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b—2TLEYI— BE
BB Bl (BB/N—~rtEri2—) MHE #RER (BEEZAT)
EFL—9— 900 {EIBR S KU ABARFAERDRKIE
E1E BC (UEEidaRmmk) H E BEsE (hEResmkn)

1 HB B I\ ~ —_
T X @R 5 [Mitral valve interventions]

8:15 Anatomy

10:50- [&—zB) BB 5L (RRAL - HRMIERT > %)

12:20 9:30 Surgical treatment
G—ATVEVY— i 52 (MR SRR
TF ik (BBN— 2 2-) 9:45 Intervention for Mitral valve:

_ MitraClip and other new devices
b=y FREE RRARD (BREZEAS)
AR Bl (#H/\— 2 a-)

LAA cl
LB FR (BEDESLER) [LAA closure]

10:00 Anatomy
HE HIA GUEAS)

10:15  Current devices and future perspectives
R WE EBARERT Y 2 —AiERkR)

SIEERHFEI—X Learning
Center
10:50- [%:f:ﬂ;]
12:25
14:00- [£—ZF) BE
15:30
S—=2ATLEVI— M BRER (BREZEZAR)
PN IR (LEBR/N— Mo g—) WME T8 (EEN— o a—)
EFL—9— [Renal denervation]
AT NER (EBN—KrE>E2—) 10:50 Resistant hypertension, critical need
NE 2=(5 GrTiembe) WE —8 ReN—rt>a2—)

11:05 Current devices and future perspectives
R &5 EFERAD)
15:50- [E—xf)

17:20 [Aortic stenosis: basics]
G—RATLEVY— 11:25 Anatomy
AT IBZ (&2 N—rra—) e CNTN=2))

11:45 Surgical treatment

EFL—5— INE EEZ (BBhRRER)
BRR AR (BEEN— N 2-) 12:05 Valvuloplasty A to Z
Heith 18 (EERS) B H— NEESHER)
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14.00- (=8
15:00
EE
MHE FEKER (BEEZRAS)
WE T8 (E8N— o)

[TAVI topics]

14:00 How to measure annulus diameter
E B CRBRAS)

14:15 Prognostic impact of paravalvular leak and
how to avoid and treat it
MH KRS (BEEZAR)

14:30 How to avoid and manage vascular
complications
B SFIE (MRS wmk)

14:45 Expanding indications and new devices
M RES (BEEZAR)

15:50-
16:35 | {5 [plml 74 IVIRIDOL
R

A AR (EESRAE)

WE T8 (E8N—hE>82—)

REPIFER - NRUR B

[Complication session]
15:50 Edwards Sapien case
BB Wl (B8R RmR)

16:05 Edwards Sapien case
FHif 52 (MRS
16:20 CoreValve case
LA EIh (AARERAA T EILHRR)

16:35- ) .
18:05 | =i;|nlm vl Video Live
Demonstration

353

ME KBS (BEEZAR)
ME (T8 (EEN— o a—)

EFIET
IREA A G A RR)
A KER (BrEEZAZ)

NRUZ K

%R [ (BB RmER)
INE EEZ EHhRRER)
BH f— (hERSRR)
=L SFIE (REEmEk)

&)

&b

FHif S (HWRE e

A B (KRAS)

L7 BI) (BARERAS T IR

JER Bl (RN - Ekem)IERE > 2—)

18:05-
18:20 | =i:|pjml 4 Y5RIEEE

B
MHE ERES (BEEZAS)
WE T8 (EEN— o 2—)

18:05 Where should we go?
Future perspectives in Japan

7 S (KBRAZ)
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9:00-
10:30

9:00

9:15

9:30

9:45

10:00

10:15

10:35-
12:20

10:35

10:50

11:.05

11:20

DIEERRZE I —R HEREE
ER

KT BZ (BEN— > 2—)

K FEIR (BEHEN— Y8 —)

R

PR B (REERAR)

My worst case

#Rith 18 (EBEARS)

FFR

M {Z8 (g8 N— k> 2—)

Bench about fracture in 2-stent technique
alF BE (FRELF)

Suitable lesion or stent in 2-stent technique
FIEH —& (B8rhamie)

ANEZE )
LB S8 (ABXKF)

