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Al Main Live Demonstration #1
Fight for calcified FP
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Aggressive prep and device selection for FP severely calcified lesions.



A2 Main Live Demonstration #2
Japanese style Prep.& DCB
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Appropriate prep for DCB —How to minimize dissection. / How to use IVUS for FP
lesion.

A3 Main Live Demonstration #3
IVUS guided DES
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How do you choose DES from 2 types? / Efficacy of IVUS guided stenting for FP
diseases.

A4 Main Live Demonstration #4
Unsolved Issue for CLI
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TH ADL O{EL CLI D A>THEEAELZ VRS, Lodh DCB [E5—A . BANE
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Do we need care about the downstream effect of DCB in CLI cases? / Technics
of BTK-EVT.

A5 Main Live Demonstration #5
Master live for complex lesion (no sponsored LIVE)
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Today'’s final round. This is non-sponsored LIVE.

Fight complex lesion with operator’s favorite devices!!
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Main Live Demonstration #6
Trend for Ao-lliac disease
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Radial CECETTELDMNERELET !

How to use VBX / new access site “Trans-radial” for Ao-lliac disease.

Main Live Demonstration #7
Fight for calcified FP
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Possibilities of Eluvia and SUPERA stent in calcified lesions.

Main Live Demonstration #8
Combined EVT for FP disease
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Potential of combination therapy using 2 different types of devices for FP
diseases.

Main Live Demonstration #9
Final decision of Endpoint
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Final answer !! Endpoint of BTK-EVT / Techniques in CLI cases.

Main Live Demonstration #10
Master live for complex lesion (no sponsored LIVE)
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Today'’s final round. This is non-sponsored LIVE.

Fight complex lesion with operator’s favorite devices!!
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