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HHEEE TRIH L7= Mission and Vision

eMission:
(BX:E
BHOAEF DAL ENLGEREEND LI, EFNTAEREZHARET S,

To create innovative treatment that will help people with renal cell carcinoma lead a peaceful life.

eVision:

(BAGE

AR SERFZRGRNERDEA . F—LERICLSIBEUIN DENZAERETIRETEHEIC
FoT. BHAICEDLLHLP L ERN O AR ERERT HF,

(%5
| will liberate people from all suffering related to renal cell carcinoma, through providing appropriate
and excellent multidisciplinary treatment for the cancer with humanistic warmth and based on

scientific evidence.
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HEY :
HZK® medical oncology field #FJE I 572D, BN Y —X—& LTITH X
project @ vision, mission, goal, strategy & FHfEIZ T 5
« LFEO vision ZEHLT D720, LD 3 D2 OWTOMGRE A VOB Z D 5
Leadership (Z DWW COEIGE & A ¥ /LA F5,
2.  Mentor/mentee-ship D&% =Y, JME program T3 L., JR[E% bk 5,

3. F—LAEREOWMEZE . MD Anderson Cancer Center MDACC) TE D X HIZFEE I
TWAMEFES,

ik

+ 2010 4F 11 A 2% =417z Team Oncology Workshop (2350 Tigéfk S 4v7-, I:Efﬁ 2 Z.
F T 2 41, FEHIAT 2 4 OFF 6 443, 201144 A 22 A5 5 A 27 Ho 5 IS
MDACC 2B W THHE 21T > 7=,

- MDACC Faculty development (Z X 24 18 L T, leadership DMl & &4 ICBE 4
% skill 55, Filo, FNNED L HIZ MDACC THEIINLTWDH ), EEDEIKIS
WY 5,

* MDACC TF—AEBENED L I ICEERISNTWDLDONRET D, EMZT TR, F
FERT, FEAIRTOFLA B MDACC TITHhiL TV D F— AEFEO KT, MR OGHINEE %
179,

- 5 HEEOHHERIM 2 L C., mentor H%(Z discussion #1T 9,

PEfl, Fghl, EAMOF — LT, 5 M THATLNEDORILEZREEKT 5,
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1. FRIRES RS

JME 7’077 LD 213 BERKBSGOZAIZEToNT, 2 b RFIETEIC medical
oncology observation, nursing observation, pharmacy observation & 3 2D /X— NI477)»
NTWe, BFEICEID BT, 2N 62 TORME O observation program ([Z& 19 2% FHiZ

T, MO D REFINEH & DB 2 2 BfiF+ 5 F2 k7, MDACC 7213 T7% <. JME O
AL D A L X— L& b | F— AERIZET 58k~ 72 discussion 21TV, £NENLORFED S
D[ TTF = LERICOWVTHEETT 2 FRHPR-FIT, 4B AR TTF —LERE K
LTV ETHEITREERETH T,

(D Medical Oncology Observation

Medical Oncology Observation Ti3 3|2 Breast Medical Oncology Unit @ R.5 %17 >
72. F7-2. Dr. Nizar Tannir OI4FE|Z L Y . Genitourinary Medical Oncology Clinic ™ %,
2HIT O FHAHKZ, Clinic TiE. Nurse Practitioner (NP), Clinical Pharmacist (CP) & £
B D 3 BEFENS T — L& LA TR ZAT > TV, RFIZ 2 O F— A2 Physician Assistant (PA)
X Social Worker 28105 Z &b o 7e,

KOHHIZRTH-7=D1%, 2= (exam room) & EHEHE D working room 235 % T -
THThD, BENEICDS ‘% WZAD, BIEEDANEZHFOLENIAZA L THY, AKE
FRE B> TWe, 20D, BHEFBEETIVI 7y 7 ATETWD LHITBRTL,
F 7z, working room NBNZH D78, EEAF » 7% exam room TIL24E & BEHEDBLEIC
EhT 52 ENTE, AINTORBLTOMOA—F — % BHEORTTITDR TEL, 2%
72 &K T, ENENORFITZE < D6, FFHZEThl 412 exam room [ZAZE L, £0D
. working room TIEMOILH L IEE S #FD discussion 217> Tz, TDOXKH R AT
LZBNWT, F—LAUN—fData=r—va VNIEFICHEHETHD, aIa=r—¥
2 NI ESNE, ENEND specialty 23S L2 KFIZIEL, BHFORBIZORN D, RIG
5LV 7 77 U BT b L. EFRE@ R o7 A 13, [ U242,
DA ZME ST 57200 O EERRRR & 2 2 M2 BFITRN D20 L RDWREMEDR H 5,

