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Homo naledi
Homo naledi lived some 335000-23600 years ago in the Cradle of Humankind near Johannesburg, 

South Africa.

So far at least 18 individuals have been identified. Another recent find was that of a small child skull 
carefully placed on a shelf, which suggests some form of cultural or religious ritual. Also, much evidence 

of fire used  for light and cooking has been observed.

H. naledi had Australopithecus-like traits (eg. pelvis, shoulders and long fingers) as well as 
Homo sapiens traits (hands, feet and brain anatomy) 
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At the 11th IFSSH Congress in Seoul, Korea, November 
2010 in the presidential acceptance speech, I 
announced the intention to establish an electronic 
communication medium for the members by the 
members of all our Member Societies. The planning of 
this venture started some 3 months earlier around a 
kitchen table in Pretoria, South Africa, with the help of 
editor versed in digital journalism, Marita Kritzinger-
MacDonald (fig 1)

The first edition of the IFSSH Ezine was published in 
February 2011, and every 3 months since then. It has 
grown steadily and become an integral part of the 
mechanics of the Federation. All the previous Ezines 
are fully accessible on the IFSSH website (www.ifssh.
info). 

My sincere appreciation goes to Michael Tonkin for 
his help from the beginning, and for Tammy Hansen, 
who midway, has taken over the graphic design and 
layout.

This official electronic magazine is sent free of charge 
world-wide to many thousands of surgeons, therapists 
and others who have an interest staying up to date 
with the activities of the International Federation, the 
Regional Federations and the Member Societies. It 
also serves to share current views and ideas in hand 
surgery and therapy.

The IFSSH is an umbrella organisation which aims 
to promote knowledge in the management of hand 
conditions by various financial sponsorships and the 
triennial international congresses. The Ezine serves to 
spread this information.

Every individual member of their National Hand 
Society is automatically a member of the IFSSH, and 
is encouraged to contribute to the Ezine (“….for the 
members, by the members..!).

Happy reading!

Ulrich

ULRICH MENNEN 
Editor

EDITORIAL

We have reached 50!
PRESIDENT’S MESSAGE 

President’s Message 
The publication of this 50th issue of the IFSSH Ezine 
marks a milestone in the history of the IFSSH and 
the Ezine. It was during his Presidential Acceptance 
Speech given during the 2010 Triennial IFSSH 
Congress in Seoul, Korea, that Professor Ulrich 
Mennen laid out his vision for the IFSSH electronic 
magazine, the Ezine. 

Mennen stated that he hoped the Ezine would “draw 
the hand surgery family together by enhancing 
communication via the Internet” and that “it should 
become a tool to spread and share information, as 
one would expect communication to flow in a family, 
or a well-run company.” To state that the goal set by 
Professor Mennen in 2010, has been met, and indeed 
exceeded,  would be a gross understatement.
 
The Ezine, under the editorship of Ulrich Mennen, has 
served as the glue that has held the IFSSH together 
over these many years. Without the inter-federation 
communication provided by the Ezine, the IFSSH 
would most assuredly have given in to the entropy 
that is inherent in global organizations and may not 
have survived. When Professor Mennen launched the 
Ezine, the IFSSH counted 49 Member Societies. Now 
we are a family of 62 Societies that continues to grow.  

The Ezine and the communication it has engendered 
has been essential to this growth of the IFSSH. I 
stated earlier that the Ezine is the glue that has 
held the IFSSH together, but it is also its nervous 
system. Communication “impulses” travel through 
the organization via the Ezine between members and 
between leadership and the members. It has served as 
a memory for the organization through its publication 
and archiving of Society histories, periodic Member 
Society updates and innumerable scientific articles.

The IFSSH owes a great debt of gratitude to Ulrich 
Mennen for his vision and for his unwavering 
dedication to the IFSSH and the Ezine!
 
Professor Mennen, thank you very much!
 
 Gratefully!

DAN NAGLE
President: IFSSH
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SECRETARY-GENERAL REPORT

New South Wales Hand Surgery Association (NSWHSA) and the local orthopaedic and plastic registrars, and 
contributing his knowledge at the NSWHSA clinical meeting. The tour then continued to Melbourne for numerous 
teaching activities at the Australian Hand Surgery Society’s Hand Surgery Registrar Conference and then keynote 
lectures at the 2020 Asia-Pacific Federation of Societies for Surgery of the Hand (APFSSH) Congress. Dr Moran’s 
trip was cut short by one day, with the Covid-19 pandemic declared in Australia on the penultimate day of the 
APFSSH Congress. This resulted in the early closure of the Congress and expedited trips to the airport! Dr Moran’s 
report can be read here: https://www.ifssh.info/ifssh-sponsored-educational-projects.php 

The Polish Society for Surgery of the Hand has successfully applied for an IFSSH Harold Kleinert Visiting 
Professor to join their society’s activities in 2023. Prof Jin Bo Tang will join our Polish colleagues from 20th 
September to 5th October. He will contribute to an extensive programme of courses and lectures across numerous 
centres throughout Poland, joining all levels of hand surgeons from trainees to consultants, and including the 
Polish national meeting within his travels. 

Interested societies should consider the guidelines and criteria - https://www.ifssh.info/pdf/IFSSH_
Harold_Kleinert_Visiting_Professor.pdf - and contact the IFSSH Committee for Educational Sponsorship 
(administration@ifssh.info) with questions or submissions. 

IFSSH Social Media Correspondents

In late 2022 the IFSSH Communications Director, Jin Bo Tang, established the “IFSSH Social Media 
Correspondents” team. This group of 12 correspondents come from different areas of the globe and are well-
known users of social media. Many have experience in facets of the IFSSH and all bring their enthusiasm and 
energy to the positions.

The Social Media Correspondents are:

•	 Aida Garcia Gomez - Colombia; IFSSH 
ExCo Member-at-Large, IFSSH Colombia 
Delegate

•	 Ilse Degreef - Belgium; IFSSH Nominating 
Committee, past IFSSH Belgium Delegate

•	 Fidel Cayón - Ecuador; 2024 Mid-Term 
Course host, IFSSH Ecuador Delegate

•	 Nathaniel Orillaza - Philippines; IFSSH 
Philippines Delegate 

•	 Leonardo Lazaro - Argentina
•	 Jing Chen - Association of Chinese-

Speaking Hand Surgeons United
•	 Ricardo Kaempf - Brazil
•	 Lucian Lior Marcovici - Italy
•	 Sze Ryn Chung - Singapore
•	 Piyabuth KittiThamvongs - Thailand

SECRETARY-GENERAL REPORT

Message from the 
Secretary-General: 
The contribution of the IFSSH to the world of hand surgery continues to grow.

Take a look at the website - www.ifssh.info - changes have been made recently and more are to come as it 
is made more concise and easier to navigate. Our social media profile on Instagram and Twitter is regularly 
updated -   if any hand surgeon has material relevant to hand surgeons around the world please let Jin Bo Tang 
(jinbotang@yahoo.com),   Aida  Garcia (aidahope@hotmail.com) and Belinda Smith (administration@ifssh.info) 
know.   

In the last newsletter I explained how the inaugural IFSSH Mid-Term Course in Hand Surgery in Ecuador is 
progressing. The programme is now near completion. There is a broad range of topics and eminent speakers. The 
venue has changed from Guayaquil to Quito to allow for easier travel arrangements for all, but the dates remain 
unchanged - 31 January to 3 February 2024. Please consider attending! http://www.ifssh.info/mid-term-course.
php 

The Ezine is a pillar of the IFSSH - it allows surgeons from around the world to share their ideas, plans and 
experiences. If anyone has material that they would like to be considered, please email it to our Editor Professor 
Ulrich Mennen (ezine@ifssh.info).

Our Global Partnership initiative is developing - we now have space on the website to populate with information 
about outreach programmes, equipment and educational material for Low-Middle Income countries and so on. 
If you or your society have any contacts or material then please email me, your society delegate or your regional 
Member-at-Large 

Finally, like any organisation we need a solid financial basis. For the IFSSH, the more money we have the more 
we can support hand surgery education and projects around the world. A new IFSSH sub-committee of three of 
our Members-at-Large (Greg Bain, Paco del Pinal and Jorge Clifton) is considering ideas to increase our revenue.

IFSSH Harold Kleinert Visiting Professors

To honour his extraordinary contribution to global teaching, the IFSSH Harold Kleinert Visiting Professorship 
enables a hand surgery society to benefit from the expertise and experience of a distinguished hand surgeon. 

Dr Steven Moran was the first IFSSH Harold Kleinert Visiting Professor, undertaking a journey from the Mayo 
Clinic, USA, to Australia in March 2020. Dr Moran commenced his Professorship in Sydney, lecturing to the 
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IFSSH DISCLAIMER:
The IFSSH ezine is the 
official mouthpiece of the 
International Federation of 
Societies for Surgery of the 
Hand. The IFSSH does not 
endorse the commercial 
advertising in this 
publication, nor the content 
or views of the contributors 
to the publication. 
Subscription to the IFSSH 
ezine is free of charge and 
the ezine is distributed on a 
quarterly basis.
 
Should you be interested to 
advertise in this publication, 
please contact the Editor: 
ezine@ifssh.info

IFSSH EZINE 
EDITORIAL TEAM:
EDITOR:
Professor Ulrich Mennen 
Past President: IFSSH

DEPUTY EDITOR: 
Professor Michael Tonkin  
Past President: IFSSH

GRAPHIC DESIGNER: 
Tamrin Hansen
www.foxydesign.co.za

TO SUBSCRIBE GO TO: 
www.ifssh.info
administration@ifssh.info

ifsshezine

CONNECTING OUR GLOBAL HAND SURGERY FAMILY

These correspondents will forward news and material over a 2 year term. 

