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— Reverse Shoulder Arthroplasty —

Invited Surgeon
Daniel Mole (France)
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JtE2IiStn AFEA A7E| 3|5 HEY 12:35~13:15 6. Total Shoulder Arthroplasty — 2X&k| O|HY, =2 MEIY
08:00~08:45 1. Partial Rotator Cuff Tear OiC|EHY 2SS, SAM IA= 1) Patient selection and decision making 3
- _ 2) How to implant glenoid component & humeral component? =
1) Prevalence & classification of partial rotator cuff tear |z~ L : -
: 3) How to treat gleno-humeral arthritis in young patient? SX|CH
2) Natural history of rotator cuff tear E2AMMHEA e B A
3) Defining the exact time to know final cuff healing status on post-operative ) _OW © manage a stiif joint in arthroplasty H
MRI or USG. Sl 5) Discussion
4) Biomechanics of rotator cuff tear OfZ=CH
5) Transtendon repair and Conversion to FTRCT JIEaIy 13:15~14:00 7. Reverse Total shoulder Arthroplasty |
6) Discussion et 2teli4, SX|ti o2
08:45~09:30 2. Full thickness Rotator Cuff tear 1) Patient selection & decision making staih
M 28X, ZEH HI|Z 2) Biomechanics and Kinematics of RSA NFRHH
3) Tips to get better exposure Zolrf
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2)Howo acieye watgr tignt repglr nat S=ith 5) Massive RCT without arthropathy? when do you perform a RSA? 2X|c{
3) Loose anchor: what is the solution? OIX|CH 6) Discussion
Y IScussi
4) Rotator cuff tear with stiffness? 212l

5) The role of additional techniques to enhance rotator cuff healing A{=2|CH

6) Discussion 14:00~14:30 8. Special lecture (Dr. Mole) ZAAH Biddl JiE2in) 2t
09:30~10:15 3. Massive Rotator Cuff Tear Complications of RSA: infection, glenoid loosening, instability Risks and managment.
CHAMSH2E S o= &l 7 tEal] & RSA: what about the humeral side (complications and revisions).
1) How to manage combined subscapularis tendon tear? = 14:30~15:15 9. Reverse Total shoulder Arthroplasty i
2) Debridement or partial repair SHFLH Sr) EJAIT|, EAK] RARXI
3) LD / Pectoralis major Tendon transfer Olx|CH
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) Does tenleon augmentgtlon L _ S 1) Stemless TSA / Reverse TSA ML
5) Prognostic factors of failed cuff repair HHCH | : _
. : 2) Surgical simulation ==
6) Discussion
3) Long term results of RSA ZA3|CH
10:15~10:35 Coffee break 4) Lateralization: clinical outcomes & complications ==
5) Does the LD transfer work in Reverse TSA? 7MLy
Saw Bone Workshop (Tonier Reverse TSA) Instructor: 6) Discussion
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15:15~15:35 Coffee break
10:35~11:15 4. Proximal humerus fracture 7}S2itj M2al=, oie|ofHE
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15:35~16:15 10. Reverse shoulder arthroplasty Ili
1) Classification & Decision making A2
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2) Osteosynthesis of comminuted fracture =0}cH
3) Minimal invasive surge Mo . / K

) g ' . e N H 1) How can we manage complications of RSA? 0|&}telcH
4) Arthroplasty: malposition and tuberosity’s complication =LY o R ene e ke P 3 oy
B e ra e I ) stz ) Understanding glenoi umeral bone loss in revision surgery 2t=CH
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6) Discussion 3) RSA? Does it really work in deltoid insufficiency L7 = 2l]
4) Recent advances in RSA Hl=Zelat

11:22~11:42 5. Special lecture Hexso|nt HhXIH, maicy BIMS  5) Discussion
RSA for acute fractures of the proximal humerus Dr. Daniel Mole (France) 16:15~17:00 11. What would Dr. Mole do? (Case discussion) A3ty o|2Z
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