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1VEREE BRG BRI G1E(10/29) MRS : RERERTLIMAEEE
(2022 ANNUAL MEETING AND SCIENTIFIC CONGRESS SCHEDULE)
e E] 07:30-08:00 KEHF|
Opening 08:00-08:05 Opening
FEE GRS -
Carinal pneumonectomy without extracorporeal support for adenoid cystic carcinoma
08:05-08:15| =417 (5 EdRkA) |in left main bronchus presented with complete left lung collapse and mediastinal
Oral presentation shifting
CHEES 8, R E 257 8) _ Uniportal Robotic-Assisted Thoracoscopic Right Apical (S1) Segmentectomy Using the
. - . o Eb L\ . A i ) A
08:15-08:25| BRELT (FRIFCK) da Vinci (Si) Surgical System: A Case Report
08:25-08:35| =EHA (LR ) Outcome of Bilateral Lung Cancer Patients Underwent One-stage Thoracoscopic
Surgery
FER SR - ARl
Yoshiro Miyata
Keynote speech 08:35-09:15

(E=E3077 5, M5 1077 §)

(Department of
Surgical Oncology,
Hiroshima University)

Update Segmentectomy and new insight in recent trial (Japanese Clinical Oncology
Group 0802 (JCOG0802)/West Japan Oncology Group 4607L (WJOG4607L)

Coffee break 09:15-09:25 Coffee break
JE R SO - RELE
Neoadjuvant and Adjuvant treatments for resectable lung cancer: Real-world data and
00:25-00:50| gl (LS () e ) g
surgeon’s perspective
s . e M5 - JifETT
ymposium Neoadjuvant and adjuvant treatments for resectable lung cancer—Role of
(5382557 %) 09:50-10:15| #hzeh (SRELA) |. oo " ! &
BRS¢ AR LU
) B BER - AT
Neoadjuvant and adjuvant treatments for resectable lung cancer—Role of targeted
10:15-10:40| 3EAERE (APl |0 J J & g
py
10:40-11:10 Discussion
PPN 11:10-12:00 1 E @ 1 1 4
Lunch symposium _ ] JER - EEEEE - BroE
e s i ey 1z | 12:10-13:10 — = —
CEEES05 88, R 1057 ) FHE (BirEER) |zt - A LERR © (EOREUE 2 S RS
\ /;%
Keynote speech —— R B, - Th
(CEE%3047 5, & 1057 4#) 13:10-13:50 mon Law Intraoperative recurrent laryngeal nerve monitoring for esophagectomy: Technique and
BRI | 280 (The University of 1. s
= ) Hong Kong)
PR REEE ~ A
Keynote speech Yuko Kitagawa ) _
e HEAA 2o [ 13:50-14:30 (Department of Surgery, |Current status and future perspective of multimodal treatment for esophageal squamous
(//\u%30ﬁﬁifﬂﬁé‘loﬁﬁi) h . . .
Keio University School |cell carcinoma
of Medicine)
Coffee break 14:30-14:40 Coffee break
% DR\ I ok
Keynote speech - . BEte | RGN B
(CEsE304 048 /51047 4%) [14:40-15:20 Yuchiro Doki

BRI ¢ a2

(Dept.Gastroenterological
Surgery, Osaka University)

