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SY1-1. TAME DAAZXALICDWNT
Mechanism of TAME

.

NERRS: Bosimasiie IR 5tz
SY1-2. EREZHH SEHEY D TAME
Imaging evaluation for TAME
RRBVRFRY  BUNMEBH - IVR il il H—

SY1-3. The Role of TAME in the Multidisciplinary Management of Chronic Musculoskeletal Pain

Dept. of Medical Imaging, Chung-Shan Medical University Hospital /
Dept. of Medicine, Chung-Shan Medical University Keng-Wei Liang

SY1-4. Current status of MSK embolization in Germany
Diagnostic and Interventional Radiology, Helios Hospital Krefeld GmbH, Krefeld, Germany Marcus Katoh

SY1-5. {RERINEZ RIEZ 137 UL ERYE DOfERRER
Experience with the use of fast resolvable embolic material for TAME procedure
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B ougkymn 2 11:00 ~ 12:00 131
EREEDRE (NIPP O—+ 77— 7)

BE: B Y GEERAEERERE > ¥ —  BiEBHE)
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SY2-1. NIPP ERPREERDESEICEIF T
Towards the implementation of the NIPP clinical trial
HARERRZER Sy N 25
SY2-2. NIPP EfEIC@EIFT
Towards the realization of NIPP
BRI BB NP R

SY2-3. JSIR 2024 NIPP WG IRIREEE
Current Status and Future 2024 of NIPP WG
(IR oL St S E
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IVR [C1R11D & BN S EREFMT
Image analysis that is considered useful for IVR
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LS1. BEERAEERER Yy — BN B RE
(Jefie - N4 VBT AL

W arms 13:40 ~ 14:00 116
FER : A FUFE REERSERRY:  BOSSH - IVR SR)

PL. th & ENHPRER
My Relationship with Animal Experiments
R ER R : R BEIAT 3TRR

Qe 14:00 ~ 1420 117
ER : 7]‘:" ﬁEK AR IR SRR RS R R 225 )

CL. HEREE 2024 : HX IVREZ&2HKBiELTLKHOD
Presidential Lecture 2024: \What JSIR Aims to Achieve
FHER RS ESR BURESZE | F'ﬂ%—EK

. To members 2024 14:20 ~ 14:50
(LEBNEER

BE:AGEE  HE EmEsatry sy — BUHRSH - IVR #)

TM-1. 2022-2023 [L\3R « SHEERD;EE)
BRSO W B B

TM-2. D&l WG DILEEED

JA BRI AE MR R posEE e FEfE
TM-3. FUZRUU—Z 2024
FNEASAMIGE v 7 — Bk MR Tedh Rl

TM-4. VR FHE=E
BHARFBE A R NERER R AR

TM-5. BAEBABZRYaA 2 hEE
BRI BBy /NI R AR
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W sspiemE 1 15:00 ~ 16:00 p120
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SP1-1. HZA IVR 228l5% 50 BAfF — HKEDER EREN —
KBLAL R TR T ER R At aEmE A GRS IUH 5E1E

SP1-2. MFEEH S IVRA

AF4ANAR Y= Ty BRE MR R 5B
SP1-3. EROHEICRIFITHEHBRTSEDINEZHE A T
HBEVERRERERE  F) N
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Featured Abstract 16:10 ~17:55 p181
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FA-1. X7 7 A /\iaERE OBIIREIRMANDIDH - FiRERKSERAENDIT T -
Development of a Novel Fiber Optic Ablation Medical Device: Application to Arterial
Embolization

Wik wmmiebises AT R
FA-2. #HiPD-L1 ilFZRNI DU EF R—ILEY AU YT ITILY 3 VICET 2 ERHRE
An Innovative Lipiodol Pickering Emulsion for Sustained Release of Anti PD-L1 Antibodies
KBRS R BRI TR O B ey HA PR
FA-3. BFm&ET LSEREICH T 2BRRNEE & RSREARHBEZE (JCOG1212 :8R) B MEMRET
(T4aNOMO) DifER

Superselective Intra-arterial Chemoradiotherapy for Maxillary Sinus Cancer (JCOG1212):
T4aNOMO

BB B SR - SESHEAVEL JCOG g A7 v —7 AR B
FA-4. CViR—hOEMARICH T BREAASFEADEMME
Effectiveness of rapid carbon dioxide insufflation for poor blood back flow in CV ports
GURNITVATETRITS) S i /€ o L = /A< 4
FA-5. UV/NRICHT BEFRY V/\VEih 50D NBCA Eigffitg DU >/ FIEICEI T Bi%ET

Evaluation of lymphedema after embolization using NBCA from inguinal lymph nodes for
lymphorrhoea.

