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COURSE DESCRIPTION
This program is an update of current information on MR Imaging in the assessment 
of musculoskeletal disorders. Essential anatomy and physiology are emphasized that 
explain imaging findings in disorders of the shoulder, elbow, wrist, hand, hip, knee, 
ankle and foot. MR imaging findings in the assessment of common problems in pe-
ripheral joints are compared to those derived from other imaging methods.

EDUCATIONAL OBJECTIVES
At the conclusion of this course, the participant should be able to:
•		 Assess MR images in patients with internal derangements of peripheral 

joints.   
•		 Articulate the anatomic features fundamental to accurate interpretation of 

the MR imaging findings in these disorders.
•		 Formulate a reasonable differential diagnostic list and be able to identify 

the most likely diagnosis.
•		 Comprehend the pathogenesis and imaging findings associated with com-

mon and important disorders that affect all joints, especially the shoulder 
and elbow.

Guest Faculty:

• Gregory E. Antonio, MD — Hong Kong

• James Griffith, MD — Hong Kong

• Suphaneewan Jaovisidha, MD — Thailand

• Yolanda Lee, MD — Hong Kong

• Wei Yen Lim, MBBS — Malaysia

• Shahrin Merican, MBBCh — Malaysia

• Wilfred C.G. Peh, MD — Singapore

• Sook Pei Tan, MD — Malaysia



TARGET AUDIENCE
The target audience is practicing radiologists, orthopedic surgeons, rheumatol-
ogists, podiatrists, and other physicians interested in musculoskeletal disorders

ACCREDITATION
The International Institute for Continuing Medical Education, Inc. is accredited by 
the Accreditation Council for Continuing Medical Education (ACCME) to provide 
continuing medical education for physicians.

DESIGNATION STATEMENT
The International Institute for Continuing Medical Education, Inc. designates this 
live activity for a maximum of 28.75 AMA PRA Category 1 Credits™. Physicians 
should claim only the credit commensurate with the extent of their participation in 
the activity.

fees, refunds & registration 
FEES: The fee for Internal Derangements of Joints: Advanced and Intensive MR 
Imaging Course (Thursday - Sunday, November 8-11, 2012 is $995.00 for Practic-
ing Physicians if your registration is postmarked by October 8, 2012. After that date, 
the fee is $1050.00. For Residents, Fellows, Retired, Military, the fee is $895.00 or 
$950.00 if your registration is postmarked after October 8, 2012. The fee for Technol-
ogists is $795.00 or $850.00 if your registration is postmarked after October 8, 2012. 
REFUNDS: Cancellations received in writing by October 8, 2012, will receive a 
refund minus a $75 handling fee. There will be no refunds for cancellations received 
after that time.
Registration: Registration will take place on Thursday at 7:00 a.m. in the foyer 
of the hotel.
PLEASE NOTE: You will receive registration confirmation via regular mail from 
iiCME, Inc. approximately two weeks after your registration is received. If you use 
our online registration system, you will receive an email confirmation.

Easy Ways to Enroll
FAX: Fax your completed registration to (205) 467-0195. Please be sure to include 
your MasterCard, VISA, American Express or Discover information, including signa-
ture and expiration date. This is all that is necessary; please do not mail a duplicate 
form.
MAIL: Mail the completed registration form, including credit card information or your 
check payable to the course code listed in the Course Enrollment Section for the pro-
gram you plan to attend to:  International Institute of Continuing Medical Education, 
Inc., P.O. Box 350, Springville, AL 35146.
INTERNET: Visit our web site to register online using our SSL encrypted secure serv-
er, preview other courses or request brochures. http://www.iicme.net EMAIL: info@
iicme.net

SPECIAL NOTE TO THE DISABLED
The International Institute for Continuing Medical Education, Inc. wishes to ensure that no individual with 
a disability is excluded, denied services, segregated or otherwise treated differently than other individuals 
because of the absence of auxiliary aids or services, If you need any auxiliary aids or services identified in 
the Americans with Disabilities Act, please indicate so on your registration form.



