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INLEIDING

Interventieradiologie is een dynamisch vak met telkens nieuwe ontwikkelingen. 
Na en bijscholing is hier een essentieel onderdeel van.

Voor het programma van RIDN 2019 hebben wij dan ook aan het eind van het programma
een aparte plek ingeruimd voor de allernieuwste ontwikkelingen.
Tevens komen in de sessie “dead or alive” de innovaties van de afgelopen jaren aan bod. 
Sommige veelbelovende nieuwe behandelingen zoals stroke behandeling en minimaal 
invasieve behandeling van levertumoren zijn immers niet meer weg te denken uit de zorg. 
Maar andere destijds veelbelovende therapieen zoals vertebroplastiek voor 
wervelinzakking en uterus embolisatie voor myomen lijken vrijwel van de behandelkaart 
verdwenen. Is dit echt zo of lijkt het maar zo ? Een team van experts vertelt u hier meer over.
 
Minimaal invasieve vaatbehandelingen worden de laatste tijd vooral in de vaatchirurgie 
toenemend populair terwijl er ook kritische geluiden zijn, wat kunnen we hier verder van 
verwachten?
 
Tenslotte neemt met de toenemende vergrijzing en obesitas de problematiek van de 
diabetische voet steeds meer toe en lijken er ook op dit gebied nieuwe inzichten te komen.
 
Wij hebben geprobeerd voor u een interessant en afwisselend programma neer te zetten. 
De RIDN 2019 is net als voorgaande jaren bedoeld voor het hele interventieteam en alle 
teamleden zijn van harte welkom.
 
Verder is RIDN ook een uitstekende mogelijkheid om collega’s van andere interventieteams 
te leren kennen en ervaringen uit te wisselen.
 
Wij hopen u allen weer op vrijdag 11 januari 2019 te ontmoeten tijdens de RIDN in Ede.

Hans van Overhagen // Jim Reekers // Daniel van den Heuvel

TREAT LIVER CANCER
WITH TERUMO
You have the know-how, we have high quality tools,
let’s master liver cancer complexity together.

www.terumo-europe.com

 from ACCESS
 to CLOSURE

INTERVENTIONAL 
ONCOLOGY

LifePearl Microshperes are indicated for embolization of blood vessels supplying primary-hypervascular tumors or metastases in the liver. Note: LifePearl® can be loaded with chemotherapeutic drugs. When used for drug loading, drug loading should be 
done under a physician’s direction, choice and responsibility, based on type and dose of drug most benefi cial to the patient. Lifepearl Microspheres are not available for sale in all countries. This information is provided only in respect to markets where 
this product is approved or cleared. The use of the LifePearl® device in combination with drugs is not cleared or approved in the U.S.A. by the Food and Drug Administration. Lifepearl Microspheres are not approved in Canada. Please contact your Terumo 
local sales representative for more information. LifePearl Microspheres are manufactured by Microvention and exclusively distributed by Terumo Europe NV in EMEA region. MICROVENTION is a registered trademark of MicroVention, Inc. Lifepearl 
Microspheres are a trademark of Terumo, Inc. Scientifi c and clinical data related to this document are on fi le at MicroVention, Inc. Refer to Instructions for Use for additional information. TATO is a trademark of Biomedical s.r.l. TATO is manufactured 
by Biomedical and exclusively distributed by Terumo Europe NV in EMEA region. Please contact your Terumo local sales representative for more information. QuiremSpheres® is a product manufactured by Quirem Medical B.V and has CE-
mark. QuiremSpheres® is not available for sale in all countries. This information is provided only in respect to markets where the product is approved or cleared. QuiremSpheres® is not FDA cleared in the US for sale. QuiremSpheres® 
is not approved in Canada. Terumo is the exclusive distributor for QuiremSpheres®. Occlusafe is not available for sale in all countries. Please contact your Terumo local sales representative for more information. Occlusafe has not been 
approved by the FDA and is therefore not available for sale in the U.S.A.IS
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PROGRAMMA VRIJDAG 11 JANUARI 2019

   VEELBELOVEND

13:45 - 13:55 CERAB 
 Prof. dr. Jean-Paul de Vries, vaatchirurg, UMC Groningen

14:00 - 14:10 Prostaat Embolisatie
  Dr. Alexander Venmans, interventieradioloog, Elisabeth-TweeSteden 

Ziekenhuis, Tilburg

14:15 - 14:35 FEVAR vs Chimney 
 Prof. dr. Geert Willem Schurink, vaatchirurg, Maastricht UMC+
 Dr. Kees Jan Sikkink, vaatchirurg, Zuyderland Medisch Centrum Heerlen

