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Live Demo
Live demonstration of colon cancer surgery

Abstract

The majority of primary colorectal cancer are adenocarcinoma. The management for colorectal
adenocarcinoma depends on the clinical stage. For clinical stage I-1ll patients, surgical resection is
the treatment of choice. Segmental resection alone may be sufficient for primary tumor removal;
however, a wider resection is required for removal of the draining lymph nodes which run along
the major blood vessels. When tumor locates in the cecum, ascending colon, and hepatic flexure,
a right hemicolectomy is commonly performed. Extended right-hemi colectomy, extended left
hemicolectomy, and occasionally transverse colectomy, can be applied to the tumor in the
transverse colon, depending on the exact location of the tumor and the length of the transverse
colon. Tumor at splenic flexure and descending colon are usually treated with left hemicolectomy.
An anterior resection is appropriate for sigmoid colon cancer, while low anterior resection is
performed for rectal cancer. Open, laparoscopic, and robotic colectomy are all feasible approaches
for uncomplicated colorectal cancer. As laparoscopic anterior resection and right hemicolectomy
are commonly performed, the surgical tips will be explained.

2025 SURGICALWEEK JNEEE

Laparoscopic right hemicolectomy:

Medial-to-lateral approach is commonly used. The operative field is eared from the small intestine
by putting the patient in Trendelenburg position with the table tilting to the left. The mesocolon is
retracted off the retroperitoneal structure so that the ileocolic pedicle can be visualized.

The peritoneum under the vessels is scored, and the mesocolic plane is entered by dissection. The
dissection is continued medially over the duodenum and pancreas. When doing D2 dissection,the
ileocolic vessels are ligated over the duodenum, and the right branch of middle colic vessels are
ligated. As for D3 dissection, the ileocolic vessels are ligated at the roots over the SMV, and the
right colic vessels and right branch of middle colic vessels are ligated. The lesser sac is entered
through the omentum and the hepatic flexure was taken down. The ileal mesentery is dissected
from retroperitoneum to achieve a tension-free anastomosis. The ileocolic anastomosis can be
constructed by either intra-corporeal or extra-corporeal method.

Laparoscopic anterior resection:

Medial-to-lateral approach is preferred. The operative field is cleared from the small intestine by
putting the patient in Trendelenburg position with the table tilting to the right. The rectosigmoid
junction is retracted off the retroperitoneal structure. The right lateral superior pelvic peritoneal
reflection is incised starting inferior to the sacral promontory and continuing superiorly to the
IMA. The mesorectum and mesocolon are dissected from the left ureter and gonadal vessels. The
IMA is ligated either at the root or distal to the left colic artery pedicle. The mesocolon is dissected
toward the abdominal wall, and the IMV is ligated. The white line of Toldt along the rectosigmoid
junction, sigmoid colon, and descending colon is incised. The mesorectum was dissected from
the pelvic side walls and sacrum. The anastomosis is usually constructed with end-to-end
anastomosis device.
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Hepatectomy Techniques: From Laparoscopy to Robotics

TREBIGE Abstract
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The development of hepatectomy techniques has significantly improved surgical outcomes for
patients with liver diseases. Transitioning from traditional open hepatectomy with large incisions
to minimally invasive techniques, such as laparoscopic and robotic-assisted surgeries, these
advancements have introduced numerous advantages. Laparoscopic hepatectomy utilizes small
incisions and specialized instruments, which, compared to open surgery, not only significantly
reduce postoperative pain but also shorten hospital stays and accelerate recovery. Building on
this foundation, robotic-assisted hepatectomy further enhances surgical precision and flexibility,
potentially leading to better surgical outcomes and improved patient prognoses. However, the
application of these technologies requires extensive training and comes with higher economic
costs. Understanding and evaluating the benefits and risks of robotic-assisted surgery remain
critical challenges.
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Stomach Cancer - Surgical Approach in Modern Era

TREBIGE Abstract
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Gastric cancer is the fifth most common cancer worldwide. The modern trends in its surgical
treatment have made significant progress. Gastric cancer surgery has gradually evolved from
traditional open surgery to minimally invasive surgery, including laparoscopic and robot-assisted
surgeries. These techniques not only reduce surgical trauma but also shorten the patient's
recovery time. For early-stage gastric cancer, there are function-preserving gastrectomy procedures
that improve the patient's quality of life without compromising oncological safety. For advanced
gastric cancer, a multidisciplinary approach combining surgery, internal medicine, radiology,
and pathology can provide suitable patients with intraperitoneal hyperthermic chemotherapy to
improve prognosis. After the meeting, participants will gain a deeper understanding of the trends
and developments in modern gastric cancer surgery.
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After Leaving Taipei Veterans General Hospital - Asia University Hospital

JEBHSE Abstract
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After undergoing five years of training at Taipei Veterans General Hospital, starting as a resident in
the General Surgery Department and completing chief residency, | moved to Taichung to further
career. | wish to share my experiences from those five years and the changes | encountered after
leaving, including shifts in environment and mindset. The discussion will cover differences in
infrastructure and systems, as well as the people, patients, and cases | encountered—ranging
from variations in patient characteristics to the types of surgeries performed. This is aimed at
providing insights for junior colleagues on how to adapt during their training and what challenges
to anticipate after transitioning to a new setting.
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Endobronchial Management for COPD and BTVA Experience Sharing
ERUHRMIMAVE RS =

