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‘v 3 4 International session 16:40-17:30

JEF + Tung-Yao Chang(Taiji Clinic)
Motoyoshi Kawataki (Kanagawa Children's Medical Center)

- 1 [History and issues of the Japanese Society of Fetal MRI]
Osamu Samura(The Jikei University School of Medicine)
AR -2 [Fetal MR in GI tract - case sharing]
Loyi Lin(Taipei Veterans General Hospital)
-3 [Fetal MR in TE Fistula and Mimics]

Hanjui Lee(Taipei Veterans General Hospital)
SiE-4 [Pharyngeal dilatation on fetal MRI : A new perspective in prenatal diagnosis of esophageal atresia]
Yukiko Michishita (National center for child health and development, St. Marianna university school of medicine)
-5 [Thinking beyond “Anal Target Sign”— via case sharing & literature review]
Yuching Chou(Taiji Clinic)