The social media posts of the IFSSH - @IFSSHand - are now easily recognisable with our new format on Twitter 
and Instagram. 

Future Meetings

A detailed list of national and regional hand surgery meetings is available on the IFSSH website. The triennial 
IFSSH Congresses are as follows:

1st IFSSH Mid-Term Course in Hand Surgery
 Quito, Ecuador 
31st January - 3rd February, 2024

XVIth IFSSH – XIIIth IFSHT Congress Washington D.C., USA
23rd - 28th March, 2025

SECRETARY-GENERAL REPORTSECRETARY-GENERAL REPORT

XVIIth IFSSH – XIVth IFSHT Congress Singapore
23rd – 27th October, 2028 (TBC)	

Email: administration@ifssh.info 
Web: www.ifssh.info 
Twitter/Instagram: @IFSSHand 

With very best wishes, 

DAVID WARWICK
Secretary-General, IFSSH 

davidwarwick@handsurgery.co.uk

+447887651451
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MESSAGE MESSAGE

Message from 
James R Urbaniak

HAIL TO THE IFSSH

It is appropriate that I congratulate IFSSH Ezine and its 
enthusiastic and creative editor, Ulrich Mennen, on the 
publication of this 50th issue as I was honored to serve 
as a member of the Executive Committee of the IFSSH 
during the initial Ezine publication in 2011. As longtime 
friends and colleagues, Ulrich and I have learned 
together from our involvement with the IFSSH.  I might 
add that Ulrich completed a Hand and Microsurgical 
Fellowship at Duke University forty years ago.

The Ezine since its inception has upheld the primary 
purpose of the Federation, which is coordinating 
activities of the various Hand Societies throughout the 
world, and thus increases and spreads the knowledge 
of surgery of the hand.  The IFSSH Ezine with the 
contributions from hand surgeons and hand therapists 
from around the world has definitely played a major 
role in uniting the global hand surgery community.

Having been involved in the IFSSH for more than four 
decades, it has been indeed rewarding to witness 
the leaders of the IFSSH maintain its core values 
and ideals of its mission, but also to adapt with the 
rapidly changing times of the dynamic specialty 
of hand surgery.  Over the decades, the Executive 
Council and Delegates Council have continued to 
make modifications to improve the unity and feeling of 
belonging by the Member Societies. 

For example, for more than 30 years the Council met in 
the United States at the time of the Annual Meeting of 
the American Society for Surgery of the Hand.  In 1999 
we moved the Council Meeting to the site of the FESSH 
Annual Meeting to accommodate a large number of 
European members and to have more countries attend 
and participate.

The productivity of the committees has greatly varied 
over the years.  In the early years they produced 
monographs and extensive and comprehensive reports, 
such as standards of nomenclature for classification 
of hand injuries and diseases.  These committee 
reports initially varied from six to thirty but have 
subsequently waned.  This decreased productivity by 
the committee prompted me to edit the book “Hand 
Surgery World Wide” to stimulate written activity by 
each of the Member Societies. It is amazing that fifty 
out of fifty IFSSH member countries responded with a 
comprehensive chapter. This unified participation is 
a testimony of what Ulrich Mennen described as the 
“dedicated family” of the IFSSH.

The strength of the Federation has been the Triennial 
Congresses, all of which have been successful by all 
accounts. Thanks to the committed Congress Hosts 
and the Executive Council, the attendance, quality and 
scope of the scientific presentations, and the exchange 
of knowledge and skills by the leaders and pioneers of 
hand surgery. 

IFSSH PAST PRESIDENT AND 
PIONEER OF HAND SURGERY

Most rewarding to the attendees is that these 
Meetings provide and encourage the development 
and maintenance of new and long-term international 
friendships.  In addition, many of the Triennial 
Congresses have been financially profitable.  The 
financial stability of the Federation has enabled the 
lowering of member dues for “lower income” countries 
and to sponsor educational workshops and fellowships.

Under the leadership of our superb recent Presidents 
(Ulrich Mennen, Michael Tonkin, Zolt Szabo, Marc 
Garcia Elias and Dan Nagle) and the Executive Council, 
the worthwhile activities of the IFSSH have flourished 
during the past decade while the number of member 
societies has increased from 49 to 62. The bylaws 
have been amended and restated several times since 
1966 with significant changes being made during 
the last eight years. These changes were designed to 
address the preservation of institutional memory and 
the excessive time spent on the Executive Committee 
(Exco),  to improve opportunities for Societies to 
participate in the governance of the IFSSH, to improve 
the transparency of the Exco nomination process and 
improve global representation on the Exco.   

There was some interest in moving to a Biennial 
Congress rather than a Triennial Congress, but this 
was rejected.  Therefore, a Midterm Course midway 
between the Triennial Congresses was conceived to 
foster the desire to increase the frequency with which 
Member Societies can congregate. 

The website of the IFSSH which was firmly established 
under Raja Sabapathy in 2007, is now under the 
creative directorship of Jin Bo Tang. Jin Bo is also 
active in social media platforms and is co-editing an 
IFSSH book. The Federation has ambitious plans to 
increase new sources of revenue to achieve its multiple 
educational endeavors.  

Further valuable communications and spread 
of knowledge on a global manner have been 
initiated, which include selected key publications 

of the major hand journals for re-publishing (with 
acknowledgement) in the IFSSH Ezine for a wider 
readership. 

The field of hand surgery continues to have energetic 
and swift changes.  The IFSSH has committed to being 
a global leader in the spread of these progressives.  
We are grateful for the dedicated long-term service 
of Belinda Smith, our permanent Administrator who 
has certainly made our leaders’ roles easier.  I thank 
Dan Nagle, our current President for updating me 
on the recent Federation activities.  The Federation, 
without a doubt, has become the heart of global 
hand surgery education and unity, and has exceeded 
its initial expectations.  With the dedicated and 
excellent leadership of the Executive Council and the 
enthusiasm of the Delegates Council, the future of the 
IFSSH is bright! 

JIM URBANIAK
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IFSSH MID TERM HAND SURGERY COURSEIFSSH MID TERM HAND SURGERY COURSE

IFSSH Mid Term 
Hand Surgery Course
IFSSH MID TERM COURSE

ECUMANO and Ecuador, are very proud to have been 
designated as the host for the first IFSSH Mid Term 
Course.

It will take place from 31 January to 3 February 2024 in 
Quito city. The Quito Metropolitan Convention Centre 
has been selected as the venue for this great scientific 
event.

The course will be developed in a hybrid, face-to-face 
and virtual modality.

The venue is located in a strategic part of the city, near 
the Bicentennial Park (where the former Quito Airport 
was located). It has international environmental LEED 
certification and can be reached quite easily.

ECUADOR
The Country of the Four Worlds opens its doors 
to offer you the most fascinating tourist travel 
experiences. Our four regions (Galapagos, Coast, 
Andes and Amazon) await you with unique natural 
scenery, ancient cultures, otherworldly flavours and a 
thousand authentic adventures. Be part of the Ecuador 
experience!

QUITO
Surrounded by spectacular mountains and volcanoes, Quito presents wonderful landscapes where-ever you look. 
Walk through its old streets, surrounded by flowery balconies with its bohemian air, the Church of the Company 
with its internal treasures, El Panecillo with its spectacular view, the Foch area with its varied offers of nightlife 
and gastronomy, or the “City in the Middle of the World” 
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IFSSH MID TERM HAND SURGERY COURSE

The Mid Term Course will be led by five international known speakers:

We are waiting for you, come to Ecuador and be part of this and together we will…

UNITE THE HAND SURGERY WORLD FROM THE VERY CENTRE OF THE PLANET.
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PIONEER PROFILES

Yasuo Ueba (1935)
Yasuo Ueba was born on 16 October 1935. He qualified as medical doctor from 
the Kyoto University Medical School in 1960. He then rotated as an Intern at the 
Yokosuka U.S. Naval Hospital from 1960-1961. In 1961 he was an Orthopaedic 
Resident at the Kyoto University Hospital and the following year an Orthopaedic 
Fellow and Surgical Resident at the Boston City Hospital, Boston, USA until 1963. 
From 1963 to 1964 Ueba was a Paediatric Orthopaedic Resident at the J.L. Kernan 
Hospital in Baltimore, USA. 

He had another stint as Orthopaedic Resident from 1964-1965 at the Brooklyn 
Chronic Disease Hospital in New York, USA. As a Hand Fellow he got his hand 
surgery training from Robert E. Carroll at the Columbia-Presbyterian Hospital and Harlem Medical Centre in 
New York, USA in 1966. He then moved back to Japan and joined the Department of Orthopaedic Surgery, Faculty 
of Medicine of the Kyoto University as an Assistant Professor, and, in 1979, he became Associate Professor 
until 1987. In the meantime he gained his PhD degree. Prof. Ueba was also Professor at the College of Medical 
Technology of the Kyoto University from 1967–1992, and the Dean of the College from 1992-1995. In 1995 Ueba 
became Superintendent of the Shiragikuen Hospital in Kochi, Japan, until 2003. He is now Professor Emeritus at 
the Kyoto University.

In 1978 Ueba performed the first free vascular fibula graft in Japan. He was one of the pioneering micro-surgeons 
in his country and devised an atraumatic micro-vascular surgical clip system, and is also known for his work on 
the survival of free tendon grafts.