Strategy for far advanced esophageal squamous cell carcinomas

Symposium FE G 2Rk
(CEE#2047 8%, 151047 4%) | 15:20-15:50 EHE (LEAA) Clinical Practice of Surgery in Late Stage EGFRm+ NSCLC: How TKIs Refine Current
B | BRI AR Setting
Coffee break 15:50-16:00 Coffee break
FEE HBGE - #HEE
The learning experience for esophageal endoscopic submucosal dissection in a low-
N - - N Z 52
16:00-16:10] BRT-¥ (BFE k) volume hospital: a surgeon’s untutored, prevalence-based approach
. Long term results of single- and multi-incision minimally invasive esophagectomy
“10-16" ECN AN BN
16:10-16:20) Biokfs (HILEK) (MIE) for treating esophageal cancer: a propensity score matched study
Oral presentation . Prognostic factors for recovery from left recurrent laryngeal nerve palsy after minimally
20-16" =110
CHEE8 5y 4 R 257 4%) 16:20-16:30 SfEAE (PRLIEBE) i1y asive McKeown esophagectomy: A retrospective study
P Morphomic factors associated with pulmonary complications after surgery to
16:30-16:40) 5Ll (PRI £25R) neoadjuvant therapy in esophageal carcinoma
Assessment of Tumor Regression Grade in Esophageal Squamous Cell Carcinoma
“A0-18" sy
16:40-16:50) S (PRI £P) After Chemoradiotherapy: Comparison of 3 Commonly Used Scoring Systems
16:50-17:00| =326k (& db&K) |The Role of Surgery for Esophageal Cancer with Metastatic Disease (M1)
Symposium FEE = HE
EE2057 848, W2 105585%) 17:00-17:30 Lo
(#2057 5 I s18) FalE Sz (PR BE) |Current treatment landscape for MET alterations in non-small cell lung cancer

BRI B
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11EEE BAE BRI Ei2(10/30) 3 - REREREfULIMAERE
(2022 ANNUAL MEETING AND SCIENTIFIC CONGRESS SCHEDULE)
pNEdEl 07:30-08:00 j(iﬁ@]
Opening 08:00-08:05 Opening
JEE SR SRR - WER
BT am R A Prognostic impact of dose of radiation therapy and extent of lymphadenectomy in patients receiving
. | . 5 }‘}’Z.
(Fag5h) 08:05-08:20 | %4 (B L5R4E) neoadjuvant chemora- diotherapy for esophageal squamous carcinoma
(Young investigator award) 08:20-08:35 | & % (kI ) Laparoscopic versus laparotomic gastric pull-up following thoracoscopic esophagectomy: A propensity score-

(CHEEE12mins, [157-3mins)

matched analysis

08:35-08:50 | Z£Frf (5 fifE 45 45) |Post-recurrence survival analysis in patients with oligo-recurrence after curative esophagectomy
Coffee break 08:50-08:55 Coffee break
FEF  MIEEE SRR - AEIR
TR 08:55-09:10 | #&5f B} (& 1L =4&) |Benefit of Three-dimensional Image Simulation in Surgical Resection of Early-stage Lung Cancer
G \ Algorithmic Approach Using Negative Pressure Wound Therapy Improved Survival for Patients with _
(President award lectures) 09:10-09:35 | sEHEEE (B K) Synchronous Hypopharyn.geal and Esophageal Cancer Undergoing Pharyngolaryngoesophagectomy with
(E12mins, f574:3mins) Gastric Tgbe Reconstruction ' . __ . .
09:35-00:50 | 52 %t (FkI 1) eCrzn;];aéaOtl\\,/Ie De_alr;y results of a robotics-assisted endoscope holder in single port thoracoscopic surgery in the
Coffee break 09:40-09:50 Coffee break
R EER - R
09:50-10:20 | Tz (£ Jb ) |- DSABRBIIAE(T ok
symposium : BE S T

Anes (g4 MLas MR
Tt smsession)

(HERE2577 54, [HE577 )

10:20-10:50 | T (& 4k44) | Application of near-infrared spectroscopy in cardiovascular surgery

| pRimEE - FFEE

10:50-11:20 | &F

b (4 k2g4e) | Application of advanced hemodynamlc monitors in cardiovascular surgery

