Dates \ September20wed. - 23 sat., 2006

Venue | Kobe International Exhibition Hall
Portopia Hotel

CCT Website | http://www.cct.gr.jp/
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The emergence of DES has seen percutaneous coronary
intervention (PCI) further consolidate its position as the
foremost treatment of ischemic heart disease. Patients
presenting with “complex lesions” previously contra-
indicated for PCI had until recently to be sent for bypass
surgery, but all that changed with the dawning of the DES
age; these difficult lesions are now treated routinely and with
considerable success by PCI. The global effect of these new
stents is to have both expanded and standardized the
indications for PCI.

Taking as its theme, “New Horizons for CTOs”, we
sought through CCT2006 to place the primary focus on the
chronic total occlusion, the most challenging of all lesion
subsets. To this end, we are delighted and proud to reflect on
the enhanced input the CCT received this year from abroad,
which played a large role in ensuring we staged a world-class
live demonstration course. This was due in no small part to
the efforts we have made to deepen ties with overseas
physicians and organizations, especially in Asia. And this year’s
meeting was not just about CTOs. Plenty of attention was
given to identifying optimal strategies for bifurcation lesions
and vulnerable plaques, as well as to the other burning issues
of the day, and we can be pleased with the quality and
standard of the sessions on these topics.

One of the defining features of the CCT is that it finds a
place in its programming not just for PCI but also for
strategies for heart disease in general and peripheral
intervention. The structure of the Peripheral Course had been
reviewed and revised since last year, and expanded to make
it more global, and over the two days, the course showcased
the latest interventional strategies for the brain, the carotid
and the legs.

The Surgical Course was not limited to bypass surgery
alone, but highlighted the latest developments in surgical
therapy and explored how to encourage their wider adoption.

As for the Electrophysiology Course, we feel that this
year’s lives were of better quality and greater effectiveness
than the last year.

These are the building bricks that have enabled the CCT to
grow into the world-class
global meeting it is today.
The CCT encompasses
the whole spectrum of
cardiovascular disease
(coronary heart disease,
peripheral artery disease,
arrhythmia, conditions
requiring surgery) and
presents the latest
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treatment strategies for
them. As we move
forward, we aim to
preserve the central
importance of our live
demonstration courses
while continuing to
make the meeting
bigger and better every
year.

Also, we held a very well-received live for co-medical staff,
aimed at finessing the skills of our co-medical participants,
whose role in medical care is so important, and whose ability
to work effectively with the physicians is so vital to the
success of that care.

The success of the CCT in recent years - particularly the
jewel in its crown, our live demonstration courses - has
established it in the top rank of international cardiology
meetings alongside the TCT in the US and the PCR in
Europe. Since 2005, the official language of the CCT has
been English, which has as intended given us that extra edge
in positioning ourselves as a world-class live demonstration
course, broadcasting to the world in English but from Asia
and from an Asian perspective. This innovation undoubtedly
played a large part in the 43% increase on the previous year
in participants from overseas, this year up to 630, with the
accompanying increase in international exchange which
everyone benefits from. Also, the increased number of live
broadcasts from Asian institutions meant that communication
between participants was smoother and more effective, on
both sides, and that this helped to provide a better
environment for learning for all. We believe that these factors
also encourage participants from different fields to encounter,
appreciate and benefit from each other’s experiences and
know-how. On the negative side, we know from last year that
for many of our Japanese participants, the switch to English
has made it difficult to understand all of the content of the
sessions but we tried to overcome this at CCT2006 by laying
on simultaneous interpretation into Japanese. This is not a
perfect solution for our Japanese attendees but we believe
firmly that Japan needs to present itself to the world in a
language the world understands - and that language is
English. To maintain and consolidate our position as a “leading
international live demonstration course” we intend to
continue this policy of English as the official language of the
meeting.

