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A Clinical Oncologist Thinks about Medical Resources and Changing
Industrial Structure in Japan, and Further International Contribution.

Mikio OKA

On the basis of life science industries, a clinical oncologist proposed changing industrial

structure and the future directions in Japan, and details for international contribution in Japan.

Advances of life science have provided seeds to activate our communities and country, and to save

human life for clinicians. We, academic workers, should recognize to change view points of

medical students toward international contribution. Kewasaki Igakkaishi 31(1) : 25—29, 2005
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1} JettJR @ Screening for lung cancer @ no longer a taboo subject. J Clin Oncol 20 : 1959 —1961, 2002

B B TSR UR SR &7 )b — 7 (NTOG, Nagasaki Thoracic Oncology Group) @ifEhEIE: (19954)
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