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2019 APWA Travelling fellowship report

I am a hand surgeon of Affiliated Hospital of Nantong
University, Jiangsu, China. I got the information on line and then
applied for the APWA travelling fellowship. I extremely grateful
that I was fortunate to be chosen as the APWA traveling Fellow
in 2019, and had the chance to participate in such a
comprehensive fellowship. It is a unique opportunity to meet
with the other two fellows, to share our experience and to help
each other.

The travelling fellowship program of 2019 included 5 stations. The first stop was Hongkong.
The time was from Oct 21 to 24. In Hongkong, we visited three hospital, including Prince of Wales

Hospital, Alice Ho Miu Ling _ e e
Nethersole Hospital and Tai Po
Hospital. On the morning of Oct 21,

Amarasooriya, Park and I met with
Prof. Pak-Cheong Ho at the
department of Prince of Wales
Hospital. After Prof. Ho briefly
introduced his department to us, our
training program began. During the
four days in Hongkong, we observed

many classic and interesting cases, B Alice Ho Miu Ling
. e Nethersole Hospital
which were prepared carefully for us §% e BE FE ] 10 B2

by Prof Ho. BT = B PR
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Scaphoid nounion is a common hand condition. There are some options for operative treatment
of scaphoid nounion, including vascularized bone graft or nonvascularized bone graft via open
procedures or minimally invasive surgery such as arthroscopy. In April 1997, arthroscopic bone
grafting was first done by Prof. Ho for a 50-year-old man with scaphoid nonunion. The fracture was
united 3 months after bone grafting and got a good functional outcome. They reported from April
1997 to  December Arthroscopic management
2016, 125 arthroscopic of scaphoid nonunion

bone grafting were

done. We happened to
meet a case of scaphoid
nounion this time. Prof.
Ho showed the surgery
to us as the textbook

demonstrated.

Scapholunate dissociation is the most common carpal instability. Most reconstruction methods
to restore SL stability do not address the
volar constraints and frequently fail to

Arthroscopic-Assisted Combined Dorsal
and Volar Scapholunate Ligament
Reconstruction with Tendon Graft for
Chronic SL Instability

reduce the SL gapping. With the assistance

of arthroscopy and intraoperative imaging
as a guide, their group used the tendon graft
to reconstruct both the dorsal and volar
scapholunate ligament for chronic SL
instability. They showed the surgery to us

just as the paper descried. (J Wrist Surg
2015;4:252-263.)
Injury to the triangular fibrocartilage complex (TFCC) is a frequent cause of pain in the wrist.

Arthroscopic repairs of the TFCC would result in excellent functional outcomes. There are several
different ways of repairing for TFCC. They used an inside-out technique. A needle was passed from
a radial portal across the

joint to the ulnar side .
where the needle » ‘ TFCC repair
perforates the TFCC in a
proximal direction to exit
through a 6-U portal.
Then made an incision
and debrided the soft
tissue to the capsule to

ensur¢ no nerve was

injured.

Dorsal wrist ganglion is the most common soft tissue tumor type of the upper limb. Prof. Ho
showed us a case and shared his experience of arthroscopic resection of dorsal wrist ganglion with
us.



APWA Travelling Report : TAN Jin

To my surprise, arthroscopic technique can almost be used for all the joints of hand and wrist
by Prof. Ho in Hong Kong. During this period,
he also showed us one surgery of 13 CMC joint
and another surgery for 4" and 5% CMC joint.
Furthermore, almost all the surgeries are
performed under WALANT (Wide Awake
Local Anesthesia No Tourniquet).

During the time in Hong Kong, we have a lot of time to learn from the HK team, and we also

share our experience with them. On the evening of Oct 22, | APwA Travelling Fellowship Lecture 2019
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we three fellows gave the APWA travelling fellowship —
lectures in the Prince of Wales Hospital. During the | wiuscmmgenen ﬁ

(South Korea)
rthopedic Surgery,

symposium, we had an animated discussion around the

“Carpal Bone Motion Tracking Using 4 D CT*
wrist joint. o Ml Amarscoy 5 1anc
‘Consultant Orthopaedic Surgeon, Base Hosphtl,

Oiyataaws, i Lanka

Visiting lecturer, University of Colombo

salLanka

APWA Travelling

Fellowship Lecture 2019
“Biomechanical Study of the Loaded Wrist Joint in
22 October 2019 \ Vi .
Hong Kong — Prince of Wales Hospital { .

R @

Date: 22 0ct 2019
Time: 1800 - 1900
Venue: Seminar Room, Orthopaedic Learning Centre, 1/F., LKS SOPD, Prince of Wales Hospital

Accrediation Pending
For parking reservation, please email o glorichan@icubik edu 1 on o before 21 Oct 2019 (Spm)

All Medical Professionals Are Welcome!