Takahiko Suzuki
CCT2006 Course Director
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Session Data

PCI / Masters Live Case Demonstrations

Total numberof ~ ® PCI Live Case Demonstrations Number of 53
participants 10,620 (23hrs20mins) cases
(hours)

® Masters Live Case Demonstrations

5,994 snrs)

At the Masters Live featuring our 6 experts chosen for their expertise in this year’s “New
Horizons for CTOs” theme, we showed entire procedures live and without interruption. The
Main Live sessions too, on Complex Coronary Interventions, featured live broadcasts from
sites in Japan and abroad. The fact that everyone knew that even these sessions were going
to be in English (as the official and only language of the meeting) meant that we had very
impressive attendances at them even by overseas participants. This continued right up to the i
final session on the last day, all of which was very pleasing. | il -

Electrophysiology Live Case Demonstrations

Total number of 935 (6hrs3omins) Numbecd 11
participants

(hours)

Peripheral Live Case Demonstrations

Total number of 2’428 (12hrs30mins) Numggggsf 24
participants
(hours)

Surgical Live Case Demonstrations

Total number of 2’31 5 (9hrs) Number of 7
participants cases
(hours)

Hands-on PCI Training Sessions

Total number of ® Bifurcation stenting ® Troubleshooting
participants 12 hrs) 29 Ghrs)
(hours)
e CTO ® Stent delivery
27 Gnrs) 38 (shrs30mins)

Hands-on Echo Training Sessions

Total number of 1 33 (6hrs)
participants
(hours)

Training Course for CART
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Total number of 1 72 (2hrs15mins)
participants
(hours)
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Companies contributed to CCT2006
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_Company _Company g@‘“\‘ =
Abbott Vascular Devices Japan Co., Ltd. ® 6 o o Mitsubishi Pharma Corporation o
ASAHI INTECC Co., Ltd. e 6 o o Nexis Co., Ltd. [ ]

Astellas Pharma Inc. ([ J Nichiyu Giken Kogyo Co., Ltd. [ ]

AstraZeneca K.K. [ J NIHON KOHDEN CORPORATION o o [ J
BANYU PHARMACEUTICAL Co., Ltd. [ J Nihon Medrad K.K. [ ]

Bayer Yakuhin, Ltd. [ J Nihon Schering K.K. e O
Bioabsorbable Therapeutics, Inc. [ ] Nippon Boehringer Ingelheim Co., Ltd. ([
Biosensors Japan Co., Ltd. e o o Nippon Shinyaku Co., Ltd. o

Boston Scientific Japan K.K. e © o o NIPRO CORPORATION [ ] [ J
Century Medical, Inc. [ ] [ ) Novartis Pharma K.K. (]
Chugai Pharmaceutical Co., Lid. [ ] OrbusNeich Medical Japan Co., Ltd. e o o
Climb Medical Systems Inc. [ ] Otsuka Pharmaceutical Co., Ltd. o
Clinical Supply Co., Ltd. [ ] Pfizer Japan Inc. o O
Daiichi Pharmaceutical Co., Ltd. e O Philips Electronics Japan, Ltd. [ ] ([ J
Dainippon Sumitomo Pharma Co., Ltd. [ ] Photron Co., Ltd. [ ]

DVx Inc. [ ] e o RADI Medical Systems K.K. [ ]

Edwards Lifesciences Limited o O Sankyo Co., Ltd. o o

ela medical Japan Co., Ltd. [ J Senko Medical Trading Co. [ ]

FUKUDA DENSHI Co., Ltd. e 6 o ©o SHEEN MAN Co., Ltd. [ ]

Gadelius K.K. [ ] Shimadzu Corporation e o o

GE Yokogawa Medical Systems, Ltd. [ ] ([ J Shionogi & Co., Ltd. [ J

Getz Bros. Co., Ltd., a St. Jude Medical Company [ ] [ ) Siemens-Asahi Medical Technologies Ltd. (]
GOODMAN Co., Ltd. e o o SUMITOMO BAKELITE Co., Ltd. (]

