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Invited Lecture 1

July 25 (Thu.) Room 8 Tsuru no Ma (Higashi) , 2F, New Otani Inn Sapporo
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11:20~12:00

Chair : Kitasato University Junya Ako
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Tufts Medical Center, USA Navin Kumar Kapur
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Invited Lecture 2

July 26 (Fri.) Room 1 Sapporo Cultual Arts Theater hitaru, 5 + 6F, Sapporo Community Plaza

14:40~15:20
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Chair : Department of Cardiovascular Medicine, Chiba University Yoshio Kobayashi

Identifying Coronary Disease Throughout the Lifespan
- CT Angiography for Plaque Stenosis, Structure and Function

CORRIB Core Laboratory at the University of Galway, Ireland
Patrick W. Serruys
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Invited Lecture 3

July 26 (Fri.) Room 2 Creative Studio, 3F, Sapporo Community Plaza

11:10~11:50
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Chair : Osaka Saiseikai Nakatsu Hospital Junya Shite

IL3 Calcified Nodules - Why, what and how to treat
St. Francis Hospital & Heart Center, USA Ziad Ali
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[Special Program] EEF&Rty 3> 1 NXXILTF4ZXHhyar
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[Special Program) EEF &Rty 3> 2 NXXILTF4XHhyar
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[Special Program] Pass me the baton!
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[Special Program] Pass me the baton!
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20234F Research Proposal #4057 $H40

6. #%3R Research Proposal &
20214F Research Proposal $#30  H#E HEZ2

7. Keynote Lecture : Benchmarkings System Monitoring on Quality
Improvement in Percutaneous Coronary Intervention :
Nationwide Registry in Japan
20224F Research Proposal ##IR 757 th—
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[Joint Program] The Japanese Society for Vascular Surgery
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July 25 (Thu.) Room 16 Highness Hall, 2F, Grand Mercure Sapporo Odori Park [
o
o
Acute limb ischemia - current status and future perspective 10:20~11:50 %_’_
Chair : Tokeidai Memorial Hospital Kazushi Urasawa 3
Asahikawa Medical University Department of Vascular -
Surgery Nobuyoshi Azuma )ZJ
Commentator : Sapporo City General Hospital Cardiovascular Center Riho Suzuki 25
Tokeidai Memorial Hospital Shuko lwata E
Funabashi Municipal Medical Center Yo lwata x
Department of Cardiology, Fukuoka Wajiro Hospital Yuki Imoto

JS2-2

JS2-3

JS2-4

JS2-5

JS2-6

Acute Limb Ischemia introduction
Fukuoka University Hospital Department of Cardiology Makoto Sugihara

Endovascular therapy for acute limb ischemia
Tokeidai Memorial Hospital Michinao Tan

Acute limb ischemia: How a vascular surgeon deals with it

Division of Vascular Surgery, The University of Tokyo Hospital
Toshio Takayama

Usefulness of the Indigo System-Catheter Direct Thrombus Aspiration for
acute lower limb ischemia

Department of Vascular Surgery, Asahikawa Medical University
Shinsuke Kikuchi

Penumbra Indigo System in U.S.
Bradenton Cardiology Center, USA Santhosh Jay Mathews

Refocusing on MNMS and Compartment Syndrome

Sapporo Medical University, Department of Cardiovascular Surgery
Tsuyoshi Shibata

O—fttHEN BADME A > 24X~ 3 VARER

139



HIEAADME A > 2 N— 3 LBREES

[ER‘E] BALII-H¥S

2024%7R27H (£) EESA £78% —2—4—2=1 1% 2F O™ (& - F)

[EF>a1np]

H
z5
w
ac
7
=
A
=

DB MR EIEREAEASEICH 2R EBEERD 13:50~15:20

ER: BEEMAYERERt> 2 — AKX LEB
RBAFEPBIERLE BREAT KF FF

T JS4-1 DB MR EIEF AR SEICH ¥ 2/AREE
MR R & Sl a2

JS4-2 Atrial FMRAN\ Dk &k
MBEA R JEBRENFE & Hih
JS4-3 Atrial FMR (Z MitraClip #*Z&Ih L & » - 7= fEHI
ARG TEERENEE RS R
JS4-4 SRAHAERSESHOICH TI2EEEE-WBEDILIZNS-
EAGREHRITIE L » & —  OAA - BHIEEM 2% mE
JS4-5 SRFHAERSESHOIH T I2EBEEE-NBEDILIEHS-
RN SR AR I AR
JS4-6 IASDISTIELTH LV DH?

