
Fig. 35. SDS fatigue item and SPECT

In the group suffering from depression, the 
higher that a person scored on the fatigue 
item point scale in the SDS (Self-rating 
Depression Scale) test, the more significant 
blood flow decrease is expressed (yellow 
region) in the right frontal lobe.

Fig. 34. Examination of the cerebral blood flow 
using 99mTc-ECD SPECT imaging

The large blue regions indicate decreased blood 
flow during the depression stage.
In the remission stage, the blue areas are smaller 
(99mTc-ECD is a cerebral blood flow scintigraphy 
agent used in SPECT imaging).
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Research and Development of Objective Evaluation Method for 
Depression Using 99mTc-ECD SPECT Imaging of Cerebral Blood Flow

Field name “Worker’s mental health”

— Research and Development of an Objective Rating System for Depression Images Based on Images of the Brain —

Based on an objective evaluation method of brain 
images taken of patients suffering from depression using 
99mTc-ECD Single Photon Emission Computerized Tomog-
raphy (SPECT) imaging, we observed decreased blood flow 
in the left brain (frontal / parietal lobes, etc.)  of the patients 
in the group suffering from depression and the decreased 

blood flow ameliorated in the remission stage (Fig. 34). Fur-
thermore, we clarified that there was a decrease in the blood 
flow in the right cephalic fold due to the accumulation of 
fatigue in the group suffering from depression 1, 4, 5, 6 (Fig. 
35).
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Fig. 36. Presence of mentstrual pain based on working status
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Fig. 37. Use of painkiller during mentstrual period based on working status
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The results of a questionnaire regarding the influence 
of menstrual pain or menopausal disorders on the Quality of 
Working Life (QWL) for women administered to 2,045 
subjects showed that 77% of working women reported 
menstrual pain (Fig. 36) and 37% of those reported the need 

for painkillers (Fig. 37). We found that menstrual pain and 
premenstrual syndrome significantly decrease the QWL, 
and that 24% of women age 20 to 60 suffer from meno-
pausal disorders that significantly decrease the QWL 1, 2.

Investigative Research on Menstruation and 
Menopausal Related Disorders That Affect the Quality of 
Working Life (QWL)

Field name “Medical care for working women”
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Investigative Research on Effect of Late Night and Long 
Work Hours on Women’s Endocrine System

Field name “Medical care for working women”

In the investigation of the influence of late night and 
long working hours on the endocrine system of women, in 
order to clarify the mechanism of why there are many cases 
of irregular menstrual cycles for those that work late at 
night, we studied the change in the endocrine hormones in 

nurses who work at night. Darkness at night causes the me-
latonin level to increase, and we identified that since the 
nurses work in a lighted workspace there is no increase in 
the melatonin level 1, 3, 4 (Fig. 38).
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Melatonin
Melatonin is a hormone that is secreted from the 

pineal body. The function of melatonin is to constrict 
the melanophore and suppress the growth of the 
gonads. In addition, the melatonin secretion capacity 
usually increases in people at night, and it is thought 
that this promotes sleep.

Fig. 38. Influence of light stimulation on melatonin 
in the blood
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Table 14. Summary of the number diagnosed diseases for female 
outpatients

Obstetrical and gynecological diseases
Psychiatric diseases
Other diseases

Internal medicine
Urology
Mammary gland / proctology

Total

* Total number of diagnosed diseases was 158 
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Field name “Medical care for working women”

We administered a questionnaire regarding a female 
outpatient model system. We analyzed 549 responses and 
found that diseases afflicting the women that received con-
sultation covered an extremely wide range of diseases 
related to obstetrics and gynecology, psychiatry, internal 
medicine, urology, mammary glands, and proctology. We 
found that there were 158 diagnosed diseases, and clarified 
the fact that many of the working women continued to work 
while coping with the pain and the importance of female 
outpatients (Table 14).

In terms of the construction of a female outpatient 
model system, these results showed that the attending phy-
sicians need “comprehensiveness” when dealing with such 
a wide range of diseases 1, 5.

Furthermore, 58.4% of the women believe that stress at 
the workplace and home is a contributing factor to the onset of 
symptoms that are the reason for them to seek consultation.
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Barthel Index and Modified Rankin Scale
• The more that a patient retains functionality, the higher the Barthel Score.
• The more that a patient retains functionality, the lower the numerical 

value of  the Modified Rankin Score.