GP&P Corporation [ ] Takeda Pharmaceutical Company Limited ([ J

Guidant Japan K.K. [ ] Tanabe Seiyaku Co., Ltd. e O
Hospira Japan Co., Ltd. (] TeraRecon, Inc. [ ]

Igaki Medical Planning Co., Ltd. ) TERUMO CORPORATION e o o
IWASAKI Co., Ltd. [ ] TONOKURA IKA KOGYO CO., LTD. o o

Japan Lifeline Co., Ltd. o o [ ] Toray Medical Co., Ltd. o

JIMRO Co., Ltd. o O Toshiba Medical Systems Corporation [ ] ([ J
Johnson & Johnson K.K. e © o ©o VIP Global Co., Ltd. [ ]

Kaisei Medical Co., Ltd. [ ) VITAL Corporation (]
Kaneka Medix Corporation [ ] (] VOLCANO Japan Co., Ltd. ([ J
KAWASUMI LABORATORIES, INC. [ ] WIN INTERNATIONAL CO., LTD. [ ]

KYOWA HAKKO KOGYO Co., Ltd. [ ] Yokohama Shachu Co., Ltd. (] [ ]
Livedo Corporation [ ] ZEON Corporation [ ]
Medicon, Inc. e 6 o ©° Zeon Medical Inc. o o o
MediGuide Ltd. ([ J ZLB Behring K.K. e O

Medtronic Japan Co., Ltd. [ ] o O

Mihama Medical, Inc. Y Besides the above, many other pharmaceutical companies contributed to CCT2006

through the Federation of Pharmaceutical Manufacturers’ Associations of Japan.
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Course Directors

Osamu Katoh
Toyohashi Heart Center

Shigeru Saito
Shonan Kamakura General Hospital

Takahiko Suzuki
Toyohashi Heart Center

Hideo Tamai
Kusatsu Heart Center

Etsuo Tsuchikane
Toyohashi Heart Center

Honorary Co-Directors

Tadanori Aizawa
The Cardiovascular Institute

Tohru Kobayashi
Nakamura Clinic

Hiroyuki Kurogane
Kurogane Cardiovascular Clinic

Tetsu Yamaguchi
Toranomon Hospital

Course Co-Directors

Giancarlo Biamino
Heart Center of Leipzig » Germany

Antonio Colombo
Columbus Hospital Milan = Italy

Run-Lin Gao
Fu Wai Hospital
People's Republic of China

Eberhard Grube
Heart Center Siegburg » Germany

Tomoaki Hinohara
Sequoia Hospital » USA

Spencer B. King II

Fuqua Heart Center, American
Cardiovascular Research Institute
and Emory University » USA

Martin B. Leon

Columbia University Medical Center,
Cardiovascular Research
Foundation » USA

Jean Marco
Clinique Pasteur » France

James R. Margolis
Miami International Cardiology
Consultants » USA

Marie-Claude Morice
Institut Hospitalier Jacques Cartier
France

Jeffrey W. Moses

Columbia University Medical Center,
Cardiovascular Research
Foundation » USA

Seung-Jung Park
Asan Medical Center » Korea

Nicolaus J. Reifart
Main Taunus Heart Institute
Germany

Patrick W. Serruys
Thoraxcenter » The Netherlands

Gregg W. Stone

Columbia University Medical Center,
Cardiovascular Research
Foundation » USA
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Japanese
Course Co-Directors

Naoki Funayama
Hokkaido Circulation Hospital

Seiichi Haruta
Fukuyama Cardiovascular Hospital

Haruo Hirayama
Nagoya Daini Red Cross Hospital

Takaaki Isshiki
School of Medicine,
Teikyo University

Honin Kanaya

Ishikawa Prefectural Central
Hospital

Mikihiro Kijima

Hoshi General Hospital

Shinsuke Nanto
Kansai Rosai Hospital

Hideo Nishikawa
Mie Heart Center

Taro Saito
Fukuoka Wajiro Hospital

Consultant Course Directors

Remo Albiero
Clinica San Rocco di Franciacorta
[taly

Gregory A. Braden
Cardiology Specialists of North
Carolina» USA

Maurice Buchbinder
Foundation for Cardiovascular
Medicine, Scripps Memorial
Hospital » USA

Kenneth Chin
Pantai Medical Center » Malaysia

Carlo Di Mario
Royal Brompton Hospital » U.K.

