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Rehabilitation of Lower Limb Amputee

Conjoint Training Program
by

Rehabilitation Subspecialty Board, HKCOS and
Coordinating Committee, O&T, Hospital Authority

Preliminary Program

8 October 2005
Time Content Speaker Duration
0830-0835 Welcome Address Ping Hong, Chin 5 min
0835-0905 Introduction to Amputation Surgery Douglas G. Smith 30 min
0905-0935 Decision Making before Surgery Douglas G. Smith 30 min
0935-1015 Lower Limb Amputation Post-op Management John Hattingh 40 min
1015-1030 Tea and Coffee Break 15 min
1030-1110 High Amputations-from Knee to Pelvis Douglas G. Smith 40 min
1110-1130 Transfemoral Casting Procedures John Hattingh 20 min
1130-1150 Transfemoral Socket Design and Alignment John Hattingh 20 min
1150-1210 The stump Socket Interface Ming, Zhang 20 min
1210-1220 Q&A All 10 min
1220-1340 Lunch 80 min
1340-1420 | Transtibial Amputation: Traditional and Extended Flap Douglas G. Smith 40 min
Techniques
1420-1450 Transtibial Amputation - Patellar-Tendon-Bearing versus Total | John Hattingh 30 min
Surface Bearing Socket Design
1450-1510 Problem Solving in Prosthetic Treatment Yiu Ming, Chan 20 min
1510-1525 Tea and Coffee Break 15 min
1525-1610 Osseointegration and Direct Skeletal Attachment of Prosthetic | Douglas G. Smith 45 min
Limbs
1610-1650 Partial Foot, Calcanectomy and Syme Amputation Levels Douglas G. Smith 40 min
1650-1720 Prosthetic Management of Partial Foot Amputation John Hattingh 30 min
1720-1730 Q&A All 10 min
9 October 2005
0830-0850 Rehabilitation after Lower Extremity Amputations ChorYin, Lam 20 min
0850-0920 Peer Visitation - What Makes a Good and a Bad Peer Visit Douglas G. Smith 30 min
0920-0950 Prosthetic Gait Analysis for Physicians John Hattingh 30 min
0950-1010 Tea and Coffee Break 20 min
1010-1040 Measuring Outcomes in Amputation Surgery | Douglas G. Smith 30 min
1040-1110 Measuring Outcomes in Amputation Surgery Il Douglas G. Smith 30 min
1110-1130 Lower Extremity Amputation in Hong Kong Margaret W.N. Wong | 20 min
1130-1150 Improving Mobility in Non-prosthesis Users Eric W.C. Tam 20 min
1150-1200 Q&A All




REGISTRATION FORM

Conjoint Training Program by
Rehabilitation Subspecialty Board, HKCOS and

Coordinating Committee, O&T, Hospital Authority
8 - 9 October 2005
Venue : Hong Kong Academy of Medicine Building

Rehabilitation of Lower Lamb .dmpulee

Please puta “ v ™ in the appropriate box / * Please delete one

Name: Professor/Doctor/Mr/Ms

(Surname first)  (In Block Letters Please)

Profession: | Doctor (Specialist/ Trainee)* ___ Physiotherapist
___Podiatrist | Occupational Therapist| _ Prosthetist & Orthotist
____Nurse ___ Otbhers (please specify ) :

Institution:

Correspondence Address:

Telephone No: Fax:

E-mail address:

Cheque No: Bank Name:

Signature: Date:

® Cheque (HK$400 per person) should be made payable to “The Hong Kong College of
Orthopaedic Surgeons"

Please return this registration form with cheque to the Secretariat on or before 15 September 2005

Address: The Secretariat
The Hong Kong College of Orthopaedic Surgeons
Room 905, HKAM Jockey Club Building
99 Wong Chuk Hang Road, Aberdeen
Hong Kong

Tel: (852) 2871 8722 Fax: (852) 2873 4077 E-mail: hkcos@hkcos.org.hk
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