Q"%VIT

$A46E BRLGIEAS VY—=AD D3 Y RRER
LLBEmG T
20954

(B &) ¥ 30F£3 831H8((L)
9:57~17:35

(3% FR) OA4 k> ALIR
2fE T 7L RIR—IV

JURZIIV—LA-B

HRmHhARXIE 15%E 11 TH 1
TEL 011-271-2711

(SN0E) E&fi - 2% 3,000
OXT 4 A 2,000

s546[E CVIT BB AR &

WE &k
L AL iR

BRLMEA -3 viaBRFESR (CVIT) ItBEXHEHERE

T065-0041 ALIRHERXARI1Z7TT BH1-5-101
TEL 011-788-3046 FAX 011-788-3045
http://www.cvit-hokkaido.com/




IVT7L22R=)

O b~ AUIR: 2F

DIU2IIVIV—LA

229UV —L4B

RS HERE

10:00~10:50
AT A DIV —HRE

Session [

10:50~11:40
AT 4 DIL—HEEE
Session I

10:10~11:10
WS #RPhER T

11:15~11:40
IXT 1 DILES

11:50~12:30
SVFI3IVE=F—

12:40~13:00
HES

13:10~14:10
1BIER

14:10~15:15
whEERE

(Young Investigator Award)

14:10~15:10
EELE -RIEEES

14:15~15:05
IXTANDI—MORI

15:15~16:05
XF 4 DIL—hEER
Session I

16:05~16:55
XT 4 DIV —HEE
Session V

16:55~17:35
XT A DIV—RE
Session V

15:05~15:45
IXFTAHIL—mORT

15:45~16:25
IXT4HIL—mMORIL




20954

IVTUVRR—=I

9:57
KR 5 46 MiLEER S £
7 37 AL IS B WE R I
10:00 ~ 10:50
—R3HEEE Session I EE B HFE FTHE EBH

1.

KERENREERTZ- = 2L EE TAVI 141
(A TAVI case of femoral artery separation during advancement of the delivery
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Y-b. Vascular responses in the early phase after everolimus-eluting stent with
bioabsorbable polymer (SYNERGY TM) implantation observed on optical
coherence tomography (OCT).
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15. Successful retrieval of detached tip of torquable microcatheter during rotational

atherectomy for calcified lesion by guidewire entangling technique : Never give up
when it’s still on your guidewire
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20. Left coronary artery bifurcation angle: a novel risk factor of restenosis after
stenting of the proximal left anterior descending artery
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