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Venous Thromboembolism 2026 Update: From Leg Clot to Lung Crisis

B P E 4 E &
10:10-10:15| Opening Remarks % 3 p&
Part 1: 2026 AHA/ACC Acute Pulmonary Embolism Update
. Goodbye Massive/Sub-massive PE:
:15-10: %R E 2 . . . i )
10:15-10:30 i From Risk Stratification to Actionable A-E Categories
ENEY S
10:30-10:35 | Discussion
e Choosing Advanced Therapy of High-risk PE:
:35-10: el .
10:35-10:50 ¥ Catheter, Thrombolysis, ECMO or Scalpel? _
W AR
10:50-10:55 | Discussion
Not Only the Above Changes in 2026:
10:55-11:10 e 2 Anticoagulation, Post-PE Follow-up, and Build the
PERT LR %
11:10-11:15 | Discussion
Part 2: 2026 the Remaining Questions of Lower Extremity Deep Vein Thrombosis
11:15-11:30| 2 # 3 Whether th%s Patient will Benefit from Clot Removal:
Target to Iliac-Fem or Fem-Pop? Acute or Subacute? o
I3 v
11:30-11:35 | Discussion
How Aggressive We should be with Venous
11:35-11:50| % =k Intervention:
Controversy of Lysis or Thrombectomy? Stenting Now? | 7% 5
11:50-11:55| Discussion
11:55-12:00 | Closing Remarks %% # ix
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Sunday, January 12 14:40 - 16:40 ROOM 301
Peripheral Symposium
Time Speaker Lecture Title Moderator
14:40-14:45 Opening Remarks Hsuin-leKao
(B&>)
Intravascular Ultrasound (IVUS) in Peripheral
14:45-15:02 . .
) Artery Disease & Deep Venous Intervention Chung-Ho Hsu
Su Hong Kim (%9 4e)
15:02-15:07 Q&A h
Challenges and Complications of Venous
15:07-15:24 i . .
Wei-Chun Chang Stentlng — the Role of IVUS Cheng-Han T1
1) s % pib
15241520 ) Tgea (57
Treatment Options of Femoropopliteal CTO
15:29-15:46 o
o and Optimizing the Outcomes of DCB Bor-Hsin Jong
Yoshimitsu Soga I
(& indx )
15:46-15:51 Q&A
Femoropopliteal Instent Restenosis —
15:51-16:08 Advances of Recanalization and Outcomes )
Po-Chao Hsu of DC Hsuan-Li Huang
(7FipAd) (% 242)
16:08-16:13 Q&A
Endovascular Aortoiliac Reconstruction
16:13-16:30 for Leriche Syndrome and Complication )
Jen-Kuang Lee Prevention Wei-Hwa Tan
(2iEk) (BiFE)
16:30-16:35 Q&A
16:35-16:40 Closing Remarks Chun-Chi Chen

(M&E)
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TTT2026
Sunday, Jan. 11 (W7) 15:20 - 16:50 ROOM 301
Peripheral Symposium
Time Speaker Lecture Title Moderator
Hsien-Li Kao
15:20 Opening Remarks I
peing (B&=2)
. The Art of Recanalization — .
H -LiH Chun-Chi Ch
15:25 SIEag —éljgu)ang Emerging Strategies of SFA Calcified Occlusion El?éi " 1:& )en
BT (Can New Devices be a Game Changer?) v
Bypass Surgery or Drug Stent? —
Jen-K L Shen S
15:40 erg & u;ni )ee Modern Management of BTK Lesions in CLTI ( ;,fn ; n)
= (Can LIFE-BTK be Applied to Real Life Now?) "
Panelists
15:55 DISPCITAIE\ISES];ON Ying-Sheng Li ( % &1 ) ~ Ming-Lung Tsai ( 30 35 )
Bor-Hsin Jong ( 4£ i9%% ) ~ Mu-Yang Hsieh ( 3#3% 47 )
Chun-Yu Lin The ArF of chluswp B o Chung-Ho Hsu
16:05 N Expanding Horizons in Embolization Therapy ,
(& =) . - (%7 fr)
(Up to Date! the Devices and Novel Indications)
. . Consensus or Controversies? —
Chia-Hsiu Ch Po-Chao H
16:20 1? 5;1;1 " )ang Latest Evidence and Dispute of Venous Stenting ? s in(:t’é ; "
v (Up to Date! Inflow Types and Stage Evaluation) P
Panelists
16:35 DISP(IIAUNSFEIIJON Tai-Wei Chen ( fit % =) ~ Hsu-Ping Wu ( £ 42T )
Ching-Tang Chang ( 3% ¥ # ) ~ Chon-Seng Hong ( % & #-)
16:45 Closing Remarks Chun-Chi Chen

