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Question1: 

In the with-post-pandemic society, what will become possible by the year 2050 through online telemedicine 

education in the society where people are free from constraints of body, brain, space, and time in comparison with 

the face-to-face society?  And what will remain still difficult in the future? If you have specific examples, would you 

give them? 

■ What will be possible 

If the world of Metaverse becomes more elaborate, realistic, and tactile, it may be possible to perform surgery and 

endoscopic training in virtual space. I think that the conferences, teleconferences, and live demos held there will 

facilitate communication between participants and have a high educational effect, just like on-site holdings. 

■ What is impossible 

In medical care, detail analysis by various data and accurate prediction using AI are expected to progress. In the 

future, AI may be able to make comprehensive judgments, but it is necessary for humans to judge the validity of AI 

diagnosis in terms of who is responsible for making diagnosis and treatment. Also, as long as the body exists, I don't 

think it is possible to complete medical treatment with virtual space alone. 

 

 

Question2: 

From your experience in telemedicine training for ICT staff, would you give us some elements necessary for effective 

cooperation between doctors and engineers? 

As an engineer, I try to do the following. 

・ Engineers' explanations tend to go into the details. We should consider whether we need that information. 

・ Try to organize and understand things as much as possible. When talking in various layers, give a bird's-eye view 

of the whole thing. 

・ Engineers do not want to say "impossible " as much as possible, but we should answer keeping realistic matters in 

mind.. 

International telemedicine education cannot be successful by one person, but on the contrary, it can be destroyed 

by one person's power. It doesn't work if one person is uncooperative or malicious. Building relationships between 

doctors and technicians, across countries and institutions is very important, and I think the most important thing is 

"to work together for success. 

 

 

 

 

 



Question3: 

I understand that TEMDEC has been supporting many remote conferences such as academic conferences. Are you 

supporting them free of charge? It seems a highly profitable technology, I think it’s also suitable for business. 

There are various forms for collaboration. During the daytime on weekdays, we provide free support in our hospital 

and for research subjects. We may also make a contract with companies and academic societies, for technical 

guidance and consulting. 

 

 

Question4: 

Can you tell about any telemedicine education in terms of COVID19? Thank you! 

Thank you for your interest. We usually open our coming event at our homepage. If you are interested in any of our 

event, please feel free to contact us.  

TEMDEC homepage   https://www.temdec.med.kyushu-u.ac.jp/eng/ 

 

 

Question5: 

Prof. Kudo, thank you for a very interesting presentation. In you experience, in regard to  preference for (or 

willingness to use) online education, have you found there is any difference between older and younger doctors? 

 In our experience, more young doctors are comfortable to join online conferences than older ones. I think there is 

two reasons. The first reason is because young people have higher IT literacy and not conscious of their weaknesses 

in technology than elderly. The second is that older people place more importance on communication between 

participants at academic conferences, and younger people place more importance on presentations and 

qualifications for participation. According to our research experience, online conference has advantage on ease of 

participation, and has disadvantage on ease of communication among participants. That is why I think young people 

would like to join online conference rather than on-site one.   

 

 

Question6: 

I feel that 2020 was a breakthrough, as you see the widely-spread ZOOM technology. On the other hand, I’m 

wondering if TEMDEC has lost its edge. What would be the TEMDEC advantage in terms of technology and know-

how which others can’t emulate? 

I don't think the human network of doctors and engineers in medical facilities around the world that TEMDEC has 

built can be easily imitated. We also believe that our know-how for making remote conferences smooth and fulfilling 

is also an asset. 

Technically, I think that IT literacy for using videoconference system has dramatically improved in general. However, 

it is difficult to design a system that meets the purpose of the meeting in various medical fields, such as international 

case conferences and live demonstrations with high-quality images, and it is difficult to realize it. If you want to 

perform extremely high-quality communication such as full HD and 4K in a medical demonstration, TEMDEC's 

technical cooperation with the world's academic network will be useful. 

 

 

 

https://www.temdec.med.kyushu-u.ac.jp/eng/


Question7: 

Regular endoscopic examination hasn’t been progressing except Japan and Korea, is that so? 

I suppose education will be difficult depending on the quality of devices (endoscope manufacturers) in each country. 

What do you think? 

There are inexpensive mass screening systems in Japan and Korea, but endoscopy is not performed as a mass 

screening in most other countries. This is because endoscopy is relatively expensive and requires an endoscopist. 

There is health screening system in these countries, but only rich people can use regularly due to the high cost. 

The Japanese endoscopic equipment manufacturers, which occupy most of the world's market share, have almost 

similar performance and functions, so there is not a big barrier to have education using different endoscopy. 

 

 

Question8: 

May I ask on the challenges of Telemedicine during the pandemic? 

I think face-to-face communication is essential to build a relationship of trust. So, it is difficult to start to collaborate 

with a new team who had never met onsite. In this pandemic situation, hospital staffs are so busy and difficult to 

meet each other on site. We need to try to collaborate with each other online.  


