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PRI L
SY-1 YLRIIL (1) [FECHT 2EHOATFH - BAEEE ZOBEE (Interational] |
8J113 H (k) 8:00~10:00 %52 5%-A
G JeiEE RIS T BT
HEMERSR BRI i 3

SY-1-1 Surgical considerations after preoperative therapy in hormone receptor positive
breast cancer Dept of Surgery, Brigham and Women’s Hosp, Dana Farber/
Brigham and Womens Cancer Center, USA  Tari A. King
SY-1-2 Breast cancer trends in Africa
Dept of Surgery, Univ of Zimbabwe, Zimbabwe Godfrey I Muguti
SY-1-3 Comprehensive gene expression profile of ductal carcinoma in situ by PleSSision
Rapid test BB RO (— M - L) &kl &1
SY-14 Single port endoscopic surgery for breast diseases by axillary small incision
FEIBREFARAL AR I
SY-1-5 Multicenter prospective study of radiofrequency ablation therapy for small

breast carcinomas E VIR BB R R e v & — AUV AT 2
SY-1-6 A novel predictive index for evaluating nipple-areolar complex involvement in

breast reconstructive surgery JCHO®EATFT 4 ANty 7 —HF B KA~
SY-1-7 Accurate axillary staging by superparamagnetic iron oxide-enhanced MR

imaging for avoiding sentinel node biopsy in breast cancer.

KSRGS~ & — 2SR Jok Rl

SY-2 DRI L (2) [HZERTEEBREICXTT % conversion surgery DE# [International] |
8H 13 H (/}\) 10: 05~12 : 05 % 3 &¥5-B
Al L BSAA IR RISV T R
IR IES AR D FIGA
TA Ay Vb RO ER R RSN s ik R
IBREH A I K

SY-2-1 Timing of conversion surgery in stage IV gastric cancer
Dept of Surgery, Seoul National Univ Hosp, Korea ; Cancer Research Institute,
Seoul National Univ College of Medicine, Korea, Korea Han-Kwang Yang
SY-2-2 RO resection for unresectable and HER2-negative stage IV gastric cancer
TRRFAEE R I 2
SY-2-3 The effect of multimodal therapy with DCS therapy plus convesrion surgery for
stage 4 gastric cancer and the analysis of immune microenvironment.

BPORFAM AL - I - BASE AT

SY-2-4 Curative intent surgery for stage IV advanced gastric cancer. Who can undergo
surgery? B R R - AR Rk W
SY-2-5 Conversion surgery for advanced gastric cancer with peritoneal dissemination
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SY-2-6

SY-3

Surgical outcomes for advanced gastric cancer with peritoneal metastases after
intraperitoneal and systemic chemotherapy. WOV

PRI IL () [FEAMEMERBICHT 24 X —T a2 bO—IVFiOEE]

8H13H (k) 10:05~12:05 #4=%B

SY-3-1

SY-3-2

SY-3-3

SY-3-4

SY-3-5

SY-4

A% ORI AR Y 5 —
BB B R

ZMEERETAM B 5 TAC&OAM (Temporary Abdominal Closure & Open
Abdominal Management) ®AHHME—Y%fkfrt > & —I12B1F % 5 4F B OREGIHR
a— AL AT RR R BB AR B e v & —
Damage Control Surgery 1 5iE B O &5 W IEFMEE S PRI IE B O fars % 1n) b
R REAM A7 be s
THALZRAVEREIRC BV CIAMERERIN T L & 2 — 2 3 » b b — VG % @)1 3
&g <) 7 v ERIRENALE - — A
MBI B BIAMEMERIBICHT 5 5 A=Y a vy b u— VTl oRE

B VG PR RF R 27 B I s Bt e BE R R e v 8 —
JEHMEPERE IS0 % open abdomen management (OAM) 3T THESh S
7 DN R BRI AR e vy —

YURTIL (4) [EHMEERREOMERREICH (T 2HBEDHRE]

8JJ 13 H (k) 10:05~12:05 #5&H-A

SY-4-1

SY-4-2

SY-4-3

SY-4-4

SY-4-5
SY-4-6

SY-4-7

EEE IR B
KBUARU BB

MBHE DS E R e 2 2 519 2 (0 AR OIERRER e FG AL 72 HAREE
WEFIE R FEREME (AMED) O fHA & 7))

HARPE SRR FE B TSRS (AMED) 2=t R
RN RFISC BT BT 773 7 & L TCONEBHE D& #E~3D4K sty

7 A BRI 5E SRS PR - RS AL
AFRIVFHE 3T R RE TR & 72 2 Wi b & B39 BRI 7eR e
HHER R

EH AR IS B I 2NEHED [H 20 )] oEENE
SRR L R AR 0 2 AR
BRI RO R IR e 3R HE KO RERAMEIRIE Tt v 5 —
RESBIE S X ARG HEE XR 7 7 UL 57 K3 — ¥ 2O FEM
W R kA IISET
FEN.2SAMGE v & —F6R U F v — I X A RO R v RS
FENLASARTE Y v & — BOR B KB AVEL A an B 58 =
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PRI L (B) [MNRIEERETLORFTHER]

8HI13H (k) 14:20~16:20 %55 &H-A

SY-5-1

SY-5-2
SY-5-3

SY-54

SY-5-5

SY-5-6

SY-5-7

SY-6

A& BRI NS
BEIE SRS (UNR)

FHEGIEOFH 26 72D L & & LI3—HHE - BRITED 5
JEE YO AN SR AR
5B TR IZ BT B systemic factor DR = T B ek
Double-Barrel Enteroplasty : B AEMERE (k3 % B 72 70 I 5 LE Rl o 1] g1
Dept of Surgery, Children’s Hosp at Westmead, Australia
N ERREA I T 2 BE )N E Y T = 3 OB L E

KB KRN EAVEE
NBTEER B L72/NB LR A VA 2 4 RO biotube ~D#EHE DL
B RN AR
KGO/ BB AV 777 4 RRERHIC X 2 B R A e e B 36
MECR 4 K2/ AR
INIR IR DS AE A AT B /N RS R D R HALK 2N RAVE

2RI L (6) [Immuno-Oncology BZE % % 1 AEFEIAE [International] |

8J113 H (k) 8:00~10:00 %59 =%-A

SY-6-1

SY-6-2

SY-6-3

SY-6-4
SY-6-5

SY-6-6

G TNl B 2 B PR M 3552
T WL R AL R
FERISES IR R

New combination therapies for liver cancers and their scientific basis
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Steele Laboratories, Dept of Radiation Oncology,
Massashusetts General Hosp and Harvard Medical School, USA, USA  Dan G. Duda

Immunogenomic profiles associated with response to neoadjuvant
chemoradiotherapy in patients with advanced low rectal cancer

DA BEBEE LS v 7 —E LR
Comprehensive analyses of tumor immunity in esophageal cancer aimed at
developing novel biomarkers. REARRF L EEE
Development of immunotherapy for gastric cancer i & UL 37 R R K 0L SV RE
Multidisciplinary immunotherapy with telomerase-specific oncolytic adenovirus
and anti-PD-1 antibody P IR b g bR
Investigation of the synergic effect of multikinase inhibitor and anti-PD-1

BEMESRAN IV (i - L)

blockade in hepatocellular carcinoma
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SY-7

SURTG L (7) [HBHERE R T 5 BUlE D& R |

8HI3H (k) 10:05~12:05 % 9=HB

SY-7-1

SY-7-2

SY-7-3

SY-7-4

SY-7-5

SY-7-6

SY-8

Al 22
RIS - BAIE2R 50
KSR S ¢ BRI P

HEBE % 530F B 4VEL Sepsis-related Organ Failure Assessment (SOFA) 2 27

&P PERNE P 8 AR — & 4 1% 5 MUMIE Stewardship GEIESCHE)
B R BEAVRE - IR SR

FAAZRIC LD 725 SN2 WUE O BN & EFR#EME © Occult-bacteremia & W

I BEEOFE KRR RS SR
LR R & 5 TR T4 C 0 TR I I B2 IR 5 2 PRI 00 B B9 T & ik
it BRI AR - TESS - FAESR

THALZRSVEE AN I 317 Bl IR TN & AEBEFE I B3 5 5 5 i
B U5 37 A e T A bR AV R
W IILE D IBIRRIE D —2 L LTHOIZ Y F b VDL (PMX) OfF#
W R AL AR
THALE LB B2 BT 2 R IR R ENT G H CO b a Y REY 2
) PRS- OA ML, OV O] AR 55— H LR

