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. The idea behind this shoulder course is to feature the most
realistic situation. It will be a relive shoulder course.
Every chapter will be exposed : clinical approach, examinations,
techniques, arguments for and against, bibliography, results on
personal series, debates...
A large place should be dedicated to clinical cases followed by
lectures, debates and panel discussions.The main idea will be to
show videos and cases.
We will start with the most simple case and progress to an
advanced ones where experts will demonstrate how to manage

problems and find the best solutions.
We look forward to welcoming you in Paris next February 2018!
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@ Thursday February, 1+
The Acute Instability

14h00-16h30 ACUTE ANTERIOR DISLOCATION (FIRST TIME DISLOCATION)

> PRESENTATIONS

* Anatomy of the capsule labral, GH lig and rotator interval.

* How to manage an acute dislocation during sport activity?

* At the emergency department: Imaging and tips and tricks to reduce.
* Acute anterior dislocation and bony lesion.

* Acute anterior dislocation and neurological disorders.

* Acute anterior dislocation and soft tissue lesion (biceps, RCT).

* Acute anterior dislocation and great tuberosity fracture.

* Immobilization and rehabilitation program.

> RELIVE SURGERY

* Acute anterior dislocation without bony lesion (2 speakers).
* Acute anterior dislocation and glenoid fracture (3 speakers).
* Asian way / European Way / US way.

> DEBATE
* Surgical indication after first anterior dislocation.

16h30-17h00 Break - Visit of the exhibition

17h00-18h10 ACUTE POSTERIOR DISLOCATION (FIRST DISLOCATION)

> PRESENTATIONS

* How to manage an acute posterior dislocation during sport activity?
* At the emergency department: Imaging and tips and tricks to reduce.
* Posterior Dislocation and epilepsy.

* Immobilization and rehabilitation program.

* Acute post dislocation and bony lesion.

* Remaining post instability just after reduction: What to do?

* |rreducible shoulder dislocation.

18h10-19h00 ACUTE INSTABILITY AND HYPERLAXITY

> LECTURE
* Multidirectionnal instability.

> DEBATE
* Acute posterior instability - Hyperlaxity and first disocation.



@ FridayFebruary, 2™
Chronic Anterior Instability

07h30-08h15 THE LESION

> PRESENTATIONS

¢ Clinical examination.

* Imaging: how to evaluate capsular, labrum and soft tissue lesion?
* Imaging: how to evaluate bony lesion?

* Why Latarjet, Bristow and bone graft are different?

08h15-10h00 ISOLATED SOFT TISSUE LESION AND REPAIR

> RELIVE SURGERY

* Bankart Open.

* Bankart lateral decubitus.
 Bankart beach chair.

* Bankart + remplissage.

> PRESENTATIONS

* Bankart open versus @.

* |s @Bankart repair still valid? Long term results.

* |s Bankart + Hill Sachs remplissage is a reasonable therapeutic option?

* Indications and long term results.

* HAGL lesion diagnosis and treatment.

* |s Latarjet procedure is sometimes indicated without bony lesion?
Long term Results.

> DEBATE
* Clinical cases: Recurrent ant dislocation without bony lesion.

10h00-10h30 Break - Visit of the exhibition

10h30-13h00 CHRONIC ANTERIOR INSTABILITY WITH BONY LESION

> LECTURE
* On track off track: evolving concepts.

> RELIVE SURGERY
OPEN

* Open Latarjet.

* Mini Open Latarjet.

* | Graft.

* Humeral head allograft.



13h00-14h30

14h30-17h00

17h00-17h30

17h30-19h00

ARTHROSCOPIC

* Latarjet @ 2 screws.

* One cortical endo button.

* Two cortical endo button.

* Latarjet (Coracoid on the lateral side).
* lliac bone graft.

e Trillat.

> PRESENTATIONS

e (T-scan analysis and Latarjet @?

* Long term results after open Latarjet? Arthritis Myth or reality?

* Latarjet @ versus open : what we have learn?

* Latarjet @ with 2 cortical endo button: clinical and radiological results.
* [liac bone graft for anterior glenoid abrasion: clinical and radiological results.
* Trillat procedure : indications and results.

* Recurrent anterior dislocation and hyperlaxity: how to do?

* Recurrent anterior dislocation in the Teeneager.

* Arthritis and anterior dislocation.

* Chronic anterior Locked dislocation.

Lunch and Industry workshops - Visit of the exhibition

3 LIVE SURGERIES

* Bankart.

* Bankart remplissage.

* Acute dislocation + bony fracture.

Break - Visit of the exhibition

CHRONIC ANTERIOR INSTABILITY SURGERY: FAILURE

> PRESENTATIONS

* How to manage a recurrent dislocation after a Bankart?

* How to manage a recurrent dislocation after a Latarjet?

* How to manage pain or subluxation after a surgical stabilization?

* What we expect after treatment of Neurological lesion after surgical stabilization?

> RELIVE SURGERY

* Eden Hybinette @ screws.

* Eden Hybinette @ endo button.
* Capsuloplasty.

> DEBATE
* Clinical cases: failure of primary stabilization.



@ Saturday February, 3™

08h00-13h00 4 LIVE SURGERIES
* L atarjet with screws.
* Latarjet with endo button.
* |liac anterior creast bone.
e Posterior bone block.

13h00-14h30 Lunch and Industry workshops - Visit of the exhibition

14h30-16h00 CHRONIC POSTERIOR INSTABILITY

> PRESENTATIONS

e Clinical examination.

* Radiological findings.

* Medical treatment: The shoulder Pace Maker.

* Indications and results of posterior capsuloplasty.
* |Indications and results of Posterior bone block.

e Pedicled acromion bone block.

> RELIVE SURGERY

* Posterior capsuloplasty.

* Posterior bone block with screws.

* Posterior bone block with 2 endo buttons.

* Posterior dislocation and reverse Hills Sachs remplissage.

16h00-16h30 Break - Visit of the exhibition

16h30-18h00 > PRESENTATIONS

* Arthritis and chronic posterior dislocation.
* How to treat a Reverse anterior Hill Sachs.
* Chronic locked posterior dislocation.

* Revision after posterior stabilization failure.

> DEBATE
* How to manage a chronic posterior instability?

MINI BATTLE

* Sports activity: when to return and at what level?

please include for each lecture your protocol plus one clinical case which highliths your purpose
1) After Bankart (USA, ASIA, EU, South America)

2) After Latarjet (USA, ASIA, EU, South America)

CONCLUSION: END OF THE MEETING
Ph. Valenti, L. Lafosse



