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recipients with hyperparathyroidism
and chronic  kidney  disease.
Journal of Bone and Mineral
Metabolism Vol.31 1 116-122 2013
HAS Oshiro Y Nakagawa K Hoshinaga K
8 Aikawa A, Shishido S YoshidaK Asano
T Murai M Hasegawa A A
Japanese multicenter study of
high-dose mizoribine combined with
cyclosporine, basiliximab, and
corticosterroid in renal
transplantation (the forth report).
Transplantation Proceedings Vol.45
41 476-1480 2013
Kusaka M Editorial Comment to Dual
kidney transplantation from
uncontrolled deceased donors after
cardiac arrest: A possible option.
International Journal of Urology
Vol.21 2 207 2014

2.
KusakaM KubotaY Fukami N Takenaka
M SasakiH Shiroki R Kenmochi T
Hoshinaga K Long-term graft
survival retrieved from donors after
cardiac death have been
1. significantly improved in these two
decades although the procurement
technique remains unchanged during
the three decades.American
Vol.75(1)99-102 2013 Transplant Congress 2013
2013
Organ Biology Vol .20(2) TakenakaM KusakaM SasakiH Kubota
159-164 2013 Y Fukami N Shiroki R Kenmochi T
Hoshinaga K  Impact long-term
pretransplant dialysis was not noted
on the survival of renal grafts from
DCD donors.American Transplant
Congress 2013
2013
Vol .1(2)206-208 2013 KusakaM KubotaY TakenakaM Fukami
Yamamoto S  Suzuki A  Sasaki H N SasakiH ShirokiR Kenmochi T
Sekiguchi-UedaS Asano$S ShibataM Hoshinaga K  The fact of 535 renal
Hayakawa N Hashimoto S HoshinagaK allografts retrieved from donors
Itoh M Oral alendronate can after cardiac death and risk factors
suppress bone turnover but not affecting long-term graft survival
fracture in kidney transplantation single center experience during
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Kusaka M Kitagawa F

three decades .American
Transplant Congress 2013

2013
Ishikawa K Fukami N Maruyama T Sasaki
H Kusaka M Shiroki R Hoshinaga K
The predictive clinical
characteristics for identifying
patients at high risk of bacteremia
in acute pyelonephritis.28th
International Congress Chemotherapy
and Infrection
2013
KusakaM Kitagawa F Junichi I Fukami
N TakenakaM Sasaki H ShirokiR
Hoshinaga K Cardiac Troponin T
Predict Adverse Cardiac Event After
Kidney Transplantation Fro  Donors
After Cardiac Death. The 13th
Congress of the Asian Society of

Transplantaion
2013

Sasaki H Suzuki A HasegawaM Kusaka
M Ito M Yuzawa Y Uenishi K
Hoshinaga K  Nutritional status in
long-term kidney transplant

survivors. The 13th Congress of the
Asian Society of Transplantaion
2013

Fukami N KusakaM TakenakaM Sasaki

H Shiroki R Kenmochi T Hoshinaga
K The outcome of renal
transplantation with  long-term
dialysis more than 15 years. The
13th Congress of the Asian Society of
Transplantaion 2013
KusakaM Kawai A KitagawaF IshiiJ
Shiroki R Kurahashi H Hoshinaga K
Serum liver-type fatty acid binding
protein during the early
postoperative period predicts
recovery of the great function after
kidney transplantation from donors
after cardiac death.The 16th
Congress of the European Society for
organ transplantation
2013

Ishii J Fukami
N TakenakaM SasakiH ShirokiR
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Takenaka M KusakaM Fukami N

Hoshinaga K Serum NT-proBNP
predict adverse cardiac event after
kidney transplantation from donors
after cardiac death. Thel6th
Congress of the European Society for
organ transplantation

2013
ItoT
Sasaki H Maruyama T Shiroki R
Kenmochi T Hoshinaga K Outcomes
of ABO-Incompatible Living-donor
Kindney Transplantation. The 12

Congress International
Xenotransplantation Association
2013

Hikichi M Shiroki R Kurosawa G

Akahori Y Hoshinaga K Kurosawa Y
Isolation of anti PSMA antibody and

screening for antigens
overexpressed on prostate cancer
using anticancer antibodies
obtained from antibody
phage-display library. 33rd
Congress of the Societe
International Urology
2013
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1.

