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[STENT SUMMIT 2014]
“Lesion specific SFA stent
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3. Life stent data
John R. Laird | UC Davis Vasvular Center
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4. Beyond the Future, SFA stent Misago
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5. Drug-eluting Stent, Zilver PTX
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6. Next Generation Stent, SUPERA Veritas

Lawrence A. Garcia | St. Elizabeth’s Medical Center Tufts University School of Medicine
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Live Demonstration

February 14 (Fri) 9:15-10:45 Hall 1 (4F)

Live Demonstration1

Transmitting from: Toho University Ohashi Medical Center
Kikuna Memorial Hospital

Operators : Masato Nakamura, Akira Miyamoto, Shigeru Nakamura, Hiroyoshi Yokoi
Chairs * Yuji Ikari, Hiroyoshi Yokoi
Discussants : Hitoshi Anzai, Makoto Utsunomiya, Hireshi Ohta, Norihiko Shinozaki, Teruyasu Sugano

Mini Lecutre
Hideki Doi
Kojiro Miki
Co-sponsors : TERUMO CORPORATION. Boston Scientific Japan K.K.. MEDICON, INC
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February 14 (Fri) 10:45-12:15 Hall 1 (4F)

Live Demonstration2 Transmitting from: Toho University Ohashi Medical Center
Kikuna Memorial Hospital

Operators : Masato Nakamura, Akira Miyamoto, Shigeru Nakamura, Hiroyoshi Yokoi
Chairs : Osamu Iida, Naoto Inoue
Discussants : John R. Laird, Tomoyuki Umemoto, Nobuhike Ogata, Tomoko Kobayashi, Shinsuke Mii

Mini Lecutre
Treatment startegy of ISR after SFA stent deployment
John R. Laird

Co-sponsors : TERUMO CORPORATION. Boston Scientific Japan K.K.. MEDICON, INC

February 14 (Fri) 13:45-15:15 Hall 1 (4F)

Live Demonstration3 Transmitting from: Toho University Ohashi Medical Center
Kikuna Memorial Hospital

Operators : Masato Nakamura, Akira Miyamoto, Shigeru Nakamura, Hiroyoshi Y okoi
Chairs : Kazushi Urasawa, Yoshiaki Yokoi
Discussants : Lawrence A. Garcia, Takayuki Ishihara, Keita Odashiro, Daisuke Kamoi, Ryoji Koshida, Tatsuya Nakama

Mini Lecutre
Selection of ideal patient for debulking device, how to avoid complication
Lawrence A. Garcia

Co-sponsors : TERUMO CORPORATION. Boston Scientific Japan K.K.. MEDICON, INC

February 14 (Fri) 15:15-16:45 Hall 1 (4F)

Live Demonstration4 Transmitting from: Toho University Ohashi Medical Center
Kikuna Memorial Hospital

Operators : Masato Nakamura, Akira Miyamoto, Shigeru Nakamura, Hiroyoshi Yokoi
Chairs : Kimihiko Kichikawa, Yoshito Yamamoto
Discussants : Felix Mahfoud, Takao Okamura, Daizo Kawasaki, Shoji Sakaguchi, Nobuhiro Suematsu, Junji Yajima

Mini Lecutre
Renal denervation 2014
Felix Mahfoud

Co-sponsors : TERUMO CORPORATION. Boston Scientific Japan K.K.. MEDICON, INC

February 15 (Sat) 9:00-10:30 Hall 1 (4F)

Live Demonstration5 Transmitting from: Sendai Kousei Hospital
Saiseikai Yokohamashi Tobu Hospital

Operators : Naoto Inoue, Yusuke Miyashita, Keisuke Hirano, Yoshiaki Yokoi, Yoshihisa Kinoshita
Chairs : Masato Nakamura, Yoichi Nozaki
Discussants : Robert M. Bersin, Hiroshi Ando, Yoshiaki Shintani, Yoshimitsu Soga, Tatsuki Doijiri, Takehiro Yamashita

