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A-1 Endoscopic Hemostasis of GI Bleeding

(DEST 2016)

Date: Aug. 6, 2016, 08:30~11:50
Venue : NTUH International Conventional Center, Room 201

Topic Content Speaker | Moderator
08:30-08:35 | Opening AL 4
®  Introduction of
antithromboticsmedications :
. . lassificati f .
Pharmacological characteristic c aS_SI ication © , TR &
08:35-08:50 ) _ anticoagulants and antiplatelet _—
of antithrombotic agents agents (APAS). (=)
®  Pharmacological characteristic
®  Antidote
— tion T - Hefp 2
Thromboembolic risk in ®  (Condition risk and evaluation . .
i .. of thromboembolic event AL
08:50-09:05 | patients receiving o _ _ w * )
_ ) ® Indication of antithrombotics (# %)
antithrombotic agents therapy and administration
®  (lassification of bleeding risk
Bleeding risk of endoscopic of different endoscopic fazd &
09:05-09:20 d procedures @
procedures ®  Cormorbidity increases (% @)
bleeding risk
Is there a cut-off of platelet ®  [sthere a Cut-off of platelet
count and INR for safely countand INR for safely M4L =
09:20-09:35 formi hieh risk performing a high risk ”
periorminga nigh ris endoscopy, Expert opinion or (57
endoscopy EBM ?
®  Risk of stopping antithrombotic Sa B
Risk of stopping therapy before elective 2 58 0g ' r;,
"_'
09:35-09:50 | antithrombotic therapy before endoscopy v, (%)
. ° : (&)
elective endoscopy Periprocedure management of
antithrombotics
. . ®  Role of bridge th i 5
Role of bridge therapy in ple ol bridge therapy 1 i
09:50-10:05 end ) i0d peri-endoscopic period :
PET-€ndoscopic perio @®  Optimal use of bridging therapy (%)
10:05-10:20 | Break
® Rational and decision for
10:20-10:35 Reinitiation of antithrombotic reinitiation of i >
' ' agents after elective endoscopy antithrombotic agents after (s =~)
. ®E PR
elective endoscopy v
- : . . L %
Endoscopic procedures in the ®  Does a different hemostatic 53 2 (7 ‘If )
. . endoscopy make different ? wE A
10:35-10:50 | acutely bleeding patient on , by »
_ _ ®  Periprocedure management of (%
antithrombotic therapy antithrombotics




Endoscopy in the patient with

Harm/benefit for the
endoscopic procedures in these

BRi2 3%
10:50-11:05 | intracoronary stents or ACS patients ? Iy
X
taking antithrombotic drugs 2. Periprocedure management of ( )
antithrombotics
Risk of ulcer bleeding due to
Endoscopic treatment of ulcer EVL and GVO o o
. . The ways to prevent ulcer 2
11:05-11:20 | bleeding due to prior EVL and stop -
bleeding (% S
GVO Endoscopic treatment of ulcer B2z
beeding (* %)
Endoscopic treatment of Introduction of ectopic varices W
] ) and other PH bleeding fRET &
11:20-11:50 | ectopic varices and Other .
Endoscopic Treatment (,g‘:_ﬂ %)
portal hypertension bleeding Other methods
11:50- Closing FRE




A-2 Endoscopy in Small Bowel Nutrition

(DEST 2016)

Date: Aug. 6, 2016,08:05~11:40
Venue : NTUH International Conventional Center, Room 301

Topic Content Speaker | Moderator
08:05-08:10 | Opening kR
® [ndications & Rationale
The role of endoscopy in small -
. by ® Role of endoscopy 5k 1]
08:10-08:30 | bowel nutrition o
® Challenge in current (= 5)
Service
® Indication & Rationale
Small bowel nutrition in ® Meta-analysis & Benefits R
08:30-08:50 , , . , ,
patients with acute pancreatitis | ® Challenge in current (5 %) i3
SerTIice' | 40
Small bowel nutrition in ¢ Indication & Rationale o
. ® Meta-analysis & Benefits g e
08:50-09:10 | patients , "
_ _ _ ® Challenge in current (¥ %)
With delayed gastric emptying Service
Small bowel nutrition in ® Indication & Rationale R
: ® Meta-analysis & Benefits FAR
09:10-09:30 | patients i
® Challenge in current (I d)
with burn injury Servi
ervice
09:30-09:50 | Coffee break
Small bowel nutrition in ® Indication & Rationale oAb
. AN
patients ® Meta-analysis & Benefits
09:50-10:10 . (T &)
with inflammatory bowel ® Challenge in current
disease Service MRE %
.
® Indication & Rationale e
Small bowel nutrition in () Meta-ana]ysis & Benefits Fﬁ %:IA\
10:10-10:40 pediatric premature patients [ ] Challenge in current ( \; =
Service




