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Treatment of DDH in Kaohsiung City

Department of Orthopaedic Surgery, Kaohsiung Medical University

TAIWAN
Yin-Chun Tien, Sen-Yuen Lin

In the past: Before ultrasound scanning was used for diagnosis, most DDHs were
detected after walking age and most cases had to be treated by open reduction.

At present: Ultrasound scanning was used for diagnosis and national public health
insurance begun about S years ago in Taiwan. Since then, more and more DDHs
were diagnosed before 6 months of age.

To define the efficiency of Pavlik harness for variant types of DDH classified by
Graf's method, the clinical records and ultrasonographs of 149 DDHs in 132 cases
were retrospectively reviewed. The results revealed 95.8%(46/48) of Graf's type Ila
DDH remolded to normal hips without treatment but only observation. The
successful rates of treatment by Pavlik harness were 83.3%(10/12) in type IIb,
87.5%(7/8) in type Ilc, 100%(12/12) in type IId, 82.8%(24/29) in type Illa,
18./2%(2/11) in type I1Ib and 9.5%(2/21) in type IV DDHs.

In future: From these results, Pavlik's harness is recommended not to be universally
used for treating all the DDHs diagnosed before 6 months of age and the Graf's type
[IIb and Type IV DDHs are recommended to be treated directly by close reduction
and hip spica.
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Osteoarticular Tuberculosis in Children

Department of orthopedics, University college of medical sciences and Guru Teg
Bahadur hospital, Delhi, INDIA
ShobhaArora. M.B.B.S.. H. Tandon, M.B.B.S.,J. Monga. M.B.B.S.

107 children (age 6 mths to 12 yrs) with various tubercular lesions were studied and
followed for 2 to 5 years (average of 1.8 years) after the completion of antitubercular therapy. Spinal
tuberculosis was the commonest lesion (52%) followed by dactylitis (15%), hip and knee joint
involvement (12 and 9% respectively), multiple site involvement (1.8%). A tri-pronged approach was
used for treatment comprising of antitubercular drug therapy, local splintage or traction and surgery if
necessary. Final function of the local site depended on the stage of the disease when the therapy was
started. Problems of diagnosis, drug toxicity, sequelae of local lesions, reactivation of the disease,

effect of growth and other aspects are discussed.
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Poliomyelitis in Thailand

Department of Orthopaedic Phramongkutklao Army Hospital, Bangkok,
THAILAND

Anant Tassanawipas, M.D.

In the past, poliomyelitis is one of the most challenging problems of Thailand. Since
the introduction and extensive use of the poliomyelitis vaccine, the incidence of acute
poliomyelitis has dropped dramatically. Nationwide immunization campaigns using live
oral poliovirus vaccine (OPV) provided hope for redaction of this disease. However,
recent incident of poliomyelitis have increased because 1. immigrants cross the borders 2.
lack of repeated periodically and regularly nationwide immunization 3.Vaccine- associated
paralytic polio (VAPP) caused by the use of line poliovirus vaccine 4. Post-Polio
syndrome

Pediatric orthopedic management confined to the chronic stages and assumes

responsibility for the long term management resulting from muscle imbalance. The goal of
management is to achieve maximal functional capacity by restoring muscle balance,
preventing and /or correcting soft tissue contractures or osseous deformities. These
management must be done by team approach including physical therapists, occupational
therapists and orthotisits social worker as well as orthopedists. The surgical techniques for
correction deformities of spine and extremities are the same as in the past decades.
For the future, prevention of the disease is still required. Intensive immunization campaigns
are necessary and all babies and children included immigrants should be immunized from 3
months of age onward and must be repeated periodically. Even oral poliovirus vaccine
remains the vaccine of choice for global eradication, the hope of providing inactivated
poliovirus vaccine (IPV) in lower cost for the goal “Good Health for alls is the aim of lifes of
Thailand.”
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Past, Present and Future of the Management of Clubfoot in India

Ram Janam Sulakshana Institute of Orthopaedics & Research, Ranchi, INDIA
Anil Kumar Pandey. M.B.B.S., Ph.D.

The problems relating to clubfoot are as old as mankind. In the “pre-historic India’ it was
being taken as the result of minor curses of ‘pre-birth life’, and it was accepted as such. The ancient
surgeon of India, SUSHRUTA (500 BC) did recommend about the correction of such deformities by
message in infancy; splintage in early childhood; and adaptive footwear in the grown-ups.

The British dominated India did adopt the same pattem of managing the clubfoot as in U.K.
However, adhesive cast strapping did not become popular (nor is today) mainly because of the
sweating and effects of tropical climate and poor compliance from the parents. By and large
manipulating plaster casting remained even today the mainstay of the management of clubfoot.

As on today the management of clubfoot can be considered according to the age of
presentation; Immediate after birth, after screening the child, the mother/grandmother is instructed to
undertake manipulative massage to make the foot supple, and it also corrects the postural clubfoot.

As against the earlier system of undertaking manipulative casting by the age of 3 months
onwards, now the plaster casting is started by the age of 15 days onwards. A short whip of general
anaesthesia is preferred to avoid the effect of rigling by the conscious child while plastering. The
plaster is applied from midthigh to beyond the toes.

It is rather common to see the NEGLECTED CLUBFOOT (any clubfoot not taken up for
treatment by the age of 9 months). Soft tissue release is the standard mode of management in such
cases. We have overcome the problems of skin closure and sloughing of skin margins to a greater
extent by our DOUBLE INCISIONAL RELEASE PROCEDURE. BONY PROCEDURES
(calcaneal osteotomy — "T° OSTEOTOMY, Drawer’s osteotomy etc.; OBLIQUE SLIDING
OSTEOTOMY OF FOOT) are undertaken usually beyond the age of 3 years to correct the residual or
relapsed deformities. EXTERNAL FIXATORS are also being used, however in general it does not
appear to have any markable edge over the timely performed soft tissue release with or without
tendon transfers or bony procedures.

Any person with clubfoot presenting beyond the 20 years of age should be left as such with
advise to use adaptive footwear. The bony procedures or extemal fixator combined with various
osteotomies may cosmetically correct these very neglected clubfeet (and these should be done in
sedentary workers mostly for cosmetic corrections), but the chances of subsequent pain in the ankle
and foot increase after the corrections in the manual laborers.

Two pioneering works of Indian scientists have definitely opened the doors for the research
workers engaged on the preventive aspects of clubfoot: 1. Prof. P. K. Duraiswamy’s work on “Drug
induced experimental production of clubfoot in chicken embryo”; 2. Nobel LaureateHargovind
Khurana’s work on “"gene mutation”.
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TROCHLEAR DEFORMITY AFTER DISTAL HUMERAL FRACTURES
IN CHILDREN: NATURAL PROGRESSION AND MAGNETIC RESONANCE IMAGING

Department of Orthopaedic Surgery, Pusan National University, Pusan,Korea

Kim, Hui Tack, M.D., Song, Moon Bok, M.D., Yoo, Chong II, M.D.

Purpose: To report expericnce regarding trochlear deformities which causing cubitus varus after
distal humeral fractures in children, particularly its natural history after 10 years of follow-up and
findings on MRI when trochlear deformities have been observed in plain radiograph.

Materials and Methods: Eighteen elbows with trochlear deformity (12 after Salter-Harris type 1II, 5
after supracondylar and 1 after lateral condylar fractures) were involved in this study. Average age
was 50.7 months (range = 13-120 months). Eight paticnts had MRI study. Five patients were followed
up until maturity for more than 10 years.

Results: 1) Trochlear deformity: Bony defects on the medial (17 patients) and central (1 patient)
regions of the trochlea were observed after a mean of 3.4 months (range =1-11 months) after trauma,
persisted up to 4-7 years (in an intermediate follow-up group) and eventually rc-ossified by skeletal
maturity(in a long term follow-up group). 2) Carrying angle: Cubitus varus deformity developed in
almost all patients, was observed to be non-progressive after 3 to 4 years but still continued to persist
until maturity. Limitation of motion and late neuropathy were not seen. 3) MRI: I.ow signal intensity
on T2 indicative of cartilage necrosis and an intact articular surface were found on MRI.

Conclusion: The exact etiology of trochlear deformities remains unclear. Their natural history after
10 years has demonstrated its eventual resolution along with the apparent preservation of the
trochlear articular cartilage. Varus deformity persists but remains non-progressive. MRI findings
are suggestive of an avascular pathology. Physeal damage if ever present may be limited and

temporary. The articular cartilage has been shown to be intact during intermediate follow-up on

MRIL
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PAEDIATRIC ORTHOPAEDICS IN ASIA
"THE INDIAN SCENE"

Children’s Orthopaedic Centre, Bombay, INDIA

Ashok N. Johari,M.D.

Because of multiple problems of poverty, ignorance and neglect, paediatric orthopaedics in
India is characterized by a large presentations or neglected cases. To add to this are factors of
misdiagnosis, wrong advise or treatment given by the attending medical personnel. This ¢ontributes to

a very vast armay of pathologies and clinical prsentations.

This paper discusses some of these presentations and their management and the strategies
of changing scenario. The suggested strategies are aimed at patients and doctors including the
orthopaedic surgeons and include an increase in awareness, surveillance and early diagnosis of
disorders and continuing education of doctors. India can benefit from the vast experience of

preventive orthopaedics gained by Japan and a mutual interaction woulld be of great importance.
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TP —bMIC&BAHAMEIT- =0

(£5R) Catterall HBITIX. IR 4MZ. IIBFS AR MR 15, VB 2R CH o= RiZH
MEFD Stulberg ¥ TIlX. classI A 7%, classIIH® 10 A%, classEAEM IRETH H. Bk
AARUFRED 65%. TREEM BB TH ol Mk, FHEEAELEEPOUDIIH - 0
PesdEe. ABRBMABROHINICHD . HREMLTIRBEZ2ZLHENE L= — A,
RUIABRICHE DD DHE T, TEL RSB UL o] LIMELUEERAD 90% & %<, ILmisf
BRIRERTH o=,

(£538]) FRMICR SN BRI F 2O RMABL#HENIL. containment BRI feE2MEFD -
DIZIIAHDTHAD., FHREBNE-RE T TCER T2, BRI TOA FABKEL,
FEIX. HRMOEMILD DY, BHEKDOBIBBER IR THDI LEbI,

— S15 —
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1—1—-16
RILFRBEOREREDORSR
BEKE BEINH

O I3, mmE®
AU
EE=A

[(B#Y] 7 REOMBAEHE, containmentBEED — XA T, Z0BMIE, KBREFHELER
ERARICLTHEBEZBCIE THE, BT, REFENOCHBOLIEZREAEL T
&7:75, SOARFFREOBRFR LWL ICT 28T, FHif % EOEFOKRT 21T o 7.

(MEBIUHE ] 1992~1999F 12 4H B X OB ME THEBEFITV, BEEH L VIEZ
HUZHE L BIREEE L TR Z T Lo L7 ZEIIsHISEE T, B12fl, &3 Th- 7.
BIEFHIL2R ~8A%, Catterall/3FHIBE2G, TREIG), MRESH, IVEE4ABI TaH o 7-. 1BED2M IS
L CIREBABENL, I~IVHEDI3FII L TidAtlantaX ML T ERE (4L T D4afl)
FomRAMNERTEERE SEU LD THBELRBE L. AtantaXFERIZTHEFEL L
Bl LA EST L C & 7o 7coSalter BREF V) 0 e fEAT L7c. BT EFEFRIT4E~ 14K T,
BHAET, % Moselk (ZHE L CRHE L, #@POMRIFTRE & afit L CHRET L7z,

(R BREFREZITOFEMRIES oo 1461128 VT, #H A DOMose % Tgood 13 41,
fairl26%, poorlddfil Td o 7:. CatterallFHHIFED 265)1X, MRITH AL ILIZ L A LRBOT,
good& 72 o7z, AtlantarNFEE TG # L 724609, Catterall - HIVEE D 36 26 idpoortZ, Fir il
Eo1Blidfairic 572, WIFNROMRITOEREB L IEREORFEILI»E L, BFEE2L D
I LS5 7o A%, FRGICIEROIA 5 EL 2. BRAKE TIHE LTI,
Catteral |53 FMBE7HI P 160 B X CIVEE 1B 18D poor & 72 1), [AIBDOMRIFTR T - 7-.

WEEE] MBAGHEREIL Y MY T MRIOADBHROFESR 2T (, RFEIHE E
BLEIASEST L T BB IBREFREORR TR AV»E Bbh, SROEFITVFR D K
RETICES>TWVRWVY, SEVEERVEBIENLETH .
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—1—-17
RIVTRARBICHT HERFOERORFICONT
NINKZE - BILF
OEHFH (KIFEVTHE) . BUERS. PERE,. KAkFEA
AERAth, BRES, AAER

-

(B8] N7 AT HRFEROBRREASNTTDEN T, REFENBRIZT & 1T
WIBERZRT LIESIORE 21T o 7.

(RRBIVAHE] 1966 FE LRI YR TRIVT AR L TIRERBEE TV, RIETD
BRATE TR E TRBERAEETH D AEDFMA R /IIESIL. 34 EF 42 BEITH o 7=,

REAERD X & D Stulberg /%813, Class 1 %Y 6 BI&ET. LAF ClassIl + 18 B§Hi. Class III -+
16 B&i. ClassIV - 2 B, ClassV - 0 BEICTdH o7z, T D D5, Spherical healing Z%#F 531
727z Classlll & TV D 18 BFiZ ARSI E L TSEIOBEDHRE L7z, Classlllid., FIZ
BrBOM|ED L DT Mose {EICTEN 2mm LARNZ Classllla. TNLUALEDEZEZFT2HD %
ClassIllb &7 L7z, #EFREER. WEWHRIARK. BIEHF (Catterall 7%8) . HEHEADRE,
KR EBREIRICDW TR ZNA T,

((ER) 18 BEHORNRIZ. B 12 EHF. M3 EFT. HAIFNE 6 BIET. @mAIFIL 12 BIE
THolz, MAITEDIRBFINCZY T2 HDIL 3 ES 6 BEHFEEL -, mMAIEITIE 1 EF
ERE. BRAVERAERAENZNLULCERORENRWVRE ThHo7, BEEHIT 3
H1ARMS 9% 0 0BT, &R R4 REBRIEAENERIINZVBANS 32 0AF
THH 23 HATTHIN TV, Catterall ¥E Tl Group 2 % 1 BI&T. Group3 - 10 B8HEI. Group
4 - THETH o7, INHIHET. Classllla - 8BIHI& ClassIllb & IV - 10 BT & DRIIC
BA SN2 EIR RN o7, BRBBRPICHEBADORENKE /22BN, ClassIllb & IV
DEZETENTWE, I ORIEREHFADENNFEL I,

(#538) Stulberg DD AREHI DS ETHIVEFDIR Class [T b & IV BED 10 BT+, @ .
BIRIES TRIESFMHIIBID S THREARIEHN 8 BFiZ LTV, SERTELIT. BinW
BRERBR INDEANZ NN, BEHKFEETOEAFOZFEANIIERIR RS E
BINH 0. REFERIIBITZ25BOBETHLEEZI 65N,
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1—1—18

RIVTABICHITAIRENEFHAOLEE:. B
FER - EHLHRR BEAR

IYVario

ORHIELER, B BHE, EEBE

[(BM] BR& BRIV T ABIIBITBREREORR LA T 520, BEOREEF DR
NS, MBOTO I —)VEERL, BRBRICHRILTTE /2, 401G, 7oha—)
LD FRERRE LB, REFEF & LREEDNRIFE 22 MIDNT, B TOM
CEHEEZET HRT 2 U L8R L 1.

