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It is with great pleasure that I introduce the first issue of 
Berita Ortopedik news bulletin following the appointment 
of the new executive board. We are at the moment 
doing our best to improve communications with our 
members so that our efforts are made known to 
everyone. We also hope that with our new look and 

improved content, our members would be better informed of the latest 
development in the orthopaedic world. With such effort, we are optimistic 
that will be more effective in delivering our aspirations to be a great society 
that has strong objective to improve humanity. To this effect, the executive 
board this year is making efforts to promote more events relating to our 
practices, education, and future developments. Through our special interest 
groups, partner societies and industries, we have planned several programs 
that will help to realize this vision. We thank you all for your effort and we 
look forward to advance together with our members. 

We wish everyone a great year ahead and thank for your continuous 
support! 

 
Prof Dr Wan Faisham Numan Wan Ismail, 
President of MOA 2017/2018 

It is an honour and a privilege for me to be appointed as the editorial secretary 
for MOA (2017/2018). Whilst this first issue have experience some delay in its 

release, I am happy to report that the issues that became obstacles to our efforts have now been well 
managed. We hope that with this there will be several issues regularly published from MOA annually as 
compared to previous years. 

In this process of having regular issues, we have also made attempts to improve our newsletter, The 

improve the newsletter outlook, added some new segments; covering areas of education and clinically 
relevant topics. We also plan to print opinions from our members who may from time to time point out 

certain developments and ideas that is worthwhile for the Orthopaedic community in Malaysia. We do welcome any contributions 
for its members and hope that by having opened our doors to opinions and comments, we as a society would strive better 

We thank you for all your support and hope that our members will remain encouraging and strong as a professional community. 

With best wishes, 
Prof Dr Tunku Kamarul Zaman Bin Tunku Zainol Abidin, Editorial Secretary 2017/2018 
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Two years after the first roadshow, the 
Orthopaedics Department of Hospital Lahad Datu 
organised the 2nd Sabah AOTrauma Roadshow 
for Operating Room Personnel (ORP) from 12-13 
April 2017.  

It was held in DeLeon Hotel Conference Hall, to 
provide a more conducive and comfortable 
environment for the participants and speaker to 
deliver their informative lectures.  

We had a total of 40 participants, consisting of 
junior medical officers, medical assistants and staff 
nurses from 14 various hospitals over Sabah. 20 
topics were covered, from basic bone anatomy 
and healing to the fundamentals of implants and 
orthopaedic surgery equipment. We also had two 
practical demonstration stations - the lag screw 
principle and the external fixator fixation. Followed 
by interactive small group discussion. 

2nd Sabah State  
AOTrauma Roadshow  
for Operating Room 

Personnel 2017

It was our pleasure to have Dr Amir Adham - AO faculty 
member from International Medical University (IMU) Kuala 
Lumpur and of course Matron Pauline (Head of AO ORP 
Malaysia) and Matron Christina Ting (AO ORP faculty 
member) as our invited speakers. They delivered concise 
yet comprehensive lectures and were ever ready to answer 
questions from participants. 

The doctors and ORPs split into two separate groups and 
the end of both days for a discussion session. Dr Amir led 
the doctors through many case studies, reinforcing 
knowledge gained from the lectures whilst helping them to 
develop a systematic approach towards managing patients 
with fractures.

The ORPs were led by Matron Pauline and 
Matron Christina to discuss aseptic practices 
in operating theatres and preoperative 
planning. Both groups had a good time as 
participants were lively and eager to 
contribute. 

End of the course, an interactive Quiz session 
was carried out by Matron Pauline to evaluate 
knowledge gained by participants throughout 
the two days course and prizes were given to 
successful participants. All participants were 
awarded with Certificate of Attendance. 

Lectures

Demonstration
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“BASIC PRINCIPLES OF
FRACTURE MANAGEMENT”

Prepared By :
Dr S Suresh Sri Ramulu

Project Director



Last but not least, we would like to express our sincere gratitude towards AOTrauma Foundation Malaysia and 
Malaysia Orthopaedic Association for giving us the opportunity and financial allocation to held this course. We 
also like to mention our thanks to all committee members for their invaluable help and support towards the 
success of this course.