Small bowel nutrition

. . ® Indication & Rationale

inpatients IruruMae

® Meta-analysis & Benefits .
10:40-11:10 | with malignant GI obstruction: : tanl
_ ® (hallenge in current

Role of endoscopic stent Service (Japan)

method

Small bowel nutrition ® Indication & Rationale

inpatients ® Meta-analysis & Benefits 5k L]
11:10-11:30 i o

with GI obstruction: Role of ® Challenge in current =

endoscopic non-stent methods Service
11:30-11:40 | Closing remarks 5k 1]




A-3 Obscure Gastrointestinal bleeding

(DEST 2016)

Date: Aug. 6, 2016,08:00~11:50
Venue : NTUH International Conventional Center, Room 401

Topic Content Speaker | Moderator
5 RS
08:00-08:05 | Openin
pening (¢ m)
® How does localization of
RBC scan in diagnosis of small bowel bleeding LIS
08:05-08:25 . o X
small bowel bleeding ® RBC scan reading in small (¢ =)
bowel bleeding.
® How does accurate
detection of small
intestinal hemorrhage in
MDCT?
o . ® How does localization of o
CTA in diagnosis of small . . R S o
08:25-08:45 _ _ _ small intestinal e
bowel bleeding: medical view ] (" ®) .
hemorrhage in MDCT? L
® The role of MDCT in small
intestinal hemorrhage.
® The detection rate of
small intestinal bleeding.
® Performance of CE for
. small bowel bleeding
Capsule endoscopy in . ) .
. . ® Diagnostic ability of CE Masanao
08:45-09:15 | diagnosis of small bowel
® How do we manage small | Nakamura

bleeding: Japan experience

bowel bleeding according
to CE information?




Capsule endoscopy in

® “Capsule endoscopy” is
better than traditional
radiological examinations
and push enteroscopy in
diagnosis small bowel

. . bleeding e
09:15-09:35 | diagnosis of small bowel )
. _ _ ® The experiences of (& ?T )
bleeding: Taiwan experience .
capsule endoscopy in
diagnosis small bowel
bleeding: Multi-center
experience in Taiwan
® (Cases sharing
Angiography in diagnosis and ® Readi £ ane h
eading of angiogra N
treatment of small bowel g & g _ phy friE %
09:35-09:55 ] o ® Treatment of positive "
bleeding: focus on positive o (& %)
o finding
finding
Angiography in diagnosis and
09:55-10:15 treatment of small bowel Next step after negative Bes
' ' bleeding: focus on negative angiography negative finding (G5 3)
finding
® Deveice assisted
Balloon enteroscopy in Enteroscopy in Taiwan.
10:15-10:35 diagnosis and treatment of ® Guideline for Diagnostic HiEi
' ' small bowel bleeding: Taiwan and management of (%) MR
experience obscure gastrointestinal HidemiGot
bleeding 0
® Deveice assisted
Enteroscopy in Japan.
. ®  Guideline for Diagnostic
Balloon enteroscopy in
] ] and management of ]
diagnosis and treatment of , i Naoki
10:35-11:05 _ obscure gastrointestinal
small bowel bleeding: Japan ) , Hosoe
. bleeding (OGIB) in Japan.
experience ,
® Therapeutic enteroscopy
for OGIB (case
presentation)
_ Surgical management of small it e
Surgery in treatment of small _ ] T
11:05-11:25 . bowel bleeding: Taiwan
bowel bleeding _ (&)
experience
11:25-11:50 | Discussion and closing e £




