
P R E L I M I N A R Y  P R O G R A M M E



U N D E R  T H E  
P A T R O N A G E  O F

UNIVERSITÀ DEGLI STUDI DI PAVIA

EFSUMB -EUROPEAN FEDERATION
OF SOCIETIES FOR ULTRASOUND
IN MEDICINE AND BIOLOGY 

SIRM - SOCIETÀ ITALIANA 
DI RADIOLOGIA MEDICA 

SIUMB - SOCIETÀ ITALIANA 
DI ULTRASONOLOGIA 
IN MEDICINA E BIOLOGIA2



This year is the sixth edition of our Sono-Elastography Meeting, that brings together 
researchers from several countries. We have prepared a scientific program that
provides the latest knowledge and the practical training in elastography, focusing on
liver, thyroid, MSK and the breast. The hands-on elastography training sessions are
devoted to understanding the role of each technique and the technical solutions 
developed by different manufacturers. Participants will be divided into small groups,
guided by faculty members and tutors. We are confident that, upon completion of this
training, the attendees will be able to start applying the elastography techniques in their
everyday clinical practice.
We are looking forward to see you in Genoa and will do our best to make this meeting
an invaluable experience for you.

The Scientific Committee
Fabrizio Calliada, 
Mario Canepari, 

Giovanna Ferraioli, 
Carlo Filice 3

P R E S E N T A T I O N



CONFERENCE VENUE
The Congress Venue 
is located at
Hotel Cenobio dei Dogi
Camogli (Genova)

LANGUAGE
Official language: 
English.

THE SCIENTIFIC COMMITTEE
Fabrizio Calliada
Mario Canepari
Giovanna Ferraioli
Carlo Filice

LOCAL SCIENTIFIC 
COMMITTEE
Lorenzo Derchi
Giacomo Garlaschi
Enzo Silvestri

CME PROVIDER NR. 265
Nadirex International S.r.l.

ORGANIZING SECRETARIAT

Nadirex International S.r.l.
Via Riviera, 39 - 27100 Pavia (Italy)
Tel +39.(0)382.525714
Fax: +39.(0)382.525736
e-mail: info@nadirex.com 
info@sonoelastography.it
www.nadirex.com
www.sonoelastography.it

H A N D S - O N
S E S S I O N S
• LIVER
• THYROID
• MSK
• BREAST
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F A C U L T Y

JEFFREY BAMBER • London (UK)
RICHARD G. BARR • Roostown, Ohio (USA)
PETER BURNS • Toronto (Canada)
CHANDRA BORTOLOTTO • Pavia (Italy)
FABRIZIO CALLIADA • Pavia (Italy)
VITO CANTISANI • Rome, Italy
MARIO CANEPARI • Pavia (Italy)
DAVID O. COSGROVE • London (UK)
LORENZO DERCHI • Genoa (Italy)
GIOVANNA FERRAIOLI • Pavia (Italy)
CARLO FILICE • Pavia (Italy)
GIACOMO GARLASCHI • Genoa (Italy)
RAFFAELLA LISSANDRIN • Pavia (Italy)
LAURA MAIOCCHI • Pavia (Italy)
ANTONIO MASCIOTRA • Campobasso (Italy)
PAOLO MINAFRA • Bologna (Italy)
GIUSEPPE MONETTI • Bologna (Italy)
LEONARDO PERRETTI • Castrovillari (Italy)
GIAN ANDREA ROLLANDI • Genoa (Italy)
ENZO SILVESTRI • Genoa (Italy)
STEFANIA SPECA • Rome (Italy)
STEPHANIE R. WILSON • Calgary (Canada)

T U T O R
ALESSANDRA CERICA • Pavia (Italy)
ANGELO CORAZZA • Genoa (Italy)
ILARIA FIORINA • Pavia (Italy)
ALESSANDRO MUDA • Genoa (Italy)
GIOIA ORI BELOMETTI • Pavia (Italy)
DAVIDE ORLANDI • Genoa (Italy)
FRANCESCO PAPARO • Genoa (Italy)
MARIA VITTORIA RACITI • Pavia (Italy)
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PREL IMINARY PROGRAMME

Monday, October 3rd 2016
15.30-16.00 Registration of Participants

16.00-16.15 Welcome

Chairpersons: L. Derchi, G. Garlaschi, S. Speca

16.15-17.00 LECTURE: Sono-Elastography physics principles: 
what Clinicians need to know • J. Bamber

