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BRrpuE s 2R Op | 824 |REFE02F

2~ aé Fi4:
¢ 3 ik et 45 4/14 T Calcified Lesions Update | € 2 Summary v B oEn e P
= @. ¥ 5/25 " Treatment Tips for Bifurcation Lesion of LM and CTO | b IR FLIER A
12 34 Fd f0 %8 0914 TMCS and CHIP | 3 P 34 B 204 o -5 & H7
PIHE 15 Summary it B g3 R E BT U Review ¥ € R4 ¢ 5 (4F ]
B EH ARG BREFEET T o

= RAR
#Ex- 8" 17 p [TSCI Certified Shockwave IVL Training Program ) #4234 -

R R AR LR LR TR
2+ }_ﬂ?ﬁ'ﬁ'f;iﬁk R R AR ]
3‘Facultyb:§j.,=~];b "Qﬂgz‘\»‘;.‘f—ﬂ,o




shtEsE _RABlASEREH

\

MR 1 ARLREEH B AT BEmEE K Skt B s AR (RBHEER
MRFEBRBEREHFRHEFTEHERAEF ) RERREABMHERA AHRPT
®E o
2 BGRE > REABRREAN 180 & > BB LI -
H#Ex- 9 14 p [MCS and CHIP) Az
TP DL~ pt R HP 11723 3o éﬁp %; e d g &%i AE2 PPt iR = o
2~ Faculty #% ¢ » & p 43
ki : #7 "When and How to Use MCS for Your Patient - ECMO+IABP/LAVA-
ECMO ; B & &/ E PCPS -
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1 [113.08.17 | TSCI Certified Shockwave IVL Training Program EGH#E - KF5
2 |113.09.14 | MCS and CHIP JEER AT
3 |113.11.23 Coronary Im.age, Physiology and Cardiac Wig 2
Hemodynamics
4 |114.04 ACS/CV &3 ( &%) L
5 |114.05 Complication ¥R IE —
6 |114.00 Rota & 3% 8y Ik 5% B flg 3035 38 FRAR E
(1) ASD or Post-MI VSD Occluder Implantation
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TSCI Certified Shockwave IVL Training Program

BFR 2 113 8 A 17 A (3B %) 13:30-17:30
WEh L ZRERARGRT 0401 @R E(E LT F EBHRMB2H)
EWMEL  ABEAZEN Afitum&ﬁl 2a2e
#%8h B4 ¢ Shockwave Medical ~ B0 £ F MR/ d)
Each topic: 30mins or 20 mins lecture and 10mins Q&A
Time Topic Speaker | Panelists | Moderator
13:30-13:35 | Opening Remarks HELEFL
Principals of Shockwave Intravascular Lithotripsy
13:35-14:05 for Calcific Pl Trenisnt
or Calcific Plaque Treatmen
i Rl G L
14:05-14:15 | Q&A BIER
— — RAAE
Clinical Applications of Shockwave IVL- B
EaE L S I ———— 7B
iographic and Image Findings .
Y Anelosrp s s B BEM &
14:45-14:55 | Q&A RBE
A
Shockwave IVL Tip & Tricks, and When & How to
AL select Applicable Adjunctive Devices
w J st SR
15:25-15:35 | Q&A
15:35-15:50 Break
15:50-16:10 | Shockwave IVL Case Sharing : I
ek T 54
16:10-16:20 | Q&A R
.£ 4\_,(
16:20-16:40 | Shockwave IVL Case Sharing : II éﬂﬂ‘ﬂ%
FEs | EHE i
16:40-16:50 | Q&A BN
Bk —
16:50-17:10 | Shockwave IVL Case Sharing : III
&5 HwE
17:10-17:20 | Q&A
17:20~17:30 | Closing Remarks TREER




\

BHEBE-RAENRSES DR H

“f’f i+ =
MCS and CHIP
23 113297 14 p (- )13:00-16:45
b g&:%%ﬁ%%ﬁ‘%ﬁgmmz(;#“ﬁ"i%“ L 11 EL)
DR L ARE AR MR R
Each Topic: 20 Mins Lecture and 5 Mins Q&A
B el HAA E 33 JE &
13:00-13:05 | Opening Remarks FRERIEFEL
) _ How to Define CHIP Patients / Protected High-risk S on n -
13:05-13:30 PCI Patients and Clinical Evidences +eF BF A
13:30-1355 When and How to Use MCS for Your Patient — g PR
Impella
13:55-14:20 | When and How to Use MCS for Your Patient —iVac FE B WWE @R
When and How to Use MCS for Your Patient — ,
:20-14: B i =
14:20-14:45 ECMO+IABP/LAVA-ECMO b e

