0354

E1815
& 8:10~08:20
5S4 7' Fili (mics-mvp)
IIURIILT : BREKFEMICS-MVPZESTBH7? 8:20~11:50

SP1-1

SP1-2

SP1-3

SP1-4

SP1-5

PR Bl RBAZEZIGRE/\EFRR DRIIENR)
Fi £ (BXEAZ DREIENR)
IXVF—9— 110 82 (BIERKZRER)
H T GIAZEEEY Y —EEkHk)
Nai-Hsin Chi (National Taiwan University Hospital)
Nermir Granov (Director of Surgery of Clinical Centre University of
Sarajevo EO)
& B LT R/ - RRHIEREYI— DENENR)
Moderator : 3gith BX ([@EZELZ)

small step BERICE I < MICS DFREA

Startup and training of endoscopic mitral valve surgery in low/medium volume centers
A TFRZLESE Rk DRMENT

Pk BEA

LEIFEMICS-MVPEA

A safe induction of MICS-MVP

ERNERRKERE DOEEYY— DROENE
(I ER

MICS DEEMDERB O LICHERI L

For further improvement of the safety of MICS

RBARFEZENE/\ TR ODREMESNR

B R

REZEHE—ICEZT=HHRTD MICS-MVP DiEHHIRHE

Short- to mid-term outcomes of MICS-MVP prioritizing patient safety at our institution
FERIGRE DEMmENS

1B %, mE 8%, 5 M— TR W, X[ =5, fit 5 B2 BEA, JIlE LA
ZEIGMICS-MVP ZZ{TI BIcHICERINETL

Key Considerations for the Safe Execution of MICS-MVP

IZNBEZWRb  DIRMENE

REF A, 0B ®#E, tn &KX =R KH, 80 £t 21 BE— BE KE
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SP1-6  MICS-MVPZRZ([CEAURFIMEREHITFLTVKTE
Strategies for Safely Introducing MICS-MVP and Maintaining Optimal Outcomes
"HMAREREAEABIR AHERPE DEMENE, *AHDAE NRE NOEANREELE
B FAT B BE mE &X', H O CR 85F BeL 8K HmT7

SUFavE=F—1  ESEERFHICH TS MICS DIFFRER
-EhnEFHEDTI k- 12:00~13:00

ER kO K— (EEENKD)

LS1-1 L DESEIEFR MICS Fiil]
BERNAEMBSIVEEEEEYI—
fEA 2

Ls1-2 3D Endoscopic MICS TEEK I 2ES{EIERFilT
— BEFREHETINA ERDU7 )L

MBSk
=a 8%
HE HAX R bOZ v ISt
RFRKFEEB/ LY AMN—RES 13:05~13:15
IIRIYL 2 MICS FEifiiDRFR 13:20~14:50

EBR:=#H R (REXZE DEOENE)
B2 =l (LERERR  DEImENT)

SP2-1  MICS DEILHLK : SDPR5F = RiREH D
Expanding the indications of MICS
~Assessing your own limits~

KAOADRET DM ESNF
B K5hF, =% BB ik = Rl =RF FE BA

SP2-2  MICS DENEEREN DX ITHEHS : IFIRFEEE - ME AR
Strategic Management of MICS Indications and Challenges: Focus on Pulmonary Function
and Vascular Anatomy

NEREAZ DEMESNF, *EOPIRPE ERENF
i X" =@FE AN, ok B’

SP2-3  MICS DBR5?
IDHEEE. [FIREEEEDERDS
Challenges and Limitations of MICS
HIRN— M Y9 —  DEmESR
B Tt
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SP2-4 FEEREHBRETMICS ICHIF D EBREBRRESI D&Y
HEELSEEEYI— DEMENE
WH B8, & & $H F, K EX, B 5, ME ZEB

SP2-5  REHESIZMICS approach TITFSICIE

Performing complex cases with the MICS approach

"MEEFEEABHE KOMERR DEMESNR, *ADKE PNRE T DENEIREE
8 FHAV B BE, [ &X', S CR 8B e B8 @7

SP2-6  HIREER T MICS [C K BBIEFHTFT + =RFAMERE + X X+ DB YIRRO BRI
Z3Hh7?
Is thoracoscopic MICS for mitral valve surgery concomitant with tricuspid annuloplasty and
maze and left atrial appendectomy acceptable?