B BUNE ~ fEE
11:20-11:50 | = 5fi1 (& 4E=4%) | The optimal muscle tension (OMT) during thoracic and cardiovascular surgery
11:50-12:00 Discussion
Lunch symposium JEE | FE
Crak255y . 557 8#) 12:00-12:30( 0 I . .
o B 2 ik Navigating the first line treatment in EGFRm NSCLC
gﬂﬁ’%}‘% : ﬁﬁiﬁ‘ﬁ EID'D}E?‘F (El%ﬁ‘/zj() g g
Lunch symposium R BIRE - S5
(CEEEE2047 88, M5 10438%) | 12:30-13:30 | )5 BRL (5 254%) | The Impact of Endoscopic Stapler Selection on Vascular Management in Anatomical Lung Resection
BN A FEEIE (S JEEE 5T | The tips of the fine dissection in VATS surgery with harmonic scalpel
JER ¢ iR MRS AR
" Ventilator setting and accuracy of pulmonary nodule localization operation in hybrid room, one center
13:30-13:40 | F &= (A s Ll) experionce g yorp y p y
13:40-13:50 | =R EH (& EgRK) |Surgical Outcome of Uniportal Multiple vs Single Video-Assisted Thoracic Surgery (VATS) segmentectomy
Oral presentation _ The prognostic factors of recurrent lung cancer patients with sublobar resection and surgical margin more than
g /A HE A | 13:50-14:00 = 44
o8 5 1125 4) PRFE (I 5 om
14:00-14:20 | 81 ¥ (== %&) |Pulmonary completion lobectomy after segmentectomy: An integrated analysis of perioperative outcomes
. . I Preemptive Primary Tumor Resection after EGFR-TKI Treatment in Advanced Non-Small Cell Lung Cancer:
14:10-14:20 [ 78 (PR A Multi-institutional Study
14:20-14:30 | A&7 (&g AK) | The characteristics of primary lung tumor with oligoprogression after TKI treatment
JEE SRR - £
14:30-14:40 | 1 78 () er\]t;a;sc:;poreal geometric projection-guided dye localization for peripheral lung nodules: A preliminary
14:40-14:50 | 255725 (Lehaeh ) ATtlﬁmal Intf:.lllgence detection for pulr.n(?nar}-l grou.nd-glass nodules by “V5 P}llmfmary Image Computer-
Oral presentation Aided Detection Software (CADe) - Clinical investigation technology cooperation in CSMUH experiences
. o B e - . N Diagnostic value of apparent diffusion coefficient in predicting pathological T stage in patients with thymic
CHBSYIBVE 255 | 14550-15:00 | FERBRE (BRIHA) [0 o ey precieting paiologieel T e ¢
15:00-15:10 | ;5 0% (6 FdK) |Development of a Red-Green-Blue—Depth Visual Feedback-Assisted Pulmonary Rehabilitation System
15:10-15:20 | L2 BHF0 (& Eg 1) |Efforts on Reducing Hospital Stay of Lung Cancer Patients who Underwent Thoracoscopic Surgery
. . . Effects of a multidisciplinary nutritional program on the nutrition and quality of life of patients with
15:20-15:30 | ME A7 (M1 55R) esophageal cancer undergoing chemoradiotherapy
Coffee break 15:30-15:50 Coffee break
Symposium R REE
