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Keynote Lecture
K-01 Application of the advanced MR imaging for the differentiation of pseudoprogression
from true progression in GBM patients treated with CCRT with temozolomide
Department of Radiology, Seoul National University Hospital

Seung Hong Choi
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0-03 Diagnosis of unusual suprasellar tumors of adult: papillary craniopharyngiomas and
germ cell tumors

Division of Neuroradiology, Taipei Veterans General Hospital, Taipei Taiwan
School of Medicine, National Yang-Ming University, Taipei, Taiwan

Han-Jui Lee, Feng-Chi Chang*, Hsiu-Mei Wu, Alex S. C. Hung, Chih-Chun Wu, Wan-Yuo Guo
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O-11 Are post-SRS results better in brain MET patients without than in those with
neurological symptoms?
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Treatment relevant acute imaging targets in stroke:*TRAITS”
Director Emergency Neuroradiology, Massachusetts General Hospital Professor of Radiology, Harvard Medical School

Michael H Lev
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