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PROGRAM: DISSECTION COURSE ON UPPER LIMB RECONSTRUCTION

DECEMBER THURSDAY 5th

14:00 Course Opening and Introductory Remarks

14:10 LECTURES - President: M. Riccio - Chairmen: N. Felici, P. Tos
Vascularization of the skin and its application in flaps surgery (M. Llusa)

14:30 Orthoplastic principles in upper extremity reconstruction  (L. Scott Levin)
14:50 Questions & Answers
15:00 Covering soft tissue defects in the upper limb with free flaps (A. Georgescu)
15:20 Upper limb reconstruction with fibula flaps after oncologic surgery (M. Innocenti)
15:40 Questions & Answers
15:50 Management small bone defects with free flaps (F. Pinal)
16:10 Coffee-break
16:20 Treatment of upper limb fractures nonunions (M. Ceruso)
16:35 Questions & Answers
16:45 Hand transplantation: where we are now (L. Scott Levin)
17:05 Hand transplantation experience in Monza S. Gerardo Hospital (M. Del Bene)
17:20 Questions & Answers

1st SESSION: COVERING LOSS OF SUBSTANCE IN FINGERS AND THUMB
Chairmen: N. Felici, P. Tos

17:30 Timing in toe to hand transplantation (A. Georgescu)
17:40 Flaps from the dorsal side of the hand and fingers (B. Battiston)
17:55 Flaps from the volar side of the hand and fingers (R. Adani)
18:10 Toe to hand transplantation: my experience (F. Pinal)
18:25 Correction of hypoplastic thumb (M. Del Bene)
18:35 Questions & Answers

3rd SESSION: COVERING LOSS OF SUBSTANCE OF THE ARM AND ELBOW
Chairmen: N. Felici, P. Tos

14:30 Lateral arm flap  (A. Portincasa)
14:45 Forearm perforator and propeller flaps (A. Georgescu)
15:00 Cadaver lab - hands on: ulnar artery based flaps, posterior interosseus flap, 

lateral arm flap, arm perforator flaps (1st Section)
Tutors: C. Cannatà, G. Checcucci, E. Cigna, L. Delcroix, P. Cortese, S. D’Arpa, L. Di Meo, A. Pagnotta, C. Tiengo, P. Titolo

16:30 Coffee-break
16:45 Cadaver lab - hands on: ulnar artery based flaps, posterior interosseus flap, 

lateral arm flap, arm perforator flaps (2nd Section)
Tutors: C. Cannatà, G. Checcucci, E. Cigna, P. Cortese, L. Delcroix, S. D’Arpa, L. Di Meo, A. Pagnotta, C. Tiengo, P. Titolo

18:30 Conclusion

DECEMBER SATURDAY 7th

4th SESSION: THE FOOT AS IDEAL DONOR SITE IN HAND RECONSTRUCTION
Chairmen: N. Felici, P. Tos

08:30 Toes to hand - base of IV Metatarsal - IPP from the foot (F. Pinal)
09:15 Medial plantar flap (M. Innocenti)
09:30 Cadaver lab - hands on: great toe harvesting, 2nd toe harvesting (1st Section)
10:45 Coffee-break
11:00 Cadaver lab - hands on: great toe harvesting, 2nd toe harvesting (2nd Section)
13:00 Lunch
14:30 Cadaver lab - hands on: medial plantar flap, foot MP joint transfer, free dissection

Tutors: C. Cannatà, G. Checcucci, E. Cigna, P. Cortese, L. Delcroix, S. D’Arpa, L. Di Meo, A. Pagnotta, C. Tiengo, P. Titolo
17:00 Closing Remarks

DECEMBER FRIDAY 6th

2nd SESSION: COVERING LOSS OF SUBSTANCE IN HAND AND WRIST 
Radial artery based flaps 