BRI R ROhREEEE W BFE O ERR
FA-6. =% HIZRBRBIIREAZEE 31 HIICXT B IVR JAEEES & A&
Strategy and Outcomes of IVR treatment for Acute Superior Mesenteric Artery Occlusion
HARRERAZ: (Emk wose  BE ER
FA-7. _LIZRBRENIREEARAE ICXI T 2/ V)L — 2V EAE T2 O DA&ET

Mechanical Thrombectomy Using a Balloon Guide Catheter for Superior Mesenteric Artery
Occlusion.
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FA-8. ZRICHIT2SEHAEIREICTT D ZoneO TEVAR DOHHARHE

Mid-term outcomes of Zone 0 TEVAR for arch aortic aneurysms at our hospital =
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SP2-1. #ugMEWVD D&l : REEX/N—Y'3 Y BEFDIEHNS
Diversity and Inclusion: Nara Medical University version ~From a young member's point of
view~
TR A Y ¥ —  BUHRBW - IVR 35, ZsRILT R RS B - IVR i A LB -
SP2-2. FhDILBARTOD IVRF+ U7
My IVR career working in the Northern Japan area
At kb poabwswa PP KA
SP2-3. IVRDF+ U7X - Rt DL IVR EDORRH S

IR career - making a path of my own around Hamamatsu
TA BRI R R RS gE

SP2-4. 5. 13t J-CIRCLE BDH
Why J-CIRCLE now?

>

ISR R MR WD A

SP2-5. BREIVREZBENSEZZF v U7 TSV | HIFKFOEHEH
Advanced IVR career planning in Aomori Ken
B Bubwasiane BEH O RE

W z=zaa 10:40 ~12:10 p172
BEANRIFNEFBESKRV !  ZRPEEREESSEGRICREITRE
EEE R B G Reemesssbmmombe Bt - IVR 1)
P EE (EUSARIE Y 5 — P IREE SRS IR - IVR £ > 5 —)
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PC-1. HBHAFRHBIGEANRBEZRICHITBERKESEARICEITTZEY HH
Efforts Toward Medical Device Approval at the Japan Gastrointestinal Endoscopy Society
BRI R i e BRIRARZE R e v & — /bR N BAW amsigises NI KR

PC-2. BFBREFZR / BAMBREARE - ORT « J AZROEY
Initiatives of the Japanese Urological Association/Japan Urological Endoscopy and
Robotics Society

EBRFRFRERR R BwRate Hin B2

PC-3. BARRGHREERFSH S —ZEBMMIUEFR (ERXIMEHEDRS) Z8LTRUTVWS I L
Insights from JASTRO in the activity for the Medical Fee Revision and Technical Evaluation
Proposals

NED T L N pES
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PC-4. EENRBEINEWISKEV |  ZRNEBREBIEARICRICITRE. BARSROENGEFZRDRY
#H
The Role of academic society for medical device approval, Japanese Society of
Neuroendovascular Therapy
TE& Y 3 ZWikE SRR BRI B R RIS RL SR R SR Se R R R e SR
N KT AR VB T T B > &7 — Pkl RO BB R S VRL B IS BB R e >~ & — Rt SR fESE
PC-5. ZaENEEMESEAGICRIRE-AREADIIEN S -
The Role of Academic Societies in Medical Device Approval -From the Viewpoint of the
Review Process-
BOATEGEN  ERGERRRROTE  Eamaas -8 A B
IE‘JEFEI‘Jt'Ed'—Z 12:30 ~ 13:20

FHffaEIC ST 2 RFMEE
Multidisciplinary treatment for hepatocellular carcinoma

BEE : REE 5B (BmBRsALY S —  BEHEZE - IVR #)

LS2-1.

LS2-2.

IVR EDIIEHNBEZ D TACE &LV INFZ T DOEZWEE
KBEA KRR TER s - IVR % A B
ETHHRRREE(CXS T D LEN-New FP &% U\ oA RS
P RO NG N e oy S L e O /ARE U1 2|

(Jefie - = =1 Bl &4k~ MSD #halath)

B yukomn 3 15:00 ~ 16:30 pi33
ERBENEOOSRENFR~TIETVADT v FF—hk

FEE | NG (WERIRIEEE U
PEARE EE (RAARIEL Yy — ikt RO R)

SY3-1.

SY3-2.

SY3-3.

SY3-4.

ERIGRMNEMIC T 2 IVR : #5H
Overview and Recent Update of Interventional Radiology for Postpartum Hemorrhage
MR MR b SRR - IVR B [ & KREE

BERICED <ERLM VR O
The role of pre and periprocedural imaging in interventional radiology for post partum
hemorrhage

TRk EFHBARARCERENR L Y 5 —  BBRERTURMEEM VR (a2 7y FONAABT

FOKERRRE © Faanl & FEFaan Bl
Amniotic fluid embolization
MBI v & — - SR L ERE Y v —  fobeE FRIRE SOE

