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C

ongratulations for the upcoming issue of Internal Medicine –
Open Journal (IMOJ). I feel glad to observe the development
of new world with many historical antecedent doctors. At first, I
would like to introduce a prominent doctor, Shigeaki Hinohara,
who has been well-known worldwide.1 He had been extremely active in various fields until 105 years as a physician in the St. Luke
International Hospital, Tokyo, Japan.2
Formerly, he served as the president of the International
Association of Internal Medicine, and contributed greatly to the
development of medicine, medical practice, internal medicine, primary care, nursing, music therapy, and so on.
He passed away in July, 2017, and obituary articles were
found in numerous medical journals.3,4 Among them, British Medical Journal (BMJ) introduces him as Oslerian scholar, prolific author, and peace advocate.
He was vibrant and hard working when he turned 100
in 2011 he was still practicing medicine, writing books, and giving inspirational talks and speeches.4 Perhaps Japan’s most famous
doctor, he was loved by millions and was considered a national
treasure.2 On Culture Day (Nov 3, 2006), at the Imperial Palace in
Tokyo, the Emperor awarded Dr. Shigeaki Hinohara the Order of
Culture, the most prestigious governmental recognition in Japan .5
A devout Christian, Hinohara began his medical career in
1941 in Tokyo at St Luke’s International Hospital, and was named
chief of internal medicine in 1951 and hospital director in 1992.
Hinohara fell under the spell of legendary physician and humanist
William Osler in 1945 when he was given a gift of Osler’s book
Aequanimitas: With Other Addresses to Medical Students, Nurses,
and Practitioners of Medicine.6 He was very impressed with the

way of life of Sir Osler and became Oslerian scholar during his
life.7 In 1983 he cofounded the Japan Osler Society and was an
honorary member of the Osler Club of London and the American
Osler Society.8,9
Historically speaking, ‘internal medicine’ has been born
as the foundation of the general medicine. It has gradually developed and differentiated into several fields which are cardiovascular,
respiratory, digestive, renal, endocrine/metabolism, infectious, immunology, neurology, hematology, and so on. These aspects are
from the system of reviews or axis of organ. It is research-oriented
categorization in pursuit of medical development and evolution.
The second aspect is medical practice of cure and care. It
is always found in usual practice with physical, psychological and
psychiatric treatment. In other words, this axis includes humanityoriented treatment along with the philosophy of Hinohara, which
is called Hinohara-ism.1
The third one is medical education where senior doctor
gives adequate advices to junior doctor.10 In educational hospitals
such as university hospitals, three missions are research, clinical
and education. Dr. Osler wrote down a textbook “The Principles
and Practice of Medicine” and emphasized the importance of bed
side teaching. Without bed side learning, a physician cannot raise
various skills including diagnosis, therapy, medical technique, management, interpersonal communication skill, and so on.
There are 10 qualities taught and modeled by Sir William
Osler as follows: 1. Have ideas, preferably in writing, 2. Study time
management, 3. Take care of yourself, 4. Be a positive person, 5.
Take interest in your work, 6. Value education, 7. Read wisely and
well, 8. Cultivate the humanities, 9. Appreciate your fellow humans,
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10. Accept the human condition.
As mentioned above, Dr. Hinohara and Dr. Osler left a
big footprint in the history of internal medicine.11 These contents
are common in the field of internal medicine and primary care
medicine. When comparing the both, there are many similarities
and differences. In the case of medical textbooks, the former is
mainly described along to system of reviews. In the latter, the introduction and philosophy of medicine in the first chapter would
be described wide and deeply.

communication at their homes or at public places.17 Furthermore,
Hinohara continued to persuade health professionals in different
disciplines into working together more closely in order to improve
the quality of health care.18
In summary, prominent physicians, Sir Osler and
Dr. Hinohara are introduced in this article. Several topics related to Internal Medicine were also described in the axes
of medical practice, research and education. Furthermore,
the significance of science and art, and psychosomatic involvement was proposed. Scientific discoveries need to enhance, not replace, the art of medicine in the future practice.

From another aspect, internal medicine and primary care
(PC) can be compared. There is a maxim by Sir Osler, "Medicine
is an art based on science".12 In other words, medical science has
objects targeted by science or by art. The former treats the body
and deals with diseases. Science discovers and analyzes the law and
leads it to diagnosis.
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