Yasuo Ueba was a prolific writer of medical articles and chapters in textbooks. In 2018 he published the 
textbook: “The Hand: its function and anatomy”

Professor Ueba served on many councils and boards including the Medical Advisory Board of NPO i-HOPE 
Institute for Health Outcome and Process Evaluation Research for many years. He played leadership roles in 
many medical organisations. He is Honorary Member of the Japanese Society for Surgery of the Hand, Japanese 
Elbow Society and the Japanese Shoulder Society.

Amongst many other awards, Ueba received the “Special Contribution Award” from the Japanese Orthopaedic 
Association in 2006. 

For his huge contribution to Hand Surgery in Japan, Yasuo Ueba was honoured as “Pioneer of Hand Surgery” at 
the Tenth Congress of the International Federation of Societies for Surgery of the Hand in Sydney, Australia on 11 
March 2007.

PIONEER PROFILES

James Randolph Urbaniak was born in Fairmont, West Virginia, United States of 
America, on 15 May 1936. He graduated from the University of Kentucky in 1958 
(B.S degree, Magna Cum Laude and Phi Beta Kappa), and in 1962 from the Duke 
University Medical School (Alpha Omega Alpha Medical Honorary) where he also 
completed his internship one year later. In 1963 Urbaniak was drafted into the 
USA Navy as Attending Physician to the US Congress and Supreme Court before 
returning to Duke University Medical Centre (DUMC) in Durham, to complete his 
Orthopaedic Residency in June 1969. In July 1991 he became Virginia Flowers 
Baker Professor of Orthopaedic Surgery and from 1985 to 2002 the Chief of the 
Division of Orthopaedic Surgery. From 1975 to 2005 Urbaniak was also Director of 
the Hand Surgery Unit and Vice Chairman of the Department of Surgery at DUMC.

Prof. Urbaniak was Chairman of the Board of Trustees of the Orthopaedic Research and Education Foundation 
(OREF, 2001) and the Board of Trustees of the Journal of Bone and Joint Surgery (2004-2005), President of the 
American Orthopaedic Association, the American Board of Orthopaedic Surgeons, and the IFSSH, amongst 
others.

His pioneering work in microsurgery at DUMC earned him international recognition notably in replant surgery 
and free tissue transfers e.g. free vascularized fibula grafts for avascular necrosis of the femoral head. Numerous 
residents (328), hand fellows (124) and international research fellows (81 from more than 20 countries) were not 
only taught by Urbaniak, but were influenced by his endearing example as a clinician. His dictum still resonates 
clearly: “It is not how much you know; it is about how much you care”.

Urbaniak published over 300 peer reviewed articles and 13 books, has lectured in numerous countries and 
became honorary member of several. 

James Urbaniak has received many awards and honours from amongst others the American Orthopaedic 
Association, American College of Surgeons, Duke Medical Faculty, Duke Orthopaedic Residents and Fellows, 
Duke Medical Alumni Association, University of Kentucky, State of North Carolina, and an Honorary Doctorate 
(University of Athens, Greece).

Jim, as he is fondly called, is married to his wife Muff (Martha Shawger) a former nurse, also from ‘Duke’. He 
loves collegiate sports especially football.  While a student at University of Kentucky he excelled in football. His 
involvement in sports medicine at DUMC resulted in the Sport Sciences Institute being named after him in 2016. 

At the Tenth Congress of the International Federation of Societies for Surgery of the Hand in Sydney, Australia 
on 11 March 2007 James Randolph Urbaniak was honoured as a “Pioneer of Hand Surgery”.

James R. Urbaniak (1936)
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RE-PUBLISHED ARTICLE 

Acknowledgement: 
We thank the Editor and Sage Publishing of “Hand” for their willingness 

to re-publish this article in the IFSSH Ezine”
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RE-PUBLISHED ARTICLES: 
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RE-PUBLISHED ARTICLE RE-PUBLISHED ARTICLE 

Acknowledgement: 
We sincerely thank the Authors, Editor and Publishers for their kind 

willingness/permission to re-publish this article.
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HAND THERAPY

Are hand therapy services available to all?
In South Africa, as in many parts of the world, 
access to specialist hand therapy services is not 
an option for the majority of the population. Hand-
injured patients, dependent on their hands for their 
livelihood, rely on services delivered by generalist 
therapists who typically work in complex rural, 
remote or underserved practice settings, with few 
resources, little or no supervision, and minimal 
support.

How do we strengthen the capacity of generalist 
therapists?
The role of specialist hand therapists will remain a 
critical one. However, if we are to pursue a vision of 
quality hand therapy for all, it becomes essential to 
consider how the capacity of generalist therapists 
may be strengthened to extend access to basic 
hand-injury care services. We sought to tackle this 
question collaboratively in South Africa through a 
hybrid consensus development conference (CDC) 
supported by the University of the Witwatersrand 
and the South African Society of Hand Therapists 
(SASHT). 

The Conference: considering the evidence
A call for abstracts for the conference was circulated 
in late 2022. Twenty-nine presentations were 
included in the hybrid conference held in Pretoria, 
South Africa on Friday, 24 February 2023. Evidence 
presented by local and international colleagues 
covered the practice realities and experiences of 
generalist therapists, the perspectives of service-
users, relevant assessment and treatment practices, 
strategies for capacity strengthening, policy 
perspectives and practice innovation. A practice 

Strategic steps 
towards universal 
Hand Therapy 
coverage

HAND-INJURY CARE FOR ALL:

HAND THERAPY

innovation that was well received was a mobile 
hand therapy station (Hand Therapy on the move) 
that has been piloted in two rural settings in South 
Africa. The backpack kit contains all basic splinting 
equipment and supplies, and occupation-based 
rehabilitation resources. The plan is for the kit to be 
placed on state tender to enable therapists to easily 
procure the resource. The design and construction 
of the kit will be shared via publication to enable the 
practice innovation to be replicated in other LMICs.

A panel of fourteen stakeholders was invited to the 
conference to consider the evidence and establish 
consensus on what is needed to strengthen hand 
therapy services and the capacity of generalist 
therapists for this. The stakeholders represented: 
generalist occupational therapists working 
in rural and urban settings (Adri Cronje, Keri 
Collinson, Lauren Lubbe and Bibi Fatima Loonat), 
physiotherapy (Joanne Wylie), SASHT (Elani Muller), 
the South African Society for Surgery of the Hand (Dr 
Antoine Rocher), service users (Tshepiso Kolomote 
and Hena Dajee), the National Occupational Therapy 
Forum (Rogini Pillay), the Occupational Therapy 
Association of South Africa (Anisha Ramlual), 
Occupational Therapy Education (DrThuli Mthembu), 
Research (Dr Hester van Biljon) and the Department 
of Health (Thabani Ncwane).

Conference attendees were able to share their 
perspectives on the evidence presented on post-it 
notes (in-person attendees) and via the Zoom chat 
(online attendees). The stakeholders considered 
these impressions before embarking on the 
consensus development process. Key themes that 
emerged from these contributions was accessible 
information and learning resources; the need for 
mentorship, Communities of Practice and networks; 
and the role of undergraduate education.

Developing consensus: using a nominal group 
technique
The consensus development process took place on 
Saturday 25 February 2023 using a nominal group 
technique. The key question posed to the group was: 
What is needed to make quality hand therapy happen 
in public services? 

The first step of the process involved generating 
ideas in response to this question and the evidence 
presented at the conference. Each stakeholder 
silently and independently recorded his or her ideas 
on cards. In the second step, ideas were shared and 
recorded in a round-robin format until all ideas (167 
in total) had been exhausted. 

Step 3, discussing ideas involved clarifying each idea 
and collectively sorting these into categories. The 
ideas were clustered into ten categories. 

The hybrid Conference was held at the CSIR 
Convention Centre in Pretoria, South Africa.

The mobile hand therapy station that can be pulled 
on wheels or carried on your back

Stakeholders review attendee perspectives prior to 
following the consensus development process.
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Voting on ideas, the final step of the NGT, was 
completed using interactive presentation software 
(www.mentimeter.com). 

Each stakeholder ranked the ten categories that 
they considered most important for the delivery of 
quality hand therapy. Figure 1 illustrates the result: 
the top five priorities were policies, leadership and 
governance, education and training, professional 
knowledge & skills, supervision and support, and 
resources. The specific areas for intervention within 
each of the ten categories is undergoing further 
analysis and will be shared via journal publication.

One small step towards universal hand therapy 
coverage: where to from here?
The CDC has been instrumental in highlighting 
the needs of generalist occupational therapists 
for delivering hand therapy as well as identifying 
prioritized areas for action. But the hard work lies 
ahead: opportunities to leverage international 
partnerships should be explored to extend the 
impact of this project beyond the South African 
context. Quality hand therapy for all is an ambitious 
vision but one that invites us to pool our expertise 
and resources to extend hand therapy to the 
populations that need it the most. The production 
of high-quality open access educational content for 
generalist therapists may be one strategic way that 
we can work towards this vision.

KIRSTY VAN STORMBROEK is an occupational 

therapy lecturer and PhD candidate at the University 

of the Witwatersrand, Johannesburg, South Africa.

Email: Kirsty.vanstormbroek@wits.ac.za
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Just around the corner the FESSH-EFSHT 
2023 Congress is being held from 10th -13th 

May 2023 in Rimini, Italy. Please follow 
the link for more details: https://fessh-

efsht2023.com/

UPCOMING EVENTSIFSHT NEWSLETTER – REACH VOLUME 3, NO. 1

At the time of writing the first issue of volume 3 of 
the IFSHT newsletter is being prepared! Please check 
out the following link to access it: https://ifsht.org/
publications/?publications_category=29
The publication aims to collate Research, Education, 
Achievement and Clinicians in Hand and upper limb 
therapy around the world.