Placenta accreta spectrum [CXIT % &7
Therapeutic strategy for placenta accrete spectrum
MRS SSeRE  FERHR AR FERMERIE M AT 7R ]
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SP3-1. ERZEZBUTCESNIEIVREELTDPIHVNESEANDFE-ERARE - HRELOISK
L—>3v
[Rist's rewards and challenges in obstetric care - Collaboration with ObGyn and ER
physicians
Rk gobE I G
SP3-2. FEEHAGHN SEEINLEKERIEFREAS BT ANECAT EREROBWEALERR
DML
Safe and sustainable Critical Maternal Transport System in Gifu
WK IR REREAEL Yy — I RER
SP3-3. MFICHIF B EERFS IVR DIRIX - 3RRE - iYW #HdH
Current Status, Challenges, and Initiatives of Perinatal Emergency IVR in Rural Areas
BARIR AR PR oM HE R
SP3-4. ERARISEEICHIFSD Game Changer ELTD IVR ~EBOERDDFRERBRDIBHN~
IVR as a Game Changer in the Field of Obstetrics and Gynecology
KO Pk AR fRE
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TW1-1. MEFEDBEIREZH
BESEHCEEEE R e E s (B) BPIS KA
TW1-2. BIEZERIC KD MEFTHEE
TREEAALY ¥ — EHROE - 24emms KN FBFE
TW1-3. #&H 77— )LRNERTlT
MR otmEewe HE FH—

| PPN 10:40 ~ 12:10 o135
UYINRIVR ~INHSIBH D eHICHER &IF

BER AR FiR (MPEERRY: RO )
A B Gesoke Botspksase)

SY4-1. IVR [CERU V/VED#RE|E MR Lymphangiography
Magnetic Resonance-Thoracic Ductography (MRTD) for Lymphatic IVR
BB B ARAL RS S Wb BB v v — B

R
H

SY4-2. &IOS T B IVR
IR for post operative chylothorax
gy mabmawet ko B
SY4-3. INHh'5iEhD Y V/INEDIER EER

Let's start lymphatic intervention: therapeutic lymphangiography and lymphatic
embolization

EHIRS DA MRS - IVR i A
SY4-4. BFU VINEEROEILEFHR
Percutaneous Transhepatic Lymphangiography Indications and Techniques
BITHEERL R ROGHREE#E S IR
SY4-5. FH>THERLWNEUV/INVED IVR (I CLFD)
Lymphatic Intervention for Central Lymphatic Flow Disorder
WOk B hohseeam DA B
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New Coil! Target Tetra ZR UL\ 2RI THIGER
New Coill Short segment tight packing with Target Tetra
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LS3-1. Target Tetra 4HH&HATH
FRIER AR Rs P B

LS3-2. REMEEI(CHIFS Target Tetra DA V/NT b
MK WharErss NSRS

1S3-3. FIvF v IIWAALIWDNAF =P HYIN=Z—E ULTDBIE HFBRAF—ICEDRHIC
ERESHAEEE S e Bl

(Gefi - HARR + 74—kl &)

l % 24 OihEE=F— 2 15:00 ~ 16:30
RUF—IDER
D—F 4 x—9— P KA Gtk Bobss

TW2-1. ERHEE L F—2
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TW2-2. #ZEEHRapE - DEIERLDF—Y
WEBHEHER 7Y =y s IVRevy— fRA B

TW2-3. BRIEE L F—Y
EEA ARG & —dUkkE  Bobaa ek PR

. YURIDALS 16:40 ~18:10 p137
RENIREFRE (CXT BEE. NI TORMESEDEE
BEE D PRI S Gemaaib: KBIRAT Y 757 b - MGG
I M GOk s s aibe  BORMas: - IVR £
IAYF—9— it R GREBSIERAS:  BUSHBHT - IVR i)

SY5-1. MEKRENREEFREDSERDEE & ZDHE
Changes in the Treatment strategy of Acute Aortic Dissection and its Outcome
R SE R R bR —a A B KB

SY5-2. {RiESE2Mi2{t7zBE U@ ReiReERE CXd 2 MEREE
EVT for chronic aortic dissection for complete false lumen thrombosis
JURMEM SR AR OIS R AR

SY5-3. Type A IMH Zf#5 Debakey3r XEriZRECXI T 5 TEVAR
TEVAR for Type A IMH / Type B aortic dissection
HRBVEFRY  BUNMGSH - IVR il il H—
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SY5-4. 1814 B BUEREEICXI T S MEAGEDIIREERE (candy plug iEZHiniC)
Current status and challenges of endovascular treatment for chronic type B aortic

dissection
SOl RS R AT TRl mEsee NI A
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0-001.

0-002.

0-003.

0-004.

0O-005.

BRERKY HutaEEwe NP BoR

IDFERE R (CE U NREIIRHE IER (CX S D TAE DiRET
TAE for internal thoracic artery hemorrhage after cardiopulmonary resuscitation.
NERKFBERS ROnre e PRI A IR
THRHEEMHREERICWT D imipenem/cilastatin (FIFLBRER) ZRAVICREIRERMTOLE
FH&E
Transarterial embolization using imipenem/cilastatin sodium for refractory skin ulcers
womioEk BommsEE Sk SR
SBEIC BT B AMENERATEC X I 2 AT DS
Embolization for Pulmonary Arteriovenous Malformation: Results of Our Institute
WHERRE BaeE I B
NBCA ZF\L\fz BAE SEGI DRSS
A Study of Bronchial Artery Embolization with NBCA
HHRE fefiks BoEE RIS Tl
NBCA RIMEZEH< 1 7047 —7 )L NSX DERFRIRER
Clinical experience using low adhesive microcatheter NSX compatible with NBCA
SRR BosE s B H3R

—hxiERE 2 955~ 10:40  p1g7

FIAR 1 -

0-006.