(HEE204 8%, M5 10474%) | 15:50-16:20 B (L) A New Hope in the Arena for the Treatment of Locally Unresectable and Metastatic Esophageal Cancer
0GR N JERE A [patients
JEER Rk~ R
Oral presentation 16:20-16:28 | pi{% 2 (& 1L=4%) |Prognostic impact of EBUS TBNA for lung adenocarcinoma pa-tients with postoperative recurrences
Sl 2 HEA - 16:28-16:36 | #fATK (& FdRkA) [Outcome of Radiotherapy in Chylothorax after Thoracic Surgery
(HHRH6 ) #, %257 ) 2 - - — - - -
16:36-16:44 | FEi 7 (BRI ES) Prognostic value of delta arterial oxygen partial pressure/fractional inspired oxygen ratio (PaO2/FiO2 ratio)
) N <"~ I for double lung transplantation
3D Printed Model-guided V-shaped Plate Reconstruction Following a Sternal Tumor Resection - A New
16:44-16:4 ez (BdbEfE .
6:44-16:49 | BRIaSC (51LI5(E) Surgical Strategy
16:49-16:54 | B (82L& KL [Uniport video-assisted thoracic surgery for thoracic Eden type IV dumbbell tumo
Oral bresentation 16:54-16:59 | & %t ($k04FF) [ Tracheobronchial Stenosis Due to Relapsing Polychondritis Managed with the Dumon Y-Stent
P 16:59-17:04 | %5 (Sl BF) [Multimodality treatment for advanced thymoma with disseminated pleural metastasis: a case report
(CHEE3 85, B 257 8%) L _. .., | Treatment of Refractory Coronary Artery Spasm with Bilateral Cardiac Sympathetic Denervation - A Case
17:04-17:09 | Z=g573 (G REET32) Report
17:09-17:14 | &2 25 (& FRA) |Nephrotic Syndrome Associated with Thymoma, a rare paraneoplastic syndrome
17:14-17:19 | BiE5F (G552 A) [ Thymic Clear Cell Carcinoma — A Case Report
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L1VEREE ARG BT &t 2 (10/29)  HiRE : R EErg G L3R AR
(2022 ANNUAL MEETING AND SCIENTIFIC CONGRESS SCHEDULE)
PN e 08:30-09:00 NCE e
Opening 09:10-09:15 Opening
PR ¢ PRaatE ~ IR
N #HEZE  [Total Anomalous Pulmonary Venous Connection: Surgical
EA Y HS “1E5_00-
i ﬁt‘(ﬂﬁgﬁéﬁg 09:15-09:30 (&5dE& k) [Outcomes and Risk Factors For Postoperative Pulmonary Vein
I[N Eny - - - . - -
(Young investigator award)| 09:30-09:45 =& 5 |Effect o.f cardioplegia for myocgrdlal protection in adult cardiac
] omi 3 (&dh&a k) [surgery: a network meta-analysis
(B 12mins, - 3mins) 09:45-10:00 stszfg [ Twenty-Three Year Retrospective Study Determines CABG
' ' (& 1b#EE) [Suitability for 70" Years Patients
Coffee break 10:00-10:15 Coffee break
BEE © EFORt - BR(EIE
10:15-10:30 FEFr4e | Transient bacteremia promotes catheter-related central venous
HEEERrigisE ' ) (&dk&a k) [thrombosis through neutrophil extracellular traps
(LM 10-30-10-45 #7=f%  |Aortic remodeling of the provisional extension to induce complete
(President award lectures) ' ' (5d4kzask) |attachment technique in DeBakey type I11b aortic dissection