TRERHGE Abstract

Treatment for COPD has been focused for a long period; however, endobronchial management has
been developed recently from emphysema to chronic bronchitis. And endobronchial lung volume
reduction (ELVR) has been included into GOLD guideline. This time, we will simply introduce
current endobronchial management for COPD, including those have been proved by FDA and
those still under clinical trial but have been mentioned in GOLD 2024. Finally, we will share the
experience of BTVA performing at NTUH, Hsin Chu branch.
IBMAMPRERAR—AEUEYAREATH B2 THEHNMaENEENZREX >  XRE

WO AT ERES ; MitHMRENSRE RERMEAEN ° EEWAMA GOLD 155|898 E
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Thoracic surgeon, Chang-Gung memorial hospital, Linkou, Taiwan
Assistant supervisor, CGMH iVATS center, Taiwan

EFE Education

Chang Gung University, Taiwan

£ZFE Professional Training and Employment

2011.09-2012.08 Post-graduate year training, CGMH, Linkou
2012.09-2014.08 R1-R2, Division of Surgery, CGMH, Linkou
2015.09-2017.10 R3-R5, Thoracic & Cardiovascular Surgery, CGMH
2017.11- Present Attending Staff, Thoracic Surgery, CGMH
2021.08-Present Assistant supervisor, CGMH iVATS center
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Chief Surgeon, Division of Thoracic Surgery,

Tri-Service General Hospital,

National Defense Medical Center, Taipei, Taiwan

Chief Surgeon, Department of Traumatology, Tri-Service General
Hospital

Chief Surgeon, Surgical Intensive Care Unit, Tri-Service General
Hospital

EEE Education

Bachelor of Medicine, National Defense Medical Center (M103)

{ZFE Professional Training and Employment

2012.08-2013.07 Resident, Department of General Medicine, Tri-Service General Hospital
2013.08-2015.07 Resident, Department of Surgery, Tri-Service General Hospital

2015.08-2017.07 Resident, Department of Thoracic Surgery, Tri-Service General Hospital
2017.08-2018.07 Chief Resident, Department of Thoracic Surgery, Tri-Service General Hospital
2018.08-2019.07 Attending Physician, Department of Emergency Medicine, Tri-Service General
Hospital

2018.08-2019.07 Attending Physician, Taipei Armed Forces Outpatient Center, Tri-Service General
Hospital

Clinical Trial Seed Personnel, "Clinical Trial Management Study of Advanced 3D Printed

Medical Devices," Ministry of Health and Welfare
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The Efficacy and Feasibility of Preoperative Bronchoscopy Navigation Tumor Localization (Lung
Vision System): A Promising Introduction

THEBISE Abstract

The rise in chest CT screening has led to increased surgeries for small, subsolid, or ground-glass
opacities (GGO), which pose challenges in thoracoscopic surgery due to their size and location.
Preoperativelocalization is crucial as lung collapse during surgery can shift lesions, making precise
real-time guidance essential for successful resection. Our hospital implemented the Lung Vision
system, which combines realtime fluoroscopy with Al-driven technology for accurate, real-time
tumor localization by integrating preoperative CT with intraoperative fluoroscopy. Despite the
small and hypodense nature of the lesions (mean Hounsfield units -348.89 £ 321.27), Lung Vision
demonstrated its value as a real-time imaging tool, effectively navigating the final millimeters to
the lesion and confirming tool-in-lesion accuracy. This prospective study compared Lung Vision
with other localization methods, including Bronchus Archimedes,ILLUMISITE ™ |, and CT-guided
localization, using Indocyanine green for Lung Vision and methylene blue for other methods.
Lung Vision demonstrated superior precision in lesion localization and resection planning while
minimizing radiation exposure and allowing seamless integration with existing systems. All lesions
were successfully resected with no intraoperative complications. Lung Vision proved to be an
effective and feasible tool for real-time GGO localization, offering enhanced safety and accuracy.
Further research is needed to confirm its broader applications in thoracic surgery.
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Dr. Michael Bodky

IREE Current Position

Global head of product marketing for mobile C-arms Siemens
Healthineers AG Advanced Therapies Clinical

EFE Education

Georg-Simon-Ohm Fachhochschule, Nirnberg: Studies of micro-engineering, grade: Dipl.-Ing. (FH)
Akademie der Bildenden Kiinste Stuttgart / Academy of fine arts, Stuttgart: Design of capital goods,
grade:

Dipl.-Ing.-Designer

Prize winner and scholarship holder Mia Seeger scholarship, Stuttgart.

£ZFE Professional Training and Employment

1996 - 2001: uwe GmbH: product manager for capital goods in the health wellness industry

2001 - now: Siemens Healthineers AG: Responsible in many functions as product and marketing
manager in marketing and product definition teams for imaging equipment in the businesses of
Surgery, Urology and mobile X-Ray.

Since 2007 in global lead marketing functions, responsible for marketing teams including
marketing management, applications management, clinical marketing and communications
management, market and competition intelligence functions.
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Kidney Xenotransplantation:
Current Status and Future Perspectives

Minimally invasive living donor liver
transplantation.
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Heart harvesting and
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Pancreas Transplant, Taipei Veterans
General Hospital Experience
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jH:BREHE Topic of the Speech

Kidney Xenotransplantation: Current Status and Future Perspectives
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Dr. Kwang Woong, Lee

IR Current Position

Professor, department of Hepatobiliary and Pancreatic Surgery
Professor, Transplantation Center
Professor, Liver cancer center

EAFE Education

1985-1991 Seoul National University College of Medicine
1995-2000 Seoul National University College of Medicine M.S.
2000-2002 Seoul National University College of Medicine Ph.D.

