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(Division of Interventional Neuroradiology, Department of Radiological

Sciences, David Geffen School of Medicine at UCLA & Ronald Reagan
UCLA Medical Center.)
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Establishing hybrid neurosurgical department in Macedonia

% - Aleksandar Caparoski (University Department of Neurosurgery, Skopje, Macedonia)
NEUROENDOVASCULAR THERAPY IN INDONESIA The Challenges and
Achievement

{4 - Harsan (Neuroscience Center, Siloam Hospitals / Pelita Harapan University Medical

School, Tangerang - Indonesia)

Outcomes of endovascular coiling in anterior circulation aneurysm in acute-
phase period: A retrospective analysis

##% © Mohammed Azman Bin Mohammad Raffiq

(Department of Neurosurgery , Hospital Kuala Lumpur, Kuala Lumpur Malaysia)
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