(Mi&3$)
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# % = ! 313 ASD/VSD Basic 303 kAR F R B 2L
Pl AR Il A 120 H T ER AL R L RS o

MABR:HENCHBASDRE AF€AAVSD A+ - BRffASTA12A208 (A
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(1) Valve Selection
(2) Aortic Valve Intervention
(3) Challenging Valve TAVI Case # Rare TAVI Case
(4) Mitral & Tricuspid TEER & & #%#- 3 Complications, Troubleshooting,
Recurrent MR/TR after TEER
(5) Cardiac Image for Structural Heart Disease

(6) Cardiogenic Shock and Structure Heart Interventions

¥ k3 0 3R42 (1) Valve Selection v (2) Aortic Valve Intervention € # & TTT2027 - Kt
RETHRFHHEEMBARE -
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TOPIC: Debate for LAAO
B Rl #A £ )83
13:30 Opening Remarks S R
71 y/o Male with PermAF, CHA,DS,-VASc 4, Under Fogrs
. . RSN %»r ﬂ’, , /;._ ;\.D E SN A
13:40-14:20 g‘%‘;‘;‘gﬂ > )5 bid. i | ARG )f%;; J? ég.‘%;,, vs 1 =
v A E A o Ak 7] (6 HinRE | .
7 o T CREEE ] 0sm | mia
14:20-14:40 | Rebuttal £ 10 » 438
70 y/o Female with PermAF, CHA,DS,--VASc Under
Regular Apixaban 5 mg BID for 3 Years - & ? i% F3EER
14:40-15:20 | f JL3EPRE - B3 X o 2o ¥ b > MRI &1 Left vs &+ >
MCA Territory Embolic Pattern - LAAO 458 | % 20 4~ 4 L S E S
R
k3 ovs &
15:20-15:40 | R 1
5:20-15:40 | Rebutta 510 448
COFFEE BREAK
— . o | F RS IR
15:55.16:35 it gk & w % #_Nno-permanent AF T -3 % ) s 3 -
. - . —-5-’7*5:’-“3’\“ "51"%"“: e . BLE
ﬁﬂ ye LN LAAO BAL 7| G is R B L0020 44 i?fiﬁ%
K3 ovs I+
16:35-16:55 | Rebuttal 510 44
16:55 Closing Remarks RH T EE L
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/] Time Topic Speaker Moderator

10:00-10:05

10:05-10:35

10:35-10:45

10:45-11:15

11:15 11525

11:25-11:55

11:55:12:05

13:00-13:50

14:00-14:50

15:00-15:50

16:05-16:15

Opening Remark SREME BER

IVUS Fundamentals :
Principles, System Components,

and Standard Workflow E =] LEEE(1)

Discussion

IVUS Image Interpretation :
Vessel Assessment and Morphology Analysis

Discussion

Clinical Applications of IVUS :
Optimizing PCI Outcomes (Cases-base)

ZRER
Discussion

Break Time

Break Time

Break Time

EX ]

Break Time

PR £&

Discussion
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TTT2025
Jan. 12 (W7) 13:30 - 15:30 ROOM 401
Nurse/Technician Symposium (Mandarin Session)
Time Lecture Title Speaker Moderator
. Ying-Hsien Chen
13:30-13:35 Opening Remarks
pemne (MEE)
e _ y Cho-Kai Wu Chih-Yang Ho
: - . RN 1 e 34 SR
13:55-14:00 | Discussion
) ) ) s en = Hsin-I Teng Su-Chu Lee
14:00-14:20 | POBA.cutting.IVL.ROTA §&-/k 5% ~ % (B ) (%33
14:20-14:25 | Discussion
. . C e . Chun-Chin Chang| Yi-Lain Kou
14:25-14:45 | Mitral Clip % Triclip iR % 2 & . -
itral Clip riclip ik % % (35 % 40 ) (3% )
14:45-14:50 | Discussion
s N Po-Chao Hsu | Chin-Hui Tseng
14:50-15:10 | PAOD 2 DVT g/ 5% » N o
R (37 iid2) (% &5)
15:10-15:15 | Discussion
15:15-15:30 I3 % QA sf £ 2 Closing Remarks Kuo-Ping Huang