Mini Lecutre
Stent treatment for TASC C,D classification is justified?
Robert M. Bersin

Co-sponsors : ASAHI INTECC J-sales, INC, Johnson & Johnson K. K., Boston Scientific Japan K.K.. MEDICON, INC
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February 15 (Sat) 10:30-12:00 Hall 1 (4F)

Live Demonstration6 Transmitting from: Sendai Kousei Hospital
Saiseikai Yokohamashi Tobu Hospital

Operators : Naoto Inoue, Yusuke Miyashita, Keisuke Hirano, Yoshiaki Yokoi, Yoshihisa Kinoshita
Chairs : Shigeru Nakamura, Akira Miyamoto
Discussants : Xiongjing Jiang, Tomoyasu Sate, Shin Takiuchi, Michiaki Higashitani, Akihiro Higashimori, Koji Hozawa

Mini Lecutre
New device for BK intervention

John R. Laird
Co-sponsors : ASAHI INTECC J-sales, INC. Johnson & Johnson K. K., Boston Scientific Japan K.K.. MEDICON, INC

=
(0]

) February 15 (Sat) 13:30-15:00 Hall 1 (4F)
Q

< Live Demonstration7 Transmitting from: Sendai Kousei Hospital

(__‘;1 Saiseikai Yokohamashi Tobu Hospital

Operators : Naoto Inoue, Yusuke Miyashita, Keisuke Hirano, Yoshiaki Yokoi, Yoshihisa Kinoshita

uonensuows oA weidioid

Chairs : Takafumi Ueno, Osami Kawarada

Discussants : Lawrence A. Garecia, Ikurou Kitano, Ken Kongoji, Masashi Fukunaga, Hiroshi Fujita, Shunsuke Matsuno

Mini Lecutre
Is drug coated balloon effective for SFA and BK ?

Lawrence A. Garcia

Tadashi Yamamoto
Co-sponsors : ASAHI INTECC J-sales, INC, Johnson & Johnson K. K., Boston Scientific Japan K.K.. MEDICON, INC

February 15 (Sat) 15:00-16:30 Hall 1 (4F)

Live Demonstration8 Transmitting from: Sendai Kousei Hospital
Saiseikai Yokohamashi Tobu Hospital

Operators : Naoto Inoue, Yusuke Miyashita, Keisuke Hirano, Yoshiaki Yokoi, Yoshihisa Kinoshita
Chairs : Nobuhiko Ogata, Shinsuke Nanto
Discussants : Tomokazu Ikemoto, Wataru Higashiura, Masahiko Fujihara, Yasutaka Yamauchi, Norihiro Yamada

Mini Lecutre
Impact of Coral study on daily practice
Robert M. Bersin

Yoshimitsu Soga
Co-sponsors : ASAHI INTECC J-sales, INC. Johnson & Johnson K. K.. Boston Scientific Japan K.K.. MEDICON, INC
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Video Live

2A14H (&) 9:15-10:45

E2n15 (3F KAD)

Video Live 1 : GFR{L#mZE — Calcified lesions—
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[Keynote Lecture]
How to treat calcified lesions

John R. Laird | UC Davis Vascular Center
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Video Live 2 : Puncture Di&=
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Video Live 3 : Beyond EVAR-EEEIIRIESBAENIRED SHIEBXEIRE~N EVARDIRE
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Video Live 4 : TEESIREICH T R0
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2A158 () 9:00-10:30 £2x15 (3F KH)

Video Live 5 : SERXBIRICH T 5D F—FILia
(e5t7vevs-] EE W | mezewabi OlnESHR
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[ya-N7F+-]1 Total endovascular repair for aortic arch pathologies
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Video Live 6 : BREXHIREREICHIT D HFT—TILia
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Video Live 7 : JET - JSWR[E{H#E Rendez—vous I
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Popliteal puncture for EVT of SFA CTO lesion
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B 5 debate

