
www.ifssh.info    VOLUME 12 | ISSUE 2 | NUMBER 46 | MAY 2022

HAND THERAPY 
ADVANCED SCOPE OF 

HAND THERAPY PRACTICE 

TIPS AND TECHNIQUES 
A SCHEME TO PROJECT THE 

RADIAL NERVE ON THE HUMERUS

ifsshezine

CONNECTING OUR GLOBAL HAND SURGERY FAMILY

MESSAGES FROM THE IFSSH EXECUTIVE MEMBER SOCIETY NEWS

1

May 2022



4 EDITORIAL
 Good Patient Communication
 -  Ulrich Mennen

5 PRESIDENT'S MESSAGE
 -  Marc Garcia-Elias

6 SECRETARY-GENERAL REPORT
 -  Raja Sabapathy

10 PIONEER PROFILES
 • Jan Roman Haftek
 • John Turner Hueston 

12 HISTORIAN REPORT
 Goodbye IFSSH Historian, and welcome IFSSH
 Communications Director  
 -  David Warwick

13 RE-PRINTS SCIENTIFIC JOURNALS
	 •	 Articles	from	Scientific	Journals:	HTAIT
 • Management of Acute Distal Radioulnar Joint 

Instability Following a Distal Radius Fracture

37 TIPS AND TECHNIQUES
 A scheme to project the radial nerve on the
 humerus 
 -  Alexander Zolotov  

40 HAND THERAPY
 •		Advanced	Scope	of	Hand	Therapy	Practice	:		
  Improving access to care for the management 

 of acute and chronic hand conditions.
 -  Karina Lewis
 -  Ruth Cox
 -  Celeste Glasgow
    
 •  IFSHT Newsletter 

45 ART
 “Izandla Ziyagezana”  
 - Anton Smit 

48 MEMBER SOCIETY NEWS
 • South African Society for Surgery of the Hand 
 • Ecuadorian Society for Surgery of the Hand 
 • Swiss Society for Surgery of the Hand
 • Singapore Society for Hand Surgery
 • American Society for Surgery of the Hand
 • Venezuelan Society for Surgery of the Hand
 • Spanish Society for Hand Surgery
 • American Association for  Hand Surgery
 • Columbian Society for Surgery of the Hand

61 UPCOMING EVENTS
 Update from IFSSH/IFSHT London Congress 

Organisers

www.ifssh.info    VOLUME 12 | ISSUE 2 | NUMBER 46 | MAY 2022

contents
https://ifssh-ifsht2022.com

2 3

May 2022www.ifssh.info



To run a busy practice involves not only making good 
clinical decisions, but also many important non-
clinical aspects of patient management. The nature of 
running a practice forces one to multitask, which can 
easily result in neglect of the most important focus, 
namely, the patient. After all, no patient no practice.
 
Unfortunately, in many medical curricula, not enough 
attention is given to the art of communication in 
the clinical setup. The relationship between patient 
and doctor is unique. The patient is anxious, needs 
information, advice and guidance; whereas the doctor 
is seen as the one with knowledge, experience and 
wisdom. This is a very uneven relationship, and often 
not appreciated by the doctor.
 
In the December 2021 issue of the “ASSH 
Perspectives”1 the theme was “Tips for Good Patient 
Communication”. It makes for interesting and 
worthwhile reading, and helps us to re-focus on this 
important issue again.
 
Why does a person want to see you, the doctor? In 
what state of mind is this help-seeking person? 
What information would help this person to make an 
informed decision about his/her ailment?
 
Here	are	a	few	ideas	to	ponder:
• Impressions	-	do	I	impart	a	kind,	confident	and	a	

willing attitude to help my patient?
• Attitude – do I create a comfortable atmosphere 

that facilitates open and easy conversation?
• Empathy – do I try to understand my patient’s 

situation of need; i.e., try to imagine his/her 
position?

• Listen – do I take time for my patient to verbalise 
his/her concerns and questions?

• Partnership – is my response collaborative?
• Explanation- do I use easily understandable 

language, drawings and models when I counsel 
the patient?

• Decision making – do I take my patient’s needs 
into account; do I have a holistic approach; is my 
formulation unbiased?

• Evaluation – do I refrain from being dogmatic and 
promising unrealistic expectations?

• Results – do I genuinely share in the eventual 
outcomes, even if the results are less than 
anticipated?

 
Best wishes for a happy practice, 
Ulrich 

Ulrich Mennen 
Editor

1. American	Society	for	Surgery	of	the	Hand:	”ASSH	
Perspectives” membership@assh.org  

EDITORIAL

Good Patient 
Communication

President’s message

PRESIDENT’S MESSAGE 

Dear Colleagues, 
This will be my last President’s Message to you. Before 
I close this important chapter of my life, let me thank 
you	for	having	placed	your	confidence	in	my	abilities	
to assume the Presidency of this organization. It 
has been my honor and privilege to serve you in this 
position. I also want to acknowledge those who helped 
me so much, sharing my responsibilities while I have 
been trying to stabilize my health. A friend in need, is 
truly a friend indeed.

As it has been customary during the Opening 
Ceremony, at the forthcoming IFSSH Congress in June 
in London, we will celebrate the life and achievements 
of 28 recently promoted “Pioneers of Hand Surgery”.  
This year, in order to further emphasize the feelings 
expressed above, both the Executive and the 
Nominating Committee accepted my proposition 
to also pay respect to what I called the “Unknown 
Hand Surgeon”, somebody whose untimely death and 
scarcely published work would have been ignored if 
it	was	not	for	the	butterfly	effect	of	his	or	her	many	
achievements.  

Many	surgeons	in	the	past	could	be	chosen	to	fulfill	
this category. When I requested this, I had one 
particular	surgeon	in	mind:		Dr.	Fernando	Fonseca	
Máñez (1946-2014) from Caspe, Spain. As an active 
surgeon and member of the Spanish Society for 
Surgery of the Hand, he did more than 2400 operations 
on deformed children in a certain part of Africa.  When 
I asked Fina Sensada1 , his widow, why he had been 
so stubbornly dedicated in helping these children, 
she didn’t give me a straight answer.  Instead, she 
told me what I later considered the most beautiful 
story of friendship between two children from totally 
different	cultures	and	beliefs:	the	story	of	Fernando	
and his friend Ali. The last words that the 7 year old 
Fernando	said	to	the	feverish	Ali	on	his	deathbed	were:	

“I promise you, that when I grow up, I will be a doctor, 
and I will help those who have nobody that can help 
them get better. And in each of them I will see you, Ali!”

Moved by that “apparently childish” tale, I wanted 
this “Fernando and Ali” story to be retold.  Initially 
it was only published in Spanish1, but has also now 
been translated into English. It is nicely illustrated 
by a world-class classical dancer, Nacho Duato2.  This 
booklet will be freely distributed to all the attendees 
at the upcoming IFSSH-FESSH- IFSHT Congress in 
London.  

I know that what I am proposing, to give to all Hand 
Surgeons and Therapists a copy of the ‘Fernando 
and Ali’ story, may be considered unusual.  We are 
supposed	to	have	a	technical	and	scientific	meeting	
where all types of surgery and therapy are discussed. 
In this case, however, I think of this tale not as a 
remedy, but as a holistic attitude towards life and 
our profession.  A very necessary attitude that may 
influence	the	solving	of	many	problems,	because	of	our	
diverse backgrounds, cultures, beliefs and attitudes. ”In 
our diversity, we grow together”

Thank you all so much 
again. Best wishes!

Marc Garcia-Elias 
President of the IFSSH

1. https://www.nosolocine.net/fina-sensada-una-
vida-dedicada-al-cine-y-a-la-solidaridad-por-
txerra-cirbian/

2. https://es.wikipedia.org/wiki/Nacho_Duato
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SECRETARY-GENERAL REPORT

Secretary General 
Report
Dear Colleagues,

IFSSH, IFSHT & FESSH Combined Congress: 6-10 June 2022, London 
In 2016 the British Society for Surgery of the Hand (BSSH) presented the winning bid to host the 15th Triennial 
IFSSH Congress in London. The BSSH joined with its Hand Therapy colleagues (BAHT) to form a local organising 
committee, and then combined with FESSH committees. With the assistance and oversight of the IFSSH and 
IFSHT, the results of their hard work will be seen at the 2022 Congress. 
The	Congress	website	-	http://www.ifssh-ifsht2022.com/	-	is	regularly	updated	with	information.	On	the	website	
you	can	find	the	most	current	Congress	programme,	listings	of	the	congress	social	events,	suggestions	for	London	
tourism, and hotel recommendations.

