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Report of Tohoku Medical Resident Education Program in New York
Haruna Seki

2nd-year resident, Southern Tohoku General Hospital

I took part in the Clinical Observation Program from April 20tk to 30th in
2017. On April 21st and 2204, I participated in CATCH-UP 2017, and from April 24th to
28th T visited the Department of Cardiology and Thoracic Surgery at the New York
Presbyterian Hospital.

The conference held on the 21st and 22nd was related to heart failure and
mechanical circulation system. There are a lot of internal doctors engaged in the field of
mechanical circulation system, and the difference between devices with Japan was
great. I want to specialize in the field of auxiliary circulation as a cardiac surgeon in the
future, so the conference was very interesting and I have been able to learn a lot.

I'm very thankful to the doctors who invited me to the conference, and the staff who
gave me the permission for the previous night.

During the clinical observation from the 24th to 28th, I experienced abundant
things such as CCU rounds, surgical observation, catheter room tours, laboratory tours,
participation in conferences, and ward rounds. What I felt most about the difference
between medical treatment in Japan and the US was that division of work was done
firmly. Many occupations participated in a conference and rounds, actively expressed
opinions, and lively debate was being made. Doctors can devote themselves to clinical
practice, education, and research, and surgeons can devote themselves to surgery. A
system capable of firmly performing surgical education on residents has been
established. As a side to receive specialized education from now on, it is very attractive
and I was convinced that a lot of doctors or students who want to be a cardiac surgeon
are targeting to work as a cardiac surgeon in the US. I also had the opportunity to speak
with a cardiology doctor who had come to the US for research, and I was able to learn
his research contents and research environment in the US.

On April 29th, I joined the reception party of JMSA and I was able to
interact with a lot of people, such as doctors from hospitals in NY and their families,
medical students of the same generation, and doctors working in the United Nations.
Thanks to this overseas training, I had many very valuable experiences in considering
future career formation for me. Finally, I would like to express my appreciation and
gratitude to Mr. Homma, Mr. Naka who helped Dr. Anzai, Dr. Anzai, Dr. Ramani, Dr.

Yanagisawa, Mr. Kano. Thank you very much.
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Daily reflections

Training site : New York Presbyterian Hospital

Name : Haruna Seki

What I noticed or was

What I was not able to

Date Experience . What I was able to do Impressions
impressed by do
I could see the patient I learned that Jarvik
4/24 CCU rounds I could see the patient with HeartMate I I could not ask about 2000 were not used and
(Mon) | Operation after transplantation. ' temporary MCS enough. | they use HVAD and
HeartMate.
CCU rounds There are a lot of I could not answer about | I could know much
4/25 . Catheter room and was | I could know about . ..
(Tue) Hospital tour 00d workin, research study abroad the research undergoing | about clinical and
€ Research conference eivironment g y ) in Tohoku area. research study abroad.
I could see how They discussed a lot
4/26 VAD con ference Various jobs discussed cardiology doctpr work I could not ask questions during rognds ar}d there
(Wed) Operation about VAD patient after they received Activel was no Hierarchical
e General consultation p ) consultation from ¥ relationship when they
another department. discussing.
I was surprised that There is a system to
4/27 giilii:ihc;ﬁ(;fl tation iljgig:{l riii:éicsvﬁzﬁlc I could observe the I could not see animal estimate doctors about
(Thu) their own PC and research room of echo. lab. research and education
smart phone. separately.
Though I felt regret for
Catheter Lab unable to see outpatient
4/28 General consultation There are many patient I could see catheter I could not see TAVI or clinic, I was able to learn
T1 who only speak Spanish. | examination. itraClip. ow the surgeon
(Fri) ho onl k Spanish inati MitraCli hy hy /

physician worked in the
Us.




