
REGISTRATION FORM
3RD COURSE OF ARTHROSCOPY AND ARTHROPLASTY OF THE WRIST
SEPTEMBER 28-30, 2017
VERONA, 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  � Public Employee
YYou are pleased to fill in this Registration Form and deliver it via fax (+39 0575 1948500) or by 
e-mail info@iclo.eu. This is a limited enrollment Course; the Organizing Secretariat will take care to 
inform you about your acceptance or non acceptance of the participation.

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

WWe 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 forementioned handlings is ICLO Arezzo Srl based in 
Arezzo.

INVOICE DETAILS (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 (VAT INCLUDED)
Italian CME accreditation included      Italian CME accreditation not included
• Participant 2.250,00 €          • Resident *: 1.650,00 € 
                                  • Therapist **: 900,00 €
                 • Visitor ***: 400,00 €
*Special rate - first come first served (up to 6)
**Access to the wet-lab allowed (no hands-on)
*** No access to the wet-lab

Registration fee includes
• Educational material         • 1 anatomical specimen per participant
•• Hotel 4* for 2 nights (including breakfast)   • Attendance certificate
• Lunch and coffee-breaks        • Italian CME credits (only for participants)
• Dinners

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

CONGRESS VENUE
ICLO Teaching and Research Center San Francesco di Sales

Via E. Torricelli, 15/a - 37135 Verona

CME PROVIDER

ORGANIZING SECRETARIAT
ICLO Arezzo srl

Ph. +39 0575 1948501
Fax. +39 0575 1948500
info@iclo.eu - www.iclo.eu

Verona, Italy, September 28-30, 2017
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Coordinators
Andrea ATZEI

Riccardo LUCHETTI

under the auspices of

3rd Course of Arthroscopy and
Arthroplasty of the Wrist

ICLO
VERONA

THERAPISTS̓ PROGRAM
Includes lectures and demonstrations

ITALIAN CME CREDITS REQUESTED



THURSDAY 28.09.17
14:45 - 15:30  Registration
15:30 - 15:45  Welcome / Course opening - A. Atzei, R. Luchetti
       Keynote lectures of the international guests
15:45 - 16:10  Wrist Arthroscopy as Microsurgery 
       of the Joints - P.C. Ho
116:10 - 16:30  Wrist arthroscopy: beware the novice - A. Chin
16:30 - 16:50  Arthroscopy: improving understanding 
       of undiagnosed wrist pain - J. Ecker
16:50 - 17:10  Discussion around a cup of coffee (meet the experts)
17:10 - 17:20  20 years of TFCC - T. Nakamura
17:20 - 17:50  Axial disruptions of the wrist 
       and forearm - M. Garcia-Elias
117:50 - 18:10  Moving towards the arthroscopic SL ligamentolasty:    
       advantages and technical challenges - M. Esplugas
18:10 - 18:50  Wrist denervation and other salvage 
       operations in wrist arthritis - M. Haerle
18:50 - 19:00  Discussion around a glass of spritz (meet the experts)
19:00     End of the day - Light Dinner
FRIDAY 29.09.17
08:08:15 - 08:30  Welcome
08:30 - 08:40  Anatomy and surgical 
       approach to the wrist - R. Luchetti
08:40 - 08:50  Wrist arthroscopy: RC/MC anatomy 
       and technique - N. Badur
08:50 - 09:05  Treatment strategy of SL lesion - M. Garcia-Elias
09:05 - 09:12  Dorsal capsulodesis for SL tears - R. Luchetti
09:09:12 - 09:20  Spiral reconstruction of SL lesion - A. Chin
09:20 - 09:28  Arthroscopic capsulodesis of SL lesion - M. Haerle
09:28 - 09:40  Arthroscopic SL reconstruction - P.C. Ho
09:40 - 10:00  Discussion
       Hands-on in the Anatomy Lab (Two Groups)
10:30 - 13:30  Hands on “SL repair and reconstruction”         
       Open/Arthroscopy
GGroup 1 and Group 2 switch between open surg./arthroscopy 
10:30 - 13:30  Therapists̓ practice: “Anatomical bases
       of proprioceptive training 
       of SL repair” - M. Esplugas
11:30 - 11:45   Coffee Break opens
13:30 - 14:30  Light Lunch

Coordinators
Andrea ATZEI

Riccardo LUCHETTI

International Faculty
Nicole BADUR

Pier Paolo BORELLI
AndAndrew CHIN
Jeff ECKER

Mireia ESPLUGAS
Marc GARCIA-ELIAS
Max HAERLE
Pak Cheong HO
Toshi NAKAMURA

3rd Course of Arthroscopy and Arthroplasty of the Wrist
14:30 - 14:40  Open repair of DRUJ instability - M. Garcia-Elias
14:40 - 14:50  Tendon grafting of irreparable TFCC tears - R. Luchetti
14:50 - 15:00  Arthroscopic approach to the DRUJ: 
       anatomy and technique - M. Esplugas
15:00 - 15:10  Arthroscopic suture and transosseous repair 
       of the TFCC - T. Nakamura
115:10 - 15:20  Arthroscopic anchor repair and tendon grafting 
       of TFCC tears - A. Atzei
15:20 - 15:30  Discussion
       Hands-on in the Anatomy Lab (Two Groups)
15:30 - 18:00  Hands on “TFCC repair and reconstruction” 
       Open/Arthroscopy
Group 1 and Group 2 switch between open surg./arthroscopy 
115:30 - 18:00  Therapists̓ practice: “Anatomical bases 
       of proprioceptive training 
       of TFCC repair” - M. Esplugas
16:00 - 16:30   Coffee Break opens
18:00      Session ends
SATURDAY 30.09.17
08:15 - 08:30  Welcome
08:30 - 08:4008:30 - 08:40  Principles of distal radius fracture 
       plate fixation - R. Luchetti 
08:40 - 09:00  Arthroscopic treatment of 
       scaphoid non-union - J. Ecker
09:00 - 09:10  Treatment options for wrist arthritis - P.P. Borelli
09:10 - 09:30  Arthroscopic partial carpal fusion - P.C. Ho
09:30 - 10:00  Discussion
              Hands-on in the Anatomy Lab (Two Groups)
10:00 - 11:30  Hands on “Distal radius fracture”
10:00 - 11:30  Therapists̓ practice: “Free session”
11:30 - 11:45   Coffee Break opens
11:45 - 14:00   Hands on “Scaphoid non-union &
       wrist arthritis”
11:45 - 14:00   Therapists̓ practice: “Free session”
114:00 - 15:00   Farewell Lunch
15:00      Course Adjourns