The	Congress	programme	includes:
Opening Ceremony and Welcome Reception
All congress participants are invited to the opening evening of the Congress (6pm, 6th June) to share in British 
hospitality and traditions.  The 28 IFSSH Pioneers of Hand Surgery will receive their acknowledgement at the 
Opening Ceremony and we look forward to honouring their contributions.  

IFSSH Delegates’ Council Meeting 
The 2022 IFSSH Delegates' Council meeting will be held on Wednesday 8 June 2022. All IFSSH Member Societies 
are asked to ensure a representative is present. Please contact the IFSSH Secretariat (administration@ifssh.info) 
for further information. 
Within	this	meeting,	the	IFSSH	Delegates	will	select:
• the	host	of	the	2028	IFSSH	Congress	-	Bidding	societies:	Association	of	Chinese-speaking	Hand	Surgeons	

United and Singapore Society for Hand Surgery 
• the	host	of	the	inaugural	Mid-Term	Course	in	Hand	Surgery	-	Bidding	societies:	Australian	Hand	Surgery	

Society, Bolivian Association of Hand Surgery, Ecuadorian Hand Surgery Society, and Thai Society for Surgery 
of the Hand. 

• the incoming Executive Committee and Nominating Committee members.

Scientific Programme 
An	exciting	programme	is	planned.	The	2022	Keynote	Speakers	are:
• IFSSH Swanson Lecturer   - Professor Tim Davis, Nottingham, UK
• Presidential Lecturer   - Professor Duncan Angus McGrouther, Singapore
• BSSH Douglas Lamb Lecturer  - Professor David Ring, Texas, USA
• Special Guest Lecturer   - Brigadier Nikki Moffat CBE, UK

The Instructional Course and Congress textbook will be based around the theme of Tendon Disorders of the Hand 
and Wrist. Numerous international guest lecturers will deliver the symposia topics. An incredible 1800 abstracts 
were submitted and reviewed; those selected for presentation will create stimulating free paper sessions. 

The programme is regularly updated and available on the Congress website. 
Pub Night and Congress Dinner
The	official	Congress	social	events	will	be	held	at	the	Revolution	Leaden	Hall	Bar	(Wednesday	evening)	and	Old	
Billingsgate (Thursday evening). Tickets can be purchased within the registration system. 

UK Travelling Fellowship Scheme 
The IFSSH congratulates the BSSH on this initiative. Thirty three fellows have been selected from a pool of 
applicants worldwide. These Fellows will spend two weeks prior to the congress at British Hand Surgery 
Departments to experience the local surgical and training programmes. We thank all of the hosting units for their 
participation to give these international Fellows a very unique experience. 

We have already received registrations from over 78 countries, reinforcing the international focus of the IFSSH 
Congress.	The	opportunity	to	meet	again	with	colleagues	and	share	knowledge	at	in-person	scientific	sessions	
should not be missed. 

We hope you will join us in London next month!

With very best wishes 

S. Raja Sabapathy 
Secretary-General, IFSSH 
Email: secretary@ifssh.info
Web: www.ifssh.info 
Twitter/Instagram: @IFSSHand

SECRETARY-GENERAL REPORT
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PIONEER PROFILES

Jan Roman Haftek
(1928-2015)

Jan Roman Haftek was 
born on 8 November 1928 
in Kañczuga, Poland. After 
completing his secondary 
schooling in Przeworsk 
in1947, he attended the 
Warsaw University of 
Medical Sciences and 
qualified	in	1952	as	a	
medical doctor. Further 

training in the Department of Neurosurgery earned 
him	the	qualification	as	neurosurgeon	in	1956.

While working in the Neurosurgery Department for 
13	years,	he	undertook	numerous	scientific	visits	
abroad. From 1959-1960 Haftek worked at the Polenov 
Institute of Neurosurgery in Leningrad, USSR, studying 
peripheral nerve surgery. He obtained his Doctoral 
degree (PhD) from the University of Warsaw in 1962. 
The next year Haftek started working at the Capital 
Rehabilitation Centre in Konstancin, and established 
the	first	Department	of	Acute	Spinal	Cord	Injuries	in	
Poland. From 1966-1967 he worked under Sir Herbert 
Seddon as well as Prof.Peter K. Thomas at the Royal 
National Orthopaedic Hospital in London, UK. 

Jan Haftek became Assistant Professor in 1970, and 
became the head of the Clinic and Department of 
Neurosurgery at the Military Academy in Lodz, and 13 
years later rose to the rank of colonel. He then returned 
to Konstancin as Chief of the Capital Rehabilitation 
Centre until 1991 where he established the Nerve 
Injury Clinic, and in 1985 also became the head of the 
Deparment of Neurotraumatology as well as of the 
Postgraduate Education Medical Centre. 

In 1987 he became full Professor. He was a popular 
speaker at many national and international meetings 
and a much loved teacher by his students.

Prof. Haftek was member of various national 
and international Societies including the Polish 
Rehabilitation Society, which he initiated, the Polish 
Neurosurgery Society, the International Medical 
Society of Paraplegia and the Polish Orthopaedic 
Traumatology Society.

His numerous awards and honours included 
the Commander’s Cross of the Order of Polonia 
Restituta(Revival of Poland) (1989), an honorary 
doctorate from the Military Medical Academy in Lodz 
(1999), and the Gold Medal of Honour from the World 
Federation of Neurosurgical Societies (Marrakesh, 
2005). He was an Honorary Citizen of Jaroslaw (1998) 
and Kanczuga (2007).

Jan	Haftek	was	first	married	to	Cecylia	Gmernicka-
Haftek (1928-2016) with whom they had two sons, 
Marek (dermatologist) and Jaroslaw(engineer), and 
his second marriage was with Izabela Ogonowska-
Hafnek (neurologist) (d. 21 August 2005) with whom 
he had daughter Katarzyna. Jan was also interested in 
classical music and poetry, and loved hunting. He died 
on 9 December 2015 in Warsaw, Poland.

On 11 March 2007 at the Tenth Congress of the 
International Federation of Societies for Surgery of the 
Hand in Sydney, Australia, Prof. Jan Roman Haftek was 
honoured as “Pioneer of Hand Surgery” 

PIONEER PROFILES

John Turner Hueston was 
born on 16 January 1926 
in Hawthorn, Australia. 
After completing his 
initial schooling at Trinity 
Grammar School in 
Melbourne,	he	qualified	as	a	
doctor(MBBS) in 1948 from 
the Trinity College of the 
University of Melbourne in 
Australia. 

He then took a surgical resident post at the Royal 
Melbourne Hospital and completed his Master in 
Surgery (MS) in 1951 and became a Fellow of the Royal 
Australian College of Surgeons (FRACS). In 1952 after 
joining the Royal Australian Army Medical Corps, 
he was sent to the Korean War as Senior Surgical 
Specialist with the British Commonwealth Forces. 

In 1953 Hueston went to England and passed his Fellow 
of the Royal College of Surgeons (FRCSEngland) exam. 
He	then	served	as	Senior	House	Officer	in	Plastic	
Surgery to Sir Archibald McIndoe in East Grinstead, 
Sussex, until 1954 when he returned to Australia and 
joined the practice of Sir Benjamin Rank and Alan 
Wakefield	in	the	Royal	Parade	I	Melbourne.

Hueston was then appointed Consultant to the 
Repatriation General Hospital in Heidelberg, Victoria 
(1954-1965), the Footscray Hospital, Melbourne (1955-
1965) and the Royal Melbourne Hospital (1954-1975) 
where he also became head of the Department of 
Plastic Surgery in 1966. 

John Hueston’s main medical interest was Dupuytren’s 
contracture. He published a monograph in 1964 which 
earned him the Hunterian professional lecture of the 
Royal College of Surgeons of England in the same 
year. He became a well-known lecturer in Europe and 
America, and was honoured with the Founders Lecture 
of the American Society for Surgery of the Hand (1969) 
and the McIndoe Memorial Lecture from the Royal 
College of Surgeons, England (1984). His numerous 
publications are well-known which made him the pre-
eminent recognised authority on Dupuytren’s in his 
time.