Jean Fajadet
Clinique Pasteur » France

Tian Hai Koh
National Heart Centre » Singapore

Richard E. Kuntz
Brigham and Women's Hospital
USA

Thierry Lefevre
Institut Cardiovasculaire Paris Sud
France

Bernhard Meier
Swiss Cardiovascular Center,
University of Bern » Switzerland

Gary S. Mintz
Cardiovascular Research
Foundation » USA

Teguh Santoso
Medistra Hospital » Indonesia

Robaayah Zambahari
National Heart Institute Malaysia
Malaysia

Course Organizing
Committee

Takashi Akasaka
Wakayama Medical University

Yasushi Asakura
School of Medicine,
Keio University

Kenshi Fuijii
Sakurabashi Watanabe Hospital

Keizo Furukawa
Kyoto City Hospital

Takatoshi Hayashi
Himeji Cardiovascular Center

Hiroaki Hosokawa
National Hospital Organization
Toyohashi Medical Center

Takahiko Kawarabayashi
Higashisumiyoshi Morimoto
Hospital

Fumitaka Kikuchi
Hachinohe Heart Center Clinic

Yoshihisa Kinoshita
Toyohashi Heart Center

Taizo Kondo
Komaki City Hospital

Eisho Kyo

Kusatsu Heart Center

Tetsuo Matsubara
Toyohashi Heart Center

Shunichi Miyazaki
Kinki University School of Medicine

Masato Nakamura
Toho University Ohashi Medical
Center

Shigeru Nakamura
Kyoto Katsura Hospital

Sunao Nakamura
New-Tokyo Hospital

Yasunori Nishida
Takai Hospital

Yoichi Nozaki
Hokko Memorial Hospital

Hirotaka Oda
Niigata City General Hospital

Satoshi Saito
School of Medicine,
Nihon University

Satoru Sumitsuiji
Nozaki and Nagoya Tokushukai
Hospital

Keniji Tamaki
lwate Prefectural Central Hospital

Kinzo Ueda
Rakuwakai Otowa Hospital

Hiroshi Yamaguchi
Tenyoukai Central Hospital

Electrophysiology
Course Organizing
Committee

Naohiko Aihara
National Cardiovascular Center

Shigeru Ikeguchi
Shiga Medical Center for Adults

Shigeto Naito
Gunma Prefectural Cardiovascular
Center

Kaoru Okishige
‘Yokohama City Bay Red Cross
Hospital

Kyoko Soejima
Keio University,
School of Medicine

Peripheral Course Organizing
Committee

Yuiji lkari
Tokai University School of Medicine

Masato Nakamura
Toho University Ohashi Medical
Center

Shinsuke Nanto
Kansai Rosai Hospital

Nobuyuki Sakai
Kobe City General Hospital

Yoshiaki Yokoi
Kishiwada Tokushukai Hospital

Surgical Course Organizing
Committee

Masashi Komeda
Kyoto University

Akihiro Nabuchi
Yamato Seiwa Hospital

Yasuhide Okawa
Toyohashi Heart Center

Hitoshi Yaku
Kyoto Prefectural University
of Medicine

Co-medical
Course Organizing
Committee

Shinji Aida

Kyoto University Hospital

Hiroaki Arai
The Cardiovascular Institute

Mitsuhiro Fujita
Kawasaki Social Insurance Hospital

Kazuya Hirata
Hokkaido Social Insurance Hospital

Tsuyoshi Inada
Toyohashi Heart Center

Kozyu Kobayakawa
Shiga Medical Center for Adults

Masanori Komi
Kumamoto University Hospital

Takehito Mikami
Yoshida Gakuen

Hajime Moriya
Yamato Seiwa Hospital

Mieko Nakayama
Sakurabashi Watanabe Hospital

Hideyuki Namazui
Kenporen Osaka Central Hospital

Keiko Oishi
National Nagasaki Medical Center

Nobuyuki Soeda
Hoshi General Hospital

Yuichi Takahashi
New Tokyo Hospital

Masato Tsujii
Mie Heart Center

Noboru Yaginuma
Cardiovascular Center Hokkaido
Ohno Hospital
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Expectations for CCT2008 and a Message to our Supporters

CCT2006 was held over three days from September 21
to 23 at the Kobe International Exhibition Hall and the total
attendance of 4,700 constituted a 9.5% increase on the
previous year. We would like to take this opportunity to
