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Am 08:00~08:25
Av 08:25~08:30

Session 1

Av 08:30~08:40
AM 08:40~08:50
Av 08:50~09:00
AM09:00~09:10

Av 09:10~09:20

Am09:20~09:30

Av 09:30~09:40

Am 09:40~09:50
Av09:50~10:10

Session 2

am10:10~10:20
AM10:20~10:30

AM10:30~10:40
AM10:40~10:50

Av10:50~11:00

AM11:00~11:10
Aav11:10~11:20

Session 3

AM11:20~11:40
Session 4
Am11:40~11:50
Av11:50~12:05
PM12:05~12:20
PM12:20~12:30
PM12:30~12:40

PM12:40~12:50

Registration

Greeting Remark olmolcy ZAdxy

Anterior Cruciate Ligament
QHEIEH (M Eol) / S E (m2folch)

Anatomy and Biomechnics Pearls and Pifalls ~ stzlojc MZ
Issues on Fixation & Graft selection Zitolry Zdm
SB Transtibial ACLR :Can Anatomic femoral placement be
achieved with a transtibial technique? s FME
SB QOutside-In ACLR: Can Anatomic femoral placement be
achieved with a Outside-In technique? olstolcy AT
DB ACL: Does DB ACL surgery demonstrate superior
rotational kinematics to single-bundle technique?

oMol #0i&
ACLR with Combined Procedure ( MAT, ACI & HTO): What can
we do for meniscal tear, cartilaginous defect and malalignment

in the ACLR? ol &2
ACLR wirh Remnant Preservation: Dogs ACLR with remnant
preservation work? oMoy %|=8
Discussion

Coffee Break

Posterior Cruciate Ligament & Posterolateral
Instability HAE () / =AY (0lsteich)

Anatomy and Biomechanics oMoy ZIA st
PCLR with Transtibial Tech: Options, Choice and Anatomic
Pearls and Pitfalls A=o) A4
PCLR with DB: Why and When ? Asloc RAS
Management of PLRI : Indication and Techniques

Moty 0|EH
Complex Multiple Ligament Injury : Current concept

Aoy MES
Rehabilitation after PCL Reconstruction olyelcy I
Discussion

Special Lecture AR (AMlch)

PCL Reconstruction and Revision 2240 Ao Ying-Fang

Meniscus & Articular Cartilage
0 (Astoly) / Z|E (7152l
How bad can it be?:Meniscal Resection-Indication and The
Natural History ZmMoel 2158
Broadening the indications : Meniscal Repair- Tech, & Results
Mpgory AES
Advanced Restorative Concept : Meniscal Allograft
Transplantation- Indications & Results JhEelch o]
The state of Art : Meniscal Allograft Transplantation-
Tech, (with Video) Sato|cy Al
Are we going anywhere? : Treatment of Articular Cartilage-
Microfracture & OATs sxoly 2HE
9]

S7aor stE

ACl and New Method of Cartilage Repair

pm12:50~01:00
pm 01:00~01:50

Session 5

pm 01:50~02:00

pm 02:00~02:10
Pm02:10~02:20

pm 02:20~02:30
pm 02:30~02:40

Session 6

Pm 02:40~02:50
Pm 02:50~03:00

pm 03:00~03:10
pm 03:10~03:20

Discussion
Lunch
Stiffness and Instability |
02T cHxizh=ed) / 0|2 (X9l

Conservative Tx related with Subacromion or Intraarticular
injection under U/S guidance o|HS S AAEI
How to address secondary stiffness ZMolh 2el
Superior labral lesion and normal variant, Is it a real SLAP

lesion? Stalofny 7od4
Biceps tenotomy or Biceps tenodesis oMoy Meal
Discussion

Stiffness and Instability Il
EHAYD| (3=oich) / 23 (21MI2iTH)
Open Bankart Repair: When and Why? Hsloy 0|2
How to address the bone defect in glenoid and humeral head
Stonf DME
Conservative and Surgical treatment in MDI M g2lch 236t
Discussion

Sawbone workshop with Coffee Break

pm 03:20~03:40

Session 7
PM 03:40~03:50

Pm 03:50~04:00

pm 04:00~04:10

PM4:10~04:20

Pm 04:20~04:30
Session 8
PM 04:30~04:40

PM 04:40~04:50
Pm 04:50~05:00

pm 05:00~05:10

pm 05:20~05:30

pm 05:30~05:35

Simth& Nephew: Footprint
Linvatec: Poplock
Arthrex:Swive Lock

Rotator Cuff Tear |

U™ Mesole) / 253 e

Partial tear: Does the repair guarantee a good result? How
about conservative? JlEo)y e
Full-thickness tear with just simple discomfort, not up to pain
stefolcy BiEf4
Middle aged patients with massive rotator cuff tear with
pristine cartilage and mild symptom, just wait and see?
zzo/r) xS
Large to massive rotator cuff tear in the over-60s:
How to decide repairability & maximize healing?
Yooy =g

Discussion

Rotator Cuff Tear |l

0122 @3lofc) / A (M Eelch

Irreparable cuff tear and severe fatty change with

pseudoparalysis, but no pain at rest Zatolry aiEddl
Revisional rotator cuff repair, When? chvtsaloy &k
Revisit the acromioplasty: If inevitable, how to preserve CA
ligament FHEoy BT
Postoperative pain management and Rehabilitation after
shoulder surgery JlEElo XIB5E
Discussion

Final Remark oiMiolcy ZH-Adxy