($HF)
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TTT2026

Jan. 11

(W7)

13:30 - 15:00

Q@ﬁ
==

> »

ROOM 401

Nurse/Technician Symposium (Mandarin Session)

Time Lecture Title Speaker Moderator
. Ying-Hsien Chen
13:30 Opening Remarks
pening (MEE)
13:35 Pt 242 % % 8 B (CTEPH) ¥ 5 3 % & |Cheng-Hsuan Tsai | Kuo-Ping Huang
' "Rk A0 (BPA) (FiE) (FBF)
13:50 Discussion
s e s Shih-Sheng Chang| Keng-Yuan Lee
13:55 Al oo g B e B2 E e
e R E T AL (3T ) (2AR)
14:10 Discussion
. o oy e s Wei-Ren Lan  [Ming-Ling Huang
14:15 "~ z '_‘4_‘./ 3 El" £ }A % a1,
14:30 Discussion
. _ Ta-Jung Wang Chih-Yang Ho
N NN 7 H 3= > 4
14:50 Discussion
. . Kuo-Ping Huang
14:55 3 # QA > sg £ % Closing Remarks -
QA AR e (¥ AT )
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Jan. 10 (W6) 13:30 - 15:00 ROOM 401
Nurse/Technician Symposium (Mandarin Session)
Time Lecture Title Speaker Moderator
Opening Remarks
Discussion
Discussion
Discussion
Discussion
I3 % QA s £ %2 Closing Remarks

ﬁiﬁ?/d PR E B T PR

BEIRRAE

& fjc%\‘g .

o U 35.? Ao~ £ e S 22 4 FQES

o A7 g BT 4 Bk B9 R% A~ o 9% (Ultra-Low-Radiation PCI, UL-R PCI)

o Tk B IRAT It B RS o~ B EH
Blde T & AB-FiniE Scoring ~ A Fi2iE Cutting ~ # B2 & ROTA & IVL | @ * } e
LSRR & OAS

o Mz L AR G E T
1ﬁﬁﬁ@ﬁ%&¢&£’@ﬁ&i%%&%lﬁ%%?%?ﬁiﬂ?

6-7 HALP
0/10 % $% 1 41
/11 # &
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#H115# 117 14p (&¥->) 10:00 - 16:15
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FAAETEHLFEER 54 TSCIERE R 3
SREEREIRER o

FEIN DML I TSCLE ¢ sk - R 3 ¢ (https://www.tscimd.org.tw) % F » 4
LEREFPFERG  RE AT R o
[Fai s “Wixndwr” JHFAEFTREP ]
L LHEMKA O 21 p oL F ¢ b (http/www.tscimd.org.tw) ©

XN E MR NEG SIEBENBIIELES X E =S E XS

B pH 9P 10p (EHe )T 258 LT L AT o F AR I
P&+ 10:00 Bzzbg AR - e

Wepr P AGZFEERAT S I g R FF AR FHIEFLF AT 400 ~ o

FERIA] 40 &
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- - pF B 11582 13p (28w ) 18:30

- BL: B € €32 % + 5 R33 Google Meet

’

AR [ 4] Frus
(& 2 2] 25cis

fu

[ Bl RAF AR F KE LIRS iRE - F230 328
HEE b ERF LGB R X CFRE CRES
FRME 57
AR AR [ E R])]REE
(76 3 £ ]tk
[(mfed £ ]+ 55
[ F1H 3 - HHRR- T F» - FLE(848)

I ~FLEA
oA mé“w = o = }%-:?’{—; g)xl fﬁéﬁcﬁi’lﬂ?—"- :

. REZE
A H J o e A W2
F 3% # ] (B H s ) # 13
LW
L | 115.046 How would I Treat Coronary srce |76 4 e g1

