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THURSDAY, JANUARY 21

DAY 0 PRE-COURSE

09.00 - 11.00
11.00 - 11.30
11.30 - 13.00

13.00 - 13.45
14.00 - 18.00

Live Surgery: Revision Shoulder Arthroplasty
Break

Free Papers Session: Abstract presentations
+ Best abstract award

Lunch

Cadaver Lab: Hands-on revision shoulder arthroplasty techniques

PROGRAM

FRIDAY JANUARY 22"°

08.00 | Registration
08.30 | Welcome to Rome Arthroplasty Meeting 2027

SESSION T

How to Avoid Revision in Shoulder Arthroplasty:

Getting the Primary Implant Right

08.40 - 08.43

08.43 - 08.50

08.50 - 08.57

08.57 - 09.04
09.04 - 09.11
09.11 - 09.30

Case presentation: a 65-year-old active woman with 25° glenoid
retroversion and a partial rotator cuff tear

How would | perform an anatomic shoulder arthroplasty
in this case?

How would | perform a reverse shoulder arthroplasty
in this case?

The golden rules | follow in anatomic shoulder arthroplasty
The golden rules | follow in reverse shoulder arthroplasty
Panel

SESSION 2

Managing external rotation deficit in RSA: What is the best strategy?

09.30 - 09.33

09.33 - 09.40
09.40 - 09.47
09.47 - 09.54
09.54 - 10.10

Case Presentation 72-year-old active male with cuff tear
arthropathy and severe external rotation deficit (positive lag sign)

Can | manage this case with a standard RSA alone?

Is a lateralized RSA sufficient?

Tendon transfer: is mandatory ? LD / LD +TM/ Lower trapezius
Discussion

SESSION 3

Infection and revision strategies: one-stage or two-stage?

10.10 - 10.17

10.17 - 10.24

10.24 - 10.31

10.31 - 10.38

10.38 - 10.45
10.45 - 11.05

Case presentation: pain and fistula 10 months after RSA
in a 77-year-old lady

Can | treat this patient with a one-stage revision? Which tests
and findings support my decision?

Should | perform a two-stage revision? Why and when
do | choose it?

| performed a two-stage revision, but the patient is still infected
after 3 months: what should | do?

When infection is uncertain: my diagnostic approach
Discussion

11.05 - 11.30 \ Coffee break

Execution Tools for Revisions - Navigation, Robotics & Implants

11.30 - 11.37
11.37 - 11.44
11.44 - 11.51
11.51 - 11.58
11.58 - 12.05
12.05 - 12.12

SESSION 4

Medacta Augmented Reality-based Navigation
Advita Ortho Optical Navigation

Zimmer Rosa Robot

Zimmer Proximal Humeral Replacement System
Advita Proximal Humeral Replacement

Advita Glenoid Replacement System



12.12 - 12.19 | Medacta Glenoid Replacement System
12.19 - 12.26 | Enovis Lima Custom Implants
12.26 - 12.33 | Metallic lateralization and long peg in revision shoulder arthroplasty

FH system

12.33 - 13.00 | Case Discussions

13.00 - 13.45| Lunch

Managing glenoid bone loss in revision shoulder arthroplasty

13.45 - 13.52

13.52 - 13.59

13.59 - 14.06

14.06 - 14.13

14.13 - 14.30

Managing humeral bone loss in revision shoulder arthroplasty

14.30 - 14.37

14.37 - 14.44
14.44 - 14.51
14.51 - 14.58

14.58 - 15.20

SESSION 5

Re-live: How do | remove a well-fixed glenoid baseplate
safely?

Re-live: | choose cement to manage glenoid bone loss:
when and why Augmented baseplate to manage glenoid bone
deficiency

The central peg is too well fixed: what should | do?

Custom bulk allografts for glenoid defects: when do they really
work?

Discussion

SESSION 6

Re-live: How do | remove a well-fixed humeral stem safely?
(cemented and uncemented)

Re-live: Cementoplasty reconstruction options: how do I do it?
Can | revise a short stem to a standard stem?

Intraoperative fractures during stem removal: how do | manage
them?

Discussion

15.20 - 16.00

SESSION /

Workshops industries

16.00 - 16.20| Coffee Break

SESSION 8
Massive bone loss: megaprosthesis or allograft prosthetic composite?

16.20 - 16.23

16.23 - 16.30
16.30 - 16.37
16.37 - 16.44

16.44 - 16.51
16.51 - 17.10

Case presentation: Failed RSA with massive humeral bone loss
after multiple revisions in a 68-year-old patient

| go for megaprosthesis: why and when
| go for APC: why and when

| chose a megaprosthesis but it dislocated:
what are my options?

The APC is completely resorbed: what should | do?
Discussion

SESSION 9
How do | plan and choose the right implant in glenoid bone loss?

17.10-17.13

17.13-17.20
17.20 - 17.27
17.27 - 17.34
17.34 - 18.00
18.00 - 18.10

Case presentation: Failed TSA with severe glenoid bone loss
and implant loosening in a 72-year-old patient

How do | plan this revision case?

Can | perform a revision TSA or must everything be reversed?
Why do | choose a custom implant in this case?

Panel

Day One Closing Remarks



08.20 - 08.30 | Day Two Welcome

SESSION 10

Planning, Technology and Surgical Choices

08.30 - 08.37
08.37 - 08.44
08.44 - 08.51

08.51 - 08.58
08.58 - 09.10

Re-live: how do | plan a complex revision case?
How robotic surgery can prevent component

Artificial intelligence and navigation in shoulder arthroplasty: hype
or reality and when are they helpful?

3D model and PSI how can help us?
Discussion

SESSION 11

elae: how do | manage and prevent them?

