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I am writing to you on my way back home from
this year’s successful European Conference on
Interventional Oncology (ECIO), where I was
happy to see many familiar faces as well as some
new ones. 

As we all know, interventional oncology is an ex -
citing medical field which is constantly progress-
ing and harbours a lot of potential for the future
of IR. This was demonstrated at this year’s ECIO
meeting, organised by the CIRSE Foundation. This
important biennial meeting showcased innovative
new technological developments.

I want to thank the participants who rescheduled
their holidays and commitments to attend the
meeting which was postponed from April to July.
Over 1,000 participants attended, each one play-
ing an important role in the meeting’s successful
sessions and social events. Some highlights are
mentioned in the ECIO 2010 Congress Report in
this newsletter. 

Of course, interventional oncology is only one of
many ways that IR can help patients with various
diseases. These many facets of IR will be presented
this October in CIRSE’s annual meeting where all
the major international players of IR will be pres-
ent. I am pleased to say that the meeting is now
established as the leading platform for minimally
invasive, image-guided therapy worldwide and
this year will be no exception.

An important part of the CIRSE 2010 programme
will be the “CIRSE meets...” session where the Latin
American Society of Interventionism (SIDI) will be
introduced. This session is particularly important
as CIRSE hopes to support the great potential that
the continent holds for IR.

This year’s annual meeting will also offer undergra -
duate Spanish medical students the chance to at -
tend, free-of-charge, in this way encouraging them
to consider a career in IR. I kindly ask you to sup-
port this initiative by referring all interested stu-
dents in Spain to www.cirse.org/estudiantes2010.

The year 2010 is also an important milestone for
CIRSE’s annual meeting as it marks the 25th year
that the meeting has been held. The first meeting
was held in 1985 in Vienna, Austria and hosted by

Dear Colleagues,
Jan Peregrin

Friedrich Olbert and I am proud to say that I have
not missed a meeting since then. 

Looking to the future, I am delighted to say that
the first-ever European Board of IR (EBIR) in
October is fully booked and due to its popularity,
two examination dates have been scheduled for
next year. We aim to use EBIR to encourage the
recognition of our specialty by standardising 
training and expertise in IR across Europe. CIRSE
Fellows are eligible to apply for the EBIR without
examination. For more information, please visit
the CIRSE website. 

Finally, congratulations to Dierk Vorwerk and his
editorial team on CVIR’s increased impact factor.
This development puts CVIR ahead of other publi-
cations such as Clinical Radiology and the Journal
of Vascular and Interventional Radiology (JVIR).

On this positive note, I look forward to what
CIRSE’s next 25 years hold and hope to see you all
in Valencia!

ECIO - the important biennial meeting showcased innovative 
new technological developments and combined therapies for
Interventional Oncology

With the new
impact factor of
1.949, CVIR is
now ahead of
other publica-
tions such as
Clinical
Radiology and
the Journal
of Vascular and
Interventional
Radiology (JVIR)
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“Essentials in Interventional Oncology, ECIO Pro -
ceedings” is an insightful reference book for interven-
tional oncology that will be updated biennially. 
To order the book, please send an email to
office@next-publishing.com and take advantage of
our reduced members' price.  
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Those of you who joined CIRSE 2009 in Lisbon
will surely remember the very impressive exhi-
bition on the pioneers of angiography put
together by local hosts Paulo Vilares Morgado
and Luís Rosa. Exhibits included the first
angiography table and the first images created
by this technology in 1927 which would shape
the future of radiology forever. It was the work
of the group of pioneers led by Nobel Prize lau-
reate Egas Moniz which paved the way for
intra-arterial therapy and eventually the devel-
opment of interventional radiology. 

1964 Charles Dotter, now known as the father of
interventional radiology, put angiography on a
whole new level by adding a therapeutic dimen-
sion to its until then purely diagnostic use with
the development of transluminal angioplasty.
Using multiple catheters of increasing diameter he
opened blocked arteries and improved blood flow
in patients with arteriosclerosis in peripheral 
arteries. 

With the 70s and 80s came a series of new proce-
dures such as percutaneous gastrostomy and
caro  tid stenting, giving momentum to the devel-
oping discipline of interventional radiology.
However, the group of pioneers involved in the
development of ever new techniques for the mini-
mally invasive image-guided treatment of various
diseases were not yet formally represented in
Europe. 

In 1985 a group of interventional radiologists lead
by Friedrich Olbert founded the European Society
of Cardiovascular and Interventional Radiology
and its first annual congress in Vienna, Austria. The
five day congress included lectures, seminars and
symposia on a variety of topics ranging from
angiography to oncology. 

Since then CIRSE has come a long way, its annual
congress growing from a 150 participant meeting
to a congress with more than 5,000 attendees and
abstract submission numbers well beyond the
1,000 mark. The CIRSE membership has expanded
to almost 4,300 interventional radiologists and 
26 national societies from around the world.

CIRSE Turns 25 !

CIRSE will celebrate its first quarter-century with a flash-back through
history at the 2010 annual meeting

CIRSE has 
come a long 
way with its
annual congress
growing from 
a 150 participant
meeting to a
congress with
more than 5,000
representatives

C RSE



CIRSE TURNS 25

3Cardiovascular and Interventional Radiological Society of Europe

S O C I E T Y

To find out
more about the
2010 annual
meeting, please
visit the CIRSE
website at
www.cirse.org



S

IR news |  02 | 20104

S O C I E T Y

CIRSE 1985 TO 2005

Originally published in CVIR, Vol. 28, No. 6, Dec. 2005 and reproduced here
with kind permission of the author.

To commemorate the history of CIRSE, we need to
take a short look at the developments in European
interventional radiology before CIRSE was created
in the spring of 1985. Until then, two ‘‘interven -
tion  al societies’’ existed in Europe: the European
Col lege of Angiography (ECA) and the European
So ciety of Cardiovascular and Interventional Ra -
dio  lo gy (ESCVIR), which were both founded in
1976. The idea of gathering European cardiovas-
cular and in terven tional radiologists into a scien-
tific society was conceived in the early 1970s. By
1975 numerous pro minent European cardiovascu-
lar and interventional radiologists had started seri-
ous discussions, which resulted in the creation of
the two European bodies.
Whereas the ECA was more academically oriented,
with a limited membership of 75 and defined cre-
dentials in cardiovascular radiology to be eligible
for membership, the ESCVIR was founded as an
open society for all doctors interested in cardio-
vascular and interventional radiology. In the years
between 1982 and 1984 the ESCVIR and ECA com-
bined their annual meetings, and the American
sister society SCVIR was invited for joint meetings.
Since most leading European angiographers and
interventionists were members of both societies,
the idea of a unified, single European society was
aired as early as 1981 by several leading figures
such as François Pinet, Ivo Obrez, Roberto
Passariello, Plinio Rossi, Eberhard Zeitler, Gian-
Carlo Feltrin, Ulf Tylen, Rolf Günther, and Friedrich
Olbert.
In a water-taxi from the airport in Venice to the
Ho tel Excelsior on the Lido of Venice, François
Pinet asked Friedrich Olbert whether he would be
willing to carry through the merging of the two
societies at the forthcoming joint meeting in
Vienna in 1985. Friedrich Olbert happily agreed to
do so, and certainly Vienna as an international
mel ting-pot was the ideal place for such an under-
taking. Moreover, Friedrich Olbert as a renowned
leader in interventional radiology and a person of
great diplomatic skills promised to be the right
choice for such a de licate task. However, it was
first necessary for leading figures such as François
Pinet, Ulf Tylen, Eberhard Zeitler and others, who
fortunately were members of both societies, to do
some lobbying for a single European society. Un -
der their influence, working groups started to
draw up regulations and articles to be ready for
presenting to the two societies at their joint meet-
ing in Vienna in 1985.
At 1p.m. on April 24th, during the joint General

CIRSE 1985 to 2005

Assembly, the Cardiovascular and Interventional
Radiological Society of Europe (CIRSE) came into
existence. The new articles drawn up by Ulf Tylen
were accepted and Friedrich Olbert – President of
the joint meeting of the ECA and the ESCVIR – was
immediately appointed as the new President of
CIRSE. François Pinet and Christoph Zollikofer
were voted in as Secretary-General and Treasurer
of the new society. Members of the ECA automati-
cally became CIRSE Fellows. The new society now
had a combined membership of about 300 which
triggered the beginning of a very fruitful era. A
total of 556 scientists from all over Europe had
been present at the Vienna meeting and the con-
gress made a substantial profit, which served as
the basis for financing future congresses.
The first CIRSE congress and joint meeting with
the American SCVIR was held in May 1986 in
Jerusalem, under the presidency of Alex
Rosenberger. Further yearly meetings followed in
Porto Cervo, Berlin, Paris, Brussels, and Oslo under
the presidencies of Plinio Rossi, Reingard
Sorensen, Jean-Michel Bigot, Julien Struyven, and
Ivar Enge in the years 1987 to 1991, with growing
attendances of up to 800.
With an expanding membership, and with the in -
crea s ing importance of interventional radiology in
radiology and medicine as a whole, it was felt that
the existing structure of the society – with a dis-
tinct lack of continuity in the executive body due
to the yearly changing presidency, and no perma-
nent sec retarial office – was no longer good
enough to cope with its future tasks. The need for
training, edu cation, and research on the one hand,
and on the other the determination to become a
recognised and power ful subspecialty society in
Europe cap  able of prevent ing encroachment on

Christoph L. Zollikofer

Executive Committee at the General Assembly of the
Vienna Congress 1985. 
From left to right: F. Pinet, Secretary ESCVIR; 
H. Czembirek, Vice-President local organising 
committee; F. Olbert, President ECA and ESCVIR; 
A. Rosenberger, Vice-President ECA and ESCVIR; 
U. Tylen, Secretary ECA.

CIRSE came 
into existence 
at 1 p.m. on 
April 24th 1985 

yearsofsuccess
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its areas of proper interest by other groups such as
surgeons, cardiolo gists and angiologists, called for
a stronger organisation.
Therefore, at the meeting in Berlin in 1988, a work-
ing party consisting of David Allison, Jan Göthlin,
François Pinet, Julien Stryven, Ulf Tylen, and
Christoph Zollikofer was appointed to investigate
the possibilities of setting up a central office with
an Administrative Director and a professional Con -
gress Manager. Furthermore, amendments of the
artic les were to be drawn up so that officers, in -
cluding the society's President, would serve for a 
period of two to three years, and there would be a
yearly change of the meeting Chairman. Thanks to
David Allison's notable skills of persuasion, Brigit
Läubli offered to serve as Executive Director and
central Congress Organiser. After a convincing ar -
gument by David Allison at the General Assembly
in 1991 in Oslo, the new articles were accepted.
David Allison himself became the first three-year
President, and a perma nent office was set up
under Brigit Läubli in Zurich. Soon afterwards, in
October 1991, a contract was signed with the pub-
lisher Springer to establish CVIR as the official jour-
nal of CIRSE. Here was another milestone in
CIRSE's rapid development.
The reformed organisation, with a vigorous Execu -
tive Committee under the leadership of the
succes sive society Presidents David Allison, Julien
Struyven, Christoph Zollikofer, Dierk Vorwerk, and
Andy Adam, enabled the membership to grow to
almost 1500, which makes our society by far the
largest subspecialty society in European radiology
today. Its congresses have now reached a size of
more than 3500 participants, and only large con-
vention centres can accommodate all the simulta-
neous scientific sessions and the ever-growing
tech nical exhibits. CIRSE congresses have become
a fixed and approved factor in the industry's calen-
dar and budgets.
To help CIRSE's role in sponsoring education, basic
science, clinical research, and technical assess-

ment of new developments, the CIRSE Foundation
(origin ally called the Foundation for Interventional
Radio  logy in Europe, FIRE) was created in the year
2000 as an independent nonprofit and tax-exempt
body. Thanks to contributions from the industry,
CIRSE, and individual members, the CIRSE Founda -
tion is able to sponsor research and education
grants, re gistries and trials as well as specialised
hands-on workshops. It thereby has a highly im -
portant function as a certification and quality-
control body.
Clearly, CIRSE has come of age in 2005. It is far
from the old friends club of the early days, meet-
ing once a year to share common interests and ex -
periences. It is not possible, alas, to list by name all
the many admirable members and officers of the
society whose knowledge, advice, and constant
energetic work have produced the growing suc-
cess of CIRSE, and furthered awareness of the im -
portance of interventional radiology. And now
there are new challenges, such as defining the job
of the future interventionist within radiology and
in relation to the clinical stakeholders and deci-
sion-makers, recruiting more young radiologists
for interventional radiology, and establishing
means of primary patient care and direct referrals.
These tremendous tasks are still to be faced.
Since 2005, Daniel Waigl has been the Executive
Director of the Society. He has been responsible
for the implementation of numerous changes in -
cluding the new design for CVIR and the modern -
ised brochure for the CIRSE Foundation. 
These changes marked the beginning of various
other developements that followed and that are
still underway. Free and transparent debate, 
coupled with strong leadership by the Executive
Committee, is necessary to further our society's
role as a power ful force within the medical com-
munity. The combin ed efforts and motivation of
the Executive Com mittee and the members to
achieve this goal should lead to a bright future for
CIRSE, with many more anniversaries to celebrate.

The Board of Trustees celebrates the founding of
FIRE/CIRSE Foundation in July 2000. From left to
right: J. Struyven, C. Zollikofer, D. Allison, P. Rossi, 
R. Günther, A. Kammerer (lawyer).

The Executive Committee 2005. From left to right,
back row: J. Reekers, T. Nicholson, A. Hatzidakis,
D. Vorwerk. From left to right, front row: H. Rousseau,
D. Waigl, Executive Director, F. Joffre, A. Adam, 
M. Lee, J. Lammer, O. Akhan, R. Morgan, D. Kelekis.