Calcified Lesion ? 102 3%

2 | 115.05.30 |Left Main and Bifurcation PCI 2 84 A & EF 803 %

The Fellow/Young Interventionist
115.08.01 | Course : Basic Skill of PCI e , )

ik - £ B 3T DL q
3 ( 8 % ¢ ) | Guiding Catheters, Guide Wires and R £4 7 1

Troubleshooting

RAAELFRER ¢ LR Basic Skill RERR TS - LBETH AL F@FRMRE - & T ki
& i Basic SKill 34 » B3tiado TR E L GRP o (RRF LB HK
RE-)
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2 ME

A~ RAR G
#%—- T FF9 ? 12 p [Hotspots in CTO PCI] #4223 o
ENE IR SR SR Y E R S
2P BRgF LRI S PR LA T AL Bl
H o RBRAB
# % - trrinll ? 21 p [IVIand physiology ) Az 23] o
W E P Ad HREEARAF AL AR R AR E - o
Mk BREAS -
Rz RTI6EF X EGAEP Y -
Mok LEERAAMBERL TR TEER AMETRERRT -
116 FB A% B (#2F)
3% 2R % B
Il -- CVIT 07/15-07/17
Atherectomy Course ( #:i% ) 4/17 ¢ b 34
TCTAP 04/20-04/23 ENCORE SEOUL -
TSOC 2027 05/14-05/16 CCT 10 A
EuroPCR 05/18-05/21 TCT 10/18-10/21
CTO Club 06/18-06/19 Peripheral Live ( ##:% ) 11/06
b2 H EX -] REEE (MFEAHE)
1 116.03.13 | &3t & BE0& 54
2 | 116.03.27 |ROTA 7k $y Ik o Ji 7 3038 3R A2 BRAR &
3 116.05.08 | CHIP & MCS wERE
Complication of PCI:
Devices- related Complication: Guiding Catheter "
4 116.06.12 Related, Wire-related, Balloon Related, Stenting- Fita %
related, and Other Devices-related Complication
5 116.9 /i | DCB Application E 4T
ACS:
Management of Coronary Thrombosis in ACS and -
6 116.10 A Elective Procedure. RRR
Prevention, Treatment and Prognosis------ .
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(1) Renal Denervation and Hypertentio

(2) Pulmonary Balloon Angioplasty

7 116.11 A Right Heart Catheterization in Clinical
Application

(3) Special Skills in Treating Complex CV Diseases

g
H
i

BEr CRRTIEHIY -
kB I IWI(Z)X1/12(w) BH > FHREZRASTHMEH o

= TRPFEORR

BE- ARKFIFVUETHAE T LEREURS (EFFL RS
EHERF LA LRD KT ER §FrEL - UG B RENE
EFRETRIEF (EERAARA) FILFT € &3t REY  TET
Basic Skill i&#- -

MERF 1 RAREXRGFTRAZEORIIRE BB FTAEGERBKCERE -
2~ Basic Skill AR T ERAEFTLRIBERBBAL > FFARI

=Y VEEE S

BRZVHPLIFF AL AER ¢ © Summary Hfp 1 F ¢ s e

MKAr#%ZFRIZBEVHREETEREREEARERRFLEFOBRESLE BB EHZ
A€ B Review ©

14t
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Hotspots in CTO PCI
P B 12026 # 97 12 p (54 )13:25-17:00
B mENHALE 8023
JPEE o ALBE A R N R #,‘*35%? €
FoHEr  pRPpEdfPRe Ao o@ead s FRhEHF A7
> ﬁcﬁé;‘-.*)é AT & %f&é_r‘%ﬂif}}j‘f NP 7 EEEF AP
Each Topic: 20 Mins Presentation & 5 Mins Q&A
B A 3 B B &
13:25-13:30 | Opening Remarks EHERE L
13:30-13:50 | IVUS Guide Facilitated Retrograde Approach
E;TETIﬁ 3k Hi=
13:50-13:55 | Q&A
13:55-14:15 | TD-ADR in CTO Antegrade Approach }
* iF s T gr

14:15-14:20 | Q&A

Collateral Choosing Strategies and Pitfalls for
Retrograde Approach 5 ;ﬂ 1

14:40-14:45 | Q&A

14:20-14:40

14:45-15:05 | PCI Strategy for Complex Calcified CTO
15:05-15:10 | Q&A

15:10-15:20 Break

15:20-15:40 | Coronary CTA Guidance in CTO PCI
15:40-15:45 | Q&A

W& FO b A

Wire Escalation and De-escalation Strategy in New

15:45-16:05 1 wire Era i 3373
16:05-16:10 | Q&A
16:10-16:30 | Management for Antegrade CTO PCI Complications R

