sRAE

9HF21H(%x) (B4E] #1285

11:20~ 11:50

PL1 Recent Progress of Coronary Intervention and Imaging; a Journey
from Rotterdam to Japan

HEHERRSE R 175

SR1EH $FhI5EE
9A19H(K) (ZFE] B4R5
14.25~ 15:10
B BHERKE BB 1738
PS1 Molecular Imaging: What Does It Tell Me What | Don't Already Know?

Mount Sinai St. Luke’s Hospital, USA Jagat Narula
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5 LIYZANUF—9ERERBICENTLDICIE? ~ BHINSLES ~ 8:00 ~ 8:40
fé BE : SAENAZRE X5
- EAERAS Bl 178
2 PMDA EF H
20
=]

£ SP1-1 CVIT &Y JPCIL SR RJIZDNT

SP1-2 CVITKWJJEVT LA RUIZDONT
BTG O7 SOmbE BH &
SP1-3 REABCOMFRICBELL DA N OEREEFREE
PMDA # F
SP1-4 LA M) OFERICE T H2BEEDERD S DR ERE

PMDA =i ¥k
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B[RIEHE CVITYO VR—ILVE—F120J®
CVIT Town Hall Meeting @

98 20HG®) ELES

DA2EETINA ADRHBAICHIFT
Early Introduction of Devices for Heart Failure 8:40 ~ 9:30
ER  RIAZEETE Y —KiEHKET = w"EZ
EEREEEES RS ps) B3
INRUZ b D R/RARA - ERHIIEEEY 5 — I\BRFEARER
mEFIEwET BH H*E

SP2-1 B DENE

Overseas Trends
Stanford University, USA #b¥F ¢
SP2-2 SN DTREEET /N ADRIREAIZH T T
Early Intoroduction of Cutting-edge Devices for Heart Failure
4 C Medical Technologies Robert Thatcher
SP2-3 DALFHHICET 285 DEZ (Inova)
Overseas Trends on Heart Failure Assessment (Inova)
WP RAEEAE M EREE  ha B3E
SP2-4 ERPRIRIG DILIHZH S
Perspectives from Clinical Practice
SR HF K3k
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9H20HGE) EBR1G
HBD ;EEDET 9:40 ~ 9:50

BR : RIEAFHEE Kk BHE

PMDA Il #E¥
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[RIEHE CVITYO VR—ILE—F120T@
CVIT Town Hall Meeting®

9B 20H (&) (BxE =% () 8RB

NIV FFEIVIZPDADFECEEDLTON? ~ BFEDIETF Y AEEHELS ~
Does Paclitaxei Increase the Rate of PDA Deathes?

~Compilation of Evidence from Japan~ 950~ 11:10
R R Rk BH RiE

3| AMHE EE

JIKRUZ b D RERE WA #hEF

PMDA g A

FHHREMNSRR EE 2

Massachusetts General Hospital, USA
Kenneth Rosenfield
Rt KRBT B HE

SP4-1 REZFAHEE. TORDIETVRAEHERTS
Confirmation of Evidence after Close Analysis of Original Work

PFREANRA R WNEREE > & — Pl
SP4-2 BREDERCIRHL
Considerations and Foundations for Developers
Cook Medical Aaron Lottes

SP4-3 KEDHRIK
Current Situation in the U.S.

Adventist Heart and Vascular Institute, St. Helena, USA  John Laird
SP4-4 TTERD SIS
Japanese Regulatory View
PMDA /Wt g
SP4-5 SZEDOXR
Academic Response
W KZEEW L v & —KIEWBE A IEA
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HRIEE

9H20H(®) FEo0212

BE—1ASINWVHA BB /N—23r70J5Lh  EEROGERH S ERESREREEZ
BAXICRNET BHIC
Medical innovation program in collaboration between Israel and Japan 940~ 11:10

ER . BEHERKE BlE 1758
Stanford University, USA thEF 3ZB8

Opening Remarks
RHERNR: R 475
SP5-1 Medical Device Innovation in Israel
Hadassah Medical Center, Israel Chaim Lotan
SP5-2 BARICHTEEERBEERERBE(C VYN FTHA2)
BALKRS ke Il o

SP5-3 TBD
TBD
SP5-4 ERA / N—=2 3 V| EEFZEEOIND S
HARBER7E R e 7 b midBR
SP5-5 TBD

REVRHEEA A BT
SP5-6 Angiogenesis Induced by Cardic Extracorporeal Shock Wave
and Ultrasound Therapy in Patients with Severe Coronary Artery
Disease (No Hope Patients after CABG/PCI): Fujita Health University
Challenge

FEHERRY: B 179
Closing Remarks
Stanford University, USA ¥ SCIR
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DAPT Update 2019 ASADEE(E ? b
Consider AUC criteria in Japan 8:00 ~ 9:30 T
9
B BEAAFEREE  dH B— LA
_____________________________________________________________________________________________________ 9
A
S1-1 ASA elimination is safe?: ASET trial ]EEIJ
Erasmus MC /NMB  J518 %

S1-K BRHEEZANDIAVE1—2—DICHA

WlERY  thitE 5%

S1-2 BENBERERNEZ BB IDZTAEY D EFI/EUSVROR
HARELLE: © SHINANO 5-Year LY A b —71 5 Okt

REF Rk HE Kl

S1-3 14 ADAPT#/OKE KT LILEREEOBE. STOPDAPT-2»50DMR

RURB KRR R e B R
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YURIIL2
OCT/OFDI for Optimal PCI 8:00 ~ 9:30
ER : IRUSIERKEZ XFR B
RREFEMKZE o E—
S2-K OCT guided PCI optimization
Columbia University/Cardiovasucular Research Foundation, USA HiJ5& & 7T
S2-1 OCT for Optimal PCI from ILUMIEN IIl/IV
Ospedale Papa Giovanni XXIII, Italy Giulio Guagliumi
S2-2 OCT for prognosis after PCI from CLIMA
San Giovanni Hospital, Italy Francesco Prati
S2-3 EREBRFERIPAFEERREAND IVUS 51 KPCl & OCT/OFDI A K PCIDLEE
JUNEEL Y 5 — HE KF
S2-4 BERAIKICHT B IVUS A RO—2 T L —2—&HBT20CTHA K
O—&7 L —&—ORKRRE A%
[lafa Sy R 1A Y N L
§2-5 OCT/OFDI THEZ L /=BRERE DM MR CBEHIREDORNE | it~

-V EREMT - DU
asehdumks ZH K
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VIRIILI
Does 3D-0OCT change our practice in bifurcation PCI 8:00 ~ 9:30
ER )EERKE £+ 2B
KIRFFEERERT SF Eth
Bern University Hospital, Switzerland Lorenz Raber
S3-1 PIEEREICXT B 3D-OCT A4 KPCI
JFERIRSE Ak i
S3-2 AT FOEROLEE 3D-OCT TOfENR
WIRERIRE AR i
S3-3 BENRADMEEBTD2 AT MEEICKHT B IVUSHE LV OCT HA &> ADLEE
TMEHL > 57— HE FHE
S3-4 PUEEBPCHIHFWTKBIEODISAE ) ZORKRA > FDOER © Insights from
3D OCT Bifurcation Registry
IR RS b Rk 22
S3-5 How to use 3D-OCT in bifurcation lesion: from joint consensus by

European and Japanese bifurcation clubs
Erasmus MC /NB& J513
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YIRIILA
CT with FFR 9:40~11:10
EER : Mount Sinai St. Luke’s Hospital, USA Jagat Narula
BHERIKE Tl BF
Monash Heart/Monash University, Australia  Brian Ko
S4-1 Appropriate use Criteria and clinical practice in the US
Duke University School of Medicine, USA Manesh Patel
S4-2 Non-invasive CT derived FFR-technigues and impact on decision
making
Monash Heart/Monash University, Australia Brian Ko
S4-3 Potential of MSCT and FFRCT as a first line diagnostic tool for chest
pain
Amsterdam University Medical Center, The Netherlands Paul Knaapen
S4-4 Advance Registry
BEN— ey — BRE 12H
S4-5 FFREMFICH T DBEBIRIEE L 75— 7 HIROFFH
BEHERRE il §F
S4-6 AFDBEERKICH TS FFRCT D1&%E|

IR ERbE  ANEILER
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YURIILE A
SENSHITEZLS. Left Main Bifurcationlc#d3 %
Complex Stenting ORIGEN N
Japan Bifurcation Club 9:40~11:10
Vi
R | (EEXRZEZEMER5R it B fr\
Nanjing First Hospital/Nanjing Medical University, China Shao Liang Chen &
I
9
S5-1 Double Kissing Crush versus Provisional Stenting for Left Main Distal Fg
Bifurcation Lesions: The DKCRUSH-V Randomized Trial H
Nanjing First Hospital/Nanjing Medical University, China Shao Liang Chen &
S5-2 WRICH T D EFHEBICHT B Complex PCIDIRIK & piiE
o Cab S ] i N < Y
S5-3 FRERRROEE LT — D50 LMT ICXT B Complex stenting DRIk EH
REIFRICONT

E I WAt Y S
S5-4 EXCEL hSA 7ILD5DFH LLAMER

Columbia University / Cardiovascular Research Foundation HiJ5& 4471
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YVRIILG
Does the angiography-based FFR simulation change the work flow in the

Cath lab?

S6-1

S6-2

S6-3

S6-4

9:40~11:10

BR: =HERWR B A ZE
mELERRE  EH RE

Does the angiography-based FFR simulation change the work flow in
the Cath lab?

