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SY1-1. BRZEAVIEFEICH SESEWRODERE
Occupational radiation exposure in interventional procedures
BUEA  KEEBRERGER / SCER R TH i

SY1-2.  IVREDHIERFLEICDOWT
Radiation exposure of interventional radiologist
BIPER R RAE#EY ¥ — B SRl %

SY1-3.  CT ZRICH T2 EERESEDREHRZE
Radiation protection for operators in CT fluoroscopy guided interventional procedures
BIPERORY:  Bomse Ry g
SY1-4.  KBIAEMHHRE T & BHEE X AR DERIIR
Assessment of the equivalent dose to the eye lens and the shielding effect of protective

eyewear
S NS R/ U b 1 o 3

SY1-5. REGHREIEDREHRENERE
Radiation cataract survey for radiologists
FESERRIRY: BRI M ey R K

B suzsavesr—1 12:25 ~ 13:15
EVAR Type I Endoleak Management -This Is My Strategy-
FEE i B Clulekdmbs BTSSR

LS1-1. My Strategy for IMA embolization
BURLT BERR MR R b B - et AR R

LS1-2. My Strategy for lIA embolization
ROPRFOEFIRMERABE DR AR 45

LS1-3. My Strategy for LA embolization
BEAZEEMORRE s 3RS E
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13:30 ~ 14:00
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BB Rt SR ARFRRER
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TM-5. BARERARZSHESES —firmlF UAE BN EIE
HHAERSRE s NI AR
SRIFRIEHE 14:20 ~ 15:35  pos
IVR D@EZE - IR - XK —FERESERICELL—
Past, Present and Future of IVR : Asking the Successive Presidents
BE 231 S (WPEEERI RS BURRR )
PP-1. (2008 —2013FE BE=EER)
Wiz v =y 7 BEE - RSN Y 5 — B, BERREa S TR SRk
PP-2. (2014—20165FE HB=EER)
[FESEASANNGE 2 o~ & — gLy e /IL.# 1%%
PP-3. (2017—-2019FE BE=EER)
LRI ERREIIE R R, OB EEE. VRt s -8 FHI NF
PP-4. (2020F— HEEER)
T PR s P — R
I IVIRIDOL 2 15:50~17:10
T INA ADREFEEEE - BERNRBER. SBOEEZRXAT
CH ARBH (ESas ARG v 4 — o)
%Jll N (EREKMERE WbiR)
SY2-1.  IVR BB DASREBEHIE S IR
MOVATBOEA SRR A A @A
SY2-2. TNETO IVR KSR DIRIE
B AR Y — b B AR
SY2-3. TP AHTFEZ7HEEKEESDESERICHITT— CTERH A RTEERIONRN Y SR -
Wk mER R m gLy s — B
SY2-4. Schopenhauer DEEICZ I EEHEFF
| B [N N ol e ot 3 G O AL T < s = ] +
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SY2-5. RTEEITHOERERY
W) 7y FERAY BRESSE =AM FH

CV iR— MMCKDBEHRBESIENA Y v K ~IHDERE - kAt 5 —1b~
The methods of increasing radiology cases via CV ports
-How to gather patients and centralize the cases to radiologists-
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SS1-1. EBi CV UH'—N—BBEICHIF 5 DewX Eterna DB EZRICHIFDELIDEFNLICDONT
mAREEE g LPE PEE

$51-2. CVik—hEBB-TSRB3EECAFT-
AP RS ARy v — A
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TW1-1. CVR—KICETZIET VR (HA4 RS54 >20194EhR)
EEASARIZEE > ¥ — ks RoRs A E R B4

TW1-2. EXFRESHENDI I
FHRAALY ¥ — BOHRSH - VR B B

TW1-3. B CV iR— DI EBIRE
KIEEBE A AL > & —  Bosaw - IVR B Fij B

N svravesr-2 12:25 ~ 13:15
Target Detachable Coils D¥4ZEN T |
How to use “Target Detachable Coils” — To the fullest extent!! —

