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From-To Topic Speaker Moderator
09:00-09:30 Registration
% 35 - : Treatment of inflammatory bowel disease
Positioning and sequencing of biologics in IBD , ,
09:30-10:00 J d J J YA ?FF VRN
management Fp A
Reducing postoperative complications . , T EH
10:00-10:30 9P p. P A 3 %5 FF ’
for IBD patients
L7 - : Roleof TaTME
10:30-11:00 Role of TaTME: Starting or Closer? fFiEe i MR E B*
Z4U%# = : Intractable mCRC
Laparoscopic cytoreductive surgery and HIPEC ,
11:00-11:30 P pie cyloreductive surgery : wWE P
for colorectal cancer with peritoneal metastasis 84
Bevacizumab in patients with upfront resectable e - FiEAE
11:30-12:00 ) BPEH 40X
hepatic colorectal metastases - KMUH
Luncheon Symposium (1) Sponsor: Baxter # 8:: % = € #& %
12:00-12:50 Home PN: KMUH experience sharing RiEA FE BAOME A=
s} ? #Fuliw# - : The evolution of treatments in MCRC
The evolution of testing guided treatments in . ) RS E
13:20-14:00 Prof. Taniguchi )
mCRC Mp i
% 3g;%# » : Biosimilars and biologics
Biosimilar vs. biologics: From clinical point of , ,
14:00-14:40 d . P PR 2 FEE Mitp 2 2
view
14:40-15:00 Coffee Break
L 3w# T : Precision medicine in CRC
Evolution of precision medicine: From science to L ,
15:00-15:30 . TR FEF
value in CRC o
Zry
Breakthrough therapy to NTRK fusion-positive , FlER 4
15:30-16:00 gntherapy P Hpre F i
cancers
16:00-16:10 Panel discussion
3w = Nutrition therapy
16:10-16:40 Omega-3 fatty acid benefits in surgical patients ke FEE )
g y giealp ¥ Biis Bk
Nutritional interventions for anti-inflammator , Y %
16:40-17:10 ) _ Y | &= % IwB Fr
consensus in CRC patients
17:20- Shuttle bus to Gala Dinner (3 2k 45 & * 45 )
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X 5% ¢ P aRr
) ) . ) N S FgFFF/ 4 R
10:00-12:00 Robotic-surgery: LIVE DEMO 1A mEE e 4 4
Minimal Invasive Surgery
Colorectal anastomosis after laparoscopic
14:00-14:10 P P Mm%y, FiF
extended left colectomy
Laparoscopic right hemicolectomy with
14:10-14:20 | transvaginal natural orifice specimen extraction R4 & % 23 " .
TR AE
(NOSE) .
botic right hemicolectomy CME + ICG ek oan
Robo , ,
14:20-14:30 o YT ik FIO| Fwe BB
assisted intra-corporeal anastomosis
Left hemicolectomy with “high dissection and
14:30-14:40 | selective ligation” technique in minimal invasive Mp = % 23
surgery
14:40-15:00 Coffee Break
Tunnel creation ESD for anal canal . ,
15:00-15:10 . : e © %3 FF
circumferential LST
Laparoscopic surgery with M1c lesion and . 4 5 2y
15:10-15:20 P A : M- FE AR
intestinal obstruction AT 4
Laparoscopic TME with bilateral PLND on . I :
15:20-15:30 P P LEE- T e FEE
ultra-low rectal cancer and NET after CCRT
15:30-15:40 Laparoscopic ventral mesh rectopexy U3 %5 43
15:40-16:00 =f
4% # — : Pain control
Clinical experience of extended-release e e
16:00-16:30 . . . MU E R _
dinalbuphine sebacate using in laparoscopy. IR BEL
The way to optimized cancer pain management- , FZAE FFF
16:30-17:00 _ y b . P - g R e %5 FF RER ¥
