Cevir

SO/EI HADINE S V9=V Y3ViaBFE
(A R
095 LR

oBE B 2023F 1081489
oz 8 O4MJALIR

570 CVITILEERAR =R

= H B H
WHEE R =W ERIENH



R ¥

FE57RAXRDMEA VY-V 3 VaRER UEEBHAR

2 B BN Wi sssmssmes mEsin

2023410 H 14 H. 57 MHAGIE A > & — N> ¥ a ViEEsS (CVIT) duilFEi i & %
FfEd212h720 . THRERL LIFEd,

2020 4ELARED COVID-19/8> 73 v 7 IZEROEREO A 7% 53, 14y - BIFEIICK & 2
Bab2F Lz, TOREIAMEE~NOWER L. DR EEOER T4 TTEV AR
L—3a v, ISRk 2 S  SNF Lz, L, v 4 VRIfEE ) Tt
L0, ST TOFHRHMM A B ECEL L VIO REN Z L L TEFE Lz, W)
ICWRASIZLTEIMTE 5720, FRJLKRIEEICBW T, HFREMOSIESI N2 %
EWVo2 Ay BN F LA, RNETT A ANy Y arzxlt) BRER B0 =% % i
L F L7ze &9 R (A4 I 6 MAbiE# T XA 4 BB S L. Z0#E5 H1C
COVID-19 235 JHBEGENEATIRIE CVIT2023 %% 54 77 E Y A b L—2 a v BB #EA
FAREZZ), BEFLEPLLEEZBELYTSBIMENTVE I L LIERVZLE T,

B L7z HIS E S B PCLIZBWTH, #7711 ADBEH»H ), CTO REEAIKAL,
FE TS T 2 EmIIR E T8 A 5N A R4 VDT v 77— b ENTER
PEEREE (CMD) T4 B A TOR R I ENIT 2 WTF —<D—2THh 1), SRl D45 #iE
TITREARRFERF BB ANERY: SEHEBE ek 2 B E L. OISR S Mg R
E ~BMOERE BT~ L) T -~ TTHEEZG ) 9. KMMEEERIINT S EVT,
SHD IZxt 354 ¥ =Ry a VEHLFLELE ZT T, R afICHZz), —
WeiEE, S EHEE (Young Investigator Award : YIA) vy v a v &b, SHOBBREN
HEE JINEEN 272 & L BB L BIFE ¥, K TEE LR, Bt 1To T2 &
F9 L) BECPLEITET,

BpliE bz e, I F - LTIy FarbIF—RPCINY AF vy gy,
EVITETH T4 7ty aZHELTBNEd, £720 ATAANVAY vy 7y v a rilBw
T, ZHO—EE LY TSN EFE L L, TAAAy v a v X—= b HELTBY 3,
SN ENTAFEO HHERRIC BRI T2 22 UV TF,

RAEDE 2 M HARGIE A ¥ & — R ¥ a VIHRFERFMES (CVIT2024) (X, A& 0L
BYHETHONLETRECKESED L £ 2024457 H 25 H~27 HIZ S TR SN E ¥,
EMESZHICPORE) LIF T 201cb AAFSYH O HEZESTILITOZ L LI
CE 25 ZROKZBOERD TSN, {fi%h Tatw#r &) ZH LI BHCEL LIFE5,

RIRICR ) 5 REFRICH VSR TRDERY £ L2E%E. &8, FHRLV
BIfREEIGIC, SO BHEY LCLE D BILZHBH L EIFE 3,



SMENDCEA

1 S

» SAEE 20234100 14H (1) 9:30~16:30

s SR T N UALIR 2F AU AT

2B EH(SE-ERE) - 3 3,000 4
AT A HNVAY v 7 (&5EH - IEREH) 2,000H

Wit IS hnE~EA V- L E T,

BHHEBTOZHORE LD T3,

HEDORER) T,

=2 0 SPPESIREOER E BBV LT SHREOERPZWIEEIE, &8
DA% E L BWTH LET

2 ZFODOfCERN
= JO—JI12DWT : Biaida A b ALIR2F o7 a— 27 % THIH L 72& v,

» BEERE - SEINEE - BUKINGR : SENTO. o - B - BMRIEREE S BT LE 5,
RO L SSBNTONRE LIdfTwT A,
BYEIS O A b UALREESOEF |- R13H ) T A

