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I arrived in Seoul on August 9, 1957 and will leave Januar, 

31, 1958. I have been accorded a most cordial reception aDd woader.tul 

hospitality by President lUn Il Sun aDd the facUlty ot Seoul latiODI1 

University. 'lhe cooperative attitude or the tacult7 baa been pal'tioulltrll' 

helpful. I wish to acknowledge especially thf hoe pi tsllty, · help aDd 

guidance of Dean M;)'unl Choo Wan and the Professor• ot Medicine, Dr. Ita 

Kyung Sik, Chief ot the Medical Service, Dr. Kim Dong Ik, Sllpel"inttmdat 

ot the Hospital, Dr. Hahn Shim Suk, Dr. Chun Chung Hwee end Dr • .Kaq 

Seung Hoo. Dr. Min HeUD Kee has ~en a colleague, guide, interpreter, 

and eager student of medicine, and to him I owe a very deep debt ·ot 

gratitude~ I wilh to tbank Drs. Song Ho SWlg and Rona C~DI Yee for 

interesting me in coming to Korea. MllJ1T other f'acult7 MJ!lbera, asst ... 

tents. aDd students have ilven me unselfishly of t~ir time and bave·done 

many things which have added to.JD7experience end pl'SIRP.'So For au· 
this I am d~epl7 gratefUl. 

I owe another ver7 big debt of gratitude to Dro Arthur E. 

Schneider, Chief Adviser in Korea, Seoul National UDiversity Cooperative 

Project, to members or the llllldioal teu, Mise Margery ~w. Dr. James 

Matthews and Mr. Glenn Mitchell and to Miss Gertrude loll, our secretary, 

Most or our activities baYe been that of a team. This report will 

deal chieflJ with the area of ~ speotal interests, internal mediciae 

snd medical education, and is to be conddered a port or the •d1cal 

group report which will be aubmi't,ted in the neor .t\lture. 

I wish to acknowledge the assistance end friendly edvice of 

Dr •. Alfred Knight, Chief of the OEC section Public Health until MaY.._ 

bar and for hie introduction to members of the Ministry or Health start. 



"i' ,, l wish to thank Dr. Alfred Lazerus, .Acting Chief ot the SeatS.OD ot 

Aablic Health in OEC tor his help. I •m elso grstetul to the any •• 

bera of OEC for the maD,T eerTicea, aida and mteriels which were 

essential for oarrJing out m, duties here~ 

The report v1ll be divided into aectione as indicated in 

the outline below. When critical comments are mede, it la JQ' intention 

to help define areas where changes appear to be nreded and to tr1 to 

otter advice on iaprov ... nt. 

I. Dtdect1c and clinical duties. 

A. List of activitieBo 

B. General observations. 

c. Lectures to atu.dente and results or examlnetloa. 

D. 'lour or other medical tecili ties in ~Corea .• 

E. Ad.tniatrative committees. 

II. The orp.lllution and function ot the •eli cal service. 

III. CliDiaal experience or the students. 

· IV. Reco-.Ddations. 

A. Reorsan11ation of tbe medical service. 

B. Or1an1zatton ot the out-patient clinic. 

C. Clinical experience for student. 

D. Internship and graduate school· tra1Diq. 

E. Miscellaneous recommendations. 

Appendix. 

1. Graduate School courses in internal medlciae. 

2. Thesis a~bjeota of M.s. degree cendidates ot Depart.ct 
or Medicine· 1947-1957. 
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A. List of activities. 

1. Lectures, conferences and seminars for the Dep&rt!UCnt ot 
Internal Medicine. 

a. Junior and senior medical stUdents. Eight lectures to 
each class on certain aspects of endocrinology Sl'ld metabolisa. 
(Collection of approximately 300 slides usPd for these end 
other lectures.) 

b. Lectu-res every WF-ek to thP steff of Department of Internal 
Medicine on many topics in endocrinology, metabolism and 
clinical che~ietry. 

c. Sen.lners on fluid and electrolyte problema - supervision 
of resident presentations weekly for 10 weeks. 

d. Grend Rounds weFkly during enti~e stey- participation in 
discussions but r.ot superVieion. 

e. weekly clin1cel-pathologicel conferences from September to 
December (Protocols and slides for two conferences were 
supplied from s collection of 25 cases from the DepartJ~~~Jrt. 
of pathology of the Minneapolis VetPrens Hospttel. Dup. 
licete kodachrome slides were made from original slides 
end have been turned over :.t()·,\'lthe; Departlhem c)~t.ltlttlcllobrtOI' 
use in the fUture. 

f. Society of Internal Meclicine of Korea Medical Association­
rruest lecture "Ml·gnesium Deficiency in Men". 

2o Special lectures and conferences other than Department of 
Medicine. 

a. Ko-reen Phermac.v i1ssociation. "hdrenel Cortical Steroids". 

b. Capital Army Hospital. 

1 ) "Treatment of /,cute Rene 1 Tnsu.fficlency" 

2) "Fluid and Electrolyte ThP.rapy" 

3) "l~cid-Ease Disturbances" 

c. Conttnuation course in Anesthesiology, Seoul National Uni­
versity. 

1) 11Fluid end Electrolyte Therapy" 

2) "Acid-Dese Disturbances" 
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do Contlauation course in general medicine, Seoul Hat10D8l 
Uni verai ty. 

"Recent Advances in Knowledge about Adrenal Cortical 
Steroids" 

e u Taep - llW»abak National Medical School • two da7•· · 

1 ) "Fluid and Electrolyte Proble~~e" 

2) "Adreraal Cortiael Hypertunction" 

3) •Seminar OD Metabolic Distvbancea• 

to Department ot .Pediatricae Two eeminare on fluid aDd 
eleotro17te problema. 

e~ Dapartmellt or Burpry. Five aellinara on varioua eDCloorlDe 
aad •taboUc topics, 

h. Department ot Obatetrica aDd G1JleooloQ. 0. aemiar OD 
diaturbaneea in sex differentiation aDd cle•elo~nt ~ · 

3.. Clinical dutiea. 

a o Medical ollnlo in out-patient depart1118nt every Wedneldq 
tro• 10:00 to 12:00. 

b. Bounds on ~ ot the services an average ot once a week. 

c. Individual ooneultstions with various starr members aDd 
assietenta. 

d. Demonstration clerkship - two weeks in Jea.ue.Z7. A gi'Oilp ot 
ten students volunteered to work as clinical clarke duriac 
the winter holiday.. An average or tour hours a dq wae 
spent with the students. 

4. Adminiatrative Committees,; etc. 

e. Dean H;r\mc'a ~~eeting every Tuesday morning to disouaa plana 
for rehabilitation, equipment end educational policiee. 

bG Dr. 11m Dong lk's ppersting committee or tbe hospital. fl'ler7 
Wednesday to discuss rehabilitation and equipaent ot hoep1ta1 
sad •DY other administrative problema. 

Co Inte~ship committee - tour meetincao 

d. Feculty meeting once a month. 
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e. Senior residents meeting - J times. 

f. Librer.~· committee - one meeting. 

g, Radioisotope committee - one me~ting. 

