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IR NA 21 (12-33)
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FRIE 5t
2B 11 (4) NA
[EleabeS 131 (47.6) NA
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ERR (KF) 22 (8.0) NA
B (KF) 16 (5.8) NA
B (KZF) 27 (9.8) NA
EE& (KF) 12 (4.4) NA
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TO50 NSz (/) NA 6 (4-10)
WRASH—DEESHD 85 (30.9) NA
e T 232 (84.4) NA
MXHESD (BE3FER. HE - E5ERNRRAL) 201 (73.1) NA
REERATTIRY (BE3FE. HAI ; A)

BEEE 443 0 (0-1)

HEZ 995 0 (0-4)
REEMREEAY (BE3F. B ; K)

SEEE 67 0 (0-0)
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RS 36 0 (0-0)

HEE 71 0 (0-0)




e — e vx:;;wri-T T~

RS> —IR— _ R,

clinical research publlc health and preventlve medicine,, medical
educatlo C.SCIENCEMIEAI HIRSER _,_,_,, iSaiiety andigualitysancset ers

iy
~

{ Others
Health Care Services, Patient Safety, and Quality Improvement 1.3%

3I0%MIST ) 5

Medical Education
6.0%

Clinical Research
_63.8%

Basic Science J
18.1%_




TRIBEEEY 27 (15-36) 13 (8-18) <0.001
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Intern Med (1 271) Yosuke Sasaki, MD, PhD

== doi: 10.2169/internalmedicine.6660-20
lnterna' MedICIne Intern Med Advance Publication
The Japanese Society of Internal Medicine http://internmed.jp

[ CASE REPORT ]

Pseudo-thrombotic Microangiopathy Caused by Acquired

. s . 2 - — Ao R
Cobalamin Deficiency Due to Unintentional Neglect: A Case T q%-: Q0 . GV
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J Gen Fam Med Yosuke Sasaki, MD, PhD

Journal of General and Family Medicine

CASE REPORT

Metronidazole-induced encephalopathy associated with
treatment for liver abscesses

Yurika Hanji MD? | Yosuke Sasaki MD! | Yosuke Matsumoto MD?? |
Tadashi Maeda MD, PhD! | Yoshihisa Urita MD, PhD*

WILEY

https://bit.ly/2YyQ48A




BMJ Case Rep Yosuke Sasaki, MD, PhD

CASE REPORT BM]) Case Reports

Characteristics of 22g 11.2 deletion syndrome
undiagnosed until adulthood: an example

suggesting the importance of psychiatric
manifestations

Kenta Furuya, Yosuke Sasaki, Taizo Takeuchi, Yoshihisa Urita

u https://bit.ly/3hiBngx




BMJ Open (2.496)

Masaki Tago, MD, PhD

BM) Open

Relationships between sites of
abdominal pain and the organs
involved: a prospective
observational study

Table 3 Relationships between sites of abdominal pain and diagnoses of patients in the present study

Shun Yamashita
Shu-ichi Yamashita

, Masaki Tago, Naoko E Katsuki, Tomoyo M Nishi,

https://bit.ly/3jRhnTU

Sensitivity Specificity Lr+ Lr-
Sites of pain Organs involved % % (95% Cl) (95% Cl)
Left flank Dermatological 66.7 83.9 4.14 0.40
(1.27 t0 5.92) (0.07 to 0.95)
Right subcostal Liver and biliary tract 56.0 84.4 3.59 0.52
(2.23 to 5.08) (0.32 t0 0.76)
Right flank Urinary tract 39.5 86.1 2.84 0.70
(1.71 t0 4.42) (0.53 t0 0.87)
Mid-lower Intestinal 32.0 87.1 2.47 0.78
(1.60 to 3.83) (0.70 to 0.88)
Right subcostal Musculoskeletal 41.7 82.2 2.34 0.71
(1.05 to 4.0) (0.39 to 0.99)
Epigastric Oesophagus, stomach 53.4 76.1 2.24 0.61
and duodenum (1.60 to 2.99) (0.46 to0 0.79)
Left flank Urinary tract 31.6 85.4 2.16 0.80
(1.23 t0 3.57) (0.63 to 0.96)
Epigastric Urinary tract 7.9 68.1 0.25 1.35
(0.08 to 0.66) (1.15t0 1.44)
Periumbilical Urinary tract 6.3 75.7 0.22 1.25
(0.06 to 0.72) (1.08 to 1.31)
Mid-lower Liver and biliary tract 4.0 78.4 0.19 1.22
(0.33t0 0.92) (1.02t0 1.27)
Generalised Oesophagus, stomach 1.7 89.5 0.17 1.10
and duodenum (0.03 to 0.90) (1.01 to 1.12)

