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1010—1030

Coffee Break

Intervention in venous ulcer (# "% 5 04 » 105 5)

1030—1050

Management of Lipodermatosclerosis
Complicated by CEAP C5/6 with
Endoscope-Assisted Surgery
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1050—1110

The Cocktail Method of Wound
Dressing : An Idea for Care of Wound
with Diverse Profile ( i+ & )
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1110—1140

1140—1200

Keynote Lecture(I) : The current uptodate
of venous ulcer treatment (4R.31 )
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Prof. Harikrishna K
Ragavan Nai ( Malaysia)
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Cell therapy and regenerative medicine (I) : Regulation and development
(weipfad 2 FE () 2REFER

(R FE )
TEEd E (RF) | BE6 A

1300—1330 | fmPz ;5% % 2R

1330—1350 Application of bon.e me.lrrov&'/
mononuclear cells in diabetic wound
Keynote Lecture(Il) : Stem cell
1350—1430 | application in regenerative medicine
(A3 )

‘ Cell therapy and regenerative medicine (II) : Clinical applications in difficult wound

(mwicp s L 4 F8 () A &Y)

Experience in application of cell ‘

Prof. Sadanori Akita
(AWCA president, Japan )

1430—1500 Lherla}py for promoting wound FAE VA (28 i B 4
ealing LR ¥ B

Clinical Application of Cell Therapy | . _ ., ., .. ,
in Difficult Wounds: Now and Future A g R ()
[ 1530—1600 Coffee Break

Alternative therapy in difficult wounds (]t i © e %75 %)
Advanced wound healing strategy :
1600—1620 | Application of tanscutaenous oxygen | 1#f% B 1 i (F7%)
therapy and Artificial dermis.

1500—1530

The use of absorbable collagen
e e i

1620— 1640 dressu.1g Life Fusion mffﬁé £ .for MEE 4 @ (¢ ) it Bl

complicated wounds and diabetic

wounds. ( & &)

T | chroni '
1640—1700 Application of PRP in chronic o %5 i (37%)

wound

1700—1730 B % ;8 EoF 22 4 Closing Remark
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Lunch Symposium

1200—1300

Managing “Difficult” Wounds Using
M.O.L.S.T. Concept
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