14:45-15:00 Health Break

15:00-15:25 | Complications of MCS — How to Avoid? =ik %‘T g ESEN
15:25-15:50 | CHIP Strategy — How to Do It More Safely? ¥R AB E 75 3
15:50-16:15 | The Role of Imaging in CHIP — Is It Really Helpful? [N 2EzE R -
16:15-16:40 | When and How to Wean from MCS % Foik RH
16:40-16:45 | Closing Remarks . R A
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Coronary Image, Physiology and Cardiac Hemodynamics

223 02024 & 11 * 23 p & # = 13:30-17:00
W oELIESE AL E 1003
;E_E 4 ¥ {+ : Medtronic ~ Abbott ~ Boston

Each Topic: 15 Mins Talk + 5 Mins Q&A

B A 3 B &
13:25 Opening Remarks FREIEFEL
1330-1350 Ba51? Ima.ge Interpretation and Application in -
Calcification
1350-1410 | Image Interpretation in ISR and Stent Failure R AB
1410-1430 | Image Interpretation in Vulnerable Plaque and ACS i ;ﬂ

Coronary Physiology: From Hyperemic FFR to Non-
1430-1450 | hyperemic Pressure Ratio (NHPR) and PPG (Pullback 15 4K~
Pressure Gradient)

FFR in Specific Lesions: Tandem, Diffuse, Side

1450-1510 Branch & Collateral & Defer Lesion &

1510-1520 Health Break

1520-1540 FUI"lCtIOHal CQronary Angiography (FCA) and CT- 5T
derived Physiology Index

1540-1600 CFR, IMR, MRR Introduction and Application in L 53

INOCA

Should Coronary Intervention be Done Before
1600-1620 | TAVI? The Coronary Physiology and Hemodynamic ST
Change Before and After TAVI

The Acute and Persistent Hemodynamic Change

1620-1640 | Before and After PTMC in MS, Mitral Clip in MR IR
and Triclip in TR.
Coronary Image, Physiology and Hemodynamics in

1640-1700 | HOCM (Before and After PTSMA) and Myocardial B
Bridge

17:00 Closing Remarks “REaL
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e R[4 1 EaEC ARELY R i
“FIRAR [ E E)]lRE
(12 3 £1MmEE
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NEIE A
S RRAL

BE- 12024 E g AED 4 o

¥ &3k : 1. MCS CHIP PCI : & % Bif= Scenario » T 4e Device A £ A% » &3 & 4 6F

# 4t Case Summary % B# €8 E - ££# A T & A Data Review 8 7 R
IR -REHYFXER - R EEZCBMINIEATHRBERERAECHLSE
ZR (B ERE) BAHZNFTX > FHEMANE > BFFRRIEE0E
HEFAALFFTX - HRBERTENRH -

2. Post-EuroPCR : ¥ 53 2 €& BAYEE -

3. Venous Disease Symposium : £z £ 4k % > BRMARREFSHRILE
HEBLIRNERARE  FEREKREKRR -

4 BRELEECIFELILER AL F € LHFH QR Code A g F 4k
B T 5% 13 ] 2% 4% ; 3% Bp Case Competition £ & # & 13 4% # € 4 32 & Case
Summary > po AR ERBEXRTERIA 4 FELFCASFIEFRME -
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Fko A RRFAE TTT 2025 #4 F 1 o

MR e ER
TTT2025 Live Demo 3238 8Fz : 5% - P58 - & -
TTT2026 Live Demo %35 Bz : £ 80 F343 o
AHFZREREATERAILFTER —REKBME—REMEH -

5

Kh# 1l FFLEBEREFELAF ST TAVI - Hand on Workshop » BF £ 8 €
HAa2LHERE o
%34 3048 Learning Center ) B M5 S 2 B MR RARAIB L FX WK -
2. & Joint Session Z R &£ H -