0-007.

0-008.

0-009.

0-010.
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KIS e be o PR dish
EXFAPIIRETEEIRS + > ~%& Coil-in plug ;A TER U, BEXNESHEIC 4D Flow MRI "EHTH >
fe—#l

A case of embolizing PV shunt with Coil-in-plug technique, and evaluation of efficacy by 4D
Flow MRI

B RFEE SRR B PR BEOR
SEEEELY T

B AP T vV MM U TREETFIIRY 7’ O0—F CELEEZIT 212 161

A case of sclerotherapy via percutaneous transhepatic approach for multiple AP shunts
IRETALERE R v = RE R posaER I ER

Porto pulmonary venous anastomosis 289 2 B&EIRKEICAT 77U YT HTF—FILZEZANVT

BRTO Z5e& U fc—*fl

A case of BRTO using a steering catheter for gastric varices with Porto pulmonary venous
anastomosis

KIS ARG NEEZ Vv—7  WH K
HIRICH T B EIEEEBIENT DR
Analysis of islet transplantation in our hospital
FORRSEE B ORI (W - BES) WK ORI



—R%iERE 3 10:50 ~ 11:45 5190
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WHER R BOREEE A BT
O-011. EREICXT % DP-CAR RO EIRINGEHTZ B8 & U iz EREENiR/ V)L —  BAZEAEROBRAMIC DOV T
Balloon occlusion test before distal pancreatectomy with en bloc celiac axis resection
EISEAAIRGE L > & — b b e AR CER
O-012. R+ 1ERUIRRITER BERTIR SR I (C X T 2 24T DARET

Arterial embolization for bleeding at the pancreatic resection surface after
pancreaticoduodenectomy

WSk — I IR
0-013. BHEICW Y DEHAMEMKEHREEADREE NG 2 VISR~ —H —BE D&

Percutaneous or transarterial fiducial marker placement for radiotherapy in pancreatic
cancer

JeHpE R KR b RUOTERRESE migswEssE E KW
O-014. FEREBIARIRAEZ 4 S B+ 18I EIIRTE 23 HIlDRET
Pancreaticoduodenal artery aneurysm associated with celiac artery stenosis: a case series
WRAFBE IR JEl Hr—

O-015. [ERSIRFTHAEIREF (CHF S B+ —I5HEIRIEIRE (O I 2B 5 REVRET
Retrospective study of ruptured pancreaticoduodenal artery aneurysm associated with
MALS

THAY PR WEmE aber fEH O Hk
0-016. KIFEZEHMICK T 2/EFET & DHERMEDIEET
Exploratory studies in the treatment of diverticular haemorrhage of the colon.
A IR Y 5 — RN Yh

SUFaJE=I>r—4 12:30 ~13:20
EXARPIUNZEREICEWVNTIET Tips ~EFICERU T~
Safety tips for appropriate use of Histoacryl

BEE © KIHE BE (RWERERRFESS RS

LS4-1. ERIBIICKT DX M7 UIVERN | EhErT S EEYEDEIR
T HC B IR AR v & — BB R VR (R FE%) % 7w RONA AHT

LS4-2. K&K - REMEICH T D ERX N7 I UILERM~FLRMEVS EBER
WA EFHMEAETRE migsws NI A

(g v— - 75y -7 5 v THRREM)

—R%ERE 4 15:00 ~ 15:55 5193
Fﬁmﬁ PP PP RPN FEE : AeAKEE WS WAEE EE[;H— lﬂj:—'%*

KA A BUHRSWS - IVR 5= A 5

O-017. BEIRIBICX T % Percutaneous Transportal Outflow-vessel-occluded Sclerotherapy (PTOS)
DENE
Effectiveness of Percutaneous Transportal Outflow-vessel-occluded Sclerotherapy for
Gastric Varices

KBRS B bR o - IVR % JHH Y
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0-018. =P THERIREICK T 5 GERTO D&Y
GERTO for gastric varices at our hospital
BB RFEES L v ¥ —Eambniaig S5 HE
0-019. BEFIREEICX T D GERTO DERLRME « sk 1R — MMAZR
Clinical Outcome of GERTO for Gastric varices: a single-center cohort study
BB BaeseR R B
0-020. BEEFHRSE - [EFIZEBEEIRIEICXT I D NBCA ZRHW/NIL—VEIET PTO OB ST

Efficacy and safety of balloon occluded PTO with NBCA for esophageal and cardia gastric
varices
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TRk B BotsdeeaE PR HHE
0-021. ZRRICHIFBFIMRA T > MEBEMDOEMIEDIRET
Clinical outcomes of portal vein stenting
PR kR R B —F
0-022. #®YRIHMMEY 3 v IZRUICBEZBEYSEHHIMICK U, BE0 TAE £EFIIRA T MEEZE
fTLrIe—6I
Successful endovascular treatments for bleeding at choledochojejunostomy; A case report
NTT #HAMARE: s KT ) 2

