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I have just returned from a meeting of the Czech 
Society of Interventional Radiology at Karlovy Vary.  
This meeting marks the 50th anniversary of one  
of the first interventional radiology meetings of  
its kind, and the first European meeting that 
Charles Dotter attended as an invited speaker. The 
meeting took place in June 1963 in the beautiful  
spa-town of Karlovy Vary, approximately six 
months before Dotter published his first paper on  
angioplasty. The meeting programme 50 years ago  
dealt mainly with angiography and lymphangio-
graphy, but Dotter captivated the audience with 
his vision of what IR could potentially do. The rest 
is history. 

It was very nostalgic being in the same building as 
those early pioneers of interventional radiology. IR 
has undergone tremendous innovation and by its 
very nature, this innovation has led (and continues 
to lead) to disruption of other specialties. The ulti-
mate accolade for interventional radiology is that 
many specialties now wish to perform the proce-
dures practised by interventional radiologists. This 
is not necessarily a bad thing, as long as physicians 
who practice these procedures are appropriately 
trained in diagnostic and interventional radiology 
so that they can perform safely and effectively. 

Wave of the future

IR also needs to follow the above road map and 
with that in mind, a meeting took place with the 
national societies at the ECR meeting in Vienna. At  
this meeting, the IR Curriculum was unveiled and  
approved by the national IR societies. The IR Curri-
culum has now been released and will become a  
living document with a review every five years. 
The Curriculum is a formal blueprint for the 
European Board of Interventional Radiology (EBIR). 
The Curri culum has already been adopted by a 
number of European countries and I hope that 
many more will adopt it in the coming year. The 
higher the penetration of the Curriculum and EBIR, 
the better general competence in IR and patient 
safety will fare. This is a very important  
development for IR in Europe.

Progress made

CIRSE has had a very busy year. The CIRSE meeting 
in Lisbon was a tremendous success, with over six 
thousand participants. Importantly, at the General 
Assembly a motion to introduce electronic voting 

Looking back, moving forward

was passed and the electronic vote to elect new 
members of the Executive Committee and Board 
took place in June 2013. With 800 votes being 
cast (triple what can be expected at the General 
Assembly), it is clear that this is a positive step in 
ensuring democratic accountability, and puts our 
society on a very firm footing for the future.

The second motion that was passed was a motion  
to allow the CIRSE Executive Committee to form 
subcommittees for specific purposes, which will 
investigate and report back to the EC. Two sub-
committees have since been formalised. These 
include an Oncology Alliance Subcommittee 
under the chairmanship of Prof. Andy Adam and 
a Radiation Protection Subcommittee under the 
chairmanship of Prof. Werner Jaschke. 

The Oncology Alliance Subcommittee have had 
positive discussions with the European Society of 
Radiotherapy (ESTRO) and have recently had an IO 
session at an ESTRO meeting, which was recipro-
cated at our recent ECIO meeting. These develop-
ments are to be welcomed and any collaboration 
between CIRSE and ESTRO can only help bring 
interventional radiology to a higher level of deci-
sion-making in the treatment of cancer patients. 

The Radiation Protection Subcommittee met for  
the first time at ECR in Vienna, where a very infor-
mative discussion with regard to radiation safety 
took place. A decision was made to promote an 
awareness of cataracts at the forthcoming meet-
ing in Barcelona, and I look forward to unveiling 
CIRSE’s new campaign. Radiation protection is be-
coming increasingly important for both workers  
and patients, and the EU and national health 
autho rities are specifically concerned about radia-
tion safety. This is an opportunity for intervention al  
radiologists to take the lead in this area, and I am 
pleased to report that we are doing just that.

A number of task forces were also set-up during 
the past year. The Renal Denervation Task Force 
was set up to interact with industry and other 
societies interested in renal denervation. The Task 
Force is led by Prof. John Moss from Glasgow and 
has issued a white paper on renal denervation on 
behalf of CIRSE. Contact has also been initiated 
with the European Society of Hypertension and a 
dedicated CIRSE meets ESH session will take place 
at the forthcoming meeting in Barcelona. These 
are very positive developments.

The higher the 
penetration of the 
Curriculum and 
EBIR, the better 
competence in 
IR and patient 
safety will fare

S o c i e t y

LineS from the PreSident

“It is important that there is continued investment in education and 
training, continued innovation and that IR has strong leadership.”

S

>
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Growth of ir

Since our last newsletter, we have held not one, 
but two large congresses – GEST Europe in Prague, 
and more recently, ECIO 2013 in Budapest. Both  
attracted almost a thousand registrants and  
received great feedback from participants. 

As we look forward to CIRSE in Barcelona, which 
promises to be a superb meeting, it seems that 
IR in Europe is becoming much more robust and 
competitive. It is important that there is continued 
investment in education and training, continued 

“I have been proud to command the good ship CIRSE for the  
last two years, and am confident that Anna Belli will help us  
map out new territories”

LineS from the PreSident

S o c i e t y
innovation and that IR has strong leadership.  
I have been proud to command the good ship 
CIRSE for the last two years of IR’s journey, and  
am confident that our new captain, Anna Belli, will 
help us map out new territories and guide us  
safely through deep waters. There are undoubted ly  
challenges ahead, but with good vision and judge-
ment and more importantly, becoming a clinical 
discipline, IR can continue to grow and thrive. 
 
Michael J. Lee

>

The Vascular Surgery Section of the UEMS has sub-
mitted a log-book to the UEMS for endorsement.  
This log-book suggests that endovascular proce-
dures can be broken into the categories of basic, 
intermediate and advanced, with the basic pro-
cedures requiring “little or no specific training or 
experience”. 

The “basic” procedures defined include PTA of 
stenotic lesions with or without stent placement 
in the aorta, as well as in iliac, femoral, popliteal, 
tibial and pedal vessels. Also included is vena cava 
filter placement. To suggest that operators should 
be able to perform these complex procedures with 
little or no training is an affront to patient safety. 

Accordingly, the IR Division of the UEMS, under 
Chairperson Jim Reekers and Secretary Mick Lee, 
have written to both the UEMS President,  

Dr. Romuald Krajewski, and Dr. Marc Cairols of 
the UMES Section and Board of Vascular Surgery, 
outlining the problematic nature of the log-book 
proposals, and urging them to consider revising 
the document. 

It is the position of the IR Division that angioplasty 
and stenting necessitate a significant body of 
knowledge regarding clinical indications, risks and 
outcomes, as well as interpretive knowledge of 
imaging techniques, and that such knowledge can 
only be acquired through two years of specialised 
training (following board certification in  
radiology).  

CIRSE will keep members informed of any further 
developments. 

Jim A. Reekers, IR Division Chairperson

ir division fights for proper training 
in vascular procedures

The IR Division have reacted strongly to a Vascular Surgery Section  
proposal that little or no training is needed for angioplasty and stenting

A note from the UemS ir diviSion
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CIRSE is delighted to welcome the Serbian  
Interventional Radiological Society to the fold

Serbian IRs  
have been very 
active in pursuing 
structured training 
and sub-specialty 
recognisation

The history of interventional radiology in Serbia 
started in late 1970s as an important part of IR 
beginnings in former Yugoslavia. At that time, 
the leading institution was the Military Medical 
Academy in Belgrade where the first PTAs, PTCAs 
and embolisation procedures were performed. 
The pioneers of the IR were Prof. Sinisa Kamenica 
and Dr. Slobodan Radojkovic. They have also edu-
cated several radiologists from other hospitals and 
strongly promoted the importance of minimally 
invasive radiological treatment. 

In the early ‘80s, the other institutions in Serbia 
(IKVB Dedinje – Dr. Zoran Djurisic and Dr. Sreten 
Grujicic, Clinical Center Nis, Clinical Center 
Belgrade, Clinical Center Novi Sad, Clinical Center 
Kragujevac, and others) started performing vascu-
lar and non-vascular interventional procedures. 
A significant number of Serbian interventional 
radiologists received training in other European 
countries, as well as in the USA.

The number of practicing interventional radiolo-
gists grew over the years so that currently, all 
seg ments of IR (vascular, non-vascular, neuro) 
are widely practiced in all major hospitals. IR has 
been partially integrated in medical practice of the 
country and implemented in major national guide-
lines. This was achieved due to the significant 
efforts of interventional radiologists, permanently 
confronting other medical specialties and the 
national health insurance company with scientific 
and cost-benefit data.

We are proud of the fact that nowadays the widely 
carried out procedures include all types of non-
vascular interventions, RFA, angioplasty, stenting  
of different arteries and veins, embolisation, 
chemoembolisation, aneurysm and AVMs treat-
ment, percutaneous spine interventions, EVAR, 
and many others.

Currently we are investigating percutaneous renal 
ablations and ischaemic stroke treatment as chal-
lenging and potentially important therapeutic 
modalities.  

Recognising the importance of proper education  
in IR, we finally achieved a separation of the spe-
cialisation from radiation oncology. At present, it 
takes four years (basics of interventional radiology  
included) and after that there is an option for addi-
tional year devoted only to IR as a sub-specialisa-
tion, which is officially board-recognised since 2012.

Since the early days, interventional radiology has 
always been an important part of all radiological  
meetings in Serbia. There are also several IR meet-
ings which are held on an annual basis, such as non- 
vascular interventions in Belgrade and neurointer-
ventional procedures in Nis. The first official Con -
gress of Serbian Interven tional Radiology is plann ed  
for 2014. Inter vention al radiologists from Serbia 
have been active participants at all the meetings of 
neighbouring countries and at European meetings.