University of Texas, USA Nils Johnson
SHHRERBICB IR 7 UFATST7 4 —=BAOEEFFHE— QFREIFRE
DB/ & functional SYNTAX A 37 DFE BMDIRE
HECmE R R
PClIiAEREER ICF 1T Quantitative Flow Ratio O rJ&EME — FFR/IFR A K
PCHEBIDSHEZ D —
WERBE KRE A
BEER & WEH SIS QFREBEBRCT KW EH XN S FFRCT OEMEZ
Krae D LBtk ET
AR RRIR S 57 ffd
Prognostic implication of post procedural QFR in three vessel
disease: insight from the SYNTAX Il study
Erasmus MC /NB  51E
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AF &t} PClI EE D E SR MEEE

Optimal antithrombotic treatment in patients

with AF undergoing PCI 1240~ 14:10

S8-1

S8-2

S8-3

S8-4

R ABKAZRE LH &%
BEAKRF b il B—-
BEEAF =R =2

Antithrombotic Therapy in Patients with Atrial Fibrillation and
Coronary Artery Disease — Lesson from AUGUSTUS

Duke Clinical Research Institute, USA John Alexander
Optimal antithrombotic treatment in patients with AF undergoing PCI
Duke University School of Medicine, USA Manesh Patel
Anti-thrombotic therapy for AF PCI Insight from RE-DUAL PCI
WK E e B3 G
ENTRUST-AF PCI study
Bern University Hospital, Switzerland Marco Valgimigli

OAC ALONE study
TR R A= I B e R4 ]
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IIRIDLG
TAVI expanding indication 1240~ 14:10
FEf : University Hospitals of Geneva, Switzerland Marco Roffi
BRI R PREREAER
=Heoxmb HEg #3
S9-K Upcoming new TAVI devices (incl. THV and embolic protection etc)
University Hospital Bonn, Germany Eberhard Grube
S9-1 TAVICHB T BEFRR DL EMAK
e N N B N
S9-2 TBD
Los Robles Hospital, USA Saibal Kar
S9-3 Structual deterioration and durability of transcatheter heart valves
St. Paul's Hospital/University of British Columbia, Canada John Webb
S9-4 What's optimal antithrombotic treatment folowing TAVI ?

AOU Policlinico-Vittorio Emanuele, University of Catania, Italy Davide Capodanno
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YVIKRIILI10
CLIIC3d % multi-disciplinary approach
Multi-disciplinary approach to CLI 1240~ 14:10
ER AR OEmEIU v o ki B
BTG 55 KRt EREH &
S10-K TBD
Adventist Heart and Vascular Institute, St. Helena, USA  John Laird
S10-1 WIfi A7 —2 A DERE FREMREOXYIICHET SEELET
WS AER e Mk fiBA
S10-2 EEEMEEREDRIEARREICE TS Nurse Practitioner 257z
Multidisciplinary Care D&%t
BAPE 57 SR BE ks A
S10-3 YURICH T B2 UEEIRAEREZ I D/ TV Y NBEOKE - h7—7F ).
SR MARBRED S B E E D 3L
BEALRRRBE Ak ]
S10-4 EETNTRELAH T 5 EMEEICNT 2R M CD34 Bt ilpafsiE

Hmga R awbE RE —8
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RIBRFER Y 5 —KEHbE
=HEc=mb

HAr AR S
RBAFEZE B
R

1240~ 14:10

mE

f
BE
T

S11-3

S11-4

MitraClip IZ$ |+ 5 TEE DERE

PLE e YN S

W) 7Y FRRAE

REEDEFRRIBFHRICE TS 0TI —D&%E

Aty R OR A R A B M I o Bt

BOT7T—TVAIHEAEERICE TS 0T I—DEE
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YVRIILI2
BZ&ICS1F5 AUC criterialcDWTEZD
Consider AUC criteria in Japan 15:15~ 16:45
EBR BHEMNKERRE XF Bt
ZHEXRZE =R 2§

S12-2

S12-3

S12-4

Appropriate Use Criteria and Clinical Practice in the US

Duke University School of Medicine, USA Manesh Patel

BRETERFZRMTICT T DERKT7 7 b H LD 20 FROHE
B B T 5%
FFRCT 2T D £ 5 -ADVANCE registry O#ZEED 5 -
Pk B b
ERAMHIROBE=H S PCID AUC criteria Zi&519 %
FURUR A B2 i Bt
BATHDAUCICDWTEAS
B S YN

72

[E L. 7
/NHEARK—
ST
wR &



) £4518

YIRIDLII
Vulnerable patient: an endless debate 15:16 ~ 16:45
EER : Mount Sinai St. Luke’s Hospital, USA Jagat Narula
BHERKE BlE 1758
S13-1 Vulnerable patient: an endless debate
CV Path Institute Inc., USA Renu Virmani
S$13-2 FERUEODITREARERICEDVWTPCIOBERZRD S
KIRE#HE L > 5 — B 388K
S13-3 Detecting the Vulnerable Plague and the Vulnerable Patient
How NIRS made it Reality
Medstar Health Research Institute, USA Ron Waksman
S13-4 SUREERETAICE T 2EEIRCT DFRH
EHBERERS: st HT
S13-5 FERAEMEEIR OERE ICHVTORAR B E M/ NEBIROEREREDF
BICRIFTRHEICET B8t
LRy =
S13-6 Is the capping and sealing of vulnerable plague with a coronary

device clinically feasible?: Update from PROSPECT II
Columbia University/Cardiovasucular Reserch Foundation, USA  ®iJ§ S+
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YVRIIL14
DCB vs A7 h? SFARE
DCB vs stent? SFA treatment 15:15~ 16:45

S14-2

S14-3

BR : RIARZERTY 7 —KigHk B IEA
RENA EEMIIEREVY— (HE Eth

Adventist Heart and Vascular Institute, St. Helena, USA  John Laird

KERRBEEARRZE X9 B Drug-Coated Balloon & Drug-Coated Stent®
6 & AFED LS

BATE T SOlE  BEA fH

LRICH T HRBRBBRRR ICH T 2 EH 2R/ — > ORRERKAE
FEIPRIEPSLRE I
EARBROBETEAZREICH T DMENBERBBED AT > bRICKDEL
Procnoibe VR Mg
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(B£:E] £9%15 %
YUKIILIS 2
BHEE SUNRISEHRRE ~ EMDF+UT7EEZXD ~ 15:15 ~ 16:45 g
FER | BRI g
RREFERASREREY S —  BEEAS T
_____________________________________________________________________________________________________ %
$15-1 B> THE. 5. BENSTES | 4
RSORE / HARHIRRIZ S &/ Rk Stk mediVR L B2 3
S15-2 FEADII 15— a3 EF v UTHRICESENTH? B
A&t Vitaly 7rH B &

$15-3 EMRHFEZSES | (FHTEB) ~FEOMANEEEBEHD Tips ~

BASH/ KED >/ HA RGeS SEasp
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= vukuonie

g Optimal DAPT therapy for high bleeding risk patients 8:00 ~ 9:30
L

EER : AOU Policlinico-Vittorio Emanuele, University of Catania, Italy = Davide Capodanno
JEEXE fosy S
FESC, The Netherlands Pieter Smits

Overview of current evidence ofl DAPT therapy for high bleeding risk
(HBR) patients

Bern University Hospital, Switzerland Marco Valgimigli

S16-1 Definition of high bleeding risk (HBR)
Update on ARC HBR

Institut Cardiovasculaire Paris Sud, France Marie Claude Poisson Morice

(B)) MBIoO I
2
»
=

S16-2 BARAICHTASHmM) A7BEOEEE A N MRESK
EERY Hfk Bk
S16-3 Does tissue coverage after DES implantation matter ?

A protocol of MASTER-DAPT OCT Japan substudy
TRHERNR: R 475
S16-4 Monotherapy in HBR patient
Insights from PENDULUM Mono trial
WK AR~ & — KRifske A IEA
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IIRIOLT
Endoluminal bypass in peripheral artery 8:00 ~ 9:30
EER : ReCHERR HE BA
BaEamk  OREES
S17-1 MER/NA NABBEERBIRE DBIRERE R T DB
Mg mame BT #kf
S17-2 TRXPAZE M ENARFE(LIE B E DX ABRREERRZE ICXT T B Viabahn 27> hJ
27 MBE 1 FERDERKRREDIRE
BVE Sl AT B
$17-3 INA TINBBEEOBERRE/NE — > EEEERHAICET 2185
AN Sk s B2
S17-4 BEARL D KRMERZEICN Y 5 Endoluminal Bypass
MrEsER Gk RH  —#
S17-5 Aortoiliac B DTE4 DKFEICH 1T B kissing stent iz ALz VBX DfERRRER
VBT mbE  HE A
S17-6 EAARBBIRFAEREICHTDAT NI ZT NN 7IN=") DFERRHE

I BN ik Bk be HILER W
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5 ) #4588
o B2
g Coronary Imaging and Physiology 8:00 ~ 9:30
EER : Hammersmith Hospital, Imperial College London, UK Justin Davies
3 REARKZSRET dTH B—
m _____________________________________________________________________________________________________
v
L §18K Functional imagen to assess coronary lesions in patients with aortic
}% stenosis
IZE(IJ Hospital Clinico San Carlos, Spain  Javier Escaned
2 S181 BREFM TR CRENRFHELDBENICIETIH0H?

