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PROGRAM AT A GLANCE

HBEAHSA—IL ASSE=E

8:00- Reception

8:25— Opening Ceremony

8:30-9:00 Educational lecture 1
Cairperson: 2E— A —E
Speaker: M LLENF 20N iE

9:00-9:20 Educational lecture 2

Chairperson: S ilHli—
Speaker: fTH—B

Break(10min)
9:30-10:02 Oral Presentation 1
Chairperson: /I E3h-it BBE
Speaker: EEHLSE - FHE—HAKES - KIiK—
10:05-10:45 Oral Presentation 2
Chairperson: #7151F 3 - THET
Speaker: {23 REE- AT - HEIT A -BEE B -GBS
Break (10min)

VEIN WEEK 2026
10:55-11:55  Japan — Thailand Joint Session

Chairperson: Makoto Mo- Takahiro Imai
Speaker: Nuttawut Sermsathanasawadi*Wuttichai Saengprakai
Kanoklada Srikuea*Wacharaphong Pitaksantayothin
Takashi Yamamoto=*Emilie Parenteau
Discussant: Kensuke Takeuchi:Hiroya Hayashi Yuji Nishimoto
Eiichi Teshima+Kan Kaneko*Nozomu Shirasugi

Break (15min) Faculty Photo

12:10-12:30 Luncheon Seminar 1

Chairperson: )15 2
Speaker: {£ BEEE

R84

12:30-12:50 Luncheon Seminar 2

Chairperson; BSEE A &0
Speaker: B3 E#

Break (10min)
13:00-13:40 Special Lecture

FRIEE: BEOITFR/A—RIZEIT !
Chairperson: BR#5E - FEAMH -2 B LAFA

Speaker: KR A - FHE—-ILF F-2HHE—
Break (5min)

13:45-14:00 Sponsored Seminar
Chairperson: 73 ¥  Speaker: ¥ &th

Break (10min)
14:10-15:00 Hands—On Session

EBTAADYLAY X TIARAFE x RER—2 |
Moderator: 4 )11 55 i - #f4HE &R

Fuculty: FiE MR- < FHHe# - & 505 - 3b )1 |25

15:00- Closing Ceremony

REAREA—IL PEEEDI-D2

11:10-12:10 Hands—on Ultrasound Training
Seminar
)
Moderator: (ZE&FHI7E

Fuculty: /N BEE- L)1 30 - F 48 - S BAE -
L



o ! | r~ =Y - +U )
g D W @:mw\_c%i H@&%—Em
i \ 4 . QO %_ka“&uu //I%Hl._..vuﬁ_/—._._-rn , .EH
. P g ._dwl\vmi._?_AT\ \._,mm:b#._h.—@t%._\U W
S LX YZAR S O D soue S0 K
K o §ophs Gihe
) © 1 S e = Ol 5%%%\&%@ S
: , 5 Soo s < gHx@oeg =
g ik S 2o gl oiNOBVE
/w_”_”_._”— O~ %“_.V_HN_A wm/\,.\/ _ﬂﬂmlﬁmwﬁ: )0 ﬂ%
=7 0% Epolibs R AU Wit
i | — m D a.l—hw g2 \EEZL B J \._9%—(\@* #0\
NS pEnEE mhvaie  OF
A_/._”__ﬂa L9 2 IRRG RS (NP W
S .08 R ORSH HEHPOIINE T
- = Ons  EU I 0 QR WL B
IR o Mo I 10
& £8¢ Br'oER e o
1 W% o £ e SR SRbonosoR £
5 OEX HERsSOR B e & i
@ T o= =P o D ORI 8
Q . 1 K 8q<¢ S IO SNy 25
7 C @ﬁ%:% N B um_” M enb @TV\“_,U of> ._._.o.._/lan_uuu.isn.mu\v_&_é, WU
S gk KSR ot g BAS KRigdes DHEEIRVRO £
WAl KRR F S e SR G
/ O 3 #1C S o T A0 o R ,ONME
- EEr SHRVBER 1) SHINE DX J wv@
y o (\.n.Zw .:.o@.mk@._” /\:nm 2y SV
g & i8S Lﬁ_wﬁ,m@m i,
_ _ ) KoN S S Ao
| < 5  OoRLEE Sl N L
< g O RS A2 Bha
=T 3 ol KOERS §o0
= 2 g0 ENS KoM
= 200, S5O
S W?w@é? SRR e
._#Im. ¢ = ~/® nVLPJ\.I.o k \MHM.—@ ﬁtjﬁ_sm_ o
_Eu,._% S DA cUc=le oEE 1
R AN SRR s
._”_u_l.% Q 9 %Aﬁ“aMDKT .m+_._.7ﬁ+o St
© Hord bEO BONE
R y© L0
8 £o5Twe Sohmd Soxb
fil oo S R gindil SnKe
= S5 EERESS S LR bl
~~ m wﬂml.“@ \TL.*U ._luvo—:/A.F_/N”\.___n owﬁ%@
AEnI- m o) m:wg\w,w.wvm 7#%%@ %A%MM
~ \‘\.I..A_amvclv.m/ | HiE = I y
VAES £ Riid-mw o e S8
: SS SesEcE Bole 2
23 rAfIib e 4_:1_%_%/




SMEA~DTERN

(EMBDITEN]

EX: 5,000 M

OXF )L 3,000 8

BER%RE 5,000

(TO03L4])
SNEHRESNCAICERATITIOIS L% LSELWELET.