UIRSRIEMSRET  DREIENE, *HLIRRENSRR BRI T
R Bt &E 58, @R BT, A B, ke AE, SH =)

A\J

2 ViRI'D L 3 Pitfalls and Solutions for Robotic Mitral Valve Surgery
15:00~16:30

EE A/l #£82 Ca—N—k- - D9F-REER  DEmEsE)
BH Mz GEERZXE)

EiEsEE Robotic Cardiac Surgery — Pitfalls and Solutions, Now and Beyond

Division of Cardiovascular Surgery, Department of Surgery, National Taiwan University
Hospital, Taipei, Taiwan

Nai-Hsin Chi
SP3-1 Oy MEEREZRHTOEY R T4 —ILEZ DMK | EEANEIES(EEENEEYI—
[CERZEHTT

Challenges and Strategies in Adopting Robotic Mitral Valve Surgery: Focus on the Patient-
Side Surgeon and the multidisciplinary Center of Minimally Invasive Surgery

SHWAZE DiEmESNE
Sl ZE=E

P32 (BIERFHICHIZORY NIEOTERGER. BR. BRE
FEAB SR OELESN T
it BR

SP3-3  ORyMBIERFHOMTPSHEES FRDIIE
Technical refinements in robot-assisted mitral valve surgery after complication events
' BAERAZEZSOENENE, IEBEAZEZIOEIMESNF
A =2 |\E EE’ X5 iR IBE EE’ fE RB—° BN (EE% 8H EX°
=i &’
SP3-4  SAMICIRSTIEWVERIRE DRZMIHT
Robotic Mitral Repair to Avoid SAM in Posterior Leaflet Pathology
EERGERAR T I — DA
B AA, WT £ )IF @i, ik RX AE Fo, £H @EHx &F HNEF
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SP3-5  ORYMEEAFMICHIFBTFENDRUE - (FMBDINEBEECIEHHFREBZEND
X s -
Dealing with Interference in Robotic Mitral Valve Surgery
KBRAIIARE DEMESFE
=8 Fh, BE Eic, UM [E fiA L, FE OIS, RE =R, BfE =
BH R

EFFdtvyay 16:40~18:00

BRI &8 GERAR)
SiRE— (KHAmRT)

MICSFH DT X
VS1 3De MICS ZZRZICIBE T B1=HIC. 2.1mm DHIERAREEAIEIFHF BJ needle
R® D {EFA{RER

'O EDETFRESERRE  DEMESNR
&% KB, Wb X, BE BT R OER

VS2 FEH R FMICSTDT7 Y AR—hDOERAM
The usefulness of the assist port in totally endoscopic MICS
'KOKE  DEINENE, *AOERR DRSS
B ﬁizEl, 8 FA OIS %' BN #E, KR H Bx Em, £FH 0FE
=X =

VS3 Loeffler DAIRRIDEIRIC & HEZEAIMEZRIRER FICHEHU—HI
Endoscopic Removal of Left Ventricular Thrombus in a Case of Loeffler Endocardial
Myocardial Disease

TtBERSEREYY— DEMENT
ag& g—, WWHE &8, I & £ HE FTE BX, WA ZER E X

VsS4 4K 3D F{i58{M#% (ORBEYE) ZHUL\f- MVP &5 REE IC & BBE#E D Ov D
MICS-MVP with 4K 3D microscopy (ORBEYE) and intercostal nerve cryoanalgesia using
criosurgery unit
'BLERSRR. BTFR
mH &E'. R EXRE, Fr BEL T AN BE FE @I R,
IE AT