PROGRAM
Thursday, November 8, 2012
7:00-7:55	 Registration and Continental Breakfast
8:00-8:10 	 Outline of Course — Resnick 

Disorders Of Synovial Joints 
8:10-8:30 	 Structure of Human Articulations — Resnick 
8:30-9:00 	 General Abnormalities of Synovial Articulations — Resnick
9:00-9:45 	 Specific Disorders of Synovial Articulations Including Rheumatoid 

Arthritis, Spondyloarthropathies, Crystal Deposition Diseases, and 
Tumors and Tumor- Like Processes — Resnick 

9:45-10:00 	 Questions / Answers — Resnick 
10:00-10:15 	 Coffee 

Bone And Cartilage Injury And Regeneration
10:15-11:45 	 Bone and Cartilage Injury: Anatomy, Biomechanics, Patterns of Failure, 

and Terminology — Resnick
11:45-12:15 	 Cartilage Regeneration — Merican
12:15-12:30 	 Questions / Answers — Resnick, Merican
12:30-1:45 	 Lunch

Knee I: Meniscus
1:45-2:30 	 Meniscus: Anatomy and Biomechanics — Resnick
2:30-3:30 	 Meniscus: Patterns of Failure — Resnick
3:30-3:45 	 Coffee

Knee Ii: Ligaments
3:45-4:45 	 Crucial Ligaments of the Knee: General Anatomy and Mr Imaging 

Clues to Mechanisms of Injury — Resnick
4:45-5:00 	 Questions / Answers — Resnick

Friday, November 9, 2012 
7:30-7:55	 Continental Breakfast
8:00-8:45 	 Focus Session: High Definition MR Imaging — Antonio 

Knee Iii: Ligamentous Injuries And Instability 
8:45-9:15 	 Understanding Knee Instability — Resnick 
9:15-9:45 	 Cruciate Ligaments — Griffith 
9:45-10:30 	 Collateral Ligaments — Resnick 
10:30-10:45 	 Coffee 

Knee Iv: Extensor Mechanism 
10:45-11:15 	 Abnormalities of the Extensor Mechanism — Peh 
11:15-11:45 	 Case Session: Representative Knee Cases — Lim 
11:45-12:00 	 Questions / Answers — Resnick, Griffith, Peh, Lim 
12:00-1:30 	 Lunch



PROGRAM PROGRAM
1:30-2:00 	F ocus Session: Artifacts In Mr Imaging — Peh

Hip: Anatomy And Femoroacetabular Impingement
2:00-2:30 	 Basic Anatomy with Emphasis on Labrum and Capsular Ligaments  — 

Resnick
2:30-3:30 	 Femoroacetabular Impingement: Concepts and Controversies — 

Resnick
3:30-3:45 	 Coffee

Ankle I: Joints, Bones, And Bursae
3:45-4:45 	 General Anatomy and Articular, Bursal, and Osseous Abnormalities  — 

Resnick
4:45-5:00 	 Questions / Answers — Resnick

Saturday, November 10, 2012 
7:30-7:55	 Continental Breakfast
8:00-8:30 	F ocus Session: Musculoskeletal Infections  

— Jaovisidha 

Ankle Ii: Tendons 
8:30-9:15 	 Tendons: Anatomy — Resnick 
9:15-10:00 	 Tendons : Tendinosis, Tenosynovitis, Paratenonitis, Tears, and Subluxa-

tion — Resnick 
10:00-10:15 	 Coffee 

Ankle Iii: Ligaments and Instability 
10:15-11:00 	 Anatomy, Biomechanics, and Classification of Ankle Instability — 

Resnick
11:00-12:15 	 Crucial Ligaments of the Ankle and Foot — Resnick 
12:15-12:30 	 Questions / Answers — Resnick 
12:30-1:45 	 Lunch

Wrist I: Anatomy And Triangular Fibrocartilage Complex 
1:45-2:30 	 Basic Anatomy: Bones, Joints, Tfcc, Intrinsic and Extrinsic Ligaments  

