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My Training in the U.S., and Lessons and Proposals Acquired from These
Experiences

Kenichi Ebihara, M.D. Resident, Fukushima Medical University Hospital
(1) Introduction — From U.S. Naval Hospital Okinawa to New York

From December 7th to 11th 2015, I gained opportunity to have training in the hospital
and clinic of New York. First of all, I would like to start with mentioning the event
which had me apply for such opportunity.

In mid of July 2015, I took part in the externship program of U.S. Naval Hospital
Okinawa (USNH). There were another three externs at that time, and each of us went
different departments; I was at emergency medicine, and the others were at family
medicine, orthopedics and dermatology plus neurology respectively. The staffs of
emergency medicine, including instructing doctors, were generally friendly so that they
affably talked to me. In emergency room (ER), I was allowed to meet patients (in USNH,
patients are mostly U.S. soldiers or their family members) and to conduct physical
examination to them. After meeting patients, I reported the history and clinical findings
to the instructing doctors. Then, the doctors met the patients to check if I had been
correct. Afterwards, we discussed the differential diagnosis and treatment for these
patients. Instructing doctors often pointed out my mistakes gently, and discussed
management of patients together, with making short lectures for me. These lessons
were very helpful in learning clinical knowledge. Also, in every morning, Japanese
interns of USNH and externs made presentations about patients they had met before,
and we and instructing doctors had discussion about these cases. Every attendee of this
conference including me usually presented their opinions without hesitation. We were
enjoying namely ‘active’ discussion.

I was surprised with the different system for clinical management from Japan as well.
In ER of USNH, physician assistant (PA; one kind of healthcare providers which Japan
does not have) came to work at the time when ER usually got crowded. PAs meet
patients and make diagnosis or decide management like a medical doctor (MD), but
they usually need to consult MD about advanced managements such as prescriptions.
In addition, they had other kind of healthcare providers called corpsman in USNH.
They usually did time-consuming procedures such as drainage against relatively large
skin abscess. Moreover, time shift was different from Japan. In ER of USNH, staffs
rotated the 8 hours of the shift in 24 hours (for example, each shift consists of as follows;
7.00-15.00, 15.00-23.00, 23.00-7.00 of the next morning). In the U.S., by dispersing
works to variety kinds of healthcare providers, they are successful in reducing each

staff’s burden. In other word, this system aims to enable every personnel to work



satisfactorily all the time in their shift. In my opinion, the same system should be
introduced to hospitals of Japan, because healthcare providers’ fatigue is problematic
and that is one of the reasons why medical students and residents often avoid particular
specialties.

Through externship at USNH, I learned a quantity of clinical knowledge. Plus, I could
see different system of clinical practice and different attitude to medical education from
Japan so closely. These experiences energized my motivation. Although USNH had had
the same length as our stay at New York, I still had had some reasons to study in the
setting of the U.S. again: First, USNH had limited size in facility. Second, there was a
great polarization of patients’ age at USNH; they were mostly children and adult aged
18 to 40s. Third, I had wanted to take part in surgical specialties, especially
neurosurgery. These reasons had brought me all the way to New York.

(2) Training in New York

In New York, my training schedules consisted of as follows; Midtown Ob/Gyn (the
clinic at which Dr. Yuzuru Anzai, the chairperson of Japanese Medical Society of
America or JMSA, serves as a director) at December 7th, 10th and 11th, and, Division of
Neurosurgery, Maimonides Medical Center (the hospital at which Dr. Erich Anderder
took care of us) at Dec. 8th and 9th,

In the first day of Midtown Ob/Gyn, I observed one case of caesarean section
(C-section) performed by Dr. Anzai and another MDs of Midtown Ob/Gyn at New York
University (NYU) Langone Medical Center in the morning. At least in my hospital, we
do not see MDs of private clinics performing surgery. In contrast, MDs of Midtown
Ob/Gyn collaborate with NYU, and this enables them to manage vaginal labors and to
perform surgeries for their patients at NYU Medical Centers.

