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Bridge over Posthepatectomy Liver Failure

14(2) 15¢&)

N\ Sep.14

12:30-12:40
W2 AL
12:40-12:50 N\, Sep.15
Introduction: Posthepatectomy Liver Failure (PHLF) Shal R (SR LME)
12:50-14:20 09:00-10:30
Symposium 1. Prediction of PHLF before Surgery A Z7E (Aga) Symposium 4. Management related to PHLF XE Q3| H (0F=0lTH)
o=y (Mea) XA (MYolc
4 =L ( (i ] H)
Various factors associated with liver regeneration after hepatectomy dME (7tE=o) Best supportive care for patients with PHLF: ascites, nutrition, infection, etc HR2Y (MS9LH)
Quantified risk assessment of PHLF in cirrhotic liver YSet (S42y) Management of acute portal vein thrombus after hepatectomy: HEA (&8 o)
Impact and prediction of chemotherapy-associated liver injury St = (A 2ICH) surgery or intervention
: 2 - ; HtX Ol (O] Hlo
Risk prediction of PHLF in patients with perihilar cholangiocarcinoma MY (29lth) Trick or Treat? - Plasmapheresis, MARS or BAL HZ (AX2/H)
Discussion Hype or Hope? - Pharmacologic portal flow modulation sS4 (1)
including splanchnic vasoconstrictors

14-20-14-50 When and how? - liver TPL for PHLF A0 (7o)
Special Lecture 1 I 012 (A M QD) Discussion
(English session)

e | - 10:30-10:50
Virtual and augmented reality for Maki Sugimoto
image-guided surgery (International University of Health and Welfare, Japan) Coffee Break
14:50-15:10 10:50-12:00
Coffee Break Symposium 5. How | Do It ; To Prevent, Predict or Treat PHLF A dug] (M29T)

(English session)
15:10-16:30 Liver volume and quality, logistics and plasmapheresis g A (S4k9m)
Symposium 2. Portal Vein Embolization (PVE): A% 2UF (7= Q) What should we do to prevent PHLF? Masato Nagino (Nagoya University, Japan)
a Strategy for PHLF Prevention BRI (D3 9H) Discussion
Knack and pitfall of various PVE techniques 171 (249 )

P | e = 12:00-13:00

oA ) .

Outcome and safety of PVE between o4 (AHolL) Luncheon Symposium
cirrhotic, cholestatic, and normal liver
What next when PVE fails to induce enough hypertrophy? L&Y (M) 13:00-14:00
Drawback of PVE: oncologic perspectives 0|2 (B4 Special Lecture 2 g 452 (Mg4d)
Discussion otz Hi= S2A0(0F7] 2 20|12 (924
16:30-16:40 14:00-14:30
Break Special Lecture 3 R MZAM (ME9oTH)

(English session)
16:40-17:50 Image-Guided Surgery: Michele Diana (Image-Guided Hybrid Minimally
Symposium 3, Issues of Preoperative Biliary Drainage (PBD) : Update % 252 (4z@olry) the augmented eye towards precision Invasive Institute, IRCAD-IHU, France)

S A K (ZAALO| [

sEd (dat) 14:30-14:50
Indication of PBD with regard to background liver, FLR and patient’s condition daE (Mgoh) Coffee Break
Optimal preoperative bilirubin level with regard to background liver, My (F4onH) 14:50-16:20
FLR and patient’s condition R

i i ici KR IS KA (2K SO

Endoscopic biliary drainage: is it oncologically safe? 282 (AELH) Symposium 6. VR, AR and Al in Medicine He 8 :C)%zl ég(ég’;QllttHH))
Simultaneous PVE and PBD: is it feasible? =H= (7t=89) . . o .

The impact of Al and machine learning in healthcare 0|"& (Microsoft, USA)
Discussion . . . "

Medical environment change in Al era & (S49)
18:05-18:30 Practical issues in surgical usage of AR A7 (ZEYHEH)
AUAED| Y 2018HL Mt 2RPHEL| AT Discussion
18:30- 16:20-16:40
SrFe| ¥ H 24 3 FEFH
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