Free and 
transparent
debate, coupled
with strong
leadership by
the Executive
Committee, is
necessary to 
further our 
society's role as
a powerful force
within the 
medical 
community
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Defining Interventional Radiology -
Statement Published in CVIR and JVIR
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We Are IR 
Press conference 
on the Global Statement  
Friday, 1st October 2010 at 12:30
Westin Hotel, Valencia, Spain

For more information on the press conference, 
please contact alomar@cirse.org

A great deal can be said for the age-old adage
that there is strength in unity and the simultane-
ous pub lication of the Global Statement
Defining IR in the August issues of both
Cardiovascular and Inter ven tional Radiology
(CVIR) and the Journal of Interven tional
Radiology (JVIR), stands as proof of this. 

The Statement, which represents over 10,000 IRs
globally, was the result of a collaborative effort that
began two years ago, led by former society presi-
dents Jim Reekers (CIRSE) and John A. Kaufman
(SIR). IR societies from 39 countries around the
world endorsed the Statement, providing a uni-
fied definition of the discipline and its clinical
pathways. 
The Statement addresses key elements of IR in -
cluding training, research and quality control as
well as a definition of IR’s clinical scope. It also
highlights the discipline’s evolution, its current
global impact and future direction. 

The benefit of having a universal statement is clear
– since IRs beginnings over 40 years ago, many pa -
tients are still not being offered the benefits of its
minimally invasive, cutting-edge therapies due to
poor dissemination of knowledge. The Statement
intends to counter this trend, supported by the nu -
merous awareness campaigns already underway. 
For instance, it will feature during a press confer-
ence which will be held one day before CIRSE’s an -
nual meeting in Valencia and will attract attention
from general and medical print, radio and T.V. me -
dia. The Statement will be further circulated
thanks to a copyright agreement which facilitates
its full reproduction. Publications are simply re -
quired to request formal permission from only one
of three copyright holders – CVIR, JVIR and
Springer Science+Business Media – before being
allowed to fully reproduce the Statement in their
journals.  
The Statement was created in a spirit of unity and
IRs around the world are now called to unite in
spreading its message. In this way, IR national
societies are also taking active part in publicising
the Statement and press release templates can be
obtained from CIRSE for national press work. 
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S O C I E T YThe IR Global Statement is a consensus state-
ment developed by the following societies:

Cardiovascular and Interventional Radiological
Society of Europe (CIRSE; Europe)
Society of Interventional Radiology 
(SIR; United States)
Austrian Society of Interventional Radiology
(ÖGIR)
Brazilian Society of Interventional Radiology and
Endovascular Surgery (SoBRICE)
British Society of Interventional Radiology (BSIR)
Bulgarian Society of Interventional Radiology 
Canadian Interventional Radiology Association
(CIRA)
CardioVascular and Interventional Radiology
Section within the Singapore Radiological Society
(CVIR section of the SRS; Singapore)
Cardiovascular and Interventional Society of
Turkey (TGRD)
Chinese Society of Interventional Radiology (CSIR)
Croatian Society of Radiology (CSR)
Czech Society of Interventional Radiology (CSIR)
Danish Society of Interventional Radiology (DFIR)
Dutch Society of Interventional Radiology (NGIR)
Egyptian Society of Interventional Radiology (ESIR)
Finnish Society of Interventional Radiology (FSIR)
Georgian Association of Cardiovascular and
Interventional Radiology (GACIR)
German Society of Interventional Radiology and
Mi nimally Invasive Therapy (DeGIR)
Hellenic Society of Interventional Radiology (GSIR)
Hong Kong Society of Interventional Radiology
(HKSIR; China)
Hungarian Society of Cardiovascular and
Interventional Radiology (HSIR)
Ibero-American Society of Interventionism 
(SIDI; Latin America)
Indian Society of Vascular and Interventional
Radiology (ISVIR)

Interventional Radiology Section, Polish Medical
Society of Radiology (PLTR)
Interventional Radiology Society of Australasia
(IRSA; Australia and New Zealand)
Irish Society of Interventional Radiology (ISIR)
Israeli Society of Interventional Radiology (ILSIR)
Japanese Society of Interventional Radiology (JSIR)
Korean Society of Interventional Radiology (KSIR)
Pan Arab Interventional Radiology Society 
(PAIRS; Lebanon)
Philippine Society of Vascular and Interventional
Radiology (PSVIR)
Portuguese Section of Interventional Radiology
(NURIP) of the Portuguese Society of Radiology
and Nuclear Medicine (SPRMN; Portugal)
Section of Cardiovascular and Interventional 
Ra dio  logy of the Royal Belgian Radiological Society
(RBRS)
Seldinger Society of Vascular and Interventional
Radiology (SSVIR; Sweden)
Sezione di Studio della SIRM di Radiologia
Vascolare ed Interventistica (SIRM; Italy)
Sociedad Argentina de Radiologia (SAR)
Society of Interventional Onco-Radiology (RSIOR)
Spanish Society of Vascular and Interventional
Radiology (SERVEI)
Swiss Society of Cardiovascular and Interventional
Radiology (SSCVIR)
Taiwanese Radiological Society
Thai Society of Vascular and Interventional
Radiology (TSVIR)
Working Group of Cardiovascular and Interven tion   -
al Radiology of the Slovak Radiological Society
(PSKVIR)

Please contact
ugbor@cirse.org 
for:
· a copy of the

press release 
template

· permission to
reproduce the
article

· more 
information 
on the Global
Statement

Collaboration - the Key to Success
We Are IR
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MEET THE CVIR EDITORS

CVIR Becomes Leading Journal of IR

Meet the CVIR Editors

Pursuant to CIRSE's increasing membership from
overseas and the subsequently increasing number
of CVIR subscribers from America and Asia, CVIR
has put together a team of some of the most 
brilliant interventionists from around the world.  

In 2009 CVIR's impact factor rose to 1.949, mak-
ing it interventional radiology's most cited jour -
nal. CIRSE warmly congratulates Editor-in-Chief
Dierk Vorwerk and all contributing authors
who have made this great success possible!

S O C I E T Y

S
Shandra Bipat 
Statistics
Amsterdam, The Netherlands

Dr. Shandra Bipat is a clinical epidemiologist at the
Department of Radiology of the Academic Medical
Center (AMC). Her main focus is the evaluation of
imaging techniques by summarising evidence
(systematic reviews and meta-analysis) which
often serve as a cornerstone for the development
of guidelines. 
Another important focus of her work is the devel-
opment of meta-analytic approaches (either multi-
nomial or ordinal) for summarising results on dif-
ferent stages of diseases. She also reviews papers
mainly for Radiology, occasionally JAMA, Lancet
Oncology, British Journal of Surgery and Cardio -
vascular and Interventional Radiology. 

Francisco Cesar Carnevale
São Paulo, Brazil 

Following his residency at the University of São
Paulo Medical School and fellowships in the USA
and Spain, Dr. Francisco Cesar Carnevale obtained
his PhD in Interventional Radiology from the
University of Sao Paulo in 1999. 
Currently Associate Professor at the Faculty of
Medicine of the University of Sao Paulo, Dr.
Carnevale is also the Director of the Interventional
Radiology Fellow Programme and the Coordinator
of the post garduation course “Interventional
Radio logy” of the University of Sao Paulo. 
Alongside his position as CVIR Editor (Brazil), 
Dr. Carnevale is also the editor of “Radiologia
Brasileira” as well as “Intervencionismo” (Sociedad
Iberoamericana de Intervencionismo, SIDI). 
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CVIR’s impact factor has more than doubled since
the year 2000, recording a particularly impressive
improvement in the year 2008. 

2008 2009

1.750

2.000
1.949

Ranking Journal Title Impact  
Factor

1 Journal of Nuclear Medicine 6.424
2 Radiology 6.341

13 European Radiology 3.589
47 Cardiovascular and 1.949

Interventional Radiology (CVIR)
52 Journal of Vascular and  1.805

Interventional Radiology (JVIR)
56 Clinical Radiology 1.645
69 Acta Radiologica 1.270

CVIR’s impact
factor has risen
to 1.949 making
it the leading IR
journal. 
Access the latest
articles online
first through the
CIRSE members’
lounge
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Shozo Hirota
Hyogo, Japan  

Prof. Shozo Hirota received his medical training at
Kobe University School of Medicine, Japan where
he also carried out his residency and completed
his PhD in 1984. 
Prof. Hirota was made Associate Professor in Kobe
University in 1995 and was also active as an Asso -
ciate Professor and then Professor at Hyogo Col -
lege of Medicine. In 2007 he became Professor
and Chairman of the Department of Radiology, a
position he still holds today. 
Prof. Hirota is the current Chief Director of Board
Cer tification of the Japanese Society of
Interventional Radiology. 
Prof. Hirota has been a CVIR Editor (Japan) since
2009 and is also the Associate Editor of the
Japanese Journal of Radiology. 

Alan Matsumoto  
Charlottesville, USA

Following a fellowship in Vascular and Interven tion -
 al Radiology at Georgetown University Hospital
from 1987 to 1988, Prof. Matsumoto became the
Director of Interventional Radiology at H.C.A. Blake
Hospital in 1989. He was then made Asso ciate
Professor and Director of the Fellowship Pro gramme
of the Division of Angiography and Inter ventional
Radiology at the University of Virginia Health Scien -
ces Centre in 1993. In 1996, he be came the Direc tor
of the Division and is currently Chair person of the
Department of Radio logy at the same University. 
Prof. Matsumoto has also served on the editorial
board of numerous national and international
journals including “Techniques in Interventional
Radiology” and “Applied Radiology”. 

Sanjiv Sharma
Delhi, India

Prof. Sanjiv Sharma is a founding member and for-
mer President of the Indian Society of Vascular &
Interventional Radiology (2003-2006). Prof. Sharma
is also a member of numerous other national and
international societies and he is currently the Head
of the Depart ment of Cardiac Radiology at the All
India Institute of Medical Sciences in New Delhi,
India. He also serves as the National Coordinator
of the Indian National Re gistry of Vascular &
Interventional Procedures. 
Alongside his work as CVIR Editor (India), Prof.
Sharma is an associate editor of the Indian Journal of
Radiology & Imaging as well as Indian Heart Journal. 

GaoJun Teng  
Nanjing, China

Prof. Gao-Jun Teng is the current Dean of the Me -
dical School of Southeast University, China, and
Chair of the Department of Radiology at Zhong-
Da Hospital. Prof. Teng is also the Director of the
Molecular Imaging Laboratory of the hospital. 
Prof. Teng is the incumbent President of the Chi nese
Society of Interventional Radiology (CSIR) as well as
the President of the Jiangsu Provincial Branch of the
Chinese Society of Radiology. Alongside his commit -
ments as CVIR Editor (China), he is also a mem ber of
the Editorial Committee of the Chinese Journal of
Medicine as well as the Chinese Journal of Radiology.

Robert Morgan                                                                                                     
Reviews                                                                                  
London, UK

Following his fellowship in America, Dr. Robert
Morgan went on to lecture in Interventional
Radio logy at both Guy’s and St Thomas’ Hospitals
in London. 
With interests ranging from endovascular treat-
ment for pathology of the thoracic and abdominal
aorta and peripheral vascular disease as well as
embolisation for the treatment of visceral and pe -
ripheral arterial pathology, Dr. Morgan has been a
very active member of CIRSE, his tasks ranging
from heading the task force establishing the Euro -
pean Board of Interventional Radiology all the way
to Scientific Programme Committee Co-Chairman. 
Dr. Morgan is currently employed as a consultant
vascular and interventional radiologist at London’s
St. George’s Hospital. He joined CVIR's editorial
team in 1999 and in 2010 he was made Review
Editor. 

CardioVascular and Interventional Radiology
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Springer
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Send your 
manuscript
around the
world by 
submitting it 
to CVIR – the
international
platform for
Interventional
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CIRSE AT THE GERMAN CONGRESS OF RADIOLOGY

From the very beginnings of radiology, with the
discovery of x-rays by Wilhelm Conrad Röntgen in
1895, Germany has always had a leading role in
the development of interventional radiology and
to this day German radiologists are continuously
contributing to setting new standards. In 2009
CIRSE welcomed the German Society of Interventio -
nal Radiology (DEGIR) as a group member which
has been a most welcome addition to the society. 

In order to present interventional radiology to a
wider audience of German radiologists, CIRSE
joined the 91st annual congress of the German
Roentgen Society in Berlin in May this year. The
CIRSE delegation headed by CIRSE President Jan
Peregrin offered two sessions entitled “From Diag -
nosis to Intervention” including lectures on abdo -
minal and thoracic aorta treatments. 

S O C I E T Y

CIRSE Visits the German Congress 
of Radiology (DRK)

11

The two well
attended 
lectures gave
state-of-the-art
information on
IR topics such as
abdominal and
thoracic aorta
treatments

Recognising CIRSE's role in European IR, the German Roentgen Society
invited CIRSE to present two lectures at their annual radiological 
congress
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GEORGIAN IR SOCIETY

S O C I E T Y

Georgia is a post-soviet country in the Southern
Caucasus region with a population of 5 million.
Georgia borders with Russia (north), Azerbaijan
(east), Armenia and Turkey (south), and the Black
Sea (west). The capital city – Tbilisi – is located in the
eastern part of the country, on the beautiful banks
of Mtkvari River, and has a population of 1.5 million.