$5& Specialty

1. Liver cancer, Liver transplantation, Hepatocellular carcinoma, Intrahepatic cholangiocarcinoma,
Metastatic liver cancer, Benign hepatic tumor, End-stage liver disease, ABO-incompatible liver
transplantation

2. Liver transplantation

HBREHE Topic of the Speech
Mini-invasive Donor Hepatectomy and Robotic Liver Transplantation

TREBIGE Abstract
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Prof. Kwang-Woong Lee is a renowned liver transplant surgeon and professor at Seoul National
University Hospital. He has pioneered advancements in minimally invasive donor hepatectomy
and roboticassisted liver transplantation. Notably, his team achieved groundbreaking success in
performing total robotic-assisted recipient surgeries, combining laparoscopic donor hepatectomy
with robotic techniques for recipient liver transplantation.In addition to his expertise in robotic
and laparoscopic surgery, Prof. Lee has developed innovativetechniques such as High Hilar
Dissection (HHD) and Tailored Telescopic Reconstruction (TTR), significantly reducing biliary
complications post-transplant.He has also contributed to reforming organ allocation systems in
Korea, establishing MELD-basedprioritization and advancing split liver transplantation regulations.
Internationally, he has supported liver transplant programs in Kazakhstan, Georgia, and Myanmar,
performing over 80 cases in these regions since2013.

Prof. Lee’ s research interests span hepatocyte transplantation, gene delivery, cancer stem cells,
optimal immunosuppression for hepatocellular carcinoma, and ischemic biliary injuries. His
innovative methods and global contributions have established him as a leading figure in liver
transplantation and minimally invasivesurgery. 31
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Dr. Wei-Hsun Chen

I Current Position
Chief, Division of Thoracic Surgery, CGMH

EFE Education

2000 ~ 2007 Taipei Medical University, Taipei, Taiwan
2013 ~ 2014 Clinical observer, Washington University in St. Louis, lung
transplantation program

£ZFE Professional Training and Employment

Aug 2012~ July 2023 Attending Staff, Division of Thoracic Surgery, CGMH

July 2014~July 2017 Lecturer, Division of Thoracic & Cardiovascular Surgery, CGMH

July 2017~ present Assistant professor of Surgery, Division of Thoracic & Cardiovascular Surgery,
CGMH

jEiBREHE Topic of the Speech
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How to build up a successful lung transplantation team

TREBIGE Abstract
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Lung transplantation serves as the last line of treatment for patients with end-stage lung disease.
Successful lung transplantation requires multidisciplinary collaboration, encompassing care
before the transplant, during the surgery, and in the short, medium, and long-term post-transplant
periods. Building a successful lung transplant team necessitates comprehensive expertise and
cooperation among multiple disciplines. First, the team must include experienced thoracic
surgeons and lung transplant specialists who possess extensive surgical experience and clinical
knowledge. Additionally, the collaboration of anesthesiology, cardiology, and critical care medicine
is essential to ensure patient safety during and after the operation. The team should also involve
dedicated respiratory therapists, rehabilitation specialists, and nursing staff to assist in restoring
lung function and managing post-operative complications. Moreover, transplant coordinators
play a key role in organ allocation, patient management, and pre-operative evaluation. Regular
interdisciplinary meetings and case discussions are crucial for facilitating information exchange
and ensuring consistent decision-making. Finally, psychological support and social work teams are
invaluable in helping patients and their families cope with stress, providing holistic care. In recent
years,under the framework of multidisciplinary collaboration, Linkou Chang Gung Memorial
Hospital has achieved remarkable progress in lung transplantation. In this presentation, the
speaker will share insights on how to build a successful lung transplant team.
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Dr. Shih-Chin Chen
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j®iBREE Topic of the Speech
Pancreas Transplant, Taipei Veterans General Hospital Experience

TREBHGE Abstract

Pancreatic transplantation is a specialized surgical procedure designed to restore normal insulin
production in patients with severe diabetes, particularly Type 1 diabetes. It is typically performed
when diabetes is complicated by kidney failure or when blood sugar levels cannot be controlled
with medication or insulin alone. Taipei Veterans General Hospital offers three main types of
pancreatic transplants: simultaneous pancreas-kidney transplants (SPK), pancreas transplants
alone (PTA), and pancreas-beforekidney transplants (PBK).

This presentation highlights Taipei Veterans General Hospital's 20 years of experience in pancreatic
transplant surgery. Over this period, we have performed more than 180 pancreatic transplants,
representing 76% of the country's total, and have achieved favorable pancreas graft survival
rates. While pancreatic transplantation offers significant benefits, it is not without risks. Potential
complications include rejection of the transplanted pancreas, infection, and side effects from the
immunosuppressive medications required to prevent rejection. As such, patients must undergo
lifelong monitoring to ensure the transplant continues to function effectively.

For eligible patients, pancreatic transplantation offers a remarkable improvement in quality of life,
with better blood sugar control, reduced risk of severe diabetic complications, and the possibility
of returning to a more normal, insulin-free lifestyle.
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jE:#REH Topic of the Speech
Robot-assisted Liver Surgery

BB E Abstract

Robotic liver surgery represents a significant advancement in the field of hepatobiliary surgery,
enhancing surgical precision and patient outcomes through innovative minimally invasive
techniques. This presentation explores the application of robotic assistance in various liver
surgical procedures, including liver resections, living donor surgeries, liver transplantation, and the
management of perihilar cholangiocarcinoma.

