My experience in Okayama Seisaikai General Hospital
in the month of September

9 AEBIL K-+ (AILFESRSTBTOHHE)

Dr. Diwash Raj Bohora

FATR TR RKEkT (Fo—nN)

| was very happy when | happened to know | was selected for the training in
Gastrointestinal/ ICU/ Cardiology training in Okayama Seisaikai General
Hospital, Japan. Thank you everyone who made the effort. | knew this is the
golden opportunity for me to learn from the best doctors and best healthcare
facilities in the world.
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| started my Gastrointestinal/ ICU/ Cardiology training in Okayama Seisaikai
General Hospital since September 612016. As this is my first visit to Japan, |
was not much familiar about the place, people, food, hospital system and
many more. | was completely new here. Furthermore | am not able to speak
or read Japanese language. | was not able to establish good communication
with my mentors, colleagues and staffs. The situation was different from
what | anticipated or was explained back home. All these made me slightly
nervous and low on self confident initially for the first few days.
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However the faculty and the staffs were very supportive. They guided me in
all possible aspect like communicating with me, helping me to understand
the case, case history, drug information and dosage etc. | am grateful to the
faculty and staffs who is always supportive to me. | feel lucky to have
mentors like Dr. Nasu Junichirou, Dr. Mamoru Ito, Dr. Fujiwara Akikosama
and all the faculty and staffs. Thank you for being so nice to me.
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Each day of the training is very exciting and inspiring to me. Endoscopy unit is
a busy unit. There are many cases for the endoscopy each day. | happened to
observe a lot of esophagogastroduodenoscopy (EGD) in the morning and
colonoscopy in the afternoon session in endoscopy rotation in training. It is
very interesting to learn about the techniques of staining, biopsy, endoscopic
polypectomy, EMR, ESD, DBE that | do read in the text book most often. The
later two is the newer advances in the field of gastroenterology not even
performed in my place.
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Also the doctors performing emergency EGD/ colonoscopy and saving patient
life is very inspiring especially the cases with esophageal variceal bleed. |
hope | will be able perform the same and save the life of my patient as we
find a lot of cases of bleeding esophageal varices in my place.
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My EGD training in dummy usually starts in the afternoon. My colleagues and
mentors ensure | apply accurate technique. Now | feel confident in
performing the EGD. | hope by the time my training finishes | will be able to
start the endoscopy service in my hospital.
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The ICU/ Cardiology rotation is scheduled in Tuesday. During cardiology
rotation | was fortunate to observe the provocation test for the vasospasm in
coronary circulation conducted in cardiac catheterization center. The test
result was positive and diagnosed as variant angina. This was the first case |
ever saw. This is my lifetime lesson. Read in text book several times but
happened to realize the real condition. Furthermore learned techniques,
indication, complications on cardiac catheterization and newer updates on
the management of coronary artery disease.
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| do hope that by the end of training | could perform gastrointestinal
endoscopy and be able to correctly identify the lesions of the gastrointestinal
tract and implement my learnings/ skills in my hospital AMDA Nepal.
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Thank you
Dr.Diwash Raj Bohora, MD
Internal Medicine