D33 TTT 2025 & B ff 4 2 Sp3sra2 *h f -

It

B #7 Joint Session BB i
TCT@TTT EHEEER
Cross strait L E ?‘;—fﬁ;%f i—]: E%f %th)}% kO]
VA A FrerapeTTT HEWE A
CVIT@TTT FAE A& B
Case Competition EARREH T RRET 23+ 5
CCT@TTT REE£ R
ENCORE SEOUL@TTT |4 %% 8
%4 Michael 5% > FERBHEE
APSIC/AICT $¥B8%EE |B #T Mickael R ZH EBT AR
15128 AICT ##%& &R 3
HKSTENT BRIEREF Complication Forum
Keynote Speech iig;i %
Case Competition EHHEE

3. Case Competition 7 E 5 £ 8 :
A. Coronary CTO :
B. CHIP :
C. Coronary Complications :
D. Image/Physiology :
E. Structural Heart (Including Structural Heart Disease Complication) :
F. Carotid/EVT (Including EVT Complication) :
GEX T LXK
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26729 pd Zreid f 432 T Carotid Stenting Certificating Course | & "8 4] 8 7%
S

3> féfﬁ%‘ Ko MARE S FREBEL FRBEREF I IAP N BELT R

?g#wéﬁf,&ﬁl’mc 3—51,0 R dmgEiLEmer R

4 - 7 T12pd EPAL A AL R EERE TR e F R RS H AR 2 L R
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#x 243 TTT2025 sE P& P 33w 2 414 R -
WPl PEELG 2025 EF 107 12 P (3FP ) 14:40-16:40 5 £ 120 A 4E o
2~ 1f A & TTT2024 ~ TTT2023 & p 4 3427 |
X ki 118 B &£#MEADCB -~ IVUS X lliac Vein Stent =18 Topic & £ 3 » IVUS 7T
FAEEH A S E Dr. SuHong Kim kg # -
LZFuENLEBRMRIGA L -

I

BEe i HBTILREHPY
MR BZREHITHNI0A 1483H -
%+ BB A BB T AT

NO. B R EX .0} MEILE (MBFEAHE)
1 | 113.06.29 & 5% r | Carotid Stenting Certificating Course F
o (&
2 |113.08.03-04 ?(ifz:ni?DEi'séa:e ‘gy)mposium &
3 [113.11.02 Peripheral Live Demonstration 2024 IR
4 114.01.11-12 TTT2025 BE M
5 |114.03.%*% #:2 | Atherectomy Course FIER
6 |[114.08.%* 2025 5 %€ RAHE
7 [114.11.01 Peripheral Live Demonstration 2025 43
8 115.01.%* TTT2026 i
= TREFEOGR

# &4 CO2 Angiography ¢ + 4 » kX5 H > FAREZ S EL o X FRIORL A 65
B I ERE e
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8% 3p (&#H=) 13:30- 17:00 £ -
Venous Disease Symposium
B R E A k3 B &
13:30 Opening Remarks R
Acute Pulmonary Embolism and CTEPH
Current Evidence on Timing and Methods for
13:40 VAL Administering Thrombolysis in Acute Pulmonary .
Embolism (Systemic/CDT/USAT) FEk
14:05 Discussion
Procedural Updates in Acute Pulmonary Embolism
14:10 3 Bk Management: Mechanical Thrombectomy
. v 4o
Techniques e d
14:35 Discussion
14:40 LY 1I\K/Iecent EV1den;eCie§§£?1ng the Diagnosis and '
anagement o g
15:05 Discussion
15:10 Coffee Break
Deep Vein Thrombosis and Post Thrombotic Syndrome
15:20 i Upd.ates n Chromc Venous Insufficiency and
Varicose Vein Treatment LY ;
15:45 Discussion
15:50 L0 Chronic Yeln TotalhOcclusmn: Treatment Strategy
and Stenting Technique % sk
16:15 Discussion
Updates in Deep Vein Thrombosis Procedures:
16:20 4 Mechanical Thrombectomy Techniques, Stent
Placement, and IVC Filter Implantation AL
16:45 Discussion
16:50 Closing Remarks Mg+
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P B 02024 & 11 * 2 p 8:50-17:00

B ;‘léai%a*%F%Aﬁ%ﬁéii(l%&)

08:50-08:55 | Welcome Remarks

08:55-09:00 | Opening Remarks

X %35 : What is the “BEST SFA” Treatment? Only POBA? Atherectomy? DCB or DES?

