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9:15-9:20 Opening HEALE
Session 1: Radiological Diagnosis
9:20-9:40 | Gd-EOB-DTPA MR cholangiography FlE%a = Fped O ix
9:40-10:00 | DWI of peripapillary tumor TAE LT RITE G iE
10:00-10:20 Coffee break
Session 2: Biliary Intervention
10:20-10:40 | The technique of percutaneous biliary draining BE@gLE [ R N2
10:40-11:00 | Biliary intervention in liver transplant B 2L HREL
The strategies for percutaneous management of e L
11:00-11:20 | .. AR - e P AL E
biliary tract stones
11:20-11:40 | Hepatic artery injury in PTBD RERL I i =
Obstructive jaundice and related interventional e ) -
11:40-12:00 _ Flg ik iz FizZiE
radiology
12:00-12:55 Lunch
Session 3: RFA
12:55-13:00 Opening REH 2 Bl Bk (3 285
13:00-13:20 Fusion image should be a routine technic of %Y EEL 3R E
ultrasound-guidance RFA in HCC treatment (e BBV RFFE)| (B2EAT FIFER)
13:20-13:40 | The clinical application of CEUS in RFA ¥ TR THRELE
13:40-14:00 | Combined TAE and RFA for caudate lobe HCC LAy LA Rt ERfs % A iE
14:00-14:20 | RFAIn IR: KSVGH experience RERIE FE A
14:20-14:40 Multiple electrode switch controller RFA in the R RIS H 44 S \%'J 33
treatment of medium to large size hepatic tumors (% B F 544 (% X5
14:40-15:00 Coffee break
Session 4: IR case Discussion (presentation: 10min; discussion: 5min)
PR HEF ERE =200
s N RN SR G e SRR =4 FEAE
15:00-16:00 B A PR
16:00-16:05 Closing RERL




