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Pre-Congress Related Activities on Digital Platform

Up-skill

¢ Screening Lung Cancer: Lectures and Workshop

(sAUN TN aupufies® / sANgTunn Avsdunisg)
¢ HRCT Morphological Pattern of Pulmonary Fibrosis: Lectures and Woikshop
(srun TN ousufiush / Ang 5ins giamanedag)
Re-skill
e Concepts of Disease Patterns and Distribution of ILD on HRCT: Lectures and Workshop
(A uUN AT ausufiesd/ we wgy e Tusdireia)
¢ Disease and Fibrotic Extents on HRCT: Lectures and Workshop
(SAUN IR oUBMAYTR / A ANT gRUznerLDg)
e CT Assessment of COPD: Lectures and Workshop
(SA.UNTIRUN ausUFigsh / WALLUN I3 §UnBY)

ar

UL oy NFNYIAN ANDANTT doa

On-Site Activities/ Re-Run VDO
HANTIUTIEMT : HAUNATIRL goinea (59E83Tad wafiea T1en3uf)

08.30-09.00 Lung Cancer in Thailand
SF.un Aadnd e (@yIFand H.awauaATuns)
09.00-10.00 Screening Lung Cancer:

e Concepis
e Who is at risk?
e What is the most beneficial method?

e Are we ready?

SAUNTIRUN DuBufiye® ($9@i0aay waauasund)
wey.angn ARNeD DWIFNERT LSNENLNAIRINTED)

un.mans dvlseyg ([DYIFNERT ATINTWETIIUETD)



10.00-10.20 BREAK

10.20-11.30 Lung-RADS 2022
o Lung-RADS 2022 and Fleischner Society Guideline
e Can Lung-RADS be applied in Asian population?
e Surgeons’ perspectives

uAng ns Dusdurwian (eFitiady smaenIaluminendy)

3F.UN B Wugud (@YIFANERT U VBUUNY)

un.AngNE He s (Faumians Lufing A33BNe1U18)
11.30-12.00 Pre-Lunch Symposium: CXR and Al

e Missed lung cancer on CXR
e Eastern Thailand model
(Sponsored by AstraZeneca)

un.mans Juduiszugy ([@IFNERT NIENTIENSITUET)

AnpuanDmyIme ginuswdio)  ($e#ilady wafies TunBuR)

WAfiuene

WAUN5ITNRUS Belse (FTUASNEN Y.asaIuRIuUng)
12.00-13.30 LUNCH
13.30-14.00 Post-Lunch Symposium II: HRCT Morphological Patterm of Fibrosis
Workshop-based e Overview and updates

e Recommended structured report

e Quantitative assessment of fibrosis

(Sponsored by Boehringer Ingelheim)

unnned unailes (Fefifiady wafina ATmeIuna)

NGB WIANANA (erysmans vawaupiunsd)
14:00-14:30 ILA in Screening Lung Cancer LDCT

e s low-dose CT sufficient for diagnosis?

e How to report

e Management

HA un SRS 253aulann ($9@30adl u.Buslni)
14.30-15.00 COPD in Screening Lung Cancer LDCT
Workshop-based e Is low-dose CT sufficient for diagnosis?

e How to report/ Recommended structured report
HAUN. 29726 dUINM ' (39¥I0Rdy waiies SWNBUR)



15:00-15:20

156:20-16:00

16:30-17:00

Connective Tissue Disease-Related ILD
¢ Background

e Proper imaging for screening

e HRCT morphological pattern

e Emergency in CTD-related ILD

WA.NEY.83NT B9 (D UIFNERT WAWAUATUNS)
Wi sl DRenens (FeF gy wuina NSUR)
MDD in ILD

e Central Chest Institute Model

e Songklanagarind Model

W ARRNN UWRIUNRS (anysmans sanvulsansasen)
HAL.WEY. RN WIEnansd (DYIFNERT L.ENVAUATUNT)

WMIALN e NINYIAN ANSANIT WweEHa

Pre-Congress Related Activities on Digital Platform

Up-skill

MRI in Bone Metastasis

(WN.Dsem YIUMA / WA ey s yes)

Re-skill

Response Evaluation Criteria in Solid Tumors (RECIST): Lectures and Workshop
(WeLwey. Aened O5RFung)

On-Site Activities/ Re-Run VDO
AAliuTenne: undssa fund ($eEady wawaueiuns)

08.30-09.00

Percutaneous Ablation for Lung Malignancies
e Current concepts

e CT planning

Procedure

e CT evaluation and monitoring

TFUNFUNT STINSTIRL (F9RFINN JLufea FAITINLNLNA)
WFL.NE.E338 MAANBUZALA (34T wafina FIINTNEILNR)




09.00-09.30 Cystic Lung Cancer
e Recognition of malignant potentials
e Monitoring and management
TR NN Asedunda ($9FiNady w.aAUATUNT)
09:30-10:00 Lung Metastasis: Terms, Pathology, and Clinical Impacts
e Hematogenous metastasis
e Lymphangitic metastasis
e Tumor embolism
e Tumor thrombotic microangiopathy
FAUNTIRU aupuNYSH (398

[y

fady Y.aWAUASUNS)

b

10.00-10.20 BREAK
10.20-11.30 All About RECIST Criteria
Workshop-based e RECIST, m-RECIST and i-RECIST
e When and how to report
e Mixed response, Pseudoprogression
e Management
wene. Aensd  A3RAuNuS (Fef30ady w.awwauAIuni)
un.ATEns guivu fimet (2yIFNaRS LaauATUNs)
11:30-12:00 re-Lunch Symposium: Medical Treatment in Lung Cancer
e Overview and updates
e What clinicians and radiologists need to communicate
(Sponsored by Roche)
UN.ATENS gLy filmed (P13FERT Y.ETAaUATUNS)

12:00-13:00 LUNCH

13:00-13:30 Spectral CT in Thoracic Disease
(Sponsored by Bayer)
HAUNgMEWUS 530lam ($eFTady u.Felngl)

13:30-14:30 Bone Metastasis
Workshop-based e Standard and New MRI sequences
e Mimickers
(Sponsored by Philips Healthcare)
un.S3eqal iund (Fefliady waauATUNs)
HA.NE. AN ey ($efifady u.a9aUATUNT)




14:30-15:00

15:00-15:20

15:20-16:30

Multiple Lung Cancers: Multifocal Primaries or Single Primary with Lung-
to-Lung Metastasis

e Facts and guide

e Management

AN TUIN Asdundan (F9F@ Ty U8 UATUNT)
3N ST FosindTaun (@gsFmans Lufinn uBUd)
BREAK

Impact of Multidisciplinary Team (MDT) in Lung Cancer and How to Set up:
e Conceplis

e Ramathibodhi experience
AN ST Fosamginu ®y3Fans wafing 31uN5UF)
w. iU U193 (F9F IRy W.uiina 313NBUR)






