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TIME TOPIC Speaker/Institute TIME TOPIC Speaker/Institute
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. . e s . - s | KHBNEE . ) ) ;
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09:45-09:55  PTAfijHR#YIE & HBE sedoanalgesia Eihsg | AHBEHE amore durable access?
09:55-10:05 PTAMiPMLEFEHBE ‘nerve block TBD |80 6001615 Transcatheter "polishing” thrombectomy with gy [RAESHESRR
10:05-10:15  PTAfich A9 78 588 )% A EEE E%:g”m’a‘ e external supported wireless Fogarty's catheter ~ ' DbROESH
10:15-10:35  Discussion i i i
16:15-16:30 How do | treat a complicated hemodialysis ﬁ@ﬁﬁﬁggj”“ﬁ
10:35-10:55 Coffee break access problem DR
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ER RRE -FHE 16:45-17:10  Discussion
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11:15-11:45 9i~ﬂi§%§18rac.hial arter).l sup‘erficialization e |E¢§ﬁ]§m
as a alternative hemodialysis access HRAAH D 2 /
11:45-11:55 Artificial aneurysm o.f bra‘chialartery: ﬁgfﬁwlﬁa**%mﬁﬁﬁ ay 0907 (8)
try shuntless hemodialysis access =7 bR m E 5B
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HeRO graft:how to rescure and deal BeE |é.‘1tmﬁsa$=nﬁ 09:00-09:30 RAEROBEMAFAETHREE i 3|84 |¢@=§x§m&ﬁvﬁ
12:05-12:15 ithRcompli : FR|(rnsEsn N = -
plications 09:30-10:00  SNEREF I 1235 52BR GR M 17 4 68 HES |amAnun
12:15-12:25 Discussion 10:00-10:30  SIRFHETEEIZANKITER F S | mEwRSH
12:30-13:30 Lunch symposium 10:30-10:50 Coffee break
ER:TBD~TBD ER ERH5 RRE
HREE TBD-FTHE - RBP-BHH BEES- I T
How to cross the CTO lesion . EENEETEE . . AEREEERBRVAR AR - AHAREREER - _
:30-13: P2 B 10:50-11:10 REE | mrunEER
12:30-13:30 ;. ontral venous occlusive disease BB | nuan RERR |
< Some problems about AVG > 11:10-11:40 EMBSKEENRLHZANEE RHR |4ﬁ§m‘ﬁ
T T 11:40-12:00 HRNABEHEBRFH A BEX |xnemsn
HARE BPHR-TEPTBD-TBD
Live demo:tourniquet assisted AVF = | KHEABR
13:30-13:45 HKT | ¢
aneurysm repair HAF |'uﬁrﬂlﬁ9l~ﬂ
ShEiEE I predicting loss of patency atEREER
13:45-14:00 S = idshe
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AVG occlusion:risk factors and treatment @};
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— Use low dose apixaban to prevent AVG P M X35
14:15-14:30 X ETE ST RS
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14:30-14:45 AVG cannulation zone stenosis:dose TBD |reo Taiwan Society of Peripheral Interventions
Supera work?
14:45-15:05 Discussion




