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A retrospective evaluation of low radiation dose protocol during CT-guided renal
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Transvenous retrograde lymphatic embolization
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Preoperative imaging for various lymphatic diseases
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The macro-anatomy of the lymphatic system and thoracic duct in the cadaver
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Lymphatic surgery; The "Let it flow" concept for lymphatic vessel disorders
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In holding the 2nd Japan society of obstetrics and gynecology / Japan IVR society joint
session
wHORE  fEE g NEPEEERR

SP2-2. EHMERIBIOEEITE | BATLEMA MFTERH
Treatment strategies for critical obstetric hemorrhage: Local hemostasis or blood flow
interruption?
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Interventional radiology for postpartum hemorrhage: Guideline-based techniques and
modification
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The management of uterine leiomyomas based on the current guidelines for office
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Procedural guidelines of uterine artery embolization for symptomatic leiomyoma of the
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The current status of endovascular treatment for iliac artery occlusive disease
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Interventional radiology for the treatment of iliac artery diseases
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Interventional radiology for femoropopliteal lesion using drug coated balloon
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Efficacy of drug-eluting stent in femoropopliteal lesion
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Knowledge of anatomical variations and balloon angioplasty for BTK intervention
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The indication and treatment end point of endovascular treatment for infrapopliteal
arterial disease
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Technology for liver cancer treatment - Positive local effects of c-TACE
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How we refine the educational system for IR physician in Japan?
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Educational approach conducted by Under-forty of the Japanese Society for
Cardiovascular Surgery
sk ETRE Hp TR
SP4-3. U440 Zxw MD—JDEHHH
Activities of the U40 heart failure network
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Teaching strategies and approaches for neuroendovascular therapy
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Clinical development strategy for the medicalization of NIPP therapy
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The details of NIPP treatments and technical TIPS
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COVID-19: What | learned from the cluster
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Preparedness and practical guide for interventional radiologic procedures in COVID-19
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COVID-19 pneumonia and the significance of timely involvement of radiologists
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Recommendations for IR in patients with positive or suspected COVID-19
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Construction of COVID-19 medical care system in Tokyo Medical and Dental University
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Current status of interventional radiology for coronavirus patients: Presentation of case
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Feasibility of TR-MRA for evaluation of recanalization after coil embolization of PAVM
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Loosing coils and recanalization after embolization of pulmonary AVMs during long term

follow-up
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A feasibility study of blood flow evaluation of pulmonary AVM using 4D flow MRI
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Efficacy of transcatheter arterial embolization for hemoptysis caused by neoplasm
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Changes in emergency IVR under the new coronavirus epidemic at Teikyo University
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Examination of heat stress in procedures under full body protective clothing
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Emergency radiology in the new era
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Percutaneous transhepatic biliary drainage (PTBD) : Basic procedure and management
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Portosystemic shunt in patients without liver dysfunction
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IVR using 3D workstation for varicose vein bleeding in postoperative pancreatic cancer
HRVERIRE RO - R VR ey — B G
O-50.  PIIRETUERE(CHE D MAREIRBDEZIC L DT/ VEZ7 MAEDIE LA FlHEDZE(L
Improvement of liver function by embolization of gonadal varix with portal hypertension
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Percutaneous transsplenic portal vein access: Technical procedures, safety, clinical
applications
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Preoperative portal vein embolization via a surgically re-opened round ligament
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The keys to successfully performing embolization for AVM/shunt malfunction from
various experts -New therapeutic strategy using DeFrictor Nano Catheter-
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Feasibility of contrast enhanced CT with ExiTron nano 12000 for evaluation of rat liver
tumor
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Portal vein embolization: In vivo comparison of ethanol and n-butyl-cyanoacrylate in a rat
model
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Transcatheter arterial embolization of abnormal neovessels in arthritis models of the knee
of swine
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0-56. CTEFRTFRICHITIHWBHEEDERADEEIC LS MEWBRIREDEIL
The effect of protective equipment on radiation exposure during CT fluoroscopy guided
procedures
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Outcomes and patient radiation exposure in 320-detector row CT fluoroscopy-guided
interventions
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Efficacy of a Glass Membrane Emulsification Device to Form Mixture of Cisplatin
Powder with Lipiodol on Transarterial Therapy for Hepatocellular Carcinoma
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Drug coated balloon D&#HH kL~ R
Latest trends of Drug coated balloon
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Stent placement for afferent loop syndrome via the jejunal limb after biliary reconstruction
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Percutaneous interventional techniques for removal of biliary tube stents
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Strategy for the cases of celiac aneurysm treated with interventional radiology
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Report on the treatment and outcome of IVR for superior mesenteric artery occlusion
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Timing of intervention of posterior transarterial chemotherapy for colorectal liver
metastases
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Examination of feasibility of triple device access by Parent Plus60 (SHC) using high flow
catheter
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Experience of using emulsion connector (micro magic) using porous glass
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