TABLE COST OF EVENT

Demonstration Group Discussion

Evaluation forms were completed by all
participants as follows:

100% agreed they have benefited
from the course.
80% agreed the knowledge they
gain from this course will improve
their work quality.
20% participants requested for
additional relevant topics to be
covered by Medical Assistants.
50% requested for medium of
lectures to be in Malay Language
to ease their understanding.
100% Medical Officer strongly
agreed group discussion sessions
was the most beneficial part of the
course.
15% participants mentioned some of
the lectures were too fast to follow.
In summary, all participants have benefited from the course, and few minor changes and addition to the
future course will further improve quality of the course.

Group Discussion

Table Budget AOTrauma Roadshow For ORP 2017
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ORTHOPAEDIC SURGICAL SKILL TRAINING USING SILENT MENTORS

Professor Dr Saw Aik, 
Director, Silent Mentor Program,

Faculty of Medicine,
University Malaya, Kuala Lumpur, Malaysia

Professor Dr Azlina Amir Abbas,   
Board member, Silent Mentor Program,
Faculty of Medicine, University Malaya, 

Kuala Lumpur, Malaysia

With recent advancements in
science and technology, Orthopaedic 
surgeons can o�er high precision
and accurate implantations in
the management of fractures and
limb / joint reconstructions.  However,
complications related to the handling 
of soft tissue remains a problem, and 
this may eventually lead to poor
treatment outcome. Training based on 
audio-visual aids and computer simula-
tions would help a surgeon
to familiarize with the regional
anatomy of the operating �eld,
and it can further be enhanced
with scrubbing up to assist
trained surgeons performing the
procedures. Unfortunately, this
form of training is rather time consum-
ing, and there may not be adequate 
opportunities when there
is a high demand of new surgeons.

Figure 1 : Medical students transferring their “mentors” to the anatomy
dissecting hall for thawing

Figure 2 : Two participants performing
a surgical procedure on a limb

Hands-on practical workshops using cadavers has been an accepted mode for 
basic and advanced surgical skill training world-wide. Trainees will
not only be able to practice the formal approach to a standard procedure,
but also to extend the surgical wounds to explore areas of potential
morbidities. With the current interest in minimally invasive surgery,
trainers will have the opportunity to demonstrate and perform the �nal
evaluation of the operative site to determine the condition of the
surrounding soft tissues. Even with high resolution intra-operative
imaging, it is very di�cult to assess non-bony structures following
reconstructive surgery. Arthroscopic surgery is another �eld where
cadaveric training has been shown to impact the development of skills.
 
The Silent Mentor Program (SMP) was initiated in University Malaya is based on 
a concept of body donation established in Tzu Chi University of
Taiwan about 15 years ago. Potential donors will pledge their
body for use in medical training and research upon their death,
without any secondary bene�t for the deed. To ensure the high
quality of bone and soft tissue conditions during dissection, the bodies
will be thawed (from freezing temperature of -18 C) for three days
at room temperature, and used for surgical and research training
for only four days (Figure 1). Procedures involving the trunk
(abdominal and thoracic cavities) would be more suited to be conducted later to 
ensure that all internal organs would have completely thawed. 
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Unlike most arrangements for cadaveric 
specimens, in SMP, the body parts
will not be removed for surgical
training. Trainers will need to coordinate 
the training sessions either to have
one session at a time (Figure 2) or
more than one team could work 
simultaneously if they involved both
the limbs or di�erent regions of the
body (Figure 3). Orthopaedic surgery
stands to bene�t from the SMP
since in most instances, it is potentially 
possible for two teams to operate
on two separate limbs except
probably for the spine and proximal joints. 
The SMP also started
a research component where
specimens from body parts can
be harvested and preserved in the
laboratory for this purpose (Figure 4). 
Special consent will be necessary
and the study must be approved
by the respective institutional
ethical boards of the investigators.
 

There has been between three to
four SMP sessions every year
since we started the program in 2012. For 
the last two years, we have 
held at least one Orthopaedic surgery 
training workshop which was
conducted by various professional socie-
ties or institutions.  The main
di�erence between SMP and
other body donation program
practiced in other countries around
this region is that in SMP,
trainers and trainees are required to know 
the donors / mentors and
treat them as if they were their
patients. Medical students will
perform a brief presentation on
their respective mentors before the initia-
tion of each training session (Figure 5). 
This would be a
secondary objective for the SMP,
that is to cultivate a sense
of appreciation among medical
students and all participants of
the workshops on the contribution
of these mentors. The concept of
SMP has spread to Hong Kong
and Singapore over the last two
years, and recently other institutions
have also started similar programs in 
Malaysia. With all these developments, the 
Orthopaedic community should explore 
the opportunity to provide a better form of 
surgical skill 
training for our junior doctors.