— Resnick
2:30-3:00 	 Tfcc: Patterns of Failure — Resnick 
3:00-3:15 	 Coffee 

Wrist Ii: Intrinsic And Extrinsic Ligaments 
3:15-4:15 	 Ligament Injuries and Wrist Instability — Resnick

Shoulder I: Anatomy 
4:15-4:45 	 Basic Shoulder Anatomy — Tan 
4:45-5:00 	 Questions / Answers — Resnick, Tan



Sunday, November 11, 2012 
7:30-7:55	 Continental Breakfast

Shoulder Ii: Tendons
8:00- 9:30 	 Human Tendons: Anatomy, Physiology, and Patterns of Failure with  

Emphasis on the Rotator Cuff — Resnick
9:30-10:15 	 Concepts of Impingement with Emphasis on External and Internal Impinge-

ment at the Shoulder — Resnick
10:15-10:30 	 Coffee

Shoulder IiI: Tendons (continued)
10:30-11:45 	 Biceps Tendon / Rotator Interval / Miscellaneous Abnormalities — Resnick
11:45-12:15 	 Ultrasonography of Tendons — Lee
12:15-12:45 	 Questions / Answers — Resnick, Lee
12:45-1:45 	 Lunch

Shoulder Iv: Glenoid Labrum, Instability, Slap Lesions, And  
The Throwing Shoulder
1:45-2:45 	 Glenohumeral Joint: Stability and Instability — Resnick
2:45-3:30 	 Throwing Shoulder and Slap Lesions — Resnick
3:30-3:45 	 Coffee

Elbow
3:45-4:00 	 Basic Anatomy and Function — Resnick
4:00-4:45 	 Joint Stability and Instability, Fracture Dislocations, Rotational Instability, 

and Overuse Syndromes — Resnick
4:45-5:00 	 Questions / Answers — Resnick

END OF COURSE



Discover treasures of the Golden Triangle and 
business success at the shimmering Crowne Plaza 
Mutiara Kuala Lumpur hotel.
Ice-bright chandeliers sparkle in the palatial Lobby 
of Crowne Plaza Mutiara Kuala Lumpur, where 
cool air soothes away the city’s heat. Browse our 
shopping arcade while we take your bags to your 
room, or head to Glass Lounge and celebrate your 
arrival with champagne and views of the iconic 
Petronas Twin Towers.
Our acres of gardens are in the heart of the Golden 

Triangle, the city’s entertainment, business and shopping district. We’re 5 minutes’ walk from 
the Petronas Twin Towers and Bukit Bintang’s shops and restaurants. 

AIR TRAVEL DISCOUNTS
American Airlines is pleased to offer all attendees the following special discounted fares 
for domestic flights:
• 5% off applicable fares, AA/oneworld only

To take advantage of these offers, please call American Airlines directly and refer to the 
following authorization number. Call 1-800-433-1790 
— Authorization Number — 81N2BF

DISCLAIMER
The International Institute for Continuing Medical Education, Inc., as the sponsor of this meeting, and 
as coordinator of this function, claims no responsibility for the acts of any supplier to this meeting 
nor for the safety of any attendee while in transit to or from this event. The total amount of liability 
during the meeting will be limited to a refund of the attendance fee. Purchase non-refundable airline 
tickets at your own risk.

FoR more information
Contact the International Institute for Continuing Medical Education, Inc., Monday - Fri-
day, 8:30 a.m. to 5:00 p.m. CST; P.O. Box 350, Springville, AL 35146; Tel. (205) 467-0290, 
ext. 101 or 102; Fax (205) 467-0195. E-mail: info@iicme.net – Internet address: http://
www.iicme.net

The Crowne Plaza Mutiara — Kuala Lumpur
Jalan Sultan Ismail   Kuala Lumpur ,    50250   Malaysia

Ph: 60 3 2148 2322 • http://www.crowneplazakl.com/Web/Home.aspx 
Room Rates: Deluxe single with 1 breakfast  RM 450.00 