WEHRS LI Wbk WL BA

S18-2 BEIR/NA NAMEBD T T 7 A2 T DEEFMRFRELLDFE

AL ERFR S I e
S18-3 Coronary Imaging and Physiology
University of Texas, USA Nils Johnson

S18-4 Is it Right Left Main Stenosis Is left Untreated?
~EXFREREAERICHITDFFR/IFRO&E ZEZ D~
Imperial College London/®~ " 7 ¥ FEEHKS:  HIiE  &17
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YIURIIALIY
Mitraclip Case-based Discussion 8:00 ~ 9:30
EREYU7VFERIKE £ 2
RBREEZEER KEF FF
Los Robles Hospital, USA Saibal Kar
S19-K TBD
Los Robles Hospital, USA Saibal Kar
S19-1 How to manage wide mitral regurgitation jet with MitraClip system:

Optimal location of 1st clip
IBEARRE B

Pl

S19-2 A case of atrial functional mitral regurgitation treated with MitraClip
FAEAMETTHCRRE 1L BEEA
S19-3 Management of eccentric functional mitral regurgitation using

MitraClip device
byt AR B

79

&
Bl
7
0
2
=
N

() MBmo U



5
Al
7
0
4
=
N

() MBmo P FU\

() 255

YViRIIL20
When and how do we decide to treat non-culprit lesion
after ACS from the pathological ? 9:40~11:10
R | =HEC2RbT A ZEB
University Hospitals of Geneva, Switzerland Marco Roffi
S20-K1 How to integrate the results of CULPRIT-SHOCK trial in clinical

S20-K2

S20-1

S20-2

S20-3

practice and what we shall expect from EURO-SHOCK trial
University Hospitals of Geneva, Switzerland Marco Roffi
Should we treat non-culprit lesion after ACS: A pathologist’s view
CVPath Institute Inc, USA Renu Virmani

Physiological guidance to treat non-culprit lesions: Compare Acute
and beyond

FESC, The Netherlands Pieter Smits

When and how do we decide to treat non culprit lesion after ACS
from the pathological ?

San Giovanni Hospital, Italy Francesco Prati
What is the optimal timing for revascularization for non-culprit lesion?

AQU Policlinico-Vittorio Emanuele, University of Catania, Italy Davide Capodanno
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EMEZEHRDOIERAY V5 — REKRD %
Clinical standard for ischemic diagnosis is investigated 9:40~11:10 @R
EBR BREMAZE/N\EFEEEVSY— HE EX ;
BHIER AR XE O N
_____________________________________________________________________________________________________ ]
I
S21-K Intracoronary physiology to investigate myocardial ischemia 9
Hospital Clinico San Carlos, Spain Javier Escaned 22)
S21-1 FFR as diagnostic reference standard: how to judge? 2
University of Texas, USA Nils Johnson -
S21-2 DFEMEHHEICKT 9 2 SPECT OER
BEHERERS I B
S21-3 DI O—X
FEHERKSE  ILH W
S21-4 BRIRIRGICH 1T D FFRCT IC KB EMEZR DRI REME
b b OIS > 7 — NI K
S21-5 mE& &R 3D B 5 FHA 9 5 EIEFRIREEEE M — QFR. FFRangio

R N— bty — BB 1H
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YVRIIL22
DES & DAPT DL T
Discriminated use of DES and DAPT 9:40~11:10
EER : Bern University Hospital, Switzerland Marco Valgimigli
ABAKE R % 5%
RBAZEZEE/\EFHT HHT N5
S22-1 ULTIMASTER
Bern University Hospital, Switzerland Marco Valgimigli
S22-2 Short DAPT with a newer-generation durable-polymer DES: The case

S22-3

S22-4

S22-5

S22-6

for the newer-generation durable-polymer DES Resolute Onyx
Bern University Hospital, Switzerland Lorenz Raber
Discriminated use of DES and DAPT
Institut Cardiovasculaire Paris Sud, France Marie Claude Poisson Morice

Biodegradable polymer sirolimus-eluting stents in patients with ST-
segment elevation myocardial infarction

Geneva University Hospitals, Switzerland Juan Iglesias
DES and DAPT: SYNERGY
KBSk b P
Discriminated use of DES and DAPT : Xience
CVPath Institute Inc, USA Renu Virmani
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YURIYL23 2
FREET) 1 RERICBII D SFAEMREICH T 554 mEs 940~ 11:10 [
R  Bstasamit e —=
BEOMPREERERE =B B T
_____________________________________________________________________________________________________ /3
5
$23-1 BMS L
RS MR 5L
523-2 DCB 2
AMERLEHE Bk Ot 2
S23-3 Viabahn
WA A ARE
$23-4 EARBIRREAND/ NS U 22T/ ABTERICE 2 BHBOBRE
-CARROT 8 -
RRITEN 2R R B
$23-5 #LLEMALE AT > Mo LB SFAR

M7 ke B B
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YURIIL24
Coronary Imaging and Outcomes for Acute Coronary Syndrome  9:40~11:10

S24-1

S24-2

S24-3

$24-4

ER: BHEMAEZ B8 &5
=TI MR EEB

How Imaging Should Help Predict Acute Events and Select for
Revascularization in Stable Disease?

Mount Sinai St. Luke’s Hospital, USA Jagat Narula
Comparison of Severity in Non-Culprit Lesion Between STEMI and
NSTEMI
TLERER A RbE Ho 25
Five-year clinical outcomes of patients with lipid core abutting

lumen (LCAL) detected by Integrated Backscatter IVUS after DES
implantation

FEHERIRY KH gt
Application rate and clinical benefit of primary percutaneous

coronary intervention in elderly patients with acute myocardial
infarction in Japan

INFERFRS: BAY S
Potentical of Imaging-Guided PCI for Event Suppression in Japanese

Acute Coronary Syndrome Patients: Community-based Observational
Cohort Registry

FEARSY: A ik
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YIRIDLRE
EEIRARILREICH T Dok 1 9:40~11:10
BR BRESHEETRERRE R R
EETEBERI SRRt SH s
$25-1 OCT TER I N B AKIMEEID PCIEEFEADRE
FHEERERRY & IR
$25-2 Rotational Atherectomy (CE |} B HEB wire bias DF2EIC K% coronary
perforation risk DE;E
SRR Dt
$25-3 ERBEOORTL—2 3 VEORAFRICOVTORE: J2T ZHEEMER LY
BT RRRS: ERAEORRD
$25-4 Excimer Laser [$EEARAK{LZ ST Hard Plaque (2% L T Unique 315R
"HD
FHEhIRRAREE Ak For
$25-5 BIAUREICHT R AT Y I NI—>2e0—42 T L—2—1%0 DCBAEMIE
e NE VS-S A N 1
$25-6 BHAOKMMREICHTDHY T I/ —>, 0—2TL—4—, I

L—Y —DHRAREDERN T
WM R RRFER L > 5 — A
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Y VIRII L 26
Cardiovascular diseases in Women 9:40~11:10
ER | HRECIIRE I HF

S26-4

S26-5

MrERERERE SRERT

HELEEE IR R DKE
KBERERSE AN
MINOCA ZHRICE T2 BB CT DFE MM
ERHEERNRS: Tl
Size, composition and vulnerability: Is coronary artery disease
different in women? Insights from intravascular imaging
Columbia University/Cardiovasucular Research Foundation, USA  FijJ&
BERA X —2 2 I D5 R EHFEOREBHIRRENR
JEKRY
TEICE T B OEFTIEE
R RAFEH >~ ¥ —  FI
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MVD disease / SYNTAX 13:30 ~ 15:00

EER : Institut Cardiovasculaire Paris Sud, France Marie Claude Poisson Morice
=HEoxwbt BA ZEB

S27-1 Clinical outcomes of state-of-the-art PCI in patients with three vessel

disease: Three-year results of the SYNTAX I trial

Hospital Clinico San Carlos, Spain Javier Escaned

S27-2 Revolution of SYNTAX score: from single anatomical assessment
to comprehensive anatomical, clinical and functional assessment of
patients with multi-vessel disease

AOQU Policlinico-Vittorio Emanuele, University of Catania, Italy Davide Capodanno

S27-3 =RREERZEICEH T B quantitative flow ratio (QFR) & instantaneous
wave-free ratio (iFR) OEIE

FLBES R ke Frfd 58
S27-4 ERREICHTDEYIA—T A I INI—2ERTY RTONA T )y MNEE
DERRALIR
IR v & — KiGwke  BUs B

S27-5 Non-invasive Heart Team assessment of multivessel coronary disease
with coronary computed tomography angiography: the SYNTAX Il
Revolution trial

Imperial College London, UK Patrick Serruys
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YUIRIYL28
PCIIHSIC BT 2 EHIREEEREDER 13:30 ~ 15:00
ER =HE=Rkt HE #3
RiLKE Tl =8

S28-K1 PCIERICH T EERIEEEREEDEE M
Wik k= T E=H
S28-K2 Does PCI really improve anginal symptoms? Lessons learnt from the
ORBITA

Hammersmith Hospital, Imperial College London, UK  Justin Davies

S28-1 Physiological and functional assessment at 3 years after implantation
of metallic stent and bioresorbable scaffold

Erasmus MC /NHE 515
528-2 MEzE T 2IEFELEHRERR[EICH T2 EHREERS ICREY 2 2HEMN

E i
Wik k% ZHH i
S28-3 How to evaluate coronary functional abnormality in the catheterization
laboratory?

