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Autoimmune liver diseases, autoimmune hepatitis (AIH) and primary biliary cholangitis (PBC; formally known as primary biliary cirrhosis), have been considered to be a relatively uncommon
etiology in Asia, where viral hepatitis is the diagnosis in the majority of patients with chronic liver diseases. However, recent findings demonstrate that prevalence of autoimmune liver diseases is
SS= = s (FFAEE2 - 551E | 5 i increasing worldwide and therefore the importance of improving recognition and management of these diseases is increasing in Asia as well. Thanks to Professor Eiji Tanaka, president of the 21st
1S-S1 3/7.(‘35”-%:. = %ﬁr'&ﬂ*’f—im ) %%Fﬁ—:;: HiE ﬁl:Fogﬁ‘.IE) l(i‘fl:FT %k ) BE general meeting of the Japan Society of Hepatology, we cordially announce to host an international symposium on autoimmune liver diseases in Asia on October 12th, 2017, during JDDW 2017.
utoimmune liver diseases in Asia BRRHFR) - Lhira - |anaxa The opening lecture was given by Dr. S.-H. Jeong (Korea), followed by the distinguished speakers we invited from Asia. We believe this international symposium will be a great opportunity to
provide an up—to—date perspective on epidemiology, clinical practice and research in autoimmune liver diseases in Asia.
Pancreatic duct adenocarcinoma (PDAC) is the fourth leading cause of cancer death in the world. The prognosis is very poor, and the 5—year overall survival rate of these patients is less than 5%,
and the conventional treatment options of chemotherapy, chemoradiation therapy (CRT), and surgery have, unfortunately, not been effective for the improvement of the outcome. It is assumed
. CHlesRmP=- 47| L B 8 that the poor outcomes of PDAC are likely due to resistance to chemotherapy and PDAC biology. Recently, however, the criteria of the resectability due to the local advancement of the tumor
] * s =5 INE.— ’ ’
1S-S2 ﬂ(lg: AROBEDES £ . ) g@:?,g;%ﬁf (Y. R. D. Schulick gﬂ%ﬁﬁ have been defined, such as resectable, border-line resectable, and unresectable, and the efficacy of newly introduced chemotherapy or chemoradiation therapy have been reported. In this
ecent progress in treatment of pancreatic cancer L) Takeyama) symposium, the recent progress in the treatment of PDAC, including the combination of medical and surgical treatments, and in indication of newly developed methodology such as minimal invasive
surgery, or immunological therapy, will be discussed.
The patients of esophagogastric junction cancer are increasing. That is defined as “the center of the tumor located within 2cm in the esophagogastric junction, and the tissue type does not
matter”. Gastric—cardia cancer and Barrett’s esophagus cancer are mixed in that area, so there are many problems to be solved.
ik EE 3 A R s e gmt%g’tﬂ;?":- . e N Standardization of multidisciplinary treatment for increasing of the advanced cases including surgery ( laparoscopic or thoracotomy or transhiatal) and chemotherapy and radiation therapy is
1S-S3 %_JE HiE8 ':'l”:/\@f'u J%]EJZB@ h . . ) g:zﬁgﬁ% %%ﬁ’k ) ?lel.ziﬁle ) fﬁﬁ_ required. We strongly need the recommended regimen of chemotherapy for advanced stage. In addition, we must discuss the surgical procedure including the range of lymph node dissection and
reatment strategy for the esophagogastric junction cancer =P - hatsugoe - Ritagawa the reconstruction for this cancer based on the clinical prognosis all over the world. So, we strongly hope that the pathologist, endoscopist, surgeon and radiologist will suggest the current
challenges and the future perspectives from the standpoint of the specialists in this symposium.
