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08:50 — 09:00 Opening EAB CpAREEEL
09:00 - 09:10 | RSA for complex 4-part proximal humeral fracture ‘fl‘ﬁ ﬁfs@?] i E R
09:10 - 09:20 | RSA for failed ORIF of proximal humeral fracture | 3 & % = % | +& M3
09:20 — 09:35 Discussion
09:35-09:45 | Biologic augmentation (Amniotic Suspension Allograft, | & i+ F# i 4%
PRP, HA, BMAC) for shoulder
09:45 - 10:00 Discussion
10:00 - 10:20 Coffee Break
10:20 —10:30 | Indications of RSA, and Taiwanese NHI guidelines | k& #83keg: | A % 5 & ¥
10:30 — 10:40 Discussion i K&
Grand How | manage irreparable Massive rotator cuff
Debates:
tear:
10:40 — 10:50 1. Tendon transfer L e
10:50 — 11:00 2. Superior capsular reconstruction (SCR) B P
11:00 — 11:10 3. SCR + tendon transfer AE B AT
11:10-11:20 4. RSA rE EBIE
11:20 -11:30 5. RSA + tendon transfer HRE HRIked
11:30 - 12:00 Discussion
12:00 - 13:30 LUNCH (Informercial Symposium)
Grand How | manage OA shoulder with a functional cuff: AF FEde
Debates: By gkl
13:30 — 13: 40 1. Hemishoulder arthroplasty ) B e
13:40 — 13: 50 2. Anatomic total shoulder arthroplasty = B Eiy
13:50 — 14:05 Discussion
14:05 - 14:15 | How I manage OA shoulder with cuff arthropathy | 7k K = ‘&
14:15 - 14:25 | Pearls and complications of RSA for non-fractured | - = 3 7 2"
shoulder
14:25 - 14:35 | How to manage glenoid defects in RSA HRE I
14:35 - 14:50 Discussion
14:50 — 15:00 | 3D technology and PSI for RSA | HhE h3RE | FF O 04
15:00 — 15:15 Discussion A A
15:15-15:35 Coffee Break
Panel Part I: Let the panel be the judge: Should these B REHTF Panelists
Discussion cases be NHI-paid ? ¥ i
+L B
15:35—17:30 | Part II: Case Discussion ¢OR AT ﬁ‘{' 1L
Pl ReiEd %% ¥ oA
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