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Cancer is the first cause of death in Japan and has 

been a serious issue for health and life of the Japanese 

nation. Ministry of Education, Culture, Sports, Science & 

Technology in Japan started the Promotion Plan for the 

Platform of Human Resource Development for Cancer 

(PPC) 4 years ago and has been supporting the groups of 

graduate schools in Japan for education of the graduate 

students who learn cancer medicine. Kyushu PPC, one of 

the groups of graduate schools and consists of 12 medical 

universities in Kyushu, aims development of the leaders 

of medical professions for cancer, who can particularly 

proceeding with the international cooperation towards 

cancer research. 

The recent cancer medical care has progressed rapidly. 

New therapeutic technologies including surgery, 

radiological diagnosis and therapy, and anti-cancer drugs 

based on the new concept have become available. These 

achievements were accomplished by the continuation of 

basic researches and clinical studies, and Japanese and 

Korean investigators also contributed to this 

development.  

In order to educate medical professions for cancer in 

Kyushu, Kyushu PPC has continued the visit training to 

Asan Medical Center and Cancer Center, Seoul, Korea 

(AMC), which has been a center of the Korean cancer 

medical care. A total of 18 Japanese graduate students 

and faculties who have various specialties participated in 

these visit trainings. The results of the visit trainings 

were reported in the AMC visit training report issued in 

2013 and 2014, and the graduate students reported them 

in the Annual Meeting of Japanese Association of Medical 

Oncology and the Annual Meeting of Japanese Society of 

Clinical Oncology. 

We had an opportunity to visit AMC again in January 

11-12, 2016 by the strong support of Professor Yoon-Koo 

Kang and Professor Min-Hee Ryu in the Department of 

Oncology. We had a detailed discussion about clinical 

practice and research of breast cancer in each country 

with Professor Son-Byung Ho in the Division of Breast & 

Endocrine Surgery and Professor Sung-Bae Kim in the 

Department of Oncology. It met enough a purpose of the 

Kyushu PPC to educate cancer professions. The result of 

present visit training is listed in this report in detail. We 

added English summary of each article for understanding 

by staff in AMC.  

We express sincere appreciation for all doctors in 

AMC, who kindly accepted our visit and prepared for 

substantial training contents, and for Ms. Elisabet Kim in 

the Clinical Training Center, Asan Institute for Life 

Sciences for the total management of our visit training. 

We also thank all of the relations of this training program 

at each university in Kyushu PPC. 
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I participated in Asan Medical Center / Asan Cacncer 

Center observation tour 11-12 Jan, 2016 , organized by 

Kyushu promotion plan for the platform of human 

resource development for cancer (Kyushu GanPro). I felt 

many differences in the field of clinical research between 

Korea and Japan in details. The Korea National 

Enterprise for Clinical Trials (KoNECT) was established 

by the Korean government in 2007 to foster clinical 

research in Korea. The Korean government has 

strategically invested in clinical trials infrastructure 

development and advancement. AMC is one of the largest 

medical institution in Korea with a total of 2,715 beds. 

Based on advanced medical systems, many efficient 

research trials are in progress. Further, all the AMC�s 

medical staff members (physicians, nurses, CRCs) are 

very well-trained. I think not only facilities (systems) but 

also human resources are substantial for growth of AMC. 

I appreciate AMC staff members for this observation tour.
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I was surprised by the scale and several systems of 

AMC. Particularly, I thought that the system of the 

clinical research was well organized. Facilities and the 

staff were substantial in AMC. And, I was glad to discuss 

with doctors of AMC about breast cancer. If I can visit 

AMC again, I would like to talk with doctors of similar 

generation, and I would like to ask them how they balance 

the clinical and basic research with the medical practice. I 

greatly appreciate that I was given the opportunity. 

I had a great opportunity to visit AMC. AMC is very 

powerful and keeps developing continuously. The doctors 

and all other staffs were very kind and introduced their 

hospital in detail. AMC had great system to perform many 

clinical trials which are not only phase II or III, but also 

phase I. Infusion center was also very impressive given 

that about 440 patients were treated a day. 

Multi-disciplinary clinic was well-organized system to 

integrate the ideas of multiple departments. In summary, 

this visit was very fruitful. I appreciate Prof. Kang, Prof. 

Ryu and all other staffs of AMC.  
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I work as a gastroenterologist at Kagoshima 

University. Kagoshima is located in the south of Kyushu 

and famous for Sakurajima, active volcano and hot spring 

(Onsen in japanease).  

