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PROGRAM

09:00-10:00

09:00-09:12

09:12-09:24

09:24-09:36

09:36-09:48

09:48-10:00

10:00-11:00

10:00-10:12

10:12-10:24

10:24-10:36

10:36-10:48

10:48-11:00

11:00-11:10

11:10-11:50

11:10-11:20

11:20-11:30

Opening remark ol 201

Session 1. Rotator cuff repair: Just follow me!

AntEgsl 0|8l aejoy HPHS

Delaminated tear: Still suture bridge?

Sxlof EHZ
My indications and surgical tips for in—box and
out—box subscapularis repair Meolf XA

Revision rotator cuff repair:
Things not to miss o 2=

Septic arthritis: My indications and options
(Debridement again®? vs. Beads insertion) for
2nd surgery cidelch SENE

Discussion

Session 2. Massive rotator cuff tear: More

difficult than expected
ARt ZIMXY =oigsioln HHY |2

Partial repair: Prove to me that your outcomes
are better Siolry X0l

[ =
Patch graft: Filing the defect vs.
Enhancing healing?
Biceps rerouting/augmentation: Cheaper, faster
and just as good? solol] ZME

Superior capsular reconstruction: Where are we
in 20227 Graft and Fixation Aoy ZIsEM

Discussion

zizolr) HAIP

coffee break

Session 3. Management of biceps and labral

lesions

SLAP or biceps lesion in cuff repair:
Biceps killer vs. saver JlEainso MES2

Biceps tenodesis: All that we want
sl 0|l

11:30-11:40

11:40-11:50

11:50-12:30

12:30-13:30

12:30-12:42

12:42-12:54

12:54-13:06

13:06-13:18

13:18-13:30

13:30-14:30

13:30-13:42

13:42-13:54

13:54-14:06

14:06-14:18

14:18-14:30

Incidentally identified SLAP lesion in anterior
shoulder instability: Repair vs. Skillful neglect
Zzgoze 20l

Discussion

Lunch

Session 4. Difficult situations in recurrent
shoulder instability: How can you manage

them?

Anterior shoulder instability with
subcritical bone loss oIMelch O|XHE

| can work in the back of the shoulder with
ease — Posterior labral lesion and Remplissage
siselry O} 2

S

From A to Z of multi—directional instability :
When and How? olzoly 0|53

20—25% glenoid defects with bipolar lesions of
the virgin shoulder: Latarjet vs. Bankart repair +
Remplissage oIx|olch ZIZISH
Discussion

Session 5. Good postoperative management

is the key point to being a great surgeon!
thesiEaloly X[k, MaLioigsela QA

Interscalene block is sufficient for postoperative
pain management

el O|E 2}
Suprascapular nerve block in the early
postoperative period after cuff repair

oMol Iz
Steroid injection in the early postoperative
period will have an adverse effect on healing?

ol Het
My rehabilitation program according to the type
of shoulder surgery (Arthroplasty,
cuff repair and instability) Zeo REI!
Discussion

2022 34" Severance Arthroscopy Symposium : Shoulder

14:30-14:40

14:40-15:40

coffee break

Session 6. Shoulder arthroplasty I: The way

it ought to be
Thsioly ZIGTE, Zatory HISIHI einjojry ZISAl

14:40-14:52

14:52-15:04

15:04-15:16

15:16-15:28

15:28-15:40

15:40-16:40

15:40-15:50

15:50-16:00

16:00-16:10

16:10-16:20
16:20-16:30

16:30-16:40

Repair or not: Subscapularis in reverse
shoulder arthroplasty JtE2loj &6M

Osteoarthritis in the 70's with intact cuff,
but muscle atrophy: TSA vs. RSA

MGLH implants can cover all types of cuff
arthropathy? Aol ZAS

Proximal humerus fractures in elderly patients:
Arthroplasty vs. ORIF

Discussion

Session 7. Shoulder arthroplasty II: Difficult
situations in arthroplasty: How can you

manage them?
xjoi 0|22, er=elri ASHH

Instability after RSA JlEglon XISE

Determining humeral component size:
Chip bone graft vs. Cementation

szl M
Managing the bad glenoid: Missing bone or
previous loose implants ojsteich AAMEI
Optimal tension in RSA 7t=2iojry ZIQk4

Humeral loosening:
How do you manage it?

Discussion

Moy @FESt

Closing remark SIMArzrE e ZIMXY





