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8:00 -8:30 Registration
8:30-8:50 Opening
8:50-10:10
Session (1) - Endoscopic skull base surgery
Moderator: ¥|% A& {HFF 18k ?éﬁ
Pros and cons of 3D endoscope in skull base FRAB %5 EF
8:50 -9:10 ) i
surgery By Mgy
Optimal management of anterior skull base B Ag FEE
9:10 - 9:30 , ,
tumor CERFR A g
Moderator: ¥ % s g fF ORIy g 43
Endoscopic skull base surgery experience of | £k < FF
9:30 - 9:50 P ey er %5 i
Kaohsiung Veterans General Hospital BAER Mg
. . 124 FiT
9:50 -10:10 drie e 5 N ARBLEE K £ F B IR
BAEEKE MG
10:10 -10:30 Coffee Break
10:30-12:10
Session (2) — Multi-modality treatment in skull base
Moderator: kAL ]%’f‘ P53 - ? FF
Road map to internal carotid artery in FiFe FE
10:30-10:50 ) ] ,
extended endoscopic approach BaES B fepgl
& FE
10:50 - 11:10 Anterior skull base surgery and reconstruction

r‘;«’%ﬂ;‘b ﬂ_ﬁpr@,fi




Moderator: #8% & FiF 4 P
Endoscopic assisted retrosigmoid approach IR FEF
11:10-11: 30 p_ d PP , ?g,
for petroclival tumors oA R A g
Hypofractionated GKRS in large residual FIRTR F FF
11:30 - 11:50 ] o
skull base tumor BAER Mg
11:50 - 12:20
ERAEEMEREISR
12:30 - 13:40
Luncheon Seminar (3 B8:&% = €% %)
Moderator: 3 2% ¥z #Ep FF
Intraoperative neurophysiological monitorin B R SRR
12:30-12:50 ack PIYSIeneg i R ?g ,
in skull base neurosurgery RS N R
A Novel Study of Quantitative Measurement
of the Surgical Freedom for Anterior
wEL FE
12:50-13:10 Communicating Artery Complex- A s , g
Comparison Between the Frontotemporal i -
Pterional and Supraorbital Craniotomy
_ _ FRCR R
13:10-13:40 Novel AED to treat Epilepsy (Lacosamide) ,
RS N R o
13:40-15:20
Session (3) — Anterior and middle skull bases
Moderator: #&i&% FEF  Jefesc FiF
ey %55’“;
13:40 - 14:00 How to prevent nasal morbidities in EEA? SAm B g
Surgical treatment of sella arachnoid prezye FEF
14:00 — 14:20 _ ,
cyst/Rathke’s cystsinus surgeons %‘-fr%ﬁ [EELCRLE S
Single Stage Cadaveric Dissection for the wET FE
14:20 — 14:40 Total Extradural Resection of Sphenoid Ridge | ~ ® %4 #! 5 oh 4L
and Extended Middle Fossa Approaches
Moderator: Pt # 4% ? PO ak ? FF
Combined cranio-zygomatic approach for M- Fir
14:40 - 15:00 craniosyg Ppro: - ?g ,
hyperostotic infratemporal meningiomas A N R
Another corridor to the skull base: keyhole F A %5 Fr
15:00 - 15:20 ‘
surgery, subtemporal approach o £ R g




15:20 - 15:40

Coffee break

15:40-17:40
Session (4) — Posterior skull base

Moderator: Ft P 4g, ggw AR ]f,kgw

Cerebral aneurysm: what | have learned

wLR FiT

15:40 - 16:00 ] ) o
from my patients BaE g
The strategy in dealing with vascular injur B FE
16:00 — 16:20 _ & _ : R ¢ , ? ‘
during endoscopic skull base surgery R N S
Moderator: Ft =&k ¥ BF OBk 4R ¥ EF
Surgical approach for cerebello-pontine angle | M % & ¥ ¢+
16:20 — 16:40 Slcatapp P : L ¥ ‘
meningioma RFE A e
Endoscopic transcanal transpetrosal approach | x4 % %5 E
16:40 - 17:00 to the petroclival region: a cadaveric study ZERFR MG
with comparison to the Kawase approach
Moderator: ris & FiF Rt FiF
Extended far lateral approach for a giant A F Fr
17:00-17:20 chordoma involving anterior cranio-cervical A N R
junction
FRsm FiE
17:20-17:40 MIS far lateral approach,one case sharing
SR N ALY

17:40-18:00  Closing Remarks

18:30-21:00 8.%& (Shuttlebusto 3 2R F ~ 4k = R E M)
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