ARG SRR E AR A

O—MHtMEA BALOE S > 2~X—2 3 VibRER
140



EIR2AAARDME A > 2 N— a3 ViARER

[6F4E] EFOII—7 2 0—N0% (JAYEF)

=
i
2024%7H250 (K) F1688 57> KAk ALBABAE 2F /325 B
DiE
EFDHIT-7 10— 0% presents ~5 & 5HI 4 O REES AR~ 8:30~10:00 [
BEE B 7 FERARERENT i 40 B
BETHEBERSRR ORACS s~ ERENT  EH G
_______________________________________________________________ H
%S
JS1-1 {EIERFET IO RH 5% 5
AW e s IRBIRL ik siE ©
JS1-2 KBNS T IE
BANTRZE R ERR R B R IR T
JS1-3 {EIER KA E DM & A

FE S EBREATIE ¥ & —  JOR FEL
JS1-4 SRFRBERBALZRREROFTMS E
PR REBER AR TERE MBS N2 A T8

O—MAtHEA BADOE S > 42X -2 3 VREER
141



EI2EBAADME S > 2N— 3 VARFR

APSIC/CVIT Joint Session 2024

5}
2>
28 .
] July 26 (Fri.) Room 16 Highness Hall, 2F, Grand Mercure Sapporo Odori Park
52
%3 | don’t think you have this before (exotic intervention cases) 13:50~15:20
. Chair : National University Heart Centre Singapore,
Singapore Huay Cheem Tan
)ZJ Department of cardiology, Teikyo University Ken Kozuma
26 Internal Medicine lll, Hamamatsu University School
A of Medicine Yuichiro Maekawa
£ Commentator : Central Chest Institute of Thailand, Thailand Anek Kanoksilp
Division of Cardiology, Internal Medicine I,
Hamamatsu University School of Medicine Atsushi Sakamoto
Tokyo Saiseikai Central Hospital Ayaka Endo
Saitama Medical Center Kentaro Jujo
Pamera Youde Nethersole Eastern Hospital, Hong
Kong Kin-Lam Tsui
Thammasat University Hospital, Thailand Muenpetch Muenkaew

CVIT-APSIC-1 Bridging the gap - Percutaneous closure of a giant coronary artery
aneurysm
Gleneagles JPMC, Brunei Rajinikanth Rajagopal

CVIT-APSIC-2 A Case of a Difficult Left Main Trifurcation
Fortis Escorts Heart Institute, India Ashok Seth

CVIT-APSIC-3  Where Has an IVUS Outer Sheath Gone?
Sapporo Cardiovascular Clinic Shoichi Kuramitsu

CVIT-APSIC-4  Railed-off OCT catheter
Dr. Hasan Sadikin General Hospital, Indonesia Achmad Fauzi Yahya

CVIT-APSIC-5 Inadvertent percutaneous coronary endarterectomy assessed by multiple
imaging modalities
Department of Cardiology, Tenyoukai Central Hospital Takashi Kajiya
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TTT/CVIT Joint Session 2024

%
»3
July 26 (Fri.) Room 16 Highness Hall, 2F, Grand Mercure Sapporo Odori Park %g
S<
Complex Higher-risk Indicated Patient (CHIP) Intervention 8:30~10:00 g_'
Chair : National Taiwan University Hospital, Taiwan Hsien-Li Kao =
Kusatsu Heart Center Takafumi Tsuji .
Saiseikai Yokohama city Eastern Hospital Yoshiaki Ito g
Discussant : Toyohashi Heart Center Maoto Habara ZHG
Sapporo-Kosei General Masaru Yamaki 2
Kyushu University Yasuhiro Nakano