Robotic liver resections leverage high-definition 3D visualization and articulating instruments to
facilitate complex manipulations within the confined abdominal space. These advantages lead to
reduced postoperative pain, shorter hospital stays, and quicker return to daily activities. In cases
of living donor liver surgery, robotic platforms allow for safe and efficient donor hepatectomies,
improving recovery profiles and reducing morbidity for living donors.

In liver transplantation, robotic-assisted techniques can be applied to both donor and recipient
operations, primarily focusing on donor nephrectomy and hepatic graft positioning. This approach
promotes reduced blood loss and minimized trauma to the donor.

Additionally, the management of perihilar cholangiocarcinoma, a challenging malignancy, benefits
from robotic surgery's precision, enabling clear delineation of tumor margins and preservation of
vascular structures. This technique may improve oncologic outcomes while reducing the risk of
complications.

As robotic technology continues to evolve, its integration into liver surgery offers promising
benefits,potentially transforming approaches to complex surgical challenges. The ongoing
development of robotic systems and surgical techniques will further enhance the capabilities of
surgeons, paving the way for improved patient care in hepatobiliary surgery
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Pharmacotherapy in obesity management: an overview and clinical applications

TREBIGE Abstract
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Obesity is a growing public health concern globally, including in Taiwan, where its prevalence
continues to rise, contributing to an increased burden of comorbidities such as diabetes and
cardiovascular disease. While surgical interventions like bariatric surgery play a significant role
in managing severe obesity,pharmacotherapy has emerged as a crucial adjunct to enhance
treatment outcomes. This presentation aims to provide a comprehensive overview of current
pharmacological approaches for obesity management. We will explore FDA-approved medications,
their mechanisms of action, efficacy, safety profiles, and potential side effects, as well as how
these treatments can be integrated into multi-disciplinary care plans, particularly in patients not
eligible for or those who wish to avoid surgery. By the end of this session, attendees will gain a
deeper understanding of how pharmacotherapy can complement surgical options and improve the
management of obesity in clinical practice.
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Systemic treatment for pancreatic cancer

TEEBISE Abstract
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Pancreatic cancer remains one of the most lethal malignancies, with a five-year survival rate of less
than 10%. Systemic treatment strategies have evolved significantly in recent years, focusing
on enhancing efficacy and improving patient outcomes. Current systemic therapies primarily
include chemotherapy, targeted therapies, and immunotherapy. Combination regimens such
as FOLFIRINOX and nab-paclitaxel plus gemcitabine demonstrated improved survival rates in
advanced stages of the disease. In target therapy, PARP inhibitor plays a significant role in treating
patients with BRCA mutation. In the modern era, thanks to the progress of next generation
sequencing(NGS) technique, the prospect of target therapy in pancreatic cancer is definitely worth
expecting. Ongoing clinical trials are crucial for identifying novel agents and optimizing existing
treatments. This abstract underscores the need for personalized approaches and continued
research in systemic treatment to tackle the challenges posed by pancreatic cancer effectively.
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Evolving Strategies and Current Trends in the Management of Papillary Thyroid Microcarcinoma

JEBHSE Abstract
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Papillary Thyroid Microcarcinoma (PTMC), defined as a papillary thyroid carcinoma < 10 mm, has
undergone significant evolution in its management. Early detection became possible through
advancementsin ultrasonography, fine needle aspiration cytology (FNAC), and refinements in
pathology. While PTMC is generally indolent, with low rates of metastasis (<2%) and disease-
specific mortality (<1%), its treatment approaches have varied over time.

Initially, total thyroidectomy with or without lymph node dissection was the standard, aiming for
complete disease clearance. However, this approach carried higher risks, including
hypoparathyroidism and nerve injury. Over time, lobectomy emerged as a safer alternative for
low-risk, small, unifocal tumors, offering similar oncologic outcomes with fewer complications.
This was reflected in the 2009 and 2015 ATA guidelines, which introduced active surveillance (AS)
as a non-surgical option for very low-risk PTMC.Studies show most PTMCs remain stable under AS,
though adoption is limited by patient anxiety and cultural factors.

Minimally invasive therapies, such as radiofrequency, microwave, and laser ablation, are promising
alternatives for patients unwilling or unsuitable for surgery. These techniques demonstrate
favorable outcomes but require further study for widespread use. Future management focuses
on personalized, riskadapted strategies to balance observation, minimally invasive options, and
surgery, minimizing overtreatment and complications. 41
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Life After Leaving Taipei Vertan Genral Hospital - Lotung Poh-Ai Hospital

TREBHSE Abstract
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During my residency training and even as a medical student during internships, we primarily learn
in academic medical centers. However, most physicians, after completing their training, end up
working outside of these centers. After leaving Taipei Veteran General Hospital, | began practicing
at Lotung Poh-Ai Hospital. In a regional hospital, aside from differences in the support available
from various specialties and the medical equipment, there is also a difference in the trust patients
place in the hospital. Facing this new medical environment, | began to learn how to navigate
between what | should do, what | can do, and what | want to do. At the same time, | strive to live up
to the skills and concepts that my mentors at Taipei Veterans General Hospital imparted to me over
the five years, aiming to achieve the best outcomes for my patients, the hospital, and myself.
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Attending physician, Surgical intensive care unit,
National Taiwan University Hospital

EFE Education

Institute of clinical medicine, medical college, National Taiwan
University, Taipei, Taiwan

£ZFE Professional Training and Employment

1999.07-2004.06

Resident, Division of Thoracic surgery, Department of Surgery, National Taiwan University Hospital,
Taipei,Taiwan