BER @ [T HEN G ReeBE s imhm il IO - IVR )
LS2-1. Target 79 v F + 7))L 1A JLODERKSHE & £
BRI E A fotiaat NP ER

LS2-2.  Management of visceral artery embolization using small primary diameter detachable

microcoils
KA BoHeR NG IUEE

(Gefit - HARZ b7 A A —#klasth)

W =21 @fimEEsF— 2 13:30 ~ 15:00
SE{LESHIO VR
dA—F4x—9—": %# E}iﬁ: (JA ZREA E R R ETRZ iR

TW2-1. ¥

JA BRULACE AR AR

TW2-2. NBCA [C&DER
BAEMNKSMERE fotss B OER

TW2-3. A ILICKDER
fEAR e o RT GhE
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I £ 21 OiFiEE=—3 15:40 ~ 17:10
ERHF ATREE O IVR
O—F 4 2= — NGHHEE ARl B

TW3-1.

ERmARREOHMICKT S IVR

AR BoHeR NG IUEE

TW3-2. ERM4EFZEEICT D UAE (85R)

KBRS B R BUtsam - IVR B R RS

TW3-3. JERETFEHEICKHT D UAE (iR - F)

FAESWHIRE BobeE R Tl

—fi%EeE 1 17:30 ~18:15 p146
IBARIRRIG, <-vveeeererrrreeeeeeene BB BWOKY BEEE mammesamE migsiienysy  RH E1E
WwERkY HeteE A 38
O-01. XEHMM/\-UXJrIBREEEICK T 2 MR cO—ILFFEYIR (Hybrid 754)) OB MRS M
DiREY
An efficacy and safety of cesarean section with blood flow control -Hybrid CS- for placenta
previa
VRS R AR Y v — / ke R Em AR T 2
0-02. EREMICHIFZ/EENHHMORE KT B REE I XiER DA RMEDIRET
Effectiveness of CO2 angiography for detection of active bleeding in post-partum
hemorrhage
TR B RARCREES: / JeHR R BUERRRY (BRI SR IEAE KR
O-03. EREEHNHEIICXT N T —T ILaiRER (TAE) #OBHRYU X JRAFOIRET
Risk of recurrence after TAE for the treatment of postpartum hemorrhage
FFambE BatmswE PN i—
O-04. ERUHMMICXT S TAERICEHABHMZE 2 Uz 5 floikst
Analysis of five cases underwent rebleeding after TAE for postpartum hemorrhage
ZEETERRY:  BOHRR - MESRL VR Yy —  ERE R
0-05. FEMREICHT D UAE [EfTRICEE re-intervention & U T UAE fE{T U121 361 D1&ET

Analysis of uterine fibroids patients who received re-intervention after precursor UAE
HAERKS FERAR/ WGEzs)=ys Al i
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lZﬂf?ﬂ—F'lZ:T—z 11:10~12:10
IVR (C3513 B3SRBS & B

Role and points to remember of contrast examination on Interventional Radiology

BB [P —Hf GERER KRS BEHRE 7%E)

§S2-1. IA—RERAINBICRIFTHE=ZHS

sUb ARl Rotssre K Pk
§52-2. MRS BEAVEAREIIRATY NS T NBBROIY RU—IFH
W R R R v & — WifgsE By HEE
(B 34 TV GRS
Nsvravesr-3 12:25 ~ 13:15
Canon MEBRFEED BE - IR - FE]
Canon Angiography “From the past, present and to the future”
FEE KW A2 OBk bl RohsEh
LS3-1. [@B% - REl ~MERTEEDEE~
X UAFANNYAFAL () XsEEn HH O HDA
1S3-2.  [HE - Rk3%] ~ Alphenix H'8IH HTH LU R~
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SY3-1. ROT37« & XR (RAAIRE VR - HE5RIER AR « BEGIRE MR) [CKD IVR &EFilisiE
Holography and XR (VR, AR, and MR) guided navigation in IVR and surgery