—Hh%ERE 5 16:05~17:00 p196
5‘%’“:% ................................................................................................... BEE : iy SR R 7‘{# d;

E ORI Cr Y o S g |

0-023. BEHMOEFEMEDREEICKEIIR CT angiography i BT > fz—4Fl
A case of TAE for esophageal bleeding using aortic CT angiography
SAWHEAHWRR S eItk Bt Ot ek
0-024. REEMBRORESE(ICXUT PTEG ZHEfTUTE 1 4l

A Case of Post-Esophagectomy with Percutaneous Transesophageal Gastrostomy for
Esophagogastric Tube

ERbERER mRAERE Yy —  WmaE B i
0-025. XIERRFEERER(ICFREUCEEEABOERALIICK U T TAE ZiEfT Uc—»fl
A case of intra-abdominal bleeding after colonoscopy
ok EmRbae (&Y &S H
0-026. HIEEBMICK T 2 ENREIZ M DRSS
Transcatheter arterial embolization for gastrointestinal bleeding
IR RGBSR v 5 —  BsEeE KA BAZ
0-027. PD fli&HMICx 9% GDA WhimERZEEte D%ET

Embolization of gastroduodenal artery stump for postoperative hemorrhage after
pancreatoduodenectomy

Ik R BobeR B — BB
0-028. SMA EREIC T BNV —rHT—F LAV EIRIRS [BE | ISSEREE S DHE

Thrombus aspiration using balloon catheter for SMA embolism: comparison with
thrombolytic therapy.

KRR rmb bR PEE
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0-029. FfERICHT %S5 I A REIIEEICH T DRAEIHTRED LRICBEDSEFIC DOV TR
A study of factors affecting the maximum needle tip temperature in RFA of lung tumors.
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0-030. FEMERICXIT S RFA
Radiofrequency ablation for malignant lung tumor

Zk

TR sk Rotmasma BE S )

0O-031. FHEFEICHT 25 I A RBUIBEICK U BRCBREDETZERL 1 6l
Atrioventricular conduction disorder induced by radiofrequency ablation for hepatocellular
carcinoma
E A ARIGE L v 7 — ik BosmeswiE R SE

0-032. KGEFEBICHT 2REN7 I -3y
Percutaneous ablation of colorectal liver metastases
TA Jeid AR R e B B e
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0-033. ERAAIRDIETEIC Parallel grafts WERT® - Il GG S BIIRE R BB S &K UEREEBIRED
—4
Parallel grafts for iliac artery aneurysms with common iliac artery dissection
teaombe Bobsesr MR RERHR

0-034. BZEIIREHRHICK > TRIEEMEBEZE Uz 3 4l
Retroperitoneal vascular branch injury caused by ruptured abdominal aortic aneurysm
HAPEREAMEA LS IEERE  ISKBIRY >~ % —nEnEss oI —Hp
0O-035. EIFAREIMREIRRICK U T NLE ZB W BRZERTHE pEVAR @ 3 41
Report of 3 cases: endoaneurysmal embolization using NLE during pEVAR for ruptured AAA
TR absseie B R
0-036. ZHRRICHIFBRMAERT Y hT'ST bk Alto DFIEAERME
Initial experience of Alto stent graft system
HARBERR M w ke Bosist R Fa R BH
0-037. AORFIX™ AAA Stentgraft system PHEERIADY VI X7 MR E llib T RU—27% EVAR
TEE LI

Re-EVAR for type lllb endoleak due to ring-stent fracture of AORFIX™ AAA stent-graft
system

HARBERAY: TRdemb soabas U Bs
0-038. HREAEFIRRAT >V TS T MEABDESRORICHITIRERIATY NS TNFUNU—VRT

LDtR5T
Study of peripheral stent graft delivery for abdominal branches in fenestrated aortic stent
graft
Wb BRI
—Hh%ERE 8 10:05~11:00 p204
TR 2 ovveeereresmsemesmsess BEE : KBS KRS EFUER  Butish - VR PP E P~

MR b Bk - IVR A I HEA

0-039. BERT Y TS 7 MEEICHIFDDERDE T RIVRET
A retrospective study of branch embolization before endovascular aneurysm repair
Bk R doksawma JEE B

0-040. 1.3Fr. ¥4 70N —FTIVZRAWVW U7 FY vILY AT LIC K DEIIREIET
Transarterial embolization using a triaxial system with a 1.3-Fr microcatheter
BB 30 FER O RAEREY Y — Rubes - IVRE 518 Rt
0-041. CT IMA graphy [C& W IMA 7% feeder &9 % vasa vasorum EIRDAEDAR#HEAR T MAEE %= 521 U Eie
7z iE1T U Fe eS|
Sub Tunica Adventitial Bleeding of Aorta from IMA origin vasa vasorum, diagnosed by CT
IMA graphy
TR ESTRE IVREyy— BEH OGH
0-042. Vasa vasorum h'E§5 U Tz type Il endoleak [Cx3T % " egg-shell embolization " DJ&ERE
Outcome of " egg-shell embolization " for typell endoleak related to vasa vasorum
KK B BOREERE R TaR