@ Nursing Observation

Nursing observation (23T, & L&KM, MDACC (Z81F 2 FH#AM O career
development (Z E?JT%’)%%’E =Z# L7=, MDACC IZ 5 ©® nursing academic course % £f->
TEh, ZOa—R|Z (&7 Y. [Nursing Cohort Program] & FEIILDLPET AT
LD D, TrTTHIEY, P i%ﬁ"@?ﬂﬂ%ﬁiﬁ E OB TOMB 22T 290
kb, KEIZBWTH, F— AN academic career (Z AL EERA E ML LTV D F3REIC
BoTHEY, ZOXIRESETOYVR— MBIFEFICHETHL LOFETHoT,
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ZOYR— NEZIF N5, academic course |21 > TV 5, leukemia FHHRIZEIE T 25 F il
ACEE A BV 72T, MDACC 23FF2, HEICET 2R — v A7 A%, B#EMOETTN—
v a v EBRODICHEFICHETHY . TOYAT A, #iL MDACC TEI& -0 e o7z
BADRINDODEELROEDTHD, LOETHoIZ, ZOXIIC, BRAY v 7RMEHET
LV FUORITA2ZENTE, SHICETFRN—2a U EROFENTELIRELZIEDLFIC
MDACC REEXZE N TWDHHIE, FAMIE > TIEFICHZM TH-T-, -, Zh I,
fik 235 1) 5 servant leadership D& E|72 & & U 7=,

5 H 5 H. stem-cell transplantation inpatient unit {Z T registered nurse (RN){Z-2>\>
Tﬁ?’i’ﬁo T2 BeIZIRD ST >DER%Z L72, O Nurse practitioner (NP) O£

NIZ&oT, MF&RVETN2Q bLEHIRDL, ED XD m TS d@t@iﬁ”z’))‘?
ZHHOEMICHT 2EZITRO LD Tholz, INPIFHEFITHFIZARD, Z2ERE, NP
[T RN & 2o (EAf, A, Fy Ly, Y=o x v U——72 &) LORFE
YEo T NABRA THEIZI > T NTWDMNLTE, | ZO% 21X, mid-level practitioner ™
HEREREOOEDEZRLTND LKL,

AT U KT, NP I3H 6702 U BE ORE-CHRAEE, Bt rTF oy 7 LTEY,
TREEMICERE L, WRET#HZTF— L THRETL2&IZ, BRI OER TEMOBESLIA RO
W57 ExAT-oTnie, ZhiE, AARTHHEENT > TWHNAELIZIEF L TH -7, MDA
ZiE, MHMEENRE LT, £9 LTH, NP & clinical pharmacist 23MOJiEEE TIIWHE E DM T
STWLREID—EMEHD I L2/ RNVEDFETH -T2, 72, 77 FTIERHOHIKID
HLHID, HDHL—EDAEY— FRERIN, TV FRICHEENRBEDRH £ VEELADI
HIEERITHEE Lo e D3R EThH o T2,

4728 HxH 5 A1 BHIZT T, FA7=HIE, Oncology Nursing Society (ONS)#=IZ
ZMULTz, ZOFSIISMT HFIC LY RSV FIT, KEO NP #id, BRI S E#
BZEEA IEAWEF DI 2 I N—LTND EFE I FETholz, HIzIX, FL3AHIORIER
FEHIZ, BATIHECEMOKEE TH DN, ONS OFE 58T, "The goal of nursing

-

intervention is to safety treat and keep patients on treatment.” &\ 9 SEA HIZ LTz, =