(M RIBIOHIE] 1959 FELBRDOERNENTH 2RIV T AREBH 243 7 262 B % MR &
L. ¥VIZkEM, Catterall 8. VI2FRRH GRIEA W, |, ABILH], EE#). head
at risk signs (Subluxation. Cyst DA E) O 4THENEHKL - 13426 FlE#HH L 7=,
FAEHEBIX. Moseik (MMIXKRTOEmEREOERYEREZE). AHI (Acetabulum-Head
Index). ATD (Articulo-Trochanteric Distance). ARA (Acetabular Roof Angle). B
EZDOS5HBET., IS Z2WMEMTHLE. REFL -,

(# %] Mose . AHI. MEZTIRFNENISHP 11 ETFRFANRRITF TH -z, &
Tlid. Mosei®:. AHIL, HIEZTEEENALNZM, ATD. ARATIIEEENED LN
aho =,

(#FF)RA NFREISE E X EF T AS NTRERER & LREEIRFTH D 2.

FRBEH TR IN - KEFEMNPCAZFERAZIIDONTIE, REREF & OMICEIR
AENEMho T,

— S18 —
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1—1—19

FRRANVTFZHIENTL2ARBERY D HOE S & HEEE
RERIK S DS iR PT B AR

t7?? Y2+

T . BX OB ORR RA ORMN R OFEB B

(B8] PEFRREFTHEZ2BELRETHL DILEHBIREZ DOV T ZAFDEFITE
FEW%T 2, SRIHL L. BREEDSIAGEHAT, BEOEMAPRE L2 EE LEERRR
VT ZRAEFNZ A UREIT LTV 2 AREEREY] D @G & iREEIC DONT X BEH
A LD THRET %,

(HRBLUAE] 1988 EHDSSHETCICHITIN ARG L 23 4 24 B4
Hicdhbh., ZOS>BME3 FELULFEBOKZ 186 19 EBEIZNR Y L. MRlIX. BR
15 Bl 15 BT R 3 Bl 4 BAEN. FMRiRFERIX. P 7.9 F(7-10)TH o =, MEFAHE
HARIZEY 6 F(3-12)TH oz, AR, S8 15 BEE, BEH 4B TH o=,
AREEEET DR O@ERE. 7 FU L. FEHALIEOEF T, B AN 57 E 58I 2% 13

(1E1815) DRV DH>TH{ED 7. Herring D Lateral Pillar Classification Type C DfEH|
THH. BHEEBEIMIEFERICH 2R (BEEH) 2AREGEYDICK D EFESIC
MEIX B, Lateral Pillar DA DS ATRERAESI & LT\ 5, fEfT LEARIEFEY 18 E(15-30
B). [Ednid P 33 E(2040 B)TH oo INSLDEPIORMKAARRD X RIEEEGE
Stulburg rating system (Z CaFffi L7zo ERMEEICDOVWTHRAZMZ =,

(#5R) BKARRED X BRIEMMBRICHBIT 2 Swiburg S TIE. 1 A5 1 BIE. 1 AL 15
RAES. AL 3REAEITH b, IVVERIIEE I id o 1=, Stulburg ﬁ%ﬁ. LII & % pi 48 R AT
AU EERRE T2 ERERIFEE 16 BT, ARE3BHICTHoE. MERE 9 B
TIxRHLENT. 10 BT Smm L FTH o 7=,

(#58) AREEREY D L. LEAEREEE T 2ERRNVT ZBEFICH L. B%
ODARBUILML D AT (BE) 2ORELEHTE, HEEEELICL
WENEARTH D,

— S19 —
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1—1—20
RIVF R fFEDHinge abduction(Zx 9 38 &K E
BENBIZEHBEREI— ERAH

/3yaos NASFXOF FOXIHNN TIFRIVFE 2¥PTIHa+

OFFEEl BTEABR HEIME EISHE #ZIUESE

[BM]RILT REDHinge abductionTI3, BEEEPABERALLE ERLRIL
TERBARTHS. 1987F L UHinge abductionicx U THRBUIY HZEIToTHY.,
SEBRRBRTETRIBEAHETE/EMICOE. FRRALRERELLARLL,

[(HRELVAE]IBRARBRTETEULENL. 199NFEXTICFHRETO 27617
BRTHholz. COOLERUBBHBRTE/-DIISHSERTH-7/=. VIZHERIIONR1 »
B&U10&7nrB. FH7@11nATHo7=. BR4H. L R14ITHY. Catterall 9
MTI3BN2B%. 43/ TH o7, BBBRBIMIL, 7F5H0BMSIFE7HA. F
B8FE11 nATH o=, £/-1987FLIATI S FR ICHBEBB LRI TRABESEIL
11661208 THY . D 5 BHinge abduction®H 5 N/ RFMICH S WIIAR
BUMYRTERLUESMNIFNORHY., COSERMEBBETE/-DII7H7ERT
Hotz, BIRSH. X R2HFTHY. MEZRFERIITFH7RES » BTH o7z, Catterall
DITIIIBN3IMR. 4BM4ARTH o=, SIRICFHI10n ADEEEZ%. 2RICAR
BUVRZET. FHEBHBBREIII12E3AATH o7, 5 DEKFAREXK
R E®RET LI,

BRINRBNY RETHEFOREL Y PRI TOHMMTIZ. F91052ATH -
. RREBBBIRBOEBKMATII. VIZRIEH-AAGHREDR DN B
HNEEHIBRIIFTFL TV,

BREEBFRIFD Stulbergsa AT, A RBUIY W% 17> 7=Catteral |5 ¥a 3813 .
&8, VERIICT1B D, Catterall 34832 DBINE, 1TRSVETH o 7=,
StulbergﬁﬁlV’*"T%oLZHﬁ(i MERImLULETH Y. Stulbergﬁ‘iﬁll*" NET
Hol3BEY. RELY MBI TOBRNSEH200 A EEM o7z, REFEEDHL <
IRRBVY % To7/=Catterall 5 ¥R38% (3. N BUAS 1R, IVEIAS2B%. Catterall9 ¥R
ABRIZTERDSINE, 3BMIVEITH o/, REREAFHEZFOSharpBIE. FAREBUY K
Z{To/-EHITIIFEH43.4E,. HEEREHBIIFEHI48ETHY, REFEDHLIZ
ARBUYREZTOEFDFH47.0E., 189FLLEXRZ L. EBEMRIFLZEAER K
%32H7=. AHIIIFH69%. TDDIZFH8.2mmTHY ., BBREERICLDEEZ SN,

RERZBFERICKRBEEERD-BDILE<. XL OAEEDORE, BIEHH
BRODIXNME R BRRIS E DT RRBBIAEZLIZ. RMEDEZBEH TV,

[(ZR][ERINARBVYFIE. AGHREHREL. NI T REDHinge abduction
ICEBABERRLZICHLTHENH D EEZ NS,
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1—1-21

RRBAENZESIRIC L D HIBTE NIV T RIRDIa FREER
KBRAF R
Bz hos
Okl Mk, ®¥ HE. FH A SN FH

(IUBHIC) BHREDRINTRABRIFEARGIBENEZ ., BARICHETIHEESNZ,
HelZ3ZDLO5L8AMEDORILTRABICHL., BINBETEEZRERWN/EEE Darticular
distraction (BXPAENZESIE) ICKVBERLIZ2H2RBLI-OTHRET S,

(FZEBI] FESY 1 : 651 o AREDBIL. ¥ZHCatteralls$fgroup IVTH Y, SPOCKEI(C
TS5y ARBHET 5 BHADcolapseP#EITL/7=8. llizarovBISABEEZRZMA T, A8
HENGAICTERE Leradual articular distractionZifTL7=., 4 v Bi%. 88D
remodeling B LU containmentDEREEBH/-7-HIRFTLSPOCKEZEE L. RERBIMES
THd. BREEBIIERL. RiFGcontanmentB#IFEIN TS, EHI2 : 864 A (F
ihes) . TRT s ARREDNSBIR. MEZBCatteral HfigrouplITHY . 3B ONEES]
%. SPOCKEICTRBIERT D bCatterall grouplVERB{EL =728, OrthofixBI5 B E &3
ZH(\/cgradual articular distractionZM{TL 7. #f1%6:8ICT. BEDremodelingZ &%
BHr=Mscrew DWW ZHEFEHI/=H. BINBETEHEERELGFETOXRREBHARB V)M
ERITLE, SBERICFITREREL., MEIBLYSPOCKERE., MiRI1sBDB=
T. BHBDremodeling&{TL. RiF/EcontainmentDB#FcnT\ 5,

[#538] PERAREEDLNIHAMNILTREF (Catterallyntigroup 1V) 23T B EEEED

—D& LT, BINEEREB O REBEIDarticular distraction;Z 2R L. RIF/SERD
YEFY T L. containmentDREZEF-,

— 821 —

S P — Y




B/ %23 (J Jpn Paed Orthop Ass) 9(3) : 2000.

Sfk#HME (14:50~15:50) B ES E—

1—1-—-22

BT > TV B ERMAR DR ABARRR
—PERERAETAZEE £ 1T h & LR RIRZRE T —

MENBZIEOERL Yy — BREAEHEESR
B T =EAB

LETIE, RENREDRFELEFIRIGII S LT, sERNH AR AT AR a2
fTbh T b, KEBHERRHENOBELIIRFREOHMFER L LTT7 ¥ L ARIERMIZIG
T 0, AR, RARENEYEC £COEEEEREY FHIIEIET A ZAR AR
NERBLTE&L, BATIE, ERBEXIVERHIITA/DI, BETHASEERL,
EOLHBHSRESINTED, LGB EIN TV A,

L2 L, SRERHAERSEMIIEE L NE RS WO OEIMHEN D b, [LEREH
WCEAMITEECREZ SNA2REORRES, MIEMHIZL A2RETEEHIR, BERIC
KT, BEREOMEELRL (ERFHEELYEL), ABEIL L A2XHEMAREL
ETHb,

bbb INODEHIEORE BNV LT 20T, BHEMAY L ER/IRIZT
HIODIEEIT-oTETI,

AENIAREDFESOIH AR EONBERTRR L, @G FE L7 RkERaET % s L 4
WIRNBIERSERTIZ DOV T, FOMAB L ORI DBIEFiL & AT XA H R Td 2 FH L)
FHRIIZONVT, O RS T 50

RN EDKEBALEBHN CTEREINSL L1, GHEDREZ FIHTAILIZE
B2Euh0, FTE—IIRERETHSBIETEAILTHY, FIIEREEYIIL
T&BIEThHb,

Aity X T, ZERBEDLOIZIE, SR 250 (i), WO * UK
LCTiT-Tdh, PRRRAAGS, RPRAFTANT X & (20BN HRAN # MR8 2 = & CRRPERAN % il
fiiic L, ARFEEN T AHEBRAMOMTENEAEN L THMEZERL TV 5, PO
BIECIX, BV AMS CRIMIE 2 B EZICHEHEAES CNADOBEL ERTE 5, &
DR DG IEAIRIFHRL X BRI AT D FREBR LT BA, BRHE% @& 1T 2355
IER>EFESHTHY, BRTORTI M PXE I PO — VT2 T4 L CIEREIZITR 5,

ERRMHEMIEICEA L i, ¥ HRAET, PRPERAET, B L UME - BE - TN ELIAN
DKM CRMEIE L, B EMYHERT AL TERTES,

PRRERAET & AR L v B, 5512, MMEMEIZ Db DIZIXBIE T %l Ehn ik
ENTVBEIETHL, dffllIZ OV TIIHETENR S,

— S22 —
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HEWHEAEED (15:50~16:50) Bk i HWIT

1—1-23
BimiREME L REXR

AR -3 AN SR
% B8 XK

BiREx aUBIMTNEBINO#20% % 5057, HUGH - [GFIEICL > TEHL D
FEER A& THTCHEENILETH S, KRPOFLELDIFREEEL T 50D Ti
C, BERBROTLIIEDZIELS Vv, FTRBEBEIEONILEDOZI LOREL, 1%
HER A & THEHOREHE, FTRALGTAIRTF. 2 EDHEALLIIE R LV,

FREHZ LTRERHE | TR HOBELANL TB LY REDVPOLEET
Hbo KERHKTIIFOAREOREZL ) FILE, Bk, IBAKE., AIKEBIZsiroh
%o 9VJEEPerichondral ringlZ I £ 4L, & & Iperichondriumil & ) Bi¥mEhE & OB #im (2 98
EHE LT b, TmKTHRONFWEIGEISFEL WIIIEERZ, FRIBTIIRMNE -
BRBHMECTHL, BIFKH LR L NEES N, EHHOIRLO THEN ., IREHK &
(A5 %,

BimiRIBE DS | Aitken? 5. Foucher’7 4. Salter-Harris734H. Peterson#i 7% &hd 5
D, FREDREHIEHE L LTV ED S Salter-Harris T EIASTLH SN TwWb, LA LS-HV
RUZOWT I DFELXEERET 2ME b H 5,

BRREEOZH LOFER | RELMILB L MEET & 2h o 26O, 7k
BRI E W E BT L 7, JHBAREORLEV, NI EALTHE, BEMEIZB W
THERSLERIZEEDOFTN LB L TRETH» L2006, XGRIEHD L BmAREGI DL
N5 & XITMERE % AT ) o XBEFIXBEWMMO LTI > TAG SRS &L 91247

Jo BELWEERRUE b, B4 TMOWEZIT) L)I2T 5o BMXRETRED

2 TOMRIREIBHGE THWT A2 BN HINTH 5,

BEEHEE-TEA . BmKBEHEHE. 23T ROBINCEMEAT LG, B
IR B DIEHER G Eo 2. ME L TAHREX T o 720 K& L NINEH
BEWeah 8 Th s, ZOMENNOINEE RS - BOTRIBYS 2 & T B
W DBiability [~ F BT L EEZ LN TV A,

BREZTHEOER SO R FRMGRIC L ) B2 55, Ff. MRER., WERNZ
ETHb,
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B/ 23 (] Jpn Paed Orthop Ass) 9(3): 2000.

—MEEI (9:00~9:40) BR B8 N

1—2—1

geleophysic dysplasia @ 2 i
KIS TFERYE S 7 —BEAR, *RKIRKFEENAR

SAEM

O NMFZ, RE @ LBFIoH, H%E—,
fR R* RHEE*

[ B#] geleophysic dysplasia 131 &, KWAH., YINKORRLZELETSHE5M.

