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1. 201845 H 11 H (&) (LB YR 5 BF4H Y
FABICL 2MIEBRERBERMTPOEERE:
K43 fmlzFH->TWBDH?
MaRaERENIRE (TAAA) B BE O IE, BEOR
Wb L EBINOATGDE (QOL) 7213 Th CEFEEL D
TU2EELRAGMHETHH. ZOEHEBKT L,
I 60 172 o THE~ MBI 223 B3R (Adjucts) 2%
ERENTE, AHEETIIYIEHRICB T 5 EH L bk
FOREZRK T L HDT 70 —FOHEALIZOWTEREL
T5. M T, FEitREE (PEREARIR), UG
OB GRACKEIIREER), Rl (CSF; Jii¥ i
WRLF—=2) ICEREYTTEL
KBFECTIEHAICE ORI ORER & ZNERIEHEE & D
EIVITHCWTELDOD L V) FHIZOWTELRNT 5.
T2, NHEE T A7201280 X ) IR X BB
HREIRBEBEN 217> T i 05, ZoflRizonTd
RS, WEENIRO A, 3 X ORISR & K
W Z720ICMERAR—I AV M2 EDLHITEZ D)
LV TIZOWTZORIAE N T 5.
Anthony Estrera, M.D.: The University of Texas,

Health Science Center at Houston
“Spinal Cord Protection during open TAAA repair :
What we do know ?”

Abstract : Paraplegia after repair of thoracoabdominal aor-
tic aneurysms (TAAA) remains a devastating complication
that reduces both early and late quality of life and survival.
Many adjuncts have been developed over the past 60 years to
mitigate this complication. This presentation will outline our
experience and the evolution of our approach to reduce
paraplegia. Our focus has been on reducing ischemia by
using measures that either protect the spinal cord (moderate
hypothermia), increase blood perfusion (distal aortic perfu-
sion), and reducing ischemia (cerebrospinal fluid drainage).

This lecture will outline the history of the development of
these adjuncts and how they were applied. It will also
describe the technical aspects of how we do open TAAA in
order to prevent paraplegia. We will spend time on the ratio-
nal of intercostal artery reattachment as well as the recent
changes in the blood pressure management in order to reduce
delayed paraplegia which occurs almost twice as frequently as

immediate paraplegia.

(OCH - FAME)

2. 201846 H 26 H (K) (LI /AR5 B4 24
A8 % : Department of Thoracic & Cardiovascular
Surgery, Cleveland Clinic, OH, USA (7 V) — 75 v I
sV =y By — 2= A NVT VY IA )
“KEFGRINER (Ex vivo lung perfusion) DIRIR”

BE: AV —7 O Steen oA L o THEN. S L7
PRIFVTRGHEGT 1L, il BE R0 5000 722 & 5Bl O R ALREDS
B BRI IEAE Y & Sz K —Hili%, A LI g ¢
Sz LD, EREOT VT I YR E TR CMiKIEZ
BT 550D, NItk % mEC X 2580 L L
T, 200l FEDT vty b TOREEREEKZE>ITE LT,
MHRIZIEE>TEWY F LA BEIZ, 7 XU 0TI,
XVIVO #t o> ~ 1 > b Ui b ds & STEEN i (B Gt
ASFDA |2 2014 FFIZFEN S, —RICE KT 52 LT
ENF L7 LA, FEBEOLEIAIL BozXHITE
BIEAMH O WIS B e & % L7z, — 07, BRI
STEEN iff & FRIMLEK & DR AR E W72 Ay = — 7 2 il
HETRERE D, Vivoline #7225 385 8, FDA fliEx Hig &
L7zERREBESFm S NFE L, Fkx2 ) =750 K21
Z v 7 B O O EDE R, HAx L IEMEED D
SNFE L7 & TAD, 2016 SEDOFIZZEK, Vivoline #1 D
Ji7r 6, XVIVO #LIZHIL S 1, F% ST 72 Vivoline
OEREEbRILE RV E L 2O0—F, 2V —=TF
FrU=v 7k, oy MREMBMZ IV — T 0 e
%o o7z, Perfusix f1. (212 Lung Bioengineering (2
U)o bu s b AR & STEEN iz & 5\ 725l
DY AT LORAEIZSIML T T3, O ORH
&, BB OB b~ — Y F IV K F =il 5ek$ 5 &
A =5 Y FRNVFETI2H 5 MR i T TRITHT
U, ZCCHRERA R, BAATRERIG A L5 )
LT, Miftiz47) Loz 0T, “BML” 255 L
FTAHLTANVASL LW HADODEDE D VW ET. T
OFETE, ACKOBEMEROBUIRIIKS S LR E L
TBY, 4%, D 2MEREROERIUMZ T, @Y
e RREGRIT K — MO BN OREN 7 &b Rz D &
ZATY. TOLH%PT, bbb V-7 nF
ToO b FF—fiowges 5855 N Hmi 4 e, i
T MEEEIANT N — MO PIERE AT L F L7z, 512,
7)) =75 FTIE, ZOWRERIEAY - FExiEoT
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FER 7NV — FIZERE L TWDE 2 E IR TRERS VT
T COFEEREIL 2015 IR FEH TR S, 2016 4R
FEIZ 110 BIO BB AR 2 SR L £ L72A%, RU4EEE DBfif%
HEREBIEL DI 20% (2 72 AEBIFL OB K & < EHk L
TWwWET.
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3. 20184E7 H9H () #IMEHEY
Dr. Philippe Hernigou : University of Paris, France
“Cell therapy in orthopedic surgery”