the insights from Taiwanese clinical evidence
17:20- Shuttle bus to Gala Dinner (3 B 4% &+ 45 i
<
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From-To Topic Speaker Moderator
Luncheon Symposium (2) Sponsor: Intuitive # 8b:% - € & %
How robotic advanced technologies make the - IR~ BEL
12:00-13:00 : . fEd 1 T,
differences in colorectal surgery Btp 2 Bk
L3giE ~ ERAS
A non-negligible conflict between L
: : o0 . FU. L | A& Rk
13:10-13:50 intra-abdominal pressure and post-operative ELE= - A iAW E
recovery from ERAS perspective T
*tF # sl = Intracorporeal anastomosis
13:50-14:40 Technical tips of intracorporeal anastomosis Prof. Kil Yeon RE R KPR
' ' after colon resection Lee SRV AR NNE
14:40-15:00 Coffee Break
% 3E%# 1 : Robotic surgery vs. TaTME in low lying rectal cancer
Transanal Total Mesorectal Excision (TaTME): -
15:00-15:30 . mzd i .
Update Evidence and Beyond TME AWK Hx
Robotic surgery for low lying rectal cancer — , FRE A FFEE
15:30-16:00 il ying F e Fir Al
why and how?
% 3gw# -+ : Adhesion prevention and hemostasis from surgery
Acrticle review and clinical experience of
16:00-16:30 4DryField for adhesion prevention and ) B %5 EF BRAR L
hemostasis
% 3gwi# - - : Prevention of chemotherapy-induced nausea and vomiting (CINV)
The alternative selection of NK1 receptor , B -
16:30-17:00 _ _ P Heow % F T ik e, 4 i
antagonist for the prophylaxis of CINV
17:20- Shuttle bus to Gala Dinner (3 2k: 4% & 4% i)
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From-To Topic Speaker Moderator
07:40-08:00 Registration
_ _ ) BEHRY i EF R M RE
08:00-08:10 Opening Remarks PEARASES I PFFEIRART L
% 3w -+ = : Energy device and cold snare
08:10-08:40 Energy device in colorectal surgery O N . .
‘—H:'}% %" Pm-&
. . s e 3 1e @3 Ik
08:40-09:10 Cold Snare Polypectomy Wit I
*t ®$FwF# = 0 Management of anastomotic leakage
Modern management of anastomotic Prof. Willem IR BEL
09:10-10:00 " -
leakage Bemelman EFLE A
10:00-10:20 Coffee Break
A% # -+ = : The map of colorectal cancer in Taiwan
. . gk L RE 2 RE ! 2E 12> R p iﬁﬁf%‘{
10:20-11:10 SHEA ST SR GeECE 1EA mEE
11:10-12:00 FLoBYPEARARIESUIPFEEL FoXEH 4
12:00-12:50 Luncheon Symposium
Location $- g%z R ¥
1. The tricks and pitfalls of
laparoscopic right A Nutritional Strategy of Novel Surgical
Topic hemicolectomy Patient Centered to enhance the ERAS
2. Laparoscopic intracorporeal program.
anastomosis
Sponsor J&J Nestle
/J‘uf,.ﬂ/; aix an e VT T
Speaker/Moderator s i Moph ek AL A e FEF
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From-To Topic Speaker Moderator
*t g g sl = Immunotherapy in colorectal cancer
Translating Multi-Omics into Clinical IR~ BEL
13:10-13:50 . Prof. Lenz . o
Utility: CRC as an example HEIF &k
‘g # w3k 7 0 Immunoscore in colorectal cancer
Role of surgeons in precision medicine
_g P . Prof. Jerome P S
13:50-14:30 and improvement of clinical .
L Galon 1 shie FEF
management with immunoscore
14:30-14:50 Coffee Break