This edition of REACH will introduce a new segment for 
therapists on how to write and publish research. It also 
continues to present to you snapshot of recent research 
pertinent to hand therapy and also a new feature, “…on 
the horizon”, about ongoing research which will inform 
practice in the near future.

The issue will feature new clinical pearls and the 
Spotlight On! Section will feature the Hand Therapists 
Society of Türkiye and, we also continue our new 
“Volunteer” section. It will also feature a further 
two recipients of the prestigious IFSHT Lifetime 
Achievement Awards in a new interview format. The 
recipients were Sarah Ewald and Suzanne Caragianis.
We call on hand and upper limb therapy clinicians 
and researchers to submit any contributions for 
consideration to: informationofficer@ifsht.org

On 6th to 7th October 2023, the British 
Association of Hand Therapists will hold 
their annual conference in Bournemouth. 
Event details at: https://www.eventbrite.

co.uk/e/baht-conference-bournemouth-2023-
tickets-576111564197

Step 1: Stakeholders generate ideas independently

Step 2 & 3: All ideas were shared and recorded, 
after which ideas were discussed and collectively 
categorized

Figure 1: Consensus on priority areas for action to 
enable quality hand therapy in the South African 
public service voted by stakeholders (n=14)
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PULPe Webinar 
(November 2022):   
Madelung deformity
Madelung deformity is a challenging condition to 
treat as many aspects related to it are still unclear.  
The Paediatric Upper Limb Project Europe (PULPe) 
held a webinar on Madelung deformity in November 
2022. The moderators were Wiebke Hülsemann 
(Germany) and Mona Winge (Norway). 

The aims of our webinar were a presentation of 
current knowledge and a discussion related to many 
important details on this subject. 

Our invited international experts gave the following 
talks
•	 What is Madelung deformity - Sebastian Farr, 

Austria
•	 Treatment of the immature patient - Dan 

Zlotolow, USA 
•	 Treatment of the mature Madelung patient (2D 

versus 3D) - Manon Bachy, France
•	 The use of PROMs in the follow-up - Abbas 

Peymani, Netherlands

The Madelung deformity webinar is available for 
members (free) on PULPe`s website https://pulpe.eu

What is Madelung deformity? - Sebastian Farr
Madelung deformity is a premature partial closure of 
the ulnar volar part of the distal radial physis. It is an 
uncommon condition. During our webinar we noted 
that “only” an average of 2-8 new Madelung patients 

are referred to our 6 authors` clinics per year. 
(Figure 1) 

Q: What is the etiology? 
Many things remain unclear to date. However, we 
know that a genetic cause exists. The congenital 
Madelung deformity is associated with a mutation/
deletion of the short stature homeobox (SHOX) gene 
in the pseudoautosomal area of the sex chromosome. 
A SHOX-deficit is found in patients with Leri-Weill 
dyschondrosteosis and Turner patients.1 These 
syndromes are associated with Madelung deformity, 
are often bilateral, and referred to as a classic 
Madelung deformity. We however do know that 
unilateral, non-syndromic cases exist as well. These 
phenotypes are usually not as severe. Moreover, 
there are types referred to as the “Madelung-like” 
deformities due to trauma or infection. A current 
belief is that Madelung deformity presents with a 
Vickers ligament, which is largely involved in the 
pathogenesis. (Figure 2)

SCIENTIFIC REPORT 

Q: What is the incidence?  
The incidence is reported as < 2% of all congenital 
hand deformities. Flatt found an incidence of 1.7% 
in a series of 1400 patients in 1977.2 There is a 
predominantly female distribution (4:1).

Q: Do you believe that patients with a “syndromic” 
Madelung deformity have a bilateral deformity? 
Most patients with a genetic cause will present with 
bilateral deformities but not necessarily symmetrical 
differences. The phenotypical presentation can vary 
within a patient but also within a SHOX family. 

Q: Do you believe that the Vickers ligament is present 
in all Madelung patients? 
The authors respond differently depending on their 
own experience. A multi-centre study noted that 
the Vickers ligament was intra-operatively verified 
in 83% of cases in 75 wrists.3 It was more often 
found in syndromic (91%) and bilateral (84%) cases, 
respectively.

Q Which Madelung deformity types have been 
described?
There are 3 radiological types called the distal, 
entire and the reverse type.3,4

Q: Do you refer your patients to a geneticist and/or a 
paediatric endocrinologist?
The authors have different routines in their 
practices, where half (3/6) routinely refer 
to a geneticist and one (1/6) to a paediatric 
endocrinologist. We agree that a genetic assessment 
is recommended for the bilateral cases, in patients 
with short stature, and will be helpful in cases of 
younger siblings not aware of a possible genetic 
diagnosis.

Q Do you screen siblings of affected patients? 
Yes, this is done whenever possible. Madelung 

deformity patients are often referred too late 
for their first consultation and are too old for 
prophylactic surgery. We recommend the inclusion 
of a family history to possibly identify younger 
siblings and obtain radiographs of both their 
wrists if an appropriate age (i.e. 5 years) has been 
reached. Different routines exist among the involved 
institutions regarding genetic counselling. Some 
suggest referral of all Madelung patients with short 
stature, a presumed syndromic affection and/or 
bilateral Madelung deformity and some suggest 
also referral of the younger siblings. Should a 
SHOX mutation be found in a young sibling, regular 
radiographic follow-up is suggested until definite 
Madelung deformity can be established. Genetic 
counselling could help determine which children 
need a closer follow-up.

Q:  Which radiological measurement thresholds 
have been published for the diagnosis of Madelung 
deformity?
McCarroll introduced the following measurements 
to aid in the prediction of Madelung deformity 
diagnosis: ulnar tilt of ≥ 33°, lunate subsidence of ≥ 
4 mm, lunate fossa angle of ≥ 40° and palmar carpal 

Figure 1. Young patient with Madelung deformity

Figure 2. MRI wrist of a Madelung deformity with a 
Vickers ligament (arrow)
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displacement of ≥ 20 mm.5 
The measurement ulnar variance ≥ 5 mm was added 
as a radiographic criteria to help predict which 
patients might need an ulnar shortening osteotomy.6 
(Figure 3a-b)

Treatment of the immature patients - Dan Zlotolow

Q: What do you include in the pre-operative 
radiological assessment of an immature patient?  
X-ray - CT scan- MRI? 
This is done differently by the authors. We 
recommend x-rays of wrists and forearms of 
Madelung patients and for the screening of siblings. 
The radiographs will distinguish the milder distal 
type from the entire radius type deformity. If there 
is any sign of deformity in any of the siblings, an 
MRI can identify the Vickers ligament. A CT scan is 
preferred in the post-traumatic cases in one centre 
and for all Madelung cases in another.  

A CT scan can more easily identify the open physes 
in the immature patient. These are difficult to 
visualise in the older immature patient. We suggest 
using the imaging which best demonstrates the 
structures to be identified.7 

Q: Which part of the prophylactic surgery is more 
important to do? Is it the Vickers ligament release, 
the physiolysis, or both? 
We believe a Vickers ligament release combined with 
a physiolysis is necessary for an optimal result.8

The result is dependent on the patient`s age and on 
the growth potential of the physis. An initial insult 
results from the Vickers ligament compressing 
down on the physis. The physis has most probably 
been impacted from a young age and a Vickers 
ligament release alone will likely not be sufficient. A 
physiolysis will therefore also need to be done. 

Q: What are the surgical criteria for an intervention 
in immature children? How early can you plan 
prophylactic surgery in the immature patients?  Is 
there an age limit for prophylactic surgery? 
No current data exists on the recommendations 
for prophylactic treatment. The indications for 
prophylactic surgery in the immature Madelung 
patient are open physes with an expected remaining 
growth in the distal radius.9  
A patient can variably experience no symptoms 
to some aching pain in the wrist and restrictive 
rotational motion. The Vickers ligament must be 
visible to be released. At 6-8 years of age, the Vickers 
ligament is thin, narrow and nearly transparent. 
During the child`s growth this changes gradually 
to a 5-10 mm solid broad structure. The age limit of 
ligament release depends on the time of physeal 
closure. 

Q: Have you experienced that the older immature 
children with pre-operative pain report pain relief 
after prophylactic surgery?
Yes, we have experienced this, often at the follow-up.

Q: Have you seen visible clinical correction of 
alignment after prophylaxis treatment in the 
immature patient? Can you expect radiological 
correction? 

Most of the authors have no personal experience of 
this. One author however can report that this has 
happened in a couple of patients with entire radius 
type. The patient and parents have returned to clinic 
after surgery describing a straighter arm and relief of 
pain.

Q: Why do prophylactic surgery when a child has no 
pain, no symptoms? What are the expected results 
of prophylactic surgery? Can you expect radiological 
correction?                                     
A prophylactic surgery will hopefully limit the 
(further) development of a more severe Madelung 
deformity with a main aim to also limit associated 
functional limitation and pain. A child can manage 
well with mild symptoms, not needing any further 
surgical correction. We note that these are not 
necessarily directly associated with the severity of 
the deformity. 

We recommend doing prophylactic surgery in 
immature patients, even in asymptomatic cases. 
This surgery is uncomplicated to perform, unlike 
corrective osteotomy surgeries in symptomatic 
mature cases which are regularly more complex and 
unreliable. 

