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9:05~11:05 YIURIDAL T BOXBIRSEBER : Fill, N1 ITUYNEE, AT VNI STNEE
EEE : Himanshu Patel (Department of Cardiac Surgery Michigan Medicine, USA)
Suk Jung Choo (Department of Thoracic and Cardiovascular Surgery, Asan Medical
Center, University of Ulsan College of Medicine, Republic of Korea)
K BT (EHERARPIEL (ORINAE))
SY1-1 Hybrid arch repair with zone 0 - 2 procedures
Division of Cardiovascular Surgery, Hospital of the University of Pennsylvania, USA
Nimesh Desai
SY1-2 Total endografting and hybrid arch repairs
Department of Cardiovascular Surgery, University Heart Center Freiburg- Bad Krozingen, Germany
Martin Czerny
SY1-3
University of Texas Physicians, USA
Gustavo Oderich
SY14 Open arch repair in Korea
Department of Thoracic and Cardiovascular Surgery Seoul University, Bundan Hospital, Republic of Korea
Kay-Hyun Park
SY1-5 Early and mid-term outcomes of zone 0 hybrid arch repair ~Guideline in Osaka University~
KRR KERESRZER ORISR BE X i
SY1-6 Multibranched endovascular repair for aortic arch aneurysms using precurved endograft with
hydrogel connecting port
FORLFBER R OIS FL 3 R [ 1t
SY1-7 KERS HFEA — 7 5 ER MR S ZETRRERBTH S

NERERESE  PREFEFREEAETERE OISR 2 FH B



11:10~13:10 YVRIDL 2 BHFORE - B4 - 1S4 B BUFEGE

SY2-1

SY2-2

SY2-3

SY2-4

SY2-5

SY2-6

SY2-7

SY2-8

SY29

PEE : Eric E. Roselli (Aortic Center, Department of Thoracic and Cardiovascular
Surgery, Cleveland Clinic, USA)
HHE ¥ (7 EERESwRE L v % —  DIRILE VR
AR BEE CERRBESERKRY  mAEFHE#RE)

Restrictive bare stent prevents distal stent graft-induced new entry in endovascular repair of
type B aortic dissection

Department of Vascular Surgery, the First Affiliated Hospital of Sun Yat-sen University, China
Guang-Qi Chang
Paradigm Shift in the Management of Type B Aortic Dissection
Department of Vascular Surgery, Cedars Sinai Medical Center, USA
Ali Azizzadeh
TEVAR for type B aortic dissection

Department of Cardiovascular Surgery, University Heart Center Freiburg- Bad Krozingen, Germany

Martin Czerny
Open repairs for TAAA including chronic type B aortic dissection with sophisticated SC protection
Cardiothoracic & Vascular Surgery, University of Texas Health Science Center Houston,
McGovern Medical Center, USA
Anthony L. Estrera
Open repair for dissecting and non-dissecting TAAA
Department of Surgery, Cardiothoracic Division, Baylor College of Medicine, USA
Joseph S. Coselli
Flow from entry and re-entry tears in chronic type B aortic dissection
TWIns HHHKY SGmAddaEfREtrr sy — SlF BE
Surgical outcomes of open repair for dissecting thoracoabdominal aortic aneurysm in patients
with Marfan syndrome
E S EEREFRIZE v 7 —  LIEInESNE LR OREL b

Clinical outcomes of open surgical repair and fenestrated/branched stent-grafting for
thoracoabdominal aortic aneurysms

HRBHEASERRS: MRS mENE BE i
Effectiveness of hybrid/ total endovascular thoracoabdominal aortic repair
KICKREZER B R =R R MR ERIGBR A R BM F158 fth

14:10~14:40 455IBE 1 OEARECESN2@EETHEE
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14:45~15:05 Bi#&®E 1 The Asian PAD Workshop D#:d*

ER: = BEB (LEWHEE - INEXAF 1 Ak s—)

El Progress of the Asian PAD Workshop
WMEXF1HNVEry— MENE B &

15:10~15:30 HEFE2 FHLLXBIRGE (H5VIEMENRLGE) [CHEHAAT

ER: a5 HiE BEAE oL dmErys-—)

E2 Stepping into a new strategy of aortic aneurysm repair

FHp AR OIS L > 2 =S8 BR #

15:50 ~17: 05 4F5IEE 2 PMDA &RtvY3Yy
New products and clinical trials for commercial availability

ER:EE  # KRRy KRERHRSG RN
FH E5h (BN PRER S AT

SP2-1 Designing an endovascular solution for repair of the ascending aorta
Medtronic, Inc
Sam Robaina
SP2-2 Preliminary data from ARISE: a Type A Dissection Early Feasibility Study
W.L.Gore & Associates
Michael Nilson
SP2-3