MNEWFER, B K, BWEE, FEK, DEAEERE2FHET2ERTERT
Hb, BAIAELEEZOSND 2HERBRLIEDOT, XHMOBREZMATHRET 5.
(fEBN 1) B8, AE3180 g. HE48.6 cmTHAE, K& E LETIEDKEBRFPILE,
BEFAEEBLVHBEA 22 FFRICUREBITIN. YRZE A11A) . K
K (69.2cm (-3 SD) ) EZRMOBRIGERD. MFOFikE (3E5MA)
HEK8l.5cm (-4 SD) . 7—LARIN269.5 cmTdH 0. EA - P ENLALEEAL OIS
RS RELDIE, —RELFEFRR, VT LNV REZRDT. LT
R B BWKRE., SGEMEZEMN S geleophysic dysplasia &2 N/,

[fEBI 2] BB, 13mFF. K12l cm (-4.7SD) . 7—LA/N2108 cmTH V. &
L - HEIALARE BN O SRR RS R E MM HRREIREZED R, —REFEFR.
FNE LRI RE ZEDEN -1, 145, KBRFHBAZO Filize 23T
W3, 17TFDFEMREMR TR, H£&128.2 cm (7.5 SD) . 7—AL Z/X>115 cm T
o7, BERBBEIUL > T 2R REM S geleophysic dysplasia T#h 5 & Bbhiz,

[& 8] geleophysic dysplasia I3BEREDRMEFEIELEZSN TSN, ZTOFE
ARSI TIEASHA TR, RKBROEMTFRIIIDEBHREZOE SN RKE N, &
PRI EIEEIZIINEAH O . LRFIRIENEEIIER S FET 5. BREARAICIIMAE
BRUORKGE, MEMGAREELEEEZISN. £, FOL D M RIIHR
NHd, LLBNEEINBEETIIH SN, ELFNI—H—DRENFAS M TR
EEEBHEOENZKE L THELZSAIIBILENH S,
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1—2-2

Freeman-Sheldon fEfRE¥D 18ERJICH =2 F 5 - LD IEFBELZBIZONT

FRERRZBEAE " 25— 25" (IRASEERAR
OdtK =" /FEE" HHE— MaE-" HHaET

Sp o

(E#)] Freeman-Sheldon JEMREEIX1H 2 £ 5 RFFENEEI ( Whistling face) . FIED/EH
g ERMAREDFHMTCH D, bhbhH$EER LU= Freeman-Sheldon SEIZEED FE & E 56
BT 2 LEERERICIOVWTRET 2,

BEGI) 175 BM
BREE 5 1982F7H16H. 408, 3460g EF IS TH A £ F 72 < Freeman-Sheldon fEfE
Lo INz, IREFTCHFHRLEAEZHROERICHL T, REREDSBITINEHERHLSE
LT
FEOIBHICDONWT 5 26D 6 125RICH T T BHENEIINE L F15D MPREIRID BHTIAEIC % L.
ERBEEZ XL TH5FMBHEITOAE, LPLOWThOFHOIBELEEEEFOESENEL
o7k ER. NERIDHRE-CEMMREEER L. RRE rEo 1658520124 TAERHE 1P
fi, A HiEPIPRAE & A 15 DIPREENIC & LBAME M 21T o 1=,

BEBDEFRICDONT ;5 25%H 6 65% £ TI2 T SREREAMARRE N 2 B EIMEIT. 7TsbFmE
taletetomy ZME1T. SikmME BRI U THIE 1 HE B4 ) bl + il @ IR RMMNET. 1
FARIZICH U TANBEEERIC X 2REBHEBTERZHEIT U,

(£R) AEFICH T2 FHE LT HIEHFEE LEFEICEROL > 2iL@SAHH 2. (1)
ERDEETH > QURNEREIBET 2 2 R ERBESTALE. ERORESL
U @MEIRICIZAISEZ 8 IC L 2 ERPE S aBHER (b)RRR i LB U7 B
BEEM. D2mEEZ . RERBHIFAENCIXEZEROTEZEDEREEEEDZEDHIC (a)
ARRIAICIXAIANEITE 2RI & 2 ERPEHBREAAMIER (b)RRAR THRICIELEITIG U 7= B E E 7.
D2 [RELFEATEERERERBLEL BN %,

— 8256 —



H/) 458 (] Jpn Paed Orthop Ass) 9(3): 2000.

1—2-3

REE MR YN &R AT L D WIS RIEIEE 52 RIBIE DB HER
NGRS B TR B

.2 1EnYy FAAIIN ATAI7C4s hmyrsoy Ny bUvRsU IRYYEOAX
O bz, LA, TR, AR, ISR R
KT

(B9) M REIEHTERIVERZZTHO THRERT. BHRENARTHZ I N
£y, Ay, mERMEIET A2 RIBEO—FIC ML T, TIREMW U & R FIC
L5 FifiEfT, RIFREMMBZEEHZOTRET 2, (MEBXVHIE] EFIZE RS
BT, mEREETE2RIBE (ones 78, 41 la. £ Ib) THolz. HAEREBICTT
g Brown Fifr, WmijgPET M 227208, SRICR > THHITAREE > 7272, 4
BZ2IcEo7z, Mghs, mg Bl HH0ERZERDE., HTIEE TET,
FilETBEHL Tz, #lgh S 3 HARKIC Fh%%y@%mté&ﬁg&#mcﬁa
7. BEFIZ, PRUNMNSK S FTEUODL., BEROAFEKFTH ZRHAELELS
KEEEEH & FREATIMI 2458 Ui, TR, #45i 3 @8h S &L - SITHIEEE L 7z,
g 7 ATIHMAREEES L. BESTIMEMBLUZ, (HR] ik 15 BT, 0P
REZERMWS S ZFFRLTH 20 A—NIVOBESITRENEHE L, ZEENLRE
TH., EEBEOKIHBATOEEE 2o/, DD HITRENISEENZRL, REKEZ
Iy 50m DFEAFT. 10m ONSHHBTNTETH 572, (EHE) AL REREERR
RIEDZE. XMANICIE, BITRRNER CRBBOINBNLERBEN L WA, AEHT
W iR 15 B THRE K OE ST TOZ R UsiTNalfe s e o7z, Z3ud. FIRESM 5
ERTCEICIDEROBMENZBEET D &R ATEROEILmMBENFTR LI L, &
K&#LiD& SOOHEE PRI TE 2 &, 2, FMOKEOARRAEKICEN TV
WERT2EER D, [#5iE] FRRERT IR TR & LB/ £ il e K 2 1Bl
%ﬁ%%%@ﬁ@ﬁ%ﬁ@%t*“ﬂ&@ DELTEBINZRNEMASLTEEZ B,
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1—2—4

AAUERICRBAESNBRLLAEFERZRBERD 1 ¢

RAMIKFZEEZREREAR. B NEH*
A4F )X 319 n

OWME #. PHH—N. tELEE,. FBAR. REFL. IO =
BEEX. REBEMNT. AEEF

AR ZERICBRBRFEN B R LUIEFHERRHRO 1 HIEERLI-OTHRET S,

(FEFI] 6841 A, R, 311 » ALK VEE. ARICEZESHERL. 4RIYBDOH
NETHLALL., 4m8 »ATHTRMEL /12D, EEZRELHERERTLE. &
FHERFHROZEICT PSL30My/ BOANRIZSZMBL. RL2ICHNOBEEL/Z/=H1 1 A
BIYUPSLEFHALTEM4» ARIC(Z4mg/ BETHBL-, F/-AMZRL Y mptBAEN (.
ATERIE. BRORTICAKEIREZRD. INSBELLLO 6RIYERZILTFTEA
IOMgDARR%ZETo7%. SEFER 12 F6RISHICH Y h—% LR, RELUEREEZE
HATHTRBE Lo/, 6B 16 BICHRNEMEZRELL. REH. EBUATEEE
RWICEEOKREEREERD. BEAMZEZELL o/, BHXKRKTIE. ABUAPEEE R
DRFLLBILFERD/-, E-EF2UBMBEHEZK. AZARB. EF2UPITERADRE
ft. RFLEDRDH/-. IRBIEN. BBRDEM XZRRTIE. KREQIBOHAEN >/, MRITR. &
BUPEEBREET, T2 RAFERTHIEFSTHY., BHEEARR T2 BHERTSE
STHol. BRPTIRIYBRIRTELZH L., BAARBICTREEABIXEL TS,

(ZR] ERFRGABESEFNICINEREZL. FALSOHEBICONEREICLSSH
ENRESN TS, EFHRBHRICHEDSBIRE. BHRIBETOWEIL. REXTICR 7&ED
LR IC Kienbock BESH LI 1 DA THY . RBHRBEKICHIELNRTOA FDORIRE
BICLDEREZEZOSNTVS ., SEDONDONDOERTIZ. FERIDOIH/ZTICEHIBFELS S
RLTEY. 2704 FORMBEOXEEEZZEELTHREX TICZDL D LRHMERNIEL,
IBICHRITERLEEZ SN
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1—2—-5

5 R AR BB T TR BETAT S BRE &2 R 72 U 7o — B
BRER KR FRPIH
OmbEZ, K¥ . EEECA Z2FH8{E. KFEAR

(B#) S BBEEF OPIZIX. FER#HEHD muscle imbalance & XD M &5 KA %

ELBIENHD, UL, SBFRECEBEMABRBEHSIFORERIFTH 2. SE
B2, DBRRERCEREN FARAERZL, BnNBRELEE LEEFAEERL
DO THET 5.

(xt5R) 5 A ADKIE., 2900g. ERMAKBTHA., HABERZIR LRIEHALNH -
JAYAL SN if‘é: 2 BTHEEEEARZZ. MEROSBMEOZN TAEE 6 BTUYRHEBNZ
2 LT, FIZ2RICIIE R LR O FREII R EERNT 3 o 7208, £ R _Ei%IZ waiter's tip position
HEOTWERSD, EMBEOSBKE SR Lz, BRICTRAZHHEL., £%3 AT
EERMNAEAME DL DR VEIEREEEZTWEN, A% 4 » ARERBEHN NG
MEEOEEFENGEARETH D IR0z, BMXBREE{To /- & 25 ERB R
THBRBAZERD:., EFBERGELHKL. ¥k 11F 4 A 20 BEOMEBEER 1T 7.

(MR RA NI #RB] EREFRIATFTACRALTE Y, #AEHAE X OE B
FES OGNS DEFEEIFRETH . ERTH. AEH. KA. KO —56
EIEMTYBL & ZABENG SN, BABHAQORENR BEM O FFNE
#THol®., Kwire I TREBHZEE L/, % 6 AT K-wire ZikEL. FREHEI]
MR ERB L2, RS 1| FORQLTRNERICIIERED winging WEEKFT S
D0, EREBHEIING 110 EOBEFEHNEETHD . ELEFEDBRELTNDS,

(#5R] SRIBRLIIFEFICHRTH Do BMEZOERBERT T ARBEE L ESZFRL .
FHROMBICLD RFBRERVBF SN, i FARBIIZSFEH OB L OERHING - A
MEBBOMBER:Z L BEBLIUBERIVNRSEE 2D, CNOSHHOBBMNLETH S
7z,
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INZIWT A Ahyrar BERE (9:40~10:50) BR AHE—, FTHITA

1—2—6

Cannulated screw [CLXDHAMNHERERED G R
FRIONEY— BESNH
OffE 1k
FRR-OE bR BRESAH
RTBARE ERAWBA

[B#] BBE&IC cannulated screw ZERA L3 HIEERL =D THRET S5,
[(F#iE] KA Y —IC&Bdrilling #. & B#IC cannulated screw Z &L 7.

(fEF] fEF 1) 3IMSHLBDBR. BHICTELIRRRREHNORBRERICRITELE
L. cannulated screw @R %1707, M6 NAB LI TREFOEORENIELKES
LSRG ICRIEBDRFERO=. CD/HHE 11 pBTdrilling ZREFTL 72054 &E L
Bpofz. W25 11 » B THEcannulated screw H R Z 1T, VIEFH %O FDOME.
BRERDIZXFIIHDINHKBRDOIEWLIINLE L. BRIIBITH o7, EHF2) 11 RIDA
DBR. BEHTHLREARREBORME £ R, REC TERRBHEEIT. TORBR. 4
#ZTcannulated screw B % M17. Hik8NATREITHXLZ. fEFH3) 96 HA
DBR. FE|M LRI, EXBRERUBBHICEEAEZE26. cannulated screw %
HBL7. HE3DVALCRBELERERD. 6 FROMEBRERD I,

(8] RBEOGFREIIBVN, B4 CRAEMNHD. ERABHEIIBRN K E
WEICBRENSTEV., BBRMNNZVWRTOLS REAHL 1 BETOREDEIIEL, driling &I
KA v—%2BRTIHEIBRENSR. CNITH L cannulated screw TIXER A 75
WHDDBRIIBOHSNGED o7, CHIZK DA — & screw DEDBNIC K DHELHRNFE
DELEZSN., RBREOFMELIRIAOBRUENHDIBOPHAEBELLEYT DBER
DHDIHBDTHD. AMEIFRATRBBVICHFETIHLORBREMEL. BRO/NE
WHDERIRTRETHD. FVRTRBRMICRELLZBORIBRES T B EIRE
TH¥kT B, cannulated screwlILERRBR VLG < BEBTHRLGERFERO—DER
V&,
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1—2—7

ISt B 2 ICK 9 % cannulated screw BUE > + >~ #HE
MALRIIERKRE BRSNS
OF &t KX B Hol Wl XF TE#ad
FHESMBLHE BRSAR
AT#X

EEEZEOMAEEEBEICx L, cannulated screw ZRAWEBES v+~ NEEERBITLZ
DTEDHRERRIIOVWTHRET 5. MREABESH. ZH1HITHS. YIZKFEHBIT4
S 1 ST, BRARMIET 14, KEBEFEML24]. EBHE 16, EF26TH5.
SBIIMHBIIC TRENBEEZT S5 OREDILEKERD., D 3 FlidFkRE % EaFick
BrL7=. 2FiC cannulated screw ZRWERED v > MEEEBITL 2. MikBpERI
¥ 115 » ATH S, 2PIICII2EOREY v > NEEZRIT> . EFIEEIIIEKER
ZROHT, #MEMLL T3, REEHIZRT.

EF 1. 7B, GEREEFRRRICHRNERZELL. F7ABRBKTERS
Bohsdb, BNREDILKZRD., YA ER -, 3 7 AHRBEFERIC remodeling
EROEMN. REBRISICHEALAHRBEEIIFEFELLERL TER. 6 ARRERE
WMBRNS BN S bILKERZRO 20, BEBKIC THER 3.5mm O cannulated screw %
BA-HEL., POMHERBHENBEROKMNZRD. D3y ARIC. BEANRAICH
HEEERD, 8 HBRICBRAIKEDEE®%ZRD, BEIEFRENS 2mm BN TX/z,
14 ARICEBHRBENS5I5I24mm BENDEEDHITHE/INL., NERICEREEZRD
X510 LTz,

BEBEOKEIL. BIR - - BBMA—RIITOhTEEN, BERKEARBIZBNT
BBHEEROMEDH V., BERZIZAT O RFEANTEADS. BREEZ EERNE T 5 HHEN
BREODVLIIVAENBRINTVWS, TOHTHEHFTICHEICHEA - BEAIRER
cannulated screw X3+ > FOBMEEE., NAROHEMNEKBR BB T 55
AN, BRABLIBBEEEVLBEELRWVWINHBEBICSWLWTRAMRBREEEEDN
B
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1—2—-8
Bt 8 I3 9 5 HA - cannulated screw o) { Fi §% B
SRRXEFEESNR
DINGTVY 9FY knax  $U5FNARY by
OLIFtgr *TRMT BEHET SHBEK

(Bi) BsitEE2E (LLF SBC) I LT cannulated screw % FU) 7= EEBEAHY B VR A
HEINTVS, FEIRLXEINT ROoF> 7y 1k (LAF HA) # O cannulated screw %
ANTHEREIT OO THRET 5,

(x5 & AHwk] SBC DEZWITT 1996 4F 8 AMS 1999 4 8 A X TIAREIT-72 9 B (B
8 Bl 11 #l) THs., FREFEIERIT 143 % O~22 %) THo/=. S0 EBE 4
gl BEE 3 6l BEBIVHEN 1 FITH /. FEALAFIINE 8 mm, NE 3 mm,
£% 60 mm D HA % cannulated screw T3H 3, FMAEIITT/NIBICTRESZRALE
% 10 mm O R )L THREREREEZ o] RANTHEIEL & 5IZEE 1~2 mm O R UL TH
BICENT RD U T Z2TOWREBICAIRO X P @Y RIICY > THAT 2, RBNKE
WEBIZII R P % 2~3 AN AT 5,

(#&3) 2FIM 3~12 WA OMICEREOREEROFHENEZ DRBITA/BL 7=,
iz @ U TR IHEIZERD 12 n o 72,

(Z2] SBC 1Tt 9 2R DEREINTHHHE DN RE TR 2N o7z, Ih5it
~ cannulated screw %AW HEIZBEFSRENREINTNWS, YR THF S XD,
R —1—HE (PLLA) "X JEEHA LAMFEMRSIZBELEEIRENKE NGB
REAER T HANICH R NHEL TLEH R EOMENE- 2. T I THEIRL K
SIVAB T OFEMET 2 ETICHAHENES NS HA 2EALEXPEEELE.
SEGIBIIEZDIRANEEEITHUBFRERMNES NI EX O EBN/NMIET IS I
BINEESR T E2ARINRFNE L THERIRFERTH S EER 5N,

[%£28) SBC %t L HA % cannulated screw ZHAWRHINERM LTz, REIZADSIBETFER
EEZ T,
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1—2-9

WREREMSREITHT 2 EHAR
— AT EARRE, vy MIRE. FKEE(LTN Y1 M FRIERGA O Lo —

EWET YRl EMNRKERBREARE  EBEARIER**
OB X K (ZHUBh2aB). EHH—. EAKEK* HEME>

(HM) SMKERENE, RBRYZ CORREREARICITON =/ NRE M E RIS
Me BI04 FEARE, v 2 MRE, KBELET7/8% 4 b (LUF HA) RIERED 3
HREOSE 2l U, NRERMBEEOBRIIENDLNOPRET 2,

(5] W23 1 5T T 3BV T hBRE N 1=/ RE U B RIEREHI T H
%o, 2704 RIFEAFEET 1980 FERUCE MK EZEEARITHBEI N 226ITHH. T
TIZHREH O P EH P ERR S 30 %(1987 F) TS Uil & s s 2, 1992 F L%
X HA FRHERE R BAME L=h5, —Bis + o k% 3Bk Aze >+ v MEKEHT 3
Bl (Sa%k. 7k, 8k LHiF 26l KRRE1H]) ODATH 5, TD3HIE 3HIEHAF5E
BB CEREBEIAEDL LR LUEZHD107 AD S 12 r HRICHA RIEEEZT> 7=,
HA FEHEBI Z 0 36l e ¥l e L C HA AR K 2T o= 10FITEH136ITH %,
COBOEMIOH~15KT. LESH. KRB 46ITHE. BG. BE. BEFNE
1BITH %, AEOFLAERZWANEIES~9 8 (CFB 325 H) TH %,

(#5R) 2704 RIEAFEBOBRIL 76 32%. FE2BmE 86 36%T. ¥ b
FEBHI 3B DA RIBMICRD o /=, HA FEFGEBHIIEM 10 6 T7%. #BIERKAF 3
Bl 23%TH o= BB SHORN2HIIS ¥ v NEELATRIBRBITH o= EF.
K[ILEDOEO HA AR [ALEDOEW HABRI ZIREG L TCRE L 1T, [fLEDLS
W HA S ARDSEURICIRINE h, BEBBIHKT 2L 28 L.