28148 (&) 9:15-10:45 E38E UF HIAA41V—-)
gAh 5 debate 1 : SFA AOSBHREADF7 7O—FDEIR “|E!TE or crossover”
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Hot Topics

2A148H (&) 13:45-15:15 E3nEm 4F IV —)

Hot Topics 1 : Resistant hypertension: Diagnosis and Treatment
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Hot Topics 2 : Renal Denervation
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BiOF  RIE | fEbL ek s Y & —

[ &] Renal denervation-clinical update
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Renal Denervation-Procedure and Devices
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Hot Topics 3 : M#&#EHR (HD)
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Education Session

28148 (&) 10:45-12:15 E3015 AF HIA+A4V—)
Education Session 1 : TEEIRMEZEZDER

(2 Rl BUJF RW | SRmeEm ek 6sse
[ #] Kishiwada style DSA with DA
WA sel§ | Akt Es g R
Shintokyo style: No need of DSA
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28148 (&) 13:45-15:15 £501% GF #&)
Education Session 2 : CKD -« &E&H RiE&D Tips and tricks

(Rl JIUMY K= | #Zewbc 0G5EAFR
Bl BZ | BRESERCY  BGHRRE A

(B #] A -B - C of CO:2angiography
Jilwg K= | Arzewibe  fEBREIRE
CO:2 Angiography assisted SFA intervention (CO:z Angiography Registry DR % 5% 2 7)
W BOE | Rk s R
Risks of CO2 Angiography
BB W | EERRCOIRING & v 2 —  IEBRERE
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2A14H (&) 15:15-16:45 5515 GF #)

Education Session 3 : Polyvascular disease approach
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2A15H (&) 15:00-16:30 F455 BF RE)
Education Session 4 : IEF /N1 X

(B2 R] W Z | sk iR sR
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(8 #] 1kMF/\1 X : Perclose Proglide-PCl(C% PPIIZ%
INF BB | O+ > & — b KBkt fEB R
EVITIV VY —ILERIER
AR F&A | bl RAEIIIRER LR Y 4 —
T XA —IvE B IR
WEs  Z | SRR RS R

28



2A16H (H) 9:00-10:30 g2xiE (3F KXH)

Education Session 5 : FEEHSEENDA to Z

(E Bl Kl 5 | SHAREES o
JINKS  Jeiy | srdveimibs QIR Xy 2 —

(g & BEAEEQOLEZZERERL -BFMW
W BB | JdmERamm Y 4 — TSR
S FHE D S B /- CLIHCX T 2 G ETE
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Total Contact CastiZ & % BlfSEIE
TR OHER | HERRIASEREE RAEL - AR
THREAGEEOIT-—IV—FHWTRBIE-HDODIUNEYF—2 32—
W HERE | RSREEAIG Y 7 vy 4 — RS

2816H (H) 10:30-12:00 FE2x45 BF XfD)
Education Session 6 : Imaging ~7 VY #X21—=7TAHI I H BN ? ~
(2 Rl JUW§ K= | #oembc (68esAE
T i | SRERKSEEEE LIS S 7 — 7 LRER
(B &] ABC of Peripheral Angioscope
JIWg K= | Hoewibe fEse R
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ETZIES

2RA148 (&) 9:15-12:15 F£4nl5 GF RE)
ESTZI1FS 1 : SFA Step by step approach
9:15~10:45