Tbilisi State Medical Institute (nowadays the Tbilisi
State Medical University – TSMU) always acted as a
leader in the development of medicine in the south-
ern Caucasus region. In soviet times (before 1991)
contact to the west was limited for Geor gian med-
ical specialists by the communist regime and all the
new developments in medicine could reach Georgia
only via Moscow. Despite having such li mi ted possi-
bilities, IR started to develop in Georgia more than
30 years ago. Angiography (di rect caro tid arteriogra-
phy, and later transfemoral arteriography using the
Seldinger technique) and PTC under fluo roscopy
control using the Seldinger technique was imple-
mented in the seventies un der the auspices of the
TSMU. Renal artery angioplasty for the renal artery
fibro-muscular dysplasia and renal ar tery em -
bolisation of RCC was started in the eighties. With
the implementation of ultrasound as a diagnostic
tool, ultrasound-guided procedures start to develop.
The first gallbladder puncture un der ultrasound-
guidance was perform ed in 1987. Starting from the
early nineties, more and more in terventions (such as
fine and core needle biopsies, several types of drain -
age procedures on thoracic and abdominal organs)
were perform ed under CT control. Coronary inter-
ventions also started to develop in late nineties,
nowadays covering practically the whole spectrum
of interventional cardiology. Percutaneous trans-
femoral coiling of cerebral ar tery aneurysms was
performed in 2007, and super selective embolisation
of hepatic artery branch was performed in 2008.
Abdominal aortic stent-graft tranfemoral placement
followed and was performed in 2009. 

A key step in the development of IR in Georgia was
the establishment of the TSMU Interventional Ra -
diology Centre in January 2009. The first important
action carried out by the centre was the conference
“RFA and Interventional Radiology” which was held
at the TSMU in February 2009. The TSMU IR Centre
presented its papers at CIRSE 2008 and 2009 an nual
meetings in Copenhagen and Lisbon where the di -
rector of the TSMU IR Centre also had meetings
with the CIRSE President and the CIRSE Executive
Director. A wide spectrum of diagnostic and thera-
peutic IR procedures (mainly, nonvascular inter-
ventions) are routinely performed at the TSMU IR
Centre under ultrasound control using percutan eous
and endo-cavital approaches, under combin ed ul -

Georgian IR Society Founded

trasound-fluoroscopy and CT guidance*. How ever,
there are certain IR procedures which still need to
be implemented more widely in Georgia (e.g.: TACE,
RFA, SIRT, embolisations, etc.) and serious work is
to be done to achieve this goal. Georgia is not only
in need of equipment and devices, but training is
also needed to prepare qualified specialists. 

All that has been mentioned above was what laid
the foundation for the establishment of the Geor -
gian National IR Society, which took place in 2010.
The purpose of the GACIR’s establishment was to
support the development of Cardiovascular and
Interventional Radiology in Georgia by encourag-
ing the implementation of advanced minimally in -
vasive treatment procedures as well as the integra -
tion of GACIR members into the international com -
munity of scientific and clinical professionals. To
achieve its goal GACIR needs to unite all the
specia lists involved in IR activities and to increase
the educational activities by holding regular
GACIR meetings, seminars and conferences. The
GACIR must also provide up-to-date information
and install new technologies while integrating
itself into the international societies and associa-
tions and ensuring the participation of GACIR
members in trainings and forums scheduled under
the auspices of various European societies**.    

Although the idea emerged much earlier, the
recognition of Interventional Radiology as an inde -
pendent medical subspecialty by the UEMS was an
important impulse for the establishment of the
GACIR. The first meeting and presentation of the
GACIR was held in March 2010 at the TSMU. GACIR
applied for CIRSE group membership and got the
preliminary positive answer. All GACIR members,
especially young specialists, will benefit from group
membership for example by getting discounts for
CIRSE events such as conferences and trainings, and
by receiving the CVIR journal. This decision is seen
by the GACIR as an important form of support.

The TSMU IR Centre and the recently established
GACIR will be organising an ESIR training program -
me under the auspices of CIRSE. The Pro gramme
will fo cus on “Biliary and Oncology Inter ventions”
and will take place on the 3rd- 4th of September. 

We can definitely say that the Georgian Associa tion
of Cardiovascular and Interventional Radio logy
(GACIR), supported by CIRSE, will do a good job in
promoting the development of IR services not only
in Georgia, but in the whole Southern Caucasus
region. This will allow the population to benefit
from minimally invasive treatment procedures,
performed under image-guidance. 

The Georgian
Association of
Cardiovascular
and Interventional
Radiology
(GACIR), 
supported by
CIRSE, will 
promote the
development of
IR services in
Georgia and also
in the Southern
Caucasus region

Malkhaz Mizandari

* For more information, please
visit the GACIR website. You can
also find the link to the TSMU
website under “related sites”

** Please visit the GACIR website
where information on its 
activities are regularly updated:
www.gacir.org

Despite having certain limitations, IR started to develop 
in Georgia more than 30 years ago
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SOCIETY NEWS

S O C I E T Y

S
The recognition of interventional radiology by the
UEMS last year proved a great milestone in the
move towards more publicity and awareness on
the benefits of the discipline. The next great mile-
stone is the introduction of the EBIR this year.

The idea of the EBIR was born from the intention
to create a recognised, European qualification in
IR. This qualification would help to standardise
training and expertise in IR across Europe while at
the same time helping IRs promote the discipline
to other clinical colleagues and the general public. 

In October this year, EBIR will move from idea to
reality as the first examinations take place. 
Scheduled one day prior to CIRSE’s annual meet-
ing, the examination will consist of both a written
and oral assignment based on CIRSE’s IR syllabus.

EBIR was met with great enthusiasm with numer-
ous candidates applying to take part in the first
examination. Registration for EBIR has been closed
for this year, but due to its popularity, two new
examination dates are planned for 2011 – one
around the time of ECR and another at CIRSE.

Special for CIRSE Fellows

Special regulations also exist for CIRSE
Fellows, who are eligible to apply to
receive the EBIR without having to sit 
the exam. 
For more information on how to become a
CIRSE Fellow or on the EBIR in general,
please visit the CIRSE website:
www.cirse.org

First EBIR Examination in October

Stay up to date on the latest CIRSE and CIRSE
Foundation activities by becoming a fan of the
CIRSE facebook site! 

Be it photos of the last CIRSE event or informa-
tion on upcoming registries and trials, it’s all
just a click away. 

Join CIRSE on Facebook!

EB I R





Interventional Radiology in Latin
America: Where do we stand?

Latin America comprises an area of more than 
21 million square metres and has a population
of 569 million people. The three largest cities
are Mexico City, Sao Paulo and Buenos Aires.

When thinking of the history of Interventionism in
Latin America and the teachers of the specialty in
our region, names like Wilfredo “Willie” Castañeda
Zuñiga, Horacio D’Agostino, Manuel Maynar and
Renan Uflaker come to mind. They constitute the
first interventionists in Latin America.

In 1993 Horacio D’Agostino organised a course in
interventional radiology in Buenos Aires, Argen tina.
It was on this occasion that a group of Latin
Ameri can and Spanish interventional radiologists,
including myself, decided to first bring a club into
being, and then, 5 years later, a society which
would include interventionists from Latin America,
Spain and Portugal among its affiliates.

Many Latin Americans have contributed to 
Inter ventional Radiology on a global scale, among 
others Rodolfo Mazzariello in the 1970s in the field
of biliary interventions and more recently Julio
Palmaz and Juan Carlos Parodi who have intro-
duced new prosthesis models that are very appli-
cable and still advancing.

Although the region only consumes 4% of cathe -
ters, embolisation material and stents produced
worldwide, it has been one of the areas that de -
monstrated the largest growth throughout the
last 5 years, together with China and India.

We consider that the limited application of inter-
ventional procedures was not only due to econo -
mic problems but especially to the lack of infor-
mation imparted to doctors and patients as well
the scarce training opportunities for new interven-
tionists.
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This trend has started to reverse in the past years,
a development which we believe was triggered by
the organisation of educational activities by our
Society, such as foundation and practical courses,
as well internship and fellowship programmes in
centres with increased patient flow of the region.
In October 2010, our first manual of interventional
techniques will be published in Spanish, consist-
ing of 54 chapters written by experts in the field
from South America, Spain and Portugal.

Furthermore, the internships and grants offered in
collaboration with CIRSE since last year have
allowed young Latin American interventionists to
receive education and specialised training in
important European hospitals.

Our Society comprises the interventional associat -
ions of 20 countries (Mexico, Cuba, Dominican Re -
public, Panama, Costa Rica, Nicaragua, San Salvador,
Guatemala, Colombia, Venezuela, Ecuador, Peru,
Bolivia, Paraguay, Brazil, Chile, Argentina, Uruguay,
Spain and Portugal.) Because of their exposure,
Brazil, Spain and Portugal have important local
societies.

This year, our regional congress, SIDI 2010, will
take place from 29-31 October in Santiago, Chile,
under the presidency of Dr. Patricio Palavecino.
Our 2011 congress will be organised in Colombia
and coordinated by Dr. Mauricio Lozano.

Another date of interest is the 4-7 of November
2010, as the 10th International Hands-on Workshop
in Minimally Invasive Therapies will be carried out
in Buenos Aires, Argentina.

Among this year’s most important activities is the
“CIRSE meets Latin America” session at the con-
gress in Valencia, where we will present the current
situation in vascular and non-vascular intervention -
ism in Latin America. We hope to see you there!

“Declare the past, diagnose the present, foretell the future”
Hippocrates

Mariano E. Giménez

Sociedad Iberoamericana de
Interventionismo (SIDI) 

·    Established in 1998
·    Includes members from 

20 countries
·    President: Prof. Mariano E. Giménez
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INDUSTRY NEWS

On May 13, 2010, Merit Medical Systems, Inc.
announced that it has signed a definitive merger
agreement to acquire BioSphere Medical, Inc.
(Nasdaq:BSMD) in an all cash transaction valued at
approximately $96 million. The mer ger agreement
provides for a cash payment of approximately
$4.38 per share for each outstanding share of
BioSphere common stock, representing a premi-
um of 54% over BioSphere's closing share price on
May 12, 2010. 

BioSphere develops and markets
embolotherapeu tic products for the treatment of
uterine fib roids, hypervascularised tumours and
arteriovenous malformations. "The acquisition of
BioSphere represents a truly strategic investment
for Merit," said Fred P. Lampropoulos, Chairman
and CEO of Merit. "We believe BioSphere offers the
most ad vanced embolotherapy technology avail-
able to day and represents a valuable platform for

therapeutic technologies. Our more than twenty
years' experience delivering point-of-sale clinical
solutions to interventional radiologists, combined
with our global distribution channels, position us
well to capitalise on the BioSphere technology in
the market. We believe we can drive incremental
use of the women's health and oncology applica-
tions among interventionalists, while providing
significant benefit to patients. We anticipate that
our ability to increase sales and create operational
efficiencies will deliver enhanced value to our
shareholders."

Merit Medical Signs Agreement 
to Acquire BioSphere Medical

Covidien, a leading global provider of healthcare
products, announced that it has completed the
previously announced acquisition of ev3 Inc. for
an aggregate consideration of approximately $2.6
billion, net of cash and short-term investments
acquired. 

This transaction further accelerates Covidien's stra -
tegy of building a world-class vascular platform
ad dressing high-growth markets and positions
Covidien to become a leading endovascular player,
with strong positions in both the peripheral vascu-
lar and neurovascular markets. The acquisition
brings Covidien a comprehensive portfolio of
treatment options, including the primary interven-
tional technologies used today: peripheral angio-
plasty balloons, stents, plaque excision systems,
embolic protection devices, liquid embolics, em -
bolisation coils, flow diversion, thrombectomy
catheters and occlusion balloons. 

"The acquisition of ev3 will enable Covidien to sig-
nificantly expand its presence in the vascular mar-
ket and is in line with our strategy of becoming a
leading partner with vascular surgeons, neurosur-
geons, interventional cardiologists and interven-
tional radiologists," said Richard J. Meelia, Chair -
man, President and CEO. "With its broad product
portfolio, clinical expertise and call-point synergies
with our existing vascular franchise, ev3 will be an
important addition to our innovative vascular
intervention products." 

Covidien Aquires ev3



IQ
Take a look at
the latest issue 

The medical affliction of stroke has been known
for almost 2,500 years, being first described by
Hippocrates. However, therapy has only become
available in recent years as doctors discovered
more causes and mechanisms of the disease. 

The current issue sheds light on the important
role that minimally invasive therapies play in
stroke care, drawing attention to the numerous
benefits it brings. The issue also includes
revealing interviews and reports from some of
the leading experts in the field. 

This issue brings you a valuable
insight into minimally invasive,
image-guided therapies for stroke.

   Also featured:

-   Developing Excellence: Dedicated
Radiographers

-   Remapping the Boundaries of Patient Care

-   6-Hour Window - Why Time is of the
Essence

-   Stopping Stroke Damage Cold 

If you are interested in 
contributing to IQ, 
please contact 
info@intervention-iq.org

Issue 2, July 2010

... The Quarter’s Focus

Stroke 
Interventions
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CIRSE meets the European Society 
of Anaesthesiology

The Society is governed by a Board of Directors, a
Council and the General Assembly. The Council is
elected by active members of the Society from
each European country with a minimum of 25 ac -
tive members. The Board of Directors is elected by
the Council. The General Assembly convenes at
the time of the ESA's European Anaesthesiology
Congress. The Society is comprised of individual
members and society members. Society members
are represented within the ESA by the National
Anaesthesia Societies Committee (NASC) which is
represented on the Board of Directors and main-
tains direct links with the World Federation of
Societies of Anaesthesiologists (WFSA).

Anaesthesiology is a well-recognised medical spe-
cialty whose interest is a continuum of patient care
involving pre-operative evaluation, intra-oper ative
and postoperative care and the manage ment of
systems and personnel that support these activities.
In this regard, the concept of peri-operative medi-
cine integrated into anaesthesiology is of fundamen -
tal importance, identifying broader areas of interest,
integrated within a multidisciplinary approach. In
fact, anaesthesiology includes different areas of ex -
pertise, like anaesthesia, intensive care, emergency
medicine and pain treatment. All these components
together are fundamental to making anaesthesiol-
ogy one of the most fascinating, continually devel-
oping and innovative areas in medicine today.