(S>Fa>t=7r-]
S2FIDEIF(CTEMEND S BRZARSETCVELEER
a_o
(=]

HEF: 2026 £4 H4H () 18:30~20:30

a5 EVLRNSY A-FT>
REARIEREATIRRX @ 1-9-8 $REEEJL 1F - 2F
096-325-9230

SINE : &R - ©2BM% 7,000 A HJ)L 5,000

BHRR(CBSIMTHLDH FFRICHB/NLTHEDET,

IR—LR=DHNESEHUIAHLSTES0N,

(ERBRDERICDONT]

BERBA TOSBTBEOEFEFFRINRELESETWELEEFT. T, FSENTEERZ
OFF (CgBNMNF—E—RICHELTLZZL,

(I MRS (CDULT]
NEBICEFE U IASTYIONHBABEEITVET, FRTERIR—LAR—IZABELUEES
BEx7v SO—RUZET,

NS
BHE(IR—AR— (G0 QR I—R) B3> O— RATEETT. gﬁ%ﬁl
L.
OpEEs

(EAZESEDITN]
AESANDEIT, FERDEHIL DY MEEISTEEY,
CVT EHHIE 5EM(SM) 2 BU(ER)

BARDwY b7 - BREFE 1B

D) CEIERELT 1B

Fa®&. BUESIIAE RN TERLLWELERT,




PROGRAM

202644 A5 H (H)
REARMR—/L A3 &=

8:00- Reception

8:30 - 11:05 Morning Session A3 SEBE |

8:25-8:30 Opening Ceremony
AAREIR TS MWW - A A BHERE Ml B (IIEERKP)
%18 n HAIRTS WA - HAAZTRES &Kk FE M— GEALEARZ YV =v7)

8:30-9:00 Educational lecture 1 (30min,
Chairperson: ZH #— (RIFMENFZ UV =>7)
PR —E (AR U =y )
(R 22— D7 v 77— 1
Speaker: ML 01 GFIREEKRT)
Speaker: )il #E (usvkrad ftF)

9:00-9:20 Educational lecture 2 (20min,

Chairperson: Ff fli— (EARMESNEZ V=y7)
(PR IRIER L 7 b7 7 O

Speaker: TN —& OSAR & LLIEME 27 V=v7)

— Break (10min) —

9:30-10:02 Oral Presentation1 (32min
Chairperson: /NIl FoL (& SHE WL g & s
Dk BAZE OkHmBT TEERERINEL)
1. TERARMETE SR 24 A O |
Speaker: W75 f@st (BVAEERER KT BJER)
2. 12025 #D CAC|
Speaker: ik F=— (MEHIMESNEZ V=>7)
3. REWRPLIZI T 2 REZI O S B LB ERMRAEZ AW 2§k - U o N8 ORE G R
Speaker: /K [ (BRRSVERKTY BBRHNF)
4. TCACTRIRCIXTRED & 2B 2RI~ & 2 Flkde< A & ORI DN T
Speaker: JtiH Jk— (BANFHER} - N—F 27 U =v7)



10:05-10:45 Oral Presentation 2 (40min)
Chairperson: #r#H 1E3E (HZHAERREE Ol E V)
DR T (WEEVLNRERRE RERHE)
5. TBEEIREZHWERE LS Y MED 2 4]
Speaker: a3 fikitk (FLIREBIPAIEEL Lo & SV F)
6. TETHRICHBITOHRES ) v NERNERES ) N EOfFES &) o RFBIZBIT 2 ZER L0
2t
Speaker: JH B (HaEREAEES HEWEE BRI
7. PSRRI 7 27 27 U b— NERINE BRG] OfET )
Speaker: ##[8 ST AR GEEIEKRKAEZ U=v7)
8. [EJEBHLRFRIZISIT 5 TR 25 €7 L DR
Speaker: 75/ B (H BSVED
9. MERDOHEW I BIRE - 7o TR IR
Speaker: /NE L (BFHEEE NED

— Break (10min) —

\ 10:55 - 11:55 Vein Week 2026 *ZOOM Elfg A3 SEE |
10:55-11:55 Japan - Thailand Joint Session (60min)

Chairperson: Makoto Mo (The President of the Japanese Society of Phlebology)