After the C-section, my schedule at Midtown Ob/Gyn had been observing outpatient. I
was able to observe patients in any stage of pregnancy or peripartum period, starting
from noticing pregnancy to puerperium. Also, we met patients with gynecological
problems such as infertility, menstrual cramps and consultation about surgery against
uterine fibroid. Because I had taken rotation of gynecology only for one month at April
2015, these experiences at Midtown Ob/Gyn gave me the second opportunity to study
obstetrics and gynecology.

I was also astonished to know difference of treatment strategy, common indication of
some medications or instruments and insurance system between Japan and the U.S.
For example, introducing epidural anesthesia to vaginal labor is quite common in the
U.S. and accepted to all insurance companies. In Japan, they rarely use epidural

anesthesia to vaginal labor. Moreover, in the U.S., unlike most cases of Japan,



discharging patients 2 days after C-section or vaginal labor is common unless there is
any patients’ condition which contradicts it. Dr. Anzai also taught me that there are
some study results which support such clinical decision. Also, one day, we met a
foreigner patient who could not decide if she would take surgery for uterine fibroid
because she had not contracted any insurance. She said, “Previously, I took surgery of
my foot with discount on my payment.” She also mentioned, “I may take surgery in my
country. There, I am still accessible to governmental insurance.”

In Maimonides Medical Center, our main schedule was observing operations and we
had four surgery cases in total from Dec. 8th to 9th, Although we were at Maimonides
only for two days, our visit was filled with plenty of astonishment, because there was a
huge difference between Maimonides and my hospital - Department of Neurosurgery,
Fukushima Medical University (FMU).

In all surgery cases, main operator was Dr. Anderer and co-operator was the same PA.
In the first day, we experienced two difficult cases that can be seen in my hospital too;
Chinese-American male in 70s with middle skull base fossa tumor, which had invaded
into cavernous sinus partially, and Chinese-American female in 20s with giant
front-temporal brain tumor (she had presented with chronic headache and double vision.
Dr. Anderer suspected that she had glioma). Dr. Anderer and the PA finished these
operations around two to three hours, only with loupe. Not needing microscope and
finishing difficult cases in such short time compared with my hospital (in FMU,
neurosurgeons often need about 10 hours, or in some cases, they need even more, for
skull base surgery) were quite unusual and huge surprise for us. In addition, these
patients did not show any obvious neurologic deficit and recovery was good in general.
More surprisingly, the PA who assisted Dr. Anderer in all his operations performed skin
incision and wound closure so quickly and precisely, without needing help from Dr.
Anderer.

In the second day, we observed two patients —white female in 40s and white male in
70s, respectively- undergoing vertebral laminectomy to lumber disc herniation. Same as
the first day, Dr. Anderer and the PA performed surgery with their sight relying on
loupe only, and finished the both cases by noon. Plus, in these two surgery cases, a
resident of orthopedics took part in operations as a part of his residency training. This
also seems uncommon in Japan, where ‘invisible barriers’ sometimes exist between each
department.

Being stunned by different approach from FMU, I missed chance to make questions at
Maimonides. However, in the evening party held by JMSA at Dec. 11th, I made question

about a patient’s condition and surgery to Dr. Anderer. He mentioned that avoiding



damages on important anatomical structures (e.g. motor cortex, verbal cortex, cranial
nerves etc.) is essential. He also told me that lesions which had invaded such areas
should be left untouched to treat with chemotherapy and/or radiation therapy
afterwards. It is not difficult for us to imagine that these are common principles for all
neurosurgeons. Nevertheless, Dr. Anderer and his colleague’s operations were
unforgettable, exiting and interesting experiences for us because they had accomplished
these principles in different measures from FMU.

Thanks to our visit to New York, I experienced different clinical approaches from
Japan more closely than USNH, and at the same time, I also witnessed fine medical
technology of the U.S. that supports these approaches and is comparable to Japan. In
addition, more than anything, our motivations to the both daily works and future
carrier get higher than before, thanks to New York. Meanwhile, I also feel five days are
not long enough to study different clinical approaches from Japan, and advantages of
the both clinical systems and medical education of the U.S. I would like to apply for
another opportunity for training at longer duration in the U.S., if it will be available,
because I want to grow my clinical ability and bring back lessons for my colleagues and
junior folks.