Figure 3  :  Two di�erent  teams per forming t wo s imultaneous
Or thopaedic  procedures  over  both the lower  l imbs.

Figure 4  :  Explorat ion of  the wr ist  for  a  masters  research projec t

Figure 5  :  M edical  students  introducing their  “mentors” to  the
workshop tra iners  and par t ic ipants
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ASEAN Orthopaedic Association 
Senior Traveling Fellowship 2017 

On the first day of the fellowship in 
Bangkok, we were hosted to dinner by 
the RCOST at the hotel where we were 
staying.  

The next day, being a public holiday in 
Thailand, we were taken on a tour of 
Ayutthaya, one of the ancient capitals of 
Siam and a UNESCO World Heritage 
Site. It is now an archaeological ruin, 
characterized by the remains of tall prang 
and large Buddhist monasteries. We were 
taken on a visit of Bang Pa-In Palace and 
2 of the many temples at Ayutthaya.  

We finally got to do some work the next day when we visited 
Phramongkutklao Hospital, a military medical school and hospital. It also 
has the Phaya Thai Palace attached to it. We attended the morning 
teaching rounds of the department followed by a tour of the hospital 
grounds and the Phaya Thai Palace. The day ended with dinner hosted 
by the Department of Orthopaedics of Phramongkutklao Hospital at the 
Happy Fish Restaurant at Asiatique.  

NAME
Dr Yoyos Ismiarto    Indonesia
Prof Dr Azlina Amir Abbas   Malaysia
Dr Paul Ruel C Camina   Philippines
Dr Lai Kah Weng    Singapore
Dr Anuwat Pongkunakorn   Thailand

COUNTRY
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Exchange of gifts with
Dr Thanainit of the RCOST

First group photo of the fellowship – 
with representatives of RCOST

At Bang Pa-In Palace grounds

Visited Phramongkutklao Hospital

Visited Phramongkutklao Hospital

Visited Phramongkutklao Hospital

With the staff and resident of VMMC

At Bang Pa-In Palace grounds

Prepared By : Prof Dr Azlina Amir Abbas, Universiti Malaya
First leg, 9th - 15th July 2017, Bangkok and Manila



We were to depart Bangkok on the 12th for Manila. 
Unfortunately, due to multiple flight delays, we finally 
arrived in Manila at 1am on the 13th!

After a long day (and night) of travelling and a well-
deserved rest, we visited Veterans Memorial Medical 
Centre in Manila. It was built in 1955 with full US 
Government assistance with the aim to provide quality 
hospitalization, medical care and treatment to Filipino 
veterans. It is also the first hospital I have seen which 
has a golf course surrounding it. At VMMC, we 
participated in the weekly teaching round for trainees 
from 2 other hospitals. Cases were discussed and pre- 
and post-operative radiographs are presented for 
comments and suggestions. Following the teaching 
session, we were taken on a tour of the hospital.  

That night, we had dinner hosted by the POA and AOA 
and where we received our certificates of participation. 

My last working day of the fellowship was spent visiting 
the Department of Orthopaedics at Philippines General 
Hospital. It was preceded by lunch at the Harbour View 
Restaurant at Manila Bay. It literally had a harbour 
view. And the food was good too!  

The ASEAN Orthopaedic Association Senior 
Travelling Fellowship allows sharing of knowledge 
and experiences between the fellows and other 
Orthopaedic surgeons and trainees via hospital 
visits, presentations, and case discussions. It 
encourages all parties to network and establish 
collaborations to enhance understanding of each 

importantly, it is to foster camaraderie among 
Orthopaedic surgeons in the ASEAN region. With 
the senior travelling fellows of 2017, I can 
confidently declare that we have achieved all of 
these aims and more.  
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With the Chairman of the Department, Dr Ruben Cardenas