DEEIL, 1o Moy, LR AKIORIERXTKR « 8, S 512138 graft-versus host
disease 7% & OEFPIZEIIO D nursing diagnosis, nursing care % L T nursing treatment (%
HRTlebOHEMSBIZEFT 550 2R > TS FEZR L TWVOHRRIZE L,

[Nursing Ethics Ground Round]

NP (%, BEOHME, 4= - MBEE, EHORHWEH~Rr—Y A M It DREN &
LT e, 2, BE S ADR BTV D registered nurse (RN) & ﬂﬂ@ﬂﬁﬁi@ Btk &
DR, ARy v a rOEE =M 5 Tz, Nursing Ethics Ground Round Tid, #EHH)72
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RIS, 2y, MR RMEE b OBE I ADROHIZ, NP 23L& 7 . RN, [Ehll, 38
Flfl, =X LT —d— BT ¥ 7L RMEE RS & ) LRI 5
TWiz, NP %, BEOKMmE, 2 - mEARE, BEROBWEH~Rr—I A M llizx
DRENZFIH L T\, o, BEIADOKRBITIZND RN EOBREDOMREZ S22 <,
a7 va L D&EEIZH S Tu=, Nursing Ethics Ground Round T, #0772 RIEESC,
A, WMEEMREE L OBE I ADTDIZ, NP AL EZ2 D RN, [Ehli, EARG,
=YX N T == BHIETF v TV ROMEIR AR & L) L TRIEMRRIZ Y - T,
5 H 4 HIZ& I L7z Nursing Ethics Grand Round Ti%. NP 7% expanded role & L THEEE
LTWaHE RS ZENRHEKE Lz, RN ICL D IEFRIVE S NT-, BE SRR OMELRY,
HESREEIZRE LT, NP 230 & 72 V) | ethicist, social worker, chaplain, fH¥%4[E & AHFE
LT, MEEREREL TN EWI D77 L ATLT, NP I, nursing care &\ 9 HfH
PEaEN L, SO ax 7 v a v oEIZ R L, F—2OHTE ZIZZ D leadership &
L TWE LT,

F72. MDACC TlE, WEZERN Z 0 X 9 REKRIGOmBREEICEDY | Bl T
B < EWRA Sy T RNIGNOE A2 <D LN D VAT AIREFEFS LNWEET
oo BARICHMEEZARZ A THMXIIZ VDN, B LT E A EOLANERRABRIZEE T
DB Z R > T\ D L lbi s, 7o, AARDEBIT HmBEESOKENL. BLOE
BWE A [T 2] EvwHrboTl, MFEELLUIEET L] 52 boEs b,
AR IR BB NI DRRITE Uz,

@ Pharmacy Observation

Pharmacy Observation Ti%, 5 H 17 HIZ Thoracic Outpatient Clinic, 5 H 25 HIZ
Gastrointestinal Outpatient Clinic @ H.52 %17 > 7=, 7 Tld. clinical pharmacist 73/ —
F v DACTFIRIEDI T 54T - T e, FIRIOHIA AKNRIE 25T 2 183 S AW KB L7286
I, S D ITEE L OB AFIONRLENEM € L TEDEBEOATTIT OV THL
ATV, FEEEZ D Do TW i, IR AFIORIER DR e BLECRITER T8 O E 13,
clinical pharmacist D EHER&ETH >7-, F7-. clinical pharmacist i%, MO FFTKRIZ &
S THADEFHRPL L L THHEL > T,

@ Radiation Oncology Observation

Fk % 13 Radiation Oncology Observation T, m I LI TF—LEREZ 5T 55
MHHKT, e e b BEBAEERNZIE, M TIEA DA WIS R IR FE N FET 5000 Th
B TIE. FiHRIE S R (radiation oncologist), #f | E 1 (dosimetrist), & EE +
(medical physicist)., & L TS #1597 £ il (radiation therapist) ToHh %5, HARIZIL,
dosimetrist 733 59, medical physicist D H D ZRVIRILTH D, TDI=H, 1FEALE
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O radiation oncologist 7% dosimetrist D&E| %, & LT, 1T & A & OB FHRELATA, medical
physicist DEE|ZHH > TWD ONBUR ThH 5, BEHFIBREDIEM S ZRO720I213, Znb
D 4 §FE D collaboration 234 ZHTH 5, 7272 5, intensity modulated radiation therapy
(IMRT)=° proton therapy 72 &, IO IR O OMESTE L, ZHUTENZED
quality assurance (Z & LR BEFPED RO HILH B T2,

