BERBEE $2HH-11H (1) 13:30~14:00 1% REAME—LV 4F XA K-
CL MR RBREICEL T
At the Time of My Resignation
B2 BT ST RO BE SR P e A #H B
BE M EIRBERBILME Y ¥ — 25 #EHE
Coloproctology Center, Matsushima Hospital
Nobuyoshi Miyajima

SEHE H1HH-10H (&) 11:10~11:50 %144 RAMA—L 4F 24 >F—
PL DS A TN 95 27
Proctology that I have learned

A= MHBAGHEBEILME 2 >~ 7 — #TIFRH=EB
EE KBt v 7 — E b i BT
Coloproctology Center Takano Hospital Yoriyuki Tsuji

BREE (TRABKEE) #2HH-11H (1) 14:30~16:30 H1EY BEARMA—L AF AL UR—)
KEDPSDER
Disaster Recovery

A7) —-TFr - HREH E—

PV-1 KO LRI RER & N OBICT)
Experiences With Five Senses In Earthquake Disasters and Human Resilience REARB BRI 2% i
Director of Kumamoto Prefectural Theater Sang jung Kang
PV-2 B 2/ NRIZT 572018, 4 T&52 L
Possible actions for disaster risk reduction Sk H AH BT
Member of the House of Councillors Akiko Honda
PV-3 SEERFO R OB ~REARHE Z IR Y K> T~
Role of hospitals in times of disaster~Looking back on the Kumamoto Earthquake~
AR EREgaREt 7y -8 BR wd
Director of Emergency Medical Center, Japanese Red Cross Kumamoto Hospital Katsuki Okumoto
PV4 REARMEEAS Y —= 0 VR VMo, 4Fl 245 7 HZEWN TIHA SN SKERIT BT 2 BHE - PR - fatk ok

#HL5hoEE
Cooperation of healthcare and welfare system in the Kumamoto earthquake and the heavy rainfall in July,
2020 REARILANFHOREATAT R s i1

Director of Hitoyoshi public health center, Kumamoto prefecture Kiyoko Hattori
PV-5 REARMEDRERD & K EEE 2 H—HRORER, SRS, SHEANORGHLA, HIEOBUIR, KELIRD K> T—
Considering disasters from the experience of the Kumamoto earthquake-Looking back on the earthquake, re-
construction efforts, the current status of reconstruction, and disasters
EIRMITTEAE - HEAREFE A M S H oS BN #=
Resident in Mashiki Town (former board member of the Takano-kai social corporation) Yuzo Matsuo
PV-6 2R THV L ST 3
Let's evacuate, even if the risk seems minimal Ly b FEEBINREENEERS 74 7) B &AF
TV personality (Volunteers for heavy rain disaster in the Kuma river basin area) Kohei Takamura



HEHHE 11 S1HHA-10H (&) 13:00~14: 00 B8 BANMAE—L AF A4 vR—

IIMEZ2EICE T2EEREIF—
Practical Seminar for Proctological Diagnosis and Treatment

B& R EREAMEE S TR FI BE
HIDrV =y KF EE

ELL-1-1 JEMRHARIC BT 2%
How to make a diagnosis of the anal disease in the outpatient department KB gembe Bk i
Osaka Central Hospital Toru Saito

EL1-1-2 MMB#FICBTET 7237574 —0iEH
Usefulness of Defecography in coloproctology field faHRawmbei iy e S T
Department of gastroenterological surgery, Kameda Medical Center Tomoko Takahashi

EL1-1-3  HLME#C B0 % i AL M A2 o0 116
Utilization of anorectal manometry in proctology KIGHLM 2 >~ & — Sk REARED
Coloproctology Center Takano Hospital Midori Nakashima

HEHEE-2 H1HH-10H (£) 14:10~15:10 1Y RAME—L AP A4 k-

HEBZECETIREEIF—
Practical Seminar for Surgical Diagnosis and Treatment

B LR RSN EE BE
AR RE &

EL1-2-1  AMRHE & A T%00E
Surgeon and Artificial Intelligence R TSERFER TSR AT 2 TR il EL
Department of Information Systems and Engineering, Fukuoka Institute of Technology Tatsushi Tokuyasu
EL1-22  KIBHIGHOBRAT—T 2 OBIK SR % i & B3 —
A cutting edge of colorectal cancer therapy : the seven topics KOKFEEZEL LS - NEHEI R Bk e
Department of Gastroenterological and Pediatric Surgery Oita University Faculty of Medicine Masafumi Inomata

HERE-3 H1HHE-10H (&) 15:20~16:20 W1RY MAME—L AF XA vE—N

ARIZEICEITPEEREI F—
Practical Seminar for Diagnosis and Treatment in Internal Medicine

Bl& R RFREBEE R EER NSRS B &8
BIERAR AR AR G Ld) &3 B

EL1-31 KRB OGS0 & ftk % i
Imaging diagnosis for colorectal diseases-focusing on the usefulness in each modality
ITh Lmbel st v ¥ — FiE B
Digestive Disease Center, Kunimoto Hospital Yusuke Saitoh
EL1-32 {BEIMEREEOZW & iHH
Diagnosis and therapeutic strategy for ulcerative colitis HFREBIRFENF BN LSRR AR E2
Department of Gastroenterology and Hepatology, School of Medicine, Iwate Medical University Takayuki Matsumoto




SR E 1-1 H1HH-10H (&) 8:30~ 9:00 14 REAMA—L AF X4 vk—

SPL-1-1  FEBE Tl OIE Y4 &

Historical transition in hemorrhoidal surgery

Al HERBILM )=y 7 BE A%

& I 2T 2l ®x

Kurokawa Umeda Clinic, Osaka Akio Kurokawa

SRl E 1-2 H1IHH-10H (&) 9:10~ 9:40 B REAMA—IL AF A4 Vk—

SP1-2-1  FEEEFA DA E
Historical evolution of surgical techniques for fistula-in-ano

TS HEAS KA FH A

EE AWM aE M—

IWADARE JUNICHI CLINIC Junichi lwadare

R4 TE 1-3 H1IHA-100 (&)  9:50~10: 50 B1AY REAMA—L 4F A4 vhk—n

BAKXBIIFIRFZFSSREREICL S, BXAKBIIMRESICE T 3IMBORE
The Role of Proctology in the Japan Society of Coloproctology - Presented by Experienced Presidents of
the Japan Society of Coloproctology

Bl&  REWEREILMEE Yy — BE ME
B)tEmRH R/ 8X

SP1-3-1  HAKBNLMIES 2 0 B B—XRIGIL MR S se e 2 A T—
Memories of the Japan Society of Coloproctology—Especially That of the Japan Society of Coloproctological
Dysfunction— KIBILM 2 >~ & — @Bkt &% R
Coloproctology Center Takano Hospital Masahiro Takano
SP1-3-2  HARKBILFEF SO, 1o TR L Wiksl— HARERRIL RS0 H—
Direction and expected role of JSCP—Viewpoint of JACP R BT A M
IWADARE JUNICHI CLINIC Junichi Iwadare
SP1-3-3  HLMEFEMHEEED 100 &2 5H DR KKz E 2 D
Thinking about the future from 100 years of a specialized Coloproctology hospital in Japan
MEWRBERBILM R > % — BE
Coloproctology Center, Matsushima Hospital Makoto Matsushima
SP1-34  HADKENTLMREAIZ BT 2 KIBIT MRS OE 7 31%8 & BARBIL M2 & OBtk
The Role of the Coloproctology Discussion Meeting in Japan and its Relationship with the Japan Society of

Coloproctology M HEEREILME Y > 7 — EEII=0R
Proctology Center, Makita General Hospital Rikisaburo Sahara

RIS TE 1-4 H1HE-10H (&) 10:10~11: 00 WIAY REAME—L 3F K&HE AL

SP1-4-1 KIGHa OimHl— g & LR CHE N 2 4T T

Pathology of colorectal cancer—Special reference to cancer of the appendix and the anal canal

B ¢ BRI BB e LF
WE KRR R AT T - BITR5
B ¥

Division of Molecular and Diagnostic Pathology, Graduate
School of Medical and Dental Sciences, Niigata University
Yoichi Ajioka



RIS 1-5 H1HH-10H (&) 8:30~ 9:20 ALY REAMA—L 3F K& A2

SP1-5-1 [EHl & AHEEFRT D 27 R L — 3 3 Y IZ X 5 KIS A E—NHSIZIRBINEE UPD-3 ofF Hik%
HOT
Colonoscopy insertion method using abdominal manipulation with collaboration of doctors and endoscopy
technicians—Usefulness of endoscopy positioning system (UPD-3)
Bl ¢ ERE A B E SR E B R BH B
BE OIEZHLGFEIBD 7=y T B—
Nozaki Gastroenterology and Inflammatory Bowel Disease
Clinic Ryoichi Nozaki

45 E 1-6 H1IHH-100 (&) 9:30~10:20 WAL REAMK—L 3F AL A2
SP1-6-1 BLP9¥EfE A4 OWF%E & IR I DWW T

Research and clinical practice of regenerative medicine for anal function
FE  JCHOREINFERAF 4 AVt v ¥ — KRBt~ 7 —

MA kb
EE  EV AR v ¥ — AR BRI AVEE mE thE
Department of Colorectal Surgery, National Cancer Center
Hospital East Yuji Nishizawa
S5 4 1E 2-1 H2HH-11H (1) 9:50~10: 30 B1AaY REAMA—IL AF A4 Vk—
SP2-1-1  Frittf oo 4 N —H
New generation of cyberattacks
B2 ¢ REASR A B R 17 e i 1 5 A K&
BE PR ER SRR/ R I K R BOR U LR S FE T
RES 4858
Faculty of Global Informatics/Institute of Policy and Cultural
Studies Chuo University Yushi Okajima
$5 1l 4 1E 2-2 H2HHE-11H (£) 10:40~11: 40 B1AY REAMA—IL AF A4 Vk—
SP2-2-1 MEIZil o 72 PR AT o) X J5 i
Current status and issues for work style reform of doctors
Bl ¢ ANttt NREAR IR R 2% =H 1A
BEE AR FRFBEHILEGI R B FX
Department of Gastroenterological Surgery, Graduate School
of Life Sciences, Kumamoto University Hideo Baba

Invited Lecture 1-1
Date: November 10th (Fri) 13 : 00~13 : 40 Venue: Room 6 (FEAIEF—V 3F KEAHEE Ad)

Moderator : Department of Surgery, Division of Gastroenterological, Toshiki Mimura
General and Transplant Surgery, Jichi Medical University
IL1-1-1  Follow up after intended radical treatment of CRC should be individualized with more focus on sequelae
Aarhus University Hospital, Denmark Soeren Laurberg




Invited Lecture 1-2
Date: November 10th (Fri) 13 : 50~14 : 30 Venue: Room 6 (BEAIRF—IV 3F KEHE Ad)

Moderator : JCHO Tokyo Yamate Medical Center Tetsuo Yamana
IL1-2-1  Surgery for Anal Fistula in KOREA
Seoul Songdo Hospital, Korea Jong Kyun Lee

Invited Lecture 2-1
Date: November 11th (Sat) 9 : 00~ 9 : 40 Venue: Room 1 (BEAM A —IV 4F XA Y F—))

Moderator : Department of Gastroenterology and Hepatology, Kyorin University School of Medicine Tadakazu Hisamatsu
IL2-1-1  Recent medical advances and future perspectives in IBD
University of Oxford, UK Simon Travis

Invited Lecture 2-2
Date: November 11th (Sat) 11 : 10~11 : 50 Venue: Room 2 (EAM R — M2F Y ¥ v Z7hk—N)

Moderator : Department of Surgical Oncology and Vascular Surgery, Soichiro Ishihara
The University of Tokyo Graduate School of Medicine

IL2-2-1  Clinical application of da Vinci SP system for treatment of colorectal cancer

Kyungpook National University Chilgok Hospital, Korea Gyu-Seog Choi
Asian Session 1-1
Date: November 10th (Fri) 8:30~ 9:30 Venue: Room 12 (EAMA—IV 6F KEJE 601 - 602)
Moderator : Jeonbuk National University, Korea Min Ro LEE

Tokyo Women’s Medical University Shigeki Yamaguchi
Current status of Robotic Colorectal Cancer Surgery
AS1-1-1 Robotic Colectomy

Kyungpook National University, Korea Soo Yeun Park
AS1-1-2  Principles of Rectal Cancer Surgery : Robotic low anterior resection for achieving complete
TME
Department of Colorectal Surgery, Tokyo Metropolitan Cancer and Infectious Diseases Center
Komagome Hospital Daisuke Nakano

AS1-1-3  Robotic lateral pelvic lymphadenectomy
Department of Surgery, Division of Colon and Rectal Surgery, University of Ulsan College of

Medicine, and Asan Medical Center Jong Lyul Lee
AS1-14  Robotic rectal cancer surgery with combined resection of adjacent organ
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Hiroyasu Kagawa
Asian Session 1-2
Date: November 10th (Fri) 9:35~10: 35 Venue: Room 12 (BEARIEA—IL 6F KIEE 601 - 602)
Moderator : Keio University Koji Okabayashi

Kyung Hee University, Korea Kil Yeon LEE

What's your surgical strategy for inflammatory colorectal diseases?
AS1-2-1 Surgical strategy for ulcerative colitis
Inflammatory Bowel Disease Center, Yokohama City University Medical Center, Yokohama,
Japan Hideaki Kimura



AS1-2-2 My surgical strategy for Crohn’s disease
Department of Surgery, School of Medicine, Kyungpook National University, Republic of Ko-
rea Seung Ho Song
AS1-2-3  Laparoscopic Surgery for Diverticulitis with Colovesical fistula
Department of Gastroenterological Surgery, Toranomon Hospital, Tokyo Japan Shigeo Toda
AS1-2-4  Perianal abscess
Seoul Songdo Hospital Woo Jung Nam

ESCP Fellowship
Date: November 10th (Fri) 10 : 40~11 : 00 Venue: Room 12 (BEARIEFR—)LV 6F KR 601 - 602)

Moderator : Tokyo Women’s Medical University Shigeki Yamaguchi
ESCP Prehabilitation in patients undergoing colorectal surgery fails to confer reduction in overall
morbidity @ results of a single-center, blinded, randomized controlled trial
Department of Surgery, Cantonal Hospital Winterthur, Winterthur, Switzerland Pascal Herzog