 Deluxe double with 2 breakfasts  RM 590.00
The above rates are not inclusive of 10% Service Charge and 6% Government Tax.  The rates offered are 
based on the current government taxation policy.  In the event of change, the Hotel reserves the right to amend 
the room rates accordingly to reflect the new tax gazette d by the Malaysian Government. Check in is at 1600 
hours.  Rooms required before the time on the day of arrival on confirmed basis must be pre-blocked.  An 
additional one(1) night room charge will be levied.  Check out time is a 1200 hours.  Use of rooms after 1800 
hours will be charged at a full night room rate.  Late check-out is subject to availability.  For in-house staying 
delegates, complimentary cover car park is available with pre-validation at the Concierge counter.  Cancellation 
policy:  the following cancellation fees will be assessed:
 

21 days prior to arrival - One night charge for room(s) reserved
14 days prior to arrival - 50% of room charges for the period reserved

 with 7 days to arrival - Full 100% penalty for all rooms booked for the period reserved
 and no refund of deposits paid to the hotel



Name

Address

City State Zip

Phone Fax Email

Arrival Date Departure Date

Flight Number Airline Arrival Time

CREDIT CARD

Account Number Expiration Date

Cardholders Billing Address

Signature For $

Special Requirements: If you are physically challenged and have any special needs, 
please list them here.

The International Institute for Continuing Medical Education, Inc. and Ryals & Associates, Inc. wish
to ensure that no individual with a disability is excluded, denied services, segregated or otherwise
treated differently than other individuals because of the absence of auxiliary aids or services. If you
need any auxiliary aids or services identified in the Americans with Disabilities Act, please indicate so
on your registration form.

FAX: Fax your completed registration to (205) 467-3199. Please be sure to include your
MasterCard, VISA, American Express or Discover information, including signature and expi-
ration date. This is all that is necessary; please do not mail a duplicate form.
MAIL: Mail the completed registration form, including credit card information or your
check payable to the course code listed in the Course Enrollment Section for the program
you plan to attend  to:  Ryals & Associates, Inc., P.O. Box 380, Springville, AL 35146.
INTERNET: Visit our web site to register online using our SSL encrypted secure server, pre-
view other courses or request brochures. http://www.ryalsmeet.com
EMAIL: info@ryalsmeet.com

International Institute for Continuing Medical Education, Inc.

ART OF BREAST IMAGING:  
THE MASTERS AND MORE

July 11-15, 2007
MAIL DIRECTLY TO THE HOTEL:

Fairmont Newport Beach
4500 Macarthur Blvd • Newport Beach, CA  92660

PH: (949) 476-2001 • Toll Free: (800) 441-1414

ROOM RATES:  $ 209  Fairmont King

All room rates are subject to a 10% California Hotel Room Tax.  All tax structures and percentages are subject to
change without notice.  Check in time is 3:00 pm and check out time is 12:00 noon. THE CUTOFF FOR GROUP
RATES IS 6:00 p.m., JUNE 12, 2007 but the block could fill earlier. After the block fills, rack rates may apply and
rooms will be reserved on a space-available basis. We urge you to make reservations early. THE HOTEL WILL
SELLOUT!

HOTEL RESERVATIONS

EASY WAYS TO ENROLL

COURSE ENROLLMENT

SPECIAL NOTE TO THE DISABLED
Special Requirements: If you are physically
challenged and have any special needs, please
list them here.

International Institute for Continuing Medical Education, Inc.