CVIT-TTT-1  Understanding CHIP : Concepts, Criteria, and Implications in Coronary Care
Tokyo Bay Medical Center, Department of Cardiology Kotaro Obunai

CVIT-TTT-2 Managing the Risks: Effective Strategies for CHIP Interventions
Cheng Hsin General Hospital, Taipei, Taiwan Tien-Ping Tsao

CVIT-TTT-3 My most impressive CHIP-PCI case
Saiseikai Utsunomiya Hospital Kenichiro Shimoji

CVIT-TTT-4 My Most Impressive CHIP-PCI Case: Impella-Assisted CHIP in A Very
High-Risk Patient with occluded Grafts and ACS

Taichung Veterans General Hospital, Taiwan Wen-Lieng Lee

Closing Remarks
Sapporo-Kosei General Hospital Yasumi Igarashi
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KSIC/CVIT Joint Session 2024

July 26 (Fri.) Room 16 Highness Hall, 2F, Grand Mercure Sapporo Odori Park

Complex intervention - How to treat and manage- 10:10~11:40

Chair : Yonsei University College of Medicine, Korea Dong Hoon Choi
Department of Cardiovascular Medicine, Graduate School

of Medical Sciences, Kumamoto University Kenichi Tsujita

Panelist : Tokeidai Memorial Hospital Michinao Tan

Severance Cardiovascular Hospital, Korea Myeong-Ki Hong

Sapporo City General Hospital Cardiovascular Center Riho Suzuki

Supervisor : CHA Gangnam Medical Center, Korea Yangsoo Jang

Opening Remarks
Sapporo Kosei-general Hospital Yasumi Igarashi

CVIT-KSIC-1 Happening during retrograde CTO-PCI, septal collateral rupture and
consequent outcomes
Severance Cardiovascular Hospital, Korea Byeong-Keuk Kim

CVIT-KSIC-2 Utility of SuperCross™ Microcatheter for Complex Coronary Artery
Intervention

Department of Cardiology, Dong-A University Hospital, 26,
Daesingongwon-ro, Seo-gu, Busan, Korea Moo Hyun Kim

CVIT-KSIC-3 A case of RCA CTO in which retrograde wire became the landmark of
antegrade wire crossing
Tokeidai Memorial Hospital Shuko Iwata

CVIT-KSIC-4 A PCI Case of Middle LAD CTO
Sapporo Kosei General Hospital Shunsuke Kitani
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ISIC-CVIT Joint Symposium
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July 27 (Sat.) Room 13 Hall A, 8F, Sapporo Chamber of Commerce and Industry %’2
8=
LMT-PCI 9:00~10:00 -4
Chair : Dr. Hasan Sadikin General Hospital, Indonesia Achmad Fauzi Yahya
Rakuwakai Marutamachi Hospital Ichiro Hamanaka
Panelist : Pondok Indah Hospital, Indonesia Achmad Sunarya Soerianata ;ZJ
Department of Cardiology, Cardiovascular Center, 2H7
Fukui Prefectural Hospital Hiromasa Katoh =
Hoshi General Hospital Ryoji Koshida ==
Kariadi General Hospital, Indonesia Sodiqur Rifqi
Department of Cardiology, National Hospital
Organization Kyushu Medical Center Yoshinobu Murasato

CVIT-ISIC-1  Provisional LM PCI: Mind your steps!
Dr. Hasan Sadikin General Hospital, Indonesia Achmad Fauzi Yahya

CVIT-ISIC-2 Percutaneous coronary intervention in left main coronary artery disease
Hoshi General Hospital Ryoji Koshida
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Singapore LIVE-CVIT2024 Joint Session

L

Si July 26 (Fri.) Room 16 Highness Hall, 2F, Grand Mercure Sapporo Odori Park

n<

%g The current status of Complex PCI in Asia 16:40~18:10

— = Chair : The Cardiovascular institute Junji Yajima
National University Heart Centre Singapore, Singapore Tian Hai Koh
Sapporo-Kosei General Hospital Yasumi Igarashi

2H6 Panelist : Changi General Hospital, Singapore Yew Seong Goh

CVIT-SinglL-1 The Current Status of LMT Bifurcation in Singapore
National Heart Center Singapore, Singapore Aaron Sung Lung Wong