B. General observotlons on the teaching and clinical dutiee. 

The weekly lectures to the stoff of the medical service were 

generally well attended. The amount of diaoussion was variable 

but usuelly was very good. The lectures to the other aervicee 

also were generell7 well attended •. The discussions b,y pediatrica 

staff were good. Mlch emphosis was given to disturbances or · 
electrolyte equilibrium. It is hoped that each department will 

ntake an active interest in recent developments in electrolyte 

Jr.eta holism and therapy. Many current developments in endocr1110l017 

were discussed in considerable detail. Evaluetion of this 

activity isn't possible at this time. 

The grand rounds of the medical service were well attended 

by student, fecultJ and guest physicians and the cesea were 

sel~cted well. The assistants discussed some facet of the sub. 

ject under .discussion end many in the audience participated. 

These were conducted in Korea. The proceedinss were interpreted 

for me in English, though, so comments could be made in Engliah. 

Cliniool-pathological conferences also were well attended. 

The discussion of cases which are unknown to the discussor SDd 

most of the audience \ISS not the usual pattern. Specific rec­

ommendations were msde to the pathologists to work in that 

direction when suitable cases are obtained. Help was given in 

preparing this kind or a conference using pathological materiels 
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(1Dntern slides) end protocols from the Minneapolis Veterans 

Hospital Pathology Department. 

J.. seminar on electrolyte and fluid metabolism was started 

for the essistents on the medicel service. The program waa too 

ambitious because of unavailabil1t~· of lll8ny esser1tiel source 

materials in the library. The participants worked very hard, 

but only a few attended, so it proved less useful than enticipated. 

Because of the poor organization of recent Journals in the library, 

furthermore, it wasn't possible to demc-nstrote optimum uae ot 

the library. It is indeed pleasing to report thDt thia deficiency 

in the libr~y has been corrected. 

c. Lectures to students and results of examination. 

A lecture was delivered on eight Successive weeks to eaob 

of the third a~d fourth yeDr classes. Detailed lecture notes 

were distributed, and copies of these notes are deposited with 
' 

I 

the'chairman of the Department of Medicine and w.lth Dr. Arthur 

E. Schneider, Minnesota Office. The lectures were illustrated 

b7 a larp number ot alidea. Jtacti or thft •ter1al conellted of reaent 

developments in endocrinology and metabolism ond frequent refereJJ•:lea 

to cur•'ent li tereture were made. It WBS possible to determine 

the effectiveness of the lectures on two occasions. 

After the lecture on diseases of the thyroid the students ' 

~ere asked to outline the function of the thyroid gland (formation 

of thyroid hormone- not the function of thyroid hormone.). Th1a 

questicn was misunderstood my most students perhaps becr:l4ee the 

question was not written. 
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The students prepared answers at home end returned thea. 

Very rev used data which I had given thelf., aDd many turned 1D al­

most verbatim accounts .from various textbooks. Some papere wn 

exceptioDS.lly good.. In general, though, theae reeulta wre die­

appointing but illuatrcted the facta that a Yerbal queatioD ia 

not underatood and that the lecture itaelt waa poorl)' UDderatoocl .. 

The final eamination was actual.l7 better planned aDd attorded 

a more accurate appraisal or the erfectiveneaa ot the leoturea. 

The examination was divided into two porta; three diacuaaion 

questions and twenty short questions which could be answered with 

a word or abort sentence. All of the questiona vera derived 

from information contained in the mineographed •terial. The 

answer to one queation was particularl)' diaappointingJ two slidea 

of a patient. clearly illustrating two associated cUaturbanoe1 in 

this particular disease had. been shown· and emphasized, but there 

were onl7 a. few correct answel"s among 296 papera. The numerical 

grades for each claas were plotted on graph paper &Dd compared 

with an examination given in Korean by one ot t~. ltorean prof'eaaora 

of medicine. 

The attached graphs illustrate the resut.ts. The aoatter 

of grades in the e"minations in English is very wide·, bu.t the 

scatter of grades in the examinations given in Kc;coean 1a quite 

narrow. The results in the two claesea were nearly comparable. 

The mean grade for the senior class waa 42 and tor the junior 

class 40, and the median grades were 42 and 38 reapect1ve17. Com.­

parison of individual student's grades indicated a general agree-

ment between thoae who bad high grades in the English examination 
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Junior olaaa examination in 1Dternal 118dioine 

• "' • • • • • • :t Grade on exam1rlat10D iD Fllslleb 
• • • • 
~ 
;, .. 
• .. 
• • , 
• • • • II 

• • • • • • I • • , 
• .. 
• • • • • • • . .. 
• ., , • 
' • • • • • .. , • .. • • "' , • ., • • • • • • • • • : • • • • • • • : • ., 

• 

Grade 

The p-ades ~~ the examination &1 ven in endocrinoloQ 8llCJ •te.bolla 

in Enallah are compared with the arades in the examinatiOD iD ion• bJ Dr • ...._ 

Shim SWt. llote the wide acatter of grades ill the lraeliah •x• DAtion eD4 naft'OW 

acatter in the Korean ezaminationo 
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Cl Grade ~ exaairaat!OD ill l<orean 

Grade on •xa:IDatiOD in Jtoelilh 

Grade 

• • • • 
' • 

I . 
• • • • • • . 
• • • • • • • • • • • • • • . . 

• 

• • • • • • • • • • • • • • • • • t 

• • • • • • • • • • • • • 
I 
• • • 

• . 
• • • • 

'fo 

The aradea or the exaaination sivu in endooriDolos1 and Mta'bo11• 

• • . .. 

in laalillh are oompated with the aradea 1rl the exa:LutlOI'l in lntenaalllldiotM 

siven in Kore&D b;r u.r. X1Ja ~funs Sill:. Note the vide scatter of lftd•• iD tile 

Eogliah examinatiOD lll1d DUTOV scatter in the Korea ex-5natiODo 
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and tboee who bad high grades in the Korean examination, but tllert 

were many instances of a very l01r: grade in the English ODe aDd 

a high grade in the Korean one. A high grade in the lr>aJJ.Ih 

examination aDCl a relatively low grade in tlul Koreaa ODe ooOQI'.Nd 

a few ti•a in eaoh clasao 

After eaah leoture an opportunity was pven tor queet1oN 

to olar1f7 ob80UN points. Not many questiona were a.ad, ud 

uauall7 there vent DO questions. This vee interpreted •• p 

indication ot Ull!erltandinc at least the •Jo:r pointe of t.he 

lecture. Tbe reaults ot the exaaiDation clearl7 iDcll~te that 

this is not tNe. kl experience at JC,uDg~ Univerait7 in 

December attor4acS ICIDe insight into this problu. Tvo leotuna 

ancl a conference wre tully interpreted in Ioree .. The av.41enoe 

obvioual7 UDCleratood the lectures better beoauee ot tbe interpreter 

and asked exaotinc aDd intricate questiona tor thirtr .S.autea after 

each lecture aDd tor two hours at the oonterenoe. Later at SeaRl 

National Un1vera1t7 atter each ot three speCial leoturea, vh1ok 

were interpretacS in Korean, many questiona were asked. 

Several oonaluaions seem justified troa theae experlenoea. 