VS5 Perceval plus ZF ULz two window [C&B5EEEHFH T AVR
Two-window totally endoscopic AVR with Perceval plus
WA IR DERMmES
B H— F B, 658 RE M E

VS6 G MICS ThT9 /008 FOE D E RIS KO =RAEAZ AT

Left atrial appendage closure and tricuspid annuloplasty under heartbeat performed with
right thoracotomy MICS

EINFUR SRl DRmMENFT
kg B8, Bh & HE Z= B B
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VS7

FEARLERZ 4 S EEABIRA FAEA I U TREHRR FMICS-AVRZ{ToIc
—Bil

A case of totally endoscopic MICS-AVR for severe aortic regurgitation with situs inversus
totalis

IBEREEEREYY— DEIENER
AAR ¥, & & $H F, LUH EFE FE X, B FBE, MEH ZEB

FEEHSODbail out

VS8

VS9

MICS-AVRT/NILBILINERE. B KU lichaERED bail out fEHI
BEAERAF /b DA
ml =2, WRE EE HH "RA B85 BN

ARER N0 BEREP O OERMICK S % bail out

Bail out for left trial appendage hemorrhage during endoscopic left atrial appendage closure
MARIREE DiEmESF

Z Bm, K H#— 88 RE M E

RZICTTS5 I D tips&pitfall

VS10  FEBIEA MWV IEER CTER T MICS BIERFMZRE(ICITIIhDAER
Safe operative strategy for MICS mitral surgery in hospital with a small number of cases.
RREVERKAE SR - DiEmEAR
HEF e, FE & 5% ¥ BN B BN Ik =8 0K EFH PtE,
el #& PUER %55,
A—ILAMVYEIRER 18:05~18:35
EiE=3a 18:35~18:45
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E2515

—i%ERE 1 (RSMBIR / Z Dfth 10:00~10:56

01-1

O1-2

01-3

01-4

01-5

01-6

BR : FE B (DEmty9—mExRR)
A RY MRE2wR DEIDEN)

MICS [CHF B FNBIREBEXMDEEUN -EZIVUV T DEEE-
Pitfalls of extracorporeal circulation and axillary artery blood delivery in MICS - Importance
of Monitoring-

BEATR bt DM ES R
o= B 8t NS X, HT BA— ERE X RO & will E
iR BEN

BT XM Z I A e[S DD ST RiERZREL 7 T O0— LABIIRE LEED MICS
MV P e D155

MICS MVP with an Atherosclerotic Case Complicated Stroke Combined with Antegrade and
Retrograde Perfusion.

"EEESEERTYY— BRIFE BBREERtYI— DEmENF

B %', LE =8 280 E' BR 3B@E, 17— AR, kH BAL WLE X&'
&, tH B A BA?

[EEEROEFHICHTDABBXMO FRERS JUREMICH T RELENARXID
BRMtEOEE

Impact of Femoral Arterial Cannulation on Lower Limb Perfusion and the Role of Distal
Perfusion in Minimally Invasive Cardiac Surger

TRAZEZIRMIERE ORMENEI LR

BER wif, BE B3R M BA, HFE BE 2 BT RO, D FE, Al R,
SKifii &i& T S
R TS

I TERMOBROARSES bOF 21— —Y—R &AL OF 12— —ED4F
P45%{d : Ex-vivo study

Ex vivo Flow Profile Evaluation of Collateral-Port Introducer Sheath and Needle for
Retrograde Lower-Limb Perfusion

' KIRKZAZREZRIARE  DEMENE, *KRAZEZIMERRE ERIFY

Kl BD', WF JEES SE K@, O AR, AR B, =B s, B R,
WA £', =) %

"I 1V FFilid patient side surgeon nS1E LS MICS Fifi
MICS surgery starting from patient side surgeon of da Vinci surgery
EifERESERAR Y I —

BE FI, /X E B RX W MR 88 AR
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01-7