(B2 E] @EF W | sussedtaonb: (8ssmne
HE B | SRS E R 0a R SR IR B R L S At
10:45~12:15
(B EB)] A B | »v 2y fumisataiisnb: (HEs
A BE= | DR 2 —HEREE B R
(2 &) JECTORZE [7OXF—N—- 77O-FEIBEFT77O0—-FOHEEETY ]
A 56 | SEVLIURET AR AR L v & —  JEBS R
CTO/RZE [CTORZEIIM T 22hmME77O—-F0OaY EXxES]
1) BEZFR (FE/N>)
WY B | OB IEEER R
CTORZE [CTORZEIIMT 22hmME77O—-F0aY EXxES]
2) XHSHEINY
TR OYESE | A SMURRERERE  (EENE
CTORZE [CTORZEIIMT 22hmME77O—-F0aY EXxEA]
3) TN ERNY, BABMITE®7 7O0—F (TCA) IZ2WT
VolE WEE | 7L 29 o RoatAmambc  GBSR
CTORZ [CTORZEICMT 22AmME77O—-F0aY EXxEA]
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2H148 (&) 13:45-15:15 F455 3F RE)
ETE2IFS5 2: CLI Conference Part1 : CLEAE®D [>TV & - B\ &)
(2 ] L% B | sk Alekt Y 2 —

N Y | N R be0R B S AR PRZEVE BRI AR Jesm G sl
(& = ABER3 183125 ZHE
SERE TSN | A ECEEBIR S ER - R RS
CLICH T 3 MiTHRATOREIR
INBEOBRSE | RS pibe AR
fEEE3 | CAER)
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2A148H (&) 15:15-16:45 £4015 BF RE)

EETEIFS 2 : CLI Conference Part2 : 2B 5 CLIRSIS -
[z E] Kili #Z | KBRS BRAE ﬁ
opf IEN | ISR v 4 — KAEERE IR AR
EBIET] MERARICIERIIL 2600, BEIRERO - HAIMARICEE L /- 16 [ JET x @ben]
FHEE WK | O SOmbT  EBR R
HIRD - l=. F— LAEBETPTA. 7y 7. RERSEISES T 7= CLIZH!
JIR ST | s HA KRR s ek}
LTS TORENE L 1 84N B RED—F)
K BN | BEERAER RAER
SEEES S OEIR ICEE LTV B RS RSO —F)
B AR | FEaTIuEb BRI - NS AR
(Feanys-1 SN EGS | SRR RB: BT
FEE B | BERSOCEESE AR
KH | B tmle iRl

(HE] HMRABHDRAAT 1 v IR/ T =V =T A A

2H15H () 9:00-10:30 F4515 BF RE)
ETZ2IES 3: AL
(B E] Wy WY | mEGCERE SR
KoME B | ORISR R R SR SR
B & REEEME Wire selection
73 S = R W B Sl 01135 L o e N 5 e o] S 1 e
ALIZX T 2 H T —F IV &N L iGN S EE s
IHPY  55B% | Bsacembs  iEs SR
ALIIC339 % EVT O E{RB) 5L RS
I M5 | soRkFIERb R EBE R

EVT for ALI in Cardiovascular Institute —Our strategy and tip & tricks—
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2A15H () 10:30-12:00 g4z GF RE)

BETRIES 4 : SIRMILAE

(2 R &F By | b ORI A KRRk IEB e PIRE
INH M | SERbE fEBR R AR

(B & DVTICHITACDTOREE—EDO registry & V) —
K 56 | mpshnEpsmks B R R
gk e =R DEEDRIK
I B | =dEAprnbe TEBR SR
Stent inplantation for iliac compression syndrome
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2A16H (H) 9:00-12:00 g4z GF RS)

BTRIEFES 5: %K. WAS/NIR! [BFXE. Sig. ES5B>TLESOM? |
—EBRENSH. FIHODFNAAF v T EREANDRE -
Opening Remarks
¥ W | Stanford University
9:05-10:05
#—2B : Keynote Lecture : FA—/NILHHLICE T2 BARDILGAUE ESHDOEEE
(E K] WHE 6 | SRR T £ v 5 — B
¥ W | Stanford University
(8 #)] BEAREESESHZAXa2N—-23>ORVUEHA
WH BOZ | donk FERERY TEBRENEL (R ARG st
LX¥aJ b4 ZADAGL S BREFKHBMES 24—~ 3>
WH ¥R | SRR T« v 2 —  BIIEHEBE M

