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2023 JSUM Prize Winner
Takashi KUMADA, MD, FISUM, SISUM (1952 -)

Dr. Kumada has devoted himself to the
establishment of team medical care with medical
colleagues, and in collaboration with medical
technology departments, he has particularly
focused on diagnostic imaging, and has deepened
his collaboration with ultrasound departments in
particular. At the Japan Society of Ultrasonics in
Medicine (JSUM), he has served as a councilor,
director, management chairman of the Chubu Regional
Meeting, member of the Terminology and Diagnostic
Standards Committee, member of the International
Exchange Committee, and so on.

As for ultrasound diagnosis of liver tumors, he has
summarized B-mode, Doppler, and contrast-enhanced
ultrasound findings of malignant and benign liver
tumors, including hepatocellular carcinoma, as a
chairman of the JSUM subcommittee on the “Revision
of Ultrasound Diagnostic Criteria for Liver Tumors”.
Of course, he has also devoted himself to the practice
and research of contrast-enhanced ultrasound (using
Levovist and Sonazoid, etc.) in clinical practice.

Regarding ultrasound diagnosis of diffuse liver
disease, he served as a member of the JSUM
committee that created “Ultrasound Elastography
Guideline: Liver”, and I also received guidance on

clinical studies on liver elastography.

Recently, he chaired the JSUM subcommittee
on “Ultrasound Diagnostic Criteria for Fatty Liver
Disease” and compiled B-mode and attenuation
methods for ultrasound diagnosis of fatty liver
disease. He has been actively researching ultrasound
attenuation-based diagnosis of fatty liver disease,
starting with a single-center study of ultrasound-
guided attenuation parameter (UGAP), followed by
the compilation of a multicenter study, and then the
development of an improved attenuation parameter
(iATT), a multicenter study of improved attenuation
measurement (iATT), a collaborative study of
attenuation imaging (ATI) between Ogaki Municipal
Hospital and Japanese Red Cross Society Himeji
Hospital, and assistance in multicenter studies, all of
which have established the diagnosis of ultrasound
attenuation for fatty liver disease. It is no exaggeration
to say that he is the first person in Japan to establish
ultrasound attenuation-based diagnosis of fatty liver
disease.

He has also made significant contributions to the
development of the “Abdominal Ultrasound Screening
Manual” jointly created by JSUM, the Japanese
Society for Gastrointestinal Cancer Screening,
and the Japanese Society of Medical Checkup and

Examination for Human Diseases.
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