2004.07-2008.09

Surgeon, Department of Traumatology, National Taiwan University Hospital, Taipei, Taiwan
2008.10-2010.01

Research fellow, Massachusetts General Hospital, Harvard Medical School, Boston, Massachusetts,
USA

2010.02-Present

Attending physician, Thoracic surgery and Surgical intensive care unit, National Taiwan University
Hospital,Taipei, Taiwan

j®i#REE Topic of the Speech
RATS-NTUH experience

TREBIGE Abstract
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IREE Current Position

Professor, National Defense Medical Center (2021.08-)
Director of Management and Planning Office (2023.03.16-)

EFE Education

1995-2002 M.D.: National Defense Medical Center
2010-2017 Ph.D.: Institute of Medical Science, National Defense Medical
Center

£ZFE Professional Training and Employment

2004-2007 Resident, Department of Surgery, Tri-Service General Hospital
2007-2008 Chief resident, Division of Thoracic Surgery, Tri-Service General Hospital
2009- Present Attending surgeon, Division of Thoracic surgery

2004-2008 Assistant Professor, National Defense Medical Center

2008-2021 Associate Professor, National Defense Medical Center

2013-2023 Chief of Thoracic Division, Tri-Service General Hospital

2021-Present Professor of Surgery, National Defense Medical Center

2022-2023 Temple University Hospital, Heart & Lung Transplantation center

j®:BRaHE Topic of the Speech
Robotic-Assisted Thoracic Surgery-TSGH experience

JEBHSE Abstract

100 patients underwent RATS was analyzed. The first case of lobectomy was performed in Dec
2015.Most of the procedure was anatomic lung resection (84%). The docking time was 5 minutes.
The console time of lung anatomic lung resection was 108 minutes. There were no immediate
complications. Two patients converted to VATS procedure because intraoperative bleeding
(Neoadjuvant CCRT for stage 3B lung cancer). There was no in-hospital mortality. The dural port
was conducted since Sep. 2024. The docking time was shorter comparing with standard 4 port
procedure. There was no conversion of dural port procedure. Dural port RATS for anatomic lung
resection is safe and feasible after accumulation experience of standard multiple port RATS
procedure.
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IREE Current Position

Chief, Department of Hospital Security,

MacKay Memorial Hospital, Taipei, Taiwan

Chief, Thoracic Surgery, MacKay Memorial Hospital, Taipei, Taiwan
Attending Physician, Division of Thoracic Surgery, Department of
Surgery,

MacKay Memorial Hospital, Taipei, Taiwan

EFE Education

1990.09-1997.06

Medical Doctor, Taipei Medical University

2011.08-2016.06

Ph.D., Institute of Traditional Medicine, School of Medicine, National Yang Ming Chiao Tung
University

£ZFE Professional Training and Employment

1990.09-1997.06 Medical Doctor, Taipei Medical University

1996.12-1997.06 Internship, Taipei-Veterans General Hospital

1999.09-2003.06 Residency in Surgery, Taipei-Veterans General Hospital

2003.07-.2004.06 Chief Residency in Surgery, Taipei-Veterans General Hospital

2007.09-2009.09 Visiting scientist, Molecular and Cellular Oncology Department, MD Anderson
cancer

center, Tx, USA

2009.09-2009.10 Observer, Thoracic Cardiovascular Department, MD Anderson Cancer Center, Tx,
USA

2009. 06 Travel fellowship of 12 SCBA

2004.09- Present Attending Physician, Division of Thoracic Surgery Department of Surgery, Mackay
Memorial Hospital, Taipei, Taiwan, Republic of China

2010.10-2018.06 Chief, Division of Thoracic Surgery, Department of Surgery, Mackay Memorial
Hospital,

Taipei, Taiwan, Republic of China

2011.08-2016.07 PhD Graduate from Institute of Traditional Medicine, School of Medicine, National
Yang

Ming Chiao Tung University

2018.07- Present Chief, Division of Trauma Surgery, MacKay Memorial Hospital, Taipei, Taiwan

jE:BREHE Topic of the Speech
You're going to drive an electric car eventually, why not do it in the first place?

2025 SURGICALWEEK JNEEE

FIRE uy

IR Current Position
MsamP 0B RT BAEINEL 355 886M

ERFE Education
B e AT BE A R

£ZFE Professional Training and Employment
EE R ASEE B BiEsMEEZ I

j®iBREHE Topic of the Speech

The end justifies the means

JEBHSE Abstract

From traditional open thoracotomy to minimally invasive surgery, the most important evolutionary
change to thoracic surgeon is video sharing, even more convincing: live demonstration surgery.
Thru video recording we surgeons are able to share our work and let the society/ public to
know and learn, and eventually benefit from it. Thru video, key anatomical structures should be
demonstrated with proper exposure, skills to perform dissection effectively with safety first, follow
sound oncologic principles and minimize trauma to get rapid recovery with lowest complications
at reasonable cost within shortest operation time. In this talk, | will share my personal learning
experience and point of view on current minimally invasive thoracic surgery.
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Deputy Director of Surgical Department,
Chang Gung Memorial Hospital (CGMH)
Professor, Department of medicine, Chang Gung University

ERFE Education

1994-2001 MD, Change Gung University, Taoyuan, Taiwan
2006.09-2011.08
Ph.D., Graduate Institute of Clinical Medical Sciences, Change Gung University, Taoyuan, Taiwan

#ZFE Professional Training and Employment

2000.07-2004.08 Division of General Surgery, Chang Gung Memorial Hospital
2004.08-2006.08 Fellow, Division of Thoracic & Cardiovascular Surgery, Chang Gung Memorial
Hospital