Physiotherapist uses stairs to train patient suffering 
from paralysis of the left side of the body.

Fig. 39 Rehabilitation training for cerebrovascular disorder cases

Occupational therapist uses a PC to train patient suffering from paralysis of the 
left hand.
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Research and Development of a Rehabilitation Model 
System That Enables Early Return to Work

Field name “Rehabilitation for returning to work”

In order to develop a rehabilitation model system that 
enables early return to work (Fig. 39), we conducted an 
investigation targeting cases of cerebrovascular disorders, 
and looked for the cause of the differences between two 
groups, one that returned to work (104 cases) and another 
comprising those who could not return to work (247 cases). 
The results of the investigation confirmed the following.  

1. Based on demographic examination, there are many 
examples indicating that those of higher posts 
(managerial positions) can return to work early.

2. Based on an investigation from a medical and social 
medicine support viewpoint, the following factors 
influence the ability to return to work.
• The shorter the time period before beginning reha-

bilitation the better (Fig. 40-1).
• The shorter the time period before hospitalization 

the better (Fig. 40-2).
• The higher the score when performing functions 

such as eating and moving at the beginning of reha-

12

— For the Early Return to Work of Workers Suffering from Cerebrovascular Disorders —

bilitation and at discharge (Barthel Index) (Fig. 40-4 
/ 5) or overall status (Modified Rankin Scale) the 
better (Fig. 40-6 / 7).

• The higher the level of awareness at discharge 
(check based on Mini-Mental State Examination) 
the better (Fig. 40- 8).

• The sooner the patient meets with a Medical Social 
Worker (MSW) the better (Fig. 40-9).

These results showed that based on factors such as the 
investigation of the type of occupation, the period before 
beginning rehabilitation, and the body function and overall 
status at the beginning of rehabilitation, we can estimate the 
ability to return to work after discharge from the hospital. 
The results also showed that, at the time rehabilitation 
begins, returning to work can be facilitated by having the 
attending physician contact the workplace to inform them 
of the possibility of returning to work 1, 2, 3, 4.



Fig. 40 Investigation of the factors promoting early reinstatement
 Comparison between cases where early reinstatement was not possible and cases of 

early reinstatement based on factors such as the number of days until rehabilitation began
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Fig. 41 Classification of cases of pleural mesothelioma in Japan 
at time of detection 

Fig. 42 Some pleural effusions detected in the left lung at the time 
pleural mesothelioma was detected at Stage I.
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Investigative Research on Mesothelioma Caused by 
Asbestos Exposure in Japan

Field name “Asbestos related diseases”

In June 2005, asbestos exposure became a large social 
problem. In this field we immediately began investigations 
on the patients diagnosed with mesothelioma in the 27 
Rosai hospitals countrywide. Based on the 221 cases of 
pleura, peritoneum, pericardium, and tunica vaginalis testis 
mesothelioma, we clarified the clinical picture in our coun-
try 1, 2, 3, 4.

We investigate the occupational histories of the admit-
ted patients and to the extent that we investigated regarding 
the possibility of occupational exposure to asbestos in these 
cases, we found the exposure rate of 84.1% to asbestos, 
which is the same level as that in Europe and the US (Table 
15). In the Rosai hospitals, the practice of investigating the 
occupational history helped in calculating the rate of occu-
pational exposure to asbestos in the cases of mesothelioma 
in our country.

Furthermore, although we found that radical operation 
based on early diagnosis had the best prognosis, there was a 
problem in that the detection rate in Stage I and Stage II 
where radical operation was possible was a low 29.6%, and 
in approximately 70% of the cases mesothelioma was found 
too late for radical surgery (Fig. 41). 
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— Clinical Picture Based on 221 Cases from the Rosai Hospital Group —

In order to deal with this problem, we published a 
diagnosis guide to aid in early detection so that doctors on 
the frontlines can become familiar with asbestos related dis-
eases 5. To date we published 14,000 copies, and promoted 
the diffusion of fundamental knowledge that was indispens-
able to diagnosing asbestos associated diseases. Further-
more, we compiled early detection cases  (Fig. 42) and pub-

lished the "Guide to early detection and diagnosis of asbes-
tos associated diseases” 6 and published the “Handbook for 
diagnosing pleural mesothelioma” 7 targeting pulmonolo-
gists and pulmonary surgeons.