The lecturea wre _not understood br •DY or the studeata in api te 

ot great care in. presentation or the Wor-.tion. tt 1111t be 

assumed that the lack or understanding of the. leoturea by ~ 

students was due largely to difficulty w1 th l!'.llglilh aDd not dUe 

to complexity of •terial or to new concepts which were dittioult 

to compreheDC!. The performance on the examination Will poor beoaUH 

ot this primar11J. The aeoond conolusion ia that much better 

understanding, acoeptsnce, and performance would have reaultacS 

. .-,. ~ .... --1 o-



from interpretation of the lecturea in Koreaa. 

T~e educational experience• which are most valuable are 

those which satiat.y the need to solve a problem (and in Jedioiae 

this means a clinical problem in diagnosis or treatment) or 

those which vivid~ demonstrate the application of s pr1Dciple. 

D. Tour of other -.d1oal facilities of South lorea. 

Through the coablned efforts of Dean ~g Choo l!an and 

Dr. Kim Dong Ik lt has been my privilege to visit the RecJ Croea 

Hospital, tbe Capitol A~ Hospital and the Seoul Electric Hospital. 

Dr. Song Ho SUq arranged a tour of Severance Hoe pi tai aDd 

Medical Jchool. Dr. Kim Sung Hwen escorted me to a national lepro-

sarium, Sung-Ke Won, Kan Suk Dong, and demonstrated different 

phases of leproq. I had not seen a single pe.tient with leproq 

in D\Y entire medloal carec·r until this visit and I appl"eciate 

this opportunl't7 very much. A second oppol'tunity to visit this 

leprosarium waa ettorded me at the time of a meeting ot the 38th 

Parallel Medioel SOciety at the 121 ~vacuation Hospital at Aecom 

City in October. 

wring the tlrat week of October Dean M,yung Choo Wan, Dr. 

Kwon E, Hyock ancl Mrs. Lee Kwi Hyang escorted the Minnesota 

Medical advisers on a tour of major medical installations in 

South Korea. ~·:e visited the following hospitslst Children's 

Charity Hospital, German Red Cross Hospital, Pusan National UDi­

versity Hospital and Medical School, and the 3rd and 5th Armr 

Hospitals all located in Pusan, the National Rehabilitation Center 
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at Tongnae, the ~evy P£dical Center in r.hinhae, the 3cth 

Army Hospital and Medical Cent~r in t1esan, Presbyterian Hospital 

and Kyungbuk National University Hospltal and Medical School in 

Teegu, and Chunnem ~tional Uni versi tJr Hospi tel end Medical School 

in Kwangju. ~re also visited many sites of historical end cultUNl 

inter.;st including Tongdoea Temple, Bulkuksa Temple, and l\17o. 

Visits to all ot these hospitals permitted a good look at 

some of the roajor hospitals and the medical schools of the RepGbllc 

of Korea and a better understanding of the medical problema in 

Korea. A detailed report of this trip is ori file.in the Minnesota 

Office and Dean ttvung's office. Since the present report is pri­

marily conce~ned with medical education, mention of this aspect 

only will be made. The curriculum at each of the provincial national 

universities is quite comperable to that of the others. The moat 

signifia£;nt finding was that teachimg of clinical medicine is 

primarily.by lecture. At each school the junior or senior medical 

students atter.d out-patient clinic several hours a day. '!'eachin; 

on the wards is largely by demonstration rather than b,y actual 

pertic:Lpation. Therf' is insufficient clinic~l material for the 

large classes, but the material avsllable is not used optimally at tbe 

present time. A more concerted effort at clinical teaching is made 

at Seoul National Un1•ersity than at any of the provincial medicel 

school:>. 

I wlsh to thank Dean Myung, Dr. Kwon and Mrs. Lee for a wondertul 

experience on this t.rip. It will reillBin one of my "most un­

forgettable" and enjoyable experienceB. I am also very 



grateful to the faculties and staff ot the universit.!:ea and 

hospitals visited tor tl~ir fine hospitality. 

E. Administrative oODDittees. 

The composition and function of the standing committees ot 

the hospital and ·medical school will not be discussed. Partioipa­

tion in the meetings of these committees and observing the opera­

tions or the various committees form the baais or mch ot the fol­

lowing report. 

The compoaition of the internahip committee will be mentioned 

separatelY since one of the groups of recommendation& stems 

directly from this committee action. Dr. Kim Dong Ik appointed 

a coDJDittee to atudy internship and reooaend suitable aotion& 

Dr. Hahn Shim Suk, Dr. Ohoo Kun Weon, Dr. Lee Moon Ho, Dr. Lee 

fVung Ho, Mr. Glenn Mi. tohell and me. Dr. Rha Sae Chin vee con.ul ted 

at one meeting regarding the reletionahip.with the Graduate Sohool. 

II. ~ ORGANIZATIOti.AJ!D FUNCTIO~ OF THE ·tiQIO!k_S~!!VIOE Abf11TS S'UJ'I .. 

At the present time there are tour medical aervices. Tb. .. 

e.re designated as services for respiratory diseases, gast.ro-intestiDal 

dlsesses, communicable diseases, and.cardiovascular diseases. There 

a:'('e five professora, four associate professors, two assistant proleasora1 

four inatructors, and twenty-two aseistanta. Thera are epprold,mte:q 

40 patients with pulmonary tuberculosis and 40 patienta with other 

d.ieeasea at the time ot me.xiDlllJD bed occupancy. There were 629 admie­

s3.ons to the medical aervioe during 1957,: 21Sof them being admitted to 

the tuberculosis service. The other special divis~ona of )!alclicine are 

handled in one or the other of the above services as tollowaa 
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hematolou end endooriDol.oQ on the ~IW'Y dleeaee aervlce, oerta1D 

aetabolio disorders aDd eapeo1e.ll7 diabetes on the patro-entel'ololl 
p 

service, and renal and otber meaenc7J1181 diaeaHa on tbe cardlova~-

Hrvioe. In actual teot the d1T1a1ona are not rtaliatlc at ........, '-•• 

patienta with heart di-• will be admittecl em ODe ot the otbel' _... 

Yicea, petienta with ~D8Z7 tuberouloaia aDd part1aular17 GtNJUJ••_, 

tuberoulosie will be ada! tted on another eerYloe than tubel'"auloeia, 

etc. 

\o1ard l'OW'Ida are •de once a wek b7 eaob protea80l'. !be 

schedule of ward roumda bJ aaslatant and asaociete proteaeora la vat&~ 

depending on the Hl"riOe and ia apt to be 111111 ted to a tew patiellta. 

LikewiH the dutlea aDd reaponaibilitiea ot tbe iutruotora, aaalataat 

and aseociate proteaeora appear to be quite nriable. Tbe ohlet aadatea 

auperviaea the work ot the medical atuclenta. The students vherl aaat.,.., 

to medicine are on the ward of one professor tor one week aDd then_.. 

on to the next Ml"Vioe. 

