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Shoulder-Elbow Symposium,.
The Catholic University of Korea

20144 58 17 (E) 07:50~17:00




07:30

07:50~07:55

08:00~08:45

08:00~08:07

08:07~08:14
08:14~08:21

08:21~08:28
08:28~08:35
08:35~08:45

08:45~09:30

08:45~08:52
08:52~08:59
08:59~09:06
09:06~09:13
09:13~09:20

09:20~09:30

09:30~10:15

09:30~09:37

09:37~09:44
09:44~09:51
09:51~09:58
09:58~10:05
10:05~10:15

5 =
ol A 2 CEsEe Hei SRR Aoy

1) Prevalence & classification of partial rotator cuff tear
HE ZES

RCEESH

2) Natural history of rotator cuff tear

o

o
3) Defining the exact time to know final cuff healing

status on post-operative MRI or USG. 712y 0]AH2
4) Biomechanics of rotator cuff tear
5) Transtendon repair and Conversion to FTRCT 7(=2icy =2
6) Discussion

2. Full thickness Rotator Cuff tear

SHAch ZERH, zoige HIIE

1) New concept of rotator cuff anatomy Ay HEa
2) How to achieve water tight repair in cuff? As =2
3) Loose anchor: what is the solution? Ry ZE S
4) Rotator cuff tear with stiffness? i 28

5) The role of additional techniques to enhance

o
i

rotator cuff healing MEony =

6) Discussion

3. Massive Rotator Cuff Tear

chEst=E el OfFE, cht=2lch &[ES

1) How to manage combined subscapularis tendon tear?

B2 MSHH
2) Debridement or partial repair sttt OS2
QUrch Hf=

Aty 2

3) LD / Pectoralis major Tendon transfer
4) Does tendon augmentation work?
5) Prognostic factors of failed cuff repair Ago) ZES

6) Discussion

10:15~10:35

Coffee break

Saw Bone Workshop (Tonier Reverse TSA) Instructor:

10:35~11:15
10:35~10:42
10:42~10:49
10:49~10:56

10:56~11:03

11:03~11:10
11:10~11:22

11:22~11:42

11:42~12:35

IZ:el5=ilekils

12:35~12:42
12:42~12:49

12:49~12:56

12:56~13:03
13:03~13:15

13:15~14:00

13:15~13:22

13:22~13:29
13:29~13:36

7=y S8IM, Z 01X

4. Proximal humerus fracture  7t=2ith MEHE, oie|opH e HES

1) Classification & Decision making sl 52

2) Osteosynthesis of comminuted fracture soi AE=

3) Minimal invasive surgery Mo 4RZ
4) Arthroplasty: malposition and tuberosity's complication

4o 23

5) Failed osteosynthesis? EE e

6) Discussion

5. Special lecture Hi2Felat BXIH, o) HES
RSA for acute fractures of the proximal humerus
Dr. Daniel Mole (French)

Lunch

6. Total Shoulder Arthroplasty &Sy 0|8, 71E2iy MY
1) Patient selection and decision making 3l &
2) How to implant glenoid component & humeral component?

Jsa ZYs

3) How to treat gleno-humeral arthritis in young patient?

X UEfZ
HISid
O

f
4) How to manage a stiff joint in arthroplasty? PERSg|

5) Discussion

7. Reverse Total shoulder Arthroplasty |

1) Patient selection & decision making staly ZHAA
2) Biomechanics and Kinematics of RSA MAmo SME
3) Tips to get better exposure ) 2

13:36~13:43
13:43~13:50

13:50~14:00

14:00~14:30

14:30~15:15

14:30~14:37
14:37~14:44
14:44~14:51
14:51~14:58

14:58~15:05
15:05~15:15

15:15~15:35

15:35~16:15

15:35~15:42

15:42~15:49

15:49~15:56

15:56~16:03
16:03~16:15

16:15~17:00

Program

4) Tops to improve impingement free motion ~ JIE2ity A|E=
5) Massive RCT without arthropathy? when do you perform a
RSA? SX|f 0|22

6) Discussion
8. Special lecture (Dr. Mole)  ZA BHHI Ji=aiy ZIke

Complications of RSA: infection, glenoid loosening, instability
Risks and managment.

RSA: what about the humeral side (complications and revisions).

9. Reverse Total shoulder Arthroplasty Il

S30f EjA17], Ratry MAE

1) Stemless TSA / Reverse TSA ZMLy 2
2) Surgical simulation A
Zsly 0|22

4) Lateralization: clinical outcomes & complications

3) Long term results of RSA

5) Does the LD transfer work in Reverse TSA?

6) Discussion

Coffee break

10. Reverse shoulder arthroplasty Il

1) How can we manage complications of RSA? o|zto|cy Al AHE]

2) Understanding glenoid & humeral bone loss in
revision surgery

3) RSA? Does it really work in deltoid insufficiency?

totER 22

e

Sl ZrEl

o=
EEELIEl

o A

4) Recent advances in RSA

5) Discussion

11. What would Dr. Mole do? (Case discussion)

8 018



