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J llly 22 (Saturday)

8:20am S{JEHIE

8:55am FIEIRES
Opening Remarks
Bit 2 Yutaka Otsuiji, M.D.
—HEEABRNLDII-NEs EH#EEs EXES

Case-based Lectures

TAVI, AS

TAVI, AS

ER :5H & Kiyoshi Yoshida, M.D.
DEREY—HERPE  DMEERETED

HEaEE £

900eam IRII=THARTATAVI
Echocardiographic guidance of TAVI
#HERE Akihiro Hayashida, M.D.
MEREY YRR BIREERE

1 Case, 1 Lesson #1
930am EPVUINWMOII=Di&>T=TAVIO—HI
It was difficult to read echocardiography in guiding
procedure in this patient with TAVI
BEaER Akihiro Isotani, M.D.
N =Bt e

1 Case, 1 Lesson #2

9:45am IE\I:—TﬁﬁEElJTCTAVWJ_ﬁ“
Echocardiography was great in guiding procedure in
this patient with TAVI
BaERE Akihiro Isotani, M.D.
INBERWbt  fEIREEAE
YEEE #2

1000am (KR {EKERZEAS DI J—5F{d
Echocardiographic evaluation of low flow low
pressure gradient AS

fIMIEBR Masaaki Takeuchi, M.D.
EEERARRE  RRRE-EmER

10:30am {AE Break

Case-based Lectures

AEiIkEDITO—

Echocardiography and arrythmia

ER : #)ll {& Osamu lgawa, M.D.
BAERIAZLEXLRRE AR-ERZIAR

HEHEE#3

1040am IR I I—ICKBDIENRME DA REDSHR & ia® A1 R
Echocardiographic diagnosis and therapeutic
guidance of tachycardia induced cardiomyopathy
#REHMIL Yoshihiro Seo, M.D.
WEXE EFEER ERHIAR

1 Case, 1 Lesson #3

1110am SFEAEREIREORBLREICEBE/A>1E
DARZICKBE/A> 1 &ERITESDH?
Is it possible to differentiate E/A>1 by heart failure
and E/A>1 by atrial stunning after sinus conversion
from fibrillation?
#RHIL Yoshihiro Seo, M.D.
WEXE EFEER ERHIAR

HEEE 24

12seam P =3 VEiEgDIHII—CZZRTHRLL
Echocardiographic important points before and
after ablation for arrythmia
HIl (& Osamu lgawa, M.D.
BARERAZESEKLRRE AR ERSERR

1 Case, 1 Lesson #4
1155am COPREIIEZARICSERTHRIRTHREVLDIC
DAFEEEIUVLTVRICOFEIRIIEES!

This arrythmia can cause heart failure even in the
absence of tachycardia or bradycardia!

Hl & Osamu lgawa, M.D.
BARERKESEKLRERE AR-EREERR

12:100m A& Break
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12:25pm
1:00pm

1:30pm

ER:

1:50pm

2:20pm

2:50pm

3:05pm

BED=_LIFvr—

Luncheon Seminar

RZATAAIWY AT LAHR =T

Y= RIANIVAR T P&t
BRIV ITRILINOZIRAITINY
GEAIVR T 7 -IvINVFatt

IAEHTE SR

1EH
2EH

{k& Break

FFHPICTRRLE T,

EEEEERR)

Case-based Lectures

SEXREDERELDI I—RIDESS

Echocardiography in Congenital Heart Disease:
Important Points prior to Intervention

&M & Kiyoshi Yoshida, M.D.
MERE Y —HIERPE  DINEERENTER

BiEE #5
BRAZEZSAICH > TRUVWEXRERIRED
IJ-Ei§

Congenital valvular heart disease images that requires
attention to echocardiographers for adult patients
HERRE Kiyohiro Takigiku, M.D.