PRI L (8) [RPEOHBHEEERORENEERE [International] |

8313 H (k) 10:05~12:05 %516 &¥;-B

SY-8-1

SY-8-2

SY-8-3

SY-8-4

SY-85

SY-8-6

SY-8-7

A& R FIERR AL - — R
RIGRFARAE - HALIEL

FFRIGEE © B B b

TA ANy RROREANFIRREE - N T ks

400 Living donor liver transplantations a year at a single center
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Dept of Surgery, Asan Medical Center,

Univ of Ulsan College of Medicine, Seoul, Korea, Korea Sung-Gyu Lee

Outcome of recipients with high MELD score and ICU stay in living donor liver

transplantation RIGRFRA - ML/ B ER

Promising surgical innovation and perioperative management in living donor

liver transplantation. PRIV BEH #i=

Evolution of pediatric liver transplantation in Japan : Surgical techniques and

graft selection [E SR E ER e v 7 — R RE AR 5

Strategies for successful adult living donor liver transplantation learned from 650

consecutive cases in a single center JUNKRF WAL - asE b fil

Change and team therapy are key to successful liver transplantation—The road

toward l-year overall survival rate 99%! TR - AR dEE RS2

Normothermic ex situ machine perfusion for further expanding the donor pool :

State of the art in western countries Multi-Organ Transplant Program, Dept of Surgery,
Toronto General Hosp, Canada %8 fiit
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SURIYL (9) [KEMREICHT 28 E - HRBZRT > M 57 MIOZLY M
[International] |

8H 13 H (K) 15:20~17:20 4516 &%-A

SY-9-1
SY-9-2

SY-9-3

SY-9-4

SY-95

SY-9-6

SY-9-7

SY-10

A% BBV (O
PR R ERR S

VN
RA

FAT
P2tz

T 4 A7 v H >~ b : Hospital Marie Lannelongue Stephan Haulon

TBD Hospital Marie Lannelongue Stephan Haulon

Long-term outcome of aortic arch aneurysm repair using Najuta custom-made
fenestrated endovascular graft : A report of single center experience

8 N AN IR Y S
From fenestration to branching—Future in fenestrated stent graft

SRS 37 55 TR e Lo g i 5 4R

Midterm outcomes of totally endovascular treatment (tET) for aortic arch
aneurysms HO R E AR R AVE
Total endovascular aortic arch reconstruction (zone 0 TEVAR) for aortic arch
aneurysm using in situ stent-graft fenestration : Midterm outcomes

NN N IR S

Fenestrated/Branched TEV AR for thoracoabdominal aortic aneurysm and

dissection FR eI e O M55 A4 R
Early outcomes of excluder iliac branch endoprosthesis in our “real world”
experience. A YN IKET )

YURYIL (10) [ERERET—RITOBLENN%KHT— [Video] |

8JJ14H (%) 15:10~17:10 %3 &%-B

SY-10-1
SY-10-2

SY-10-3

SY-10-4

SY-10-5

SY-10-6
SY-10-7

A& 0 R AE AR R R e (L ae o

A R AL R

FFRIFES AU PR R R

FAAANvH b LR 2 A R v 5 — RISV
Ml R E T RS A R >~ 7 — b > & =S R

[N R AN o aoR = B A N 7 N T FRR LT BRI DS A & 7 — KIBAVEE
W) ¥ iR 2 A9 2 BB U T B RO G R 24T - 72 ISR -
TRy b PO IE R FOER ARG/ R
R VA3 B RN /< BN EE TR DR 1 R v N Tl

AUBEEE R F AR - Bh, FUR - s EE
MBI B T EREAT IR (R 2 S Tl T o T

S A IR BEHA L g £ > & — AL gV R

WAL D7 CRM ffEf- %2 H B & L 72 Prone Position first Abdominoperineal

Resection BT BE R R E AL VR
JEAT PRSI A (3 2 RS T Rl o JLIR & KK WAL SR
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SY-11

8H 14 H () 8:00~10:00 %56 XW-A

SY-11-1
SY-11-2

SY-11-3
SY-11-4

SY-11-5

SY-11-6

AlSy L BURERE R AL S - /NESVR 0 0
FORTE R SRR A IS
T A AA b JUNRFEIR - B

LR BT B IESE T I 22 W BR D BRSNSt L ETER R
FEURIFFIESZ V253 2 224 7 PSR T IF U0 By 0 @A & B
KB ST et > & — ISR
TRy IR T LI U) B~ 0 Jre Bl HEHER R AR A LRy
MFERHERLEL 2 Landmark & U 7of8ll 2 M 2/ MO REIE ( 2 260 7 e BEEBE T
TR+ F s B Bty FORERLR AL - ANRSRE
MR T 2 IEREST T BEBET 4R VI B 74 B0 Tl e
R - ALyt
TRy N SCHRIRIESE T IRER T 3R B D Bl o ISR & ket
LRI, TREEL KL EM R

PRI L (1) [BEEFET - 0Ky MBFERARFROTEEM ERR [Video] |

LW W
HE &
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SY-12 PRI L(12) [T4 BEFEEFEEICH T 5 salvage surgery DS & B i [International] |
SH14H (&) 15:10~17: 10 #7 &%-A

SY-12-1

SY-12-2

SY-12-3

SY-12-4

SY-12-5

SY-12-6

Al ROMRBEH LS
PR LRy

51§ A
ASE R

T4 AJ1v ¥ I Departments of Surgery and Oncology, McGill Univ, Canada Lorenzo Ferri

RBCR A LR

Neoadjuvant therapy for advanced esophageal cancer : Still no optimal strategy
Dept of Surgery, The Univ of Hong Kong, Hong Kong

Reconsideration of an optimal treatment strategy and a role of salvage surgery

for ¢T4 thoracic esophageal cancer KBRK 2= AL 2 7R

Clinical implications of salvage surgery after definitive chemoradiotherapy for

KIKEBEA A £~ & = b2 R

Salvage esophagectomy for initially unresectable locally advanced T4

esophageal cancer AN WR PR L&~ & — T b g st

Results of short and long-term outcomes of salvage esophagectomy for initially

c¢T4b thoracic esophageal cancer

diagnosed as definite ¢T4b esophageal cancer

[EN.ASAMIEY ~ & — B e £ B AR
Indication and timing of surgical intervention after chemoradiotherapy for ¢T4
esophageal cancer—Conversion?, Salvage? BB RFRENEL S
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SY-13 DRI L (13) [EfRIEREBEEL 2 T bEFi]
8H15H (4) 10:05~12:05 557 &%-B

SY-13-1

SY-13-2

SY-13-3

SY-134
SY-13-5

SY-13-6

SY-13-7

A% L ENLAS ARG & v 5 — e BE R B AR
PR AR BE R SR e RIS A1 B
TAAHYH TR RS £l sy
[ 7 B BRI 7E & > & — B

Preoperative imaging of colorectal cancer
Dept of Radiology, The Royal Marsden Hosp, UK
FeAEN - BT 3BT 2 BIIRAIRAL & REG A4 & DB ORRGS
R RS - RIS R
YT TpTME (2384 246181 VR - MR ¥ 3 2 L— 3 3 ¥ Efli R R 5
Yr—a v oMtk TR AL S - AESVRE
TERHALE TS B U 55 AR o A FOLR IR R
52 MRI & J 72 P B IR & 5 0) > 7 SEig e o B o #ei)
78 RIS AR - A IR
cStagell/IIT FF BRI BT 5 ICG & 724l il )5 & v F 4 V) o8 ifid
W2 & BBIRME ) > 7S SREHE G DG RRT  KBREIRS S A& >~ & — i La bR
8K A —7%—\A ¥ a Ve B 72k MBI R & A 7 2 O FIs & BiR
o [EISE S AR TR~ & — iR geig e K s A R

