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7.30am	 Registration

8.00am Registrar Free Papers 

12.00pm	 Lunch

12.30pm Hallux rigidus
	 	 Pathophysiology	of	hallux	rigidus	–	gout,	short	first	metatarsal,	familial	etc
	 	 Imaging	findings	in	hallux	rigidus	–	XR,	CT	and	MRI,	dual-energy	CT
	 	 Examination	of	hallux	rigidus

12.40pm	 Small	group	discussion	and	computer	stations
	 	 Non-operative	management	–	orthotics,	shoewear	advice
	 	 Case	1	–	revision	first	metatarsophalangeal	joint	fusion	with	tricortical	bone	grafting
	 	 Case	2	–	dorsal	chilectomy

1.00pm	 Morton’s	neuroma	and	tarsal	tunnel	syndrome
	 	 Anatomy	of	the	nerves	in	the	foot	and	ankle
	 	 Entrapment	syndromes	of	the	foot	and	ankle
	 	 Neurological	examination	of	the	foot	and	ankle
	 	 Tumours/infection	–	red	flags

1.10pm	 Small	group	discussion	and	computer	stations
	 	 Case	1	–	revision	morton’s	neuroma	excision	through	the	sole	of	the	foot
	 	 Case	2	–	tarsal	tunnel	release

1.30pm	 Charcot	arthropathy	and	the	diabetic	foot:
	 	 Multi-disciplinary	management	of	charcot	arthropathy
	 	 Pathophysiology	of	charcot	
	 	 Stages	of	charcot	
	 	 Differentiating	between	charcot	arthropathy	and	osteomyelitis

1.40pm	 Small	group	discussion	and	computer	stations
	 	 How	to	do	a	total	contact	cast,	the	role	of	CROW	walker,	monofilament	testing	and	 
	 	 toe	pressures
	 	 Case	1	–	mid-foot	unstable	charcot	arthropathy
	 	 Case	2	–	charcot	arthropahty	of	the	ankle	and	hindfoot	nail	technique

2.00pm	 Osteochondral	defects	of	the	ankle:
	 	 Vascularity	of	the	talus
	 	 Mechanism	of	osteochondral	defects

2.10pm	 Small	group	discussion	and	computer	stations
	 	 Non-operative	management	of	an	OCD	–	when	to	watch	and	wait
	 	 Case	1	–	unstable	osteochondral	defect	requiring	open	repair
	 	 Case	2	–	massive	osteochondral	defect	in	a	young	person	management

2.30pm	 Afternoon	tea
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3.00pm	 Tarso-metatarsal	joint	arthritis	and	LisFranc	injuries
	 	 Anatomy	of	the	mid-foot
	 	 Movement	of	the	tarso-metatarsal	joints
	 	 Controversies	in	fixation	of	fourth	and	fifth	tarso-metatarsal	joints

3.10pm	 Small	group	discussion	and	computer	stations
	 	 Case	1	–	acute	fixation	of	five-ray	LisFranc	fracture/dislocation
	 	 Case	2	–	fusion	of	the	tarso-metatrsal	joints

3.30pm		 Calcaneal	fractures
	 	 Anatomy	of	calcaneal	fractures	–	constant	fragments
	 	 Debate	and	current	literature	on	management	of	calcaneal	fractures	–	to	fix	or	not	to	fix?
	 	 Outcomes	of	calcaneal	fractures

3.40pm	 Small	group	discussion	and	computer	stations
	 	 Case	1	–	sinus	tarsi	approach	to	fix	calcaneal	fracture
	 	 Case	2	–	primary	fusion	of	subtalar	joint	in	severe	fracture

4.00pm	 Hindfoot	arthritis
	 	 Conditions	associated	with	ankle	arthritis	–	post-traumatic,	haemachromatosis,	 
	 	 haemophilia	etc
	 	 Examination	of	the	ankle	and	subtalar	joint
	 	 Role	of	injections	into	the	ankle	and	subtalar	joint
	 	 Imaging	of	the	ankle	and	subtalar	joint

4.10pm	 Small	group	discussion	and	computer	stations
	 	 Case	1	–	ankle	arthritis	for	ankle	fusion
	 	 Case	2	–	subtalar	arthritis	for	subtalar	fusion

4.30pm	 Achilles	tendon	injuries
	 	 Anatomy	and	blood	supply	of	the	achilles	tendon
	 	 Examination	of	the	achilles	tendon
	 	 Imaging	of	the	achilles	tendon	–	MRI	versus	ultrasound
	 	 Non-operative	versus	operative	management	of	achilles	tendon	ruptures