14:40 - 14:50 RFA, Embolisatie of Gamma in lever tumoren 
 Dr. Mark Burgmans, interventieradioloog, LUMC, Leiden 

14:55 - 15:05 RFA pancreastumoren 
 Dr. Martijn Meijerink, interventieradioloog, Amsterdam UMC

15:10 - 15:35 PAUZE

   NEW IN ER

15:40 - 15:50 Nieuws van Boston Scientific
 Dr. Hans van Overhagen, interventieradioloog, HagaZiekenhuis, Den Haag

15:55 - 16:05 Nieuws van Cordis
 Dr. Jan Wever, vaatchirurg, HagaZiekenhuis, Den Haag

16:10 - 16:20 Nieuws van Abbott
 N.t.b.

16:25 - 16:35  Nieuws van TERUMO - Opereren zonder Snijden:  
holmium-166 radioembolisatie van de lever

 Dr. Marnix Lam, nucleair geneeskundige, UMC Utrecht

16:40 - 16:50 Nieuws van Dotter Femoral Access
 Dr. Pieter Marsman, interventieradioloog, Dotter Femoral Access, Hilversum

16:55 - 17:05 Nieuws van  Guerbet
 N.t.b.

17:10 - 17:15 Afsluiting 
 Dr. Hans van Overhagen, interventieradioloog, HagaZiekenhuis, Den Haag

09:30 - 09:35 Opening 
 Prof. dr. Jim Reekers, interventieradioloog, Amsterdam UMC

   DIABETES

09:40 - 09:50 Neuro-ischemisch ulcus 
 Prof. dr. Max Nieuwdorp, internist-endocrinoloog, Amsterdam UMC

09:55 - 10:05 Veneuze arterialisatie 
  Drs. Daniel van den Heuvel, interventieradioloog, St. Antoniusziekenhuis, 

Nieuwegein  

10:10 - 10:20 Meer meten is meer weten
 Prof. dr. Jim Reekers, interventieradioloog, Amsterdam UMC

10:25 - 11:00 PAUZE

   DEAD OR ALIVE

11:05 - 11:15 Uterus embolisatie: dead or alive?
 Annefleur de Bruijn, arts-onderzoeker, UMC Amsterdam

11:20 - 11:30 Carotis stenting: dead or alive? 
 Dr. Lukas van Dijk, interventieradioloog, HagaZiekenhuis, Den Haag

11:35 - 11:45 Vertebroplastiek: dead or alive? 
 Dr. Paul Lohle, interventieradioloog, Elisabeth-TweeSteden Ziekenhuis, Tilburg

11:50 - 12:00 Stroke behandeling door interventieradiologen: dead or alive?
 Dr. Wim van Zwam, neuro-interventieradioloog, Maastricht UMC+

12:05 - 13:00 LUNCH   

   AUKE NAWIJN LEZING

13:05 - 13:10 Inleiding Auke Nawijn lezing
 Dr. Hans van Overhagen, interventieradioloog, HagaZiekenhuis, Den Haag 

13:10 - 13:40 Auke Nawijn lezing: The sky is the limit
 Dr. Mariano Palena, interventieradioloog, Policlinico Abano Terme, Italy  
 
 



Hoofdsponsoren: 

Sponsoren: 

Angiocare 
Bard Benelux
Biotronik Nederland
Canon Medical systems
Cook Medical
Mermaid Medical
MML-Medical
Scovas Medical
Sirtex Medical
Stichting Vasculair Onderwijs
Stryker
TD Medical

Congressecretariaat 

Congress Care      

   

   Postbus 440
5201 AK ’s-Hertogenbosch
Tel: 073 690 14 15
Fax: 073 690 14 17
info@congresscare.com
www.congresscare.com 

Twitter
 #RIDN en volg ons @RIDN_cc

ALGEMENE INFORMATIE

Datum
Vrijdag 11 januari 2019

Locatie
De Reehorst Hotel & Congrescentrum
Bennekomseweg 24, Ede
www.reehorst.nl

Inschrijving
U kunt zich online inschrijven via de website(s) www.ridn.nl of via www.congresscare.com  
(zie congreskalender). 

Kosten inschrijving
Radiologen lid NVIR:  225 EUR
Radiologen i/o lid NVIR:  150 EUR
Radiologische interventielaboranten, (vaat)laboranten en physician assistants: 150 EUR
Overige deelnemers:  350 EUR

Annulering
Bij ontvangst van uw schriftelijke annulering vóór 1 december 2018 vindt restitutie  
plaats onder aftrek van EUR 45 administratiekosten. Na deze datum kan geen  
restitutie meer plaatsvinden.