FEBIH%ET How I Do It 1-1 B1IHH-10H (&) 15:40~16 : 40 E3aY MEARMA—L 3F KAHE Al

BTP9%+
Case study : How | Do It

CS-1-1-1

CS-1-1-2

CS-1-1-3

CS-1-14

CS-1-1-5

CS-1-1-6

EE AR Mk SRR
PRt AL IR AN & <F ke SFHE

BRI 2 1 5 AR PRV IR IR 9 5 MuRAL Flt D #%ER
Experience of Mural surgery for circumferential external hemorrhoids with rectal mucosal prolapse
KB be st e Zethi—
Department of Surgery, Osaka Central Hospital Yuichiro Miyake
How I do it [ fREEFE |
How I do it for strangulated homorrhoids 9 LARELmRERBILME Y ¥ — =i HZ
Doujinkai Doujin Hospital Michihiko Miyazaki
TR G N MR B O B BE T OxtE
Treatment at our hospital for anal diseases that are difficult for procedures JNEGEke I fe—
Kawasaki hospital Shunichi Kawasaki
ISR 4 O REEERZ K5 % Delorme F-4l7 0 {57 kI
Treatment strategy of Delorme surgery for mucosal prolapse after intersphincteric resection
KGN~ & — i Bwbe i H5A
Coloproctology Center Takano Hospital Takao Hara
IERGAL PS8 CIAE L 72NNV R A7 £ )V ZADIER &) - B AZKRL) L Z0iEH#E
Symptoms (excluding pain and erosions) and treatment of herpesvirus in the anorectal
EFREIAMINEZLORERBILM 2 )=y 7 Ml ez
Medical Corporation Murayama-kai, Murayama Coloproctology Clinic Hiroyuki Murayama
LMz £iFe L, 2o VELBHEnz 16
A Case of Monkeypox that diagnosed after complaints of anal pain WMERERBILMEE > % — B Sk
Coloproctology Center, Matsushima Hospital Naomi Matsumura

=]
]

REA

fEBIHRET How I Do It 1-2 B1IHA-10H (&) 15:40~16: 40 BASY RANE—L SF KEHE A2

57
Case Conference ; How | Do It 1-2

CS-1-2-1

CS-1-2-2

CS-1-2-3

CS-1-24

CS-1-2-5

& EEEMAFEESE FH
HARBER R AL 2o R (L

EZILM B R X ~ 5 5 ¥ ——Large hill sign—
Strategies for the removal of rectal and anal foreign bodies HAREFIRFH LIV =t 8
Department of Surgery, Nippon Medical School Takuma Iwai

BRI 239 A K4t - B 3EAL M5 W & 4% afferent limb syndrome O 2 {3

Two cases of afferent limb syndrome after total colectomy and ileal pouch anal canal anastomosis for ul-

cerative colitis PESERFIRZEIVEE Fhl 2
Department of Surgery 1, University of Occupational and Environmental Health, Japan Yasuki Akiyama

S Wi oW &K S M- BRI A o —6

A CASE OF A GIANT ENTEROLITH FORMED AT A FUNCTIONAL END-TO-END ANASTOMO-

SIS OF SIGMOID COLON CANCER SURGERY DAL D BEERYE v & =W kg e Il EE
Department of Surgery, Rinku General Medical Center Yoshitoshi Ichikawa

COVID-19 J&GiE 2 BEIE i I 7 L 72 N THLM o S8 PRI A 6 70 JEREEAE & & 72 L 72 PH2EM: S RKS
» 14l
A case of obstructive sigmoid colon cancer with extensive abdominal wall necrosis around a colostomy

constructed during concurrent COVID-19 infection Pt R R R AV SR SR
Department of Surgery, National Defense Medical College Takafumi Suzuki

KGN BT % WAREHIR O 5 271 variation (29 2 2 i 19 LG EFAG O 4 H %
Utility of quantitative perfusion assessment for anatomical variation of marginal arteries in colorectal
surgery TOMRHE SRR R AHALER AR RN

Division of Digestive Surgery, Department of Surgery Kyoto Prefectural University of Medicine Jun Kiuchi

Lo
Ed



CS126 thEF v 7 RA ¥ MHEIBBERIZT O N—Y 3 VPP CHIBYERZ L 2 72 RIEET KR O 2 6
Two case reports of locally advanced colon cancer that could be curatively resected after immune
checkpoint inhibitor theraphy JEHEREE T A/ R W B
Department of Lower Gastrointestinal Surgery, Kitasato University School of Medicine Toshimichi Tanaka

AEFI#ET Howl Do lt1-3 H1HH-10H (&) 15:40~16: 40 §5 48 REAMA—L 3F kS A3
A%
Case discussion ; How | Do It
G B RFEEI L SNE I 8B
B R A7 R A b o Be i AL 2 R IUAE ZRR
aAATF—H— HFERRFNF RS LN 2H4F R—

Pk LR v 5 — BER FEN
BB RARABEMALSE - R EHERY R 87

CS-1-3-1  IMEEBIESE - 5 OKEMAE %Y K L7z mEE ko 1 6
A case of an elderly man with repeated massive bloody stools from ileocecal ulcers
IR E AT R R BEHALZR N SOt — 8
Department of Gastroenterology and Hepatology, Center for Digestive Disease and Division of Endoscopy, Univer-
sity of Miyazaki Hospital Kazuki Sakamoto
CS-1-32 EBIET 5 AK%x 2 L72/NEIBDU @ 14
A pediatric case of unclassified IBD with prolonged colitis LZRERAEEY Y 7 — R Bk
Nara Prefecture General Medical Center Yuya Nishio
CS-1-3-3  HEAy SN R E O #EAT 2 & 72 L7z 7 1 — Y RER O NEHEREIR
Therapeutic strategy in a patient with Crohn’s disease manifesting refractory perianal lesion
PR RN e A L2 IR K RS
Division of Gastroenterology, Department of Internal Medicine, Faculty of Medicine, Saga University, Saga, Japan
Yumi Mizuta




ORI LA H1HE-10H (&) 8:30~10:00 6 4Y MEAMA—L SF KSHE A4

SY1-1-1

SY1-1-2

SY1-1-3

SY1-1-4

SY1-1-5

SY1-1-6

SY1-1-7

BEREICH T 2RTOE RS
Clinical Significance of the State-of-the-Art Imaging in Rectal Cancer Treatment
Bl ALBRER R WAL - R, LB - NRAVEE TTBUFREIER
TR FEZIBEACE - — IV B &

#7272 MRI B L 2 & o 72 5 ) > 38 ) 2 7 Wi — R fiise a7 a >y = 7 M
7% [MRI e\ B3 2 Wi%e] M REmFsE—
Risk factors for lateral lymph node metastasis based on new findings in MRI images
FREALER R S A & v 7 — KIBAVEE &0k il
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Shunsuke Kasai
B O FAHEBNI R L MRLIZ & % Eif§I EMVI(mrEMVI) & 558221 EMVI(pEMVI) % [6] EGE
flid %2 & oEEM:
Importance of evaluation of MRI-detected EMVI (mrEMVI) and pathologically-diagnosed EMVI
(pEMVI) together at the same time in surgical cases of rectal cancer

GIEINESVAVYE NSV SReey ot L1 i SR 3
Second Department of Surgery, Wakayama Medical University Toshihiro Sakanaka

TR EATE R B 5 MRI I X B HIG# T # 0 EMVI & CRM I O R W&o MET
Clinical 51gn1f1cance of EMVI and CRM diagnosis before and after preoperative treatment by MRI in

lower locally advanced rectal cancer. ALBRERF K F e - A, FLBR - WawsEr A HEe
Department of Surgery, Surgical Oncology and Science, Sapporo Medical University Masayuki Ishii

BB 5 N LARE A AU L 72 mHEa W, Wi I 2L —3 a Y BifioikEe
Perspectives of Al-based technology in diagnosis and preoperative simulation for rectal cancer
PN Ny N R S R R [ 1 o5 S 3 )
Department of Gastroenterological Surgery, Graduate School of Medicine, Osaka University Atsushi Hamabe
T BRI O BAL BRI 72, AET MRI WS & A2 o5 A 7 Jg ji{b— A\ LAfefipr—
Personalized treatment for lower rectal cancer : Risk stratification for the latest recurrence using pre-
operative MRI analysis with artificial intelligence FOERFR AL - ANEAVE 20 Ty i
Department of Gastrointestinal and Pediatric Surgery, Tokyo Medical University Junichi Mazaki
FRIBFNT AL Z O 22 BB TAC B 2 Er—y a v Y X7 2 0B%
Development of Al neuronavigation system in rectal cancer surgery
TIRENRPEZI mE el - BEARE ul $ER
Departmentt of Frontier Surgery, Graduate school of Medicine, Chiba University Tetsuro Maruyama
BHRBFEA X — Y ¥ 7% B e B3 %84 o v ilbk
Oxygen saturation endoscopic imaging to assess bowel perfusion : a pilot study
EIVEDARISE ~ 7 — 3Rk RIS BRI 38

Department of Colorectal Surgery, National Cancer Center Hospital East Hiro Hasegawa

ORI L-2 H1HH-10H (&) 14:40~16: 40 Hoal REAMUk—IL M2F Y ¥ v rk—i

SY1-2-1

SY1-2-2

SY1-2-3

ISR
ISR (intersphincteric resection)
Bl IR PESINE—# - LY e AF
RAKRFEFTBHEALS - DA =8 BT FER

ENGREVZRT 5 TRy b33 3R B4 B i
Robot-assisted intersphincteric resection for rectal cancer. PEHER K ERIGERE Y~ 2 =R B 5k
Department of Surgery, Fujita Health University Hidetoshi Katsuno
TEBEBSHE RS % ISR i OPHEFERERE E (12D T O M
A study on defecation dysfunction after ISR for lower rectal cancer AN R ERGYVEE B B
Department of Colorectal Surgery, Cancer Institute Hospital Shimpei Matsui
YBEIZ BT 5 ISR IEFIO TR FFICRITTER) B X OHHERGE I 3 2 MG
Surgical and functional results of ISR in our hospital KGHLM Y ~ & — S beii b as Ve R A
Department of Gastroenterological Surgery, Coloproctology Center Takano Hospital Keisuke Yonemura



SY1-24  RMoOEEZN S X OPHERERERE D © & 7RI MR EEATIT M A T4 (ISR, U-LAR) OZ4%
Feasibility of transanal dissection in sphincter-preserving surgery for low rectal cancer near the anus
FIRFER Y >~ 7 — Kb —#% - HLasRE 8 it
Department of Gastroenterological Surgery, Toho University Omori Medical Center Satoru Kagami
SY1-25  FHEPEBEICHT 20Ky PIEET TME & taTME O8] - s o MLk
The short- and mid-term results of compaering between robotic TME and taTME for rectal cancer
MEIETT VR Z MR T RIS A R & v & —H e v & — VB e HEse
Gastroenterological Center, Yokohama City University Medical Center Yusuke Suwa
SY1-26 Trans-anal approach % i/ L 7z hybrid robotic surgery {2 X % ISR ®4HH] - KRR & i PR bE
Short/long-term results and postoperative bowel dysfunction after ISR performed by hybrid robotic
surgery combined with trans-anal approach. ALREERL R LA - Ba, FUBR - Wawsbee Bk Rase
Department of Surgery, Surgical Oncology and Science, Sapporo Medical University Emi Akizuki

ORI LA-3 H1IHH-10H (&) 14:40~16:40 ETaY REAMA—L 3F &% BL3

FERICHT 5 ALTA DREF#%
Long-term prognosis of ALTA for hemorrhoids

EESE ENTUPS T - S -
HEXEEREIVF RS BE

SY1-3-1 ALTA #Eo RN & ALTA L0 #ISHENICF] 3 5 IR FH o3RS
Long-term results of ALTA therapy and new macroscopic classification of hemorrhoids to determine
indications for ALTA therapy. HomsE Ak e A
TOKTSU-TSUJINAKA HOSPITAL Keigo Matsuo
SY1-3-2  ALTA HMKE OBEHFE (E3 - A) ORMITHICH T 516
Consideration for long-term prognosis of ALTA mono and combination therapy
OHARA MAKOTOWH L% - ILMAEL 2 )V = v 7 /RE B
OHARA MAKOTO digestive and proctological surgery clinic Makoto Ohara
SY1-33 B35 HJG D ALTA B OBGRE—LE+ A vs E3 - A—
Outcomes of ALTA combination therapy for day surgery of hemorrhoids LE+A vs E3.A
AR B LY L Bheror) =y 7 MR o
Tarumi Coloproctology Clinic Ken Tarumi
SY1-34  MBEICBT BFEETFAM OZE = ALTA ik x hbic =
Transition of Hemorrhoid Surgery at Sameshima Hospital = Focusing on ALTA Therapy=
WEXREWRESAR KE EE
Department of surgery, Junaikai Sameshima Hospital Takashi Sameshima
SY1-35  #FBITHT 5 ALTA o7 #%
Long-term prognosis of ALTA sclerotherapy for hemorrhoids Bhhrr)=v s -BLYEYY— PH LR
Onaka Clinic/Oshiri center Takenori Hada
SY1-3-6  MBEICBIT S ALTA JRE ORI
Long term efficacy of ALTA therapy lesion SHIETNEILMAE 2 ) = 7 g duid
Furudate Kato Proctolgy & Surgery Clinic Norihiro kato
SY1-37  WHEAZREGNIXTS % ALTA B o &0 ik
Long-term outcomes of ALTA therapy for hemorrhoids ITdH EHBEILMAE gk 5 —
Department of Proctology, Kunimoto Hospital Yoshikazu Hachiro

D UERY YL 24 H2HHE -11H () 10:10~11: 40 B54Y REAMA—L 3P K&HE A3

IBD 2225 (T 5 treattotarget £ 2 5
Discussion on “treat to target” approaches in IBD treatment
L | A FERRFNE RN LSRR RE £
GiA NS e S STSE ( AP RE o AL oS S < )

SY2-1-1 BRI %2#1281) A Leucine-rich alpha-2 glycoprotein @45 F B $ % kead
Clinical usefulness of serum Leucine-Rich Alpha-2 glycoprotein in ulcerative colitis
B KR =M e s Bedi A b2 N EE - S &