Because of Prof. Ho, Dr. Tse, Dr. Mak, Dr. Jeffrey,
Gloria, and all the whole HK team, we had a great time. I
will always remember the fantastic learning experience
and respect his exemplary attitude to the fellows. On the
afternoon of Oct 24, we left Hong Kong to Beijing with

good memories.

The 2" stop was in Beijing from October 25-26. 2019 Beijing International wrist forum was held
on the first day. Many wrist experts from Asia Pacific and Europe, such as G. Bain, PC Ho, T.
Nakamura, and C. Matholin, et al., gathered together and shared
their experiences at the symposium. The contents involved the
ligament injury, scaphoid nonunion, kienbock’s disease, and
distal radius fracture et al.  All of us learned a lot of rich and
beautiful arthroscopic acknowledge. The 2™ day is for wrist
arthroscopy workshop (advanced course). All the students were
divided into 20 groups. We three travelling fellows were in the
same group, and Gregory Bain was our mentor. The faculties
showed us how to assess the radiocarpal and midcarpal joint,
Mathoulin technique to repair SL, several methods to repair the
TFCC, and arthroscopic bone graft for scaphoid nonunion et al.

They described each operation in detail. And under Bain’s
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instruction, three of us made much progress in the practice.

After one day break, we moved to Tokyo for the 3™ stop in Oct 27. At Sanno hospital in Tokyo,
we followed Dr. Toshiyasu Nakamura, who is famous for TFCC repair. On the first day, Dr.
Nakamura showed us a case of scaphoid nonunion with the same way as Dr. Ho described. The 2™
case was TFCC injury. Dr. Nakamura checked the wrist under arthroscopy and further showed us
how to check the DRUJ joint via the DRUJ portal. Then he repaired the TFCC with the open method.

On the afternoon of Oct 29, Dr. Nakamura showed us the arthrography technique with 5 cases.
— = §
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Now surgeons seldom wuse
arthrography for wrist diseases.
However, Dr. Nakamura prefers
to do arthrography almost for all
the patients of TFCC injury
before operation. And he keeps
the whole data well for each
person. We enjoyed the time of
operation and dinner with Dr.
Nakamura in Tokyo.

Then we moved to the 4% .
stop of Osaka in Oct 30. We followed Dr. Keiji Fujio at Kansai Electric Power Hospital in Osaka.
During the two days, Dr. Fujio showed us how to repair the TFCC from inside to outside with 3
cases, which is a different way from Dr. Ho’s and Dr. Nakamura’s. Further we observed a case of

TFCC injury with ulnar positive
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variation. He performed the

procedure of ulnar shortening
osteotomy (USO) after the wrist
arthroscopy examination.

Most doctors reported that
conventional open, small
incision, and endoscopy carpal
tunnel release surgery (ECTR)
are effective for the treatment of
carpal tunnel syndrome, but
conventional surgery resulted in

more postoperative complications. Dr. Fujio showed us a case of CTS with ECTR within 5 minutes.
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He also shared another case of wrist arthritis treated with arthroscopy debridement. During we
stayed in Osaka, we had two symposiums of hand and wrist. All of us learned much from them and

had a happy time in Japan.

After 2 days break, we moved to the last country—Korea. I arrived in Seoul at the afternoon
in Nov 3. The travelling fellowship program was from Nov 4 to 6 in Seoul. We visited three hospital,
including Samsung Medical Hospital, Korea University Hospital and the Catholic University
Hospital. We followed Dr. Min-jong Park, Dr. Jong-woong Park, and Dr. Joo-yup Lee respectively.
All of them prepared some cases carefully for us, including TFCC repair, ECTR, and synovitis
debridement, et al. Each doctor has his own surgical style and experience of TFCC repair.

Catholic University Hospital

Sumsung Medical Center

During the travelling fellowship time in Korea, we also visited the beautiful campus of Korea

University. We spent some happy dinner times. Thank them for the fine hospitality.

Samsung Medical
Hospital
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The 5" Congress of the APWA of 2019 was held
from Nov 7 to 9 at Seoul St. Mary’s Hospital of the
Catholic University of Korea in Seoul. It was also our
last stop of travelling fellowship training program. The
first two days are for symposium, including distal
radius, scaphoid, scapholunate, wrist instability,
Kienbock’s disease, and some other wrist conditions.
Every section invited some specialists to give us
excellent lectures. During the congress, we were
awarded diplomas by our mentors. The last day was for
cadaveric workshop, including arthroscope course and

open course.
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Conclusions
After 3 wonderful weeks in different zones of Asia, I can say the travelling fellowship program
exceed my expectations. I learned a lot from all of you. Furthermore, It is wonderful to make friends
from different countries.
I again want to thank the APWA. I will always remember my time as a travelling fellow with
honor and gratitude. Thank you to those who gave us help during the APWA travelling fellowship
time. At last, I would like to say thanks to Arthrex, for educational grant support.