09:00-10:30

Live Transmission I: Fight Calcium!

# ~ Room(#1) SFA Eccentric Calcification
=~ & Room(#2) SFA Concentric Calcification

12min Hawkone: To Who, When and How
12min Jetstream: to Who, When and How
2min Other Weapons and Technique
Cutting Balloon, Rotablation---
10:30-10:40 | Tea Break
10:40-12:20 | Live Transmission II: DCB vs DES: Help Me Decide!

# = Room(#1) SFA Eccentric Calcification
=~ & Room(#2) SFA Concentric Calcification

12min

In This Situation, I Choose DCB

12min

In This Situation, I Choose DES

12:20-13:50

Lunch Symposium

Lunch Symp

osium (I)

12:20-12:40

Review and Follow-up of 2023 Peripheral Live Cases

12:40-12:55

DPI in Peripheral Artery Disease

12:55-13:05

Discussion

Luch Symposium (II)

13:05-13:20

How Do You Select Guidewires?

13:20-13:40

Success in Complex Cases with New Generation
EVT Guidewire

13:40-13:50

Discussion




BT EE - RBEMENASIRRH

T 43 : How Do We Deal with “Frustrated” BTK Lesions?

13:50-15:30 | Live Transmission III: More Blood, Better Outcome

# ~ Room(#1) BTK Lesion (Retrograde Access)
~ & Room(#2) BTK Lesion (Pedal-Plantar Loop)

12min Chocolate Balloon

12min BVS

155:30-15:40| Tea Break

15:40-16:55 | What If, I could Do It Again---(Complex Cases with Education Points)

15:40-15:55 | Case 1

15:55-16:05

16:05-16:20 | Case 2

16:20-16:30

16:30-16:45 | Case 3

16:45-16:55

16:55 Closing Remarks
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Sunday (W7), January 7 13:30-15:30 ROOM 301
Peripheral Symposium
Time Speaker | Topic | Moderator
13:30-13:35 | Opening Remarks Wen-Lieng Lee ( % < 4 )
Fight with Calcium — How to Choose ONE
Adequate Atherectomy Device to Maximize the
13:35-13:50 Hsu-Ping Wu Lumen Gain Chung-Ho Hsu
(8 4 T) (Jetstream, Hawkone, Rotablator, Phoenix, (% 40)
1VL)
13:50-13:57 Q&A
Fight with Calcium — Alternative Way to
Modify the Calcium WITHOUT Atherectomy
13:57-14:12 Jen-Kuang Lee Device I-Chih Chen
(ZiEk) (Pierce, Inner Pierce, Arcadia, Fracking, (PR3
DECIAP, Pave and Crack)
14:12-14:19 Q&A
Fight with Post Thrombotic Change — ALL
14:19-14:34 o the Thighs We Should Know before Venous
’ ) Cha1—ﬂHsa1rufjhang Stenting: Too Much? Or Too Less? Wen-J ur‘lg‘ghung
(%% ) (Timing, Location, Size, IVUS) (&2 %)
14:34-14:41 Q&A
My Challenge Case — Long Diffuse Post-
Meng-Ying Lu Thrombotic Change: How Would I Treat? and
14:41-14:56 |( g & ’Tg ) (10 mins) /| How Did I Treat? Bor-Hsin Jong
Po-Chang Wang (Young Doctor’s Case / Senior Doctor’s (4 10% )
(2# %) (5mins) | Strategy)
14:56-15:03 Q&A
| My Challenge Case — Severe Calcified Lesion:
15:03.15. 18 | oM Shu-Han Lin | 54 Would I Treat? and How Did I Treat? _
' ’ (thdk 2 ) (1_0 mins) / (Young Doctor’s Case / Senior Doctor’s Hsuan-Li Huang
Chun-Chi Chen Strategy) (F 248)
(M # % ) (5 mins)
15:18-15:25 Q&A
15:25-15:30 | Closing Remark Po-Chao Hsu (¥ fa 42 )
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Sunday (W7), January 8, 2023 13:30-15:30 (GMT+8) ROOM 301
Peripheral Interventions
Time Speaker | Topic | Moderator
13:30-13:35 | Opening Remarks Cheng-Han Li ( % 7<# )
) ) ] Peripheral Artery Disease- Unanswered )
13:35-13:50 Hsuan-Li Huang Questions and Urgent Needs in 2023 Hsu-P1/ng Wu
(% =4) (£ #=T)
13:50-13:57 Q&A
13:57-14:12 Multicenter Study for Peripheral Artery Jen-Kuang Lee
Osamu lida Disease- How We Started It (Z2Ek)
14:12-14:19 Q&A
Advanced Skills and Techniques in Peripheral Po-Chao Hsu
14:19-14:34 . . .
Yoshimitsu Soga | Artery Disease Intervention- Words of Wisdom (3Ff42)
14:34-14:41 Q&A
Deep Vein Arterialization- Can We Do It Chun-Chi Chen
14:41-14:56 _ . .
Steven Kum without Dedicated Devices? (m& %)
14:56-15:03 Q&A
Impact of COVID-19 Infection in Patients- )
15:03-15:18 Chung-Ho Hsu Focusing on Limb Ischemia and Deep Vein Chl'Yir: ZVang
(¥ 4e) Thrombosis (2+7)
15:18-15:25 Q&A
15:25-15:30 | Closing Remark Hsuan-Li Huang ( § = 48 )
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TTT@TCTAP 2024
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TTT@CCT 2024 (3] -ff BPold BEA K )
Taiwan CTO Club@CCT 2024 ( 3.3 %5 FPiERhA5E B )
WL €& (R f?* PERD X BlA L)

