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< Fistula first: how | do it >

BAMABEIAVFEREEERE—

How to optimize maturation rate of AVF? Surgical plan, technique and post-op training program
MEMF R HEMEESERAENEERE

Balloon-assisted maturation: when and how to do it

Basilic vein transpostion for AVF creation

Discussion

0840-0900
0900-0912
0912-0924
0924-0936
0936-0948
0948-0955

< AV graft: when and how to use it >

1000-1012
1012-1024
1024-1036
1036-1048
1048-1100
1100-1110

The nature of established AVG in pre-dialysis patients

Forearm AVG or upper arm AVF? Current evidence and our experience

Dose upper amm straight AVG posses better primary and secondary patency than forearm AVG
FREMATINEEENERTHERER

MERATMETRBMEEREPHER

Discussion

< Difficult access creation and rescue>

1115-1135
1135-1147
1147-1159
1159-1211
1211-1220

Dialysis access creation for hypotensive and CHF patients
ZEMESEFERBELN BT ABNEERE

TRAVGEINFHELEREHER

HeRO graft and Surfacer inside-out catheter in patients with central vein occlusive disease
Discussion

1220-1300 Lunch

< PTA, stent-graft, DCB or surgery >
MRETERRERRELAE

How to treat cannulation zone recurrent stenosis
BESIETABPTARRBCAEEE

Surgery for cephalic arch stenosis

Intervention for cephalic arch stenosis

Lesions anatomy and outcome of stent-graft treatment for central vein stenosis
SEENFKERRMNEEBZHE

LutonixAV Registry, Taiwanese 12 months results

Dialysis access clinical trial, how to start it

Discussion

1300-1312
1312-1324
1324-1336
1336-1348
1348-1400
1400-1412
1412-1424
1424-1436
1436-1448
1448-1455

< Dialysis access Complications management >

1500-1512
1512-1524
1524-1536
1536-1548
1548-1555

Hemodialysis access induced distal ischemia treatment strategy
When and how to treat AVF/AVG aneurysm
ATEERRITAERE

AV access overflow treatment

Discussion

< Dialysis aceess monitor and surveillance >

BN HEMBER

Dose regular AVF/AVG survey by sonography or angiography really help?
10 years experience of access flow surveillance in a hemodialysis center
BB EE IERRFREENRE

EMERSEAENEENNER

Discussion

1600-1612
1612-1624
1624-1636
1636-1648
1648-1700
1700-1705

1705-1710 Closing
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Topic (i8 8%/ alim25 &) Speaker Institute
0830-0840 MfIiZSEFEAESERTIMNE & MERER
0840-0850 #HEFHBEELBATINERRBSRIBERBALINE EE= EEsllBgR
0850-0900 ::mpacts of surgeons and venous outflow on 3-year primary and secondary patency rate of == LhERANE

‘orearm loop arteriovenous grafts
0900-0910 R EfREEHREIRITERATMEERERE—F6 R IRABE—BR
0910-0920 ERMFENSHMESERABERE | EREER BRE FMNTIER
0920-0930 ATLMERZEZERAVGRISHEFER 1) BMEABRASEHER
0930-0940 ATMEERHFREREE = PUIRENE—ER
0940-0950 Endoscopic basilic vein transpostion, when and how to do it Bz it ER
0950-1000 Discussion
1000-1030 Coffee break
1030-1040 BEZZEEREMESRILERFENERSZ BEF EREASMBCEBR
1040-1050 BEES|FTARSEPTANIES B&l MMNEERER
1050-1100 AEMEMEHBREREARZEE LR SERVSES E® IERMERER
1100-1110 ZZEEATEMZEERNEREIBHFEFHER 22 2] MMERR R ER
1110-1120 EF HEERSHHTENRENSERENEERPHER REL ) =RmER
1120-1130 Endovascular treatment for thrombosed AV access HBEH EETRER
1130-1140 Balloon-assisted maturation using CO2 angiography BEPY 1t ER
1140-1150 Importance of vascular access maintenance and Strategies of Interventional Therapy B mIIBARER
1150-1200 Pain control in AV access intervention St EEAMEE
1200-1210 Discusison
1200-1205 Closing WHEF SENEINBEESER
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