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 ITALIAN CME CREDITS

HOW TO REACH THE CONGRESS VENUE
From the Motorway A1 “Autostrada del Sole” exit "Arezzo" and follow the di-
rection for "City Centre". After about 3 km on the left is the sign for the Hotel AC 
Arezzo, the building adjacent to the congress venue. Shortly after pay attention 
and turn right at the first exit following the signs to the AC Hotel. The pink build-

ing behind the AC Hotel is the Course Venue.

CME PROVIDER

CME Credits n. 16.7
Profession: Surgeon

Disciplines: Maxillofacial Surgery; Plastic and Reconstructive Surgery;
Otolaryngology

Profession: Odontologist
Disciplines: DentistDisciplines: Dentistry
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ICLO Arezzo srl
Ph. +39 0575 1948501
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COURSE VENUE
ICLO Teaching and Research Center San Francesco di Sales
Via A. Einstein 12 a/b - 52100 Arezzo - Tuscany - Italy

TMJ SURGERY: UP TO DATE
Arezzo - September 22-23, 2017

ICLO Teaching and Research Center San Francesco di Sales

FACULTY

OFFICIAL LANGUAGE ENGLISH

ORGANIZING COMMITTEE



FRIDAY 22ND SEPTEMBER, 2017

 MORNING SESSION I 
   08.00 AM - 08.30 AM   Registration of participants 
   08.30 AM - 09.00 AM  Welcome and introduction to the course 
  Lectures and demonstration on fresh cadavers by the teachers
   09.00 AM - 09.15 AM  Arthrocentesis and endoscopic procedures to internal derangement
                            (S. Sembronio) 
   09.15 AM - 09.30 AM  Open surgical approach to internal derangement with reshaping
              of the condyle and temporal fascia flap
              (G. Spinelli) 
   09.30 AM - 09.50 AM  Coffee break 
   09.50 AM - 01.00 PM  Dissection of the fresh cadavers by the course participants 
   01.00 PM - 02.00 PM  Lunch 

  AFTERNOON SESSION II 
   02.00 PM - 02.15 PM    Autologous and prosthetic reconstruction of the TMJ 
              (G. Ramieri, G. Gerbino)
   02.15 PM - 05.15 PM  Dissection of the fresh cadavers by the course participants 

SATURDAY 23RD SEPTEMBER, 2017
 
 MORNING SESSION III 
    Lectures and demonstration on fresh cadavers by the teachers 
   08.00 AM - 08.15 AM  Fractures of the mandibular condyle: endoscopic approach
              (B. Brevi) 
   08.15 AM - 08.30 AM   Open approach to fractures of the mandibular condyle
              (A. B. Giannì) 
   08.30 AM - 11.15 AM  Dissection of the fresh cadavers by the course participants 
   11.15 AM - 11.30 AM  Coffee break 
      11.30 AM - 11.45 AM  Matrix associated autologous chondrocyte transplantation for
              reconstruction of articulation surfaces of the TMJ
              (G. Undt) 
   11.45 AM - 12.00 PM  Pediatric TMJ ankyloses and costochondral reconstruction
              (M. Robiony) 
   12.00 PM - 12.15 PM  Surgery of malformations: treatment of
              mandibular condylar hyperplasia 
                            (M. Raffaini)
   12.15 PM - 12.30 PM  Functional rehabilitation of the TMJ
              (R. Strobbe) 
   12.30 PM - 01.00 PM  Panel discussion and conclusions 

During each presentation the teachers will expose: surgical anatomy, surgical indications,
clinical cases and a detailed description of the surgical procedure itself. 
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Arezzo September 22nd - 23rd, 2017 
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REGISTRATION FORM
TMJ SURGERY: UP TO DATE 
SEPTEMBER 22nd - 23rd, 2017
AREZZO, ITALY

PARTICIPANT INFORMATION

First Name                   Last Name
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Place of birth                  Date of birth
......................................................................................................................................................................................................................................
Address
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................
City          Postal Code       Country
......................................................................................................................................................................................................................................
Mob                     Tel
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Email (mandatory)
......................................................................................................................................................................................................................................
Fiscal Code (mandatory for italian participants only)
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Place of Work / Institution
......................................................................................................................................................................................................................................
Address                                City
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Occupation/Field:

 Freelance       Employee       Freelance Student       Government Employee
You are pleased to fill in this Registration Form and deliver it via fax (+39 0575 1948500) or by e-mail f.giuliattini@iclo.eu. The Course is a limited 
enrolment Course; the Organizing Secretariat will take care to inform you about your acceptance or non acceptance of the participation.

Date                     Signature
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................

We inform you that, as expected by the D.Lgs 196/2003, we may use your data in relation with the carrying out of this event. The holder of the fore-
mentioned handlings is ICLO Arezzo Srl based in Arezzo.

INVOICE DETAIL (if different from participant information)

Invoice Title                   
......................................................................................................................................................................................................................................
Address                    Postal Code
......................................................................................................................................................................................................................................
City                     Country
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Email
......................................................................................................................................................................................................................................
Fiscal / Vat Code (mandatory for companies)
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Confirmation/Invoice: 
Registration will be handle accordingly with the first-come, first served system. You will receive a confirm of your registration by e-mail as soon as 
we will receive the money transfer.

Registration fee:
€ 1400,00 vat included

Registration fee includes: 
N.N. 1 anatomical specimen every two participants, Hotel 4**** for 2 nights (breakfast included), N. 1 dinner with transfer from/to the Hotel, Educatio-
na material, Lunches and Coffee breaks, Attendance certificate, Italian CME accreditation.

Payment:
Transfer to: ICLO Arezzo srl
Banca Valdichiana Credito Cooperativo Chiusi e Montepulciano
Agency: Arezzo Centro n.14 
IBAN: IT36 I0848914 10100000 0370978 
BIC/SWIFT: ICRAITRRDL0 

(Please indicate your surname and name, the title of the course. Bank charges are the responsibility of the participant and should be paid at source 
in addition to the registration and accommodation fees).
 