A-4 Recent Advances in IEE
(DEST 2016)

Date: Aug. 6,2016,08:00~10:10
Venue: NTUH International Conventional Center, Room 402

Topic Content Speaker Moderator
08:00-08:05 | Opening &
Dual-focus versus conventional New generation NBI
ificati fi Dual-fi
magn.l ica 19n endoscoPy or ua .o_cus_ Dr. Kenichi
08:05-08:25 | the diagnosis of superficial magnification for Goda
squamous neoplasms in the pharynx & esophagus
pharynx and esophagus neoplasia HR12 3
Image-enhanced endoscopy in & M
di ing the extensi f
1agnosing 'e extension 0 IEE for diagnosis of Dr. Taku
08:25-08:45 | early Barrett's cancer, even ,
) Barrett’s esophagus Yamagata
buried under the squamous
epithelium
Clinical Impact of Blue laser
08:45-09:05 imaging and Magnifying BLI for upper GI Dr. Ryoji
' ' Endoscopy for early upper GI neoplasia Miyahara Prof.
neoplasia Hidemi
Usefulness of BLI for the Goto
diagnosis of colorectal BLI for colorectal Dr. Masanao ¥ EW
09:05-09:25 }
neoplasm and inflammatory neoplasm and IBD Nakamura
bowel disease
Confocal laser endomicroscopy Dr
LE) indi is of earl LE in di is of '
09:25-09:45 (CLE) in diagnosis o e'ar y CLE in diagnosis o RungsunRerk
upper GI cancer~ What's the early upper GI cancer .
. nimitr g o4 ek
role in IEE era.? P& E
T . . * . A
BLI for diagnosis of early upper alwan'exp.erlenc.e . FER
) ] for BLI in diagnosis of EARE
09:45-10:05 | GI cancer~ experience in v
_ upper GI cancer (&~+)
Taiwan .
Basic concepts of BLI
10:05-10:10 | Closing e i




(DEST 2016)
Date: Aug. 6, 2016,13:00~16:55
Venue : NTUH International Conventional Center, Room 201

A-5 Symposium on Self-Expandable Stents in the GI tract

Topic Content Speaker Moderator
13:00-13:05 | Opening Kuan-Yang Chen
Introduction of available esophageal ® (Charactors of stents Chien-Chuan
13:05-13:25 . . . o
metal stents in Taiwan ® Special application Chen
° .
Impact of metal stenting in patients ° Eouctl;fti(z;ilc icmpit(f/rerrclien t
13:30-13:50 | with esophageal SCC before P Sheng-Lei Yan Nai-Jen Liu
chemoradiotherapy ® Impact on surgical outcome
® Complications Yang-Yuan
Chen
To do or not to do, that’s a question! : goc}lfs 0}? SC(; paterfltls’r sce
. . o athophysiology o to et Wi
13:55-14:15 | _Esophageal stenting in concurrent ® Pathophysiology of RT to SCC Chen-Hsi Hsieh
chemoradiation therapy with metal stent
14:15-14:30 Discussion
Introduction of available plyoric ®  Charactors of stents
14:30-14:50 e Py ® Indications and | Cheuk-Kay Sun
duodenal metal stents in Taiwan e .
contraindications for stenting
® Malignant and benign
strictures
® Tips and techniques in
. L different situations (i.e. gastric Ryan Cheuk-Kay
Pyloric duodenal metal stenting in . : Sun
14:55-15:15 different situations cancer, pancreatic  cancer, Ponnudurai
retrosternal lymphadenopathy, (Malaysia) I-Cheng Lee
benign lesions)
® Complications
® (Outcome and reintervention
15:15-15:30 Discussion
Delayed laparoscopic surgery of ® Outcome comparison of
endoscopic stenting as a bridge to emergent surgery and stent Yang-Yuan
15:30-15:50 . :
surgery versus emergency surgery for decompression as a bridge to Chen
acute colon malignancy obstruction laparoscopic surgery Kuan-Yang
Chen
- : ° . L
15:55-16:15 Palhatave treatm.ent of malignant OutFOI.ne of colonic stent as a Hsu-Heng Yen Chien-Chuan
colonic obstruction palliative treatment Chen
16:20-16.40 | Colonic metal stenting for malignant | @  Japan experience and | Yoshihisa Saida
’ ’ colonic obstruction: Japan experience guidelines (Japan)
16:40-16:55 Discussion and closing remark Wei-Yang Lee




