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® 26 Japanese centers participate in this study

1. Hokkawdo University Hospital

2 University of Tsukube

3 National Cancer Center Hosptal East
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. Saitama Cancer Center

& National Cancer Center Hosptal

7.Kelo Univers_y School of Medione

8 Kyorin University Facsty of Medicine

9. The Cancer Instute Hospital of JECR
105t Marianna Lniversity School of Medine

15.052ka Universty Graduate School of Medione
16.Kindal Universty Faulty of Medcine
17.Kansai Rosas Hospital

18 Natioral Hosptal Ovganization Stikoky Cancer Center
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22 Kagawa University
24 Kobe Ciy Medical Center General Hospita

25, Osaka Medical College Hospital
26, Gifu University Hospital
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23.5aama Medcal Universty Incerrational Medical Center
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