: Takahiro Imai (Department of Vascular Surgery, Nishinokyo Hospital)
Discussant: Kensuke Takeuchi (Takeuchi Vascular Clinic)
Hiroya Hayashi (Division of Pulmonary Circulation, Department of
Cardiovascular Medicine, National Cerebral and Cardiovascular Center)
Yuji Nishimoto (Department of Internal Medicine Cardiovascular Division,
Toyonaka Municipal Hospital)
Eiichi Teshima (Department of Vascular and endovascular Surgery,
Fukuokawajiro Hospital)
Kan Kaneko (Kanayama Station Kaneko Clinic)
Nozomu Shirasugi (The Second Kawasaki Saiwai Clinic)
1. “Complications of cyanoacrylate closure of saphenous vein reflux”
Speaker: Nuttawut Sermsathanasawadi (Faculty of Medicine Siriraj Hospital, Mahidol
University, Bangkok, Thailand)
Discussant: Kensuke Takeuchi
2. “Venous Thrombectomy for DVT; when & how?”
Speaker: Wuttichai Saengprakai (Department of Surgery, Faculty of Medicine, Vajira
Hospital Navamindradhiraj University, Bangkok, Thailand)

Discussant: Hiroya Hayashi



3. “How do I treat post thrombotic syndrome patients?”
Speaker: Kanoklada Srikuea (Lecturer and Consultant of Vascular and Transplant
Surgery Unit of Surgical Department, Ramathibodi Hospital, Bangkok,
Thailand)
Discussant: Yuji Nishimoto
4. “Antithrombotic after venous Stenting”
Speaker: Wacharaphong Pitaksantayothin (Vajira Hospital, Navamindradhiraj
University, Bangkok, Thailand)
Discussant: Eiichi Teshima
5. “Endovenous Laser Ablation Therapy for Tributary Veins”
Speaker: Takashi Yamamoto (Yamamoto Vein Clinic, Japan)
Discussant: Kan Kaneko
6. “Compression therapy in chronic venous disease: global guidelines, local practices, and
unresolved clinical questions”
Speaker: Emilie Parenteau (Hochelaga Medical Center, Montreal, Quebec, Canada)

Discussant: Nozomu Shirasugi

Faculty £6 5 ERE AF—VE
— Break (156min) —
‘ 12:10 - 12:50 Luncheon Seminar A3 2=

12:10-12:30 Luncheon Seminar 1 (20min)
Chairperson: &)l Mz (BROKMENEZ V= 2)

[CAC 800 FIDORERMNDIE LIz =7 LIz 2 &
Speaker: & Wis (KiiicEs UV =v7)

12:30-12:50 Luncheon Seminar 2 (20min)
Chairperson: #H EARH GEEEKEZ V=v7)

MR OIER 2R KD ~FADLEW L72dH D A
Speaker: £ ®Hi (O IFME LS Z—)

— Break (10min) —



13:00 - 13:40 Afternoon Session A3 SHB=E

13:00-13:40 Special Lecture (40min) 4RI HE] : oo % 23— I !

1. O

Chairperson: H-A #&% (AALELE 27 V= 7)

Speaker: K SRS (L0 KPFESR  SeERERERE L Z—)
2. [RRZREEOZW & 1B

Chairperson: #H [Eff GkEFHT)

Speaker: Fl H&— G&RFIAWEEE  mMAESVE - M5 TR HEE)
3. MAIBZERARIE DIEHOEIN

Chairperson: #111 1& (&EIE< L EEPR)

Speaker: [UA 2= (RFLEHIEZ V=v7)

4. TB{LIREZHRD 5

Chairperson: U H A (LNTEERZRZ UV =>7)

Speaker: ZH #— (RIGMENEZ V=>7)

—Break (5min)—

| 13:45 - 14°00 Sponsored Seminar A3 &=

Chairperson: 7 ¥ (LB RWEPE  HBURHRED

MiARERZE DR ~DOAC )7 TR < 7 bW EEE O T RRE IR MARED VT 5

B LI T —T LR~
Speaker: Ak it (ENIEBR&GHEIITE L 2 — DIRIAE ARHEEM  IEEEL)

—Break (10min)—

‘ 14:10 - 15:00 Hands-On Session A3 SB=

14:10-15:00 Hands-on (50min) JEBIT 4 A v > a3 XT3, AKERXAGT b —7 |

Moderator: &)1l FHM (27 17 4 =2 Py U RiRth)
BR ESR (4T 4= Ve SRS

Boothl. TWwoTH, P TH, Av—bxza— | [RRESR - #IREZHT 7 = 7 |

Faculty: /M3 $U& GIE#AYAERDE BAHAN)
I il GREMRAERYY 4 — BRRED)

Booth2. [EAZMEDZR2W, 726, RS LV, ZA—EDOA Y v bz, 120%51 & HT !