Furthermore, in order to establish an early diagnosis 
method for mesothelioma, we noted the methylation of the 
cancer suppressor gene in pleural effusion.  Based on the 
results of copious research, we developed an early diagno-
sis method that can differentiate mesothelioma and benign 
asbestos pleural effusion caused by asbestos exposure from 
lung cancer (adenocarcinoma) and tuberculous pleurisy 11.

In this case, we also clarified that the latency period 
for the onset of mesothelioma due to asbestos exposure was 
approximately 40 years (Table 16).

Also, following mesothelioma, we determined the 
clinical picture in our country for lung cancer due to asbes-
tos exposure 8, 9 and benign asbestos pleural effusion 10.

If we investigate the change in the amount of asbestos 
imported into Japan, we find that the peak was between 
1970 to 1990. This indicates that after 40 years from 2010 
to 2030, there is the probability that the number of inci-
dences of mesothelioma due to asbestos exposure will 
increase. In Japan, improving the early detection rate and 
increasing the survival rate for the increasing number of 
patients with mesothelioma are large research topics that 
we must overcome.



Table 15. Frequency Based on Occupation of Suspected Cases of Occupational Exposure to Asbestos

Table 16. Latency Period Until Episode of Mesothelioma
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Number of cases where research was conducted on occupational history

Pleural 
Mesothelioma

42.6 ± 9.5Latency Period 

(n=143)

Peritoneal 
Mesothelioma

43.4 ± 8.8

(n=17)

Total*

42.5 ± 9.5

(n=162)

(Average ± SD)  *Includes one case each of tunica vaginalis testis and mesothelioma of an unidentified site.

Pleural Mesothelioma

171

Peritoneal Mesothelioma

24

Total

201*

Total 146 (85.4%) 19 (79.2%) 169 (84.1%)

* Includes four cases of pericardium mesothelioma and two cases of tunica vaginalis testis 

Shipyard work
Construction
Insulation work
Plumbing
Asbestos product manufacturing industry
Electrician
Mechanic appliance manufacturing industry
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Vehicle manufacturing industry
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Warehouse work
Car manufacture/ repair work
Sheet metal work
Other asbestos-related work
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12
15
10
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3
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Work related trauma such as limb amputation and bone fracture
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Brain and heart disease caused by overwork (karoshi: death from overwork)
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Kenrou Ohtsuki Director, Department of Psychosomatic Medicine, Okayama Rosai Hospital

Kenji Kodama Researcher, Clinical Research Center for Worker’s Mental Health, Yokohama Rosai Hospital

Fumihiko Koyama Director, Worker’s Mental Health Center, Kagawa Rosai Hospital

Fumihito Taguchi Director, Department of Psychosomatic Medicine, Tohoku Rosai Hospital

Kaname Tsukui Vice Director, Department of Research Informatics, Japan Overseas Health Administration Center

Ken Tsuchiya Director, Department of Psychiatry, Yamaguchi Rosai Hospital

Kazuhiro Nakagawa Director, Department of Psychiatry, Chugoku Rosai Hospital

Kei Houjoh Director, Department of Psychiatry, Aomori Rosai Hospital

Hirokazu Monou Director, Department of Psychosomatic Medicine, Fukushima Rosai Hospital

Medical care for working women

Toshihiro Toyonaga Director, Clinical Research Center for Worker’s Rehabilitation, Kyushu Rosai Hospital

Takamitsu Kawazu Director, Department of Rehabilitation Medicine, Kyushu Rosai Hospital

Satoru Saeki Associate Professor, Department of Rehabilitation Medicine, University of Occupational and Environmental Health

Mikio Sumida Director, Department of Rehabilitation Medicine, Kansai Rosai Hospital

Hirotaka Tanaka Director, Second Department of Rehabilitation Medicine, Chubu Rosai Hospital

Akihiro Tokuhiro President, Kibikogen Rehabilitation Center for Employment Injuries 

Toshikatsu Tominaga Director, Department of Rehabilitation Medicine, Yamaguchi Rosai Hospital