E 5 : Philippe Hernigou Je4: 1%, 7l 7 7 v AERA -
KRR TY. 1986 H0 O FHAERFICWM Y HMATE LN,
30 ERI DR IC D W TRV 22 & T L7,

B ORI 72 B % B0 BEIC AT, HESREM
% & AZCHEBMIE T 2 L £ 9. e iR
BOFMICBERIGH LT, ZLOBEIAZHRLCEE
L7z, WSRERILIEICDZ>TH Y, KRG EEEE,
FIOMBE, BOMARKEGE, ZIRRMEIREZ Eikc T
7.

KRB BT OB I BBkl 2 EA T 20
I 1988 LB L TH Y, 0FEFBLTE 7. &
HIHBIE A O FAT FICMAE AT, MAEER THARD L3
A NE S THA L Th 2008500 3. F72,
MRI LI O FF % PR 5 & BIEHEI AT 45% H
5 17% (A LT E 5. KBRS BHIIERE (20 L TRl
foziEA L7 L core decompression (CD) % 47— 7-#:%
I 25 FDOREBBLE T L TV E 3. FHEEEOET
THDE, CDHED 72% TH - 720123 LEHIIBEEL 27%
Thh, NLHEICBTLA D THD L, CD Y 76%
TdH o =Dk Ll ht 1d 24% & IFH 12 BAF 72 B R K
WO ONTWE LA 512, BEHEEOY A 7138
ShVENH) T ET, ZOHEBOLEELIEH L TEHN
F9. 2720, LHREGROBMER ZEE R S5 HE
DEFIIH L TE, FEERABMEOBMA LIRS 2
EDd N F9. FEEERBAIBICOWTIE, BEFNRY
EfERL I A PORP2LS, FLEILEMAPLETT.
Hernigou S5 134 % & SICHIEZ D SNL LD LT,
BRI NET.

4. 201847 H 24 H (K) BEALZI- Y
Professor James Douglas Engel : Department of Cell
and Developmental Biology, University of Michigan
Medical School
“Targeting epigenomics to treat the first molecular
disease”

BE: fRARIMERAESR BT I 7id, RATIB oy
CVRETOERIC L o TR ZEEHEETHS. b

OEEOEBE LT, 7/ LRECERIMN 251 L o5k
MEAINE 2 B % & v ) S EE R B OB FEDS D 5T
Wh LA LAEDBLEBOLIA, BHEIET 7)) H I
% &, BHAHIZTE IR TIE %\, Engel #d% 1%
INEORBOIEIRE B S LM LA HET L L
HHIBL TR SN TE Y, Kl IR L 2 D1E
TR IZOWT THIATTHE 72,

70 v #n T OB HAERIZIE I 6 AT~ &
AT A, EFTEERI SN TL E ) RER S 0L vits
FOFREBE2EEAT L2125, SRRIMERESR B Y 7
I T ORERDPENEND Z EDH SN T WS, Engel #
Rix, REA 7OV BERFEILOMENCEETH S
direct repeat erythroid-definitive (DRED) &% [FE L,
Z ORI T OF 2 BT, T OHEBR T O BREH] O B 3¢
I HLATH S/, Engel #i%1E, DRED BAKIZE
FNb A bR FIOVILEESE LSD1 @ HHE#| tranylcy-
promine (TCP), MU TCP % f#ifb L 72{LA4 RN-1 % #it
RFRMEIEE TN~ 7 A5 5H 2 Li2koT, JriER
FaYy OFEHMEIML, HeRARMERAE O FEIRAHEA T 2
Tk ERENS. &5, RN-1 2 &a# b L b e o
MHHEDTEY, BWEHD 2, FEmicpiiiror
VB ET OB A EHAL T E A EF SN OOH 5. BIE,
INHOFEFIOWTIE, BREET AW BT bhT
W5, Engel HIZO KA, HnTFHIBIFIZED & BER~ &
BHLWNR b DTHY), SHOMERPELATHS.

