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Questions and Answers

(Maeda)

As Hiroshima residents, we find it extremely reassuring
to have the Hiroshima High-Precision Radiotherapy
Cancer Center in our city. May I ask a question? You said
that immunotherapy following radiotherapy results in a
better prognosis. Does immunotherapy work better after
the tissue has been destroyed by using radiotherapy?

(Nagata)

That is a possibility. Immunotherapy itself is effective in
inhibiting metastasis and preventing local recurrence for
many reasons. Various clinical trials are investigating this
right now. There is ample proof of its effectiveness for
Stage III lung cancer, and it has already been approved
for health insurance coverage. Clinical trials are in
progress in other fields, but they have not received
health insurance approval yet.

(Maeda)
Could the same be said for molecularly targeted therapy?

(Nagata)
Unfortunately, molecularly targeted therapy and
radiotherapy dont always go well together.

Immunotherapy is better suited.

(Maeda)
Thank you, Professor Nagata and thank you to all of the
panelists.
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I'd like to compile my own summary of the presentations
today.

Dr. Kodama has been an Executive Secretary of HICARE
since 2005. He gave a very easy-to-understand overview

of HICARE's activities for the last 30 years. HICARE
began as an organization linking the Hiroshima
Prefectural and City governments and Medical

Associations, the Hiroshima University School of Medicine,
the Hiroshima University Hospital, the Research Institute
for Radiation Biology and Medicine, the Radiation Effects
Research Foundation, the Hiroshima Red Cross Hospital
& Atomic-bomb Survivors Hospital, and the Hiroshima
Atomic Bomb Casualty Council. It has been accepting
trainees from overseas, dispatching experts overseas,
and dispatched medical personnel just after Fukushima
Daiichi Nuclear Power Plant accident. HICARE has also
held various lecture meetings and issued publications.
One particular feature is its collaboration with the IAEA.
HICARE was designated as an IAEA Collaborating Centre
in 2014. Currently, as the number of atomic bomb
survivors declines, HICARE provides lectures for high
school students, and sometimes junior high school
students, at schools. These efforts ensure that the
experiences of atomic bomb survivors are not forgotten.

Dr. Tashiro specializes in studying leukemia in radiation-
exposed people. He continues to be involved in
researching DNA damage caused by radiation. The
mission of the Research Institute for Radiation Biology
and Medicine is providing medical care for atomic bomb
survivors, treating leukemia and cancer, and treating
people exposed to high doses of radiation. Through its
links with HICARE, the Institute also receives trainees
and collaborates with the IAEA. Future advances will
include the development of radiation disaster medicine,
radiation damage research, and a medical archive for the
next generation. Previously, I read a paper by Dr.
Tashiro about the effects of low-dose radiation exposure
from CT. Japan is a major user of CT, and I thought his
research into medical radiation exposure is very
important. I hope that these kinds of studies will
continue to be published and communicated to the world.

Dr. Hasegawa spoke about the initial stages of the
Fukushima Daiichi Nuclear Power Plant accident 10 years
ago, and he began with some self-reflection. At the time,
locals’ awareness of radiation exposure was low, and
there was a lack of knowledge about the subject. Soon
after, emergency radiation exposure medical teams
arrived from Hiroshima and Nagasaki. For the first time,
the locals received information, knowledge, and skills
based on objective logic. They were told that it was
themselves, medical workers of Fukushima, who would
actually treat people of Fukushima. Then they realized
the mission was not someone else’s but their own. Dr.
Hasegawa said the way to return the favor was to
develop human resources who could confront next
disaster. He introduced unique educational curricula on
radiology at Fukushima Medical University.
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(Maeda)

Dr. Takamura from Nagasaki told us about NASHIM,
which was established in 1992 not long after HICARE's
foundation. It is very similar to HICARE, and its activities
also involve partnerships with local governments, Medical
Associations, the Nagasaki University Hospital, the
Radiation Effects Research Foundation, and the Red
Cross Hospital. Their activities are also very similar to
HICARE. They are involved in medical care for radiation-
exposed people, and they also receive trainees, hold
lectures, as well as continuously accepting trainees from
Chernobyl and Semipalatinsk.

They have published English and Russian textbooks in
fields related to medicine for the radiation-exposed, as
well as unique awareness-raising materials using manga.
We also heard about their lectures at schools, their
organizational magazine, and the Nagasaki Dr. Nagai
Peace Memorial Prize for those who have contributed to
medical care for the radiation-exposed. The description
of overseas trainees participating in the Nagasaki Peace
Memorial Ceremony in August was very meaningful and
left a strong impression on me.

In his speech, Dr. Nagata spoke about HICARE becoming
an IAEA Collaborating Centre in 2014. They receive
fellows from all over the world and engage in
radiotherapy training. We also heard that HICARE holds
joint international symposium with the IAEA, dispatches
student interns to the IAEA headquarters in Vienna, and
supports the National Cancer Center, Mongolia. There
was also a presentation about the latest radiotherapy
trends. We heard about the quantum scalpel, Dynamic
Wave Arc, and FLASH treatment that can pinpoint and
destroy cancerous tissues with fewer side effects, as well
as the use of AI. These developments mean we can
utilize radiation more safely, and I feel that his speech
changed the negative image that I had of radiation.

Thank you to all of our panelists today. If any of the
panelists have anything to add to their presentations,
they can do so in Part 2 of the symposium.I hereby
conclude Part 1 of the symposium.

(MC)

Dr. Maeda, thank you very much. We will have a break
now. Symposium II will start at 15:55. Please be ready
by that time.