Faculty: & E KRS GEEIE KRR U =v7)

Booth3. [ZAZRIZT 7T, WD ? F5| T VA MERERSH EVLA]

Faculty: 5 538 (AOREEE &85

Booth4. T < 72\, 7ZinBAKE TR biILD | BERICK 27 7Y — R~
Faculty: 5 538 (AOREEE &85

Workshop Booth
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15: 00 - Closing Ceremony
%19 [ AARFEIRES MWW - B AASGRRES SF KE A (L0 RKFES)
Japan Venous Talk 2027 K&E ¥ B3 (M2 EERPE Ol E SR




| 11:10 - 12:10 Hands-On Ultrasound Training Seminar  H&EB=E

11:10-12:10 Hands-on (60min)
Moderator: /M Gt GIE# R EAR R HRFRAE)

1. FE#IREXJ — Sponsoredby F¥ /U AT 4 VY AT b ARKEHE
DVT D 7= DA & TRGERIRAED 70 &2 Rz a— 2 KR L E5
Faculty: BEJF S0t (== —% U bt BRRMRER)

2. TE#IREX7F— Sponsoredby GE ~VZRF T « Dy SUpERett
DVT Bh D72 b Dk & TR 7o & & il a2 — 2R L £
Faculty: FUf @t (FES@MBEWEE  HAE)

3. FE#EERT R/ & Sponsored by GE ~IVAFZ T « ¥ US4
TR IR0 7= 0 O L - T REEMIRAR AR D 4772 & K8 L%+
Faculty: &l BIE (REEL A SFHRATRPE B AED)

4. BRZEH N L—=22 Sponsoredby Kl - A5 4 INKAEH
i 7 7 Fb (ZAICRLEH) #ffiofzma—H A RFOEIREMOERE 77 k
LOERTEEF L7

Faculty: dbJIl 258 (REERAEERE Y ¥ — BEERRAL)

Workshop Booth
Sl : %Y ) VAT A NV AT BARREE, GE VAT T - Vv AU bR A
WL - AT o IR S



Educational lecture 2- ZIL 4 7HX&tt

Chairperson
ANAN BEOEMETSUZvD

"R —5B

Title: [THREIRERE T M7 R ]

JOJa—I)L

(FZRE)
1997 & : BEARZEFEZE, BEFE FLZAMAR
2010 £ : AEZFEMOMMESE  FERD
2011 & : Ez BH)IKE: mMESNE #R
2016 F : BRI KFERREIE (BR1E. EHRUN)
2018 FF : AARM BEOBmMEIVZvD ki

Bi% . EFEL. BRBFSEME. IRFESREE. HMRFESRFME. BARTY
7 - BREZER v N 7iEE LT
HEEE  NPOEARBERBRYR—MR>E AR, BAYIY b IJA—5 A BE, 2B
BERRS BB, BAR=FILDY MTT7IRSA M BSE
EZE (BB) . £BEHTDI I8 (FER : 2019 F)
NPO /&E&) : NPOEA TBEEMEY/R— > & http://ashimotokenko.com

R

KREBET(E [TEEIREERE T M7 OER] DA ML THEUSETIEEEY ., FAEE
REBREEBROBMOU W OZHELT8FHTY . HiRIERFEFME. HRIFME. AR
REEELT, EMMER > CERS M. —ARARIEZERICIIX TRRDZEICHZE AT
DOMFRTY ., BRBIHDZEE. BIVERIEEEA3ADI &, WEVERERREESD
DENSEEHTREM (CLTI). HRRERE. B BEMVREDTURE. MR
U FERREDEERUEIRE (CX T DA >V —)UICKDREARE. ERMETURIEE.
THEZE, SRMCTREOEN. XOF, BRQAEDT Y., REDIK(TEDFT, KFER(FE
IREBEFARE UTRBEAET DIFR/— MEFDIEREBEETUTVET,
BOVKERITEHDEIN. HRDOERKRZZIBITT DI ET. AFREOER(CEIEEI
DEFRZEN T Y M7 [CDVWTOIRIRP R ZIRD TOIIE T DR (TN ERRVE T,



HANDS-ON ULTRASOUND

TRAINING SEMINAR
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Luncheon Seminar - a4 T4 Ty Ukt

Chairperson
BFEOKMENIU Y D

NI : 4

JOJa—I)L

(FZRE)
1987 F: SREMKFEFIPZE
1987 F:SAERKZEFEE BB
1991 F: SR EMNKZEZBARZRIET
1993 £-1995 F: 23 — > AIRTHF DR A FEFEPEBF
2000 F:RREREMKRFE —IHE-AB
2003 F: RREREMAZMEINSEF
2005 F: HRER SR AF MES ERD
2005 F:HBFROKMEN T Zy Tk

Speaker

ABREFARE O —w

& BEE

Title: TCAC800 FIDFFERNMSRKEZS TP LIz &

JOoJa—)L

(RZRE)