1_Evolution of Registry and Tracking
System for Organ Transplantation in
Japan
S.Takahara,T.Kenmochi,K.Takahashi ,H.

Umeshita,M_Monden,S.Teraoka
Transplantation Proceedings 44
828-831 2012

2.
47(6)
395-399 2012
3. (2012)2011
- 47(6)
400-415 2012
4. End stage kidney disease

(ESKD)

48 4.5 225-235 2012
5. End stage kidney disease
(ESKD)



25 178-189 2012
6. End stage kidney disease
(ESKD)

45 1067-1076 2012

7. 2012
96 339 2013
8.
(2013)
48(6 341-345 2013
9. (2013)2012

48(6) 346-361 2013

10. ( )
( ) 48(6)
362-368 2013
11. (2013)
48(6) 369-373 2013
12. -2013-

48(6)
374-377 2013
13. (2013)

48(6) 378-383 2013
14. (2013)

48(6) 384-389 2013
15.
48(6) 390-394 2013

2.

1. Mieno M, Yagisawa T, Yuzawa K,
Takahara S. Graphical approach in the
risk factor analysis for the death
with functioning graft in kidney
transplantation from Japanese
registry data. 12th Congress of the

64

International Society for Organ
Donation and Procurement, Nov 21-24
2013, Sydney, Australia.
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DAP

DAP Donor Action Program
TQM Total Quality Management
HAS
Hospital Attitude Survey MRR Medical Record Review
2
MRR
1
1980
2 DAP  Donor Action Program
DAP TQM

Total Quality Management

DAP

2008 WHO World Health
Organization
2010

ICU
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DAP

DAP  TQM

HAS
MRR

MRR Medical Record Review

ICU
retrospective MRR

prospective MRR

HAS Hospital Attitude Survey

HAS 6 1
retrospective MRR

HAS 2
MRR

MRR

Plan-Do-Check-Act

DAP TQM
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DAP 24 25
2000 i
DAP T
HAS
MRR =N
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
B10E @2EEH m3EE @4EB msEE
l *
* -HAS
DAP HAS 10,000
MRR 9,000
2013 HAS 41,056 8,000
1 7,000
26,509 2 10,131 3 6,000
3,446 4 533 5 jggg
437 1 '
3,000
l HAS 2,000
2 2011 1000
3 356 2012 3 o
713 2013 8 6’491 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
HAS 2 B1EEH =20E m3@E @4EB msER
2011 2 2013 2 HAS
4 2
MRR 42 7,735
2011 3
524 2012 2 690
2013 5 679
7,735
38,292 2-1 2-2
DAP HAS MRR
DAF
1 HAS web
1 2 3 4 5
2002 19 3,060
2003 9 3,276
2004 3 522 4 380
2005 5 109 3 912
2006 7 2525 4 1,054
2007 3 194 7 2,311 1 29
2008 8 1779 3 615 2 687
2009 11 6,536 3 998 5[ 1538 1 295
2010 8 1,720 10 3,758 4 1112 1 86
2011 1 247 1 29 1 80
2012 3 713
2013 4 5,828 1 74 1 152 2| 437
81| 26,509 36/ 10,131 13| 3,446 3] 533 2| 437
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1.
2.

