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3RD ITALIAN INTERNATIONAL SHOULDER COURSE:
LATISSIMUS DORSI TRANSFER



3RD ITALIAN INTERNATIONAL SHOULDER COURSE:
LATISSIMUS DORSI TRANSFER

COURSE PROGRAM

FRIDAY JULY 7TH
CONGRESS VENUE: SACRO CUORE DON CALABRIA HOSPITAL, NEGRAR (VR)

8.00 am - 08.30 am  Greetings and Registrations
           Dr. P. Avanzi, Dr. C. Zorzi,
           Prof. G. Cerulli, Dr. E. Gervasi, 
           Dr. R. Brzôska

08.30 am - 08.50 am08.30 am - 08.50 am  LDT: indications and contro-indications
           B. Toussaint

08.50 am - 09.10 am  Pseudo-paralytic shoulder:
           how to treat and when - J. Kany

09.10 am - 09.30 am  LDT: results and EBM - R. Castricini

09.30 am - 09.50 am  Surgical anatomy of Latissimus Dorsi    
           related to surgical approaches
                      V. Jermolajevas

09.50 am - 10.10 am  Graft harvesting: tendon first
           or muscle first? - A. Di Giunta

10.10 am - 10.30 am  Graft passing and fixation techniques
           R. Brzôska

10.30 am - 11.00 am  Coffee break

11.00 am - 11.20 am  Irreparable subscap tear:
                      LDT a new solution - G. Paribelli

11.20 am – 11.40 am  Alternative solutions: LD biologic      
           augmentation and Trapezius transfer
           E. Gervasi

11.40 am – 12.00 pm  Superior Capsule Reconstruction:      
           indications and results - G. Milano

12.00 am - 12.20 pm  Subacromial Balloon:
                      indications and results - A. Manos

12.20 pm - 12.30 pm  LDT: case presentation:
           history, examination and imaging
           L. Dei Giudici

12.30 pm - 01.30 pm  1st LIVE SURGERY:
           LATISSIMUS DORSI TRANSFER
           P. Avanzi, R. Castricini

001.30 pm - 02.30 pm  Lunch
02.30 pm - 02.40 pm SCR: case presentation:
           history, examination and imaging
           L. Dei Giudici

02.40 pm - 03.30 pm 2nd LIVE SURGERY:
           SUPERIOR CAPSULE RECONSTRUCTION  
           P. Avanzi, F. Campi

003.30 pm - 03.40 pm BALLOON: case presentation:
           history, examination and imaging
           R. Giovarruscio

03.40 pm - 04.00 pm 3rd LIVE SURGERY:
           BALLOON - P. Avanzi, A. Manos

04.00 pm - 05.00 pm Cases discussion

05.00 pm       Closing of the Course

0808.00 pm       Social Dinner

SATURDAY JULY 8TH
COURSE VENUE: ICLO TEACHING & RESEARCH CENTER, VERONA (VR)

LAB COURSE &TRAINING
 • Small group setting & 1 anatomical specimen
  every 2 participants
 • Teacher demonstration step by step
  • Surgical time limited practice for participants step by step

DISSECTION

09.00 am - 09.30 am  Skin incision and subcutaneous release

09.30 am - 10.00 am  Latissimus Dorsi identification and     
           humeral disinsertion

10.00 am - 10.30 am  Free tendinous edge suturing and     
           scapular distal release 

10.30 am - 11.00 am10.30 am - 11.00 am  Triceps identification and
           fascial incision

11.00 am - 11.30 am   Coffee break

11.30 am - 12.00 pm  Artrhroscopic preparation of
           the subcromial space

12.00 pm - 12.30 pm  Latissimus Dorsi passaging in the      
           subacromial space 

12.30 pm - 01.00 pm12.30 pm - 01.00 pm  Fixation of the transferred tendon
           with suture anchors

01.00 pm - 02.00 pm  Lunch

02.00 pm - 02.15 pm  Delto-pectoral surgical access 

02.15 pm - 02.30 pm  Latissimus Dorsi identification and     
           humeral release 

02.30 pm - 03.00 pm02.30 pm - 03.00 pm Retro-humeral tunnelling preparation    
           and radial nerve identification

03.00 pm - 03.30 pm Humeral graft fixation 

04.00 pm       Closing of the Course

FACULTY

AVANZI PAOLO
BRZÔSKA ROMAN
CAMPI FABRIZIO
CASTRICINI ROBERTO
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GERVASI ENRICO
GIOVARRUSCIO ROBERTO
KANY JEAN
JERMOLAJEVAS VICTORAS
MANOS ANTONOGIANNAKIS
MILANO GIUSEPPE
PARIBELLI GIANEZIOPARIBELLI GIANEZIO
TOUSSAINT BRUNO
ZORZI CLAUDIO