, e e e There are various methods of reconstruction after gastrectomy of gastric cancer. Mainly, we often use three reconstruction techniques after gastrectomy, Billroth—I gastroduodenal anastomosis,
%Eﬂ] BREBEDOBEICHTDFADIEHY (BB Fir-IEEEEF Billroth—II gastrojejunal anastomosis and Roux—en Y gastrojejunostomy. There is no clear evidence which reconstruction method of Billroth I, Billroth II or Roux—en Y method is the best about
fitT) CHIEBARIS |2 g g gn Kt BEE N the prevention of comorbidity and the improving of QOL. The esophagojejunostomy in total gastrectomy is usually used circular stapler in open surgery, but in laparoscopic surgery it is
1S-S4 |(My favored method for reconstruction after gastrectomy (open §'§ﬁ1t%§ﬁ’—‘7"‘— M. T hima) | (E LOt* '_Tf) gﬂ%&ﬁ_ controversial issue using with linear stapler or circular stapler. In this symposium, your opinion for reconstruction after gastrectomy will be presented. We want to discuss the best reconstruction
surgery and laparoscopic surgery)) =) - Lerashimaiit. Lsui method after open gastrectomy and laparoscopic gastrectomy.




Gastrointestinal (GI) cancers are generally dismal prognosis with increasing in incidence and mortality. While surgery is basically the only potentially curative treatment for GI cancers, most
patients have unresectable disease at the diagnosis. In order to improve the survival in those patients, systemic chemotherapy plays an important role and development of more effective

HIEBEICE TAEERE L RBEREDRATR CHILBR RS A N chemotherapeutic treatments are required. In these days, the prognoses have been improved because of developments of various molecular targeted agents and/or combination chemotherapies.
IS-S5 |(Recent progress of chemotherapy and immunotherapy for iﬁfﬂgé‘;ﬁf (J’ F“ = ) A. B. El-Khoueiry gﬂ%&ﬁ_ Furthermore, immunotherapy, especially immune checkpoint inhibitors, also demonstrates promising activity against GI cancers, and various clinical trials, including phase Il trials, are currently
gastrointestinal cancers) {egest R - ruruse under ongoing. Some immune checkpoint inhibitors are expected to be approved to various GI cancers in the near future. In this symposium, recent progress and future perspectives will be
presented and discussed, focusing on advanced stage GI cancers.
Laparoscopic surgery rapidly becomes popular because of patient’s needs and surgeon’s mission for providing lower invasive operation. Recently, robotic surgery with the da Vinci Surgical System
. has been also increasingly applied in a wide range of surgical specialties, especially in urology. In the fields of GI cancer, robotic surgery overcomes the limitations of laparoscopy associated with
/ﬁﬂf-%gﬁ:?':ﬁ(fén'*‘yl‘q‘zf'ﬁvsﬁ*ﬁ-ltq‘:f'ﬁ GHILEs RIS FJ%EF = |1—BA " the anatomy and has certain advantages, including 3D imaging, dexterity and ambidextrous capability, lack of tremors, motion scaling, and a short learning curve. But its financial cost is much
IS-S6 |(Robotic surgery vs Laparoscopic surgery for GI cancer in = HbERE _a— U ) gﬁ%‘éi_ more expensive than laparoscopic surgery. In this international session, robotic and/or laparoscopic surgery will be presented. We also want to have an opportunity to find current and future
future) =) Watanabe) - wyama status for differences between robotic and laparoscopic surgery.
Total mesorectal excision (TME) is the international standard surgical procedure for lower rectal cancer. However, patients with clinical stage 1I or IIl lower rectal cancer occasionally develop
metastases to lateral pelvic lymph nodes and the nodes are located outside the surgical field of TME. The Japanese Society for Cancer of the Colon and Rectum Guidelines 2014 for the treatment
= = - of colorectal cancer list indications for lateral lymph node dissection (LLND) as the standard procedure for lower rectal cancer in Japan. However, the high-level evidence has been lacking to
1S-87 J(T)Tlr(l:allel_rgﬁli;lrrc?zEgﬂe“l’z;ilwg)l'?ﬁﬁh node dissection for g‘f;fﬁ%g; TEEFABE EHNEH 23— | [recommend LLND for patients with rectal cancer with no clinical lateral pelvic lymph node metastasis. A randomized controlled trial (JCOGO0212) to confirm the non-inferiority of TME alone to
g P ymp 2) (T. Watanabe) |(Y. Kanemitsu) | #% | [TME with LLND in terms of efficacy was conducted. Finally, the results of the primary analysis and safety have been presented. Considering these results, we would like to discuss a clinical impact
lower rectal cancer) or role of LLND for advanced lower rectal cancer with leading experts in many institutions. On the other hand, preoperative chemoradiotherapy (CRT) and TME are standard therapies for rectal
cancer reportedly associated with reduced local recurrence in western countries. Multidisciplinary management of rectal cancer will become more important for improved survival. We also expect
that we will discuss a merit and a demerit of LLND and CRT.