The hiato27 and in! tial ph,Jaical examination are reoordetl 

b;y the assistant vho la responsible tor troll two to tiYe patlaDta at 

oen t!Jie. He recorda the statements of the coneultant - UIWIU7 tbe 

professor - and the results of special laboratory telta, but other procreea 

notes are intre(luent. !he student recorda of h1&tor7 and pb¥a1oal .,. 

not placed on the cbal"te at present. The change ot aervioe •VU7 week 

makes follow-up ot patients b;y. the students va17 difficult. The .. ala­

tanta (and junior atatf aembera also) have little responaibillty tor· 

stUdents• activities, but, of course, influence the etudenta• work 

informally. Increaainc the tutorial responsibility of the aaaiatanta 

will greatlY enhance the training value to the aeaiatant and wiU alao 
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improve th€~ val1le of' the clerkship to the students. Since establiehinc 

a central laboratory the assistants are afforded little op~rtubity to 

do laboratory work for their own patients. Supervision or atudeata• 

laboratory work will permit satisfying this tundi:JiJental need 111 the 

training of an internist. 

Grand rounds once a week, clinical pathological conference 

once a week and clinical clerkship were established ·in Jenuar,r 1957. 

This fact alone 1a important, snd a great deal ot progress baa been 

made already. It is felt that certain changes in emphaais in the 

clerkship will enhance the volue of the entire teaching prograa. tbe 

suggested changes are probably applicable to clerkship prograaa on 

other services too. 

The division or the medical service into sub-specialty dlvialoaa 

is not realistic with so small a patient load. It makes asslpllllent .. ot 

patients to students difficult, end 1 t mekes a well-rounded tralninJ 

for the assistants difficult also. The lines are not adhered to 

anyway. A strict a\lb.epeclal ty arrangement, furthermore, colld1 tiona tbe 

thinking of the entire ltaft and the students along one line. ~here 

are enough ways in which thinking becomes sterotyped aD)'Way. 

At the same time developing end sustaining interests in a 
. . 

sub-specialty or even a more limited group ot illnessee for intensive 

clinical study and research sbould be encouraged. The sub-specialty 

interests of the ir.dividual staff members can be sustained by apeclal 

rounds or conferences in the sub-specialty, and free use of consulta-

tion requested by one starr member from another where the clinical 

problem is in the ar.ee of the latter's special interest. Assiatcnts 

can arrange materials for these conferences, rounds and oonsultetiona. 
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If this system ie really pursued, it -will help weld the service into 

a harmonious ·•.mi t. Each professor then would be primarily responsible 

for patients with a wide variety of diagnostic end therapeutic problema, 

but he would also seek help, advice, or mere confirmation from a statt 

member who has special interest in the particular area. This kind 

of arrangement requires close cooperation of all members of the statt. 

Several features of hospital cere need to be criticall7 

reviewed. There always are too Dl8Dy' visitors on the wards of the Jadical 

service (as well as other services). This is particularly true or 

the tuberculosis service and the communicable disease service. Very 

young children were often observed on both ~rds. This condition suet 

be remedied. Children under 15 years of age should not be visitors 

in the communicable disease and tuberculosis sections at a~ time. 

One very important function of the medical service was started 

about Deoember 1, 1957. The medical service has been charged ~th 

staffing and supervision or the central emergency room. The need 

for a central place for examining (and treating) acutely ill patients 

was recognized, and a plan was adopted for functioning of the emergency 

room. It is already fUnctioning well. There are two medical assistants 

who ere responsible for examining all admissions to this room. All 

of the other sarvicesbave an assistant designated as the person on 

call for the emergency room to see patients in his specialty in con­

sultation with the medicol assistanto 

The ~fficie~t handling of this kind of patient in rooms which 

can be equipp~d with adequate instruments and materials will continue 



to be a const.e:nt source of good public relations and will be a meana 

ot attracting more patients to this hospitalo 

OUr entire medical team is pleased with the functioning ot 

the emergency room now. We are also particularly anxious that it 

continue to develop and be strengthened by all departments. This 11 

an area where interdepartmental cooperation end understanding is 

needed particularly and can continue to be the focal point for such 

cooperation. 

The assistants are registered in the Graduate School, and 

each one is e~peoted to write a thesis for Master of Science degree 

on a clinical or experimental subject. The courses offered in the 

department are recorded in the appendixo These courses are taught b,r 

lecture usually but also by conference or seminar type of instruction. 

A list of th~res for the MoS. degree by aseistents in the Department 

of Medicine granted by the Graduate School in the past ten years is in ... 

eluded in the appendix. T~enty-four semester credits are required for 

an M.S. deP.'ree~ 

Ill Q!dl!ICAL EX~RlF-#CE OF _TH&_!ll}lQE~ 

A. Specit1l clinical clerkship during January 1958. An opportunity to 

carry on clinical-bedside teaching io:es afforded by the combined 

efforts of Dr. Chun Chung Hwee and a group of ten volunteer 

junior and senior medical students during the winter vacation 

periodo Fiv~ assistants agreed to assign patients and be imme­

diately responsible for supervision of two or three students. 

Dr.o ~tLn Heun Kee was general coordinatoro Drs. Hahn Yong Chul, 
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'· 
Chai Ye,J;g Kyu, Kim Dook Tchu Kim Song Hi were the other 

essh;tt;r,ts who helped in this progr!lm. The laboratory service 

agreed to furr1ish space and materials for : students to do routine 

laboratory procedures on their own patients. The students were 

asked to make rounds with the assistants on their own patients 

and those of the assistant at 9:00 A.M. At 9:45 l1.M. we all met 

and spent the rest of the morning going over case presentations 

of the students. At first it we.s. ')apparent that the students were 

not .accustomed to obtaining and recording a very detailed history. 

Emphasln on exact information rather than generalizations, com-

plete family histories, etc., quickly resulted in w.ch better 

qua1i ty of clinical examinations. The students were all capable 

and eager to lellrn. 

'I'he afternoons were spent on rounds with various professors 

on at lnast two occasions on each service. The students presented 

their m:ses to the professors in somewhat briefer form than at 

morning Bessions. ~iscussions usually were free and student 

partici~ation was good. 

ThH clerkship experience indicates several important facts. 

'fhe students worked well and enthusiastically. There is a 

definlt1: need to carry on this kind of student activity, because 

many of the students did not know how to do, or at least did 

not kl1o·.,,. how to organize, a complete cdinical examination. Per-

forming :Laboratory examinations on their own patients was an 

obviously re1trarding experience. The participation of assistants 

was en~~:·uslastic and very helpful. 

·- 1 ( .•• 
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B. Observations on the regulsr clerkship. Random sampling during 

Septezr1oor to December indicated that students seldom appeared 

on rounds with the professor o They sometiJDes did not do the 

examinntions requeated. The student records were not incorporated 

in the charto It is customary that the senior class be treed of" 

clerkship :responsibilities for the rest of the school year 

beginning in mid-Decembero Minimal laboratory work was perforM. • . 
In the first semester the juniors are assigned to the warda 

and work from 1:00 ?.H. to 5:00 P.M. During this time the senior• 

work in the outpatient clinic from 10:00 A.M. to 12:00 noon. Daring 

the second semester the schedule is reversed so the juniors work 

in the clinic and the seniors on the wardso 

Four weeks are devoted to medicine, four weeks to general 

surgery, end one week to each of the following: pediatrics, obstetric• 

and gynecology, dermatology, urology, ophthalmology, otorhinol.al7D-

gology and p~ychiatr,y. With this syatem the class is divided 

into groups of approximately 10 students, and each group shifts 

to a new service every weeko On medicine each group has a week 

on the fJervices for pulmonary diseases, gastro-enterology, communi-

cable diseases, and cardiology, Since the rotation is on a 

weekly bssis the students have very little continuous e~-rience. 