RO UG Innovation Lab A2 AN  ELAS

SY3-2. EB/IVBEEBHEFIMTICX T B Extended Reality (XR) &7V )LD

Extended Reality in the minimally invasive spine surgery- evaluation of intraoperative use-

cases
bk R H
SY3-3. #MEMOLYXZAWVE MR A4 R TOERIKEE
Accuracy of mixed reality guided puncture
MR A RAERE Yy — FutE SRl
SY3-4. IVREICKBDEESREESA RTENFZFUIT—2 a3 VDR
Development of needle guidance application using mixed reality by interventional

radiologists
BUR KRR R Wi - REER FRH
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SY3-5. CT A+ RTRERID=H®D Navigation system DBEEF
Development of navigation system for computed tomography-guided puncture
WSR2 )=y 2 IVREry— K H
—i%ERE 2 17:30 ~ 18:33 p14s
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akb mosesere BRI IR
0-06. #EFE10mm KiEmDIWIRIEEN KT B ERHIEHERDIRET
Percutaneous biopsy for small thoracic nodule with minor axis of less than 10 mm
adjacent to pleura
THIRA ALY ¥ — BOHRZW - VR o) B &
0-07. HRRICET ZAMBEIICH T B CT B RA A R TERDOFRIRIBOLLER
CT fluoroscopy-guided biopsy for lung nodules with pleural contact: Comparison with
puncture routes
WikE poEE AR R
0-08. CT HA RTFEFEEEEAY EF R—ILY—F 2 T TR OERDZ L DR
Discussion of the validity of biopsy after lipiodol marking before CT-guided renal
cryotherapy
P AVA SN T LA TRy T 7 N
0-09. FlisEBD KL F—IMUERRICHIF S craniocaudal approach DERREIE M
Clinical efficacy of the craniocaudal approach for superior sulcus lesions
EEASARIGER v ¥ — ks RotRs e EE KT
O-10. fERMAFERICHT SR KA/ —ILT # — LhZAVERNERE CEE
Single session polidocanol foam sclerotherapy for symptomatic liver cysts
W B ORI PR
O-11. FEWEY FO—FIC XD BRRIMIREERS L — IiiDRER
Case series of percutaneous drainage for mediastinal abscess on parasternal approach
LB AR W% - IVRE>r vy —  BH AW
O-12. BESERBICHITIS RUF—IXTORTNERESBHEFRISEBROBERME

The relation between antibiotics duration before drainage of iliopsoas abscess and culture
results
HABER A HE R woahe drah P
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EP1-1. ZTXRHBIAEBEHEOHMIENKD S IVRist &[F?
What is the IVRists required for emergency physicians at secondary emergency medical

institutions?
KB FAERBH LR foashmmt AR JRW

EP1-2. Hybrid ER D& - IRIK - SEDRE
Introduction of Hybrid Emergency Room
WU R KR AR Y v — Bakaer s — g I

Nsoravesr—4 12:25~13:15
{EAEERICE D<K PowerPort ClearVUE DERFREI: S
Clinical evaluation of PowerPort ClearVUE based on usage experience

BER :FF4  FFiR (WPEERRS:  BOHR e
LS4-1.
BRSPS B - mrraE e BA

LS4-2.
KIREBEA ALY & —  BgHaZw - IVR# FijH B

(Fefit - skt AT 1 a2 )

N zttvo—resr—3 15:40 ~ 16:40
ZR&IF CERENOVUS O JL7Z/ED U e FhDia B EkS
My Treatment Strategy; leveraging versatile application of CERENOVUS coils

BEE A FUVE (B Ep kg ke RO - SR
SS3-1.
HAKSE SR BAGRE  Botmawe  HE FZER

S53-2.
JEHKR R RS R 7y RONA AT
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O-13.