Mkik t 1 B 0 Rt &% Faculty 892 HESE ©

2. P AR AFZEBOOERPHBLES - HERBABERAZECEM
BRERER LR BBFTH T o

. BERRIAFELFRF A LTRE TSCI &4 » KL% A FI TSCI
Faculty st #9ar4£ £ F 1 Joint, 2t B8 — ¥ & TTT L &4 o

s TP

1~ dct



S8 B 5B R T R 2 5 5 R 8
TTT@CCT 2024

Date: TBD ( ¢ & F¥ & :2024.10.24-26)

Time: 120 min

Moderators (TTT): & & = ~ 3 © 4 ~ § =

Moderators (CCT):

Panelists (TTT): * & &% ~ % Hix ~ p & X ~ 51 %

Panelists (CCT):

High Risk PCI

Time Title Speaker
5 min Opening Remarks R
12 min TBD CCT
3 min Discussion
12 min ;I:Cv;/l ;?q;);){;imize LM Bifurcation Lesion with Two-stent B R
3 min Discussion
12 min TBD CCT
3 min Discussion
12 min I(Agzn;es 1;1?;5;1:5 %"l;e;:};;iu?s for High-Risk PCI it
3 min Discussion
12 min TBD CCT
3 min Discussion
12 min gzgr%;;?rgjiftgil;egy of PCI on Heavily Calcified Lesion with 3 Ié?J X
3 min Discussion
8 min Case Presentation 1 CCT
2 min Discussion
8 min Case Presentation 2 =ik ﬁ;
2 min Discussion
5 min Closing Remarks CCT
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Solutions for Un-crossable CTO either in Antegrade /

Date: TBD

Time: (JST) 60 mins
Venue: Kobe International Exhibition Hall

Retrograde Approach

Chairs: Paul Hsien-Li Kao ( B & = ), [-Chang Hsieh ( 3#% 3 )
Chairs: Eisho Kyo, Two Japan Drs
Commentators: Tse-Min Lu ( jg # % ), Feng-Yu Kuo ( 5% & 4% ), Yu-Cheng Kao ( % Ié?l %)

Commentators: Three Japan Drs.

Taipei Time JST Title Speaker
Opening Remarks Eisho Kyo
Trouble Shooting for Externalization in Guo-Shiang Tseng
Retrograde CTO PCI (% B™)
En-Shao Liu
Case Sharin
s (£123)

How Should I Treat as Antegrade

Chuan-Tsai Tsai

Microcatheter Failed to Pass CTO? (=i B)
Case Sharing Japan
Discussion All

Closing Remark

Paul Hsien-Li Kao
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MCS IN INTERVENTION CRDIOLOGY

pEp 2024 & 11" 23 p =
How Do You Choose MCS in High-risk PCI?
Speaker © § 1245 F i (S FHE)