Betaling
Uitsluitend door middel van het afgeven van een eenmalige incassomachtiging of iDEAL.

Accreditatie
Voor de Radiologische Interventie Dag Nederland (RIDN) is accreditatie aangevraagd bij:
• Nederlandse Vereniging voor Radiologie
• Nederlandse Vereniging Medische Beeldvorming en Radiotherapie
• Nederlandse Associatie van Physician Assistants (NAPA)

WWW.RIDN.NL



SeQure®  is an innovating  
embolization microcatheter designed to 
create a fluid barrier to reduce the risk 
of non-target embolization 

Contactpersoon: Martijn de Bruijn 

E-mail: martijn.debruijn@guerbet.com     

mobiel: +31 06 13 13 83 32 



Title:  Embolisation and Indigo System Ad OUS (14709, Rev. A) 
From:  Penumbra, Inc. One Penumbra Place, Alameda, CA 94502, USA

Contact:  Madison Godshall, mgodshall@penumbrainc.com  T: 1.774.571.2901
Art:  Daniel Evans, devans@penumbrainc.com   T: 661.203.7914

Prior to use, please refer to the Instructions 
for Use for Ruby Coil System, POD System, 
Penumbra Delivery Microcatheters, Indigo 
Aspiration System, and Penumbra Pump 
MAX for complete product indications, 
contraindications, warnings, precautions, 
potential adverse events, and detailed 
instructions for use. 
Ruby Coil System – Intended Use 
The Ruby Coil System is intended for arterial 
and venous embolizations in the peripheral 
vasculature. 
Potential Adverse Events 
Possible complications include, but are not 
limited to, the following: acute occlusion; air 
embolism; death; distal embolization; emboli; 
false aneurysm formation; hematoma or 
hemorrhage at puncture/access site/site of 
entry; infection; intracranial hemorrhage; 
ischemia; neurological defi cits including 
stroke; vessel spasm, thrombosis, dissection, 
or perforation; thromboembolic episodes; 
neurological defi cits including stroke and 
possibly death; vascular thrombosis; post-
embolization syndrome; revascularization; 
recanalization; inadequate occlusion; 
aneurysm rupture; parent artery occlusion; 

incomplete aneurysm fi lling.
POD System – Intended Use 
The POD System is intended for the 
endovascular embolization of: 
• Intracranial aneurysms 
• Other neurovascular abnormalities  
   such as arteriovenous malformations and   
   arteriovenous fi stulae 
• Arterial and venous embolizations in the  
   peripheral vasculature 
Potential Adverse Events 
Possible complications include, but are not 
limited to, the following: acute occlusion; air 
embolism; allergic reaction and anaphylaxis 
from contrast media; aneurysm rupture; 
arteriovenous fi stula; coagulopathy; coil 
herniation into parent vessel; death; device 
malfunction; distal embolization; emboli; 
embolic stroke and other cerebral ischemic 
events; false aneurysm formation; hematoma 
or hemorrhage at access site of entry; 
incomplete aneurysm occlusion; infection; 
intima dissection; intracranial hemorrhage; 
ischemia; myocardial infarction; neurological 
defi cits including stroke; parent artery 
occlusion; peripheral thromboembolic events; 
post-embolization syndrome; premature 

device detachment; recanalization; renal 
failure; respiratory failure; revascularization; 
thromboembolic episodes; vessel spasm, 
thrombosis, dissection, or perforation.
Penumbra Delivery Microcatheters – 
Intended Use 
The Penumbra Delivery Microcatheters are 
intended to assist in the delivery of diagnostic 
agents, such as contrast media, and 
therapeutic devices, such as occlusion coils 
to the peripheral and neuro vasculature. 
Potential Adverse Events 
Possible complications include, but are not 
limited to, the following: acute occlusion; 
hematoma or hemorrhage at access site; 
death; intracranial hemorrhage; hemorrhage; 
infection (at access site); distal embolization; 
ischemia (cardiac and/or cerebral); embolus 
(air, foreign body, thrombus, plaque); 
aneurysm perforation; false aneurysm 
formation; neurological defi cits including 
stroke; vessel spasm, thrombosis, dissection, 
perforation or rupture; air embolism; emboli.
Indigo Aspiration System – Intended Use 
The Indigo Aspiration System is intended for 
the removal of fresh, soft emboli and thrombi 
from vessels of the peripheral arterial and 

