients
Approximately 400 proton patients per year are assumed.

3. Number of Treatment Rooms
Isocentric Gantry Room : 2 rooms, approx. 320 patients / year (combined)
Identical beam delivery system each room.
Fixed Beam Room : 1 room, approx. 80 patients / year
Primarily for the head and neck treatment.

4. Clinical Specification

Max. Range in Patient 1 >25 cm, water equivalent
Max. Width of SOBP :>10cm
(Spread-Out Bragg Peak)
Max. Field Size : Gantry  ¢20cm
: Fixed ¢10cm
Max. Dose Rate :>2 Gy/min
Dose Uniformity : +2% or better, laterally and longitudinally (design goal)
Field Formation : Beam spreading with a wobbler system.

: SOBP formation with a ridge filter system.
: Multi-leaf collimator available.
Breath Synchronization : Capable.
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