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Moderator

07:30-07:50

Registration

07:50-08:00

Opening Remarks

Free Paper Section |

Risk factors for recurrence after anal fistula surgery -a retrospective

Z=IFS

HEER

PEREABERIEEY

09:10-09:40

Microbiota

Microbiota, current evidence and application

08:00-08:10 2I16HE EEEM
study
Translation and validation of the traditional Chinese version of the

08:10-08:20 |Constipation Severity Instrument(CSI) and Constipation-Related =R B
Quality of Life Questionnaire(CRQOL)
Laparoscopic right hemicolectomy with intra-corporeal anastomosis:

08:20-08:30 |comparison of short-term outcome with extra-corporeal B4 EEm
anastomosis
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08:30-09:10 | KIE BRI B E R R BERRBAIRIRE QK CES TR
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09:40-10:00

Coffee Break
Update in mCRC management

Optimal treatment strategy of cytoreduction in RAS wild-type mCRC

Dr. Dominik Paul

13:30-14:00

14:00-14:50

Taiwan Study

A multi-centric prospective trial of UGT1A1 promoter polymorphism
for irinotecan dose escalation in metastatic colorectal cancer
patients treated with bevacizumab combined with FOLFIRI as the
first-line setting

Multimodal approach to metastatic colorectal cancer

Dr. René Adam

14:50-15:10

Surgical management for synchronous liver metastases from
colorectal cancer

10:00-10:50 .
patients. Modest
Thei tive breakth h of | th for dAMMR/MSI-H — e e e mg
10:50-11:20 im:c:-/ac“éi reakthrough of Immunotherapy for / (e BB =1 BT
e HEF B
Emerging evidence in personalized medicine & cancer 1o Eme
11:20-11: RIS B2
0-11:50 immunotherapy in mCRC: The transforming role of bevacizumab SEIz B
11:50-12:00 |Pannel discussion
12:00-13:30 Lunch
Luncheon Symposium A (1st Conference Room)-Baxter
Home Chemotherapy- Another Practical Treatment Choice |., . - N
for Colon and RectaﬁyCancer ATAA X RED BRIREE SRED
12:10-13:00
Luncheon Symposium B (2nd Conference Room)-Erbe
Endoscopic Resection & New Hemoclipping for CRS EEGh 2K BRAM Z1FiS Bl

BRE R B

CRC MDT

16:20-16:50

Refractory mCRC

Best Strategy in Refractory Metastatic Colorectal Cancer Treatment:
Our Experience and Strategy in Taipei Veterans General Hospital

15:10-16:00 | A E G ITERREE | R AEEBEMROLER AR EE 4 E2RM
16:00-16:20 Coffee Break

16:50-17:20

The role of Target therapy in 2" line advanced colorectal cancer
treatment

SREUE BED
BRLE BREM

17:20~

Shuttle bus to Gala Dinner
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07:50.08:00

Free Paper Section Il

08:00-08:10 |The Impact of Tumor Deposits in Stage Il Colon Cancer iiichZ S ==

The status of regional lymph node is an independent risk factor for

08:10-08:20 . .
overall survival in stage IV colorectal cancer patients

ey 3 =] LSz 5% EREM
SEN Bhl

Prognosticators of long term outcome of TNM stage I/ Il colorectal 6
cancer: molecular pattern or clinicopathological features

Laparoscopic Surgery in CRC

08:30-09:20 |Extended surgery for locally advanced or recurrent rectal cancer Dr. Keisuke Uehara % -
FRAH17 EEEM

Dr. Matthew Ross TR0 EERMm
Albert

08:20-08:30 BERE

B

09:20-10:10 |Innovations in rectal surgery

10:10-10:20 Coffee Break

Management for mCRC

Provide a efficacy/ Safety balanced chemotherapy for pretreated

10:20-11:10 _ Dr. Yasutoshi Kuboki T8I EEm
mCRC patients

11:10-12:00 F7ETERBABEBINNEBES F—RNEEAE

12:00-13:30 Lunch

Luncheon Symposium C ( 1st conference room ) -JJ

Laparoscopic TME and lateral lymph node dissection Dr. Keisuke Uehara Z 1S Ehh

Luncheon Symposium D ( 2nd conference room ) -Maywufa

PG2 Treatment of Cancer-Related Fatigue -- A Double Blind, Multi- W B SR
Center, Randomized Phase IV Study AR B =7 EL BAET

12:10-13:00

A Longltud!nal StudY of Ca.ncer—ReIated Fatigue among Colorectal BIEH AT 272 5 BT

Cancer Patients during Adjuvant Chemotherapy
Peritoneal Metastases from Colorectal Cancer

Cytoreductive surgery plus hyperthermic intraperitoneal

chemotherapy= when and how

Complications of Cytoreductive Surgery and HIPEC in the Treatment

14:00-14:30
of Peritoneal Metastases

Update in IBD

13:30-14:00
M EEm

14:30-15:00 |Current management options and recent advances in IBD HHIEZ BEEM e %Em
15:00-15:30 |Experience Sharing from AOCC 2018: Traditional Therapy in IBD HEF] B 7t &E
15:30-15:50 Coffee Break
Free Paper Section llI

Gracilis muscle transposition is the treatment of choice for o o
15:50-16:00 | oo > MUscié transposition | | St 7% B2

complete fecal incontinence

Solit loni tastasis of pri I i tA t o
16:00-16:10 oli a?ry colonic m.e astasis of primary lung carcinoma: A case repor R BE LT

and literature review

One-stage Operation is Recommended to the Elder Patients with AR BRED
16:10-16:20 | . 1z B2 FiaF BED

Right Side Colon Cancer Mimics Acute Appendicitis: a Case Report AR B

A case series of anorectal melanoma in single institute of Taiwan N =
16:20-16:30 _ 8 AT EED

population
16:30-16:40 Infective en(.:locarditis as?ociated with colorectal cancer: A case MRIARE BT

report and literature review
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