Chairmen: N. Felici, P. Tos
08:15 Conventional radial forearm flap (R. Adani)
08:30 Perforators flaps: fasciocutaneus and propeller flaps (A. Georgescu)
08:45 Ulnar artery based flap (M. Innocenti)
09:00 Posterior interosseous artery based flaps (M. Llusa)
09:15 Vascularized bone graft in hand reconstructions (B. Battiston - A. Pagnotta)

09:30 Cadaver lab: hands on finger flaps, index finger pollicization, radial artery based flaps, ulnar flap 
(1st Section)
Tutors: C. Cannatà, G. Checcucci, E. Cigna, P. Cortese, S. D’Arpa, L. Delcroix, L. Di Meo, A. Pagnotta, C. Tiengo, P. Titolo

10:30 Coffee-break
10:45 Cadaver lab: hands on finger flaps, index finger pollicization, radial artery based flaps, ulnar flap 

(2nd Section)
Tutors: C. Cannatà, G. Checcucci, E. Cigna, P. Cortese, S. D’Arpa, L. Delcroix, L. Di Meo, A. Pagnotta, C. Tiengo, P. Titolo

13:00 Lunch

The course is aimed at specialists in plastic surgery and orthopedics who wish to improve their technical skills in 
upper limb flap dissection. Theory will be introduced by experts in the field of reconstructive surgery by means of 
frontal lessons. Practical sessions will follow: participants will perform cadaver dissections under the supervision 
of the faculty. Surgical techniques and the clinical indication for using the flaps for covering the upper limb 
will be discussed in detail. One upper limb for each participant and one foot for each two participants will be 
available for dissection. All specimens are injected with colored latex.
REGISTRATION FEE: 2238,50 € (VAT included)

REGISTRATION FEE INCLUDES: 
• Educational material
• Hotel 4* for 2 nights (including breakfast)
• Lunch and coffee-breaks 
• Dinners 
• 1 anatomical specimen per participant
• Attendance certificate
• CME credits
CME Credits: participants may acquire 28 CME credits if they belong to one of the following categories: Medical 
doctor specialized in plastic and reconstructive surgery, orthopedics and traumatology
OFFICIAL LANGUAGE: English



REGISTRATION FORM
DISSECTION COURSE ON UPPER LIMB RECONSTRUCTION 

5    • 7    December 2013, Arezzo, Italy

First Name........................................................................Last Name......................................................................................
Place of Birth....................................................................Date of Birth..................................................................................
Address.............................................................................City.................................................................................................
City...................................................................................District............................................................................................
Mob..................................................................................Tel...................................................................................................
Email................................................................................Fisical Code....................................................................................
Place of Work...................................................................Address...........................................................................................
City...................................................................................District............................................................................................

• Occupation/Field

You are pleased to fill in this Registration Form and deliver it with your Professional Curriculum Vitae via fax 
(+39.0575.1948500/562). The Course is a limited enrolment Course; the Organizing Secretariat will take care to inform 
you about your acceptance or non acceptance of the participation. 

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

We 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 Let Peole Move Srl based in Arezzo.

• Invoice details
Title...................................................................................Prof................................................................................................
Dr......................................................................................Affilation........................................................................................
State..................................................................................City.................................................................................................
Address.............................................................................Postal Code....................................................................................
Email................................................................................Phone..............................................................................................
VAT Identification number.......................................................................................................................................................

• REGISTRATION FEE: 2238,50 € (VAT included)
• Confirmation/Invoice
Registrations 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.
• Payment
Bank Transfer to:
Banca Popolare dell’Etruria e del Lazio 
Agenzia: Corso Italia
IBAN: IT 98 O 05390 14100 000000093898 
BIC/SWIFT: AR BA IT 33028

Please indicate your surname, name and  “Dissection Course On Upper Limb Reconstruction” Bank charges are the 
responsibility of the participant and should be paid at source in addition to the registration and accommodation fees.

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

EmployeeStudentFreelance Government 
Employee

Via A. Einstein, 12
52100 Arezzo – Tuscany - Italy

Tel. +39 0575 1948501 
Fax. +39 0575 1948500/562
info@iclo.eu – www.iclo.eu
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