thank everyone involved for all their hard work. With the
adoption of English, since 2005, as the meeting’ s official
language, the number of overseas participants has now
risen to 630 (a 46% increase on 2005) and we had
people attending from 35 different countries. The large
increase in attendees from abroad is testimony not just to
the fact the CCT’ s choice of CTOs as the main theme
has attracted the aftention of the world, but also that we
can now boast a truly world-class live demonstration
course.

This year for the first time Kobe International Exhibition
Hal’s brand new Hall 3 was available to us, and we
made full use of this for our various symposia, lectures
and industry-sponsored seminars. It seems that everyone
appreciated the-convenience of having all the venues
used for CCT2006 in the same place, but we' also
received some complaints that the sound quality was not
what it could have been. This was largely due to the fact
that Hall 3 was experiencing some teething problems,
and we sincerely- regret any inconvenience caused to
participants.

The* action-packed program for CCT2006 was a
noteworthy for the high quality of the live. demonstrations.
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The Masters Live, mostly dealing with CTO cases,
allowed participants to see our Course Directors
demonstrating their own skills at the table, along with our
guest operator Dr. Kazuaki Mitsudo. The Peripheral
Course has now been expanded to.a more
comprehensive two-day live course, whilst our various
new fraining“courses such as the educational sessions
(with the Hands-on PCI Training Sessions foremost of
those), all innovations this year and involving direct
participation by attendees, were all well-supported. We
are also happy to report that the luncheon seminars and
fireside sessions run:by our industry sponsors were for
the most part standing-room only.

We at the CCT remain committed to our long-standing
objectives, namely researching, investigating and
encouraging the adoption of the latest diagnostic
techniques and therapeutic strategies for complex: and
challenging lesions, while developing and enhancing our
status as a live course broadeasting frog,dapan to the
wider world.

We also believe that for our corporate supporters, we
offer an excellent return on investment in terms of the
promotion of their products by virtue of the attraction to
the meeting of experts in not just percutaneous
intervention, but also in arrhythmia and surgery.

We are also pleased that the moving of the next CCT
meeting to the end of January will mean that more
physicians will be able to attend. We look forward to
continuing to receive your support and co-operation.

Next meeting

Gl sans

Dates |January31 thu. - February2$at., 2008

Venue | Kobe International Exhibition Hall
Portopia Hotel

June 2007 ® Appeal for sponsors, exhibitors and advertisers

Schedule for
Sponsorship
Program,
Exhibition and
Advertising

July 2007 ® Overview of CCT2008

End of August 2007 @ Deadline for application for sponsorship program,
exhibition and advertising

End of October 2007 ® Announcement of details of sponsorship program
and exhibition




CCT Secretariat
1-15-25 Maedaminami-machi,
Toyohashi, Aichi 440-0851 Japan
Tel: +81(0)532-57-1275

Fax; +81(0)532-52-2883

Next meeting...
Complex Catheter Therapeutics
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