SY-14 2RI YL (14) [BPAY / LAEEIIHBFHEEZ 3 P
8J115H (1) 8:00~10:00 458 &H-A

SY-14-1

SY-14-2

SY-14-3

SY-14-4

SY-14-5

SY-14-6

SY-14-7

A NP e
BRI FAVEE (A - L)
FARN YN BRI > 5 — ) AR 5 b

BAT ) BEROIES
EISLASAMNGE Y >~ & — Bk - WFZERTR - YA ATEEE R v — R
BT O YVEHAEFREE (2B 5 7 W IENT DR 19 7535
HR RS - — R
JEAFHIEDOMAT ) ZEREME OREED O WD DA T/ LAERRE L IR
JEL A 555 10 78 e Je 708 A5 i SR
MALER D A B 1) % FoundationOne® CDx % W72 A5A 7/ MR O4

PEowE FOA R R R A LB 20 B i~ & —
<WVF T Ly 7 Zfa 734V FoundationOne CDx 3% 2 4 HER2 Bzl o
JE AT 95 UMK AFERIR - WS AVEE

Liquid biopsy 2> H N5 47/ A EH % v 72 KIEsHE Precision Surgery
EENVE VNS (w 2AY e
WAT ) DNEROTZ D EEIRO 720D F I v 7 R - AL O
FURIR 95 Bl 9 BB
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SY-15 Y 2RI L (15) [FEIMRRaRHRE (St 3 2 EBAVME/ N F R OIS EBRF [International] ]
8H15H () 8:00~10:00 #4516 &H5-A

SY-15-1

SY-15-2

SY-15-3

SY-15-4

SY-155

SY-15-6

A& WKL GV Pl
BESRN IV (Pey) BN ik

Indications and limitations of radical sublobar resection for non-small cell lung

cancer Dept of Surgery, Section of Thoracic Surgery,
Yale Univ School of Medicine, USA  Frank Detterbeck

Indications and limitations of radical sublobar resection for non-small cell lung

cancer : Current practice in SNUH Dept of Thoracic and Cardiovascular Surgery,

Seoul National Univ Hosp, Korea Young Tae Kim

Long-term outcomes and mode of recurrence after segmentectomy for clinical

stage IA non-small cell lung cancer ENEASARTZEY v & — Ui e s bR Wl &

Lobectomy is associated with better outcomes than sublobar resection in spread

through air spaces (STAS) -positive T1 lung adenocarcinoma : A propensity

score-matched analysis (MR EFIPR 2 AL T 4
Indication of intentional limited resection for small-sized non-small cell lung

cancer based of mean CT value SRR AEEREGIF BN Bl
Clinical outcome of partial resection in the patients with completely solid non-

small cell lung cancer of clinical stage I BNy N2 ) S H—

SY-16 L 2RI L (16) [FFPIEREIBIEEREYIRRROEE]
8A15H (1) 10:05~12:05 517 &=45-B

SY-16-1

SY-16-2

SY-16-3

SY-16-4

SY-16-5

SY-16-6

REREUAIESS S AR I T .
TRAFRBNAN KR F2
FAAN Y b ATRRAEE B R

I PR BRI HE 05 2 AL RHI U BT e & ) > /N iR O A7 kS JE D

WA AR O A BT & RITERORRIC DO W T ZERNIRRE - AR L EA
LN BT B IME A DI BR % A1 5 IF P SIS IR A HE O WG & initially
unresectable JE B3 2 MBI L7 HeE: FRR AR sk Ko

JFF P SRR V259 2 e TP B AR & BB B % 1 9 B BR X feasible 2> ?
LT ERFWALERIE KB Rl

JIFPIEBARASHE (k) L C BRI C O N G)EE 2 47 W BRI BV C B - 72w Bl o7
% e E R ARV T Btk il
Bismuth type IV % J- MR S8UH A HE (2503 % iR ik

BRI LR - BAVEE ARl R
2 0 P T P S I VR 9 2 I A A = IX ISR Bty & P IRE [] IR L) By o0 % 4
P& [EISZASAMTE £ > & — i gum BE ARV R T i
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INZIWVT 4 Xhyrar

8113 H (k) 15:20~17:20 %3 &%-A

PD-1-1
PD-1-2

PD-1-3

PD-1-4

PD-1-5

PD-1-6

PD-2

CIES FREFWALE SV
AR BE R R VR 2 5 — Gl e
FAAA IV KRR
MR B K2 P 2280 1 i A LA ARl il i
<JHEPY FU>
Risk factor for mediastinal lymph node metastasis of siewert type I and II
esophagogastric junction tumors PR IR b g o
Study on optimal lymph node dissection range for esophagogastric junction
cancer HAL AL RR A R

Complications in patients with long-term survival after surgery for

PR FERR WAL - — o

Transmediastinal radical esophagectomy for esophagogastric junction cancer
ORI 3L R R AL 2R SR

Risk factor analysis of anastomotic leakage after esophagogastric junction tumor

surgery : A multicenter prospective study KB 7 R

esophagogastric junction cancer

NEIVT 4 2Ay Y al 2) ETHEOEZNEE—EEREFHOBE—]

8J113H (K) 14:20~16:20 %54 2%-B

PD-2-1
PD-2-2

PD-2-3
PD-2-4

PD-2-5

PD-2-6

GRS WKL

MWEENRESLD A Y 5 —
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[ES7ASAMIE X~ & — v g BT s P R
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POZOEREEZER D~ JUIGS PR R A7 PR
NS AE 2 £ 5 TN (230 3 2 BERF W T O Bk SIRRESER IV
BRSO WIS - VLI R Bk IR NI 12565 2 i) BR o0 78
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PD-3

NEIVT 4 2Ay Y al Q) [REBED S & BREICH T 2 EZEER O]

8H 13 H (k) 8:00~10:00 %56 &H-A

PD-3-1
PD-3-2

PD-3-3

PD-34

PD-3-5

PD-3-6

PD-4

A& REIRSZRRICAALS - A SR
BRI (— A - L)

FERISEE - R AL & SRR H iRk
FA AN Y BV BB R AR 5 I
IR E B2 R VR 22 2 — R I

TN S AR B30T B RO WIRR: & Ml #E I 0 %) 4 W R AL G
FOBPUEANC & B ATHTAL R S BRI O PR 2 5 54 ?
I SRS
HEATIEENE L3 & gemcitabine PF AR L2 HUR BR6E: O S I UAR—5 4R IR T 58
AA7 100 BIS & B RET— KREBEA AL & — LRI
JR AT YD BRAS RE AR V203 2 AL RO RS ATHE T 1 D T
SRR - RS
FIHGET © R 7 M BE O SR A I T BERE SRR (— i - L)
JR T AEATIREHE (203 B S R T IG 0 g O A5 Ak
RS ER R A LS - a iy

NEIVT« ZAAyoar (4) [ERGGRRI EOBEE TIIRMTOEL - RS

[International] |

8113 H (K) 14:20~16:20 %56 =%-B

PD-4-1

PD-4-2

PD-4-3

PD-4-4

PD-4-5

PD-4-6

Af LR
HEKFIILE - S

HERISEE | TR AR

FAAH S b AR LR

Laparoscopic major liver resection
Dept of Surgery, Ulsan Univ, Asan Medical Center, Seoul, Korea, Korea
Short and middle term outcomes after laparoscopic versus open

hemihepatectomy. A single institution experience. B VG 57 5w B AL 2 7R
Effect of laparoscopic anatomical hepatic resection on short- and long-term
outcomes for liver surgery JUNRE AL - A IR

Enhancing anatomical liver resections using the glissonian approach and
indocyanine green dye negative staining with full laparoscopic technique : Proof
of concept and result R ARSI B EE
Anatomical liver resection using laparoscopy for single hepatocellular carcinoma

I BRI SE - RSV R
Laparoscopic liver resection more than segmentectomy : A comparative study
between pure laparoscopy and laparoscopy-assisted procedure & FEFRFIE
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55 120 B B A5 F4E