(CH : SARAET)

AL B H Y

Senior Editor, Nature Research

5. 201847 H 27 H (4)
Dr. Zoltan Fehervari :
UK
“Publishing, Ethics, New Initiatives and Directions
in Immunology-from a Scientific Editor’s Perspec-
tive”

'S : Nature Immunology @ Senior Editor @ Zoltan
Fehervari i 12 TREE W72 2 F L7z (ZITEICR 2
13 EDOREPLT, Nature iEDOMEZ OFEZTE 2 LA3TE

BELESIC, EROBLOESHPKL S N7 Zoltan
WAL, WOEAEDOWIEREM L T, 3FIFEHARTHE
ATWZZELHY, HROELE L {HESTnT,
AREP LRI AFE A2 C, T—ET RN/ BT,
BLCHRSECWAEZw 9, IRFETITRITSN
C & 7z Nature WlilkaE O FE L AR/ S L7z, Nature BililkEs
FHAED B2 HlTTwab. F72, MEZOULELTH,
Nature BEEREICIBIR S LB 720120, Fr#itE, RS OK
R, VY=L LCOMlifEiZ EDFHI S N5 2 & & BRE)
BRI CHMHNIZ Tz, T2, Mo LT, 1~
N7 NT 728 =HHVLEND I L OGBSOV CH
#3d - 72. DORA (Declaration of Research Assessment) (2
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DWTHIAD D Y, IR OMIEIL, WAL DY v —
TV S NI TIE % CHIRNEZ O D O TEHG S 1

ARNETHAHTI L, TmCiIHE, #BTidn <,
WXLEGIHTRETH L I L4 EVHEICEN 572 Wik

12, T OHBEIIOVTHEEND Y, +5% n B
T IZEDONTIIHEITRETHL L, 72, 77—
FDOELTIZOWTL n UL >TRy b7oy bRy
ATy bR EFWSITTRIRETH L L E TN
Wiz, HREE OB D ESCHEDBRIZEEIZ R 5
BHAm A BRIV EREFFETLE.

(OCHE : #ARkES)

6. 20184E9 A 12 H OK) JRELZW 20 B Y
Dr. Chaelin Lee : Korea University / Institute of Sci-
ence and Korea University
“Metabolic signatures of Cushing’s syndrome in
human serum and saliva measured by LC-MS”

E 5 : Adrenal steroids are generated in adrenal glands and
metabolized by various enzymes, such as hydroxylases and
reductases. Profiling analysis of adrenal steroids in serum
and saliva was therefore established to evaluate their meta-
bolic functions in adrenal diseases. All steroids were sepa-
rated through an 1.9 um particle C18 column (50 X 2.1 mm)
at a flow rate of 250 pL/min and quantitatively measured by
the high-speed polarity switching LC-MS in MRM modes.

method validation, the linearity (r*) was higher than 0.992

In

within 0.1 and 500 ng/mL dynamic range, while precision
(%CV) and accuracy (%bias) were 1.1~9.8% and 85.9~
112.1%, respectively. The levels of salivary steroids were
compared with those of serum, and a comparison between
saliva sampling techniques was also investigated. This vali-
dated assay was successfully applied to patients with Cush-
ing’s syndrome and the results from saliva were comparable to
those from serum. Therefore, the present LC-MS method
could be an useful tool for monitoring diseases, including
Cushing’s syndrome.

Dr. Soyun Han : Korea University / Institute of Science
and Korea University

“Recent advances in GC-MS-based steroid profil-
ing”

E 5 : Although gas chromatography-mass spectrometry (GC-
MS) has been recently increasingly replaced by liquid chroma-
tography-mass spectrometry (LC-MS), GC-MS still provides
better chromatographic resolution in profiling analysis. A
GC-MS-based quantitative profiling of 84 urinary steroids was
developed in 2009, but it is also needed to be improved both
selectivity and sensitivity in limited volume of biological

& 173
samples. Here, GC-triple quadrupole/MS (GC-MS/MS)

combined with various sample purification techniques are
introduced for advanced GC-MS-based steroid profiling of 17
androgens, 7 estrogens, 13 corticoids, 14 progestins, and 14
sterols in human serum. For selective extraction of serum
steroids, a traditional solid-phase extraction (SPE) with Oasis
HLB has been compared with supported liquid extraction
(SLE) and silica nanoparticles (SNPs).
charged SNP purification, the extraction efficiency of proges-

In the negative

tins, corticoids, and sterols was increased compared to those
of Oasis HLB, while the positive charged SNP resulted in poor
extraction recoveries in most serum steroids tested. The
SLE provided comparable results, but it is not recommendable
for relatively lipophilic steroids, sterols. Based on our exper-
imental findings, we are going to develop the GC-MS-based
steroid profiling assay to bring steroid signatures into practical
and basic biomedical researches.