RERVUCEDRE ERZB/INVER

Bl #6

HERARXELVERBEORFNERER

Educational cases for adult congenital heart disease
Yong-Jin Kim, M.D.
Seoul National University

1 Case, 1 Lesson #5

ASDOXZEZREELTNSD?

Dynamic ASD size variation
EiHEMIR Mai lwataki, M.D.
EXERKE FE2ARFE

(A% Break

ER:

3:15pm

3:45pm

4:15pm

4:30pm

4:45pm

[EIRSEER T

Case-based Lectures

ERELERELDI - ERHOEES

Echocardiographic notes in the chronic stage
following surgery for congenital heart disease

BERISE Kiyohiro Takigiku, M.D.
REEICELRET EReS\ER

BERE 7
BADII-ZT5ACH> TRUWEXELRED
II1-ER-MERICRIEELREMICRET SRS

Congenital heart disease images that requires attention

to echocardiographers for adult patients:

abnormalities immediately after surgery and those late after it
BERIS%E Kiyohiro Takigiku, M.D.

RERIUIEHRR ERZI/\ER

HEHEE #8
fligEERORAZEXENEREDOODI ISR
Echocardiographic management of adult patients
with congenital heart disease late after surgery
Mary Etta King, M.D.

Massachusetts General Hospital

1 Case, 1 Lesson #6

DIJ—-TEELRZRELEZSICTE DTS
| almost overlooked an important point by
echocardiography in this patient

Mary Etta King, M.D.

Massachusetts General Hospital

1 Case, 1 Lesson #7
WIJ-CTEELBRZERRUESICIEOTES
| almost overlooked an important point by
echocardiography in this patient

K Ei&EF Naoko Mizukami

BREAFR ERARRITEMRESRPT

(k& Break



ER:

4:55pm

5:25pm

5:55pm

6:10pm

6:25pm

Case-based Lectures

ROEOREDAE

Ischemic heart disease - Heart failure

fIMIEBA Masaaki Takeuchi, M.D.
EEERARRE  RRRE - Smss

2 S e
=] Eglﬁii #9
RIEDBERREICRIZTZE
Influences of hypertension on mitral valve disease
Bit 2 Yutaka Otsuji, M.D.
EXERAE F2RREZE
BEE#£10
BN MEEZEOII-0FER
Notes for emergent echocardiography in patients
with ischemic heart disease

B8 & Nozomi Watanabe, M.D.
BiIEHEERSROERTEY Y —

1 Case, 1 Lesson #8

SMREERERERDY 3Y IEH

A case with shock following acute coronary syndrome
#BHEV 3% Hiromi Umeda

BRI ARERENER

1 Case, 1 Lesson #9

ol &ENERENII-E

Stress echocardiography helped decision when | did
not know how to do

TR F  Misako Toki

DEREY—HERE BRREER

1 Case, 1 Lesson #10

SRR QICEEm2! Chid{d!

LAA thrombus despite maintained sinus rhythm:
what is this?

RBLEK®E Takeshi Onoue, M.D.

EXERKE F2RRE

TEREGARHRER

6:40pm BY & Adjourn

J llly 23 (Sunday)

8:15am S {JEIR

Case-based Lectures

A (EH8) AT He s DB R

ER:

8:45am

9:00am

9:15am

9:45am

Reversible Cardimyopathy

XF{EZ Nobuyuki Ohte, M.D.
LHEMUIAZEARZR DE-SsMERRIE

1 Case, 1 Lesson #11
= TRY 5 T

Acute myocarditis

#BHV 3% Hiromi Umeda
INBERRT  AREENER

1 Case, 1 Lesson #12

L7V ILinREER

Loeffler's endocarditis

TIEsEWF  Misako Toki

DEREY—MERRE  BRRRER

HEHEH

RV b id@h 5 DBt iR B D BAAE
Reversed end stage dilated cardiomyopathy by
ventricular assist system

KA/ Toshinari Onishi, M.D.