9:45-10:45
B BERLPOOAvE—Y  BATHEATEAVKREOERT /N1 X
(2 Rl WH BHE | dUak rIERDCE MEBRSMARL (KR HARZEG0H & b R
W | wEtaTembE RS 4 —
9:45-10:15
Part 1: BEWVWZXT> ME, EH? (H]: InTact Vascular)
(B& - F1RAvHU N
T /N4 ZEHEA
W 4 | Stanford University
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R BN | R v 4 — KB EBEER
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Tl 356 | sl mbaER et « v 2 —  BRHEE M
10:15-10:45
Part 2 : SFAIZXt9 % DCB (Drug Coated Balloon)i3#i15 ! LA L. BKADDCBI(Z, BHEH ?
(#1 : Medtronic, BARD, Covidien)
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10:45-11:45
FEEMBELOSDA Yy E—T  HRHEEF, HEE->TWVS | CLIOEET /N AEZDRHRHE
(2 R] ¥ W | Stanford University
BiE RE | mRL T ER e Y 2 —
10:45-11:15
Part 3 : CLIAET /N1 ZDIIK & Unmet Clinical Needs
[(&8& - FrRAvH VN
FINARGB : EABTNA ZAPEETEH?
W WY | Stanford University
AFTCLIAEICIE., EABTNA ZAPBEDL?
B BIE | mREL TR e 2 —
[F4«ZAhvBU K]
KBS R | REREAR R IR SR
[(8& - T« RAvPU K]
LX¥aZh)—HAITZXDIAGZHLS
WH TR | sUoesmbERT T« v 2 —  BIISHEE M
11:15-11:45
Part 4 : CLITOMITEIREIRAEI. E5LE500DH 7
[(&8& - FrRAvHU N
TN 1 Z5HEA
¥ W | Stanford University
CLITOMITENRERRHIE (X, ESLE500VDH?
SFRE TSN | TR ERERE  EERESER) - RIS
[F4 RADvHBU K]
TERE Wk | AU SomRE IEBRRR
[(B8& - FsRAvHUHN
LXaZh)—HAITADIAEZHLS
MWH W56 | SUCR BRI - v % —  BEFEHEE S
Closing Remarks
ROE BHE | mRLTEE EREe s 2 —
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15:15-16:45

FE3nE (UF FIAATV—)

New evidence

Think about CORAL Trial, HERCULES Trial, and VERDICT Trial

(2 Rl A LR | @nEF AR 88 R RRE e
HE T | SRR IG IR AR PHZEPEB IR LR S 5 e

[

JHED

B Bl BEORRF-—/N-Eai-—

BZ |

FEAEREIN ZRibE AEER AR

What we have learned from the Coral trial
John R. Laird | UC Davis Vascular Center

# UV EERREER-Hercules 3T /- B H R (2 H 2

T B SRR BRI
HERCULES trial #-BMREFH? (1> 2—">2a EOBEH,D)
SWRE ok | By 7y FERKRRE EEERR
What we have learned from the HERCULES trial
Xiongjing Jiang | Fuwai Cardiovascular Hospital
EITHDEEKRFER-VERDICTHEDHIZE (PG, Renal FFR, Renal flow reserve)
e M| R kb EBR S AR
HEITHOEEKRHER-VERDICTHEEDHE (T3—)
b B | A NS R IEBRERE
HEITHOERRHER-VERDICTHIZ HiEd » ?