Hospital Clinico San Carlos, Spain Javier Escaned
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YIRIIL29
Complication & Bailout of TAVI (Case-Based) 1 13:30 ~ 15:00
R II\EERAbT BH fB—
EBERIKERET PAEREAER
S29-K1 Management of TAVI Complications
St. Paul’'s Hospital/University of British Columbia, Canada John Webb
S29-K2 TBD
University Hospital Bonn, Germany Eberhard Grube
S29-1 &quot;Chimney&quot; stenting to avoid left main obstruction during
transcatheter aortic valve implantation.
TR SRR RSB R Pl 2R
S29-2 Reverse Cusp of Bicuspid Valve Leading to Massive Aortic
Regurgitation When Inserting Self-Expandable Valve -What do you
bail out?
KBTI RS Ky —H
S29-3 Multi-organ embolization following TF-TAVI in patients with shaggy
aorta
Ll ERE P BA
S29-4 Short and Long Term Outcomes of TAVI Patients Who Had Severe

Complications
EEMERSERE =45 DA
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YVIRYIL30
Distal radial approach; a new standard of coronary access? 13:30~ 15:00

S30-3

S30-4

S30-5

S30-6

ER: (FESEYMSIVFR A8 TH
R BRES S Wi W M

HiRICEH TS DRA DIRER
B YER Al 0
BAEEEIRERIEMEICKHT DRIBIEEBIROEEE
Mg E ARk REH —
EVT (LB B EMESERT7 7 O0—F
HHERY g
BIBEDRE - BERICHT B ERUIESEIRER ORKHEENE
R R 8RR vy — BT #
KA ¥EY K/\v & %fER L7z Distal radial approach PClD&R & D1&Et
R AR b R s
BROEBBR7 70— FIIEENTEDHLTORENDO—MRACITH L L
PRy N v AN R 5] T I
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YIRIILII
Left Main PCI: Imaging Phisiology, technique and data 17:15~ 1845
EERR : AOU Policlinico-Vittorio Emanuele, University of Catania, Italy Davide Capodanno
IWWEREY5— NE =E
{EEXRZE ith B
S31-1 Physiological assessment for LM and LAD lesions using iFR/FFR
Hammersmith Hospital, Imperial College London, UK Justin Davies
S31-2 Imaging guidance for optimal treatment of LM disease
Columbia University/Cardiovasucular Research Foundation, USA ®iJ§ &7
S31-3 RBAREETRIBAEEELD

KRR "
S31-4 Left Main PCl in 2019

AOU Policlinico-Vittorio Emanuele, University of Catania, Italy Davide Capodanno
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YIURIDL32
HARSAEAVEIBARFaAXY B
Guideline and Consensus documents 17:15~18:45
ER : BHERKZ Bl 1758
University Hospitals of Geneva, Switzerland Marco Roffi
S32-K European Guideline for AMI
University Hospitals of Geneva, Switzerland Marco Roffi
$32-1 REEENA RS>
BHEH V. RFW BT REAERE Y ¥ — LDEmE > ¥y — K —M
§32-2 BAERSFREEEERERZH T K5122018
UNUUN LN )= ]
§32-3 RERBEROMITEEA A K51
RIRFER Y > ¥ —KiGwbe A IEA
S32-4 CVITa>+E>H$#ARKE1 X2 hPCI for AMI

FEHEFRRAE R
S32-5 FFREBICAETACVITIFA/N—b - OV A - KFa X2 b
FHERRENLETERE 7y — HR B
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YIKRIILI3
BRS still alive? 17:156~ 18:45
R | BRAFEZERHIERET = B3
Hadassah Medical Center, Israel Chaim Lotan
S33-K Seeing is understanding: Lessons learned by assessing BRS failures

S33-1

S33-2

S33-3

by intracoronary imaging
Bern University Hospital, Switzerland Lorenz Riaber
RUT—BZAFx v 74 ROFRERR
R R ke i o
The 1st Gen Absorb in real-world clinical setting in Europe
COMPARE ABSORB
FESC, The Netherlands Pieter Smits

Next generation of bioresorbable scaffolds: How does the knowledge
derived from previous BRS trials apply to the future bioresorbable
scaffolds?

Imperial College London, UK Patrick Serruys
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4 Jokyunza
g‘ ACS Pathology and Imaging 17:15 ~ 18:45
R | BHEERAS R
:/ BAERIKE =5 SR
m IRCCS Fondazione Policlinico San Matteo, Italy Eloisa Albustine
2
I
% S34-K1 TBD
IEE(IJ IRCCS Fondazione Policlinico San Matteo, Italy Eloisa Albustine
2 S34-K2 How Does ACS Pathology Help Define Imaging
Mount Sinai St. Luke’s Hospital, USA Jagat Narula
S34-1 TS5—JU0BADBKZHODEY N7+ —Ib: A X=X OREDSD
ER
ESTAEBREHRIIGE L 7 —  KRIFE X
S34-2 NIRS-IVUS (2 & 2 2 D AEZED R K 2 i
AR EERER S SFH 33K
S34-3 ST ERRZWOHEEDETHRENME | AT SMEEE MERBERIC KD EE
W) 7 FERKRE RRE 0k
S34-4 MEBEAZEER S ERUTEREICES TS 77— 7B EOEERICDNT

R PR AE R R T e SR i)
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9F21H(L) (BFE) B2l %
YUKIY 135 4
Evolution of CTO-PCI 8:00 ~ 9:30 %
R | RABEDRR M
FEERRORNEEY Y — g KE
_____________________________________________________________________________________________________ %
$35-1 CTORMDI=HD T A v —&IR 2
wAmEmEE o g
$35.2 Pros and Cons of ADR a
BEA— Yy — HE OHEA X
$35-3 CTO-PCI DA RS T B 3517 B PJ-CTO A 37 Digat
BMAY R
$35-4 CTOIFRA/N—RLIARNY—F—EHBOCTOBBOF LT XL
BB IsEbe H iz
$35-5 IEBIREFICHITD L hOJ L — NERAEREIED T 1 ¥ FERI

RBORA ik B
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Y VIRID L 36
CKDEB&EICHIS7o70—F
Approach to CKD patients 8:00 ~ 9:30
R ZEEXE oH F
Geneva University Hospitals, Switzerland Juan Iglesias
S36-K Cardiac Troponins and Chronic Kidney Disease: Untying the Gordian

S36-1

S36-2

S36-3

S36-4

Knot
Hennepin Healthcare/University of Minnesota, USA Charles Herzog
EMBREICH T HREREEERMERICE C/ohli 1A X2 bOERTFRADRZE
IR Seg aNE R A N =P N
FFRICED Z PCIZ KT LR D 2 2 BTEGI D FRIC DL T OMET
BB L BE EH 2
LR BRI D IRERE (O T SRR MBI RN OSENEEICHTBA
FRAR
Bl Ve M
RR R BRI IR BEICE TP EXRERZBZ DOFE  SHINANO 5
year registry &)
a4 B
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YURIY 37 4
Hemodynamics assist device: when and how to use? 8:00 ~ 9:30 g
EE HEERAZE )l B
lig il N A%
_____________________________________________________________________________________________________ &
$37-1 IMPELLA vs. IABP  ZDfEWA3F1E? 4
RHAA - RN > 5 —  MBERRE 2
$37-2 A IRSEBNEDRIES 3 v 7 AR g
HARREM @R il % X
$37-3 HUEREBAVEL Lz, DEMS 3 v 7 &6 STEMEAEDEIR
EIGTIE SR DR Y ¥ — NER E
S37-4 TIMEDBEMES 3 v 712349 2 IMPELLA O#4B1EER
ARchIuEE ZmH 0 B
S37-5 IR M OT LT T B IMPELLA DB A

HiERY I &
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YVRIIL38
BEAREREICHITSHEVT 8:00 ~ 9:30
FER : BAFG S SRk R &
TREMAZRRE 18 B
$38-1 BEPHUTEERRMFEEICHT B PICKING 77 = v 712 &3 Lithotripsy
R TR ES S
$38-2 non-stent zone NDEEARKLFREICXT T H#EEZHY endo-atherectomy
(BRAVO) DRHAMAED#&ET
WhEITESRE Yy — 1A F®A
$38-3 BIRILHREICN T B &quot;Crossvac&quot; 77 = 7 DHE A
WEWRRbE WA e
$38-4 IVUS ZB U\ =AIKIE SFAREICKT 2 EVT 2 OERFAIREICE T B85
RURRSE AR MRA EHI
8385 EARBEBRONIL ST LAATTICEDEVT ADFHE
ZEEN— MYy — fEE
$38-6 AKREEESIVEZEICNT 2 Viabahn 27> NBBICH T B AR D ERIRRIE

IC5EZ DR EDRE
BTG O SO be bR s
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BZERE2BICBIF D AT —FTIVA VT =RV 3 VDFRTIFRE] 8:00 ~ 9:30
ER  NBiRETRET F¥ =9
wWEMIEREEYY—hRERRFR Ik B
$39-1 EHPEICB IR EOERSENOERE LD DEMBRENDEZR RREAFL DX

S39-2

S39-3

S39-4

S39-5

DR KLY
WHEHE L ¥ — BE R©
BEMMEEBR T E L TONMFLHEERHEN
fiEElamlbe EH SR
AMPLATZER PFOF 7 )L— & —DARBEEICDNT
BRSSP RE AR G O RSE
SRMFLEATREICX T B 7/ AFAEMTICH 1T 5 Brain-Heart Team : fEIREER
MOiIEH»S
ALK fEH HL
RNZE R RBIH DA  R—N2 2 3 VORI E R
PEHEERIRSE  HE —HB
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(BA:E] 51355

