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Intracoronary imaging ( IVUS, OCT ) & physiology (invasive Vs non-invasive )
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PCl in special situations
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Peripheral Arterial Diseases
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Deep vein challenges
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Imaging modalities for deep vein pathologies : when to request DUS ,CTV or MRV
(@and how to interpret

b 50 (89,0 9 ) (il o ppdao iSO
(@9, 9 )l

Y pSanlggail 3 53y (5l 435 €3,5 S yoko yl 1y ol DVT &y s o Sy digi
How a patient with acute DVT should be managed ? Medical and endovascular
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Post thrombotic syndrome: proper patient selection for intervenition
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Treatment of lymphatic diseases
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Sonography of varicose veins
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How to do compression therapy

63w 03 788 o0 plomil ogoi

\ﬂ;oo—"o;oo