Department of Cardiac Surgery, Michigan Medicine, USA
Himanshu Patel

SP2-4 EU studies on frozen elephant trunk
Cardiac Surgery Unit, Cardio-Thoraco-Vascular Dept, S. Orsola Hospital, University of Bologna, Italy
Davide Pacini
SP2-5 FROZENIX ~ Japan made frozen elephant trunk device
HARI A 774 s pkatt R R
SP2-6 Device Approval ~ Current Regulatory Approach for New Devices in Japan ~

MVATBOEN  RIEMEHREGR TR RERGHRAR I &I BEF



17:10~19:00 YUIRIDL 3 JROINE A BIEREGE 1

SY3-1

SY3-2

SY3-3

SY34

SY3-5

SY3-6

SY3-7

SY3-8

FEE : Roberto Di Bartolomeo (Alma Mater Studiorum University of Bologna, Italy)
BE A GUBRPRFEEETZER - RS DA s e )

Frozen Elephant Trunk in repairs for acute type A/chronic type B aortic dissection
Alma Mater Studiorum University of Bologna, Italy
Roberto Di Bartolomeo
German experience of frozen elephant trunk
Department for Cardiac Surgery, Leipzig Heart Center, Germany
Christian D. Etz
New Extended Repair Treatment Strategies for Acute Type A Aortic Dissection in Cleveland

Aortic Center, Department of Thoracic and Cardiovascular Surgery, Cleveland Clinic, USA
Eric E. Roselli

Early and long-term results of total arch replacement with the frozen elephant trunk technique
for acute type A aortic dissection

BERERKYE HEEEELY Y — OBnEs e S8 BE5L it
The 4-year surgical results of “Zone 0 arch repair” strategy in patients with type A acute aortic dissection
PR KA RZBEE R R OIRIAE VR =3 BiR (T fth
Efficacy of total arch replacement with frozen elephant trunk for acute type A aortic dissection
ENVAEBRZRIISE Y >~ ¥ — LDEESE HE BT b
The merit and demerit of TAR +frozen elephant trunk (FET)
SCRE RS IR BRI BRI L v & — DRIV MR B8R i
Single fenestrated frozen elephant trunk technique for acute type A aortic dissection

ML b DRI SR A B fth
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9:05~10:15 SVS Japan Chapter International Symposium 1

SVSSI-1

SVSS1-2

SVSS1-3

SVSS14

SVSSI-5

SVSS1-6

10: 15~ 11:

EERR : Kim J. Hodgson (Department of Vascular Surgery, Southern Illinois University, USA)
HAE R MR DSV
M =E (BHMEFLRY: ORIV
g Bak CEEERRY  ORInEsED
Introduction by Nobuyoshi Azuma

Total aortic arch replacement and frozen elephant trunk: mid term outcome from a single center
in Hong Kong

Division of Cardiothoracic Surgery, Department of Surgery, Prince of Wales Hospital, Shatin, Hong Kong
Randolph H.L. WONG
Endovascular treatment for traumatic aortic transection: 13 years experience of a single center

Division of Cardiothoracic Surgery, Department of Surgery, Prince of Wales Hospital,
The Chinese University of Hong Kong, Hong Kong SAR
Yan Kit Ho

Functional Brain Isolation Technique During Aortic Arch Surgery
ERERRY: 40 B T e
Predictors Of Reoperation After Surgical Repair Of Type A Acute Aortic Dissection
LT EREE R GOIRAVEE FRE # fth
Endovascular repair strategy for aortic type B dissection based on long-term results - Optimal landing area
TFHEmRAHREE OIRIMESE dall Z=7T it

Deep hypothermic operation for extensive descending aortic aneurysms: impact on postoperative
neurological outcome

RIEERR: SbE e RipsbR e iR ERERak fth

15  SVS Japan Chapter International Symposium 2

SVSS2-1

SVSS2-2

SVSS2-3

SVSS2-4

SVSS2-5

SVSS2-6

PR : Kim J. Hodgson (Department of Vascular Surgery, Southern Illinois University, USA)
mll HEhE GRS ORISR
= ER OBNMERRY: ARl mAE - W - ISR ENEL 5 1)
EE B EalERRPAALTERY Y 7 —  DBILESME

Eligibility of endovascular repair for popliteal artery aneurysms according the instructions for use
Department of Vascular Surgery, University Hospital Erlangen, Germany
Werner Lang
Mid-term Results and Future Outlook of Physician Modified Endovascular Graft
FRE T AR B OISR =) 138 fth
Aortic remodeling is a predictor of improved long-term outcome for endovascular abdominal aortic repair
FRBESERNKE JEHEEE mENE BE ZXKith
Did the introduction of the “EVAR first” strategy improve survival rate of rAAA in depopulated area?
PIRFA- it el ORI AN X it
EVAR is a feasible procedure for the ruptured abdominal aortic aneurysm: from the results in our institution
KRG EREY v 7 — DBIENE B BR(T fth
Mystery of aneurysm sac shrinkage: why sac shrinkage does not always occur after EVAR
FER R GOBRIMEAE LS —t



11:10~13:10

Ui

VINYDL 4 EVARBHAD AAA Fifi (EVAR D open conversion ZZ$)