YURIILA0
FHICHIFD AMIORBERK-LIA M -F—IDERHZEZXS - 8:00 ~ 9:30
BER : BIAZERD Tk . =2
RSl , RRECCURY hD—7J =l SFIE
S40-K BIRFERRT -2 EUBRLTARL AN —F—EDPEELOH ? CVIT

S40-1

S40-2

S40-3

S40-4

S40-5

S40-6

LYARN) =T =2 HE0ORHMMR
FHER RSB KEF
O b ARZVERICE T B BARADRME OFHIREDRKIVFH E T
J-MINUET #%
TR R AR IR
JROAD F—%& H 5 &% AMI DIRIX
FEZRBRGNIIZE L > ¥ — 2l IR
EEmERE OHIEEOFERE & FRORFECICET D185 — 25 AMI Bz
MEH»S—
RS wfF M
JAMIR 5 %% AMI DIRIR
JGEERERS: N #F
K-ACTIVE 25 # % AMIDIRIK
RARSEEA b % Wl
AKEBHRRDOL DA M) - DR E LR OBHEEANDRERDMEZEDEK
R EZIPCIOBHERERTFREFRICHELL
W CCU Mk ik & HARERR AT b 1Al
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IIRIILAT
Complication & Bailout CTO-PCI 940~ 11:10
BER : AR TR/ ReUEERT ERE /NI
e rpEs UL @ BE
S41-1 FREARIDBE T (C & Z 388D 7= 24% CTO failure case
waKERmbE A E=
S41-2 GUIDEPLUS & CTO#THE7 7O—F aBk{E L TCTOFHHDAHEL
Bailout L 7=—13l
YoEN— Yy — BH FE
S41-3 CTO-PCIHEITRF D EEIARZEFL
TRERF WA FHE
S41-4 Retrograde PCIIC$1F % epicardial channel perforation
HiE#eambe Akl =
S41-5 CTOPCHI BT B2 BEARETL - F v > XIUSEICHT 2 I ILERTOFIME

cRet
KBORAS: ik BE
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YVRIILA2
Stentless PCI : DCA/DCB/ELCA etc. 9:40~11:10
ER . 25wkt ARE BHiE
REERFEOENEC Y5 — ==y} [53
S42-K What are the Advantages of a “Stent-less” PCI Strategy: A

S42-1

S42-2

S42-3

S42-4

S42-5

S42-6

Pathologists perspective
CVPath Institute Inc, USA Renu Virmani
de-novo lesionsZXi9 5. PCB angioplasty IZ &5 stentless strategy @
a3
ISR M b O v ¥ — NER #
EXFHEREAND DCARDEIRE DIRE E4HH
A secy s R NI A 5] A Y N UTA
De novoiRZEICT 50— T L — 2 —E K UOFEHBHEME/ I —VICKB AT
> ML APCIDRLHE
LSBT FRE HAE
FIMBEEARE (BT B ERBHE/ NIV — ek R OBRERTF D%
TR IEBR IR B S  ~ 4 — IR Tl
Stent IBIREICX T % ELCAREEMOBE R EDIRET (DCB BMHE & D)
TNEEEWbE ik EE
De novo BENARRZ (CXH 9 B ZERIB HE/ U — R BT O B A I & RAEHE X
SPERILEbE  ORTE BT
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YIRIILA3
Complex High-risk patient/intervention (CHIP) 9:40~11:10
R fELE Rk B RE
RBREEZEMERT hiE 2
University Hospital Bonn, Germany Eberhard Grube
S43-1 CHIP &l ? ZDHBE
FEHERIRSE Ak 5%
S43-2 Case Discussion 1
KRR "A R
S43-3 O—&27 L —&X—EFHTOEE
Mg N— Ty — JiE H®
S43-4 CHIP Operator (C% 5 7/=8IC

WHANA - HETNESE L > 5 —  MRIHDERER
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A vokuonaa

g EEIRGIR{ERRE T 5 AR 2 9:40~11:10

ER SRERAERRE  dul B2

Y UNYA L =l Bk IEAG

2 _____________________________________________________________________________________________________

L S44-1 ARALDBEHE AT > MIBEREOBSEIZ DT : OCT IC & BRI

g KW 9embe B &%

& s44.2 BHIRERILEEND AT > MESRICEIT % OAS & Rotablator (Ot #tigat

£ HilpREmE SR E
S44-3 FRA—CRLTF LI NIV RTL " I539 00592 " ICEBRBRRE

RAIOT5I EDHE-

Mgk aER ke Hp 5
S44-4 Diamondback 360 coronary orbital atherectomy system(Z&11%
Classic crown QSR EIEREFDYIHEIFIER
BT R E R BE AR ER
S44-5 SEARIREICH L TEAYEY KNy 7 %&{ER LU7= PCIOYIEREERED
EH)
R AR T mbe B e
S44-6 Diamondback 360 coronary orbital atherectomy system (Z351F % Micro
crown & Classic crown @ crossability D
Rl RS R W ER
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YIKRIILA5
CAS/CEA vs. PCI/CABG &B5hHi%? 9:40~11:10
ER  BHERKE FHE —ES
EpiyN=a B Bz
S45-1 TERMERBEEIREEICHE THRAE E ERBBIRERIPHRE ZHOBEICHR

S45-2

S45-3

S45-4

L 7=—l
PR TR RS EHH O N
CAS %z 11T L 7= MR I RZEHHIIC B T 2 BBIARES
S RERE Yy — R
LHERK LB T B EERE & &6 L 7= NSEBARSRAEAE DA FREIEE & AR
MILEEE Y ¥ — B 7

Hemodynamic depression RERDEH R D SEBRSHEREERBERE(IC
XY BDAEREEERD
BEUEHAR T AR BRI — B
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Y VIRIIL46
Intravascular imaging guidance IC & A AR ERED;S SR
Treatment strategies of instable lesions by intravascular imaging

guidance

S46-2

S46-3

S46-4

S46-5

13:15~ 14:45

BR IIBEMKE AR EE
ERENKZE B f#—

IRCCS Fondazione Policlinico San Matteo, Italy Eloisa Albustine
2 OPIEEICH TS OCT#EITTO 7T — 7 55 & n-3/n-6 R Z{MA a2 A5
BB DRARIC DT
MEMILEREE A B
SAMTEERECH T EEREMECSFEMEE
)7 U ERRY: KERE hR
SEREREEICH TS NIRS-IVUS DF R gray-scale IVUS T®D minimum
lumen site & NIRS-IVUS T® maximum LCBI site Df#s
WHESNOBERRE Fils &
OCTEDTZ—0Ub6AGZE LARMEESREOEIREICKT S non-
stenting strategy & ROt
R AL R R i R
2HOHRERICH TR TS —IBHE. UbA. ARLFEE COINO) LRA
HHERAT > NEBERDMERBERSDE
AL RRIR S B8 U
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Qxazs @
YURILAT a
Complication & Bailout in EVT 13:15~ 14:45 %
R : Adventist Heart and Vascular Institute, St. Helena, USA John Laird
N EEMNRBT BR BE %
S47-K TBD Z
Adventist Heart and Vascular Institute, St. Helena, USA  John Laird %
S47-1 EEARURZEICE VT Crosser M stuck % Bail out L 7=—1§ QE}
LR AR R BRI
S47-2 FEXDOHREREE, BEHZISBRHIBEZER
BIVYST ke M B
S47-3 BEBREEOERESARBER. FoE. FELICHT 2H/N\—KAT > hOFE]
0%

Prantbs KIF RSk
S47-4 RIEENRIR BN D ME PTERREL OEF M i R RO
BUROE e 284 R—
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YURIDLAS
SHD/\—pkF—=LEtvIary 13:15 ~ 14:45
R EE/\— by — A By
BRAZEZHMBERRE B2 EN
S48-1 DOACAEM KBRS MILE Z & KBRFAFEICKIETHEICDONT
SENERGbE M b
$48-2 BHHER < TAVIZ T4 GERRINCH T TR
WREREY >y — HE
$48-3 BEABRALEEICNT Z/\— N F—LT77O0—F : QFRDEE
BRchdEkE R BRE
$48-4 BUERREEICH T IREMEERS Y Y TMOBERE/N— b F—LICKD
HEER
B 7 yFERMRY R MR
$48-5 HEBINA Y RV BEICHT 2B DT —TIVEHMEIEFR S ) v TIEEN

BT FEMAY ZEH OHEL

108



(B45E| HARS

YIRIVLA9
EVTICBIFRI A=I VT 16:10 ~ 17:40
ER ECSWYEVTIUZw Y BeH KH
BESHRTRERRT TEF BRen
549-1 IVUS IZABRBRESIAEZE ST 5/ L—BRIEOBERE TR TESZH ?
RS ERRE Al A
S49-2 IVUS IZ &% KRREIARICKT L CDOEVT#IE{L (PHALCON LA R —F—
ZDFERHS)
W AT 4 ANE Yy —ks MR 3G
$49-3 EARRENREAZEICH T 2T O—HA REVT E7>F A A1 REVT OLEE
SNy — fHH B
$549-4 MERRR CHRE LA KBRERERICHETE2ATY N7 NEBRONLE
RS
SO R AR v 5 — A
$49-5 BAEOEFMENRE
NI YN
$49-6 AEEREEBARRZEICX T B Eluvia/N7 ) R ¥ ILBHERT > NBE 1 8D