5 H 2 H. FAlZ Dr. Liao DA K% RF UTe, 23 IS 7 U BRIG R B D 2 ks
7217 T72 <, clinical pharmacist & NP & collaboration L. /K& 1T-> Tz, 513,
BEEZE L, TORITIBFEG SRS BIE R FIEE | N IOV THET L Tuve,
ZDAK A LDZIEIT medical oncology #4K & R TH - 7=,

5 H 16 H, F~I% dosimetrist [Z DWW T HF %9757z, Dosimetrist ® working room
Wkt 7 v a O—MITHLbOD, BHEBHGHREN I3 LEENZFTCH v . FEFICE
WIREREEICH -T2, £ ZI12iE, 9 AD dosimetrist N ZNENDT A7 TaA L Ea—H—
EANCER 2 L BRI DV R 2 L—v a Y E{T> Tk, TOHOFEMKN ST,
dosimetrist [ZEHE T AU 2 B2 — 2 =20 > TWH T D X 5 RIS &% 1T 7272
O, PIZSTeODREMZ R T 0T THIz, OEDRIFE. TWOfORRRE & IR T EE e Lo
T O discussion 172 TND D2 | DB ZITIROE T o7z, BERBGEOMRE (L
) . FEALDE G Ea—4%— LT on-line TERINDHMITHND, Hifize R
[ZOWTIHE, online LY LU TRETT 20, BHERIBFETEOLEE, MilEemH O
IZ4T9# % Chart Round I[Z TGRS LD, STcDHOERM NEEGTEZIRET 57201,
dosimetrist 23 BHE AT L2 FILH D502 | 1T LT, FITROERIZE 2 7, SO B
TR O TSR N Y > TWR WA, R ONLE 6 OFRIZ radiation therapist 7>
5 F NN EHEKEE L LA, WURT T U EBFEEKRT L7201,
dosimetrist [ZHEHFBIGREIATE . BEEDETL2FNH D, &, Dosimetrist OFH &7
HALHIE, 2 Ba—&— ETHAERIARO Y I 2 L— a3 VATV, RERFEZ 1R 5
N, ZOOIT, #HOITNEGECEE TR T 2HERFREY, tMoOfEEDaI 2= —
varR, BEEBIODRENLH/RIEIRLT, RoEHETIMITAEL T 5720 Tldigneg
9 FIZKS e,

5 H 16 H., FxITHHHE D chart round (22N L7z, BEBIERIZEDDIZEAED
T%ff (radiation oncologist, medical physicist, dosimetrist, radiation therapist, research
nurse 2 E)VNZ DA T 7 L AL —RIZE LTV, £ LT, o0 DIREFEHRE DN
HEZEBZ W TRRET LT 72, Radiation oncologist (3% 5 < fellow)id, BED T LE
T—a VEITV, ZONOERME MO IZSZA TV, MO S S OB A2 15 )
L7-& %2 %I L C\=, Radiation oncologist (%, MEHFRIAEEMKROZ & ZFfE L., O
% & discussion Z1T O RENMMETH D LIK U7z, Ziud, BKRBRZFIHE T 51T
% . medical oncologist & it EEI5 & OBAMRIZIEI TV 5, $724 %5, medical oncologist
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V. EERR R REHEAT &2 FEBRIC H BAT O MBIV E LILZR W s, 5 & discussion TX 5
720 ORI e FR R E B T HOMLERHY, F—2r L TCalia=lr—rvar352
EMNBETH DN,