In the end, I would like to express my sincere gratitude to Dr. Anzai and the other
persons in JMSA, Dr. Anderer, Dr. Kamal Ramani, Mr. Tokiwa, Prof. Otani, Dr. Tabata
and Dr. Kanno. Thank you very much for your support to provide us with such precious
experiences.

(8) My Proposals Acquired from These Experiences

In my opinion, our experience at New York and USNH can be reflected to
improvement of Japanese clinical systems and medical education.

Today, they claim that MDs are lacking at any regions and several specialties in
Japan. Many measures have been taken but we cannot see satisfactory outcome yet.
Prior to New York, we listened to Dr. Ramani’s lecture at Sendai. He mentioned that
even the U.S. interns tend to select hospitals in the huge cities. However, in case of the
U.S., they can use foreigners to fill the lack of interns at countryside because foreigners
can take exams of USMLE and take part in residency, according to Dr. Ramani. In
contrast, such solution would not be accepted in Japan, due to people’s general tendency
etc. Therefore, we need to discuss measures to make residents/medical students want to
work where they have graduated or been trained, or measures to attract
residents/medical students from areas with huge population and overly sufficient
numbers of MDs so seriously.

As one of solutions like above, I would like to recommend introducing U.S. style



medical education and residency program at Fukushima. When we had dinner with
doctors of JMSA at Dec. 6thin New York, they pointed out that Japanese bed-side
learning (BSL) is superficial. In U.S., medical students can attend clinical works more
than japan but, in return, they are evaluated seriously. As a result, these evaluations
are reflected on credits. Plus, the main principle of U.S. medical education/training is
said to be as follows; “Starting with compliment and then pointing out mistakes. In the
end, compliment again.” I experienced this at the both New York and USNH, and think
it is preferable.

On the other hand in Japan, we were just observer namely, at procedures, surgery
and outpatient, when we attended BSL. We sometimes left behind by instructors
without any indications. I also heard some classmates saying, “I wouldn’t be at that
department in the future because their atmosphere is terrible.” Moreover, comparing
my situation as a resident to the BSL, it is impossible for us to understand intensity of
clinical practice and real streams of treatment sufficiently with Japanese BSL like
today.

In my opinion, these factors shown above may make residents/medical students get
away from FMU Hospital and the other facilities in Fukushima. Also, I would like to
point out that such disadvantages mentioned above have been producing new residents
who are confused in the start of their residency. Therefore, I would like to argue that
breakthrough that overcomes such disadvantages can help Fukushima with difficult
situation of clinical practice. As one of such breakthroughs, I would like to propose
introducing U.S. style medical education and residency program.

Today, in Japan, social security issues including expanding national health
expenditures become news headlines so often. When we took online lectures for public
health field of national exam for MD license, the lecturer mentioned, “Although Japan
has less MDs, they have too many beds for acute phase and patients’ hospitalized
duration is too long. In other word, most facilities fail in defining acute phase and
chronic phase. As a result, they are consuming medical resources loosely. They are one
of major contributor to expanding national health expenditures”

Ironically, I had sensed this reality a little in New York. Just like short hospitalized
duration for post-C-section or post-vaginal labor patients, Dr. Anderer explained a
patient with brain tumor about her hospitalized duration as follows; “You can go home
in two days after surgery, if your condition allows.” I was surprised to hear this. In
Japan, partially due to a documentary film which was in theater about a decade ago,
insurance situation of U.S. are generally thought to be the Dark Side of the Force.

However, when you look from a different point of view, you may be able to make yourself



convinced, “Americans can carefully but clearly define the line between acute phase and
chronic phase. As a result, the both patients and insurance companies are in win-win
relationships. The former do not have to sacrifice their money and time, and the latter
do not have to pay avoidable expenses.” Early discharge at remission of acute phase are
not ready to be accepted in Japan yet, but I dare to propose this policy for salvaging
today’s Japanese condition. Not to mention, national consensus for such a daring policy
must be formed by fair process. All citizen of Japan and their government must

recognize the reality that our social security infrastructure is at risk and will possibly

be extinct in their descendant’s generation more seriously.




