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I went to UC San Diego School of Medicine as a visiting student for 4 weeks, and rotated Clinical
Cardiology Clerkship in UCSD Hillcrest Medical Center. It was tough for me in many aspects, for
example English, medical knowledge, and culture, but I had a wonderful experience thanks to
everyone who supported me. [ would like to mention about the clerkship and life in San Diego.
Firstly, I would like to explain about the rotation. The day started from pre-round by myself at 7:30am.
Based on the information gathered by pre-round and medical chart, I considered daily Assessment &
Plan and prepared for presentation. The morning conference began at about 9:00am, and I gave a
presentation to my attending. After finishing that, we followed attending round. The event in the
afternoon depended on the day, for instance transesophageal echocardiography, cardioversion, cardiac
catheterization, or seeing new patients consulted from other departments. At first, it was so difficult
for me because I was unfamiliar with everything, such as how to use chart, the appropriate style of
presentation, and communication with patients. But I had gradually gotten hang of it over the course
of 4 weeks with support from medical staffs, medical students, and my roommates. Thinking about
Assessment & Plan, I needed to know a lot of things, for example which specific medication is good
for each patient, how much dose we should administer, the route of medication, how to assess volume
status, and so on. I always found out the necessary information on UpToDate. American medical
students also makes a good use of it every day.

Secondly, I would like to move on to my impression about medicine in the U.S. I felt that the American
education focus on presentation. They show their ability and knowledge through it, get feedback from
doctors, and learn a lot of things effectively from that process. Actually we were sometimes asked to
make short presentations about cardiac diseases besides daily presentation about following patients,
and I was impressed by an American student because he made well-organized handout for presentation
in just a day. I felt like he gave a lecture to attending and fellow, and it was pinned on the wall because
attending really liked it. On the other hand, I personally thought it is not like that the level of medicine
of the U.S. is better than that of Japan. We can get cutting-edge information through internet, the time
of taking care of patients on round depends on attending, and their willingness to educate students also
depends on doctor. I thought it is similar to Japan. In fact, I thought the biggest difference of medicine
between the U.S. and Japan is the variety of patients. I have seen homeless patients, patients with

morbid obesity (over 200 kg), prisoners who was tied down to the bed by handcuffs and policemen



kept an eye on all the time, patients with substance abuse, and patients with various culture. In
particular, drugs has a big impact on patients. Although I have seen few patients with illicit drug use
in Japan, there are so many patients with ongoing or history of substance abuse in the U.S, so they
need to make sure of the use of drug. Thinking about the etiology of heart failure or acute coronary
syndrome, I needed to take substance abuse into account. That was interesting for me.

I had a precious opportunity and experienced what it is like to work in the U.S through this program.
As a matter of fact, I went through many problems and often felt frustrated, but, after all, I had the
greatest experience I have ever had. I would like to make the most of what I have learned in this
program.

Finally, I would like to express appreciation for my family, everyone in Yokohama City University
and UCSD who supported me a lot, and Gushinkai. I realized again that I was supported by many

people. I would like to continue improving myself by drawing on this experience.
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I took part in an elective program of University of California San Diego (UCSD) and was in the
department of transplant surgery. I am satisfied with my experience I had in this program for a month.
Here I write down what I learned and thought during this elective program.

One of the reasons why I decided to apply for this overseas program was that I had no doubt that
English is a primary language in a medical situation and I believed I would have to master English as
a method to communicate and have a discussion with doctors in foreign countries. Another reason is
that I was interested in regenerative medicine as a hopeful choice for my future career. The clinical
application of regenerative medicine will be performed by transplant surgery, and the current limitation
of transplantation is one of the reasons for which we need the progress of regenerative medicine.
Accordingly, I decided to experience transplant surgery directly in America where transplant medicine
has well progressed.

I was engaged in an internship at UCSD Jacobs Medical Center. In the morning, I, a medical student
and residents went pre-rounding to know the overnight events of patients in the ward. After that, all
the members of the transplant team including attending went rounding. I mainly had to make a
presentation to residents or attending about the situation of patients I assigned in pre-rounding and
rounding. Other than that, I could scrub in as many operations as possible including transplant and
other hepatobiliary operations in which attending gave me didactic teaching.

Notably, communication among various kinds of medical practitioners was held efficiently and
really energizing. They were competent in conveying what they were thinking and medical
practitioners except for doctors remarked their opinion without hesitation. As a result, dairy discussion
in rounding and conferences were so intellectually exciting. I think the style of discussion in America
is better than that of Japan when it comes to the situation where we have to decide the best approach
for medical intervention quickly and accurately. I confirmed that what I needed to acquire is this ability
to express my opinion strongly and efficiently, and then my primary goal has been achieved.

Transplant surgery itself was really impressive. I like the moment of “unclamp” when blood flow

from the portal vein to liver restarts and the liver gets reddish again in liver transplantation. When it



comes to kidney transplantation after unclamping blood flow to the kidney resumes and urine comes
out immediately. I had never thought that urine was beautiful until I experienced kidney transplantation.
Kidney has a simple structure in that it only needs blood flow to work, however, the actual
microstructure of a kidney like glomeruli and tubule is unbelievably complex. I imagined how difficult
it would be to generate perfect organ from just assembly of cells. Moreover, I have experienced another
part of transplant, “procurement”, which is the harvest of organs from a patient in brain death.
Transplant and heart surgeons made a median incision from upper sternum to inguinal area and then
delivered liver, kidney, and heart from the patient. I have never experienced such a big incision and
feel a little bit fear and awe. In this way, transplant surgery itself gave me a lot of opportunities to
deeply consider organ, life, and death.

Besides, I have one story which will let you be interested in transplantation. A man gave his one
kidney to his fiancé who had been diagnosed with end-stage renal disease. I asked him what made him
decide to give his kidney to her, and he answered “This kidney is a present for her. She is a really nice
person and she deserves it. I want her to live a second life.” I couldn’t understand what he truly felt,
but I could touch the beauty of altruism and feel the real pleasure of transplantation.

Moreover, | found many differences between medical systems in America and Japan. One day, my
roommate came back to our home and said to me “A patient I am assigned got a heart attack and finally
died. I feel guilt and responsibility for that.” I thought I would feel “shocked”, “sad”, or “heartbreaking”
if the event occurred to me, but didn’t think I would feel “responsible”. I have heard many times that
medical students in America are counterparts of junior interns in Japan in terms of knowledge and
ability to do daily jobs in the ward. However, I realized that more important and significant difference
may lie on the responsibility for medical intervention to patients. This awareness will change my
attitude toward internship.

Consequently, I had really precious experiences during my elective course. These experiences
changed my way of thinking in a good way. I would like to thank Prof. Jennifer Berumen and all the
doctors and medical students of UCSD School of medicine for giving me plenty of opportunities for
learning. I am also deeply grateful to Gushinkai, Igakubu-Koenkai, staffs, and teachers at Yokohama

City University for supporting me.