01-8

“FIHEER=HE " TRIBVEHIDO MICSHE — 321 - RENBNEEE A D8
FICAIFT —

Beyond “Surgical Experience Equals Education”: Evolving MICS Training Strategies for the
Next Generation

IBERESEEREYY— DRMIEANR
HA BRXR, & E H FN LWH EFS B FE, MHE ZER

=D 3De MICSRL—ZV TV RAT I
~FREHMELTRET BRAE—IV AT YT EDRRE~
Mo BLEFRESRERE DRIMESNE

T A, W #FK BE BE el &R

—fiRiERE 2  (FIMEER / T Dtk 11:00~11:49

02-1

02-2

02-3

02-4

02-5

BER &R 8 (usex® OEDEAR)
=R RBE (FBEHRRRE  DRDEAR)

77 7 O— LMEEHIREE| b7z 3+ SIS D@ Tl T D safety perfusion strategy
Perfusion Strategy with Atherosclerotic Cases for Minimally Invasive Cardiac Surgery
"EEEREERTY Y — BRLARLE, “HHEERSERTEY 9 — DREMENF
M— WA, HFE BRY UWE E5 HY ZFF. BR Bw. £H E
XH BN H B LT OB, B BB

IDBHFERE LT Bretschneider ;& Z UL MICS-MVP D& £ DiEsT
Safety of MICS-MVP using Bretschneider’s solution as a myocardial protection solution
'BEERNAZEREEREEY Y — DROENE, *BEERAZEREEEY Y — MEY—EXE
g BE. SR BEL, Bk B AT € RE EZ RS K, 28 %X
BFE BT BX EFZ' #@E fR

MICS (FHNBIRF DEREEEICH T D AKI FIEEZR DIRET
Risk Factors for Acute Kidney Injury Associated with Perfusion Flow Management during
Cardiopulmonary Bypass in Minimally Invasive Cardiac Surgery

BRI OENSEEYY— BRIFE CHERUIMRNEEYI— DELENE

KE Z5r', hlg #', #E XEF Al =& kH FE' AL RH# Bl =X
=8 % Bl WE' WE B’

O 3238 MEEFRZAITIC S 13 B BT DRI 5 7E DRSS

Feasibility of single venous drainage in robotic-assisted mitral valve plasty

"IiBEERRE BRIZEE, MUSEERRE DENEtYY— DRELESNF

ke B, B @K, 5K ZE', PE B8, B2 =’

BMESFZEICX I S 3D NRER TEERFil

3D Endoscopic Mitral Valve Surgery in Patients Refusing Blood Transfusion

ZHEN—bEYY— DELIENT
B —E, B T SH #h TE B# It =@ Kl 8F
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02-6 MICS—CABG TDRAIES A H'—EIR
Stabilizer in MICS-CABG
BB TERES R
KIE &7, B =2, S B, LE #=

02-7  MICS I3 iZERBSE QOL P& DIBIRREICED K SIBHEZENIFLTVLSH?
Psychological and Health-Related Quality of Life Outcomes Following Minimally Invasive
Cardiac Surgery
ABAKRZEZENARZFBE DR MENERRT
BAR X ¥ BN, TH EE BE R oF TE =R KB HE &N
KR 2, 288 @ Bl =2

SYFIaVEIF—2 : BIELELRLICMICS AVR 12:00~13:00
BE LG B (Srsmay DEmEsE)

LS2-1 XN SRS MICS AVROBHAMEIRI AV
LTERPRESKE OEMENT
yg KIGEB

LS2-2  Road to total endoscopic MICS AVR
A LZABEIN\— b EYI— DIEMmESF
N B

g TRD-XSA4TYA IV AERAEMT

EERTEYRIDL 13:15~13:55
BE 158 B uas)

EBEREYVRIIALT: MICS DIDFHREICDOWNT
MICS-MVP BFDiDvEHRZE D FERIRE
Cardiac protection for MICS-MVP
HEEFEAN £Re DEOENREYY—
SH FE