50



0-043. EVAR [CH1F B FRHHREIREIZDEE
The roles and impact of pre-emptive embolization before EVAR
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BEIG R DER RA B OB ITIE R B b HORAeR % & g
O-044. EVAR MEATEFDFRAHIANIGSENRERICRIT B485  ~ vascular plug AR TORIE~ H
Evaluation of prophylactic IIA TAE for EVAR ~ Comparison before and after plug =
introduction ~ E
RWAmk: omss SR IR =
—HRE S 11:10 ~ 1155  poo7
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0-045. 5% TEVAR BOPHREIREEERZ TR T D RAAFP YUV ITIRT I
Scoring System to Predict Midterm Adverse Events after Elective Thoracic Endovascular
Aortic Repair

SEAEESRWRRGE  BabeR R &R

0-046. BRI T hJ'S7T b (Najuta) ZRUL Tz TEVAR DEERAE
Outcomes of thoracic endovascular aneurysm repair treated with fenestrated stent-graft
(Najuta)
KRR b e EE R
O-047. Fenestrated branched stentgraft COBER T 4« =5 Iy —R Y AT LOBRMEERDERST

Investigating the role of the self-made steerable sheath system in fenestrated branched
stentgrafts

wEs e gaes S\ R
0-048. Enhanced Safety in PMF/B TEVAR/EVAR with Squid-Capture System
KR KFBEFERG R e AN 3
0-049. XEIRFESEICXT B MEAERDZFDMHE
Outcomes of endovascular treatment for acute aortic syndrome
SRl BabsaEE I Bk

SVFavE=F—5 12:30 ~ 13:20
Py TTU—RDIEHD tips ~FBESTADIZHD IVR ~
Tips for Upgrading your IVR Skills ~ IVR for our Patients ~

BER B EE (Husaiikt s s — ik BOHHRSEE - IVR £ 5 —)

LS5-1. NBCA [C K2 ZEiEfDEHREIFH L SMENDILA~7 v T L — R DIzH D tips ~
MR mb miEkaatyy— R ABA

LS5-2. FHEREEICK I EFMEEICHTS cTACE DEREl ~7 v FTL— KD D tips ~
ZRAWCTERIRS: GRS - IVR ks [ FIVE
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0-050.
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0-052.
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B KB Y 4 —  IVR € — - ekt JENI PR

8 - SHEBBIRIRAETR L UEAZE 26 fIICH1F S balloon expandable stent(Express LD) BERXER

26 cases of baloon expandable stent(Express LD) deployment for obstruction or stenosis
of CIA / EIA

HEhvmbe osse = AR
SFA BREMH G LIRAERRE (CEER 9 BRI MIK{TIC PCB preparation #& DCB ZfU\fc EVT H'iTh
Lz 341

Successful 3 EVT cases using DCB after PCB for IC derived from stenosis of focal
calcification.

Hupdivke fosbes =i BAE
ISR KBIREAZE(CX I D EVT OYIHARE
Initial results of endovascular treatment for chronic infrarenal abdominal aortic occlusion
HWREANIERIRY AR - TVR 738 2%27[(%{%‘
FP bypass FAZE(Cxf L. DCB {5/ balloon angioplasty h'&Lh U fz—4l

Successful case of balloon angioplasty using DCB catheter for Femoro-Popliteal bypass
operation

REFilRb: R =9 BAK

OMy MZETFMEFOONR Y b7 — LAOEMKEBIC K224 TREIREIEICMEREEZ T U
=16

Endovascular treatment of acute limb ischemia during robot-assisted surgery: A case report
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0O-055.

0O-056.

0-057.

0O-058.

0O-059.
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Y Y NERZICEHZEU AL UKICHT DU Y INEA VIRV Y a v OBEME RSN
Efficacy and Safety of Lymphatic Interventions in CLFD-Related Chylothorax
WRAS EE RobseeEmE A Bl
RHERREM D /NEEIC 4 D #UAMEFLEE (O Xt U CTERENC K 2 ZEieii & MRS IC X WIaEICH
hure—6l
A case of successful treatment of refractory chylothorax associated with malignant
lymphoma
BERRAY PR BomERse U PR
EBEHNORMIEFPETEN Z 1 U — 3 VICKDMEERT - £E30ME? O0—FIL—b
Novel Approach for Thoracic Duct Embolization: Trans-Thoracic Catheterization at the
Injury Site
SORBERRRR R B R RN
UV IWEGHICKBEREY V/NRDIBIEHEE S BEIC DL TORKET
A study of treatment and type of injury of groin lymph leakage by lymphangiography
WEOAY PR BoteeeaE $TE B
iU v /INRICH T ZEERY VNEHRER Y Y NEER S K UERINTORIE
Intranodal lymphangiography and embolization for postoperative lymphatic leakage
KBRS RFIRE AR ROHRR A S RatmEsgs N g
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0-060.

