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TCT & A3 = = > & Gary Mintz # & -

APSIC/AICT & A% % = > FAPSIC:#E = (£ 2 9257 = 48402 e
R4S o ww Aw f )0 B i B £ L Dr. Michael Lee -

. Case Competition # 45 » # L p# 3 107 20 p » -4 f 3 A P s
¥ 2R !

. 10 A #13#F Gary Mintz & ST AR FIEH B & o

323 Cross Strait TARIEEZ T H > BHBETRAE -

. Keynote Speech A# & 1x £ B EH S B RHBNIE -

No EX b0 He B AP

1 | DCB for PCI

2 |TAVIfor AR

PCI for Vulnerable Lesions without Physiological

Significance SJ Park

4 | TEER for Severe TR




BHEE-RDPITSEBE K

5 | Management of Calcification with IVL
6 | MCS for Cardiogenic Shock/ CHIP
7 |IVI Gary Mintz
8 |QFR
9 | What We Learn from New Data on Mitral TEER
10 FFR Guided Complete Revascularization for Myocardial
Infarction
SNEEE
Eberhard Grube Germany
Michael Lee Hong Kong
Ho Lam Hong Kong
Frankie Tam Hong Kong
Sunao Nakamura Japan
Kenya Nasu Japan
Eisho Kyo Japan
Hyo-Soo Kim Korea
Duk-Woo Park Korea
Myeong-Ki Hong Korea
Yangsoo Jang Korea
Scott Harding New Zealand
Huay-Cheem Tan Singapore
Gary S Mintz USA
Alan Yeung USA
SJ Park Korea
Jung-Min Ahn Korea
Kentaro Hayashida Japan
Kin-Lam Tsui HK HKSTENT@TTT
Yoshifumi KASHIMA Japan HKSTENT@TTT
Ka-Lung CHUI HK HKSTENT@TTT
Su Hong Kim Korea BRSNS E
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Yoshimitsu Soga Japan
Rei Fukuhara Japan
Takayuki Ishihara Japan
Yuki Katagiri Japan
Hiroyoshi Mori Japan
Naoki Shibata Japan
Takafumi Tsuji Japan
Atsunori Okamura Japan
Maoto Habara Japan
Shunsuke Matsuno Japan
Hyeon-Cheol Gwon Korea
Joo Myung Lee Korea
Doyeon Hwang Korea
Joo-Yong Hahn Korea
Byeong-Keuk Kim Korea

1. % & - SANDEEP BASAVARAJAIAH (UK)

PHBRFARET LI RLE I g

2. SMT- Yoshinobu Onuma (Japan)

SMT- Gintautas Bieliauskas (Danmark)

3. ® i@ - Yoshinobu Onuma (Japan)

#F= 7
TPl %;F{Kﬁ'ﬂ‘: °
Mk L

FRAERR G AL R

Mini Lecture B2 B 4= F :
(1) PCI in Patients Undergoing TAVI
(2) MCS for CHIP, When and Which

(3) Toolbox for Calcium Lesions
(4) Expand the Effect of Newer Generation TEER Device Expand G4

(5) PCI for Ischemic Cardiomyopathy

BEHE

CVIT@TTT
CVIT@TTT
CVIT@TTT
CVIT@TTT
CVIT@TTT

CCT@TTT

CCT@TTT

CCT@TTT

CCT@TTT

ENCORE SEOUL@TTT
ENCORE SEOUL@TTT
ENCORE SEOUL@TTT
ENCORE SEOUL@TTT
ENCORE SEOUL@TTT

224# - SANDEEP BASAVARAJAIAH (UK) 324t Mini Lecture 8952 B 22 B 5

(6) Intravascular Imaging (IVI) --- £ B € 2 # BB = #%4
2. FSMT bl £ £iE—FHHE -
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Peripheral Live Demonstration 2024

EME A BEEAER AR CEA TRESLS
MM BRABE-BRAABER

i ) 2024 & 11 4 028 08:50-16:50

20 B ERERARS BT

08:50-08:55 Welcome Remarks

08:55-09:00 Opening Remarks

What is the “BEST SFA” treatment? only POBA? Atherectomy? DCB or DES ?

09:00-10:30 Live Transmission I : Fight calcium!
Moderators * B L /i P Ao

= =
=

> »

=8 W

IHRFENR -ERFRNE
BELEFR

Commentators - FR{4 % /&4 8/F E M m8/dak/ £

§ A Room 1(#1) : SFA eccentnic calcification Operator : £4F %
IVUS : it &
# & Room 2(#2) © SFA concentric calcification Operator - 5= 44F
IVUS : Fdéf¥
1?min Hawkone: to who. when and how Speaker © [k
1?min Jetstream: to who, when and how Speaker © & 107k
Other weapons and technique
1?min Rotablation/Cutting balloon: to who, when and Speaker : # 13 B
how
10:30-10:40 TEA BREAK
10:40-12:20 Live Transmission [T : DCB vs DES: Help me decide!
Moderators : B EZWV/EA 2 F
Commentators : $# 3 8 /9% &8/ &7 F /47 0 88/ £ £ f/ ik 5
# & Room 1(#3): SFA diffuse lesion/total occlusion Operator © F 4§ L