MEREIRDIRE
BAVE 97 S le Ay wl
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YVIRIIL50
Complication & Bailout of TAVI (Case-based)2 16:10 ~ 17:40
ER  IBEERRE %H FTE
University Hospital Bonn, Germany Eberhard Grube
S50-1 m UEEERINERE 2 AT A BEICH TS TAVIEMHAMEERED ) R

S50-2

S50-3

S50-4

S50-5

S50-6

71220 T
R B B
BH T —T IVKBERFIEA M D B HHED—BF]
FRRE T LR R A HEPE— BB
TAVIEWHAICREE & MERHHEZ R L 7z 2 EFI D15
ME RS vy — Rl R AR ORAR
BHT— T IV KERABIRME ICEEREAZERNMEZ RO =—B6I
PG AR i
apien 3BEOKRIC Annular Rupture 23R L7=ZfEGIN S XA D ALEEAD
LB R FER
TAVITRICEFE M X BIARERRE & BRF MO RRRR & FEE L 7=—1B6l
B YRR NI T
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YIRIILEI
Nightmare of Complex PCI / Complication & Bailout 16:10 ~ 17:40
PER  BERREANRDE i | = 1
ERI\—-hteV5y— BH Bt
S51-1 Orbital Atherectomy Device IC KX 212 5EIAEEIARZEFL
PR R R AT Fwbe FHIT 3O
S51-2 O—&R 7L —Z2—ICLBLCXDEAEDN—RAT > MIELD LMT OfF#E%
R8H7=CABGED 1
IR R YRk N B—
S51-3 EEHHERET Z bailout L7z 1
BT R SRE Il Rl
S51-4 EXBESICEDEREHIELENEILDOESG
e Ik fEZ
S51-5 FERAHAT Y MR EBREERICEAMEAT > MIRAEE R U /=28 O #HiE

ED 14
RSP bE R R
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Late Breaking Clinical Trials

9H 19H(K) (B#4E| E2815

Late Breaking Clinical Trials 1

PCI, FFR and cost 12:40 ~ 14:10
ER . FEXZE Y7 VS

LB1-2

LB1-3

LB1-4

LB1-5

LB1-6

LB1-7

RRERKZ/N\EFEREVYSY— HPR X

Prasugrel effectively reduces PRU in patients with genetically
metabolic dysfunction of CYP2C19 who are treated with long-term
DAPT

AN AR M2 Rig—RR
Impact of dual antiplatelet therapy with Japanese adjusted-dose
prasugrel on mid-term vascular response after everolimus-eluting
stent implantation

B =ty e Ve e R ] i = D R 3/ E

Risk Factors and Long-Term Clinical Outcomes of Second-Generation
Drug-Eluting Stent Thrombosis: Insights From the REAL-ST Registry

AR R i
Multicenter comparison between fractional flow reserve guidance
and intravascular ultrasound guidance for optimizing drug-eluting
stent implantation (MUFFIN trial)

PEFRERRY: BH FK
Safety of Revascularization Deferral of Left Main Coronary Artery

Stenosis Based on FFR and iFR Evaluation: Insights from DEFINE-LM
Resgistry
Imperial College London/®~ " 7 » FERKF  HE &7
Absorb GT1 Bioresorbable Vascular Scaffold System: One-Year Post-
Marketing Surveillance in Japan
WKW 7 — KGR PR IEA
A clinical economic evaluation of functional severity of myocardial

ischemia: Impact of Revision of Medical Fee based on difference-in-
differences design

HRORY: WA B2

12
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Late Breaking Clinical Trials2
EVT and TAVI 15:15 ~ 16:45

LB2-2

LB2-3

LB2-4

LB2-5

ER : BEraEmik  BE 2
sl PR s BREH 2

Subanalysis from the IMPERIAL Randomized Trial Comparing Eluvia
and Zilver PTX Stents: Japanese Patients and Long Lesion Sub-study

FEAHENSRRE BE B2
EVT and home-based walking exercise for PAD with intermittent

claudication: Observational multicenter Registry (an interim report on
ASHIMORI IC REGISTRY)

BILRE=R™EE T H
One - Year Clinical Outcomes and Prevalence of Polyvascular

Disease with Aorto lliac Artery Disease - Results from OMOTENASHI
registry -

LRSS AR DRINE > 5 — B S
Mortality Risk Following Application Of A Paclitaxel-Coated Stent In
Femoropopliteal Lesion (CARROT study)
FEFIEREM SR R B2
Mid-term clinical outcome of TAVI in Japan from OCEAN-TAVI registry
Bk BB HGE
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Late Breaking Clinical Trials3
OCT, IVUS and Pathology 13:30 ~ 15:00

LB3-2

LB3-3

LB3-4

LB3-5

EER : Ospedale Papa Giovanni XXIII, Italy  Giulio Guagliumi
CVPath Institute Inc., USA Renu Virmani
Mount Sinai St. Luke’s Hospital, USA Jagat Narula

Athero-Thrombotic Aspirated material assessed by Pathology and
OCT Study (TAPQOS): A protocol of Prospective Observation Study

FEHERRY: B 179
Type of Macrophage and their pathological involvement in AMI:
Insights from TAPOS study
IRCCS Fondazione Policlinico San Matteo, Italy Eloisa Albustine

CT Angiography-Verified Myocardial Bridge and Invasive
Angiography-Verified Left Anterior Descending Coronary Artery
Vasospasm

FEHERIRY: WE B
Intravascular ultrasound can indicate optimal endovascular therapy

in femoropopliteal artery disease. (Results from Phalcon Registry;
UMINO00025204)

WA T4 ANy —dki HHE 3L

Effect of Alirocumab on Coronary Atheroma Volume in Japanese
Patients with Acute Coronary Syndrome: The ODYSSEY J-IVUS Trial

ALHORA: By Rk

114



YIA

9A21H(L) EESYESIE k-
YIA1
2019 B EEFEE(EFIRET) 13156~ 15:15
ER/BES . TBD
BES | AFHERR | IEERKE L+ 528
FRAZEZERM BT = B
HREC IR I #F
ftt
YIA1-1 A Successful Case of PCI for Left Main Coronary Artery Compressed
by Enlarged Pulmonary Artery in Severe Pulmonary Hypertension
iR Il =ik
YIA1-2 A case of RCA CTO that was difficult to treat without interventional
collateral
BEEN—PMEYY— I WHE
YIA1-3 Optical coherence tomography findings after DIAMONDBACK sanding
for heavily calcified lesion.
SIRERKRE QW e
YIA1-4 Bridge therapy with percutaneous balloon valvuloplasty for
degenerative bioprosthetic tricuspid valve stenosis in a heart
transplant patient.
FRRFEANSHEGE OIS 2 > ¥ —  AHEET
YIA1-5 Successful approach for percutaneous coronary intervention in
a patient after transcatheter aortic valve implantation with self-
expandable CoreValve
ALK ZERbe S5t H
YIA1-6 2-cases in which contralateral imaging from the bronchialbartery was
effective in PCl to proximal RCA CTO.
HARR SRR mBAGE e ME B8
YIA1-7 A coronary artery aneurysm treated with a bare-metal stent

implantation
METRESHEE BEIE &
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YIA1-8

YIA1-9

YIA1-10

YIA1-11

YIA1-12

YIA1-13

YIA1-14

YIA1-15

Repetitive Hypersensitivity Reaction after Implantation of 3rd
Generation Drug Eluting Stent: Characteristic Observation by Multiple
Imaging Modalities

NTT R HAMH R Ml 5=

In Stent Restenosis due to Metal Allergy Confirmed by Optical
Coherence Tomography Findings

N

BN R EEN W ERRE BIR 55F
A Case of Increased Transvalvular volume flow rate in valvular aortic
stenosis at 6 months after transcatheter aortic valve implantation
e S ] TN N
Antegrade Balloon Aortic Valvuloplasty for the Advanced Frail
Patient with Severe AS and Cardiac Amyloidosis ~in this matured
TAVI era~
SRR IERBE HFH 8
A case of blunt occlusive traumatic injury in the popliteal artery
which successfully revascularized using stent graft and distal
puncture
TR — R T TR Ol v ¥ — WA SA T
Vascular access intervention therapy via distal radial artery for acute
AV access occlusion: A case report
fE RS Al A

Two interesting cases of acute coronary syndrome due to
spontaneous coronary artery dissection with early de novo
recurrence

A Y bE i B

The Successful Case of Endovascular Treatment to Long Superficial
Artery(SFA) Chronic Total Occlusion(CTO) after Bypass Graft
Occlusion.