O-14.

O-15.

O-16.

O-17.

WOBIATEGEN KB abERsHE KB Ay v — BT X
BRSABREERINICXY S B TAE DIREY
Transcatheter arterial embolization for bleeding in patients with head and neck cancer
BRI A ¥~k BB - IVRE X4 fF

SME(EBEHMIC T % NBCA Zi21iTDIEEAHIED K UiliEIH L EIRIEICE T 2185
Evaluation of NBCA embolization and postoperative necrosis for acute gastrointestinal
bleeding
AAERA B st [ EH
EEE2EIC L DEEERMICHT &N T — T ILHEIIREIE T ORET
Transarterial embolization for gastrointestinal bleeding caused by tumor invasion
FHEsAyy— B &

RRAMEREBIRIE IO T 2 MENSEDZBHICH T2 RBREESHIEICDONT
Endovascular therapy for infected peripheral aneurysms

LTSSV T T e Y A o S
METBIRMEEN T /N ABEESCH I B IFRMEREREMOERES U R IRAFIC DOV TORE
Outcomes of spontaneous retroperitoneal hemorrhage in patients with mechanical

circulatory support
B ARRERT Y v v — B JE 2 PR

F2FMmERTEROREABEMICEEYS 5 U X IR F#EHT : ARC-HBR SHEBELECE D <15
Analysis of risk factors for early rebleeding after TAE for acute hemorrhage
HORERMRRLRY B Rahwsws RE ik
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0-19. #BHF7—TILBNMERERMD,. 7 AU — ~OERERIFERICSZ 2REIC DV TORET
Impact of transcatheter micro embolization on usage of analgesic medication in high level
athletes
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0-20. #HEMFIREZEBREICNT 2SR/ EieiftOBFRAME
Transcatheter arterial microembolization for refractory postherpetic neuralgia

*rorn=vy  KE IR
0-21. AEKICK T SIRBAREIERI2 T O FHRRRER
The initial experience of transcatheter arterial embolization of internal hemorrhoids
*roovz=vr  KE YL

0-22.  EARMFHERSIEICK T 2 MERRMTOIRET
Penile artery angioplasty for the treatment of arteriogenic erectile dysfunction
R A R T L) W1 [ A

0-23. EEMEREICNT 2NV —VRAETEF EFEEICSF S 2D-Perfusion Angiography Z ULz
1TEIREDEEMT
The analysis of hemodynamics in the balloon-occluded arterial infusion therapy for
bladder cancer

KRERAS  Bobmsmess U4  BA

—i%ERE 5 11:25~12:10 p157
i e BEXEDE - R apsRE A SR A - VR £ — i - VR A I AR
NEKKEPEE Horaese: HE FF—
O-24. LVIS A5 7 MiFARMENIREE O )L EE MR B FRRBICX T B Pipeline Embolization Device ZRUz
ERTaE
Pipeline Embolization Device for recurrent previously LVIS stented cerebral aneurysms
E AT IR MM AR - IVR B FITH X
O-25. [MEREICX T BifTRIZEI2 T DB A OIRET
The efficacy of preoperative arterial embolization for organized hematoma of maxillary
sinus

Rk PR mifgEeas B
O-26.  NENARIEBICXE T % PIPELINE FLEX with SHIELD Technology ZRWcEfR Na%E - ¥IEIEaEmME
-14%)DiRsy
Initial treatment result of intracranial aneurysms using the PIPELINE FLEX with SHIELD
Technology

RS EA R RE b BHRA - IVR >y — B =
O-27. CASPER AR5 hZRWVIEREIRA T MNBET YIHIGEE
Initial treatment result of carotid artery stenting using CASPER stent
E SR ERRE  MImAT R - IVR A R B A
0-28. Type 3XERSEEDIDKANDAT—TSAE—ra v
Catheterization into branches of simplified type 3 arch models
JeipE KRR Rosswea wil e
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SUFaVEEF—-5 12:25~13:15
FLULICILEHXDEREIT. i-ED COIL IZFHTULWS 4 3w TPHYEND !
The dawn of a new coil era. New lineup of i-ED COIL

BRI BRE Ghapsek Ami s IRk B - IVR & > & — B s - IVR B

LS5-1. 150236 EE3D complex O )LDES] !