SR
# & Room 2(#4): SFA diffuse lesion/total occlusion
IVUS : prth ¥

1 2nmuin In This situation. I choose DCB

12min In This situation. I choose DES

Operator * & & %

Speaker :

Speaker :

ik A
SR
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12:20-13:50 Lunch Symposium
12:20-13:05 Lunch Symposium (T)

Moderators - #&4{= /481414 Commentator : 4§ X §

How long was long enough 300mm Speaker @ ¥k
12:20-12:40 | 1 utonix (20min)

12-40-12-55 | How do you select gmdewires ? Success m
complex cases with new generation EVT Speaker © £ 4F &
guidewire (13min)

12:55-13:05  Discussion

13:05 -13:50 Lunch Syvmposium (IT)
Moderators : ¥ 45 #3/F H 94 Commentator - P E IF

13:05-13:20 | Review and Follow-up of 2023 Peripheral live, Speaker - F] £ 4%

cases (1 imin)
13:20-13:40 | DPI mn peripheral artery disease (20min) Speaker : ¥ £
13:40-13:50 | Discussion
How do we deal with “frustrated”™ BTK lesions? New weapon !!

13:50-15:30 Live Transmission ITI : More blood, better outcome
Moderators : W Z #/EE ik
Commentators * % 4F /3540 43/ L 3 2 ik & F/48 10 i/ £ B &

# ZRoom 1(#3) : BTK lesion Operator - % #0#y

# & Room 2(#6) : BTK lesion Operator © % {5 &
12min Chocolate balloon Speaker : I & 7
12min NC BTK balloon ( Highlander ) Speaker : i in A3
12mm | BVS Speaker @ ¥ 42 %

15:30-15:40 TEA BREAK
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15:40-16:40 What if, I could do it again...(Complex cases with education points)

Moderators

LN I ikl

Commentators : ¥ # {§/32 0] 8/ E M/ w4 A FEWSHEF

15:40-15:52
15:52-16:00
16:00-16:12
16:12-16:20
16:20-16:32
16:32-16:40

16:40-16:50

Case-1
Discussion
Case-2
Discussion
Case-3

Discussion

Closing

Speaker : % 4§ A

Speaker : T 3%

Speaker : 4# 3§

et
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TTT2024
Peripheral Symposium

Sunday (W7), January 12,2025 14:40 - 16:40 (GMT+8) ROOM 301
Time Speaker Topic Moderator
14:40-14:45 | Opening Hsien-Li Kao (% & %)
Advances in Intravascular Imaging and
14:45-15:02 Technology for Treating Artery and Venous | Chung-Ho Hsu
Su HOIlg Kim Disease (%: o 'ff')
15:02-15:07 Q&A
. Challenges and Complications of Venous .
:07-15: Wei-Chun Chan Cheng-Han Li
15:07-15:24 8 Stenting — the Role of IVUS 8
®iFik % ik
15:24-15:29 R iFR) Q&A (5 75)
15:29-15:46 Treatme.nt 9pti0ns of Femoropopliteal CTO Bor-Hsin Jong
. and Optimizing the Outcomes of DCB
Yoshimitsu Soga (4 1r%)
15:46-15:51 Q& A -7
Femoropopliteal —Instent Restenosis —
15:51-16:08 Po-Chao Hsu Advances of Recanalization and Outcomes | Hsuan-Li Huang
(3% 4 42) of DCB 3 %)
16:08-16:13 Q&A
Endovascular Aortoiliac Reconstruction for
16:13-16:30 Jen-Kuang Lee Leriche Syndrome and Complication Wei-Hwa Tan
(% i %) Prevention (B i )
16:30-16:35 Q&A
16:35-16:40 | Closing Remark Chun-Chi Chen (& & %)
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Y8 @) EE 38 - 20241005 Mitral Valve Course

| 2= " - B -
2024 TSCI Transcatheter
2024 TSCI Transcatheter

Mitral valve Intervention o 5
2024 TSCI Transcatheter Workshop | Mitral valve Intervention
Mitral valve Intervention o el S N Workshoj

Warkehan k Srom hacie b

— 2024 T5CI Transcatheter
2024 TSCI Transcatheter R e it ention
Mitral valve Intervention

r

20?‘ TSCI Transcatheter
Mitral valve Intervention
Workshop

From basic fo advance technidyes.

20_24 TSCI Transcatheter
Mitral valve Intervention
Workshop
m.m,\‘mmmmw.,

2024 TSCI Transcatheter
Mitral valve Intervention
Warkehan

o
|

2024 TSCI Transcatheter
Mitral valve Intervention

er
2024 TSCI Transcdfhf,'on Workshop
Mitral valve Interventi From basic to advance techniges
\

Workshop mhn,‘es }

e
ic to advanc
From basic §
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P78 R iR - CCT 2024

Yu-Cheng Kao

Comp\ex Cc:rdlovosculcv Thevopeuncs 2024

CCT2024 :
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— Take ho

« We should always respect
endovascular intervention,

 Our eyes should focus not
but also on the abdominal 4

* Vascular dilatation for vas(
dilatation should always b

= Using the same concept o i 5 Hsiu-Yu Fang
balloon trapping techniqug ’ S Talwan
ccessfully

S ',;‘(t_iE';;—'F-E /{ e
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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.