Q Which procedure would you suggest be included in 
the prophylactic surgery for children between 10-14 
years?                  
For older and adolescent age children, a ligament 
release and physiolysis are indicated when the 
deformity is mild and there is a possibility of 
detethering of a viable physis. We do not add 
any other procedures if we believe the radius 
has additional growth potential, unless the ulnar 
overgrowth exceeds the expected future growth of 
the radius.6 

If the distal radial physis is partially closed, we will 
forgo prophylactic surgery and move to deformity 
correction with osteotomy.

Treatment of the mature patients - (2D versus 3D) - 
Manon Bachy   
The mature patient has closed physes. 

Q: What is the primary indication for surgery in 
mature patients? Pain, severely reduced motion or/
and cosmesis?
The authors answer this question differently. We 
agree that pain is an indication for surgery in the 
mature patient. 

Severely reduced motion can also be an indication 
for surgery with good results found in the literature.10 
The isolated cosmesis indication is not generally 
accepted and only one author would consider this in 
selected patients. 

Q: Is the distal type of Madelung deformity more 
affected by pain than the entire type? 
It might seem as if the distal type is more affected 
than the entire type. We are not aware of current data 
on this subject. A differentiation between these two 
entities will be an important point in future studies 
to refine the analysis of the results.

Q: Do you always expect pain reduction after 
corrective osteotomy? 
The authors have different experiences and answer 
both yes and no to this question. In mature patients 
with ulno-carpal impingement pain, an improvement 
of the pain is expected from an early postoperative 
stage. There is some uncertainty however as to how 
long this period will last. 

An unknown factor is whether a reduction of 
a longstanding distal radio-ulnar joint (DRUJ) 
dislocation is appropriate, as little or no possibility 
of remodeling is expected. Long-term retrospective 
studies of adult patients operated as adolescent 
mature patients would be helpful to refine these 
answers.

SCIENTIFIC REPORT 

Figure 3a. Madelung deformity distal radius type. 
b. Madelung deformity entire radius type
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Q: What is a realistic expected outcome after surgery 
in mature patients? 
This question is difficult to answer because surgical 
results are dependent on many factors such as the 
patient, the severity of the Madelung deformity 
at different levels and type of surgery. A French 
multicentre retrospective study found that in a 
group of 12-17 year-old patients, a distal radius 
osteotomy combined with an ulnar shortening gave 
very satisfactory esthetic results and mostly good 
to excellent functional results.10 The assessment 
and treatment of Madelung patient must be 
individualised due to the wide spectrum seen in this 
congenital group. 

Q: What is your preferred 2D corrective osteotomy 
technique? Dome osteotomy, opening wedge, closing 
wedge?
This depends on the age of the patient and severity 
of the deformity. The dome osteotomy of the 
distal radius is a good technique for correction of 
Madelung deformity in the younger patient.11 The 
advantages of a dome osteotomy are the preservation 
of length allowing multiplanar correction, but 
without the possibility of increasing radial length. 
It has good to excellent short-term clinical and 
radiographic results.12 In the older patient, an 
opening wedge osteotomy is more often used to limit 
the shortening of an already shortened forearm. In 
contrast, the closing wedge osteotomy is more rarely 
used. In the advanced cases, a radial correction 
alone may be insufficient independent of the type of 
radial osteotomy performed. An ulnar shortening is 
required to “rebalance” the wrist.6 

Q Which different indications exist for 2D and 3D 
osteotomies?  
Conventional two-dimensional (2D) radiographs 
are not able to appreciate the complexity of a three-
dimensional (3D) deformity such as the flexion 
and rotational components of the severe Madelung 
deformity. 

3D CT analyses allow a perfect understanding of 
the deformity demonstrating, in severe cases, the 
importance of visualising the AP and lateral view 
of both the diaphyseal and epiphyseal deformities. 
The surgical correction is challenging due to a 
need for multiplanar correction.  A 2D corrective 
opening wedge osteotomy with ulnar tilt reduction is 
technically challenging especially during important 
moments of maintaining angular corrections during 
fluoroscopic control until plate fixation. 

A computer-assisted planification (CAP) can help 
decide the osteotomy level, amount of correction 
and type of osteosynthesis. The Patient Specific 
Instrumentation (PSI) generates 3D-printed models 
and cutting guides and seems to make surgery 
easier, safer and faster than the 2D techniques.13 
The preoperative 3D CT planning is a good tool for 
symptomatic severe Madelung deformities.

Use of Patient-Reported Outcome Measures 
(PROMs) in the follow-up - Abbas Peymani    

Q: Do you use PROMs in your clinic to assess 
Madelung patients?
Three of the authors use PROMs routinely in the 
follow-up of Madelung patients in their clinic 
whereas a fourth uses PROMs for specific congenital 
diagnoses (i.e. radial longitudinal deficiency, ulnar 
longitudinal deficiency, symbrachydactyly etc). 

The introduction of PROMs in clinical practice is 
recommended to increase our understanding of 
this rare condition and its impact on patients’ lives, 
to assess treatment efficiency by comparing pre- 
and post-operative measurements, and to allow 
comparisons between different treatment options.

Q: Abbas Peymani`s social media study included 
several patient outcomes to assess Madelung 
deformity looking at physical, mental and social 
health. Is this important in the follow-up of patients? 

Did you experience any specific lack of reporting 
from participants on the PROMIS forms regarding 
anxiety, depression and social health?
It has been well established that congenital hand 
conditions have a profound impact on various 
aspects of patients’ lives.14 Given the rarity of 
Madelung and our limited insights into the patient 
perspective, it could be beneficial to collect data on 
multiple domains including mental and social health 
in addition to merely physical health. This would 
help us better understand the patient sitting across 
from us.

In our social media study, participants were not able 
to submit an entry without a full completion of the 
PROMIS forms.

Q: You found a significant difference between 
the operated and non-operated children for pain 
interference. There was no significant difference in 
the PROMIS scores for operated adult patients and 
non-operated adult patients (pain intensity- pain 
interference, upper extremity function, depression, 
peer relationships). Can you explain this?                                      
While this social media study is the largest study 
on Madelung deformity outcomes, it has certain 
limitations such as self-reporting bias. We should 
therefore be careful to draw strong clinical 
conclusions, as the included number of children was 
small (n=17) and the statistical significance in pain 
interference (P=0.045) was borderline. 

That said, it does seem that a considerable 
proportion of adult patients experience pain 
and discomfort after surgery. The anatomical 
configurations of Madelung deformity present on 
a wide spectrum3 and some cases might require 
alternative surgical treatment options.

Q: Do you suggest management of pain to mature 
patients? How can patients best reduce pain 
interference during daily activities? 

An important first step for all patients is to 
understand what Madelung deformity is. In many 
patients, the diagnosis and symptoms do not need 
to limit the patient`s activities but it might be 
necessary to consider activity modification. In many 
cases a soft splint can be helpful either during a 
specific activity or at rest (after school or work). 

Q: What is the estimated percentage of adult 
Madelung patients using daily analgesics? 
Nearly half (49%) of adult patients reported analgesic 
use on a regular basis. This is not surprising as 
both unoperated and operated patients experience 
pain with significant consequences on their daily 
functioning.

Q: On a scale from 0 (no pain) to 10 (worst imaginable 
pain) what is the average estimate of pain intensity 
levels in adult Madelung patients that have 
undergone surgery?
Adult patients after surgery reported PROMIS pain 
intensity levels of 5.0 ± 2.9 (0 = no pain, 10 = worst 
imaginable pain).

Take-home message:
•	 Prophylactic surgery in the immature patients as 

early as possible. 
•	 Early screening of siblings.
•	 Corrective osteotomy in the mature patient only 

if pain and/or severely reduced motion
•	 Pain management to reduce pain interference 

permitting participation during daily activities
•	 Include PROMs for the assessment and follow-up 

of Madelung deformity patients
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MEMBER SOCIETY NEWS

Member Society
ITALIAN SOCIETY FOR SURGERY 
OF THE HAND (SICM) 	

The organization of scientific events in Italy was 
subject to continuous Covid-19 social distancing 
restrictions until March 2022.
The end of restrictions was marked by the 
participation of SICM, as Guest Society of the ILA 
(Ibero-Latin-American) Group Congress, held in Maceió, 
Brazil on 23-26 March 2022. Thanks to the great effort 
of the Brazilian organizers (Raimundo Araujo Filho and 
Ricardo Kaempf), the SICM delegation could attend all 
3 days of the meeting, contributing to several round 
tables and free papers sessions. 

The significant shift towards hybrid mode in the 
organization of scientific events is a ‘precious token’ 
that the pandemic has left us. Under the patronage of 
SICM, several local meetings have been transformed 
into webinars and many congresses and courses are 
also held in hybrid mode, thus reducing expenses and 
facilitating participant attendance.

At the beginning of the year, SICM celebrated the 
foundation of the new “SICM Young” group, proposed 
by Matteo Guzzini and Letizia Marenghi, with the aim 
of promoting educational events specifically suited to 
the needs of young SICM members. The SICM Young 
educational program began with a webinar series 
organized in collaboration with the SICM Study Group 
for Wrist Disorders and attracted a large attendance, 
including numerous orthopedic and plastic trainees.

SICM contributed to the IFSSH/FESSH Combined 
Congress in London with 14 invited talks, 34 podium 
presentations and 17 e-posters covering a broad 
spectrum of scientific topics.  A large delegation of 
Italian hand surgeons and therapists attended the 

Congress, confirming the great interest and attitude of 
SICM towards international exchanges.

