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Embracing challenges and striving to be a globally leader for cancer
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Optimizing multimodality treatment of resectable gastric cancer Chia-Jui Yen Jen-Shi Chen
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12:00-13:20 In Conjunction with the Taiwan Gastric Cancer Society Guidelines Ch,h Chieh Yen Jun-Te Hsu
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13:30-14:20 Is perioperative chemotherapy a game-changer for advanced gastric Republic of Korea RS IS
cancer in Asia? Dr. Hyung-Don Kim Chun-Nan Yeh
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14:20-14:50 The era of immunotherapy in treating advanced gastric cancer Wen-Kuan Huang Chia-Jui Yen
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Selected criteria of stage IV gastric cancer for conversion surgery Hao-Wei Kou chu Chon
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Section 1 Innovation of surgical treament for HCC
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Minimal invasive surgery for HCC - from laparoscopic approach to pﬁ,?sz'WZ'?(Z';ayashi

robotic assisted hepatectomy
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Section 2 Innovation of medical treatment for HCC
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Advanced HCC - Current Evidence and Emerging Opportunities Po-Ting Lin
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DuI -immune check point blockade - the rationale and clinical éjgi;;g;ﬂﬁﬂﬂf‘ﬂ Kun-Ming Chan

Part 1. Durvalumab plus tremelimumab
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Embracing challenges and striving to be a globally leader for cancer
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Section 1 3

10:30-11:00
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Controversies in locoregional treatment of early breast cancer
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Multidisciplinary care of breast cancer, how we do it at Samsung
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Breast Division, Dept. of
Surgery,Samsung Medical
Center, Korea

Prof. Jeong-Eon Lee
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Optimal treatment strategies for adjuvant chemotherapy and
targeted therapy in HR-negative Tla-T1b early breast cancer
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Optimal adjuvant hormone therapy for patients with high-risk HR-
positive early breast cancer
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Challenges and controversies in the treatment of early breast cancer
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Risk-adapted strategies for escalation and de-escalation of adjuvant
radiotherapy in early breast cancer
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Can patients with clinically node-negative breast cancer avoid axillary
surgery after neoadjuvant chemotherapy?

HORE— RN RAESN
BEE B

Ruoh-Yun Gau

SAXER — 5N
THARS J?Slhz
Ming-Yang Wang

15:00-15:30

HRREEE REERENRIIESEERAENEETIREE
Omit sentinel lymph node biopsy in early breast cancer patients with
a negative axillary ultrasound
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