2006.07.15-31 Fellow, Division of Thoracic Surgery, National Cancer Center, Tokyo, Japan
2006.08-Present Attending Staff, Division of Thoracic & Cardiovascular Surgery, CGMH
2008.07-2011.06 Lecturer, Division of Thoracic & Cardiovascular Surgery, CGMH
2009.08-2011.08 Lecturer, Department of medicine, Chang Gung University
2011.07-2014.06 Assistant professor, Division of Thoracic & Cardiovascular Surgery, CGMH
2012.08-2015.09 Assistant professor, Department of medicine, Chang Gung University
2014.07-2019.06 Associate professor, Division of Thoracic & Cardiovascular Surgery, CGMH
2015.10-2020.07 Associate professor, Department of medicine, Chang Gung University
2016.01-2023.06 Vice-Director, Robotic surgery center, CGMH

2017.07-2023.06 Chief, Department of thoracic surgery, CGMH

2017.07-2023.06 Director, International Medical Center, CGMH

2019.07-Present Professor, Division of Thoracic & Cardiovascular Surgery, CGMH
2020-Present Chief, Division of Thoracic and Cardiovascular Surgery, CGMH
2020.07-Present Vice-Director, Cancer center, CGMH

2020.08-Present Professor, Department of medicine, Chang Gung University
2023.07-Present Director, Robotic surgery center, CGM

2024.02-Present Deputy Chief, Department of Surgery, CGMH

2024.07.06-Present President, Taiwan Society of Thoracic Surgeons

j®i#BREE Topic of the Speech
Transition from vats to rats: what is the real benefit?
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IREE Current Position

Attending Surgeon,
Division of Chest Surgery, Department of Surgery,
Kaohsiung Medical University Hospital

EFE Education

1999-2003

Biotechnology & Applied chemistry National Chiao Tung University, Hsinchu, Taiwan
2004-2009

Post baccalaureate medicine Kaohsiung medical university

£ZFE Professional Training and Employment

Associate professor of Chang Gung Memorial Hospital

Assisted professor of Chang Gung Memorial Hospital

Clinical Fellowship of La Coruna University Hospital, La Coruna, Spain
Clinical Fellowship of Shanghai Pulmonary Hospital, Shanghai, China
Resident of Chang Gung Memorial Hospital, Taoyuan, Taiwan

j®iBREE Topic of the Speech
Uni-portal robotic anatomic resection with Da Vinci Xi system

TREBISE Abstract

Uni-portal robotic-assisted thoracic surgery (URATS) is an emerging technique in lung resection,
combining the benefits of robotic precision and the minimally invasive nature of uni-portal
approaches. This technique enhances surgical dexterity, visualization, and ergonomics through
advanced robotic instruments while maintaining the reduced trauma and quick recovery
associated with uni-portal video-assisted thoracic surgery (UVATS). Recent studies suggest that
URATS is feasible and safe for various lung resections, including lobectomy and segmentectomy,
with promising short-term outcomes such as reduced postoperative pain, shorter hospital stays,
and low complication rates. Despite its potential, challenges like higher costs, a steep learning
curve, and limited availability remain. Further large-scale studies are needed to validate its long-
term outcomes and establish uRATS as a standard in minimally invasive thoracic surgery.




bR K45 P

ey @ SIHHREBRIMEL

FiRH ua

IREE Current Position

Attending Surgeon, Division of Chest Surgery,
Department of Surgery, Kaohsiung Medical University Hospital

EFE Education

Institute of Clinical Medicine, College of Medicine, Kaohsiung Medical University, Kaohsiung,
Taiwan

£ZFE Professional Training and Employment

2001-2002 Internship, Kaohsiung Medical University Hospital

2002-2005 General Surgeon Residency, Kaohsiung Medical University Hospital

2005-2006 Chief resident of Surgery, Kaohsiung Medical University Hospital

2006-2008 Fellowship, Division of Chest Surgery, Department of Surgery,

Kaohsiung Medical University Hospital, Kaohsiung, Taiwan

2008-Present Attending surgeon, Division of Chest Surgery, Department of Surgery, Kaohsiung
Medical

University Hospital, Kaohsiung, Taiwan

jE:BREH Topic of the Speech
From zero to two hundred

TREBIGE Abstract

Robotic surgery is increasing in recent days. In USA, the number of Da Vinci surgery of thoracic
surgery is over VATS now.

In this presentation, we try to introduce how KMUH team build the robotic team of thoracic surgery
from zero to now using few video clips.
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IREE Current Position

Attending Surgeon, Division of Thoracic Surgery,
Department of Surgery, Taipei Veterans General Hospital, Taipei,
Taiwan

ERFE Education

Department of Medicine, National Yang-Ming University
Institute of Emergency and Critical Care Medicine, National Yang-Ming
University

£ZFE Professional Training and Employment

2016-2019

Attending Surgeon, Trauma team, Department of Critical Care Medicine, National Yang-Ming
University

Hospital, Ilan, Taiwan

2016-2019

Attending Surgeon, Division of Thoracic Surgery, Department of Surgery, National Yang-Ming
University

Hospital, Ilan, Taiwan

2010-2015

Resident doctor, Department of Surgery, National Yang-Ming University Hospital, Ilan, Taiwan; co-
training

in Division of Thoracic Surgery, Department of Surgery, Taipei Veterans General Hospital, Taipei,
Taiwan

jE:BREH Topic of the Speech

A 5-year experience sharing and clinical outcome analysis of video-assist thoracoscopic surgery in
Taipei

Veterans General Hospital
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BRI E Abstract

Video-assisted thoracoscopic surgery (VATS) successfully allowed minor, major and complex
procedures for various lung, mediastinal, and esophageal diseases with small incisions instead of
the traditional accesses. Generally, VATS provided benefits in less hospital stay, minor wound pain,
less postoperative morbidity, and earlier return to normal activity compared with thoracotomies.
And, it had become the major fashion of thoracic surgery since 21st century.

