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Over 170,000 operations of various types are per-
formed every year in Japan (Table 3).

Category C hospitals are distributed throughout
the country and play an important role in the local
healthcare by providing easy access to neurosur-
gical treatment. Because these small hospitals are
equipped with up-to-date diagnostic and surgical
instruments, they are able to offer good quality of
surgery. Many neurosurgeons rotate periodically
among the hospitals categorized as A or C.

The large- and medium-sized hospitals are, of
course, able to manage more difficult cases. The
most advanced techniques are available in these
hospitals, and they provide specialized teams
for endovascular therapy, functional neurosur-
gery for epilepsy and Parkinson’s disease, and
pediatric neurosurgery for infants and children.

The “brain-dock” is a unique system developed
through the strong support of neurosurgeons in
Japan.2 It is a formalized screening system to
detect asymptomatic brain diseases, functioning
rather like a “brain check-up.” The underlying
concept is “early diagnosis and early treatment.”
Currently, about 400 facilities are registered in the
Japanese Society for Detection of Asymptomatic
Brain Diseases. Asymptomatic cerebral infarction,
cerebral aneurysms, brain tumors, and white-
matter lesions are often detected.3 When a disease
is detected, it may be treated conservatively,
receive periodic examinations, or be operated on
if necessary. The implications of and rationale
for this kind of preventive healthcare are being
discussed in Japan and other countries.4–6

Neurosurgeons in Japan

To maintain a high level of neurosurgery, a certain
number of experienced specialists are required.

Although neurosurgery may be a specialized
field of medicine, it covers a broad spectrum of
diseases, including cerebrovascular diseases, brain
tumors, diseases of the spine and spinal cord,
trauma, epilepsy, Parkinson’s disease, and con-
genital abnormalities, among others. These dis-
eases tend to have close relationship with almost
all other fields of medicine, not only neurology
but also of systemic disorders of metabolism,
endocrinology, and circulation, as well as trauma,
emergency, and others. To achieve good thera-
peutic results, neurosurgeons should be fully
acquainted with the etiology, pathophysiology,
clinical manifestations, and peri-operative man-
agement of the patient. Thus, neurosurgery is
a very broad field of medicine. The number of
patients is also large. The cerebrovascular diseases,
one of the major targets of neurosurgery, for
example, are the third largest cause of death and
the most frequent cause of dependency in Japan.
Neurosurgery is regarded as one of the basic
fields of clinical medicine in Japan (Table 1). The
practice of neurosurgery has developed rather
recently in Japan, with its development particu-
larly remarkable during the last 30 years. This
paper provides a short overview of some of the
features of neurosurgery in Japan.

Neurosurgical Hospitals in Japan

In total, 1,126 neurosurgical hospitals had been
approved by the Japan Neurosurgical Society
as of 2006.1 These hospitals are classified into
Categories A and C according to size and train-
ing capacity. Large- and medium-sized hospitals,
including 80 university hospitals and 310 other
hospitals, are classified as Category A. Category
C includes 836 small-sized hospitals (Table 2).

Japan Neurosurgical Society
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Table 2 Neurosurgical facilities in Japan

Category Hospitals Number

A
University hospitals 80

Other large- and medium-sized hospitals 310

C Small hospitals 836

Total 1,226

(Japan Neurosurgical Society, 2006)

Table 1 Japanese academic societies in basic clinical specialties

Japanese Society of Internal Medicine

Japan Pediatric Society

Japanese Dermatological Association

Japanese Society of Psychiatry and Neurology

Japan Surgical Society

Japanese Orthopedic Association

Japan Society of Obstetrics and Gynecology

Japanese Ophthalmological Society

Oto-Rhino-Laryngological Society of Japan

Japanese Urological Association

Japan Neurosurgical Society

Japan Radiological Society

Japanese Society of Anesthesiologists

Japanese Society of Pathology

Japanese Society of Laboratory Medicine

Japanese Association for Acute Medicine

Japan Society of Plastic and Reconstructive Surgery

Japanese Association of Rehabilitation Medicine

(Japanese Board of Medical Specialties)

Table 3 Number of neurosurgical operations per year

Brain tumors 23,427

Cerebrovascular disorders (cerebral aneurysms, vascular occlusions, etc.) 44,490

Head and spinal trauma 40,136

Congenital anomalies 1,250

Hydrocephalus of various etiologies 15,912

Spine and spinal cord 11,751

Functional neurosurgery (epilepsy, Parkinson’s diseases, etc.) 3,210

Endovascular treatment 15,381

Stereotactic radiotherapy and radiosurgery (Gamma Knife, CyberKnife) 15,836

Total 171,393

(Japan Neurosurgical Society, 2006)
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NEUROSURGICAL PRACTICE IN JAPAN

Japan is among the countries where a large
number of neurosurgeons have been successfully
trained. Japan has 3,887 neurosurgeons in a total
population of 128,000,000. Some of these neuro-
surgeons are engaged in sub-specializations of
neurosurgery, whereas a larger number of neuro-
surgeons cover broad areas of neurosurgery
including vascular disorders, tumor, and trauma
(Table 4).1 These different types of neurosurgeons,
as a whole, provide neurosurgical services to
people throughout Japan, all of whose citizens
are supported by the country’s public medical
insurance system.

Board Examination for Neurosurgeons

The Japan Neurosurgical Society introduced a
board examination system in 1966 to certify the
level of clinical practice of neurosurgeons. A
resident can apply for the board examination
when he or she has accomplished a designated
training course in the training hospitals approved
by the Neurosurgical Society. The examinee has
to pass written and oral tests in three areas of
neurosurgery, (a) brain tumor and infection, (b)

vascular disease and trauma, and (c) functional
neurosurgery, spine, and congenital malforma-
tions. The pass rate is approximately 65%. Board-
certified neurosurgeons are obliged to update their
knowledge by attending a designated number of
academic seminars and conferences every year.

Future Prospects

The current system of neurosurgical training and
practice in Japan has been established through
the continuous effort and strong sense of mission
of senior neurosurgeons. The system so far is
working well. However, the medico-social envi-
ronment is not reassuring. The economic funda-
mentals underlying the public medical insurance
system are in crisis. Nevertheless, citizens expect
more and more from medical practice. Doctors
are becoming exhausted from the intensity of
risk management and the heavy bureaucratic
burden. Young neurosurgeons will have to work
harder and learn more about the very advanced
areas of medcine.7 The Japan Neurosurgical
Society hopes to find good solutions for the next
generation of neurosurgery.
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Table 4 Subspecialties of neurosurgeons in Japan
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