8HI3H (k) 14:20~16:20 % 9=HB

PD-5-1

PD-5-2

PD-5-3

PD-5-4

PD-5-5
PD-5-6

PD-5-7

PD-6

A& HORE R R R B e v v —
BEJE SN AR R

UBRIZ BT HEIET TIKT %~ = 2 7 AR & SVRHE O )
REATR ARl at v & — I SR
TAF XY V7 KRBT ORESONHEORE & L L — = 7 O

1ZoWnT SRS E R vy — e AL v v —

KEFNE T THEE OWEHIITIVRHE O IR i~ Bk & $Ig 1 8 E 25T KT

b5 FOUHBEE I B R S, WK R

KERB T 0IZBT 29 FHEORHE (Ukiz 50 R TR TEBI%E)
BRIV

KRN T DB BAFHEORE /O il R befedrf it ~ & —$ash et
71% YA Y TANY MY B TR O SEHEO B
R AR e A v o —
BT BIEA M £ > & — P SR IR R 2 35 U 2 2 R Fe 2k ik
& A SR T SR e S R

NZIVT 1 ZAvyar (6) [BREITAEEICXT 24885 [International] |

8H 13 H (k) 8:00~10:00 2517 &H5-A

PD-6-1

PD-6-2

PD-6-3

PD-6-4

PD-6-5

PD-6-6

G Eﬁiﬁﬁ?l’i%“h ¥ 5 = RAGHBEI L
ALBEERLR AL - 48 a, FLIR - W EL

TA Ay H Y D RIREERA AR > & —HLa
A AMGE AT W BEH Ly

Organ preservation in rectal cancer
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Colorectal Service, Dept of Surgery,
Memorial Sloan Kettering Cancer Center, USA  ]. Joshua Smith

Pitfalls of treatment for locally advanced colorectal cancer involving the urinary
bladder ; From the standpoint of the extent of bladder invasion

FESLDSAMNGE Y » & — e BE R 4R} /4L 23 Db B T BE sk
Our strategies of treatment for locally advanced lower rectal cancer

DA Be AR

Treatment strategy for locally advanced rectal cancer based on risk
stratification of recurrence HARREFHALE SR
The survival impact of preoperative FOLFOX in resectable locally advanced
rectal cancer : The R-NAC-01 study At E R AL SRR T
Examination of the validity of preoperative chemotherapy for locally advanced
rectal cancer and initiatives for individualization

KBRS R Bl 7 AR FE R AL gy VR 7 e
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PD-7

PD-7-1

PD-7-2

PD-7-3

PD-7-4

PD-7-5

PD-7-6

PD-7-7

PD-8

NEIVT 4 2Ay 2 al (7) [BRE - BIRREREBICHT 2 NERFITORREM SRR
8H 14 H () 8:00~10:00 %55 %W-A

CIE [l B B Ak R 2 B e e S
T B R AL G VRY - FLBR RS MRY
FERUSEE © ORI e AT

Y7 T AR - BRI SSE T (VANS ) 1000 BIOEH & 4o

it SHEBESMEL

FRODR IR R - BRI RS9 A VANS (Video-assisted neck surgery) O
ek & PR HARERIKR SN 5w s R
W IBLEF OFELRAIBEE T HURR - 8RRl 0% etk 2 085 2
BN EBSR B AL - — iR
HIEE 7 770 — 12 & % FURIE - BRI HEE T —m ) L e R0
el FEJE B KA AbE - FUIR T RIR AR
LT 70— FIZ X 2 NS T HRIRBIBR Ot & ¥y b7 — b
HFERRIE
FURMR - BRI B 2 Se LS T FAF (TES) otk Zhpr b o
o [ BB 548 A B S MR
FURIR - Bl FUIRBRR B O WRSER ol itk & IR
[T 5% P A R 25 s e MR

NEIWT 42y al (8) [KERREHIREE ICHY 5 BMITHEROAREMR]

8J115H (+) 10:05~12:05 %54 2%-B

PD-8-1
PD-8-2

PD-8-3
PD-8-4

PD-8-5

PD-8-6

PD-8-7

Al © WNERFRAIVEL AR S R 57 BF
BEMESR IV (— A - L)
TA AN b R R ERR AR

<THEEHCY) P>
KBRS BYRAGZE (253 2 I PTG VS VBRI 4T P AN 2 B2 L 72 B o 4
i KB 57 5905 Bt AN 1ML 4L
KB - B BIR T O AT RIS B 2 A AOKE  JUN KRN bE - BE5VE
B RVEBEAT I3 % AT P A o i RIS D & & 72 T g

3R] % [ 9 A DK 27 1 2 R L A VR 27 Rl
Global Vascular Guidelines (23£9v2 72 Femoro-popliteal $HI8I% 25 12009 5 14T
THEEO MR R & 2D Ek JEITEE R R A 155 AR
M PTEFC B U COMBHIO AT PR % ik 32 C L o WM [N Jiti i i
& registry 7= 5 HO B E KRR R FAVE
PIZE L 72 A T4 o KER-ERBIR S A4 7S A1 3 2 M55 NG ; PZEL 72
NTLIENTOMEN/ N4 7$ 2 (endoluminal bypass) D uJfEM:

HUSHB AR 23 rp Ui e ML AR
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NEIWVT 4Ry var 9) [REEMAEEEREZ ERECEFHOMABER—MICS 50

Ry MXEFMA—]

8H 15 H (+) 13:30~15:30 %4 =%-B

PD-9-1
PD-9-2

PD-9-3

PD-9-4

PD-9-5

PD-9-6

PD-10

A& RO R PR L I 5 41
TLHEE R R A DR A 51

MICS i WE F7 A0 £ 7 =40 51 D ey EAY S R e R AN NP
T Y Y FE TN S & Z F TR A R RHRTE D H?

S AGBREHHITTE 1 > & — LIRS
/B MICS (IR EECETAT) 12 X 24080 (MVP) O fi—
A/ vs B9 IE O B — IR B RES VR - DS R
SEAMESE T IR BT IC B\ CTHIER T 71— F L[5 0 T4l FHH v 5E

THb R OB A S R
AR EEAEIE AT O B ISAL DV COH HPEDOBE—MICS 225 1R v + 32
BTAMA~— RBOREE DB S

u Ry bR TEERRIRN—N =TT 7 = v 7 2 v NIRRT EAN—
KB SR E BB A 1B

NRIVT 4Ry al (10) [SERMEBEHRRENZEREOEESR &35

8J115H (+) 8:00~10:00 %55 5%-A

PD-10-1

PD-10-2
PD-10-3

PD-10-4

PD-10-5

PD-10-6

GiEE ALK AN BV
KBCRZ/N R A1
TA A b R =R - R s —

AN R VENEIEIRIE O s 3] 7 + 0 — B R
SUBRI SLEEAL R E N RSB
SRV B IERIE A BN 50 B 70 PR ORI KRB 2RISR
NEGEEIRAE S 35U 2 JERRANAT LB B § 2 5 20~40 ‘EAEMIBIS 21T -
72 204 OGS R AR ZA/NBIVEL - /AN RS IR L Gl A B
MR BT B SR EILIRIE - EIHAS A0 O M BRI oW T
WHRORZAIFRREE - N LA his
SR VRN B SRR B R LA > B A7 JRESE T FAlf O Z 11D T
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PD-11

REIVF42Ayvar (11) ARy bXEFMHIRESENFRE2EETE3r—REE - 5
E— [Video] ]

8H 15 H (£) 15:00~17:00 %56 =¥%-B

PD-11-1

PD-11-2

PD-11-3
PD-11-4

PD-11-5

PD-11-6

PD-12

FA IR A Y 7 —EAEE FE M

PR RS —Me - WALIIVEL fEBk A0

FA4AA b ENAAMIE R 7 — Ui B AR KSE
AT DEREER LR A Al

Robot assisted minimally invasive esophagectomy (RAMIE) for esophageal
cancer, experiece from 500+ cases
Dept of Surgery, Univ Medical Center,

Utrecht, The Netherlands, The Netherlands Richard Van Hillegersberg
Robot-assisted thoracoscopic esophagectomy is safer option than conventional
thoracoscopic surgery THERFAEALE VR A 5
<JEEHLY) TP >
Impact of robotic gastrectomy for gastric cancer/EG] cancer—Robotic
gastrectomy vs conventional laparoscopic gastrectomy—