At domestic meetings we usually try to offer not 
only the lectures of the invited and domestic spea-
kers, but some workshops and hands-on practice 
for the most widely used interventions as well.

The goals of the society are affirmation of IR, 
co-operation with the European IR community, 
achieving wide recognition of IR as a medical 
specialty (or at least sub-specialty), education of 
young radiologists and popularisation of IR among 
the general population.

About the author:
Petar Bošnjaković, M.D., Ph.D., EBIR is Professor of 
Radiology, and President of Serbian Interventional 
Radiological Society. He has been a CIRSE Member 
since 1988 and a CIRSE Fellow since 1995.

ir in Serbia – A Brief history

S o c i e t y

Petar Bošnjaković (SIRS President)

Prof. Dr. Petar Bošnjaković and Dr. Sven Ivar Seldinger
(Lisbon, 1987)
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StroKe therAPy

CIRSE is supporting IR’s involvement in stroke therapy, through  
educational content, a white paper and advocacy activities

cirSe Supports  
Stroke therapy training

Interventional radiologists are playing an increas-
ingly important role in stroke therapy. Indeed,  
numerous studies have already proven that IR 
stroke treatments such as intra-arterial thrombo-
lysis and mechanical thrombectomy are both safe 
and effective when properly implemented. On 
examining these studies, it becomes clear that 
proper training is a key determining factor for the 
efficacy of the treatments, as practitioners require 
a highly advanced skill-set. CIRSE is dedicated to 
raising awareness of the need for better training, 
as well as providing IRs of all levels of expertise 
with valuable stroke therapy-related sessions  
during the annual congress.

the need for training guidelines

In a white paper published in CVIR earlier this 
year1, IR experts Michael Lee (CIRSE President), 
Jim Reekers and Dierk Vorwerk express CIRSE’s 
position regarding stroke therapy. The document 
highlights the importance of adequate training, 
emphasising the “… direct correlation between 
skill level and outcome for intra-arterial stroke 
therapy” and foreseeing the need for more IRs to 
be trained to meet increased future demand. The 
article argues that despite the different stroke 
therapy guidelines that exist, “…training standards 
and guidelines have been less rigorously elucidat ed” 
and a “European multisociety consensus on train-
ing guidelines is highly desirable in the very near 
future so patients can receive high quality and 
safe care.” 

false evidence presented in Stroke journal

Earlier this year, a flawed attempt was made to 
create a European training charter for interven-
tional neuroradiology by the Neuroradiology 
Division of the European Union of Medical 
Specialists (UEMS). The charter, published in the 
journal Stroke2, contains numerous anecdotal 
statements, little concrete evidence and false 
claims of having been approved by various 
European societies. In addition, the charter makes 
no reference to interventional radiology, despite 
assertions of being an “inclusive document”. 

CIRSE, along with the European Society of Radio -
logy (ESR) and the European Society of Neuro-
radiology (ESNR), subsequently wrote a letter of 
concern to the Editor, which was also published in  
the journal3. While so far only a reply letter has been 
written in response4, it still remains to be seen 
which further steps the journal will take to correct 
the false information presented in the article. 

Access the CVIR 
white paper on 
intra-arterial 
stroke therapy, 
free-of-charge, 
by logging into 
myCIRSE on 
www.cirse.org

S o c i e t y

Stroke therapy at cirSe 2013

Since the introduction of a neurointerventions 
track at the CIRSE Annual Congress in 2010, inter est  
in the topic has continued to grow and new ses-
sions have been added each year to meet the in-
creasing demand. Neurointer ven tions will feature 
at CIRSE 2013 again, with a range of innovative 
sessions on offer to suit all levels of expertise. 
Foundation Courses will offer key tips for the novice  
and experts can get advanced infor   mation on topics  
such as “carotid and vertebral ar tery intervention”  
and “preventative stroke man age  ment” in the 
Special Sessions on offer. Hands-on Workshops and  
Interactive Case Sessions will provide attendees 
with a more a hands-on experience in stroke therapy 
and a Hot Topic Symposium entit led “Intra-arte rial 
stroke management – should this be an IR proce-
dure?” will aim to encourage lively debate.

Tochi Ugbor, CIRSE Office

1 Lee at al., Cardiovasc Intervent Radiol; 
 2013:36:885-887 (TU) 
2 Flodmark et al., Stroke; 2012:43:2810-2013
3   Lee et al., Stroke; 2013;44:e46 
4   Flodmark et al., Stroke; 2013;44:e47-e48 
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The results are in, and we’re happy to announce  
CIRSE’s Committees for 2013-2015!

cirSe onLine eLectionS

We warmly  
welcome the 
CIRSE Committee 
Members for 
2013-2015!

cirSe committee election results

The CIRSE Executive Committee would like to 
thank all members who took part in the 2013 
Committee elections, held from June 10-21. A total 
of 802 members cast their vote. The voter partici-
pation therefore was nearly 3 times higher than at 
the last elections.

the cirSe executive committee  
(term of office: September 2013-2015)

President  Anna-Maria Belli
Vice-President  Elias Brountzos
Past-President Michael J. Lee
Treasurer  Robert Morgan
Scientific Programme Committee Chairperson Patrick Haage
Scientific Programme Committee Deputy Chairperson Christoph Binkert
Standards of Practice Committee Chairperson Thomas Kroencke
Research Committee Chairperson Afshin Gangi
Membership Committee Chairperson Stefan Müller-Hülsbeck
EBIR Committee Chairperson Klaus Hausegger
CVIR Editor-in-Chief  Dierk Vorwerk
ESIRonline Editor-in-Chief  Mario Bezzi
CIRSE 2014 Local Host Committee Chairperson Jonathan Moss
ECIO 2014 Scientific Programme Committee Chairperson Thierry de Baère
Executive Director  Daniel Waigl

the cirSe Standing committees

Membership Dimitrios Filippiadis
 Lars Lönn
 Thomas Rand
 Michele Rossi

Research Pierre Goffette
 Konstantinos Katsanos
 Andreas Mahnken
 Vincent Vidal

Standards of Practice  Antonio Basile
 Jean Paul Beregi
 Miltiadis Krokidis

More detailed information on the CIRSE Executive Committee Election 2013  
can be found on the CIRSE website. 

Furthermore, we would like to thank all members 
who have applied for a position in the Executive 
Committee and the Standing Committees and 
con gratulate the newly elected officers. Their term 
of office will commence after the 2013 General 
Assembly.
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The events of 
those two days, 
June 10, 1963 
and January 16, 
1964, gave birth 
to interventional 
radiology

This prestigious event marked the 50th anniversary of Charles Dotter’s 
ground-breaking lecture, and was supported by CIRSE and SIR

50th AnniverSAry of the firSt cZechoSLovAK conGreSS of rAdioLoGy 

Karlovy Vary is a beautiful town, famed in Central 
Europe for its relaxing spas and grand hotels. But it 
was here, in the old world of Bohemian elegance, 
that the future of medicine was unveiled in 1963, 
in a famous lecture by the great Charles Dotter. 

Much has occurred since that fateful day, and 
interventional radiology has moved from being a 
theory in one man’s lecture notes to being a fully-
fledged subspecialty, contributing to patient care 
in every major hospital. 

then

The Congressus Radiologicus Cechoslovakus 1963 
was held in the Grand Hotel Pupp in Karlovy Vary, 
from June 10-15. The secretary of that memorable 
congress, Prof. Josef Roesch, explains its significance:

“This special meeting had two goals: to show the  
high quality of Czech angiography, and to obtain  
new ideas from prominent European and Ameri can  
angiographers for future work. The most innovative  
ideas were presented by Charles Dotter from Portland, 
Oregon. Originally, we invited him for a 30-min-
ute presentation. He accepted, but wrote that a 
30-minute talk would not justify mak ing such  
a long transatlantic trip.  He received one hour.

“Despite talking quickly, his presentation lasted 
almost one and a half hours. It was the most excit-
ing lecture I had ever heard. Charles discussed 
new and future techniques, including flow-guided 
catheterisation, catheter biopsy and controlled 
exit catheterisation. At the end, he presented the 
most bold and exciting technique: catheter endar-
terectomy. He finished with an historic conclusion 
which laid a foundation for IR: ‘The angiographic 
catheter can be more than a tool for passive means  
for diagnostic observation; used with imagination, 
it can become an important surgical instrument.’ 
Charles received a wildly enthusiastic standing 
ovation after this prophetic conclusion. 

“A few months later, Charles performed the first 
percutaneous transluminal angioplasty. The events 
of those two days, June 10, 1963 and January 16, 
1964, fundamentally changed the way medicine is 
practiced forever.”

now 

In honour of that great event, this year’s congress 
was held, once again, in the Grand Hotel Pupp 
in Karlovy Vary. It was attended by 280 people. 

Karlovy vary – a history of the future

The majority were, as expected, from the Czech 
Republic, with a number of delegates also travel-
ling from neighbouring Slovakia, Germany, the 
Netherlands, Switzerland and the USA, as well as 
individual guests from Demark, Lithuania, Greece, 
Poland, Ireland, Sweden and the UK. 
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Fred Keller (who delivered the Roesch Lecture)  
and John Kaufman. Other prominent speakers  
included CIRSE representatives Mick Lee,  
Anna Belli, Elias Brountzos and Jan Peregrin. 
The meeting held a special honour for CIRSE, 
as President Mick Lee was awarded Honourary 
Membership of the Czech Society of Interventional 
Radiology, delivered by Congress President, 
Miloslav Roček (pictured left). 