Department of Gastroenterology, Saga University Hospital Yasuhisa Sakata



SY2-1-2

SY2-1-3

SY2-1-4

SY2-1-5

SY2-1-6

SY2-1-7

SY2-1-8

SY2-1-9

SY2-1-10

SY2-1-11

SY2-1-12

SY2-1-13

SY2-1-14

SY2-1-15

EBPER B 98120897 %5 Quantum Blue Reader & Hl\W/=fEd 4 v 71 7 7 F ¥ ORI A kO ME
Clinical usefulness of fecal calprotectin using Quantum Blue Reader for ulcerative colitis.
PRI REE LEE v ¥ — AR %
Department of Gastroenterology, Tobata Kyoritsu Hospital Takashi Hashimoto
INA K= — 7 —HAE DN & BB SR EINBT 5 PR lloA T
Usefulness of combination of biomarkers for predicting clinical recurrence in remitting patients with ul-
cerative colitis BIVEEERL R AINRR A =0l Rl
Third Department of Internal Medicine, Kansai Medical University Makoto Naganuma
LRG : CRP - ffiti )V 705 7 F 212 X % IBD i EYPEEEA © fi i & ik
Evaluation of clinical and endoscopic activity in IBD by LRG, CRP, and fecal calprotectin : a prospec-
tive clinical study WHENEEREE 7 — Tl HE
Yokkaichi Hazu Medical Center Takahiro Shimoyama
EREERG RO RPN BT B354 <~ —Hh — L NHEER 37 DI
Comparison of biomarkers and endoscopic scores in predicting relapse of ulcerative colitis
ERERIRFOCFERSHET AH B8
Department of Endoscopic and Photodynamic Medicine, Hamamatsu University School of Medicine Natsuki Ishida
EEM A RICBT S 74V TF =T Ox)% L LRG OB O
Clinical outcomes of filgotinib in patients with Ulcerative Colitis focusing on LRG
ETERRZENR RGNS B 2P
Division of Gastroenterology, Department of Internal Medicine, Iwate Medical University Kyohei Sugai
BB RIBRICBIT 5w AT F X< THRBBT 5 BRI E e
Clinical Indicators of Ustekinumab Treatment in Ulcerative Colitis
SRR OREIBD Y » 7 —WHLiRNEE N
Tsujinaka Hospital Kashiwanoha IBD Center, Gastroenterology Ken Takeuchi
EEMRBREBICBIT S T2T £ LTOT 5 A< 7 HLhiRENE O #H
The usefulness of adalimumab blood levels as T2T in the treatment of ulcerative colitis
ARARRKFELBNF AL a R &E 2
Division of Gastroenterology, Department of Medicine, Kurume School of Medicine Masaru Morita
Pt TNF- a JrfRsliaEE T o IBD BEIC B0 2 03 OB ER 712 B 5 2 Mead
A Study of Treatment Response Factors in IBD Patients on Anti-TNF-alpha Antibody Therapy
TR KPR A AL SN T SRR R
Department of Gastroenterology, Fukuoka University School of Medicine So Imakiire
EHE R R M AFEIC B 5 7 7 1Y) A A LT TNF BAOARIEC T 5 MG
Long-Term Outcomes of Tacrolimus vs. Anti-tumor Necrosis Factor Agents in the Treatment for Ul-
cerative Colitis : A Multi-institutional, Propensity Score Matching Comparative Efficacy Study
mir BB LS NEE K2 A
Department of Gastroenterology, Toyonaka Municipal Hospital Naoto Osugi
W AMIEIR DT b 58 L 72 4B OB K K53 5 ih kg
Our treatment strategy for ulcerative colitis that also takes into account the improvement of ex-
traintestinal manifestations HERIERAES L v 7 —HILERNE FE E
Department of Gastroenterology, Nara Prefecture General Medical Center Kei Moriya
Bio ZE RN HEA RS E N KB E 2B 5 £ Bio free MG O M)
Investigation of achieving long-term Bio-free in patients with Bio-refractory refractory ulcerative coli-
tis. AR RN &R BEIBD » # —  fHiE ik
IBD Center, Sapporo Higashi Tokushukai Hospital Takahiro Ito
Treat to target % &k L7227 0 — Y JRIZ BT % surrogate marker DA A b4
How to combine the surrogate markers for patients with Crohn’s disease based on T2T strategy?
B IR AER B e AR IR i
Gastroenterology and Hepatology, Okayama University Hospital Toshihiro Inokuchi
CRP Btk s o — Vi IC B VT, LRGI/NGRIRIRIEISH TN A~ —h -4 b
Leucine-rich alpha 2 glycoprotein- A biomarker to discriminate small intestinal mucosal healing in C-

reactive protein-negative Crohn’s disease B SRR LS i - AR WS B B
Digestive and Lifestyle Diseases, Kagoshima University Graduate School of Medical and Dental Sciences
Akihito Tanaka

IR 2 1 — V2B S MR enterography (MRE) Fii & LRG (22 W T OMGET
MR enterography (MRE) findings and LRG in Crohn'’s disease in remission
TR AR LS NE L R
Department of Gastroenterology, Akita City Hospital Tsuyotoshi Tsuji



SY2-1-16 7 u— VIRABHEEIZ BT 5 treat to target EFH L2 T A5
The concept of treat to target for Crohn’s perianal fistula using Geldof classification
WL RBI AR =8 A
Department of Coloproctology, Masuko Memorial Hospital Naoto Saigusa

DURIIL 22 H2HHE-11H (1) 14:00~15: 30 B6aY MEAMA—L 3F AKS#EE A4

BROEITERE ICX § 3 /AR
Treatment strategy for locally advanced rectal cancer

i KTkt B0 =ER
HARERFKFAEAE B L e R =

SY2-2-1  WAHHEERT L & A7 T EREAT R (o0 2 47l CRT $2 pCR Tl K- D Mg
Predictive factors of pCR after preoperative CRT for lower advanced rectal carcinoma based on endo-
scopic findings R SRR LR NEE I B
Department of Gastroenterology, Hiroshima University Hospital Ken Yamashita
SY2-2-2  #EATEE I B B MEGER G O MG —2S A %8k - DPC V) ¥ 7 — V7 — & X— A% —
Comparative study of survival outcomes by treatment strategy in advanced rectal cancer~Cancer
registry/DPC linkage database analysis~ KEE DS AL~ 7 =i biybel 23 B%
Department of Gastroenterological Surgery, Osaka International Cancer Institute Masayoshi Yasui
SY2-2-3  MBEIZ BT B AT T EBIE A (X3 B A AT R R TR R g D HER
Changes in Preoperative Multlmodal Treatment Strategies for Advanced Lower Rectal Cancer in Our
Hospital DA W BE R AVEE BRI Em)
Department of Gastroenterological Surgery, Cancer Institute Hospital Tatsuki Noguchi
SY22-4  FHEBAEATEENE xS S CPT-11 PfFH O i AL stk o h it & S8 0 B
Preoperatlve chemoradlotherapy with tegafur-uracil/leucovorin/irinotecan regimen for lower ad-

vanced rectal cancer PR AERAVEE 2 RFIA
Department of Surgical Oncology, The University of Tokyo Kazuhito Sasaki

SY2-25 SR e EAEAT I HE (S $ 5 FOLFOXIRI # i 0 iR ah R & 4B 3 % g e
Observational study on the efficacy and safety of FOLFOXIRI therapy for locally advanced rectal can-
cer IV A
Surgery, Hiratsuka Kyosai Hospital Hironao Okamoto
SY2-2-6  JRATHEATIE G 1263 5 induction chemotherapy % #:74% & L 72 response-guided strategy
Response-guided strategy based on induction chemotherapy in patients with locally advanced rectal
cancer LR R FRFRESRZERHA LSSV hE &R
Department of Gastroenterological Surgery, Division of Surgery, Graduate School of Medicine, Nagoya University
Atsushi Ogura
SY2-2-7 Total Neoadjuvant Therapy ORIH:FHNZBE 3 5 Keat
Prediction of the Effect of Total Neoadjuvant therapy HAREFR LIV il #
Department of Digestive Surgery, Nippon Medical School Sho Kuriyama




ETFFS 2RI L 11 $1HH-10H (&) 8:30~11:00 Ho2aY REARMA—IL M2F Y¥vrk—i

ARy bXZEEBEFI
Robotic-assisted surgery for rectal cancer
Bl BHERREEwmu Ry b - AETRME fEH E—
DSANE BEEE R AR O E5A

VSYI-1-1 BEBRFMEATH) 7200 [ZF] #EHRLI20R v b LIRS 8 Y B
Goal set first approach can make Robot assisted surgery safety in rectal cancer AM#AEH#EARENE B BA
Division of Surgery, Kariya-Toyota General Hospital Takahisa Hirokawa
VSYI1-1-2 faiia#H#E O THEEEITT 2 0Ky M AR TEBUBREO FMEEsEE b T VY a—T 4 VT
Surgical results and troubleshooting of robot-assisted rectal surgery for lower rectal cancer after
neoadjuvant therapy. ZEREMEALE - AR IR i
Department of Gastrointestinal and Pediatric Surgery, Mie University Mikio Kawamura
VSY1-1-3 TEETEREIC T2 0 Ry M CEEFM—NCRT EFIIT T 5 FHOE N —
Robotic surgery for lower advanced rectal cancer after NCRT JERKZEA P HELENE S I SR
Department of Lower Gastrointestinal Surgery, Kitasato University School of Medicine Takahiro Yamanashi
VSY1-14 WESEFICBIT 50 R v b3Z8% F il Fir
Robot-assisted rectal surgery in difficult cases WRURSNEEVEE LR Wit
Department of Surgical Oncology, The University of Tokyo Shigenobu Emoto
VSYI1-1-5 MEEHIEBINCKT T 2 2R v b SZIRE B FA0 O iH 8 Kk
Short-term outcomes of robotic rectal cancer surgery in obese patients.
PRI AL 25 A v 7 — KRIBAVEE B FE—
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Hospital Shoichi Manabe
VSYI1-1-6 fbligas & Btz 5 aoR v b S3R s T o F B & T F4
Short-term results and surgical techniques of robot-assisted rectal surgery with combined resection of
other organs ENZASATE Y ~ & — s be K AVEE AR R
Department of Colorectal Surgery, National Cancer Center Hospital Shunsuke Tsukamoto
VSY1-1-7 Ml o 58 2 A 3 2 W335 1R v b T4 O EH g
Outcome of robotic radical multivisceral resection for locally advanced rectal cancer and bulky lateral
lymph node metastasis. WA BRYEY v 7 — RSB AR R RSV R K
Department of Colorectal Surgery, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital
Daisuke Nakano

VSY1-1-8 JEFE L O HFELREII T 2 TR v b 3ZRIKRTFM o @ B b~ o 1.5 & S ik
Robot-assisted extended surgery for primary and recurrent rectal cancer : Innovations in routine sur-
gery and short-term outcomes FORERL BRI LE N B2 B F Y 2
Department of Gastrointestinal Surgery, Tokyo Medical and Dental University Marie Hanaoka
VSY1-1-9 F#NILRTMIIT T 2 0Ky F3C T T~ O@IGIL K
Robotic extended pelvic surgery for locally advanced and locally recurrent rectal cancer
KRR FRFBEEZ RO GERAEL Al e AL R iR <F
Department of Gastroenterological Surgery, Graduate School of Medicine, Osaka University Mamoru Uemura
VSY1-1-10 hinotori Surgical Robot System % i\ 72 1.5 Tl
Rectal cancer surgery using hinotori Surgical Robot System
ALBREEFRER AL S - A, FLIR - s Rl 2ale =/ W
Dept of Surgery, Surgical Oncology and Science, Sapporo Medical University Masaaki Miyo
VSY1-1-11 hinotori™ Surgical Robot System (2 & % @R v b 3238 F R Tt o 8 i & T Tk
Short-term outcome and innovations in technique of robot-assisted rectal cancer surgery using the hi-
notori™ Surgical Robot System. R E R KR 2T A AL S R 255l e & 5
Department of Gastroenterological Surgery, Fujita Health University Yeongcheol Cheong
VSYI1-1-12 u R v bS3RERERE M & 2 L HEIVEHE O 578 BB o gt
Robot-Assisted Rectal Cancer Surgery Improves Work Environment for Female Surgeons
JAL ) TREERE Y 7 —/E BERgEs
JA Toride Medical Center Fumi Hasegawa



EF# 2 RIIL1-2 H1HH-10H (&) 8:30~10: 00 B3a REARMA—L 3F K& Al
R R ERE D F 1l
Minimally invasive surgery for colorectal cancer of the splenic flexure
EIE BAMABIEBEHIL S BR N
BEHERIRZEEm TR Y b - WHETFE KR =B

VSY1-2-1 3D-CT % H 745 i # Ik (Splenic flexure vein) O3 T— 3 3 2§
Evaluation of the splenic flexure vein variation by three-dimensional computer tomography
HIRERIR M b a — AR R TR
Department of Surgery, Jichi Medical University Koji Koinuma
VSY1-2-2 MBEOFM 7 7 10— F12 & 2 B2 MR ek 3 2 b B A B & TR0 12 6 B 7 10 i)
Cranial to caudal approach for colon cancer on splenic flexure and its vascular anatomy necessary for
complete mesenteric excision JEME SRR R A AVEE Y (— Rk - WAk BEAk RIS
Department of Surgery, Keio University School of Medicine Koji Okabayashi
VSY1-2-3 WU HIERREIC BT 2 0) 2 oSEiln B HIEE OGS, B & O BRI B 2 IEFESE T D3 il FHo
R
A Study of the Frequency of Lymph Node Metastasis in Splenic Flexural Colon Cancer and Presenta-
tion of Laparoscopic D3 Dissection Technique in the Middle Colonic Artery Region
ENZASAMSE Y ¥ & — ISR EE R AR SR 2
Colorectal Surgery Division, National Cancer Center Hospital Yasuyuki Takamizawa
VSY1-2-4 WU iEsie 2503 2 m3IERG ) R 7 OffT & B oMEr
Risk analysis of the recurrence and the optimal surgical procedure for the splenic flexure colon cancer
JUMR R - A il BOK
Department of Surgery and Science, Kyushu University Ryota Nakanishi
VSY1-2-5 W HERRE 63 2 RlspiEfipl & 77 u — %
Optimal extent of lymph node dissection and surgical approach for splenic flexure cancer
MWANFAE B 7 — KIBAVEE R &
Department of Gastroenterological Surgery, Gastroenterological Center, Cancer Institute Hospital
Takashi Sakamoto
VSY1-26 CME % 3#5F L 7-s iz sy & b 5 1R » b SR MRS B Tl ~ treitz Bni 2 A V7 = — v & L7:H0
FEATT 7O —FIC L BT THO TR~
Robotic-assisted left-sided colectomy with splenic flexure mobilization in compliance with CME
TR RFHALERIVE R B
Department of Gastroenterological Surgery, Nagoya City University Graduate School of Medical Sciences, Nagoya,
Aichi, Japan Yoshiaki Fujii

VSY1-27 W ERE DY) ¥ 3 Hiks e 004 L 1Ry M SETFAR O T
Distribution of lymph node metastasis in splenic flexure colon cancer and the techniques of robotic sur-
gery for it IR UL BRI AT AL v 7 — KIGAVEE LR HER
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Yusuke Yamaoka
VSY1-2-8 ML whiks B 2 B 2 REEN Y & o 4 1
Usefulness of intracavical anastomosis in splenic curvature colon cancer BEHERIKFBATHALEIMEE KN &
Department of Gastroenterological Surgery, Fujita Health University, School of Medicine = Yusuke Omura

EF# R4 241 F2HH-11H (+) 14:00~15:30 2oy REARMk—L M2F ¥ Zk—i

FEF—alH—Y 1V —-DRAER
Upfront of navigation surgery
B W FERRFHES - —BsbE O 5
MR 5 K= T EBHALE SR Rk —1F

VSY2-1-1 aRy b T HEHECBI MRS T Esr—a vy v A7 LA 0M%E
Development of Stereotactic Navigation System for Robot-assisted Lateral Pelvic Lymph Node Dissec-
tion FORKFNESAVEE R EC
Department of Surgical Oncology, The University of Tokyo Tatsuki Watanabe
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VSY2-1-8

VSY2-19

SEFRICEIZRC X B VSR F E A — Y 3 v 2 B L 22 S T R I A 2 U B Al o0 0 1

The treatment outcomes of CME using intraoperative ICG lymphatic flow evaluation in laparoscopic

colectomy for right-sided colon cancer. WREH R B R A ER e v 7 — i b s R NE 15t
Yokohama City University Gastroenterological Center, Department of Surgery Takuya Ogura

ICG 8t Z W Ailih ) VY SHiF ¥y —y 3 v LAWY S (I8 M EEl) %479 Double ICG

technique & & % IEIPESE %5 50 Bisas

Laparoscopic colectomy with lymph node navigation and intracorporeal anastomosis using Double ICG

technique IR R EIAVEE I R

Department of Surgery, The Kindai University Toshiaki Wada

BT RIGYIBRAT 12 3B1) A ICG 40t Navigation Surgery @ ~—F ¥ ZHEE 7 1) v 7 L 80OBIRE H