BREREI—R HE=EE

ER
B B2 (BN — R a2 )
KAt t#h (BREN— N> 2—)

(RE]
BENRA KL DIREA

H b B3R OhaRamit)

IVUS TEZEL S>3 AK{ILE OCTTHRL DS
AIRIEDER

HF JFH (KIRAEEERFERR)

(ia]
AR EICK T DRERERE
~Rotablator~

R #GE CemastAmTRER)
Rotablator {# i () ZE & R E5EK
TA1YNATRAEZDHR

bl B ($RERKAE)

11:35

11:50

12:05

14:00-
15:30

14:00

14:15

14:30

14:45

15:00

15:15

16:00-
17:20

16:00

AFMUREICH T DRERELE
~Non-Rotablator~
B ) LR OBEmE s 1) =y 27)

[F18]
EHHEEE~BEAEEERLT~
B W E] (EfAE)
AIRALREIZXT B PCIIAED T4
A IEA GERAZER T 2 —KiEHE)

BEEE

EER
T Bk (EBN— Y 2-o)
AR/ Bk (BEN— > 2—)
CTO OfiRTE2 i ~E#iRiERs. EEARCT ~
AT BE1E (HEE0mbe)
Antegrade approach D&
Re)| #8 = (DRt SRR Bk

Antegrade approach [Zf£ 5 & HHE
B o) (B

Retrograde approach MDEZA
LR [EX (RO

Retrograde approach [C 5 & HE
M Bk CEERE R RLRR)
Active wire control

FTE BC (UmEt 2 RE5Emk)

EVTd—R IURIIL

~E(ETHEVT~

ER
KB ¥ (FEEHBERKR)
AR Bk (EE/A\— 2 —)

BERBARIORHNL VR
HE —5 (BEtAawie)
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16:15

16:30

16:45

17:00

17:40-
19:20

17:40

18:00

18:10

18:30

18:40

19:10

MEHFRIORI L > R
S NE (ERETERAS)
FEABORH LR
I B2 KitsE—mkk)
mEARORIFNL >R
BE ZBF (BHEAS)

o

EVTd—X

~IEIEE vs MEREE~

EE

. BA GEERRR/ IS EERR
Ki5 FTF (EEHHRAER)

EARRENARREE

SR EE

=3 B9 (ks \IEwER)
MmERARE

W R (NERRRR)

F4R—h

T ERHZE

SRR R

A 18 GeJIIERIAS)
MmERERE

HE —5 (BEASmR)

F1R—h

KRENARFERE
PAN St 0Nt
IRE =8 (2EREAE)
MERAE
KT IBZ (&N N—kt>g2-)
MERERE HBIDOILEH, S
Kip FF (FERHMRRR)

F4A—h

Great
debate

9:00-

10:30 @28 S Etis Eo d

BE
I8 E— (DR 9E - RS/ SRR
AR 157 (DR 98 - R ERs)

900 FErEE. BiREReE

A 5518 GERITEAS)

A LA ERETAIVOF 21—,
YT AEEMENT

HE Ml (EHmAFER)
FARBINERIT—AT ME
MHBIN THEATDORAF

B A= (LAX)
EtkeeEERERA T/ MBI ORR

INPR [ (DR] 99 - ATRIRZEIERE)
BRATDT/INA AFARRFEM
StEF TR (Stanford University)
FEERRT /N ADEEEBN ET /N1 RIS
k&b 5N BT

[ EE (E@EN— Y-

9:30

9:45

10:00

10:15

10:30-
11:00

AVFAMY—T—R

PMDA D&+

BE

N BZIR (DR] EEREEER R ATEE)
PR R (DR] EEREEHRAATEE)
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11:00- . 16:00- [5=26]
12:20 [EEEFANIEI=Ey] \Dlldeot LLVB 17:20
emonstration
EE
EER iR i (BR/N\— 22 —)

TE () - PR A
16:00 ~BE. B, Tk~
LIS BT (405 - BRI AS) DES~i#%. 3. AR

HE @#5 CHaamk)

727oU5—9— 16:20 HHNT—TILOHREERE
SthEF SCHA (Stanford University) Ik G~
EEIST 16:40 PCI#&® Optimal therapy