To commemorate the event, all who attended re-
ceived a specially commissioned souvenir medal, 
honouring the evolution of the specialty and the 
close ties that bind the IR societies around the 
globe (pictured left). 

czech radiology

Hosting Dotter’s ground-breaking speech in 1963 
was not the only input Czechs would have on  
interventional radiology. 

The Dotter Interventional Institute (OHSU, Portland,  
Oregon) developed a close relationship with Czech  
IRs. Some came to the Dotter Institute to learn its  
diagnostic and therapeutic techniques. Most 
Czech interventionalists held short or long-term 
clinical or research fellowships. Other Czech IRs 
contributed to its research projects, developing  
the Institute’s tele-education programmes, and 
helped with multiple live case transmissions. 
This collaboration also led to many well regarded 
peer-reviewed papers, as well as eight collabora-
tive International Symposia on Interventional 
Radiology in Prague. 

Today, we are all familiar with Czech IRs such as 
Josef Rösch, Jan Peregrin, Antonin Krajina and Jan 
Sochman – and long may the innovation continue!

Czech IRs have had an important role to play in the evolution  
and development of interventional radiology

50th AnniverSAry of the firSt cZechoSLovAK conGreSS of rAdioLoGy 

CIRSE President 
Mick Lee was 
awarded 
Honourary 
Membership of 
the Czech Society 
of Interventional 
Radiology

To cater for the international visitors, Friday’s cere-
monial programme was held in English, and in-
cluded both lectures and round table discussions. 

The list of invited speakers featured successors of 
Dotter, such as Josef Roesch (DVD presentation), 
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CVIR’s impact 
factor continues  
to rise - the new 
impact factor is 
2.138!

An increased impact factor, increased page budget and new technical 
developments illustrate the growing importance of CVIR

Although not yet complete, the year 2013 is 
already proving a good one for CVIR. The new, 
recently released impact factor is continuing its 
steady upward course, further underpinning the 
journal’s status as a leading resource for IR topics.  
This year will also see the expansion of CVIR’s 
digi tal resources and the inclusion of more pages 
per issue will allow more space for cutting-edge 
research. 

new digital resources

With digital media on the rise, the need for dedi-
cated journal websites where readers can access 
articles and give their feedback has also increased. 
The launch of CVIR’s website (www.cvironline.org) 
at CIRSE 2012 marked an important milestone in 
its journey into the digital age. Work to revamp 
the website is currently underway and will see the 
addition of more tailored information for the jour-
nal’s stakeholders, as well as a more user-friendly 
layout. 

A new CVIR application is also being developed for 
both Apple and Android mobile devices. The app 
will have numerous helpful features, including  
a comprehensive search tool, allowing users to 
search for, download and store full-text articles. 
Users will also be able to highlight, comment and 
make notes directly on the articles they save on 
their mobile devices.

Both the website and the new smart phone app 
will be launched during CIRSE 2013. Please feel 
free to visit the CVIR booth in the exhibition hall 
and get a first impression of them! 

more space for your articles

Despite this year’s emphasis on CVIR’s digital re-
sources, the print version of the journal was not 
neglected. CVIR subscribers who receive print 
copies of the journal may have noticed the journal 

cvir

cvir – continuing its Journey  
into the digital Age
Tochi Ugbor, CIRSE Office 

seems thicker than usual. This is due to a page 
budget increase of 250 pages per issue that was 
implemented late last year and is affording the 
journal’s cutting-edge articles more space than 
ever before. Readers should also have noticed new 
coloured bars, marking article topics. These col-
oured bars, found at the top of each article, were 
included to help readers identify articles in their 
areas of interest more easily.

come celebrate with us!

CVIR’s success belongs not only to Prof. Vorwerk 
and his editorial team, but also the journal’s grow-
ing and loyal group of authors and reviewers.

CIRSE and the publisher Springer will, once again, 
be hosting a special reception to honour its val-
ued stakeholders during CIRSE 2013. As was done 
last year, awards will also be given to the journal’s 
most active authors and reviewers. If you are an 
author or reviewer for the journal, look out for 
your exclusive invitation email. We look forward to 
welcoming you at CIRSE 2013 and celebrating the 
success of our journal together!
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The high quality  
of presenters 
and information 
underscores the 
need to hold 
ECIO annually

At last year’s congress, it was announced that ECIO 
would move from a biennial event to an annual 
one. 2013 saw the first proper annual occurrence 
of ECIO, held in June rather than April, due to 
other fixtures in the CIRSE calendar. 

Nevertheless, the meeting proved hugely popular, 
with over 900 participants from 60 countries  
making the journey to Budapest in high summer. 

Despite the incredible heat outdoors, the congress 
centre was ideal for our needs, providing a cool 
and comfortable environment in which to explore 
the world of interventional oncology. The compact 
layout of the venue allowed for easy movement 
between sessions, booths and workshops, while 
still offering plenty of space and excellent facilities. 

diversity of delegates

The meeting, as always, featured an interesting 
mix of participants, with many representatives 
and speakers from other medical fields and from 
around the globe. This was helped in part by the 
‘Bring Your Referring Physician’ programme, which 
offers free registration to non-radiologist col-
leagues and is now in its third year. Also notable 
were the number of young speakers presenting 
the research being carried out at their institutions.

Scientific highlights

Amongst the vast array of excellent lectures, work-
shops and discussion panels were some sessions  
worthy of particular attention. This year’s Honorary 
Lecture was delivered by Carlo Bartolozzi, a re-
nowned researcher and educationalist from Pisa, 
Italy, whose career has inspired generations of 
Italian interventional oncologists. His lecture, 
Diagnosis and treatment of HCC: from guidelines to 
clinical practice, was a fascinating overview of the 
evolution of hepatic cancer therapies, as well as 
the current best-practice. 

The ECIO meets… sessions were similarly captivat-
ing. Three were held this year, in conjunction with  
our partner societies the International Liver 
Cancer Association (ILCA), the World Conference 
on Interventional Oncology (WCIO) and our most 
recently acquired ally, the European SocieTy for 
Radiotherapy and Oncology (ESTRO). 

ecio 2013

hot topics and burning questions – 
ecio goes to sizzling Budapest

The European Conference on Interventional Oncology was held  
in June 2013 in Budapest, Hungary

c o n G r e S S

S



11Cardiovascular and Interventional Radiological Society of Europe

ecio 2013

Presentations 
from ECIO 2013 
are available to 
view or download  
at www.esir.org

This meeting marked the true birth of ECIO’s annual phase,  
and attracted participants from 60 countries

ECIO meets ILCA featured a number of liver cancer 
experts, including Peter R. Galle, a hepatologist 
from Mainz, Riccardo Lencioni, Spanish hepatolo-
gist Bruno Sangro and ILCA President Josep Llovet.

The joint session with the WCIO was no less  
fascinating: moderated by WCIO Chairperson  
Mike Soulen and our own Riccardo Lencioni, the 
session opened the floor to many young researchers,  
as well as established IRs from the other side of 
the globe. The speakers addressed a range of  
innovative approaches to cancer treatment, inclu-
ding a molecular approach to chemoembolisation, 
use of nanotechnology, integrating IO with radia-
tion oncology, y-90 radioembolisation and the use 
of embolisation for renal tumours.

This year’s final joint session was with ESTRO, and 
provided fascinating parallels and comparisons 
between radiation oncology and interventional 
oncology, focussing on the professional issues that  
affect both specialties. Insights on how to be a  
clinician were given from both an IR perspective  
(Afshin Gangi) and a radiation oncology perspec-
tive (Vincenzo Valentini, ESTRO President). Challen -
ges in training and assessment were also dis cussed,  
and radiation oncologist and CIRSE-collaborator 
Lizbeth Kenny gave a fascination talk on Collabo-
ration, not competition, in oncology. The session 
ended with a panel discussion and questions from 
the audience. 

variety of formats

The meeting also offered a wide range of session 
types. Alongside standard sessions, several panel 
discussions were timetabled in. A new series of 
multidisciplinary tumour boards was introduced, 
discussing a variety of clinical cases. Interactive 

hands-on workshops covering image-guided 
tumour ablation in a variety of organs were of-
fered, as were interactive sessions devoted to the 
management of complications, helping IRs to pre-
empt, recognise and resolve any complications 
that may arise during or after image-guided ther-
apy. New to the programme was a series of How I 
do it: tips and tricks from the experts sessions, where 
leading experts shared their experience with im-
portant IO treatments, including transcatheter  
oncology procedures and image-guided ablation.

Support from industry partners

The congress attracted the support of 26 sponsors, 
with 24 groups hosting booths in the exhibition 
area. The exhibition area itself was slightly unusual,  
due to the layout of the congress centre: it was lo -
cated in a broad corridor skirting the main auditoria,  
and was intermingled with the coffee-break sta-
tions and tables. This created a particularly ambient  
and social environment, with much traffic and 
much interaction taking place between sessions, 
and plenty of opportunity to examine the latest 
products while fetching a well-deserved cup of tea. 

the interventional oncology meeting of the year

The high quality and success of this year’s ECIO  
affirms the decision to turn the meeting into an 
annual event. Plans for next year’s meeting in 
Berlin are already underway, and we look forward 
to hosting another exciting forum for interven-
tional oncology exchange. 