(& VN RBE RS REIEIC N 2RI KT /88 1 N FRIERADR O IHEEIE <
MEERE YL L GREIRINTEINVW D EEZ 205, [ILRDOEVIKIEE 735 14 MIIRIRX
ng <. BEEZHELESROLAGEMEDDH 2,
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1—2—-10

NWRAIIEREBOERER —HE -BE &+ bRE) flEhi—
R R FEFR %%ﬂﬂ

*54A97 HnY

odem £, £ —R. &% BE. FE &,
L® B, K& RE. Bse @&

(B8] 1990FELIEE, NEDOMMN B BEICAL FICHZE - RIEICEK 2 Fli#EE (UUF
Py hEE) EIToTE

SENIINS DEFOMERBRENSHEELOBBESITD N TR L 7=,

(&) 1990FELIRE, URTFEREZTOLMUMEETEE B116). 56, Ft166]% MR
ELTz. FRII2ENS145%. FHTIXTRERMIT EBEIR . KBRE o, HE. B
BEIFITHo7, NZHEDEMICHNEINZ2EDE,

1R ERE, REREME - BICK BESZ2ZLBEEHEIBETI Y, BESL
SEEANICOVICFa—TZ2EBL. LEAGONRATFa—T>KEL
[(ER)] REBEKZVMITTEH6EIH AT, REIIBFRBERIBSN. WIhbER.
HMER<ADLIZXEBH W,

RABRBHRDESNRBI S TZEFII3FH -7z, 26IIBEEREBELEITV., BERK
NEoSNE, CO3SBRMEERREDIFIIEBMEIETScmD HIEER %270, #2
%8ERBLMEZR KADLICEBIZAZ WA, KBEEBEEOEM. BHOERMNEL T
5, MOIFIIEES v > NEEET D, ROBEBERNES N>, ¥
B2ETTY NS 1 M REETH T,

ficH 2. KBREEBFNER TRMLOASNZ16IZ. EBMEBIETIRTEYD
EITokM, ¥B3EOKRBTHEHAOER. BAHATRD, BEOEMNHLSN TS,
(BERELUVELD] o v O MEZRRBEBETRIFRILBOEANER TEZS, BFEiliz
BLEEFINWTNS KEEEERAF THo, v MNEETEERNB SN WS
B, BRAIIHTZHEEEOM,. BEECEMIMITIEBNRRENBLETH S,
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1—2—11

INROFIST R <3 T DA
EHRFBAF

89282 ° 1

OZA—5%. AHRE 0 #

(B8] /NRILSIE B BIEDIEREIIRIEEHR 2 A2V, SE. BF 7EMICABRMK %
FToTEFEZRE L. RERIIHT HIBREOESZRHN L7,

[xt%i L U] 84T 15 BRUT OB BIET 1993 4F 4 425> 5 2000 4F 3 AT L 7=
11 I THD, HEIIBF 86, &F3FIT. FeiL 3~15 (FH 11.7) R, HALI LBEE
4%, BE 3. KR 26, RE - BEE%& 1), active phase 3 . latent phase 8 i
THY. 4 FINHOBFTZES Tz, MEOBERIT, EHL2 L ORFOROBIT (fERR
HExEe) A LESIT. MFEONRIL, RREEE NS FaX T TR¥ 4 MK 8
% (AT HA B). BINCHT 2REE %2 K Kwire IABAT oA/ FEA 16, B
I HEEES HDVIIAIABEEDHA 26 (UTSEER) Thol, MEEDOEBH
X 3~84 (F¥3495) »ATHA,

FERE IIERFMIC L S BEEOIEERLR. S0HE. £FRRDO 3RETHS,
(ER] BREOHB LB TEX /0T HA B0 8 §IT. K-wire HIAKAT oA FEA
Bl —HIBEERLONINLRBEEIFELTEY . SAREH TIIZ<EERALNT
Wz, 2FIICAHHEIXZR <. BBIFIZIZ ADL TORKFEZBOLRI o7,

[#538) NROMIHEERIEIC N T2 FBRBEREE A Fa XT38 4 MBI, Kb
BRI EMF TEIBRETHD, LarL., FPRO active phase Tid, FHrR D
K&Z, RETBROTEELZERL T, EEBOBRKELE —RBREFTR&LEZ,
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1—2—12

TIEIC A L - BB REOIRHRE & 7 ORIEA
AARFELNE

b A

,:b &4 & AT F:1F 23 w? i: 318350 LA ®) ! Coh ¥t
OFMW 1754, JIBF  F. k¥ #=. # laz

S Hp ~o W

HREMBREOIGHFEIL, YFRHC BV T BEIRREAFHLATOERFICH L TEARMICZ 7
B A FEAECHBHIAEL PLICIT> T b, LarL7ene, KEREEMERA & B
A UBEE, REEOBRIRICEET 20505 5, SRIFMERICHEAE L - BEEBFERED
BFEFE L ZOMBERIZ OV TRETL 72,

TR L HE 197257 H20004F £ TICREBR L 7 BB BIE28H| 0 5 LARTEHICA U
HEMEEREIG SR E Lz, BE6H. o760 Flhik 40 H165K £ T, F158.2
BT o lz. BAEOMIKEEE AT 7 #0887 6 #Tdh v RBBEMEITI2ETH - 1=,
IS OEFIZ SOV TYRORKRHTERE 2 AV TIREE, THRBIL U TR EhOIEHEE
OREEAIC SV TRITT 5,

FERHIEEECB O THE SR BEGRVERICHEAT 50, Dz, BENICERD
BEBELROAGE L L. AN &3, BENICEFROBEHEE ) 4 BHFRL T35
LD, . BREDOEEYN LR EITOfFER 2L D& L.

R MBHIAEDOL 3, R7r A FEAOR2H), BB BHEMROL 7 H], HHHRH]
ANE+ 27 oA FEALFITH 7. PHRIIREDEFCIML. AEIF). RN 4
FlTHh -1

B L RRBEEALEEIC 5 L TR BHICIEEDR V2 6 M A RAIAESC 27 o 4 FiE
ANENLEE LS, £ EMmEEIC R T 2MEFIC X L TIEmRMIC Z 1 & 0iaH#iE
FLTL I EBbhi.
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INXIVT 1 ZAHvra MBE (10:50~12:00) BR @ &Y, R{ENB

1—2—13

NREEER L HBREFRER
N VNS S AN s
O] fii—, AL, MPEoA, FMEZ
ME fe, Lk f&, AHEMN

(B89] /NBHERBEE (o L THESWIRATMT b o6, MRFHEEREERICAEL S 2
ENER L DEHEN TV S, KFFEOBRYI, NEEMEBEOMEZTEERII OV TR
L, BRAHLPEN, BIUZ0AREBEHONITLILTHA.

[(FE) 16 R T CTFREAT o /N BEIER 15610 b, WEFHEREA L7601
DWTHRES L 7. FaME6 ), Ratk o). MOMEME~IEHEI B, FEBBEHMIITH4FE3I» A
Thote, RFEBIZ, WEFHEREORE, AME, S8G6, Fa, FaeEmE, #
Nk & DR, BHEROHESE X U ZILE L 17-.

(BR]) MR FHEROREL, 3FHERE, 2600BHES, 263METh 7. Hi
WMeBIDHH 46, MHEF 6B D) B 3PN MATFAHERTA A U 722s, MEHEFRGITIEER
rHELerol. FMMRXTIIMESYBREIT 729609 64BN ERAE UoA, Kl
YIBRRHES TR TT b R A U - HERIEIIERG) 8 B> 5 B 6 Bl MR TFHER I
U7 MiITHEE L OB T, HHER6PID ) b, BIER LD 26 & RFEAD 2451
KR L, HEVIIRERBEF ThHo7. LA LEZBO 26 VTN EEREFTHY ,
SO° M EDEREE L. MBEFHEEAREAMEISE T THEITLAY, LREE - -BESh
2. ARBEFII BT 2 EEMIAEOHERZILE A D L, HlERD 20 TR EFOFR
B L HIHERRT T OBRENA SN,

[(#52E) NEHEMBER 1SHI0H b, MHEFHERL 76IE L. HEFHERERTE
K& L CTFMEBAL, MRTREIFEEE Bbhr. MiIBRFEERE, 1~15FEFTEITL, M
®IFIE - BIESINT:. FRT L2MECHEENDEZEORBEI L VIS ICIFEERIIEL -
BESINDLD, RELEORE, HAOKILERIL, FHEILEZEET XX TH5.
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1—2—14

RRIEMEEE (C 34T D Under Arm Brace DS E BT
ﬁmggggéﬁﬁ-ﬁﬂﬁtya— BEAR

OWHEA. BHES. mifE, £ % 9RER, AmEE
AHBEAN AHHER

Sisp o 3

(B8] RBERTEEICH LU TIZ LA M S — 7P %2BR\ Tid Under Arm Brace
(LLFUAB) 2L TE7=. YBTOEANSETOHREBREMELE.

(x%) MSRIENBELBH L UABICKZEMETOERRIELZ 40 FEMNREL
7=. BIR2HI. KR3ISHIT. NBRERIITFNS15F (EH11.3F) THor=. 4
BRRTHOWTWAUABIIBEREEME) > V2 A1 A - B A2EADITHTHERSL . M-
WS — IR EML TSy RTRIE. BHL—T13=/A/\y RTHERE 2E8
LBETHHDTH 5.

(%R) ERRRZ. FFEfull time A 148, KENTOAMN13H. REFRFDOZA11 H.
FEAEERL TN 2HTH 7.

EANTORAS U H—TDBKBERIZ2I %N 565% (F1546%) THo1=. 91
BEDRAA > H—TDCobbfAiF20° M 562° (F1§28.0° ) TH . KB BRMERFIC
1328° MH577° (¥3§33.1° ) E72H>TW/=, 10° ALDOET2L7=HDIX7H (17.5
%) IZH5HN. HBRHERNEBENACEANER TEROLMICETEMRBS N,

MBRRFZT TICA0° ZEBXTOEFANCHDY ., FRERE LEEH LM

AN FHRIEMALBITL .
[#2) UABIZMilwaukee Brace & L#T 5 & BEHMDZIT ANIIRENWTH A3 045 E
DRBRTHIUll time DEFNTETNDIIIS%TH Y .. KFICBEHEMDEICE-> T
N ORER - FROERTHEZERTHIERTRETHS., LHLLENSHBE
FFIC40° RED N — T TEYBEENTENINBOETEZMI DI ELIITETHD £
DHEREEZRRBTE.
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1—2—15
MNEICIEREZZ TR RENBEBEOTFRAE

BRGAZEZSD AR
OHAMRZ, SR, PRI, NSHE

(BE®)] HREEUBEIEFERZPLELENEICHEEIND ZENEVWREBTH DM,
BRETEOERBFOFRIIDVTORERZ DRV, BEOFREEREZHT BRI
BHICEEINTEBENRANIIR S TEBEOTFEREEZAZIVLENDHZEBEXRELZOTH
LT3, (HRBLVFE) YRRIBEN R TERL AN RENBERE CTHERTREREE
I0FEZRBLEBECEEMRE L, HRIIBE2E, KEG0LTHD ., BRMEMHES
FEMITIR-16RTHD ., AEREMII26M-43 K. FH34RThHo . BITLBE
BEEREDOBMNITH . FHREEN25FTH o7z, L EDEFIZOVWTEREF OB,
EBECERROFE, RFOHEBELREOH2ER LOXE, LEBTFX N BEORRBEIZ
DNWTHEHERZICEDAE L. (BR) IBEEIIEERETIIBRETRIILLREY 10
EETLTWEDN, FREERTHFMERICHAREYISEOBIERKND S 7, ﬁﬁﬁ@
RIZEIIEEFRETFEYIBE., FRERTHEYI2ZETH . BHEOCETHRHIL2%D
ENRBL TOWENRERELFRERTERER Mo, BEEBIIXENH D LD
REFCERREFACEBERI Lok, 2AEE LOXEE L TREFOBICAFIKE
ZHBENFRBE T8 H D, EEEHFIILEEFETS0%. FMBRTA2% LFH
FEROBFRFROLHBICHNEREIEN 2. E—XL A LETFAMOERTHRIEESR
ETRAMBECHREROBRENE Mo, BEOHBEII DV TREFETREERO AR
57, REBRFBEKIINTEAES, FRBERTIFRENCE T RABRRENE " .,
(#38) BREERICHT2/MEHMOBRIZHKOBENE—BETH 20 REMNIIE 2 -
BERBREZIEBEIVDENSTHEAB LORFIREZZTI TS, BREFOBIER
EHDIBEFOLEBEAOY 7HERTH S,
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1—2—16

BRHREEFZSHLANMREBEERICH I IFHEAR
RERSOUEREC Y —BBAR, B IRRERIR
OFTF#E, #MRE*, FEEX FREFE

BEE—RS, ARNEKt, BHES, FKE—

(B) BHEEEHZESHLINEFEEROFRIBEDHABF LU WD
BOEX N2 Z &S0, BHRERELSHL Z/NEEFEEERIIN L FIMEEETo 2 14
FIZ DN TRF LT OFMER ERRICOEERT 3.

(HJRBLEHE] Tk 4 ENDS 12 FED 9 ERICEMEITo I BMREERE £ O BFH
¥ 14 BITHS. BT S B, ZF 9, FlkrFHERIT 138 K, MERTFEHRBERY
MiX 42 ETH o7z, EBREEZET5HDIT 10 #T Down JE 2 #il, Sotos FEMERE 2 #i,
Recklinghausenl #i, Beals fEER{EEVY | #i, KER/ERE 1| B, BXIEMRE 2 #l, Coffin-Lowry
FEMBERE | Bl TH o7z, MBFREFNT 12 fl, —AMFEHRT 1| §l, ERFBE 1| FITHESR
ERBHIFETZ2HOORALIORENIRTESHREANTESZ DD 10 4, EEBEE
ODRERZHD 4 FITH-o=. 2FIREABTEITI casting PEFFEE N TOEMERELTT
Vv, BIEROKREZFRSICHEL R, FHTENENEEEZAY v 7 EHELIREL .