4.40pm	 Small	group	discussion	and	computer	stations:
	 	 Non-operative	management	of	mid-substance	and	insertional	achilles	tendonoapthy
	 	 Case	1	–	chronic	rupture	requiring	FHL	transfer
	 	 Case	2	–	insertional	achilles	tendonopathy	and		aglund’s	deformity	surgical	mqanagement

5.00pm	 Close	of	day	1

6.30pm - 9.30pm
Welcome Cocktails



8.30am	 Foot	drop	and	the	cavovarus	foot:
	 	 Neurological	causes	of	the	cavovarus	foot
	 	 Muscle	imbalances	resulting	in	a	cavovarus	foot
	 	 How	to	examine	a	cavovarus	foot
	 	 Results	of	nerve	conduction	studies	in	a	cavovarus	foot

8.40am	 Small	group	discussion	and	computer	stations
	 	 Non-operative	management	–	role	of	orthotics,	wedging,	ulcer	management	etc
	 	 Case	1	–	flexible	neurological	cavovarus	foot	–	tib	post	transfer,	heel	shift	osteotomy,	first	 
	 	 ray	osteotomy
	 	 Case	2	–	triple	arthrodesis

9.00am	 Ankle	instability
	 	 Anatomy	of	ankle	instability
	 	 Role	of	the	syndesmosis	in	ankle	pain	assessment	and	treatment
	 	 Examination	of	the	unstable	ankle
	 	 MRI	evaluation	of	the	unstable	ankle

9.10am	 Small	group	discussion	and	computer	stations
	 	 Non-operative	management	of	ankle	instability	–	common	rehabilitation	protocols
	 	 Case	1	–	ATFL,	CFL	lateral	ligament	injuries	requiring	brostrom-type	reconstruction	+/-	 
	 	 internal	brace
	 	 Case	2	–	isolated	syndesmosis	injury	requiring	stabilisation	–	screws	vs	tightrope	(or	similar)

9.30am	 Rheumatoid	forefoot
	 	 Current	rheumatoid	medications	–	what	to	stop	prior	to	elective	surgery
	 	 Other	surgical	considerations	for	the	rheumatoid	foot	–	cervical	spine	instability,	upper	limb		
	 	 involvement	and	difficulty	with	crutches	etc
	 	 Examination	of	the	rheumatoid	foot

9.40am	 Small	group	discussion	and	computer	stations
	 	 Shoewear	modifications	and	non-operative	management
	 	 Case	1	–	Severe	rheumatoid	forefoot	and	fowler’s	procedure

10.00am	 Morning	tea

10.30am	 Hallux	valgus	and	lesser	toe	deformities:
	 	 Anatomy	of	hallux	valgus	
	 	 Examination	techniques	for	hallux	valgus
	 	 Radiology	findings	–	role	of	weight	bearing	x-rays

10.40am	 Small	group	discussion	and	computer	stations:
	 	 Non-operative	management	of	hallux	valgus
	 	 Case	1	–	surgical	management	of	severe	hallux	valgus	deformity	–	arthrodesis	or	basal	 
	 	 osteotomy
	 	 Case	2	–	surgical	management	of	symptomatic	mild	hallux	valgus	deformity	–	scarf	or	 
	 	 chevron	osteotomy

11.00am	 Amputations
	 	 Limb	salvage	versus	amputation	–	current	evidence	in	severe	lower	limb	trauma
	 	 Different	types	of	amputations
	 	 Types	of	prosthesis	used	in	amputations
	 	 Counselling/psychological	support	and	multi-disciplinary	teams	involved	in	amputations

11.10am	 Small	group	discussion	and	computer	stations
	 	 Case	1	–	severe	trauma	of	the	lower	limb	and	acute	below	knee	amputation
	 	 Case	2	–	chronic	forefoot	pathology	and	syme	amputation

11.30am	 Tibialis	posterior	tendon	dysfunction:
	 	 Anatomy	of	the	tibialis	posterior	tendon
	 	 Biomechanics	of	the	flat	foot
	 	 Examination	technique	of	the	the	planovalgus	foot
	 	 Radiology	findings	in	the	planovalgus	foot	–	role	of	x-ray,	ultrasound,	CT	and	MRI

11.40am		 Small	group	discussion	and	computer	stations:	tibialis	posterior	tendon	dysfunction:
	 	 Non-operative	management	of	the	flexible	planovalgus	foot
	 	 Case	1	–	surgical	management	of	the	flexible	planovalgus	foot	–	FDL,	calcaneal	osteotomy,		
	 	 gastrocnemius	lengthening,	spring	ligament	recon	+/-	arthroesis	screw
	 	 Case	2	–	surgical	management	of	the	arthritic	planovalgus	foot	–	triple	arthrodesis