A-6 Recommendation of DEST for Endoscopic Intervention for

GEP-NET
(DEST 2016)

Date: Aug. 6,2016,13:00~17:00
Venue : NTUH International Conventional Center, Room 301

Topic Content Speaker | Moderator
13:00-13:05 | Opening T EAe
® Epidemiology
) ® Jong-term outcome Lingaku
13:05-13:35 | GEP-NET
in Japan ® recent advances in GEP Lee
NET in Japan
National Survey of GEP-NET in R +* B
13:35-13:55 | GEP-NETs at Taiwan . .
Taiwan (R &) Fift YR ;4.’1
® Epidemiology
® long-term outcome Vikram
13:55-14:15 - i '
GEP-NETS in India ® recent advances in GEP Bhatia
NET in India
Dx and Mx of esophageal ® Current status in Taiwan
® Endoscopy Treatment in .
14:15-14:35 | NETs - DEST suggestion (DEST . S ED
Taiwan
data) ® Statement of DEST
® Current status in Taiwan
Dx and Mx of gastric NETSs - ® Endoscopy Treatment in MUET &
14:35-14:55 8 COSEOPY doaw |
DEST suggestion (DEST data) Taiwan FRP =
® Statement of DEST
Dx and Mx of duodenal and ® Current status in Taiwan N
® Endoscopy Treatment in i &
14:55-15:15 | ampullary NETs - DEST . N
Taiwan (&™)
suggestion (DEST data) ® Statement of DEST
® Current status in Taiwan
Dx and Mx of colon NETs - ® Endoscopy Treatment in
15:15-15:35 oseopY PG
DEST suggestion (DEST data) Taiwan
® Statement of DEST
®  Current status in Taiwan #rie 3@
Dx and Mx of rectal NETs - ® Endoscopy Treatment in 3
15:35-15:55 coscopy ' =i L
DEST suggestion (DEST data) Taiwan
® Statement of DEST
15:5516:15 Endoscopic application for Tae Hyeon
pancreatic NETs Kim




Current status in Taiwan
Dx and Mx of pancreatic NETs - | ® Endoscopy Treatment in

16:15-16:35 Tai Fne
DEST suggestion (DEST data) alwan
® Statement of DEST =
in Tai 2T
Dx and Mx of NETSs of small ® Current status in Taiwan Wy

® Endoscopy Treatment in

S
&
=

16:35-16:55 | bowel and appendix - DEST .
Taiwan

suggestion (DEST data) ® Statement of DEST

16:55-17:00 | Closing P 4 3




A-7 PARET

Date: Aug. 6,2016,13:00~17:00

Venue : NTUH International Conventional Center, Room401

# ¥ it ¢ (DEST 2016)

Topic Content Speaker | Moderator
13:00 - 13:05 Opening RAR(Z B)
ey ek
13:05-13:25 | p A4 2 Feiya ) )
4 5E (=
13:25-13:45 EHEEPMARLS o Ll e Ao )
' SRR B MR TSR qhi;h_q 22k (1)
13:45-13:55 Break
13:55 -14:15 SRR AL < Ll e R BR 2
I B3 S T TS N LRILY AR XA EXN
1415 1q35 | PR ERARET LRCE A Fi g 1= Tk
o = BRP AR R (=% (3 2)
_I]\ ZR—»&V‘:E lg\w?ﬁ‘l—}% 'FE] ]? = s R
1435 14.55 | FRERARLS < 9 f 5k MK A
IR Y-S O T A 3R e R (5 0
14:55-15:05 Break
IR 8RR R mes
15:05-15:25 | - %t a5 p AL4L F 1AR S )
i " F SARA TR SRR (34)
EAEIT AR N ARLAE P A4 F R EARR 7 .
15:25 -15:45 LR A , PR i b
A 4 ?/),%I FY 2 F ;’}\’%‘L 3%{ F,xl R~ & £ p *&F = (‘H“? E )3_‘) (ﬂi ) )%)
[N
. ; i~ A P EARY .
E‘ IE_"_'E“ A % "‘» "~ — , > % ‘?"
15:45 -16:05 Jf# AR E EF VT RF A F -
PSR ER LS A n (=%
Iz
16:05-16:15 Break
16:15 -16:25 IR P ARE Y AL AR PP T
B i s SHRE AR R (3 L)
16:25 -16:35 P ARGLAS PR R MARELALH F IRARY S E A
I R SARE ARE R (&) it £
eas 1eus | AT PR PALELAS H o TR ARR By (% 9)
T | R ERMF AR 2R (%4
1645 1655 | | FEFETER PALBLAS TR Y
' ' -2 RER = RIF FHE XA (= &)
16:55 -17:00 Closing Remarks RAR(Z R)