EEREYVRIIL2: MICS DIFENBIRICDOWNT
MICS [EB T BXFE L SIEER o S U R EIE DRI
mplementation of Safety Management in Minimally Invasive Cardiac Surgery: A Dialogue-
Centered, Multidisciplinary Team Approach
IR > 9 — bRk
s BE, KT &t BE BR, &K =N, &2 8EE
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=223y 7 1:MICSDEFHH.EDLXSICHBLTLLIREN?
14:00~15:00

B Wik B (KRAZAZREZRARR DEmESNE)
ER BN GRRERAZ DEIDEANNFZHEH)

Ws1-1  SRICBIFBEFHNEIED endoscopic MICSkL—=2T
Endoscopic MICS training for young surgeons at our hospital
BERREARBORMESN
HE B 5% BAR ME &K BE B4E XR =T BE =

Wws1-2  iEiR NEEREZADSIEUH LS
Start with Thoracoscopic Mitral Valve Repair
FMERAE SNBFE—FEE - DREmESN
Ax —K, fH BhE WX FR ™ &KX, TR #H8 TH X KE 6T
2H K Bl BC

WS1-3  BFHNBEICLHICUTEBIERERNTZEZ S H
How to Teach Mitral Valve Repair to Young Surgeons
BIERKZ
e B2

Ws1-4  MICSICSIFTDEFHE
Education of Young Surgeons in MICS

MRLRIERAE ARFE B
AH BXB BX FE, PN R BE B £t HOR B BEK BN TS

J—2J<3v> 2: MICS-AVR 15:00~16:00

B2l 2 KRAZAEREZRHAFE DRSS
NE HE (BEEKRZE DESE)

Ws2-1  TAVIin SAVZB#EZXT=MICS AVR -FHimiiKDEIE-

Surgical aortic valve replacement in the era of transcatheter aortic valve replacement -
Y-incision and roof technique to enlarge the aortic annulus and sinotubular junction-

BESZAZFEZR NHZE (DRIE)

L B5, S8 R 07X B2, B HE, K FE, KR 5B KH B,
At pie, 1B B— &K HT

Ws2-2  MICS-AVRZZZICITS T DFiiTiks
Surgical strategies to safely perform MICS-AVR

BHERKZE DESNE
wmE 1BE, hH BA E8H B, Bl =2

Ws2-3  HE®REICH1F3 MICS-AVR DIRIRERE
RBRAZ DR ME S
S A%, AN B, KIE B, AN F, =k thE, wEk RE =) %
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Ws2-4  AREE FAVR
Tips in endoscopic AVR

BHERMNEHEER
3 BT

—i%ERE 3 | KEIiRF: / Z Dith 16:05~17:01

BR MU 722 EHENKE DESAE)
PE HE HERREFREDIRFER DESE)

03-1 Shlc B 17 2 XBRFA B DIMTTUEIR
Regarding the selection of surgical procedure for aortic valve disease
Za—N—b - DIFRERRFR DEDESNE
AMF ®, =2 B, S K&, Bl 8%, EH g2 KEx £Z EE 6

03-2 MR TAEIRABERS SUPROSIRZZZICITS /DI XR-4DCTET ' —
HIVUDER-
Endoscopic Aortic Valve Replacement with Septal Myectomy Using Preoperative 4DCT-
Based Surgical Planning
ERMERIKE  DEmESNE
2HE M, FEH MK OB B ME ER ™ &XRER A B8, K& BT
Bl BC Ex —E=E

033  E/I\HIICKLBEREXEIRA FiliDELIRS
Case Report of Minimally Invasive Aortic Valve Surgery via Left Small Thoracotomy
FogEmbl  DERIMESNE
o&E B, KT E, S OB R ORE

034  (KIZEEXENRABERIMTICHS TS sutureless FOBAM
Usefulness of sutureless valves in minimally invasive aortic valve replacement
EBHFRTFRE DROEREYY— DEOENE
R R T R tis FE B =