LR, likelihood ratio.
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PLOS ONE (3.24)

Kiyoshi Shikino, MD, PhD, MHPE, FACP

PLOS ONE

RESEARCH ARTICLE

Does a learner-centered approach using
teleconference improve medical students’
psychological safety and self-explanation in
clinical reasoning conferences? a crossover
study

Yoiji Hoshina®, Kiyoshi Shikino® **, Yosuke Yamauchi*, Yasutaka Yanagita®,
Daiki Yokokawa(¥, Tomoko Tsukamoto¥, Kazutaka Noda*, Takanori Ueharax¥,
Masatomi Ikusaka¥*

Department of General Medicine, Chiba University Graduate School of Medicine, Chiba, Japan

A 0

X

dA—F>7
D]t == e

Items

1. If you make a mistake on this team, it is often held against you. (R)

3. Members of this team sometimes reject others for being different. (R)
4. It is safe to take a risk on this team.

5. It is difficult to ask other members of this team for help. (R)

*p<0.05
*p<0.01

(R): reversed score.

httpS //blt |Y/2X2 KWsC https://doi.org/10.1371/journal.pone.0253884.t002

2. Members of this team are able to bring up problems and tough issues.

6. No one on this team would deliberately act in a way that undermines my efforts.

7. Working with members of this team, my unique skills and talents are valued and utilized.

Intervention mean, SD (n = 34)
2:0r%01%2
47+1.2
1.9+1.0
5.1+1.4
24+14
59+1.4
45+ 1.4

Intervention: Learner-centered approach teleconference, Control: Traditional live style conference.
Note: Each item was measured on a 7-point Likert scale: 1 = very inaccurate; 7 = very accurate.

Control mean, SD (n = 34)
28+14
SHL+ 14
2OVENES
43+1.7
32+17
51+18
39+18

p-value
<0.01**
<0.01**
<0.01**
<0.01**
<0.01"*
<0.01**
<0.01**



PLOS ONE (3.24) Kiyoshi Shikino, MD, PhD, MHPE, FACP
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World Neurosurg (1.83) Takashi Watari, MD, MHQS, Ph.D

ORIGINAL ARTICLE

‘l) Check for updates

Characteristics and Burden of Diagnostic Error—Related Malpractice Claims in

Neurosurgery
Kazuya Otsuki’ and Takashi Watari’~

BACKGROUND: Neurosurgery is a specialty associated
with high risk of malpractice claims, which can be influ-
enced by quality and safety of care. Diagnostic errors have
gained increasing attention as a potentially preventable
problem. Despite the burden of diagnostic errors, few
studies have analyzed diagnostic errors in neurosurgery.
We aimed to delineate the effect of diagnostic errors on
malpractice claims involving a neurosurgeon

METHODS: This retrospective study used the national
Japanese malpractice claims database and included cases
closed between 1961 and 2017. To examine the effect of
diagnostic errors in neurosurgery, we compared diagnostic
error—related claims (DERCs) with non-DERCs in indem-
nity, clinical outcomes, and factors relating to
neurosurgeons.

RESULTS: There were 95 closed malpractice claims
involving neurosurgeons during the study period. Of these
claims, 36 (37.9%, 95% confidence interval [Cl] 28.7%
47.9%) were DERCs. Patient death was the most common
outcome associated with DERCs. Wrong, delayed, and
missed diagnosis occurred in 25 (69.4%, 95% Cl 53.1%—
82.0%), 4 (11.1%, 95% Cl 4.4%—25.3%), and 7 (19.4%, 95% CI
9.8%—35.0%) cases, respectively. The most common pre-
senting medical condition in DERCs was stroke. Sub-
arachnoid hemorrhage, accounting for 85.7% of stroke
cases, led to 27.8% of the total indemnity paid in DERCs.

