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Abstract

Education and training in neurology, update

Nobuo Yanagisawa, M.D.
School of Health Sciences, Tokyo University of Technology

Progress in basic neurosciences and advances in technology in the last decades have contributed to clarifica-
tion of neural mechanisms in behavior or cognition in health and disease. They have elaborated diagnosis and
treatment of nervous diseases remarkably.

Needs in neurologists in both primary and specific medical services are rapidly increasing, with aging society
and progresses in medical care in Japan.

Attraction of neurology for students and junior residents is a great concern of Japanese Society of Neurology.

In the undergraduate education, recent achievement in basic neurosciences including neurogenetics, molecu-
lar cytology, physio-pathology and imaging technique should be taught comprehensively.

In the early postgraduate course for two years, neurology is either elective or obligatory depending on the
curriculum of training institutions. Work at the stroke care unit is strongly recommended in the course of emer-
gency service, which is mandatory.

Experiences in acute infectious diseases, in various stages of neurodegenerative diseases, in collaboration
with other specialist doctors for systemic diseases including metabolic or collagen diseases, in collaboration with
other medical personnel in care of dementia are all included in advanced stages of postgraduate education before
board examination.

In summary, studies for practical services as well as clinical researches, teaching of symptoms and signs
based on neural functions, and socio-economical issues for chronic nervous diseases in aged society are important
in the education in neurology.

(Clin Neurol 2010;50:1041-1043)
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