CVIT-SinglL-2 The current status of LMT Bifurcation in Japan
Sapporo Kosei General Hospital Shunsuke Kitani

CVIT-SingL-3 Usefulness of double lumen catheters (DLC) in bifurcation lesions
Hoshi General Hospital Ryoji Koshida

CVIT-SinglL-4 The Current Status of CTO PCI in Singapore
National Heart Center Singapore, Singapore Lim Soo Teik

CVIT-SinglL-5 The current status of CTO PCI in Japan
Toyohashi Heart Center Maoto Habara

CVIT-SinglL-6 What is required for CTO PCI balloon?
Department of Cardiology, Cardiovascular Center, Fukui Prefectural Hospital
Hiromasa Katoh
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HKSTENT/CVIT Joint Symposium

ST
=¥
&
July 25 (Thu.) Room 17 Empress Hall, 2F, Grand Mercure Sapporo Odori Park %’g
8 S~
Revascularization in Severe CAD with poor LVEF 15:30~17:00 é%
Chair : Cardiovascular Center, Sakurabashi
Watanabe-Advanced Healthcare Hospital Atsunori Okamura
Pamela Youde Nethersole Eastern Hospital, Hong Kong Kin-Lam Tsui
Panelist : Tuen Mun Hospital, Hong Kong Jonathan Gabriel Sung

Sapporo Cardio Vascular Clinic Yoshifumi Kashima

CVIT-HKSTENT-1 Revascularization after REVIVED BCIS 2 trial, Where are we
now?

Kurashiki Central Hospital Hiroyuki Tanaka

CVIT-HKSTENT-2 When to consider up front MCS-supported PCI?
Tokyo Bay Medical Center Kotaro Obunai

CVIT-HKSTENT-3 Which MCS will | choose for supported PCI?
Kwong Wah Hospital, Hong Kong Jaclyn Chan

CVIT-HKSTENT-4 Case presentation; PCI in severe CAD with poor LVEF.
Japanese perspective

Toyohashi Heart Center Maoto Habara

CVIT-HKSTENT-5 PCI in severe CAD with poor LVEF. HK perspective
Queen Mary Hospital, Hong Kong Chor Cheung Tam
CVIT-HKSTENT-6 PCI in severe CAD with poor LVEF: Other AP region
perspective

Cheng Hsin General Hospital, Taipei, Taiwan Tien-Ping Tsao
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Live Demonstration with India

July 26 (Fri.)

Room 18 Regent Hall, 2F, Grand Mercure Sapporo Odori Park

Chair :

Operator :
Commentator :

13:50~14:50
Kikuna Memorial Hospital Junko Honye
Shonan Qiso Hospital Saeko Takahashi
Apollo Hospital Indore, Madhya Pradesh, India Sarita Rao
Jichi Medical University Saitama Medical Center Kenichi Sakakura
Kita-Harima Medical Center Shinichiro Yamada
Mimihara General Hospital Shozo Ishihara
Fujita Health University Hospital Takashi Muramatsu
Itabashi Chuo Medical Center Yoshimi Numao
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Symposium 1

July 25 (Thu.) Room 1 Sapporo Cultual Arts Theater hitaru, 5 + 6F, Sapporo Community Plaza

2
9
7
I

Coronary Bifurcation Intervention 1 8:30~10:00

Chair : Sapporo Kojinkai Memorial Hospital Takehiro Yamashita

Department of Cardiology,
National Hospital Organization Kyushu Medical Center Yoshinobu Murasato

(3H) mRPa~

S1-1 Side branch dilation After physiological assessment
Toyohashi Heart Center Hiroyuki Omori

S1-2 Evaluating the Efficacy and Limitations of Side Branch Dilation After Main
Vessel Stenting in Coronary Bifurcation Interventions
Saga-Ken Medical Center Koseikan Yutaka Hikichi

S1-3 Tips for Proximal Balloon Edge Dilation Technique During PCI Procedures
Kawasaki Medical School, Department of Cardiology Teruyoshi Kume