Akihiro Toyota Director, Second Department of Rehabilitation Medicine, Chugoku Rosai Hospital

Rehabilitation for returning to work

Mareo Yamoto Director, Clinical Research Center for Working Women’s Health, Wakayama Rosai Hospital

Satoko Akai Director, Second Department of Respiratory Medicine, Tohoku Rosai Hospital

Kaori Imanaka Director, Department of Rehabilitation Medicine, Kushiro Rosai Hospital

Mikiko Kamijyo Director, Department of General Medicine for Women, Chubu Rosai Hospital

Hitomi Tatsuta Director, Third Department of Respiratory Medicine, Wakayama Rosai Hospital

Michiko Nohara Department of Hygiene and Public Health, Tokyo Women’s Medical University School of Medicine

Hiromi Hoshino Department of Gynecology, Kanto Rosai Hospital

Fumihisa Miyauchi Vice President, Ehime Rosai Hospital

Masato Yamasaki Vice President, Osaka Rosai Hospital

Chikako Yoshida Director, Department of Otorhinolaryngology, Kushiro Rosai Hospital

*

*

*

Masaharu Nishimura Professor, Hokkaido University Graduate School of Medicine

Hiroki Honda Radiological Technologist, Hokkaido Chuo Rosai Hospital

Keiichi Mizuhashi Director, Asbestos-Related Disease Center, Toyama Rosai Hospital

Kiyoshi Morikawa Director, Morikawa Internal Medicine Clinic

Kenji Morinaga Advisor, Asbestos-Related Health Damage Relief Department, Environmental Restoration and Conservation Agency of Japan, Osaka Office

Kazuhiro Watanabe Chief Radiological Technologist, Department of Radiology, Hokkaido Chuo Rosai Hospital
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Asbestos related diseases

Takumi Kishimoto Director, Clinical Research Center for Asbestos-Related Diseases, Okayama Rosai Hospital

Keisuke Aoe Director, Second Department of Medical Oncology, National Hospital Organization Yamaguchi-Ube Medical Center

Kouki Inai Professor, Department of Pathology, Hiroshima University Graduate School of Biomedical Sciences

Ikuji Usami Vice President, Asahi Rosai Hospital

Kazuo Oonishi Vice President, Kobe Rosai Hospital

Kenzo Okamoto Director, Department of Pathology, Hokkaido Chuo Rosai Hospital 

Katsuya Kato Research Associate, Department of Radiology, Okayama University Hospital

Yukinari Kato Former Special Researcher, Research Center for Medical Glycoscience, National Institute of Advanced Industrial Science and Technology

Kiyonobu Kimura President, Hokkaido Chuo Rosai Hospital

Noriko Kimura Head, Research Laboratory for Pathogenesis of Diseases, Section of Clinical Research, National Hospital Organization Hakodate Hospital 

Kenichi Gemba Director, Department of Respiratory Medicine, Okayama Rosai Hospital

Hiroyuki Goto Former Vice Director, Department of Internal Medicine, Kansai Rosai Hospital

Mitsunori Sakatani President, National Hospital Organization Kinki-chuo Chest Medical Center

Kouji Taguchi Department of Laboratory　Medicine, Okayama Rosai Hospital
Kouichiro Takeuchi Director, Worker’s Respiratory Medicine Center, Toyama Rosai Hospital

Hirokazu Tojima Director, Department of Respiratory Medicine, Tokyo Rosai Hospital

Shinichi Toyooka Research Associate, Department of Chest Surgery, Okayama University Hospital

Ikuo Nakano Vice President, Hokkaido Chuo Rosai Hospital

Tetsuo Hamada Director, Department of Pathology, Kyushu Rosai Hospital

Akio Hiraki Research Associate, Health Service Center, Okayama University

Kenzo Hiroshima Associate Professor, Department of Diagnostic Pathology, Chiba University Graduate School of Medicine

Nobukazu Fujimoto Vice Director, Department of Respiratory Medicine, Okayama Rosai Hospital 

Keiichi Mizuhashi Director, Asbestos-Related Disease Center, Toyama Rosai Hospital

Kenji Morinaga Advisor, Asbestos-Related Health Damage Relief Department, Environmental Restoration and Conservation Agency of Japan, Osaka Office