We believe that the main ESA targets in the short
and medium term can be summarised in 10 points:
· ESA and the European Union (EU): improve the

visibility of anaesthesiology to the whole popula-
tion and particularly to political leaders.  

· ESA Scientific Programme: continued improve-
ment in transparency and quality, more open to
its membership. 

· Education, teaching and training in ESA: improve -
ment in the quality and implementation of
adapted educational, teaching and training 
programmes among European Countries. 

· ESA and the European Journal of Anaesthesiology
(EJA): spreading of scientific knowledge and
communication.

· The ESA Council, the National Anaesthesia
Societies Committee (NASC) and the European
Board of Anaesthesiology (EBA): harmonisation
and design clear strategic plans.

· Research in ESA: promote high quality scientific
activities of individual members and look for
alternative economical resources; encourage ESA
members to undertake clinical research to
improve the quality of clinical anaesthesia.

· ESA Website: continue to develop the image and
the technological engine of ESA, making it more
user friendly and attractive to members.

· Nurses and Allied healthcare professionals:
encouraging our non-medical colleagues to join
the ESA and its activities.

· ESA and relationships with other scientific societ -
ies: educational, scientific and research mutual
programmes at Euroanaesthesia and other
European meetings.

· ESA and the world: promoting supportive, 
educational, and training to less economically
advanced countries (“ESA for the third world”).

We hope that ESA becomes the governing body
representing European Anaesthesiologists, and
Euroanaesthesia the meeting point to discuss your
questions with colleagues and to increase your
network of personal contacts. This holds especially
true for the young clinicians and researchers from
all over Europe and beyond who have the oppor-
tunity to compete in the scientific and clinical
activities in the world of anaesthesiology. >

“Coming together is a beginning, staying together is progress, 
and working together is success.“ 
Henry Ford (1863-1947), American industrialist. Founder of 
Ford Motor Company

Paolo Pelosi

The European Society of Anaesthesiology (ESA) resulted from the amalgamation
of the former European Society of Anaesthesiologists (ESA), the European
Academy of Anaesthesiology (EAA) and the Confederation of European National
Societies of Anaesthesiologists (CENSA) and holds the most prominent position
in the community of anaesthesiologists in Europe and elsewhere.

Cardiovascular and Interventional Radiological Society of Europe
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Q: As President of the ESA, you are undoubted-
ly aware of any past obstacles which threaten -
ed progress in your field. Are there any major
challenges still facing anaesthesiology as a 
discipline today?

A: In order to be competitive and continuously
updated, it is essential that anaesthesiologists are
encouraged to keep learning and growing in their
fields of expertise.  This implies a big effort in the
continuous education, research and innovation
process that ESA is going as always to actively
support in different forms. In particular, joint pro-
gramming efforts can deliver results that the indi-
vidual countries cannot achieve alone. ESA should
further encourage cooperation between European
countries through cutting-edge infrastructure and
joint policy-making for both education, research
and innovation. Furthermore, the development of
strong relations with industry based on common
strategies and objectives with mutual benefits is
essential to achieve these ambitious targets.
Anaesthesiology is not only dedicated to perioper-
ative medicine but additionally to the provision of
acute care. Acute care identifies the necessary
treat ment of a disease for a short period of time in
which a patient is generally treated for a brief but
severe episode of illness. In the near future, the
growing need for acute care, together with finan-
cial restrictions affecting also the health care 
systems, will stim ulate the re-structuring of the 
ho spitals in develop ing acute care facilities with
the goal of discharging the patient as soon as the
patient is deemed healthy and stable, with appro-
priate discharge instructions.
Anaesthesiology, due to its intrinsic multidiscipli-
nary nature, is playing an important role in this set -
ting and will do so even more in the near future.
Anaesthesiology includes branches of medicine

also represented in other individual specialties or
areas of particular medical competence. Further -
more, it is characterised by high technological
involvement, which is continuously and rapidly
developing. There are many emerging technolo-
gies that are expected to become applied more
widely in the near future to the complex ma -
chines, diagnostic and monitoring systems which
are currently used in our daily clinical practice. 

I personally believe that improvements in patient
safety in anaesthesiology, the development of
stra  tegies to reduce perioperative mortality and
morbi dity as well as infections in high-risk surgical
pa tients, and the implementation of “pain free”
hospi tals are really serious challenges for the next
future.  
That is one of the reasons why during Euro -
anaesthe sia 2010, the Helsinki Declaration on
Patient Safety in Anaesthesiology was officially
signed by the President of the European Board of
Anaesthesiology (EBA), Dr. Jannicke Mellin-Olsen,
the Chair of the ESA National Anaesthesiology
Societies Committee, Prof. Hugo Van Aken and by
myself as the President of the ESA. Furthermore,
this year’s EBA Guest Session was dedicated to the
Declaration. Speakers related to both EBA and
ESA, National Health Authorities, the World Health
Organization (WHO), the European Patients’ 
Fo rum, the World Federation of Societies of
Anaesthe sio logy (WFSA), the European Union of
Medical Spe cialties (UEMS) and the medical tech-
nical industry highlighted various aspects of the
Declaration. The Declaration was signed by several
Presidents of National Anaesthesiology Societies
as well as other stakeholders. The Declaration fo -
cused on how to reduce errors and enhance pa -
tient safety by the implementation of European
policies, in cluding infection control and staff 

The development
of strategies to
reduce 
perioperative
mortality/
morbidity, and
implementation
of “pain free”
hospitals will pose
serious future
challenges for
anaesthesiology
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ESA should encourage cooperation between European countries
through cutting-edge infrastructure and joint policy-making for 
education, research and innovation

CIRSE meets the European Society 
of Anaesthesiology

CIRSE MEETS THE EUROPEAN SOCIETY OF ANAESTHESIOLOGY



23Cardiovascular and Interventional Radiological Society of Europe

or ganisation, emphasising the key role of anaes-
thesiology in promoting safe perioperative care. 
The Helsinki Declaration on Patient Safety in
anaesthesiology is important for several reasons. It
highlights the role of anaesthesiology in patient
safety, in general. As anaesthesiologists, our role is
to safeguard the best interest of the patient when-
ever he (or she) is at their most vulnerable, often
not being able to take care of themselves. As pro-
fessionals, we need to make very apparent that we
are aware of this role, and that we are ready to
take on that responsibility. The Declaration also
de mon strates that anaesthesiologists do not exist
in a vacuum. We have our responsibilities, but so
do politicians, international and national health
autho rities, hospital executives, the medico-techni -
cal and drug industry, and the patients themselves.
The fact that representatives of all these bodies
were invited to sign the Helsinki Declara tion on
Patient Safety in Anaesthesiology demonstrates
our invitation to a closer co-operation and a com-
mon goal.  The launch of the Declaration was a
ma  jor undertaking, and the EBA has to be
commend ed for it. The name of the EBA-ESA doc-
ument has given it extra weight, with impressive
positive feedback from all over the world after its
launch. Other regions are also keen to see if they
can en dorse the document, or alternatively, use it
to de velop their own. Hence we are optimistic that
the impact of our efforts will reach even be yond
Europe.  We also hope that other specialities will
be inspired by this document to join forces with us.
Anaesthesiologists have made fantastic strides
through discovery of new techniques and safer
anaesthetic drugs. One of the greatest future chal-
lenges, despite the tremendous advances in safety
in the perioperative period, is the challenge of the
elderly population presenting for procedures that
have multiple medical concerns.

The elderly patient has a cumulative health history
many with chronic diseases, which affect the body
to an ever increasing degree over time. We are
now caring for patients who in their 80s and 90s,
are having aggressive surgery. Many of them have
chronic medical conditions like hypertension, dia-
betes, heart and lung disease, and cancer. These
medical conditions require a complex plan of man-
agement over and above the administration of an
anaesthetic. The anaesthetic plan is often modified
to take into account many of these diseases which
are already compromising body functions. These
diseases must be managed at the same time as we
are managing the anaesthetic delivery and moni-
toring of vital signs. So the challenge of today’s
anaesthesiologist is really to balance a multitude
of medical illnesses, providing amnesia and com-
fort, and providing optimal operating conditions
for the surgeon all at the same time.
Another challenge for anaesthesiologists is the in -
creasing request to care for patients outside of the
operating room in procedure areas. As medicine
advances to include procedures that can be done
by radiologists, cardiologists, gastroenterologists,
anaesthesiologists are being asked to care for
these patients often in unfamiliar surroundings
compar ed to the traditional operating room. Even
though the procedures are less invasive than open
surgery the risk imposed by the anaesthesia many
times re mains the same. New ways of monitoring
and de livering anaesthesia care in a way that is
suitable for these environments are under clinical
evaluation.

Q: This year, the ESA features at CIRSE in an
introductory “CIRSE meets...”session. What role
can anaesthesiology play within IR? Which IR
patients may require anaesthesia and what
benefit can it bring?

One of the
greatest 
challenges... 
is the elderly 
population 
presenting for
procedures that
have multiple
medical 
concerns
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The Helsinki Declaration on Patient Safety in Anaethesiology is a key
document that was signed during Euroanaesthesia 2010

CIRSE meets the European Society 
of Anaesthesiology

CIRSE MEETS THE EUROPEAN SOCIETY OF ANAESTHESIOLOGY
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A: The continuous advancement in diagnostic and
interventional radiology techniques has led to
increased demand for anaesthesia services. The
anaesthesiologist can provide comfort and safety for
the patient and perhaps contribute to the success
and efficient completion of the procedure. Diag -
nostic procedures are often noninvasive or without
intense stimulation. Although some are painful, oth-
ers may be safely executed with only in traven ous
sedation. Some diagnostic procedures may be pro-
longed with risk associated with movement and are
best performed under general anaesthesia. 

Collaborative action has led to better patient care
and quality management. It is essential that pa -
tient safety and anaesthesia choice be considered
and mutually discussed in detail especially for
angiographic and cross-sectional interventional
radiology procedures.
The gold standards of anaesthesia are becoming
increasingly necessary in general interventional
work. My personal opinion is that it is no longer
appropriate for the operator/anaesthetist role to
be borne by the interventional radiologist alone.
Reports for training of non-anaesthetic staff in the
provision of sedation, monitoring and recovery of
patients have been published. The advice includes
the need to be well versed in the pharmacology of
opioids, benzodiazepines and their respective re -
versal agents; that staff need to be trained in the
recovery and monitoring of patients and need 
5 yearly updates in resuscitation techniques such
as advance cardiac life support. In spite of these
reports, recent media reports have again high-
lighted the increase in mortality rates in hospital
patients undergoing procedures using sedation
techniques when they are carried out by non-
anaesthetic personnel. Assessment of patients
prior to sedation is at best cursory, usually taking

the form of a simplified patient checklist. Most
radiological units do not routinely use the cate-
gories described by the American Society of
Anaesthesiologists. Although sedation techniques
are safe and without mishap in the majority of
individuals, there are certain patient groups in
whom caution should be exercised, for example
for the elderly/infants, for the morbidly obese, or
in cases of active bleeding and concurrent system -
ic illness (cerebrovascular, cardiovascular, respira-
tory, liver or renal disease, infection and blood
dyscrasias). It is in high risk groups that more and
more "minimally invasive" interventional tech-
niques are being undertaken. As a result, physi-
cians are more vulnerable to the possibility of sub-
optimal practice in the use of sedation because of
an increase in the unpredictable and unreliable
response in these patients to the administered
agents. Frequently, analgesia in the form of opioids
is given as an adjunct to in vitro sedation, so ad -
ding to the difficulties in management of the
patient's airway and respiratory depression.
Together, these agents are synergistic in their un -
wanted side effects such as decreasing patient co -
operation and increasing irritability. Conversely, the
increasing complexity of interventional procedures
necessitates greater control over the degree of pa -
tient compliance if treatments are going to be both
successful and without unnecessary morbidity or
mortality. A more general organisation, including
a strict collaboration between interventional radi-
ologists, anaesthesiologists and nurses is the best
way for the future to improve patient safety.

Q: As you rightly point out, interdisciplinary
collaboration is key to offering quality medical
care. Where do you see room for improvement
in the cooperation between interventional
radiologists and anaesthesiologists?