This aleo prevents any continuous contect of students with 

assista11ts and staff. 

C. Out-pati.,ent student experience., The junior students obtain a 

brief. history and perform a partial physical examination. The 
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history sheet is used as the clinic record, but the physical 

examination is on a separate sheet end not included. The hiatory 

often W!tS so brief that such important details as the doaage or 

medicin~, duration of treatment, nature of medicine, caretul 

description ot paiD, etco, were not included. A check-list type 

or review of sylltemio symptoms was also done, often without purasuiuc 

positive leads. In other words, the student wes content merelJ 

to check a symptom such as dyspnea without finding out &QT detaila. 

This performance is related to the brief time allotted to the 

student work-up and limited space. (Also difficulty in trans­

mitting the information to me in English). ll.oT"e time will be 

allottee to clinic activities from this dateo The clinic will be 

in session from 9t00 to 12:00 instead of from 10:00 to 12:00. 

There are enough students to permit a more thorough clinical 

examination than obtained at presento There is an assistant &Tail-

able each morning to help students with these examinations. 

Another unsatisfactory arrangement is the fact that the 

charts of one clinic ere not available to that of anothero A 

new chart is made up for the second clinic~ The out~patient chart 

doesn 1 t accompany a patient into the· hospital, so the information 

from one cl~.nic is lost to that of another anC. to the hoapital 

service< 

IV~ BEQOW:1ENDATIQij§ 

Ao Organization of the medical SL~Viceo 

1., The chief of the medical service must continue to be responsible 
for teaching ossignments, coordinating appointment of assistants 
keeping records of their work, arrangement of student schedules 



m:d orga!1i~etion o:f c-linical training in addition to 
ot.b'7" :.1dminist.re:~.ive tHll clinical duties, of course. 

2. The geogt·opro;csl segr€gation of tuberculosis patients is 
nec<JSSarl for protection of hospital personnel end other 
pa.b.ents. Likewise seg.rE·gation of acute contagious diseaaea 
is slso desirable at present. This does not involve segrega­
tion in a eepsrete building. ThP. separation of these two 
grog.pa of p3tients from general medicine is necessary and 
should be continued. This does not mean thatthese patients 
cannot be a part of a general service as will be explained 
in paragraph 4 of this section. 

J. The present divisions o.f the medical se'Y'vice should be 
disbanded. 

4, Cre3te a general medical servlce and divide into two sectia~s, 
A and B. There are two alternative ways of accomplishing 
this: 

a. Patients should be admitted to thEse sections in strict 
x·otation regard1ess of diegnosis (other than tuberculosis 
9nd contagious diseases). This means that the first patient 
is admitted to service A, the second to service 8

1 
the 

third to service A, the fourth to service B, etc. The 
general medical section should have one professor in charge 
~>f eacb one. 'l'his meens, of course, that some professors 
;Jould be off service :part of the time. Thus a professor 
uould be on service for 3 months and off service for .3 
:months. (The periods on and off service could be 2 months, 
of course.) Dr. Kim Kyung Si~ and Dr. Chun Chong Hwee 
;.-ould have reS!)Onsibili ty for their respective service end 
-9ach could take turns for one of the professors positions 
on the general medical sections three mrnths out of the 
year. 

Section A 

(1) 
Jsnuary .. IJ.arch 

Section B 

( 2.) 
.Aprili..June 

(3) 
Jenuary-March 

October-Decem- July-September 
be:r 

(I~) 
April-June 

October-Decem­
ber 

Two sections could be on one station when there are few 
patients. 

to 
b. Patients should be. s.dmitted/ the sections A and B in strict 

rotatior1 including contaglous diseases and tuberculosis. 
The tuberculosis and contagious disease patients would be 



,secg.raphict:!.lly separated in their re>spective \\lards but 
·-ro:ild still rP- designated as }'.llltients in section A or B. 
tn this orrangement the rotttion of professors would be 
u.s follows: 

·-<net i.Qn_8 "(2~ . - Se{;~on ~ 
(45 

~ranuary-.t.fareh April-June January-March April-June 

(5) ( 1 ) (2) (3) 
Suly-September Oct.-Dec. July-September Oct.-Dec. 

(The periods on and off service could be 2 months.) 

'.Chis plan has several obvious advantages, but the most 
~mportant are that each professor would have equal respon­
nibilities and privileges and that the assignment of pettents 
i~o students would be easier to arrange. 

5. 'vlhen "on service" the professor should make rounds more often 
than at present or at least twice a week. At all times the 
pro~:essors would have responsibilities in his sub-specialty. 

6,. ?lsns should also be made for associate and assistant professors 
to make rounds regularly for teaching and clinical purposes. 

'7. Ph us should be made to incorporate contagious disease p:1tients 
into the main hospital wcrds as soon as adequate screening 
and senitary facilities are available for their adequate 
iso:l.ation. 

8. Sub...specialties should be encouraged and developed by means 
of ::>pecial rounda and conferences. All the patients on the 
med.:.cal service {and on pediatrics, and other services also) 
with a given disease should be seen by the group interested 
in ~:hat sub-specialty including the professor and other 
staff' members. An experienced assistvnt should be asked to 
arranee these spectel rounds eech week or twice a week and 
keef: record of proc.-:edtngs. The findings and decisions 
should be recordt?d in the patient's chart in the form of a 
corwultation. The individual groups will form natural focal 
poiuts for se"inars, s!)ecial conferences, etc,, l.n the sub­
spednlty. Furthermore, these sub;specialties can be strength ... 
ened by having regular out-pe.tient clinic for referral of 
paU.ents from general medlcal clinic and for follow-up of 
pat:·.c-mts after dischange from hospital. (See out-patient clinic.) 



Y, 'i't::! .'UO··[>~~~cl£1\.:Cs ~;r:o;lJd be :keJ.gn~ted: het!.ctology, cardiology, 
i';.d.wcna~y diseuse.::, gest:rcl-E.ntr·rcJ.ogy, met~1belism and 
enc;ocr-Lnology: enrl ir:f"' ctio'.l.s diseases. 

The :;enior starr metnber of th~ group most interested in the 
sub-::.pe<.:iC!lty should be desl.gnr,ted as chief of the sub­
:3I'f<!0&lty. 

10,Son.e of t~e nr~n.bers of each sub-specialt,y group should be 
E.:dvL>e:rs to the central clinical leborstory in the pt).rticular 
are8. of int~r-est end <;evelop close cooperation with the lBboretory 
stat::'. Cooperation on both sides will be mutually beneficial. 

114 Assignments of sssistents could be arranged as follow: All 
would have clinic duty one or two mornings a week. 

~st yeer- 3 month rotatior. ptriods (with on~ 3 month period 
on each of the tuberculosis end infectious diseases 
servtces). 

:2nd ;re£lr - Choose one professc!' for e yeer (or half a year) in 
one of the sub-specialties of medicine as well as 
continuing interest ir1 eeneral internal medlcine. 

Jrd <.'nd 
l:th yecr •I b,pN·imental medicine (associated with a basic 

discipline for this work). Clinicel duties should 
indlude out-patient clinic and helping as tutor of 
medical st1.;.d('nts. 