Toshikazu Yusa Vice President, Chiba Rosai Hospital

Principal Investigator

*

*



Name of Facility

Listing of Rosai Hospital Group
Address Telephone Number

Hokkaido Chuo Rosai Hospital 16-5 4-Jo Higashi, Iwamizawa-shi, Hokkaido 
068-0004 Japan +81-126-22-1300

Hokkaido Chuo Rosai Hospital
Spinal Injury Center

1-3-1 Higashi 4-Jo Minami, Bibai-shi, Hokkaido 
072-0015 Japan +81-126-63-2151

Kushiro Rosai Hospital 13-23 Nakazono-cho, Kushiro-shi, Hokkaido 
085-8533 Japan +81-154-22-7191

Aomori Rosai Hospital 1 Aza-Minamigaoka, Shirogane-machi, 
Hachinohe-shi, Aomori 031-8551 Japan +81-178-33-1551

Tohoku Rosai Hospital 4-3-21 Dainohara, Aoba-ku, Sendai-shi, Miyagi 
981-8563 Japan +81-22-275-1111

Akita Rosai Hospital 30 Aza-Shimotai, Karuizawa, Odate-shi, Akita 
018-5604 Japan +81-186-52-3131

Fukushima Rosai Hospital 3 Numajiri, Uchigotsuzura-machi, Iwaki-shi, 
Fukushima 973-8403 Japan +81-246-26-1111

Kashima Rosai Hospital 1-9108-2 Doai-honcho, Kamisu-shi, Ibaraki 
314-0343 Japan +81-479-48-4111

Chiba Rosai Hospital 2-16 Tatsumidai-higashi, Ichihara-shi, Chiba 
290-0003 Japan +81-436-74-1111

Tokyo Rosai Hospital 4-13-21 Omori-Minami, Ota-ku, Tokyo 143-0013 
Japan +81-3-3742-7301

Kanto Rosai Hospital 1-1 Kizukisumiyoshi-cho, Nakahara-ku, 
Kawasaki-shi, Kanagawa 211-8510 Japan +81-44-411-3131

Yokohama Rosai Hospital 3211 Kozukue-cho, Kouhoku-ku, Yokohama-shi, 
Kanagawa 222-0036 Japan +81-45-474-8111

Tsubame Rosai Hospital 633 Sado, Tsubame-shi, Niigata 959-1228 
Japan +81-256-64-5111

Niigata Rosai Hospital 1-7-12 Toun-cho, Joetsu-shi, Niigata 942-8502 
Japan +81-25-543-3123

Toyama Rosai Hospital 992 Rokuromaru, Uodzu-shi, Toyama 937-0042 
Japan +81-765-22-1280

Hamamatsu Rosai Hospital 25 Shogen-cho, Higashi-ku, Hamamatsu-shi, 
Shizuoka 430-8525 Japan +81-53-462-1211

Chubu Rosai Hospital 1-10-6 Komei, Minato-ku, Nagoya-shi, Aichi 
455-8530 Japan +81-52-652-5511

Asahi Rosai Hospital 61 Hirako-cho-Kita, Owariasahi-shi, Aichi 
488-8585 Japan +81-561-54-3131

Osaka Rosai Hospital 1179-3 Nagasone-cho, Kita-ku, Sakai-shi, Osaka 
591-8025 Japan +81-72-252-3561

Kansai Rosai Hospital 3-1-69 Inabaso, Amagasaki-shi, Hyogo 
660-8511 Japan +81-6-6416-1221

Kobe Rosai Hospital 4-1-23 Kagoikedori, Chuo-ku, Kobe-shi, Hyogo 
651-0053 Japan +81-78-231-5901

Wakayama Rosai Hospital 93-1 Kinomoto, Wakayama-shi, Wakayama 
640-8505 Japan +81-73-451-3181

Sanin Rosai Hospital 1-8-1 Kaikeshinden, Yonago-shi, Tottori 
683-8605 Japan +81-859-33-8181

Okayama Rosai Hospital 1-10-25 Chikkomidori-machi, Minami-ku, 
Okayama-shi, Okayama 702-8055 Japan +81-86-262-0131

Chugoku Rosai Hospital 1-5-1 Hirotagaya, Kure-shi, Hiroshima 737-0193 
Japan +81-823-72-7171