The continuous
advancement in
diagnostic and
interventional
radiology 
techniques has
led to increased
demand for
anaesthesia 
services

M E E T I N G

Another challenge for anaesthesiologists is the increasing request to
care for patients outside of the operating room in procedure areas

CIRSE meets the European Society 
of Anaesthesiology

CIRSE MEETS THE EUROPEAN SOCIETY OF ANAESTHESIOLOGY
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A: Personally I see room for improvement in the
cooperation between interventional radiologists
and anaesthesiologists in several areas of common
and mutual interest: 

(a)Identification of the the risk factors associated
with sedation complications: depth of sedation/
anesthesia, skill and training of practitioner, age
of the patient, drugs used, monitors used.

b) Developments of general guidelines for inter-
ventional and perioperative care during Mag -
net ic Resonance Imaging. In fact, Magnetic Re -
sonance Imaging  is utilised for a multitude of
diagnostic studies. The excellent resolution of
Magnetic Resonance Imaging can be severely
degraded by any patient movement.  In addi-
tion, the required intense magnetic fields create
unique problems with the use of physiologic
monitors, standard anaesthesia machines, and
ventilators. Several important issues must be
taken into consideration like the fact that mag-
netic field disables monitoring equipment, the
hazards of ferromagnetic projectiles, the pa tient
distance/inaccessibility, the prolonged time
required for the studies, the distance from oper-
ating room/post-anaesthesia care unit.
Pediatric patients constitute the largest group
re quiring sedation, adults with claustrophobia
and critically ill or uncooperative patients may
re quire anaesthetic assistance and adequate
monitoring. 

c) There are many other areas of interventional ra -
diology where a strict collaboration between ra -
diologists and anaesthesiologists is warranted,
in particular more painful procedures re quiring
patients to lie supine without movement like
angiography/embolisation, PIC lines, access ca -
theters, ureteral stents, trauma interventional
procedures, thermography of liver for liver

metastases. Often more debiltated pa tients
undergo these procedures, and thus they
require careful attention and monitoring and
the choice of sedation/analgesia techniques or
general anaesthesia must be carefully evaluated. 

d) Interventional neuroradiology procedures like
endovascular embolisation of AVM’s, endovascu -
lar treatment of ruptured aneurysms, sclero the -
rapy of venous angiomas, balloon angioplasty
of occlusive cerebrovascular disease, thrombol-
ysis of acute thromboembolic stroke, carotid
angioplasty with stent. Interventional neurora-
diology procedures are performed electively or
urgently for a variety of CNS pathologies. De -
spite concern for neurologic evaluation, most
neuroradiologists now prefer general anaesthe-
sia (with apneic periods) for optimal imaging of
studies and techniques. Monitoring may in clude
intra-arterial and central venous pressure ca -
theters as well as neurophysiologic assessment.
Additional goals may include optimising intra -
cranial dynamics and induction of hypertension/
hypotension/asystole when necessary. A rapid
return to consciousness is appreciated at the
end of these procedures. Know ledge of the risks
and hazards of the different procedures and close
collaboration with the neuroradiologist form
the basis for appropriate management of dur-
ing interventional neuroradiology procedures. 

The continued success of diagnostic and thera-
peutic interventional radiology is dependent upon
patient safety and acceptance. The ever-increasing
trend toward minimal invasiveness and ambulato-
ry care requires that better techniques evolve for
patient recovery and well-being. Adherence to
standards of care and development of safe practice
patterns will provide for patient safety and contin-
ued scientific advancement. The mutual collabora-

The increasing
complexity of IR
procedures
necessitates
greater control
over patient
compliance if
treatments are
to be successful
and without
unnecessary
morbidity/
mortality
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Collaborative action has led to better patient care and 
quality management

>
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tion and discussion between anaesthesiologists
and intervetional radiologists is essential to reach
these ambitious but real goals.

Q: It is safe to say that the ESA’s presence at
CIRSE will pave the way for such mutual collab-
oration and discussions. How do you think
CIRSE and the ESA could work together more
closely in the future?

A: I believe that ESA and CIRSE should cooperate
in the future, given interventional radiology’s rap-
idly expanding new clinical scenarios which chal-
lenge the common areas of clinical ac tivity, educa-
tion and research in anaesthesiology.
Interventional radiology encompasses a broad
and expanding array of image-guided, minimally
invasive therapies that are essential to the practice
of modern medicine. The growth and diversity of
these non-OR procedures presents unique chal-
lenges and opportunities to anaesthesiologists
and interventional radiologists alike. Collaborative
action has led to better patient care and quality
management. The mission of ESA is to aim for the
highest standards of practice and safety in anaes-
thesia, intensive care, emergency medicine and
pain treatment through education, research and
professional development throughout Europe.
The ESA has different committees and subcommit-
tees that has the expertise to discuss most of the
questions related to the relationships between
anaesthesiology and interventional radiology. The
role of ESA National Anaesthesiology Societies
Committee (NASC) and National Societies of
Anaesthesiology is mandatory to develop collabo-

rations within each individual European Country.
Finally, the constructive co-operation with the EBA
emphasises the importance of the relationships
between the scientific and political bodies in volv -
ed in anaesthesiology, which can be instrumental
to provide further development in the relation-
ships between ESA and CIRSE in the best interest
of patients throughout Europe.
Thus, I personally believe that mutual collabora-
tion between ESA and CIRSE in the developing
joined guidelines, common educational and train-
ing programmes as well as research projects
would be extremely important to improve the
management of patients undergoing different
interventional radiology procedures.  

M E E T I N G

The growth and
diversity of IR
procedures 
presents unique
challenges and
opportunities to
anaesthesiolo-
gists and IRs
alike

Mutual collaboration and discussion between anaesthesiologists 
and interventional radiologists is essential to reach numerous 
ambitious but real goals

CIRSE meets the European Society 
of Anaesthesiology

Prof. Paolo Pelosi
Prof. Paolo Pelosi was born in Milan, Italy in
1963. He obtained his degree in Medicine and
Surgery from the University of Milan and later
specialised in Anaesthesia and Intensive care.
He is currently the President of the European
Society of Anaesthe siology as well as Asso ciate
Professor of Anaethesiolo gy at the University
of Isubria, Verese, Italy. Prof. Pelosi is in volv ed
in both clinical practice and research with
interests ranging from ventilatory manage-
ment of patients during general anaesthesia to
non-invasive ven tilation. He is also deeply
involv ed in both national and international
training programmes.
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Foundation Party at CIRSE 2010

Like every year CIRSE is planning a fantastic party
to celebrate the conclusion of another successful
annual meeting. This year’s Foundation party will
take place in one of Valencia’s most iconic land-
marks – L'Hemisfèric. The planetarium and laseri-
um built in the shape of an eye offers a surface of
approximately 13,000 m² with a spectacular view
of the world-renowned City of Arts and Sciences.

Starting off with a cocktail reception to meet and
greet colleagues from around the world, the party
will then be followed by a seated dinner accompa-
nied by smooth jazz. After enjoying some of
Valencia’s culinary delights our guests will enjoy a

violin concert by Lebanese artist and first violinist
of the Madrid Symphony Orchestra Ara Malikian
followed by a spectacular display of fireworks. Of
course no CIRSE Foundation Party would be com-
plete without dancing until the early hours to the
music of DJ T-Jah which will be complemented
with the possibility to chill at a lounge bar. 

Make sure to secure your tickets for the CIRSE
2010 Foundation Party at www.cirse.org 
starting in August. 

This year’s
Foundation
party will take
place in one of
Valencia’s most
iconic landmarks
the L'Hemisfèric
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RUN S.M.A.R.T

Cordis continues its commitment to the prevention and awareness of
PVD by sponsoring the CIRSE 2010 “Run S.M.A.R.T.”

Be part of “Run S.M.A.R.T.” 
at CIRSE 2010, Valencia, to increase 
awareness of Peripheral Vascular Disease

All delegates participating in 
Run S.M.A.R.T. will receive a 
medal and a free t-shirt. 

The three fastest runners will 
receive their official certificate 
during the Foundation Party on 
Tuesday, October  5. 

Peripheral Vascular Disease (PVD) can often be
treated with lifestyle changes such as: smoking
cessation, controlling diabetes mellitus, main-
taining an exercise programme, reducing high
blood pressure, lowering high cholesterol
and/or maintaining an ideal body weight.
Cordis supports these approaches as sensible
and effective means of reducing the risk of PVD
morbidity and mortality. Cordis also supports
other initiatives to increase PVD awareness
among primary healthcare providers through
its CCVI educational programme and clinical
resources – more info on: www.ccvi-online.com

Patient Outcomes as a Driver for Innovation 
When it comes to minimally invasive treatment,
Cordis has the broadest portfolio in the market for
the endovascular treatment of PVD. Cordis offers
access devices like guidewires, sheaths and diag-
nostic catheters as well as interventional
guiding catheters, balloons, stents, and chronic
total occlusion (CTO) crossing devices. Cordis firm-
ly believes that patient outcomes should be the
main driver in product innovation. 

The SMART (R) stent has set the gold standard for
SFA clinical studies with the highest clinical effica-
cy rates ever reported in a multicentre RCT and
the highest documented freedom from restenosis.
Looking at the results for the SMART Nitinol stent
in the superficial femoral artery (SFA), it is clear
that SMART patients “go the distance”. To quote
Professor Stephan Duda, who was the primary
investigator of the SIROCCO trial: “we learned in
the 10 years that the SMART stent has a unique
deliverability, it is very much conformable to the
lesion and the artery, and has tremendous long-
term results.” These are some of the highlights: 

·    Over a decade of clinical experience – SMART was
the first Nitinol stent to be used in the SFA

·    More than one million SMART stents placed since
its launch in 1998

·    The longest follow-up period of 4 years for any ran-
domised study in the SFA from the SIROCCO study.

The Importance of Raising Awareness of PVD
PVD is a highly prevalent, progressive atherosclerotic
disease that, if left untreated, carries a high risk of
stroke, myocardial infarction and premature death. In
contrast to coronary and cerebral artery disease and
despite high mortality rates, PVD is significantly under-
diagnosed – it is estimated the more than 70% of
cases go unrecognised. More than half of patients
with PVD are asymptomatic and do not realise that
they have the disease (the symptom of leg pain occurs
in only 10% of cases). Wider patient awareness and
the use of simple diagnostic assessments (e.g. the
ankle brachial index test) in the primary care setting
should increase the number of patients receiving a
diagnosis while still in the early stages of disease. This
will increase patient referral for non-surgical interven-
tional treatments such as angioplasty and stenting,
dramatically improving the lives of millions of PVD
patients.

Cordis has declared its mission to make endovascular
technologies available and accessible to the broader
community, to support this with strong evidence of
clinical benefits, and to offer the training needed to
use the technology safely and comfortably. Its history
has seen us already present at the very early introduc-
tion of access devices for the endovascular approach,
and later, leading the development of stents that
could be implanted to remodel the vessels.

Saturday,
October 2,
2010 at 18:30

To register for
Run S.M.A.R.T.
please send
your contact
details to
maron@cirse.org
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Orcamp gives
CIRSE delegates
the possibility to
train on specific
topics in life-like
situations in
special sessions
led by proctors
from the CIRSE
faculty

M E E T I N G

This year's CIRSE annual meeting will in collab-
oration with Orzone provide a completely new
opportunity for education and interaction with
your colleagues in a real life training environ-
ment – The Orcamp. 

Orzone (the creators of Orcamp) is committed to
improving healthcare quality and minimising the
risk of medical errors by developing creative solu-
tions based on web-technology and advanced
simulation technology, which support training
and assessments. The long-term goal with Vision
Zero is that no single patient shall be harmed due
to medical errors. Orzone collaborates with the
European Union of Medical Specialists (UEMS) to
harmonise training of European medical doctors.
The collaboration will result in a comprehensive
electronic platform to support medical training,
assessment and continuous professional develop-
ment. 
In the beginning of June, Orcamp was installed at
Imperial College Healthcare NHS Trust, London
and the collaboration between the two parties
commenced. 

Orcamp; A Hybrid Training Environment  

Orcamp is a state-of-the-art technical framework
for training and assessment of human interaction
processes, i.e. cognitive and multidisciplinary team
training. Features include full-scale OR equipment
such as x-ray equipment, patient table and screens,
integration with available patient simulators, built-

in technical and team exercises and assessment
support according to validated rating scales. Since
the x-ray is simulated and the patients are virtual,
no radiation is emitted and no patients are put at
risk while the medical teams are trained. The
Orcamp also gives the trainer a possibility to 
create hospital specific training scenarios and 
perform assessments using validated metrics. 

The Orcamp Experience 

Simulation training plays an increasingly impor-
tant role in technical skills training and objective
assessment. At CIRSE 2010 delegates will get the
possibility to practice on individual technical skills
using an integrated technical simulator in the
Orcamp environment.
CIRSE delegates will have the possibility to train
on the specific topic; Uterine Artery Embolisation
in life-like situations in dedicated sessions, led by
proctors from the CIRSE faculty. Delegates also
have the possibilities to register for personal
demos of Orcamp lead by Orzone staff. 

Please note that all participants need to regis-
ter in advance at an extra cost of € 60,– for the
dedicated sessions.
You have the possibility to either register
online at www.cirse.org starting August 16 
or onsite at the Orcamp registration desk in
Pavilion 5.

Orzone with the Mission for Vision Zero



The "CIRSE
Hands-on
Masterclasses"
are kindly 
supported by
Mentice and
Simbionix

Coordinators: D.A. Gould (Liverpool/UK), 
D.O. Kessel (Leeds/UK)

Simulation will feature at CIRSE 2010 in a revised
format of four CIRSE Hands-on Masterclasses all of
which are related to the overall scientific pro-
gramme. 

The themes for the masterclasses will be: 
•  Critical limb ischemia – Peripheral interven-

tion 
•  Carotid artery intervention: when and how? 
•  Uterine fibroid embolization: tips and tricks 
•  EVAR/Prevention and management of

endoleaks 

The new format will move away from didactic
lectur es and emphasise small group interactive
sessions. In the beginning, there will be a 1 hour
round table structured, themed discussion. Follo -
wing this, pairs of delegates will move to the sim-
ulators for a further hour of hands-on experience,
performing cases while working in turn as “opera-
tor” and “assistant”. 