venous systems using continuous aspiration. 
Potential Adverse Events 
Possible complications include, but are not 
limited to, the following: allergic reaction 
and anaphylaxis from contrast media; acute 
occlusion; air embolism; arteriovenous 
fi stula; death; device malfunction; distal 
embolization; emboli; false aneurysm 
formation; hematoma or hemorrhage at 
access site; inability to completely remove 
thrombus; infection; hemorrhage; ischemia; 
kidney damage from contrast media; 
neurological defi cits including stroke; 
vessel spasm, thrombosis, dissection, or 
perforation; intimal disruption; myocardial 
infarction; emergent surgery; fi brillation; 
hypotension; respiratory failure; peripheral 
thromboembolic events.
Penumbra Pump MAX – Intended Use 
The Penumbra Pump MAX is intended as a 
vacuum source for the Penumbra Aspiration 
Systems.

Prior to use, please refer to the Instructions 
for Use for Ruby Coil System, POD System, 
Penumbra Delivery Microcatheters, Indigo 

incomplete aneurysm fi lling.
POD System – Intended Use 
The POD System is intended for the 
endovascular embolization of: 
• Intracranial aneurysms 
• Other neurovascular abnormalities  
   such as arteriovenous malformations and   
   arteriovenous fi stulae 
• Arterial and venous embolizations in the  
   peripheral vasculature 

device detachment; recanalization; renal 
failure; respiratory failure; revascularization; 
thromboembolic episodes; vessel spasm, 

Ruby Coil
Frame & Fill

Pump MAX

Indigo System
Power Aspiration

Embolisation 
System

Large Volume Detachable Coils

Power Aspiration

CAT5&3

CAT8 CAT6

POD System
Anchor & Pack

POD

Packing Coil

Now! CATD

LANTERN
High-Flow Microcatheter

L ANTERN TIP SHAPES

Straight 45° 90°

Product availability varies by country. Renderings for illustrative purposes only. Individual results may vary depending 
on a variety of patient-specifi c attributes. Please contact your local Penumbra representative for more information.

Copyright ©2018 Penumbra, Inc. All rights reserved. The Penumbra P logo, Ruby, POD, LANTERN, Indigo, and MAX 
are registered trademarks or trademarks of Penumbra, Inc. in the USA and other countries.  14709, Rev. A  10/18  OUS
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Boston Scientific is committed
to bringing you more venous solutions
from acute to chronic disease

VICI VENOUS STENT®

System
WALLSTENT-UNI™

Endoprosthesis

ANGIOJET™ ZELANTEDVT™

Thrombectomy Catheter

All cited trademarks are the property of their respective owners. CAUTION: The law restricts these devices to sale by or on the order of a physician. 
Indications, contraindications, warnings and instructions for use can be found in the product labelling supplied with each device. Information for the use 
only in countries with applicable health authority product registrations. Indications, operating specifications and availability may vary by country.
Check with local product representation and country-specific Information For Use for your country. Illustrations for information purposes - not indicative
of actual size or clinical outcome. PSST PI-567901-AA Aug 2018.



Low Profile, Yet Durable

1. Torsello G, Brunkwall J, Scheinert D. Cordis INCRAFT™ ultra-low profile AAA Stent-Graft System. J Cardiovasc Surg (Torino). 2011;52(5):661-667.
2. Innovation 5-year results. Torsello G. LINC, 2017.
For Healthcare Professionals only. The use of the INCRAFT® AAA Stent-Graft System requires that physicians be specially trained in endovascular abdominal aortic aneurysm repair techniques, including experience with high 
resolution fluoroscopy and radiation safety. Cordis Corporation will provide training specific to the INCRAFT® AAA Stent-Graft System. CORDIS, Cordis LOGO, and INCRAFT are trademarks or registered trademarks of Cardinal 
Health. Prior to use, refer to the Instructions for Use supplied with this device for indications, contraindications, side effects, suggested procedure, warnings, and precautions. As part of the Cordis policy of continuous 
product development, we reserve the right to change product specifications without prior notification. 
© 2017 Cardinal Health. All rights reserved. EU2141 03/17

DURABLE1,2
ULTRA-LOW 

PROFILE 

CLINICALLY PROVEN

INNOVATION 5-year results demonstrate INCRAFT® AAA Stent Graft System  
clinical efficacy and durability:

FREEDOM from migrations  
through 5Y follow-up

FREEDOM from AAA related  
MAEs through 5Y follow-up

FREEDOM from Type Ia and III  
endoleaks at 5Y follow-up

FREEDOM from occlusions  
and fractures through 5Y follow-up

FREEDOM from Type Ib  
at 5Y follow-up

97,4
%

97,4
%

100
%

100
%

100
%