(3L HHERF L)

7. 20184F9 H 27 H OR) TADAFTEHY
Susanne M. Bruyere, PhD, CRC: Cornell University
New York State School of Industrial and Labor Relations
“The Forgotten Global Minority : Medical Profes-
sional’s Role in Disability Inclusion”

BE: 201849 27 H, EEA—71 P TAIZTK
I — $ )V K4 @ Susanne M. Bruyere #4% 25 i i#E L 72,
Bruyere I3 KE Y 1+ 23> ¥ DHNERFETT 4V VRIS
TUNEY) T = a VGESAE G 2 U L 72K EIRRR)
WYY F—3 3 rhw vt T — (Certified Rehabilitation
Counselor; CRC) Td 4. BIEIREZHILIIAIRET 5
MRk - AMEIER 7 - VETHH L. 22 TREEOAS
MR RIS Lk —0REFREA ML —= 27
TUTTANHY, UNE) T—Ta 0L EER,
REFEH R EOEH L BEMER VD,

FHETIE, FEEHOANERME, KEOY N F—v =
VLS EEEREAOSWELREY, BEHREHEIED
Bl 7 EHHLY P Sz Sl LR IR s R O BN Tl
FEPHR T D DIZFEEEREHEPMO 2 EER,
EFIIH < BEDD - TOREHAOBEP DM,
EANOWRERCIEERLR A, FEET— 5 ORE, BURARE,
ML &, WHETREEAPLADERH SN [
RoOWERICE L L, HRZBERIREICOZPLERIE, &
WA > =y 7, BEEHERANOEERBORERE,
Wig R BT o 72 S IRAEREES o A iH i ee £
TNW, BEMSEEFETUNOHIET VIV T P E
HmE#HNA L, BFEEHFFELREDOL LS TEZOEN
G RBARZ, o7 OMEAECIEIT = AR 2 7216 ) e
T—ay, L TORENDOEENEE~OMZITHLD
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8. 20184F10 H 10 H (K) ARy Bri 1
211 K% 4 David Geffen School of Medicine, Uni-
versity of California, Los Angeles (UCLA)
“EvIdTF—2R Al TEBDERRKIZESIEHDZIDH ?”
EE . ATHEE (AD &, 528, HEMgR, S5 — R
WL, EII AR OAIREIC B L T 2 AR RE 0 %
PG I v Ea =Y = A ADGHETH L. [E
FRIZBIF D AIOEF & LT, 77— 2 )V ® DeepMind <
7 ¥ M A A EFFREFED Deep Patient 7 &A% 5. AL S
VEETLT=51%, (D) Ton (B CREMZ) Him
EHTAT—4, (2) ENVIZrY—=rTEN AR
DY T —% (ALY 7 FNE I AR FERGTHZ L
WTER), 3) Ho [IER] 5o TnbT—% (3
AEWBTERMOSBH 7O A %2FAZS, AL I AEI0
TN D, ERIORNVTHIEMIZLTWAIRY A%i8
ADHTENTERY) D3OOEMZHIZLIZDDOTHS
PEFRIC BT AL A L T b 3 D03kl & 12 LT o
DTHhD, H1I, LR AL (&S, RSN,
MAAFEROWB 2 E12BWC) BEFEHOMBICL > TH
FEOLDOIZ sz ed, AR ALZE 20 TH
L2l A AIDEBRT L ETILEBEEOT L7 A
W—DLETHDHEEZLND. H212, FVGEllZ) 7 —
AR LTWD T &, FREEMICERAE S LT 2 3 2 1H
NIERDPLEEL 75 575, A5 LORIF R EI2E Y EHL T
W\, FO7D ALIZEE S5 EToflFE %> Tw
L. 5312, FME LT Al 2Rz REHERGDS T 75
VL TWanZ e, AT FHT 20 RELZTLEDS, AL
FMOEREERO 7L — 27— P E LTI L TR
V. ZOHRTYH, ALICHRIERPTE 20080 BE
WOV CTHAE IR TR DT DN TR A 3 2 I TTw
mu JEHEHSE, V-EVORRBET VBT L KEFE
[Pl L FEECREOEZNL R EDHEIZLD
ALICHRRHERDSTEDL LR D EEZ TV D, Bl
HTOAlOHHFETFHET VR EL B> TRD TR ED,
IEVIFRICIE AL 2 W72 HRHER I SN, BEEODH
DK E B HEE RITT LI D0 HEEDD 5.
(i ik —Hp)
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9. 2018410 A 11 H OK) JREREZ I~ B4 4
Dr.& T : KEEMKFAHES—ER
“Clinicopathologic analysis of angioimmunoblastic
T-cell lymphoma with Hodgkin/Reed-Sternberg-
like cells”

