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125 7p(R¥=) #B:%- ¢83%
From-To Topic Speaker Moderator
1R~ BELE
FE8Y Ik
10:00-12:00 - BRSSO RE e e
i MU E S
ER T
Luncheon Symposium (Medtronic) o _
12:10-13:00 Dr. Jin Kim ER N PR
A Challenge to Zero Leakage after TME
7g 3% £ jireis GPM (Good Pain Management)
Naldebain® versus Patient-control Analgesia with
Fentanyl for Postoperative Pain Management of ) _
13:10-14:00 ] ) ®IE FE IR~ BEL
Laparotomy: A Prospective, Randomized, Open-label
Clinical Trial.
Minimal Invasive Surgery (SCRSTW&TAES)
Laparoscopic extended lymphatic D3 resection for - .
14:00-14:10 . RN & ¥
right colon cancer
Laparoscopic TME+ Intersphincter muscle Resection + " . )
14:10-14:20 . ] ) ) ) i & ¥ LR ¥ ir
Right side pelvic lateral lymph node dissection 3 e ¥
. . ) 2 I FF
Intussupection ileum to T-colon with laparoscopic RH 5 . L Pg .
14:20-14:30 _ _ A ek FEE BT FEE
and intracoporeal anastomosis
Laparoscopic right hemicolectomy superior mesenteric ) )
14:30-14:40 o . i3 -?35 F
vein dissection
14:40-15:00 Coffee Break
Laparoscopic right hemicolectomy with intracorporeal . .
15:00-15:10 _ Frap FEE
anastomosis
Laparoscopic Approach for Sigmoid Colon cancer with . . )
15:10-15:20 ) ) ) ) B > % g Mg %’8\ EF
retroperitoneal and right ureter invasion. ]
— _ _ IR Fh
laparoscopic right hemicolectomy with transrectal . . o .
15:20-15:30 - _ ) R FE AR FF
natural orifice specimen extraction
Precise surgery of colorectal cancer: Lymph node .. .
15:30-15:40 | 7 T o . fR7 A FF
dissection with "high dissection, low ligation technique"
15:40-16:00 SF P
16:00-16:30 The role of glutamine in colorectal cancer therapy ¥R F Rgie ¥ F
The importance of clinical nutrition improvement for o o
16:30-17:00 . PR oA %5 FF v g A ",’? FF
chemotherapy patients
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¥y

From-To Topic Speaker Moderator
11:30-12:00 Registration
R R R S
12:00-12:10 Opening Remarks %, i % §
IR~ BEL
Luncheon Symposium (Nestle) % = € 3% %
Impact of immunonutrition supports peri-operative
12:10-13:00 P m PO peri-op FAG P | iRA BTE
advantages within enhance recovery after surgery
(ERAS)
Spotlights on the Colorectal Disease
Enhanced Recovery After Surgery (ERAS) in CRS: . .
13:30-14:00 RS %gm
good for now, what about the future? % 5h %g i
Sequence & conversion resectability personalized . A %5 B
14:00-14:40 . LT %FFF
therapy in mCRC
14:40-15:00 Coffee Break
15:00-15:30 The role of gut microbiota in colorectal cancer Fim FE
Achieve endoscopic, radiologic, and histologic healing ) .
: : N o o : FIE W FEF
15:30-16:00 | with vedolizumab in patients with inflammatory bowel AR % il ]
] RS %5 FF
disease
Elective and urgent inflammatory bowel disease . .
16:00-16:30 . Po¥ = X j‘%ﬁ FF
surgeries
BAEPB2 ERBISTE
16:30-17:10 Lw] %Uﬁs;‘iii I S &S 2T %&gm
17:20- Shuttle bus to Gala Dinner (¥ Bk 4 & < 4k )
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From-To Topic Speaker Moderator
07:40-08:00 Registration
. BE AR r A FRGEPARL
08:00-08:10 Opening Remarks . PR R S F )
PEARAGESIPFFEIRAETL
Updated management in mCRC
How to Optimize mCRC Patient )
08:10-08:40 ) _ R 2h 3 %5 i / '
Treatment Outcome with Stivarga FH %‘%? 42
Lonsurf — Better treatment as third- or o R FET
08:40-09:10 . ) T B %EFF
fourth-line for mCRC patients
Advances in Precision Medicine : 3 E -4 ¥
09:10-10:00 . . Dr. Rajiv Rana )
Roles of Artificial Intelligence PR A A %5 FF
10:00-10:20 Coffee Break
Current role of anti-angiogenic agents in BE A FpE
10:20-11:10 9108 J Dr. Richard Kim ) ¥ ,
the treatment of mCRC B e FEE
11:10-12:00 FLEEY FARAGIGAPEEE SR ¢
12:00-12:50 Luncheon Symposium
Location - ERE ¥ ERE
Topi Current development and future Safe procedures for laparoscopic TME and
opic
P directions on Biosimilars beyond
Sponsor Amgen Johnson-Johnson
Speaker/Moderat MR FE 1P FEE r. Touyoshi R: A FEE
eaker/Moderator FHEF IRk~ R
P ' 4 ¥ Konishi ! ¥
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New technologies

