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08:55~09:00

09:00~10:00
09:00~09:15
09:15~09:30
09:30~09:45
09:45~10:00

10:00~11:00

10:00~10:15
10:15~10:30
10:30~10:45
10:45~11:00

11:00~11:20

11:20~12:20
11:20~11:35
11:35~11:50
11:50~12:.05
12:05~12:20

12:20~13:30

13:30~14:30

13:30~13:45
13:45~14:.00
14:00~14:15
14:15~14:30

14:30~15:00
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14:40~1450
14:50~15:.00

15:00~15:20

15:20~16:20
15:20~15:35
15:35~15:50
15:50~16:05
16:05~16:20

16:20~17:20

16:20~16:35
16:35~16:50
16:50~17:05
17:05~17:20

17:20~17:25

Opening remark Sy HguEsen MEgal
Session 1. Biologic augmentation & =

PRP for rotator cuff repair: Biologic booster or expensive placebo? Moo Hoi%
Why discard it? The biceps as the cheapest biologic augment we already have oltolc uF ol
Augmentation of rotator cuff using human dermal allograft - Who benefits most? JHERlo X[ BE
Augmentation of rotator cuff using bioinductive patch (Regeneten, BioBrace, Polygen) - Who benefits most? H=olc MR

Session 2. Rotator cuff tear 9|

Patterns of medium to large rotator cuff tears and the retear rate olzto|ctf AlAHE
Muscle advancement vs. SCR vs. tendon transfer: Who wins the retracted cuff? S4tolcy DA
Lower trapezius transfer with SCR: When and why do we combine them? Mol SERS
Revision tips after failed cuff repair: Re-repair strategies Sxlolc el
Coffee break

Session 3. Al and modern technology SIMArZ e MY / molEwent HY|8

Hey GPT... what's next for my shoulder? Al and predictive analytics SX|ofc ZFRHt
Can Al read a cuff better than you? Slylolcy 0]
Predicting retear before you operate: From RoHI to machine learning Sx9cf X[ H
Dual-robot-assisted lower trapezius transfer and postoperative robotic rehabilitation: Present and future Moo AE=H
Lunch

Session 4. Instability =gl
Critical, sub-critical, distance to dislocation - I'm confused - Clear it up for us AMelch =M
Remplissage for on-track lesions: Overtreatment or reasonable reinforcement? oA AH=
Posterior instability: When and how to operate Iy gREY el Mgl
Bone block procedures for anterior shoulder instability: Technical tips and pearls Moo 2 &M
Session 5. Case presentation: Difficult shoulder cases = / 1249 o
Casel throteclo &G
Case? Z=dNE o| =
Case3 AR HMS
Coffee break

Session 6. Arthroplasty (1) A
Maximizing range of motion in anatomical TSA and RSA Feoi 23
RSA in atypical cases: My cases and lessons learned seolrio|g
Reverse TSA for fracture - Getting it right Agolo] ZEH
Various glenoid bone graft techniques for glenoid defect in RSA sterolni ol
Session 7. Arthroplasty (1I) &
Dislocation after RSA: Component position, tensioning, and soft-tissue balance Qlxlele) ZF st
Inlay/onlay RSA humerus: Which is the new standard 2zl &0l

Baseplate fixation in atypical glenoid erosion/version: Graft, or augment? Moo ZHE
Periprosthetic shoulder infection (PSI) after shoulder arthroplasty Hutolch ZiH M
Closing remark N2t 2EE s X zus A