(CEEEL2mins, [ 3mins) s Integration of an Intensive Care Unit Visualization Dashboard (i-
10:45-11:00 AE‘ D\’]'] Dashboard) as a Platform to Facilitate Multidisciplinary Rounds:
(BFIRAK) Cluster-Randomized Controlled Trial
EEAE 11.10-12:00 HEATEG L Figat ol
% U £% EEHS s
Lunch symposium e BEE - PR - GTORHD i{gtg; .
VEEEA0 8, HE205748) | 12:10-13:10 mi WEEA o BB ERR - YRR B E =4 e
(HEEB4077 3 F_'cﬁ gar: ) (e E) Hig g LB © (ROREE 2 BRI s VPR L E S A
Symposium : EAE - FEE BB -
TWCVSEEES 57 N PN s £y
13:10-13:40 &8O B s MR O T 1 S S R s 2 PR s R 7
CHE#20 47 5, /251057 4i) @rrak) [ his -
Coffee break 13:40-13:50 Coffee break
Keynote speech : TAVI JEE © REUE ~ SHiuiE
(CEEa#3077 88, I E 10758 [ , .. : ; - ; ;
- 13:50-14:30 | Gilbert Tang |Lifetime management of Aortic Valve Disease
R | £ ’
FEE REE - aEE Commentator
) ) 477 [Surgical Result of Slide Tracheal Plasty in Congenital 5
. 14:30-14:45 (&L B {&) [Tracheal Stenosis— A Single Center’s Experience SR
Oral presentation : 58  |Total Anomalous Pulmonary Venous Connection:
: : AE_1E- H . 2
Congenital heart dls_eases 14:45-15:00 (&HERA) |Surgical Results in A Tertiary Center. TEEZE
and valvular heart disease - - -
1043 80 24 Outcomes of Arterial Switch Operation for
R o 15:00-15:15 T Transposition of Great Arteries at NTUH: 11 REE
comment3y &, (GIEEA) years of experience
B2 - -
RIE257 i) i The impact of global left ventricular afterload on
15:15-15:30 Aj?ﬁ% left ventricular reverse remodeling after aortic EfE
(& ) valve replacement
Coffee break 15:30-15:40 Coffee break
PR &85 ~ SREUE
BHE  |Surgical intervention for infective endocarditis following transcatheter aortic valve
15:40-15:46 | 7 [ X
(fE3Ez87%) [implantation
L=  |Cardiac Auto-transplantation For Cardiac Sarcoma A Case Report and Literature
. 15:46-15:52 .
Oral presentation : (&dbz&7%) [Review
Special case reports 15:52-15:58 ZEl%Fi® | A patient with Fontan failure receiving successful heart transplantation bridged from
CHEsfS i, A 157 88) ' ' (mf@ %2p) |ECMO and temporary VAD (CentriMag) support
15:58-16:04 Bk fi |HeartMate 3 left ventricular assist device implantation in a case of restrictive and
' ' (&dL& k) [hypertrophic cardiomyopathy
16:04-16:10 ZaJr  |Case Report: Surgical Repair of Posterior Ventricular Septal Rupture After
' ' (Frirak) [Myocardium Infarction
FEE B {E
16:10-16:40 A%E%ji Use of Cerebral / Tissue Oximetry in Cardiovascular Surgery
Symposium E;Fi[V;% )
BN - 5%7 | 16:40-16:55 tas) |INVOSTELBIESIEL T ¢ BB ERS) =
(P P ES)
R
16:55-17:10 Q&A
Az
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(2022 ANNUAL MEETING AND SCIENTIFIC CONGRESS SCHEDULE)

