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1. Fractures of the clavicle : How science changed practice
2. Fractures of the distal humerus : How to maximize success
M & : Michael D. McKee (Division of Orthopaedic Surgery Department of Surgery, St.
Michael's Hospital and the University of Toronto, Toronto, Canada)

X—= BALLTF v —2 11 :40~12: 40 (£ 2418)

R IEH B (REELPEE R ERAVRD

1. WRERELEKIRAR S H L 7= pilon B47 0 iGN
WOH NI LT R ARa L v v — BB

2. EEEEASEREINOET 2 B ARAL A ¥ b AT R
~Z b L ADEEHTHERE & BN % W73 2 B -+ BN HERRE o LB~
WOH OB KHE (R e AL A S A R R ARARL

X—= B4 L Fv—3 11:40~12:40 (8 3215)

G A AT TS 2 BEN ST R R i~ AN TR MR LRI h~
WEOR R B ORBOR RS AT AR

W% b HE OERSKRFE SRR SRR R

X—2BALLTFv—4 11 :40~12: 40 (54 £15)
FHERERIRC BT B 7 1 85 F F 0% E—VE T & B ss—
WO R S GREKFESES RS
WO EE MA (KRR

X—BLALLYFH—5 11 :40~12: 40 (&5215)
BB BRI O L\ TR

WEOE A B GERRERBIME L v 7 —)

W% Bl W (KRIRVERER L v v — ik TR

X— AL LLF v —6 11 :40~12: 40 (56 215)
WEOECRT B RBRIERRSIMEEEE et sdbRbsME L > 4 —)
1. RAO# x 5B E K s T 5 R 22 G 1 O thi:
WoOF =k W A EBEAR HWIEEEY Y —)
2. FADE 2 2% M 2 ARG i - 188 BE AR 2 R 41T 0 ¥
WOH o HEL W TATEOE A B R R SR ORI SR A TR
y—  BESEE)

_11_



X—= AL LLYF v —7 11 :40~12: 40 (57 £18)
T B - T S0 P 3\ B P S b — i B o ik e

W B Y Bl OBR SKAE AR

WOOF RN IR CREREREMARE AMER s s —)

TIAX—2tE3IF—1 14 :35~15:35 (55 %15)
BB RE O

WEOE AR R CEERERREERSEL)

WOH IR W GEEERREESE AR

TI7RAX—=2t3IF—2 14 :35~15: 35 (556 &15)
JE R HY OB (BEESLERRFEEIESE
1. Direct anterior approach (DAA) {2 X A AT 5a i it O AIFFASE 2 3B1) % Barbed Suture A
FE
WOH e i (UORSLREERE v 7 — AR
2. bIDLAL | 2L T BIMERIMMD 2 Y
R =R ORRFE A S m bR s F)

1T=>0€3F—1 18:10~19: 10 (52 418)
il Bk RS X B B S AN — i D A MV Bk SR & O —
MR TR B IR 3K e )

WO EE ORI (BRRESRBO I AR )

1T=>583F—-2 18:10~19: 10 (BB 5£15)

HINARIC B W TIRAR R 25 2 7200 LIPUS B0 a

WEOE T B (REBRERRSIMEE R R sduRbME L v 7 —)
WOF N ML CREEREM SR SME > v —)

[7B28 ()]

E-—=2J€3IF—1 8:00~9:00 (62%15)
BTGP T 720125 TE & 72 N LA O IEREMGE & SR LI 7E O BLIK
KRl B OERBEKZEEATHIERREEE RS E)

WOE A B (KBRKRZFZIREETRRE R BE AR £REFEEL 7 —)

E—=2JE3IF-—2 8:00~9:00 (55%1,)
PER -2 B (HEB Y EHkt)
1. e SsEsadiciy sy ¥ —ik
W b s (MR T RER BIRAED
2. V¥ —{E WM - NRaPTin
W R T IPNES SN ] Ty A % )

E—=2Jt3+-3 8:00~9:00 (66%<1%)
BHEREBROBUIR & 5% O E— Bk % 5 h—

FE R AR STHE (BESEAORS)

WoOHRHE M GERRFRFEMEERE BN - Vo< FF)

=]
i~

-~

_12_



X— B4 LLF v —8 12 :40~13: 40 (&1 £18)
BENSET 2 H W 72 KB T 3BT o Filias s U e 57— 3 ¥
WOEHEp OE (BHEeh k)

WOH RN IR CREEMM SRk > 5 —)

X—2BALLT7Fv—9 12 :40~13: 40 (5B 2£15)
INR O BAEIR— IR D88 — o & Z O Hfi—
W o — B QRS AEE AR
WoOF WA F (TERZ ELRBERBAR)

X—=2 B4 LLY7Fx¥—10 12:40~13:40 (B3 <=H)
WA AL A T I A BN ET B R A —IE1H & AT FHL® knack and pitfalls—
FE R MR B (RERRSR)
Rl wSE (MOZATBUE NGr @ R e AR R SO EE AL N TR o v —
RAEIAVER

X—=2BALALLTFv— 11 12 :40~13: 40 (£ 4 418)
R % B 2 72 HURIE S s ~ T8 & AR T i~

WO WRR RS OR Sk S W o i )

WOH BUEOKER (ERATS B IR A SR o T )

X—= AL LT Fv—12 12:40~13:40 (£ 5215)

B RIS O T L T DD T L — N RIR—E B 2 B <7 ORI AT 2 &
WEOR b ME IR KAEER L Y Y k)

WOOF IR R (BRI A AR )

X— BALLFv—13  12:40~13:40 (5B 6£15)

R BH ZE (BHERRFHLERY Y ¥ — BRI

1. B ST IR 2 RIS~ N4 7 v ROy %2 77 L — b O HRER~
WSl Y GRS AAREE  BRSED

2. BIFMICBIT LM CT FE7— 3 IR IACOBRN 2 ) 25 ?
— B L I T O B R ARR B S —
WM M GEIIE Y R MR BB

X—2BALALLTFv—14  12:40~13:40 (E7 4215)
B O BT~ ERE D 720 O IR~

WO N E— MR RS

WOF BRI W (BRI R

_13_



NAF2EIF—DIEA

HHIBEHITTOT, 2AaF—2 =Y (http//www.congre.cojp/jsfrd2/) X ) BH LAMRL 72
Sy,

NoZXF oI F—1 7B1H (&) 9:30~11:10 ((88<15)
PR TR B B TR
WEOEcRE — (L)

WO EA R (R Mty s —)

IVHE—NZXFE3IF— 7H1H (£) 13:30~14:30 (38 %15)
TREEEEINNT 512 5 —EORARTH
BER A A (CEAERE R SRR
WO M FI (RERLNEE RS

NZXFE'3IF—2 7B18 (&) 16:50~17:50 (5 8 £15)
Training safer Orthopaedic trauma surgeons? The TraumaVision Virtual Reality Simulator is
a valid and reliable training tool that significantly improves performance in hip fracture
fixation
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i % : Kash Akhtar (The Blizard Institute, Barts and The London School of Medicine and
Dentistry Queen Mary University of London)
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