Each session will run 2 to 3 cycles, the timings are
shown below: 

HoM 1
Critical limb ischemia - Peripheral intervention 
Saturday, October 2
10:00-14:20

Session organiser: A.-M. Belli (London/UK)
Instructors: P. Gaines (Sheffield/UK), G. Markose
(London/UK), I. Robertson (Glasgow/UK), 
O. van Delden (Amsterdam/NL)

HoM 1.1 (Group 1): 
10:00-11:00 discussion 
11:00-12:00 simulation (Mentice + Simbionix) 

HoM 1.2 (Group 2): 
11:10-12:10 discussion 
12:10-13:10 simulation (Mentice + Simbionix) 

HoM 1.3 (Group 3): 
12:20-13:20 discussion 
13:20-14:20 simulation (Mentice + Simbionix) 

HoM 2
Carotid artery intervention: when and how?
Sunday, October 3
10:00-14:20

Session organiser: T. Cleveland (Sheffield/UK)
Instructors: F. Fanelli (Rome/IT), S. Macdonald
(Newcastle-upon-Tyne/UK), L. Stockx (Genk/BE), 
D. Turner (Sheffield/UK), J. van den Berg
(Lugano/CH)

HoM 2.1 (Group 1): 
10:00-11:00 discussion 
11:00-12:00 simulation (Mentice + Simbionix) 

HoM 2.2 (Group 2): 
11:10-12:10 discussion 
12:10-13:10 simulation (Mentice + Simbionix) 

HoM 2.3 (Group 3): 
12:20-13:20 discussion 
13:20-14:20 simulation (Mentice + Simbionix) 

HoM 3
Uterine fibroid embolization: tips and tricks
Monday, October 4
09:00-13:20

Session organiser: J.-P. Pelage (Boulogne/FR)
Instructors: T.J. Kroenke (Berlin/DE), 
O. Limot (Poissy/FR), P.N.M. Lohle (Tillburg/NL) 

HoM 3.1 (Group 1): 
09:00-10:00 discussion 
10:00-11:00 simulation (Mentice) 

HoM 3.2 (Group 2): 
10:10-11:10 discussion 
11:10-12:10 simulation (Mentice) 

HoM 3.3 (Group 3): 
11:20-12:20 discussion 
12:20-13:20 simulation (Mentice) 

HoM 4
EVAR/Prevention and management 
of endoleaks
Tuesday, October 5
09:00-14:10

Session organiser: J. Patel (Leeds/UK)
Instructors: J. Rose (Newcastle-upon-Tyne/UK), 
R.G. McWilliams (Liverpool/UK)

HoM 4.1 (Group 1): 
09:00-10:00 discussion 
10:00-11:00 simulation – EVAR (Simbionix) 
11:00-12:00 simulation – Prevention and manage-
ment of endoleaks (Simbionix) 

HoM 4.2 (Group 2): 
11:10-12:10 discussion 
12:10-13:10 simulation – EVAR (Simbionix) 
13:10-14:10 simulation – Prevention and manage-
ment of endoleaks (Simbionix) 

Each group will consist of 4-8 participants.
Please note that participants need to register in
advance at an extra cost of € 60,–

Location
Simulator Gallery (Pavilion 5)

Simulator Gallery at CIRSE 2010
Hands-on Masterclasses
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Abbott Vascular

13:00-14:00
SY 1001 Sunday, October 3 Auditorio Principal

BTK treatment at best, based on 
clinical evidence
Moderator: M. Manzi (Abano Terme/IT)

1001.1 Introduction
M. Manzi (Abano Terme/IT)

1001.2 BTK treatment: PTA or stenting?
F.E. Vermassen (Ghent/BE)

1001.3 BTK treatment: is DES a primary 
treatment option for focal lesions?
M. Bosiers (Dendermonde/BE)

1001.4 Which treatment for which lesion?
M. Manzi (Abano Terme/IT)

Objectives:
- To highlight the different treatment 

options for BTK lesions
- To discuss device choice depending 

on lesion type

AGA Medical Corporation

13:00-14:00
SY 1002 Sunday, October 3 Sala 3A

AMPLATZER® Vascular Plugs: 
Advancing the Standard of Care in 
Peripheral Embolization
Moderator: C. Ferro (Genoa/IT)

1002.1 Treating the Distal and Tortuous Vascu-
lature with AMPLATZER® Vascular Plug 4
U.G. Rossi (Genoa/IT)

1002.2 Is the AMPLATZER® Vascular Plug the 
Optimal Choice for Pulmonary Arterio 
Venous Malformation Embolization?
F. Thony (Grenoble Cedex/FR)

1002.3 Outcomes and Experiences of a Prospec-
tive Randomized Visceral Trial comparing
Microcoils and AMPLATZER® Vascular Plugs
M. Pech (Magdeburg/DE)

Bayer Healthcare

13:00-14:00
SY 401 Saturday, October 2 Auditorio 1A

Key challenges with TACE in HCC: 
where do we go from here?
Moderator: R. Lencioni (Pisa/IT)

401.1 Welcome and introduction
R. Lencioni (Pisa/IT)

401.2 What are the challenges with TACE in 
intermediate HCC?
J. Lammer (Vienna/AT)

401.3 What options exist for patients who are 
unsuitable for or progress on TACE?
R. Lencioni (Pisa/IT)

401.4 Is there a potential role for systemic 
therapy in patients suitable for TACE?
J.-F.H. Geschwind (Baltimore, MD/US)

401.5 Summary and conclusion
R. Lencioni (Pisa/IT)

Biocompatibles

07:45-08:20
SY 1400a Monday, October 4 Sala 3F

DC Bead - setting the standard in 
interventional oncology
Moderator: T. de Baère (Villejuif/FR)

1400a.1 DC Bead managing metastatic colorectal
cancer: clinical experience from Germany
P.E. Huppert (Darmstadt/DE)

1400a.2 DC BeadM1 managing metastatic 
disease. Clinical rational and pilot data.
R.C. Martin (Louisville, KY/US)

M

IR news |  02 | 201032

CIRSE 2010 SATELLITE SYMPOSIA

M E E T I N G

CIRSE 2010 Satellite Symposia

(in alphabetical order)



33

CIRSE 2010 SATELLITE SYMPOSIA

MM E E T I N G

CIRSE 2010 Satellite Symposia

>

07:45-08:20
SY 2100 Tuesday, October 5 Sala 3F

DC Bead in HCC, development of 
treatment recommendations
Moderator: M. Burrel (Barcelona/ES)

2100.1 Chemoembolisation - the case for a 
treatment standard
J.-F.H. Geschwind (Baltimore, MD/US)

2100.2 Review of treatment algorithms and 
procedural standards for DC Bead in HCC
R. Lencioni (Pisa/IT)

Biosphere Medical

11:30-12:30
SY 2301 Tuesday, October 5 Sala 3A

HEPASPHERE MICROSPHERES: 
expanding treatment options
Moderator: T.J. Kroencke (Berlin/DE)

2301.1 Management of colorectal metastasis 
using Hepasphere microspheres
P.E. Huppert (Darmstadt/DE)

2301.2 Prospective randomized study of 
hqTACE in hepatocellular carcinoma
G. Maleux (Leuven/BE)

2301.3 Prospective study of DEB TACE vs hqTACE
G. Poggi (Pavia/IT)

Bolton Medical

18:40-19:20
SY 1310 Sunday, October 3 Sala 3A

Fluid dynamics in thoracic aortic 
stent grafting and early clinical expe-
rience with the new RELAY NBS PLUS
Moderator: M.S. Hamady (London/UK)

1310.1 Computational fluid dynamics in TEVAR: 
a study performed with the RELAY 
thoracic stent graft
H. Rousseau (Toulouse/FR)

1310.2 Early clinical experience with the new 
RELAY NBS PLUS thoracic stent-graft
C. Ferro (Genoa/IT)

Boston Scientific

08:00-08:20
SY 700c Sunday, October 3 Sala 3A

Controversies in Uterine Artery Embo-
lization: A Controlled, Randomized 
Study Comparing Contour SETM Micro-
spheres to EmbosphereTM Microsphe-
res for Uterine Artery Embolization

700c.1 R. Shlansky-Goldberg (Philadelphia, PA/US)

15:15-16:15
SY 2503 Tuesday, October 5 Auditorio 1A

The Economics of Innovation - How 
Premium Technology Can Improve 
Outcomes & Lower Costs

2503.1 Procedure Cost versus Treatment Cost, can
the Peripheral Cutting Balloon™ lessen the 
economic burden of Dialysis Fistula Salvage?
K. McBride (Dunfermline/UK)

2503.2 Reducing Cost and Time in the Lab - A 
Prospective, Randomized Study Compa-
ring the Fibered Interlock™ Detachable
Coil to Traditional Pushable Coils
O. Dudeck (Magdeburg/DE)

2503.3 Advancing Embolotherapy: Clinical 
Applications for the Fibered Interlock™ 
Detachable Coil
T.J. Cleveland (Sheffield/UK)
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CeloNova BioSciences

14:15-15:15
SY 1702 Monday, October 4 Auditorio 1A

Targeted embolization techniques: 
an overview of global experience
Moderator: A.J. Smeets (Tilburg/NL)

1702.1 Bland embolization with EmbozeneTM 
for liver and bone tumours: preliminary 
experience in Japan
H. Mimura (Okayama/JP)

1702.2 Bland embolization and very small 
microspheres: new opportunities for 
treatment of liver tumours
P.L. Pereira (Heilbronn/DE)

1702.3 EmbozeneTM for UFE: a first report on a
100 patient multi centre cohort study
N. Hacking (Southampton/UK)

1702.4 The U.S. EmbozeneTM experience: what 
we have learned in 20 months
D. Siegel (New York, NY/US)

Cook Medical

13:00-14:00
SY 1701 Monday, October 4 Auditorio Principal

What is the Most Effective Treatment 
for the SFA?
Moderator: J. Ricke (Magdeburg/DE)

1701.1 Zilver PTX Single Arm Study: Patency Data
A. Schmidt (Leipzig/DE)

1701.2 Subgroup: Diabetics
G.P.J. Geenen (Breda/NL)

1701.3 Subgroup: Long Lesions & In-Stent
Restenosis
M. Bosiers (Dendermonde/BE)

1701.4 New data from the latest Zilver PTX study
M.D. Dake (Stanford, CA/US)

18:10-19:00
SY 2610 Tuesday, October 5 Sala 2G

Cordis, CCVI

11:30-12:30
SY 1601 Monday, October 4 Auditorio Principal

Treatment strategy for overcoming 
complex arterial lesions in the lower 
extremity
Moderator: J.A. Reekers (Amsterdam/NL)

1601.1 Techniques and developments to treat 
long infrainguinal arterial occlusions
A. Amin (West Reading, PA/US)

1601.2 How do BTK occlusions differ from SFA 
lesions
J.A. Reekers (Amsterdam/NL)

1601.3 Advanced BTK interventions in diabetic 
patients
L. Graziani (Brescia/IT)

1601.4 BTK revascularization in 1.400 
consecutive patients
J.H. Peregrin (Prague/CZ)

Objectives:
- Review the current treatment strategies 

for complex arterial lesions in the 
lower extremity

- Differentiate BTK from SFA treatment
- Understand the complexity of treating

CLI in diabetic patients

MM E E T I N G
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11:30-12:30
SY 1602 Monday, October 4 Sala 3A

How innovation can provide solu-
tions for lower extremity treatment
Moderator: M. Maynar (Santa Cruz de T./ES)

1602.1 The treatment of mixed plaque morphologies
with TurboHawk Plaque Excision System
D. Vorwerk (Ingolstadt/DE)

1602.2 Surgery or endovascular treatment with
Plaque Excision System?
H. Kobeiter (Créteil/FR)

1602.3 Definitive clinical programme
G. Tepe (Rosenheim/DE)

1602.4 DURABILITY 200: long SFA lesions 
deserve the longest stents
M. Bosiers (Dendermonde/BE)

1602.5 Stent innovation driven by clinical evidence
A. Schmidt (Leipzig/DE)

GE Healthcare

11:30-12:30
SY 2302 Tuesday, October 5 Sala 3F

Novel imaging techniques for inter-
ventional treatment of liver tumours
Moderator: T. de Baère (Villejuif/FR)

2302.1 Software assisted navigation for liver 
vascular therapy
T. de Baère (Villejuif/FR)

2302.2 Clinical benefits of multimodality fusion 
software for liver RFA
V. Vilgrain (Clichy/FR)

2302.3 Image fusion and virtual needle 
tracking in interventional ultrasound
B. Skjolbye (Copenhagen/DK)

Gore & Associates

08:00-08:20
SY 700b Sunday, October 3 Sala 4F

The role of SFA endoluminal bypass: 
latest clinical evidence and ongoing 
programs
Moderator: C. Rabbia (Turin/IT)

700b.1 VIASTAR update: what we have learned 
about bare metal stents and SFA endo-
luminal bypass in the treatment of SFA
occlusive disease
J. Lammer (Vienna/AT)

700b.2 GORE® VIABAHN® Endoprosthesis for in-
stent restenosis update: a multicenter, ran-
domized, controlled trial comparing the
GORE® VIABAHN® Endoprosthesis with 
POBA for the treatment of SFA in-stent 
restenosis
M. Bosiers (Bonheiden/BE)

Objectives:
- To understand the rationale, indications 

and techniques for 25cm GORE® 
VIABAHN® Endoprosthesis with 
PROPATEN Bioactive Surface

-  To review the current clinical data and 
ongoing programmes

InSightec

18:40-19:25
SY 1311 Sunday, October 3 Sala 4F

The ExAblate operating room - non-
invasive surgery using MR guided 
focused ultrasound technology
Moderator: M. Bezzi (Rome/IT)
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1311.1 Current developments in MR guided 
focused ultrasound
W.M. Gedroyc (London/UK)

1311.2 The potential of MRgFUS as a non-inva-
sive technology for image guided 
oncology indications
A. Melzer (Dundee/UK)

1311.3 MR guided focused ultrasound for prosta-
te cancer, initial clinical experience
C. Cheng (Singapore/SG)

Lombard Medical

11:30-12:30
SY 2303 Tuesday, October 5 Sala 2G

Stretching AAA EVAR: challenging 
anatomy and how to cope with it?
Moderator: J. Macierewicz (Doncaster/UK)