Kanako Seto Tohru Aruga Naoshi
Shinozaki Tomonori  Hasegawa
Challenges and possible support to
increase donation from pediatric
patients - analysis of the nation-wide

questionnaire survey of hospitals in
Japan  The 13th Congress of Asian
Society of Transplantation Kyoto Japan
2013 9

Tomonori Hasegawa Kanako Seto Naoshi
Shinozaki Shinichi Oshima Analysis of
donation processes using donor action
programdata The 13th Congress of Asian
Society of Transplantation Kyoto Japan
2013 9

Béatrice Pelleriaux Jongwon Ha
Tomonori Hasegawa Jacqueline Smits
Leo Roels Educational efforts
impacting on Critical Care staffs’
attitudes towards donation Donor
Action® HAS data from Korea and Japan
International Society for Organ
Donation and Procurement 12th Congress
2013 Sydney Australia 2013 11
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Transplant

Procurement

TPM Management

e-learning

TPM  Transplant procurement Management 1991

DTI Donation and Transplant Institute
101 10,000
TPM  web e-learning

Quality Management and Leadership in Organ Donation
Leadership 2
web
web

face-to-face

2010

e-learning

TPM 1991

Quality Management

TPM(Transplant Procurement e-le
Management 1991

2010
DTl Donation and
Transplant Institute
TPM 1991 101 10,000 TPM

and Leadership

TPM
arning

e-learning
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2 3
4 web
Quality Management and Leadership in 23
Organ Donation Quality M
Management  Leadership 2
QM
web My Page PDF
QM
2 10
Quality Management
web 5 web
8
web
1
Leadership
2 Quality Management
web
1
51 Leadership PDF
3
4
OPO(Organ Procurement 3

Organization)

OPO
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2 Quality Management
General

manager
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web
23
ESADE Business & Law School
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web
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Japan
Transplant SOCiety for
Procurement Transplantation

TPM Management

TPM
TPM 23

TPM 2013 9 3

JAPANESE TPM PROFESSIONAL TRAINING SEMINAR

Wednesday, September 3@

08:30Participants’ registration

09:00 Opening session & acknowledgements
Shiro Takahara, Naoshi Shinozaki, Marti Manyalich

09:30 Organ donation and transplantation in Japan
Including the impacts of Revision of Organ Transplantation Law in 2010
Tomonori Hasegawa

10:150rgan donation & transplantation worldwide
Including possible challenges and solutions in infroducing TPM in other
countries with different cultural and institutional background
Marti Manyalich

11:30 TEA AND COFFEE BREAK

12:00 Participants’ Infroduction
Impact of TPM training on their development of policies, practice, career
choices, leadership, and knowledge dissemination

13:00 TPM introduction in Japan
Naoshi Shinozaki

13:45 LUNCH
14:45TPM Professional Educational Training Program
Proposal addressed to Japanese Professionals
Kinuyo Takahashi and Gloria Pdez
15:30: TEA AND COFFEE BREAK
16:00The TPM E-Learning: program development at large scale

E- learning Professional Training in Organ Donation
Nikola Zgrablic
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Japan
Society for
Transplantation

Transplant

Procurement

TPM Management

16:45 Debriefing

17:30END

Thursday, September 4th

Practical activities:08:00-13:00

10:00 TEA AND COFFEE BREAK

_ 08:00 09:00 10:30
Groups of 5-7 participants 09:00 10:00 11:30

Donor detection & hospital development
Masato Akiyama A C B
Marti Manyalich

Brain death diagnosis & Donor Management
Nikola Zgrablic B A C
Local expert

Family approach for organ donation
Gloria Pdez C B A
Local expert

12:00 Final remarks, recommendations and conclusion
Naoshi Shinozaki, Tomonori Hasegawa, Marti Manyalich

13:00 END

Venue Room 510 Kyoto International Conference Center
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(Quality of Death and Dying)

(D)
2011 4 QMs
200
QMs
QMs

QMS

2011 2013
Qms
2 3
2011
2012 1 20 21
23 19 2 2
DAP(Donor Action Program)

TPM(Transplant Procurement Management)
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Takahashi Kinuyo