LV Uploading or Reperfusion First in Patient with Cardiogenic Shock Complicating Acute
Myocardial Infarction?
Speaker © [ AR & %5 FF (AR aah)

Revascularization Strategies When You Are Undertaking MSC-supported PCI?
Speaker : = i ffr F fF (L FEE)
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ST VAH Paper & & -

. CHIP 33|

® #k #RAB: % 4 vy B : Revascularization Strategies in Complex High
Risk Patients with Left Main Disease: Clinical Outcomes of Complete
Versus Incomplete Revascularization o

® ZHF =R Pl €3/ RERE M Paper EFHHER o

® HEIA1BRAEHAPHAH -

. Prasugrel B4R © Bk FEEAETEH -

ROTA# 4459 A 1 BMAECHEYHEH -
& B sk et 8] PLF 3t 8109 4 2 B & Paper 1£4% ] JOURNAL OF TSCI 4% A&
Original Ariticle -
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Medical Treatment in Ischemic Cardiomyopathy A Longitudinal Study % 43+ %12
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Retrospective Comparative Analysis of Complete Revascularization and Optimal
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F£ 3% 10/5 Transcatheter Mitral Valve Intervention Workshop #RA2p % o

! Faculty ¢ X %= » &P LFLgit- o
: Mitral Valve in Valve - Case Sharing &3 > BB FRE T B EHREEHE X

E o

: 3t# TTT2025 SHD Session: Cardiac Imaging for SHD #kA2p 7 ©
DR 2R AL R RGP o A D L
ICE #6p3p n ¥ 2 e 8 B 83 B AE - Congenital Heart Disease 3§k 42 %

SlELEMBEBEAZE > LERGEERAERFRIEE 2 -
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: 1. ASD PFO Occlusion 3.3 %42 » 3] ’H‘i‘?ij? Plit~Z2epiLf o
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2024 TSCI Transcatheter Mitral Valve Intervention Workshop

From Basic to Advance Techniques

P 113& 10 5p (= )13:20-17:30
BEEIREF AL E 802 3k

B Pl A A )83
13:20 Opening Remarks P18 % A
Mitral Valve in Valve Course
13:25 Preoperative Evaluation and Procedure Step-by- Ey W%
Step
Challenge Case Sharing: What Have I Learned?
13:40 Case Sharing 1 .
13:50 Discussion =
: % 7%( "+
14:00 Case Sharing 2 TN
Rt L E
14:10 Discussion A %
14:20 Case Sharing 3 )
— g &
14:30 Discussion
14:40 Transcatheter Mitral Valve Replacement Update % Fiik FA
14:55 COFFEE BREAK and Draw Team Case
Mitral TEER Course
15:10 Images Assessment: Pre- and During Procedure M2 E 218 %
15:25 Procedure Step-by-Step F R
Present Strategy (Team A) and Result (Team B)*
15:40 . .
Discussion
16:05 Pr.esent Strategy (Team B) and Result (Team C)* BE-F S KT
Discussion ;- ¥ < ?Jg ?
16:30 Present Strategy (Team C) and Result (Team D)* % - R Z}. ﬂ;iiﬁ
' Discussion HE -2
1655 Present Strategy (Team D) and Result (Team A)*
' Discussion
17:20 Closing Remarks FLELL

* Strategy 10+5 Mins and Result 5+5 Mins, Both Team on Stage
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Jan. 11 (W6) 13:30-17:00 ROOM 401
Cardiac Imaging for SHD
B RS Speaker Lecture Title Moderator
13:30 Opening Remarks
Imaging-Guided SHD Intervention: Case-Based Discussion
13:35-14:20 | + 3 %% R4 | CT-Guided Complex TAVR 3~4 Moderators
14:20-15:05 | %2 # 4 B4 B | TEE-Guided Complex Mitral TEER 3~4 Moderators
15:05-15:25 | Tea Break
15:25-15:45 ICE & SHD Intervention
Z et R
15:45-15:55 Discussion
15:55-16:15 YY Lin?? 3D Printing for SHD Intervention
29
16:15-16:25 Alex 7" Discussion
16:25-16:45 Congenital Heart Disease
Herg 4 Rk
16:45-16:55 Discussion
16:55 Closing Remarks
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# % - ! Structural Heart Workshop 3] -