BRSO iobws iR B B
LS5-2.  <ILFIAILEERICI-ED A ILZEVDITEVNT BT H
ANEEeRkE BeteE R EZ
Gtfil - M & A A AT 1 v 7 R)
—i%iERE 6 15:40 ~ 16:34  ple0
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0-29.  Shaggy aorta fEfICH (T 3 LIEMERENR/N)L—> 07 7 2 a VAT TEVAR OB RMHEDO&ST
TEVAR under balloon protection of superior mesenteric artery in patients with shaggy

aorta

MR IR MBS B RS - IVR B 2 RRE

0-30. ZHRICHIFSB AFX ZEULc EVAR DEERE
Clinical outcomes of EVAR using AFX device in our institution
W) 7 o FERRY BREREE N

#A

O-31. EVAR#IAT1b IV RU—TBKUIEEBAENNRE - BB ENIRIEICXI I B Modified " up-and-over "

technique
Modified " up-and-over " technique for type1b endoleak after EVAR and aortoiliac
aneurysm

KOPRFPEER RO wE

0-32. [EBAEIREOIZEIREAMAEDL EVAR TS A T2V FU—TJ LTEREELICSABHE
Post-EVAR changes for abdominal aortic aneurysm with spontaneous branch artery
occlusion

(Il

HARBER MR Roatiet R B KB
0-33. EVARICSIF3#EEIIRGZE{LZEMNE Uiz GORE VIABAHN VBX [C& % distal kilt technique

DERAMEDREY

Distal kilt technique using VBX for preparation of distal landing on common iliac arteries

KOGRFEFMIEFEE  BUHas Kb

O-34. ZRRICHITF 2 KENIRAERE(CHE S BEMRIREICHT 2R T~ MEEMTDOPEALE
Mid-term outcomes of endovascular stenting for renal artery malperfusion in aortic
dissection
FR R Y v — N
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O-35.

O-36.

0-37.

0O-38.

0O-39.

0O-40.

W) 7y FERA oeerme NI
RENRIZEBIREAZEMERZCX T % Viabahn VBX O#JEAEREER
Initial experience of viabahn VBX implantation for aortoiliac lesions

mERaERE Y ¥ — BatwawE EH BEE
KBRS ENIRAESEL (C BT B FEANBHIER T > b ELUVIA DOHJHARLE
Short-term outcomes of the eluvia drug-eluting stent for femoropopliteal lesions

Hcmibe HOHRBWR - VRt v — &/ KIE
KBRS ENRRZ [CXI T B interwoven nitinol stent DYIRAAEMIE
Initial experience of interwoven nitinol stent placement in femoropopliteal lesion

Al BUSBIER - IVR € > 5 — KB Mk

FEENRAEEDAIRREBIRRZ (CXI T B Drug coated balloon Di&ERLE
Clinical outcomes of drug coated balloon for femoropopliteal lesions of peripheral arterial
disease
ZRETEBRSERUR R B - MEERR, IVR vy — i BEOR
ENESiEZ 4 S 1B RERERIREAZE (O I D R T > MR BT
Stenting for deep vein occlusion with arteriovenous fistula
RV T N Y MR W
FRAEBIRIENS / HIM306IICKd B Viabahn 7> hJ'S T SElT @ ¥IHAS K UThHARLE
Viabahn stent grafts for arterial injury of peripheral artery: Initial and midterm results
HABERAS: MRk fobss 1 ER
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