0O-061.

0-062.

0-063.

0-064.

0-065.

WRokr BubeReEaE AR B

MEARFMEORIERD ~/URICH LTU Y NNEERNRII LT 6 6l
Lymphangiography in Lymphatic Complications after VVascular Interventions: Six Case
Reports

KB KRR BERReR RO - VR 2% & K$k5E
BEAU V/NRICHUERY V/NEERIIC XD U v /NEERMTZiE T U 2 6l
Two cases of intranodal lymphangiography and embolization for pelvic lymphatic leak
BRSPS v — - EA AR Y S —  HubRBER BT EORER
BB Y NNESRICKUBEUSICEAMY V/VED 1 4
Refractory lymphatic fistula treated by percutaneous transhepatic lymphography. A case
report

BEGEREE RoeE BB BEE

MRFRAESICFELE U TePIDERIRIRZS (O3 3 B EIfR IaRDRER
Experience in image-guided therapy for central venous stenoses and occlusions
raenbs R AR
HRCBIFZY+—Ov T 3CG ZAL PICC BEDE TR
PICC implantation using Sherlock 3CG in our department
FhEC 2wk Mosmand BRE HEHE
3D #t7& AV e NEERRIREE RIBF D M EEEZERZ (C BT D 1RET
Deformation rate during puncture of internal jugular vein with newly developed 3D needle
W) 7 CFERRY BB - IVRE FEAR —&)
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0-066.

0-067.

0O-068.

0-069.

0-070.

R ERER S ORHREEsae il KR

HEHIREICH UBERSERI T 7'O0—F UIES
A case of carotid aneurysm using the direct aneurysmal puncture technique
AR FFAERE Y ¥ —  gtmsws 23 B M1
RENBRERORIMEITERIEICN I SENERIZEE
Intraarterial chemoembolization for local advanced breast cancer after standard treatment
NHO [MERL >y — fobas FH 521F
BENESHIEMRICTAEIRICHEA Uttt X Y hMEREIMERN (CEIN U i—>Fl
A case of percutaneous endovascular retrieval of largebcement in the inferior vena cava
BRI TR MEBRENE IR i
#EtY A7 L7z AWV TCREERIMTO A
Percutaneous deep organ puncture using blunt needle system
WAL R Bosee  BEE Ras
FREEIENEDZ HEBERRZICK U T RFA ZEfT L, BitagEE N ERIE x>z 1 6l

Excessive heat-ablative lesion after RFA for metastatic myxoid liposarcoma of bone: a case
report
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0-071.

0-072.

0-073.

0-074.

0-075.

Department of Radiology, Harbor-UCLA Meical Center ﬁ% 7!(&) V) X

NAJORT « PZRAVCTFEHEICKH T 2 FREIRERMOZE M. BIECDONVT
Efficacy and safety of UAE for symptomatic uterine fibroids using microspheres
)T Y FERKS BoESE - IVRA B ITAGREE

ERARD S RIcFEIRERMOEIN FERELMEDRFR SRSz
Clinical demarcation between the indications for UFE and TLH: a single center cohort study
K pibe fEER SRR

TEHECXT 3 F=aRERMEOBRECEDIETF

Factors Associated with Recurrence After Uterine Artery Embolization for Uterine Fibroids
WmBERR Bt T AR

EREMROREREMC S 2 BIRERMAIOEGER CT— M. HMERDHEEIZ895 1 & BESHIRD

XfEE—

Anatomical distribution of hematoma and bleeding sites and culprit arteries in obstetric

hemorrhage

WHERAY BobeR XY R
EREMEOTRER BT T 2 EIRERMEIOER CT D2EEE— 2 DD5RIEDHE—

Two approaches of interpretation for contrast-enhanced CT before uterine artery
embolization
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0O-076.

0-077.

0-078.

0-079.

0-080.

0-081.

BUTHEERL R BopRbEaE Ry £

ERHBIMICHT S TAE TE Ul ERMINRBITCISEBESE O LEMERER
Experience in Hemostasis of iatrogenic ovarian artery injury caused by TAE for postpartum
hemorrhage

HAMR g v & — RS mEEs NI B

EREERMIC T 5 F=ZREFEIZEROFEER 1RE
Uterine Infarction/necrosis after Uterine Artery Embolization for Obstetric-related
Hemorrhage

BRI BateE AR B
ENFRIRIE = 1 - Fo B MEFhRERRE D —I
A case of renal angiomyolipoma with arteriovenous fistula
WK 3 KPR IR A S b Bt e Sl R
ATF—FTILEAT 4D-CTA TEENEZERE USSR EEHmO—F

A case of idiopathic renal hemorrhage with culprit vessel identified by catheter-directed
4D-CTA

BEIOR PEER BUTREEEE B A R K
CT guided cranio-caudal puncture IZ & 2 BITIERER 2 Bl DIRET
A review of two cases of prostate biopsy by CT guided cranio-caudal puncture
KB RFERF AR sy - VR A FE —i8
BEIBICHE LTz Oncocytic tumor MEEBEAEMICY LT TAE ZiEfT U1z 1 6l
Transarterial Embolization (TAE) for right giant adrenal gland tumor
IR > 2 —  HoaE R ACHR

SYFaVE=F—6 12:30 ~ 13:20
O JUERHT~ What is the low memory-shape coil ~
Coil Embolization ~ What is the low memory-shape coil ~

BEE AP WTUL (ko REE R )

LS6-1.