P 1 12/14 Pre-TAVI CT Analysis Workshop f§ 48 » TAVI Hand-on Workshop p# &
gt o

¥ k3% 1 1. Pre-TAVI CT Analysis Workshop #§7 12/14 5k 2 5 X 2 €847 > mfp sy
2. B & & TTT 2025 % — % TAVI Hand-on Workshop % 4F € 3% & (Learning
Center) £ F oy 2 1B 5 39 8 20 ¥ ( 3 = B & B Abbott, Edward, Medtronic
Al % 8% ) B¥R A 2025 TTT Day 1> %Gk F#E > BIZEREELER
B R B3 A o

# % = ' Peripheral Workshop #%/] & TTT Joint Section °
#P 113 # EVT Hand on Workshop f§ 4% »TTT & *F Bl 3 # FE 2o

¥ k3% ¢ 1. EVT Hand on Workshop €3 M % ~ BY R SL38BhAF ey Ak ek & £ B 18 o
AR E R A B8 AR 4o Rota 2E 2 A2 3842 » #2 € ¥ Docquity &1k %
BREFETHEAB IR FHRBETRER A2 eHRARBEREZ
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INFORMATION FOR AUTHORS

Scope

Journal of Taiwan Society of Cardiovascular Interventions (J Taiwan Soc Cardiovasc Intervent) is an official Journal of
Taiwan Society of Cardiovascular Interventions. It is a peer reviewed journal and aims to publish highest quality material,
both clinical and scientific, on all aspects of Cardiovascular Interventions. It is published on a basis of 6 months.

Article Categories
Reviews, Original Articles, Brief articles including images, Case Reports, Letters to the Editor, Editorial Comments. Please
look into each category for specific requirements and manuscript preparation.

Manuscript Preparation: General Guidelines

Taiwan Society of Cardiovascular Interventions reserves copyright and renewal on all material published. Permission is
required from the copyright holder if an author chooses to include in their submission to Journal of Taiwan Society of
Cardiovascular Interventions any tables, illustrations or other images that have been previously published elsewhere. Copy of
the letter of permission should be included with the manuscript at the time of submission.

Manuscripts should conform to the Uniform Requirements for Manuscripts Submitted to Biomedical Journals (N Engl J
Med 1997;336:309-15). Text should be double-spaced throughout. The Title page, Abstract, Body Text, Acknowledgments,
References, Legends, Tables and Figures should appear in that order on separate sheets of paper. Define all abbreviations at
first appearance, and avoid their use in the title and abstract. Use generic names of drugs.

Covering Letter
The main author should write a covering letter requesting the publication of the manuscript and assuring that the other authors
have read the manuscript and agree to its submission. The editorial board reserves the right to confirm this in case it needs to.

Title Page

The title page should include a Title, full names and affiliations of all authors, and an address, telephone number, facsimile
number and E-mail address for correspondence. Acknowledgment of grant support should be cited. A short Running Title (40
characters or less) should be provided.

Abstract
A concise description (not more than 250 words) of the Purpose, Methods, Results, and Conclusions is required. Give 3-6 key

words for indexing.

Body Text

The text of Original Articles should be divided into Introduction, Materials and Methods, Results and Discussion sections.
Other article types may use other formats as described in specefic guidelines against each category of manuscript below.
Acknowledgments are typed at the end of the text before references.

References

References are cited numerically in the text and in superscript. They should be numbered consecutively in the order in which
they appear. References should quote the last name followed by the initials of the author(s). For less than four authors provide
all names; for more than four, list the first three authors' names followed by "et al.". List specific page numbers for all book
references. Refer to Index Medicus for journal titles and abbreviations. Examples are provided below. Authors are responsible
for the accuracy of the citation information that they submit.

Journals

1. Xu J, Cui G, Esmailian F, et al. Atrial extracellular matrix remodeling and the maintenance of atrial fibrillation.
Circulation 2004;109:363-8.

2. Boos CJ, Lip GY. Targeting the renin-angiotensin-aldosterone system in atrial fibrillation: from pathophysiology to
clinical trials. J Hum Hypertens 2005;19:855-9.

Books

1. Gotto AJ, Farmer JA. Risk factors for coronary artery disease. In: Braunwald E, Ed. Heart Disease: A Textbook of
Cardiovascular Medicine. 3rd ed. Philadelphia: Saunders, 1988:1153-90.

