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08:57-09:00 Opening remark Sxfloly M0l 11:15-12:05 Session 3. RCT lll. Subscapularis session 14:10-14:20 3. Remplissage procedure: make it simple
HiEAzhael O 2%, Zatoiry HiSiHI and clear zizoicy HME
09:00-10:00  Session 1. RCT I. Am | doing right? () 11:15-11:25 1. Identification of subscapularis tear using U/S: 120-14:30 4. Tated Bankart repar In suborial dlenaid
AniEsel O|HY ui2zsela BHXIE no retraction, no tear?  IEUclzd L0145 eIeCt. [EVISIoN TEpalr vs. aﬂj.:c;ltﬂ oxo
09:00-09:10 1. Pain around the shoulder: not shoulder 11:25-11:35 2. Subscapularis tear: hidden lesion even -i:].e.:u 14:30-14:40  Discussion
origin, but cervical origin SiMely O|EHS arthroscopic field Fleiot TSE
09:20-09:30 3. RCT with stiffness: prevent postoperative 11:45-11:55 4. Subspapglaris repair: your indica;tion a”dgm 14:50-15:40 Session 6. Arthroplasty I: Controversies in
stiffness vs. repair under tension technical tips (Out of box) gielr O[8'E reverse shoulder arthroplasty (RSA)
Aol =3 11:55-12:05  Discussion Fhloih ZIBt, divskEio X3S
09:30-09:40 4. Can musdle atrophy and fatty infilration be 12:05-12:45  LUNCH 14:50-15:00 1. Prosthesis choice: patient factor s,
stopped after rotator cuff repair? , - =
ool ZIMS surgeon's preference stesolc O[22
2o m'orm . . - .
09:40-09:50 5. Protruded spur without definite cuff tear: 12:45-13:45 Session 4. RCT IV. Imeparable rotator cuff = 15:00-15:10 2. S guide ve. surgeon's intufion I Rsf;w
preemptive acromioplasty? 2ol O XIS e W7ieE PR, Stot DYS Es SER
. . 15:10-15:20 3. What is optimal tension in RSA: instability
09:50-10:00 D i i i
P01 Iscussion 12:45-12:55 1. Partial repair vs. superior capsule vs. acromion stress fracture Mol @255t
reconstruction Sitojy St

10:00-10:10 COFFEE BREAK 15:20-15:30 4. Impending infection after arthroplasty

12:55-13:05 2. Revision for failed cuff repair without arthritis: Hxse 0|2
' i M2or) ZIME
partial repair vs. arthroplasty j2ol ZMIE 15:30-15:40  Discussion

P . e
10:10-11:10 Session 2. RCT Il. Am | doing right? (Il 13:05-13:15 3. Arthroscopic rescue surgery for massive

ciArEel ZIMIH =eimgelnt HY |2

rotator cuff tear Jtsziof 21k 15:40-15:45 SET UP TIME
10:10-10:20 1. PASTA lesion: current concept 13:15-13:25 4. Repeat after me “superior capsule
sl XISE reconstruction” : this is “key prgceduri Iilr; " 15:45-16:25 Session 7. Arthroplasty II: Controversies in
10:20-10:30 2. { 50% bursal side partial~thickness tear my technique (Allograft) ~ i#zelt ZiF4 reverse shoulder arthroplasty (RSA)
refractory to conservative Tx: repair or leave 13:25-13:35 5. Repeat after me “superior capsule Sxlojcf 0|2y, A=Lieimsen QoA
it alone Zslojcy 0|0l reconstruction” : this is “key” procedure in _ _
10:30-10:40 3. Delaminated tear: still suture bridge? my technique (Autograft) opFelc O|F8 15:45-15:55 1. Manlagen;egt of Ze\;ere? glenomjJ EEVSE?Q
sxiolch QUENZ 13:35-13:45  Discussion e 1eos o T’rjfno' _ ,°”‘; eecl t°‘t =er
. . o . :55-16: . In determining humeral component size,
104010504 ﬁggﬂ “r’;?jfﬁ fensions how we 'Z?E?.Zf oxm 13:45-13:50  SET UP TIME a bit loose at trial: chip bone graft vs.
10501100 5 S j’ : f O:;f o= cementation Mzmo QXA
:50-11: . Steroid injection for postoperative stiffness: ) .
retear vs. pain relief Siolry SENEH 13:50-14:40 Session 5. Anterior shoulder instability: seems 16:05-16:15 3. Reparable subscapularis tendon: reat,t?gl
11:00-11:10  Discussion to be easy?...but can get you in trouble vs. leave it alone sl 2gH
' ’ axzuxiEel ROS, 2daygeln 2Ha| 16:15-16:25 Discussion
11:10-11:15  SET UP TIME 13:50-14:00 1. Optimal visualization for 6 o'clock (set—up, 16:25- Closing remark SiMArate ZIAMXY

portal, presence of assistant?) ¢xlolch O|X|Z

14:00-14:10 2. Arthroscopic bony Bankart repair: single—row
vs. double—row repair olztolct AAHEI






