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The problem consciousness of this research is "What should we do to socially implement
innovative university-originated medical devices from the Japanese medical device cluster?"

In this study, in order to grasp the aspect of regional innovation in medical device clusters, the
behavioral patterns of individuals there, and the environmental factors that brought about those
behavioral patterns from a social science perspective, we build a new theoretical framework from
"cluster theory" and "ecosystem theory". Using this theoretical framework, we will analyze and
consider aspects of regional innovation creation in Japanese medical device clusters and individual
behavior patterns, and develop environmental factors that bring about individual behavior patterns.
The study design uses case studies. Hearing surveys were conducted on individuals who were
mainly involved in the research and development of university-originated medical devices
(including non-medical devices) that were actually commercialized and marketed in medical device
clusters in each region of Japan. The purpose of this study is to present an action guideline for
social implementation of innovative medical devices from the region in the Japanese medical
device cluster as a practical implication.

In Chapter 2, we will build a theoretical framework to respond to the problem awareness of
this research. In Section 1, in order to construct the theoretical framework of this research, we
explain the cluster theory centered on Porter (1998) as a theoretical starting point and point out its
limitations. Next, the ecosystem theory derived from the cluster theory will be described. Then,
after arranging the problems of cluster theory and ecosystem theory, we will construct a new
theoretical framework that complements cluster theory and ecosystem theory as the theoretical
approach of this research. Section 2 describes the research method of this research. After clarifying
the theoretical position of this research, we will explain in detail the reasoning technique, case
selection, and data collection of this research.

In Chapter 3, based on the research design in Chapter 2, case studies will be conducted as
empirical research. Section 1 gives an overview of case studies, focusing on the university-
originated medical devices to be surveyed, the reasons for their selection, hearing surveys, survey
analysis and strategic studies. In Section 2, a case study will be conducted on the university-
originated medical device "COOPDECH i-COOL", and in Section 3, a case study will be conducted
on the university-originated non-medical device " iIArmS ". Section 4 summarizes the results of
case studies of these two university-originated (non-) medical devices as a consideration.

In Chapter 4, based on the case study in Chapter 3, we will consider the problem awareness
of this study. Section 1 is the aspect of innovation in the region of Japanese medical device clusters,
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Section 2 is the individual behavior for creating innovation in the region of Japanese medical device
clusters, and Section 3 is the individual involved in innovation creation. Consider the personal
characteristics and environmental factors that lead to the behavior of the patient. Finally, Section
4 presents practical implications that serve as action guidelines for resolving the problem
awareness of this study.

Chapter 5 presents the problems in the research and future research issues as the limitations
of this research.

Finally, Chapter 6 summarizes and concludes the objectives and conclusions of this study.
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