Yamaguchi Rosai Hospital 1315-4 Oaza-Onoda, Sanyo-Onoda-shi, 
Yamaguchi 756-0095 Japan +81-836-83-2881

Kagawa Rosai Hospital 3-3-1 Joto-cho, Marugame-shi, Kagawa 
763-8502 Japan +81-877-23-3111

Ehime Rosai Hospital 13-27 Minamikomatsubara-cho, Niihama-shi, 
Ehime 792-8550 Japan +81-897-33-6191

Kyushu Rosai Hospital 1-3-1 Kuzuharatakamatsu, Kokura-minami-ku, 
Kita-Kyushu-shi, Fukuoka 800-0296 Japan +81-93-471-1121

Kyushu Rosai Hospital
Moji Medical Center

3-1 Higashiminato-machi, Moji-ku, 
Kita-Kyushu-shi, Fukuoka 801-8502 Japan +81-93-331-3461

Nagasaki Rosai Hospital 2-12-5 Setogoe, Sasebo-shi, Nagasaki 
857-0134 Japan +81-956-49-2191

Kumamoto Rosai Hospital 1670 Takehara-machi, Yatsushiro-shi, 
Kumamoto 866-8533 Japan +81-965-33-4151

Kibikogen Rehabilitation Center 
for Employment Injuries

7511 Yoshikawa, Kaga-gun, Kibichuo-cho, 
Okayama 716-1241 Japan +81-866-56-7141
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Spinal Injuries Center 550-4 Igisu, Iizuka-shi, Fukuoka 820-8508 Japan +81-948-24-7500

Name of Facility

Listing of Centers for Promoting Occupational Health
Address Telephone Number

Hokkaido Presto 1·7 Bldg. 2F Kita 1-jo Nishi 7-chome, Chuo-ku, 
Sapporo-shi, Hokkaido 060-0001 Japan +81-11-242-7701

Aomori 2-20-3-8F Furukawa, Aomori-shi, Aomori 030-0862 
Japan +81-17-731-3661

Iwate 2-9-1-14F Morioka-Eki Nishidori, Morioka-shi, Iwate 
020-0045 Japan +81-19-621-5366

Miyagi 4-6-1-15F Chuo, Aoba-ku, Sendai-shi, Miyagi 
980-6015 Japan +81-22-267-4229

Akita 6-6-4F Senshukubota-machi, Akita-shi, Akita 
010-0874 Japan +81-18-884-7771

Yamagata 3-1-4-4F Hatago-machi, Yamagata-shi, Yamagata 
990-0047 Japan +81-23-624-5188

Fukushima 6-6-9F Sakae-machi, Fukushima-shi, Fukushima 
960-8031 Japan +81-24-526-0526

Ibaraki 3-4-10-8F Minami-machi, Mito-shi, Ibaraki 310-0021 
Japan +81-29-300-1221

Tochigi 1-7-4-4F Odori, Utsunomiya-shi, Tochigi 320-0811 
Japan +81-28-643-0685

Gunma 1-7-4-2F Chiyoda-machi, Maebashi-shi, Gunma 
371-0022 Japan +81-27-233-0026

Saitama 2-2-3-6F Takasago, Urawa-ku, Saitama-shi, Saitama 
330-0063 Japan +81-48-829-2661

Chiba 3-3-8-8F Chuo, Chuo-ku, Chiba-shi, Chiba 260-0013 
Japan +81-43-202-3639

Tokyo 6-14-3F Sanban-cho, Chiyoda-ku, Tokyo 102-0075 
Japan +81-3-5211-4480

Kanagawa 3-29-1-3F Tsuruya-cho, Kanagawa-ku, Yokohama-shi, 
Kanagawa 221-0835 Japan +81-45-410-1160

Niigata 2077-6F Nino-machi, Ishizue-chodori, Chuo-ku, 
Niigata-shi, Niigata 951-8055 Japan +81-25-227-4411

Toyama 5-5-4F Ushijima-shin-machi, Toyama-shi, Toyama 
930-0856 Japan +81-76-444-6866

Ishikawa 3-1-1-9F Hirooka, Kanazawa-shi, Ishikawa 920-0031 
Japan +81-76-265-3888

