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Arthroscopy
Symposium with Live

Surgery: Shoulder
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08:57-09:00 Opening remark SiMlofy Tl
09:00-09:55 RCT I: Talking about the subscapularis tear
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09:00-09:08 Subscapularis tear in ultrasound and MRI: no retraction,
no tear? Sxlojoy e

09:08-09:16  Which classification system is most predictable for
evaluating subscapularis tear? oIF2lch O|XiS

09:16-09:24 Subscapularis partial-thickness tear: skillful neglect vs.
repair stzlojy 0|2

My tips on surgical technique for subscapularis tear

09:24-09:32  Tear without retraction

09:32-09:40 Tear with severe retraction

09:40-09:55 Discussion

Zizol HAY
Igojze 2014

09:55-10:35 Live surgery (I): Subscapularis repair

in subacromial space

10:35-10:55  Coffee Break

10:55-12:00 RCT II: Address the irreparable massive rotator cuff

tears SiMArerEl ZIMRH, Hoomsom SHA

10:55-11:03 Irreparable massive rotator cuff tear: partial repair vs.
SCR? Eteree AN
11:03-11:11  Revision irreparable massive rotator cuff tear: partial
repair vs. arthroplasty ol E&
11:11-11:19  Advices and special tips for beginning superior capsular
reconstruction fxo ZEM
Superior capsular reconstruction: consensus and debate on the
surgical technique
11:19-11:27  Biceps rerouting
11:27-11:35  Auto—fascia lata
11:35-11:43  Allograft
11:43-12:00 Discussion

Jsalolr) 24
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12:00-13:00 Lunch

13:00-14:00 Anterior shoulder instability: Not many encounters,

but make you consider deeply

HiEMZrER OfZHEI, Sxiely O

13:00-13:08  Immobilization vs. surgical stabilization for first time
shoulder dislocation SiMlolch REfSH

13:08-13:16  Indication of remplissage: on/off track theory vs.
engagement of hil-sachs lesion Az 24Xl

The way it ought to be

13:16-13:24

13:24-13:32

13:32-13:40

13:40-13:48

13:48-14:00

14:00-15:10

15:10-15:30
15:30-16:25

15:30-15:38

15:38-15:46

15:46-15:54

15:54-16:02

16:02-16:10

16:10-16:25
16:25-17:20

16:25-16:33

16:33-16:41

16:41-16:49

16:49-16:57

16:57-17:05

17:05-17:20
17:20-

Arthroscopic Bankart repair: seems to be easy?
HAgolry 0|2l

Arthroscopic bony Bankart repair: single—row vs.
double row repair oo HEu
Remplissage procedure: make it simple and clear

Js2lof &5
Revisional arthroscopic Bankart repair: when and
how to perform more easily? Aol KXif4
Discussion

Live surgery (Il): Reverse total shoulder
arthroplasty ~ OMEERHe ZIXOL cipyiEaio|y |2k

Coffee Break

Arthroplasty (I): Essentials that you need to know

Zslol 0|2Z, xolxisiel Hy |2

Prosthesis choice: depends on surgeons' preference
vs. patient factor stekolr 0122
RSA in proximal humerus bone defect &2l ZIH
Optimal tension in reverse shoulder arthroplasty :
stress fracture of acromion vs. dislocation

Sitoly st
Internal & external rotation: retroversion vs.
medialized/lateralized humeral component

Agoy A
Glenoid component: medialized vs. lateralized

st e

o

Discussion

Arthroplasty (I): Share the experts' experience

Fhelolc] 2T, Zatolr) SR

Glenoid exposure: sufficient soft tissue release vs.
sufficient bone cutting stjojry LA
Waggling humeral metaphyseal compactor: chip
bone graft vs. cement fixation JtERlo XISE
Everything was smooth-- before reduction trial

SMoigY ZIES
Tuberosity healing in RSA or HA in proximal humerus
fracture mgoly ZIHM
X=ray looks fine, but persistent pain or unsatisfactory
ROM after RSA: what's wrong? Mgolf @5t
Discussion

Closing remark HEzta prez A A1)



