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Dayl September 5", 2025:

9:45AM - 11:30AM EDT Shock and MCS in Shock

12:00PM - 12:45PM EDT Reliability and Results: Impact of Advanced Preservation on
Cardiothoracic Transplant Outcomes: Paragonix Technologies

1:15PM - 2:45PM EDT Heart Preservation Today

3:00PM - 4:30PM EDT Emerging Topics in Heart Transplant and MCS

5:00PM - 6:30PM EDT Welcome Reception and Poster Viewing

MV ERARRE

The Impact of Levosimendan on Survival and Weaning from Veno-arterial Extracorporeal
Membrane Oxygenation - A Single Center Experience

Abstract Presenter: Shao-Yu Fang, Yung-Szu Wu, Taichung Veterans General Hospital
Day 2 September 6th, 2025

7:30AM - 9:45AM EDT Time is Flow: Mastering E-CPR in High-Stakes Resuscitation

10:00AM - 11:30AM EDT Rapid Fire Oral Session - Heart

1:00PM - 2:30PM EDT. Innovation Session and Innovation Award Presentation

3:00PM - 4:15PM EDT. Heart Scenarios - How I Do It
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