17.00-17.40 LECTURE: The Opportunities • D.O. Cosgrove

17-40-18.10 Emerging clinical applications • P. Burns

18.10-18.40 Discussion



Tuesday, October 4th 2016

MORNING SESSION - LIVER 
Chairpersons:  C. Filice, G.A. Rollandi

09.00-09.30 Liver: Diffuse diseases • L. Maiocchi
09.30-09.45 Controlled attenuation parameter (CAP) for assessment of liver steatosis • R. Lissandrin
09.45-10.15 Focal liver lesions • S.R. Wilson
10.15-12.15 Practical Session & Hands-on: Liver 

Tutors: G. Ferraioli, R. Lissandrin, L. Maiocchi, F. Paparo, S.R. Wilson

Chairpersons: G. Ferraioli, S.R. Wilson
12.15-13.00 Practical Session Cases discussion 

13.00-14.30 BUFFET LUNCH

AFTERNOON SESSION - THYROID 
Chairpersons: R.G. Barr, F. Calliada

14.30-15.00 Thyroid: CEUS and Elastography • V. Cantisani
15.00-17.00 Practical Session & Hands-on: Thyroid  

Tutors: R.G. Barr, C. Bortolotto, F. Calliada, V. Cantisani, A. Cerica, I. Fiorina, 
G. Ori Belometti, L. Perretti, M.V. Raciti

Chairpersons: C. Bortolotto, V. Cantisani
17.00-18.00 Practical Session Cases discussion 7

PREL IMINARY PROGRAMME

COFFEE STATION AVAILABLE

ALL DAY DURING THE MEETING
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PREL IMINARY PROGRAMME

Wednesday, October 5th 2016
MORNING SESSION - MSK 
Chairpersons: G. Monetti, E. Silvestri

09.00-09.30 MSK • E. Silvestri
09.30-11.30 Practical Session & Hands-on: MSK 

Tutors: C. Bortolotto, M. Canepari, A. Cerica, I. Fiorina, P. Minafra, G. Monetti, 
A. Muda, D. Orlandi, M.V. Raciti, E. Silvestri

Chairpersons: M. Canepari, P. Minafra
11.30-12.30 Practical Session Cases discussion  

12.30-14.00 BUFFET LUNCH

AFTERNOON SESSION - BREAST 
Chairpersons: A.P. Masciotra, L. Perretti

14.00-14.30 Breast • R.G. Barr
14.30-15.00 Miscellanea • A. P. Masciotra
15.00-17.00 Practical Session & Hands-on: Breast 

Tutors: R.G. Barr, C. Bortolotto, A. Cerica, I. Fiorina, A.P. Masciotra, G. Ori Belometti, 
L. Perretti, M.V. Raciti

Chairperson: C. Bortolotto, F. Calliada
17.00-18.00 Practical Session Cases discussion 

18.00-18.30 Closing Remarks & Take home message
End of the Conference & C.M.E (Medical Continuous Education) Questionnaire

COFFEE STATION AVAILABLE

ALL DAY DURING THE MEETING
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G E N E R A L
I N F O R M A T I O N

CONFERENCE VENUE
The Congress Venue is located at
Hotel Cenobio dei Dogi
Camogli (Genova)

CME - CONTINUING MEDICAL EDUCATION
(for Italian Participants only)
The request for CME credits has been submitted to
the Italian Ministry of Health for 100 participants in or-
der to receive Credits for Physician (inter-disciplinary)
Event n. 265-159493
Credits for Physician (inter-disciplinary): 24

The registration fees include:
- Participation at the conference work
- Conference Kit
- Certificate of attendance
- Coffee breaks and working lunches as scheduled

REGISTRATION FEES (VAT 22% included)
Registration Category Within June 30th 2016 After June 30th 2016

SIUMB/SIRM/EFSUMB* members € 100,00 (€ 81,97 + 22% VAT) € 120.00 (€ 98.36 + 22% VAT)
SIUMB/SIRM/EFSUMB* non-members € 150,00 (€ 122,95 +  22% VAT) € 200.00 (€ 163.93 + 22% VAT)
TRAINEES/STUDENTS** € 50,00 (€ 40.98 + 22% VAT) € 80.00 (€ 65.57 + 22% VAT)

* SIRM: Società Italiana Radiologia Medica; SIUMB: Società Italiana Ultrasonologia in Medicina e Biologia.
** Trainees / Students are kindly requested to provide an official proof of the status from the Institution / Hospital they practice
their specialty in, to the Course’s Secretariat.
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G E N E R A L
I N F O R M A T I O N

HOW TO APPLY
In order to make the registration kindly fill in the atta-
ched registration form and send it to the Organizing
Secretariat together with a copy of the payment of
the registration fee.
The Organizing Secretariat will not accept any regi-
stration without the payment of the related fee.