With the Officers and Trustees of the POA

At Bang Pa-In Palace grounds

Certificate of Fellowship

Still happy after first delay announcement Backbenchers at the 
teaching rounds

After the tour, everyone sat for some
refreshments except for the arthroplasty

surgeons who can’t seem to stop working



HUMANITARIAN

The MOA Humanitarian sub interest group was officially formed in 2005. In 2011, it became part of the 
Asean Orthopaedic Association Outreach Programme. Numerous MOA members have participated in 
missions within Asia and Middle East from Timor Leste to Acheh to Philippines to Syria. There has 
been at least 20 missions since 2005. In 2013, an annual allocation of RM20,000 was given for MOA 
members to carry out the missions to educate, inform and collaborate with local orthopaedic surgeons 
in remote or rural areas. A standard mission will include clinics, teaching rounds, workshops and 
lectures. Frequently there are also pre-operative discussions followed by surgery and post-operative 
evaluation depending on the surgical cases / facilities available. Missions usually last about 4-5 days 
depending on the location. Mission members must be MOA members. 

The members of this sub interest group is currently small as not many MOA members are willing to 
work out of their comfort zone in remote areas but that is why it is a challenge. More often than not, we 
learn more from local orthopaedic surgeons who have managed to work around problems of limited 
resources with innovative ideas and solutions. This group has a liaison officer / head but we are 
looking to set up a small committee as more interested members join this group. We look forward to 
welcome as many members as possible and to organise and coordinate missions.  

Dr Shalimar Abdullah
Head Of Orthopaedic Humanitarian

MOA

“A standard mission
will include clinics,

teaching rounds,
workshops and lectures. 
Frequently there are also

pre - operative
discussions followed

by surgery and
post - operative

evaluation depending
on the surgical

cases / facilities available. 
Missions usually last 

about  4 - 5 days depending 
on the location.

Mission members 
must be MOA members”
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Prepared By :
Dr Shalimar Abdullah

Universiti Kebangsaan Malaysia



MOA HUMANITARIAN MISSION

The MOA humanitarian mission to Laos 
was in collaboration with SICOT and AO 
Alliance Foundation (AOAF). SICOT was 
represented by Dr Wilson Li and AOAF 
was represented by Dr Claude Martin Jr 
and Dr Ram K Shah. The main objective of 
the mission was to assess the orthopaedic 
training services that MOA can provide in 2 
main hospitals in Laos which are Luang 
Prabang Provincial Hospital (LPPH) and 
Mittaphab Hospital in Vientiane. 

In addition, we were also participate as 

Foundation Symposium on Complications 
th 

June 2017 in Mit taphab Hospital , 
Vientiane. 

11th June 2017 

We departed KLIA at 1220 and arrived at 
Luang Prabang International Airport at 
1420. The local currency is kip but USD 
are accepted in most places. Most money 
changers (but not in Luang Prabang 
Airport) also accept our ringgit Malaysia. 
Kip is not available in our country so it is 
advisable to have USD prior to departure. 
Our hotel was about 10 minutes from the 
airport and taxi fare cost 10 USD. We 
spend the rest of the day mixing with the 
local people and learning their cultures (I 
hesitate to use the word sight-seeing since 
we were on a humanitarian mission after 
all). 

LUANG PRABANG

We visited 3 hospitals in Luang Prabang. The first hospital was the 
Luang Prabang Provincial Hospital (LPPH) which is approximately 15 
minutes drive from the town centre. Here we met up with the rest of 
the assessors which were Dr Wilson Li, Dr Claude Martin Jr and Dr 
Ram K Shah. We were introduced to the deputy director, Dr 
Thoungphout Soukhaseum.  

LPPH has a capacity of 150 beds which is distributed to 4 types of 
ward; Surgery, Medicine, Paediatrics and Maternal. The surgical ward 
consists of 28 beds which also includes orthopaedic cases. They are 
5 general surgeons, one of whom is Dr Phitsavanh Saysamone. 
However, his main interest is orthopaedics and trauma. Through him 
we have learnt much about orthopaedic training and services at 
LPPH. For instance, Dr Phitsavanh has not had the luxury of enrolling 
in a 4-year orthopaedic programme taught by the finest surgeons (me 
being one these fine surgeons) like that we have in Malaysia. Instead 
to increase his orthopaedic knowledge,  he has had to attend courses 
and attachments at other hospitals including in Bangkok. Most of the 
cases that Dr Phitsavanh deals with were trauma cases and he 
performs a variety of cases including pelvic fractures. One of the 
challenges he has to deal with is acquiring implant and prosthesis 
because only half of his patients can afford them. Another challenge 
is lack of certain facilities one of which is an image intensifier. Goes to 
show what a great surgeon Dr Phit is (we decided to call him this 
because it was easier on our tongue). For fracture tibia and femur, the 
implant used is the Surgical Implant Generation Network (SIGN) nail 
which can be used without the requirement of an image intensifier. 
And post-operative radiographs of his pelvic fractures looked 
excellent. Perhaps it is me who should go there for orthopaedic 
training! 