2008 FF:hEERAF FFE
oh [E E SR EFERS

2008 FF:BE (1h) XFEFEMERE ORMESSIEE 7AUHD D22
N RFABZFE (2 F)

2013 FIBEAFAF R LSRG

2014 £ HAREESBE HNEARERERESE(CT ALRERAZ OREMESH
AEAE
s (D22 HA) E=mb
ALMRE A MY B R e

2016 F:HARERMESFGREBRSHE HARERRIFEG

2018 F ARAFEFEMIER OEOESNAR

2021 FAREFIRED U —w D R
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Luncheon Seminar - #%kX&tt4 > TF5 5L

Chairperson
HEEXEBOU—VYD RER

B EXHD

JOoJa—)L

(RZRE)

1981 £ [EILARFEFEPEAZE

1981 F:[EILARZEFEE I (FREHR) AB
1981 F:EEMIIEEmEREM (BIER)

1983 F: H2RREMAEEINE (EE)

1984 F: M mIzAmEREI (E8)

1986 F:[EILKRFEFEE I (EB)

1989 F ERBIFRbE (ER)

1994 F:[FILKRFEFEBE I (FBED)

1996 F:EFRAATRIR S ELUE—Rk (BllkR)
2000 #£:F L (B=R)

2007 fF:A L (EER)

2007 FEBEXEY U -y UK (RR)

2020 #:[F L (24#A)

Speaker
L (EmEE>Y—

EH KA

Title: E#ARFEDRESRZIROIKD~FADOEIRUIZHD A

JOJa—)L
(FREE)
FBE NPOEAN/N—=+v —JR/EASET ARE
BERERERNKY Z2EHE
AAXERYs BES
AARMENRIFES Z2ERB
AAMEXS S8

12



The video is available here. 2 . < .
[t Nuttawut Serms@thanasawadi
e

EmiliWPare ® Takahiro Imai




Vein Week 2026 JAPAN - THAILAND Session

Chairperson
The President of the Japanese Society of Phlebology

Makoto Mo

Dr. Makoto Mo graduated Gunma University, Japan in 1984. He was trained US Yokosuka
Naval Hospital, Yokohama City University, and Department of Cardio-thoracic Surgery
University of California San Diego as the cardiovascular surgeon. He specializes venous
disease including varicose veins, deep vein thrombosis and chronic thromboembolic
pulmonary hypertension. He serves as President of Japanese Society of Phlebology, Vice
president of World Union of International Phlebolymphology and Visiting Professor
Yokohama City University School of Medicine. He currently works as venous and pulmonary

artery surgeon at Namiki Clinic and Yokohama Minami Kyosai Hospital.

Chairperson
Department of Vascular Surgery, Nishinokyo Hospital

Takahiro Imai

Japan Venous Talk 8%

HE AL o

IFEREAY TP

Eis 3 A BAhARY (OvF— RBEHERI)

WK SHfs (For Sale €9) « ZXUBDZTwv hR—IL (A —F—Nv I &)
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Vein Week 2026 JAPAN - THAILAND Session

Speaker
Nuttawut Sermsathanasawadi

” Professor of Vascular Surgery at the Division of Vascular
@? g Surgery, Department of Surgery Faculty of Medicine Siriraj

Hospital, Mahidol University, Bangkok, Thailand.

Title : Complications of cyanoacrylate closure of saphenous

He was graduated Doctor of Medicine , Diploma of the Thai Board of General
Surgery from Faculty of Medicine Siriraj Hospital, Mahidol University Mahidol
University and Ph.D. (Vascular and Applied Surgery) from Tokyo Medical and
Dental University, Japan.

Associate Professor Nuttawut Sermsathanasawadi’s research covers several areas,
such as adjustable compression garment, deep vein thrombosis, chronic venous
disease, Klippel-trénaunay syndrome, venous ulcer, endovenous thermal ablation,
cyanoacrylate closure, foam, sclerotherapy, stem cell treatment for critical limb
ischemia. He has many articles published in international journals such as Journal
of Vascular Surgery, Phlebology, Annals of Vascular Surgery, and Annals of
Vascular diseases.

Speaker
Wouttichai Saengprakai

Assistant Professor of Division of Vascular Surgery,
Department of Surgery, Faculty of Medicine, Vajira Hospital
Navamindradhiraj University, Bangkok, Thailand

- /\
\@- Title : Venous Thrombectomy for DVT; when & how?

Wouttichai Saengprakai was appointed as an assistant Professor at the Division of
Vascular and Endovascular Surgery, Department of Surgery, Faculty of Medicine
Vajira Hospital, Navamindradhiraj University, Thailand, in 2009. He graduated
from Chiang Mai University in 2001 and then trained as a surgeon at the
Department of Surgery, Faculty of Medicine, Vajira Hospital from 2005 to 20009.
His specialist training in vascular surgery was conducted at Siriraj Hospital,
Mahidol University, Thailand, from 2010 to 2012, and he also completed an
international fellowship in vascular surgery at the University Medical Center
Utrecht, The Netherlands, from 2014 to 2016. He focuses on the management of
peripheral arterial occlusive disease and abdominal aortic aneurysms, both
elective and emergency cases. His specialist interests include endovascular
treatment of the abdominal aorta and peripheral vascular disease. He is also very
interested and specializes in deep venous intervention.