After the introduction of thoracoscopy in the early 1990s, our department dedicated to the clinical
application of VATS. By the year of 2009, the number of VATS had exceeded the number of open
surgeries. Nowadays, over 95% thoracic surgeries were performed by VATS.

In this analysis, we collected a total of 6686 patients who received surgery under general anesthesia
in our hospital during 2018/1 to 2024/9. There were 5496 lung resections (82.2%), 511 mediastinal
surgeries (7.6%), 186 esophageal surgeries (2.7%), 404 pleural surgery (6%), 58 stomach/intestine
surgeries (0.8%),

and 31 diaphragm surgeries (0.4%). Among these surgical fields, the proportion of thoracoscopic
surgery

counted for 98.1% (5394/5496) for lung, 89% (455/511) for mediastinal, and 86.2% (166/186) for
esophageal

surgeries, respectively. The post-operative length of hospital stay was significantly shorter in
thoracoscopic

group (4.55 vs 8.63 days of lung group, 4.32 vs 5.76 days of mediastinal group, and 14.63 vs 20.86
days of

esophageal group, respectively). The thoracoscopic surgery also showed benefits in operative time
and postoperative

complications. Thus, we analyzed the clinical outcomes of thoracoscopic surgery and, hopefully,
utilized the results to set a new goal for the next level.
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& New Jersey Rutgers Medical School 2 F4E¥ERAZTE

jEHBREHE Topic of the Speech
Pitfalls and Safeguards in Aortic & Valve Replacement

E
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Vascular anastomosis technique
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Won Hwa Kim South Korea

CEO of BeamWorks

Assistant Professor (Breast Thyroid Section), Department of
Radiology,

School of Medicine, Kyungpook National University,

Kyungpook National University Chilgok Hospital, Daegu, South
Korea

Educational Background

2000-2002 College of Liberal Ar ts and Science, Kyungpook National University
2002-2006 Kyungpook National University College of Medicine, M.D.
2009-2011 Seoul National University Graduate School, M.S.

2012-2014 Seoul National University Graduate School, Ph.D

Professional Experience

2006-2007 Rotating Internship, Seoul National University Hospital

2007-2011 Radiology Residency, Seoul National University Hospital

2011-2012 Radiology Fellowship (Breast Section), Seoul National University Hospital
2012-2015 Radiology Clinical Assistant Professor (Breast Section), Seoul National
University Hospital University Chilgok Hospital

2015-2017 Radiology Clinical Assistant Professor (Breast Section), Kyungpook National
2017-present Radiology Assistant Professor (Breast Section), Kyungpook National
University Chilgok Hospital

Professional Organizations

2001-

Member, Korean Society of Breast Imaging (KSBI)

2020

Member, Korean Societyof Ultrasound in Medicine (KSUM) scientific committee

Professional Experience

2010 Jun

Radiology Observership,The hospital for sick children,Toronto, Canada

2012 Nov

Participant in Introduction to Research for International Young Academics, Radiological
Society of North America (RSNA)
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Main Scientific Publications

1.Kim WH, Kim HJ, Jung JH, Park HY, Lee J, Kim WW, Park JY, Chae YS, Lee SJ. Ultrasound-
Guided Restaging and Localization of Axillary Lymph Nodes After Neoadjuvant
Chemotherapy for Guidance of Axillary Surgery in Breast Cancer Patients: Experience with
Activated Charcoal. Ann Surg Oncol. 2018 Feb;25(2):494-500. doi: 10.1245/s10434-017-
6250-3. Epub 2017 Nov 13.

2.Cheon H, Kim HJ, Kim TH, Ryeom HK, Lee J, Kim GC, Yuk JS, Kim WH. Invasive Breast
Cancer: Prognostic Value of Peritumoral Edema Identified at Preoperative MR Imaging.
Radiology. 2018 Apr;287(1):68-75. doi: 10.1148/radiol.2017171157. Epub 2018 Jan 9.

3.Kim WH, Kim HJ, Park CS, Lee J, Park HY, Jung JH, Kim WW, Chae YS, Lee SJ, Kim SH.
Axillary Nodal Burden Assessed with Pretreatment Breast MRI Is Associated with Failed
Sentinel Lymph Node Identification after Neoadjuvant Chemotherapy for Breast Cancer.
Radiology. 2020 May;295(2): 275-282. doi: 10.1148/radiol.2020191639. Epub 2020 Mar

4.Jaeil Kim, Hye Jung Kim, Chanho Kim, Won Hwa Kim. Artificial intelligence in breast
ultrasonography. Ultrasonography. 2020 Nov 12. Epub ahead of print. https://doi.
org/10.14366/usg.20117 pISSN: 2288-5919 « eISSN: 2288 -5943

5.Jaeil Kim, Hye Jung Kim, Chanho Kim, Jin Hwa Lee, Keum Won Kim, Young Mi Park,
Hye Won Kim, SoYeon Ki, You Me Kim, Won Hwa Kim. Weakly supervised deep learning
for ultrasound diagnosis of breast cancer. Scientifc Reports | (2021) 11:24382 | https://doi.
org/10.1038/s41598-021-03806-7