Hueston was member and was made honorary member 
of various Societies. 

During his stay in London, UK, he married Constance 
Berndt (Registered Nurse), whom he met years 
earlier while studying in Melbourne. They had three 
daughters, Penelope, Jillian and Rosemary. John 
enjoyed sailing, tennis, art and architecture, and even 
after his retirement in St. Saturnin d’Apt in Provence, 
France he continued researching the life of Baron 
Guillaume Dupuytren. John Hueston died on 29 
December 1993. He was made honorary citizen of Aix-
en-Provence.

John Turner Hueston was honoured “Pioneer of Hand 
Surgery” by the IFSSH during the Tenth Congress of the 
IFSSH in Sydney, Australia on 11 March 2007.

John Turner Hueston
(1926-1993)
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HISTORIAN REPORT

Historian Report
GOODBYE IFSSH HISTORIAN, AND WELCOME IFSSH 
COMMUNICATIONS DIRECTOR

It has been a privilege to serve IFSSH as the Historian 
for	the	past	5	½	years.	All	the	hard	work-	finding,	
collating and archiving so much of the Federation’s 
past- has been done by my predecessor Frank Burke.  
So I just had to update as we went along. 
Many societies have contributed to the history tab  
https://ifssh.info/member_nation-histories.php;	if	
any more societies wish to do so then please let me 
know. The website is continuously updated as we pass 
through time with the work that IFSSH undertakes- 
the lists of Pioneers, congresses, Swanson lectures, 
Secretary General newsletters, council minutes and so 
on. 

Whilst	I	have	a	large	file	of	past	paper	documents	
in	my	office,	the	role	of	Historian	has	now	become	
entirely digital and IFSSH has become, just like 
everything else in the world, a digital entity as well. 

As a large organisation, we have to communicate with 
our members and we show the world what we as hand 
surgeons can offer. So communications have become 
more and more important and with the internet, 
easier and easier. Virtual platforms such as Zoom and 
Teams, which blossomed during the pandemic, have 
transformed how we run our IFSSH administration 
and how we provide education and information to the 
world of hand surgery.

The three monthly free electronic magazine, IFSSH 
Ezine, has important and interesting information for 
both Hand Surgeons and Hand Therapists ( www.ifssh.
info ) 

Our website has been visited by people from 146 
different	countries	as	the	flag	counter	shows.	Armenia	
was our most recent visitor.

HISTORIAN REPORT
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Twitter and Instagram have proven to be a great way to contact our 
members and to anyone in the globe who wants to know what we do.  Our 
IFSSH Twitter account @ifssHand has 1829 followers and our Instagram 
account ifsshand has 2100 followers. Thanks to Belinda, the IFSSH 
Administrator, for keeping the accounts relevant and updated.

As I leave the Historian post when my tenure expires in June, the new 
person will be the Communications Director, a role that will become 
increasingly relevant as we seek to deliver more material to more people 
in	a	world	where	the	expense	of	travel-from	both	a	financial	perspective	
but even more so a climate change perspective- can be mitigated by 
digital communication.

David Warwick

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
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Re-prints from 
Scientific Journals
HTAIT

A STANDARD SET FOR OUTCOME MEASUREMENT IN PATIENTS WITH 
HAND AND WRIST CONDITIONS. J HAND SURGERY (AMERICAN) 
VOLUME 46 ISSUE 10 P841-855 E7 OCTOBER 01,2021
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Acknowledgement: This article was published in the JHS (American), 
volume 46, issue 10, p841-855, 1 October 2021, as an Open Access article 

and is republished here with thanks to the publishers and authors.
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Re-prints from 
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MANAGEMENT OF ACUTE DISTAL RADIOULNAR JOINT INSTABILITY 
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RE-PRINTS FROM SCIENTIFIC JOURNALS

Acknowledgement: This article was published in the JHSGO volume 
3, issue 3, p133-138, May 01, 2021, as an Open Access article and is 

republished here with thanks to the publishers and authors.
https://www.jhsgo.org/article/S2589-5141(21)00017-7/fulltext#relatedArticles

TIPS AND TECHNIQUES

A scheme to project 
the radial nerve on the 
humerus

The frequency of iatrogenic damage to the radial nerve in the treatment 
of humeral shaft fractures is estimated to be 10–20% (Hak D.J., 2009). The 
radial nerve can get damaged during closed reduction, plating, nailing 
and	external	fixation	of	humerus	fractures.	
To prevent this complication, the surgeon should avoid contact with 
the radial nerve and if that is impossible, the radial nerve should 
be	identified	beforehand	and	preserved	carefully	during	operative	
procedures. 

There are many schemes to visualise the radial nerve on the humerus. 
However, most of them have a similar disadvantage – the use of 
an	absolute	fixed	modular	from	any	landmarks.	These	values	differ	
significantly	among	different	authors.	
For example, the distance between the lateral epicondyle and the radial 
nerve in different studies vary from 8 cm to 15,8 cm (Lau   T.W.  et al., 
2007; Chou P. et al. 2008; Ozden H. et al., 2009; Artico M. et al., 2009).  
Certainly, 15 cm for a large athlete and a young girl is not the same (Fig. 
1). Some surgeons suggested that the differences in radial projections 
may vary in different races. (Chou P. et al. 2008; Ozden H. et al., 2009).

In our opinion, the anatomical position of the radial nerve is primarily tied to the length of the humerus of the 
individual.	This	hypothesis	was	confirmed	by	studying	the	topography	and	anatomical	position	of	the	radial	
nerve in patients during operations, in volunteers during ultrasound examination, and in anatomical dissections 
(Zolotov A.S. et al., 2010, 2015). According to the results of these studies, the radial nerve crosses the posterior 
surface	of	the	humerus	at	a	point	which	divides	the	measured	length	of	the	humerus	into	two	unequal	segments:	
the upper 45% and the lower 55% (Fig. 2). On the lateral surface, the radial nerve crosses the humerus above the 
lateral epicondyle at a distance equal to 32% of the measured length of the humerus (Fig. 3). 
The distance from the acromial process of the scapula to the olecranon was taken as the measured length of the 
humerus.

Fig. 1. Pablo Picasso “Girl on the Fig. 1. Pablo Picasso “Girl on the 
ball (1905).ball (1905).
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TIPS AND TECHNIQUES

Taking into account this constant anatomical pattern in our studies, a computer program was developed which is 
available	online:		http://nerve.drzolotov.com
When the program starts, a window with text and two pictures appears on the computer display (Fig. 4). 

In the left part of the window, there is a box for entering the measured length of the patient's humerus in cm, 
the "calculate" button, and the "print" button. The value in centimeter (cm), obtained by measuring the humerus 
length,	is	entered	in	the	appropriate	box.	By	“clicking”	on	the	“calculate”	button,	the	figures	show	the	distances	
in cm from the olecranon to the radial nerve on the posterior surface, and from the lateral epicondyle to the 
radial nerve on the lateral surface. The data obtained can be transferred onto the patient's skin by marking the 
anatomical course of the radial nerve with a surgical marker.

Fig. 2. The radial nerve on the posterior surface of 
the humerus. "L" - the distance from the "acromial 
angle" to the olecranon; "l" - the distance from the 
olecranon to the radial nerve along the posterior 
surface. 

Fig. 3. The radial nerve on the lateral surface of the 
humerus. "L *" - the distance from the "acromial 
angle" to the olecranon; "l *" - the distance from 
the lateral epicondyle to the radial nerve along the 
lateral surface.

Fig. 4. In the left part of the window, there is a box for entering the measured length of the patient's 
humerus in cm, the "calculate" button, and the "print" button.

TIPS AND TECHNIQUES

By “clicking” on the “print” button, we get drawings with data in a paper version. A personal smartphone can 
replace the print version of the picture.