He is @ member of the executive committee of the Thai Vascular Association and
vice president of the Thai Venous Forum.

15



Vein Week 2026 JAPAN - THAILAND Session

Speaker
Kanoklada Srikuea

Assistant Lecturer and Consultant of Vascular and Transplant
Surgery Unit of Surgical Department, Ramathibodi Hospital,
Bangkok, Thailand.

Title : How do I treat post thrombotic syndrome patients?

I am a Vascular and Endovascular Surgeon based in Thailand. I completed my
residency in General Surgery at Thammasat University Hospital in 2015, followed by a
fellowship in Vascular and Transplant Surgery at Ramathibodi Hospital, Mahidol
University, from 2016 to 2017. I was honored to be a visiting clinical and research
fellow specializing in deep venous surgery at St Thomas’ Hospital in London for a year.
My previous workplace was Thammasat University Hospital, Pathum Thani. My
position was Adjunct Assistance Professor of Vascular Surgery. Additionally, I currently
serve as a lecturer and consultant in Vascular and Transplant Surgery Unit of Surgical
Department, Ramathibodi Hospital, Bangkok. My ongoing practice encompasses
general vascular surgery, with a focus on both superficial and deep venous diseases
especially intervention for acute venous thromboembolism, post thrombotic change
and pelvic venous disease. I lead the venous thromboembolism prophylaxis and
treatment for surgical patients at my hospital within a multidisciplinary team
framework included operative and non-operative management. Furthermore, I am
actively involved in the committee for the undergraduate medical student program in
Thailand, and I am a member of the Thai Venous Forum.

Speaker
Wacharaphong Pitaksantayothin

Vajira Hospital, Navamindradhiraj University, in Bangkok,
Thailand.

Title : Antithrombotic after venous Stenting

The management of venous disease is one of major focuses of my clinical practice.
As a member of the Thai Venous Forum (TVF), a division of the Thai Vascular
Association, I have had the opportunity to speak at several TVF-organized
conferences. I am also interested in peripheral vascular disease and completed
hands-on endovascular training with Dr. Takuya Haraguchi at the Sapporo Heart
Center (Sapporo, Hokkaido, Japan) from September 2023 to October 2024. I often
encounter challenging venous disease. At LINC 2025, I presented a case of venous
stenting for isolated femoral vein stenosis. At JET 2025, I presented a case of a
superior mesenteric arteriovenous fistula.
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Speaker

Emilie Parenteau

Hochelaga Medical Center, Montreal, Quebec, Canada

Title : Compression therapy in chronic venous disease: global
guidelines, local practices, and unresolved clinical

questions

Dr. Emilie Parenteau, MD is a family physician based in Montreal, Quebec, Canada,
with advanced training and clinical expertise in phlebology and venous interventions.
She currently practices at Hochelaga Medical Center, providing comprehensive
family medicine care while specializing in the diagnosis and treatment of venous
disorders. She earned her MD degree from the University of Sherbrooke and
completed her family medicine residency at GMF-U Maisonneuve-Rosemont,
University of Montreal. Dr. Parenteau obtained formal certification in phlebology,
including sclerotherapy and ultrasound-guided foam sclerotherapy, approved by the
College des médecins du Québec, reflecting her commitment to evidence-based and
minimally invasive venous care. Clinically, Dr. Parenteau has extensive experience
in ultrasound-guided foam sclerotherapy, ambulatory venous care, and the
management of chronic venous disease. She has practiced at multiple venous clinics
in Montreal and continues to integrate guideline-based recommendations into daily
clinical practice, with particular interest in venous pathophysiology and chronic
venous insufficiency. In addition to her clinical activities, Dr. Parenteau is actively
involved in medical education and professional development. She has presented
clinical cases at the Canadian Phlebology Congress and has experience in research
and scholarly publication. She is committed to patient-centered, evidence-based
care and values international scientific collaboration aimed at advancing modern
venous medicine and improving the quality of venous care.

Speaker

Takashi Yamamoto

Yamamoto Vein Clinic, Japan

Title: Endovenous Laser Ablation Therapy for Tributary Veins
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Complications of cyanoacrylate closure of saphenous vein reflux
Nuttawut Sermsathanasawadi
Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand

Cyanoacrylate closure (CAC) has emerged as a non—thermal, non—tumescent endovenous technique
for the treatment of saphenous vein incompetence and varicose veins. By delivering a medical
adhesive into the target vein, CAC achieves occlusion through rapid polymerization and subsequent
fibrotic sealing, offering advantages such as reduced procedural pain, shorter procedure time, and
avoidance of thermal nerve injury. Despite favorable efficacy and safety profiles reported in clinical
trials, a spectrum of complications has been described and warrants careful consideration.