The presentations from ECIO 2013 are available on 
ESIRonline, so be sure to log in and watch any  
sessions that you missed!
www.esir.org

c o n G r e S S

S
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ECIO 2014

April 23-26
Berlin | Germany

www.ecio.org

fifth european conference  
on interventional oncology
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mark your 

calendar!



13

S
S o c i e t y

Cardiovascular and Interventional Radiological Society of Europe

The threat to MRI in Europe is over, due to the 
European Commission’s decision to include a  
derogation exempting MRI from the recently 
adopted Directive on Protecting Workers from 
Exposure to Electromagnetic Fields.

the background

In 2002, a health and safety proposal was made in 
the European Commission, which aimed to protect 
workers in heavy industry from excessive exposure  
to electromagnetic fields (EMF). While the proposed  
legislation had a number of benefits, a few dele-
gates questioned whether this move would affect 
MRI usage. They were assured that it would not, 
and in 2004, the directive was accepted and a 
transposition deadline of 30 April 2008 was  
adopted by the EU.

However, those who questioned the effects on 
MRI turned out to be right and it became clear 
that MRI usage would be adversely affected. The 
proposed guidelines were so strict that they would 
have made patient care significantly worse, as pa-
tients would have been exposed to other imaging 
modalities which use ionising radiation and are 
thus more harmful than MRI. The guidelines would 
have particularly affected MRI procedures on 
vulnerable patients, such as children, who would 
not have been allowed to have an anaesthetic be-
forehand nor have a member of staff accompany 
them. The guidelines would also have affected 
research and development, as well as maintenance 
work on MRI machines. It is clear that the proposed  
guidelines would impact all areas of medicine 
which rely on MRI, including interventional radiol-
ogy, which is increasingly turning to MRI as a safer 
alternative to other imaging methods such as  
CT scans.

the campaign

The effects of the directive on MRI usage only 
came to the attention of medical bodies when it 
had already been agreed upon but was quickly 
challenged, and so in March 2007 the Alliance for 
MRI was formed. The Alliance consists of European 
and national groups representing patients, doctors 
and scientists, as well as Members of the European 
Parliament and was spearheaded by the European 
Society of Radiology (ESR).

The Alliance was faced with a difficult task; six mem-
ber states had already transposed the directive  
into national laws, trade unions were in favour of  
the suggested directive, and as a result of the Euro-
pean Parliament and Commission elections in 2009,  
support from members of these institutions had to 
be built up from scratch. Initially the implementa-
tion of the directive was postponed until 2012, 
and was then postponed again to October 2013, in 
order to allow time for the situation to be resolved.

the outcomes

After years of hard work and campaigning, the  
Alliance has been successful – a derogation for MRI  
has been accepted. In December 2012 the Euro pean  
Committee for Employment and Social Affairs ex-
empted workers who deal with MRI from exposure 
limits contained in the Directive on Protecting 
Workers from Exposure to Electromagnetic Fields. 
Then, on June 11, the European Parliament ap-
proved a derogation for MRI in its draft report on 
the revised directive, which was adopted by the 
European Commission on June 20-21. Member 
states have until July 2016 to transpose the 
amended directive into their national laws.

The exciting news has been welcomed by repre-
sentatives of the Alliance. Prof. Gabriel Krestin, for-
mer President of ESR, described the decision as  
“a milestone towards revising an erroneous 
European directive before it enters into force”.  
His enthusiasm was reflected in the response of  
Mary Baker, Presi dent of the European Brain 
Council, who said: “I am grateful that Members of 
the European Parliament have followed our argu-
ments, enabling patient ac cess to MRI whilst fully 
respecting the safety needs of health professionals 
working with the equipment.”

The derogation will allow for IR’s work with MR-
guidance to continue to develop, and CIRSE would 
like to thank the ESR for co-ordinating such an  
effective and unified response.

Protecting Patients by Protecting mri

The European Commission’s recent acceptance of a derogation for MRI 
is a great coup for medical imaging

ALLiAnce for mri

Leonora Barclay, CIRSE Office

After six years of 
hard work, the 
Alliance for MRI’s 
campaign has 
been successful
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Collaboration 
will continue 
at CIRSE 2013, 
when SERVEI and 
other Spanish 
societies join us 
for a round-table 
press conference

The biennial Spanish IR congress offered excellent opportunities for 
CIRSE to collaborate with its valued Group Member

SERVEI 2013, the biennial congress of the Spanish 
Society for Vascular and Interventional Radiology, 
took place from 22-25 May in the beautiful city 
of Santander, in the North of Spain. 224 doctors, 
predominantly from the Iberian Peninsula, partici-
pated in the meeting, along with 26 exhibitors.

In support of our valued Group Member, and as 
this year’s Annual Congress in Barcelona has made 
collaborative ties with Spain stronger than ever, 
CIRSE and SERVEI planned numerous joint activi-
ties, with the unreserved support of CIRSE’s Local 
Host Chairman, José Martinez Rodrigo.

CIRSE participated with a welcoming lounge area, 
which offered snacks and beverages throughout 
the day and invited congress delegates to meet 
with colleagues, get information about the CIRSE 
congress and other related activities, or to simply 
enjoy a brief moment of relaxation between  
sessions. 

Furthermore, important current issues were tackled  
in a special session: Interventional Radiology in 
Spain – as seen from inside and outside the country. 
Robert Morgan represented CIRSE and gave a 
com prehensive presentation on the Society and its  
Meetings. In the highly interactive Q&A that follow-
ed the session, Dr. Morgan eloquently responded 
to several queries in detail and clarified any doubts 
attendees had. The session proved highly insight-
ful and hopefully lays the ground for a continuous 
open dialogue with our Spanish members, as well 
as with all other affiliated national societies. 

In that spirit, we are currently in the final stages of 
planning a special project for CIRSE 2013. Together 
with SERVEI, AECC (Spanish Association against 
Cancer) and SEOM (Spanish Society of Medical 
Oncology), CIRSE will be hosting a round-table 
discussion entitled ‘A new hope for cancer patients’. 
Its main objective is to raise awareness of inter-
ventional oncology treatments among patients, 
organisations and societies worldwide.

The event will allow participants to have an inter-
active discussion with opinion leaders in the 
Spanish interventional oncology field and will 
furthermore offer a glimpse of patients’ perspec-
tives. The round-table discussion will take place 
on Tuesday, September 17 at 11:00 in the CIRSE 
2013 congress centre in Barcelona. Stay tuned for 
further details!

Servei 2013

cirSe at Servei 2013

S
Camilla Natlacen, CIRSE Office
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CIRSE is keeping abreast of the latest developments in digital media, 
allowing members easier access to information and updates

Keeping up to date with your society  

As interventional radiology goes from strength to 
strength, so the range of services and educational 
events on offer from CIRSE grows. So how do 
you stay informed of everything that’s going on? 
To make things easier and more convenient for 
Members, as well as for other interested groups, 
CIRSE is continually expanding its use of online 
media. Through these channels, information can 
be made available around the clock and frequent, 
timely updates can be delivered.

The Society’s online news streams help to keep 
Members up to date with various educational 
events, meetings and initiatives. Furthermore, as 
these news streams are free to use and the content 
is open to the public, they also serve as a platform 
to show the wider community who interventional 
radiologists are and provide a perspective on the 
excellent contribution they make to modern  
medicine. 

A hub of information

The front page of the CIRSE website (cirse.org) 
pro vides key information about events and other 
news to help you jump straight to the most recent-
ly updated pages. This is the place to look if you 
haven’t visited the website in a while and want 
to find out what’s new at a glance. The news and 
events streams can also be subscribed to with RSS 
in just a few mouse clicks, so you can get the latest  
updates via your web browser, inbox or feed reader.

A social community

To cater for different people’s preferences for re -
ceiving information, CIRSE also has its own distinc-
tive presence on Facebook, the world’s largest so    cial 
media and networking site. Alongside the main  
CIRSEsociety page there is a dedicated ECIOnews 
page for those with an interest in inter ventional 

oncology. As well as increasing the out side profile 
of the Society, these pages have proven to be 
popular with many interventional radiologists. 
Medical students who are interested in what IR 
and CIRSE have to offer also have an online ‘home’ 
in the specialised CIRSEstudents page. 

The CIRSE pages on Facebook show specially 
selected content; photo impressions from confer-
ences, for example, are shared here first. These are  
the pages of your Society, so ‘likes’, comments, 
and participation are welcome.

videos

Anyone who has attended recent editions of the 
CIRSE Annual Congress or ECIO might have no-
ticed the film cameras and wondered what was 
happening. The increasing size, importance and 
popularity of CIRSE events mean that the Society 
is keen to record these meetings, on which we all 
look back with fond memories of working  
together with our colleagues and friends.

The range of videos produced will also raise 
aware ness among other medical specialties and 
industry partners of the top-quality scientific pro-
grammes of CIRSE events and how they represent 
an outstanding platform for sharing the latest  
information, ideas, and data. Furthermore, the  
videos will also meet the growing need to let  
people, outside of the sphere of IR, know about 
the role and benefits of minimally invasive  
image-guided medicine.

www.cirse.org
www.facebook.com/cirSesociety
www.facebook.com/ecionews
www.facebook.com/cirSestudents
www.youtube.com/cirSesociety

Keep up to date 
with the latest IR 
and society news 
via our digital 
channels!
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Several  
acquisitions take 
place within the 
interventional 
market

Several acquisitions have occurred involving CIRSE Corporate Members

indUStry neWS

a Manufacturing and Support Agreement, with the  
option for BTG to extend this contract by two years.