REHE] 07:30-08:00] PNZE
Oral presentation : B - PP~ HoRH Commentator
s Minimal-Invasive Versus Conservative Treatments of Mycotic Aortic Aneurysms: A Single Center
Aorta 0800-0810| 1 4 (FHEEFD | Y Y 9 BT
GG /T, — - -
crj(rﬁ}nfnt.zﬁ/;iﬁ 08:10-08:20| B EEA (= /f2544) | The Nature Course of type A Aortic Intramural Hematoma, in VGHKS 15-year-old e[
*ngﬁﬂﬁ’ 08:20-08:30| [ =15 (&£ BE)  |Fight-or-flight in Patients with Acute Type A Aortic Intramural Hematoma il
257 5) 08:30-08:40] [ =l (5 dE¥%)  |Mid-term result of stentgraft-bridging of the supra-arch vessel anastomoses il
JEE e ~ BHzsE ~ Cheng-Hon Yap
Symposium : Aorta WONG Hung Leung Randolph
(CEFE2057$H, 08:40-09:10] (Chinese University of Hong |FET in arch surgery
271053 §8) Keng)
e L) . i .
BRBRER * Artivion 09:10-09:40 (Queeaaaz:fgzzpital) Can we do better with Type A dissections?
Coffee break 09:40-09:50 Coffee break
R T BN - R
_ 09:50-10:20] T#zbh (GIbAEaR) | EAEIRREE- DSABEIAEREIT 5
Symposium : BEE : EER - FHEE
Anes (Fg5M.0AMIRE [10:20-10:50]  F s (Sdk& )  [Application of near-infrared spectroscopy in cardiovascular surgery
Rl & st shsession) BEE iR - FETE
(EEEE2557 8%, 10:50-11:20] & (L4k254%) | Application of advanced hemodynamic monitors in cardiovascular surgery
2557 §) R BURE ~ FEE
11:20-11:50] =540 (54k=4%) |The optimal muscle tension (OMT) during thoracic and cardiovascular surgery
11:50-12:00 Discussion
Lunch symposium JEE - BEZSEE ~ ZEE
(/ﬁ%ﬁ‘ﬁ%%ﬁy 12:10-13:10 Raymond C. Lee
R2 1557 85) : ’ (Keck Hospital of USC What can Impella offer in cardiac surgery — the USA experience
’E:fﬁjj%ﬁ?é'ﬁ . % USC Norris Cancer Hospital)
Keynote speech JEE 2RISR - A
(S0 5, 13:10-14:10 Steven Tsui . . . .
) (Papworth Hospital, England) Transplantation of hearts donated after circulatory death: from bench to bedside
JEE @ B4l - SEGE Commentator
P End-stage renal disease alone should not be considered as a contraindication for extracorporeal N
Oral presentation : 13:10-13:20| [4&H (&dta k) g i P FriE
MCS and membrane oxygenation
- . Efficacy and Safety of VVeno-Arterial Extracorporeal Membrane Oxygenation in the Treatment of N
transplantaiton :20-13: $ET (= i 4 ’ ) S/ (70 ok
(\‘ﬁ%eﬁﬁé 13:20-13:30] - R (RlERE) High-Risk Pulmonary Embolism: A Retrospective Cohort Study ardt
cor/;w\r:\entZﬁflﬁ 13:30-13:40 D (EdEEK) | Impact of duration of mechanical support on heart transplantation: timing may be a determining [BIE4
e 4y %')'i’ 13:40-13:50] [EHFr4E (5dbsA)  |Impact of pretransplant renal replacement therapy on clinical outcome after isolated heart G
HEesy - Evolving strategy of mechanical bridge to pediatric heart transplantation: A 25-year single-center s
13:50-14:00| G T A) [0t T seop P yearsing pifhe
Coffee break 14:00-14:10 Coffee break
FER | MRECH - TREH
14:10-14:20] =g (S402E48) |PERMI regulates genes involved in fatty acid metabolism in the heart by interacting with PPARa and PGCla
Oral presentation : |14:20-14:30| R (fiE24%) | Cardioprotection against ischemia/reperfusion injury by licochalcone A through inhibit ferroptosis in the rat
Basic researches N Diabetes Upregulates Oxidative Stress and Downregulates Cardiac Protection to Exacerbate Myocardial
. - . ZEEE (LN
Crtiesyg, | 2401440 FEIE (SILER) 1o chomia/reperfusion Injury in Rats
R 257 4%) A0 A g (e The mTOR-FAK mechanotransduction signaling axis for focal adhesion maturation and cell proliferation - a
14:40-14:50] - =755 (Bt P9 possible signalling pathway associated with cardiac shockwave therap
14:50-15:00] F{&EF= (&dk&A) |Using cardioplegic solution to reduce neuronal ischemic reperfusion injury
e EMEE - BRI Commentator
Validation of the European System for Cardiac Operative Risk Evaluation Il in a large Taiwan
15:00-15:1 F(&lé& - . 55y