B 7 (ERERRESIMNRIER 2 ER)
1700 ATF—FTNA2BZ—R>23>DERE
AXRYFT—Y— 7a)|| BB (ZEN— R~ 2—)
I\BK [E018 (DR] 40 - ATRRRZEHERE)
I8 Bl (EHAFEER)
M B GRRIEAS)

17:30- j:t W ~
R R (LLOA®) 18:50 ,\1&12//_3/
New devices

~NAF 15— VIT—~NV 3= FNOFFT=1EHk
B FRTINA RE AT —FIVEREDRRZ7IRT

=% D~
PCIO—X nEEE FD
Hg: 7RY N NZAF25— /30

— 70O
14:00- [55—&F) HAXRK R OZY2#)
15:20 - RARNY AT T A T71997 /50

a7 (8N — M2 —)

AT IBZ E&E N~ tra—)

14:00 REOEBH=HSHS PCI
HF BE hEZRER)

14:20 BEEREFRDFTAS ~ERS. CT. IVUS~
EE FBE @EBN\— o a—)

1440 PCITNAA~HAT1>ThT—TI.
J14V. NL—>~
FAHH —% (B%hmh)

15:00 Lesion modification devices
B 8] (BIAZE)
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9:00-

10:30

10:50-

12:20

Live
Demonstration

FRU—5—

TN B8 (BT

T HEK @EBEN—rE>E2-)
BB B (BNt E2-)
IVUSOXYF—49—

KRR R (E8N— b > 2 —)
ME {Z8] (F8/N\— k> 52 —)

[55—%E)
EE
BN EZEE (EN\— o a—)
T HK @BN\— o a—)
AXIF——
K| 8= (D m B B ER)
KBS @EENA— eV -)
INER TEFD CEMERT > 2—)
B JF— (dbtadssmb)
[55—%F]
ER
J0EE &

TH & GRRIHBERR)

AXYF—Y—

AtE B GUedEd 2 R5HEER)
PR B2 (2)IITHEFR

A 7 GREB R

LR IER (BDEBLImHEE)

14:00-

15:30

15:50-

17:20

Live

Demonstration

FERRZE I — X

FRL—5—

AT IBR (&EN— > 52—)
PR FBR (BHEN— > 2—)
PR BA (EEN—hE>E2—)
IVUSOXF—45—

HFE FTE (EEN\— > 8—)
BlF jF— Cekaaimke)

(55—#6]

R
PR ZE (@BBN— > g2—)
At IFA GERAZERT > 2 —AERR)

AXIF—5—

FIEH —2 (Bgrhtmie)
FEE /= VMR
T8 F @EBEHTFHR)
Bih 18 (B

[5E—%ER)

ER
S8 AR BRI iR
AT IBR (&N~ > 2-)

AXYF—9—

SEM B (AP 5 > & L vihe)
ElE 178 GERRREETAS)
DIEE B ULaA—7> i)
FR L FEEHHRAER)
M {Z8] (B N— b2 —)
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14:00- [SE=5F] R TEIRAZE

EVT1—X Live 15:30

Demonstration BE
FRp—5— K5 TF EEFATRKR)

MR K (81— b2 2-)

[55—3B] IR EBIRRE
R Bk (BE/\— bt 2—) AAXYFT—H—
[EE=EB) ZABESIRAZE 018 B (BRERAR)
Kz ZF (ERHNRRK) NI K= Ge=mbr)
(BE=18] B THIREE TRA E5 (BiERSHMZE L 2 —Hk)
/A Btk (BB \— k> 5—) I 552 (RHERF 70

T mE (BEHRER)

9:00- [%—&f] REEIRRE

10:30
ER 15:50-
17:20 BaAVAg=bs
5 AT (hERAR) 2
X F—I— DESEHYDEVT
JNE FEE (N R k) ~BEDREDSHLOVEAREIE~
RE SH (aHEAS) BE
TH B @RENAS) FEE 1Tt (BEEN— Y2 —)
LAY 22 (7R HATR 15 (08— k> 5—) =y
W RE UNERBER)
15:50 BMSBEF~ KB EHE~
I . SHRA B (ErfERSFERE T 2 —FkE)
10:50- [S5”ER] iXAKERENIRRE . 6/
12:20 16:10 DESEHL~HIfF & TR~ 1
R B RE (VAR
PR EZ @B a-) 16:30 LT BEVT
_ KEH B (RAmEM SRR
aAXIF—F— i
16:50 Post DES-EVT Bt
SEET 18 (MR