BTG has also entered into an agreement to buy 
EKOS Corporation, an interventional vascular 
business headquartered near Seattle, USA. EKOS 
owns, manufactures and distributes the EkoSonic 
Endovascular System, a differentiated interven-
tional product used in the treatment of severe 
blood clots. EkoSonic is cleared for use in the EU 
and US.

www.btgplc.com

BtG announces double acquisition 

Nordion Inc, a leading provider of medical iso-
topes, targeted therapies and sterilisation techno-
logies for preventing, diagnosing and treating 
disease, announced recently that its Targeted 
Therapies business is being sold to BTG plc. BTG is 
a healthcare company which develops products 
aimed at cancer in addition to other disorders.

The sole product in Nordion’s Targeted Therapies 
business is TheraSphere®, a treatment for inoper-
able liver cancer which uses minute glass beads 
containing radioactive yttrium-90. TheraSphere is 
used in the treatment of both inoperable primary 
and metastatic liver cancer.

According to the terms of the agreement, BTG is 
planned to acquire TheraSphere while Nordion 
continues to manufacture it for three years under 

S o c i e t y

Angiotech has sold its Interventional Products 
Business to Argon Medical Devices, a portfolio 
company of private equity firm RoundTable 
Healthcare Partners. The transaction was com-
pleted in April 2013.

The Interventional Products Business was initially 
created by RoundTable in 2003, before being 
acquired by Angiotech in 2006 as part of its 
American Medical Instruments Holdings (AMIH) 
investment. It focuses on biopsy products for the  
diagnosis of cancer (both disposable and re-usable),  
vascular interventional products and drainage 
ca theter products. This move further develops 
Argon’s existing range of interventional vascular 

products as well as adding additional products for 
biopsies.

The deal also includes Argon acquiring three dedi-
cated manufacturing facilities, in Illinois, Florida 
and New York. Argon currently manufactures its 
products in Texas and Singapore.

www.argonmedical.com

Angiotech sells interventional  
products to Argon
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the main event of the  
ir calendar will take 
place in September –  
be sure to join us!

With cirSe 2013 looming large,  
this handy guide will provide you  
with the main information needed  
to make the most of your stay. 

more detailed information can be found 
via our digital resources:

· www.cirse.org/cirse2013
· www.facebook.com/cirSesociety
· rSS feeds
· cirSe 2013 App

vascular track at cirSe
renal denervation at  
cirSe 2013
charity Sports event
Satellite Symposia
cirSe Party
Award of excellence and
innovation in ir
Student Programme
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September 14-18
Barcelona, Spain

CIRSE 2013
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Once again, the CIRSE Annual Meeting will rein-
force its position as Europe’s premier endovascular 
meeting, through the large proportion of scientific 
and educational content being dedicated to this 
important field of IR.  

This content covers a diverse spectrum of vascular 
considerations, in a wide variety of session formats.

cirSe considers the evidence

Keeping pace with the latest developments in 
interventional medicine, CIRSE 2013 sees the intro-
duction of a new session type into the scientific 
programme. Evidence Forums will see the most 
up-to-date research summarised and discussed in 
the context of relevant questions arising in current 
practice. Among the topics this year are superficial 
femoral artery interventions and below-the-knee 
interventions: in both cases the question will be 
asked whether we know the optimal treatment 
yet.

SfA and BtK interventions

Peripheral arterial disease is on the rise, and is 
a cause for great concern. As the traditional re-
sponse to the ischaemia and non-healing ulcers 
that arise from this disease is amputation, it can be 
costly in both economic and social terms. A com-
monly quoted figure is that somewhere in the  
world, a leg will be lost to diabetes every 30 
se conds. Even with the wealth of IR options avail-
able, up to 67% of CLI patients in the USA have a 
prima ry amputation as their initial treatment – a 
staggering figure when one considers that recana-
lisation techniques can lower the amputation rate 
in CLI patients from 73-95% down to just 25%. 

These new sessions will impart the latest evidence 
and best clinical practice, as well as allowing time 
for a panel discussion and questions from the  
audience. 

BtK – do we know the optimal treatment yet?

Below-the-knee interventions rightly occupy an
important place in the armoury of IR procedures. 
Not only can they be considered the first true  
IR therapy, but their refinement over the last  
50 years, in tandem with the simultaneous rise in 
both life-expectancy and incidence of diabetes, 
leaves below-the-knee interventions more needed 
than ever.

PTA is widely held to be the primary treatment for
lower-limb occlusions, and despite high restenosis
rates, it achieves excellent limb-salvage results.
Retreatment is always an option, and assisted and 
secondary patency rates are very high. Advances 
in stent and balloon technologies (along with ded-
icated catheters and guidewires) allow IRs to treat 
a wide range of BTK lesions, both long and short.
However, navigating all these options can prove 
difficult, and an overview of the evidence and indi-
cations for some of these techniques and tools will 
be provided by experts in the field, followed by a 
panel discussion and questions from the audience.

SfA – do we know the optimal treatment yet?

A range of devices and techniques are now avail-
able for SFA revascularisation in peripheral arterial 
disease. These treatments offer great potential 
for reducing morbidity and restoring quality of 
life. However, in light of the latest studies and the 
volume of data now available, there is a need to 
compare strategies carefully.

m e e t i n G

All-new Evidence 
Fora will examine 
the latest data 
on SFA and BTK 
interventions

IR news |  02 | 2013

vascular track at cirSe 2013

Vascular interventions remain a key focus of the CIRSE Annual Meeting
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A wide range  
of vascular  
interventions  
will be discussed, 
explained and 
debated at  
CIRSE 2013

In this forum, clinical data on a wide spectrum of
endovascular SFA technologies will be compared,
including drug-eluting and covered stents as com-
pared to bare metal stents, as well as drug-eluting 
balloons and atherectomy with cutting balloons.
The session will end with a summary of the evi-
dence and conclusions will be drawn by the ex-
perts in a panel discussion, considering if there is 
indeed a current “optimal treatment” or if further 
investigations and longer term trial results are 
needed in particular areas.

other vascular sessions

As well as these new session formats, CIRSE 
will also offer a range of Special Sessions and 
Interactive Case Sessions.

Also on the programme are multiple intensive 
“principles to practice” Hands-on Workshops:

Principles to practice: education and simulation  
skills training
· renal denervation 
· peripheral vascular disease: getting better  
 outcomes in limb ischaemia
· emergency EVR: assessment and deployment

... as well as many other workshops and hands-on 
workshops (covering such diverse topics as varicose  
veins, paediatric vascular interventions, venous lysis  
and stenting, closure devices, endoleak manage-
ment...)

Please note that the hands-on Workshops 
cater for a limited number of participants, so 
early booking is advised. 

Please visit www.cirse.org/cirse2013 for more 
details.  

meeting highlights
 
Gruentzig Lecture Andrew Holden: EVAR for AA – Sunday, September 15, 14:30-15:00 
 evolution or revolution? 

evidence forum  SFA – do we know the Sunday, September 15, 11:30-12:30 
 optimal treatment yet? 
  
Special Session Controversies in portal hypertension Sunday, September 15, 11:30-12:30 
   
evidence forum BTK – do we know the  Monday, September 16, 08:30-09:30 
 optimal treatment yet? 

Special Session Controversies in aortic interventions Monday, September 16, 10:00-11:00 
    
cirSe meets eSh An introduction to hypertension Saturday, September 14, 16:15-17:15  
 for interventional radiologists 
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Advances, 
evidence and 
indications for 
this exciting 
new procedure 
will be presented 
at CIRSE 2013

Renal artery denervation (RDN) is currently emerg-
ing as an exciting step forward in the treatment of  
patients with resistant hypertension. Interventional  
radiologists are ideally suited to performing this 
new technique due to their endo vascular skills and  
familiarity with other renal artery interventions. 
However, the selection of patients for this procedure  
is both complex and critical and requires a multi-
disciplinary approach to achieve best out comes.  
Hypertension specialists are critical mem  bers of 
this team and have a long history of expertise in  
the treatment and follow-up of hypertensive  
patients. 

CIRSE is delighted to welcome three leading hyper -
tension specialists from the European Society of  
Hypertension to this year’s congress. In this special 
focus session, they will share their expertise in  
hypertension with the IR community, including:  
current views on epidemiology, clinical assessment 
and treatment options for patients with resistant 
hypertension. 

Hypertension specialists, together with nephrolo-
gists, are the top referrers of RDN cases to inter-
ventional radiologists and it is CIRSE’s firm belief 
that a multidisciplinary approach to RDN is essen-
tial to securing best practice and maximising  
patient safety and clinical outcomes.

We would like to invite all those active or interest-
ed in renal artery denervation to visit this session,  
which is intended to not only broaden IRs’ hyper-
tensive knowledge, but also convey a better under -
standing of the key role of hypertension specialists  

in this multidisciplinary treatment pathway and 
foster good collaboration with hypertensive  
colleagues. 

CIRSE 2013 will also offer an opportunity for the 
Task Force to meet the representatives and dis-
cuss future avenues for collaboration, as well as 
meeting with all companies that have CE-marked 
devices on the market to discuss the future of 
RDN clinical data. Renal denervation will also be 
discussed in dedicated Special Sessions, Hands-on 
Workshops and ‘Principles to practice’ simulator 
sessions.