KIEREASA X > & — Wb e KR

The technical advantage of robotic gastrectomy for obese patients with gastric

cancer KT GESEE » & —HbEE AR ot
Robotic gastrectomy for cStage I/II gastric cancer compared with laparoscopic
gastrectomy AT A v —EAE B o

NZIVT 4Ry ar (12) [SEFHERGEREE—JELPESH—]

8JJ15H (+) 10:05~12:05 %58 &¥4-B

PD-12-1

PD-12-2

PD-12-3

PD-12-4

PD-12-5

PD-12-6

G SERSAHALE - ANEAEE M IEA
ENLIR B UN 25 A X v & =TSSR Wk
FERISEE - ERCBER AR L Wik

RS HIRIC BT 2 BSR4 IE & [
FEE B MDA v & — SR i 12
BEHEIZ B 2 GFAH L LTOFVR= IR0 EH
ERIR NP EIVEL /B G REFERAIVEE K B
IR RE - BE LR L0k 2 T RTTAIEC B 1T B IO iR 0 Rk
FINREFW AL Wl £
FERG SR ZENTEIE I BV B AVEERAN & SR S TR # (IMRT) O3LfE
TURBRAENFIRRE - BAAVEE B AT
MR BT B AT T IR (RS 2 I EHRAR 2 H A9 & L 72 iBaing o BLY il

B SHERSAHALE - ANEAEE B
LIBR A REAEAT T AR HE (20§ 2 i P B R R ORISR — 7 >~ 7 AL iGAER
PHDEL AR AL - — AR B
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PD-13 NRIF4ZXAv>ar (13) [REHBRBICHTIFH—2143I>7 - 770—-F% - BEN

KDHRA > b— [Video] |
8H15H (1) 13:30~15:30 #8&WB
AR U IR B A R R e AL gy - — i sbEE
ST S RE K 5 S PN e F o R

PD-13-1  RHEEEN Lo7zo0 7 0 — 2 iy EHAR R

RICR AN it R/ M A2 B

PD-132 71— gl 5§ B Tl PN = e AT e
PD-133 70— VIR § B ERZETEMAMT 35 & O i 0 Tl T & A s IR

FALRAH A LEH

PD-134  SEVERE SIS0 3 2 IEIRESE T MR FENL MW &4 - B ERILM Y& o Tk
ZERAHALE - ANESE
PD-13-5 SRR 2205 2 Wl 2N & W &4k
BB LR RS G R v & — St v & —
PD-13-6 #2055 — iy | RIS ENC IS Sk oIS, T, ik
e O W R T 7 BRI Bt S I R R

PD-14 NRIF4ZXAvar (14) [ERPEICH T 3 HIEBEDEE & K]
8J115H (1) 10:05~12:05 459 &¥4-B
CIEgE FORREEOIRAVEE
[ WS R e AL R = R B e AL a2 >~ 7 —
KA E © S ek
FA AR vV b RIGRFRFBERA - HL2RIVE

PD-14-1  WAEBHIC B 2 ER IO 720D T 51 7 3 7 O] & 45 A I Y i o H %

[ RIGRFRM - M basat
PD-14-2  AFIZ B 2 MIERAE A Death with functioning graft DS & 2 0%} 5
KB A2 7 R
PD-14-3  WHIEHFRAE ORI b & R~ & i TR RENFIRE - Femisb A
PD-144  bAEME OWIEIFHA 1 — ik osE s IR LT v a b 77—y 0
AT BENESRER VR (— R - k3R
PD-14-5  /NRICBIT 2 BSEHF R o i [T B R 7 2 v & — AR
PD-14-6  H2SENI BT 2 .OIEBAOBUK & i) P SnyNEN YAV
PD-147  HARIZBIF A B F — A et 5 pre N RS T
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PD-15 NZIWF4ZXHvy>ar (15) [FPARNHREEERIIEHRE - RETFTRENRET 5]

8JJ15H (+) 13:30~15:30 % 9&¥%-B
A& INRERRER AR > 7 —
e HERIR AL - BB
FEIZES © RO SR
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PD-15-2

PD-15-3

PD-154

PD-15-5

PD-15-6

PD-16

EIESE T - KBTS 5V 2RI 7' 0 7 7 23S G 129

% AL - BHSE
T DHENS 1 e G- D KAl D FIN P12 e 3§38

Biifir BE R K2RV
i EERM R ORGP A - PRICGZBRELETOV AT O
fiEHT HAMATWIRBEH bt > & —HALEs R
HHE T B0 A RS2 B8 LM 7 0 7 5 A3l - R
IR 2 B R RIRERIR A — M - HALEIEE

JEEBE - I VO BRAT I 350 F B A W RTINS Ao o 7 R AR ) e 2 A B
B AIRLSHE & v & —IFIRREAL R

NEIVT42Ay T ar (16) [EREEICHT 2 FEREHEFROBEL ERR

8H 15H (1) 13:30~15:30 %516 x¥%-B

PD-16-1

PD-16-2

PD-16-3

PD-16-4

PD-16-5

PD-16-6

REE B P A A 2 K i
HOL IR - — iR

80 ik LA i VI BRIk - BN B O Bl VIR LR
P —% ik LM ZE D S O E— R P A KSR
Frail #1281 2 BEYIRER O WS & 724 A DHIE & BT GR o eat

A SRR bE b 2 v & — 4L R
WO I RS B LI RN D 22 4k & 2 OSIE 1 RIS U RIA R D

HHIZOWT B NREMAL S
IR R B 2 330 B RO BRI O SR 2 B 5 2 i ke 10§ 5
validation T IR AN A A5

FAg 7 U A VASFOIBR 8 A IS RSB T A 1A & £ HE i L 78
R SERZA RS

U BR RS E LA SR L e B ) A 7 A OFE L 1) & £ B Rk 3L )

W 7E— KB SERZAIF RS
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J—03avS

WS-1 T—9Yav7 (1) [RAETEER - BEICHT 2ARFHABOFMFR [Video] |

8J113 H (k) 8:00~10:00 %53 =H-A
F& L ARAEEAL S - — e
il R SRR

WS-1-1 LEBRTEST B (2 6 B2 LB O Tl T4 [ B R AR AL 27 B ek
WS-1-2 AT EHEICR S 2 JEHESE A IS B U 5 11d J647E B D2 303l T4k & S
JRCA T RZER A
WS-1-3  LARAEAT BRI H3 2 IS T WA I M 535 5@ & T4
THREA AL v & —fil - TR
WS-1-4  JRPHEATRREICB B 0 Ry SRR T W BRSO AL £ 0T
£33 il R SRR
WS-15  JRIEAT Al L2052 W REE ~ £l YO BRAR 0 Bt & Tl T4
FHILD A > 5 — Py belE b g s el
WS-1-6  JRFTHEAT £EE (2 34T B Ze M B o e 852 1 £ 380 T4l 0 A5 Ak
IR SAAL S - —AehL R
WS-1-7 T4 SB35 2 Wl T £058 VI BRAly o T-He & it
BPORZAWH AR - 05 - FESR
WS-1-8  &AFHT Y >3 iEss, OB T4 EPIRS 2 NS T by bl
W RS AL o

Jl &

an

WS-2 T—Uav7 (2) [HEEEENTF — L THROEHEETFN [Video] |
8JJ13 H (k) 8:00~10:00 %54 =H-A
CIE BEERAZA R BE M {5 4/
REAR A/ NEAVEL A - RERAVR 2t

WS-2-1 AR & 0312 X D Damage Control Surgery & Interventional
Radiology % BRf# L -CHusiy L1572 EAENTHRES O
JENTEERFRZEHVRE 2 e EE - FERAVRL 255 B
WS-2-2 LGB 0 R 50 A 58 e IO N A S
WS2-3  JREKRIEHAZME % 9 BT AT KR 259 2 IR GRS RN & 2 BE T4l
HRAE L B bR
WS24  EREERGTEMICEBT 5 F — 4 L L CoOWMLEIF o %#
S WAL R K AL E SR
WS25  KEFIREFIESSYIBRIG (2 331 2 R4MiEB: (CPB ; Cardiopulmonary bypass) @