(® Houston Hospice Observation
5 A 13 H. F 4 1% Houston Hospice ~ 7247 > 7=, 4 1%, Dr. Krauter 2> 5 K[E(Z
DIREANEIR L R A C AT DR e, TORRT T 47 & LT TV D &>
WCEENZ R LTz, 2O RSB TS OOHIRNREEEZM-T-, O EL21F, EFICE
BDORT T A TICL S THRAVAOEE N L2 5 TWAHHEL, Dr. Krauter I255 &
RACANKRT VT 4 T o HZHET 5 L% Medcare DNER L TWAEL EFICEETHD
EDFETHoT, DFEV, EEHETTRIVTATEHELTWDHESIFLEAH, £,
Houston Hospice |ZAR T 7T 4 7DD b L—=0 7 a— A& Ffo TWDH S BLIRZR) -
77 2D FL—=27 a3 —ATlX, listening skill, end-of-life (23T B EFHE . I
B OB RBLEIZOWTESENTE D, HRTIIRE, FIESCHRAERIZBIT LRI
VT A TIEEFITD 720, BB EVRT T 4 T HERSEHEDITIE, ZOXIREE
VX?A@T%%Z)UZ\%T“&)%) ERE U=, ST o BICBREN -T2 1, RAERIZAFTT S
. B IFH4T LD Do-Not-Resuscitate (DNR) order ([Z[RIE T 2 M BN EF 5 FHE,
Z UL, Houston Hospice 7217 &9 Hif T < | KEDIZLEAEDRALATESLELEF
Do WMAVRADRAL » 71, BERZDOFENARDIREL TRICHEIST 572D, o<
NZEXLHIFMZ, RAVRIZBWTHEZILZFENHEETHL EEZX T\, BHATIE, £7£%
<DOARAERIZEBWT, DNR order BULETHLH5E508% <, 20O X9 REEIZOWTIL,
Ste. BERELT TRIEREEKRTHERZ LTV RERH D LK U,

©® “Your Development as a Leader” lecture series

Fex1X, Janis Apted J¢/E & Vikki Thompson J0E 6, 4[R2 72> TEREDHRE =T
7oo & 13D workshop (2 TBEIZ Janis SEDiEFRE T2 LN -T2, SEIOHE
IXZDREMTH -T2,

4726 HOHE1MEEFRT, Bxlx TV —F—2 o725 10 DEFE] [ZOWVWTEA
7o ZORTENEBHRN THST-DIL9IFHEETHS, "The Best Leaders are the
Best Learners” Ch o7, V=X —2 v T LIIFRETIIRSFELEIENTEDLAFALTHY |
Fxid, SBLV ARSI OITENRTZY) =X =L R5FENHRD EELLHRETH D,
o, [FORT2] VWS FE, V44—V TICBOWTEHEEREROOESTHD, &
BOHE ZOWBRNLFAIL

FH2EEEETIE, V—F =y IRF — LRI L ER AT VT OWTHAT,
1:bL, HFLZHEML, MOANDEZEZZMY | BHEOKL, Aoala=r—Talr%x
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LXTWVOTHIEX, ZHUCHE skill ($ [Active Listening] Th 5,

2 : [Active Listening] Z[HET 26 01%, NEEHE] THY |, RRIZE O DOFELIT
9 # (multi-tasking) TH 5, £7o. oMbl 5%, B OHFIEN 0§53 F(self-reference)
Th b,

3: b L. HHOOERZFKH L, Open discusion Z17VY, HHD A v —I 2 EHF 2T
7o X, FRICHE skill 1% [Assertion] TH D,

5 3 Rk TIE, Fx 1Tl 2 DA, A HHELT — LA =D HRIZHOWN T, MBTI
o TFE Lc, B BHOEEROMEN (W) « BRATEEEZmLEIE. LV RD
RAI 2= =2 a Y ETIIOIIFRICERERER TH D, MBTI 2F2A722 Licky,
FAXBHOITENCER L, Z L TA T2 ENRHRDERICR 5T,

et OiEFETIE. Fex 1E Thomas-Kikmann Conflict Mode Matrix (Figure 1) & iy,

lconflict management| ([ZOWTHFAT, ZDO~ hVU v 27 ATl Conflict Management (2
5 5 DOFRERIZONVTRL TS, bod b RWAERIT collaboration Th 573, oD%
NENOFRERIZE ENTNDOEKRD D 5, FlziE, BEVOMEDTZOIZ, FRZIIBHAT
DIFET D FNVELRGAE B H 5, Conflict management (ZBW T, b o & b KFALFIT
Conflict H&IZI%, positive b negative b2V E I HTH D,