2. Levinsky NG. Fluid and electrolytes. In: Thorn GW, Adams RD, Braunwald E, et al, Eds. Harrison's Principles of
Internal Medicine. 8th ed. New York: McGraw-Hill, 1977:364-75.
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Tables
All tables should be cited, by number, in the text. It should be typed double spaced, give a title to each table and describe all
abreviations or any added relevant information as a footnote. Type each table on a separate page.

Figures & Illustrations

Number figures in the order in which they appear in the text. Figure legends should correspond to figure/illustration numbers
and appear on a separate sheet of paper. Prepare your figures according to your mode of submission:

e-mail Submission: Figures should be submitted in high-resolution TIF format, or alternatively in GIF, JPEG/JPG, or EPS
format. The figures should be placed in separate files, named only with the figure numbers (e.g. "Figurel.tif".)

Regular Mail: Photographs and drawings should be unmounted, glossy prints, 5" X7" in size. Three sets of each illustration
must be submitted in a separate envelope. Label the back of each figure with the title of the article and an arrow indicating the
top of the figure.

Manuscript Preparation: Specific Guidelines

Review Articles. These are scholarly, comprehensive reviews whose aims are to summarize and critically evaluate research in
the field and to identify future implications. Unsolicited reviews may be submitted to the editor-in-chief and will be subject to
approval by the editorial board. Instructions for Title page, Abstract, References, Tables and Illustrations/figures remains the
same. The text can follow independent pattern as per the authors desire, subject to approval of the editorial board.

Original Articles. Clinical human studies and experimental studies will appear in this category. It should not exceed 6,000
words including references and figure legends. It should conform the general pattern of submission i.e., Title page, Abstract,
Body Text, References, Tables and Illustrations/figures.

Brief Articles including images. These will present brief clinical, technical, or preliminary experimental results or
cardiovascular intervention related images and should not exceed 3,000 words. It should conform the general pattern of
submission i.e., Title page, Abstract (< 200 words), Body Text, References, Tables and Illustrations/figures.

Case Reports. Case reports should not exceed 2,000 words in total with not more than 6 authors. Abstract should be less than
150 words. In the body text, the Materials and Methods and Results sections should be replaced with a Case Report(s) section
which should describe the patient's history, diagnosis, treatment, outcome, and any other pertinent information. All other
sections should follow the general format. Only two figures/illustrations are permitted. The number of references should not
exceed 15.

Letters to the Editor. The editors welcome all opinions and suggestions regarding the journal or articles appearing in the
journals. A title for the letter should be provided at the top of the page. The writer's full name should be provided. The Letter
should be no more than 250 words long and may include one table or figure and up to four references. The editorial board
reserves the right to edit any letter received. Author should provide a covering letter, on his/her own letterhead, to the Editor-
in-Chief stating why the Letter should be published. If it is concerning a particular article in Journal of Taiwan Society of
Cardiovascular Intervention it should be within 6 months of that article's publication.

Editorial Comments. These will include invited articles or brief editorial comments representing opinions of local and
foreign experts in cardiovascular medicine and research. They should be 1000-1500 words in length and not more than 20
references should be cited.

Submission of Manuscripts: e-mail submission is preferable

e-mail submission to tsci.med @msa.hinet.net

Please prepare text file or Microsoft Word file for your manuscript. Figures should be submitted in high-resolution TIF
format, or alternatively in GIF, JPEG/JPG, or EPS format. The figures should be placed in separate files, named only with the
figure numbers (e.g. "Figurel.tif".)

Regular Mail: Three copies any kind of Manuscripts including figures/illustrations should be submitted to:

Editorial Office, Taiwan Society of Cardiovascular Interventions,

16F-18, No.50, Sec. 1, Zhongxiao W. Rd., Taipei 10041, Taiwan, R.O.C.

Time Line
The first decision will be made within 6 weeks from receipt of the manuscript. Once a manuscript, if sent by regular mail has
been accepted, it should be submitted on a compact disc as a text file or Microsoft Word file.

Author Reprints and Costs

Fifty reprints of each article will be furnished to authors free of charge. Additional reprints will be charged at a rate of US$20
per 50 copies. No charges will be instituted for articles less than seven printed pages. The cost of color reproductions will be
borne by the author.




