
BASIC TRAUMA 
WORKSHOP

Melaka 2018
Organized by The Orthopaedic Department of Hospital Melaka

2nd to 4th 

APRIL 2018

RAMADA PLAZA

MELAKA

PLACES ARE LIMITED

EARLY BIRD FEES ( BY  02.02.2018 ) 

MEDICAL OFFICER : RM 650   

PARAMEDIC : RM 4OO 

 

LATE BIRD FEES ( BY 02.03.2018) 

MEDICAL OFFICER : RM 750   

 PARAMEDIC : RM 500 

 

 

 

 

 

CLOSING DATE: 

2nd March 2018

TRAUMA POSTER 

ABSTRACT 

SUBMISSION BY 

2nd FEBRUARY 2018 

ALL PAYMENTS MADE  TO : 

    CPD ORTHOPEDIC MELAKA 

 

    ACC NO. 8601 1473 33 (CIMB BANK ) 

 

PROOF OF PAYMENT & REGISTRATION  : 

     Email : btwmelaka@gmail.com 

 

ANY ENQUIRIES KINDLY CONTACT : 

      Whatsapp: 

Dr Zharif: 016-335 6024 / Dr Adzhar: 013-295 7204 

                         ( Poster ) Dr Goh T.C: 016-445 3998 



TENTATIF BASIC TRAUMA WORKSHOP MELAKA 2018 

 

DAY 1: 2 APRIL 2018 (MONDAY) 

TIME AGENDA / TOPIC 

0800-0900 Registration & Refreshment 

0900-0915 Basic Trauma and hotel safety briefing 

LECTURE 1 

0915-0930 Bone Healing-Biological Response to Injury/Fracture 

0930-0945 Soft Tissue Injury Classification 

0945-1000 Biomechanics of Rigid  Fixation 

1000-1100 OPENING CEREMONY 

1100-1115 Photography Session 

1115-1130 Tea Break 

1130-1145 Screw/Lag Screw Principle 

1145-1200 Principle of Plating 

1200-1215 Principle of Tension Band Wiring 

1215-1300 Special Topic 1 

1300-1400 Lunch  

WORKSHOP 1 (PART 1) 

1400-1500 
DYNAMIC COMPRESSION PLATE/LAG SCREW -  Group A,B,C & D 
ORP Module - Group E 

WORKSHOP 1 (PART 2) 

1500-1600 
TBW -  Group A,B,C & D 
ORP Module - Group E 

1600-1700 Case Discussion 1 :DCP/Lag screw/TBW 

1700 Tea Break 

 

 

 



DAY 2: 3 APRIL 2018 (TUESDAY) 

TIME AGENDA / TOPIC 

LECTURE 2 

0830-0845 Principle of Relative Stability 

0845-0900 Biomechanis of Intramedullary Nailing 

0900-0915 Proximal Femur Fracture Management 

WORKSHOP 2 (PART 1) 

0915-1015 
Interlocking Nail -  Group A,B,C & D 
ORP Module - Group E 

1015-1030 Tea break 

WORKSHOP 2 (PART 2) 

1030-1130 
Dynamic Hip Screw  -  Group A,B,C & D 
ORP Module - Group E 

1130-1300 Discussion 2 : ILN/DHS 

1300-1400 Lunch 

LECTURE 3 

1400-1430 Special Topic 2 

1430-1445 Open Fracture Classification 

1445-1500 Principle of Open Fracture Management 

1500-1515 Principle of External Fixation  

WORKSHOP 3 

1515-1615 
External Fixation -  Group A,B,C & D 
ORP Module – Group E 

1615-1700 Case Discussion 3 : External Fixation 

1700 Tea break 

 

 

 



DAY 3: 4 APRIL 2018 (WEDNESDAY) 

TIME AGENDA / TOPIC 

0800-0900 Poster Presentation 

0900-1000 Case Discussion 

1000-1030 Special Topic 3 

1030-1045 Tea break 

1045-1115 Special Topic 4 

1115-1200 Special Topic 5 

1200-1300 CLOSING CEREMONY 

1300 Lunch 

 

 

 



CALL FOR ABSTRACTS FOR BASIC TRAUMA WORKSHOP MELAKA 
2018 

ABSTRACT FOR TRAUMA POSTER PRESENTATIONS 

1. Anyone who conducted relevant trauma orthopaedic research/case 
series/ case reports is invited to submit abstracts for Poster 
Presentations.  

2. Abstract submission will open in December 2017 and the deadline of 
submission is before 31st January 2018.  

3. All abstracts will be reviewed by the Scientific Committee. The Committee 
reserves the right to select the abstracts related to trauma.  

4. The work has to be original. 
5. If the abstract is accepted, applicant must register for the workshop and 

present the poster during workshop.  
 

Guidelines for Abstract Submission 

6. Title must be simple, concise and without acronym. 
7. The author(s) and the institution(s) must be clearly mentioned. 
8. The abstract must be limited to 600 words. Font size 12, New Times 

Roman, single spacing and justified fields in the accepted format.  
9. All texts and figures must be visible.  
10. Abstract must be submitted in 1 A4 page, saved in PDF format with not 

more than 2.5MB in size.   
11. Up to 3 figures including graphic and tables in each abstract.  
12. Abstract must be sent to email btwmelaka@gmail.com 
13. Abstract content should consist of:  

a. Introduction 
b. Methods/Case Report 
c. Results  
d. Discussions 
e. Conclusions  
f. References  

 

Guidelines for Poster Presentation 

1. All posters must be put up for display from 5.00pm on 18th March 2018 
throughout the duration of the workshop and taken down only after 
5.00pm on 20st March 2018. 