Currently, SICM is involved in the organisation of 
the next XXVIII FESSH & EFSHT Congress chaired by 
Riccardo Luchetti.  The Congress will be hosted in the 
beautiful city of Rimini on 10-13 May 2023. (Fig. 1) The 
scientific program will cover current major topics in 
hand surgery: ‘From Basic to Controversy’.  We welcome 
the participation of hand surgeons and therapists from 
around the world with over 970 abstracts submitted 
and nearly 400 accepted as oral presentations. 
Information on the final program and registration are 
available on the Congress website:  https://fessh2023.
com/

At the end of 2022, it was finally possible to resume full 
in-person attendance at our Annual National Congress, 
hosted by Mario Cherubino in Varese, which also 
provided online broadcasting of the main sessions. 
   

Fig. 1: Welcome to the XXVIII FESSH & EFSHT 
Meeting. The event will take place in the 
"spaceship" venue Palacongressi of Rimini (Italy) 
from 10-13 May 2023.
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The SICM Advanced Course this year was chaired by 
Massimo Corain and Augusto Marcuzzi. The topic 
was:  "Arthroplasty surgery: from fingers to elbow". It 
involved a world-renowned international faculty and 
also gathered a large number of participants in the 
hands-on CadLab sessions (Fig. 2).

The year ended with an invitation to SICM as Guest 
Society of the 58th Annual Congress of the French 
Society for Surgery of the Hand GEM/SFCM. Several 
round table discussions of the highest scientific order 
were organized by Bruno Lussiez and Didier Fontes 
((Fig. 3).

New projects are in the starting blocks for this year: 
on our website https://www.sicm.it/it/corsi-congressi.
html you can find the details of the next Advanced 
Course: 'The scaphoid: advanced concepts, fake news 
and controversies in diagnosis and treatment', chaired 
by David Espen and Luciana Marzella, among others.

We welcome you to join us for the 61st SICM National 
Congress, chaired by Stefania Briano and Antonio 
Merello, in stunning Genoa on 19-22 October 2023.  

Several international guests are invited to contribute 
to the interactive sessions which will focus on three 
main topics: ‘High energy injuries from hand to elbow’, 
‘Complications of surgical treatment’ and ‘Congenital 
hand deformities’.

Information on the final program and registration 
are available on the Congress website: https://www.
lcfcongress.com/eventi/61-congresso-nazionale-
sicm-2023/

Fig. 2: Participants of the SICM Advanced Course: "Arthroplasty surgery: from fingers to elbow" with 
Massimo Corain, chairman of the Course.

Fig. 3:  The Italian Delegation to the 58th Annual 
Congress of the French Society for Surgery of the 
Hand GEM/SFCM.
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ISRAEL SOCIETY FOR SURGERY OF 
THE HAND	

The Israeli Society for Surgery of the Hand held its first 
course on ultrasound of the wrist, hand and fingers 
on 24 January 2023. This was part of its 2-day annual 
winter meeting held in Tel Aviv. The course was led 
by Prof. Esther Vögelin from Bern, Switzerland and 
included 5 Israeli radiologists and instructors and 60 
participants. The trainees were hand surgery fellows 
and surgeons of all ages.  

According to Zumsteg et al., (2019) after a 30-minute 
instructional session, hand surgery fellows can achieve 
a basic level of competency in utilizing the ultrasound. 
Knowledge of the anatomy is key, but availability in the 
clinic and much practice, can make this a valuable tool 
in a hand surgeon's routine.    

SHAI LURIA,

 
Zumsteg JW, Ina JG, Merrell GA. Evaluation of the 
acquisition of ultrasound proficiency in hand surgery 
fellows. Journal of ultrasound in medicine: official 
journal of the American Institute of Ultrasound in 
Medicine. 2019, 38: 2111-7.
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SOUTH AFRICAN SOCIETY FOR 
SURGERY OF THE HAND (SASSH) 	

The IFSSH meeting in London last year was well 
attended by surgeons and therapists from South Africa. 
It was particularly good to attend an international 
meeting again, which were largely stopped over the 
last few years due to Covid. The meeting was hugely 
enjoyable and the programs for the therapists and 
the surgeons were very educational. The venue was 
convenient with ample accommodation nearby and 
easy access into London.

In September last year SASSH hosted its first Annual 
Scientific Congress in 3 years due to the Covid 
pandemic. It was held in Cape Town and was very well 
attended. We had international guest speakers from 
The Netherlands (Henk Coert and Paul Werker) and 
the UK (Dean Boyce) who were excellent and gave us 
some great talks. There were many high-level scientific 
papers presented at the meeting, and a great time was 
had by all.
 
SASSH also hosts a Refresher Course every year 
in February. This year the topic was “Tumours and 
Infections” and it was held in Johannesburg. These 
courses consist mostly of instructional course lectures, 
not scientific research papers, and are particularly 

valuable for registrars and junior consultants. It also 
serves as a good recap for established hand surgeons, 
with reviews of the latest literature of particular topics.
 
Prior to this Refresher Course we ran the first 
microsurgery course in South Africa for many years. 
It was held at the Zeiss Laboratory in Johannesburg 
where all delegates trained using state of the art Zeiss 
microscopes. There were 21 delegates and the course 
was run by a combination of local and international 
faculty from the University of Wisconsin-Madison. The 
microsurgery was performed on Blue-Blood chicken 
thigh models which was developed by Weifeng Zeng. 
This is an excellent training model which allows 
one to assess one’s competency of the microsurgical 
anastomosis. There was a very positive response to the 
course and it will likely become an annual event.

Our annual Scientific Congress will happen this year 
in September and will be in Cape Town again. Details 
are not finalised yet but we will likely be having a Flap 
Course run by Henk Giele before the Congress. Henk 
has visited us a few times and has previously run 
excellent cadaver flap courses.
 
We look forward to seeing and catching up with 
everyone again in Rimini, Italy, for the FESSH meeting 
in May, and in Toronto, Canada, for the ASSH meeting 
in October!

DUNCAN MCGUIRE
President: SASSH

Fig. 1 Some of the South African surgeons and 
therapists who attended the IFSSH meeting

Fig. 2 Delegates at the Microsurgery Course
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TURKISH SOCIETY FOR SURGERY 
OF THE HAND AND UPPER 
EXTREMITY 	

Turkish Society for Surgery of the Hand and Upper 
Extremity was founded in 1977. We have 245 active 
members. Since 2009, our Society has established 
a Subspecialty Diploma in Hand and Upper Limb 
Surgery.

Our Society experienced a very active year.
As the restrictions of the pandemic were lifted, we 
went back to in-person meetings which we missed a 
lot.

However, we continued with zoom trainings and 
webinars as well, and also organised combined 
meetings with other Societies.

The following are some of our 2022 highlights:

•	 Upper Extremity Winter Symposium 6-10 January 
2022, with the participation of the Shoulder and 
Elbow Surgery Society, and the Reconstructive 
Microsurgery Society.

•	 16th Annual Prof. Dr. Rıdvan Ege Advanced Hand 
Surgery Course and Workshop 25-26 February 2022. 

•	 2nd Travelling Hand Surgery Course 14-18 March 
2022.

•	 3rd Traveling Hand Surgery Course 14-18 November 
2022. These Traveling Courses are for 5 selected 
fellows who participate in surgical and clinical 
activities at various centers.

•	 The Van Regional Meeting 26 March 2022.	
This meeting was hosted by Van Yuzuncu Yil 
University. Many topics were discusssed such as 
injuries, replantations,tendon transfers etc.

•	 Upper Extremity Trauma Cadaver Course 17 
September 2022. This course is performed with 
fresh frozen cadavers and aims at surgical 
approaches and plate and screw fixation of upper 
extremity bones.

•	 Upper Extremity Flaps and Flexor Tendon Cadaver 
Course 10 December 2022.	This course is performed 
with fresh frozen cadavers and aims at flap 
dissections and tendon repairs

Pictures from Cadaver courses Advanced course faculty
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Unfortunately Turkey has been influenced by two 
major eartquakes on the 6 February 2023.

The Turkish Society members donated two containers 
full of surgical material and equipment for the 
volunteer collegues working in the devastated area. 
In collaboration with the Plastic and Reconstructive 
Surgery Society volunteer teams rotated at diferrent 
hospitals.

The 18th National Hand and Upper Extremity Surgery 
Congress will be held in Eskişehir on 24-27 May 
2023. We aim to prepare a scientific program that will 
allow sharing of new scientific and technological 
developments, as well as discussing current diagnosis 
and treatment approaches from contributions by 
national and international speakers.

Associate Professor Dr. Melih Bagir
Turkish Hand Society IFSSH Delegate

ASSOCIATION OF CHINESE-
SPEAKING HAND SURGEONS 
UNITED (ACHSU) 	

The Association launched a series of online 
educational series over the past 4 years. After 
completion of 12 sessions of the Nanshan Lectures of 
Hand Surgery over a two-year period from 2020 to 2022, 
the Association started a new initiative: The Hand 
Surgery Book Club”. The aims of this new initiative are 
to promote the quality of academic writings, how to 
construct chapter contents, and how to read academic 
literature critically.  

Selected book chapters from the new Hand Surgery 
Textbook in Chinese (Figure 1) will be analyzed with 
regard to their features, practical usefulness, and 
any weaknesses. The discussed chapters will be 
compared with chapters of similar topics in other 
hand surgery books. Twenty-three senior surgeons 
of the Association are among the authors of this new 
authoritative book in the Chinese language. 
The Book Club is planned to be held three times a year.