~ZNTHLARBERNE—RIRTH D~

5ﬁ;¥ _E«E (BFEtA &R j(i% %%;¥ (ERHFTERRKR

B S (REEmIAS) 10 A
=K T (BIsTTRRR) ' = RER
RH BPE (RREENAER)
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9:00-
10:20

9:00

9:20

9:40

10:00

10:50-
12:10

10:50

11:10

11:30

11:50
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(55—#8]

ER
FE TBEEBN—rYa—)
AT 4T (BE/N\— N> 2— /FIREC SRR

BT XA —2 > T 2IBRT D12HD
PCIEf D fmI2 &

B f— (REERA)
RER(C 2 R E AR CT
1t)1 B (EEXZ)
FEBIC 2 R EE AR MRI
A B (ZFEAH)
FEGICZ R IVUS

B S FEEERAS)

(5588]

ER
EB T @B\ —rra—)
AT T (BEN— M 2— /FFRECARE)

fEIIC%.5 OCT

FRBR FESE (RIBLIR T ERIAS)
REFIICH R FFR

A (S CRRERAS)

FEGIC R S MEANRE

R #E AREEER)

RIS 2 SBEARA X — D> T D
NSTLYa—F1>Y

BA B ERLTERAS)

14:00-
15:30

15:50-
16:45

HigEyyay
New vascular imaging

~FHRMBEAA A—IVITESUT 1 IFMEAA X
—IVITHA ROaEEIEEELTEDD?~
Hg: b Ta—R - AF 1AL

FILE®

—70O%

RANY ~BAIOTAT10v0 Pv/MW

RIGT—/ « D)

HERARGEEE

Hg{FRZTFN~KEK EBIRESERE -
ZERh SZEAEEBRESEDRE (R) ~
B

K| BE &aBN—h2ra—)

BN ZZ (@BN\— o a—)

aBE

AE & (EHRARR)

HE @8 EFRIEEH)

WA T A (WhETIIHEEH AR
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9:00-
10:15

9:00

9:25

9:50

10:50-
12:30

10:50

11:15

11:40

12:05

HE=E
(55—E8] BfRAETE=T—

~INFEIF > THEEF VLB~
R
WO S @HBN— k> 2—)

DEX - MITHREODEREZIEBRLED
KT Ef (AlEtHRRR)
HoTWBEDSTHS VDD #EE
NH B2 (EHewk

BAh57030. RiNERHISHHID &
SEK R (BEhmk)

(58] AT v I7 v TE=F—
~fEIRZRRIR. NTETEKESH>THS W
KEIFHE~
R

O/ 8] &/ (2EN— > 2—)

BIAE CERT S T/NTX
WO 80 (HEN— kB> 2—)

#HENTER (IABP. PCPS) #I ELKIERELLD
TR B BB R AR 2—)

wiE. DTETHSEW=HDEREDE
B Bt e N— 2 a—)

NTETOIBRVRRTEHAE
O B85 @HEESH TRk

14:00-
15:30

14:00

14:20

14:40

15:50-
17:05

15:50

16:15

16:40

(55=5%]

IFRN—bF—ZADSFIPCIDfTET. i, 7
BOBE~TBREBEESADIZZE VT T~

ER
O/ 8] &/ @EN—htErg2—)
B4 BT Clmstaiamib)

[#rai#R] AT DEEIEOOHAZE |
At AIZS (Z|EN— k22 —)

[fThiR] Z T DI/ TEZXELD
~MPEEDRT > h~

M B (gEEN— Kt g2—)

[#718iR] FA=BICEAIBTE L — 0V
~iENEE~

1EEE DO GhsEmimh)

(55MER]

BHEDREE-Z O, @& L TG TEroh.
Az g REEST=DH -
~ Best & worst case h'SZ3i~
B
FEA 5% (e N— 2252 )

BIhEKBH 52K
SH B (E2E/\— o2 —)
TBA
A BRI (AR AR

FLH¥EEE L 7= Coronary Perforation
“Best case/worst case”

PIE B (BRN— 2 2—)
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