T — 7 VO R & AR

ICG Fluorescence Navigation Surgery for Endoscopic Colorectal Resection : Experience and Useful-

ness of Fluorescent Marking Clips and Fluorescent Ureteral Catheters JUMKFIHBeliR - MBS  HE A2
Department of Surgery and Oncology, Kyushu University Hospital Koji Tamura

KEGTFRINC BT BT T — 2 a v OFEH—ECHT A FEAM 25 L723#) — 27 7 2 MERZS
DHLY #HA—
New development of fluorescence navigation in colorectal surgery : A novel leak test method using

fluorescence-guided technology BN REEEIBEALSIVEE Tl 2%
Department of Gastroenterological Surgery, Faculty of Medicine, Kagawa University Akihiro Kondo

Mixed reality - JTRAMEEBIEE - A TARE% #EH 9 % Triplet navigation surgery
Triplet navigation surgery using mixed reality, fluorescence and artificial intelligence
NI ER Y >~ 7 — A Las e W e
Department of digestive surgery, Kawaguchi municipal medical center Shunjin Ryu
MRS T RIBFMIC BT BHFANT v P~ — 27 28T 5 ALAREE WA A=V FEr— 3
VY AT DIIHEHE O A e A v T B 2
A Comparison of Recognition Performance for Key Anatomical Structures between Artificial Intelli-
gence and Surgeons in Laparoscopic Colorectal Surgery
EN.25AMESE & — BURBEEE SRR 2R B S HEAEER M AT Kt
Department for the Promotion of Medical Device Innovation, National Cancer Center Hospital East
Daichi Kitaguchi
EEETANC BT 5 ALIC X BIHIREIERRREE VAT L E PIMBEE L —F—FA Y ¥ =V AT A
XAy —2 a YOS
Development of an Al-based preoperative anatomical recognition education system and intraoperative
navigation using a laser pointer system for surgical education in rectal cancer surgery
TRERFRFRE SRR mIC AR 40 B
Department of Frontier Surgery, Graduate School of Medicine, Chiba University. Shunsuke Imanishi
Al « A 78— 2% W 7231t Total Navigation Surgery
New Era Total Navigation Surgery Using Al and Metaverse W IR RF AR - — Ve B/ w1
Department of General and Gastroenterological Surgery, Tokyo Women's Medical University Yoshiko Bamba



NZIVT 4 ZXhyral i1 E1HH-10H (4) 8:30~10: 30 5 aY REAMA—V 3F K&#HE A3
IBD BEE K IZEES DM & AEEHEE
Diagnosis and strategies for colitis associated colorectal cancer
GiE SO R R P I B A &
KIGNLFE X ~ & — S beiE by el B EX

PD1-1-1 35 KRG 4RI R IGIE S BT 5 F RIS B i R AL B i o0 5 28
Prognostic impact of tumor location in stage II/III ulcerative colitis-associated colon cancer : Subgroup
analysis of a nationwide multicenter retrospective study in Japan
UMK R BER AR FEBERRIR - ISR KN Hide
Department of Surgery and Oncology, Graduate School of Medical Sciences, Kyushu University Yusuke Mizuuchi
PDI-1-2  EEMABGREHICB W TEROIIEIROEMEIZL 2 2 BIZONT
The Impact of Background Inflammation on Colorectal Cancer Malignancy in Patients with Ulcerative
Colitis : A Nationwide Multicenter Study BB LR AIVRL A s T
Department of Surgery, Keio University School of Medicine Akiyoshi Ikebata
PD1-1-3  {R#5E RN S B 457 O TEREIY - W IR 0 B 47 I e AL
Morphological and clinicopathological characteristics of ulcerative colitis associated neoplasm
ROERAIES AV Il BT
Department of Surgical Oncology, Tokyo University Takahide Shinagawa
PD1-14  MBRIZI51T 2 W51k K s 4 B 8 58 T rhe 1) oD W DR s BE 7 I
Clinicopathological analysis of ulcerative colitis-associated cancer in our hospital
KA RFRFBEHEALEIVEE R W
Department of Gastroenterological Surgery, Graduate School of Medicine, Osaka Metropolitan University
Hiroaki Kasashima
PD1-1-5  FAiBld & A7zl B R s 96 BRI 5 L2k 2 LSBT, iA R O I
Problems in the preoperative diagnosis and endoscopic treatment of ulcerative colitis associated neo-
plasia e ol R R SEE R R RE @
Depertment of Inflammatory bowel disease, Yokohama Municipal Citizen's Hospital Kenji Tatsumi
PDI1-1-6 (&R S BIEE O FFREB O BRI & 20 2 7 ’HFIID W T ORGE
Clinical characteristics and risk factors for the postoperative recurrence of ulcerative colitis-associated
colorectal cancer SCRE R R 220 be i (L2 VR el e S e s e AR die B
Department of Gastrointestinal Surgery, Hyogo Medical University Yuki Horio
PD1-1-7 7 v — BRI O 7 & IR
Crohn’s disease-associated anorectal cancer has a poor prognosis with high local recurrence
KERFAWAC G K 2
Department of Gastroenterological Surgery, Graduate School of Medical, Osaka University Takayuki Ogino
PDI1-1-8 A4EFSHE 7 1 — ¥ i B B N P O F 121D W C ORMGET © ARIRE it i & R 78 Bl R E AT
Possible poor prognosis in early-onset Crohn’s disease-associated anorectal cancer : a subanalysis of the
Nationwide Japanese Study SRR - AR Rk =k
Department of Gastrointestinal and Pediatric Surgery, Mie University Graduate School of Medicine = Yoshiki Okita
PDI1-19 7 v— e 0RE Il M o RS & PRI 206
Clinical characteristics and prognosis of anorectal cancer associated with Crohn’s disease.
T R R AL s Rl e A7
Hyogo Medical University Toshiyuki Sato

PDI-1-10 7 v — il afF U7z BB L S ENEIEE O 3Z & i i
Diagnosis and treatment of rectal anal canal malignant tumor associated with Crohn’s disease
JCHOWRIUFAF 4 AN ¥ — K¥ HF
JCHO Tokyo Yamate Medical Center Taihei Oshiro



NZXIVT 4 RAAhyrari2 H£1HH-10H (&) 13:00~15:30 B 3aY REAMA—L 3F K& AL
RERFEEICX T B/ L A FiilT vs BE
Treatment for ischiorectal fistulas : Hanley’s procedure vs anal sphincter-preserving operation
Bl KRB v 7 — S 200k TR B=
WERBERGILMWE > ¥ — BEAX BN

PDI1-2-1 AR BB ERHIE I3 % Hanley 283 0 FERE & Atk 2 4F DL b akalshe 1 o 15 % A
Modified Hanley method for ischiorectal fossa anal fistula and treatment results in patients more than 2
years after surgery AMFIEMBHERE M E—
Komura ano-proctology clinic Ken-ichi Komura
PDI1-22 MBED AL E RN 5 2 TA—HG 4 FiinAr il —
Surgical Treatment for Ischiorectal Fistula In our hospital RHEE AN MSRKIbE = HEE W
Teda Hospital Michiya Miyata
PD1-23 AAHEBEERHECST 2B IER T 7 a—F
Posterior midline approach for ischiorectal fistulas FrRICM ke SRR ghag
Tokorozawa Proctology Hospital Hiroyuki Kurihara
PD1-24  #7RMENEC 50T 2 L MG 5 A R AT 40 O 45 RV o Mead
Examination of the effectiveness of anal sphincter function-preserving surgery for posterior deep anal
fistula WERBERBILM R > & — ZR HE
Coloproctology Center, Matsushima Hospital Yoshioki Hikosaka
PD1-2-5  EFHEICHS 2 Tl AMERMAMID S 7 7 a —F L — RIS R 2 F o 72 5559 W A7
Myo-mucosal Advancement Flap Repair with Retained Fistula Tract (MARET) for the ischiorectal fis-
tula PN YIRS A= e AN RS =1 T SY N
Department of anal surgery, Coloproctology Center Takano Hospital Shota Takano
PD1-26 77 BRFERFHIETR 3 5 FER9 A iAT T4
Sphincter preserving procedure for posterior deep anal fistula PN DA o] 7% o SN 3 Bt 1
Department of Surgery, Osaka Central Hospital Tomojiro Ono

PD1-277 MU 3 % 6%
Treatment for complicated anal fistula WX ORBILMAEL - WA S8l Bk
Tkime coloproctological clinic Naoya Shibata

PD1-2-8 B RTS 2 JER A5 IAT AT
Sphincter preserving procedure for Deep anal fistula

JCHOWHFULT A 74 AVt v & —KIGILMRE > & — RA ikl
Department of Coloproctology, JCHO Tokyo Yamate Medical Center Kinya Okamoto

PD1-2-9 AAE BRI 3 2 M TS ~ B & 720 T ORGET
Anew assessment of the Muscle-Filling Technique for Ischiorectal Fistula
FHBRERIGIL ML >~ 7 — W B
Terada hospital Coloproctogy Center Yoshiaki Tanaka

NZIVT4ZXhyrai-3 H1HH-10H (&) 13:00~15:30 B4 NY REAMAR—L 3F KR&HE A2

7/ LEEDRAT#R
The Cutting Edge of Genomic Oncology
EIE TR FRFGHE LS - AR W &'/R
KA - BAERE v 7 — M besEl Bl &HR

PD1-3-1 KRBEZEICBITBDBABE TR VRS & ORI o RIS H 2 Big LT
Precision medicine using cancer genomic profiling and tumor organoid models targeting colorectal can-
cer KR ENE = #iw
Department of Gastroenterological Surgery, Graduate School of Medicine, Osaka University Norikatsu Miyoshi
PDI1-32 {EBREHE DNA X F WAL/ Sy — M IXFERIEHAR T 07 7 4 W LICKEEMB L £=% ) > 7 &0

(1R )
Circulating Free DNA Methylation Patterns Enable Colorectal Cancer Detection and Monitoring with-
out Primary Tumor Mutation Profiles I ERF R F RIS kK A

Department of Clinical Oncology, Kawasaki Medical School Takeshi Nagasaka



PD1-33 MR FIZBT 5 FEHLESABE I T 5 A BETF /SR VA (CGP) DR
Clinical application of comprehensive genomic profiling panel to lower gastrointestinal malignancies
KIREBEA A Y v 7 —BIZ 2R A HE
Department of Genetic Oncology, Osaka International Cancer Institute Naotoshi Sugimoto
PD1-34 WIiMT / 5787 7 4 VBAEIZBIT 53 7~ MENT
The Landscape of detected variants in comprehensive genomic profile tests in Japan
WA - BAGE Y ¥ ¥ — BB B AR GRS EE I ERR
Department of Clinical Genetics, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital
Tatsuro Yamaguchi
PDI1-3-5  YIBRAREMEATHIERHEIC BT 2 DS ABIE TSR VR D TR FE 3
Clinical implementation of cancer gene panel testing in metastatic colorectal cancer
W) 7 O ERRARIRES A ) B
Department of Clinical Oncology, St. Marianna University School of Medicine Yu Sunakawa
PD1-3-6 RAS/BRAF ZZ[HIWAYY—%: 2391 EGFR YURD R 2 % 2%
Impact of RAS and BRAF heterogeneity on the efficacy of EGFR blockade in patients with metastatic

colorectal cancer HARERFRFMEALEAEE (i 55
Department of Digestive Surgery, Nippon Medical School Takeshi Yamada

PD1-3-7 AT THENE B BEHEATERRIED 7 & - 8T Y 227 ) T b — AT X BT O

FEERNAR T
Prediction of response to neoadjuvant chemoradiotherapy in advanced low rectal cancer by genomic
and transcriptomic analysis using pretreatment biopsy samples WA R RV B EE

Department of Colorectal Surgery, Cancer Institute Hospital Takashi Akiyoshi
PD1-3-8  KREHERIMEIC B 2 MHEERIES; DNA O HPE—CIRCULATE-Japan GALAXY 3R 7 4

B b—
Utility of circulating tumor DNA in resectable colorectal cancer from CIRCULATE-Japan GALAXY
study FESZASAWZE L v & —BURBEEALE N R Kl

Department of Gastrointestinal Oncology, National Cancer Center Hospital East Daisuke Kotani

INZXIVT 4 AAhvyral 14 BIHH-10H (&) 14:40~16:10  H6&% MAMA—L 3F K&k A

KIBIIFIRRBICH (T 2 0ERFOKRE
Psychosomatic aspect in patients with colorectal disorders
B2 KIBILFE £ > & — IR B OHNEE R (hiT
JUNREAFBELERNE REF TR=

PD14-1  fCHENGRE R R 3 % ) K 1 o 2
Impact of Exercise Factors on Irritable Bowel Syndrome At K22 K22 FEE 2R IR OBENE 208 /N kGRE
Department of Behavioral Medicine, Tohoku University Graduate School of Medicine Tomonori Koseki
PD14-2 #EBREMEHALE BB BT B O NFHE Of5E] © R e i o BRI T B L O B 38 & R RARGE
The role of the psychosomatic physician in the treatment of functional gastrointestinal disorders : de-
velopment and effectiveness testing of cognitive behavioral therapy for irritable bowel syndrome.
I B A R A R e N A &k B
Department of Psychosomatic Medicine, International University of Health and Welfare Narita Hospital
Tetsuya Ando
PDI14-3  Bhahr THRZZEED S LENBORELE 2 5
Role of Psychosomatic Internal Medicine from cases in abdominal care unit for outpatients
B By =7 4w OHNEE &7 F
Division of Internal Psychosomatic Medicine, Hoshigaoka Maternity Hospital Hiroshi Kaneko
PD14-4  KRIGNILMEEZITHES > HEZ 5
Considering colorectal-anal disease from the perspective of behavioral medicine JLMNKZAREORENE 2% L=
Department of Psychosomatic Medicine, Kyushu University Hospital Kozo Anno
PD1-4-5  HEREVEENLITING (20§ 2 BFMERO—BRE L TOLHEFORE
Role of psychosomatic medicine in multidisciplinary therapy of functional anorectal pain
KIGNTP ~ & — &b ONEE Mk AT
Department of Psychosomatic Medicine, Coloproctology Center Takano Hospital Nobuyuki Kobayashi
PD1-4-6  RIBHLMEHE DT - T % BEEDOHHERBES K T OLHEFRE O BLRIZ O W T
The psychotherapy performed by a colorectal proctologist at our defecation function outpatient clinic
AR mA g
Meiwa Hospital Ryo Okamoto



PD14-7 fERKIED R I T BH OIRE & OB B E IR O W HENE
Pathophysiology of patients suffering from the odor of stools and farts and the possibility of psychoso-
matic treatment. FE AR - AR IE v ¥ — WO E A
National center of neurology and psychiatry Hitomi Kawanishi

INZIVT 4 AAhyra 15 B1HH-10H (&) 13:00~14:30 74 REAME—L 3F PE#ESBL3

FIFIREIIC B 1T 2 M ERD TN T—HEIH I SBREKE T—
All about women’s medicine in the proctology area—Anatomy to Clinical—
EIE <)== FrYy=v2sz yaokrx3a
EHGENEHACHAE L T4 — A2 ) =y 7 BBEKRF