From-To Topic Speaker Moderator
How to overcome learning curve in _ .
; : . ) IR~ %5 F
13:00-13:50 intracorporeal anastomosis or CME via Dr. Byung Soh Min 2 b B
DaVinci, pitfalls and tips e Fg
Diagnosis and Treatment for Earl Dr. Takashi HHe FiF
13:50-14:30 g y 4 ) %\ Fg .
Colorectal Cancer Muramoto Mop R %5 FF
14:30-14:50 Coffee Break
Dilemmas & Debates in Colorectal Surgery
Topic: Ultra-low lying rectal cancer
14:50-15:10 Inter-sphincter dissection Bipz Fi s R
TV
15:10-15:30 taTME - Reflections after setbacks M 7 FF g F
15:30-15:40 Panel discussion
Topic: Reduced-port Surgery
When and how to resume 2-port robotic
15:40-16:00 surgery among mid-third and low-third F 2 F 7 FF T
MR = }55 FF
rectal cancer. ]
. . i R %3 Fr
Laparoscopic surgery in colorectal diseases. .
16:00-16:20 o RER ﬁ,‘? FF
It’s the end or end of the beginning!?
16:20-16:30 Panel discussion
- EIRN _g_ EIN? %‘f
16:30~ Closing Remarks _% P¥ i
BN B 2EE
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From-To Topic Speaker Moderator
Free paper section I
Hyperammonemic Encephalopathy After
08:30-08:40 Fluorouracil-based Chemotherapy in a Case of Bigs FFF
Colorectal Cancer
Management of Severe Retroperitoneal
08:40-08:50 Necrotizing Fasciitis Secondary to Anorectal T Ao %5 FF b ¥ FiF
Injury — A Case Report P i R
Intestinal Tuberculosis: A Case Series of a Single L .
08:50-09:00 » A %5 FF
Center Over 15 Years
Isolated Colonic Duplication Cyst: An Unusual .
09:00-09:10 . ) 22 %FFF
Cause of Abdominal Pain
Free paper section II
The Risk Factor Analysis on Local Recurrence
09:20-09:30 and Distant Metastasis of Early-stage Mid-low B %5 Fr
Rectal cancer
Surgical management of colorectal cancer in . .
09:30-09:40 . . ) N Fp O i‘);ﬁsﬁ )
patients with ulcerative colitis i3 %5 EF
Short course radiation therapy followed by o
09:40-09:50 | chemotherapy as preoperative treatment for rectal ¥R 7E 4 i‘,%g 3
cancer
Long-term Prognosis of Low-grade Appendiceal .
09:50-10:00 . i . T *‘1*» > FFF
Mucinous Neoplasm After Surgical Resection
10:00-10:20 Coffee Break
Free paper section I
Laparoscopic right hemicolectomy for low grade
10:20-10:30 | appendiceal mucinous neoplasm (LAMN) causing TR B %5 FF
ileocolic intussusception: A case report
Adjuvant chemotherapy in rectal cancer after ) ) Az FEw
10:30-10:40 : . b . £l 1% 40 i}‘ FF t* Pg i
chemoradiotherapy —a retrospective study EATIE %5 EF
10:40-10:50 Cases of Colovesical Fistula Wik FE
Case series: experience of endoscopic submucosal RE FE
10:50-11:00

dissection
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