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Mobile insert dislodge in uni-compartment knee 5% o L 30 B .
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arthroplasty(UKA) g g
Section: Advances in spine surgeries
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Full endoscopic discectomy via transforaminal
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approach: surgical tip and case sharing
15:05-15:20 | Anterior approach for ALIF: KTGH experience kv bw e F e pin WA F F
15:20-15:35 Coffee break
Section: Challenges in Achilles tendon surgeries
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Role of FHL tendon Transfer in Achilles Pathologies: B g F e pn Y
15:35-15:55 i ) MpziiE
Acute Rupture to Chronic Tendinopathy RBRH
Insertional Achilles Tendinopathy:
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Open management " Pg f [y PEE
The management for post-operative complications | = ¢ # =5 %5 E3 O SR
16:10-16:30 - - FaTaE
after Achilles tendon surgeries £ kg
Non-operative management and rehabilitation
16:30-16:45 P ) J ) _ kv FE ?5 9 g 4l mpE & ol
protocol for chronic Achilles tendinopathy
Simultaneous reconstruction for heel soft tissue | = 5% & ¥ Fod 438 L
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defect and chronic Achilles tendon rupture L P ERRLER
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