Cardiovascular and Interventional Radiological Society of Europe

renAL denervAtion

Several RDN sessions are planned for the meeting, with the European 
Society of Hypertension taking part in a special ‘CIRSE meets...’ session.

renal denervation at cirSe 2013 

cirSe meets eSh: 
An introduction to hypertension 
for interventional radiologists
Saturday, September 14, 16:15

Moderators: Michael Lee, Jonathan Moss

Epidemiology of resistant hypertension
Antonio Coca, Barcelona/ES
Clinical assessment of resistant hypertension
Josep Redon, Valencia/ES, ESH President 
New therapies for resistant hypertension
Roland Schmieder, Erlangen/DE

C  RSE



Get active and help children with cancer! 
Take part in the

Saturday, September 14, at 19:00
at the MarBella Sports Centre

CHARITY RUN
FOOTBALL CUP 

&

CIRSE supports compliance with ethical standards. Therefore CIRSE emphasises that the 
present invitation is directed to participants of CIRSE 2013 and recommends that the 
participants who want to take part in the BTG Charity Run and/or Football Cup shall bear 
any  and all costs in this context (including donations) themselves. 
Kindly note that participation in the BTG Charity Run and/or Football Cup 
is NOT included in the CIRSE 2013 registration fee!

follow six easy steps to participate:

1. register online or directly on-site – everyone is welcome!
2. Pack your sports gear (changing rooms and showers are onsite)
3. Use the shuttle buses from cciB to marBella Sports centre
4. or better yet, use the 20 minutes’ walk from location to location as a warm-up
5. Bring your friends to support you and cheer you on
6. enjoy the evening and finish the day with delicious snacks and drinks

Suggested donation from participants:
BTG Charity Run: €10 per person (minimum amount)
Football Cup: €100 per team (minimum amount)

All proceeds will be donated to the Austrian Childhood Cancer Organisation. 
for more information visit www.cirse.org/charityevent2013

C  RSE
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Satellite Symposia, organised by various medical companies, 
will provide information on the latest IR devices and techniques

SAteLLite SymPoSiA At cirSe 2013

Satellite Symposia

 Saturday, September 14, 2013

  13:00-14:00
 Sy 401  BiotroniK  room 113
  SFA: what should you leave behind?   
  Stent, score, drug?

  13:00-14:00
 Sy 402  Philips healthcare  room 112
  Live image guidance: towards 
  quantifiable and reproducible results 
  in interventional oncology

  13:00-14:00
 Sy 403  Sirtex medical  room 115
  Liver radiotherapy with SIR-Spheres 
  microspheres vs.  ischaemia with TACE?

  16:15-17:15
 Sy 609  merit medical  room 133
  HepaSphere™ Microspheres: clinical data  
  regarding smaller HepaSpheres for HCC
   and presentation of data for hepatic 
  metastases

 Sunday, September 15, 2013

  07:45-08:20
Sy 802   BtG/Biocompatibles  room 115
  The evolving standard of care in treating  
  pathological thrombus: PAO, DVT and PE

  08:00-08:20
 Sy 801  Gore & Associates  room 133
  How much does stent design matter   
  for the peripheral artery treatment?

  13:00-14:00
 Sy 1201  Boston Scientific  room 112
  Innovation in renal denervation

  13:00-14:00
 Sy 1202  covidien  room 115
  MWA: the current and future state of art

  13:00-14:00
 Sy 1203  terumo europe  room 113
  Launching MicroThermX microwave 
  ablation system

  14:30-15:30
 Sy 1303  covidien  room 113
  Advanced techniques with Onyx™  
  Liquid Embolic System in peripheral 
  embolization

  14:30-15:30
 Sy 1304  merit medical  room 112
  Prostatic artery embolization: 
  insights from the IR/urologist team

  17:30-18:00
 Sy 1507  Aachen resonance  room 129
  One pathology, all vessels, the solution:   
  drug-eluting balloons

  17:30-18:10
 Sy 1508  Gore & Associates  room 133
  Tips a la carte. Portal hypertension:   
  TIPS is a team approach!

  17:30-18:30
 Sy 1509  medtronic room 115
  Medtronic’s renal denervation 
  leadership in evidence, technology,   
  and therapy development with 6 years  
  of clinical experience and thousands of   
  patients treated
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SAteLLite SymPoSiA At cirSe 2013

  monday, September 16, 2013

  08:00-08:20
 Sy 1601  Gore & Associates  room 133
  Symposium on unique technologies   
  for the treatment of aortic disease

  08:00-08:20
 Sy 1602  Surefire medical  room 132
  Changing the direction of embolo- 
  therapy: the Surefire Infusion System

  11:30-12:30
 Sy 1901  Angiodynamics  room 113
  Irreversible electroporation: latest 
  global clinical experience with  NanoKnife

  11:30-12:30
 Sy 1902  BtG/Biocompatibles room 115
  DC Bead® and TheraSphere®:  
  latest experience and future trends in   
  liver targeted therapy

  11:30-12:30
 Sy 1903  cordis, a division of Johnson room 112  
  and Johnson medical n.v.
  Current and future treatment options for  
  complex femoral popliteal artery disease

  13:00-14:00
 Sy 2002  cook medical room 116
  Drug-eluting devices for the SFA – why   
  and when to treat?
  
  14:15-15:15
 Sy 2003  Boston Scientific  room 113
  Access. Cross. Treat.: Case-based solutions  
  for your lower limb practice  and patients

  14:15-15:15
 Sy 2004  covidien  room 115
  The next frontier in renal denervation 
   technology for the treatment of resistant
   hypertension

  14:15-15:15
 Sy 2005  terumo europe  room 112
  The hot topic collection: from a novel
   carotid stent to renal denervation and   
  cellular therapy

  15:30-16:30
 Sy 2102  medtronic  room 115
  The IN.PACT DEB proof of value, from
  randomized trials to real practice

  18:00-18:40
 Sy 2307  Bard  room 111
  Lutonix® DCB: the evolution of drug   
  coated balloons

  18:00-19:00
 Sy 2308  Benvenue medical  room 130
  Clinical evidence in the treatment of 
  vertebral compression fractures:  
  Kiva System
  
  18:00-19:00
 Sy 2309  St. Jude medical  room 115
  Clinical update on EnligHTN™, the 
  original multi-electrode catheter-based   
  renal sympathetic denervation system

Satellite Symposia

Satellite Symposia, organised by various medical companies,
will provide information on the latest IR devices and techniques



27Cardiovascular and Interventional Radiological Society of Europe

MM e e t i n g

SAteLLite SymPoSiA At cirSe 2013

Satellite Symposia

  tuesday, September 17, 2013

  08:00-08:20
 Sy 2401  teleflex  room 133
  Optimizing SFA treatments – case-based   
  discussions on reducing time and CIN 

  11:30-12:30
 Sy 2701  Abbott vascular  room 112
  The SFA challenge: the design,  
  engineering and deployment techniques  
  affecting outcomes

  11:30-12:30
 Sy 2702  St. Jude medical  room 113
  How versatile is the Amplatzer Vascular   
  Plug as an embolic solution

  11:30-12:30
 Sy 2703 terumo europe  room 115
  DC Bead, what´s new?

  13:00-14:00
 Sy 2803  Straub medical room 113
  Mechanical debulking in occlusive  
  disease - how does it improve your  
  treatment outcomes?

  15:00-16:00
 Sy 2901 inSightec  room 132
  From head to toe: MR guided focused   
  ultrasound (MRgFUS)

  15:00-16:00
 Sy 2902  Siemens  room 113
  From fusion to function, a visionary 
  approach to interventional therapy

  18:30-18:50
 Sy 3110  teleflex  room 133
  Optimizing SFA treatments – case-based   
  discussions on reducing time and CIN

The Satellite Symposia will take place throughout the congress,  
discussing a range of new technologies



CIRSE supports compliance with ethical standards. 
Therefore, CIRSE emphasises that the present offer (made by KUONI 
Destination Management) is directed to participants of CIRSE 2013 
and recommends that the participants who want to accept the 
present offer shall bear any and all costs in this context themselves.
Kindly note that entrance to the CIRSE 2013 Party (dinner and/or 
party) is NOT included in the CIRSE 2013 registration fee!

Held at the unique Oval Room of MNAC, the 
CIRSE 2013 Party will be the perfect opportunity 
to meet colleagues and friends on a balmy 
evening in late summer.

Before dinner, cocktails will be served on the 
rooftop terrace, giving guests the chance to 
appreciate the outstanding views over Barcelona.
After dinner, the German band Fresh Music Live 
will entertain you with live versions of 
well-known hits in their own unique style. 
A great party is guaranteed!

You can choose to join us for the dinner and 
party or, if you would prefer to have dinner 
elsewhere in the city, the party only.

Dinner and party ticket: €90 per person 
(includes a cocktail reception, 3-course Gala 
Dinner, complimentary drinks and 
entertainment programme)
Party only: €25 per person 
(includes complimentary drinks and 
entertainment programme)

Visit www.cirse.org to purchase your ticket!

Seating information:
Each party ticket will be assigned to a table 
and each table seats 10. The tables will be 
allocated on a first come, first served basis.

CIRSE 2013
Party

Tuesday, September 17
Doors open at 20:00
MNAC, Barcelona



innovation in ir

We have a winner!
The Award of Excellence and Innovation in IR is sponsored by the R.W. Guenther Foundation, and seeks 
to reward and encourage exceptional research in the various fields of interventional radiology. 
The award is presented during the Opening and Awards Ceremony of the CIRSE Annual Meeting,  
bestowing recognition and a €5,000 prize to the best applicant. 

