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My Up-To-Date Strategies of CABG

Cardiovascular Center, Myong-ji Hospital, Gyeong-gi do, Republic of KOREA /
Seoul National University Hospital, Seoul, Republic of KOREA Ki—Bong Kim
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[ The Significance of TTFM + HFUS Combined Use with Imaging System |
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1. The Importance of TTFM + HFUS for Coronary Surgery and the
Practicalities of Starting a Quality Assessment Program in a Low
Budget Department

Gil Bolotin

Rambam Medical Centre

2. TTFM & Epiaortic Imaging; personal experience
Ki-Bong Kim

Myongji Hospital

3. How to treat no filling LAD. The effectiveness of HFUS to detect
no failing LAD.
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International Session (KCAS/JACAS Joint Session) 14:10~15:30

[ Aortic manipulation during CABG/

FER ]eong Seob Yoon (Department of Thoracic and Cardiovascular Surgery, Division of Cardiovascular

Surgery, College of Medicine, Catholic University of Korea, Seoul, Korea)

Hirokuni Arai (Hokushin General Hospital, Nagano, Japan)

IS-1 Anaortic CABG with SV Composite Grafts
Seoul National University Hospital, Seoul National University College of Medicine, Korea
Ho Young Hwang
IS-2 Aorta: When partial clamp? When anastomosis devise?
Department of Cardiovascular Surgery, Kanazawa University, Ishikawa, Japan
Hirofumi Takemura
IS-3 Use of Proximal Seal System: Tips, Trick, and Current Evidence

Division of Cardiovascular Surgery, Severance Cardiovascular Hospital,
Department of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine,

Seoul, Korea Young-Nam Youn
IS-4 What is the best strategy for preventing stroke in coronary artery bypass grafting?

Cardiothoracic Surgery, Independence Health System Westmoreland Hospital,

Pennsylvania, United States Hiroyuki Tsukui

Commentators

Cardiovascular Center, Myong-ji Hospital, Gyeong-gi do, Republic of KOREA /

Seoul National University Hospital, Seoul, Republic of KOREA Ki-Bong Kim
Emory University, USA Michael E. Halkos
Department of Cardiac Surgery, Rambam Medical Center, Haifa, Israel Gil Bolotin
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[Up-to-date therapeutic strategies for ischemic mitral regurgitation]
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Michael E. Halkos
Emory University, USA
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[ Transcending Boundaries
-Elevating Bypass Quality with Minimally Invasive Techniques-]
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1. Challenges of multi-vessel MIDCABG:
Patient Selection to Cardiologist Satisfaction

Kaushalendra Rathore
Sir Charles Gairdner Hospital, Australia

2. Transition from Open to Endoscopic Radial Artery Harvesting:
Our experience

Qian QI

National University Heart Centre, Singapore
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Technigues of the No-Touch Vein Conduit as a Y-Composite Graft

Cardiovascular Center, Myong-ji Hospital, Gyeong-gi do, Republic of KOREA /
Seoul National University Hospital, Seoul, Republic of KOREA Ki-Bong Kim
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2. Surgical Management of Atrial Fibrillation : Trials and Tribulations

Richard Whitlock

McMaster University Medical School, Canada
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['VIOLA™ A New Generation of Proximal Anastomosis Device
- Technology review and Initial results of the first clinical trial -]
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Rambam Medical Center, Haifa, Israel
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