2303.1 An evolution: Aorfix™
P. Phillips (Oxfordshire/UK)

2303.2 Management of challenging anatomy 
and acute angulations
J. Hardman (Bath/UK)

2303.3 Learning new devices: selecting 
patients and building skills
J. Tessarek (Lingen/DE)

2303.4 Challenging anatomy and short or 
non-existent necks?
E.L. Verhoeven (Nürnberg/DE)

MEDRAD Interventional

18:40-19:40
SY 1312 Sunday, October 3 Sala 3F

MEDRAD Interventional® introduction
& overview of the Cotavance™ drug elut-
ing balloon with Paccocath® technology
Moderator: N. Diehm (Bern/CH)
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1312.1 Lessons learned from the Thunder and 
Fempac Trials and a look ahead to the 
next challenge: atherectomy and drug
eluting balloons
G. Tepe (Rosenheim/DE)

1312.2 Paccocath® technology development 
update: insights into safety and efficacy 
of latest generation Cotavance™ drug
eluting balloon
J. Granada (Orangeburg, NY/US)

1312.3 Future horizons and clinical studies 
with Cotavance™ drug eluting balloon
N. Diehm (Bern/CH)

Philips Healthcare

13:00-14:00
SY 402 Saturday, October 2 Sala 3A

Live 3D guidance – new frontiers in 
image-guided interventional therapies
Moderator: B.T. Katzen (Miami, FL/US)

402.1 Advanced imaging applications in 
transarterial tumor therapy
J.-F.H. Geschwind (Baltimore, MD/US)

402.2 Better results in vascular and oncology 
interventions with multi-modality 
image guidance
H. Kobeiter (Creteil/FR)

402.3 Pushing boundaries in bone interventions
A. Gangi (Strasbourg/FR)

Siemens

13:00-14:00
SY 403 Saturday, October 2 Auditorio Principal

Image-guided solutions for 
interventional oncology
Moderator: P.L. Pereira (Heilbronn/DE)
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403.1 3D image guidance in interventional 
oncology: ventilation control, DynaCT 
body imaging, multimodality registra-
tion with real time guidance
B. Gallix (Montpellier/FR)

403.2 New trends and imaging of intra-arterial
liver tumor therapies
P.L. Pereira (Heilbronn/DE)

Sirtex Medical

08:00-08:20
SY 1400b Monday, October 4 Sala 4F

Radioembolisation in HCC: who, 
what, when and how?
Moderator: J.I. Bilbao (Pamplona/ES)

1400b.1 B. Sangro (Pamplona/ES)

St. Jude Medical

08:00-08:20
SY 1400c Monday, October 4 Sala 4D

Angio-Seal closure device: review of 
the recent literature

1400c.1 J.A. Reekers (Amsterdam/NL)

Terumo Europe

07:50-08:30
SY 700a Sunday, October 3 Sala 3F

Detachable Hydrocoils in Peripheral 
Aneurysm treatment
Moderator: P. Goffette (Brussels/BE)

700a.1 Polymer coated coil, review of the literature
P. Goffette (Brussels/BE)

700a.2 Case review, UCL experience in 
challenging aneurysm
P. Goffette (Brussels/BE)

700a.3 Management of Visceral aneurysm
H. Ferral (Chicago, IL/US)

13:00-14:00
SY 1003 Sunday, October 3 Auditorio 1A

Peripheral artery stenting: contem-
porary practice and future prospects
Moderator: M. Maynar (Santa Cruz de T./ES)

1003.1 Current standards and emerging 
directions in peripheral intervention
S. Müller-Hülsbeck (Flensburg/DE)

1003.2 Misago peripheral stent: a growing 
body of clinical evidence
K.-L. Schulte (Berlin/DE)

1003.3 Critical issues in SFA/Popliteal/BTK 
artery stenting
F. Fanelli (Rome/IT)

1003.4 The renal artery revascularization therapy:
strengths and limitations of the current 

evidence base
M. Sapoval (Paris/FR)

11:30-12:30
SY 1603 Monday, October 4 Auditorio 1A

DEBIRI: a multidisciplinary approach
Moderator: P. Vilares Morgado (Porto/PT)

1603.1 Lessons learned from more than 350 
DEBIRI treatments in a single institution, 
the oncologist perspective
G. Fiorentini (Empoli/IT)

1603.2 Rational for use and patient's selection, 
the surgeon perspective
S. Fenwick (Liverpool/UK)

1603.3 DEBIRI clinical program and 
recommendations for use
P. Pereira (Heilbronn/DE)
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CIRSE Foundation Fellowship Grant

I am currently in my third year of residency in radi-
ology and medical imaging in Targu Mures, Roma -
nia. Thanks to a CIRSE Foundation Education Grant
I had the opportunity to work with Professor
Christophe Cognard’s team at the Diagnostic and
Therapeutic Neuroradiology Department of
Purpan Hospital in Toulouse, France.

I arrived in Toulouse at the end of September and
started work immediately. The city known as “la
ville rose” (because of its buildings’ red bricks) is
one of the most stylish cities in the south of France,
located half way between the Mediterran ean and
the Atlantic Sea. Toulouse is a very popular desti-
nation, as it is within reach of the mountain resorts
of the Pyrenees. Being the fourth lar gest city in
France with over 700,000 inhabitants, it boasts
many interesting monuments and historical build-
ings as well as several museums worth visiting. 

Toulouse also has one of France’s most important
medical centres, the University Hospital Centre of
Toulouse. UHC is a unique entity divided into
seven care centres. The Purpan Hospital situated
in the north of the city was built in 1946. The other
important centre, Rangueil Hospital in the south,
was opened in 1975. Serving a population of more
the 2,700,000 inhabitants and employing more
the 13,600 hospital staff (3,200 physicians) the
hospital is ranked the fourth largest in France.

The Interventional Radiology activity is divided bet -
ween these two main hospitals. The Purpan Hospi -
tal has two rooms for IR, one biplane GE device
which is used only for interventional neuroradiolo-
gy and another monoplane used for all other
interventional procedures. In Rangueil hospital
there are three rooms in which all types of inter-
ventional procedures are performed (TIPS, vascu-
lar peripheral diagnostic and treatment, AAA).

The goal of my training visit was to learn more
about interventional neuroradiology procedures,
which is why I was stationed in the Purpan Hospi -
tal for my entire stay. Even if the diagnostic possi-
bilities of the hospital including CT and IRM 3T
were quite enough for a supposed diagnostic, in
vascular related pathologies an angiogram was
proposed to the patient. I actively participated in
the management of the patients with aneurysms
and vascular malformations all the way from diag-
nosis to treatment. I was quickly integrated by the
team consisting of residents in neuroradiology,
neuroradiology physicians, vascular neurology
physicians, neuroradiology anesthetists and the
technical staff from the angio room.

The first thing I had to do was to get used to the
various techniques for the interventional neuro
diagnostic procedures. They are more elaborate
and safe in terms of embolic incidents than the
techniques for peripheral procedures. Then I
learned about the materials used in interventional
neuroradiology. They are softer and smaller and
the technique used to manipulate them is more
complex. 

During my stay I took part in more than 50 aneu -
rysm treatments. The treatment consists in different
techniques adopted for each type of aneu rysm,
such as direct coiling or remodelling technique
using a balloon or a stent. I also participated in the
treatment of about 30 arterial venous malforma-
tions (brain and spinal). Professor Cognard’s team
has a special interest in intracranial dural ar terio -
venous fistulas and I also participated in the treat-
ment of 10 such cases. In these cases the decision
on the treatment option is made after achieving a
good understanding of the architecture of the 
fistula. The treatment consists of both ven ous or
arterial approach and the use of Onyx, glue or

Mihai Creteanu

€ 10,000

Fellowship

Grant
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coils. I also took part in sclerotherapy procedur es
for superficial vascular malformations. Most of
them are performed by direct puncture and injec-
tion of a biological sclerotherapy agent (alcohol).

One of my most interesting experiences was par-
ticipating in Professor Cognard’s consultations.
During "rendez-vous" I learned how patient man-
agement and decision making should be done. It
was a tremendous learning experience for me. The
department of neuroradiology closely cooperates
with all cephalic-related disciplines. This is reflect-
ed in weekly interdisciplinary meetings (neurovas-
cular, ORL, neuro-oncology meetings). I also took
part in these meetings during my stay.

I took part in interventional radiology conferences
during the Journees Francaises de Radio logie
which took place in Paris, Porte Maillot. I was
impressed by the fact that the French Radiology
Society celebrated their 100th anniversary. I also
took part in ESMINT 2nd Teaching Course in
Barcelona. The course was focused on aneurysm
and stroke treatment. There were interesting lec-
tures about management of patients with aneur ysm
and also about ANEURIST, an Integrated Biome di -
cal Project.

After these three months of intensive intervention -
al neuroradiology activity combining practical and
teaching parts, I have become convinced of the
field I want to specialise in. The most important
lesson I learned was that the first thing to do is to
make a good diagnosis with the help of all non-
invasive techniques (CT/CTA/IRM/ARM) and after
that to perform interventional techniques trying
to treat the disease. 

Purpan Hospital

·    One of France's largest hospitals 
·    Serves a population of 2,700,000
·    70,000 hospitalisations per year
·    Head of department: 

Prof. Christophe Congnard 
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However, I understood the importance of the
Picture Archiving Computer System (PACS) which
is not implemented yet in our hospital in Romania
as well as the interdisciplinary approach in this
area of pathologies. Despite the financial prob-
lems that the medical care system in Romania is
still facing, I hope that we will start doing more
and more neuroradiology interventions and the
results of my training visit to Toulouse will be put
to use. I will also try to disseminate the knowledge
I obtained to all my colleagues interested in the
field of neuroradiology.

I wish to thank CIRSE for sponsoring this three
month fellowship in interventional neuroradiology.
It was a great opportunity to see, experience and
interact with some of the top players of neuroradi-
ology. My greatest appreciation goes to Prof. Dr.
Christophe Cognard for his time, for opening his
department to me and for allowing me to avail
myself of this immense knowledge. My sincere
thanks also go to the staff of the interventional
neuroradiology unit, Prof. Dr. Fabrice Bonneville,
Dr A.C. Januel, Dr. Philippe Tall, Dr. D.A. Silva and
Dr. Victor Cuvinciuc. Thank you so much for your
time and willingness to share your knowledge!
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CIRSE Foundation Visiting Scholarship Grant

After finishing my stay at the Radiological Depart -
ment of the Institute for Clinical and Experimental
Medicine in Prague, I would like to express my
gra titude to the CIRSE Foundation for awarding
me one of its 2009 Visiting Scholarship Grants.
Two weeks spent under the supervision of Pro -
fessor Jan Peregrin were extremely educational –
both by improving my knowledge on procedures 
I had already been practicing and by teaching me
some new interventions which I have been able to
introduce in my department since. 

During my stay I assissted in a great number of
vascular and nonvascular procedures. Most of
them were performed on a daily basis, above all
FSA and below the knee interventions which I
have been trying to master myself. I have studied
the technique and materials in below the knee
interventions and availed myself of the necessary
data to help me start performing these proce-
dures in my own department. 

The interventions on renal and iliac arteries I wit-
nessed have helped me look at them from a more
experienced perspective and I hope will put my
performance on a higher level. Percutaneous bilia -
ry drainages and nephrostomies were also preform -
ed. The methodology, equipment and invaluable
advice provided by Professor Peregrin have made
me see these complex procedures in a new way
which will hopefully contribute to making them
even safer and more useful to my patients. 

The transplantation of Langerhans cells was
another important experience of my stay, as I was
able to witness a fine example of the interdiscipli-
nary cooperation of an entire institute on a high
scientific level.

Throughout my entire stay I was provided with
most useful advice and tips by Professor Jan
Peregrin and the other radiologists in his depart-
ment. In my opinion this kind of interaction would
be hard to find outside a working environment in
which questions can be answered on the spot
with strong scientific and empirical foundations. 
I look forward to sharing my newly acquired
knowledge with the colleagues in my department
and hope it will result in improving our standards
of practice for the benefit of our patients.

I would like to express my gratitude to Professor
Peregrin for his hospitality and the time he dedi-
cated to my training. He is an excellent teacher
whose instructions and conclusions have had a
profound effect on me. My gratitude also goes to
all the radiologists, residents, radiographers and
nurses who made me feel part of their team. 

Andrej Petres 

€ 2,000

Visiting

Scholarship

Grant

F
Institute for Clinical and
Experimental Medicine

·    Largest hospital dedicated to
both research and clinical
practice in CZ 

·    Established in 1971
·    1,450 staff members
·    Head of department: 

Prof. Jan Peregrin 
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CIRSE Foundation Visiting Scholarship Grant

I would like to express my gratefulness to the
CIRSE Foundation for awarding me a visiting scho -
larship grant supporting a 2 week fellowship peri-
od at the Medical University of Innsbruck, Austria. I
started my scholarship in October 2009 focusing
on navigated percutaneous interventions. My in -
tention was to update and complete my experience
in navigated non-vascular interventional proced -
ures. The number of complex non-vascular inter-
ventions is rapidly increasing and computer-assist-
ed navigation is one of the most exciting ap proa -
ches to precisely meet long and complex access
routes to the target. Thus, mastery of these tech-
niques is one of the major tasks for IRs, covering
many challenges for the future.

Radiology at the Innsbruck University Hospital is
traditionally separated into two departments
which are both run by Prof. Jaschke. Together,
both departments offer the full service of diagnos-
tic and Interventional Radiology including neuro-
radiology as well as pediatric radiology. 

The first Department of Radiology is part of the
Surgical Centre of Innsbruck Medical University,
with IR being a strong focus of the department.
Vascular and non-vascular procedures are run sep-
arately, with separate responsibilities. To meet the
objectives of my visit I focused on non-vascular
procedures. Most of these treatments are provided
by the Centre of Micro-Invasive Therapy which is a
division of the first Department of Radiology. The
centre is equipped with a unique interventional
CT installation covering two operation theatres
with a sliding gantry CT scanner. In combination
with different optical navigation systems this set-
ting allows the simultaneous treatment of two
patients with resources usually needed for treat-
ing a single patient. This setting also permits
hybrid procedures, combining surgical and inter-
ventional therapy in a single session.