[(ER) miTEMIBEEE 6 %, B HEE | 4, §71%H5EE 6 #, instrumentation without
fusionl #TH o7z, WAIEHI 7ML 875 , MEFY 407 , RKEERE 494° Tho
7z, 9 GUIMATEFML ST R THISPIRET S FliICEBmEm % kT Lz, SHHEIXNE
BEXe 2 B, cast NHBAI 1 FlOH THBERHEC2FREBMIZE QKX REHEITZH,
27z,

[E:3E) BHBERBHEEINEFELERIINT 2 FMBRIERY 1 ROAEHTHER
BIZITA 5.
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MNROBEHFBERICH T 5 FRAROBL &RFT
KERERKZE BENH

ek 32kD

OMFEDH. NREMH, BEEK. FIHRE

(B8] EEOEZEHICHL T, REMURICFRZ2TR EHEBLIVZEOMERE
BERAXT. NEHOBRZEHEOFMESERRIIDODVWTEREMNZ /=,

(R&R) SHRIZ 10 BUT T 60 ELLEOE 2 FDOBFERNEIE & BRUSE 10 51 (KX 8 4.
B26) THs. FHRFEYOERITI TR NA. WATD Cobb AIZFH A9 ETH o7,
HRBIZHLRERENSEMN 4 41T, HUIILKENBE. EREENUBE. FREARISIE.
“5EHE. Sotos FEMREE. MRERMBENE 1FITHo7k.

(AEHEB) FHAMX. FMITAW instrument. MEZEFERFD Cobb . FMICE
STHONEEEOBRUERELE.

(#R] EEBCEFEER CATEER 2Fo7b0M 8 T, AL instrument
/& CD 3 #il. pediatric CD »%3 #]. TSRH1 #l. CD M 8 A% 1 %] T3 -7=. Without fusion ¥&

(LA WF &) ORICEERFBAEMNLZIT o DM 2 FIT. CD & Growth rod 2{EH L
7., WRBBERKIIFY 6 F£ 6 A, MEED Cobb Al 57.6. FAERIIFEY 65 ETH
>7,

MATEOFEROMULKT. ¥ 42cm THolz, 7L WF ETIE. EREOFHOHFE
DHU%ESE L,

(%) BEMTIZIFEY 38cm ODFEOHBULMAFTTER V. WF ETIRERMEFID 9
BETIE 9cm DHUMNGENEN, IDFEROBUNEBENS 3 RIETIE. £EXHEHT
Hollzd 3 7cm OBULMFSNIM o/,

WF X, EFAICE > TRTPREEOHRUEHFTERVEENHZ. iz, EFE
BRONBEEMEIORBRRIIBRSNTED., MAOFEES DICHNEEMEINERATE AN
BMNHot, SEDEFPIC. SEMPFECTELZEBMNT 2LENRHZEFS RSN,
(£&0) EEOBEREHBICH LTI R AFREFEZRFAL. TOFMESEBRICD

WTERE®MZA /=,
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RRXUEEERICE T FRBEDBIL & FREDHER
TRERFEFRERINE
IF3vavad
Om &%, Al &i he| B LR % TR F%

Siasip v 3

(BM)] ETHEERETHEERICHT 2REOFMFHBLUOFEMNEEZERIZENT
BEOFMRAERITL. FRIEOKKEITO .

(HiE) RRUEBFREERICMTEFEMiEE L TIBIZHHEL. Insitufusion (1141)
WAL B I E M Dsimple fusionZ TV, Instrumentation® (23f)) 1IFHHEDRE
FIZMA. #AinstrumentationiZ L5E T DBIEZEITo7-, Vertebrectomy®f (38%1)
SRTERBPHEAIZEL D . hemivertebratlbk., BYIVMITMZ. ATHH D NILES
instrumentationiZ X 2 BIEFEEMA 7=, HRIIME S ELULZBL 7= FHiFm69HIT
HO. FMREMITII0E 6 71 A C~325). MEFAHMIZ1I1FE100 AGE~244F)T
Hb, BREILIITHHEORBEICLD . HMMHERC TR, MM TR, EHE - R
WLBE, BRBZFEARETHKEIIHALE,

(2] Insitu fusionBid 2k & U THEBBMIZ WA, K{EH— T DT, salvage
FHDOBEDriskAEETH 5 /2. VertebrectomyBHIBEFI NS < 2 50, BRELRR
FlHHBENDN, 2ERELTEBERIIEL. FICKE LEICHLTERATH - =,
[(BE] ERUEBFHERICH TE2FHBEIBMCFHHOEEFER 2T O, FRIZT
vertebrectomy Z1T DM DERNH D, SERIOERNS TEIIAEN, LEIZENAE
REBbLN, KEIZBOETRELEMIZLDFMELCNORENLET. S5k E
DT HITldvertebrectomyW AR & Bz, Insitu fusion® @i & 712 5 5/NEFHT
13/ B Bimplant23# A a] A8 T d Nidinstrumentation Z Mk U 7= i XBIRN LB E B
nriz,

($E3E)] EXUEBHERICHTHFMEEIFEH ETHHEOREBIVETEEIZLD
BEENREINZREEBbN /-,
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(B5E D CD &2 5 DTT 2 v FiZ & 3 KA RS
Bk thyr K EERER AR

@) HEBE, R¥ES. PHR—B., FHAEE
TRAR, IO, EFEA, FEDT

[BM) CDHEICX2%SEEMRISMB I TLR, TOMREL2EEH & 3 RTHBEH
AL 2oTz, LOALAWDA VA M AV IBEXRREZS, 1y FEABEOKTAR DM
ERWERREL 25, TODEE low profile RV AT LADBMBINTWVWS, SEIRL T
#¥(ZDTT v v FABROKTARKEOHEEL LUEOERKE® LY BET S,

[(XBI L UHE] 1988F LY 1999 F TN CD# 2 8FIZOVWTDTT Yy K
WX AKRTEMMEELMAE L=, DTT L L 2RTHEBREBIIRNRBOERLS LVCERTL
BrL7z. DTT O ICT7 v 2% hoBAL Y M U MEBICTEHFICEHLZbD %
WHEA R VA MELTE,

[(RR] FRERx28h, HRE20H, FEME2H. EXMELH. LFRICHES N
®JE 3 6. Growth hormone Bt 5ICXZMBEL1H, w77 EGE 1B THo. F
WrBFSEIEMDS 17.0 5. Follow up iz 57 » A ThH o=, AV TEA VAL AL B
iIXCD1 7 %], Spine System 3%j. TSRH4 . CD Horizon 4 i Cd»->7-, DTT i3 25
MEINTEY 3FI3 7. BRYiIX2yAricR@Eh TV /=, 4 Hid low profile DTT T
o7, DTT BCHREFNRONT-DiIZ46] (16. 0%). DTT LS CHRENR ONI-DIT
66 (34. 0%) Thotl, MEORON-FEH D DTT MAMIIT6: 2. T9: 1
Bl. T12: 15 THY, BERICRBIN- DTT ICLIMEIIAONLZD ST, F7- low
profile DTT COMFIIALNRA 7=,

[2®»] CDEDODTTICLY 1 6% TERFTEAMME)SAZ LN, BHEL XL THREN
6. low profile DTT TiXMEEIX 2 o7z,
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CORRELATION OF SYNOVITIS WITH THE RANGE OF MOTION IN
PERTHES DISEASE

INDIA
Amod Kale, M.D., Hae-Ryong Song, M.D.

Siasih v 38

PURPOSE: To study the correlation of synovitis with the range of motion in Perthes disease and to
evaluate the prognostic impact of the findings on the eventual outcome in Perthes disease.

MATERIAL AND METHOD: 60hips in 52 patients of Perthes disease were evaluated pre-treatment
and 38 hips in 32 patients were evaluated post-containment procedures after 6 months for detection of
synovitis on MRI and the range of motion. The range of motion on the final follow-up was noted. The
findings were correlated and analyzed.

RESULTS: The range of motion in Perthes disease is directly influenced by the grade of synovitis.
The reduction in synovitis was attained after the containment procedures with increase in the range of

motion, which was maintained throughout the follow-up leading to better functional hip joint.

CONCLUSION: Synovitis is the factor influencing the range of motion and the eventual functional
outcome in Perthes disease. Treatment of synovitis at the early stage may hold the key to the treatment
of Perthes disease.

KEY WORDS; Synovitis, Range of motion, MRI, Perthes disease
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CLASSIFICATION OF METAPHYSEAL CHANGE WITH MAGNETIC
RESONANCEIMAGING INLEGG-CALVE-PERTHES DISEASE
Gyeong-Sang National University Hospital, Chinju, KOREA
Hae-Ryong Song, M.D., Amod Kale, M.D., Jae-Boem Na, M.D.

Seventy-eight patients (85 affected hips and 71 unaffected hips) with Legg-Calve-Perthes
disease were included in this study to evaluate the metaphyseal changes in radiograph and MRI scan
and to define the type of metaphyseal cyst according to presence or absence of the epiphyseal
involvement. The content of the cyst was evaluated using TI, T2, proton and gadolinium (Gd)
enhanced T1 weighted MRI scans. Among 85 hips, there were no changes in 32 hips, marrow edema
in 13 hips. False cyst with epiphyseal involvement in 28 hips and true cyst without epiphyseal
involvement in 12 hips. Granulation tissue was found in the false cysts and water rich fibrotic tissue
was found in the true cyst based on MRI scans. The metaphyseal change in MRI scans was shown in
71% of group 3 and 4 and in 35% of group | and 2 according to Catterall classification and 52% of
group A, 56% of group B, and 86% of group C according to Heming classification. Of the 30 hips
with avascular stage 33% showed metaphyseal cyst in MRI scans. Of the 53 hips with fragmentation

stage 60% showed the metaphyseal stage.

KEY WORDS; Classification -Metaphyseal cyst — Perthes disease -
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Ultrasonographic Monitoring of the Treatment of Developmental Dysplasia
ofthe Hip with thePavlik Harness

Department of Pediatric orthopedics

Sofia Medical University, University Orthopedic Hospital

"Bojcho Bojchev", BULGARIA

Venelin Alexandrov Alexiev, M.D.

sl o 1

AIM: A prospective study of monitoring Pavlik hamess therapy for developmental
dysplasia of the hip (DDH) was started on 5 January 2000. In this study is compared the effectiveness
of the Ultrasonographical (US), Clinical and Radiographical methods of monitoring. The study
also deals with the relationship between DDH and swaddling (bundled in extension and adduction)

of the babies, still typical for many Bulgarian communities.

The basic US criteria, used in the study are:
1.) a-angle and the group according to R. Graf.
2) Femoral Head Coverage, Lateral Head Distance according to T. Terjesen.
3) Dynamic-the USPalmen stress test in supine position andthe Abduction/

Flexion test (Terjesen) in lateral (decubitus) position.
The US monitoring has certain advantages over the other two monitoring methods by:
1.) Reducing the fulltime wear of the hamess in the case of Centered hips and
2) Early detection of the hamess failure (after4 weeks trial) in certain cases of

Decentered, Irreducible hips.

KEY WORDS: DDH- Pavlik hamess- US Monitoring -Swaddling of babies
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TREATMENT OF THE SLIPPED CAPITAL FEMORAL EPIPHYSIS
(INSITE FIXATION VERSUS CLOSED REDUCTION)

School of Medicine. Keimyung University, Taegu. KOREA

Kwang Soon Song, M.D.

The aimof this article is to define safety and effectiveness of in site pin fixation in treatment
of Slipped Capital Femoral Epiphysis (SCFE). The author reviewed 17 cases in 16 patients. The mean
follow up period was 30 months. The methods of treatment were divided into two categories. The
group A: 4 cases were treated with closed reduction followed by multiple pinning before 1986, and
group B: 13 cases were treated with in site fixation followed by multiple pinning (3 cases) or one
central ASNIS screw (9 cases) or stainless screw (1 case) after 1986. Before 1986, high incidence of
complications (AVN change followed by severe osteoarhtritis) was noted after closed reduction (2/4).
In contrast, 13 cases of in site fixation were well fused without further slippage or specific
complication such as AVN or chondrolysis. One case was involved bilaterally and found incidentally
during follow up check without any subjective symptom. One case was developed as one of
manifestation of osteogenesis imperfecta. Failures of removal of the fixated screws (Knowles pin)
were in 3 cases. Closed reduction is very dangerous procedure increasing the rate of complication in
spite of its necessity and we considered that closed reduction should be avoided regardless the severity

of the displacement especially in chronic cases.

— 546 —



1178 230k 11 Jpn Paed Orthop Ass) 9(3): 2000,

1—2—24

Effect of Intertrochanteric Femoral Derotational Osteotomy on the sagittal
plane of the hip and pelvis: IFDO vs IFDO plus psoas lengthening

Department of Pediatric Orthopedic Surgery,

Seoul National University Children's Hospital, Seoul, KOREA

Chin Youb Chung, M.D.

Sisp o $

To evaluate the effect of intertrochanteric femoral derotational osteotomy (IFDO) on
sagittal plane, we compared the results of the pre- and post-operative three-dimensional gait analysis
of 65 hips in 65 spastic cerebral palsy patients. Seventeen patients (Group 1) were treated with IFDO
and psoas lengthening for femoral antetorsion and flexion contracture of the hip. Forty-eight patients
(Group II) were treated with IFDO alone for femoral antetorsion. regardless of the pre-operative
dynamic or static hip flexion contracture. Group Il was subdivided into three subgroups according to
the degree of pre-operative maximum hip extension in stance (group II-A. < 0 degrees; group 11-B,
between zero and 15 degrees; group II-C, > 15 degrees).

The hip flexion-extension curves moved toward extension in all groups post-operatively
and maximum hip extension in stance moved significantly toward normal in groups I. II-B and 1I-C
post-operatively. Improvement of hip range of motion was significantly in group II-C. Anterior pelvic
tilts, which were increased pre-operatively, decreased significantly in all groups. There was no
significant difference in the improvement of the hip and pelvic kinematics between the group [ and 1.
Hip kinetics, including joint moment and power, showed corresponding improvement in all groups
without significant difference between the group | and group 11.

In conclusion. IFDO can be performed, without combining it with psoas lengthening, to
correct hip flexion contracture and to decrease anterior pelvic tilt in ambulatory CP patients with

femoral antetorsion.
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Fractures of the femoral diaphysis in children
- results after two year follow-up

Department of Traumatology

University Clinical centre Ljubljana, SLOVENIA

Simon Herman, M.D., AAles, M.D.

Fractures of the femoral diaphysis in children represent a substantial amount of the every
work in the Department of Traumatology in Ljubljana. Last year we treated 68213 injuries, among
them 16520 occurred in children aged 14 years or less. 991 children needed hospital treatment, 337
amongthem because of fractures and dislocations, 43 had fracture of the femoral diaphysis.

Before 1993 such as injury had been usually treated conservatively, by a considerably long
periods of traction and bed rest. Operative treatment had been performed only in cases of open
fractures, polytrauma, bilateral fractures or when adequate alignment of the fragments couldn’t be
achieved. In such cases external fixators or AO (narrow) DC plates were used.

In 1993 the Elastic Stable Intramedullary Nailing (ESIN) was introduced and radically
changed approach to treatment of fractured child’s femur. Nowadays most such injuries are treated
operatively: till 1993 60% of this fractures were treated by conservative means, after 1993 only 1/4.

