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TBD Paul Smith (University of Otago, New Zealand)
Galvanic vestibular stimulation improves spatial cognition after unilateral labyrinthectomy in mice MH (M=)

=Main program

Room 1 Room 2
08:00-09:00 Video session Ehsh B (A1)
1. Essential skills for bedside neuro—otological Zds| (o|stoAch)
examination in dizzy patients

2. Quiz session — Peripheral or central? 2RI ()
09:00 - 09:10 HEA]
09:10-10:40  Symposium 1. EpEk AUTHY (TH2RH), Symposium 2, ZtEh RE (M2H),

Is there any way to reduce WIS (Z2H) Approach to clinical symptoms o[sts (2ath)

recurrence of BPPV? based on vestibuloautonomic interaction

1, Factors related to BPPV recurrence oM< (ma{ch) 1. Review of vestibulo—autonomic system Z=s| (H=)

2. Viitamin D supplementation in BPPV MMl (S 2. Clinical testing of autonomic nervous system 0lel (&HSHH)

3, Other methods (medication or sleep position) — &ICHE (SHUTH HX|EH) 3, Autonomic symptom and its treatment in 0[2I% (Ek=h)
in the prevention of BPPV recurrence vestibular disorders

4, Management of post =BPPV anxiety Z|IMG (RAH) 4. Dizziness and its treatment in autonomic disorder ~ Zi340} (H|ZCH)

10:40 - 10:50 Coffee break
10:50 - 11:30 SHRIHXIEZ
Vestibular contributions to cognitive function Paul Smith(Univ. of Otago) Z1h ofE (AIHLh)
11:30 - 12:10 FEolst stad 4R 22
ZhzEh 2 (2ASHH)
Telemedicine in neurotology LxI (MStH)
Positional nystagmus in various inner ear disorders 25| (A=)
12:10 - 12:20 O| 24t Telofshad A4t
12:20-13:10 £3| ¥ Lunch
13:10-14:40  Symposium 3, Ehsh o7 | (ML), Symposium 4. Epzh S (71),

Korea—Japan Joint Meeting O[ENZ(&HgktH) Meniere's disease: current status 058t (TEtH)

1. Noisy galvanic vestibular stimulation Chisato Fujimoto (Tokyo University) and future aspects
for treatment of bilateral vestibulopathy 1. Intratympanic injection of steroid and O|5LH (HEkCH)

2. Clinical application of artificial intelligence SN (L) gentamicin: how can we apply and is it
and virtual reality in patients with vertigo really effective?

3. Sensory substitution therapy using ilt Go Sato (Tokushima University) 2. Controversies of surgical treatment MRES (7HS2ICH)
perception adjustment device (TPAD) for 3. Genetic etiology: suspicion and 25 (HMICH)
patients with unilateral and bilateral vestibulopathy counselling

4. Wearable device with an algorithm for 0|85 (mAltH) 4. Progress on the future treatment or23| (SXIh)
predicting the near fall stage

14:40 - 14:50 Coffee break
14:50-15:50  Symposium 5. TIH: ukS (S AHH) Symposium 6, Optimal choice of ZIEh M718 (M),
Panel discussion: induced-nystagmus NAM=LH), ZIHR(MSTH),  vestibular function test — xHeded (maqch)
— O{E| M5} sHAIE 2421717 RYE(ESH), SH(H=2), S| e EMe| MHI|ISHA Z52?
BIR[R(S M), MEEHAMSTH) 1. Acute vertigo E|RYEt (RALH)
2. Chronic dizziness and dysequilibrium FH2F (7r=2i)
3. Recurrent vertigo and dizziness 2ol (7152 2St)
15:50 - 16:00 A4, ZE5H & Closing remark
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