IO O—HOFEE T, FALA DD career RN EZED BT T ETREZR skill &40
EEATE LIS, BB AA, REZBEIZFORE SsTZbiF Tlidkel, A% LT D
FERROEETH D,

Figure 1 Thomas-Kikmann Conflict Mode Matrix

Thomas-Kilmann Conflict Mode Matrix

Assertive

Cooperativeness -3

0 1 2 3 4 5 6 7 8 9

S CERAESPRSUN S Concern for resulte/nroduction
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(D Mentor meeting time

HHEGRR, BRI ENDOA LY —L DEKEIToT2, FADHE %@%V§~ﬁ]h
Richard Theriault THh-o7c, AL F— v FITONWTEDR, FNEEKT LHIL, FAIZ
2T, ZOJME 7077 MBI 52&bEZRANOVDLESOTH Tz, 2ERDL, FAIC
ST, AVF =y TR SOTARIBID TORRIZS T2 b TH 5,

ZOHER T, TOBICRRFATERERIE L, & 62T 20 bAE LR RICOWT,
ik E 2B L7206, discussion 17572, £ LT, OB THZNE HIZFSUED
HOLNEIZONWTHRET LTz, 207, 5 HEOHHERIEFIZSIERiEoTebD Lo
LS,

A OBFIZ, Dr. Theriault 1%, LT D 15 2OEM] 2RI 5 2 7=,
(D What is your Philosophy of life?
@ What is your Philosophy of medicine?
(@ What is the one word you would like to people to use to describe you?
@ Who will be your mentor?
(® What will you do to plan for your own development and improvement professionally
and personally?”

5 DO TOmHRE # s OERZ ISR BT discussion Z BT, O
3ODEMIZ. BADOANEZRBT LT T U ELTHERICEARLRINETH D, K DS
OERIX, 2% S OICEERNICT 272D ERNETH D, Ok O EIET
ﬂ®ﬁ:53%%@%%U7K$ﬁém—F7y7éwmb\%h%%/$—ﬁbéDn

Theiault & IFTLHHETH T, BBERR LIz — R~y FI3RZITRT,
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IEDEFHGR E BATOBBICL D | ERIIIDICEMEL TWD, 207, HITHM
DRI CTREZ BN T T LHIIARETH D, WU OBEDOEWT T LIERK 2
FIHRMLT 51T1L. expanded role ZH T D EEEFEDGFENRAIR TH D, Fio. EHE
F— A% KLV high performance (2T 572DITIE, KODD A NRLHGEN AR AR TH Y |
FIZEDN, FAD JME 2011 THEATZEHETH D, BB ZHUEL, leadership, communication
skill, career development TH 5, H L, T—LA AU N—NINLDOFEEZHEL TV 2Tl
E, ZOF =239 E<LHELRVWES ) L, BHIBHEICE s TY R LR VEBLIEA S,
Janis /BT OERZOTTIOZ LT 2 L THRWIZET L T< iz, 1960 44, X
ElZHB W T, MZEFED R NZEZ &b o7, MZAEOENHIREICEMbESn, &
MEZEMETH D, M FMFEORER, ZLALEOFERT, 2y 7y PAOEZ T LF

WCHRT 2, ala=r—va ryOREETzEfmfT bniz, ZofRIT, ERGY
IZBWT, FINEDY 2R/ v —Y A FTRHENTND

5H 26 H, JME 70273 ADOKEKT VL T— a »iMTbhiiz, RC, FxOF
— A%, KEE BARIZET S, SBROAEROENCOWTEL L, TO—Fl& LT,
JEOMIFEPE & . MDACC %t L72f . JROFIRPE DA RIZ IS 1T 5 FHHER<CH A fh D% %
MDACC @ 10 %3 1 LLFTHDH Z kmﬂmotﬁ@ﬂemo_wmﬁwm&%kbf
mid-level practitioner DI S 2 FIIR G TidZe < LR E 2 A MR- TLE
T ZOLOHFLIT, KVRNRF—L D77 L AZ{THET, ZOMEELRRTE
ARV Z?i(ﬁgure 3), TD=®HIZiX, ATk~ NFAT2, leadership, communication
skill # F— LANIZIRTE S B2 < TEWITF 2R, (figure 4)
Figure 2 Figure 3

The system for Pts received
“ORAL agents” in Our Program.