* T FarbIS—CTIEEAETIHEVLE T, BICBIAH ) FTOTFDOITTHALT
Sy, [ BHEBORAMIZH ) TEA BHEEERD T3,
» IVBRIREBALIC DL T
« HALME A ¥ 7 =~V a3 ViR#ES (CVIT) BRI RS g 3
s HRODIME A > & — XV ¥ a VIHEFREREEA v 7 =Xy a v IXF 28— — 2R
(INE) BEHHAL 10 HAZ
 HRGIE A ¥ & =N ¥ a VIGEFRBEGIEAS » & =X ¥ a YH (ITE) B
fir 10 Hify D2
o HARMERE - 4 ¥ & =0y a Y EMSRIGHEm e s A 2 # a5
FEREHHC THE TBRRE {230 (BINZHOBRIC. SIEEHEEZRITZLET ),
%1 RBAICKDBABRNTAELTT, REIAETHSLIESL,

X2 ER - BZRELUCEROSEREUMDEELLDHEDDDFRT. FULIEZEFRBEWEG
pElrEsh.

3 ER - BEDAN

" ERDAN
ZIEFHE. THLA0 X v ¥ a YRG0 80 £ TICESSWNEA TR OB EF T <12 ZTHER
{72& W,

Hb vy ¥ g VIIFEMESTICTBEV L9,



EEDAAN

R IE, 3V o=y —=TLEr7—2 3 VIZRY 3,

ShEEktA. Rty ¥ a YBIR200H F Tl PCEMICTIRET -y OEFT /2137
LE2—%1ToTL 728V,

FFRIE, HEOEZY —THRE L 2P SMAMITOIY Y ABLF—F - FNIITIHEYTHE
HTLIEE

[PC=fF] T A b ALIE 2F R4 T Bhnsefi

[ 3R )
AT A HIN—OE AT hIVZX &y 7—ROE %% 75 BHISE 34 #1045
WASEREE (YIA) D £ 104 HEEBLE 249 &F1240
ZoMhoty g AFHETERE N LE T,

[F—2TO#EFHAIDOVWT]
« T=HIEUSB XE) R EXATA T TIFHS S,

cHHZEHOLETO USBAE) R EAT A 7T TOFRAZ L LTS, 7272 L LDk
BHEEZ LT Fo TS,

i Windows At Power point 2007 ~ 2021 (365 & 1) TIE E N/ T —F THH Z L,

i BT 7 ANVEGHTASAI WMV LDy a—- L2 ox Rl 3,
Power Point 2010 AFEIZ A T A4 B 77— & (2Bl 7 7 4 )V 2 O ALFREEDH U £ 305,
AEZ 97-2003 D HIMLTITVE T L, TOWBPEN 2D LA BE 7 7 4 VH
RIZEDTOBRH {728\,

i Windows f#7 + > b & HT 22 &
iv B & OER S L7z PC LA PC CHRTIZBIFIEREZ L T 7272 Z &,

[PC AEDEHAIZDWT]
o AH IO E NS RERIRY 7 — ¥ TOBHFLAAZ BEVWW-LTET,
s EHWIFT ¥ T — I T TS LR,

e A7) —rk—N—, AILAHEE(A) —THRAEEE ), AT —Fay 7137 XTHEL
TLZE W,

e HDMI DA DI 27 ¥ D PC LT T ¥ 75 —% THZH L 1780,
CWEELIRY . HATIC T O 2y ¥ — b~ L. MR SR PR,

[F—4% - PC £&=1E]

N —RA VU FOREZY —NVIIHHTET YA, BEERIZTY I 7Y ML IHESL
728\,

s =iz, T RET 7 ANDODNY 2Ty TF—8 % THBLZEW(USB A £,
CD_R 73: (1:\‘) o

* EE N7z PC DAL PC THAETE 5 2 & & THERLC 728\,



[ Zfte]
« BEDP) L7RRT— 513, FEE TR FHERICTEREZ > THEWZLET,
c BHR O 2B R WHEETERER WG I3 %2 2 X CRBEOFEHF 2T TS0,
AELD AT RE 2 S ) TSR ) 97, FHRANERIS T B2 LES

4 BER - AT 1HIVARY Y TBEDEA
» CVIT dt/BEXHHES
HEF: 2023410 H 14 H (£) 12:40~13:00
21504 M MR 2F 2 ) AZ VL —L4 B

» CVIT db/BEXEA T« AN E Yy TEHE
HBE 2023410814 H () 11:20~11:40
LB 0 P UAR 2F 2 AZ VL —A A

5 HREEE%
HARGIE A > & =N ¥ a VipREAI IS SE55
T 003-0809 ALWRT A IX%7K943T H 1-17
TEL : 011-788-3046 FAX : 011-788-3045
http://www.cvit-hokkaido.com/



