A

wul KL
aVa

A

- A KINKI CARDIOVASCULAR JOINT LIVE
r 1
v

48168 (&)

EducationallTheater, 4F 403

MEEIFEFE L 2 /2& £/ [Educational Theater] #AREH5 | & EBIEW:LET, PCI/PPIAREICEIREELRT—7ICDVLT,
RBETELEESICLIHUEEFRCEMHEL-Theater T, ERMEIOSRIOMRICWIZIETRELZRBTELE>TVET, &
SINELALBEBEVWELET,

Aibuoio)

9:00~10:00 . 13:30~15:00
CAGOSEHE: ZOFHEAT—MANTIN | BUOHRDH
:: B KB B Ed —B - R NE BE BH BE
DY—RFBA-IREE BE HR | ORYEROROOEREAS ~Key Note Lecture~
@HARTA V7 —ICkDEL B ERE Lis &8
@NT—FIVICKDEBHE ME & | @ETS56~COURAGE trial
@hF—F IVRIEICHESRIYEIS BE fgk |  medicalvs. PCI A IEA
CRERAIC K DEHHE Rt #E | ORETSHO~SYNTAX trial
§ PCl vs. CABG HE |5
10:00~11:00 | @RFTSFHE~HORIZONS-AMI trial
‘ BMS vs. DES for AMI g B
. . s
DR e O SRR CRXDBEA-ESLTRIELED? Il B
:: - EBERE BN F 3
OEEEHR ®iE B# | 15:00~16:30

@7 IR IV—br/ Ny o7 v IIFER T DRIE ! .
wir FE | AR—IVIFINARAEHHETER

@U—-ZFVhVUSHBELEL, IR R | oldTips and Tricks

OB, T BE %y | £ 2 BofH —K o RS
®Slow flow” No reflow. 2i5Ee%  =)I| @ | OFFR Guided PCI SREH B
- @BBRMDCTZEVNIELTVETH?
11:00~12:00 § LLIERNE—EB
e . @Gray-Scale IVUSH'585N 2 1E#IE
DESIFEDLSICHFEENTVNS DM ? | FRERSD B B2
e Rt XE WX RE . @IVUSIC&BTissue Characterization®
ODESOBSEE (BBREIVEINTIL—TR®) | ARECRR AR Ha
AR MAGrests) | ®OCTIFCAKICERD Két IEA
QEMRERS. DD DIATIDH? R KEE |
@DES:FlrSt n Manb‘b*iﬁ*ﬁﬁﬁ KEE:E%«@JE § 17:15~19:15 -
HE B ‘ 28
QAREERIBROITSHoTEMETS? M g | | 2717~ 9IFeyYyay
| TRBRECH S 2 h T — T Vihi ]
3 ; Catheter-based approach in patients with valvular heart disease
12:00~13:00 ? . B 5 Y
SYFavte=r-— § ®E RE
[ EBIEE CHRIEADHER EULEORIEL | | | TASICHY AT —FILERE]
A7 x—=LR2 /2 b—ChE R TIE \1—J Catheter-based approach in patients with aortic stenosis
EE E-fNE JET mE T
® @ =--HB 87 | IMRICHE2HhT—FILiaE]
(BBEEMAMER/ T4 T BREREHR) Catheter-based approach in patients with mitral regurgitation
‘ Steven Goldberg

¥ 271V RUABRMEICEVERSINBHEPHIET,

12




Aibuoio)

KCJL2010

48178 (1)

Educational Theater. 4F 403

KCJL2BB M Educational Theater . FaIFICDESHOIRICDVTDlecture. FEHISIEKRMENRAEDIRICDOVTDE
BE. IhThOR B THSREXERICBEOWELELE, £/ ZIBBEWVEEWECTOERIC DWTESIMRETWLET, &

FTBMEE,

9:00~12:10 . 13:30~15:30

DESOIRREMER ' Peripheral Intervention®iRik&
—RIHXDES~DHAFETHT - dvykONR—-y-—

3 ERT JBA  #E@H @4 N EEFZRM £ 5

o B3FaS%E | OEBREORHOShunt PTA (51T

(DSESEPESMIEH - AT ICBI T Bsingle center

CASODE#H; 1 z8IC
KiRt&randomized study —GARAGARA study— ®© SilfihEaEiy 51

- " ~fiRIEHEZES T ?~ ax B
/B8
@ B&EIkIntervention®/~O/\——
@DES F/U by angiography PO —8& — T
DES F/ \Y, ® = ‘ i
R oY VUS e > @ABIRAT VRIS TRDER uE B
@DES F/U by OCT EE TE o s (1)
®DES F/U by Angioscope FH #

POBA or Stent for sFA lesions  SEEFZxER

. @ TFEEIR1VY— V3V (2)
® DES failure: ZZ TH¥EC > TV DH? § knuckle or intimal tracking for iliac/sFA CTO

®DES failurelfL\H\TEEITNED? &F F

DEarly, late and very late stent EREH &
thrombosis: XAH=XLDiEL) L8 BE | OFEEERAYY—~Vav (3)
(@DESHIRELBMSEEEDRIEENER When and how to treat BK lesions  @iZE —%
HE B @CLIICK 9 2B MmITHEE EH FH
@FEHSEDES g %
15:30~17:00
A= ]

FEGIRREY: CTORRINESIKDZ 3
FE £/ B HER RE

12:30~13:30 L TRRAY 8K FE
SyFavesr-— . E.-kE BH & 5

[ BIREEOFE 2 DR R RE] | | Rx ®-
B Re-FE B— |

Hg T2 AT HIVE)

¥ 27 T2V RURBRBEICLVERSNBIGEN HIET,