12.00pm	 Gait	assessment

12.30pm		 Lunch

1.30pm	 Exam	Technique	–	Paerls	and	Pitfalls	of	the	FEX

2.30pm	 Tumours	about	the	foot	and	ankle
	 	 Soft	tissue	sarcoma	
	 	 Osteosarcoma
	 	 Aneurysmal	bone	cyst	

3.00pm	 Infections	about	the	foot	and	ankle
	 	 Calcaneal	osteomyelitis	
	 	 Salvage	procedures	

3.30pm	 Afternoon	tea

3.45pm	 Total	ankle	joint	replacement
	 	 Role	in	modern	orthopaedics	and	fellowship	exam	discussion

4.15pm	 Awards	&	Invited	International	Presidents	&	AOA	Presidential	Address

5.30pm	 Close
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Cancellation Policy
Registration	cancellations	must	be	made	in	writing	to	AOA	Event	Manager.	Conference	Registration	cancellations	received	up	to	14	
days	prior	to	the	conference	
receive	a	full	refund.		No	refund	will	be	given	for	cancellations	received	within	14	days	of	the	conference.

Conference Disclaimer

The	program	for	this	AORA	Annual	Scientific	Meeting	is	correct	at	the	time	of	publication.	However,	the	Australian	Orthopaedic	
Association	(AOA)	reserves	the	right	to	change	dates,	the	program	and	speakers	without	notice	as	a	result	of	circumstances	beyond	
its	control.

The	information	contained	in	any	documents	and	publications	contained	in	the	VIC	ASM	conference	package	and	presentations	
provided	at	the	AORA	(Conference	Information)	is	of	a	general	nature	and	may	have	been	provided	at	least	in	part	to	AOA	by	third	
parties.	While	reasonable	care	has	been	exercised	to	ensure	the	accuracy	of	Conference	Information,	AOA,	its	officers,	directors,	
employees	and	agents	do	not	make	any	representation,	guarantee	or	warranty	whether	express	or	implied	as	to	the	accuracy,	reli-
ability,	completeness	or	currency	of	Conference	Information	nor	its	usefulness	in	achieving	any	purpose.	Conference	attendees	and	
AOA	members	are	responsible	for	making	their	own	enquiries	as	to	the	accuracy,	reliability	and	completeness	of		any	Conference	
Information	before	taking	any	action	based	on	it.	

Conference	Information	may	be	amended	from	time	to	time.	Conference	attendees	and	AOA	members	should	make	their	own	
enquiries	regarding	any	amendments	or	alterations	to	any	Conference	Information.		Conference	Information	does	not	constitute	
medical	or	professional	advice.	Conference	attendees	and	AOA	members	should	obtain	appropriate	medical	or	professional	advice	
relevant	to	their	own		particular	circumstances.

To	the	maximum	extent	permitted	by	law,	AOA	does	not	accept	any:
•	 responsibility	for	any	opinions,	advice	or	information	contained	in	Conference	Information,	given	or	otherwise	provided	at	
the	AORA	Annual	Meeting;	or	
•	 liability	(direct	or	indirect)	in	contract,	tort	(including	negligence)	or	otherwise	for	any	injury,	loss,	claim,	damage,	incidental	
or	consequential		  
	 damage,	arising	out	of,	or	in	any	way	connected	with,	the	use	of,	or	reliance	on,	any	Conference	Information,	or	any	error,	
negligent	act,	 
	 omision	or	misrepresentation	in	Conference	Information	and	you	waive	all	potential	rights	against	AOA	in	this	regard.

AOA	is	committed	to	diversity	and	gender	equality	in	healthcare	and	to	removing	any	practices	that	hinder	that	commitment.	AOA	
strives	to	implement	this	commitment	through	its	policies,	practices	and	inclusive	culture.	It	is	an	expectation	that	every	individual	
who	attends	an	AOA	meeting	is	respected	and	treated	equally	regardless	of	their	cultural	background,	gender,	role	or	particular	
circumstance.	Adherence	to	this	expectation	extends	to	invited	speakers/presenters	who	are	required	to	develop	and	review	the	
content	of	their	presentation/s	to	ensure	they	meet	AOA’s	commitment.	AOA	reserves	the	right	to	remove	Conference	Information	
or	prohibit	a	presenter	from	presenting	at	the	ASM	if	the	content	of	the	presenter’s	Conference	Information	does	not	adhere	to	
these	requirements.	

Any	complaints	about	discrimination	will	be	dealt		with	by	the	Professional	Conduct	&	Standards	Chair.	(admin@aoa.org.au)

Australian	Orthopaedic	Association	Limited	
Suite	1,	Level	26,	201	Kent	Street
Sydney	NSW	2000
Tel:	61	2	8071	8000
Website:	aoa.org.au


