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Figure 1 The number of examinations with vascular ultrasonography.
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Figure 2 The number of examinations without ultrasonography.
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Figure 3 The number of examinations and vascular technologists.
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Figure 4 The placement figure of the laboratory.
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Our hospital started vascular examinations in October 2001. Demands by clinical divisions have dramatically in-
creased the number of vascular examinations and examination types. We have performed vascular examinations not only
in the laboratory, but also in wards, the ICU, emergency room, and angiography room, and we also have been performing
vascular studies in emergency cases. It is essential to bring in expert vascular technologists and to be guided by specialized
physicians who can work with our current staff. In addition, we will build emergency inspection systems and establish
cooperation for medical examinations and treatment in our hospital. (J Jpn Coll Angiol, 2010, 50: 31-34)
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