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Dr. Ype Elgersma: ENCORE expertise center for
neurodevelopmental disorders ; Department of Neuro-
science ; Erasmus MC University Medical Center,
Rotterdam, The Netherlands
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1 LA A 7 RS R 12D W C OISR RS a A
SNz REOHMEICLDE, 1~2% OTHIIRAL S
DOHMBEEDRH Y, Z D 50% DL LA EETOERITER
TA5HDT, 600 LLEDBEFDVEEEN TS, DX
I A VRIS ERE E OB & L C Angleman JEERE (AS)
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BT OREZ BT L2 EDNEETH Y, HENA Y
V== T LT OWTEDTE E o TV B Z EAHE S
7. PRISM (pipeline for rapid in vivo and in vitro screening
of mutations) &\ 9, Y ATFYT 4 v 7 IGEETER K
ERLLIENT S 270 =7 bDBINTEBY, 7/ ARFIO
g 2 O A BAE AT, A COITE#T T, —E
DIFHF84 774 2 & LTHFbI A, Zo7ad ey b
D FE & LT CaMKIL LT DT AT L7z,

SHEHOME Y 7L LT ASOBERBZFLELTD
UBE3A {BAR T O ffHT 7544 & 4172, Ube3a 13 CBLHIE O
BIETHNA > 7)) 74 Y 72 Lo TRIGH L EN S,
€T, H#BHIRD Ubeda & ANEMHEAL S 72 AS DE TV
XU AZBWT, Ubeda & NBMICTIEELS 52 LT
AS ¥ 7 ARBROE & A7, BAN S X Ao
Ube3a O HEALIZ AS ~ 7 2 D FIAR % 5242 [AfE S ¢
5 ENTERDS, HFEMB L OBAROFFEEALIZE 1
ZEAEICE T 50, b LAEELEELEr7. 20
Z &iE, Ube3a OFGEHEALIC X 5 AS EBLR O I I IXER
WA 5 2 & %R LT\ 5. Ube3a mRNA [ZIZEWT
AV TF—=LETAT AV T+ —25HY, FHEHE L
UMM Z N ENIFRIED S D, 2D &) 7% Ube3a
DI R 2 P L > TR E STV D
ZENIRENT
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Professor Schwab Burkard : Department for otolar-
yngology HELIOS-Clinic Hildesheim, Germany Standard
Therapeutic Strategy for Middle Ear Disease for Condu-
ctive Hearing Loss in Germany
“New trends of middle ear implant”

Abstract : The main surgical principles for middle ear dis-
ease in cases of conductive hearing loss in Germany are dis-
cussed :

Tympanplasty (Type I, II and III), cholesteatoma surgery,
stapes-plasty and in addition implantable hearing aids.

Special focus will be on the Vibrant Soundbridge (MedEl
Company), the MET and CARINA (Cochlea Company) and
the DACS-Device (Cochlea Company).

Whereas previously the pure sensorineural hearing loss was
the only indication for fully and partially implantable hearing
systems, in the last years the indication expanded to mixed
hearing losses. Especially in this indication active middle ear
implants have advantages over conventional hearing aids and
can contribute by a significant gain in speech understanding to
much better quality of life. The audiological range of indica-
tions for implantable hearing aids is given by the manufactur-
ers in the area of moderate to severe hearing loss, and is for
the various systems basically similar, but not identical. In
general, the indication limits are estimated to be too optimis-
tic. As many of the application forms are very innovative, a
final statement at the present time is not possible. New and
potentially more effective ways of inner ear stimulation arising
by the direct coupling to the inner ear. However, announced
technical updates might lead to wider inclusion criteria for
AMETI application in the near future. Nevertheless, more
cases, with a longer follow-up and comparative studies with
latest generation conventional digital hearing aids, are required
to better define inclusion criteria and draw general conclu-

sions.
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Professor Tsu-Yu Hsiao : Department of Otolaryngol-

e

ogy, National Taiwan University
“Observing the Vocal Fold Vibration Using Ultra-
sound Imaging”

Abstract : To define the vibration statement of the human
vocal fold during phonation, the ultrasound imaging of the
inner aspect of larynx has been evaluated. Because of the
thyroid cartilage mask the ultrasound imaging of the vocal fold,
the US is leaded through between the non-ossifying cartilage
portions. The components of the glottis, namely, mucosal
layer, submucosal space (Reinke’s space), ligament and
muscle layer of the vocal cord are clearly appeared using
ultrasound imaging. Dynamic movements of the mucosal and
submucosal layer are observed and evaluated using physical
models. The ultrasound imaging could be a non-invasive and

office based tool in the observation of vocal fold vibration.
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Associate Professor, Dan G. Duda : Massachusetts
General Hospital, Harvard Medical School
“New perspectives on the treatment of intractable
liver cancers”

2 %10 H 31 H, V29 F &R E S S &
(55/1‘}75‘ FAfiE X F L7, 4 Ialid, Harvard Medical School,
Massachusetts General Hospital, Steele Laboratory for Tumor
Biology @ Associate Professor, Dan Duda /o4 % B & L,
[New perspective on the treatment of intractable liver

cancers] SHEL, % L CIHX ¥ L7z, Dan G413

i 13 AR IS HAL KA R BRI AL 2RI RL 253 B C AR AL & HUS:
%, Steele lab. IZFTIE LEIICE > TB Y £9. HHIZIZ
EGE OSY oM, GG mEAT O, R EEE S
GO EL UTFICHHOMENGEE 2 THERL £
Tyrosine kinase inhibitor (TKI) T % Sorafenib (& Jif-fll

JafE (HCC) 12X ¥ ABRIEMHRRETH L7, T2 L DT
BILERRITHRE TE 2 b 0 TIE R, MO FFTE

HEET IV~ 7 AIZB W T, Sorafenib #%5-12 & ) stromal-
derived factor 1 alpha (SDF-10) ®%$¥1X° myeloid differenti-
ation antigen-positive (Gr-1') myeloid cell O [l %5 V= %
il 72, SDF-10/CXCR4 pathway (& MAPK pathway % i U
THEMEOMEEFFE L, EEAMHMEILIC X 2 IR
Bz AlY L, iz Programmed death-ligand1l (PDL1)
DB 7 DRI O ER & A b, TAE, KETIX
HCC {2 xf L, immune checkpoint inhibitor (ICB) T & 5
anti-PD1 blockade 3727 S 17z, ICB H &2 b JEH M O
IEHFALIC X 2 JEE PARIR KBRS O S A RS AR s S
THY, TKI & ICB OHFHIC LY, TKI O iE#E 1% w ik
T ONESE S DTS X 2RI R & 5.
B SENESE D 5 B 23 HIZ S WIFRIBE R LR E O fER

HH OB F%‘Jb%?‘, DHFPRARDIETH L. R L
IRk, SE MBI & 2 M NIRERSR DY, M5 S Teell

(CTL) DlEREN (%(FEEJ Z3HI L, “immune desert” 72 fi/NBR
% x Al Y B 5. VEGF family ® — 2> T % Placental
growth factor X Wnt signal & B§# 5 % DKK-1 % Y12
TR H S, BEANORER R (ﬁirlﬂﬁﬂ
% @ reprogramming) 2 £ % drug delivery @ 22 3% %> CTL
OIEBEPRZEOBIMA D Sz, Sk 25 HHEEHR
&, BEFALERE L OB R ICB & O BFH ASHFN AN TG
JE O breakthrough & 7¢ 2 T REEDSH 5 .
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