The most commonly reported complication is localized inflammatory reaction, often termed
cyanoacrylate—related hypersensitivity or phlebitis—like reaction. This typically presents with
erythema, tenderness, pruritus, and induration along the treated vein, usually occurring days to weeks
after the procedure. While often self-limiting, symptoms may require nonsteroidal anti—inflammatory
drugs, antihistamines, or corticosteroids. True allergic reactions are rare but have been documented,
emphasizing the importance of patient selection and history of hypersensitivity.

Thrombotic complications include thrombus extension after CAC (TEATCAC) characterized by
thrombus extension into the deep venous system. Although most cases are low—grade and resolve
with surveillance or short—term anticoagulation, careful post—procedural duplex ultrasound monitoring
is recommended. Endovenous glue—induced thrombosis (EGIT) is the other complication which is the
extension of glue into deep vein. However, the treatment of EGIT is still unknown, Other reported
adverse events include localized infection, foreign body granuloma formation, vein recanalization, and
persistent pain or palpable cord-like structures.

In conclusion, cyanoacrylate closure is an effective minimally invasive treatment for varicose veins;
however, awareness of its specific complication profile is essential. Proper patient selection,
standardized procedural technique, and vigilant follow—up are critical to minimizing adverse outcomes
and optimizing clinical results.

Vein Week 2026-2

Venous Thrombectomy for DVT; when & how?

Wuttichai Saengprakai

Department of Surgery, Faculty of Medicine, Vajira Hospital Navamindradhiraj University, Bangkok,
Thailand

Anticoagulation remains the cornerstone of treatment for deep vein thrombosis (DVT). However,
selected patients with acute iliofemoral DVT may benefit from venous thrombectomy to reduce
thrombus burden, relieve symptoms, and potentially decrease the risk of post—thrombotic syndrome
(PTS). Appropriate patient selection is essential.

Venous thrombectomy should be considered in patients with acute iliofemoral DVT (<14 days of
symptoms), significant limb swelling or pain, low bleeding risk, and acceptable life expectancy. Urgent
intervention is indicated in limb—threatening presentations such as phlegmasia cerulea dolens. In
contrast, isolated distal DVT, chronic organized thrombus, or patients with high bleeding risk are
generally managed with anticoagulation alone.

Techniques include catheter—directed thrombolysis (CDT), pharmacomechanical thrombectomy
(PMT), and pure mechanical thrombectomy. CDT involves infusion of fibrinolytics over 12-24 hours
but carries bleeding risk. PMT combines mechanical clot disruption with reduced thrombolytic
exposure, shortening treatment time. Mechanical thrombectomy devices enable thrombus removal
without lytics and may be preferable in patients at elevated bleeding risk.

Following thrombus extraction, evaluation for residual iliac vein stenosis is critical. Venous stenting
should be performed when significant obstruction is identified to optimize venous outflow and reduce
recurrence.

While routine thrombectomy for all DVT patients is not supported by randomized evidence, carefully
selected patients with acute iliofemoral DVT may experience improved early symptom relief and
functional recovery.
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Vein Week 2026-3

How do I treat post thrombotic syndrome patients?

Kanoklada Srikuea

Lecturer and Consultant of Vascular and Transplant Surgery Unit of Surgical Department,
Ramathibodi Hospital, Bangkok, Thailand

Post—thrombotic syndrome (PTS) is clinical manifestation of chronic venous insufficiency following a
deep vein thrombosis (DVT) event. Management of PTS in case of iliocaval and iliofemoral venous
obstruction includes compression therapy, anticoagulant, venoactive pharmacotherapy and venous
intervention. Endovascular treatment with venous stenting should be considered as the primary
treatment for appropriated patients presenting with moderate to severe PTS by Villalta score
measurement, CEAP classification of C3 without other causes, C4-C6 and disabling venous
claudication. A multidisciplinary team consisting of vascular surgeons, interventional radiologists, and
hematologists is strongly recommended for patient care. Three key factors contribute to stent failure
are technical execution, dynamic flow and hematologic problem. Preoperative mapping via axial
imaging and duplex scan is essential to identify inflow and outflow venous landing zone. Technically,
procedures should be performed under general anesthesia or intravenous sedation, typically using a
mid—femoral vein access site. Best practice includes routine use of intravascular ultrasound (IVUS)
alongside venography, high pressure balloon dilatation, dedicated venous stent deployment in
healthy—to—healthy vein segment and integration of pneumatic compression during procedure.
Adequate flow is critical. The good inflow requires at least one healthy femoral vein or deep femoral
vein free of webs, trabeculae or post—thrombotic change. Dedicated venous stent should be 14-16
mm in diameter and at least 100 mm in length to prevent stent migration. When possible, stents
should be anchored in the mid—segment of the external iliac vein, avoiding the inguinal area for
overlaps. Finally, proper perioperative anticoagulation is vital, continuing for at least six months or
longer depending on the DVT etiology.

