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9:00-9:30  Registration
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9:30-12:00 BEfR: MEHE. REE
Live surgery demonstration: His/BEE
9:30-12:00 -
Laparoscopic surgery for endometrial cancer /HERA=
12:00-13:00 Lunch
13:00-14: 40 FEfR: PhEELL. SRTEEGRERR

Epidemiology and incidence trend of endometrial
13:00-13:20 cancer in Taiwan EED
(13:15-13:20 =)

The role of hysteroscopy in endometrial

RAEE
13:20-13:40 pre-malignancy and cancer
(13:35-13:40 3fzf
Developing successful laparoscopic skill for
13:40-14:00 HEE

endometrial cancer surgery (learning curve,

abdominal entrance, cadaver training,



14:00-14:20

14:20-14:40

14:40-15:00

15:00-16:50

15:00-15:30

15:30-16:00

16:00-16:30

16:30-16:50

16:50-

adequate surgical extent, etc.)

(13:55-14:00 =)

Impact of new FIGO staging on laparoscopic surgery for
endometrial cancer 35
(14:15-14:20 =t
Laparoscopic pelvic and para-aortic

lymphadenectomy in endometrial cancer ITI=

(14:35-14:40 =1:R)

Coffee Break

EEf: EBRE. (MERHT

Conservative treatment for young female with early
endometrial cancer

(15:25-15:30 =}z

AES
Laparoscopic surgery for endometrial cancer:
present and future i
(15:55-16:00 =f3h)
To undergo laparoscopy or not to: That is a question.
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Round-Table discussion:
sRELE MRERLL - MROE - AT BRI
APAGE Laparoscopic Gynecological
Oncology Training Program =EC
(16:45-16:50 =f3h)
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