We have been using this radial nerve diagram for a long time and consider it useful and predictable for patients 
with different anthropometric data, various constitutions, sex, age, and races.
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HAND THERAPY

What is an Advanced Scope of Practice (ASP) 
hand therapy service? 
Expanding patient numbers and long waitlists mean 
health services are increasingly adopting novel 
models of service provision to expedite access to 
care for consumers with hand conditions. In the 
Australian context, Advanced Scope of Practice (ASP) 
hand therapists implement therapist-led care and 
waitlist management for a range of acute, chronic, 
and post-surgical upper limb conditions1-4. A variety 
of titles are used to describe similar models of care 
such as; extended or advanced scope of practice 
clinics, triage clinics, primary contact services or 
therapist-led care pathways. 

ASPs are often required to independently assess 
and make treatment decisions within their scope 
of practice but not typically completed within their 
role. For example, assessing the need for further 
investigations and/or interventions such as steroid 
injections or surgery. Additionally, hand therapists 
in these roles may be tasked with a triaging role 
to identify patients requiring surgical review and 
those who can be managed conservatively. In this 
way, ASP hand therapists are responsible for leading 

service delivery of certain conditions, often under 
the clinical governance of a surgeon, and under an 
agreed care framework. 

Why have ASP services been implemented? 
Despite evidence of significant socioeconomic 
burden, non-acute hand and upper limb conditions 
are typically considered a low priority for access to 
specialist outpatient appointments and surgery in 
public hospitals in nationalised health care contexts. 
As such, wait-times for outpatient consultation 
and surgery are often long, presenting a significant 
barrier for access to care within public health 
systems. This may have negative consequences 
as longer wait times are associated with poorer 
clinical outcomes and reduced patient satisfaction1,5. 
With the number of surgeries for non-acute hand 
conditions predicted to significantly increase in 
the coming decade6 combined with the impact of 
resource allocation and delayed surgery from the 
COVID-19 response, planning and development of 
optimal workforce and service delivery models to 
manage wait times and patient load are critical. 
To assist with managing these challenges, ASP 
services have been implemented to streamline 

Advanced Scope 
of Hand Therapy 
Practice
IMPROVING ACCESS TO CARE FOR THE 
MANAGEMENT OF ACUTE AND CHRONIC HAND 
CONDITIONS.

HAND THERAPY

care, improve efficiencies and as such, improve 
patient outcomes. Additionally, these services are 
in line with guidelines endorsed by professional 
bodies and health services which suggest a trial 
conservative treatments for conditions such as 
thumb carpometacarpal arthritis and mild-moderate 
carpal tunnel syndrome prior to surgery13-15 

Where are ASP services implemented?
Extended or advanced scope models of care were 
implemented in the United Kingdom in response 
to mandates to reduce wait-times from General 
Practitioner referral to Specialist appointment in 
the 2000s7.8 From then, these models of care have 
been implemented broadly in various countries and 
settings including in the United Kingdom, Ireland, 
Canada, and Australia. 

What conditions are typically managed by ASP 
Hand Therapy services?
Diagnoses managed under these models of care 
initially included chronic conditions such as carpal 
tunnel syndrome, trigger finger, CMC osteoarthritis 
and de Quervains tenosynovitis1,2,4,9. The ASP 
typically manages all people with these conditions 
(mild to severe). For example, people with severe 
carpal tunnel syndrome, even when surgery is likely, 
will see the ASP to help reduce symptoms while they 
await surgery and therefore improve quality of life. 
This system also enables the ASP to re-categorise/
upgrade the initial triage category so that the patient 
sees the surgical team more quickly in the event 

the condition has deteriorated. Diagnoses have 
since expanded to include those which typically 
follow a relatively predictable recovery path, such as 
fractures and dislocations suitable for conservative 
management, and post-operative care of conditions 
such as tendon repairs and carpal tunnel releases10.

Evidence regarding ASP Hand Therapy services
Results of retrospective and prospective studies 
suggest that ASP hand therapy models of care 
accelerate access to care and reduce duplication of 
care, thereby reducing the need for surgery as well as 
improving patient outcomes and satisfaction1,3,4,9,10

Additionally, previous studies have demonstrated 
high agreement between advanced practice 
therapists and orthopaedic surgeons regarding the 
need for surgical management of  carpal tunnel 
syndrome11.

Governance considerations for ASP Hand Therapy 
services
As with any new care pathway, there are several 
considerations in relation to governance when 
implementing a hand therapist-led service. These 
include:
 
-	Supervision:	Therapists	working	in	these	settings	
require advanced knowledge and will often 
have completed post graduate qualifications in 
hand therapy. However, clinical governance and 
supervision may be provided by a specialist medical 
practitioner.  

Table 1: Examples of conditions typically managed within ASP clinics: 

Chronic

• Carpal tunnel syndrome

• Trigger digit

• De Quervains tenosynovitis

• CMC OA

Traumatic

• Finger dislocations

• Simple fractures

• Volar plate injuries

• Mallet finger

Post surgical

• Carpal tunnel release

• Trigger release

• De Quervains release

• Tendon repairs

• Finger tip injuries

• Wound exploration and washouts
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- Pathways for escalation of care from therapist to 
surgeon:	In	some	cases,	patient	care	may	need	to	
be escalated to the surgical team, and therefore a 
pathway to allow this to occur in a timely manner 
is required for patient safety. Options could include 
running ASP clinics alongside surgical outpatient 
clinics, or having an agreed time set aside for a 
surgeon and ASP to discuss patients as needed. 

- Identifying suitable conditions to be managed 
within	a	therapist-led	service:	Typically,	this	is	
determined	based	on	considerations	such	as:	
• The needs of the hospital and health service
• Patient referral numbers and clinical need
• Therapist experience
• Training requirements of junior surgeons

-	Triaging	of	appropriate	patients/conditions:	This	
is typically completed by either the hand therapists 
self-selecting appropriate patients from outpatient 
waitlists, by the surgeon responsible for triaging or 
via direct referral post-surgery. 

- Training of therapists.  Although therapists work 
within their scope of practice, further training 
relevant to a particular health service may be 
required. Examples could include;Additional training 
regarding ordering of appropriate imaging requests 
and their interpretation.
• Additional training regarding ordering of 

appropriate imaging requests and their 
interpretation.

• Additional training regarding the preferences 
of the supervising surgeons/in relation to the 
management of relevant conditions.

• Including ASP hand therapists in registrar 
training and/or development of relevant training 
packages.

• Consideration of system level implications 
such as the need for higher numbers of hand 
therapists and formalised advanced practice 
training programmes (in conjunction with 
national hand therapy bodies) to support 
increased workforce demands.   

HAND THERAPY

Benefits to health services include: 
• Streamlined care as patients arrive for their 

initial surgical appointment with conservative 
options already trialled, investigations 
completed, and education provided regarding 
their condition and management options. 

• Simple conditions which do not require surgery 
are managed by hand therapists. This increases 
appointment availability and time within 
surgical departments for patients who do require 
input from surgeons and/or surgery.  

• Reduces duplication of care being provided by 
both surgical teams and therapists.

• Improved access to care via reduced wait-times 
for patients with chronic hand conditions. For 
example, in the Australian context, the transition 
to an ASP model resulted in wait-times being 
reduced to within clinically recommended 
timeframes4,12

Patient benefits include: 
• Expedited access to care2

• Reduced duplication of care provided by  
 surgical teams and therapists1,10,12

• Reduced need for surgery1,9

• Reduced symptoms1,3,9

• High patient satisfaction1,3,10
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Image 1: Patient benefits
Reference (Glasgow et al., 2020).

*If therapists unable to request imaging independently
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IFSHT NEWSLETTER – REACH VOLUME 2, NO. 1

The IFSHT is excited to present the first 
issue of the second volume of the IFSHT 
newsletter	which	is	available	here:		https://
ifsht.org/publications/reach-newsletter-
issue-1-2/ 

The publication aims to collate Research, 
Education, Achievement and Clinicians in 
Hand and upper limb therapy around the 
world.

Within this issue we again feature our Levels 
of Evidence section and research highlights.  
Have you ever considered how to be a more 
eco-friendly hand therapy practitioner? Then 
please read this issue of REACH for many 
green clinical pearls. 

The Spotlight On! Section this time features 
the Spanish Association of Hand and Upper 
Extremity Therapy (AETEMA). With the 
triennial IFSSH, IFSHT & FESSH Combined 
Congress fast approaching in London (June 
2022), find out more about this important 
event in the hand therapy calendar from the 
IFSHT Scientific Committee Chairs. These 
are just some of the highlights in this issue!