B-1 Colon Camp 2016
(DEST 2016)

Date: Aug. 7,2016,08:00~12:00
Venue : NTUH International Conventional Center, Room 201

Topic Content Speaker | Moderator
0800-0805 | Opening
0805-0835 | Pre-test Pre-test | TBD
Update on national
program s e
C t chall f FIT-based R
0835-0905 urren. chatenge ase Interval cancers in j ,
screening program . (¢ *)
Taiwanese programs
Quality issues
Introduction of quality %R
| indi.cators | - Hoig & (# %g)
0905-0925 | Quality colonoscopy Review of major studies (37%)
AT
Standard reporting
format
Panel discussion (morning
0925-0935
1/2)
0935-0950 | Coffee break
Interval cancer - Endoscopist’s Silvia
0950-1020
nightmare: how to avoid it Sanduleanu
Clinical relevance of
SSA/P
Detecting and characterizin Rajvind
1020-1050 & 5 Endoscopic AVINTEr
SSA/P o Singh
characterization of
Updates on current (54)
Getting bowel preparation evidences ¥ E
1050-1110 |
right SOP of bowel prep (& 2)
Diet control
Lesion characterization
1110-1150 Diagnosis and management of using IEE | Lffr“}’fﬂ—
colorectal neoplasm Technical tips on (¢ =)
endoluminal treatment
1150-1200 Panel discussion (morning

2/2)

1200-1330

Lunch




B-2 Session of Taiwan-Kyushu IBD Expert Exchange Meeting

Date: Aug. 7,2016,08:00~11:50

(TKIEM)
DEST 2016

Venue : NTUH International Conventional Center, Taipei, Taiwan ROOM 301

Time Topic Content Speaker Moderator
08:00-08:30 | Registration
) pdag
Prof. Toshiyuki MATSUI
. Fukuoka UnivChikushi Hospital
08:30-08:40 | Opening remarks y
R 140
Prof. Hsiu-Po WANG
National Taiwan Univ Hospital
KER LK g
. , Prof. Chung-Tei Dr. Ching-Pin
Overview of Behcet’s ® Review of Behcet’s g g
08:40-09:00 disease disease Chou LIN
Taipei Veterans | Chung Shan
General Hospital | Medical Univ
oL v 48 Hospital
® Pertinent features and | Dr. Hiroshi T8
Diagnosis and endoscopic differential diagnosis | YAMASAKI Dr. Wen-Hung
09:00-09:20 | features of intestinal of intestinal Behcet'’s | Kyrume Univ HSU
Behcet's disease disease on Hospital Kaohsiung
endoscopy Medical Univ
Hospital
T AR (= iIr8e
® (linical experience of .
. . o ] Dr. Fumihito Dr. Tsung-Chun
Biologics treatment for treating intestinal
e s HIRAI LEE
09:20-09:40 | intestinal Behcet's disease Behcet's disease Fukuoka Uni National Tai
: : o ukuoka Univ ational Taiwan
(Japan Experience) using biologics in . . . .
Japan Chikushi University
Hospital Hospital
® Summary of mEZ LR
Update of endoscopic endoscopic Dr. Chia-Hung Dr. Motohiro
09:40-10:00 | evaluation systems for IBD evaluation systems TU ESAKI
--- what’s new? for IBD, focusingon | Natjonal Taiwan | Kyushu Univ
latest trend Univ Hospital Hospital
Treatment strategies for ® (linical evidence of b - U & FERE
10:00-10:20 | severe active ulcerative using tacrolimus in | Dr. Noritaka Dr. Chia-Jung
colitis --Tacrolimus severe active UC TAKATSU KUO