FAHEbL>T. AHEDHSEN 15?2

(BRAMOBE=H,S5)

B35 4F %H)

BN BOZ | Ry IEE SR
2A15H () 16:45-18:15
Special Symposium
BFSALAMIIYRIIL2-1
Renal Denervation DOIEEMZE X 5
[ K] LY &R | AERKSRRE IR Y & —
R BE | mRLTsR R 4 —
[( #&] Germany Experience
Felix Mahfoud | Saarland University
AFRIZH T 5 RDNDIRIK
A1 P SN
[2UZR] H 35 | SeREk BRSO L v 2 —  BHRRHEBE M
Bl SR8A | Bhen AT AR G R SR AR PR A
i IEN | SRR Y v 2 — KA IRBRR R
BE B | R ik 0EB R
Closing Remarks
X ERL | EGBEREASE IR GEE  JEBRE AR
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2A15H () 18:30-20:00

F1215E 4F %)

I9VR=WE=FT 1T
[SeEhR : CLIICH 9 5 R PREFHIEIE]
(E K] WH 6 | SRR g £ v 5 —  BHIRHEE
BOF  RBIE | wRLErmk fEsse s 2 —
ChETDEHH
iEC®HIC
WHl W56 | dulbksmbe  BERTSHEE £ > 2 —  BRHEE
BHHER R EBR DEIM)
B e | LR AR 4 —
APOIEFT > X
OLIEVE
i B | BEAPSS SOk RS A AR
SPINACHHAR DR =g N & 1%E|
I BR | INERASY: 0SSRl
AFROEL ) #0 A
KRR EEESETEE R
R BN | BRI Y v 4 — KB EB R
Wound Core Labo
Kili ROZ | SRFEES B

EBFH R FHERODER V) #6 A
EEHREBBROESR
KA BIE | SO ERIRRC BRI SRS AR
HBD-SWG
b/} BLE | B ATBOE DRSS R AR O DRI 25—
PARC
¥ Y | Stanford University
HARDEW

WH  BOZ | sk FERERY TEBERL . (B HARESReR i Fe e
TEHLSDRE

Neal Fearnot | Cook Japan (#k)

it —K | A (W)
Closing Remarks
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2A15H () 13:30-16:30

F3nE (4F FIFAV—)

Treatment strategy: How to treat CTO

FfaDCTO-EVT
(Rl WM | scEbERRRE ORnE L 2 —

(g &l

PRy PF— | dokiewk  fEBRERR

iliac

E 2 5 il WA \V< bt ] ol - S

Pit Falls in Challenging EVT for lliac CTO

A B | SRERDCEREE DI S T — T OLHERER
My strategy for Femoro-popliteal CTO

P FAT | HEEORBOODIRING © v 2 —  EBAR
Logical knuckle wire technique for SFA long CTO
JUMS K= | #Zembe s

How to treat CTO for below the knee lesion

W PG | wdoombe OEPE

Essential knowledge and skills for infrapopliteal CTO intervention
WGSBS B | [E ST AEBR BRI ZE - v 2 —Wbe OB IMAS IR

28158 () 13:30-15:00

F4n5 GF RS

7 5 O—LIMeEEIREELEEICH T 2 RBERIMIMEREZEX S

(E K]
(2 &l
VEBIERT]

F U | ERS RIS JEERE AR

BOF B | ERLERE EES e 2 —

fei M & A< 28 (S X ¢ % flis iR &

bl FERR | USRI s R RE IR
TEENARAR B (CXF S B Hlin MR E

AP BN | AL EERERY: TEBR SR
FEMERE ST B H/MrEE

B ELHL | EREACEEREE IR IR A
i/ R % (2 B (7 D Sweet Spot

VI BUBF | = SRR E R ORISR v & —

Z DFER (Poly-vascular Disease) # E5 45 H ?
=il 85| BN IR TS R

(] F—=HHA=t



2A16H (H) 9:00-10:30 F1R15 (4F %)

Lesson from OLIVE Registry -Real world references-

(2 Rl JUW§ K= | #oeombc (6sesnR
ROE B | smEm ek sk

(2 & BHEDEV. KEHBRIPBEICLAFRL b
R IEN | R R v 2 — kARl IEBE AR
Singapore experience
Sriram Narayanan | Department of Surgery, Tan Tock Seng Hospital
e i
il fB | RavGY7SowkE  AEBR g IR
BEERICHERMITHEL (T
FEBE WK | AR SRk IEER R R
#H UL SPPEIEH (PAD4000) D FH#RZER
TP B | e SBRET SR IEBR AR
AGHEDES
BiJE REE | LR 0ERE Y Y 2 —

