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8.30-9.00 u. Registration
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9.00-10.00 u. 1 U1gnen s U3 Asadl 19

10.00-10.45 1. Ugnan wWsu U3 loe aeduign eidesinn wun.anns lsaulivuns
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10.45-11.00 w. Coffee break

11.00-12.00 u. Main Congress: VTE prophylaxis in surgical patients: Multidisciplinary team approach
Moderator : sA.gy. Yauy 1aszna
- How important of VTE prophylaxis in surgical patients
Wens sy Jeuy wasena (5 Ui
- How to implement VTE prophylaxis in my hospital
Inens 9.ney.aigds Anfdszned (5 ui)
- Surgeon role in VTE prophylaxis
ens o.ney.algds Anddsenay (5 uii)
- Nurse role in VTE prophylaxis
ens wayRseu aud (5 wii)
- Operative nurse role in VTE prophylaxis:
Iens wi.algnad Wadn (5 wid)
- Anesthetic team in VTE prophylaxis
NBINT WAUNW.BUT FON12550 (5 U9)
- Pharmacist team in VTE prophylaxis
WEINT N6Y.AIFANTGA LNy (5 uIi)
- Medical equipment team in VTE prophylaxis
MB1Ns U U A (5 ud)

- Discussion (5 W19)
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12.00-13.00 u. Lunch Symposium
Moderator : {A.UN.5131 SITUNIE
Current state of art in abdominal pain management we1n3 : se.unlwesn nindaynsde
Constipation management in all surgical patients 8105 : WA.UN.INTAUG I5F3033U
FoeUsEyueTInans iz Wowiugvegadszen ¥Ina
#u 5 91AsAsAn Fu 5 a1sasin
13.00-13.45 4. | Carcinoma of foregut not just surgery Surgical sepsis in emergency general condition
Moderator : un.g3wmil wsirana Moderator : nf.UN.WIFfYs] Favvia
WenT @ 1. seun.edgned oulnyad YN : HALUN.FITU FTTUNIY
AU IYIMARSUZLTINGT ANRYIDEIANERNS
ATUNTYFNERS LIINYIUVIATILDUR Emergency nephrectomy vs ureter repairing for general surgeon
2. WELWEY. YANT ReTNHITUA when urologist unavailable
a1313adsnYILar Uz sINgT NAdv3aEIne Moderator : 561w iUsaduR Fasidy
AMZLWUNYAIENT 1TINYIUIATILIBUA INeINT : 1. D.UNINUTY Tnunsandas
3. WAL U URALR AL 2. o.un.Agau Aslanun
13.45-14.30 u. Management of Large HCC

Moderator : 0.un.auAn Sengdd
103 © 1. D.uN.ANAR Tewdl
2. sA.un.algned aulnyad
AUV IYIMARTULTINGT N1PIYIDEIANERNS
ALZUNVBANENT LSINEIUIATIWITUR
3. 9. nq.ARNs Wlearngu
A1MIVIFEIMeNINRY NPT NG
ATLNVEATERS 15INE1U185IUTUR
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4. UWIIANT AITUNT (WBLNNETIUIYNITLAY)

nauUAaensIH L5 uagiuns

Multidisciplinary team for ruptured Abdominal Aortic Aneurysm
91n#iu DSC AAA

Moderator : 8.UW WU N0l

WMYINT : 1. WALNGY.NTIS IWANNDNS
2. D.UNLNITUN W5I51N58
3. WAUN.BUT IFANIITTO
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14.30-14.45 .

Coffee Break

14.45-15.30 .

Large CBD stone: How to deal with?

o

Moderator : 5f.LUW.QIARNA J9anania
WeNT ¢ 1 WA U UTHUNS 13
2. WALUN.ANITNA NuaInTed
A1U1IV1018IMEANSLIATEUUNGAUD I SWAHU

AMAIYIDIYIANENT AEUNNEFNENTITINETUIATINTUR
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Outside the book of Keyhole Surgery

Moderator : se.un.lyesmmi nindaynsde

| want to start keyhole surgery. How | do it?

WwNT : Wy UTeRuS [Renaut® (Wsnndtiung)
nauUAaENTTY L3 NeUIadsuss vauliu
(14.45-15.00 .)

My experience in Keyhole surgery

(Fantastic, adequately successful, fortunate, terrible and
unattractive)

WNYINT : WEY.BNINT AN (WEUNNETIUIYNIT)
nauaudaenssu Tsameutay3sud
(15.00-15.15 4.

Surgeon performance: How do | progress from competency to
mastery?

WYINT : UN g TauUTvImun gunndsiugnis)
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(15.15-15.30 u.)
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15.30-16.15 u.

Advanced wound care: Multidisciplinary team approach

Y

Moderator : 8.Wgy. 01583 AnADIZNIG

43

-Current concept management in Hard-to-heal wound
WINT D.NY.ITES NAADITENH(10 U9

&3

-Case base management

a a

WeNs : 1. 0.ney.algAS AnADIENaY,
2. 9. gy N80 FoINeY,
3. WIBUHAA UINEY
4. WLFIUAT AAEGUNT
-Diabetic foot ulcer (10 119
-Venous leg ulcer (10 w17)
-Critical limb ischemia (10 u1)

-Discussion (5 417)