Oral presentation : 5:00-15:10f  JyF (HIEEA) cardiac surgical centre FTH
. The impact of diastolic dysfunction evaluated by non-invasive echocardiography parameters on e
Coronary arter: :10-15: i (& ey
disease arz/d otheyrs 15:10-15:20] G552 (56aE) prognosis of patients who underwent CABG. A single center experience. #755
et s Transit-Time Flow Measurement and Major Adverse Cardiac and Cerebrovascular Events in .
BEN6HE,  [15:20-15: N (B i e
Co(mrfng j;ﬁ 5:20-15:301  BRATE (5655 Coronary Artery Bypass Graft Patients AR
B4 g)'g’ 15:30-15:40] [T (516aasE)  |Using total artery and no-touch-aorta strategy for coronary artery revascularization EaE
HEeslE . Hypothyroidism is Correlated with Ventilator Complications and Longer Hospital Days after o
“A0-15- o L = 4& 152
15:40-15:50] - phiggfs (5L =4) Coronary Artery Bypass Grafting Surgery in a Relatively Young Population: A Nationwide, BRERES
15:50-16:00] #{#F5 (& dburisd) |Parameter analysis of echocardiography after Myectomy for Hypertrophic Cardiomyopathy [HEE
Coffee break 16:00-16:10 Coffee break
FEE | BRIUE - SUERH
. ) e et g Non-operative management of type 1a endoleak after endovascular abdominal aortic aneurysm repair with growth
16:10-16:16(  #REZ (EIHBEE] of the aneurysm in a patient with Marfan syndrome
L Non-invasive Hemodynamic monitor-guided Blood Pressure Management for Preeclampsia and Postpartum
:16-16: A = . . .
16:16-16:22] - ZE22ME (BT 5°K) Cardiopulmonary Failure under Extra-Corporeal Membrane Oxygenation Support
16:22-16:28] S (G4L28%) |A Simplified Hybrid Approach for Management of Saccular Aortic Arch Aneurysms
. N Managing Low Coronary Heights and a Small Aortic Annulus in Aortic Valve Replacement: a case report and
-99.16" NS AN
Oral presentation : 16:28-16:34)  JtimS (BFIZK) literature review
Special case reports |16:34-16:40] iELiE (EEEA) A rare case of left atrium fibrinoid vegetation with coral-like appearance
CEZES 8, ] ] N A difficult case of mycotic aneurysm in right coronary artery (RCA) who survived through complex surgery with
& 1574%) 16:40-16:46] - BR5P] (S5FPA) pericardial patch repair over right ventricle (RV)
e Using zeolite-based granules (kaolin) gauze to stop active continuous bleeding after aortic root aneurysm repair
AR-1R- S (&
16:46-16:52 - &/ iy (541 LLI) surgery : A Case Report
. § Thoracic endovascular aortic repair for a Kommerell’s diverticulum with a right-sided aortic arch and aberrant left
:52-16: 5 (& .
16:52-16:58] - B3R (S FIRCK) subclavian artery
. ) , . Tricuspid endocarditis predisposed by asymptomatic and unmanaged VSD, treated with autologous pericardium
16:58-17:04] - Bricerh (=P leaflet reconstruction and chordal replacement: A case report
17:04-17:10] #Egr(— (BG4EEK) Surgery for fibrosing mediastinitis with severe pulmonary hypertension due to pulmonary venous stenosis
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08:00-08:40 NCEEl
W& & e AN | 08:40-08:45 | W H SR R I EG
08400000 | EEEY  [08:45-08:50 Rl R EASH HiTEL
(B, 0o NG | 08:50-08:55 | B 3 = 8 B 24
BIfbE R EF) [08:55-00:00 |5 E B &0E
BEE SRR - i
09:00-09:20 |2 %w¢m@%%%ﬂ%%%@ﬁﬁﬁ§TMmmMWWmmwmmm%Mmm
09:00-10-15 Chest surgery: of trach?Pstomy |n.th0ra0|c surgery
Tracheostomy |09:20-09:35 | £ | R VIIEERYJE A Tips on tracheostomy care
09:35-10:05 |jiarg | rBiinie
10:05-10:15 | &5
10:15-10:35 Coffee break
PR BRAEE ~ REEN
Cardiac surgery |10:35-10:55 |Z55 7 M5 {5 1 I8z #1Updates on sternal wound management after open heart surgery
10:35-11-50 nursing: sternal 10:55-11:10 | E 3324 %Eﬁﬁﬁ@%%ﬁ@%{%[lE@é@%ﬁﬁ?smrnal wound care, from nurse practitioners' point
wound of view
management | 11:10-11:40 |f#zpg [ R E
11:40-11:50 [3f3h
11:50-11:55 G 11:50-11:55 [ L f e 6 A HERL 4L 2E

11:55-13:00

lunch
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