Un-Moderated Poster

Developing the education program for
coordinators

The 13th Congress of the Asian Society of
Transplantation

KYOTO day, September 4 2013

Hirakawa Tatsuji

Un-Moderated Poster

Donor Action Program at OKINAWA

The 13th Congress of the Asian Society of
Transplantation

KYOTO day, September 4 2013

Akiyama Masato

Un-Moderated Poster

Donor Action Program in Japan

The 13th Congress of the Asian Society of
Transplantation

KYOTO day, September 4 2013

89

Inaba Nobuyuki

Un-Moderated Poster

Current situation and future subjects of
operating room transplant coordinator
The 13th Congress of the Asian Society of
Transplantation

KYOTO day, September 4 2013

Nishimura Mariko

Un-Moderated Poster

CKD countermeasures and raising
awareness for kidney transplantation in
Kumamoto city

The 13th Congress of the Asian Society of
Transplantation

KYOTO day, September 4 2013

Takahashi Kinuyo

Moderated Poster

Development of the Donor Coordinator
Education program in Japan

The 7th Congress of the Asian conference
on Emergency Medicine

TOKYO day, Oct25 2013
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Turning Point

OTPD 5
OPO

E-learning

1)

2)

3

4)

5)

Fukushima N, Extended criteria donors
(ECD) in heart transplantation. Margina
Donors, Editors: Asano T, Fukushima N,
Kenmochi T, Matsuno N, Schpringer Japan
2014 (in press)

Fukushima N, History of marginal donorsin
the world. Margina Donors, Editors. T
Asano T, Fukushima N, Kenmochi T,
Matsuno N, Schpringer Japan 2014 (in
press)

Fukushima N, Management of extended
criteria donor. Marginal Donors, Editors:
Asano T, Fukushima N, Kenmochi T,
Matsuno N, Schpringer Japan 2014:
Fukushima N, Donation after cardiac death
for heart transplantation. Marginal Donors,
Editors: Asano T, Fukushima N, Kenmochi
T, Matsuno N, Schpringer Japan 2014 (in
press)

Fukushima N, Ono M, Saiki Y, Kubota S,
Tanoue T, Minami M, Konaka S, Ashikari J.
Japanese Strategies to Maximize Heart and
Lung Availabilities: Experience from 100
Consecutive Brain-Dead Donors. Transplant

96

6)

7)

8)

2

1)

2)

3)

4)

Proc. 45; 2871-2874, 2013.

Fukushima N  Chapter 2:  Donor
Assessment and Management  for
Maximiazing Organ Availability. Organ
Donation and Organ Donors. Issues,
Challenges and Perspectives. Nova Science
Publishers, .Inc 2013

Fukushima N, Ono M, Saiki Y, Minami M,
Konaka S, Ashikari J. Donor evaluation and
management system (medical consultant
system) in Japan: experience from 200
consecutive  brain-dead organ donation.
Transplant Proc. 45(4):1327-30, 2013.
Konaka S, Shimizu S, lizawa M, Ohkawara
H, Kato O, Ashikari J, Fukushima N.
Current status of in-hospital donation
coordinators in Japan: nationwide survey.
Transplant. 45(4): 1295-300, 2013.

Fukushima N. Donor Assessment and
Management for Maximizing  Organ
Availability. CAST 2013 (Kyoto)

Fukushima N, et al. Heart donation in Japan
before and after revision of Japanese
Transplantation Act. ISODP2013 (Sydney)
Fukushima N, et al. Tria of education
program of In-hospital coordinators in Japan.
|SODP 2013 (Sydney)

Fukushima N. Current Status of Deceased
Organ Transplantation in Japan. 13" Japan
Russia International Symposium (Osaka)
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2-5 2013
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142
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Vol .48
264 2013
(suppl)
Vol .75
99-102 2013
€y
Organ Biorogy zg;.ZO 159-164 |2013
Vol .1
206-208 (2013
)
vamanoto s swaukd A |0 R ever bt
Sasaki H Sekiguchi-Ueda nogpfracture in kidne Journal of Bone Vol .31
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