2. The poster will be displayed on a panel board and should occupy an area 
of 46.8 inches height and 33.1inches wide (A0 size).  

3. The poster layout should include 
a. Title (bold capital letters) 
b. Presenting author’s name (underlined) 
c. Details of affliation of authors; institution, city, country (at the 

upper edge, across the width of the whole poster) 
d. Introductions 
e. Methods/ Case Report 



f. Results 
g. Discussions 
h. Conclusions  
i. References 

 
4. The texts, legends, graphs and illustrations should be easily read from a 

distance of 1.5 meters.  
5. Do bring your own double-sided sticky tapes to mount your poster on the 

board.  

For any inquiries, please email btwmelaka@gmail.com or call  

Dr Goh T,C: 016-445 3998 

mailto:btwmelaka2017@gmail.com


 
MAKLUMBALAS PESERTA KURSUS 
BASIC TRAUMA WORKSHOP 2018 

RAMADA PLAZA MELAKA 
               2 – 4 APRIL 2018 (ISNIN – RABU) 
 
SILA E-MAIL BORANG INI BERSAMA-SAMA SLIP BAYARAN SEBELUM ATAU PADA 2 Mac 2018 
Ke email add : btwmelaka@gmail.com 
U/P: URUS SETIA KURSUS BASIC TRAUMA WORKSHOP 2018 

 
HOSPITAL : ……………………………………………… 
NO TEL  : ……………………………………………… 
NO FAX : ……………………………………………… 

 
BIL NAMA JAWATAN & 

GRED 
NO K/PENGENALAN NO TELEFON *SIZE T-SHIRT 

S/M/L/XL/XXL/…. 
VEGE / 
BIASA 

Short 
Sleeve 

Long 
Sleeve 

  
 

      

 
 

       

 
 

       

 
 

       

 
TANDATANGAN & COP : 
 
………………………………………………… 
(                                                     ) 
 
TARIKH : ……………………………….. 
 
URUSAN PENGINAPAN ADALAH DIURUSKAN OLEH PESERTA SENDIRI. 
SILA HUBUNGI PIHAK PIHAK RAMADA PLAZA MELAKA UNTUK TEMPAHAN. 
NO TEL :  06-284 8888 FAX:06-284 9269 EMAIL ADD: reservations@ramadaplazamelaka.com 
 

*SILA NYATAKAN SIZE T-SHIRT (S/M/L/XL/XXL/XXL/ETC) DI BAHAGIAN SHORT SLEEVE ATAU LONG SLEEVE. 



 
ROOM RESERVATION FORM 

KURSUS BASIC  TRAUMA WORKSHOP 2018 

1-5 April 2018 
 

Please fax or email this reservation form to the hotel as stated below. All rooms booking  is subjected to 

availability.           
 

Name 
 
 

Address  

Fax No:  

Hand phone  No.  

Sharing Person Name  
  
Check in date :                                                       Check out date : 
                                                        

 

Room Types  
Room 

Including 
Breakfast   

No. Of Rooms 

Premier Room  Single/ Twin  RM 232.00 nett  

Executive Deluxe King bed RM 302.00 nett  

Suite Room Queen bed  RM 352.00 nett  

Club Room  RM 532.20 nett  
 

                        
Terms & Conditions: 
 

 •  The booking must be made   before  28 February 2018 otherwise the rate will be charge at below rate:- 
     PREMIER ROOM @RM293.50nett  with 2 breakfast.  
     Extra person sharing room with one breakfast@RM100nett 
 
• Rates are quoted in Malaysia Ringgit (MYR)  
• All prices quoted are inclusive of 10% Service Charge, 6% Goods & Services Tax (GST) & a RM2.00 Melaka Heritage Tax . 
• RM10.00 will be imposed to all foreigners (Malayisan with ID with  be exempted ) 
• A credit card number is required to guarantee the booking.  
• Any cancellation less than 7 Days or in the event of no-show, one night stay per room will be imposed on the credit card given.  
•  Any cancellation less than 3 days, a full duration of stay will be charged 
• Check-in time is from 1500hrs and check-out till 1200hrs. 
• Additional breakfast @ RM35.00 nett  per person( Value added) Walk in rate at RM53.00nett Adult –RM36.00nett Children  
• Full Payment to be settled upon check out by  Cash or Credit Card. 
• Hotel reserves the right to cancel or modify reservations where it appears that a customer has engaged in fraudulent or inappropriate activity or     
under other circumstances where it appears that reservations contain or resulted from a mistake or error. This rate is not valid with other promotional 
offer, packages, or discount.  

 

AUTHORIZATION OF PAYMENT 

I hereby authorize Ramada Plaza Melaka to charge RM_____________________to my credit card details as follows: 
Credit card type (please tick): 

  Visa   Master   Amex   JCB   Diners 
 

(For Amex, please provide the ID no........................................... and / 4 digit in front of card .. ............... ) 

Credit Card Name :       
Credit Card No :      
Expiry Date :     Signature : 
 

To Fax / Email HOTEL RESERVATION FORM to: 
RESERVATION DEPARTMENT, RAMADA PLAZA MELAKA 
Tel No: +6-06-289 9989 / +6-06-289 9808Fax No: +6-06-283 5351 
Email:reservations@ramadaplazamelaka.com 

mailto:reservations@ramadaplazamelaka.com

