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08:30~08:45 7 2l At tEEEsEE Rsa/Ese 2oy
A A tiEstEYe olZEl
Program overview HHSYATH SR/ TN S04

08:45~09:25 Symposium I Basic Knowledge related with ACL injury

7tE2loly F|EE, ch2ol 7

1. Current issues of ACL Anatomy (including ALL) (72) JtE2oich O|MIE
2. MR Imaging according to ACL injury pattern

(Normal/Acute vs Chronic tear) (72) Qlrjojch ZEHt
3. Evaluation modalities for diagnosis of ACL tear (72) SAtojr 0|4
4. Graft Healing and biology (72) JtE2oiny 18HA
Discussion (102)

09:25~09:55  Symposium II: Primary ACL reconstruction 1

Hoyze 2

2. How do you decide the best tunnel position? (102)
Discussion (10&2)

09:55~10:05 Coffee Break
10:05~10:40  Symposium llI: Primary ACL reconstruction,

Panel discussion (femoral tunnel)

sotf & BORHZ), olstoh SMF(HF), stsol SELS(LTL),
5

S0y QHRIH(5ISYY, sriol MERIEZH (302)
Discussion (108)

10:40~11:30  Symposium IV: Primary ACL reconstruction, Panel discussion

ysAyse OIS Sooay 2z

1. Overview of current ACLR technique
(transtibial, AM guided, outside in, all inside) (10£) 7hEoiny

re

2
=3

satolc O|&=(transtibial), ol FEH(AM portal guided)

Meelci 0l8M(outside in with transseptal), 72t MxH(all inside)
Fatoln MME(ACL preservation) (302)

Discussion (102)

11:30~11:40 € Break

11:40~12:20 Symposium V: Combined ligament injury with ACL tear

HeFHie HEE sy ARQ

1. MCL, ALL injury with ACL tear (72)

2. LCL, PCL injury with ACL tear (72)

3. PCL, Rupture with ACL tear (72)

4. Multiple ligament injury with ACL tear (72)
Discussion (102)

CME2 O|4E
oy MEZ
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Sefolch HER

12:30~13:10  Symposium VI: Combined ligament injury, panel discussion

HEMNEH YEH, st HAET?

ol £22F(ACLHALL), 2xlelch LHA(MCL+ACL), Larsed LIA(PLCHACL),
F (ACL+PCL), maolci BiXIE(multiligament injury) (302)
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Discussion (102)
13:10~14:00 Luncheon Symposium Sxloich o[

The new cartilage regeneration option of enhanced MFx with
Chondro-Gide JtEalo XI5E

14:00~14:40 Invited Lecture

yisrEsel 2, 2ol 2oy

(=2

Carolina medical center, Poland Robert Smigielski
1. Ribbon to ribbon technique 4 years F/U
2. New approach to ACL reconstruction
Discussion (102)

14:40~15:20  Symposium VII: Management of ACL injury in skeletally

immature athletes opMERHe ZHOt figol HAE

1. Risk factors (Modifiable or Nonmodifiable) (72)

2. Nonoperative treatment (72) $5|oich A
3. Surgical Tx (Early or Delayed) (72) sxiol £HE
4. Avulsion fracture of ACL (72) ohE M TRl

Discussion (102)
15:20~15:30 Coffee Break

15:30~16:10  Symposium VIII: ACL combined problems
(including case presentation)  SAtolch MAEE gAtolrf HINY

Ao ZAHP
ERCLRTE
Azelct 7|
Kgelr Bai4

1. Combined meniscal injury (including root tear) (72)
2. Combined MAT (72)

3. Combined osteoarthritis (7&2)

4. Combined malalignment (72)

Discussion (10&)

16:10~16:50 Symposium IX: Rehabilitation of ACLR

&xstolry O|HY

LS =,

1. Injury mechanism & prevention (102) FzloryQls 2EH
2. Clinical postoperative rehabilitation (82) Aoy LSt
3. Rehabilitation in athletes and Return to sports (102) S ME ZE T

Discussion (12&£)

16:50~17:15 Symposium X: Long-term F/u of ACLR

AR Z
1. Results of conventional ACLR (72) sty O|SHE
2. Results of double bundle/ anatomic reconstruction of ACL (72)
SiMloey & 2l
Discussion (102)

17:15~17:55 Symposium XI: Revision ACLR (including case presentation)

TTEEHY O[T, Haie MEN
tesolch £|&58
tolch & ES
Dol Axz
FMoy ASE

1. Re—ruptured of ACL (course and biomechanics) (7=)
2. ACL revision reconstruction (one stage) (7=)

3. ACL revision reconstruction (two stage) (72)

4, ACL revision reconstruction (case by case) (72)
Discussion (102)
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