CONCLUSIONS: DERCs are associated with higher
numbers of accepted claims and worse outcomes. ldenti-
fying diagnostic errors is important in neurosurgery, and

countermeasures are f(,’(|(|lr‘3(| to reduce the burden on
neurosurgeons and improve quality. This is the first study to
focus on diagnostic errors in malpractice claims arising
from neurosurgery.

INTRODUCTION

he 2015 report of the U.S. National Academies of Sciences,

Engineering, and Medicine, Improving Diagnosis in Health

Care, identified diagnostic errors as a major public health
problem.” Furthermore, a 25-year summary of malpractice claims
showed that diagnostic errors result in high mortality rates and
serious financial problems.” In outpatient care, the frequency of
such errors is estimated to be approximately 5%.° Approximately
12 million adult patients are affected by diagnostic errors
annually in the United States, and approximately half of these
errors result in medical problems.? Given its negative effect on
patients, minimizing diagnostic errors is vital.

Epidemiologic research on diagnostic errors, which in clinical
practice is confounded by processes and environmental factors, is
difficult to conduct, and the primary available data are those
derived from malpractice claims. Diagnostic errors are a principal
reason for malpractice claims.*? Claims data include vital infor-
mation, including the patient's and medical provider's perspec-
tives. A survey of 40,916 physicians in the United States from
1991—2005 found that 19.1% of neurosurgeons were involved in
malpractice claims annually, which was the top rate out of 25
specialties.”” Malpractice claims are a significant concern for
neurosurgery, where there is little room for error, and rapid
decision making is often required.
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" = doi: 10.2169/internalmedicine.0495-17
Interna’ MedIC'ne Intern Med Advance Publication
The Japanese Society of Internal Medicine http://internmed.jp

[ REVIEW ARTICLE ]

Mondor’s Disease: A Review of the Literature

Masayuki Amano' and Taro Shimizu®
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BMC Med Educ(2.463)

Hiromizu Takahashi, MD, PhD

Yamada et al. BMC Medical Education (2018) 18:202
https://doi.org/10.1186/512909-018-1310-3

BMC Medical Education

RESEARCH ARTICLE Open Access

Skills acquisition for novice learners after a L
point-of-care ultrasound course: does
clinical rank matter?

Toru Yamada'? Taro Minami**'@, Nilam J. Son®, Eiji Hiraoka?, Hiromizu Takahashi®, Tomoya Okubo
and Juichi Sato'

Abstract

Background: Few studies have compared the effectiveness of brief training courses on point-of-care ultrasound
(POCUS) skill acquisition of novice attending physicians vs. trainees. The purpose of this study was to evaluate the
change in POCUS image interpretation skills and confidence of novice attending physicians vs. trainees after a 1-
day POCUS training course.

Methods: A 1-day POCUS training course was held in March 2017 in Japan. A standardized training curriculum was
developed that included online education, live lectures, and hands-on training. The pre-course assessment tools
included a written examination to evaluate baseline knowledge and image interpretation skills, and a physician
survey to assess confidence in performing specific ultrasound applications. The same assessment tools were
administered post-course, along with a course evaluation. All learners were novices and were categorized as
trainees or attending physicians. Data were analyzed using two-way analysis of variance.

Results: In total, 60 learners attended the course, and 51 learners (85%) completed all tests and surveys. The 51
novice learners included 29 trainees (4 medical students, 9 PGY 1-2 residents, 16 PGY 3-5 residents) and 22
attending physicians (6 PGY 6-10 physicians, and 16 physicians PGY 11 and higher). The mean pre- and post-course
test scores of novice trainees improved from 65.5 to 83.9% while novice attending physicians improved from 66.7
t0 81.5% (p < 0.001). The post-course physician confidence scores in using ultrasound significantly increased in all
skill categories for both groups. Both trainees and attending physicians demonstrated similar improvement in their
post-course test scores and confidence with no statistically significant differences between the groups. The course
evaluation scores for overall satisfaction and satisfaction with faculty members’ teaching skills were 4.5 and 4.6 on a
5-point scale, respectively.