5th ;tear - Senior assisi:/',nts. Supervise clinic activities, 
ground work for consu.1tati.ons and conferences. 
':;ork on research projecto 

The ·t.eaching of graduate schol~l courses should be fitted in 
with the sub-specialty rounds, conferE'nces, end clinics, and 
most. lectures should be eliminated. (See belov: also under 
int.e.:·nship and graduate training progrem.) 

12. Tnt:O>:·ns ~nd graduates from anther medical schools should be 
acee::t.ed for hospital treir,ing on an e)(change basiso Exchange 
cf lr::eas t.Ji th other schools of medicine is vital, end this is 
one )f thE· best ways. 

B. Orgerd.z.:;t.ioL of the out-patient clinic. 

!111 peti ents who come to the clinic for the first time or return 
to ths :::inic after a lapse cf six months or n;ore should have a 

thorough e;eneral clinicsl e::x::jminetion (complete hisPory llnd physical 
e:xemine.d.on and some routine laborntory and x-ray work) before 
goLng t:' any of the> ot.her specialty clinics (this includes all 

clinics outside internal medicine).. Many e:xemrles of diseases 



co~ld b;:, c'ltf:·d to !t.,Jicete the \.'i&doro of t!.ls. r'urti.ermore, 
the pa t5.er.t !llm:::clJ.' oennot be expected tc know whst division 
of medicine be sr.ould seek. If all specialty clinics (outside or 
interno: mediciLc) 'W!ould carry out a thorough cllnicel ex8111lnattOD 
on ::a 1 nelt.' r.et if!nts, this would solve the problem, but es a matt&r 
of fact: this !s not coDll!lonly done. 

'I'here.f'ore, it in fE-lt thet the fo1lmdnc eeneyE!l principle be 
esttiblished th!t ell nev patients have a thorough clinical exa~­
~ion in the inte~nal medicine clinic by students aesigned to the 
deper-tttent of Mdioine end checked by medico! essisknts or st.t'f 
members. The patients are thPn refe··red to the special clinic whicb 
is appropriate or followed in the medicel clinic if the problea 
is internal medicine. 

The fediatric~J Department should de the same kind of exsmination 
for all children vho come to the c1inic regardless of th~ diagnosla 
end then refer the child lf lndicrted to e speciDl clinic just 
as :i.s done in the plan for adult medical clinic. 

This general plan wi)l systemetize CI3T'!9, permit detE>ction of diseeeea 
such as perasl tic diseoses ond tuberculosis in the clinic popul.a .. 
tion. rhus one ctn detect unsuspected but important diseases and 
help protect personnel and other patients frorr: tuberculosis. 

The adoption of e unit record for care of all patients is imperatlYe 
also in order for this plan to work effectively. 

It. will be necesssry probably to havE:' more oedical students aaaigned 
to the medical clinic depending on the nnew patient" load. 

Patients sho~ld be classed as "nev" when they have not been in 
clinic recently. An old petient can be referred back to the "New 
Patient Medical Clinic" for e:>mmination when new symptoms appear 
or enother thorough. work-up is indicated. This cannot be defined 
any more completely now but hes to br worked out by the starr. 

C. Student cliniCfll experience. 

1. Sche:iuling of hospital clerkship. 

1\ minor rearrangfmer.t of the school celendar and grouping ot 
fJtudents will make it possible to improve- the students 1 exrerienoe 
consiclerably, Divide each class into 4 sections, A, B, C, end 
D. Each group would spend. L. ·.:eeks on each of the following 
serv:\ces or group of services: 

1. Medical service. 

2. Surgical se·vice. 

J. h:diatl"ics, dermatology, psychiatry, affiliated hospital 
S(:'rvices (one week esch). 
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L, .• Urology, ophthalmology, ENT, obstetrics r.;nd gynecology 
services ~one week each). 

Th~ schedule would be as follows: 

\·:eeksn 

Group 0-4 5-8 9.;,;12 12-16 

A 1 2 3 4 

B 2 J 4 1 

c 3 4 1 2 

D 4 1 2 ' *Double time if rearrangement of schedt..le suggested 
below is adopted. 

If tr:e in-patient or hospital clerkship were held in the 
second semester of the third yet:.r and the first semester of 
v·.e fourth year, a number of advantages would result. There 
wouldn't be any waste of clinical opportunities by excusing 
the seniors from the fourth quarter classroom work. (This 
practice of excusing the seniors should be stopped enywey.) 
It would be possible to double the length of continuous time 
for eaoh department's clerkship and, therefore, give more 
concentrated and continuous training then is permitted when 
the clerkship is divided into two periods and is separated 
by t1-:o semesters of out-patient clinic work es 1 t is now. 
In other words, e junior student would start his in-pat.ient 
work in his sccor:d semester. Then he ...,ould continue on the 
in-patient ~ervice during the first semest~r of his senior 
year and he would have one .Jeor of continuous in-patient clPrk­
ship. The same scheme ~rould work out well in the clinic also. 

'l'he school cclendar needs to be chsn::ed slightly. The second 
quarter should be extended to the end o£ July. 

2. St.w:%nt's ollnicel experience. 

Out-patient clinic. The students should examine all new 
pati2nts who come to the clinic. The entire hlstory and 
physi .. cal exemlnstion written by the student should be incorporated 
into the chart. The consultant car. mo.,..e easili ar.id to or correct 
any ,)ifferences he finds than write a new account. Each patient 
s;.ou1d have a single hospital and clinical record. The students 
should be encouraged to do a more thorough examination and this 



~:.bould be possible with an increase in ttme of the clinic. 

If t.;1e chen~e in rotetion is adopted, thA juniors thE>n will 
stert in the clinic. Intensive training in history end physical 
examination ehould be given at. this time by all members of the 
st8ff. Dtring the second semester of the senior yesr the student's 
c:Unic work will afford an opportunity in examining a relatively 
large number of patients again to round out his clinical experience. 

Clerkship. The entire groupof assistants on the medico! service 
(and other services for their programs) should be utilized as 
teachine assistants. If this is done, two students could be 
assigned to one assistant as their actual tutor. The assistsnt 
should be responsible for assignment of ~latients, correeting 
clinical records, making rounds, and checking. and helping wLtb 
laboratory work. The emphasis should be on the student doing 
thincs for himself with teaching directed at the individual 
clinical problem. The records should be very detailed, graphs 
and charts be made for apr,ropriete cases, and the er:tire student 
record be incorporeted as part of thr patient's record. Better 
laboratory facilities shou.ld be provided for the students than 
are available to them no,J. 

ThE> student should not know before his work-up anything about 
the steff's opinion ss to diagnosis. The student needs to 
learn from first-hand experience that diseases are not automatically 
labelled, end he should not str.rt an examination already prejudiced 
about the diagnosis. 

A eeneral medical service rather than a highly divided service 
is highly desirable for proper fUnctioning of a clerkship program. 

In order to avoid the relative waste of already short supply 
of' clinical material some students could be encouraged to take 
an elective course combining clinic and ward work during part 
of tl1e vactJtior. periods. 

The experience at the affiliated hospitels should be pattemed 
after the above clerkship. At some time in the futurf' it may 
be possible to assign one helf or a smaller fraction of the 
class to the affiliated hospitol for the entire clerkship in 
medicine. This can be done only if that staff is of the same 
caliber as this steff. This would help greatly in reducing the 
number of students assigned to service at one time end make the 
whole teaching progrom more effective. 