S1-4 Drug-coated balloon for side branch Routine use after POBA
Kurashiki Central hospital Akihiro Tkuta

S1-5 Drug-coated Balloon for Side Branch: Limited Use in Necessary Case
National Hospital Organization Kyushu Medical Center Yoshinobu Murasato

S1-6 Calcified lesion in coronary bifurcation Stent-free afterdebulking
Kyoto Katsura hospital Atsushi Funatsu

S1-7 Calcified lesion in coronary bifurcation Scoring/IVL+stenting

Miyazaki Medical Association Hospital,Cardiovascular Center
Nehiro Kuriyama

S1-8 CT guided PCI in bifurcation
University of Galway, Galway University Hospital Yoshinobu Onuma

S1-9 Complex True Bifurcation lesion: Elective 2-stent
National Heart Center Singapore, Singapore Aaron Sung Lung Wong
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Symposium 6

2
>
'J/' July 25 (Thu.) Room 2 Creative Studio, 3F, Sapporo Community Plaza
&7
YNl How Should We ldentify High-Risk Plaques in Patients with Chronic Coronary
Syndrome? 10:10~11:50
Chair : Tokyo Medical University Hachioji Medical Center  Nobuhiro Tanaka
,ZJ Sapporo Cardiovascular Clinic Shoichi Kuramitsu
2D e e e e EC e EEC e e cmC e mmcm e mmm e mmm e —m——————
B
x S6-1 How to Assess High Risk Plague by Physiology
Showa University Takuya Mizukami
S6-2 Can FFR-CT predict the future?
Seoul National University Hospital, Seoul, Korea Bon-Kwon Koo
S6-3 OCT identification of coronary high-risk plagues
Tokyo Medical University, Hachioji Medical Center, Division of Cardiology,
Tokyo, Japan Takashi Kubo
S6-4 NIRS Imaging and Inflammatory Biomarkers to Identify High-risk Plaques
National Cerebral & Cardiovascular Center Yu Kataoka
S6-5 Impact of Pericoronary Adipose Tissue Attenuation on Clinical Outcome

After Percutaneous Coronary Intervention for CCS patients
Division of Cardiovascular Medicine, Department of Internal Medicine,
Kobe University Graduate School of Medicine, Kobe, Hyogo, Japan
Hiromasa Otake

O—MHtMEA BALOE S > 2~X—2 3 VibRER
158



EIR2AAARDME A > 2 N— a3 ViARER

Symposium 7

July 25 (Thu.) Room 2 Creative Studio, 3F, Sapporo Community Plaza

2
9
7
I

Current and Future Perspective of Coronary Physiology: What’s Going to Happen?
13:50~15:20

Chair : Megumino Hospital Noriko Makiguchi
Sapporo Cardiovascular Clinic  Shoichi Kuramitsu

(3H) mRPa~

S7-1 How do FFR and NNPRs change our clinical practice?
Sapporo Cardiovascular Clinic Shoichi Kuramitsu

S7-2 Past, Present, Future of the Physiology-guided PCI 2024
NTT Medical Center Tokyo Takayuki Warisawa

S7-3 Better Understanding of CMD Makes Cardiologists/Patients Happy!
Department of Cardiovascular Medicine, Graduate School of Medical
Sciences, Kumamoto University Kenichi Tsujita

S7-4 How to Assess Vulnerable Plaque by Physiology
Showa University Takuya Mizukami

S7-5 Future Perspectives of Coronary Physiology: What’s going to happen?
Seoul National University Hospital, Seoul, Korea Bon-Kwon Koo
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Symposium 8

July 25 (Thu.) Room 2 Creative Studio, 3F, Sapporo Community Plaza
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S8-2

S$8-3

S8-4

S8-5

S8-6

S8-7

S8-8

Coronary Bifurcation Intervention 2 15:30~17:00

Chair : Osaka Saiseikai Nakatsu Hospital Junya Shite
Saga-Ken Medical Center Koseikan Yutaka Hikichi

2-Stent Advantages and Limitations
Saga-Ken Medical Center Koseikan Yutaka Hikichi

How to optimize Culotte 2-stent technique for left main bifurcation lesion
Yamaguchi Universuty Takayuki Okamura

Proper proximal optimization technique (POT) is Mandatory
Dr. Hasan Sadikin General Hospital, Indonesia Achmad Fauzi Yahya

Is standardised POT necessary and useful in the treatment of bifurcation
lesions?