Intersphincteric resection (ISR) was developed in the 1980s to preserve the anus and to avoid permanent colostomy for very low rectal cancer. This procedure by the open approach became well
ISRDBERE—IEE2HE LU I e AT established in the 1990s. Recently, several studies have reported the long—term results after ISR in patients with very low rectal cancer. Furthermore, several studies have reported the short—
(Outcomes of intersphincteri tion for | tal GHILEARE | 4 2 s o _ | |term results after laparoscopic ISR in patients with very low rectal cancer. However, defecatory function is an important issue after sphincter-preserving operation for very low rectal cancer. In
1S-S8 phincteric resection Tor lower recta KHILBRRE Ji#ﬁ"'.:' IE*"“E. /A% this symposium, oncologic and functional outcomes of ISR will be presented, and we also want to discuss the future perspective of this procedure
cancer—Oncologic and functional aspects) 2) (Y. Sakai) (T. Masaki) HIEE ymp ’ s b ’ bersp b ’
It has been well known that patients with ulcerative colitis are prone to the development of colorectal cancer, and that conventional colonoscopy is insufficient for the detection of the cancer.
_ Furthermore, surveillance colonoscopy with random biopsy has been believed to be essential for the detection of dysplastic lesions in the disease. However, a recent prospective study has shown
Colitic cancer® NIREEZHTDIFIREEE E_flitégm*%ﬁ% AT AR N that target biopsy may be appropriate for its surveillance colonoscopy. As has been stated in SCENIC consensus, the use of advanced diagnostic colonoscopy may lead to the detection of less
IS-S9 | (Surveillance colonoscopy for ulcerative colitis; Up—to—date ;;:z}ggﬁ ('.AI. Mat o) ,(H OH t;) lgﬁiﬁ_ advanced dysplastic lesions even in patients with ulcerative colitis, and such lesions are candidates for endoscopic removal. In the present session, we would like to discuss rigorously about the
procedure and therapeutic strategy) FETE - Matsumoto - Leata practical role of colonoscopy for the diagnosis and the management of dysplastic lesions in ulcerative colitis.
Panel Discussion Chairperson 900%: £H8 San=E
The incidence and clinical phenotypes (CA derived LSBE or SSBE) of Barrett’s esophageal cancer (BCA) are significantly different between the East and the West. Consequently, diagnostic and
therapeutic approaches to BCA are different among countries. Optical biopsy is the main diagnostic approach, but modalities used are different; NBI magnification is well used in Japan and
R 3 N r‘jﬂt?ﬁmﬁﬁ N PV . confocal laser endomicroscopy or OTC used in the West. RFA and/or combination with EMR are the main therapeutic strategy for superficial BCA in the West, and ESD is the main strategy in
IS-PD1 l(|\3|; JFH%FUZ oECiaR B , h | ) ;;:ﬂg;ﬁ (Hﬁﬂﬁ’i) (ENFEK 'ﬁ ) gﬂ%ﬁi_ Japan. We would like to elucidate the best diagnostic and treatment strategy in superficial BCA through this session. Please submit your abstracts for this session and make a meaningful
gnosis and treatment of Barrett s esophageal cancer s - inoue - haise discussion with audience from the entire world.
SURDHL BES 900%: 28 ASDEE
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