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08:45 Opening Remarks CHetngFdsts| SHARS| 37 WHA
08:50 Congratulatory Address CHEt TSt 5% 284
09:00 ~ 09:40 | I VAN E IR o) E15h 27 (2Fol), ERiA (SAte|H)

09:00 ~09:08 (@) Acetabulum A2l o]
09:08 ~09:16 @ Pelvis A=of 3=

09:16 ~ 09:24 3_Proximal femur ol AHMSH

09:24~09:32 (@ Osteoporosis and fracture risk ofF=2iti Aol
09:32 ~09:40 Discussion

(VR VlE Pelvic and Acetabular Fracture

09:40 ~10:10 1. Defining the patient Etg T8t (QUMe|ty), £EE (TmE{2lrH)
09:40 ~09:48 (1) Pelvis fracture ol USxy
09:48 ~09:56 (@ Acetabular fracture |Holth oAy
09:56 ~10:04 @ Pelvis & sacral insufficiency fracture SAo|cy stEEt
10:04 ~10:10 Discussion

10:10 ~10:30 Coffee break

10:30~11:40 2. Treatment options I 284 (7HEElo), Y= (8herh)

— panel discussion: personal experiences and demonstrations

@ Open reduction and internal fixation

10:30 ~ 10:40 Kocher-Langenbeck approach Clstolt 243
10:40 ~ 10:50 llioinguinal approach AFol) 2iEL
10:50 ~ 11:00 Kocher—-Langenbeck and llioinguinal ool s
11:00 ~ 11:10 SP and SI Joint plate fixation TIEo|r}f HiHA
11:10~11:20 @ Percutaneous fixations dF7|=HE I8

11:20 ~ 11:30
11:30 ~ 11:40

@ Arthroplasty for acetabular fracture
Discussion

11:40 ~ 12:20

Medical Managements—crossfire

11:40~11:56 1. Management for Osteoporosis
Oral vs IV

Discussion

2. Prophylaxis for venous thromboembolism
Oral vs IV

Discussion

11:56 ~ 12:00
12:00 ~ 12:16

12:16 ~ 12:20

P BNkl Luncheon Symposium: Z2Zsts| Web Registry

13:20~14:00 Femoral Neck fracture | i ST (Rlelcy), S (F1EE12I)

13:20~13:28 (D Femoral head fracture ZMolf oj&E

@ Femoral neck fracture

13:28 ~ 13:36 A. |dentifying the fracture & diagnostic pitfalls 7IE2lojcy stM7
13:36 ~ 13:44 B. Treatment options SHQ|C] oA
13:44~1352 @ Occult & Insufficiency femoral head &neck fracture 7E= |ty o713
13:52~14:00 Discussion

Femoral Neck fracture Il EHEh MZE (FAtelry), oAk

14:00 ~ 15:00

— panel discussion: treatment options in displaced neck fracture

14:00 ~ 14:06
14:06 ~ 14:12

@ Internal fixation gl MY
@ Hemiarthroplasty 7Ho| 2
@ Total hip arthroplasty

14:12 ~ 14:18 A. Metal on poly large ball thet7tE=lolc =Hay
14:18 ~ 14:24 B. Metal on metal large ball 439 =2H|
14:24 ~ 14:30 C. Ceramic on ceramic 439} |71
14:30~14:36 @ Cemented femoral fixation ZEo e
14:36 ~ 14:42 (B Cementless femoral fixation olatelty) d&E=
14:42 ~15:00 Discussion

15:00 ~ 15:20 Coffee break

15:20 ~ 16:00 | RIS NG AE S IR EEh

0I5E (REUSYAZH), HYZ (12{2lch)

15:20~15:28 (@ Identifying the fracture & diagnostic pitfalls RES R
15:28 ~15:36 @ Treatment options in ITF Sz Uy
15:36 ~ 15:44 (@ Subtrochanteric fracture JtE=ol &8
15:44 ~1552 @ Occult & insufficiency trochanteric fracture Mol HaEe
15:52~16:00 Discussion

e a7 (71EEd), 733 (MS2)

Trochanteric Fracture |

16:00 ~ 16:40
— panel discussion: Treatment options in unstable intertrochanteric fracture
16:00 ~ 16:06

16:06 ~ 16:12
16:12 ~ 16:18

JtEE Hag
Qlrofth dEE
Sy Bt

Compression hip screw
Intra—medullary nail
Other fixative options

16:18 ~16:24 Cemented arthroplasty gl U=xl
16:24~16:30 Cementless arthroplasty o] g
16:30 ~ 16:40 Discussion

16:40 Closing Remarks chetnetsts| SHATRS| 3% diEA