Fukui 2-7-15-5F Ote, Fukui-shi, Fukui 910-0005 Japan +81-776-27-6395

Yamanashi 3-32-11-4F Marunouchi, Kofu-shi, Yamanashi 
400-0031 Japan +81-55-220-7020

Nagano 215-1-4F Okada-machi, Nagano-shi, Nagano 
380-0936 Japan +81-26-225-8533

Gifu 6-16-11F Yoshino-machi, Gifu-shi, Gifu 500-8844 
Japan +81-58-263-2311

Shizuoka 2-13-1-9F Tokiwa-cho, Aoi-ku, Shizuoka-shi, Shizuoka 
420-0034 Japan +81-54-205-0111

Aichi 2-13-9F Shinsakae-machi, Naka-ku, Nagoya-shi, Aichi 
460-0004 Japan +81-52-950-5375

Mie 2-191-4-5F Sakurabashi, Tsu-shi, Mie 514-0003 
Japan +81-59-213-0711

Shiga 1-2-22-8F Hamaotsu, Otsu-shi, Shiga 520-0047 Japan +81-77-510-0770

Kyoto 361-1-5F Kurumayaoike-sagaru,Umeya-cho, 
Nakagyo-ku, Kyoto 604-8186 Japan +81-75-212-2600

Osaka 2-5-3-9F Koku-machi, Chuo-ku, Osaka-shi, Osaka 
540-0033 Japan +81-6-6944-1191

Hyogo 6-1-20-8F Gokodori, Chuo-ku, Kobe-shi, Hyogo 
651-0087 Japan +81-78-230-0283

Nara 1-1-15-3F Omiya-cho, Nara-shi, Nara 630-8115 Japan +81-742-25-3100

Wakayama 11-6F Hachiban-cho, Wakayama-shi, Wakayama 
640-8157 Japan +81-73-421-8990

Tottori 7-3F Ougi-machi, Tottori-shi, Tottori 680-0846 Japan +81-857-25-3431

Shimane 111-5F Tono-machi, Matsue-shi, Shimane 690-0887 
Japan +81-852-59-5801

Okayama 2-1-3-12F Shimoishii, Kita-ku, Okayama-shi, Okayama 
700-0907 Japan +81-86-212-1222

Hiroshima 11-13-5F Moto-machi, Naka-ku, Hiroshima-shi, 
Hiroshima 730-0011 Japan +81-82-224-1361

Yamaguchi 2-9-19-4F Asahidori, Yamaguchi-shi, Yamaguchi 
753-0051 Japan +81-83-933-0105

Tokushima 3-61-3F Saiwai-cho, Tokushima-shi, Tokushima 
770-0847 Japan +81-88-656-0330

Kagawa 2-3-4F Furujin-machi, Takamatsu-shi, Kagawa 
760-0025 Japan +81-87-826-3850

Ehime 4-5-4-2F Chifune-machi, Matsuyama-shi, Ehime 
790-0011 Japan +81-89-915-1911

Kochi 4-2-40-4F Hon-machi, Kouchi-shi, Kouchi 780-0870 
Japan +81-88-826-6155

Fukuoka 2-9-30-1F Hakata-Eki-Minami, Hakata-ku, 
Fukuoka-shi, Fukuoka 812-0016 Japan +81-92-414-5264

Saga 6-4-8F Eki-Minami-honmachi, Saga-shi, Saga 
840-0816 Japan +81-952-41-1888

Nagasaki 1-14-8F Dejima-machi, Nagasaki-shi, Nagasaki 
850-0862 Japan +81-95-821-9170

Kumamoto 9-24-3F Hanabata-cho, Kumamoto-shi, Kumamoto 
860-0806 Japan +81-96-353-5480

Oita 3-1-7F Niage-machi, Oita-shi, Oita 870-0046 Japan +81-97-573-8070

Miyazaki 1-18-7-6F Hiroshima, Miyazaki-shi, Miyazaki 
880-0806 Japan +81-985-62-2511

Kagoshima 25-1-4F Uenosono-cho, Kagoshima-shi, Kagoshima 
890-0052 Japan +81-99-252-8002

Okinawa 1831-1-7F Aza-Oroku, Naha-shi, Okinawa 901-0152 
Japan +81-98-859-6175


