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Tuesday, January 27, 2015

Carlo Caravaggi

We are asking all faculty members to strictly respect the given time limits.

GLOBAL EXPERT EXCHANGE

13:30 – 16:00 A comprehensive approach to diabetic patient treatment 
partially supported with an educational grant from Alvimedica 
CHAIRMAN: 
Frank Vermassen 
Roberto Ferraresi 
Ömer Göktekin 

MODERATOR: 
Michael Edmonds 
Marco Manzi 
Dai-Do Do 

13:30 – 13:38 Vascular disease in diabetic patients: What is different? 
Eric Ducasse 

13:38 – 13:46 Vascular screening in diabetic patients: How aggressive should we be and when to intervene? 
Roberto Ferraresi 

13:46 – 14:08 Live case transmission from Berlin 

14:08 – 14:16 Vascular complications in below the knee interventions 
Maria Baldasare 

14:16 – 14:23 A new classification of the diabetic ischemic foot promotes a modern approach to treatment 
Michael Edmonds 

14:23 – 14:31 How to revascularize the diabetic patient: wound related vs. total treatment 
Matthias Tenholt 

14:31 – 14:39 The essentials for BTK procedures: wires, balloons, what else … 
Dai-Do Do 

14:39 – 14:47 Blue, red and black slopes: How to advance my interventional programme for diabetic BTK disease 
Marco Manzi 

14:47 – 14:55 Complication management in BTK procedures 
Andrew Holden 

14:55 – 15:03 The relevance of vessel-patency for optimal outcomes and approaches to achieve it 
Enrico Marone 
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15:03 – 15:28 Live case transmission from Leipzig 

15:28 – 15:36 Is long-term patency essential for BTK interventions? 
Prakash Krishnan 

15:36 – 15:44 Factors effecting outcome of CLI procedures 
Kiang Hiong Tay 

15:44 – 15:52 How to arrange the follow-up and how should wound healing guide re-intervention decisions 
Katja Mühlberg 

15:52 – 16:00 What is standardized wound therapy and when to perform minor amputations 
Carlo Caravaggi 
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