9:30

10:00

11:00

12:00

13:00

14:00

15:00

16:00

17:00

H & X

£3I=E

JURZILIL—L B

10:00~10:45
NI XX Evvay

41 [Expert B5Z31 Tip |-

Detection DEE |

=155 E2Ri%
IVITURKR—I JUAZIVIL—L A
9:57~10:00 BASHRIS
10:00 ~ 10:40
XF 1 HIV—RxOE
Session 1
MO-01 ~ MO-04 1T10:30~11:15
10:40~11:20 ~ EVT E54517
AT AN —RIE L (EEtaEsRRcBID
Session 2 CLTI DA%
MO-05 ~ MO-08
____________________________________________________________ 11:20~11:40
AXFANIVAY Y IE =
| 11:50~12:30 | 11:50~12:30

SUFIVEIF—1

SUFIVEIF—2

12:40~13:00
®HE=
13:10~14:10
WSRIEEES (|
(O M S T o el B M BRI 5
~BWi DI L Fri~]
14:10~15:00 14:10 ~14:50
_ ExANEEyYay _ AF4ANAEYT (]
[EEROME) & TiSCEoH A58 ~HlED —H%CI3E 1
WELVEED 1T, $RTOERAS [ 18 MS-1 ~ MS-4
iG] HTHERZBT-DII~]
15:00~16:15 14:55 ~16:05
XF4HAIVAE YT
S B ER RIS L W
(Young Investigator Award) iz dHIUTHEY L ??
Vo1~ Y6 ~aauthyFELEDZT, WEAHE~
16:15~16:45 . 16:15~16:55
AF4AI—ROE AFLAWREYT M
Session 3 g
MO-09 ~ MO-11 —HROE 2
16:45 ~17:25 MS-5 ~ MS-8
XTI —RROE
Session 4 17:05 ~17:20
MO-12 ~ MO-15 XFAHIVARIYITYa— bV I Fv—

o IRAESUF«)Ub—L 10:00~16:00 4 RE HAARMOZvIBKASHT
ABE Ik RARY - YA I UFT4Tavy JvI\UBA R )

N

_5_




JOJ35 L

108148 (X) =£1B:04 bUiliR 2F

F1818 (TVIVREK—I)

9:57~10:00  FARIRIS 2R P Rsessme EERE
10:00~10:40 AT« A)L—ARE Session 1
R R H (dbEEERSERR)
MO-01  Percutaneous PFO closure for ESUS patient with pacemaker leads :
Special considerations required 14
IF R AR RE R B8R
MO-02 Percutaneous closure of very small ASD for embolic stroke patient :
Even small holes matter 14
I R AR RETRRIR B8R
MO-03 REEMEAHMDEETEXDBERRIISIEICH LT
KRR OESFiT (MICS) CaEZETUc—fl 15
NH A RS RIS B8R
MO-04 ERERERAIRAEEICKT U SAPIEN3 BEE.
EFME R EREE R 2 FEE U fc—61 15
Hidg BEX 18) | SRR PORSEEIE (858 - IFOR - RAMARAEPVRIZ D B
10:40~11:20  XFT 4 A)L—ARE Session 2
B ER ST EESMNERRT)
MO-05 1 RBEIREFRIFHCEFRITHONEHRIZL. NERIEIBRZEE L ic—p5l 16
RIS Pk HEHhIRET BRI
MO-06 [M/WRIEBSIEICTEBIIRA T > MIAREZSH Ufc—6l 16
il —F S RgBE (EERERPIR
MO-07 ERM4EEENREREICKT LT
double guide catheter technique ZFULYT bailout [CEEZH U Tc 16l 17
= ST/ BARTFH M8 7R+ FRE EERaRrR
MO-08 Long-Term Outcomes of True versus Non-True Coronary Bifurcation Lesions :

Results From the SCVC Registry 17
ma il HRDREMES U=y &



11:50~12:30 S UFavytE=+—1

BRIt HEC GUIRELREE)

HAL3 5 OCT “Ultreon 2.0” itHDE AL ¥ b
Ml BLIE BRISRES i)

HE: 7Ry bAF AL v ERSH

13:10~14:10  4ERIEEEH

BRI (RS E=RRRE)

DB Sl M BRR Y ~B W OgERs & Bxi~

SEH B — (BBAKZEAER £ ERENRY 5i%)

14:10~15:00 @BETARELEYI a3y

ER /% % (URELERR)
EREBOM) & HEED Hi4
~HIEDIE LVEED LT, §RTOERMA [#EH80E | 2 ANHERR 572010~

N==]