£d g R )
16:30-16:35 | Q&A
16:35-16:55 | Management for Retrograde CTO PCI Complications

RRC A =ik

16:55-17:00 | Q&A

17:00 Closing Remarks R S £ A
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INTERVENTIONAL CARDIOLOGY EDUCATIONAL TRAINING

Beyond Angiography

Integrating Intravascular Imaging and Coronary Physiology
in Contemporary PCI

Educational Training Program

PR
TIME
PROGRAM
Nov 21, 2026
8 Lectures
13:30-17:00

FOCUS
IVI + Physiology

PROGRAM FORMAT Each lecture: 15 minutes - Q&A: 5 minutes - Panel discussion: 10 minutes

SESSION| - INTRAVASCULAR IMAGING (IVI)

anu [

it =

20264 113 21 9 (R #-)13:30-17:00 » 8 E¥5F 44 ¢ 802 %

TIME PROGRAM TYPE SPEAKER CHAIR
13:30-13:35 | Opening Remarks Open ®HE BEE
IVI-Guided Complex PCI in 2026:
o el %@ 4 R
13:35-13:50 | Lessons from IVUS-CHIP and Lecture e
oAt E A ko &
Beyond
13:50-13:55 | Q&A Q&A
Crack the Calcium: An IVI-Guided o
B - T A5
13:55-14:10 | Approach from Assessment to Lecture e PR
Modification gl ¥
14:10-14:15 | Q&A Q&A
Left Main and Bifurcation PCI: =g
14:15-14:30 | Lessons from OPTIMAL, OCTOBER, | Lecture | _ ,;,é& e
and Beyond = S
14:30-14:35 | Q&A Q&A
IVI in ACS: From Culprit Phenotype to TBD ezt
14:35-14:50 Lect .
Tailored PCI ecire o | ss0 ¥R
14:50-14:55 | Q&A Q&A
* &b
14:55-15:05 | IVI Panel Discussion Panel SAgR
15:05-15:20 | Break Break
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Bt BR_RBENES

SESSION Il - CORONARY PHYSIOLOGY

TIME ‘ PROGRAM TYPE ‘ SPEAKER CHAIR
FFR Remains the Gold Standard, but * FA e
15:20-15:35 Lect - . .
FFR/NHPR Discordance Tells a Story ecture oAt R A
15:35-15:40 | Q&A Q&A
The 15-Year Journey of NHPR: A R 5
15:40-15:55 Lect Ly
Where Do We Stand in 2026? eCUre s oL R
15:55-16:00 | Q&A Q&A
Functional Coronary Angiography: St 47 i
16:00-16:15 | A Breakthrough Beyond the Lecture .
o & SRR
Boundaries?
16:15-16:20 | Q&A Q&A
PPG in Practice: Focal, Serial, P L iEw
16:20-16:35 Lect - ,
Diffuse, and Mixed Disease Patterns R ¥ AER
16:35-16:40 | Q&A Q&A
. £ !:’
e i Cf)ronar.y Physiology Panel Panel Lﬁ* Vif |
Discussion SRR ¥
16:50-17:00 Closing Remarks and Take-Home Close s 44
Messages

From lesion assessment to PCl optimization—beyond angiography.
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. 1. Complication

2. TAVICT ( &t )
3.ICE (+## ~ % 2 4)
4. Al

5. MBI F 4 81
6. PPCI 7/4 T =

7. R -10/3 =
8. MCS

9. TS
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T*h%rjg% HUTBFAFTPC 2R AFY380 4 & 1AL~ % HR

@ ¢ * Paclitaxel-coated DCB ; :#5 & ] L i * Paclitaxel-coated DCB » £
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TTT@CCT 2026

Date: Thursday, October 29, 2026

Time: TBD

Venue: Kobe International Exhibition Hall

Moderators (TTT): Chi-Jen Chang ( 5% & i ) ~ Feng-Yu Kuo( 3% k. #5 )
Moderators (CCT):

Panelists (TTT): Shih-Chi Liu ( ¥]& &

) ~ Chun-Hung Su( #

Panelists (CCT):

Complex Lesions with Severe Calcification

) == ]
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"t i+ —

“ )~ Yu-Cheng Kao ( & #j % )