As a tertiary referral centre a relevant number of
non-vascular interventional procedures are per-
formed in the Centre of Micro-Invasive Therapy of
Innsbruck University Hospital. A broad variety of
procedures are carried out on a daily basis ranging
from nerve root injections to renal radiofrequency
ablation. Most procedures are performed by use of
different optical navigation systems. 

A particular specialty of the centre is trigeminal
nerve ablation and single session RFA large liver
tumours using multiple RF-probes. During my stay
I had the opportunity to be part of the team carry-

ing out several of these procedures. To see and
assist the sophisticated approach of Prof. Bale
towards liver lesions using 20 and more navigated
coaxial needle placements for the treatment of a
single lesion widened my horizon on the applica-
tion of modern navigation and ablation tech-
niques. I was very impressed to see the high level
of competence and responsibility of the techni-
cians. After my visit to Innsbruck Prof. Bale and I
agreed on a closer scientific cooperation for the
future, including participation in an upcoming
multicentre trial on navigated interventions.

During my stay Prof. Jaschke, Chairman of
Radiology at Innsbruck University Hospital, offered
me the op portunity to also attend many vascular
proced ures and provided me with valuable
insights into the structure of the department. It
was particularly be neficial to get to know the infra-
structure and work flow of the department which
differ from my home department, namely in
patient management and the training of techni-
cians. It was very interes ting to see that nurses
were involved in patient care in IR. These impres-
sions will be very helpful to im prove the workflow
and efficiency of my routine work.

When I started my visit to Innsbruck my goal was to
broaden my knowledge on navigated procedures.
Having concluded my stay I can look back on an
exciting experience in IR and a great learning
experience not only in navigated interventions,
but also in vascular and non-vascular procedures. I
learned many tips and tricks in IR techniques and
my expectations were not only met, but exceeded.

I am very grateful to Prof. Jaschke and Prof. Bale for
their time and efforts to teach me new things. I also
want to thank the interventional suites staff. They
helped me to create a synthesis from my previous
knowledge on IR and the experience at the Centre
of Micro-Invasive Therapy of Innsbruck University
Hospital. I feel very lucky to have had the chance to
realise this fellowship thanks to the CIRSE
Foundation.

Andreas Mahnken

€ 2,000

Visiting

Scholarship

Grant

Medical University of
Innsbruck

·    Approx. 3,800 students 
·    1,700 staff members
·    Established in 2004
·    Head of department: 

Prof. Werner Jaschke 
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As a result of the rapidly increasing demand for
embolisation procedures, a course devoted to
interventional radiologists was organised by the
CIRSE Foundation to provide participants with ba sic
and useful information about the various techniques
and expanding on the subject with discussions on
clinical cases. Pursuant to the constant evolution
and introduction of new embolisation materials to
the market, a hands-on session was also included
in the course, giving the participating physicians
the opportunity to personally appreciate the char-
acteristics of each material and its proper use.

Like all courses organised by the European School
of Interventional Radiology (ESIR), the embolisa-
tion course in Rome was given by some of the
leading interventional radiologists in Europe,
including Anna Maria Belli, Mario Bezzi, Tobias F.
Jakobs and Otto Van Delden.

Taking place in the "Eternal City" of Rome, this
course not only offered great educational content,
but also a beautiful backdrop in the month of
May, when the city displays all of its splendour.
The 48 course participants were offered several
social activities, enabling them to enjoy Rome’s
beauty and taste some of Italy’s world-renowned
culinary specialties. On Friday participants and lec-
turers took part in a small city tour with stops at
the Trevi fountain and the Collosseum before
walking to a quaint family-run restaurant serving
Roman food and excellent Italian wine situated in
a narrow street right in the city centre.

Mario Bezzi and I have been involved in numerous
educational activities of CIRSE over the years and
were happy to organise this course in coordina-
tion with the CIRSE Office. The course took place
at Sapienza University’s Department of Radio logi -
cal Sciences, which was wisely and efficiently di -
rected by Prof. Roberto Passariello. It was here that
Prof. Plinio Rossi, one of the most renowned pio-
neers in Interventional Radiology, worked for a

long time, giving life to an excellent school where
a large part of the Italian interventional radiolo-
gists studied and developed their skills.

Sapienza University, founded in 1303, is the largest
university in Europe and by far the oldest of
Rome’s three co-educational, autonomous state
universities. The ever increasing number of young
people applying to study there has led to the deci-
sion to enlarge the 21 faculties and to create new
campuses for hosting local and foreign students. 
A strong cooperation with important British and
American universities has resulted in multicultural
exchange programmes, while the recent “Sapienza
Innovation Programme” is giving a strong impulse
to research work in numerous scientific fields. 
Sapienza University’s Department of Radiological
Sciences is one of the most important European
centres for TC and RM imaging. It is proud to offer
each patient a highly skilled staff and up-to-date
equipment. In addition, its Interventional Radiolo gy
Centre is involved in several studies on new tech-
niques and materials. At present both sections are
focussed on clinical activity based on vascular and
non-vascular procedures carried out by profession -
als whose work is greatly appreciated everywhere.

I would like to thank everyone who made this
course happen, most of all my co-lecturers, and
the participants who showed such great interest.
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ESIR COURSE

ESIR Visits the Eternal City
Fabrizio Fanelli

The ESIR course took place from the 7th – 8th of May and  offered an
insight into one of the most popular IR procedures – embolisation

Like all courses
organised by
ESIR, the
embolisation
course in Rome
was given by
some of Europe's
leading  
interventional
radiologists 
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Dealing with Complications - 
A Route Every Discipline Must Take 

Procedural complications can, unfortunately, arise
in every discipline and a key step to their resolu-
tion can be found in active discussion and the
exchange of experiences. 

In light of this, numerous physicians took part in
this year’s successful International Congress on
Complications in Interventional Radiology (ICCIR)
which brought together both novices and leading
experts in the fields of IR, vascular surgery, oncolo-
gy, and gastroenterology. 

The congress, which took place from June 10th -
12th in Poertschach, Austria, was, for the first time,
organised by the CIRSE Foundation as part of the
European School of Interventional Radiology
(ESIR). Over 200 participants took part in the con-
gress which surpassed the proposed attendee
limit and saw lively case study discussions. 

When Prof. Klaus Hausegger first called ICCIR into
being in the year 2000, he wanted to create a
forum in which participants could discuss compli-
cations and where young doctors could have the
opportunity to meet with and learn from the
experiences of experts. This spirit was carried on in
this year’s congress which undoubtedly played a
valuable role in improving clinical practice in the
discipline. 

Due to the suc-
cess of this
year’s congress,
another ICCIR is
being planned
for 2012. For
more informa-
tion on ICCIR,
please visit:
www.cirse.org

ICCIR 2010

The ICCIR took place from June 10th - 12th  and saw lively interactive
discussions on complications in IR 

The ICCIR organising team discusses the next session Interactive discussions were a key element of the
congress
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ECIO 2010

In the city of arts and sciences, where reason
and innovation meet under the Tuscan sun, an
event that proved a meeting point of old and
new took place – old, in its embodiment of the
philosophical principles of the Renaissance,
and new, in that it showcased the most cutting
edge medical procedures available. This event
was ECIO 2010.

The second European Conference on Interven -
tional Radiology was held in Florence’s Palazzo dei
Congressi from July 21-24, under the leadership of
Riccardo Lencioni and implemented by the CIRSE
Foundation. Despite postponement from the orig-
inal April date (due to the Eyjafjallajoekull vol-
cano), the congress enjoyed a healthy participa-
tion, with over 1,000 delegates attending. Of
these, the majority were interventional radiolo-
gists, but we were also pleased to welcome sur-
geons, hepatologists and oncologists, many of
whom came as part of the inspired “Bring your
Referring Oncologist” scheme. 

This multidisciplinary thread was an important
feature of this year’s ECIO – advances in oncology
mean that patients are best served by interdiscipli-
nary cooperation, and the congress sought to
both reflect and encourage this trend. Through
collaboration with the European Society of
Medical Oncology (ESMO), the International Liver
Cancer Association (ILCA) and the World Congress

of Interventional Oncology (WCIO), the congress
advocated interdisciplinary dialogue, establishing
consensus on treatment protocols and placing IR
in the arena of cancer management, all to the ulti-
mate benefit of the patient. 

Several sessions were delivered by non-IRs, with
surgeons, oncologists and diagnostic radiologists
lending their experience to an avid audience.
Indeed, the honorary lecture was delivered by a
giant of the surgical oncology world, Vincenzo
Mazzaferro, whose stellar work on the Milan Crite -
ria has influenced the work of countless doctors in
the field. The ECIO was honoured to host his lec-
ture, and enjoy his support and advice on best
treatment protocols and interdisciplinary manage-
ment of HCC.

Congress Chairman, Prof. Riccardo Lencioni, was
delighted with the outcome of this effort: “The
input from different specialties has again been an
important asset of the meeting - an element that
we will certainly include in the 3rd European Con -
ference on Interventional Oncology in spring
2012, for which preparations have already started.”

But the congress offered much more: the well-
selected sessions covered a host of oncologic con-
ditions and considerations. Established proce-
dures such as radiofrequency ablation and intra-
arterial chemotherapy were examined for new
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ECIO 2010 Congress Report



47Cardiovascular and Interventional Radiological Society of Europe

F O U N D A T I O N

F

ECIO 2010

applications and advances, and exciting new
modalities like light-activated therapy and irre-
versible electroporation were freely discussed.
Defining protocols to standardise these and other
treatments was another focal point of the ses-
sions, encouraging IRs to move these treatments
from the realm of innovation and research to an
established, reproducible clinical setting.

“ECIO 2010 has again provided a unique educa-
tional platform for physicians and corporate part-
ners who have a special interest in the fast grow-
ing field of Interventional Oncology. This year’s
programme clearly demonstrated that Interven -
tional Radiology can offer both well established
interventions and many promising new innova-
tions,” Prof. Lencioni tells us.

Another cornerstone of ECIO this year was the role
of imaging – not just the importance of accurate
diagnostic radiology, but how best to implement
planning, monitoring and follow-up in interven-
tional procedures. Indeed, at a dedicated session,
“Advances in cancer imaging integrating interven-
tional oncology”, speakers presented their re -
search into new imaging modalities such as seg-
mentation, dynamic MRI and the use of MR con-
trasts, and broached them in the context of their
potential role in interventional procedures.

 Interventions

ECIO gave a
strong impulse 
to Interventional
Oncology in
Europe

Treatment synergies were another highlight - cor-
porate partners kindly showcased how interven-
tional solutions can be used to deliver new drugs.
Traditional systemic chemotherapy can cause toxi-
city and side effects in delicate patients, so studies
are being conducted into how interventional
methods, e.g. transcatheter delivery or heat acti-
vation, can be used to enable new molecular tar-
geted therapies, such as combining chemoem-
bolisation with an agent that can block neurogen-
esis. These trials seek to create new fusion tech-
niques that will greatly advance the cancer care
project.  

Of course, ECIO was not all work, and delegates
were invited to attend an elegant Notte Bianca
(fête blanche) in the beautiful surroundings of the
Castello di Vincigliata in the neighbouring Tuscan
countryside. A champagne and canapé reception
and a trio of traditional musicians welcomed
guests to the immaculate gardens, followed by a
sumptuous Tuscan buffet in the castle interior.
During the buffet, an incredible juggling duo left
the party-goers with forks suspended in front of
open mouths, and after, live music had everybody
dancing the night away.

On a social and scientific front, ECIO was a huge
success, and the congress organisers look forward
to welcoming participants again in 2012.
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F O U N D A T I O N

ESIR AUTUMN COURSES

 ESIR Autumn Courses

    BILIARY AND ONCOLOGIC INTERVENTIONS,
SEPTEMBER 3-4, TBILISI, GEORGIA

    PROGRAMME

    PTC indications, technique and complications 
     M. Mizandari (Tbilisi/GEO)

    Biliary patency 
     M. Mizandari (Tbilisi/GEO)

    RF Ablation of primary and secondary 
liver tumours

     D. Breen (Southampton/UK)

    Management of primary liver tumours with
chemoembolisation (TACE)

     T. Jakobs (Munich/DE)

    BASIC VASCULAR
    NOVEMBER 12-13, 2010, ZAGREB, CROATIA

    PROGRAMME 

    How to gain arterial and venous access 
and closure  

     D. Tsetis (Heraklion/GR) 

    Iliac Interventions 
     L. Cambj-Sapunar (Split/HR) 

    SFA Interventions 
     T. Rand (Vienna/AT) 

    Below the knee interventions 
     S. Müller-Hülsbeck (Flensburg/DE) 

    Dialysis Interventions 
     R. Uberoi (Oxford/UK) 

    ACUTE IR, AMSTERDAM, THE NETHERLANDS
NOVEMBER 26-27, 2010

    PROGRAMME

    The trauma patient – clinical features 
     J.C. Goslings (Amsterdam/NL)

    Imaging work-up of the trauma patient 
     O. van Delden (Amsterdam/NL)

    Embolization for trauma – technique
     D. Kessel (Leeds/UK)

    Embolization for trauma – results
     D. Kessel (Leeds/UK)

    Acute aortic syndrome and traumatic 
aortic injury (TAI) – clinical features

     R. Balm (Amsterdam/NL)

    Acute aortic syndrome and TAI – 
imaging work-up 

     O. van Delden (Amsterdam/NL)

    Intervention for acute aortic syndrome 
and TAI – technique 

     R. Balm (Amsterdam/NL), 
J.A. Reekers (Amsterdam/NL)

    Results of Intervention for acute 
aortic syndrome and TAI

     R. Balm (Amsterdam/NL), 
J.A. Reekers (Amsterdam/NL)
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