Universiti Kebangsaan Malaysia

Prepared By : Dr Nor Hazla Mohamed Haflah

Laos DPR Needs Assessment for Orthopaedic Services,  
11th - 15th June 2017 

12th June 2017 
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Team Members:
Dr Nor Hazla Mohamed Haflah

Dr Shalimar Abdullah



Next to LPPH is Laos Friends Hospital for Children which was 
much better equipped with many standard items from Western 
countries. It is run by expatriate and local staff. We met with Mr 
Kieran Box who is a nurse practitioner. He was very enthusiastic 
with the idea of visiting surgeons to come to the hospital to 
teach as well as perform surgeries. Normally, they  liaise with Dr 
Phit for orthopaedic paediatric cases.   

After the Laos Friends Hospital for Children the team took a 
lunch break. However, both me and Shalimar was fasting (did I 
mention the trip was during Ramadhan?), and we pretended to 
be engrossed in deep discussion about our recent hospital visit 
whilst everybody else was devouring an extremely delicious 
looking fat fish. I was very glad when lunch was finally over and 
we proceeded to make a quick visit to the Military Hospital which 
was about 15 minutes drive away. This was a smaller hospital 
with 150 beds. We visited the ward and saw a patient with a 
closed fracture femur awaiting surgery. 

We took the 1845 Laos Airline to Vientiane for the next part of 
our trip. It is interesting to note that flight cancellation is common 
when taking domestic flight in this country. In fact our itinerary 
changed from the original plan due to a flight cancellation from 
Vientiane to Luang Prabang. This is a very long story and I will 
not bore my readers. Furthermore, the domestic flight with Laos 
Airway is very expensive, approximately 700 RM per person. 
These facts are something to consider when planning future 
missions in Laos. Another thing to consider is to avoid going 
during Ramadhan. We had to break fast during the flight with 
water and a piece of bread. Although, we made up for it with a 
grand feast after we checked in at our 3-star hotel.  

VIENTIANE

At 0800 we were joined by the rest of the AOAF regional faculty 
members who were there to attend the symposium. The faculty 
members came from the following country: Bangladesh, 
Vietnam, Cambodia, Laos, Myanmar, Nepal and Sri Lanka.  

On this day we visited the main hospital there which was 
Mittaphab Hospital. We were greeted by Dr Manivong Tavanh 
and  Dr Vanliem Bouaravong. The first part of the morning was a 
general presentation about the hospital. Briefly, it has a capacity 
of 300 beds with 28 departments including a centre of trauma 
and orthopaedics. A new hospital is being built next year with a 
further 300 more beds giving a total of 600 beds. There are 45 

Neurosurgery (+Spine), 7 Trauma and  Orthopaedics, 2 
General  Surgery. Generally, they do more elective procedures 
here compared to LPPH. Currently, they have an arthroplasty 
surgeon who was very keen to do more knee arthroplasty. The 
presentation also included information about the University of 
Health Sciences which is the only medical school in Laos. It 
produces 100 medical graduates every year. In Vientiane there 
are 4 other hospitals, however, none of these hospitals have 
orthopaedic services. We spent the second half of the morning 
taking a tour of the hospital.

13th June 2017 
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Visiting the Laos Friends Hospital for 
children with Mr Kieren Box (second from the left) 

Waiting area at Laos Friends Hospital for Children

Mittaphab Hospital, Vientiane

General discussion regarding Mittaphab Hospital

Department of Orthopaedic and Traumatology,
Mittaphab Hospital 

In the afternoon, the AOAF had their own faculty meeting leaving me and Shalimar free to explore Vientiane where 
again we mixed with the local people and gather knowledge about their way of life is. I found out that there is a 
Muslim community in Vientiane so I was quite keen to explore the local halal cuisine. However, halal food in
Laos translated to Mamak or Indian restaurant.

At Luang Prabang Provincial Hospital with
(from left to right) Dr Pitsavanh Saysamone, Dr K. Shah,

Dr Thoungphout Soukhaseum and Dr Wilson Li.