Time Title Speaker
. . Chi-Jen Chang

2 mins Opening Remarks (1)

9 mins Severely Calcified CTO - Strategy for Wire Crossing and Cheng-Chun Wei
After That (#r 5 )

2 mins Discussion

9 mins TBD Japanese Doctor

2 mins Discussion

9 mins Severely Calcified LM Bifurcation - The Role of Ying-Chang Tung
Atherectomy, IVL and DCB (£ )

2 mins Discussion

9 mins TBD Japanese Doctor

2 mins Discussion

9 mins Troubleshooting for Complication while Fighting Calcium Sz(u-?gl;l ;h;en

2 mins Discussion

3 mins Closing Remarks Japanese Doctor
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TSCI@CIAT 2026

Time: Sunday, November 8, 2026, 10:05-11:25

Conference Theme: Logical Intervention

Moderator (TTT): Mao-Shin Lin ( #£75 7% )

Moderator (CIAT):
Speaker (TTT): Hung-Tao Chung( 4£.% ;& ) ~ Su-Chan Chen ( Ft % £ )
Speaker (CIAT):
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=N =
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Structural II (Non-TAVI) — “From Leak to Seal”

Time Title Speaker

Opening Remarks CIAT

15 mins PFO Closure in the Elderly: When and Why? Hng; 'io:;h)ung

15 mins Tailored PVL Closu.re: Matching Anatomy, Devices, and CIAT
Deployment Strategies

15 mins Mitral TEER: When, Why, and How? Su-Chan Ejhen

(MmEE)
15 mins Transcatheter Tricuspid Intervention: Repair or Replace? CIAT

Closing Remarks

Mao-Shin Lin
(H5 %)
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TSCI@APCASH 2026
Date: Sunday, December 6, 2026, 60 mins
Venue: Hong Kong Convention & Exhibition Centre
Moderators: APCASH *1
Tien-Ping Tsao ( & %)
Panelists:  APCASH*2
Shih-Hsien Sung ( % & %) ~ Mao-Shin Lin ( #£ ¥ 7t )
Speakers:  APCASH*2
Huan-Chiu Lin ( #%’ft ) ~ Hsiu-Yu Fang ( = i &)
Time Titles Speaker
Welcome & Introductory Remarks APCASH
Huan-Chiu Lin
Case Sharin L.
i (frif)
Case Sharing APCASH
Discussion
. Hsiu-Yu Fang
Case Sharing (5 i3 #)
Case Sharing APCASH
Discussion
. Tien-Ping Tsao
Closing Remarks -
: (4 Bi)




Bt —EBE _RAMFEHERZIEGERE

KSIC-TTT 2027

Date: Friday, January 8, 2027
Time: 4 KSIC %32 % (Duration: 60 minutes)
Venue: The Shilla Seoul

Moderators (TTT): Cheng-Chung Cheng ( #% 1 % )

Moderators (KSIC):

Speaker (TTT): Wei-Chieh Huang( % ¥ # ) ~ Chon-Seng Hong( £ % #)
Speaker (KSIC):

2K

Managing Coronary Artery Disease in Patients with Severe Aortic Stenosis

Undergoing TAVR: PCI Strategies

Time Title Speaker
Opening Remarks KSIC

12 min Physiological Assessment Before TAVR: Evaluating the Wei-Chieh Huang
Accuracy of FFR or NHPR in Severe Aortic Stenosis (% ®4)

3 min Discussion

12 min KSIC KSIC

3 min Discussion
Anti-thrombotic Strategy for a Patient Who Underwent

12 min Transcatheter Aortic Valve Replacement (TAVR) and has Chon-Seng Hong
Coronary Artery Disease (CAD) Following Percutaneous (& &%)
Coronary Intervention (PCI)

3 min Discussion

12 min KSIC KSIC

3 min Discussion

Closing Remarks

Cheng-Chung Cheng
(2 )
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Journal of Taiwan Society of Cardiovascular Interventions
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
Review Articles, 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
abbreviations 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. "Figure 1.tif".)

Regular Mail: Photographs and drawings should be unmounted, glossy prints, 5" X 7" 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, 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 Interventions, 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. "Figure 1.tif".)

Time Line
The first decision will be made within 6 weeks from receipt of the manuscript.