Fukuoka Univ Chang Gung
Chikushi Memorial
Hospital Hospital
. . : 1% 5 E4P ARz
Treatment strategies for ® (linical evidence of .
. ] : Dr. Junji UMENO | Dr. Chia-Hung
severe active ulcerative using TNF-alpha _
10:20-10:40 colitis --TNF-alpha antagonist in severe Kyushu Univ TU
. active UC Hospital National Taiwan
antagonist . .
Univ Hospital
3+ X A= T A ARz
® Review of endoscopic
Dr. Tien-Yu Dr. Fumihito
10:40-11:00 Overview and update of management of IBD, HUANG HIRAL
' ' endoscopic therapy in IBD including Crohn’s i ] ]
stenosis Tri-Service Fukuoka Univ
General Hospital | Chikushi
p Hospital
® Latest evidence on the | Dr. Chen-Wang R F R p
Intestinal tuberculosis . ) s
11:00-11:20 d bl diagnosis and CHANG Prof. Kunihiko
:00-11: --- old problem, new
. p treatment of MacKay AOYAGI
evidence ; ;
intestinal TB Memorial Fukuoka Univ
Hospital Hospital
All KB
Prof. Gi-Shih
LIEN
Taipei
Municipal
Wanfang
11:20-11:40 | Discussion Hospital
Folfep A
Prof. Tzu-Chi
HSU
MacKay
Memorial
Hospital
K P
Prof. Toshiyuki MATSUI
Fukuoka UnivChikushi Hospital
11:40-11:50 | Closing remarks

Fgap

Prof. Gi-Shih LIEN

Taipei Municipal Wanfang Hospital




B-3 Special lecture

Date: Aug. 7,2016,09:00~11:50
Venue : NTUH International Conventional Center, Room 401

Topic Speaker Moderator
09:00~09:50 | End f Tai Rz e
:00~09: ndoscopy of Taiwan
by HmEE EL 3.k B3
HisaoTajiri B
What is the future of 1405
09:50~10:30 President of
endoscopy oEL
JEGS
Seigo Kitano .
Fifty years of APSDE: = BT
10:30~11:10 President of .
1966-2016 ¥ ARy
APSDE
The safety and quality of iy ek ERiE
11:10~11:50 yane quaity D N
endoscopic examination e (SR




B-4 Taiwan Japan forum of digestive disease (ITJF-DD)
Date: Aug. 7,2016,08:00~11:50
Venue : NTUH International Conventional Center, ROOM 402

Topic

Speaker/moderators

Prof. Wang HP

08:00-08:10 OPENING ADDRESS
Prof. Takao Itoi
PROF. SHOMEIRYOZAWA
SAITAMA MEDICAL UNIVERSITY
DR. JIANN-HWA CHEN
TA1PEI TZUu CHI HOSPITAL
How do we treat of local Dr. Yasutsugu Asai
08:10-08:40 complications caused by Tokyo Medical
acute pancreatitis? University
Rfectlirll'egt cllzolangitis in case | . cphia-Hsien Wu,
of Choledochojejunostomy
08:40-09:10 i
stricture treated by balloon Mackay Memorial
assisted enteroscopy Hospital, Taitung
Management of
licati ft
compiica l ons a- er Dr. Eisuke Iwasaki
09:10-09:40 endoscopic papillectomy for , ) )
] Keio University
adenoma of the major
duodenal papilla
Dr Damien Tan Meng
Yo
09:40-10:10 A case of pancreatic NET -ew
Singapore General
Hospital
Single-operator
cholangioscopy and targeted | Dr. Shuzo Nomura
10:10-10:40 biopsies in a case of Nihon University
intra-ductal papillary school of medicine
neoplasms of the bile duct
; : d Dr. Cheuk-Kay Sun
Management of complicate
10:40-11:10 5 comp Shin Kong Wu Ho Su
acute pancreatitis
Memorial Hospital
A 53-year-old female had Dr. Wei-Chih Sun
11:10-11:40 liver mass with fever and Kaohsiung Veteran
abdominal pain for 2 weeks | . .1 g ospital
11:40-11:50 CLOSING REMARKS Prof. Wang HP