PD151 I DNLMHEFIF D E OMEE & £ 28D PRI
The true anatomical structure of the female anal sphincter and the characteristic development pattern
of anal fistula RIS T IR BERL M T RE = AR
Department of Proctology, Rakuwakai Otowa Hospital Ryuzaburo Kagawa
PD1-52 LD NLMIZEG O R 0 @G & AT OfHT
Analyses of the stratification and orientation of muscle bundles of the female levator ani muscle
HRUERIR R K B R 2008 S E BT
Department of Clinical Anatomy, Tokyo Medical and Dental University Shoko Moue
PD15-3 MFCTHEER L 720 MM & 2wl 2 6o Fuisas
Comparison of two cases of Obstetrical Rectovaginal Fistula o AR A be i L as VB AR IRE
Department of Gastroenterological Surgery, Kameda Medical Center Sayaka Aoki

PD1-54 IS IO 7 M 2 0 I I IR & 1 OO Tl 7 i — S BRI Al —
The anal sphincter repair for rectovaginal fistula due to perinatal trauma and rectocele based on anat-
omy—Perineal body repair— EHREAMINEZL LR EFRBIM Y=y 2 Ml #2
Medical Corporation Murayama-kai, Murayama Coloproctology Clinic Hiroyuki Murayama
PD1-55  HBEIZHBT 5 BT OGS
Examination of the rectocele operation W EWRBERBIL M ~  — FIW BE
Coloproctology Center, Matsushima Hospital Remi Katori

PD1-5-6 I/ DG HE IR
Therapeutic strategy for symptomatic rectocele KB > 7 — SRR BRI MR RE Rl il o5
Department of Functional Anorectal Disorders, Coloproctology Center Takano Hospital Yasue Irei
PD157 ZRILMEBISH T2 ZEOFMEE 2 5
Operation of the woman for three major anal diseases MSHEE A BT
Matsuda Hospital Yoshiko Aikawa
PD1-58  WIEIZHARTRIEIEISIEG 258 ALTA OF 5 BERS AT oW T
ALTA combination therapy with divided ligation technique, which is more indicated for women than
men DEE7Y=y 2y B LT
Nozaki Clinic Motoko Nozaki
PD1-5-9  ZeVENLFIAVER AT 35 ) 2 59800 ) 0 R R AR
Clinical evaluation of anal fistula cases in female colorectal surgery outpatient clinic.
EFENALE T 4 A=z ) =y ¥ ZRilE #F
Sapporo Female Clinic  Akiko Yajima
PD1-510 ZHEDILFIRZHTEEOMR— LS HOFBREE 2 V =y 7 L L ToORA—
Recent trends in coloproctology clinic for female patients—experiment as a newly opened clinic—
T4 AR =y 7 R R
Women's Clinic Urawa Satoka Nasu



NZIVT 4 Ahyrar 21 B2HH-11H () 8:30~11:00 B 3aY REAMA—L 3F K& AL
lILs (CX3 9 % imAFfiT vs BEAT

Which surgical procedure do you choose for transsphincteric anal fistula (lILs) ? Sphincter Preservation
Method vs Laying Open Method

BlR - AR AWM v ¥ — ERD=ER
ERGENZ SR b EEXEH

PD2-1-1  MBEIZ 3515 2 AL I RHEE O TR 8 e Ao
Surgery of low intersphincteric fistula in Matsuda hospital MHIRPERBILM w2 > 4 — 2l #fE
Coloproctology center, Matsuda hospital Noritaka Oda
PD2-1-2 R 5 (A 555 FRIRHE L2 03 2 BRI % 08 ) R0 i it A7 407 o0 300 e
Early Result after Sphincter-sparing surgery by opening for Anterior or Lateral Low Transsphincteric
Fistula-in-ano BEF I N & EBEMVRIL M AL U s
Yago Clinic Naoki Yago
PD2-1-3  wifll AL A I (ITLs) 12349 % mucosal advancement flap repair

Mucosal advancement flap repair for anterior or lateral low intrasphincteric fistula TOEERE & ®IG
Morigekaiin Toshiharu Mori

PD2-1-4  ARAZH BIRHIE IR 3 2 35 F I IRAFEAT 25T B2 N PIAR BB 2 5 2. B s B D % 5%
Consideration of the Effect of Sphincter Preservation Surgery for Low Intermuscular Hemorrhoids on
Postoperative Anorectal Function KGN >~ & — =Bkt EH 1k
Coloproctology Center Takano Hospital Hirotaka Hamada
PD2-15  HPBElZ 51T B ARNLAT BT 0 Tk & it
Devices and Results of Fistula Surgery in Our Hospital KHRbE K BEL
Teda Hospital Masahiro Mizuno
PD2-1-6  MFElZ BT AN HIRHEO M O BIR & 2 2%
Current status and transition of surgical procedures for low intermuscular fistula in our hospital
JCHORIEINFA T4 At v ¥ —KBILMHE > & — W 9
JCHO Tokyo Yamate Medical Center Risa Nishio

PD2-1-7 LS HUMURALA, BIRHEE 03 2 AN PR oM
Surgical techniques for transsphincteric anal fistula with single simple tract
BB ML > ¥ — WE K
Proctology Center, Makita General Hospital Daisuke Okada
PD2-1-8  ARALfG MIFHEIC K3 5 LIFT o &I
Long-term results of LIFT procedure in patients with low intersphincteric fistula
BHEAHEE LR AH HE
Department of Gastroenterological Surgery, Kameda Medical Center Akira Tsunoda
PD2-19 MBI 35T 2 AL B (0§ 2 N PR i b R IR AR AT SR OB
A study of a sphincter function-preserving technique for low inter annal spinctermuscul anal fistula at

our hospital. MEBEWBEKRBILMRE > 7 — TB #HE

Coloproctology Center, Matsushima Hospital Yasuhiro Shimojima

PD2-1-10 ARAV 55 I EHIEAR £ 12 35 1T 2 L OFEHY i B BEATAll L ~ A [ 12D T~
True Sphincter Function After Low Intermuscular fistula. KiGEBILMENRERE KRG BA
OHASHI Clinic  Katsuhisa Ohashi

NXIVT 4 ZXhyrar 22 E2HH-11H () 8:30~10:00 B4 SY REAMA—L 3F K4S A2

BRERGEDAEEHEK
Treatment strategy for locally recurrent rectal cancer
B2 ¢ SRR RSV R R TS AL AR . B
ARRRFEATIVE 7 Bl X2

PD2-2-1  YIBRWHE 2 R RIS IR 20k 3 A A0 HT (fb2%) SRR i o0 tE R ek
Treatment outcomes of preoperative chemoradiotherapy for resectable locally recurrent rectal cancer
DA PR LR e R

Department of Gastroenterological surgery, Cancer Institute Hospital Toshiki Mukai



PD2-22 W R I PSSR 12 35 ) B SR 22 I TR R AR

Outcome of chemoradiation in locally recurrent rectal cancer KPR R AL as bR T WG
Department of Gastroenterological Surgery, Graduate School of Medicine, The University of Osaka
Nobuo Takiguchi

PD2-2-3 EWEBITEIICN 3 % Trans-anal/perineal 7 7 0 —F O A M & AL 2 W TG %
The benefit of trans-anal/perineal approach and the promising preoperative treatment for locally re-

current rectal cancer FENZASAMSE Y >~ 7 —BORBERI YR K — BB
Department of Colorectal Surgery, National Cancer Center Hospital East Yuichiro Tsukada
PD2-24  HRER 263 5 EEE S RNTEREIC BT 2 B IRNERERED RO AT
Significance of resection for locally recurrent rectal cancer with preceeding or synchronous distant me-
tastasis RN ER RS - AR Al B
Department of surgery, Nara Medical University Yosuke Iwasa
PD225 -BRNIBHAEIE I T 2 ILARFMIEHFE I N D ?
Is extended surgery acceptable for pelvic peritoneal dissemination?
T ERR LA VR T AL A B
Division of Lower G.I. Surgery, Department of Gastroenterological Surgery, Hyogo Medical University Kei Kimura
PD2-2-6 75 iDL DKW 08 AT 4 R T TR S ISR 3 2 BRL TR oD ik
Outcome of Carbon-ion radiotherapy in Patients 75 Years and Older for Postoperative Local Recur-

rence of Colorectal Cancer LA ZE B AR QS TR BT il AR
QST Hospital, National Institutes for Quantum Science and Technology Hirotoshi Takiyama
PD22:7  MERIZ BT B B 0 I BTG O BUR— Tty & BRL- -G O Heig—
Locally recurrent rectal cancer : is there still a chance of cure?
WA - BGSGEY & —AB AR REAVEE S SEE
Department of surgery, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital
Misato Takao

INZIVT 4 AAhyra 23 $2HH-11H (1) 10:10~11:40 HARY BEAMA—L 3F KAHE A2
KGEOIER, FFEafE0/aEEg

Strategies for improving outcomes of colorectal cancer with lung or liver metastases
CIE WHARFENF AH FF
AR R LSRN BEX @Bt

PD2-3-1 K R R IF IR e B2 35 ) 2 T Ltk o 4 1
Significance of perioperative chemotherapy for synchronous liver metastasis of colorectal cancer
WHRPEABEHF Btk F5
Department of Sugery I, University of Fukui Hidetaka Kurebayashi
PD2-3-2 KRBT 2 UGV BB O MBI L= L o H R OB
Efficacy of adjuvant chemotherapy after radical resection for liver metastases of colorectal cancer
KBEMH - BAEEEE ~ 7 = b g L W
Department of Gastroenterological Surgery, Osaka General Medical Center Akira Inoue
PD2-3-3 KM [l REVEIFF B8 o0 3 2 MU 85 T K- I [ e U0 Bty 0 Wi &, IR BIE IR 1T B & DRRE D ) R 7 IRF- D
Mgt
Outcomes of laparoscopic simultaneous resection for synchronous colorectal cancer liver metastases

and risk factors of resection surface-related complications ENLASAESE Y v & —BORBEATFIRESVEE 2R &N
Department of Hepatobiliary and Pancreatic Surgery, National Cancer Center Hospital East Norikazu Une

PD2-34 KREFEIFERREIZIB 1T % #552 ablation {6 O 4 M
Usefulness of percutaneous ablation therapy for colorectal cancer liver metastasis FIR AR —H BT
Meiwa Hospital Noriko Ichise
PD2-35 RN I3 24 BB B OR) R & B ~Resectable & Curable ®5E 5t~
Effectiveness and Limitations of Surgical Resection for Lung Metastases of Colorectal Cancer : Bound-

ary between Resectable and Curable. FEO M b ba b EE - TR e
Department of Gastroenterological surgery, Toranomon Hospital Yutaka Hanaoka

PD2-3-6 KMtz BRI 30 2 MRS 2 M — L @ X 9 EBNIMR B Lk s i ? —
Perioperative treatment of patients with resected lung metastases from colorectal cancer : Which pa-

tients need neoadjuvant chemotherapy? EASAIIEE >~ & — 30w bBEREYVEE 1 7
Department of Colorectal Surgery, National Cancer Center Hospital East Shun Yamaguchi



PD2-3-7

PD2-3-8

PD2-3-9

PD2-3-10

KEAEM ALK T 2 7 ¥ A WL ER: (RFA) OBHBHH
RFA for lung metastasis of colorectal cancer REARRFERERALEIVEE B ¢
Department of Gastroenterological Surgery, Kumamoto University Yukiharu Hiyoshi
MBS B B KT B X Ol Y B th o e i
Outcomes after resection of liver and lung metastases from colorectal cancer at our hospital
WARBANLA AL v ¥ — K& F bl 5
Department of Surgery, Tochigi Cancer Center Ryo Nakanishi
WFER & 72 Mt 2 A 5 2 K O RN » K4 ) T 2 4 (Oligometastasis) 12x+3 % 78R
MYkro R L BF#
Prognostic differences between oligometastatic and polymetastatic disease after resection in patients
with colorectal cancer and hepatic and/or lung metastases E S 2SAWFgE Y v 7 — i dusbe VL T
Colorectal Surgery Division, National Cancer Center Hospital Tomoko Horie
KIGHENFIG R 3 2 (GRS © SIS TE RIS M £ T oM TSF (time to surgical failure) D iE &
ZHIET
Treatment strategy for colorectal cancer liver or lung metastasis : Aiming to extend TSF (time to sur-

gical failure) until unresectable recurrence WIIF Y A MOREVEE 408 323
Department of Surgery, Yodogawa Christian Hospital Kiyonori Kanemitsu

NZIVTF4AH vy 324 H2HH-11H (1) 8:30~10:00 #5488 BEAMA—L 3F AAHE A3

TERGHIEEHMOIRIK & FIRE =
Current status and problems of lower gastrointestinal bleeding

PD24-1

PD24-2

PD24-3

PD2-4-4

PD2-4-5

PD2-4-6

PD2-4-7

EEE ALHUR AP AR IR SRR P2 > 7 — K
LT AV E DN VS S AN AN 7 I E S Se e JL LY

K ESD &I 5 H BB NS 2 2 L& L 2 \WIRERI O MAE O 5
Characterization of hematochezia in patients who did not require emergency colonoscopy for delayed

bleeding after colorectal endoscopic submucosal dissection KREBDS AL > & —HLENE &) =
Department of Gastrointestinal Oncology, Osaka International Cancer Institute Takashi Kanesaka

KW ESD 1281 2 fuiite 3N IS 205 5 4 I I O AR ET
Examination of post-operative bleeding in patients taking antithrombotic drugs in colorectal ESD
MR FEFIHLENE KRE %
Department of Gastroenterology and Hepatology, Kindai University Faculty of Medicine Yoriaki Komeda
Tt % 8 D 3K U 72 KM ESD FEFIIZD T
Cases of repeated delayed bleeding after colorectal ESD A B B L g IN R IS — R
Department of Gastroenterology, Cancer Institute Hospital Shuichiro Towatari

KB EMR IZBWTHiEE OF s R B MBI 53 % 29 ?
Does operator’s experience and expertise play a role in prevention of delayed bleeding after colorectal
EMR ? R ERAREHALEENEE Foe &
Department of Gastroenterology, Hiroshima University Hospital Shin Morimoto
Whak 2B 2 NSRRI MO BLK © FEBETIBRIZ MM 2 35 L7zAh?
Current state of bleeding after polypectomy for colorectal lesions : did cold resection reduce the bleed-
ing? WEBEALERR RS SHES L v ¥ —/MaKBERE e BE
Department of Coloproctology, Aizu Medical Center, Fukushima Medical University Yuki Nakajima
10mm L F O KR Y — 71289 % Cold snare polypectomy & Hot snare polypectomy O#fiif% HiIfLiZ
B9 % Mead
Postoperative bleeding after cold snare polypectomy and hot snare polypectomy for colorectal polyps
less than 10 mm BIVH R BRI v & — LS N EE LR i
Division of Gastroenterology and Hepatology, Kansai Medical University Medical Center Takeshi Yamashina
KBNRED I =V FAXTRY XY b I—IZBF5%RILMOBE—7T ey 74 2a7<yF v
72X B ig—
Comparison of post-polypectomy bleeding between cold snare polypectomy and hot snare polypectomy
for small colorectal lesions : A propensity score-matched analysis.
EV.2SAMGE v & — i uR e SRR mL Tz

