
   

 

      Toronto Western Hospital Hand Therapy Day 
Preliminary Program 

 
       Reclaiming Function 

 

Friday November 20, 2026 
7:00am – 4:00pm  

BMO Education and Conference Centre, 60 Leonard Ave. 
1st floor Krembil Tower, Toronto Western Hospital 

 
7:00 Doors open/Combined Grand Rounds: Divisions of Plastic and Reconstructive 

Surgery and Orthopedic Surgery  
 
8:00 Registration and Continental Breakfast  

 
8:30 TWH Hand Surgery Ralph T. Manktelow Lectureship presentations from TWH 

surgeons, invited faculty and keynote speaker Dr. Duretti Fufa 
 

Dr. Duretti Fufa 
Director, Orthopaedic Surgery Residency Program 
Assistant Professor, Orthopaedic Surgery – Weill Medical College of Cornell 
University 
HSS: Hospital for Special Surgery Hand and Reconstructive Surgery 

 
  End of morning program    
  

12:00  Lunch for afternoon participants  
Afternoon presentations by TWH Surgeons and TWH Hand Therapists 
 
1:00 -1:45  Needle Aponeurotomy and Digit Widget for Treatment of Dupuytren’s 

Contracture with Dr. Duretti Fufa  
 

1:45 – 2:30 Riding the Reconstructive Elevator: from Skin Grafts to Free Flaps with Dr. 
Stefan Padeanu  

 
2:30- 2:45  Break 
 
2:45 -3:00  Splinting Post Soft Tissue Reconstruction with Faith Webster, OT Reg. (Ont.) 
 
3:00- 3:15 Wound Care: A Practical Guide for Hand Therapy with Sarah Hobbs, OT Reg. 

(Ont.) and Fiona Fitzpatrick R.T. (Orthopaed) 
 
3:15- 4:00 Upper Extremity Prosthetic Rehabilitation by Altum Health Prosthetics  
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Reclaiming Function  
Toronto Western Hospital Hand Therapy 

 

Friday November 20, 2026 
7:00am – 4:00pm  

BMO Education and Conference Centre, 60 Leonard Ave. 
1st floor Krembil Tower, Toronto Western Hospital 

 
 

Registration Fee:  $150 (lunch and afternoon program; morning lectureship 
complimentary)  

Registration Deadline: November 6, 2026 

 ---------------------------------------------------------------------------------------------- 
Registration Form  
Name:                                                                   __________________________ PT____ OT____ CHT____   

 

Mailing Address: _______________________________________________ Postal Code: _______________________  

 

Email:  _______________________________ Tel.: (Home) ____________________   (Bus.) ______________________ 

 

Place of Employment: _________________________________________________ 

 
I will also be attending the Dr. Manktelow lectureship in the morning    Yes___ No___    
 
I will require a certificate for ~ 6.5 hours of Contact Hours for Continuing Education    Yes___ No___ 
 
Dietary Restrictions: Vegetarian____ Gluten-friendly____ Dairy-free____   
Other: _________________________________________________   
 
Please complete this registration form and email the completed copy to Mary Chang at: 
mary.chang@uhn.ca to register for the course.  
 
Please complete payment for your registration via PayPal at the following link:  
 
https://www.paypal.com/ncp/payment/VC4SN2MG2TTEL 
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