= Z RN (BEHEE ERRESR)

OAYT—5—iEH B— (BRAREAZR)
Bl )L CEEELER)
555 B ] GUIRERIRE)

bt

15:00~16:15  HIARETERE (Young Investigator Award)

£ R GUIREDasmit)
g B 8 AY BA LRELERR)
VEH #1— (ILELmRRR)
T B (EHEm)

BRI ZT BB

Y-1 SEE(CW T DRIBERA > 5 — XY 3 Y OEMECDVVTDIRET oo 18
IR 6 MIFIESHEERb BRENELIUEERFAF R EFMZ BERREANZHE



Y-3

TEPIRETARM

Y-4

16:15~16:45

Propensity-matched Comparison of Intravascular Lithotripsy Versus Orbital /
Rotational Atherectomy 18

Rl B8 E LIRS EISsErR

EERE CHIT B primary PCl DErf & TR OMEICDNT 19

IR Bk SERECIE=WRT PR - EIREAR

[ME _EF & BHEERE 2R U B EEEIR-PRMmEN
EVT ZitEfT UIcE BB ER D —FA 19

I A EBEAFAT R B BEREEANZHE

i}
o

TSc-TAVI #&(C&E UTc e NaiiRaERt Cxd LT
BEff N hOJL— K7 7O0—-FZRANTaREULTIc— - 20

* BE EBEAF R ERE

IgG4 BHEACRRIC S RIS L.
SHPEHMER T N EFE T~ 1 V) Ul DT D T ffl o 20

FH AR FUIRERIARS: EER 1EIRes - B - (U DIMARIE AR

AT« DIL—HROE Session 3

MO-09

MO-10

MO-11

EER AR 2 (QUBEERE A

HA RTAY—(GW) [CKDEEREFFALZEE T
RO T DBECER 21

AR FitE B IER SRR EEEasE

BERZ(C calcified nodule Z L)
P/ WRERRAEE R (C A 7 >/ NIARFEZ SR8 Te—4Bll 21

mH BeZE BHERle EEREPIR

B RHICTMERMR T MIMREZHFE UTCREOERIEERD 1 ] e 22
ZIG BAE TFHRATRE BISSRAE - EREIE



16:45~17:25  XTF 4 A)U—H%[E Session 4
FER ONEE AR (EFTFODmEIUZw )
MO-12 EVAR#IY RU—o(CXT 2ERMOIRERE. EVT ISENT 23
JHIK KA ToEEEEsRR
MO-13 ERM4EZAREIR{IESIIRE(CH T D
BEHNOVE YV EANEEDOEM M ZE =AU 16l 23
KIL BARHR  SER-hsRmR
MO-14 RIRI\> T3 failure EiE > TehFIREEIREMIZENZERIT D ET
REEREERIER%Z LM U X = EVT O—5l 24
T =k TSRS AT EBRAR ICEEAS AR ERWI: BRRAENR SR
MO-15 BFETAEERFEICH(TF D balloon stepwise technique [CDUNTDFRET s 24

o BRI BRI



FE2RIE (JURIIIL—LA)

10:30~11:15  EVT ETAS4 T

BRI 1 (EFRamR)
[HEEHERC2PEC B 5 CLTI Ok ]
B & Sk R (EErensnk)
JERUR S - BE SAl (PLIRE DS
TR R (BB
Dt Btk (FIZBsss ARt

Mg BASHAR AT v IR

11:50~12:30 SYFaIEI+—2

BER g B (FLIRERAE)

SHD 12517 2 Hugdifs & TAVI # PCI O#EER

JEI S LI R s RiR )
PCI after TAVI Tips & tricks

+ K WS GURDREmEs U= v )

HE: T RT—XF514 7911 AtEH

14:10~14:50 XF 4 AILAY v T—HRE 1

e A (REBESERRET)

MS-1 G0N T—TIVEBEDDERFRRIEEDZKICER T o fc—4fl - 25
A FIHEF  AUos=mrh e - GReEs

MS-2 HRCHIT D= - BIEIREESHIZ UL INOCA EZHIANDEND FHGF - 25
H 8 HIRZ (A2 RIS

MS-3  EVT [C&I3% OFDI DfEAREER 26
TH ZoAh RO RRLEH

MS-4 OCT OEREMEH SRE UTe AT MRIC 4AmmDER %L U T e - 26
NEPE TR IR SRR BRRR TR



14:55~16:05

XTARIVAT YTV IRIDL

FER SP-H A GEmEIMGTE

fife B (R %FB?E)

Mz NITEY L ? ?
~aauithyFrLEniT, WEHIH~]

VURIR

16:15~16:55

b ERE EOA (RERECRERERRT)

Jb #i— (UmaERaEmRit)
BTER PR (FLIREERR)
W gL (AL —REC =Rkt )

XTAAIVAE v T—MRIIE 2

MS-5

MS-6

MS-7

MS-8

17:05~17:20

BRI EOK ALROEDE oY —w o)

—EEBEAFKROBEARILREICH U IVL ZER L.