Fracture Sequ

09.10 - 09.13

09.13 - 09.20
09.20 - 09.27
09.27 - 09.34
09.34 - 09.41
09.41 - 10.00

Case presentation: 47-year-old active patient with failed ORIF
of a proximal humerus fracture

How do | revise fixation?

When and how do | convert this case to RSA?

Shish kebab technique for 2 - part proximal humerus fractures
Hugh technique for 3 and 4 - part proximal humerus fractures
Panel

SESSION 12

Instability after TSA

10.00 - 10.03

10.03 - 10.10
10.10- 10.17
10.17 - 10.24
10.24 - 10.45

Case presentation: posterior instability after TSA at 6 months
in a 62-year-old woman

Closed reduction and wait?
Optimize TSA component, why?
| decide to convert to RSA
Discussion

10.45 - 11.15 | Coffee Break

Periprosthetic humeral fractures

11.15- 11.18

11.18 - 11.25
11.25 - 11.32
11.32-11.39
11.39 - 11.46
11.46 - 12.10

Residual pain
12.10 - 12.13

12.13 - 12.20
12.20 - 12.27
12.27 - 12.34

12.34 - 13.00

SESSION 13

Case presentation: a 68-year-old patient with a spiral
periprosthetic humeral fracture and a well-fixed stem
(B1 classification)

I go for plate fixation: why and how

| revise with a longer uncemented stem: when and why
| revise with a cemented stem: when do i choose it?
Discussion

Panel

SESSION 14

after RSA

Case presentation: a 65-year-old male with persistent pain after
RSA for massive cuff tear, well-positioned implant and no signs
of infection

Residual pain after RSA: how do | evaluate it and which
second-level investigations should i perform?

Brachial plexus stretch and nerve-related pain: how do | prevent,
recognize and treat it?

Anterior pain and conjoint tendon impingement: how do | diagnose
and treat it?

Discussion

13.00 - 13.45 | Lunch



INFORMATION TO THE FACULTY

Congress Presidents invite the Speaker to stick to the congress schedule,
please be in-formed that the microphone will be turned off when the time

SESS'ON »] 5 is over. Please ask to the Technician to delete your slide presentation from
the control room’s computer after the speech.

Pyrocarbon hemiarthroplasty: why is the patient still in pain

and what should | do?

13.45 - 13.48 | Case presentation: a 55-year-old patient with humeral head SLIDE PREVIEW INFORMATION

osteonecrosis treated with pyrocarbon hemiarthroplasty, Please note that to avoid incurring problems of non-visualization on the
with persistent pain at 14 months follow-up conference systems the digital videos contained in the presentations must
13.48 - 13.55 | Do | wait and manage it conservatively? be made using standard and wide-spread CODEC. The existing compression
13.55 - 14.02 | Do | revise to an anatomic TSA? algorithms are in fact too many because they can all be made available on

14.02 - 14.09 | Do | convert to RSA? our computers. Do not use movies with the MOV extension.
14.09 - 14.30 | Discussion Please get in touch with the Congress Secreteriat (tecnici@balestracon-
gressi.com) if videos differ from standard codec and file formats differ from
those indicated; if there are large files.

Remember to strictly respect the time allotted for each presentation.
SESS|ON ’] 6 At the end of the time the audio will be interrupted by the room technicians.

i ) i The use of your PC / MAC is allowed upon advance notice to the technicians
When Everything Goes Wrong: Managing Complex Failures of the Slide Center

14.30 - 15.00 | Knowing When Enough is Enough: Multiple Complications after

Reverse Shoulder Arthroplasty in a 51 year old male

15.00 - 15.30 | Stress shielding painful pharos 2 , 25% bone loss what to do: CME CREDITS PROVIDER NO. 2382
g;';e ;:)'ih ﬁrlsg GJECIEER R EN DL E P Uil Educational credits CME will be assigned for the following professions:

’ ’ ’ Physiotherapist, Nurse, Medical Doctor (specialties: Orthopedics and Trau-
15.30 - 16.00 | The humerus is damaged more than 40% boileau C and | don’t matology, Physical Medicine and Rehabilitation Medicine).
have an allograft or a megaprosthesis what to do? The learning assessment test can only be taken online starting from the day
following the event for 3 days on the website: www.balestracongressi.com
Access to the platform for taking the test will be possible using credentials
provided at the congress and upon verification of 90% attendance of the
16.30 \ Closing Remarks educational activities. The test can be taken only once.

17.00 | Test CME Online The minimum requirement for obtainir\g educational credits is achieving a
75% correct answer rate on the evaluation test.




CONGRESS VENUE Universita degli Studi Link Roma

REGISTRATION FEES Rates are VAT escluded

PARTICIPANT € 600,00

PHYSICAL THERAPIST NURSE € 250,00

ESSKA, SECEC, SESA, SICSEG and National Societies enrolled Member € 300,00
FELLOWS RESIDENT € 250,00

THE REGISTRATION FEE INCLUDES:

- Access to scientific sessions and to the exhibition
- CME

- Congress kit

- Certificate of attendance

TERMS OF PAYMENT:

Bank transfer addressed to BALESTRA S.R.L.
Banca di credito Cooperativo di Roma,

Branch Office no 16

IBAN IT81R 08327 03207 0000 0000 6671

Credit card payment on www.romerevisionshoulderarthroplasty.it,
via PayPal.

REGISTRATION TOOL

Registration form must be completed online,

it is available on www.romerevisionshoulderarthroplasty.it

Accepted payment methods available online. To complete online registration, it is
mandatory to settle the payment via PayPal.

Credit card payment on www.romerevisionshoulderarthroplasty.it,
via PayPal.





