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Abstract

Intensive care unit (ICU) is a medical care system that aims to save and reintegrate patients into soci-
ety from reversible and acute critical organ dysfunction by concentrating abundant resources. Perioperative
management after major surgery is a major indication for intensive care. Appropriate application of intensive
care can improve the outcome of critically ill patients. As the intensive resources invested in ICUs, rigorous
and objective evaluation and utilization coordination are necessary for their application. In addition, it is nec-
essary to provide high quality medical care not only through the use of facilities and materials, but also
through the enhancement of multidisciplinary human resources, and to establish an efficient medical care
system through centralization of care. Japan has room for more intensive care beds and intensive care physi-
cians nationallly, and Kyoto Prefectural University of Medicine Hospital will be required to develop an ICU
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system that will play a central role in the Kyoto tertiary care area beyond perioperative management.

Key Words: Intensive care, Perioperative management, Centralization.
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