2RA16H (H) 10:30-12:00 F115 (4F %)

New Device for CLI -DCA, Debulking, DES-
(2 Rl "M BN | SRR v 2 — KRR B RARE
T I | GNP EmHERbE MR Rl PRI BIIRRE LA S ey s
(8 &) [ DEH?
Al fB | BIPEYT SOWEE  EBRERARE
Debulking
A W | %% embetiingg v 2 —  JEBePR
CLIZBHICDESIZFAD»?
3 gh | BEREILGR AR IR
DCB
A fZ | AR SR

2RA16H (H) 14:10-15:40 1 (4F %)
Below the ankle angoplasty for CLI

(= Rl K% By | e TR RRAELA KR SRR ISR R AR
Kk gh | BHER IR IR
Kl #B | EHCERES RO
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[ &] When and how to below the ankle angioplasty
WIS | 0SB gE £ v 2 —Wbe  DIRInAE R
BTAGBEICH TR 7MY —E~v1 70807 DER
M | MEraT e Ry 2 —
EBHEHUT REICXHT B/N1/NRHTEEVT
(11110 I 2 5 S TIPS e s o K2R
Significance of Below the ankle angioplasty for CLI
EE BPEG | msombs  OBkPR
Puncture M #E & —Extreme Distal Puncture D& T —
R Jh | BB sR A RS
Ia—-/H4FK
A W | AnidemRbooiingg v 2 —  (EBR IR 37



2A16H (B) 9:00-10:40 E551% GF #)

Carotid & subclavian artery stenosis
Carotid

(Rl HEA WISE | RSl IRE R
Wb S | WEdirEse v o — i RO e R

[ &] Keynote lecture- Current status of carotid artery stenting
YUE 5% | sz v v 2 — polmdiBRhe e al
EVT for Carotid & subclavian artery stenosis
il BE | EESURRAREE  BEHER - A Aa R
Basic course- Current status of endarterectomy
it AT | feoMmke Maigst i
Advanced course- How to use proximal control system?
Wi B | s AEEEHNREER  IEBR AR
HERZ T >~ b ORES &R
BAAL #iE] | oMk R a R

2H16H (H) 10:40-12:00 £501% GF &)
Carotid & subclavian artery stenosis
Subclavian

(2 Rl A4 BB | sKRREESARR: RIGE % AR
JIlg R | w2 —

[ #] Do we need a VA protection during Subclavian Intervention
JURS B | e ke O IS £ v & —
Implication of endovascular intervention for Sabclavian artery stenosis
AN BRE | srdaombe LR
Embolic protection a to z
HiA  WSE | aUus A -2 b s skt
Advance course- VA protection, necessary? Pro and cons
WIS S | 8B B ZE & v & —Wele OIS Rt
YIE (5% | sl BEse e v &2 — e ROp R g o R
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2A16H (H) 9:00-12:00 E7515 (7F)
MEII-NVXFEZF—

9:00-10:00
Part 1: &

(3R] N BE | SRR v o — KGR PR B AR A

[Td—btL—7F—]
mETI— (£5HE)
NS M | BURASEEE Y v 4 — KFREEE BRI PSR A
BAE A5 TZ 2 PiEEIRT O—
AT BER | HREESE DR R
THRERT O—
T g Bl | RISAEIER Y v 4 —KABRilG R PR M A
Ia—#H4KNFEVTOaY
W BlE | wnicembc BRERAR

10:00-12:00

Part 2: N> XF >

[ZF1Lo9-]

b T I = - 22 B T ] 75 S
(HfE] GENILRT 7 « v Nt

I—=AVR - TNV
RZAT 4 AWV AT LXK ST
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