The REACH logo competition is now closed! 
The winner will be announced in June 2022. 

We call on hand and upper limb therapy 
clinicians and researcher to submit 
any contributions for consideration to 
informationofficer@ifsht.org. 

IFSHT May 2022

HAND THERAPY

IFSSH, IFSHT & FESSH Combined Congress – 
London, 6-10 June 2022

London Calling! The IFSSH, IFSHT & FESSH Combined 
Congress is fast approaching! The British Society 
for Surgery of the Hand and the British Association 
of Hand Therapists are proud to host this event. The 
venue will be in the ExCeL Conference Centre in the 
city of London. The Congress promises a stimulating 
and	inspirational	scientific	programme.	Meet	key	
opinion leaders and colleagues from far and wide 
this summer and join us for a safe and exciting live 
conference experience. The program will include 
a wide range of sessions, free papers, instructional 
lectures and industry symposia. An online only option 
is	available	for	delegates	outside	of	Europe.	In	numbers:	
187	scientific	sessions,	684	invited	lectures,	989	oral	
free papers and 562 poster free papers.

The Congress will once again hold the legendary 
triennial IFSHT Silent Auction. This will take place on 
Thursday 9th June 2022 at the Congress in London. 
This is a very important date in the IFSHT diary with 
significant	funds	raised	to	enable	IFSHT	to	support	
hand therapists from emerging countries to attend the 
next Congress. Please register your items before the 
Congress if possible, by clicking on this link. 

Please	visit	the	Congress	website	for	more	information:	
https://ifssh-ifsht2022.com/index.php.	

We can’t wait to welcome you to London!
difference.
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Member Society
SOUTH AFRICAN SOCIETY FOR 
SURGERY OF THE HAND (SASSH) 

South	Africa	was	the	first	country	to	report	the	
Omicron variant of the Covid virus towards the end 
of 2021, and this resulted in a global shutdown of 
travel into and out of our country.  Fortunately, it was 
milder than previous variants and our hospitalisation 
rates remained low for the duration of the wave.  This 
was probably also helped by the vaccine rollout.  The 
wave didn’t last very long and restrictions were eased 
which	allowed	us	to	have	our	first	face	to	face	societal	
meeting in February since before Covid.

What a pleasure it was to meet in-person again and 
have good academic discussions.  The meeting was 
held in the city of Pretoria.  We had online meetings 
during Covid times and these were very impersonal.  
One is often distracted by other events going on in the 
immediate environment, and being able to concentrate 
for	prolonged	periods	is	very	difficult.		One	of	the	most	
valuable components to academic meetings is the 
discussion following a presentation or talk.  

People are more likely to involve themselves in 
discussion when present and are able to discuss face to 
face.  The networking and socialising that comes with 
in-person meetings is also extremely important and 
enjoyable. This is lost with online meetings.  

Our most recent meeting in February 2022 was a 
“Refresher Course” and the topic was “Nerves and 
Pain”.  Many excellent talks were delivered on 
peripheral nerve injuries, brachial plexus injuries 
and tetraplegia.  Our meetings are attended by many 
therapists as well as surgeons (about one third 
therapists, two thirds surgeons).  

Their talks and opinions combined with those of the 
hand surgeon’s provide a holistic view on treatment 
and patient management.  We were supposed to have 
had two world class tetraplegia- and nerve surgeons in 
the form of Natasha van Zyl from Australia, and Jayme 
Bertelli from Brazil joining us, but unfortunately due 
to Covid travel restrictions this was not possible.  We 
hope they can join us at future meetings.

The SASSH Refresher Course Social event at the Refresher Course with an 
African sunset

MEMBER SOCIETY NEWS

Our Society has two meetings a year.  One is the 
“Refresher course” and the other is the Annual 
Congress held in September every year in conjunction 
with the annual SA Orthopaedic Congress.  This 
meeting is where academic papers and research are 
presented.  The meeting this year will be held in the 
beautiful city of Cape Town and we would warmly 
welcome any international visitors.  

South Africa still has some restrictions with regards to 
Covid at the time of writing, but most restrictions will 
be dropped soon. Most private and hospital practices 
have returned to near pre-Covid levels.  During 2020 
and 2021 the numbers of surgical patients admitted to 
hospitals were much lower.  

At the peak of the Covid waves alcohol sales were 
banned and curfews were implemented by the 
government.  This led to a large reduction in trauma 
related admissions to our hospitals, illustrating the 
large role alcohol plays in inter-personal violence and 
general trauma.  This certainly was an interesting 
observation and is food for thought.  

Many of us from the South African Society for Surgery 
of the Hand will be attending the IFSSH event in 
London this year (Covid permitting) and we hope to see 
many of you there and catch up with old friends and 
acquaintances.

Duncan McGuire
President: South African Society for Surgery of the 

Hand (SASSH)

ECUADORIAN SOCIETY FOR 
SURGERY OF THE HAND 
(ECUMANO) 

ECUMANO is the 60th Member Society of the IFSSH, 
and presently has 17 members, and is growing!
During February 2022, ECUMANO held its First 
Ecuadorian Hand Surgery Congress. Since most of our 
conferences were virtual during the pandemic, this 
First Congress was our main in-person event organised 
by President Fidel Cayón in conjunction with the Latin 
American	Federation	and	some	Asian-Pacific	countries	
with the help of Dr Jin Bo Tang. It thus served to 
strengthen the position and presence of ECUMANO 
not only in Latin America, but also as an active Hand 
Society Member in the world.

In order to incorporate our experience with virtual 
meetings during the pandemic, this Congress 
catered not only for the in-person Delegates, but was 
broadcasted virtually to those local and international 
colleagues who could not attend in person. 
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The speakers included 16 invited professors from 4 
different countries as well as 11 national professors. 
The Congress was attended by 121 participants, lasted 
3 days and included lectures, practical workshops and 
round table discussions.

This hugely successful First Congress was further 
supported by the International Federation of Societies 
for Surgery of the Hand (IFSSH), the Latin American 
Federation of Hand Surgery (FLACM), the Ibero-
Latin American Group for Hand Surgery (ILA) and 
the endorsement for the arthroscopy module by the 
International Society for Wrist Arthroscopy (IWAS), 
achieving	the	first	IWAS	Symposium	in	Ecuador.

We as a Hand Society which is still in its infancy, 
is proud to have been able to establish bonds with 
countries world-wide, and hope to be a binding force 
for Hand Surgery in Latin America.

MEMBER SOCIETY NEWS

SWISS SOCIETY FOR SURGERY OF 
THE HAND 

“For those really passionate about hands – without 
passion there is no change” 

The 54th Annual Hand Surgery and 23rd Hand 
Therapist Congress from 25 - 26 November 2021 was 
held in Zürich, hosted by Past-President Urs Hug 
during	his	last	term	as	President.	It	was	our	first	
“life” Annual Congress since the start of the Corona 
pandemic. Over 620 participants attended the Congress 
and shared their knowledge between surgeons, 
therapists and the industry. 

The	main	topic	of	the	congress	was:		
”Passion for the Hand”. There were many interactive, 
well moderated sessions on hands of sportsmen and 
-women, musicians, children and tetraplegic patients. 

The newly elected President is Maurizio Calcagni who 
was the former Secretary General of FESSH. He will 
organize the next Congress entitled “360° Quality in 
Hand Surgery”, in Thun, close by the Bernese Alps from 
24 - 25 November 2022.

Our vision for the topic of our next Congress, the Swiss 
Society for Surgery of the Hand plans the “Quality 
Circles” program. This will focus on group discussions 
between surgeons and hand therapists and their 
medical records, including details about complications, 
using the “patient reported operative goal attainment” 
method (PROGA). PROGA is a quick method to 
document	the	gap	between	the	desired	health	and	final	
perceived outcomes.

The SGH Council at the General Assembly of the 
Swiss Society 2021

Even though we had to wear masks, everybody 
enjoyed the get-together!