Toyohashi Heart Center Yoshihisa Kinoshita

Imaging guidance in left main bifurcation OCT
Osaka Saiseikai Nakatsu Hospital Ryoji Nagoshi

Imaging guidance in severe calcification - Insights from Illlumien I
St. Francis Hospital & Heart Center, USA Ziad Ali

Physiologic Approach for Bifurcation PCI
Seoul National University Hospital, Seoul, Korea Bon-Kwon Koo

Coronary CTA with physiological assessment to guide revascularisation
University of Galway, Galway University Hospital Yoshinobu Onuma
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Unprotected Left Main Coronary Artery Disease: The JDEPTH-LM Pilot
Study
Department of Cardiology, NTT Medical Center Tokyo, Tokyo, Japan
Takayuki Warisawa

LBCT3-2 Imaging Substudy of BIOMAG-I trial: A First-in-Human study of Third-
Generation Resorbable Magnesium Scaffold
Klinik fir Herz- und Kreislauferkrankungen, Deutsches Herzzentrum
Miinchen, Technical University Munich, Munich, Germany Masaru Seguchi

LBCT3-3 Predictive Ability of Delta-FFR for Future Cardiac Events at FFR-guided
Deferred Coronary Lesions: Insights from the NCVC-DEFER Registry
Department of Cardiovascular Medicine, National Cerebral and
Cardiovascular Center Kota Murai

LBCT3-4 Prospective Investigation of Calcium Score in OCT-guided Revascularization
to Identify Lesions with Low Risk for Stent Underexpansion -The CORAL
Study-
Department of Cardiology, Sapporo Higashi Tokushukai Hospital, Sapporo,
Japan Yuki Katagiri

LBCT3-5 Mechanisms Leading to Peri-Procedural Myocardial Infarction in Focal and
Diffuse Coronary Artery Disease: The PPG Global Study
Cardiovascular Center Aalst, OLV Clinic, Aalst, Belgium / Division of Clinical
Pharmacology, Department of Pharmacology, Showa University, Tokyo, Japan
/ Department of Cardiovascular Medicine, Gifu Heart Center, Gifu, Japan
Takuya Mizukami

LBCT3-6 LANDMARK trial: Randomized comparison of Myval THV vs contemporary
THYV in patients with severe arotic stenosis
CORRIB Core Laboratory at the University of Galway, Ireland
W. Serruys Patric
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LBCT4-1 Positive Impact of Balloon Pulmonary Angioplasty on the Diagnosis of
Chronic Thromboembolic Pulmonary Hypertension: Insights from the
COMMAND VTE Registry-2
Division of Cardiovascular Medicine, Toho University Medical Center Ohashi
Hospital, Tokyo, Japan Nobutaka Ikeda

LBCT4-2 Clinical outcomes of percutaneous versus surgical Fogarty arterial
thrombectomy in acute lower limb ischemia: insights from the P-Fogarty
registry

Division of Cardiology, Osaka General Medical Center Yuji Nishimoto

LBCT4-3 Hemodynamics and mid-term prognosis after TAVI with SAPIEN3 Ultra/
Ultra RESILIA vs. SAPIEN3

Shonan Kamakura General Hospital, Japan Noriaki Moriyama

LBCT4-4 Prognostic Implications of Contrast-Associated Acute Kidney Injury after
Percutaneous Coronary Intervention: A Stratified Risk Score Assessment

Department of Cardiology, Keio University School of Medicine, Tokyo, Japan

/ Department of Cardiovascular Medicine, St. Luke’s International Hospital,

Tokyo, Japan Takahiro Suzuki

LBCT4-5 Geographical variations in the effectiveness and safety of abbreviated or
standard DAPT after DES in high-bleeding-risk patients; A MASTER-DAPT
substudy

Fujita Health University, Okazaki Medical Center Yukio Ozaki
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