Endoscopy Division, National Cancer Center Hospital Hiroyuki Takamaru
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PD2-4-8

PD2-4-9

PD2-4-10

MR AR Y P AR T RIS b I —0FHMICHT 2 87 — Agi X BRI E— NS 5
e AR~ D W FE—
A single-arm prospective study on feasibility of low-power, pure-cut hot snare polypectomy—future
perspective for reducing post polypectomy bleeding— HRIE UL BRI S A & v 7 — NIREERE A 3R — I
Division of Endoscopy, Shizuoka Cancer Center Kenichiro Imai
KRG T Ja I BEAR (KB ESD) 12313 % VIO3 @ Spray COAG € — FOffiH Ik il ik O #faT
A Retrospective Analysis of VIO3 Spray-COAG Mode in Managing Intraoperative Bleeding During
Colorectal Endoscopic Submucosal Dissection JE B RZEEEIALENEE S B
Department of Gastroenterology, Kitasato University School of Medicine Jun Kanazawa
A MR — TYIBEREO LT B O MG
The examination of bleeding prevention methods in endoscopic resection for pedunculated polyp
NTTH HARALBEHBEE L a AR AR Bk
Department of Gastroenterology, Sapporo Medical Center NTT EC  Mio Matsumoto

NZIVT 4 Ahyrar25s E2HH-11H () 8:30~10:00 856 &Y REAMA—L 3F A&HEE A4

= BE N 2% B
Rectal Prolapse and Pelvic Organ Prolapse

PD2-5-1

PD2-5-2

PD2-5-3

PD2-54

PD2-5-5

PD2-5-6

PD2-5-7

PD2-5-8

PD2-5-9

Bl ¢ AR AT B N U EE BB REHE AR U 1R R AR O & —AVRERIGALFTE - IBDE > 4 —  48#%
BIMER R TEHALE B > 7 — AR

P69 5 AN T8 % HI v 72 Gant-Miwa-Thiersch O ¥t
Examination of Gant-Miwa-Thiersch method using artificial ligament for rectal prolapse
—ERasRRkbE  ERAR A
Nishigori Hospital Naoto Nishigori
Day surgery {& & % Delorme T4 D F2E
The reality of Delorme’s operation by day surgery ~ OHARA MAKOTOALE: - ILFM R 2V =v 2 /R K
OHARA MAKOTO digestive and proctological surgery clinic Makoto Ohara
i a Ty D AL A & HUR BE PSSR O HERS
Transition of surgical procedures for organ prolapse and single year recurrence rates.
KEH IR RE R K& BA
OHASHI Clinic  Katsuhisa Ohashi
VI8 B E o
Treatment of rectal prolapse in our hospital BRI A B RBILF £~ 7 — K - ITMAVE BHR EE
Colorectal anal surgery, Coloproctology Center, Kure city Medical Association Hospital Masahiko Fujimori
BRI A A0 U 2B 2 — I Ao w T
Simultaneous surgery for rectal prolapse with pelvic organ prolapse AT T R B K—
Yokohama Municipal Citizen's Hospital Taichi Yabuno
RN T8 1 D LG I P 76 V29 2 SR 858 T 1 s 1 s Al (LVMR) 0 A0 G & B 4 FE B IR 72 F
MFH D TR
Surgical results of laparoscopic ventral mesh rectopexy for recurrent rectal prolapse after transanal

surgery and surgical techniques to prevent re-recurrence. EMRERORE R B2
Tsujinaka Hospital Kashiwanoha Yushi Suzuki

B SR R I O TR i
Treatment for Pelvic Organ Prolapse KIGHLMRt v ¥ — @i 2 00mbt TP BiH
Kurume Coloproctology Center Toshihiro Noake
BN - N33 A RIE I Al
Transvaginal repair for rectocele with enterocele PR AL T Sl BE R R PEH ALY RE BT R AR
Department of Surgery, Shonan Keiiku Hospital Kotaro Maeda
F— N TET O B BB B O A8 AL TG 9 Rk
Our treatment strategies for pelvic organ prolapse by a multi-department joint team BARIBE AR 5
Meiwa Hospital Ryo Okamoto

ik



NZRIVT 4 RAAhy>rar 26 H2HH-11H () 14:00~15: 30 B4 SY REAMAR—L 3F KRS A2
FAZEME K IZTE D /A B EH R
Treatment strategy for obstructive colorectal cancer
Bl% | TR FEATMAERAERPEAEE FH FA
HARER KA R bE b #AE BAX

PD2-6-1 Al BAZEME R i 0 1E e Ak
Short- and long- term outcomes of colorectal resection for left-sided obstructive colorectal cancer
BRI S A v 7 — RIBAVEE BT E B
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Hospital Chikara Maeda
PD2:62  ZEARIPHIEME R (SR 9 2 AT AL =36 12 B 3 5 S % B0 A 1) & BIgEAT9E (YCOG2101)
Effect of neoadjuvant chemotherapy for patients with obstructive left-sided colon cancer : A multicen-
ter retrospective observational study (YCOG2101) IR LR R AR AL - BRIl i
Department of Gastroenterological Surgery, Yokohama City University Graduate School of Medicine
Kazuya Nakagawa
PD26-3 BHZEVEKIGHR X9 % Stent ®iE % Robot T4l OB ~Inverse Probability weighting (2 & % It

i~
Superiority of robotic surgery after stent insertion to laparoscopic surgery after colorectal tube place-
ment. TR LR HALSRYV R BIH ]

Gastroenterological surgery, Nagoya City University Takeshi Yanagita
PD2-6-4  PHZEVERIGRECH 3 2 KGR 7 >~ N iE# O T #E TR I o et
The optimal time interval between the placement of self-expandable metallic stent and elective surgery

in patients with obstructive colorectal cancer BRI LR RE s
Division of Digestive Surgery, Ehime Prefectural Central Hospital Masasyoshi Obatake

PD2-6-5 PAZEM KGR IZHT9 5 Bridge to Surgery (2B A2 A N— KRG A T ¥ b A7 HIE—2 it 7% A
i) & SR —
Usefulness of novel covered colonic stent in bridge to surgery for obstructive colorectal cancer
HE B TE %R
Arita gastrointestinal hospital Takahiro Hiratsuka
PD2-6-6 PAZEMEREIEICH T ZEH5ER ) o BRI PRTl~x—h -2 %
Tumor-infiltrating lymphocytes can be a prognostic factor in patients with obstructive colorectal can-
cer HARERIR ALY =i &8
Department of Gastrointestinal and Hepato-Biliary-Pancreatic Surgery, Nippon Medical School Goro Takahashi
PD267 KRBAT ¥ MABEREGNII BT 5 0 FEESEH &G LRl oZ e
Safety of chemotherapy combined with molecular targeted drugs in patients with colonic stent place-
ment HRE P IUEBEE LR FER

Department of Gastroenterology, Aomori Prefectural Central Hospital Norihiro Hanabata

INZIVT A AByrar 27 H2HH-11H (1) 14:00~15: 30 5 Al REAMOR—IL 3F  KAEES A3

KEDPAKRSZICE T2 KBAREDE
Significance of Endoscopy in Colorectal Cancer Screening
EIES OEEHLHIBDZ ) =y 7 Bl R—
FEHER R PRI OGS S KE BEX

PD2-7-1  KREHAMGEIZHT 5 KN CT ki
CT colonography in colorectal cancer screening gk NI Fmbei b asNEE RS Bk
Gastroenterology, Medical Corporation Yamashita Hospital Masashi Hattori
PD2-7-2  KIg7 7 2 VNEEE 0@ GEI%: & FICE (Flexible Spectral Imaging Color Enhancement) #1£512 B 17
B RGN « R — 7R B o i & Mgt
Prospective study of diagnostic yields of flexible spectral imaging color enhancement installed in colon
capsule endoscopy for colorectal polyps and tumors. HEHER KRG ER Y v 7 — e KR 2k
Department of gastroenterology, Fujita Health University Okazaki Medical Center Takafumi Omori
PD2-7-3 S ARAS s A B AR 0 A5 R 1tk o 15T+
Reassessment of efficacy of sigmoidoscopy KB ~ 7 — @ Rbe I 35
Coloproctology Center Takano Hospital Tetsurou Takegawa



PD274 AR 22— Aty =B HEEDPOPE R ERGNHERA S A T 2 O/
Introduction of Safe and Comfortable Total Colonoscopy System at High Volume Center.
WEIRBE RIS > — Ba it
Coloproctology Center, Matsushima Hospital Tatsuya Shirakura
PD2-75 A KB NBIER A\ S0 A R AR A Btk & 7 o 72 RE Bl O 14277 Bl MeaT
Retrospective analysis for patients with positive fecal immunochemical test after total colonoscopy
EIRAH B A G b beid b e Ml %
Department of Gastroenterology, Tonan Hospital Yutaka Okagawa
PD2-76 KEWHEHSEREOELEB L) E—F —FIHTLRBEL LT N7 — 7158
Large-scale receipt data study on colonoscopy frequency and repeat rates
SRR RSB L R I A
Department of Molecular Gastroenterology and Hepatology, Kyoto Prefectural University of Medicine
Naohisa Yoshida
PD2-7-7 Quality Indicator 215 Z L DEFHK : AT 20 77T —% 2wz Lwika (SELFIE study)
A prospective study about total quality management ; Self-improvement with Endoscopic Log For In-

dustrious Endoscopists (SELFIE study) AR bR v 7 — W K
Gastrointestinal Center & iIMEC (Institute of Minimally-Invasive Endoscopic Care), SANO HOSPITAL

Daizen Hirata
PD2-7-8 KRIEWNBEOZE Ot L L COVERFLERR & 3R © J-SCOUT DT — 4 55
Individual mean colonoscopy insertion and withdrawal times as quality indicators of colonoscopy :

Data from the J-SCOUT study HHRSE R TR bE AL R A H
Department of Gastroenterology, Kyoto Second Red Cross Hospital Takuji Kawamura
PD2-79 R URERNHESESRIERM (PCCRC) %A U3 Wil NS R
The findings of index colonoscopy in patients with missed lesions or those with PCCRC
BRI SR b2 NEENBLEERE  RAT 2%
Division of Gastroenterology and Endoscopy, Aomori Rousai Hospital ~Seiji Kimura
PD27-10 KRIGWHEMAEIC BT 5 MATHIERBIZ oA kB 2 1 & g
A Prospective Observational Study on the Usefulness of Retroflexion in Ascending Colon during

Colonoscopy JEA YR LR v 7 — R Tl SO

Digestive Disease Center, Kohseichuo General Hospital Fumihiko Nakamura
PD2-7-11 HAMIKICBT 5 30 8 NBLBIMEILHC X 5 Ak LERY — 7B o HYE—2% jt i L Mprse—
An additional 30-seconds observation with narrow band imaging of the right sided colon decreases

polyp miss : a multicenter study AL N AR S M VG HOR BEA LR fRdE 28AI
Department of gastroenterology, Nishijin Hospital Yoshikazu Inagaki

NZIVT 4 ZXhyral 28 B2HH-11H (1) 14:00~16:00 #5744 feAMAi—1 3F &= BL3

JO—IRICKDEAMEBEICNT IRBEYRIA B
Management for complicated Crohn’s perianal fistulas
EIES i EipNE=s 75 T o S S -
R 2T R B SE e e v 7 — e H—E

PD2-81 Bio BRIZ BT % 27 1 — 3 BESH B A M HHEE D B 9 5 1
Treatment strategy for intractable hemorrhoidal fistula related to Crohn’s disease in the era of biolog-
ics. SEMREEMORE  FET R
Tsujinaka Hospital Kashiwanoha Ryotaro Takano
PD28-2 Nl — VHMTIZIEHMEE 7 7 0 — 2 iRiiin 2
Anal fistula lesions that are difficult to treat with drainage alone on Crohn’s disease
I RFHEEREENEE EE FlR
Department of Surgery, Fukuoka University Chikushi Hospital Toshifumi Watanabe
PD2-8-3 70— VIRA PRI A FEERE S VSN B A b a kL oRR
Efficacy of Darvadstrocel for the treatment of perineal fistula with Crhon’s Disease
KB > & — EB R bEiL e &5 1B
Department of anal surgery, Coloproctology Center Takano Hospital Shota Takano
PD2-8-4 7 b — VIHIIPE ) HMERSHEICK 3 2 5 VN B A b v o Bt & Ao MG
Long-term safety and efficacy of darvadstrocel for complex fistulas in patients with Crohn’s disease

FHEHPEILM A KREE
Department of Proctology, Ieda Hospital ~Akihiko Ota



PD2-85

PD2-8-6

TSI FEAT B & a7z 7 0 — IR PENL TR 22 5 B O 88 3 0
Management of the anal lesion with Crohn’s disease ; Importance of the concomitant rectal lesion.

