
 
 

 
in co-operation with   

 

Association for Radiology within the Slovenian Medical Association  

is 
 

O R G A N I Z I N G  
 

 

Musculoskeletal US course 
 

 

University rehabilitation Institute, Republic of Slovenia, 

October  12th & 13th 2018 
 

PROGRAMME 

 Friday, October 12th 

7.45 - 8.00   Registration 

8.00 - 8.15   Welcome / introduction 

8.15 - 9.05   Lecture US muscles 

9.05 - 9.45   US of nerves 

 
9.45 - 10.00   Coffee break 
 
10.00 - 11.00  Lecture US shoulder 

11.00 - 13.00  Hands-on shoulder 

 
13.00 - 14.00   Lunch break 
 
14.00 - 15.00  Lecture US ankle 

15.00 - 15.40  Lecture US hip 

 
15.40 - 15.50   Coffee break 
 
15.50 - 16.30  Lecture US foot 
16.30 - 18.30  Hands-on hip, ankle, foot 
 
19.00 Evening Event 



 

Saturday, October   13th 

8.00 - 8.40   Lecture US elbow 

8.40 - 9.30   Lecture US wrist 

 
9.30 - 9.45   Coffee break 
 
9.45 - 10.30   Lecture US hand 

10.30 -12.30   Hands-on elbow, wrist, hand 

 
12.30 - 13.30  Lunch break 
 
13.30 - 14.20  Lecture US knee 

14.20 - 15.00  Lecture US rheumatology 

 
15.00 - 15.15  Coffee break 
 
15.15 - 17.15  Hands-on knee 

17.15 - 17.30  Closing of the course 

 

• dr. Stefaan Marcelis, Sint Andriesziekenhuis, Tielt, Belgium 
• dr. Tjeerd Jager, ASZ, Aalst Belgium  
• Assist. Prof. Vladka Salapura, MD, Ph.D., Universty Medical Center Ljubljana, 

Slovenia  
 
 

GENERAL INFORMATION 
 

Aim:  

Subspecialist theoretical and practical training in ultrasound diagnostics of the musculoskeletal system. 
The course is aimed at specialists and trainees of radiology, physical medicine and rehabilitation, 
rheumatology, orthopedic surgery, traumatology and neurology, who are familiar with basic US 
diagnostics and have been using the ultrasound regularly in their work.  
 
Location: University Rehabilitation Institute, Republic of Slovenia – SOČA, Linhartova 51, 1000 Ljubljana; 
lecture hall on the 4th floor of the new building (Vrtnica - Rose). 
 
Registration:  

Please send your registration form  until September 3rd, 2018. Registration is not possible after this date. 
The number of participants is limited to 20 persons.  
The course fee 550 EUR incl. VAT is to be paid by bank transfer  till September 3rd, 2018 at the account: 
 
URI Soca IBAN: SI56 011006030278088, 

SWIFT: BSLJSI2X, 

Name of bank: Banka Slovenije, Slovenska 35, SI-1000 Ljubljana 

 
• The course counts as continuing medical education required for medical license renewal at the 

Medical Chamber of Slovenia.  
 

• The course will be conducted in English (without translation). Please, specify your specialization 

when registering. 
 



 
Send the registration form until September 3rd 2018 at the address:  
 
Vesna Grabljevec, Medical Programs Secretary 
University Rehabilitation Institute, Republic of Slovenia - SOČA 
Linhartova 51, 1000 Ljubljana 
Tel.: +386 1 4758 243, Fax: +386 1 437 20 70  
E-mail: vesna.grabljevec@ir-rs.si  
 
 
 

    

REGISTRATION FORM 

»Musculoskeletal ultrasound course«, October 12 – 13, 2018 
 

Participant Participant Participant Participant –––– First name, last name::::____________________________________________________________________________________________________________________________________________________________________________________        

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

        

Institution (street, city, postal code.):  ___________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

 

Telephone:  _________________________ E-mail: ________________________________  

 

Working as, specialization:specialization:specialization:specialization: ____________________________________________________  

 

Fee paid by: Fee paid by: Fee paid by: Fee paid by:     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        

Address:  _________________________________________________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Date:_____________                  STAMP             Signature: ____________________________   
 

 

    

Please, fill out the form Please, fill out the form Please, fill out the form Please, fill out the form in fullin fullin fullin full    andandandand    legiblylegiblylegiblylegibly 

 
 

 