Abstract

Breast cancer screening programs around the world rely on breast ultrasound to reduce breast
cancer incidence and mortality, and recent advances in artificial intelligence and machine learning
are now beginning to deliver on the promise of improved effectiveness. There are currently more
than 20 breast imaging artificial intelligence applications approved by the FDA, but adoption and
utilization rates vary widely, and the overall level is low. Breast imaging is unique, and there are a
variety of other potential applications of artificial intelligence in breast imaging, including decision
support, risk assessment, breast density quantification, workflow and triage, quality assessment,
neoadjuvant chemotherapy response assessment, and image enhancement. In this talk, the
current status, availability, and future opportunities and barriers to wider use of these applications
will be discussed.
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JaeilKim, Ph.D

Position: Associate Professor, CEO/CTO

Affiliation: Kyungpook National University, School of Computer
Science

and Engineering

Company: BeamWorks Inc.

Phone: 010-2641-9810

Email: jaeilkim@knu.ac.kr, threeyears@beamworks.co.kr

Educational

+2007-2015
KAIST (Korea Advanced Institute of Science and Technology)
Major: Computer Science (Medical Image Processing)
Degree: Ph.D.
+2000-2007
Ajou University
Major: Media and Computer Science
Degree: B.S.

Career

+2021-Present
BeamWorks Inc.
Position: CEO/CTO
+2023-Present
Kyungpook National University, School of Computer Science
Position: Associate Professor
+2018-2023
Kyungpook National University, School of Computer Science
Position: Assistant Professor
+2016-2018
University of North Carolina at Chapel Hill
Position: Postdoctoral Research Associate
+2014-2016
Samsung Electronics, Advanced Institute of Technology
Position: Senior Research Engineer
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Research Projects

+ Development of Real-time Ultrasound Al for Breast and Thyroid (Pl), 2022-Current

+ Development of Al diagnostic technology forimaging diagnostic devices
2020-2024, Ministry of Trade, Industry and Energy (PI)

« Development of Al-based architectural design automation technology
2021-2025, Ministry of Land, Infrastructure and Transport (Co-Pl)

« Development of Al doctor for cardiovascular diseases
2021, ETRI/Ministry of Science and ICT (PI)

« Body Cancer Al Data
2020-2021, National Information Society Agency (PI)

« Graph-based deep neural network technology and model-independent analysis for
diagnosing non-Alzheimer's dementia based on brain imaging
2020-2022, Ministry of Education (PI)

« Development of a deep learning-based pattern fabric vision inspection system for
anomaly detection
2020-2021, Small and Medium Business Technology Information Promotion Agency
(PI)

« Development of Al algorithm for evaluating inspection results of non-destructive
testing systems
2020-2021, Small and Medium Business Technology Information Promotion Agency
(PI)

» Development of Al-based CT brain hemorrhage diagnostic technology
2018-2020, Ministry of Science and ICT (PI)

« Development of Al-based coastal video analysis model for coastal wave analysis
2019-Present, KIOST/Ministry of Oceans and Fisheries (Pl)

« Machine learning-based pediatric brain development modeling and prediction
technology
2016-2018, UNC-CH (Researcher)

« Development and commercialization of ultrasound - pre-procedural image
registration technology
2014-2016, Samsung Electronics (Researcher)
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Initial experiences and evidence in breast ultrasound with Al

Ultrasound plays an indispensable role in diagnosing breast and thyroid cancers. Compared to
other modalities, ultrasound stands out for its safety, as it eliminates the need for potentially
harmful x-rays and contrast agents. Additionally, in contrast to mammography, ultrasound
provides clues to differentiate between benign and malignant lesions by showing 3D sectional
features of the lesion, which provides physicians with valuable evidence for further management
decisions, including the need for biopsies. Despite these advantages, subjective interpretation
and a tendency for high false positives are recognized as inherent limitations within ultrasound
examinations. Artificial intelligence (Al) technology, the next generation of innovative technologies,
can overcome the limitations of the current ultrasound diagnosis environment by using big data
and total information not limited to specific properties.

CadAlI-B for Breast and CadAI-T for Thryoid, developed based on over 4 years of ultrasound
Al research in order to address the challenges. In current multicenter reader study, reader
performances for detecting cancers measured by mean AUC for BI-RADS assessment increased
0.046 (95% confidence interval [CI]: 0.029, 0.063, P<0.001), from 0.891 to 0.937.

Figure 1. CadAl-B for Breast
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Fiona Tsui-Fen Cheng ,MD,MS

Address 95, Wen Chang Road, Shih-Lin Taipei, Taiwan
Email m002010@ms.skh.org.tw

Phone +886-2-28332211 Ext 2086

Fax +886 -2-28389404

Education

China Medical University (Taiwan), M.D
National Taiwan University Graduate Institute of Forensic Medicine, MSc

Current Appointment

Director, Department of General Surgery

Director, Breast Cancer center

Chief, Robotic Steering Committee

Shin Kong Wu Ho-Su Memorial Hospital, Taipei, Taiwan
President,Taiwan Oncoplastic BreastSurgery Society

Associate Professor, Fu Jen Catholic University, school of Medicine

Membership in Medical and Scientific Society:

Committee member Taiwan Breast Cancer Society (TBCS)
Committee member Taiwan Oncoplastic Breast Surgery (TOPBS)
Committee member Taiwan Surgical Association (TSA)
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