Vein Week 2026-4

Antithrombotic after venous Stenting
Wacharaphong Pitaksantayothin
Vajira Hospital, Navamindradhiraj University, Bangkok, Thailand

Evidence supporting venous stenting for the treatment of iliocaval obstruction has increased in
recent years. Although most studies report favorable clinical and patency outcomes, antithrombotic
regimens after venous stent placement remain highly variable. To date, no prospective randomized
trial has definitively established an optimal antithrombotic strategy, and current recommendations are
largely based on expert consensus rather than robust evidence.

Several studies have adopted therapeutic anticoagulation for approximately six months following
stent implantation, with some protocols transitioning to single antiplatelet therapy thereafter. In
patients with a history of deep vein thrombosis (DVT), guidelines recommend that the duration of
anticoagulation should be at least equivalent to standard DVT treatment. Registry data indicate that
anticoagulant monotherapy is the most commonly prescribed regimen, including warfarin, direct oral
anticoagulants, and heparin—based therapies. Antiplatelet agents are generally reserved for patients
undergoing multiple interventions or complex stenting procedures.

In patients with nonthrombotic iliac vein lesions (NIVL), anticoagulation does not appear to
significantly improve stent patency and is associated with an increased risk of bleeding, with
comparable outcomes observed between subtherapeutic and therapeutic regimens. Among patients
with post—thrombotic syndrome (PTS), low—molecular-weight heparin has been associated with
superior patency compared with warfarin or factor Xa inhibitors and may therefore be preferred
during the early post—stenting period. Thrombophilia has not been shown to significantly influence
either stent patency or antithrombotic selection. Although small studies suggested a benefit of
antiplatelet therapy, recent randomized controlled trials have failed to demonstrate improved stent
patency with the addition of aspirin to rivaroxaban.

In conclusion, no standardized antithrombotic regimen exists after venous stenting. Treatment should
be individualized, with DVT guidelines applied in thrombotic disease, shorter therapy considered for
NIVL, and prolonged treatment for patients with PTS.
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Vein Week 2026-5

Endovenous Laser Ablation Therapy for Tributary Veins
Takashi Yamamoto
Yamamoto Vein Clinic, Japan

It has been over ten years since endovenous ablation therapy for the saphenous vein became the
standard treatment. As the convenience and safety of endovenous ablation have become widely
recognized, its range of use has gradually expanded. For example, its application to perforator veins
and the small saphenous vein has become common practice. Furthermore, it is only natural to
consider that this method would also be effective for tributary veins, and although there are few
reports, many physicians have tried and practiced it.

In Japan as well, there have been presentations on tributary vein ablation at academic conferences
and research meetings for some time, and in recent years, results have been published in academic
journals. In particular, Dr. Uto, the current president of this academic society, has made significant
contributions. His medium—scale reports on the postoperative progress and complications of cases
treated solely with ablation of the saphenous and tributary veins are valuable academic resources.
Taking these circumstances into account, the Japan Society of Phlebology established guidelines for
tributary vein ablation and published them in 2025. Here, I will explain the contents of these
guidelines, focusing on the underlying scientific evidence.

Vein Week 2026-6

Compression therapy in chronic venous disease: global guidelines, local practices, and
unresolved clinical questions

Emilie Parenteau

Hochelaga Medical Center, Montreal, Quebec, Canada

Background: Compression therapy is universally considered a cornerstone in the management of
chronic venous disease (CVD). However, recommendations regarding compression class, indications
according to CEAP stage, use during pregnancy, and post—procedural application can vary
substantially across international guidelines.

Objective: To compare major international guidelines on compression therapy in CVD and to identify
areas of consensus, divergence, and evidence gaps relevant to daily clinical practice.

Methods: A comparative review of international guidelines and consensus statements (Europe, North
America, Asia and international societies) addressing compression therapy was performed.
Recommendations were analyzed according to CEAP stage, pregnancy, and post—venous
intervention, including compression class, clinical indications, reported benefits, and level of
evidence.

Results: Across guidelines, strong consensus exists regarding the effectiveness of compression
therapy for symptom relief, edema reduction (CEAP C3), and venous ulcer healing (CEAP C5-C8).
However, recommendations for early—stage disease (CEAP CO0s-C1), pregnancy, and post-
procedural use showed marked variability and differences in the level of supporting evidence.
Compression class and recommended duration differed widely, reflecting heterogeneity in evidence
interpretation, healthcare systems, and patient adherence considerations.

Conclusion: While compression therapy remains a universally endorsed, low—risk intervention in CVD,
international guidelines reveal substantial inconsistencies in indications and dosing. These
discrepancies highlight the need for pragmatic, patient—centered approaches and further high—quality
research to optimize compression strategies.
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