The physical diagnosis coursP., which is the introduction to 
clinical medicine, is not,.: taught entirely by lecture. Su!)ervlsed 



sessions of examinati~\Qf their fellow students for noriiBl 
physical .findings ~ ... "'' · place the lectures on norl81 rtndl np. 
'l[Jhen clinical •teri~'; . , . · ees, the practical experience durtac 
the second ;year shoull·j~Dd to specific ph,ysical sips. At 
the present til• the • ... ·~.· tlent clinic examinations in the 
third ;year vlll ot neoea~\7 coapl.ete the initial phase in tbe 
practical experience 1tJ Pfl'aical d~poais. or course, addltiollal 
experience vill be eained during the remainder or trainlna. 

D. Internship and sraduate school·training. 

1. Internship. AD internship is desirable to complete the cl1D1oal 
training ot the medical students. It is the firm reCOIIIlenclat.i• 
of the entire group of medical advisers that this hospital ea~'liab 
en internship vbich can be a model for other hospitals in Xores. 
The internship should be open to graduates of other Korean 
~Edical schools and a competitive system should be used to 
select candidates on the basis or ab111t7 regardless of achool 
of origin. Since clinical experience is limited for students 
as yet, it la desirable to establish a rotating internship. 

A suggested assignment of interns bas been made as follows with 
a total of 17 interns. 

Medicine 5 

Emergency room and Dermetology 1 

Psychlat17 1 

Pediatrics 1 

General sur1ery 2 

Chest surgeey 1 

Neurosurge17 1 

Orthopedics 1 . 

Urolorg 1 

Obstetrics and Gynecclog;y 2 

ENT and Eye 1 

17 

This will mean that each intern will miss some of the smal:J_ar 
services which·wlll have one intern ate tiree. This could be 
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cbn~ 1Yy h~vir,:: the intern Sl"lect a roU1tlon \dth su1·gical 
e:r:;-;hu>is cf el.ght months en surgical services end four months 
on m,,dice.l ~ervices, end ti'•€ others who inter.d to eo into one 
cf the nor.-:::;urgical specialties to t{lke e rotGtion with Medical 
emphEt::Jis cf eight rncnths en medical (i.e. non-surgical) aervicel 
ono fo .. r lllOnt!ls on surgical services (prf'ferably general surgef7 
and obstetrics and eyneccl.ogy). 

Gn the advice of Dr. -.Tame;: Matthe\-18 unest.hrsiology is not in­
cluded in th~ rotation. The htf~rns on surgE>ry rotstirvs s~d 
be encoureged to poy particular attention to immediDt.e pre al\d 
rost--operrt!ve care and to help the anesthesiologists in carill8 
for tr1eir own petif'nts. 

In o1·de:r thst every intern get at least one mcnth on eech aervtoe, 
it i:> necessor,y to set up an alternate program with exactly 
t1.ore:Zve interns or inter.,rel multiplt-s thereof. Thus 8 number 
of 2L~ wot..ld be more in line \dth whet Dr. Rha felt \.'88 necessa%7 
from the standpoint of met.:ting eventusl ,·:graduate school needs. 
T\o~elve interns are probably too few to cover the needs particularly 
of the surgical service which has many divisions. 

Distribution of interns could be as follows: 

12 interns 

Surgery 5 

Medicine 4 

Psychiatry 1 

Pediatrics 1 

Obste-trics and Gynecology 1 

24 interns 

10 

8 

2 

2 

2 

The ersduates who have spent at least a yeer in an arm;r 
hcspi.tal, in anothH approved hospit~l as an intern or in a 
r~:L:>e.srcb laboratory could register directly as an assistant. 
This would also increase the number of graduate students in 
medicine without enlsreing the internship . inordinately. 

The follm.:ing specific recommend9tions are concurred in by the 
co·.mittee: 

1. That an internship be established and that a roteting program 
with 17 interns be star-ted. 

2. An internship committee becomes an established committee 
to help advise the superintende~t about policies pertaining 
to interns, the:i.r duties, res!)onsibilities, privileges, etc. 
The committeP ~,ortll act also to help select interns. 
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3o <.lraduates who have had an approved 1 year internship CUI 
begin as first year assiatante (or residents). 

4. !nterna abou1d be registered in the graduate achool and 
receive credits as a minor courseo (T~ere doesn't appe~r 
to be an,y reason whT credits in their 1111.jor c011rse coul.drl 't 
be accumulated when serving on that eervice.) 

5o Only ttuderJts who pass Graduate School exaaination be 
l.l.ccepted. 

6. Proper plbllcity in Korean medical journals tor the intern­
ship should be arranged when plan baa been accepted. 

2. Graduate echool training. 

In c1rder to strengthen the graduate program in internal mediciu 
and in all clinical divisions of the medical school, it is 
adv.i.sable to require a "minor" course of study in one or the 
baslc medical sciences (Biochemistry, ~siology, Anlitomy, 
Pathology 1 Nicrobiology-, Phermacology, and Paraei tology}. The 
best wa1 to accomplish this would be for the individual graduate 
student to spend six months or even a year in the basic science· 
de:·art~~ent. SUch basic science tr•ining should come before 
the student starts his research project so that he can appl7 
techniques in his future research worko 

The basic aclence departments could each set up courses of 
electives for the "minor" requirement with aemirars, conferences, 
laboratory work, end· lectures for the graduate students in cliDical 
sciences. Since the number of students would be slllell, plans 
should be •de so that e sequence of courses would be arrauged 
in a depart•nt. The formal course training is not as 88tia­
factory and definitely less ept to lead to use or a new technique 
in clinical studies than informal, full-time duty in the beaio 
science leborato~J of the student's choosing. 

E. Miscellane0'-.18 recommendatior1s.. . 

1. The centralization of library books and periodicals, and 
the reorganization of the periodicals particularly ia pleeaing. 
The students should continue to have access to current periodlcala. 

2. For purposes of radiologic safety, economw, and efficiency an 
is~~ppe committee to supervise the function or a single central 
isotope laboratory has been esteb:tished. This pattern of a 
cooperative project in isotope studies should be continued 
indefinitly, because of the unique nature of the problems in­
volvedo 



,3. A medical reoords system should be established aDd a ainale 
chart tor •ob patient be established to record both oUDio 
end hospital Yiaita. The number ot the obart ahould be uled 
for )t-rq and 1e boratoey procedurea. A detailed plan tor 
this ia beliJI 1\lbmltted by a aubco1111itte• t4 the operat1q 
committee appoiated to at~ thia probl. ... 

4. The fUDoticmlDI ot the operating comttee ot the hoapltel 
has beell ~Mdve to watch anct to pertlclpete in. 'lhe 
assig-.nt ot taus to co.tttees tor aolviac special pro~ 
has beeD pneftll.T effective, aad the procreaa •cle 1n IOlaUca 
of' maq pl"Obl... baa been iubatantlal. QMt 41aappo1nt1Da teot 
is that in aplte ot firm decisions to lild.t vilitiDI boVa 
for aU blat tbe erlticslly ill patients aDd to 1Da11t Ol) 

patienta tald.DC on~ hospital food, neither • . replatloD. 
is entoroe4. to order to tunotion as a aoocl hospital, it la 
the writer'• op1Dion that both regulations mat be tollowcl, 
and other deo1alona of thia illlpOJ>tsnt c~ttee adheftd to. 