The first meeting in this series was on 11 March 2023.

National Congress announcement

Figure 1. The new best-selling Hand Surgery Book 
in Chinese.
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The topic of this session of the Book Club was soft 
tissue coverage of the hand. Five mid-career experts 
were invited to discuss this chapter, with an online 
audience of over 1500 colleagues from mainland China, 
Taiwan and their nearby regions.

The Association  also organises regular Journal Clubs 
in both Chinese and English, four to five times a year. 
The Journal Clubs continuously attract over 1000 
attendee each time from mainland China, Taiwan and 
nearby regions. 

The 2023 annual Jixia Hand Surgery Forum will be held 
in Zhejiang from 17-18 June  in both on-site and virtual 
formats.

Jing Chen       
email: moshengren1013@163.com

AMERICAN SOCIETY FOR SURGERY 
OF THE HAND	

Join us in Toronto, Ontario,Canada.

The American Society for Surgery of the Hand (ASSH) 
welcomes the participation of hand surgeons from 
throughout the world in our 78th Annual Meeting to be 
held from October 5-7 in Toronto, Ontario, Canada.  This 
is the first time an ASSH Annual Meeting has been held 
outside of the United States. 

Our program chairs, Megan A. Conti-Mica, MD and 
Paige M. Fox, MD, PhD have put together an exceptional 
program including:

•	  pre/postcourses,
•	 labs/demos,
•	 special keynote lectures,
•	 symposia,
•	 paper presentations, 
•	 instructional courses,
•	 industry forums and more!

 International Guest Society
This year’s honored guest society will be the Swedish 
Society for Surgery of the Hand (SSSH).  Posters 
submitted by the SSSH will be featured at this year’s 
meeting and several speakers from the SSSH will 
enrich our program.  
 
Kick-off Event
We will kick off the meeting with the Hand in Hand 
Fundraiser (formerly known as Handapalooza). This is 
a one-of-a-kind event where you can enjoy time with 
your fellow meeting attendees while supporting the 
American Foundation for Surgery of the Hand (AFSH). 
Featuring live music from three hand surgeon bands, 
the event will take place at the Steam Whistle Brewery, 
directly across the street from the convention center. 
International attendees can attend this event for free.
 
New Book Release
The highly anticipated 7th edition of Hand Surgery 
Update, edited by Warren C. Hammert, MD and Peter C. 
Rhee, MD will be available at the meeting.  The book’s 
76 chapters are a summation of what has happened 
over the last 7 years, providing a true update for the 
hand surgeon.  
 
We hope that you will join us in Toronto for the highest 
quality medical education and most recent research 
findings related to the upper extremity.

MEMBER SOCIETY NEWS

SWISS SOCIETY FOR SURGERY OF 
THE HAND

2022 was - and it still is - a crazy, a stressful year. We 
all hoped that normality would return after the corona 
pandemic. Instead, we are experiencing a terrible war 
just 1,000 kilometers away as the crow flies, we have 
record high inflation, and we are facing an energy 
crisis. 

The Swiss healthcare system is also going crazy. 
Politicians regulate like crazy, launch one austerity 
measure after the other and absolutely refuse to 
recognize that our health system, which is still 
excellent in itself, is being driven to the wall. But even 
the FMH (Foederatio Medicorum Helveticorum), our 
medical guild is powerless. Its 42,000 members have 
to watch as new "savings measures" are discussed and 
dealt with in Parliament, always with the noble aim of 
curbing the "explosion" in health care costs. However, 
in fact these cost-cutting measures do not lead to 
any sustainable savings because they only reduce 
the quality and safety of medical care. The essence of 
the so-called “explosion” of health care costs are not 
addressed.
 
Our Society (SGH) has 208 members, all of whom 
are highly qualified medical specialists. Three 
years ago, “Handfacts”, a new platform, was created 
and its importance is increasingly recognised. Our 
commitment is noticed and respected. The website is:   
www.handfacts.ch
 
However, is this reflected in a higher tax point value 
(fee for service value) for hand surgery services? 

Are hand surgeons excluded from savings exercises? 
No. So far we haven't discovered a magic trick with 
which we, as a small Society, can achieve more 
than the FMH with its 42,000 members. Instead, 
we have focused on our advantages as an agile, 
highly specialized Society and are in the process 
of developing measures tailored to our needs and 
possibilities that can help us advance. These topics 
were intensively discussed during our Annual 
Congress and at the General Assembly of our Society
 
Apart from politics, the past year offered several 
international high-standing congresses with the start 
of the 15th IFSSH / 12th IFSHT Triennial Congress in 
London from 6-10 June 2022.  This Congress was a 
spectacular week of reconnecting with colleagues 
in person in London. Over 3600 hand surgeons and 
therapists from 89 countries participated in the 
Congress, experiencing a sophisticated scientific 
programme and enjoying the social events. Daniel 
Herren as the Secretary General of FESSH (2021-2022) 
gave an impressive speech.

Beat Simmen, former head of the Hand Surgery and 
Upper Limb Department at the Schulthess Clinic 
(Zurich), was honored as a Pioneer of Hand Surgery 
by the IFSSH. He is the 6th Pioneer from Switzerland 

Daniel Herren, Secretary General of FESSH 
together with colleagues after a meeting on CMC-1 
arthroplasty held in Zurich.
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(Claude Verdan 1986, André Chamay 2010, Viktor E. 
Meyer 2010, Ueli Büchler 2016, Diego Fernandez 2019). 
In his long career, he made enormous international 
contributions in the field of hand surgery and in 
particular in the field of rheumatoid arthritis. Beat and 
his wife are in good health and also enjoyed meeting 
many old colleagues at the London Congress.

“360° Quality”
The 55th Swiss Annual Hand Surgery and 23st Hand 
Therapist Congress on 24-25 November 2022 was 
held in Thun, hosted by President Maurizio Calcagni 
during his first term. Over 767 participants attended 
the Congress who shared their knowledge between 
surgeons, therapists and the industry. The main 
topic of the Congress was “360° Quality”. There were 
many interactive, well moderated sessions by local 
and international guests. The aim is to define quality 
managements and treatments in hand surgery and 
therapy.
 
President Maurizio Calcagni (former Secretary General 
of FESSH 2019-2020) and the Council organized an 
interesting panel discussion in Thun. This included 
representatives of the medical profession, health 
insurance companies and the online comparison 
service Comparis discussing the rising cost of 
living and the demands of wage indexation by many 
professional groups including the medical profession. 

Discussion points included the constantly falling tax 
point values, while the member fee contributions are 
increasing and the awareness campaign for Hand 
Surgery in Switzerland is promoted.

Beat R. Simmen was honoured as a IFSSH Pioneer 
of Hand Surgery.

Council at the General Assembly on 25. November 
2022, Maurizio Calcagni, the president, 5th from 
the left.

Esther Vögelin, 
Stephan Schindele and 
Maurizio Calcagni
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AMERICAN ASSOCIATION FOR 
HAND SURGERY (AAHS)

The American Association for Hand Surgery (AAHS) 
is pleased to again share an update with the IFSSH 
community.

The AAHS hosted its 2023 Annual Meeting with 
record registration this past January in Miami, 
Florida. Under the leadership of Dr. John Lubahn, 
program chairs Dr. Josh Gillis, Dr. Nick Crosby, Gayle 
Severance and Vanessa Smith organized a diverse and 
engaging program which included 24 instructional 
course lectures and 7 educational symposia with an 
outstanding faculty. The combined sessions with 
American Society for Peripheral Nerve (ASPN) and 
American Society for Reconstructive Microsurgery 
(ASRM), which always meet together with AAHS, were 
excellent and highly attended, as they are each year. 

This year’s meeting was highlighted by a lecture from 
well-known wood sculptor and artist John Powers on 
what could have been a career ending injury when a 
table saw he was using kicked back amputating his 
left ring finger and thumb. His highly qualified and 
empathetic care team led by hand and microsurgeon 
Dr. Jacques Hacqubord, who accompanied him for 
the presentation, helped John work his way back to 
becoming a productive artist again.
See the New York Times article here: He Lost Fingers in 
an Accident. Now It’s Inspiring His Art. - The New York 
Times.

A symposium chaired by Dr. Miguel Pirela-Cruz 
on overcoming adversity and resistance through 
perseverance featured outstanding presentations 
by Col. Richard Toliver, of the famed Tuskegee 
Airman lineage, on his life and career as an Air Force 
pilot during the Vietnam War and after. Dr. Tracy 
Downs from the University of Virginia spoke on the 
importance of diversity and inclusion in medicine 
today. 

Past President Dr. Mark Baratz honored the Jay Ryu 
legacy with a creative, thoughtful, and visionary 
presentation on the importance of embracing change 
in medicine. Mark demonstrated how we can continue 
to provide the highest quality of care to our patients 
while being environmentally responsible, and 
minimizing the amount of solid waste generated in the 
OR. Fewer follow up visits and the use of telemedicine 
can be important as well in minimizing travel costs to 
patients.

Dr. Lee Osterman, also a Past President, delivered the 
Joseph Danyo lecture, honoring the first President 
of the American Association of Hand Surgery. Dr. 
Osterman entertained, educated, and enlightened those 
in attendance with anecdotes of his formative years, 
his journey from Hand Fellow to Hand attending, and 
lessons learned from his lifelong quest to learn, enrich, 
and educate.
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Asif Illyas won the prestigious Lean and Green 
Award, and Gretchen Bachman provided a beautiful 
celebratory announcement to honor Dr. Becky Neiduski 
with the 2023 Humanitarian Award.