AN FEERAR MR OB A SR

WS26  FURERSERFUSISS 1205 2 BEGEHERE & [ L 72 TAfvilens
FUNRFAFALE: - BayE
WS2-7  HIMEBFCTO N REIR~NO 7 70 —F & LB L 3 5 & AT RS 63 2 IF

MEBESVEL - DIBRIES L e Da TR L —2a v SRR - Rty
WS-2-8  LEAIAE T X NI &2 % L7l - MERS RS 253 2 Flrakng &
JRAH [LIEPN=IN L iN=2AR S
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WS-3

T—3avy @) [MfihAxX—Y 2 T—F=4 UL T %EFEL ERHFHT—]

8H 13 H (k) 8:00~10:00 %58 &M-A

WS-3-1

WS-3-2

WS-3-3

WS-3-4

WS-3-5

WS-3-6

WS-3-7
WS-3-8

WS-3-9

Ws-4

Al s EESMIAAESNBE

LL R A IS

Tl X3 [T 52 12 380 ) % ICG B & BRI &US St SBT3k
BB KR 2 & — I EsbRL
FEFABUAENE B B e =4 ) v ZoF I
ORI AL R R R A b AR VR
FHEYIBREEMICB I 2 HEERY I 2L —Y 3 Y OBUIRAR & ST REN:
PR ER RS
[ -galactosidase TP G 7 0 — 7% Hl v 72 B9 IR FE 0 465 e
FURRIE L E R R S b aa MR
NOMI IZx9° % ICG HA X — I ¥ 7% v 7 e v I 8 I A o> A5 2k
FERREANR BV~ 8 —
YLy 2 AT Y FRHEEINIC B B L NI & T 72 B s B b

DRI FORUR NG B 5 — SR
FERESE FIFEIBRIC B 5 1CG HOLH O H#OGNF DM g8 e g e s

ICG H#OLEZBMEL72) TV & £ A FEr — 3 3 YIFYIBEOBIE & Kk
LR ZAIFIRRE - R AlA1
w0774, ICGHOLEIC X 2 S T IR e r— a »
HA - BEIGEE ¥ 5 — AR BN B RS

T—vav7 (4) [BEEARE - BESEERFRORER]

8JJ13 H (k) 10:05~12:05 %58 &¥%-B

WS-4-1

WS-4-2

WS-4-3

WS-4-4

WS-4-5

WS-4-6

WS-4-7

A& AR IERBEN LRt > & — W s R
BEMESRR IV (A - LS
FERIIES © AR AR MR bE Lk ~ & —

S8 B AT L ORI TS (28 5 LECS~ME M IRATINC & 2 i b 1k.o T
F~ BEIE SNV (— A - LSS
FORAIB T IS5 e (RFIE) POBLEBERY I BR & IERESE T V) bR 0 1
AP AL - — s
JERESEN LG TR TN X 2 & > F A0 ) 2085 FHE Tl

PCAR PRI A0 30 55 2 S B R S A 2l
i I EE 109 % optional LECS JEHLR 2R 23 LRI A R
T AR 0 B 2 BE T O th A R 2o
T ARG 0 5 LECS B T8 (EALD) oA Yk & IR (Wi
& O HLK) IEFR A AL S - —AH B

S WslaE, BRI X BRI %, PIEE IERESEE [ Tl
(Laparoscopic surgery combined with cystoscopy : LSCC) »# Hk:
S T SR A LR VR
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MBI B0 B KIGIESS x5 2 ST - PSS &R F4lf (Laparoscopy
Endoscopy Cooperative surgery-colorectal : LECS-CR) @ T4l

AW WIRBEH LS Y~ & —THLRAVEL R R

813 H (K) 14:20~16:20 %58 =%-B

WS-5-1

WS-5-2

WS-5-3

WS-5-4

WS-5-5

WS-5-6

WS-6

A& A TSLE R > & — el R e
FOBKFERE SR & — KA By R
FERIFES - BULSF S bE

SPENRZESCHE S A, MEPEEE T IR ZE AN K R B oG IR~ T 71—
Fix? B Be LR
e R MG S5 T R AT L2 33 1F 5 Fundusfirst approach O
FRIER R L2V
SVENRZE S 03 B WIS T ARG AR 12 5 0F 2 BHIERATRE B O MRS
A ep T R B AR
MR T ARG Al (LC) IEEREFILC K3 % bailout surgery O 7#E3%
FORERFR F IR v 7 — bRy RE
U BRI SN A 3 A WEIE SR T HAE RS A VA 1 o T 3 i
Sty I B AR e — e A bR VR
FENRAE RS A R R R 0 203 2 WAV EL Rl a v L ¥y b R—b
ZEWBEIEE

8JJ13 H (k) 10:05~12:05 %17 2B

WS-6-1

WS-6-2
WS-6-3

WS-6-4

WS-6-5
WS-6-6

WS-6-7

FI& AR BN T R
RV

F4AB Y b ¢ ROEFRAR M SR
2 AT IR BB

JERESR T T 2 BT A 72000 Ry FSERERM TN 2 TRk RE
KRRER R BE D A ERRE A > & — - LR

Ry IR T O TR L AR SRR A 2 v — KSR

TR B 1Ry S PRI ARG ~ B T 2 B L ) 5

SEB - i OMIG &1~ KBG+iles
B TRy DTS 2 M RPER B GE O L & B EHI— RS T4l & ©

Hig— WRUR ARSIV
TRy IR 2 R O TR BARTR AL SRR

HEAT FHEBESHA 3 2 1R T G PHALAR & R b il
M-8 ARG BeH ALz Bt
TRy D 3RTA & WSSV O HAFIC X % T4l Quality Ol L & 24k

EERIS N BAREALR - BHALE K
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WS-6-8

WS-7

BT AR Y PRI S ) TV 4 Al Ek T Cr— 2 3 Y —NERE
WEMHT 20Ky %5 TROFMFHOMIE—
[ 37 [ PR R 7E 2 > & — A4k

T—=923av7 (7)) [KBERFRERICNT 258E% [International] |

813 H (K) 15:20~17:20 %17 2B

WS-7-1
WS-7-2

WS-7-3

WS-7-4

WS-7-5

WS-7-6

WS-7-7

WS-7-8

WS-8

GRS A VG B R S B 2 i

BB R R AR BV R

FA4AA I ENEAATE Y v 5 — BRI VEE
Z R KA N VR

TBD St. Vincent's Private Hospital
Treatment strategy for patients with locally recurrent rectal cancer
BAWA R LR v ¥ =44
The role of preoperative treatment for resectable locally recurrent rectal cancer
[FEASATIZEE > & — BUm B R o1 RE
Sacrectomy for recurrent rectal cancer utilizing the taTME technique
SO BERER AT B AL E LR
Surgical treatment for locally recurrent rectal cancer—Does the presence or
history of distant metastasis affect surgical indications?— A PN [
Myocutaneous flapreconstruction prevents pelvic dead space infection and
reduces complications after pelvic exenteration for locally recurrent rectal
cancer [E A AFIEE v 7 — e B R AR
Device for avoiding complications in laparoscopic surgery for locally recurrent
colorectal cancer [ 37955 B KB R 2~ & — 44}
Surgical treatment strategy for locally recurrent rectal cancer

R HALZ5 15

T—9vav7 (8) [REF - LXRBABMEENCESCERHOFHFHR [Video] |

8JJ14H (£) 8:00~10:00 %52 =H-A

WS-8-1

WS-8-2

WS-8-3

WS-8-4

WS-8-5

Al REERR S LR AL SR
HOER R R
FERITE S ¢ AR B A e

FEHAPITHED {H G ST S NIH L RERAR S “FOrRET VT i

S T O 2RI T ESLHS AT~ & — HOm b £ VR
NEEAGE N IESE T B HE T 12 45V 2 SRR L 2 e Do 72 L HGERR V) > 2 SETERT 52
HAbD Tk W RS AL o

PRI 2D < RIBERE DT V) 40 2 % Bk L 727 B RER 2035 0 Tk
JUNRZAFALE: - BayE
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WS-8-6 i 2o 2 s 0> S8 2B 22 I 35 S8 E B 2 © 42 A 72 Persistent descending
mesocolon 214 2 KIHE RIS T T4ty ] L7l 7715 R s R
WS87  Retlap (2 & 282 & 7z FFIEBEFAMT I 331 2 SRR R O Hr LV AR
T R R 2 A b e o R
WS8-8  FEAAEI S & L7 F M & 50T IR o0 ] ~ ML & PO BLSE I 15
Lo SRS RZERPRREE - s RL