Prof. Takao Itoi




B-5 Colon Camp 2016

(DEST 2016)

Date: Aug. 7,2016,13:30~16:00
Venue : NTUH International Conventional Center, Room 201

Topic Content Speaker Moderator
® Why surveillance is
. necessary
Surveillance after
® Introducti f AGA/ESGE .
1330-1350 | colonoscopy - Introduction of Hrroduction o / TR
current major guidelines guidelines
® Introduction of other
guidelines
. . ® Major guidelines I
M ti-platelet and F~ %
1350-1410 arllaglng ant-plateiet an ® SOP for diagnostic and F, . ; * -
anti-coagulant . (=i 8) 3 &
therapeutic procedures ]
. CEY
Ideal setting for perfect ..
. ® Why setting is important e
colonoscopy-Endoscopic : _ a2
1410-1440 _ L ® Experience sharing - S
suites of specialist ) (pxA3)
) Experts’ secret garden
colonoscopists
Colonoscopy quality audit in Silvia
1440-1500
the Netherlands Sanduleanu
1500-1520 Pane'l discussion (afternoon
session)
1520-1540 | Post-test
* _; I
1540-1600 | Wrap-up and closing +

(M%)




B-6 Learning the difficulties of ESD

(DEST 2016)

Date: Aug. 7,2016,13:05~16:55
Venue : NTUH International Conventional Center, Room 301

Topic Content Speaker Moderator
13:05-13:10 Opening PR g =
Section |: Complications of ESD

| ®Introduction of complications )
Management of complications in ¢ Gl ESD ¥ T
of upper }
13:10-13:30 | endoscopic submucosal ® How to manage complications (4o
dissection of upper Gl tract ® How to avoid complications i)
| ® Introduction of complications
Management of complications in f Gl ESD e %
_ of lower E RSN
13:30-13:50 | endoscopic submucosal ® How to manage complications (2 3)
dissection of lower Gl tract ® How to avoid complications
® How to identify the high-risk
End ic sub | group of ESD cases
naoscopic submucosa ® How to perform ESD for FzE > %R
13:50-14:10 | dissection of gastric neoplasms high-risk patients (54 g
. . . B e~ B =
for high-risk patients ® Outcomes and complications
of ESD for high-risk patients
® Incidence of liver cirrhosis in
patients with early
) esophageal cancer
Endoscopic submucosal ° L
. . g _ ] A I How to perform ESD for 2F 2
14:10-14:30 issection of esophagea patients with liver cirrhosis (% %5 )
neoplasms with liver cirrhosis ® Outcomes and complications
of ESD for patients with liver
cirrhosis
Section Il: Learning curves of ESD
® How to select appropriate
lesions and identify tumor i
Learning curve of endoscopic BRACH
margins Mz >
14:30-14:50 | submucosal dissection for upper (+Rr & !
® How to learn ESD procedures £l 7k
Gl neoplasms o R
® What are the difficulties of
ESD for beginners




How to manage difficulties
of ESD

Learning curve of endoscopic

How to select appropriate
lesions and identify tumor

margins

How to learn ESD procedures F Yo
14:50-15:10 | submucosal dissection for lower N
What are the difficulties of (=&EE)
Gl neoplasms
ESD for beginners
How to manage difficulties
of ESD
Settings of training models
How to establish the training Design of training programs 4% =
15:10-15:30 )
model for ESD Teaching and feedback of (B 0
ESD training programs
Section lll: Special issues of ESD
Indications of RFA for early
esophageal SCC
Treating large early esophageal
Steps of RFA 3214
15:30-15:50 | squamous cell neoplasiain .
Outcomes and complications (&*)
Taiwan: RFA vs. ESD
of esophageal RFA and ESD
in Taiwan
Indications of POEM
243
Current status of POEM in " ’ 1
Current status of peroral TR e
Taiwan
15:50-16:10 | endoscopic myotomy for (¢ A
Steps of POEM
achalasia in Taiwan %5 )
Complications and outcomes
of POEM
ESD registration in Taiwan »
Update of ESD registration of Pt g (=
16:10-16:30 Impact of national health ,
DEST (z%)
insurance and DRG
16:30-16:50 | Closing remarks 3