But, in the evening, everybody forgot about masks 
and Covid-19
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Past President Urs Hug and the Present President 
Maurizio Calcagni, in an interview in November 2021, 
talked	about	the	difficulty	of	promotion	of	young	hand	
surgeons	in	Switzerland.	It	seems	to	be	more	difficult	
to strategically position Hand Surgery in Switzerland, 
because	we	have	difficulties	to	find	senior	physicians	
in Hand Surgery to stay in the public hospitals. As 
soon as a doctor gets his ‘specialist title’, s/he becomes 
a senior physician. Six months later, however, s/he is 
already in her/his own practice. All public hospitals are 
looking for senior physicians. 
But for doctors, it is more interesting to work in the 
private sector. Nowadays, career thinking or the desire 
to	be	able	to	flexibly	arrange	one's	workday	is	more	
important. 

But this phenomenon affects many other professional 
groups as well, even outside medicine, and probably 
corresponds to the current spirit of the time. The 
tension between work-life balance and career 
considerations	is	not	balanced.	The	finances,	the	tariff	
discussions	and	the	difficulty	to	perform	science	
in Hand Surgery are important issues apart from 
measuring the quality of the practice of Hand Surgery. 
Quality is our lifeline; we have to talk not only about 
costs but also about the quality of delivery. 
We are under public scrutiny. 

Esther Vögelin, Stephan Schindele, Urs Hug  and 
Maurizio Calcagni

Board meeting of the Swiss Society for Surgery 
of the Hand. (from the left) Maurizio Calcagni 
(President), Ivan Tami, Michaela Winkler, Torsten 
Franz, Urs Hug (Past Preident), Philipp Honigmann 
(online), Laurent Wehrli, Silvia Saskia Kamphuis, 
Stephan Schindele.
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SINGAPORE SOCIETY FOR HAND SURGERY (SSHS) 

As embodied in Darwin’s “On the Origin of Species”, it is neither the strongest nor the most intellectual of the 
species that survives, but the one best able to adapt and adjust to its changing environment. The past year has 
been	a	test	of	our	resilience	and	ability	to	demonstrate	this	life-affirming	tenet.	

We	started	2022	with	a	bang,	hosting	our	first	in-person	arthroscopy	course	since	the	advent	of	Covid-19.	The	2	
day socially distanced cadaveric workshop was held from 8-9 January 2022 and was fully subscribed, receiving 
overwhelmingly positive feedback.

SSHS continued its tradition of hosting quarterly educational symposia, though adapted to a different setting due 
to	size	limitations	on	in-person	gatherings.	The	Society	conducted	4	online	teaching	sessions	from	2021-2022:
• 3	July	2021:	Peripheral	Nerve	Problems		 	 (Tan	Tock	Seng	Hospital)
• 18	Sept	2021:	Congenital	Hand		 	 	 (National	University	Hospital)
• 30	Oct	2021:	Reconstructive	Wrist	Surgery		 (Seng	Kang	Hospital)
• 19	Mar	2022:	Extensor	Tendon	Reconstruction		 (Singapore	General	Hospital)
Upcoming events include a SSHS-BSSH combined meeting that has been postponed from earlier in the year due 
to restricted travel. 

Looking ahead to 2023, we hope to welcome everyone to the 13th APFSSH/ 9th APFSHT/8th APWA Congress. 
It will be the largest in-person meeting SSHS has organised in 30 years, and the Society is working tirelessly 
to	ensure	its	success.	Join	us	in	Singapore	from	31	May	-	3	June	2023	to	enjoy	our	dynamic	scientific	program,	
iconic landmarks, and world class facilities!

Mark E. Puhaindran
President

Singapore Society for Hand Surgery
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AMERICAN SOCIETY FOR SURGERY OF THE HAND (ASSH) 

Join us in Boston!
The American Society for Surgery of the Hand (ASSH) welcomes the participation of hand surgeons from 
throughout the world to our 77th Annual Meeting to be held from 29 September – 1 October 2022, in Boston, 
Massachusetts,	USA.		This	is	the	first	time	since	2019	that	all	meeting	attendees	will	be	in-person.		No	video	
conferences, no online meetings, just old fashioned, face-to-face learning with our colleagues.

This year’s honored guest Society will be the Brazilian Society for Surgery of the Hand (BSSH).  Posters submitted 
by the BSSH will be featured at this year’s meeting and several speakers from the BSSH will enrich our program.  
The	program	includes:
• pre/post courses, 
• labs/demos, 
• special keynote lectures, 
• symposia, 
• paper presentations, 
• instructional courses, 
• industry forums,
• Handapalooza:	The	AFSH	International	Event	and	more!

Consider bringing a young colleague to the meeting as your guest.  Our International Bring a Young Surgeon 
program	allows	for	a	free	registration	when	a	qualified	surgeon	has	paid	for	a	full	registration	to	the	meeting.	This	
opportunity allows for two surgeons to attend the ASSH Annual Meeting for $550 USD!

This year's program chairs, Peter C. Rhee and R. Glenn Gaston have put together a robust program, and we hope 
you will join us!

MEMBER SOCIETY NEWS

VENEZUELAN SOCIETY FOR 
SURGERY OF THE HAND AND 
UPPER LIMB RECONSTRUCTION 

In March 2020 the World Health Organization 
declared the Covid-19 pandemic which is caused 
by the SARS-CoV-2 virus.  The Traumatology and 
Orthopedics Service of the Dr. Vicente Salías Sanoja 
Military Hospital located in the city of Caracas, 
also implemented strict protocols according to the 
international standards in order to protect patients and 
staff, both in the outpatient clinic and in the operating 
room. 

However, even with the limitations and restrictions 
resulting from the pandemic, there was an exponential 
increase in injuries to hands and upper limbs. Since 
people	were	confined	at	home,	many	undertook	
activities without the necessary experience, practicing 
sports without specialized supervision and abuse and 
overuse of technological equipment. 

For this reason, as of 22 February 2022, the Director of 
the Hospital G/B Alfredo García Parra, together with the 
Medical Director Dr. Henry Molina Molina, created a 
seperate Hand Surgery and Upper Limb Reconstructive 
Service. 

This autonomous administrative Unit is the 6th such 
Service in Venezuela, based on the concepts of Dr. 
Sterling Bunnell (1944).  

The foremost concept is that the hand starts 
biomechanically at the elbow, but functionally in the 
cerebral cortex. Because of this viewpoint, the Hand 
and Upper Limb Services in Venezuela include all 
injuries, pathologies and congenital conditions of the 
hand and upper limb, from the roots of the brachial 
plexus	in	the	spinal	cord	to	the	finger	tips,	as	an	inter-
related indivisible unit. 

This Service is made up of surgical specialists in hand 
and upper limb, and shoulder surgery (Drs. Gustavo 
García Hernández and Jorge Contreras Duran). This 
comprehensive service provides the best medical care 
to	patients	from	the	military,	affiliated	and	civilian	
personnel, as well as the public.

DR. JOSE VICARI M  
President: SVCMRMS

Dr. Vicente Salías Sanoja Military Hospital. Caracas, 
Venezuela.

Doctor: José Vicari Méndez (Head of service), 
Ymaru Rodríguez Perez (Teaching coordinator), 
Heydi Angarita Balaguera and Manuel Montana 
Lopez (Specialist doctors) and Caroline Guarate 
Gomez (Postgraduate medical resident).
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SPANISH SOCIETY FOR HAND 
SURGERY (SECMA)

New Board of the SECMA. 
Our new President is Adolfo Galan and General 
Secretary is Clarisa Simon. The rest of the Council 
members	elected	are:		Pedro	Delgado	(President	
Elected),  Eduardo Blanco (Treasurer),  Pedro Hernandez 
(Secretary Elected),  Vicente Carratala (Director and 
Editor in chief of The Ibero-American Journal of Hand 
Surgery),  Samuel Pajares and  Eduardo Vaquero (Chair 
of the Council of Social and Media Service and website 
manager),  Francisco Martínez (Council of Teaching  
Committee),  Luis Aguilella (Council of Research 
Committee),  Mª Ángeles García Frasquet (Council of 
Accreditations and Transparency) and  R. S. Rosales 
(International Delegate & Council of  Institutional  
Relations Committee).

SECMA & RICMA (The Ibero-American Journal of Hand 
Surgery). 
The new editorial board is Vicente Carratala (Editor-
in-Chief), Montserrat Ocampos, Belén García Medrano 
and Cristóbal Martínez (Associate Editors), Roberto 
S Rosales (Statistical Advisors), Sergi Barrera Ochoa 
(Social Media Advisor) and Pedro J. Delgado Serrano 
(International advisor). They have reached the goal of 

publishing	all	scientific	original	articles	in	English	and	
Spanish	at	the	same	time.	(https://www.thieme.com/
books-main/orthopaedic-surgery/product/4022-ibero-
american-journal-of-hand-surgery).