RS R e KB T
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YIA2
2019 FEMS REEE (ERKHAT) 15:20 ~ 17:00
EBR/TBAEE | REMILAERR I\E %
TtHEERSEREY Y — LLIFRE—ER
BES | MEEIRb [+ EE
BRMIIKE B Ri5
BT KRTREE Bh —EB
fth
YIA2-1 Can attempting Drug Coating Balloon resolve all femoropopliteal
angioplasty in current Japan?
ALBELCIRIME 7 ) = v 7 O 6l
YIA2-2 Clinical Outcomes of Drug Coated Balloon for Small coronary De novo
lesions in a Japanese Multicenter Post-Approval Registry
JeiEE B A b Al R
YIA2-3 Characteristics of the patients who required new implantation of
pacemaker after TAVI in our hospital.
EKs TR #A
YIA2-4 Clinical significance of fractional flow reserve in patients with organic
coronary stenosis and vasospastic angina
wlb ks PR EHHE
YIA2-5 Patients refusing transcatheter aortic valve replacement even once
have poorer clinical outcomes
BEN— My — BN ORUR
YIA2-6 Relationship between coronary artery spasm and increased
epicardial fat volume
PN N Ve S S R ] - S £
YIA2-7 Midterm outcomes after endovascular repair of abdominal aortic
aneurysm with the preventive embolization against type 2 endoleak
IR R E R v 7 — il #m2
YIA2-8 Clinical Impact of Coronary Computed Tomography Angiography-

Derived Fractional Flow Reserve on Japanese Population in the
ADVANCE Resgistry

BN VAV SN =y (S TN
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YIA2-9

YIA2-10

Relationship between coronary intraplague microluminal structures
and local inflammation in adjacent epicardial adipose tissue - A fresh
cadaveric study -

Rk w8

Sudden Death in Patients with Severe Aortic Stenosis: Observations
from the CURRENT AS Registry
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9HA20H ) £13815

IFZN\—-hrzBETEZF—1

REMEIRMIEEISEICH T 2ENTES LU NT—FTIVinkk 8:00 ~ 8:45
ER: ELUAFwRE Il 2E

HHRY R 5

£ 13115
IFRI\—-hrZBIETE=ZF—2
PTSMA D&l & KRR 8:45 ~ 9:30
EBR: BERE @GN X
WEIRERFREE A —RR
9H21H((®) £11815
IFR/I\—-hrZBIETE=ZF—3
CTO #¥fTi¢77O0-—F 8:00 ~ 8:45

ER : fiAmkE X 5

N AR R0 AT R R T A8 | R o

=11415

IFRI\—-hrZzBiETE=F—4
PTMC Di&Eli & REE 8:45 ~ 9:30
|8 SO =7 N 5] o N S
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BHDOL bEEER#ESERFEEY Y a V]

9 A20H (&) (B4E =5 () £8R5B

EEESEREREYYa Y
Session for New Medical Device Development
—itEEZABFETHDILDIEVRX 13:30 ~ 15:00
EEf : Stanford University, USA SHEF YR
Hadassah Medical Center, Israel Chaim Lotan

FRXYADNYF ¥ —BIRICDNT
Stanford University, USA #h¥F SCHZ
TBD
Hadassah Medical Center, Israel Chaim Lotan

EHROHFHFEZEER L. bL—Z27. ERERFE. MRTAETEIC
EHY DU RHEPVA-HOEET I OB

Blue Practice/ ALK 85K %A
BRET7IL—23a>hT—TIV AT LORE
ARSI EH
MENERESESES AT LD
HAEHT VT Y2 M KT
NROFGBIRA R E2iBET D, SFr—ARNEANIV—>hF7—F )b
BREHHEA T4 Vv Tayrsy Y BE
KEIRFIRAEAE (LK T DIRRED T — T IVREEDRSE
KBRS =B Hilil

Project OVALIS R RIMERRES 25 L DBIF: & FEAADHE
W& OVALIS Al #7)
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9 19H(XK) (B4%E| £3815
CVITICBIF2@ET/FUERIERTD 8:00 ~ 9:30
EER : BELEmRk W RtE
HRCERT NI HEF
XY F—5—  EFFRT NFE s
B EapE I F b SEERsF

ERERSEREYY—  LLBEIE—ER
[BE7BE EOBEHFREICEHTIRARIICONT
EAG@E KRR X
BRFBFEFIRRICH T BB EHRED—ER
fRILESREbe i R
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9R 19H(K) (B4 20515

ARty a3y 1(BFIERER)
NIGHORMOY X I ERBICHRIE RS > b

mo Vw\edmn) EuNiNnNEk

12:40~14:10

B REAPERCYS—ABRKE BF %

(EEAZEZEHERR gt

o
B Usi- JllgRa Overview | REEZDNSRVZ EEHY

& IR AR Y 4 — RO Y 5 — MR i

Js1-2 LA BB O /NRRLD B BRBARINODRBEE ZOROT XTI A Y

MDWT

R & » oMb A R’RE
JS1-3 NBRBEER A DD BERE | BBRA X —> 2 J ERERAED S
SHERY S
JS1-4 BRSBAREDZS. BAD)ERESIREEE
HEHEERIRSE s

=

JS1-5 NEREEAREE (CXT B AT > MAEROEE
FEARSREHRITZE L~ ¥ —  HH BT
JS1-6 TBD
TBD
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aFtvy¥av2(SCAl)
Interventional and Non-interventional Management of Acute and Chronic
Pulmonary Embolism 15:15~ 16:45
EEE : MSCAI Ethisham Mahmud
BUEEEY— MR Le
JS2-K Diagnosis, Treatment and Follow Up of Acute and Chronic Pulmonary

JS2-1

JS2-2

JS2-3

JS2-4

Embolism
MSCAI Kenneth Rosenfield

Chronic Thromboembolic Pulmonary Hypertension: Evolving
Therapeutic Approaches for Operable and Inoperable Disease in US
MSCAI Ethisham Mahmud
Interventional Treatment for Chronic Thromboembolic Pulmonary
Hypertension in Japan
FILEREE > 7 — BE A2
Interventional Treatment for Chronic Thromboembolic Pulmonary
Hypertension in France
MERY: A0 i
Diversity of Lesion Morphology in CTEPH Analyzed by OCT, Pressure
Wire, and Angiography
BEMEFREAR A NI 2

Closing Remarks

FSCAI i 179
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9H20H (&) (BAE] £1981

ARty Y3y (AFMEARESR)
PAD-Debate 90% 3&E& 8:00 ~ 9:30
EBR BANERNKE AB B
fmELTEREE B RE

(B) MBmo \Vw\ o) EaNINAENE

JS3-1 BRERA > 2 -2 3 VdREHRT 70— FHRETHD
(Pro) WiFAZPREMMNIEMEE Ml 92
(Con) AHBLIEIH 75 b i %
JS3-2 REFEEDVTICCDT. 8RAT > MIBERTHS
(Pro) KHFL2mEE 5
(Con) HEZHH $iFm ke i K
JS3-3 PTXBET/NA ASMEREEABDNETHS
(Pro) #iiAH: BE =
(Con) BHTY 57 S ilE R

£20815

s8Rty 3arv4(Ksic)

8:00 ~ 9:30
EER : Hallym University Kangdong Sacred Heart, Korea Kyoo-Rok Han
RBKE i %=
JS4-1 BUSHIDO: Potential use of the distal radial artery by the sheathless
system

METLREE I S5
JS4-2 Deep dive into the snuffbox approach: beyond just feasibility
Chonnam National University, Korea Yongcheol Kim

JS4-3 Game not over: A further challenge to minimize vascular
complications and D2B time

S b& mifmEE BRI

JS4-4 Clinical significance of distal radial angiography for minimizing digital
ischemia

Wonju Severance Christian, Korea Jun Won Lee
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BEtYYaYs5(BFITY b7 - BREFR)

EiEEME & B AN EEICH T 2RENAE 9:40~11:10

Ef : fRoEmEI U=y o
PR EZEMER

Opening remarks
ALBE O 7 ) = v &

JS5-1 TR RIEDIIZ K
TR 272 2 2 B D o
JS5-2 BIREBBARIEDIH LY
B P4 57 S B
JS5-3 MENBHEDIHKY)
VNG
JS5-4 7Y N7 F—ADIHH5
R
Closing remarks
AT R 272 2 27 0 B D i
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aEtyYyayve(BFELII—-EER)

SHDARICSIF DI I1—DEEM Update 13:30 ~ 15:00
BER | KBRKZF FE B
RIAZEREEVY—KERk F "2
JS6-1 TAVHUSEDYDIO—
N T S
JS6-2 MitraClip (&MY 0T O—
BEHERFRSE il
JS6-3 Watchman(ZED T 0II—
LTEWVRY: R A
JS6-4 EFONI D SHDBREDHREZRDS
BT FERMKRY ME BN
JS6-5 ASD/PFO »5 PVL BRI £ T~ BRsRaRICED T 0T O —~
FHRFER L v & — KGRk i 82
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aEtvy¥av7(EAPCI)
Coronary imaging Guided for Optimal Stent Implantation - With the

collaboration of EAPCI and CVIT 13:30 ~ 15:00
EER : Bern University Hospital, Switzerland Lorenz Raber
TBD
JA=RU X b : San Giovanni Hospital, Switzerland  Francesco Prati
JNIBERKE 4+ S2ER
REAKRZRBT A B—

JS7-1 CVIT welcomes EuroPCR?
TBD

JS7-2 Session objectives ?

Bern University Hospital, Switzerland Lorenz Raber

JS7-3 How to interpret the image during PCI procedure ?

NIGFEERERSY: AT SR
JS7-4 Case with bailing out by coronary imaging-guidance ?

REAR b bW B—
JS7-5 Bailed out management by coronary image guidance ?