METHODS OF PAYMENT
Payment can be made by bank transfer or credit
card. Bank details: Nadirex INTERNATIONAL Srl
IBAN: IT73B0504811323000000030112
SWIFT / BIC: POCIITM1 Via BLOPIT22
The copy of the bank transfer should be sent together
with the registration form to the Organizing Secreta-
riat. The Organizing Secretariat will not accept any re-
gistration without the payment of the fee.

REQUEST FOR EXEMPTIONS FROM VAT
(Art. 10 Paragraph 20 D.P.R. 637/72)
Public institutions requiring exemption of VAT for the
registration of their staff must tick the appropriate spa-
ce on the registration form and put on their official
stamp mark. Requests sent without an institutional
stamp mark cannot be accepted.
Once payment has been made, reimbursement of
VAT and related credit note cannot be made.
For accounting reasons, registration without the re-
quested payment information will not be accepted.

HOTEL ACCOMODATION
A number of rooms are available at the Hotel 
Cenobio dei Dogi from the Organizing Secretariat.
Please contact the Organizing Secretariat for 
bookings.
Availability is guaranteed until June 30th 2016 
After June 30th it will be upon request.

LIABILITY AND INSURANCE
Organizers will not take any responsibility for injury or
damage involving persons and property during the
meeting. Participants are invited to subscribe on their
own personal travel and health insurance.

CERTIFICATE OF ATTENDANCE
Certificate of Attendance will be delivered at the
end of the Meeting to all  participants at the desk of
the Organizing Secretariat.

LANGUAGE
Official language: English.



Name ..................................................................................................................................................... Surname .......................................................................................................................................................

Profession ............................................................................................................................................. Discipline ......................................................................................................................................................

Institution ....................................................................................................................................  Address ....................................................................................................................................................................

Postal Code ..............................   Town/City .......................................................................................................................................................................................... Province ...............................................

Tel. ................................................................................... Mobile Tel. ..........................................................................  E-mail ...................................................................................................................................

INVOICE INFORMATION (Mandatory) - Invoice headed to Name/Last name or company name: .....................................................................................................

Address ............................................................................................................. Postal Code ................. Town/City ......................................................... Province ................ State ...............................

VAT Number ................................................................................................................................................ Fiscal Code  .......................................................................................................................................

Birth date ........................................................................................................................................................ Birth place ..........................................................................................................................................

METHODS OF PAYMENT
BANK  TRANSFER made payable to: Nadirex International S.r.l. - IBAN: IT73B0504811323000000030112 - SWIFT / BIC: POCIITM1 Via BLOPIT22
CREDIT CARD:   ❑ VISA ❑ MASTER CARD       ❑ AMERICAN EXPRESS
Number ......................................................................................................................... CV2 code .............................  Expiry date ......................................................................................
Card holder’s name (in capital letters) .............................................................................. Signature ...............................................................................................................

REQUEST FOR EXEMPTION FROM VAT (Art. 10 comma 20 D.P.R. 637/72)  Stamp ................................................................................................................
I authorise the use of my personal data in accordance with Legislative Decree 196/2003

Date .............................................................................................................................................................................. Signature ..............................................................................................................✁

R E G I S T R AT I O N  F O R M
Fill in using capital letters and send with payment to: 
NADIREX INTERNATIONAL s.r.l.
Via Riviera, 39-27100 Pavia 
Fax. +39.0382.525736 - info@nadirex.com

PLEASE COMPLETE THE FOLLOWING DETAILS

❑ PHYSICIAN
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REGISTRATION FEES (VAT 22% included)
Registration Category Within June 30th 2016 After June 30th 2016

SIUMB/SIRM/EFSUMB* members € 100,00 (€ 81,97 + 22% VAT) € 120.00 (€ 98.36 + 22% VAT)

SIUMB/SIRM/EFSUMB* non-members € 150,00 (€ 122,95 +  22% VAT) € 200.00 (€ 163.93 + 22% VAT)

TRAINEES/STUDENTS** € 50,00 (€ 40.98 + 22% VAT) € 80.00 (€ 65.57 + 22% VAT)
* SIRM: Società Italiana Radiologia Medica; SIUMB: Società Italiana Ultrasonologia in Medicina e Biologia. - ** Trainees / Students are kindly requested to
provide an official proof of the status from the Institution / Hospital they practice their specialty in, to the Course’s Secretariat.



ORGANIZING SECRETARIAT

Nadirex International S.r.l.
Via Riviera, 39
27100 Pavia (Italy)
Tel +39.(0)382.525714 
Fax: +39.(0)382.525736
e-mail: info@nadirex.com 
info@sonoelastography.it
www.nadirex.com
www.sonoelastography.it