03-5  fFEEmEIRTE3D MiEE TAEIRA SRl R HARNE

Early Result of Totally 3-Dimensional Endoscopic Aortic Valve Replacement via a Periareolar
incision

HLIRE(C RS DIEMES

B2 g, 2F B fiK EA FEX BE GBS 7 B B Fk S

03-6 MICS 7 2’ O0—FICTHREB LU EXGAEEAMmED—45

A Case of Massive Right Atrial Thrombus Removed via Minimally Invasive Cardiac Surgery
(MICS) Approach

BEERKZ DEmESNF
IRT o, S L, =5 B, N = B BE Bd #— WA gl
RO X—
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03-7 SAVYV—LRDRONI-EZE D ARERImizD—H5I
A case of left ventricular apical thrombosis suspected of lysosomal disease.
RlLUmER OiEmESNR
MWH B, BX & KFE EE

03-8  [REIRMHEN TERMIC TIEBRIZMS KUDETROEAIFRZIE T U 16
MICS Left Ventricular Septal Myectomy during Mitral Valve Repair

REBFFIEMAE  DEMESNF
#IC Z|ES, JBH &, ®RA 8%, @F ¥, b8 8, AW =5, Bl =8
NR ®RE, M

—figiERE 4 | KBRS/ Z DAtk 17:05~18:01

B : ER)BEE (DRt 9 —mERR DRMENR)
AR it EERERAR)

04-1 B\ - FEEER 7 T O—FICKBERBUDEHES S UABIRAIRELEICIT S
MICS O—#l
Minimally Invasive Approach for HOCM and AS After CABG: A Case Report

MIFR+Fmbt  DiEmESN R
hi B, IR ME, 82 Bk, KR &8

04-2 Cor knoth'EREEZZ5NS MICS AVREIC_ HTAEIRRIEEELE =161

Cor Knot Related Pseudoaneurysm Following MICS AVR in a Patient with Small Sinus of
Valsalva
WAL SHEEEREEYY— DEIENE
BX KEZE, WH AF By XK 2 KR

04-3  FRNKENRFAICK T DFEILAZH S5/ FHIWAS IRAFERT (MICS-Nicks AVR)
D141
Minimally invasive aortic valve replacement with Nick’s annular enlargement for the patient
with small aortic annulus
HLIRERKE DRMESNT

FE B DB B MF IBE- XH = 7R &E NE 2 v R
K#Fx A

04-4  BUNRERICKUTMICS-AVR+ FHERIEAZETUR 161
A case of MICS-AVR with annular enlargement for a small aortic annulus
MO B0EFERRE CiEmESN
il &, BE BY WP BX &% KB
04-5  REIREY7 7O0—FHhSOPNRIRIESID AVR CH T BFRTHLADIEER

Experience of annular enlargement in AVR for narrow annulus through a trans-axillary
approach

WREMIMGEREY Y — DREMENR
ZE R— HSE % FTH L EF X— #iH XiE
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04-6

04-7

04-8

[LEEERIERAENARIEEICXT L T Partial Upper Sternotomy approach T Thoraflex
Hybrid %R U1z —48861

Aortic arch replacement using Thoraflex Hybrid via Partial Upper Sternotomy for extensive
thoracic aortic aneurysm: A case report

MAEMIMRGEREZY 9 —

HS %= #MH# XiE £EF X— FH b TEF R—

EREE T

EOBEBEROOERIBICE D DAL L Tz A0 BE#HN (TT-LAAC) i'E
RAT&H1= 14l

Totally Thoracoscopic Left Atral Appendage Closure After Failed Focal Atrial Tachycardia
Ablation

WORBEER RS DRMENT

PR L, S8 MK it Bl— WT 8
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B3R

—R%ERAD [ Fe R/ SIHAE 10:00~10:56

05-1

05-2

05-3

05-4

05-5

05-6

05-7

BER N2 BB (FEXD)
IR BT EEmiEsme  DRmEAR)