In a recent years we have been making a follow-up survey of at least two years after injury.
Up to this year we reexamined children treated in 1990-1997. Altogether there were 271 cases, 175
children presented themselves on reexam. There were 184 boys and 87 girls; mean age was 7.3 years.
Most frequent causes of injuries were: traffic accident 42%, slips and falls 39%, winter sports 11%.
We distributed children with regard to treatment in three groups: conservative group — treated mainly
by traction or (rarely) by plaster cast, ESIN group treated by intramedullary nailing by titanium rods
(or wires) and so called conventional group treated by plates or External Fixator.

In conservative group the average time spent on traction was 29 days and hospital stay 30
days, in children treated by ESIN the mean hospital stay was 16 days and in conventional group 20
days. Full weight bearing started (mean values) in conservative group after 61 days, in ESIN group
after 56 and in conventional group after 86 days.

After two years or more the complications we found were limping in a conservatively
treated group, pain at changing weather in all three groups, pain at full exertion mainly in ESIN group,
no angulation over 10° on X-rays. Measuring the length differences we found only a few shorted
legs and many more lengthened.

Elastic stable intramedullary fixation after Prevot is technically not demanding. At
acceptable complication rate is hospitalization much shorter than in conservative treatment. With early
physiotherapy we prevent rigidity of knee joint. atrophy of muscles, influence on growing bone and
not at least smaller expenses. These qualities made it treatment of choice for simple femoral fractures.
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RUSHPINS IN TREATMENT OF CHILDREN’S FEMORAL SHAFT
FRACTURES UNDER C-ARM
Centerfor Traumatology and Orthopaedics, Ho Chi Minh City,
VIETNAM
PHAM KIMTHIEN LONG
Purpose

The purpose of this study was to apply a new method in treatment of
children’s femoral shaft fractures.
Material and method
This study included 30 patients, who had a trauma femoral shaft fractures,
from 7-15 years old. All of them were reviewed 6 —20 months after
synthesis.
Results
- | case of malunion (20 degrees of varus )
- no case of infection
- no case of nonunion
- nocaseof knee stiffness
- no case of skin irritation at the extremity of the pins
- nocase of open reduction
Conclusion
Rush pins for osteosynthesis under C-arm of children’s femoral shaft
fractures was applied in Center for Traumatology and Orthopaedics, HCM
City since 1998.
We recognized it was a good method, facile to do, have no sequel and
helping patient could work and study earlier.
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Percutaneous intramedullary Kirschner wiring for displaced diaphyseal
forearm €ractures in children

Departmment of Orthopaedics & Traumatology, Faculty of Medicine, The Chinese
University of Hong Kong, HONG KONG

Yung SH, Ng KW, Cheng JCY

Surgical treatment of displaced forearm shaft fracture in children has been changing in the
past 20 years, with varies approach and implants (including plating. intramedullary rods, pins &
plasters & external fixator), with their advantages and disadvantages. We have performed
percutaneous Kirschner (K) wire fixation in 112 children with displaced forearm shaft fracture in the
past 9 years, with 84 cases reviewed. 64 (76%) of them had both the radius and ulna fractured. and 10
(12%) the radius only and the other 10 (12%) the ulna only. In 60 (71%) patients we performed close
reduction. while in the remaining 24 (29%) close reduction failed and an open reduction through a
small incision was required before K-wiring performed. The K-wire was inserted through the Radial
styloid or the Lister tubercle for fracture of the radius, and through the tip of the olecranon for fracture
of the ulna. All the patients reviewed were found to have good functional results, with an excellent
range of movement and none had non-union, deep infection or premature physeal closure at a mean
follow-up of 48 months. We found that if initial pre-operative radiograph showed shortening or
translation of the fracture, significant higher chance of open reduction was anticipated. We concluded
that percutaneous K-wiring for forearm diaphyseal fracture in children is a convenient, effective and
safe operation, with very minimal complications.
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Dome Corrective Osteotomy for Cubitus Varus Deformity

Department of Orthopaedic Surgery, Kaohsiung Medical University
TAIWAN
Jhan-Jhy Chen, Yin-Chun Tien, Sen-Yuen Lin

Object: A retrospective review of the current series of 15 patients was done to
evaluate whether the dome corrective osteotomy can achieve a more rigid fixation and
better cosmetic result by prevention of the lateral condyle from becoming prominent
than that achieved by a lateral closing wedge osteotomy.

Materials & Methods: Between 1994 and 1998, 15 patients had corrective dome
osteotomy of the humerus for posttraumatic cubitus varus deformity. Thirteen
patients had surgery before puberty and two patients had surgery after puberty. In
the prepuberty group, all the osteotomies were done by a posterior approach with
tricep muscle splitting, and cross pins were used to fix the osteotomy. In the
postpuberty group, the osteotomies were done by a posterior approach with olecranon
osteotomy, and reconstructive plates were used for fixation. The average followup
was 2 years 4 months.

Result: Preoperative carrying angle ranged from 19° to 31° varus (average, 26.2°)
and postoperative carrying angle ranged from 7° to 15° valgus (average, 10.7°). No
loss of correction was observed and all osteotomies united. The preoperative and
postoperative differences of the lateral condylar prominence index ranged from -67%

to + 6%(average, -30.1%).

Conclusion: After reviewing these cases, a dome-shape osteotomy was found to have
the following advantages for correction of cubitus varus deformity: the osteotomy site
i1s more stable than a lateral closing wedge osteotomy for maintaining the correction
obtained, the dome osteotomy avoids having the lateral condyle becoming prominent;
and the posterior scar is more cosmetically acceptable than the lateral scar in the
lateral closing wedge osteotomy.
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WIRE TENSIONING BOLTANEW DEVICE.

UNIVERSITY COLLEGE OF MEDICAL SCIENCES AND GURU TEG
BAHADUR HOSPITAL, DELHI, INDIA

MANOJ KUMAR, MS,DNB

The various techniques for tensioning the llizarov wires in use currently suffer from certain
limitations. The commonest difficulty faced with the use of wire tensioners is in retensioning the
slackened cut and bent wires while the frame is in place. Children usually need sedation or general
anesthesia for this.

To overcome these limitations a multipurpose wire tensioning bolt has been developed that
serves the dual function of fixing and tensioning the wire. This gadget provides the surgeon freedom
to adjust the tension in the wire in a balanced fashion as an office procedure. This device substitutes
for a wire fixation bolt, slotted threaded rod and tensioning devices. A report of the clinical usage of

the initial model and its improvised design in nineteen patients is presented.
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Effect of Staphylococcus Aureus Cell Wall on the Generation of Bone-Resorbing
Osteoclastic Cells

Wilson Wang', AH R W Simpson’, N AAthanasou’

'Department of Orthopaedic Surgery, National University Hospital, SINGAPORE, and
Nuffield Orthopaedic Centre, Oxford, United Kingdom.

St 1

S aureus is the most common pathogen in paediatric orthopaedic infections. In such
conditions the formation of osteoclastic cells from mononuclear precursors recruited from the
circulation may contribute significantly to bone resorption. Elucidating how S aureus components
affect osteoclastic development and bone resorption would contribute to further understanding of
mechanisms in infection-related bone resorption. To investigate the effects of S aureus cell wall on
this process, we studied the effects of killed washed S aureus fraction on the murine monocyte
model of osteoclastic differentiation and bone resorption. Using one laboratory strain (Phillips) and
one clinical isolate from bone infection, bacteria were washed three times in PBS to remove surface-
associated material and expose cell wall, killed with formaldehyde and heat, re-washed and
suspended in tissue culture medium. Killed bacteria (KB) were added to co-cultures of murine
monocytes and UMR 106 osteoblast-like cells on human cortical bone slices and glass cover slips in
the presence of 1,25 dihydroxy vitamin D;and hydrocortisone, at final concentrations of 10’ and 10®
KB/ml for each strain, with no bacteria for controls (n=0 for each experimental group). Bone slices
and cover slips were harvested after 14 days of incubation, and assayed for percentage area lacunar
bone resorption on SEM and expression of tartrate-resistant acid phosphatase (TRAP), a marker of
osteoclastic differentiation. Mean lacunar bone resorption in control bone slices was 18.5%. Both
strains of KB did not affect bone resorption significantly at 107/ml, but at 10%ml both strains caused
significant decreased bone resorption (Phillips strain 0.52%, clinical isolate 4.02%; p<0.01). TRAP
expression was present in all cover slips, but there were marked reductions in size and staining
strength of TRAP positive cells with 10%ml Phillips strain and with both concentrations of clinical
isolate. Most previous reports of bacterial effects on bone resorption had used models that did not
quantify lacunar bone resorption nor examine the development of bone-resorbing cells. This study
suggests-that S aureus cell wall factors above certain concentrations may inhibit the development of
bone-resorbing osteoclastic cells from mononuclear precursors. This may be of clinical significance in
conditions of bone-related infections, where persistent sequestra may pose a clinical problem.
Suppression of osteoclastic generation and bone resorption by bacterial factors may contribute to  the
failure of infected sequestra to be resorbed, as resorption of devitalised bone may depend at least
partly on generation de novo of bone resorbing cells from precursors.
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The Normal Width of Anterior Hip Synovial Recess in Children
Department of Orthopaedic Surgery, Kaohsiung Medical University

Cheng-Yen Chen, Yin-Chun Tien, Chun-Yuh Yang, Hua-Woei Chih,
TAIWAN

Object: To establish the diagnostic criteria for hip joint effusion, the normal width of
the anterior hip synovial recess in children and the difference between both hips of the
same child were examined in this study.

Materials & Methods: Eight kindergarten schools were randomly selected for study
in Kaohsiung city. The width of anterior hip synovial recess of 1568 hips in 784
children (boys: 421, girls: 363) was measured by ultrasound scanner with 7.5 MHz
linear probe. The age of children ranged from 2.5 to 6.6 years old. During
measurement, the children were put in supine position with hips and knees in
extension and patella facing straight upright.

Results: The results revealed that the mean width of the anterior synovial recess was
7.29 + 1.15mm. Linear correlation of the width of synovial recess to age and height
was disclosed and expressed as follows: width(mm) equal to 6.52 + 0.013 x
age(month), or width(mm)equal to 3.97 + 0.030 x height (cm). The mean difference
between both hips of the same child was 0.611 + 0.523mm, and the difference was
independent from the factors of age, sex, height or weight (P>0.05)

Conclusion: Ninety-five percent of the differences should be smaller or equal to 1.46
mm, so that if the difference between hips is greater than 1.46 mm, hip joint effusion
should be suspected.
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Ultrasonographic Study of the Coexistence of Muscular Torticollis
and Dysplasia of the Hip

Department of Orthopaedic Surgery, Kaohsiung Medical University
Yin-Chun Tien, Hua-Woei Chih, Sen-Yuen Lin TAIWAN

Object: For analyzing a more accurate coexistence rate, ultrasound scanner was used
as the diagnostic tool for both of these two disorders in this study.

Materials & Methods: Sixty-three children (30 boys, 33 girls) younger than 6
months old who had accepted ultrasound scanning for both of the bilateral
sternocleidomastoid (SCM) muscle and bilateral hips were included in this
retrosopective study. A 7.5 MHz real-time linear-array transducer was used for the
ultrasound scanning of both the hips and SCM muscles. A child was diagnosed with
muscular torticollis when the neck was with a rotation deficit greater than five degrees
and the ultrasonography revealed a hyperechogenic mass or striae on SCM muscle.
The coronal sections of hips were examined and the ultrasonographic pictures were
interpreted according to Graf's classification. .

Result: After review of all the medical records, 47 children were confirmed with
muscular torticollis and the remaining 16 cases were diagnosed as postural torticollis.
Only these 47 cases were included for analyzing the coexistence of muscular
torticollis and dysplasia of the hip. Eight children (17%) were found with dysplasia
of the hips associated with the muscular torticollis which including Graf's type Ila on
4 hips, type IIb on 2 hips, type Illa on one hip and type IIIb on one hip. No
treatment but only observations was given for the type Ila cases. The type Ilb and
type Illa cases were treated by Pavlik harness. The type IIIb case was treated by
close reduction and hip spica-cast. All the dysplasias of the hips were successfully
treated and remolded to be normnal hip.

Conclusion: From the results of the present ultrasonographic study, the coexistence
rate of congenital muscular torticollis and dysplasia of the hip was concluded to be
17%. If only those dysplasia of the hips which requiring treatments were included,
the coexistence rate would be lowered to 8.5%. ultrasound screening of the hip is
recommended routinely for those patients with congenital muscular torticollis.
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Use of Harrington instrumentation in children
Department of Traumatology

University Clinical centre Ljubljana, SLOVENIA
Simon Herman, M.D., AAles, M.D.

Injuries of the spinal column and/or spinal cord in children are relatively rare, occurmng
most commonly in traffic crashes and winter sports. Department of Traumatology in Ljublijana is the
referral center for such an injury in a population less than 14years of age for a whole country of
Slovenia (population 2 million). Last year we treated 68213 injuries, among them 16520 occurred in
children aged 14 years or less. 991 children needed hospital treatment, 337 among them because of
fractures and dislocations. There were nearly 20 benign fractures of the spinal column, which were
weated conservatively.

There is usually only one case of spinal injury encountered annually, which would require
operative treatment either because of decompression of the spinal canal or open reduction and
stabilization. Some years ago unstable spinal fractures in children were treated by prolonged bed rest
and later by plaster corset.

For stabilizing spinal column in adult population we have Synthes’ USS and Harmington
instrumentation. Harmrington instrumentation was first to be used in Slovenia for stabilizing spmal
injuries 20 years ago. Later our department switched to Synthes products for posterior (and now also
anterior) stabilization of thoracolumbar spinal injuries.

In a recent years there were few injuries in a pediatric populations which required operative
stabilization, luckily for us, they had to be performed in bigger children so we could use USS or
Hanington instrumentation.

In 1998 we faced situation when we needed something smaller. For that purpose the
Harrington laminar hooks were grinded narrower for 1.5 mm. With such a device we successfully
performed stabilization of a thoracic spine in a boy.

There are instrumentations intended for spinal surgery in pediatric population, but it isn’t
economically viable-to buy one for such a small number of cases. Therefore there will be probably
more use of such configuration in a future instances.
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EVALUATION OF THE HEMI-CINCINNATI INCISION
FOR POSTERO-MEDIAL RELEASE IN CLUBFOOT

Kasturba Medical College, Manipal, INDIA
R.A Varghese, K Ajith, B Joseph .

Problems encountered with pre-existing scars of incisions at revision surgery prompted the
authors to evaluate whether the medial half of the Cincinnati incision is a suitable incision for
undertaking postero-medial soft tissue operations in clubfeet.

Children under the age of 2 years who were undergoing primary surgery for idiopathic
clubfoot were considered as candidates for soft tissue procedures. Any child who required a
lateral release in addition to the postero-medial release or only a pure posterior release were
excluded. 42 feet underwent a postero-medial soft tissue release through the "hemi-Cincinnati"
incision. This incision was the medial half of the standard Cincinnati incision, but which
stopped just short of the tendoachilles without crossing over onto the lateral aspect of the foot.

The structures released or lengthened through this incision included the tendoachilles, the
posterior capsules of the ankle and sub-talar joints, the posterior talo-fibular ligament, the
medial capsule of the sub-talar joint, the superficial deltoid ligament, the tibialis posterior and
flexor hallucis tendons, the talo-navicular capsule and the abductor hallucis muscle. The
wound was closed with interrupted silk sutures and the foot was immobilised in an above knee
plaster cast with the foot in the neutral position. The cast was changed under anaesthesia 14
days post-operatively when the sutures were removed and the foot was manipulated into
dorsiflexion and eversion. The cast was maintained for a total period of three months.

The criteria used for evaluating the approach included; 1) the adequacy of exposures of
structures released during surgery, 2) the time taken for wound healing, 3) the quality of the
scar nine months after the surgery, 4) the adequacy of correction of the deformities.

