Z20W =M (7 25- E)
1. 8:00-50 Registration Atz : Ofg4t

2. 8:50-9:00 Openning Remark LIZAZ

Session 1 MM root tear (MMPRT) 1 Qtzlig, o[7'8

09:00 - 15 cliinical Sx & pathology & MRI  of MMPRT A=

09: 15-30 clinical & x ray result of MMPRT pullout suture O atst
09:30 - 45 clinical & X ray result of MMPRT centralization e

09: 45— 10:00 1st conservative Tx of MMPRT, 2" Op 0|/ At

9:00 - 10:00 discussion (20 min)

Session 2 MM root tear (MMPRT) 2 L3EH, HE=E
10:10-15 MMPRT pullout suture 1 ~ Tech & results 492
10:15-30 MMPRT pullout suture 2 Tech & results 459l

10: 30 —45  MMPRT with centralization =0

10:10 - 10: 45 discussion (15 min)

10:45-11: 05  Coffee break (20 min)
Session 3 Panell discussion 443, MsA

11: 05-20 MM root tear pullout suture & centralization (pro vs con)

HEA . "ad

Y 3y U, WEE ¥
Session 4 HTO 1 adgg, dry
11: 20 - 35 where is ideal WBL during HTO ?  SA|
11: 35-50 open HTO Ix and Surgical tech (safe zone)  O| &l
11:50 — 12: 05 is it need bone graft or not ? UdE

11: 20-12: 05 Discussion (15 min)



12: 05-13: 00

Session 5

13:00 - 15

13:15-30

13:30-45

13:45 - 14:00

13:00 — 14:00

Session 6.

14: 00 - 15

14:20-35

14: 00 - 40 :

14: 40 — 15: 00

14: 40 — 15:00

Session 7.

15:00-15

15:15-30

15:30-45

15:00 — 15:45

Al o} o= (M9,

luncheon symposim (10 & ) &5

)

HTO 2 HEs

b

Ix & surgical tech of closed HTO

HTO + stem cells (cartistem, Mega) effect?

TKA conversion after failed HTO

In OA+ACLR, whatis IstOp ? (HTO or ACLR)

Discussion (10 min)

Invited lecture

How to avoid HTO Cx
Discussion (5 min)
DFO Ix & Surgical tech

Discussion (5 min)

Discussion (10 min) + A|AF&]

27t}

HiCHE ol FHE

S|EAl (28

OpAAA|CH CHAIS| 2 (R )

HTO workshop ®7|2, ZANM
coffee break
HTO complications 3 FHHEZ ZZY
Tx of HTO infection : acute vs chronic &
prevention of lateral hinge Fx d43s
prevention of NV injury SEas

Discussion (15 min)



Session 8

15:45-16:00

16:00 - 15

16:15-30

15:45-16:30

Session 9

16:30 — 45

Session 10

16: 45 -17:00

17: 00 -17:15

17:15-30

17:30—-45

17: 45 -18: 00

HTO problems (3 cases) : compartment synd,
ZE : 4
olxE, HHT, UIHEE)
HEFH (82) closing remarks LId=2

DFO o|SH , o|atE
where is the ideal WBL during DFO? dots
closed DFO Ix & surgical tech (target point) & 7|H(BE)
How to avoid DFO Cx ot ==
Discussion (15 min)
DFO Panel discussion
DFO complication (3 cases) 484, 2¥2
wE . B2
OIX|H, MY, EXI%
HTO Panel discussion
HTO infection (3 cases) O™ %X|FH
YEH: O|Ci3]
Zefe, HEY, YNF
HTO failure ( 3 cases) A=H , 24s
wE . Hey
d4d% |, 48X, old=
TKA conversion after HTO failure =27, HEH

NV injury