AAHS is grateful for the participation of so many 
members of the Japanese Hand Society, who traveled 
7,500 miles to represent their country from the podium, 
instructional course lectures and poster presentations! 
Learn about the JSSH.

The Program Committee, currently being led by Drs. 
Kyle Eberlin and Meredith Osterman, is developing 
the best educational programme in Hand Surgery 
at one of the best locations, for our 2024 Annual 
Meeting at the Baha Mar resort in Nassau, Bahamas. 
See more information on the Baha Mar resort. Please 
visit the AAHS website for meeting information to be 
announced soon.

AAHS will continue to provide year round education 
through its webinar series, organized by Sonu Jain, 
MD and the AAHS webinar committee. This series is 
designed with the Association core values of inclusion 
and synergy in mind, and features collaboration 
with affiliate societies including American Society 
for Peripheral Nerve (ASPN), American Society for 
Reconstructive Microsurgery (ASRM), American 
Society for Surgery of the Hand (ASSH), American 
Academy of Orthopaedic Surgeons (AAOS), American 
Shoulder and Elbow Surgeons (ASES), American 
Society of Hand Therapists (ASHT), Pediatric 
Orthopaedic Society of North America (POSNA), and 
Orthopaedic Trauma Association (OTA) to strengthen 
the education delivered to our hand care community. 

Information is available on the AAHS website. Please 
also be sure to see past webinar replays, which are 
FREE to all!

The AAHS was thrilled to celebrate the above Pioneers 
in Hand Surgery during the London IFSSH meeting in 
2022, and looks forward to celebrating more pioneer 

members while it co-
hosts the IFSSH triennial 
meeting in 2025! More 
announcements regarding 
the 2025 Congress will be 
made soon. We can’t wait 
to see you there! Watch the 
Welcome to Washington, 
DC video.

Be sure to follow AAHS on 
social media to participate 
in the Weekly AASHk program which challenges the 
community’s hand care knowledge each week as well 
as other tips, tricks, and updates.

Robert C. Russell, MD A. Lee Osterman, MD

Peter C. Amadio, MD Susan E. Mackinnon, MD

Allen L. Van Beek, MD
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VENEZUELAN SOCIETY FOR 
SURGERY OF THE HAND 
(SVCMRMS)

Due to all the political, economic and social situations 
experienced in Venezuela during 2017-2019 and the 
Covid 19 pandemic in 2020 - 2022, the participation of 
our Society at the regional and global level was greatly 
reduced. However, our academic activity has been 
progressively reactivated so that the Society resumes 
its position as a pioneer of our specialty in Latin 
America.

On 25 March 2023, an academic meeting was held 
in Caracas, moderated by Dr. Carlos Morales, a 
Venezuelan doctor living in Chile, and accompanied 
by a multidisciplinary team. They presented clinical 
cases, demonstrated the use of synthesis material 
and delivered scientific talks. The international 
specialists included Marcio Aita (Brazil), Rene Jorquera 
(Chile), Juan Varela and Alex Berenguer (Spain), Fabio 

Tandioy (Colombia), Anlam Arnaout (France), Ezequiel 
Zaidenberg and Paula Simaro ( Argentina).

On 5 May 2023 a Scientific Conference will be hosted 
at the Dr. Miguel Perez Carreño Hospital by Dr. Rodolfo 
Contreras to celebrate the 60th anniversary of the 
founding of the Hand Surgery Service by Dr. Ricardo 
Sánchez Beaujon. The national speakers include 
Rodolfo Contreras, Alex Quintero, Marcos Saavedra, 
José Vicari, Aloa Isea, Abrahan Marsal and Tito Barraez 
and the international speakers will be Mauricio Garcia 
(Mexico), Francisco Soldado (Spain) and Roberto 
Meléndez (Colombia).

From 21-23 June 2023, the LXIII Venezuelan Congress 
of Hand and Reconstructive Surgery of the Upper Limb 
will be held in the Carlos Klemprer Auditorium of the 
La Trinidad Teaching Medical Center in the city of 
Caracas in honor of Dr. Nelson Enrique Socorro Medina. 
The confirmed speakers so far will be Jesús Hernández, 
Orlando de la Cruz, Carlos Morales, Nelson Socorro, 
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Gaetano de Santolo, Thair Moreno and for Iberoamerica: 
Antonio Tufi, Marcio Aita, Jefferson Braga, Ricardo 
Kaempf (Brazil), Sergio Daroda, Ezequiel Zaidenberg 
(Argentina), Rene Jorquera (Chile), Matías Craviotto 
(Uruguay), Gustavo Vivé (Paraguay), Juan González 
(Guatemala), Aida Garcia, Fabio Tandioy, Fredy Angarita 
(Colombia), Alejandro Espinosa, Jorge Clifton (Mexico), 
Cristhian Castro (Costa Rica), Pedro Delgado, Francisco 
Soldado and Samuel Pajares (Spain) 

Jose Vicari, 
President SVCMRMS

AUSTRALIAN HAND SURGERY 
SOCIETY

Annual Scientific Meeting, Sydney, 1-4 March  2023

March is generally a good month to be in Sydney and 
the city really turned it on for our local, regional and 
international delegates at this year’s Australian Hand 
Surgery Society (AHSS) Annual Scientific Meeting!
 
We were delighted to host the British Hand Surgery 
Society (BSSH) as our guest society, and thank 
members and their families for their valuable 
contributions to our meeting.

Delegates united at the Hyatt Regency on the eve of 1 
March against a stunning backdrop of harbour views 
and the setting sun.

 
Our International Guest Speaker Max Haerle (Germany) 
was first to take the podium, for one of many insightful 
lectures on current concepts in hand and wrist surgery, 
including the Bernie O’Brien Oration on ‘Scapholunate 
Ligament Instability’. 

International Guest Speaker Jagdeep Nanchahal 
(UK) shared his research on novel therapeutic targets 
and its translation to clinical trials in the setting of 
Dupuytren’s Disease, receiving the John Hueston 
Award for best paper on the condition.
 

‘Ashes Debate’ AHSS vs BSSH (Sydney, Australia) 
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International Guest Speaker Charles Goldfarb (USA) 
‘virtually’ captivated the congress with his work in 
the field of sports-related injuries, registries and his 
globally expanding ‘Upper Hand’ Podcast.
 
Jennifer Green and Dean Boyce led a stimulating 
symposia on diversity in hand surgery; amongst many 
other outstanding symposia, lectures, free papers 
and discussions/debates (too many to individually 
acclaim!). Of note, the Bruce Connolly Best Paper 
Prize was awarded to Jeff Ecker for ‘The Hook Test 
is Not Pathognomonic for Foveal Detachment of the 
Triangular Fibrocartilage’; and Tim Herbert Award for 
Innovation in Hand Surgery to Xin Zhang for ‘A Novel 
Dynamic Cadaveric Wrist Simulator For 3-Dimensional 
Carpal Bone Motion Measurement Using Biplane X-ray 
Fluoroscopy’.

While the victory urn for the inaugural ‘Ashes Debate’ 
may be temporarily on international soil, it should be 
known that victory by water was also claimed by the 
Brits at the conference sailing regatta.
 Needless to say our social program was received 
as well as the academic. PFET trainee and alumni 
cocktails at the colourful Jackalberry Bar, drinks 
and dinner amongst the dinosaurs at The Australian 
Museum,and the grand finale dinner at Taronga Zoo 
following yet another stunning Sydney sunset. 

With a grand total of 229 registrants, including 36 
internationals and 26 local registrars and PFET 
trainees; the success of this year’s meeting reflects the 
current and future strength of our Society. 
 
Many thanks as always to our industry support, Wayne 
Taylor & co. from Taylored Images, the AHSS Board and 
members.
 
Run by our Society, for our Society, we hope this year’s 
ASM fulfilled your educational and social needs, and 
look forward to seeing you at the next!

Sarah Tolerton & Richard Lawson
AHSS ASM 23 Conveners

Diversity Symposium chaired by Jennifer Green 
(AHSS) and Dean Boyce (BSSH) 
(AHSS ASM 23, Sydney, Australia)

Conference Conveners Richard Lawson and Sarah 
Tolerton (AHSS) with International Guest Speaker 
Professor Max Haerle (Germany) 
(AHSS ASM 23, Sydney, Australia)

IFSSH AHSS Delegate Gregory Bain toasting at 
The Australian Museum  (AHSS ASM 23, Sydney, 
Australia)
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UPCOMING EVENTS UPCOMING EVENTS

31st May - 3rd June 2023, Singapore
#APFSSH2023www.apfssh2023.org

LAST CHANCE TO JOIN US AT

ASIA-PACIFIC’S LARGEST REGIONAL
HAND SURGERY MEETING!

     Programme covers the full spectrum of
     hand and wrist surgery from basic science
     through to wrist and elbow
     Earn CME points!
     Exciting line-up of internationally renowned
     speakers including Robert Pho, Tunku Sara,
     Marc Garcia-Elias, Raja Sabapathy and
     Fu Chan Wei

Why Attend #APFSSH2023?

13TH APFSSH, 9TH APFSHT
& 8TH APWA CONGRESS
DIVERSE & INCLUSIVE

31st May - 3rd June 2023 • Singapore

460
EXPERT SPEAKERS

450
ABSTRACTS SUBMITTED

80
LIVE SESSIONS
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