This year, the award will go to a team of IR researchers from Montreal, Canada, for their innovative work 
in developing a radiopaque gel combining occlusive and sclerosing properties, for the treatment of  
endoleaks, vascular malformations and venous disease.

the winning team
This gel was developed by a team working at the CHUM research centre (University of Montreal, Canada).   
The project was a collaboration between the Laboratory for Endovascular Biomaterials (LBEV, headed by 
Dr. Sophie Lerouge), and the team of interventional radiology and imaging research (Research Director,  
Dr. Gilles Soulez).

the innovation
The team have developed an innovative material which fulfils an unmet need in embolisation procedures  
and has potential for several IR applications. This gel is based on the combination of chitosan (a natural 
biocompatible polymer), sodium tetradecylsulfate (STS – a well-known sclerosing agent) and iodine 
contrast agent.

Presently, there is no available agent enabling both vascular occlusion and endothelial ablation  
(sclero sant properties). The gel also overcomes other limitations. One advantage is that the gel shows 
good short-term radiopacity (not visible anymore after a few hours). In contrast, ethanol is not visible 
under fluoroscopy, while the high and permanent radiopacity of Onyx (which is combined with tantalum  
powder) precludes follow-up by CT scan and can impair further embolisation procedures.

The interesting gelation kinetics offer good control at injection and limits migration, and the biocom-
patibility of chitosan hydrogels suggest that this new embolising agent (in contrast to Onyx where 
DMSO toxicity strongly limits the volume of each injection) could be used to embolise large areas  
without systemic toxicity.

This new material has been patented in US and Canada, and two papers have been published, in  
Acta Biomaterialia (one of the highest impact factors in the field of biomaterials) and in the Journal of  
endovascular Therapy (JEVT) respectively.

Dr. Soulez will be representing the team at the CIRSE 2013 Annual Congress, and we extend our  
hearty congratulations to them all!

the Award of excellence and
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Registration 
for the Student 
Programme is 
now closed due 
to overwhelming 
popularity!

Today’s medical students are tomorrow’s doctors. 
However, many undergraduate students are un-
aware of the range of procedures and technology 
encompassed by IR and its exciting potential as a 
career path. To counter this and to inspire future 
IRs, CIRSE introduced the Student Programme, 
which is celebrating its fourth year in 2013 and is 
already fully booked!

improving students’ understanding of ir

Students’ thirst for IR knowledge is clear – the 
CIRSE 2013 student programme is already a hit, 
with registration now closed due to overwhelming 
popularity. Responses from students in previous 
years have been extremely positive; not only have 
the satisfaction rates been consistently high, many 
students have expressed a desire to return to the 
congress the following year.

The student programme is designed to give 
students the chance to encounter IR outside the 
classroom by talking to experts, hearing about the 
latest research in the field, and trying out the  
technology for themselves. 

Building on the success of last year

Last year’s student programme at Lisbon was a 
massive success, with 94% of students reporting an  
improvement of their IR knowledge* and 96% of  
students describing themselves as either satis  fied 
or very satisfied with the student programme*. 

The CIRSE 2013 Student Initiative Programme is 
tailored around students’ needs and interests, with 
introductory sessions in both Spanish and English, 
a hand-picked programme of recommended ses-
sions for students and several dedicated hands-on 
sessions. Sessions cover all aspects of IR, from 
stroke management to trauma, providing a  
thorough introduction to the specialty.

There is also the chance to meet qualified IRs in a 
more relaxed setting at the CIRSE party. The CIRSE 
2013 student programme covers all aspects of life 
– academic, professional and social!

Undergraduate medical students from across 
Europe will avail of the following package:

· Free registration to CIRSE 2013
· Hand-picked student programme
· Special ‘Introducing IR’ sessions (in both English  

and Spanish) and hands-on experience
· €200 travel support to the first 200 non-local 

registrants (registration now closed)
· Complimentary congress lunch

To find out more about this year’s programme, 
please visit www.cirse.org/students or  
www.facebook.com/CIRSEstudents 

Showing students 
their potential as irs 

The tremendously popular student programme returns to  
give undergraduate students from all over Europe the chance  
to experience the scale and reach of IR first-hand 

* 345 replies from 385 students attending



Local courses
tumour Ablation 

Lausanne (ch), november 8-9, 2013 

(Basic/recommended for Level 1)
Gain an overview of different tumour ablation techniques, including  
RFA for HCC and lung tumours, MWA of lung tumours, cryoablation  
of renal and bone tumours, and a comparison of MWA and IRE. The  
course will cover indications to follow-up, as well as Hands-on 
Sessions and Interactive Case Discussions.

Peripheral Arteries & Lower extremities   

Amsterdam (nL), november 15-16, 2013 
(Basic/recommended for Level 1)
Expand your knowledge of arterial interventions, including indications,  
use of stents, SFA and BTK approaches, management of diabetic foot 
and thrombolysis and thrombectomy. Clinical knowledge will be rein-
forced by Hands-on Workshops and an Interactive Case Discussion.

management of resistant hypertension: renal Artery denervation 
rome (it), october 18-19, 2013  
(Advanced/recommended for Level 4)
A must for those who wish to expand their knowledge of resistant 
hypertension and provide a structured Renal Artery Denervation 
service within their institute. The course will include device  
presentations and hands-on practice.

C  RSE f o u n d a t i o n

Cardiovascular and Interventional Radiological Society of Europe

Autumn offers yet more opportunities to avail of the  
tailor-made local courses offered by the european School  
of interventional radiology. 

E u r o p e a n  S c h o o l  o f  I n t e r v e n t i o n a l  R a d i o l o g y

ESir 2013 courses

For more information on upcoming ESIR courses, 
please visit www.cirse.org

All courses are suitable for preparing for EBIR 
(European Board of Interventional Radiology) 

EB I R
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In September 2012, I had the great opportunity 
to visit Lisbon, Portugal to observe the lead-
ing Portuguese interventional radiologist, Prof. 
Martins Pisco. Lisbon is a beautiful city and a famil-
iar place for CIRSE Members, having been the host 
city for the Annual Congress in 2009 and 2012. 

I had closely followed Prof. Pisco’s pioneering work  
in prostate artery embolisation (PAE) after meeting 
one of his residents at an ESIR peripheral vascular 
course in Hamburg. He spoke with great enthusiasm  
about the procedure and the innovative work that 
was being undertaken in Lisbon.

PAE has gained increasing prominence in recent 
years, being included in the programme at several 
highly respected interventional radiology meet-
ings. There is great interest in the procedure, as 
promising evidence starts to emerge with the 
recent publication of short and intermediate term 
results.

The CIRSE Scholarship programme provided me 
with the perfect opportunity to gain first-hand 
experience in PAE. There was an initial misunder-
standing when Prof. Pisco’s secretary thought that 
I was a prospective patient. I thought that the local 
application process was excessively personal when 
I was asked to complete the International Index of 
Erectile Function. Once the initial communication 
barrier was overcome, arranging my visit was very 
straightforward. 

Prof. Pisco works at Hospital St Louis, a French 
Hospital located in Bairro Alto, where he practices 
with a committed and skilled multidisciplinary 
team. I followed several patients on their journey 
from the planning CT to discharge from hospital 
on the same day of the procedure. The anatomical 
understanding and the procedural tips and tricks 
that I acquired have been invaluable for my  
professional development.

I am extremely grateful to Prof. Pisco for his gen-
erous hospitality. He made me feel extremely 
welcome and the lunch at Hospital St Louis is the 
best hospital food that I have tasted. I can now 
understand why his residents consider him to be a 
great mentor. I would like to thank Hugo Rio Tinto 
and Tiago Bilhim for their kindness during my visit 
and their continuing friendship.

I feel that this experience fulfilled my objectives  
and the purpose of the CIRSE Education Grant. Two  
of my consultant colleagues, Dr. Finn Farquharson 
and Dr. Ananthan Krishnan Ganapathy have since 
visited Lisbon and have recently established a  
PAE service in Manchester.

The funding from CIRSE has allowed me to experi-
ence a new treatment and to encourage local in-
terest in developing a new service. I congratulate 
Prof. Pisco on treating his four hundredth patient 
in March 2013. I hope that we can boast of similar 
success in Manchester and that we can improve 
the quality of life for our patients with benign  
prostatic hypertrophy.

Jon Bell

visiting Scholarship Grant

“The funding from CIRSE has allowed me to experience a new treatment 
and to encourage local interest in developing a new service”

cirSe foUndAtion GrAntS

f o U n d A t i o n

hospital St Louis, 
Lisbon, Portugal

· Located in the Bairro Alto of 
Lisbon’s old town

· IR team famed for their novel 
work in prostate embolisation 
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“It is always enriching listening to experienced radiologists analysing  
different cases”

cirSe foUndAtion GrAntS

visiting Scholarship Grant 

Interventional radiology has been an area of inter-
est since very early in my residency programme. 
It seemed to me from the very beginning that 
minimally invasive procedures provide adequate 
care with low morbidity in a cost-effective fashion, 
both for vascular and non-vascular procedures. 

In Portugal, our fifth year of residency is aimed 
at specialising in a particular area in radiology. I 
choose to spend two months in interventional 
radiology. I spent those two months at Hospital 
Xeral in Vigo, where there is a group of dedicated 
interventional radiologists with experience in vas-
cular and non-vascular interventional procedures.

