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June 16 (Sat.) Claudicant Live

g:30-12:00  KAWASAKI Live
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8:30-9:45 KAWASAKI Live 1 : How to use IN.PACT DCB

FP 1:[Prep. should do with HP balloon : 2=/\—/>31>7547 YM\Ib—> "SHIDEN-HP" ®%1]
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KAWASAKI Live 2 : How to use LUTONIX DCB

FP 2: [Prep. should do with Scoring balloon : NSE PTA is the best choice for Vessel Prep.]
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9:45-11:00 KAWASAKI Live 3 : What is the best strategy, Fullcover or spot
FP 3 : [Primary stenting is basical : DCBEHYIC#IF %primary stentingJ
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FP 4 : [Provisinal stenting is basical : Provisional stenting is the first-line therapy to treat SFA lesions.]
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11:00-12:00 KAWASAKI Live 4 : Procedure fast is better

12:15-12:45  Luncheon Seminar 1: [Changing paradigms in SFA interventions : Lutonix Drug Coated Balloonl]
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12:45-13:15  Luncheon Seminar 2 : [DCBD{EVE—SH > TR E, TN SDEARE]
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13:30-17:00  |IDA Live
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13:30-14:30 |IDA Live 1: How to use LUTONIX DCB

FP 5:[What type of lesion, DES is better : PTXI3Z 55! ~EfEHKDIFE~]
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IIDA Live 2 : How to use IN.PACT DCB
FP 6 : [Master of Truepath : Maximize the Value of EVT~ Gets more from Experience of TruePath CTO Device~
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14:30-14:45 Coffee Break Seminar 1: [FP Lesion ;&EIC$8(}5SUPERADE(TIF]
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14:45-16:00 |IDA Live 3 : What is the best strategy, Viabahn or DES
FP 7 : TWhat type of lesion, Viabahn is better : ViabahnZEiRY 5FLOEE]
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FP 8 : [Master of OUTBACK : How to use OUTBACK using 0.014 inch wirel]
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16:00-17:00 |IDA Live 4 : Procedure fast is better




June 17 (Sun.) CLI Live

8:30-1:45  KAWASAKI Live
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8:30-10:00 KAWASAKI Live 5 : How to decide indication/endpoint of BTK EVT

FP 9 : l'Long inflation is necessary:
A prolonged inflation time improves the immediate angioplasty result compared to a short dilation.]
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FP 10 : ['Short inflation is enough : BTK intervention B35/ I — 2 HiRISE OB ]
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10:15-11:45 KAWASAKI Live 6 : How to decide indication/endpoint of BTK EVT

12:00-12:30  Luncheon Seminar 3 : [POBA Summt (FP): Optimal Balloon Angioplasty in DCB eral
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12:30-13:00  Luncheon Seminar 4 : [POBA Summit (BTK): ---##8%.&%. [5Hh5JADE ]
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13:15-16:30  |IDA Live
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13:15-14:45 |IDA Live 5 : How to decide indication/endpoint of BTK EVT

FP 11: [To get back up : Guideliner fEoTHEWVEIF ST -GuideLinerPVOSHNTN-]
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FP 12: [To get back up : Armet ~BKiafIc$B13 HCorsair Armet DFHE~]
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14:45-15:00  Coffee Break Seminar 2: [ DES & DCB of BTKI
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15:00-16:30 lIDA Live 6 : How to decide indication/endpoint of BTK EVT
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