Dear Colleagues

Ifirst came to Japanin 1998 as a medical student, sponsored by Professor Gerald Stein and Dr.
Makoto Aoki, whereby I was able to observe resident medical practice. I was struck by the major
difference in practice whereby some Japanese residents rarely asked detailed questions to patients
and only undertook a cursory physical examination. It was clear to me that technology and time
restraints on seeing patients had caused classical history taking and physical examination skills to be
lost or left by the wayside and I truly wanted to resurrect this invaluable skill of clinical medicine.

Upon returning to the United Kingdom (UK), I trained in general internal medicine for many
years and later undertook specialist training in diabetes and endocrinology. However, I really
wanted to teach and to make a difference in medical education : I decided that it was Japan that I
wanted to come back to.

I was fortunate to be recognized by Shonan Kamakura General Hospital(SKGH) at which I
have now been teaching for over 5 years. In establishing the effective training system at SKGH with
introduction of bedside rounds, simulation skills teaching of clinical procedures and ACLS instruc-
tion, and emergency medicine rounds weekly, there has been much notable success and notoriety of
this postgraduate training system.

The idea for a book on “live cases” came about during the teaching sessions at the Juntendo
Nerima hospital with my attendances endorsed by Shonan Kamakura General Hospital. With such
excellent patient cases and vibrant discussions it would have been a shame not to share them with
the medical community at large.

This book has been written with medical students and junior residents in mind to stimulate crit-
ical thinking that is so important in considering differential diagnosis at the bedside in medicine.
With the advances in medical technology the basic teachings of history and physical examination,
collectively referred to as “clerking” in the UK, have taken on less emphasis in medical training and
hospital practice in Japan. I feel this is detrimental to the patient who is now put through multiple
blood tests and scans which can sometimes be avoided with a good and focused “clerking”. More-
over, although there has been the introduction of OSCE in Japanese medical training, in many
instances, it unfortunately does not provide the student with sufficient skill to make physical diag-
nosis in clinical reality. This book is not an A to Z compendium of clinical signs but in the cases
where clinical signs are present, the book attempts to put such signs into clinical context and to pro-
vide relevance and meaning for the reader.

The content of the book is a collection of patient cases presented and discussed on a monthly
basis by junior residents in English. Such cases took into consideration particular elements of effec-
tive history taking that can allow diagnoses to be made followed by focused beside physical exami-
nation demonstration of the patient. As a group, we generated many wonderful diagnoses over the

period of acquiring cases to be presented in this text.

Each case has a section of key points as take home messages backed up by current evidence.
These provide important learning points about the diseases and where physicians can avoid mis-
takes.

There are many varied ways in which junior residents have presented cases to me over the years
but there is no general standard. As a result, a chapter has been devoted to show a way in which the
presenter has some framework for history taking but also for presentation to the audience in Eng-
lish. Why in English I hear you ask? Well, it’s very simple. Many Japanese physicians want to visit
abroad to be involved in international conferences. Some may be required, as part of their presenta-
tion, to present a case especially in working groups for problem based cases. Currently, the case pre-
sentation method used in Japan is different compared to international methods with some sections
of history being in a different order, or with more emphasis being required e.g. medication details
and Review of Systems sections. Consequently, the method of presenting effectively by Japanese
physicians in English is important in order that they have an equal opportunity to participate in for-
eign meetings.

Finally, I would like to dedicate this book to my wife Ikuko, and children, Leo and Loui. Thank
you for your patience whilst I typed for so many hours. Thanks to my parents for all the years of
advice.

Additional thanks go to Mr Yosuke Kitamoto of Yodosha Co., LTD for his significant assis-
tance in the production of this book without which it could not have become a reality. I would like to
also thank several other notable people including my coauthor Dr Kenji Inoue for his excellent orga-
nizational skills for the cases, his dedication to detail, excellent clinical questions and explanations
of pathophysiology and laborious translation from reams of English into Japanese. I would also like
to thank Professor Takeshi Miyano and Professor Kuniaki Kojima of Juntendo-Nerima hospital,
without whom this book would not have been possible. Additional thanks go to Dr Torao Tokuda
(Chairman), Dr Takao Suzuki (honourable director) and the staff of SKGH. Finally, great thanks to
Professor Makoto Aoki and Professor Gerald Stein for their never-ending support and belief in me
as a medical teacher in Japan.

My sincere condolences go out to the families of the people who were lost following the Great
earthquake and tsunami of 11th March 2011. I hope that Japan can recover from this tragedy in time

and that the many scars will heal.

Joel Branch

Director of Internal Medical Education and Simulation Skills Training
Shonan Kamakura General Hospital
Kamakura City
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