=
s




B-7 New technology to measure gastrointestinal function

(DEST 2016)

Date: Aug. 7 2016,13:00~15:05
Venue : NTUH International Conventional Center, Room 401

Topic Contents Speaker Moderator
13:00-13:05 | Opening Rk 2/FEA
® (linical indications for
13:05-13:45 Clinicall application of Endoflips . Hans A
Endoflip ® Interpretation of data Gregersen
from Endoflips
® (linical implications of
13:45-14:05 New .methods.to detect gastric emptying ¥ B sa e
gastric emptying ® New methods to detect
gastric emptying
® (linical indications for
14:05-14:25 C?inical application of smart smart pills . 15 #T o
pills ® [nterpretation of data
from smart pills
® (linical indications for
high resolution anorectal
14:25-14-45 High resolution anorectal manometry Py e
manometry ® Interpretations of data
from high resolution of
anorectal manometry
14:45-15:05 | Discussion and Closing LR S




B-8 International Symposium of Biliary and Pancreatic Diseases
DEST 2016
Date: Aug. 7,2016,13:00~16:50
Venue : NTUH International Conventional Center, Room 402
Topic Content Speaker | Moderator
13:00-13:05 Opening A B3y
Endoscopic management of benign pancreatic duct disorder
® (auses of benign pancreatic
stricture (PS)
Endoscopic stenting (plastic)
® Selection of stent for PS o
13:05-13:25 | for pancreatic duct benign g Ak
_ ® Procedure of stenting for
stricture
PS
® Tips
Endoscopic stenting (metallic) | ® Indian experience of sund M E (5 m)
undee
13:25-13:45 | for benign strictures of metallic stenting for benign P K. Yasuda
Lakhtakia
pancreatic duct PS
® [ndication of EUS-PD
draiange
EUS-guided pancreatic duct
13:45-14:05 ® Antegrade EUS-PD Takao Itoi
drainage
drainage
RV-EUS-PDD
® Pre-procedure evaluation
Endoscopy management for of PDD
14:05-14:25 L
Pancreatic duct disruption ® Tips of endoscopic manage
of PPD
® Japanese experience of
Application of balloon dilation Hiroyuki
14:25-14:45 balloon dilation for M. Kida
for pancreatic diseases [sayama -
pancreatic diseases *Z iz
® Indication
® How to perform Tae
14:45-15:05 | EUS-guided neurolysis EUS-guided neurolysis Hyeon
® Result of EUS-guided Kim
neurolysis




Endoscopic management of benign biliary stricture

® Selection of stents for
biliary strictures caused by
Endoscopic plastic and metallic Cp Amit
mi
15:05-15:25 | stenting for biliary stricture ® Tips of procedure q
. . Maydeo
caused by chronic pancreatitis | @ Result of stenting of biliary Y
strictures caused by CP -
plastic plus metallic
Metallic stenting for primary ® Selection of metallic stents
Hiroyuki
extrahepatic biliary benign ® Tips
Hiroyuki Isayama
15:25-15:45 | stricture ® Result of metallic stenting o
[sayama g
for primary extrahepatic
biliary benign stricture
Intraductal stenting for ® Selection of metallic stents
perihilar or intrahepatic benign for intraductal BS
stricture ® Selection of metallic stents Jong Ho
15:45-16:05
for perihilar BS Moon
® How to perform
® Korean result
Anastomotic stricture Procedures for stenting
16:05-16:25 | treatment: plastic or metallic anastomotic strictures 2 =
stents? ® Plastic vs metallic o
s s
Indications of spyglass
Rungsun
application for benign o
Spyglass application for benign Amit Rerknimitr
16:25-16:45 biliary benign strictures
biliary benign stricture Maydeo
® How to perform
® Indian expeience
16:45-16:50 | Closing * RE