In all 42 feet, there was no difficulty in getting adequate access to all the structures requiring
release. Satisfactory wound healing was achieved in virtually all the feet by the fourteenth day.
The quality of the scar was graded as excellent or good in the majority of instances. The scar is
situated in the region completely covered by shoes and in unshod individuals also the scar is
relatively unobtrusive as it is situated on the inner side of the foot. Hence, even if the cosmetic
result is less than optimal it may well go unnoticed. Though residual deformities were very
infrequent, correction of hindfoot equinus deformity through this incision is not always
sufficient to permit squatting with full dorsiflexion of the ankle.
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A study of the five year follow up of the correction of Clubfoot by fractional
distraction using external fixation
Laud Clinic, Mumbal, INDIA
Amod S. Kale, M.D.

In 1989, we began using an indigenous external fixation system for the comection of the multi-axial,
multi-planar deformities associated with clubfoot. The frame is essentially constructed on Kirschner
wires fixing three segments: the tibial, the calcaneal and the metatarsal segment. Fractional,
differential distraction is then applied by the distractors and maintained in the frame followed by serial
manipulations and retentive casts.

Twenty out of 80 patients, operated for congenital talipes equinovarus by the method by the authors,
over 5 years ago, responded to a postal request for a follow-up visit. They were reviewed by at least
two authors. Patients with teratologic variety or secondary to neuro-muscular disorders were not
included in this study. The age of these patients at the time of the procedure ranged between 6 months
and 21 years. There were 14 males and 6 female patients.

The results were assessed on the basis of the functional rating system devised by Lehman et. al. We
had 17 excellent, 4 good and 4 fair or poor results. The average talo-calcaneal Index was 48 degrees
and 20 feet had a satisfactory talo-first metatarsal angle on antero-posterior radiographs.

In addition to the functional rating system, we also assessed other parameters like foot prints, tibio-
calcaneal axial alignment and subtalar joint assessment on radiographs, calf atrophy, foot size and
single foot hop distances. Computerized pedobarography was camried out by an independent authority
in eight selected cases.

The results show excellent maintenance of the comrection achieved, realignment of the skeleton and
growth of the osseous elements of the foot in the corrected position, even in the 21 year old girl! The
power in the triceps surae was 86% of the normal side, as assessed by the single foot hop distance.
Special x-rays to assess the subtalar joints and the tibiocalcaneal alignment in the weight bearing
position also confirmed proper tibiocalcaneal alignment and opening up of the subtalar joints.

This method does have merit of being able to achieve correction and reset the growth pattern to mimic
normal growth and retain the functional power of the muscles.
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[AfiEE8) o -2 MEEDR, Brooksthk MiAT L7225, M#&1.57% B CRIEE R
Rans7z0, RUxHBT, Cl/2%MagerllETHEE L%, BEBE,LHC6FETTEA LV

K4 — E#H L Dinstrument ¥ AWV TEE L7z, #4107 B DR CHME—ZEHET O BE %
RELNTED, REILHAL TV A,

[(ER] FEF T 2HEORTIENNERTHS T AT LS, LEFICBW
TIWEFAR O EEATRL, FEELT TIIMNETE T, BHEEFIRILS g R
instrument% F\>7-long fusion* ¥ &5 %&b o7z, #EIFMIZ TEHERE > Magerlik
DA ECRBEHABTE TOREEREIITIRE THho7cE Bbhi,
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1-3—1

b B R BEE L D 1 41
mirRAmRMAR BEAR

h V2 3 By,

O 8. & Sk, HBE FEHE #E 2.
A Rz, EJB 5h. MK WA, PIE W

(B8] WM EEREERAOLIFEZRR LD TXMNEREFETRET 2,

EF] EFII2E9Y A B THRBEMOREEZ FFICZZ Lz, RERIFFELOIT
HEXFITHBRLULRBIIEOKREET - H/EEHIELTETWENFEN Sl EdRnEDl &
Thott. BEHRERFTLEBITARETHROBRMANDRHE EBEHOLEHERDIMNT
BRFEOMICAEFIIIER Lz, 3RBLURIIKAZETOFER T LI EEIRIRETH -2, B
ML R THETRERERSIRFICA NV ATIZL > N U BE % T LR % 5
RLEBEEDEDICARTEE Lz, BRICEZ EWZHSFICRAFAE IIED L N2% AR
BRI L T ARNEDZ ETHo 7, Wiz S3BE%IC AL 25 FE: T HEEES
FUCTZE(TL /=, BIEEEMT TICHM DA ML A XS5 TRARTEETDH D E EDHhE
ERODDZDHTHo, CTCRUREMAZIRERF CEMAZOREILEARETH >/,
RERTHRERL ZORMOERETI EORPAIIHELEEETH S,
[(ZERBIVEE] MEMREEHROIIFDRETH DVREFINEIZE DN, KEB7TDIE
FITOERITILEAIR Z 72 F% (£S5 BCBE TR BRSO BRI A TH D EmIIEDR N,
FEEAEDESTLEMY 70 —F 2 8D RENMEICL VBB ELIIBRNESNTNS,
FEFTIZZBLIVZHEICESZDATNOPDERIV > IWfThNR WD BIZEEITHR
FAOBMEMBLNEBRNESN TR LEMAIENEZICEBETH oL ENREIN S,
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1—3—12

R e RS i i3 00 1 SE R

I B NFEEAE Okt &0 £ (FEFE RHEFIE FHARE
PRBRERHBRE FHIRE

x VTR BEAERS

W B RN A R T

FRMBAMBERRAILEOETH D, SE. REEFICERT 200 REEAE
BEBFMEIZ 4R L. Baksi (i% 3R - 17T, ROGREREB T2, KBlICET B
CHEMEBORFENEMOFAMERELRI L IO TRET 3,

[EBI] 388 » A B 4EME 38 B TH F YIRS Tit4, A THRFEVE60° (E£45° OTF
BRAFELEF 2 RBDI-NX T RAELE TR, 15% 2 » A THITHE L -, BREEEHRGIT
BEOE RS EFTREIE TREREOEE Th o712, SITHIE%. SEEFOEIT L&
1TREDORFRIEN B IR 2 8 7=, 3k 8 » AFICEHMABENT % MIT L 7=,

(ERIE ) AR B SMURL R, iR 50° o FREAMER . MRI E THEMECAEYD (T1 low, T2
low) Z@BH7-AERIKME NG - A8, BEEPLEOBRERIIZN -1,

[ FH RO FHFT B BARIE £ TH Y (H L7 N BIEEENBIE L T patellar groove % (5 #L
LTxYW MRI LONEMER & Bbhiz, BRI &SRS RBENC L Y BER
BRENIBESICBEHIN D F2MAE L, Baksiikx{To7, W% 1 FORFGTHESE, &)
MGRIRR, FFRRENZ A O RAF T FRMMERMIEE 15° . £ 20° (Cch &, ATk
BB TH Y RIS BBIERASE FA TV, RIEFMRCRFHEMBIIR ON A r o1,
(B8] EXMBEEBRETIX 2 KIEFREAEEENSILRT 20T, RHOKMBAKTFMHIC
T - KEBREOBEAHIEENLETH Y, Baksi iIHIIFED RN TH S, SEHTPAR
RTIINRIEEEPBREFRAREORNER-FLito T, REOGRATIIRKRORE
172 < . MEFNICLBIBEED L IIBHAR THINRK ICREBZ AL L REINTEH
D, NIEMITEEEEL ZE L1, NRIDBIEEOEENEREOBETRAO—RERD
ZENRTM IR,
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HAWICHEALL - MRSABH#MA O 1 f
fi# B O BR "5 P 9 Bt 88 7 5\ B
OFHENR, BREE, Rt~ #AER =Aask B
fi# R 0% BR 75 P99 B /N LR R i %) & 5
ELFEFRE)I/NE AT F LR &

(B&Y]SE, LT, HERHORBEREMLOEREN S BMICEEL 2 MRSA £
LLBHMRERBRLIZOTHET %,

(FE#]] H@s 158, BB, ¥R 11 F 1 A 24 B, 7Ehf 38 6 H. iz TAR DK
WTHE., HEIRKE 2589g. BRIBIREITRD T, apgar score8 M THho7z, H
# 8 HEH., ARHERL., NEANKREHS. tREFHOREFEEEL . WHEHEEC
T MRSA Bt &7/x%, HE 156 BE., SBB &2, 2. GRBHEL2S Z2H

ETORER. BR. BREROKRBEEG I BRHEIR LB O, Kl 38.4C. AMmER 18800,

CRP4.7. ¢RERBMNITHEL, BM X B, AARFEMESHL S FHNAMICE
BRBERO I, NIAXA T2, FAITV > O25%5HB L. A KRZEN A
ERAENIAI D ADERICTHEREZT 2. BHIKIT, BEEITT MRSA B
HEThHo/t. HE 24 HE. KR EROER. BRI NKIRZEAM A E O fluctuation
EROID, FREBERITLUZ, BB ROBERY CRP OBMIEHERL., 1
M THEEERSETILET S, A& 50 HB. CRP B4, EFTROARK., BEEIFIIH
U, BlrERS, 1 B4nBORE, BHMAROBRARLS, ABIITEEHIZ 0~150
E, 30 ENAREFERDS D, BERKRZEELBRITL TS,

(#E)SE, HERITEELKE MRSA GH#RIIHL, NoaAXA P ERAI T
DESEFHBEBICTREEZHBLL X2, AREBICHL., SERECRBBER
LT RENHZ ELEEZLNS,
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1—3—14

BEACHITENZABENSERAFEEMRD 18 FRIVECHEHETHER
D 1 i

IR M K FEF BRI

Of L#$F, LEEE, WMEM. THE R BEHEEA. FHAT

(Bf)  FEEREFNEROMEIHARYE MU ST TR 11 1 8FBALIDE, 1 IHick
% SRR E LT | IERERL =D THE T 5.

EF]  FEFINE 3 4 Rt CERIFAEATH o7

G 19754 (958 REERBICHUBUC TRENEST, ZOBETI1L. T12 OHESYRRE S
¥ g ReRRREIL ., A TL CE-0URSE2 L7207, 1981 & (14 5 Dwyer {&iZ
X BRIHERE % T12 25 14 TTHET. 283912 T4 25 L3 T Harrington rod 12k A% 5ELE T e
17Uz, HEEAREREETL . 2% 1984 4F (17 589 rod D 1 ANBENL. I EikE. 1996 F @5 5D
VBEHEZI= 2 ABDrod kKL, 19966 A G2y KO EMABEAMIRL. Tk, %
MBS NT Tz, i, R, SORTREEEERE LIS, ZORIZERIEH SEOWS AR L.
1999 £ 8 A 1 2HK D RHERD SNFERAF L L2 oT

ASHHRE) T4 LA TOTRMWETHD, BENISERmFEER L. $-AC8REEL-, B 4%
6cm DRBES O RS A %7201, IBIEOZBRER L DRSO 22T, 38COREH
0. M FRE TWBC 11700(seg 84.9%). CRP 26.8. ESR82 L&\ WAE VA7, kL > b
o> T TIL T2 HADRB B LU T1V12 MO ML &32807=, BaHE CT T T11,12 HEATmIAE
AR, TN E B PR & O iR,

(ABc%#a0) ERRMROEEE T C. albicans ZRHL7-7-8. Fluconazole 100mg/day % sifissa %h8
PRLTz. SUMBRARL DA (RP HEBIIAL. 1999469 A (B35 T1V12 1T UREE /s
AN T U . i SIBTER AT GBI, itk 10 WABHE T11/12 OBHARSIERD
JKREI IR,

(F &) FHEEL TR Ul SEEHER DO FIVAERIZ L7, IR AR RAEL -2 &5,
TN ERER ) DOFREE 2 5=,
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FH FEF (13:40~14:25) BR AFFERE, ETHEGE

1—3—15

ERANER R (NEEMEEEOQRBAIER)
/NREME RSB T D BEGRFN - MERITE BEE 2RV B

FLORE R RFBAFL . *EZALGRBTE AR Rt B Rk

O Jilm %, fEEE, 28 &, MR, FRER HEAEME

HfiEth* | EHEE AHFE—

[BE®)] BREIZ 10 RD/NRICHFRTHIBMIEETH D, (LFREOHEANIZLY, BHE
EFDFHIZELLKE L, RPATESHFTE S —FH T, BRBEHRORYMBREIH
bihd X oilizot-. ShRlbivbiut. MERTEEEEZ AV CERERBENZITo72/NE
DOBHEF DD L, itk S ELLERIB UIEFORRBRELZFAEL -,

[(FBBIOHIE] HREFIT 9 FITE 3HF. Z66)T. FMEFOEMIT 10-15 5% (EH
1345%) ThHol=. WEOBHHAMIZSES »B-14F10 » B(EH8ES » A)ThHo7=.
TEBEMLIT LR E INLENHS 2 ). KEBREZBALERAS 2 ). FRBVTALERAS 4 ), B EALER)S
1 Bl THol-. FHRFIEZT. BEOLEYREZICOERTEIBT2BHEL., BREEZEREL
. B OBRIIMEBHEL SOHMEBEEBELZEFENOOV Fif b slingiE&E AV 7z,
BEIRRAR & REERMEBAEGIITENENBEE & 2B OBRAEM 21T, Zhb
DIEFNZBNT, A PR, BREHM. WREME. BREBELZHFE L.

[#ER] A TF1%13 75175 CDF T, 2 FIXEBRERZ TV NED THDH. X BRETERE
NELNDIETOYMIZII » A8 v B (EH5»B) Thot=, HEBHOEHIEL LT,
BEB RIS 2 FINCA UM, 3 » BUARIZEIE L, KHROEEN 1 HIZAE T, BN
FHMEEL, WEBHOAMEL LT, BEEEHIN 4 FICA U, WTRLHTE 2 0L
PICRAE LT, TEIETRAFy TEREET- LI 16 &, 4 14 5 THRNETICRENAE
U7 1 FlICRBWTREROIMM 2T Lz, 2 )& LREIEMERD BAF T, KIBEI %
7=, BREEAEIT Enneking @ score T 73%-93% & BIF Tho7=. %I, LEEHREG) &
ZBEEERNC BT BIF72 score 157~

[#538) MEWFT & BEF 2 AV 72 BEORTFINE. S0HE & BEMREOmE) b ERRO BRI,
FOBLIEHELEZ DN, TRERFITIIBME LIZHEE OFRMNE U, BIFEIC
TRBEIIRE L EBE L, W 2 FURICIIENIAE L kol KIETIREIAF®H
FENDEGFNIH L T, TE LIRPIMEZRRIETS.
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1—3—16
IR B T O SRR AR
AR KE IR
OFMITAL. JIT #H. KE@R=. RIEZ
AR LR

L&LEOT

(B#] SREIF 22, BEIOEMICRR L 2158 T O/NREMBEELI7TH O 9 &, SR
Bt & B U TR BRIE & 1T - 72 106 DTRHRRGE L RIS 2 Rt L 7.