EE : Angioimmunoblastic T-cell lymphoma (AITL) with
Reed-Sternberg (R-S)-like cells is an aggressive lymphoma,
which presents with histological features similar to that of
classical Hodgkin lymphoma (HL). Therefore, it is easy to
misdiagnose AITL as HL. The purpose of this study was to
examine the clinicopathologic features of AITL to determine
the unique features that distinguish AITL and HL. Tissue
imprints and lymph node samples from AITL patients were
examined histologically. The samples contained a heteroge-
neous population of hematolymphoid cells, including lymphoid
cells of a small to intermediate size, immunoblasts, plasma
cells, dendritic cells, and eosinophils. We also observed small
vessels in the samples that were surrounded by abnormal
cells. Additionally, we have previously reported the presence
of R-S-like cells expressing CD30, CD20, PAX5, MUM-1, and
Ki-67 in AITL samples. MUM-1 was expressed in the Hodg-
kin/Reed-Sternberg (HRS)-like cells and some neoplastic
A

few cells were positive for Epstein-Barr virus, including large

T-cells and formed rosettes around the HRS-like cells.

cells present in the samples.
AITL with HRS-like cells should include a comprehensive
analysis of different features, including clinical features, histo-

In conclusion, a diagnosis of

logical structure, in-situ hybridization for Epstein-Barr virus-
encoded RNA, immunophenotyping, and gene rearrangement

analysis.
(3L« B )
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Y4

Dr. Kitiwat Khamwan, Ph.D. : Division of Nuclear

Medicine, Department of Radiology, Faculty of Medicine,

Chulalongkorn University, Thailand

“Pharmacokinetic modeling of 18F-FDG PET imag-

ing and radiation risk evaluation in pediatric patients”

EE: 2018410 A 22 H (16:30~17:30) 12, ¥ 1 F

@ Chulalongkorn University, Department of Radiology,
Division of Nuclear Medicine ¢ Kitiwat Khamwan Bh#i%
(assistant professor) ZF&fli % B0 TV 7272 &,
kinetic modeling of 18F-FDG PET imaging and radiation risk
evaluation in pediatric patients” @ % A kb CHr Bl #E &
EhwzLFE LA (&%Eyfsotory Rty —
GFARXA=TY Y7y —#5%%). Khamwan J5EIX 20
£, TAEA fellow & L CHAI RN ICB§ 2 HHED 720 (12

“Pharmaco-
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K1 TlE, Khamwan G4 DB GEIBO —D2TH 5,
FEIR SRR O 4 B2~ O B R % 52 3 2 i1
DOWTHBEHEZ#EXREL TV ALET LA MAT,
Khamwan Je4: D it ORFZERR & LT, /NEEED FDG
PET ¥4 %> SPECT Mtk % 2\ % B O HEVRETAI 12 B8 5 2 F
FEM R TR N2 E F L ANEBREORIEOMEIX
HARTOREE CICHEEHIN TS T —< T, Kham-
wan JGEE, BtHo/REEZEZ NS E LT, FDG-PET
WA O G BaEOWRE L MEOFETIMLE L. £
DFER FEROBEFEMETIX, —EBONREEIZ BT 5 Bkt
MEAERLD NS Tl H 5 2 & %
ol L Qi H S L7z, SR OBEFEOUGEEIH O <l
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BLEbh, SHoBEPIPFINE T
HHHORBRIS, ¥ 1128 2 MEFERHE WeED
RN Y AT A2V T Y TSR E T L #
MZk2e, ZA4ATEHEB MREDERERDLI20OD
fEfEE LT, 727 OECERHREEICR IR R T D L
AR=F AP HELBEAL CWERKENLZ VLM E
BEE L WEBILEREZERSESD Y, TR
0MEEIERL F L7z

B, SHENTHENIEFICS 4 N TLA, EHHRE £
FIOVFREIC TR & o 2 BRSSO BRRE IR &
DIECEHB L LT ES. EFELIFFICHEATTIVE
L7.