R BRERFEBEE R AR R R Hidr
Department of Surgery, Graduate School of Biomedical & Health Sciences, Hiroshima University Yusuke Watadani
70— 795 O WER RT3 B N TR 35 3 & 1 BTl — A THL P & 5 7 © A 7 e )
Wr Al o 8 s —
Proctectmy for Crohn’s disease after fecal diversion due to refractory anal fistula

RT3 T B b S E e R B 1A

Department of surgery for inflammatory bowel disease, Yokohama municipal citizen’s hospital Hirosuke Kuroki
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dO0F P KBIIMEZEICE S UEEE—RREICRALEE, 7y VICRALERZE—
What the COVID-19 pandemic brought to coloproctology—impact on hospitals and clinics—

WSI1-1-1
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Bl ALBRBRETER B LY B0 r )=y 7 1BR
F 7 NGVRE - BhEE - ILF R T

a0 FARBILMZHRICH 7256 LB E—HMEZ G T 00 ) DI EE LTokH—
Impact of Corona on Coloproctology—Role as a Family Doctor with a Specialist— SEER NH o SEEA
Kodama clinic  Akihiro Oda
Fr o o EAGE DS KRR SR b 7 & L 72 B2 R B R PR B it R C D AT —
The Impact of the COVID-19 Pandemic on Colorectal Surgery in Japan
BRI be T EB AL E SV H sk B
Department of Gastroenterological and General Surgery, Kyorin University School of Medicine Tomokazu Kishiki
0SS BED KRIGRLMIRZHIC b 72 & L 725
The influence of COVID-19 to coloproctological treatments in our hospital.
SEAREBERI O BRI S5l
Devision of Coloproctological Surgery, Tsujinakahospital Kashiwano-ha Hiroshi Sashiyama
FHHEE O 2 kIR ERBEC B 5 COVID-19 #TORBNLFIER B 2 TAT AR ARH] OB A
Efforts for a surgical supply system for colon and anal disease under the COVID-19 epidemic at a secon-
dary emergency hospital in Tokyo ARl BV S
Department of Surgery, Douai Memorial Hospital Koji Yasuda
20 F BT B i O KRB EE; & AR OT O BEIZOWT
Regarding the relationship between colorectal tumors and decreased muscle mass in the elderly in the
COVID-19 pandemic ALBEEHSH e NEE B H
Department of Internal medicine, Sapporo Doto Hospital Sei Kurokawa
COVID-19 i #% T RIEHE FARE B 0 BEHE 57 L IBHAUIZE D o 7220 2 — KPR BT 5 #ER—
Did COVID-19 pandemic affect the patient characteristics and surgical outcomes of resectable colorec-
tal cancer?—Six-year experience at a referral hospital— W R RE R RUZERHE S A R s 2%
Department of Surgical Oncology, Graduate School of Medicine, The University of Tokyo Hiroaki Nozawa
COVID-19 JATIANC 351F 2 BRI R Pk R D kA & BRI RE B 2 5 R i
Decreased positive fecal occult blood tests and delayed medical presentation for colorectal cancer dur-
ing the initial COVID-19 pandemic period in Japan BRI ERFRAHALE - RAEMEE BA Bk
Department of Surgery, Nara Medical University Tadataka Takagi
COVID-19 Bk B 120 2 M BE DAL T 12 81T B IR G SR D48
Changes in infection control measures in surgical operations COVID-19 positive patients JEARN VWbt 1k 4 KEE
Atsugi City Hospital Shigemasa Sasaki
IUFMICBTAER TRy R TR OIHEEEA &
Introduction and management of robotic surgery for rectal cancer in COVID-19 pandemic
HARER R FREMR LR KE &
Department of Gastrointestinal and Hepato-Biliary-Pancreatic Surgery,
Nippon Medical School Musashikosugi Hospital Ryo Ohta
COVID-19 28 ¥ 7 X v 7 2SRFRIZ BT 5 Wi T O 2 I AR G- 2 7o B—NCD 7 — ¥ Dbt
fE L D —
Impact of COVID-19 Pandemic on Short-term Outcomes in Rectal Cancer Surgery : Analysis of Data
from the Japanese National Clinical Database BEME SRR F R — % - THALERA R WS 5
Department of Surgery, Keio University School of Medicine Ryo Seishima
COVID-19 &G K25 KT L 7= BE WS T bl Al ~ o s 2
The clinical impact of COVID-19 on endoscopic surgery for rectal cancer
RORFEZHACE - DRAR R A 8
Department of Gastroenterological and Pediatric Surgery, Oita University Hidefumi Shiroshita
KB FAIC BT 5 COVID-19 OE—RIBGE T DL iz 81 W5
Influence of COVID-19 in Colorectal Cancer Surgery-A multicenter study in Nagasaki, Japan
AR EGERE ¥ — Ak B
Sasebo City General Hospital Makoto Hisanaga



J—9av71-2 H1HH-10H (&) 13:00~14:30 ®oas REAMUk—IL M2F V¥ v zk—
IIPIEREDAE
Treatment of Anal canal cancer

EESE TR R e RAI £
RIBALFE 2 > & —mdrmbe{basdb el fefa 218
HRIHE - KN > & —mmbe  IWE  —kE

WS1-2-1 @il LM R EEERE 0§ 2 RO BRI O W T
Long-term outcomes of anal canal squamous cell carcinoma for elderly people
MR AR T EEALE SV W B
Department of Coloproctological Surgery, Juntendo University Faculty of Medicine Shingo Kawano
WS1-2-2  NLPR T B2 12 80T B AL U O WG H R0 R 7 R F o s
Predictors of response to chemoradiotherapy in Anal canal squamous cell carcinoma
RN A v 7 — AL R R I 2
Department of Colorectal Surgery, Kanagawa Cancer Center Hospital Arika Ida
WS1-23 A b—==<7Y =5 AILMERT LRI T 25 CRT OEFBE/ KBEEa ey 7
MFZE [HLPI G R REMEI] & Staging (CB 3 A58 EIRATZE
Outcome of chemoradiotherapy for anal canal cancer with a focus on stoma-free

WhEHERE Y 7 =4 il fEe
Department of Surgery, Iwaki City Medical Center Atsushi Kohyama

WS1-2-4 LA 1 L BERE IR MG R 1% O P58 M OSEIRIGZE I % L X — VIR B E B YD ity £ oo =39

B
Survival Outcomes following Salvage Abdominoperineal Resection for Recurrent and Persistent Anal
Squamous Cell Carcinoma ESE S AWgE Y v 7 —BURBEREYVEE b R

Department of Colorectal Surgery, National Cancer Center Hospital East Daichi Kitaguchi
WS1-2-5  HLFIE R E B R FAEBNC BT 5 1) V8 iifin e & 3R FAC B3 % M
Retrospective Analysis of metastatic status and dissection effect of lymph node in patients with

squamous cell carcinoma of the anal canal FEEERIRZEEINEL Bl AT
Department of Surgery 1, School of Medicine, University of Occupational and Environmental Health

Takayuki Torigoe

WS1-2-6  NLFIERE (BN LB DR E FRIZOWT
Characteristics and prognosis of anal canal adenocarcinoma  KWGHLFIRR & ~ ¥ — B IR LEsy R 1A S|
Department of Gastroenterological Surgery, Coloproctology Center Takano Hospital Yasumitsu Saiki

WS1-2-7 iV LR s L O AL - AL AR D IR D % 2 5 IG sk
Treatment strategies based on outcomes of anal canal carcinoma BB RFRFRAIWEIFEE Aa Hi
Department of General Surgical Science, Gunma University Graduate School of Medicine Takuya Shiraishi

WS1-28  MPEiZ BT B NLMEW 3 2 i H T 5 & IR
Treatment policy and outcome for anal canal cancer in our institution
FIBER R e — B R NG B
Department of Surgery, Jichi Medical University = Satoshi Murahashi
WS1-29  gfEin B x B U2 NEM B 05 5 2V EHG R
Surgical treatment for adenocarcinoma of the anal canal to improve outcomes
ALBREERER AL E - A, FUW - Wamsbel =l 5
Department of Surgery, Surgical Oncology and Sciense, Sapporo medical university Ryo Miura
WS1-2-10 MPeic BV 2 ALMEH (W) O bk
Treatment strategy for anal canal adenocarcinoma MAAMTEE v F = duEbE - KRIBAVEE BRI
Colorectal Surgery Division, National Cancer Center Hospital Konosuke Moritani
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J7—9>3v71-3 %1HH-10H (&) 13:00~15: 30 H5aY REARMKR—L 3F K&HEE A3

YIVFF T a EAROD IBD 2EICE T 2R - SEIEE
The collaboration between internal medicine and surgery in the era of multiole treatment options for inflam-
matory bowel disease (IBD)

WS1-3-1

WS1-3-2

WSI-3-3

WS1-34

WS1-3-5

WSI1-3-6

WS1-3-7

% PN E PN I L
SRR T B E ISR A

R K OEFRI BT 2 NEE & AVEF o sl o F B2
The Importance of Medical-Surgical Collaboration in the Treatment of Ulcerative Colitis
TR ER RIS B T i
Department of Inflammatory Bowel Disease Surgery, Hyogo Medical University Hiroki Ikeuchi
T W TR T K S TARTHE B 0D Jifh R 90 B A I SR B8
Study of clinicopathological characteristics in elderly patients with surgical cases of ulcerative colitis
FOR L FERERFMALE - — AR NI B
Department of Surgery, Institute of Gastroenterology, Tokyo Women's Medical University Shimpei Ogawa
Tacrolimus HEHUHEREBEE RN J1 03 5 Infliximab 8 HHE RIS O A P B 2 BRI HGES
A Clinical Study of the Usefulness of Additional Infliximab Combination Therapy for Tacrolimus-
Resistant Ulcerative Colitis KICEREER R BN f EF
2nd Department of Internal Medicine, Osaka Medical and Pharmaceutical University Naokuni Sakiyama
JEFEPEREALPENRAE K3 2 IR O & % 51K 98 8 O BRI R BUI 5 2 e
Clinical characteristics of ulcerative colitis with a history of liver transplantation for primary sclerosing
cholangitis WRRZFNESE M i
Department of Surgical Oncology, Graduate School of Medicine, The University of Tokyo Koichi Komatsu
TNF a BSEHIIR G- H 0 7 0 — 2 9FFAEE O 5 756 7 BiiG# O fEt
Prevention of post-operative recurrence of Crohn’s disease among patients with prior TNF inhibitors
failure KRICA R FR A RE A e 2N MR
Department of Gastroenterology, Osaka Metropolitan University Graduate School of Medicine Shuhei Hosomi
70— VIRFRAC BT 2 NE - SERLEEE © AR LB o 2 Atk
Safety of intraoperative complete enteroscopy in surgery for Crohn'’s disease
BRMESBR PR AR (— A - IHLER)  XE P
Department of Surgery, Keio University School of Medicine Kohei Shigeta
BRBiRAE 2 HI & L7227 0 — VBRI 2 WRHARREEE I 3D { TRHRRIE
Treatment strategy for intestinal lesions of Crohn’s disease with the aim of functional preservation
HIRERR M b a— s R K 4
Department of Surgery, Division of Gastroenterological, General and Transplant Surgery, Jichi Medical University
Gaku Ota
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7= ayv7 21 $2HH-11H (1) 10:10~11:40 oo MAMA—L 3F k&#HE A4

F—LEE
Team based medicine

WS2-1-1

WS2-1-2

B&  KIBILM € > 7 —mlr & < 5 o0ke  EFEA
MRS iR

Stage IV KI5 0 LAVRHEE ASHULTAT 9 LT3 HE 1 & 2 Ab Al ik
Chemotherapy by medical care team including surgeon against stage IV colorectal cancer
b EAREEELEE ik EE
Department of Surgery, Ikegami General Hospital Shingo Ito
HEARTERGREZHE BT 5 F — A EFOA I
Usefulness of team approach to hereditary colorectal cancer
IR AR U E DS A & v & —THALERAMVEE AR AT
Department of Gastroenterological Surgery, National Hospital Organization, Shikoku Cancer Center
Naruyuki Kobayashi
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WS2-1-3 Ml rp BIBOR BE 1 B B HHERE 7 75— A %L
Establishment of a defecation disorder care team at a regional medium-sized hospital
R EHREIOUE 2 BE fil
Department of Surgery, Kouseikai Hospital Kazuya Okada
WS2-1-4  MBRIZ 31T 2 ARG HT 5 AT B hE At Lk 9 2 HRAE AR RE AT & e hts
Evaluation and management of defecation function for low anterior rejection syndrome in our hospital
KENLMF X >~ & — @B < 200k i B
Kurume Coloproctology Center Yuka Sakakibara
WS2-1-5  fEREGEHIC BT 2L MAEIC & 5 F — A EHBO RN
Importance of team medical care with various job category for fecal incontinence treatment

JRALBGRBEYL L 81 55k
Department of Surgery, JR Sapporo Hospital Tetsuhiro Tsuruma

WS2-1-6 & 2 EBVERIGICEH O WHHEIT LRI O SR~ B PE SRBRE D 5 F — AERO LI ZE R

2~
Helping a patient with ulcerative colitis choose a treatment method : The necessity of team medicine
viewed from the decision-making support process KB >~ & — Bk 21 3518

Coloproctology Center Takano Hospital Kikuyo Turuta
WS2-1-7 7 b — VRO EEREBRA T % 7 — L R
Team-based management of Crohn’s short bowel syndrome WALKRFRFBEHEALERIE S JEL M
Department of Surgery, Tohoku University Graduate School of Medicine Kazuhiro Watanabe
WS2-1-8 5 B MG K SB35 AT B A DR IS 1A U 7 A0 i i it D ML ) AL A
Preoperative weight loss to reduce postoperative complications in obese colorectal cancer patients
HAER KA E B LEsRE EE
Department of Gastrointestinal Hepato-Biliary-Pancreatic Surgery, Nippon Medical School Hiromichi Sonoda
WS2-1-9 A M—<EREHORYLEREE Hig3 7 — A RKH#
Team medical care aiming for early discharge of patients who underwent stoma construction
IS ER R AEER Y v 7 —/ M RIBILMA Bz
Department of Coloproctology, Fukushima Medical University, Aizu Medical Center Noriyuki Isohata
WS2-1-10 Zh2R0 72 AT BT — 240 A & VG 2 72 S i b g o i s A RE A-m o0 A 1k
Preoperative geriatric assessment of elderly patients with colorectal cancer for effective perioperative

management team intervention B R FRBEEALENRE a0 SCHI
Department of Gastroenterological Surgery, Okayama University Hospital Fuminori Teraishi

WS2-1-11 FAliEs ) A 7 KigHe B33 2 2 WA & 287 200l A (R 75 4]
Multi-professional Efforts for Patients with High-Risk Colorectal Cancer “Perioperative Intensification

Program” NTTHH ARBEBHEES R Arg ek Hp
Department of Surgery, NTT Medical Center Tokyo Kentaro Nakajima
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J)—9av7 22 $2HH-11H (1) 8:30~10:00 HETaY RAMA—L 3F HhA#% BL3

2RAMRIFERZOFiT
Surgery for entire circumferential internal and external hemorrhoids
Bl% L EHEEAERS D LRI RE O ED
A EREALEALM 2 ) = 7 [l B

WS2:2-1  &JEENIMER I % Day surgery
Day surgery for circumferential hemorrhoids & FHVELE R REE AR
Touge Clinic Kunio Touge
WS2-22  HIG ) FMiTIT ) &R NS O FH GERIERSTT % 7z ALTA §E#BE) 1250w T
Circumferential internal and external hemorrhoid surgery (ALTA combination therapy using hemor-
rhoid grasping forceps) performed as a day surgery IMIREMEHERE M &
Komura ano-proctology clinic  Ken-ichi Komura
WS2-2-3 A4S NIRRT 5 B 20 HERS B At
Divided ligation for circumferential internal and external Hemorrhoid JORCMEERE S
Hata Proctologic Clinic  Yoshitaka Hata
WS2-2-4  LJEVESRI T 250 2 A LALLM 2 AU L 72 Balfgicon T
Surgical procedure using ultrasonic scalpel and cylindrical anoscope for circumferential hemorrhoids
FHRFERE L v & — RARBEEALEEE S5 T

Department of gastroenterological surgery Toho University Omori Medical Center Akiharu Kurihara



WS2-25  ARAVENIVEIEZIIN§ %785 ¥ 2 — M PPH O%)%
Effect of parachute-type PPH on circumferential internal and external hemorrhoids
TEWAELHERESE HE E®E
Department of Surgery, Gero City Kanayama Hospital Takashi Suhara
WS2-2-6 M FE DA REPENIMER O TR R VLR
Results and Devices for Circumferential Internal and External Hemorrhoids at Our Hospital
AR OTERBILIME AR Hr
Department of Colorectal Surgery, Tsujinaka Hospital Kashiwanoha Atsuko Tsubomoto
WS22-7  &RMENIMERICHT 27 v a vy 7)) =% HIE L7 ALTA #FH#ED
Combined tension-free hemorrhoidectomy with ALTA injection therapy for circumferential hemor-

rhoids CITd LWmBEALMAVEE KE Rl
Department of Anal surgery, Kunimoto Hospital Shigenori Ota

WS2-2-8 &RV 5 ACL Tl
ACL Surgery for Full Circumferential Internal and External Hemorrhoids AR LR EREE AT KRS
Sapporo Ishiyvama Hospital Gentaro Ishiyama