This is my first visit to Korea. It takes only one and a 

half hours to fly form Fukuoka to Soul. It takes as much 

time to fly from Kagoshima to Tokyo. I felt that Japan and 

Korea are neighbors. ASAN medical center is so huge and 



highly systematized. So many specialists perform each 

work in high technique. It was valuable opportunity to 

learn methods and systems to push forwards clinical trials 

smoothly. I have one question that I could not ask last 

time visit. I heard ASAN medical center do not have 

palliative care unit. Where do cancer patients who need 

palliative care go?  

I appreciate giving me this opportunity. I would like 

to continue doing my best to provide cancer medical 

treatment. 
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It was my 2nd visit to Korea this time. I had visited 

Masan six years before, and I thought that the scenery of 

a port and the mountain, streets of Masan resembled 

Nagasaki. Seoul was quite different from Masan, and it 

was very attractive to me. AMC is one of the largest 

medical institution in Korea with more than 2,700 beds. 

In 2014, more than 200 clinical trials were conducted 

in AMC (phase I:49, phase II:50, phase III:109, phase 

IV:9). About 300 CRCs (Clinical Research Coordinator) 

have contributed to the implementation of these many 

clinical trials. 

The outpatient chemotherapy infusion room has 115 

beds. Patients can undergo a blood collection from the 

early morning. A nurse is responsible for 6 patients in a 

small room (6 beds), and operation of nurses is a two-shift 

system. An iPad application for patients has been 

developed by nurses. Based on various efforts, current 

number of patients is approximately 440/day and 

108,122/year at the chemotherapy infusion room. I felt 

that AMC is striving for efficient system of medical care 

and research for cancer patients. Although it is not easy 

that we develop a similar system in Nagasaki, we have to 

make an effort to develop it with the same vision. 

I was given a theme of "Health Technology 

Assessment (HTA) in Korea" in advance. In order to 

suppress the increase of health care costs, Korea has been 

a progressive approach, HTA. In spite of high evidence, 

anti-HER2 monoclonal antibody �pertuzumab� has not 

been in reimbursement list in Korea based on the HTA. In 

Japan, it is decided that the HTA will be introduced on a 

trial basis from 2016. I had a good experience through this 

visit, and could learn a little bit about the health care 

system. 

I would like to thank to all of the organizers in 

Kyusyu University of this visit training. 



The visiting program to Asan Medical Center (AMC), 

Cancer Center, Seoul, Korea has conducted by Kyushu 

Promotion Plan for the Platform of Human Resource 

Development for Cancer (KPCC) in January 11th-12th 

this year. Visiting member of KPCC learned how AMC 

actively and rationally carries out a number of clinical 

trials and translational researches (TR) in addition to 

carrying out daily clinical practice. In 2nd day, at ASAN 

investigator meeting, we had a great time having 

discussion with Dr. BH Son and Dr.SB Kim about breast 

oncology. AMC has huge scale of financial supports and is 

treating a number of patients from all over Korea to carry 

out the clinical trials.  

Although, Japan and South Korea, those who are 

located next to each other within the same Asian 

countries and language structure is really similar 

between two countries, the social and insurance 

background to support the health care system is very 

different. Japanese government advanced the policy of 

"Homogenization" of cancer care as KPCC aiming 

development of the leaders for cancer treatment so that 

patients are provided with high quality of oncological 

treatment anywhere in Japan. On the other hand, in 

South Korea, the keyword is "Intensification", investing 

human resources and funds to large hospitals around the 

country, carrying out TR efficiently. Both concepts have 

good and bad side, medical care system that matches the 

cultural and social background of the region have 

developed. The most important thing in this visiting 

program is to re-understand directivity of "Homogenized" 

cancer care in Japan through experiencing the 

"Intensified" medical system in South Korea. 
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Kyushu PPC (the Promotion Plan for the Platform of 

Human Resource Development for Cancer) has carried out 

the educational program to visit Asan Medical Center 

(AMC) for three years. This program also includes study 

in advance on international differences in medico-social, 

political and economic backgrounds between Japan and 

Korea and reporting individual experiences and 

discussion through the visit. It has led most of 

participants to a discussion on the national policy to 

eliminate cancer-care disparities (�homogenization� as Dr. 

Yamashita mentioned) by visiting one of the most 

intensified medical stronghold of Asia which embodies the 

opposite of homogenization of medico-social model. 

Japanese medical care-givers know merits of homogenized 

one following the national policy and publicity, but do not 

necessarily understand its advantages and drawbacks 

from critical viewpoints. This educational program has 

drawn an objective interpretation of the two medico-social 

models to each participant. Such an experience is 

essential for a leader who constructs medical policies. 

Of course, this program has substantially contributed 

to the friendship of AMC and Kyushu PPC. I appreciate 

the kindness of all the staff of AMC, especially Dr. Kang, 

Dr. Ryu and Ms. Kim, to prepare the observation tour and 

meeting. I hope the friendship be lasting, deepened and 

developed to the next relationship in the future. 
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