INRASD [CXd S EHRE/\WIBIC KD MICS

Minimally invasive right axillary mini-incision approach for ASD closure in pediatric patients
BEZRZAE 582 (DRIE)

A =, K FT

LSVC7ZE T % PAPVRICH U T 3FRHMICKITTEARE T PAPVRIBE i ZhE{TUT:
161

A case of total endoscopic PAPVR repair by triple venous cannulation for PAPVR with LSVC
'KENRRR DROMENY, ‘EHBRAFEFIMERRE DR

WA BEFR'2, HEN RERS M WA B KRS

Viewtify "7 7’O—FREICERT&H >z unroofed coronary sinus type 4 14l
Usefulness of Viewtify for Surgical Approach Selection in a Case of Unroofed Coronary Sinus
Type 4

'ROPIRBE EREtTY IR, IEREXFEFHMEIEREER DEMESHF

#wL F®, MK BEL x B EA Ak BE. BHm R’

XA ASD [C339 % 3D A#RER T MICS-ASD EAgHili

3D endoscopic MICS-ASD closure for adult ASD

TUMNARE Rl DERMENFY

wWE 2 TR BN, FE S5 BER EL ER BbE &EE B

Zifed MICS-ASD DiREY

A study of MICS-ASD at our hospital

RIGAZ Rl OREMENT

HiE #— =/ 5 % —B AE —#E It BE &L RE 8 BE,
=K B, &)l X

Sl d T BRISER DB PR ISEAHMT O S & pliE

Strategies and Outcomes of Minimally Invasive Atrial Septal Defect Closure at Our Institution
EFERAZ MRS

it BEHE, VR FE—, KK KB, BEE Al BM R, BE A EX BE, & —

MR T AOBYIRPOLOEES. LEMiliRICEEAMEZESHUC—B
A case of left atrial appendage injury in totally thoracoscopic MAZE, complicated by thrombus
in the left atrium after hemostasis

REEEtLYY— DEIENER
Ml T, STR K@, B #/ BR F LR BE
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05-8  fliPfe T DIFDEREEICPE > T B/ \FRIEIERRZ AL T D 161
Takotsubo cardiomyopathy during elective minimally invasive mitral valve surgery.
'MRAREREEYY— DEMESNE, *KRAFEZE DEMESNF,
‘REERAZ  DEMESE
A B, =F @', LW £ kO K1
—fixiERA 6 : oK/ SIHEE 11:00~11:49
ER:FH B— BhERAZEEEREYI-)
Bl R (EEEEREURE=MERRE DEAR)
06-1 B\ -« DIRE T IC=RARZ AT Z HETT U T BT 2 fIl D8R
Experience with Two Redo Cases of Beating-Heart Tricuspid Valve Repair via Right Mini-
Thoracotomy
TPHBIR I chER R
FEE W B2 X 80 Bf, KR &R
06-2  BEM=5cREEICK T SO FTARE=5HAZRFil
Early Outcomes of Beating-Heart Endoscopic Repair for Isolated Tricuspid Valve Regurgitation
ROEEEMNEERE  DRMENR
Zll w98, P AlF BRE B, KfF it
06-3  EE=XRFAREADIEDEREICSHSIFS Minimally Invasive Tricuspid Valve
Surgery DaERNIEELRRNESR
Minimally Invasive Tricuspid Valve Surgery in Patients with Severe Tricuspid Regurgitation:
Outcomes and Clinical Implications
ROFRE fEiRss 2> 9 —5#
BAR 7, ok B, B &F, U 7T, RE B, EFE 2, 0l BX BHm R
06-4  Tri-AdU2JZRV-RERRE F=FR/ T O FHIhEARIE
Early and Mid-Term Outcomes of Tricuspid Valve Repair Using the Tri-Ad Ring in Minimally
Invasive Cardiac Surgery
IEREXZEZHMBIERZER OIRIMESNE
=i KT, Him X
065  GIFIMARE MEEFH MO EREXEIRA BRSO LG RIFERARE T A
IRFAz T Z T U1z 161
A Case of latrogenic Aortic Valve Injury after Mitral Valve Repair via Right Mini-thoracotomy
Underwent Re-do Aortic Valve Repair via Right Mini-thoracotomy
AERERSRE DRIMEN
RE K& FH B FH T5 F X0, WE @lL, B0 #E—
06-6 A LAEIRERZBL. JUyTRELDERET /N RCKDEEENIREFFERIREZ R

