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2013 JSUM Prize Winner
Tsuguya SAKAMOTO, M.D.

It is our great pleasure to congratulate Dr. Tsuguya
Sakamoto on being awarded the fifteenth Prize of the
Japan Society of Ultrasonics in Medicine. Dr. Sakamoto
has made a great contribution to the Society since
1974 by leading educational, constitution, rules, and
project committees.

Dr. Sakamoto was born in Hokkaido and graduated
from the University of Tokyo’s Faculty of Medicine in
1954. He began his career as a researcher upon joining
the University’s Second Department of Internal
Medicine led by Professor Hideo Ueda. Dr. Sakamoto
designed a splendid and innovative phonocardiograph
highly acclaimed overseas, and founded a laboratory
of phonocardiography. Thereafter, he published nu-
merous scientific papers. At the age of 33, he complet-
ed the famous and voluminous textbook: Clinical
Phonocardiography with 1,086 pages, making him an
authority in the field. Upon completion of the work, he
began to study, as a Fulbright Fellow, at Prof.
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Luisada’s laboratory in the Chicago Medical School.
He returned to the University in 1964 to take a position
as research associate.

Dr. Sakamoto accurately recorded and preserved the
data acquired from patients, and developed his ideas
and studies based on careful observation and analyses
of these data, especially during his practice at the
University where he spent his entire career before re-
tiring as a professor in 1990. His enthusiasm and pas-
sion for clinical medicine continue to this day.

Dr. Sakamoto’s scientific achievements in ultra-
sound medicine are brilliant. He applied two-dimen-
sional ultrasono-cardiotomography developed by Dr.
Motonao Tanaka at the Tohoku University to clinical
practice much earlier than the time when M-mode
echocardiography was generalized around 1975 when I
became a member of his laboratory. He established
phonoechocardiography by recording M-mode echo-

cardiograms simultaneously with phonocardiograms
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with a strip-chart recorder, and continued to study the
genesis of heart sounds. He discovered “apical hyper-
trophy” as another type of hypertrophic cardiomyopa-
thy. Apical hypertrophy is now recognized as a form
of cardiomyopathy not uncommon in Asia. In the his-
tory of hypertrophic cardiomyopathy studies, apical
hypertrophy has been recognized as a discovery as sig-
nificant as ASH by Dr. Henry, SAM by Dr. Shah, and
MVO (Mid-Ventricular Obstruction) by Dr. Falicov.
Dr. Sakamoto established various meetings and
societies in the field including the Clinical Phono-
cardiography Meeting in 1970, International Society
of Noninvasive Cardiology in 1980, Asian-Pacific
Conference on Doppler-Echocardiography in 1985,
Japanese College of Cardiology in 1986, and Japanese
Society of Echocardiography in 1988. He is a past
president of these societies. He developed scholarly
exchange programs with researchers around the world,
through which achievements and findings in the field
in Japan were disseminated. Dr. Sakamoto also trained
and educated countless young doctors from throughout
Japan. His laboratory was known as a modern version
of “Tekijuku” established in 1838 by a Japanese doctor
who studied Dutch medicine, and from which 12 “pro-
fessor of medicine” were born. Dr. Sakamoto’s pupils
include: Dr. Chuichi Sato (St. Marianna University
School of Medicine), Dr. Ryozo Okada (Juntendo
University), Dr. Hung Juisung (Chinese University
of Medicine and Pharmacology: Taiwan), Dr. Terumi
Hayashi (Dokkyo Medical University), Dr. Junichi
Yoshikawa (Osaka City University), Dr. Keiko
Amano (Tokyo University of Marine Science and

Technology), Dr. Yo Deng Bing (Wuhan University

School of Medicine), Dr. Chuwa Tei (Kagoshima
University), and Dr. Takahiro Shiota (University of
California, Los Angeles). Also another two invited
professors are Dr. Yoshiyuki Hada (Saitama Medical
Center) and Dr. Katsu Takenaka (Nihon University,
the present President of JSUM).

Even now over 20 years after his retirement from
the University, Dr. Sakamoto still maintains his prac-
tice as a consulting doctor at institutions such as
Hanzomon Hospital and others, and continues publish-
ing scientific papers, textbooks, and essays. He is also
known as a unique medical doctor who has a profound
knowledge of literature, Chinese classics, philosophy,
classical music, and art. His continuing interest in car-
diology studies was evident in his most recent lecture
entitled “Copernican Revolution in Cardiologic
Physiology,” co-authored by Dr. Motonao Tanaka and
presented by Dr. Sakamoto at the 61st meeting of the
Japanese College of Cardiology in September 2013.
The presentation was about characteristics of blood
flow dynamics and left ventricular wall dynamics ana-
lyzed using echo-dynamography originally designed
by Dr. Tanaka.

It is my desire that the young members of the
Society carry on Dr. Sakamoto’s legacy. Last not but
least, I wish Dr. Sakamoto good health and hope that
he continues his scholarly activities for many years to

come.

(Yoshiyuki Hada, M.D., Sakakibara Memorial Clinic,
Saitama Medical Center, and eminent member of
JSUM)
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