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Day 1 — Lecture (7 November 2022)

Time
0830-0840
0840-0850
0850-0900

0900-1200

Topic Speaker

Registration
R E SR i

Course introduction

§RE Ho
BRGIE B EFERFE

Acetabular fracture Chair: s

0900-0910

0910-0920

0920-0935
0935-1020
1020-1040
1040-1050

1050-1100

1100-1115
1115-1200
1200-1210
1210-1310

Speaker Modulator

Elementary types (1) FEFFEE
PW, PC, and PC+PW: Applied anatomy, surgical
approaches, and case sharing

Elementary types (2) Fipiei iz FlZ il =
Transverse and Transverse + PW: Applied

anatomy and surgical approaches, and case

sharing

Difficult cases of elementary types Ehgae

Small group discussion
Coffee break
Associated type (1)

T type: Applied anatomy, surgical approaches,

ik A F

and case sharing

Associated type (2)

ACPHT and ABC: Applied anatomy, surgical
approaches, and case sharing
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Difficult cases of associated types

Small group discussion
Closing remark morning class

Lunch break (Group photo)

1310-1545
1310-1320

1320-1330

1330-1345

1345-1430

1430-1445
1445-1455

Pelvic ring injury

Lateral compression type: Applied anatomy, FEFTFER
surgical approaches, and case sharing

Anteroposterior compression type: Applied (kg /=R NE S EE N
anatomy, surgical approaches, and case sharing

Difficult cases of lateral compression and EAEAEINE

anteroposterior compression types

Small group discussion

Coffee break

Vertical shear type: Applied anatomy, surgical
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approaches, and case sharing



1455-1510
1510-1550
1550-1750

Difficult cases of vertical type ISR

Small group discussion

1550-1600
1600-1610

1610-1620
1620-1630
1630-1640

1640-1650
1650-1730
1730-1750

Surgical approaches review

Ilioinguinal approach ITREFF
Anterior intrapelvic approach (modified Stoppa EhHLE
approach)

Pararectus approach LEan
Kocher-Langenbeck approach Fl w5 iz
Modified Gibson approach with trochanteric fipea =z
osteotomy

Combinations of all surgical approaches FER Y 3
Educational cases from all speakers All speakers

Discussion of Day 1 issues
End of Day 1

Small group discussion
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Day 2 — Cadaver lab (08 November 2022)

Time Topic Presenter
0800-0820 Registration

0820-0840 HHEFFY <4
0840-0900 F % ®E#

DORSAL APPROACHES
Open reduction for sacroiliac joint, sacral fracture & - L

tension band plate
0900-0930 Demo
(approach +reduction clamp position + implant positioning)

0930-1010 Practice All participants
Kocher-Langenbeck approach ug A

1010-1040 Demo
(approach +reduction clamp position + implant positioning)
1040-1120 Practice
Gibson approach + trochanteric osteotomy + surgical FxT INE

All participants

femoral head dislocation
1120-1150 Demo
(approach +reduction clamp position + implant positioning)

1150-1230 Practice All participants
1230-1330 Lunch break
VENTRAL APPROACHES

Anterior intrapelvic approach (modified Stoppa approach)
1330-1400 Demo
(approach +reduction clamp position + implant positioning)
1400-1440 Practice All participants
Pararectus approach 2
1440-1510 Demo
(approach +reduction clamp position + implant positioning)

1510-1550 Practice All participants
1550-1610 # ¢ ¥ & /R F2
1610-1630 Discussion for the 2-day course All participants

*Speaker (4 5 F 2 51))
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*Table instructor (F4- =< 1 F £ 7))
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