L3F# L2 : Treatment for mMCRC with peritoneal carcinomatosis

Retrospective, single center analysis for

14:50-15:20 Panitumumab for patients of metastatic Fiksx FE
colorectal cancers
HIPEC for CRC with peritoneal
carcinomatoses following neoadjuvant
15:20-15:50 : g. : ® v Ik
biochemotherapeutics as hiE® e
Panitumumab/FOLFIRI
Anti-VEGF for mCRC patients with
15:50-16:20 peritoneal metastases- KMUH FR4% %5 FiF
experience sharing
16:20-16:30 Panel discussion
P OES R AR E R aLE
16:30~ Closing Remarks RG2S 1F * A

IR~

LA S
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From-To

Topic

Speaker

Moderator

Free paper section

08:10-08:20

Management of colorectal anastomotic
stricture with multidiameter balloon dilation:
long-term results

RER FF

08:20-08:30

Early outcomes of transanal TME compared
with laparoscopic TME for rectal cancer

IR ¥R

08:30-08:40

Association between preoperative metformin

exposure and postoperative outcomes in colon

cancer patients with type 2 diabetes

Lhm g

08:40-08:50

Metformin increases pathological response on

rectal cancers with neoadjuvant
chemoradiotherapy: A systematic review and
metaanalysis

7
1z v

P

109 & & B % %% © 54F

2}

134

09:00-09:10

Differences of the clinicopathological features

and expression of mismatch repair proteins
between colorectal cancer patients who
fulfilled with the Amsterdam-I1 criteria
completely and lack only one

L4

n
|

09:10-09:20

The long-term clinical outcomes of

neoadjuvant concurrent radiochemotherapy for

treatment of locally advanced colon cancer

B o= %gm

09:20-09:30

Risk factor analysis on distant metastasis and
local recurrence after curative resection in
early-stage middle and low rectal cancer

oz FE

09:30-09:40

Impact of rectal cancer level on pulmonary
metastases in rectal cancer patients who
received neoadjuvant therapy with
curative-intent surgery

R FEE

09:40-09:50

Prognosis for patients with peritoneal
metastases-only colorectal cancer after
systemic therapy: an institutional experience

14 B

09:50-10:00

Prognostic factors for locally advanced stage
IV colorectal cancer

it g

10:00-10:20

Coffee Break
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BigdE L1

: High dissection and low ligation in sigmoid and rectal cancer

Is high dissection and selective ligation
technique for sigmoid and rectal cancer

10:20-10:50 . . . BRS %E* mzZzd i
rational and truly practical? — experience of
113 robotic-assisted surgery in KMUH
TGN F AR T R
From-To Topic Speaker Moderator
The result of colonic SEMS as a palliative ,
12:00-12:10 treatment to relieve colonic obstruction L %& i
Synchronous ovarian metastases from
12:10-12:20 | colorectal cancer: characteristics and long-term | 2 & % FF
survival analysis
Readmission risk of colonic diverticulitis after
12:20-12:30 conservative treatment: 10-year Bte % F P ik~ &l
Comprehensive National Cohort Study
Risk factors for recurrence in stage Il colon
12:30-12:40 | cancer after curative resection and 12 cycles of | +&75 4r ¥ FF
adjuvant FOLFOX
12:40-12-50 Risk factors for .recu_rrence in stage Il 2 i %g -
colorectal cancer: a single center study
13:00-16:00 FLAE PEARAYIGAPFRERTILER BE (F- §83)
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08:00-13:00 RES B Bo fHE
From-To Topic Speaker Moderator
LA L+ = :Therole of MSI status in stage Il colon cancer
Should MSI-L be considered one of risk s ) ,
13:20-13:30 factors in stage Il colon cancer T L ket %5 "
it 7;7 #Fuliw# ~ :Hemorrhoidal disease and chronic venous insufficiency
Haemorrhoidal Disease and Chronic
13:50-14:30 Venou.s IrTsufficiency:.Concomitance or Prof. Philippe ;ﬁ% % %E‘n‘
Coincidence; Feasible Treatment Godeberge Bee 4=
Strategy from CHORUS Study
14:30-14:50 Coffee Break
LA L = : Late-line treatment in mCRC
How can we optimize the treatment
14:50-15:20 outcomes for mCRC in 3/4L with IR BEE
regorafenib
Incorporation of ramucirumab into
15:20-15:50 metastatic colorectal cancer treatment- MR %5 EF L2 mlitk
from clinical trial to bedside s oAl
15:50-16:20 Recent atdhvance of oral chemotherapy in o T ﬁ % -
e treatment of mCRC
16:20-16:30 Panel Discussion