Toranomon Hospital MD Anderson Cancer Center

General hospital Comprehensive Cancer
Center

Inpatients Beds 766 546

Outpatient visits  2,993/day 1,132,338/year — 4,700/day a /

Nurses 40 Over 500 (NP)
Pharmacist 1~2 Approximate 50 (CP)

Multidisciplinary
Team

Conference

NP: nurse practitioner, CP: clinical pharmacist
Figure 4
Who is leader?

Leader:
Connected relationship

Servant Leadel

Visionary Leader
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H & ® vision, mission, objectives, goals = L C strategy % 52k S ¥ 7-FiL, JME |[ZBIT5
K&k L % 2 5 ([Figure 5), FAlZ, A Z—LBHEDMZ 9 3-5 FEM D vision Z1ERL L.
For— R~y Fa2IF LT, DU, InEFERSELD, SBbAVE— AT
4=y T EMEIE TN SH ) TH D,

Figure 5

VISION | Innovative Tx of RCC |
[ Liberate Suffering, through appropriate and excellent MD Tx |

Z ~

@ Creating Disease oriented

() Creating Pt oriented
personalizing Tx personalizing Tx

N, AN

Goals (1) Creating appropriate @) Creating (3 Multicenter Clinical Trial/
within supportive care for Survivorship program Translational Research
3 years AE of targeted agents in Japan
A 4
s

| Build partners and become one of opinion leader in Japan

WD Eare team Single (or a few) institution
(Skin care team etc.) Progpiective Bl sudy
- |

of RCC Pt > Conference Presentations

| Communication Skill Class in.ousHp Writng Paperls

Single institution
Retrospective study

~ | (include biomarker study)

RCC: renal cell carcinoma, Tx: treatment,
~—  AE: adverse effect, MD: multidisciplinary, Hp: hospital
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FAIXZ O B4R, —RIEENEE S LTIV TE, LML, JIME 7277 A0H T, FLIL

SHBOAHOX ¥ VT L LT, WRGSFHEGEANRIEZER Lz, BARTIE, WIRaSEENFE
EIVIIEF NI DD I T | WRARIEISEEEIC IV T WIRESVEHE & IR IR N EHE O
collaboration (ZARZHEN. L TN 72V, FAIX, Z @ pioneer 725, JME 71 /7 LD
PR a A7 L, MDACC DA > 5 — k@%%%ﬁméﬁfw 9 LEZTND,

HIRE

AEO JME2011 70 77 5% X2 TFE o2 TOFITEHRHBEL ET,

MDACC (281} 5 A v # — D44k Dr. Theriault RL, Dr. Ueno N, Dr. Feig BW, Dr. Liao Z,
Dr. Sahin A, Ms. Neumann JL, Ms. Prescott HA, Ms. Patel DK, Dr. Lee J, Mr. Bryan J,
Dr. Mansfield P, Mr. Szewczyk N, Dr. Shen Y, Ms. Tipton K and Ms. Apted J.
HEFICLICR AFEBE O, BxITE L AR ENT BN ERH, 2L THEA TS
ST IEFNT R E AR AR &R, RSB L £,

Mr. Fueki and Ms. Brenda Reid

BZANDENIRA2 LIZ, MDACC TO 5 HEOHHEZ 2T EFRY DH D H DI HHFT
HREEATLI, REICHVNRE S ZEWVE LT,

o, SEOHEEHZBH L T T & o7, AranP—FHEHET o =7 b P4t
B )NV T 4 A Typ— P T g TRUT f ADERR, WIZHONEH TS NEL
7o

IR0 E LIS, AEONHEICRSEY HLTTSWE L, ROMRBE OB,
WIZHYNE S TINE LT,