5. The dietary department needs to be atreqtheDed, ancS the • .,_ 
vices ot s dietician and eventually ot 1 start ot d1et1ci&Da 
are urpntl7 needed. The need for dietioiana is partloularll" 
important tor development ot a Hta'boliaa encl endocrinolosr 
section. A ~ttee to stuay and reoa..end ohar,. in the 
whole dieta17 aervice has just been fol"Md. It is urpnt 
that this o~t.tee .meet regularly end develop plana tor better 
rood servioea and tor helping a trained dietloian establish a 
dietetics eerYlce. 

6. There ia need for rehabilitation and pb¥aioal therapJ. Trained 
personnel troa the National Rehabilitation Center at ~Tonpae 
could be obtained and plana b8 made tor developlent oE thia 
type of aenioe. A committeE- la activeq stucl71na thla probleL 
Establlahment ot this t;ype of aerYloe 1a entioipetect in the 

·near tuture. 

7. other torelp advisers in medicine (and other tec.bn.loal 
fields too) lbould devote moat ot their attention to oliDioal 
or la borato17 teaching end help establish and appq aev 
techn:lql;ee. Lectures should be interpreted in. Korean ln orcler 
that more pera011a can understand the aaterial presented o~ 
pletel.7. 

Lectures aDd ooaferences where the .adviser ia the maiD COD• 
tributor abould definitel;y constitute a small fraction ot 
the adviser's dutieso When lectures are given, turther1110re1 
the~ should be confined to or emphasize reQent development• 
with a apeoitic reference to current literature. Where there 
are adequate printed materials in a given course, there is 
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little to be gained by repeating the material in leotura1e 
This materiel snoul4 be st~died at hoae, end the olaaarooa 
time spent in diaouaaing .ita application to olinioal or 
basic probl .... 



Appendix 

1. List of Crcduste Scheel Courses in Intarnel ~-dicine 

C2urse _ _ ________ ..f!gyJ.u • - Cr§dL~I--~II•~r IrK 
*Diseae€-s· of resp1ret.ot-y system Kim Kyung Sik 1* , a 

Sone Ho Suag .1* 2 a 
Hematology Kim Kyung Sik 2 '\&2 t 

*Tuberculosis Kim Kyung S11c 1* 2 1 
Song Ho Sung 1* 1 , 

Endocrinolog7 Kim Kyung S1k 1 2 2oeJ 
Song Ho Sung 1 1 2•S 

*Diseoses of digestive system Hahn Shim Suk 1* 1 1 
Kin. Dong Ik , .. 2 , 

Helminthology Hahn Shim SUt 2 1&2 1 

Diseeses of metaboli .. Kim Eung Chin 1 2 2 

Toxicology Kim Eung Chin 1 1 2 

*Disease of liver Hahn Shim Suk 1* 2 2 
Kim Dong Ik 1* 1 2 

Rheumetic diseases Il>e Sung Ho 1 1 2 

Renal diseaeea Kang Seung Ho 1 2 2or3 

*Electrocardiography Kang Seun~ Ho ,. 1 2 
Lee Sung Ho 1* 2 2 

*Cardiology Keng Seung Ho 1* 2 1 
Lee Sung Ho 1* 1 1 

Neurology Lee Sune Ho 2 1&2 , 
*Infectious diseases Chun Chong Hwee 2* 1&2 2 

Infectious disersea Ro Byung Ho 2 1&2 2 

Infectious diseases Chun Chong Hwee 2 1&2 1 

Laboratory instruction Ro Byung Ho 2* 1&2 1 

-32-



4 

-··-Q9U:t'§f -- ·-· [ti~u+ty _....Qredj. t; SWstR IMr 
Radiology Cho Chune Sam 2 1&·2 1 

Physical mec:Hcine 1 t I 

*Exercise (Seminar g· both 112 

(Conf'erenoe p· botll '&I 1 . t.c·t l Ht 

*Prf(ctice (Warde 4• both til 
(O.P. ollftloa 2* both ,. 
(LaboratorJ work 2* both 111 

*Indicates requirtdoouraea. others are elective. 

J',. 



• Appendix 

1. 

2o 

3c 

4. 

5o 

6. 

?o 

e. 

9. 

10. 

11 0 

12. 

13~ 

14, 

15~ 

16. 

1?. 

18. 

19. 

• 

2" Subjects ot ~aster 1 s 'I'hesea 11' Internal Medicine tor 
Ten Year tt.riod 

lee Pong ~11 Cheld.stq and meteboliam of porpbtrlu. 

Kim Eung Chin Blood and bone-marrow picture of anoJ1~8le. 

Kim Soo Kil Clinical observation 011 the reletiOD ol 
venous Pressure to Cardiac Act1Tit7• 

KiJn Moon Chin Pregnancy end heart disease. 

Lee Hoon Ho Cardiac function and water balancel 

Park Cheng Ho Etiology of functional heart disea.H. 

Chang Chae Hyon Circulation tiae and cardiac enlerce .. a\. 

Chang Chae ChWl Clinical significance ot cheat leads, 
especially or special auricular lead. 

Seou Sung Klu Role ot sodium in cardiac edea., 

Hoi In IJ.bk Various Serum reactions in Kala-azar. 

Kim Dook Cbu Clinical observation ot tuberculosis 
cavities of lung. 

Bai Ching Sook Sensitivity teet on various antibiotlcl ot 
some pathogenic bacteria. 

Cbun Dong Soo Influence cr intt'Stinal peraaitee on oi:roala. 
ting eosinophile a11d adrenal tuDcti~. 

t41n Phyung Kale Staining of non-acid-teet tubercle beoiW 
by Alexander - Handuroy Method. 

Min Heun Ki Effect of testosterone on re£raoto17 a11tllla 
of pulmonary tuberculosis. 

Han Chin Kwan Influence of red pepper on rabbdts. 

Kang Yang Won Tongue coating and digetive diaeasea. 

Park Sang Ki mxcretion of oropepsin tn health oDd 1m 
digestive disease. 

Lee Taik Soo Gastric juice finding in gastric and duodenal 
ulcer • 
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~~L Kim By or., Kyoo 

22c Chu.n [-\ur:g Suo 

2:_L Lee Sung Bok 

24. Park Tong Shin 

25. Kang Hyc.mg Yong 

26~ Ko Soo Ol-e 

2?. Kong Shin Ho 

26. Park Gtrtmg Sook 

/ 

.;, ';',~:''/-~ 0 

·;l:~~estim;l parr:aites among middle school 
·:~~)~ents in Seoul. 

:'!$tatisticaJ. study of pleurisy .. 

StatisticaJ study of lung gangrene. 

Statistical study of pulmonary tuberculoala. 

Normal blood picture of Korean people. 

Distribution of intestinal parasites in 
Ki:w.he.e arert • 

Ch~motherap of pulmonary tuberculos18. 

Clinic~al observation on intestine! protoaa. 

Significence of circulation time in heart 
disease. 

Adrenal function tests in liver diseases. 