WS-9 T—o2av7 (9 [EREBEHKEREICHT 3 EFEEORE]
8JJ14H (£) 8:00~10:00 %53 =%-A
A& T J 1 20 B i R
FURER SRR AR G IR

WS9-1  GIBRTge KR 2 0b 3 %2 CAPOX+Bevacizumab 12 & 2 MRl & i 2 1L 225
LD NI N 7 » & 2405 T AHER (HiSCO-01 #Ek) v 57 SR BEA MR
WS9-2  KIEITR TR 25 2 2IERER I & 2RO BH « Maibam:
WIRBICEHBT %% ? [E .S AMTE v & — i e IR EEA AL
WS-93  StagelV KB RO GIBBIC B 5 TN T O — KM 7 +a—7 v
TWFE B ERE R O Meat— NS SERR Be basis & ~ 7 — 4R
WS94  KIBHEFEHERYBREIC BT 24 390 T35 0 LY A v 2 itk
WP LEEREO M —T Ry v F 4 =237~y F ¥ 72k % g
MR K5 T AL S R
WS-95  YIBRABERBSEIF R 123 % conversion ##5: O-E Wk ~ % hirk 35 745 1141
B ARBR O B AT B RAT DR e & ~ SRR ZEITFRRIRE - B2 RAVRE
WS96  YIKRAHE StagelV KIEHEIF#EF212 33 T conversion Tl 12 % 2 JEFI DO#RET
[ENE B TN AT AR v & — T ALAE SR
WS97  UFHI B 2 @bl 2 A5 2 KM I3 2 520050 BHRFHLEIE
WS9-8 kAl SR YIFRAHE Stage IV KISHEC B 2 IO FRIEEME © ZHiedt

[l FSE i 31 ok — M FZE A e Uk S R G S AR TR B ) ) <l
WS99 REEIFHEAE 03 % % AL B E O G IR, MRS B U 2 HRR e
REAAR AR BEs R

WS-10 7—923v7 (10) SRt CH T 2 RBEFHOERE ERFR [International] |
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T4 A7 v § i Dept of Cardiovascular Sciences, KU Leuven, Belgium  Bart Meuris

WS-10-1  Clinical diversity of surgical intervention for valvular patients over the

octogenarian B VG P2 BF R S D A 4 R
WS-10-2  Current surgical strategy for the older patients with the aortic stenosis
MER 4 27 Ui i 5 4R

WS-10-3  Comparison between low, high, prohibitive surgical risk transcatherther aortic
valve replacement
The Univ of Arizona/Banner Univ Medical Center Tucson, USA
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WS-10-4

WS-10-5
WS-10-6

WS-11

Valvular surgery in elderly patients ; Tokyo women’s medical university

experience BRI ERPR OIS AR 5 IR
Aortic valve replacement in elderly patients LRt N A K= A Y = S | [ )

The use of sutureless valve technology in aortic valve replacement : 12 years of
experience in 800 patients Dept of Cardiovascular Sciences, KU Leuven, Belgium Bart Meuris

T—=7vav7 (1) [Fsmheili 2 BRE U 2 PRkaastaFi ]

8H14H (%) 15:10~17:10 %4 =%-B

WS-11-1

WS-11-2

WS-11-3

WS-11-4

WS-11-5

WS-11-6

Al RO REPR S - USRS BR B

AR RERR AR R IR E A R RIS &

TAAA Vb AHERFPEREESE 5

BRI ARGV TH iz

Mg TRICIRRAR 12513 2 8K A X 7 OMEIFEER BHERRAIPR IR K /2

EHEEEE~ A 7 0F v TERFH L7228 LT FAl TR KA EE  E FERIR
TR IR OB N —F v V3D A A=V EHERLTH Y I 2L —va
VAT A PE PN RS AN S L
AV R 7 =07 — VHOCKEGE & o 72 58 4G T X s b) Bl
TR ZFNA LS - BESE ADET &%
i ICG & Cone-Beam CT #F ¥ 7 — ¥ a ¥ & L 72 Hli X 840 Bl
VNE N Y R )
+5mmHg A T Tl S e 6 T4 o A I
MHZARGS/NSEREAF H oE

WS-12 7—=2>av7 (12) [BAETEEICHT 2 FMFEOIXERME [Intemational « Video] |
8H14H (£) 15:10~17:10 %6 &Y-A

WS-12-1

WS-12-2

WS-12-3

WS-12-4

CIEE AN R R 2GS AR Ik
BHCRZMALE: - W05 - RESE B %

TAAAyH b SRR - B KEF BE
RICRFRF B La I T 3R

Surgical technique and outcome for locally advanced pancreatic cancer
Dept of General, Visceral and Transplantation Surgery,

Univ of Heidelberg, Germany, Germany Thilo Hackert
Surgical approach for borderline resectable or locally advanced pancreatic
cancer and outcomes from this approach BRI B 25 A & 7 —IFIEEEAVEE RN T4
Proposal of a scoring system predicting prognosis in patients who undergo
neoadjuvant therapy and vascular combined pancreatic resection for borderline
resectable and locally advanced pancreatic carcinoma

AL ERR =B AR W

The essential techniques for locally advanced pancreatic adenocarcinoma :
Mesenteric approach and antithrombogenic catheter-bypass of the portal vein

HEEE Y b 7RSS 2R Rk
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WS-12-5  Technical tips to perform safe distal pancreatectomy with celiac axis resection
25 A B Be A L £ > & — AL ERd R

WS-12-6  Pancreatectomy with arterial resection for locally advanced pancreatic cancer
IR A=A - MR R

WS-12-7  Combined hepatic arterial resection in pancreatoduodenectomy for locally

advanced pancreatic cancer. PNEYREZ VS
WS-12-8  Portal vein resection for pancreatic head cancer—Ten years’ experience of 136
consecutive cases— T BER AN 2 ) B AL R

WS-13 7—9>3v 7 (13) [HEHED Acute Care Surgeon DIFR&]
SHI14H (4) 8:00~10:00 %517 &¥-A
Hl4y 0 BARTRFAL SRR
PN RN 2 el e

WS-13-1  AFI2B1F % Acute Care Surgeon DIEZE# 2 5—Y g ACS ZEF NV E LT—
TR IR B B A R
WS-132  BENIZ Acute Care Surgery team %3 5 5.3
WA R v 5 — kRt v v — BV
WS-13-3  Acute care surgeon [ZHUIBH BRI CLE L Sh, AEHERE D 2 FiEL”
L b [ b S E B vy — A v v —
WS134 AL 7y — ofkRk % 4H9 Acute Care Surgery
BRERRFERAERE v ¥ —mEa et v 5 —
WS-135 &A@ acute care surgery ORFHf§ % W —FE# % % ~acute care surgeon {2
K 5N function & 13 A TRBRCRER Y~ 7 =5 F
WS-13-6 I LE/EHE & Acute care surgery #5 KA H IR 8
R RFRAE - AL SR
WS-137  ACS DFEATHFIMNIM Z % 0 —Hfliit DI TIE AR AT AMEEN S EZ H—
KBTS R BR 2E R g s Be i f B~ & —
WS-13-8  HAT Acute Care Surgeon % £ 9 BIK$ % D20 1 W R 0 REER & FRN &
[# > ACS #HERMNC BT BH 7z RADHFRB T L
WL B RO v ¥ —Hafa sy 7 —

WS-14 T—73av7 (14) TRERIEAAFVIEEFHNOIX [Video]
81150 (1) 13:30~15:30 %53 44-B
HE T AR AR v 8 —
BPNEZ) Y
FAAANvH b B S i R BE LA R
DA - BEYHE Y v 7 — BT B A

