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1s-1 Optimising breast cancer Surgery: Considerations among Asian women
Institute for Applied Research in Medicine and Health, Macau University of Science and Technology, Macau SAR, China

Louis Wing-Cheong Chow

IS-2 Axillary management of breast cancer in Korea
Department of Surgery and Cancer Research Institute, Seoul National University College of Medicine, Korea Wonshik Han

1s-3 Optimizing axillary staging procedures with ultrasound
National Taiwan University Hospital and National Taiwan University College of Medicine, Taipei, Taiwan Chiun-Sheng Huang

1s-4 Management of the axilla in the United States 2016: Current standards and controversies
Distinguished Chair Surgical Oncology Brigham and Women's Hospital/
Medical Director International Oncology Programs Dana Farber Cancer Institute/
Associate Professor of Surgery Harvard Medical School, USA  Mehra Golshan
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