XII INSTITUTIONAL SECMA COURSE
SECMA offers a two-day institutional Instructional 
Course every year, with lectures and laboratory cadaver 
sessions. The Course took place in Madrid under the 
direction of Francisco Martínez on 16-17 December 
2021.

VIII INSTITUTIONAL SECMA COURSE IN 
METHODOLOGY OF CLINICAL RESEARCH and DATA 
ANALYSIS IN HAND SURGERY
SECMA offers a day course in clinical research 
methodology and data analysis. The Course was 
organized by Pilar Pradilla and took place in Seville on 
12 November 2021. The 10 hours course is free of charge 
for SECMA members. Dr. R S Rosales was the course 
professor. 

SECOND EDITION OF DECIM
The second edition of “The National Training Program 
in Hand Surgery”, for obtaining the Spanish Diploma in 
Hand Surgery (DECIM), will start on 2 November 2022 
and end on 31 May 2023.

XII Institutional SECMA Course. Assistants to the two-day Institutional Instructional Course with lectures 
and laboratory cadaver sessions 16 - 17 December 2021 at the School of Medicine, University “ Ceu San 
Pablo”, Campus de Boadilla del Monte, Madrid.

XXV CONGRESS OF THE SECMA
After the delay because of the COVID-19 pandemic, the 
XXV Congress of the Spanish Society will take place 
in Segovia from 26-29 April 2022. The President of the 
Congress Organization is Fernando García de Lucas 
(Past President of SECMA) and the President of the 
Scientific	Committee	is	Alex	Studer.

Roberto S. Rosales MD, PhD  
International Delegate of the Spanish Society

THE 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 a successful in-person Annual 
Meeting this past January in California. Under the sage 
leadership of Nash Naam and his program chairs, Julie 
Adams, MD, Cindy Ivy, OTR/L, CHT, Mark Rekant, MD 
and Vanessa Smith, PA-C, attendees were treated to 
an	excellent	scientific	program.	The	meeting	required	
masks, social distancing, and outside activities, and 
AAHS saw 72% of its registrants in person. Those who 
were unable to be in California for the meeting are able 
to view all educational session recordings on-demand. 
We were treated to a wonderful presidential address by 
Dr. Nash Naam on The Magic Power of Gratitude. It is 
appropriate now that we pay a debt of gratitude to Nash 
for two years of focused, calm, professional leadership 
through COVID craziness. Thank you, Nash, for a job 
well done! 

Looking forward to the 2023 Annual Meeting, Nick 
Crosby, MD, Josh Gillis, MD, Gayle Severance, OTR/L, 
CHT and Vanessa Smith PA-C, are hard at work on a 
program	that	will	fulfill	AAHS’s	tradition	of	combining	
an excellent educational experience with time for 
leisure activities. The Marriott Turnberry in Florida 
offers a world class golf course along with a recently 
completed water park for kids. See you there! Please 
visit the AAHS website for meeting information.
AAHS will continue to provide education between 
this year’s Annual Meeting and January 2023 through 
a new webinar series to launch later this year being 
organized by Sonu Jain, MD. This series is being 
designed with Hand Association core values of 
inclusion and synergy in mind, and will again feature 
collaboration	with	affiliate	societies	to	strengthen	
the education delivered to our hand care community.  
Information	will	be	available	on	https://meeting.
handsurgery.org in the near futur

MEMBER SOCIETY NEWS

VIII Institutional SECMA Course in Methodology 
of Clinical Research and Data Analysis in Hand 
Surgery in Seville.  The Course combined the theory 
of the different clinical designs, level of evidence, 
the use of patient reported outcome instruments 
and practical data analysis, using  SPSS, Excel and  
Stata Statistics software.

56 57

May 2022www.ifssh.info



MEMBER SOCIETY NEWS

Richard A. Berger, MD, PhD (1954 - 2022) 

The Hand Association is saddened to announce that Dr. Richard Berger passed 
in March 2022. Dr. Berger embodied all the principals and values of the AAHS 
and his presence will be sorely missed. Peter Amadio worked with Dr. Berger for 
many years and offered the following thoughts.

Richard A. (Dick) Berger, MD, PhD, past President (2004) of AAHS, died too soon at 
the age of 68 on March 1, 2022. He spent his entire 30 year professional career at 
Mayo Clinic, where he was recognized near and far as a consummate clinician, 
scientist, medical artist, teacher and leader.

Once established at Mayo, Dick put his knowledge to work on new anatomical studies, focusing on the wrist, 
where his clinical and research observations were rapidly recognized worldwide as setting a new standard 
of excellence and insight, and led to the development of many elegant “Berger procedures” that addressed 
theretofore unsolved surgical problems at the wrist, and which, because of their effectiveness and Dick’s 
teaching, rapidly disseminated around the world. Due to the public thanks of his patients we know that more 
than one athletic championship was won thanks to Dick’s surgical skills.

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.

MEMBER SOCIETY NEWS

One key attribute of an educator is the ability to mentor and serve as a role model to others. And there is no better 
evidence of that ability than the quality of Dick’s mentees, who are now leaders and department chairs around 
the	world.	But	whether	a	leader	in	the	field	or	a	community	practitioner,	Dick’s	students	all	kept	in	touch	with	
him regularly, seeking his advice not only for patient care problems, but also those more personal problems that 
arise in everyone’s life. And they visited him often as well.

It was natural for Dick to be asked to take charge of Mayo’s Hand Surgery Fellowship program, at an important 
time	when	Board	certification	in	Hand	Surgery	had	just	begun,	and	the	requirements	for	ACGME	certification	
were changing dramatically. 

Once again, Dick excelled, and we were thrilled when he agreed to subsequently Chair our Hand Surgery Division. 
Later, Dick was appointed Dean of Mayo’s School of Continuous Professional Development. Among many 
other achievements in this role, Dick worked with AACME and ABMS leadership to allow quality improvement 
programs	to	count	towards	ABMS	Maintenance	of	Certification	programs,	greatly	easing	the	recertification	
burden for clinicians. In 2017 he was honored with Mayo’s Distinguished Educator Award.

Dick’s deep and loving relationship with his wife, Evelyn, was well known. But Evelyn was obliged to share- 
everyone who knew him had a deep affection for Dick Berger. And with cause. Dick was incredibly caring and 
extremely generous- not only professionally with his time and wisdom, but also personally. It seems that Dick 
just	couldn’t	have	a	good	time	without	sharing	it.	Whether	it	was	a	lavish	party	at	his	home,	a	fine	meal	at	a	
restaurant, or a rock concert, you could be sure that Dick would be a fantastic host. If you were lucky, and very 
fast, you might be able to tip the limo driver; otherwise, the best advice was always to just sit back and enjoy 
Dick’s company. 

Another endearing aspect of Dick’s personality was his dry and ironic sense of humor, with an impeccable sense 
of timing, knowing just when a bit of levity would get everyone back on an even keel. Finally, in addition to being 
an excellent artist, Dick was a talented musician, facile with piano, banjo, trumpet and harmonica. I’m not sure 
what connects all those, other than they all seem like fun instruments to play, and could be used to express Dick’s 
characteristic exuberance, and joie de vivre.

Dick’s	last	few	years	were	filled	with	heath	challenges,	which	he	met	with	his	characteristic	grit	and	
determination.	He	never	let	the	difficulties	he	faced	define	the	person	he	was.	While	he	will	be	mourned,	and	
missed, I am quite sure Dick is already planning some special event for us, whenever we join him on the other 
side of the pearly gates. Rest in peace, my friend.
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COLUMBIAN SOCIETY FOR 
SURGERY OF THE HAND 
(ASOCIMANO)

The 38th National Congress of the Columbian Society 
for Surgery of the Hand which will be held from 24 to 
27 August 2022 in Pereira, Columbia.