Conclusions: Both novice trainees and attending physicians showed similar improvement in point-of-care
ultrasound image interpretation skills and confidence after a brief training course. Although separate training
courses have traditionally been developed for attending physicians and trainees, novice learners of point-of-care
ultrasound may acquire skills at similar rates, regardless of their ranking as an attending physician or trainee. Future
studies are needed to compare the effectiveness of short training courses on image acquisition skills and determine
the ideal course design.

Keywords: Point-of-care ultrasound, Education, Effectiveness, Trainees, Attending physician

* Correspondence: taro_minami@brown.edu
*Division of Pulmonary and Sleep Medicine, Care New r
Group, Primary Care and Specialty Services, 111 Bre
Rhode Island 02860, USA

"Department of Medicine, the Warren Alpert Medical School of Brown
University, Providence, Rl, USA
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Corowa-kun: Impact of a COVID-19 vaccine
information chatbot on vaccine hesitancy, Japan 2021

Authors: Takaaki Kobayashi', Yuka Nishina?, Hana Tomoi®, Ko Harada®, Kyuto Tanaka®, Eiyu Matsumoto',
Kenta Horimukai®, Jun Ishihara’, Shugo Sasaki®, Kanako Inaba®, Kyosuke Seguchi'®, Hiromizu Takahashi'",

Jorge L. Salinas', Yuji Yamada'?

How does Corowa-kun work?

< aavchonmE Q@ [

R O RIS DR A
SHATREEN

Message from Corowa-kun
(i.e., answers, or more options

Do Fo DMV Bhvh

R for selected questions)
Efficacy of the COVID-19 vaccine?
s
/- How does the vaccine work?
EmeoT Oofvomm  Z2SX0
| want to know more
How can | get a COVID-19 vaccine? /
paceRTe _mmE  \PIEWORL

I have XX (select comorbidity),
but can | get a COVID-19 vaccine?

Side-effects from the COVID-19 vaccine
(other miscellaneous questions)

Corowa-kun is the mascot of an online chatbot. This chatbot in LINE is used to answer COVID-19 vaccine

frequently asked questions (FAQs) via text messages. As of May 10™, 70 FAQs are available.

24
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— Special contribution —

Five tips on clinical research

for young Japanese generalists u u G L E

Masaki Tago' ™ Takashi Watari®’ Kiyoshi ShikinoB)_
Yosuke Sasaki®’ Hiromizu Takahashi®’ Taro Shimizu®

Tip 1 : Getting started and remaining motivated

a. Always be ambitious and creative and start doing new things.

b. Stay motivated and be passionate about what you are interested in.

¢ . Do not be afraid of failure, keep challenging yourself with a positive attitude, and accumulate small successes.

Tip 2 : Establishing relationships with others

a. Build a mentor-mentee relationship based on trust, confidentiality, understanding, and empathy.

b. In addition to establishing a relationship with your mentor, make friends with whom you can discuss trivial matters and share
painful but fruitful experiences.

¢ . Always make the right choice, maintain a clear perspective, and have the leadership skills to encourage and lead the research team
to a solution.

Tip 3 : Work management

a. Find meaning in conducting research even when you are busy with clinical work.

b. Clarify short- and long-term goals, and build on the achievement of short-term goals.

c. Be aware of setting priorities among competing responsibilities and ensure dedicated time for research.

Tip 4 : Maintaining the research environment

a. Find out if your institution will support your research and find a field for data collection within or outside your institution
b. Prepare books and software necessary for data analysis.
c. Apply for grants to obtain research funding. Do not hesitate to apply and continue applying for grants even if you face rejection.

Tip 5 : Submission of papers

a. Understand that academic writing skills can be acquired.

b. Work hard to overcome problems of writing in English.

c. Do not be concerned if your paper is rejected; rather, immediately submit the paper to the next target journal.

29

Japan University General medicine
Leadership and Education Roundtable

Tip 2 : Establishing relationships with
others. Beginners should find honest, enthusias-
tic, respectful, and experienced mentors®*®.
Mentors guide beginners in determining their
research direction. Moreover, beginners should
have colleagues, friends, and collaborators who
support and encourage each other. Finally,
clinical researchers should exercise leadership/

followership skills in their research teams.
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