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g:;?:;'el-ll.“esc':t:;: IIw-a rl-:l)'\lu to evaluate surgical specimen of HBP malignancy: Process, Frozen KHRk 57 (Q1A2]Ch)
O[5f| @ (A Eelch)
Symposium 1 - Strategy for optimal resection margin of perihilar cholangiocarcinoma ZHEh 2434 (A2q2lch), £|7|= (RIAM12]ch)
dHE (ZEXIIh)

Ols= (AM=22lth)

How to evaluate surgical specimen of HBP malignancy: Process, Frozen Section, LNs, and Margin

Neoadjuvant chemotherapy for negative margins in locally advanced perihilar cholangiocarcinoma
Precision radiologic assessment of Klatskin tumor extent

Difference of radial and longitudinal margins on survival rate and prognosis during perihilar
cholangiocarcinoma surgery

Does additional resection of a positive microscopic ductal margin benefit patients with perihilar
cholangiocarcinoma?

Discussion

Break

Symposium 2 - Issue of resection margin in extrahepatic biliary cancer 2 Rde (QE2D), F31F (H=2loh)
Oncologic impact of HGD: Is HGD R1 resection? 2= (Mate|oh)
Decision-making for intraoperative HGD I (H2|cH)
Postoperative surveillance and treatment for permanent HGD AZTIZ (HAM|2|CH)
How to obtain a negative margin for GB cancer M (FAe|ch)
Discussion

Azt

Invited Lecture - W ¥2Z} Z1E: d712 (S4kelch)
Y3t Z0f LIEHE 2sto| A|A| Hiae (R4H0[2HIFCAHZTIMIE])
Break

Keynote Lecture 2 - How to evaluate margin status in specific clinical situation (Inflammatory
change, Energy device, Dysplasia, etc.)

How to evaluate margin status in specific clinical situation (Inflammatory change, Energy device, Dysplasia, etc.) ZIuis| (N2 2|CH)
Symposium 3 - Ideal surgical margin for liver tumors ZiE: S (oFF2ln), HE ] (Z4kelTh)

Tailored strategy for overcoming dilemma between anatomical liver resection with narrow margin and
non-anatomical resection with wide margin in hepatocellular carcinoma

The acceptable width of the surgical margin for hepatocellular carcinoma with aggressive tumor biology ZAZ (M29CH)
Resection strategy for colorectal cancer liver metastasis focusing on vascular and parenchymal resection margin Z| A (MAzkelch)

The optimal surgical margin and its clinical impact in intrahepatic cholangiocarcinoma and borderline liver
tumors (MCN-L and IPNB)

Discussion

zak ob3A (Aol XS (HAke|Th). /A (2EfolC
Break / Poster Oral Presentation e 2_'_( I8 2Ic), FH|= (Fckolch), 2|08 (2124 2]0)

0|52 (ZY2lr), HEH (ME2ldl), SEi= (FH=2]2lCH)
Symposium 4 - Oncologic significance of resection margin in pancreatic cancer EHEF ghAT (ZEIHMIE]), 222 (AM|2]ch)
Preoperative radiologic prediction for negative margin in resected pancreatic cancer HEE (9IM|9|H)
Can additional resection of margin improve survival outcomes? HeZE (H=2l0h)
Surgical technique for margin-negative resection ot Al (FERIMIE)

Does Tmm margin rule apply to all pancreatic cancers?: Upfront surgery & surgery after neoadjuvant
treatment

Discussion
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