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The 41th STCVS Symposium
13:30~14:00 Registration 30 4 48
14:00~14:10 Welcome /Opening Remark: % isda 10 & &
FRALHE-Nehcvs BF Grst 16 A48/ 5 4 4) Moderator @ Bt iR %
TVDe A aortic dissection treated with TEVAR.
=R EFIe B2
Mertallty—A long day.
%*%%iiﬁ
14:10-15:30 A patient with Suspected Aortitis Syndrome Suffering from Recurrent 80 & &
. "% IDehiscence of Valved Graft after Bentall s Operations. o
BREARTFIR PR - BKP
unusual complication in simple valve replacement # non contrast mri for
venous leg disease.
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15:30~15:50 |Coffee Break
WAL (FH 1548 HHL L) Moderator : 4 # &
3 years experience of Centrimag in cardiogenic shock patients in CMMC
experience. ¥+ ¥ ¥Flx Z #77 ~ @Riadp
Management for chronic type B aortic dissection after TEVAR with infection:
15:50~16:40 |A case discussion. 60 4 4k
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Surgical techniques in mitral surgery step by step sharing.
1. Sternotomy 7. Cross clamp 13. Replacement, how?
2. Sternal preparation 8.Left atrial exposure 14.Ring
3. Exposure 9.Mitral exposure 15. LA Closure
4. Aortic cannulation 10. Check valve ... how? 16. Deairing
16:40-17:10 |5- Venous cannulation e llydrodynamic 17. Sternal fixation 30 & 48
6. Cardioplegia e Anatomical 18. Skin closure
e Type 11. Resect , how?
e Delivery 12. Respect how?
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17:10-17:30 | &€ %3t 3h 20 & 48
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