WS-14-1  REIRT R E WK > 7 SE R FE A ARFIEE ~ & — B B LI A R
WS14-2  FLOSANEER ) > 7SR OFBEERIED S50 /S EiFRiEl
B ERERFRFEBRE R v 7 — FUBIE SR
WS-14-3  IRHEARIZAR 2 7225 A VI BRAN -+ 283 12 331 % Energy Device D70 T
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WS-14-4  Axillary Reverse Mapping (ARM) % JH > 72 Lol 5 TAhr 4%
JCHO ¥ E X 74 A vt v & — 74 e
WS-14-5 AL BT % FLE Y BRA ) O tissue expander i AED Tk
AW EIZHR s ) =y 2
WS-14-6  Nipple skin/areola sparing mastectomy (NSASM) —FLEE Mo btk & 75k
HeFEAZ NS 2 AT FH O T h—
WELH Y4 I VA2 ) =y r R AR FLURSVEE
WS14-7 L5 UIBRA & T AVEHS T OIS X % Tl FH—AL AL 78 2 3 2

% Oncoplastic Breast Surgery— i R RL R 22 AL VEE
WS-14-8 7L T EBsHIE O L5 AT T4t ZERFAVEL

WS-15 T—22av7 (15) [N— b F- LKL ORLEROKE]
8H15H (£) 8:00~10:00 454 &H-A
[ESRE W I RERAT S
UMK FAEBR SR

WS-15-1 /= b F— AT X BUOALIRBD H 5% LR 2 B O L 45 41 R
WS-15-2  <$HEI Y FiF>
WS15-3  HBin— FF— 212 & 2 BIEELL S0 5 h

T FH R K 22 % 2 BB L A1 B
WS154 /= b F— 212 & 2 Ehe LA EEROBUR PNUTNEIN AR AT S
WS-155  #liBh AL OBIEIRIC 31 % - — A EAROILY Kl FUHRZA G M A5 51

WS-16 7—22av 7 (16) [HFHIREE - REEELROEBER]
8J115H (+) 10:05~12:05 %55 %¥%-B
A& BAERGIRbEN LS 5 —
FIBRFR A Be LR 8=

WS16-1  FAHZEIE ARG M P T A F b 2Rk 2 B0 S Eat s & it 5 %
G ERR A G — R RSV RL
WS-16-2 /L2381 % Kidney Floating Sign & e & 0HE - P& & OB
REARR WL 2 s
WS-16-3 W NACRT JEBNC B 2 KIERBEBEN T 0L L T FIIRAN LR
WS-16-4 it & HriElc & 5 MDSC 8o Byig & IR 2 B3 5 M

By BE R R B SFE
WS-16-5  Clinical impact of perioperative inflammatory response in patients with
gastrointestinal cancer SHEARAEALE - NS
WS-16-6 WK Z Hig& L7z, BERICB 20 B - KIE BTS2 RiES %
A F) = X 5 DR Sl B T AL R AT AL SR VR
WS-16-7  AVEHEA IR GRE LS 3B 1) 5 IF T neutrophil extracellular traps (NETs) ®JE
B &Aoo b7y 7 SRR WAL - WS - PSR
WS-16-8  GfhEkfifast + 5 v 71 HMGBI %/ U CERIC EMT 23538 L, iz % B
£¥5 BN 57 9 Be s FE
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WS-17 T7—=9Yav7 (17) [BEEEORRSIHEICHFSh3EZE—]
8H15H (1) 13:30~15:30 #5%%B
A& IERAER LRy - IESRSVRE K T
PR F R AR EE s IEA

WS-17-1  BARICHI U 7238 & O NFIHBESVR IR 351 5 BE THEHERT e O BUR & g2
RERRFAWALESEL 0T Tl
WS172 7% 70% WFEIERE 7Vt 2 MR IAFE Muse fERaRERH AL KFHALERAVEL B e
WS17-3 & b iPS Hila Hi R A TR O BEREMEAT & BRSO HL ) Hl A
JUMR WAL - MR A —8
WS-17-4  AVRHE DB 2 5 Bl SE S M7z B MR 2 & 4#E L 7 BRI H sk istiie o 4 > )
>R L B S B % WEAZEIE A B
WS17-5  iPS M HERAHIRMNE & 79T 7 F 5k AR BERER S AV R sk
WS176  /NESGESA 3 2 B R LIEYE S e B SRk g & v 72 B Bl ik o e
[EIBE AR AL R 2R =N R AVEE A HEsR
WS17-7  HFEMEZ & & BRI & s U TR L 7= T AR o B R o 1ead
PR s Bl
WS17-8 TN % b 2 7 A R D FEBI—MiINE > — M2 & 5+ 2480 ESD #%Z4L 7
ki > B 5 — R Y & B

WS-18 T—o2av 7 (18) NETRER - BEICHT 2 RRSEHRF IR OEERE & BITRR
8J1 15 H (+) 8:00~10:00 %56 =H-A
A& BRI - N - B AVRE PR =
FENLASAITE v 7 —iduiibe H AR H) |/
TS E A REBENE E S BW #
TAAHYH FILIREEFAL SR I s
FENLAABITEE > 7 — OB E AV R k54

WS-18-1  — BBl 4517 2 NS T 1 B 15 U0 B O 0527 A A4 Pk o B Al
FENLR B R 7 — AR Il AR
WS-182  pStage II, III HHEICI51) 5 IIRESE T W UIBRAT O 2 11k - ] - REBGIEGR O
HRGIE RRCEHEERRAAVEE R R
WS-18-3  SEATHEIIH 3 % BEMESE M B OB O AR RBIRAILE: - s AR ey
WS-184 i mHIEHTD 5% 2 % cStagell/IIT B3 2 BV Tl
HEHER R AR OH R e
WS-185  AEATEERZ 5 B Bl & e~ fuat Y BRAfy o ML
IR SRR HRER AT e A AV B T
WS-186  FEATIES FTERE LS5 % WS 03 YU BRART o T4 st
WEREALE - BV i %
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WS-19 77— av7 (19) [EHLERERFEFRIOIET > X
8HI15H (1) 10:05~12:05 %6 =%-B
Ale s TR AE E AR
JEHURZ: EIEHALE SR
FERIIES  SOLIRAIAG BE

WS-19-1  SHERELIENG (205 2 BRI AE T — W Il 22 J1T o 72 MR BRA7 SR B0 EL B O B
i HORERF R Ll AR
WS-192  FBEbIRRR HE RO B vs B Roux-enY D 7 ¥ & A fLILEEER
KREBEA AL & —HALER I
WS-19-3  LEREHRIHS S 2 T E LIRRANT vs H LAl —DEXA 12 & 2 i 2 1 1A ik
B X U REEE D LK e Uk S PR R S AR TR B ) ) 2
WS-19-4  wimer 12450 2 JERESEAIY T e TR 1 LBl o0 T At FALR A LRy
WS195  HAEME ORI 1123813 % Double-flap HFHE & Orvil HFHE DR

JEEREH R
WS-19-6 YB3 2 BRESE T M M RAT H LDBRAT 2 0 HHEHGEIE D ) 2 7 [T
L BT ot DAWAWRBEH L > 5 — 58
WS-197  PGSAS-37 I\ 72 ¥ F 4 v ) /3 Ei AR IS B 85U B o4l etk g
i 5 et JEE YR R A AL SR - FLIRFFARIRAVEE

WS-19-8 K HUIBRIZ 351 2 BRI T-Hc & U C oREMRIIERGRAS O 3%
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WS-20 7—9>3v7 (20) [KEBHRBICHT 2% LVFHiiFHE [Video] ]
8H15H (4) 8:00~10:00 457 &H-A
Alex T B 7 F ERERERRRE B A - —RERE
KRR R - NRIIEE
FERISE S+ FH PR g A R e [ BR e > & — 3%
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WS20-2 A SB35 ICG #eEk 2 FH L7z D3 V) v SEishi  nUab RN AbE s R
WS-20-3  4EHIBIF B TaTME D4 A L@ Ri{bo Tk NI NS SR (A
WS-204  2teams 7 7'H —FTAT 9 BHESE T Y > 7S Ei 6
A7 Y e AL g oL
WS-205  RILM 7 70 —F12 X 20050 ¥ oS Hiskis
BT R ETT RS A R~ & — bt v & —
WS-206  FENLM/ #4877 0 —F & v 72 TR 1 3 % 5 N s A T Aty
el R 2 55 Rk
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