This was the 3rd symposium held by this group. The AOAF is a 
nonprofit organization responding to the need to improve the 
care of musculoskeletal trauma and neglected cases in low-
income countries of the world. They collaborate with local 
healthcare workers to develop and deliver educational events. 
The above symposium is such an event. On this occasion both 
Shalimar and I were fortunate enough to join them as speakers. 
Aside from lectures there were also group discussions whereby 
they discussed cases with facilitators.  

The audience comprised of surgeons and surgical trainees. 
Language was a problem during this symposium. Although, they 
understood the lectures, group discussion was a challenge to 
those who are unable to converse well in English. On some 
instances translators were required.  

15th June 2017 

We departed Vientiane at 0850 and arrived in KLIA at 1235. 

From our visit it is evident that LPPH require support in terms of surgical skill. There are direct Air Asia flights from 
KLIA to Luang Prabang 4 times per week. The type of surgery that can be performed are trauma or complications of 
trauma. Since our visit, Mr Kieran has frequently contacted us regarding management of orthopaedic paediatric 
cases. It is possible also to give lectures, however, due to the lack of audience it would not be cost effective to visit 
Luang Prabang just for this purpose.  

In Mittaphab Hospital, there are more orthopaedic surgical trainees. In addition, elective surgeries are being 
performed there such as arthroplasty and spine. Thus, lectures and workshop are more appropriate to be held in this 
centre.  

CONCLUSIONS AND RECOMMENDATIONS

SUMMARY OF PROGRAMME

AO ALLIANCE FOUNDATION SYMPOSIUM - 
FRACTURE COMPLICATIONS FOR SURGEONS

14th June 2017 
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Participant and faculty members
of the AOAF Symposium 

Dr Shalimar and I presenting our talk at the
AO Alliance Foundation Symposium   



T R A I N E E  Q U I C K  Q U I Z  

The toe region: At th is point  the tendon is  
stretched and the “cr impled” (or fo lded) sect ions 
of  the tendon f ibers undergoes an “un-cr imping” 
process. As the f ibers are stretched, the tendon 
offers l i t t le resistance and thus the graph
shows a region of  low st i ffness.  Once stretched, 
the f ibers now provides a st i ffer  resistance
and thus resist  deformat ion,  but the tension
due to the act ion of  stretching overcomes this 
resistance and al lows the tendon to be
elongated with every increase in the force appl ied.

The l inear region: Elast ic deformat ion occurs
at th is stage and due to the resistance to
deformat ion,  wi th increasing amount of  force 
appl ied a proport ional  increase in length
(or strain=the amount of  deformat ion f rom the 
or ig inal  length) occurs.  This l inear region is
used to measure the Young’s Modulus,
which is the measure of  st i ffness in tendon.

Macro-fai lure point :  At  th is point  damage to the 
tendon f ibers occurs and i f  the tendon undergoes 
further stress,  the tendon would rupture.

This is stress-strain curve of  a tendon in anadul t  that  
was subjected to mechanical  tensi le straintest ing 
using a standard biomechanical  test ing machine.

Name the region A and what th is region
signi f ies.
What does zone B signi f ies?
What is region E and what does happens
here?

A

B

C

A

B

C

ANSWER :

This X-ray was taken of  f rom a 16-year-old student 
who had an in jury dur ing a motor vehic le accident.

Descr ibe the radiograph.
Name the fracture.
This is a complex f racture involv ing the 
fai lure of  a certain structures.
Which structure is th is?
What is the most common classi f icat ion
used for these type of  in jur ies?

 

Fracture dis locat ion through tarso-metatarsal
jo int ,  wi th lateral  d isplacement.

LisFranc fracture dis locat ion.

The jo int  between the 1st  and 2nd
metatarsal  and the medial  cunei form
with the l igaments are involved. This
structure maintains the stabi l i ty  of  the
tarso-metatarsal  jo int  and maintaining arch.

The classi f icat ion in most common
use is that  of  Quenu and Kuss (1909)
as modif ied by Hardcast le (1979).
Myerson (1986) relabel led the c lassi f icat ion:

Total incongruity (type A) - can be either
medial ly or lateral ly displaced.
Part ial incongruity, either medial (type B1)
or lateral (type B2) – the commonest group.
Divergent displacement,  e i ther part ia l
( type C1) or total  ( type C2).

A

B
C

D

ANSWER :

A

B

C

D

1 2
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A
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