The vascular procedures included renal, lower and 
upper limb angioplasties, dialysis access shunt 
angioplasty and recanalisation, embolotherapy in 
lung and gastro-intestinal bleeding and uterine 
myoma treatment, central venous catheter place-
ment, TIPS, and chemoembolisation of liver  
hepatocarcinoma, among others.

The non-vascular procedures consisted of abscess 
drainage, liver and kidney lesion thermal ablation,  
percutaneous nephrostomies, percutaneous 
gastrostomies, renal biopsies, cholecystostomies, 
biliary decompression and endobiliary stenting, as 
well as fluoroscopic oesophageal and colonic stent 
placement.

I also attended meetings with the hepato-biliary 
group and several group discussions among the 
interventional radiologists about patient care. It is 
always enriching listening to experienced  
radiologists analysing different cases.

All in all I had a good time in Vigo, with friendly 
people, good gastronomy, many interesting cases 
and lots of interventional procedures, all made 
possible by the CIRSE Scholarship Grant.

I would particularly like to praise Dr. Luis Dominguez  
for his continuous and enthusiastic interest in  
resident training, as well as his good humour. 

Tiago Couto 

Dr. Tiago Couto and the IR team at Hospital Xeral, Vigo

hospital Xeral in vigo

· Opened in 1955 and has  
3 buildings

· Part of the Complejo 
Hospitalario Universitario de 
Vigo, along with el Policlínico 
Cíes, el Hospital de Meixoeiro, 
el Hospital Nicolás Peña, and  
el Hospital del Rebullón

· The University Hospital  
Com plex of Vigo has 1250 beds,  
29 working operat ing rooms, 
33 emergency rooms and  
19 directors 
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Since its inception in 2006, ESIRonline has grown 
to be the world’s largest digital IR resource. With 
over 6,000 presentations already available, the  
collection is continually expanding.

Editor-in-Chief, Mario Bezzi, and his editorial team 
have radically overhauled the site, carrying out 
extensive archiving and structu ral work. The result 
is a user-friendly and easily searchable database, 
which has already attracted over 1,200 unique 
users this year alone. 

eSir Packages

An inspired idea of the Editorial Board was the 
creation of dedicated “packages” – collections 
of 6-12 specially selected presentations, giving a 
good overview and up-to-date insights into the 
intricacies of a number of IR topics.

Already this year, six packages were added:
· SIRT for HCC and CRCLM
· bleeding embolization
· renal tumour ablation
· renal access
· treatment of aorto-iliac occlusive disease
· aortic stent-grafting

These have already proved very popular, with a 
surge in online log-ins following the release of 
new packages. 

new packages to look out for

A number of new topics are planned for later this 
year. A dedicated Biliary Interventions package 
is due for launch in August, and the new content 
gathered at CIRSE 2013 will doubtless open many 
more opportunities for the editorial team.

Live Stream at cirSe 2013

Another new service introduced is the Live Stream 
from the CIRSE Annual Meeting. This was launched 
last year, and broadcast select sessions from the 
main auditorium, allowing those who could not 
attend the meeting in person to share some of the 
meeting’s highlights. 

Despite its infancy, the Live Stream attracted over 
500 online viewers, and ESIRonline will continue to 
host this valuable service again this year. 

The online database is growing – be sure to keep an eye out for the  
new packages coming soon!

eSironLine

eSironline – A digital online library

New content 
will be available 
shortly after 
CIRSE 2013!

Kindly supported by Cook Medical
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“If, before travelling, someone had asked me about my expectations 
regarding my internship, I would never have imagined that  
they’d be so far exceeded.”

cirSe foUndAtion GrAntS

f o U n d A t i o nfellowship education Grant 

If, before travelling, someone had asked me about 
my expectations regarding my internship, I would 
never have imagined that they’d be so far exceed-
ed. The friendliness of Prof. Rousseau’s entire team  
and the time they dedicated to teaching me every-
thing, from the most basic to the most complex, 
was a lovely surprise for a Latin American exploring  
European lands. 

I was welcomed by my peers, as well as by nurses, 
technologists, assistants and secretaries, as if I had 
always worked there.

In the CHU Rangueil in Toulouse, France, every 
radiologist participates in the entire range of 
interventional procedures, both vascular and non-
vascular (the interventional neuroradiologists have 
their own work team). 

I knew I was going to a centre with an excellent 
reputation in France and they proved it daily.

With Prof. Rousseau, my “boss”, I was able to ob-
serve totally magical procedures! Watching him  
work on the aorta was simply a work of art. I could 
name many other radiologists who patiently 
taught me countless other interventions: periphe-
ral vascular procedures in extremities and the  
abdomen, liver interventions, dialysis access man-
agement, vena cava interventions, etc. Further-
more, it was very interesting to have access to the 
decision-making process concerning the why and 
how of each procedure in a given patient.

I enjoyed every day spent at the hospital. I will 
never forget everything I experienced and learnt 
there, both in the workplace and at a more human 
level, and it will no doubt be a huge benefit for my  
radiological practice in Chile, both at work and in  
my role as a radiology teacher for students in 
training.

My gratitude to the CIRSE Foundation for helping 
me experience this is immeasurable.

Toulouse, “la ville rose”, is a city that welcomed me 
as one of their own and I will definitely go back 
one day!

Patricia Arroyo Albala

chU (centre hospitalier 
Universitaire) rangueil

· 1,400 beds, 130,000 m2

· Over 3,000 doctors treat 
200,000 patients annually

· In 1986, first world implanta-
tion of a renal endoprosthesis 

Kindly supported by Cook Medical
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Thanks to a CIRSE Fellowship Grant I had the chance  
to benefit from three months’ training at the inter   -
ventional radiology department of St. George’s Ho   -
spital, London (1 November 2012 to 1 February 2013).

My daily practice at the interventional radiology 
unit covered a wide range of vascular and non-vas-
cular procedures. During my stay, there were two 
international attendees, Dr. Mireia Teixidor (Spain) 
and Dr. Haofang Wang (China) in the IR department. 

the ir department

The department is equipped with two state-
of-the-art angiosuites, with Dyna-CT software, 
exclusively dedicated to interventional radiology 
procedures. IR staff includes six IR consultants and 
three fellows. Fellowship training is structured into 
distinct modules of angiosuite activities and  
operating theatre interventions. 

Radiographers and nurses rotate among the vari-
ous radiology department services. 

Nurses are highly specialised and particularly 
trained in the administration of procedural seda-
tion, allowing most procedures to be performed 
with mild sedation without the need for an  
anaesthesiologist, which considerably increases 
of the number of procedure performed whilst 
maintaining high standards of care. Radiographers 
collaborate during all procedures performed, thus 
reducing the total radiation dose for both patients 
and interventional radiology team.

The department is equipped with many kinds of 
devices, allowing a great variety of procedures to 
be successfully performed.

The activities are scheduled weekly with an amaz-
ing amount of co-ordination among the radiolo-
gists and the referring clinicians. In this light, sev-
eral integrated meetings are held throughout the 
week to discuss cases, indications, strategies and 
patient management. The opportunity to attend 
those meetings really gave me a strong clinical 
insight into every case.

Any new attendee is given a very special attention 
and upon arrival, undergoes a dedicated tutorial 
developed by Dr. Lakshmi Ratnam.

clinical and research activity

During my stay I had the possibility to scrub in  
many different procedures, such as fibroma  
embolisation, lower limb revascularisation, renal 
artery denervation, iliac stenting, varicocele embo-
lisation, biliary drainage and stenting, endoleak 
embolisation, pediatric and adult nephrostomy 
placements, combined radiological/endoscopic 
procedure such as percutaneous nephrolithotripsy 
(PCNL), vascular hybrid interventions, GI bleeding 
investigation, port-a-cath insertion, prophylactic 
internal iliac balloon positioning for placenta  
accreta patients. 

My thanks to all St. George’s IR consultants for let-
ting me perform a number of both vascular and  
non-vascular interventions as a supervised attendee.

The high standard of IR activities at St. George are 
also testified by the number of trials carried out in 
the department such as: assessment of quality of 
life (QoL) before and after fibromas embolisation, 
embolisation vs. myomectomy, prophylactic inter-
nal iliac balloon positioning for placenta accreta 
patients, drug-eluting ballon angioplasty (DEB) vs. 
conventional angioplasty, endoleak management, 
biliary brushing and percutaneous transhepatic 
endoluminal needle biopsy (PTENB) and so on. 

A special acknowledgment goes to Prof. Anna Belli 
and Dr. Graham Munneke, who kindly allowed me  
the opportunity to participate in some of these on-
going studies, in co-operation with Dr. Raj Das (UK),  
Dr. Mireia Teixidor (Spain) and Dr. Haofang Wang 
(China). Working in such a multicultural team was a  
great experience for me and represented an amaz-
ing opportunity to compare our body of knowledge  
and share mutual experiences to develop common 
protocols so that our institutions can engage in 
future multicentre studies.

“Working in such a multicultural team was a great experience for me 
and it represented an amazing opportunity to compare our body  
of knowledge”

cirSe foUndAtion GrAntS

fellowship education Grant 
Pierleone Lucatelli 

Dr. Raj Das, Dr. Mireia Teixidor, Dr. Pierleone Lucatelli, 
Dr. Haofang Wang, Dr. Raymond Chung

St. George’s hospital, London

· Established in 1733
· Approx 6,000 staff members
· 1,000 beds
· Serves a population of  

1.3 million across London

f o U n d A t i o n






