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08:40-08:50 | 52
SHIAL MSORIH 2RSS ME 284
08:50-09:00 |— .
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ROOM 1 ROOM 2
22 (Hlxo3ta) M2 QEA (SAto)  AZEH(0[HIQIS 3 A2]: O 2A| (SAtelt)
Road to successful robotic surgery
- Session 1. Ti | roboti
09:00~09:20 | Robotic nephropexy in nephroptosis patients S (Folth) SN 1, TETEAIC] (s Sy
09:00-09:20 | Oropharynx HAS (SMolh)
09:20~09:40 | Apply in 3D printing for partial nephrectomy A2 (2Atolry)  09:20-09:40 | Sleep surgery QoA (SAtoTH)
09:40-10:00 | Parapharynx tumor, retropharynx LN O|2M| (24tolTH)
Ty Evaluation of the suitability of using ArtiSential in various renal surgery: e
09:40-10:00 IDEAL stage 1 Qe (@Mt 10:00-10:20 | Coffee break
Session 2. Robotic thyroidectomy and neck dissection
10:20-10:40 | Transoral approach UEH (w2qot)
10:00-10:20 | Ureteroplasty using buccal mucosa graft i3 (gzmelr)  10:40-11:00 | Transcervical/retroauricular approach SHHE (2to|y)
11:00-11:20 | Neck dissection 182 (HMClcH)
. ' Simutaneous robot-assisted Boari flap reconstruction and ileal ureter substitution B B
10:20-10:40 2212 (sos0lt) Session 3. Plenary session
11:20-12:00 ‘ Current status of robotic surgery in head and neck tumor Patick Ha (UCSF)
10:40-11:00 | Is Robot-assisted nephroureterectomy appropriate for UTUC treatment? HZI (@Atot)  AZG(ALLQIa})
New Generation in Gynecology, Surgeon & Robot — OfA & CHE IPY: 80 (SLtel)
Id: Zet (SAtolrh), ZENS (- Eolrh), BrEE (S4tolt), HX|E (0rF2lrh)
TS (29 0|2 (71529l O[A[2} (2AFQICH), O A5} (24t
11:00-11:20 | RARP: AMC experience HED (@Ml &2 (nafely), 0|25 (7H=2|Qlrh), OJAtZt (S4t2IT), O Alst (S4telrh)
13:00-13:15 | Various approaches for robotic hysterectomy classified by robotic systems ZiZ8! (Xt2|CH)
11:20-11:40 | RARP: SMC experience HIE (MFBOI)  13:15-13:20 | Panel discussion
13:20-13:35 | In-bag morcellation in robotic myomectomy for huge myoma UENE (MS2ITH)
40-12: : i SIS (M2
11:40-12:00 | RARP: Severans experience S1XI2 (CIM|2lcH) 13:35-13:40 | Panel discussion
13:40-13:55 | The beauty of robotic sacrocolpopexy ZERS (AL 2ITH)

. . . 13:565-14:00 | Panel discussion
12:00-12:20 Robotic reconstruction for lower urinary tract pathology : : - -
Chester Koh (Texas Hospital, Baylor College of Medicine) ~ 14:00-14:15 | Beyond challenge, robotic adenomyomectomy 2M01 (xtolch)
14:15-14:20 | Panel discussion
o1 ) . ) o N
12:20-12:40 | Robotic pyeloplasty using SP system in pediatric patients 0185 (Bl 14:20-14:35 | Highlight for robotic radical hysterectomy without uterine manipulator ~ A1&3 (Z4=22]cH)
2 (QlzH-delah 14:35-14:40 | Panel discussion
13:00-13:05 | Session 1. Basic Principle for Robotic Surgery Zpxk @241 (2410])  14:40-14:55 | Expanding indications for robotic surgery in gynecologic malignancy 0[ A3} (24keih)
14:55-15:00 | Panel di i
13:05-13:35 Anatomical Basis for Trans—anal Approach; Tips and Tricks, and Anastomosis anef Iscussion
: ’ Sherief Shawki (Mayo Clinic) Closing remark AU (S4tolcH)
S50t (A= el
:36-13: i ication il ! ji ) SI515 (2419 N -
13:35-13:55 | Robotic Application in Breast Surgery: Anatomical Perspective oisig (24t9lrh) 15:00-15:05 | Session 1. Esophagus 3pxp: 2123 (SAklT)
13:85-14:15 | Robotic Adrenalectomy: Why? and When? 22 (@Ml 15:05-15:10 | Robotic esophagectomy - Indications and various approaches S (SAtel)
15:10-15:20 | Panel discussion ZASE (ME9oll), ZiE (HMQl), ZE 2t (HF2tolth)
14:15-14:20 | Session 2. Recent Advancement in Single—Port Robotic Surgery  ZH&k: 1A (SM90f)  15:20-15:25 | Robotic esophagectomy - Anastomotic procedures, LN dissection S (Bt
201040 | 7 5 R . ol (a0 15:25-15:30 | Panel discussion LA (M), AR (FAHlol), 22 (Y2l
14:20-14- i i i SAt . -
g 0. | Robotic Breast Surgery Using Robotic SP System Wi (@it 15:30-15:35 | Robotic esophagectomy - Postoperative management ST (SAtel)
14:40-15:00 | Retroperitoneal Approach Adrenalectomy Using Robotic SP System 0/Q0| (gAtojry)  15:35-15:45 | Panel discussion ZEH (MS), AHE (@M, a2 (ZEt)
15:45-15:55 | Break
14:00-15:20 | Clinical Experience of Colorectal Surgery Using Robotic SP System 34 (BMY)  15:55-16:00 | Session 2. Mediastinum and Lung Zpxk 218 (SAt0])
) 16:00-16:10 | Lateral approach for robotic thymectomy 284 (Rt
15:20-15:25 | Closing Remarks — -
16:10-16:20 | Subxiphoid approach for robotic thymectomy HHHO Lt (ME2lrh)
16:20-16:30 | Anterolateral approach for robotic pulmonary resection LIHZ (M2t
16:30-16:40 | Two-ports and single port approach for robotic resection 23T (22olch)
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16:40-16:50 | Robotic surgery for thoracic benign disease

47 (319

16:50-17:00 Panel discussion a7

=ST

ERHOILE (M2 lcH),

AT (22oldy), LS (M2
(RLtolth), &=+ (SXI0IcH)

17:00-17:05 | Closing remarks
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