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12 232(3)
07:30-07850 & =&

07:50-08:00  7H3|A}
08:00-10:00
08:00-08:50  Cervical Spine G ZTAM ME 2
1. ACDF, ACCF +rvreeemsreesnineesniieniiiiens JlEai) = A 7|
2. Posterior Cervical Instrumentation ----------+++ i A N =
3. Laminop|as~ty .......................................... jdEEH _;::_I _?_ XI_|
4. Foraminotomy (Anterior & Post) «++-+--+++-+-- =iy 2 A &
08:50-09:00  Coffee Break
09:00-10:00  Thoracic & Deformity bt EZ-H 24
1. Posterior Thoracic Procedures and
INSHUMENTALION =+ -+« wrrerrrremrereemneemennees ZRSHY IO:l —’I\_ gl
2. Thoracolumbar Approach
(Extrapleural Retroperitoneal) -----------ooeeeeee oty 2 A 2
3. Spondyleotomy (TES, VCR) .................... 7%§!EH % XH E_I-ll
4. SPO’ PSO ............................................. ol_|3|,|:H _E'_ % §_|_|.
5. Sacrectomy, Sacropelvic Fixation «------------ Mo M S
10:00-15:30  Outdoor Activity
15:30-17:00
Hot Topics and Controversial Issues Iz &gt
1. Lumbar Stenosis Withminimalinstability - Case Present: Xl & &
Decompression Alone: 2 x| &
Adding Instrumented Fusion: & = 3}
2. Which One is Less for L4/5
Degenerative Spondylolisthesis -----+--- Case Present: 2 &l M
Transpsoas App: 2 2 A
MS TUF Z & M
3. Treatment of Mild Cervical Spondylotic Stenosis:
Only Neck Pain with High Signal Change on MR
Observe or Operate «----wwoeeeeeeeeess Case Present: Z4 Z EN
Obsene: 2 2 4
Operate: Z 21 4=

17:00-17:20
17:20-18:20

18:20-19:00
19:30-21:00

4 Thoracolumbar Fracture without Neurologic Deficit:
Non Fusion Technique vs

Conventional Fusion «««««x-xexwereeeeeses Case Present: ?:I 3._
Non Fusion: 21 A4
Fusion: ™ Af

5. Osteoporotic Post-traumatic Kyphosis:
Surgery or Conservative Care =« Case Present: & &
Surgery: Z= CH
Conservative Care: 0| At

Coffee Break

12 242)()

08:00-09:00

09:00-09:20
09:20-10:30

10:30-10:40

My Worst Complication Ever A 205
of #-wEI HFH uen - BS
Dinner Session oA F
Dinner
ekl B S -
Lumbar Spine
1. Partial Laminectomy and Discectomy - olM|cH 0]
2. Posterior Lumbar Fusion (PLIF)
TL”: and MlS TL”: .............................. 7',%@“1.' ?:I _765
3. Anterior Lumbar Fusion (ALIF) ««««««--x---. Lo|sde 0] &
4 Lateral Lumbar Fusion (DLIF, OLIF)-------- ZiE2i) A Z
5. Endoscopic Discectomy «----+eeeeeeeee erydyel x| 4
Coffee Break
=0 H73| MM o ZEjQH- =&
Decision of Surgical Strategy of Cervical OPLL and CSM
Anterior Approach .................................... My ?:! 7|
Posterior Approach -« -««««=««-«xseeeerieaeeen. MU Al 3
Disc Degeneration: From Basic Research to Clinical Trial
BaS|C Research ....................................... _T'_E:“:H ?:l _D'C_
Clinical TriaI ........................................ 7'(|»_0_|J_}2H:H °._|' ﬂ

Current Trend of Deformity Surgery
Recent Advancement of Adult Spinal

Deforml‘ty Surgery .................................... jo:|§||:H 7=! Ao-i
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