LS6-2.

I AT —RDEIREZHT & fBEEIRS R ICX T S TAE
(RSP 2] A T NG 1
Z Z (& low-memory. long-coil M i-ED 7Y T4 ZYU—XDHBETI & !
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O-082. MRBEMASHTERNIREICH ULNA P N=VRT Y T S5T h2BELI—HI

A case of placement of a Viabahn stent graft for a dissecting common hepatic artery
aneurysm
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0-083.

0-084.

0-085.

0-086.

0-087.

FEERAIREENARICH T DARBMER AT Y TS5 T MEEDREEICRIT 2 L5 5 RAVERERIAZ
Safety of stent-graft placement in visceral arteries for aortic pathologies
ERREE  BOHRBIRL - WA WHHE VR >y — JKE i
RAEBIRICHE U RRMEIREICH T2 ATV b TS T bR & O )VERMTDIRET
Stent-graft placement and coil embolization for infected aneurysm of peripheral artery
AR Y Y —  ReR KiE gy

CASPER ZRWERENIRA T~ hEBEIlT  -plaque protrusion FEEFRDIRET -

Incidence of plaque protrusion during carotid artery stenting using CASPER stent
MAERE NS AT b R - IVR £ > ¥ —  MIASNEEE - VR A BB i

MERY v~ MAEICH T ZMEREEICK DR A 1 82 FlDEET

Early intervention for occluded arteriovenous fistulas and the outcome: Experiences of 82
cases

SRR Y v — BB Bk
B v > NEIRAE(ICX T D Drug-Coated Balloon DRLiE
Drug-Coated Balloon Angioplasty for Dysfunctional Arteriovenous Hemodialysis Fistulas
HAowils  BEHRZIER - VR vy —  &/H KIE
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0-088.

0-089.

0-090.
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0-093.

Eolmk W Eor B

SN EBIRET I (CX T D iTRIER M DR AL DR
Preoperative embolization for extracranial arteriovenous malformation

THRFRS: [ RabMEsdmE O Bk
R CTERZINRS €5 2 & THPHEFEBERO type 1| AVM (T3 URREEIRE O 1 )LERHDTRES R >
Te—Bl
Transvenous coil embolization of rectal AVM was enabled by dilating the rectum with a
toy balloon

RWRFRF R R OB R BB ISy AL P
iR 72 226K [CFER S N e £ EXEEITET - /o0 BEROICKH U TR EARIREE T Z i T Uz 1 61
A case of LSVC embolization for PLSVC - LA inflow discovered after brain abscess
HAR AR > 5 — PSR AG#E AR TR > 5 — Hafatry— EH O HA
WITEIC pressure cooker technique ZAWTEERUCBE Type-2 AVM @ 1 fi
A successful treatment of pelvic type-2 AVM with retrograde pressure cooker technique
WOk B bk bl K
FEENESARETZ (Ot U CRREZZIFIICERZIT o1 1 6l
A case of embolization for pancreatic AVIM by percutaneous transhepatic approach
HASR 74 KRBkt A S
INERTMESFFOWHIC KD TUEHMICH U CRERNMEZEE T 2T LS 1 6l
A case of PAVM with severe hemoptysis in a child successfully treated by TAE
B Roadehiame BRI BERL
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0-094. ZRERIEREICK I BRENEHERDE B EERE

Retrospective study of percutaneous needle biopsy for mesenteric masses
ESEAS ARG v & —hduike B wiE A b FEa

0O-095. HIFRE TORRZEICK T D CT A4 R TER
CT-guided lung biopsy for lesions below the pleura
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0-096. &M CT 4 RTI4ERE DBEIRZEREROEKRIFE CEAT Di%5T
The Resolution Time of Asymptomatic Air Embolism Following Percutaneous CT-guided
Lung Biopsy
WS A RUREW - IVR ##E il —oO6
0-097. EEMNEEICKIERSINBEEEREICHT D CT A4 R TERDEREICRE T Di&5T
CT-guided biopsy for purely sclerotic bone lesion defined by quantitative criteria
BEBERRTRR  ButaE SRS K
0-098. 4 hOFa2—0—=—R)LELTHEZRAWE CT A4 R TERDIRST
CT-guided biopsies using blunt tip introducers
BROKS BRI BRI B—
0-099. Volume EBZEARA LT CT 4 RTERI (Direct MPR) DB DT
CT-guided puncture using volume scan for targets with accessibility challenges
WK B RoeREE R I
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