INIV—=2VS5TF v—7=25R UT= 16
A R EEENEMNE AIRENERE BRISE

EEARIERZEICHU IVL B8 TH o IIELIERS

X AT b= e il S e

A MTAGEIERE CX U TRt EaiirsaietiRils (DCA) Z1T 2 TThER] -

KWy EE IR BERTSR

6FrPCI BFD Guide Extension Catheter 4T IVUS A5 v I~\D

RFEICDWVNT -
R Al EFEE LR \— b y— AURDEmES U " vy

XF A4 HIVAYY T a— U IFv—

<27

27

N

8

28

ER W 31 (REES=RRE)

AT LT - 7 b OMEREHNE

SEH A EmE s



FEIRE (JUZSIIL—LB)

10:00~10:45 JI\XFAtwv3ay

[Expert %> 525 Tip Detection DR ]

B A EI R (ZEmERR)
RH Bl (ZHMRRE BRI RER)

H{E . FILEMK D






XAF 4 hIL—igO;E Session 1

R HE H (JusEERsmkkt)

MO-01 Percutaneous PFO closure for
ESUS patient with pacemaker
leads : Special considerations
required

Oy ®EE =il AR Spk Jefl, ik BE,
MH AL AT ORE, B OB =i R,
AR R AL R RN I R
HUREC AR EEREAR

The patient in this case example was an 82-yo
female, who noted aphasia and was transferred to our
ER by ambulance. She had received a dual-chamber
pacemaker implantation for advanced atrio-ventricu-
lar block 5 years before. A stroke specialist diagnosed
embolic stroke of undetermined sources (ESUS) and
a subsequent TEE demonstrated a patent foramen
ovale (PFO) with venous US delineating deep vein
thrombosis. A diagnosis of PFO-associated stroke was
made and percutaneous PFO closure was planned. It
has been previously reported that endocardial leads in
the RA can complicate PFO closures through inter-
actions with the delivery system and/or the device.
During the PFO occluder deployment, in this partic-
ular case, the RA lead was safely moved away from
the PFO with the use of a self-prepared J-shaped
catheter made by cutting off the tip of a standard
pigtail catheter. In addition it has also been pointed
out that such leads may also be a source of thrombus
formation and paradoxical embolization through a
PFO. Therefore, if a PFO is detected, PFO closure,
anticoagulation, or nonvascular lead placement should

be considered.

MO-02 Percutaneous closure of very
small ASD for embolic stroke
patient : Even small holes
matter

Oy ®E =il AR Spk Jefl, ik BE
MH AL AT OE, B OB, =i R,
AR R AL R AL I R
RS AR EEREAR

A 56-yo male was referred to out center for PFO
closure. Ten years before, he had suffered from embolic
left cerebellar infarction from undetermined sources at
the age of 46. At that time, TEE at the managing hos-
pital showed PFO with ASA while venous thrombus
was not detected, resulting in OAC treatment. With
respect to revised stroke guidelines, a stroke specialist
recommended percutaneous PFO closure for 2ndary
stroke prevention. CECT demonstrated a slit-like LA
to RA channel. The patient rejected a pre-procedural
TEE. A tentative diagnosis of PFO-associated stroke
TEE demonstrated
a very small ASD (approx. 1.3mm in diameter)
as opposed to a PFO. ¢TEE showed a grade 3 R-L
shunt through the ASD, while no shunt was detected

through PFO position even on Valsalva provocation.

was made. Intra—procedural

As a result, a diagnosis of ASD-related paradoxical
brain embolism requiring percutaneous closure was
made. The ASD was so small that an 18mm-sizing
balloon could not cross even after 3.0mm balloon
dilatation. A bougie using a dilator enabled crossing
with an 8F Amplatzer Talisman delivery sheath and a
256mm-Amplatzer PFO occluder was implanted. IThe
association between ASD and ischemic stroke has not
been sufficiently examined to date. |ASD may have
potential to cause paradoxical embolism with higher
incidence than previously expected. |Very small ASD

can be a culprit for paradoxical embolic stroke.
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