SY4-1

SY4-2

SY4-3

SY4-4

SY4-5

FEE : Gustavo Oderich (University of Texas Physicians, USA)
THR 8 BEERYRPE BV
BE B (KBRY  DBIEsEL

University of Texas Physicians, USA
Gustavo Oderich

An aggressive approach to open conversion after endovascular aortic repair using simple supra-
celiac aortic cross clamp

SHARY REEBEEERUIZAR MESORINAE VR A R AA iR
National Clinical Database (NCD) % H\»7zJ&Geth SRR BINR - #8055 BRI Ok & PR oGS
HARMENRESE FT—IR—AEEEERSR th

What is the radical therapy as open conversion after EVAR? : median and lateral approach

Ngssesbe N REIRE > ¥ —  EIF 7 i

Late Open Conversion after Endovascular Abdominal Aortic Repair from Single-Center Experience

BEEMAFEBEER LY ¥ — LORILESF SFE RF i

14:40~15:50 4$FRIEE 3 LTHEEIOSYVIRIDILA

RHEENSRIc@BESNE - #E. BLE. AHLE?

SP3-1

SP3-2

SP3-3

SP3-4

SP3-5

SP3-6

BER (&8 B3 Ouiky OmEsH)
WEE h (EHGR R RS R BsHR)

IXYT—9—:&H R BHEAY O - SRR
BER (BT (KRR ER D)

FLBEE A b S BB T

BEERARY AR VR (DIRIE) SR REB

Vy—FURAL B BF
EX%b, EHEDL?? & U
BWERRY OISV SIS BT
ZYEMAENFEIZ BT 20—V E TV DL RRIEIZ D W T~B 0 Bk X T RED ?
JCHO Mifpe#it » & — OIRIENF  SHEEF fith
) & HEEDORRIZBIT S [Z 50 WHEDTTO
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15:55~17:25 YVIRIDL S FREEICHITIMEANGE (Varicose vein ZfFL)
BER IR F (TRERPESBHIERPE  wigskit s 5 —)
&= B (B timbe O e
SY5-1 The early clinical experience of newly approved spiral Z stents for malignant vena caval stenosis

TRARZEARM IR WGzt y— IR F

SY5-2 Angioscopic evaluation of chronic venous obstruction repair after venous stenting
LR SR 25 BT i
SY5-3 Catheter-Directed Thrombolysis for Deep Vein Thrombosis could Prevent Postthrombotic Syndrome
VO PO - I v 5 —  GOBRImAESVEE B TR fth
SY5-4 P i S A Ml 3 IO 9 U253 2 Il DR i e PN IS4 B At o I 5 DERE D B
MR REGBEREAIER AR GOBRIME AR dH B0 fh
SY5-5 Surgical outcome for acute pulmonary embolism
BEERRYE EEEEE Yy — LEmENAE SR BEsh it
SY5-6 Availability of Balloon Pulmonary Angioplasty after Pulmonary Endarterectomy with Residual
Pulmonary Hypertension
EVEBRZRIZEL v 7 —  {ELQAREZHA fih
17 :30 ~ 19 : 00 YURIDL 6 EHIGEREZRE TS AAA - CIAA B (B LEE AAA,
1E - BHiRyT AAA, SEIRE7IJERIL—b, @l CIAA
EEE : Tilo K6lbel (German Aortic Center, Department of Vascular Medicine, University Heart &
Vascular Center, University Hospital Hamburg-Eppendorf, Germany)
B B2 (EBEEFRY mENML)
R R OERERREALTFERE 7 — ORISR
SY6-1 Transfemoral vs. upper extremity access to antegrade branches in branched endovascular aortic repair.
German Aortic Center, Department of Vascular Medicine, University Heart & Vascular Center,
University Hospital Hamburg-Eppendorf, Germany
Tilo Kélbel
SY6-2 Strategy for pararenal abdominal aortic aneurysm -EVAR vs. Open-
FORER ALY AR T 8
SY6-3 Preoperative Planning of Physician Modified Endograft Using Three-Dimensional Printer
FRRT LR B ORISR FH RE i
SY6-4 Early and mid-term outcomes of the chimney endovascular aneurysm repair for juxtarenal
abdominal aortic aneurysms
INETRY: ZRERBEMMELY:  EMNEE HF= BUR fth
SY6-5 Zenith p-Branch Standard Endovascular Graft: Off-the-Shelf Fenestrated Endograft for Pararenal
Abdominal Aortic Aneurysm
AR Re ORISR JE B fth
SY6-6 Mid-term outcome of Aorfix ™ Stent Graft in Highly Angulated Necks - A Prospective Observational Study
FR LT ERRES R ORI VB S8 &R [ fth
SY6-7 Endovascular aortic aneurysm repair in patients with narrow aortic bifurcations with Unibody

bifurcated Endograft
EHEEANEMN S RHAENSREEE  OIRIESVEE e S