ART OF BREAST IMAGING:  
THE MASTERS AND MORE

Please make your check payable to the course code listed for the meeting you
plan to attend. All foreign payments must be made by a draft on a United States
bank. Mail to: Ryals & Associates, Inc., P.O. Box 380, Springville, AL 35146. FAX
(205) 467-3199 or register by email to: info@ryalsmeet.com

� JULY 12-15, 2007  NEWPORT BEACH, CALIFORNIA
Course Code: IICME-ABI071207 •  IICME Tax ID #- 582226876

____Practicing Physician (before June 11, 2007) $850
____Practicing Physician (after June 11, 2007) $895
____Resident/Fellow (before June 11, 2007) $695
____Resident/Fellow (after June 11, 2007) $750
____Military/Retired (before June 11, 2007) $695
____Military/Retired (after June 11, 2007) $750
____Technologist/Allied Health Prof. (before June 11, 2007) $695
____Technologist/Allied Health Prof. (after June 11, 2007) $750
____Sixth Meeting (will be verified by Ryals & Associates) FREE

One registrant per form, please; photocopy for others. Please print.

First Name                     MI           Last Name

Please circle your title:    MD     DO     PhD     MPH     RN     RT(R)     RT(R)(M)

Address

City                                                    State                                            ZIP

Home Phone with Area Code                Office Phone with Area Code

Fax Number with Area Code                 Email

Hotel Reservations at

CREDIT CARD:       � Visa       � MasterCard       � Discover       � American Express

Account No. & Expiration Date

Cardholders Billing Address

Signature                                                                                   For $

�

� OFFICE USE ONLY

REC D:________ CONF:________

AMT:$_________CHK.#:________

Contact Ryals & Associates, Inc., Monday - Friday, 8:30 a.m. to 5:00 p.m. CST; P.O.
Box 380, Springville, AL 35146; Tel. (205) 467-3158, ext. 101; Fax (205)467-3199.
E-mail: info@ryalsmeet.com – Internet address: http//www.ryalsmeet.com

FOR MORE INFORMATION

One registrant per form, please; photocopy for others. Please print.

First Name __________________________MI ________ Last Name _________________________________

Please circle your title:     MD     DO     PhD     MPH     RN     RT(R)     RT(R)(M)

Address _________________________________________________________________________________

City State ZIP _____________________________________________________________________________

Home Phone (_______) ___________________Office Phone (________) _____________________________

Fax Number (_______) ___________________ Email _____________________________________________

CREDIT CARD:   p Visa   p MasterCard   p Discover   p American Express

Please Note: A 3.25% fee will be added if using American Express

Account No. _____________________________________________ Expiration Date ____________________

Cardholders Billing Address __________________________________________________________________

Signature _______________________________________________________  For $ ____________________

REC’D_____________________________ CONF: __________________________________

AMT: $ _____________________________CHK: ___________________________________

Special Requirements: If you are physically challenged and have any special needs, please list them here.

OFFICE 
USE ONLY

COURSE ENROLLMENT:  
2ND Annual Asian MRI Course

INTERNAL DERANGEMENTS OF JOINTS:  
COMPREHENSIVE AND INTENSIVE MR IMAGING COURSE

Please make your check payable to the course code listed for the meet-
ing you plan to attend. All foreign payments must be made by a 
draft on a United States bank. Mail to: The International Institute for  
Continuing Medical Education, Inc., P.O. Box 350, Springville, AL 35146. FAX (205) 467-
0195.

p november 8 -11, 2012   kuala lumpur
Course Code: IICME-IDJ110812 • IICME Tax ID #- 582226876
____Practicing Physician (before October 8, 2012) . . . . . . . . . . . . . . . .                $995
____Practicing Physician (after October 8, 2012)  . . . . . . . . . . . . . . . .                $1050
____Resident/Fellow (before October 8, 2012)  . . . . . . . . . . . . . . . . . . .                   $895
____Resident/Fellow (after October 8, 2012)  . . . . . . . . . . . . . . . . . . . . $950
____Military/Retired (before October 8, 2012)  . . . . . . . . . . . . . . . . . . . .                    $895
____Military/Retired (after October 8, 2012)  . . . . . . . . . . . . . . . . . . . . .                     $950
____Technologist/Allied Health Prof. (before October 8, 2012)  . . . . . . .       $795
____Technologist/Allied Health Prof. (after October 8, 2012)  . . . . . . . .        $850