KIERKREXRZR EZRAAR BRBIARE

HERE 412 ‘
DWIJ=[CLDDYNIAMIR=VRGBDHLT VA
Echocardiographic guidance of treatment for

cardiac sarcoidosis

R HIE Chisato Izumi, M.D.
KIBLADOWEHFTRE fEERasAR

10:15am {f& Break



Case-based Lectures

ARl & Hif s I

Vein and pulmonary hypertension

ER : m.EH%E Kazuhiro Nishigami, M.D.
H=ER/bz LTACODAZEYY—
HEHEA13
1025am REPERIRMIASTE: T -2 IV EEYN T4 =Ib
Deep venous thrombosis: notes and pitfalls of
echocardiography

KEREF Naoko Mizukami
BREAXZERb ERARSAMTEMEE T
HERE#14

1055em BEAMIETODVT: I I—-HCAFICEIIO!
RELEZSBIED
Deep venous thrombosis in Kumamoto earthquake:
contributions and pitfalls of echocardiography
fB.EfI%E Kazuhiro Nishigami, M.D.
fi=mt LTACDODAZEYY—

1 Case, 1 Lesson #13

125 EEDMRINEEBo5??? I 1—-Clih o
Looks like usual pulmonary arterial hypertension.
But, it was not!
ZEH{EFELF Kayoko Kubota, M.D.
BREAFAFER ERFHAMITE BERE HRSE-RHARE

1 Case, 1 Lesson #14

11:40am = REEE=RAERHBEBOMRMEE BorHRI!!
Looks like primary severe tricuspid regurgitation
and mild pulmonary hypertension. But, it was not!
ZEHEFELF Kayoko Kubota, M.D.
BREEAFAER ERFHREHRT BReS [TRS HARZE

11:55am {#& Break

@ SYFave=r—

Luncheon Seminar

i E——HuA

EE : IUF—18 Kazuhiro Yamamoto, M.D.
EEAZERE fREEHRNF

=15 : FfE 1 [ KERE

1210 ERARIMAREIRTEDZERE i
=#E7r Shinsuke Mii, M.D.
BER/\ESSRE mMENE

1:10pm {A% Break

Case-based Lectures
() mesz=oxe

Mitral valve disease - Heart failure

ER : ey # Satoshi Nakatani, M.D.
KIRAZARERRE EZRAZRRE HEEESZMRIF AR

HEFHEA1D

1:250m NI I—ZTIADEHDEDIDILHE
Cardiovascular mechanics for echocardiographers
li#—i# Kazuhiro Yamamoto, M.D.
SRAFEFRE REEHRNFE

1 Case, 1 Lesson #15
155m (BIEAFERITORE:F R RREFERINTERD
FRERFEDXSICHEOTNDDH?HZHT

Mitral valve apparatus anatomy after valve
replacement with chordal preservation
BHif T Susumu Manabe, M.D.
TiEmEREEE DiEmESRE
HEHEH1B

2100m HPERDII—=DSEDLSICHRHTD
POOTEEHIHT Z0H?

How surgeons read echocardiography in judging
difficulties of mitral valve repair

Bif T Susumu Manabe, M.D.

TEBEREE DEMESF

1 Case, 1 Lesson #16
2400m FERIEARDEZINRICKRIZTE,
4 sl —
FilaEfhs5DESR
Influence of mitral valve annular dilatation on left ventricular
contraction: pre- and post-operative observation
{EA#X Shota Fukuda, M.D.
EXERAZE F2RRZE
255pm BARIRES Closing Remarks
iy Y Satoshi Nakatani, M.D.
—mRHEEEABANLDII—HESE BEER

3.00pm B & Adjourn

—BHESREFTEREMICONT —

SFE2OOEHFEERICBIIDHER. U TEBEHRORA(5R) &
FOEI,
BEREHEICE. HREEEAE (R— LN —R) DIRHHABETT,

LT EIEARFBEREFZSREEEMREL