J—9av7 23 #2HH-11H (1) 10:10~11:40 7Y REASR—L 3F H4&EE= B3
LARS
LARS

I3 HHARFHITRAERE L ¥ —4F =H £H

RAEIPHFHICL I BAarEBLhor )=y R =RH

WS2-3-1  $EK9 55 BB B V) Bt o B VI B s gt (LARS) oV A 7 WFICB§ % M)
Risk factors for Low Anterior Resection Syndrome (LARS) after inter-sphincteric resection
ALBREERFR S - HAb# - e, U - Wyt e %
Department of Surgery, Surgical Oncology and Science, Sapporo Medical University Ai Noda
WS2-3-2  WARALET )5 YO BRI\ B S Ar PRk RE « Tl 7 7 0 — SRl oME
Post-operative anorectal function with anorectal manometry in robotic versus laparoscopic low anterior
resection BRURFIEG AR 39 sttt
Department of Surgical Oncology, The University of Tokyo Ryosuke Kikuchi
WS2-3-3  ARAL T J5 VI BB T 0 AR IR T A = L AR, AR R & o Btk
The relationship between the incidence of each symptom of low anterior resection syndrome and surgi-
cal procedure/postoperative period.  BHEH V. RF BT REBAER L » & =l bismt v ¥ —4F 23E B
Department of Surgery, Gastroenterological Center, Yokohama City University Medical Center Yosuke Atsumi
WS2-34 B Low Anterior Resection Syndrome ¥l A+ & EIGHL M NIE & O B IZ O W T OMET
A study on the predictors and association between anorectal pressure and Low Anterior Resection

Syndrome after surgery for rectal cancer. KRR MR G
Department of Gastroenterological Surgery, Graduate School of Medicine, The University of Osaka Rie Hayashi

WS2-35 RN © ¥ 3 —I12 & 2 i i PHE R sEC E H i ok
The administering treatment for defecatory function evaluated by intraluminal pressure monitoring af-
ter operation for rectal cancer ERKEL ZREEREYE v 7 =R Mg TEA
Department of Surgery, Teikyo University Chiba Medical Center Chihiro Kosugi
WS2-36 R L5t AR 5 B BRBEA TR L2 —FER N THL M % 3 3% 3 2 FH2 X 2 AR O RO Z LI H
Y
Changes in muscle volume of defecation-related muscles due to the construction of a temporary stoma
when performing low anterior resection for rectal cancer
KIEKRFRFBEE R ERIVE e b de /e & BROK
Department of Gastroenterological Surgery, Graduate School of Medicine, Osaka University Ryota Mori
WS2-37  HHEREREAN KA 351 2 AKAL BT 7 U BR AR AE B A LR 9 & TR il
Management of Low Anterior Resection Syndrome at our service for functional anorectal and bowel

disorders HIGER R ba— R RAVEE AR #hi T
Department of Surgery, Jichi Medical University Yuko Homma
WS2-3-8 ARAZHT S EIBAERERE (LARS) 2R3 % 3EWHHR & FERET B O Tl T4
Medication for low anterior resection syndrome (LARS) and surgical techniques to prevention

TARNGS DL A AR AR, R BV RE BERS HERR
Department of Surgery, Isehara Kyodo Hospital Yasuo Kabeshima




WS2-39  AKALHT H VBT R IEMERE (LARS) %382 A BEAO T 7HENAZ MY 721G Bh S
Activity report to establish medical care for patients with low anterior resection syndrome
TR ERER RS B =RMEAVEE AR it
Department of Surgery, The Jikei University Daisan Hospital Hiroya Enomoto

J—92av7 24 H2HH-11H (1) 14:00~16: 30 ®3A REAMGk—L 3F A&k Al

HATICXT T 2 F 1407 - SSG vs LSIS vs AFHER
Anal fissure surgery : SSG vs LSIS vs Anal dilatation
Bl 0 REEE AR S A TIEBESEILMEE  \F
KB >~ 7 — & < 2 0%kt FFEA

WS2-4-1 iR H L7z SSG D WMHM~T >~ 7 — M & 21kt% QOL DA~
Postoperative QOL after sliding skin graft procedure using a questionnaire.
£ LARBARERBILMRE > & — IWH EH%E
Dojinkai Dojin Hospital Manami Yamada
WS2-4-2  MFRITBIT B BRAETEZRINTITN 3 5 SSG O 4 AR O MG
The outcome of SSG for the treatment of chronic anal fissure with stenosis in our hospital
BEDRBEAVEL AR Rt
Department of Surgery, Watanabe Hospital Kinya Matsumoto
WS2-4-3 5 NITM$E# B ST 2 O BT NIE, BRIR A 2 7 iR
How the anal canal pressure and clinical score change after the operation with Lateral subcutaneous in-
ternal sphincterotomy P N D a5 b /R B
Yoshida Hospital Yasuo Kobayashi
WS2-4-4  MFRIZHB1T 2 2T - NLMERZ2 03 % SSG DT+ & ih At
SSG procedure and treatment results for anal fissure and anal stricture in our hospital —P&H#kERE sk BEA
Nishigori Hospital Naoto Nishigori
WS24-5 R TIT» T 5 HILFAAICDO VT
Surgical treatment of chronic anal fissure BB RIBILF R > 5 — W E—
Coloproctology Center, Matsushima Hospital Yoichi Kono
WS24-6  MBEIZH T HEBIERILITH$ 5 SSG O T4l T-H & i B i D MES
Surgical technique and results of Sliding Skin Graft in the treatment of chronic anal Fissure
R BEREIL MR > & —  HH I
Matsuda Hospital Satoshi Matsuda
WS2-4-7 T332 F TN DL O 16 HE R
Outcome of anal dilatation for anal fissures AEN LR E Wbt ILTTKER
Sapporo Ishiyvama Hospital Gentaro Ishiyama
WS2-4-8  ZUNLIAHE O T i
Surgical results of anal fissure treatment KIGHLF 2~ 7 —BH AL 20 EiE &
Kurume Coloproctology Center Yuka Tamaoki
WS2-4-9  MBRICBIT 2 2L - MLM5R%E O FAii—SSG DIt & Z O ik % rhlic—
Anal fissure surgery in my clinic—Indication for SSG and its results— HEXKBILMZ )=y 27 HE (=
Hidaka Coloproctology Clinic  Jin Hidaka
WS2-4-10 ZHTACHE3 2 Hiw D Tl o Buft—HH FHLEW VS 5§ B ehili—
Outcomes of day surgery for anal fissure anal dilatation by fingers VS sliding skin graft
ARBRETERB LY LB Lo =y 7 HEai il

Tarumi Coloproctology Clinic Ken Tarumi
J—723v7 25 H20H-110 (1) 15:30~17:00 HARY REAMA—L 3F KaH#E

KIFZEICH TS Al BERA DRI
Frontiers of Al Application in Colorectal Practice
BlE . ENBANGEY V¥ — R REN R R
ENLAARIGE > ¥ — R UR e N BLER R PR

WS251 H—~RA T v AKBENRERAICBIT 5 CADe 4 HME— 4 0 v MfFge—
Usefulness of CADe for Surveillance Colonoscopy—a pilot study— LR BEHALZNEE H S
Department of Gastroenterology, Hiroshima University Hospital Hidenori Tanaka
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WS2-52 KBNS AICB U 28 — 7HHEFIE Al (EndoBRAIN-EYE) O#FE LICBI$ 2 #E (Endo-
BRAIN challenge study 2)
Study on the improvement of the accuracy of the Al (EndoBRAIN-EYE) for the detection of polyps in

colonoscopy (EndoBRAIN challenge study 2) A ET RN > 7 —  BA Ek
Gastrointestinal Center, SANO HOSPITAL Sugimura Naoki

WS2-5-3  JRHLT— & X— X D& bIZ X % Japan Endoscopy Database ~®D %54
Matching to Japan Endoscopy Database by structuring pathology databases
LURREE AR BEE AL R R A R
Department of Gastroenterology, Kyoto Second Red Cross Hospital Takuji Kawamura
WS2:5-4  p-Tlb KIGREDNHESEZWIZ BT 5 AL OF# : ToU I2 X A @RS
Characteristics of Al in Endoscopic Diagnosis for p-T1b Colorectal Cancers : Quantitative Analysis by
ToU WSS ERI R ESHEER v 7 =N KENE e BE
Department of Coloproctology, Aizu Medical Center, Fukushima Medical University Yuki Nakajima
WS2-55  mAB M AR SR 15 & U B BRI {5 % I v 7e RUIR I A% A I BB 72 AT OB 5
Development of Al system in the Deepest part of T1 colorectal cancer with high-resolution endoscopy
and histopathologic images ENLASAMGE R >~ 7 — T IuRBEN SR EL iz
Endoscopy Division, National Cancer Center Hospital Hiroyuki Takamaru
WS2-5-6 Al i L7z, WHSEIERE AN T1 & ObHeEng
Al-assisted treatment strategy for T1 colorectal cancer after endoscopic resection
HRFR R AL T ke bds £ > ¥y —  —Bl el
Digestive Disease Center, Showa University Northern Yokohama Hospital Katsuro Ichimasa
WS2-5-7 B E 3 RICILIRIBIC X ARG > /s 2 Wrig i L ol
Improving the diagnostic accuracy for lymph node metastasis from rectal cancer by super-resolution
and 3D shape FHEDS AL V7 =W bEn s RN Bl
Department of Gastroenterological Surgery, Aichi Cancer Center Hospital ~Akira Ouchi
WS25-8 AL M{RFHTEAMIC & 2 EHHE CRM B =% & A 7 & O
Artificial intelligence d1agnos1s of Rectal cancer circumferential resection margin in magnetic reso-
nance images ENZASAMTE Y >~ 7 —BRbE RV R K 4
Department of Colorectal surgery, National Cancer Center Hospital East Keisuke Obuchi
WS25-9 Ry M TEHEFMICE TS Al FEr—>a v v A7 20H %
Al-driven intraoperative navigation system for robot-assisted rectal surgery FiRENSHEEAR Rl iy
Department of Surgery, Uji-Tokusyukai Medical Center Satoshi Nagayama
WS2-5-10 JEFEFE T S PAE B IBRAT~ > AL HB) FATERERHIG > 2 7 2 DE A
Introduction of an Al automated surgical skill evaluation system for laparoscopic sigmoid colon resec-
tion E.2SAMSE v & — B0 b AR P 8
Department of gynecology, National Cancer Center Hospital East Shin Takenaka

J—923v7 26 %2HH-11H (+) 15:30~17: 00 Heal RAMA—L 3F KAHE A4

KEBDZ NV EE
Stoma management in the event of a disaster

EESE ATV A BA
KIGILF - > & — b bassb el Bk KF

WS2:6-1  KERFDA b — <A B LRI 7200 f A & G
Strategies and problems to support ostomate in disaster FINRFE SR E AR SRE A W&
Medicine for Community Healthcare Revitalization Hisashi Usuki
WS2-6-2 JEERED A < iE MR
Stoma management during disaster S Be AR B SR BEA VR BT A
Department of Surgery, Sagamihara National Hospital Kazuhiko Hatate
WS2-6-3 SEERFD T A b A A4 PEFEIZONWT
Ostomate support at the time of disaster f#E S B RIGIL MR > 7 — W2 i
Kenseikai Nara Coloproctology center Takeshi Nakao
WS2-64 KFROR MEH i@ HIRHEE R O IRD RS & i
Stoma Management in Disasters. Report and Problems during the Hokkaido Iburi East Earthquake.
WL WA GIRBESVEL - HALEAVEE  THEE BOZ
Department of Surgery, Muroran City General Hospital Toshihiko Nishidate



WS2-65 F A MXA MAKERFITRD B LIR
Support that ostomates need in times of disaster MARGERY Tl BT
Matsumoto College of Nursing Keiko Kondo
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Robotic surgery for colon cancer

VWS1

VWS-2

VWS-3

VWS4

VWS-5

VWS-6

VWS-7

VWS-8

VWS9

VWS-10

EESE KBCES b aH
BT VLR F R T RS A R >~ & —bdsit >~ 7 —4 L B8

LRI B 2RI 2 v R Y N SERFM O M T &
Surgical procedure and short-term outcomes of robotic surgery for colon cancer
KIREBEDSA Y~ 7 —HLE7VEE R i
Department of Enterological Surgery, Osaka International Cancer Institute Chu Matsuda
TRy SCHEARE R T O T4 & iR
Robotic surgery for colon cancer : short-term results and techniques.
ERIR IR AZERR 2SA & v 7 — KIBAVEE BN BAKE
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Hiroyasu Kagawa
WRHNIBUT B Ry 3R TR B SRR o B At st o M
Short-term surgical outcomes of robot-assisted colon resection BOLERHER R AELE N0 S Hi
Department of Gastrointestinal Surgery, Tokyo Medical and Dental University Ayumi Takaoka
LFHC B B EH y N LRERHT R OB L T
Robotic Surgery for Colon Cancer in Our Hospital A4 & ARG B L SR Mk W]
Department of Gastroenterological Surgery, Kariya General Hospital Kenji Kobayashi
R R T 2 0 Ry b3 T Tl @ AL & RN R
Robotic-assisted surgery for colon cancer : standardisation of the technique.
KIREEY - EERE v 7 = beas e B 288
Department of Gastroenterological Surgery, Osaka General Medical Center Yoshinori Kagawa
TRy IR TR T 0@ BYLIZ I 72K — MERE O 3 Y & AT
Port placement tips and surgical techniques for standardization of robot-assisted colon cancer surgery
NERAR i TREE (%A% S TV 3
Department of Gastroenterological Surgery, TOYOTA Memorial Hospital Yushi Yamakawa
FERE T 2 10K v bR O @ R LT-H & R O MR
Robotic-assisted surgery for colon cancer : standardized technique and postoperative outcome
ALBREERER AL E - A, FLW - Namsbe |1y s—
Department of Surgery, Surgical Oncology and Science, Sapporo Medical University Koichi Okuya
SRR R 35 TR v b SCETT A & BEESE T o 50 TR o LR ET
Comparative study of short-term results of robot-assisted and laparoscopic surgery for right-sided co-
lon cancer BRI R E T REEERE Yy — JIIE &
Yokohama City University Medical Center Jun Kawashima
FEBIREATHRSENG - FATREIGR 3 2 0 R v b3 Tl o T & 8 sk
Short-term results of robot-assisted surgery for left-sided transverse and descending colon cancer
A O INER A S Y I
Department of Gastroenterological Surgery, Nagoya City University Graduate School of Medical Sciences
Hiroki Takahashi
#EMHR 2 X9 5 hinotori surgical system &\ 720 R v bR T AT O A & i
Introduction and surgical results of hinotori surgical robot system for colorectal cancer
EH R R EAR A LR B M—ER

Department of surgery, Fujita Health University Junichiro Hiro

2 m



	書出ndkp78-19_プ：講演
	書出ndkp78-20_プ：症例検討
	書出ndkp78-21_プ：シンポ
	書出ndkp78-22_プ：ビデオ
	書出ndkp78-23_プ：パネル
	書出ndkp78-24_プ：ワーク
	書出ndkp78-25_プ：ビデオワーク