San Giovanni Hospital, Switzerland Francesco Prati
JS7-6 Optimization for coronary stenting using coronary imaging-
Ospedale Papa Giovanni XXIII, Italy Giulio Guagliumi
JS7-7 Session evaluation and key learnings
MEHEFRS R T8
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M aRtyyays(AFDRNENIES)
g" PCl & CABG 7« RS54V : Update I NEEwE 17:05 ~ 18:35
R : EIERERMREY S~ IHIETE
= LHERS Mok =
‘g _____________________________________________________________________________________________________
5 Used FABHIRAIOBTIR £ 28
o FORERHRIAE E W
B uUss2 CABG i1 K51 > : Update T\ %88
; SobawlE KW 2
~Jss8-3 AMED A% R & PCI#E DM HSE
SHAREBE R > & —IhEbE TR A
Jsg-4 BRBEDF ¥ v T &M 2D 2 H

BHERRRE &R &
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BRtY Y3y 9(WMAZXEMRENT—FTIVIARR)

%7 : B& Pediatric Interventional Cardiology #& 8:00 ~

S

JS9-1

JS9-2

JS9-3

EiES

Pl IECEE e i

ER : MEREXWE S0
ASD h 7 —F IVREDIR
CVIT#:% - RED ASD h T AERFRRNESE

IR Y~ 7 — KiGwke R

BER:ELURE KA
AR X LT F v —
EREIIIMFLEATFRAEMOERREICEE R > b HEAREDIISED 5

RGO KER RS D

PR : BEASTRR LEN
RPARZEREYY—KERE R
RREVEFE A AN O OBEHRRIREGICH T DMERT /N1 AKX DEE

EGITRR iSRS e A
AR i
IXYT—8— ik % H

iR A
R ERRYE il

WRZFERRE i
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E£20815

ARty 3a» 10(TTT TSCI-CVIT)

TAVRODO ST Ya=FaV5
Trouble shooting of TAVR 8:00 ~ 9:30
EER : Cheng Hsin General Hospital Wei-Hsian Yin
EERBRERT MAEERER
JS10-1 Coronary artery disease in TAVI, when to treat?

BRMESCBR IR E AR AR
JS10-2 Study Data of PCI after TAVR
Cheng Hsin General Hospital Chien-Lung Huang
JS10-3 Treatment strategies for patients with high risk coronary occlusion
PR AR i be KRB w1
JS10-4 When severe CAD met severe AS
National Taiwan Unversity Hospital Mao-Shin Lin

(BE4:E] H 1955

BRtYYaY 11 (FERLEESR)
DEMEEREE — 5\ aBOIRIK— 9:40~11:10
ER : SBILEREEREY Y — KiE B
RAXZEREVY—AERIE & =2
JS11-1 R4 CHTEFEICEDODBEMEN 7 7L —a iRk
REHPEERIRS:  JBUH g3t
JS11-2 BRMMERBR I Y ML D T — T VBRI OER
BILRSREE  ARA HE
JS11-3 FREEEFMTIC K B OB YRR
MU LERGEHE LY 5y — KE Rk
JS11-4 1R R B A DRFEASHMT DS
WHRFER L ¥ —KfGwbE i %
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SRtEYYay 1 2(NEREERES)
RiIZEPS DA V=AY 3 VARBEDRIKERE. Interventional Cardiologist®
nmbHsRtIH5H ? 13:16 ~ 14:45

ER : BREEMNKAZ ElE 1758
HMEMIEREZYY—FRMERR & E=F
JS12-1 BiERPEZRDH A N Z1 2 EBIR
MRS > 7 —hk i Rombe 0t B
Js12-2 BiFRPFE TOMEAS > E -3 VEDTESRIE
WHERS A #H

(H) mRmo Vw\edon) EuNiNniNEk

JS12-3 RZR RO MEEIREZ EDRRT 5D ?
REMEERRS: R —8R

E20REG

SRty Y3y 13(BFEIRE(LER)
PCSK-9 HEEFSE#OEEIREEABZMEICEZSh 13:15 ~ 14:45

BER CGEMEMAE  #llfE—ER
IEREAZ 2 "o

R RS HN e
JS13-1 T LDEREYT S PCSK-ODEE
SPRFWIEREE ZH EA
JS13-2 FHTD%E%
ENAGBR AR ZE X~ & —WFZeAr Wil se 3 1-
JS13-3 TBD
TBD
S13-4 ACS FEBIICXTT 5 PCSK-9 BAEZEDERKEIEE
B =GR I B
JS13-5 J-IVUS
AR R RER
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MEstakambE d K

JS14-4 TAVIZEDZBEEIRICDOWT ( MiBO (DU NZEDH ) BEEBIEICDOWTEDST
V)

ALk N e

132



BRERAART—ANVT7LIR

98 19H(K) ([OFE #1228
MRS 1~ EMEH(EFERELRSIE) 15115~ 1645
BE : SEERAY  AE 6

Impact of Post-Discharge Bleeding on Long-Term Mortality
in Percutaneous Coronary Intervention Patients Taking Oral
Anticoagulants

TR RN HH

Predictors of conduction abnormalities and pacemaker implantation
after transcatheter aortic valve implantation

RILL B OHFRIBE KA

EPA/AA ratio as an associated factor of high risk plaque on coronary
computed tomography

WEHEFRE K HERL
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5 Live Demonstration

7

O

2 _ )

| R AR

- RABIE DRk

5 BHEERNAZ

(]

0]

5 9A19H(K) (OFE 5125

§_ =188 8:00 ~ 9:30

o

> BE : RBXASRRE B =%

3 FEAS INRK fiRR

19

L0 e e

x OCT - IVUS aX>F—4&— BRiET vk HIE  #

BITHEE R R SR

AXYF—K— B HE SRR BRI

EAC U P R e ] R S L /N
FRRERESBER AR m B NI 2
SR aEbE HE R

B
$E288 9:30 ~ 11:00

EBR: LEMERE EhH Sk
EAAT Wi dH B

OCT - IVUS OxX>75—4&— Bl zR% Hib @R
BIVHERRE RS HeIE

TBD

X T—8— SR IRRbE WH &G
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OCT - IVUS OxX>F7—&—

OXT—R—

12:40 ~ 14:00

| BHERKE ElE 1758
RBAZEZHMB/N\EFRiE S X5

mEEN—TEY Sy — T KM

FAERHGR B OIINE € > 5 — AR BT
BAEN— MYy — WE K

TR AL EERE SR i

(BFE] £1235

EAER

14:00 ~ 15:30

R EMEMAZE BlIE—ER
TBD

OCT - IVUS axX>F7—&—
OAXT—R—

WA= by s — S FHE
Erasmus MC /NB  F1E
s embe AL T

EESAERESC

SE5ER

15:30~ 17:00

ER : FEtAEamlk ATERC
TBD

OCT - IVUS axX>7—&—
AXT—R—
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#HHEE=F—1
PCI D& 8:00 ~ 9:30

ER: RERFRi =T @0

ES1-1 PCl D& - 151589 PCI
RIS REFRS: B fZ
ES1-2 PCI DO - B2 PCI
WHEEFRSE Bl #/A
ES1-3 PCl DS -AUC
BRI R
(BXE]| F£1155
#HL=F-—2
PCIICHAESTINA X -BAER 9:40~11:10

BR : ABRKKXFREERSR Y- £H 8%

ES2-1 PCHIRAER T /N1 X - EAKHR (GC/GW)
1L 2y Ruduticembe Bk
ES2-2 PCHCHZER T /N1 X -EAKHR (POBA/Scoring)
Fot GBS 1 R
ES2-3 PCHCHER T /N1 A -EA&HR (DCB)

SURARRBE LIRS £ > & — R B
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PCIICBZIETINA X 1

PCHCHERT/NAX-T

12:40 ~ 14:10
ER N@EfFERRE FF KR

77 L7 hX— (Rota)

[ELE R R TR 1A S Bl

ES3-2 PCHIWHELTINA X-7F7 L2 hX— (ELCA)
KBRS7 Smbe THE  HEE
ES3-3 PCHUCHELRTNAA-7T7L %o NX— (DCA)
DS FERT A B R el Hi
EESE AR
HEt=r—4
PCIICHELFFINAIA2 15:15 ~ 16:45
ER : EElUERRE #H BE
ES4-1 PCHIHEL T /N1 X -1¥8erv22 1T (FFR/IFR)
B N— ey — BRE {H
ES4-2 PCHIMHERT/INA A -5 / RI{RE
Py e Uy S N (i) R N || ==
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i Tisimbe =5l

139

GhH Mmoo —\incosy ERNINENE ks



(Bp) MNBImeo  —Fo NNk

9H20H )

(BAE] 11835

ByEE=F-5
HAmEICT S PCI

8:00 ~ 9:30
BR  HEESmE AL MTF

ES5-1 FRRZEIC 9 % PCI-CTO
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ES5-3 HIRREICXTY B PCl- A E#ER

RAGUE A e  BAS fEAE

BN MYy — KT JHA

FER LA RS B

(B%:E] 1155

yEE=Ir—6
PCID&IHEE 1

9:40~11:10
R EEXRE i 8

ES6-2 PCI D& ##HE -No-flow

ES6-3 PCIDABHE- T /N1 ABi% / thEREE
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yECE=F-7
PCID&HE2 13:30 ~ 15:00
ER RREBMAZN\EFEREEVY— HE EX
ES7-1 PCI D& HHE - ERFIBIE
BRI FwbE W —W
ES7-2 PCl O&HHE - AT > N ILIRSE
JeERE Bl R
ES7-3 PCIDEBHE - 7L
WA AN— Ny y— Tl
£11218
HyEE=F-—8
PCICHAEIETINAA 3 17:15~ 18:45
EBR:LEMERR BE St
ES8-1 PCUZHAELRTINA A-A X =227 (IVUS)
VSRR RPE P R
ES8-2 PCUZHELRTINA A-4A X—> 4 (OCT)
WERIRSE BR BRS
ES8-3 PCIHZWHERTINA X- AT >~ (BMS/DES)

SRRk M e
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PCILIADA V59—~ VY3

9:40~11:10
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HERER S wbE (IF
E11818
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How to fix complications by using imaging

San Giovanni Hospital, Italy Francesco Prati

Optimization of complex coronary stenting by imaging
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