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Ramathibodi OBG Hybrid Meeting : 20-21 March 2023 “Battle against Problematic Gynecology with Interdisciplinary Perspective®

Mgnday 20 March 2023

Tuesday 21 March 2023

_ Theme Deep infiltrating endometriosis
08.00-08.15

ek

LTy o

08.00-08.15

Registration and Exhibition Touring

Modalities to combat rectal endometriosis: investigation and solution

Weerapat Suwanthanma

Woradej Hongsakorn

08.30-09.00 |Diagnostic challenge of deep infiltrating endometriosi Chutima Topipat 08.30-09.00 Historical aspects of hyperprolactinemia AmnRo_yanzsalml (o}
09.00-09.30 |DIE and Obstructive uropathy: approach and solution Chinnakhet Ketsuwan F1 09.00-09.30 Hyperprolactinemia: clinical presentation and diagnosis Siriluk Tahuiha?ipa‘s =
09.30-10.00 Pick up a proper diagnostic imaging to investigal Thanwa Sudsang &1

te pituitary pathologies

Management of hyperprolactinemia in gynecological practice

Chutima Topipat = ' G

Pornphan Wibulpolprasert &

10.45-1L15 | Multimodalities to combatting pain in deep infiltrating endometriosis | Rattaphol Seangrung & 10.45-1L15 Hyperprolactinemia: What else should concern in endocrinologist's aspect? Chuthinthorn Snphmpradang o .. 2
1L15-1145  |Imaging tools appropriate for DIE 1L15-11.45 fi"::cmg meatmrnE Wi pRiC picngt e cog olpriactinatlile b el

- |Srithean Lertvikool 12.45-1.315 . |Matchuporn Sukprasert
13.15-13.45  |Consequence of DIE and challenging pregnancy outcome Wirada Hansahirunwadee & 13.15-13.45 Pituitary tumours and surgical intervention Ake Hansasuta
13.45-14.15  |Intriguing implications: endometriosis & cancer Nawamon/ Sikarn B 13.45-14.15 Doparmnine agonist during pregnancy Sommart Bumrungphuet
14.15-14.45 |Imaging in women with DIE and dyspareunia Varisara Chantarasorn 14.15-14.45 Sommart Bumrungphuet
iR %
Effe 'I(; %8&]) 8 Rujira V.Vatfax?ym';chamenchni 15.00-15.30 Ncum'Ophth.almic features of Pituitary Adenomas: An overview from Kavin Vanikieti
[/Komkrit Aimjirakul ophthalmologists ;
&hﬁ;:lmal'l' :f;p:: g:] ‘Pomlp]h:tn 15.30-16.00 Interdepartmental discussion: Dopamine |Matchuporn Sukprasert &Y
Interesting Case: Sharing opinion Ketsuv.;’a.onp i agonist should be first line treatment in hyperprolactinemia/ Management of |Chuthinthorn Sriphrapradang &
16.00-16.30 Suwanthanma &1 16.00-16.30 prolactinoma in different period of life (case discussion) Thanita Tantrarungroj &
e - avatafinsulfounlasauauuneay  update 30/1/65 1630-16.45  |Closing session Adithep Jaowisithra




