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The Australian Hip Arthroscopy 
Education Research Foundation

Supported by

Presents: Instructional Hip Arthroscopy Course

Venue:     Bellbird Private Hospital, Melbourne

Course Chairman: ! Mr John M O’Donnell
Faculty:                        Mr Michael Pritchard – Australia
                                     Mr Parminder J Singh – Australia

Mr Amir Takla - Australia

! ! !

This educational event provides the opportunity for participants to be 
involved in a combination of lectures, hands-on demonstrations and 
live surgery cases via an audio-video link to theatre.  The intimate 
learning environment makes this an unrivalled educational forum for 
arthroscopic surgeons to learn and improve current hip arthroscopy 
techniques.  

Course Objectives:
• Discuss patient indications for hip arthroscopy.
• Examine surgical equipment required and set up of the operating 

theatre for successful hip arthroscopy.
• Identify key aspects of patient positioning for hip arthroscopy.
• Understand and indentify pertinent anatomical landmarks for correct 

portal placement.
• Observe and discuss arthroscopic assessment of the hip.
• Observe and discuss management of chondrolabral debridement, 

micro-fracture, ligamentum teres debridement, removal of loose 
bodies, femoral ostectomy, labral repair, labral reconstruction, 
trochanteric bursectomy, psoas tenotomy, and cartilage transfer.

• There is the opportunity to use anatomical models to practise 
arthroscopic techniques.

Please note there are only 10 places available per course.
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This educational activity has been approved in the College’s CPD program.  Fellows who 
participate can claim one point per hour (maximum 5 points) in Category 4: Maintenance of 

Clinical Knowledge and Skills towards 2010 CPD totals.

The Australian Hip Arthroscopy 
Education Research 

Foundation

Supported by 

REGISTRATION FORM

First Name:_______________________________Surname:________________________________________

Address:___________________________________________________________________________________

City:______________________________State:_________________Postcode:________________________ 

Telephone:___________________ Mobile:________________________ Fax: 
_________________________

Email: _____________________________________________________________________________________

Hospital A!liation:  
________________________________________________________________________

Email address: ____________________________________________________________________________

Contact number: ________________________________ Mobile:___________________________________

Year Fellowship Obtained:__________________________________________________________________

How many hip arthroscopies have you done in the past year? ________________________________

Have you attended any other hip arthroscopy courses?  If yes, please give details?
____________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please indicate 3 objectives/topics you would like us to address: 
_____________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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To register, please complete this registration form and return to the address 

below.

Smith & Nephew Surgical, PO BOX 393, NORTH RYDE, NSW, 1670

Fax: 02 9857 3900 Email: jessica.lee@smith-nephew.com 

Course Fee: $500.00 AUD. You will be emailed a tax invoice with the o"er of your 

place on the next available course. Confirmation of your place will be sent once 

payment is received.      
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