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i Program

9:30-9:55

Regjistration

9:55-10:00

Opening Remark

Session 1. Degenerative Medial Meniscus Posterior Root Tear (MMPRT)

Meniscal extrusion associated with MMPRT: what exactly are you,

10:00-10: ol =8
0:00-10:08 and how should we define your role? (8&) saerFed

Is MMPRT a condition that can be completely resolved with current surgical

10:08-10:16 | techniques and knowledge? aMgtolr) 2844
-If not, what is the best alternative treatment? (8:2)
Augmentation strategies for MMPRT: biological adjuncts N

10:16-10:24 stetolr} HiA
(Collagen, PRP, Stem Cells, and Scaffolds) (82) H8e

10:24-10:32 Malalignment associated W|th2|AMPRT: what is the most practical S o[y OfRHAl
approach to management? (82)

10:32-10:52 | Discussion (20)

Session 2. Lateral Extra-Articular Procedures for ACL Augmentation

/

Lateral Extra-Articular Procedures, which one is best?

CNUH Knee Update

2025 H|42]
Symposium

12:35-13:25

Luncheon Symposium & Group Photo (50=)

Session 4. Case Discussion: TKA

13:25-13:35

SK Joins®|Z= 300mg Launch Announcement

Case 1. Infection after TKA (102)

13:35-13:45 Case 2. ZTZ:;Z \(/1a(l)g;)s deformity: lateral soft-tissue balancing and capsular Xfolch AR
13:45-13:55 | Case 3. Genu recurvatum after primary TKA (102) ool HaEd
13:55-14:05 | Case 4. Revision TKA with severe bone defect (102) Moty orsda
14:05-14:15 | Case 5. Cementless TKA: best indication & contraindication (10£) stelol] SA|1Y
14:15-14:25 | Case 6. Robotic assisted TKA in functional alignment (10£) si2lojcy ZI=
14:25:14:35 | Case 7. Severe varus deformity with patellar maltracking (10=) TtEoleh ARHRt
14:35-14:55 | Coffee Break (202)

Session 5. 2025 Updated for Osteoarthritis (OA)

10:52-11:02 aitoley 27| . . . R .
0521102 AL LR Modified Lemaire LET, and Modified Elison LET techniques) (105) 2l Pharmacologic management of pain and symptoms in knee OA including
14:55-15:03 | which medications are used for specific symptoms and precautions UAbHER! O A
of o H 1 =
11:02-11:07 | Discussion (5&) for comorbidities (8&)
11:07-11:14 | Case 1. The femoral tunnel position is important in ALLR (72) Qlxlolch O &2t Pharmacologic treatment of knee pain and symptoms originating from
11:14-11:21 | Case 2. The femoral tunnel position is not important in ALLR (7:) Fotolry 2%t rqcqq | NON-OACauses (82) o =
15031511 (Including radiating leg pain, neuropathic pain, frequent leg cramps, lower-limb gseriol=d
11:21-11:28 | Case 3. Superficial vs Deep Modified Lemaire LET (72) e R 9 91eg pain, neuroparhic pain, Irequentleg cramps,
edema, and depression)
11:28-11:35 | Case 4. Modified Ellison LET with suture anchor fixation (72) FMofch 2S5 o ) . o
15:11-15:19 | Injection for knee pain and related symptoms in knee OA (8&2) S 3=
11:35-11:42 | Case 5. Modified Ellison LET with interference screw fixation (7=) Sfolry BiA X i
15:19-15:27 | Management of OA patients according to OA phenotype (8&) Mol 0|24
11:42-11:52 | Short Break (10&)
15:27-15:47 | Discussion (20£)
Session 3. Cartilage Restoration LEH FAF [ Mzl 28
- . - Session 6. Sarcopenic Knee: From Overuse to Aging Siolr A4S / srlole MY
For optimal cartilage regeneration, should the subchondral : ; :
11:52-12:02 | bone be preserved as much as possible, or should it be actively addressed Z=o Y= 15:47.15:55 | Overuse-related knee pain and muscle weakness in the middie-aged Satoy Tl
during surgical intervention? (10&) +from pathophysiology torecovery (8:2)
12:02-12:07 | Discussion (5%2) 15:55-16:03 Sarcoper?ia and the agingi knee: understanding muscle weakness sisolry 27|
) . ) and pain in the elderly (8&)
12:07-12:14 Case 1. Cartilage regeneration through subchondral bone denuding only JjE2ioly 2I0kA
e or surgical manipulation of the denuded subchondral bone (7:) s EeT 16:03-16:13 | Discussion (102)
Case 2. Cartilage regeneration through surgical manipulation of the denuded 16:13-16:23 | Short Break (10:2)
12:14-12:21 subchondral bone alone versus with the addition of bioactive materials Mo T2E Session 7. Artificial Intelligence in Knee Surgery Hufoloh MZ2 | Taiolc ZIRHR
orcells (72) —
- . . TR |E
12:91-12:28 Case 3. For effective Cart"age regeneration with cell therapy' pr‘eservation of the Helolt) OjAkst 16:23-16:43 | Smart use of Al for clinical data management, interpretation and paperwork (ZO—E—) HHo I
’ : subchondral bone is essential (7:2) s e
Case 4. Incarti i : It tant surical 16:43-16:53 | Discussion (10&)
ase 4. In cartilage regeneration using cell therapy, concomitant surgica
12:28-12: zofolry HFRH ) . =
81235 manipulation of the subchondral bone is effective (72) S 17:00 | Closing Remark Eaol =84