Pereira is the capital of Risalada, situated in the 
mountainous coffee region in western Colombia, 
known for mild Arabica coffee. It is part of the territory 
that in was declared a World Heritage Site 2011 by 
UNESCO. The Colombian Coffee Cultural Landscape, 
is the result of the Antioquian colonization, and 
its inhabitants retain features of the culture of the 
muleteers, such as friendliness and entrepreneurship!

The academic program will be of the highest quality, 
with the best national and international speakers in 
each subspecialty.

MANOS A LA OBRA, is a “health brigade” created 
by the Colombian Society for Surgery of the Hand  
ASOCIMANO. A group of expert Colombian surgeons 
in collaboration with surgeons from Germany and 
Brazil seek to give a smile to low-income children with 
congenital diseases of the hands, elbows, arms and 
shoulders, 

For this humanitarian journey, free medical 
consultations will be made a few months before the 
Congress and they will be operated two days before 
the Congress with all expenses paid, including the 
necessary post-surgical medications.

We	are	confident	that	the	good	news	will	echo,		and	we	
feel  it is our responsibility to set an example so that 
more and more Colombians will do good things and 
show more solidarity with others.

UPCOMING EVENTS

This year the UK will host the joint congress of the International Federation of Societies for Surgery of the Hand 
with the International Federation of Societies for Hand Therapy and the Federation of European Societies for 

Surgery of the Hand, in London.

This is, of course, the most prestigious hand surgery event… on the planet!

The venue is the ExCeL Conference Centre in Docklands, East London, one of the venues for the London 
Olympics. Accommodation (and restaurants) for delegates in the immediate vicinity of ExCeL are plentiful and 

less expensive than in central London.  If delegates decide that they would prefer to stay in central London, 
then transport options from the centre to ExCeL are good. There is the Docklands Light Railway and also an 
underground tube connection, due to be completed hopefully soon. There are also river boats departing from 

major London piers every 20 minutes…

https://ifssh-ifsht2022.com
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Adjacent to the ExCeL is the Royal Victoria Dock with the London Cable Car. Enjoy amazing views and a unique 
ride across the River Thames. Linking The O2 and ExCeL, the gondolas will take you 90 metres into the air to 

experience spectacular views of London, from St Paul’s Cathedral to the west, to the Olympic Park and Thames 
Barrier in the east (tickets from £4.00). A great way to explore the local area which is packed with things to 

visit:	the	Royal	Naval	College,	the	Cutty	Sark,	Greenwich	Market	and	of	course	the	Royal	Observatory,	home	to	
Greenwich Mean Time…..and much more! 

Scientific Program
There is a wide-ranging program of instructional lectures and courses with 614 invited talks.

On the Monday prior to the main congress, FESSH will run a training day.

There	are	two	prestigious	named	IFSSH	lectures:	The	Swanson	lecture	will	be	delivered	by	Professor	Tim	Davis	
who will present his work on scaphoid fractures. The Presidential lecture

Will be delivered by Professor Gus McGrouther and will be on developments in treating hand infection. 
The BSSH Douglas Lamb lecture will be given by Professor David Ring who will present on the importance of 

psychological factors in hand surgery. 
There	is	also	a	keynote	talk	on	Diversity	to	be	given	by	Niki	Moffat	CBE,	the	first	woman	to	make	the	rank	of	

Brigadier in the British army.

There will be a core series of plenary instructional lectures, the topic for which is  “Tendon Disorders of the Hand 
and Wrist”. A publishing deal has been negotiated with Thieme to produce an accompanying book, which will be 

included in the registration fee for surgeons. 

In addition, 1619 surgery and 179 therapy free papers have been submitted.
Those who have pre-accepted abstracts have been asked to prepare a 3 minute video.

Based	on	the	video,	the	review	panel	will	make	a	final	decision	on	whether	the	presentation	is	accepted	as	a	
podium or an electronic presentation. Authors will be informed by 28 February.

UPCOMING EVENTS

Social Programme
We invite you to join us and take advantage of the many opportunities for learning, networking and socializing.

Monday, 6th June - Opening Ceremony & Welcome Reception
On	the	first	evening	of	the	Combined	Congress,	the	British	Society	for	Surgery	of	the	Hand	and	the	British	

Association of Hand Therapists have the pleasure to invite you to meet friends, connect with hand surgeons and 
therapists from all over the world after the long months of pandemic. 

The Opening Ceremony will include induction of the IFSSH Pioneers in Hand Surgery and will continue with a 
reception with food and drinks in the exhibition area.

Wednesday, 8th June - Pub Night
There will be a less formal social event for the Wednesday evening with music, dancing, 

food and drink at the Revolution Bar … 

Price,	including	“finger-food”	and	drink	vouchers:
Before	1st	March:	£35	|	After	1st	March:		£45
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Thursday, 9th June - Congress Dinner
There will be a Gala Dinner on the Thursday evening. We have booked the Old Billingsgate Market for this. 

This is a fantastically characterful and historic venue, in a great position. Until 1982, this Victorian Grade II listed 
building	was	a	world	famous	fish	market.	The	Grand	Hall	(the	former	market	floor)	will	hold	the	Congress	Dinner.	

There will be a sparkling wine and Summer cocktails reception, prior to dinner, served on the terrace with its 
stunning vista. The three-course seated dinner will be accompanied by inclusive wine, beer and soft drinks. 

After	dinner,	until	2:00am,	the	dance	floor	beckons…..

We are looking into the possibility of riverboat transport from ExCeL to the venue.
Maximum seating is 1800 but it is likely to be heavily subscribed – book early!

Prices:
Before	1st	March	2022:	£150	|	After	1st	March	2022:	£180

UPCOMING EVENTS

Global Training Survey
How DO we train? How SHOULD we train?

Trainees and established hand surgeons are invited to complete a short survey on their training for a chance to 
win free congress registration.

Join the training debate in London…
https://www.surveymonkey.co.uk/r/TH96QJQ

Join our mailing list
Mark your calendar now and stay tuned for more details…..

Subscribe	to	our	congress	newsletter:	https://ifssh-ifsht2022.com/#signup

To wet your appetites, here is a link to our cinematic “trailer” video….

https://www.dropbox.com/sh/z5h8hi1rpvbnt62/AABmrmxbeBQ2sDL3RAyzNhw1a/
videos?dl=0&preview=Promotional_video_Long.mp4&subfolder_nav_tracking=1

Registration 
….is	now	open:	https://ifssh-ifsht2022.com/#registration

Although we would prefer to welcome delegates in person, online rates are available for those outside Europe 
who are unable to travel but wish to participate.

Please visit the website to view the various rates for face-to-face and online registrations.
The “early bird” registration deadline is 1st March.

See you in London…!

David Shewring
Consultant Hand 

Surgeon, University 

Hospital of Wales, 

Cardiff

Chair, Organising 

Committee IFSSH/IFSHT 

London 2022

Jonathan Hobby
Consultant Orthopaedic 

Hand Surgeon,

North Hampshire 

Hospital, Basingstoke

Chair, Programme 

Committee IFSSH/IFSHT 

London 2022
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SSSH 2022 
AUGUST 24-26, MALMÖ, SWEDEN

SSSH
2022.se

Lectures, poster sessions, free sessions, doctoral 
dissertations at a glance, and much more.

Broaden your local network.

Registration and abstract submission opens December 1st, 2021

Welcome! 

the 28th Scandinavian Society for Surgery of the Hand Congress

The Scandinavian Society for Surgery of the Hand will host its 28th Congress from 
24-26 August 2022.

 
The SSSH is the world’s second oldest Hand Society, and is a collaboration  between 
the Societies of  Sweden, Denmark, Norway, Finland, the Baltic States and Iceland.. 

We are proud to have a fine scientific program for both Surgeons and Therapists, is 
open to all IFSSH members and will be held in English

Scandinavian Society 
for Surgery of the 
Hand (SSSH)

UPCOMING EVENTS
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The Brazilian Society for Surgery of the Hand (SBCM) will host the 42nd Brazilian 
Congress of Hand Surgery in Campinas, São Paulo, Brazil from 4 – 6 August 2022.

For more information, please visit:  www.mao2022.com.br 

Dr. Samuel Ribak
President: SBCM

email: mao@atepeventos.com.br

Brazilian Society for 
Surgery of the Hand

ahta.com.au/conference | enquire@ahta.com.au

or virtally?

UPCOMING EVENTS
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