Lr=—fl
Left atrial appendage clipping caused left main coronary artery kink in a patient with
Persistent left superior vena cava: a case report

L RTThsRle DM
AT B, FH ME, AE BA WT T JIE E 5 S8
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06-7  MICS{BIEHRFMIPICHADERMESTM. [EZBMZEEIUR 16

Tension Pneumothorax as a Rare Complication of MICS

EHRTHREEREY Y — DEIDENT
fBE KE, MR HE BHE #e HE &

SYFAVEEF -3 A=FrLVARICLDSTATIALIRI AV
12:00~13:00

BR: 2l % KBRKP)

LS3-1 BHEEOZBIELIZMICS-AVR
~TAX-Approach[c &3 MICS-Perceval ~

BERAAE

=+ Ex__
=mo0 B

LS3-2 ZZRIEMICS Eix
~MICS-AVR Perceval (4Ports Method) ~

TUMNKZ
B B
4 : Corcym Japantkzi&4t
d—ke—JULAIE=F+— 14:30~15:20

ER 1RO KX— (BREERAZ OEOSNG EEHRE)

cs [MICS-CABG I3 3 FHDEARE CT-Lift ;&R
EEERER  OROENE B
M B
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Early results of redo mitral valve surgery by 3-port 3D endoscopic approach in our hospital.
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Impact of Extensive Indications on Early Outcomes in Totally Endoscopic Mitral Valve Plasty
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Preoperative CT Prediction of Artificial Chordae Length in Totally 3D Endoscopic MICS MVP
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Resection and Suture Techniques for Posterior Mitral Valve Leaflet Lesions Suitable for MICS
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Mid-term clinical results of robotic mitral valve repair in our center.
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Our hospital’s innovations for safe MICS mitral valve surgery
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Expansion of Indications and Safety Evaluation of MICS-MVP Using Ascending Aortic
Perfusion
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Clinical Outcomes of Robotic Mitral Valve Repair Using Autologous Pericardial Patch: A
Retrospective
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Outcomes of Minimally Invasive Cardiac Surgery for Active Infective Endocarditis of the Mitral
Valve

JEEXZF DRIMENZ
B &#%, & [EE, X5 #iE IBE EE, JF BR— NHF GX KB &%
op S, thll i, Bt 8

29



—fi%;HEeE 8 : (BigF 16:40~17:50

08-1

08-2

08-3

08-4

08-5

08-6

08-7

BR :IRO JT— (EgAF DEINENFE)
HEF BKR (BHEFR TR

KR MTERE Z S EIEREEARIEICK I /o

Treatment Strategy for Mitral Regurgitation with Proximal Left Anterior Descending Coronary
Artery Lesion.
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Robot-assisted transmitral myectomy for HOCM
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Totally endoscopic mitral valve repair and coronary-pulmonary artery fistula closure via right
minithoracotomy: A case report.
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Clinical Outcomes of Surgical Extirpation of Benign Cardiac Tumors Using Minimally Invasive
Cardiac Surgery Techniques
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A study of positioning of the left atrial appendage and the left circumflex artery -For safe left
atrial appendage closure-
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A Case of Minimally Invasive Mitral Valve Repair for Severe Mitral Regurgitation in a Patient
with Advanced Scoliosis
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Minimally invasive mitral valve repair for mitral valve regurgitation after catheter ablation
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Differences in postoperative drainage volume in robot-assisted mitral valvuloplasty
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A simple exposure that facilitates access to deep vessels: “suture wound retractor.”
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