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DEVICE DEVELOPMENT FROM JIKEI

Yuichi MuRAYAMA

Department of Neurosurgery, The Jikei University School of Medicine

Most of the medical devices used in Japan are imported. They are costly and Japan—made world standard
medical devices would be desired. Innovative Japan—-made medical devices can be developed by
interdisciplinary collaboration of industries and academic institutions. Continuous medico—social education
and national medical infrastructure for physicians/engineers would facilitate market development for

innovative medical devices.
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1) idea generation, 2) idea management, 3) product
development, 4) intellectual property Df#ff, regula-
tory approval.

1. ldea generation
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3. Product development
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5. Approval process
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