(x5 & OHHE] 199142 620004 % TICREBR L2106 TR IR 4 6], BIR 6 4, Eid
5ikh 15k ¥ THHFM10.3 ThH - 12, FBBEYPKIFEH I ETH -2, SHHT.
BRI 6 ). Ewing’s AfE 3. PNET #%1 {5| T& - 7=, Enneking surgical staging %,
6B B T oo EALIZ . KEBEAT7HIELr o0, (LFEFE. BREICKHL T,
modified NCIT 884 fv+. Ewing &%t L Tid/NEPBSCT 284 7'n kb a— L &
L. RiGf##ieBiE (UFPBSCT L84) &M Lz, 10610 ) bEEYIRNTZ 9 4
[TV 5 7 B9t Ewing’s B9fE o Zxmarginal resection #4772, LA D EFIIZ > THE
FREOHR ZEGDIE (HMXK) CREMGRE, 7%, EAERETLNES
(DWW T HIREHL 72,

(R] AESIGFDRUERLE L L, 2HPRULETSH » 72, MEFMHEHES,
EHOGC3In8hlH Y, ARBBEICEE LBRE Ewing's BN 4G 2 Th - 7= Tk
(X B RAEL, CDF 34, DOD 3% <& 9., Ewing’s lfiE & PNET (1. 4£#|CDF T - /-,
SHEAEFR, SFEAEFFILIN%TH-72. —F. Ewing's AEIZ. 100% T - 7.
(#578] Ewing's Wi L PNET i3, PBSCT % ftH] L B A BICEFENE DT - 7.
—F. BRER, BFO3 > b e — Limgic ) o4, . THheET S LT, £

HOFFIE & B L 7o RREMEIERA 2B IR L 78T LR R 2RI L 2o Tl b o b E 2
i,
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1—3—17
NEOB IR T 5 A TR % i\ 72 B AR ORT Henidk
K BRI
OWRMFE - (TY¥vandF) . MIBAE,  WE, BhEs

[Ba9] DR CRE L-BEWEEICNT 2 ATREE Y VW -BRICOVWT, BiEMNBLOX
BFOFMEITo 2D THRE TS, [MRE LU HE]IIVSEMNS 1999 F F TR E
WCHHEBE T2 ISR FOBRE2S 60 ) b AT * AW THEREXT-o 72 136 % &
RLio, FHFFHERHIZ 129K (11-15) Tho 72, KRERMIGERA 2 4 6], KEE
AZIMEIRMT A5 B, KERE & EIRA 16, KRRREEA G B R ImERM A1 BT H o7,

720 2BNIBWTIZ SR Y —VILEE L hinge MA TR 2 A G DETHRELL, B
MALRE S 11#H 10 6112 KMFTR B L 2D RAITH 5 HMRS #EH L 72, [fER]

GRETHI »H—-53 7 HTOBINRHEL., 7HIFERETFHTHEH, NTREOBMEL L
TEABN B TRBELELVEL ., MHE2 s ATIBNICRTAZ, #2175 ATI1HIC
implant D1EE % AT L. #ERBBEMMIZEH T345 7 5 (2-141) THho 72, BFEEH
ZZRF O Musculoskeletal Tumor Society ) &F i T 12 30 B H F1 19.0 51, Knee Society
score T3 82.5 M TH o7z, F 7. loosening B L implant DBIRIZZZD SN 7 D20 72H7,
A TLRAER I O & B UL EOFURINE AT KMFTR/HMRS @ 7 Bl 4 B (67%) (2 b7z,
[#528] S EHRES L 7SHEBIC B WV Td, R 2P EERA L TSR0 7200 B 2
BHAEE L Hd o7 DNEBIO LI RIIC D 2BRBEROHERAPRAT N D &1,
implant (2§ 2 D FH L BT 2 BE S 570 OSBRI HET R E EBbh b, BYIE
rob\fti FOFHDOIOBRETIIHBIT R EXHCTTES 2 implant * # &35 &

SL. FRBESBAELLEDL . Kotz b0 #EICET ( —H1 % BER TR 2K %

BTBY, RETRYMEFTICRES LR >2TETWA,
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1—3—18

18U T TRABICREL/-BRERICH T 5 BRIzFREDAREEA

BEMIKRZE BEAR, BRNBIEbERE 9 — BESART
XFY av
OBRTHARR. BHEX. [tBE®. =481T. FEMNT

LTEXB*. REAB*. KEEH*

(BM) 18U TTRABICRAELABABICHML. BREHFRERITLULENDBEME
DWW THET 3.

(MRELUAZE] 1985FEMNS51998FETIC18RLUT TRABICREL-BAEI 246
T, BREBHEREZMRITLADIR1SH (B8, &7) ThHol. FNEHFHIIFHI3IEX (9
—18) TRABMUIKRE126). BE3IFTHo>7/1=. TDOLYEFHE LTAIRBEIC
L2B8 (TKA) 217272013106, MIEREKR 46, NV —IiEiE X VMERMS & B
BERHEEHRALIELOM 16 THo 7=, WEBAHBIIFHIFE8HA (2F6HA-15F
4hB) THor. 15PIDBREKZB. AHEEICDONWTHAELK. BREKEEETTFMIS Enneking D
ERBEETF@HEEZRAL. £HFLTVS126) (TKAGH. ERRREHTSHL /SAY—ILE16) I
DUWTiTo7=. TKADEREEIKozE, RE58, FUASE 26T DOTHo .

[#R) BEKZ B[S disease free 116, noevidence of disease1 #l. dead of disease 3§ T
Hor=. TKATOFIDS BRERRF2HICHOSN,. TNTNYRIFR 2F L 4 FRBFCEIE
FemmZEmITLUZ. 1 PUIEEIEFED/=HH% 3 hA TR Z{To7/~. 163K EIFT
FEURDOKBRBEIVR—F L FORTLADBBIBRLIZ/=0. RBEICTHEERLE. £HIRE
BTKA2@ICHSN. 1HIF10EEXFTI4FERICIOcm. D1 FIF12EBFTI3FR
(C5cmDTREZEM Ho 7=, Enneking D BREHEAEFFMEE TIZITK A6 BIITFHE9% (57
—93) . EERERFS HITFH73% (67 -80) . XAV —ILED 161393% THo1=.

($558) REHAOBABTII. BEESEFES TENSEENLLSESIIRON D, ALEKES
EERWMEREEARTIIBERLSHEDST RESEO>TVVEDS, HROHERIBES
SURBERPIELE > TREIRELEZ S,
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—fEBN (14:25~15:00) Bi 1t )

1—3—19

FEHCHSEAEHLETERDVFIZRITL
EXMUBHUEAROBTH
mHALNEEREE Y —EEAH Ofm B - IhAx&HTF
BRRFEENH & B

(RUBHIC] EXUEHUERBRRIEM N SZHEIND Z&08E<. BYREERES
RERXED ZOZEBHEMETITHRMT 5. L LARMCSEKLEED., —B

BERLIZEHMENTRICEHBRELTCFRZETSEADH S, THDODNADONI.

FROCHHARD L FTRBYODRZEZZT B FHZEZRRLIEOTHRET S,
(fEFI1] 8%, BIR, HEBERCELERMETHEMRREZHEMIN, EEHIELEB
BReZT . 2RETEBELS BRLEZ) EEbA. BB NEFL T
WD AANBLIUOREKIZR[ICL Tz, 7&80 ARKRICER, MEOLREZT
oo MEAL20° . BEMABE4" . BENNBZRED. ERHA RS LT HITRK
WHEMHMNAMHBRERL Tz, BHOTEIRIE, ARIE0° . £MIE30° . A
B fE90° . EMIfE45° « EEEMEMIMETH >, 8K1Hn A TARE AR
I L FmBE YD R 2frizn, WIS AMRXy VNS —THEHELLZ, REFEFED
B, fEAMCAZEIMAEL. BEHOEREIZ30° . A£REIX70° Kik& LTz,
(FEFI2] 345%. &Kt EFLIOBR., LAEREHERBICHL . FHHIT B B2
R ETwmBYDFZZ T/, BEBLIS® ORFENM, 4° OHEMBNEGFL T
W3, BEL TVWNERBAMIBIBEIN TV T, FABHEDRKICIL TR,
BRALTHhSMACRERZHEBEIN Db o,
(BR)EFLOXDCFRME THEBRL EREHHER G TH, MWBEART L
THBE D e MBIy ABOR Y7 A T—EEICL D RFLEMRENE SN S
ZERbMholz, LALEFZTRERELTHWSIENE, SRVEBIRBEE
THOLENDDERDND,

— S77 —

Sistp oo 3§




B/ ¥23E (] Jon Paed Orthop Ass) 9(3):2000.

1—3—20

Duchenne ®HT 2 b0 7 4 —BROTEFH —HE_#H—
EHHRF R BIEARL, EREBREARARREEAR KITEENR
HREII T 2 T FEBEAR e, ShRIKFZEZIBEI AR seee

y2¥vo

Ol HE, Eatt., BB KT e
%""ﬁ%aut\ @%*ﬂiu*\ JﬁmﬁEﬁ“*.

(H®) Duchenne BB X b0 74— (LLF DMD) &, ETHOBEETHNIET
121 TR S BB OFIRE, SLAINT L ROBEFICLD 10 AR THITRE L 2% H”
i Rideau D3R L TV 2 BEREMHTIBRE AL L= FTREFH 2 KB TIBWICT > TV
2. BIBDEREZRTHEERLIEEAZDZDERDOSEFE LARRARVETOEREIHDTHE
T %,

(HEBLVUAE] DMD BR6FIENRICI L. FRRERI6K1 DA»S 8K 4
A AT, MEEAFRRIMIZ 10 7 BA»S5 29 7B ThH %, MAIOMEREE (EEADOH
CZ2MO7 4 —HHFEHE) (X stage I HS 26, stage Il D32 B, stage IV B2 HITH o7,
FMILFMEE T TIT o0 FIKIE 4 AFT D release 575D 4T hip flexion
contracture release. lateral thigh contracture release D& % 1T > fzo R D 2 I Tl lateral
thigh contracture release TIXEY%E 2 DIZHTTETIC M RNV EEMA LLER T
o BFERIF 7AEELHANREELFEDLT. BHrC2HETCOLIE. 2HED
54T ERG Lz,

(BR] WEBRICE 6 MY stage OBRAKRDHT. HITIIME 2 BETHEEL &
o Witk 24 A EMZA I stage IV D 2HIIBREBAIATRETH 5. T -RHINICE
RED W Z LD 6 NFfEFI S B o 7=,

(FR]) DMD Tid stage IV 75 stage V ADOBITHIRNFEH 8 WATHI I LE£X 3
& COHMARRR L T stage DETEED RN o/ T8, FEIMEENGHIRIC R L=
SNTIEFIOH ST &2 5 TIREEEOHRICIIEH L BX T\ 2,

[%535] DMD B R 6 #1iC Rideau DHEET 2 FREFHOEEEITVWZOAEIM 2
7:'.'.0
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1—3—21

EXMEEERICHAFBEEREZT > LFELRO—R
wRHABRNEEE LI —BENAH Ol B - hAxET
EVF—2 3 VRbcBEAR BF A BB
SRREEEIAH BB

(RUBHIC] ZHHFHICEHLIEERMEEEEFOFEIZIC, BEF F=HGEE
WmEHITLIzOTHET .

(fEMI) 11%. B, HFHMMERBICH LERTH A TEERZ 2T, BIEMEN
RECHLU LRI A TALILMERKF LRIBEEERNZEZ 2T 2. ZHFHOMK
# L ~N)VIE Sharrard HEOEIFH T, KF FRIZAVESEMFE. L B4R
BTH2, ERBEHMNASINEY T =23 22T TR, EERMEERES
KT 2MEBHRERIIZ I TRk, SRURRIME FRERZ2EAL TF
AMBEETRoTWD, BITENVM ET2IDON T, BREL LEFEHBNEER
KHE-o THEMEOREBREZEL., LT ERBEREMNERE TCRUVEFEFHR
BEEOLNTZ/-®. 9F2H» ATHRERBR-AMBMF2ZET L. LAL., B
B O NERZ TORTAMBRFT CTHo 20 EHH TERRBREL I,
TO®RIE. BEEREBICEEZESRVWEDICREME FRREREZMEA L. AITid3
mDMEZETIZ> THEIT LTV, ERMEEEEFORENBLEZENEL T,

1045 A CTHEE FORNNLHERE =RmEEMNZ KT L -, BE - B -
BUSBEGORGEAREELTELS., AHOBE - BEOMA MM ok, K2
H A CHEEMGEEFRBIZERCRE LD F I aF —RRZHETL.

FTREZETRERCMZA THTIMEREBLE, W4 ATWE FTREEZME
AUTERMSNAEE LS., HEIHAOBRE. EHOBRERILZIKREICLS
bR E TN,

(ZL8] A6 3EXRMEEEEFICHLTERERMNICES2ETHOREEZZTTO
ot ZHSEERICIVERRBENFS N, AFFRIIMD B EICHEN
TREBVPRENDE, BEENEFLLIORULDOEFICREDRIEHETDH 5.
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1—-3—22
INRDIBRENB IR 53 Ivory Epiphysis 2D\ T
W V=ws
OKIMRE Gros
H AR RE S BB L%
ME 3%

lvory epiphysis & IZ/NROIEXEE CTH¥IIE L FARICHE L EBEEO Fim%T
HORMS, BRBERBRRE LELRVE, BEOBLLEZLDE LRI,

(B89) Ivory epiphysis D —#/NREMIC BT 2 BEME, FFEHFE. Tricho=rhino-
phalangeal (TR P) syndrome IZHF ZFAERE L TCOXRELDORESAEIZ DN TH
HLEDT, ZOKRBEHRET %,

(HRBELUFER] D 4 @R L 12 ORI 4383 2O FHBXRIRE % L L.
ivory epiphysis OREHELZFA. 2) BRLUEBKRICIOVWTUI., BEHREETo =,
3) TRP syndrome /NRHIZDNT, RE(LDOBEHFKRBIZOWTHA L=,

(ER] D 4383 fh 174 (0.31%) IKRHSN. 15 KII/MEREHEOHIZ, 2 AiX
iR MEREIBICEREI N 28 1 hFOFEBRICL D EBOBRERICER L.
3) BEHIOTR Psyndrome, typel D%YFEH| 1 1.  type2 DX YAEH 2 HIZ DN T
O THA L =M. 261 ivory epiphysis D328 S /=,

(8] RERDROM0B%ICEDON BEFHRBICLII N1 FTCEBBRIERT S
D6 EZ T ARKE(UIEX—FED skeletal variant TH > THERN R D TIIR W TRP
syndrome 'NRHIZ BT B2 EXZELDOBHOREIIATFTH %05 SBEICRD SN DRERE
FEIRE LTSBRBRIREMELEZI SN D, NARRBUHDOKETH 5 Cockayne fEIRAF
W LIELIERD OGNS LI W|EDDH DM, HE S ITIIERIT RN,
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EB BMAREI (15:00~15:50) Bk BER—, HEE—

1—3—-23

it RO R AR BOE 1 31 ¥ & BT
BRI REEL e s — BHAR
OWNME, EEL. KHLR

(B8] Rt Ric i 2 BBAFRAIA L. BREIZECHHORYBEIcLDEL 3L ER
bh. TN NLZ MY Y IOERbEETNTVWS, SEIKLENL R MY ¥ 7D
HNEDBREABEHONZICHELEEL202MB1:0IT, NAR MY v I REERAI)
CHEERERTVR LIOTHET 5,

(MR HELUFHE] FRSNEFERTH 4R TEERG6H., 757 b —tR1IFITH S, ¥
BB A6, L3M TERIZ 2~ 125K (FH568) TH 5B, 2F L2 b Y v 7 RREEFRI%
CHBEEREEBITL

FHE3ETRBAGLE & o REBIET90° B BhGr . REBET 90° fE Bz TR BAEG D RIS 0 5 BG &
BEIUOABEREEMET 5, £ 0BGl ic X 3L RBRBMBEELSEIC L TBEENE
BT, B >AMEBHOBENROAMIC/E 2 X5 SHMEE#ENET 5, KRICKBEE
90° FRHHAL 2 HERF L TRLOMABEIC ER L S 03 o BRI I BhF icBBami 2 R s &, KBBH
FOBER NI 28X 2BE TS, £ LTRBNERABBI S &5 THEG90°
JBEIGI DBy & FBk DB & THRH T 5,

AL DFBA &I BEEL S ABEFANM Z TOMERE % BB EH 6 L CRAHE
THRIEL. EhFha, b&LTZOHDb/a%ROMIALOIHEESE L1,
BHICIZTSMHEz 3 3 W 5MHz D) = 7RIS o — TRBR L 7,

[(#R) HHIb/aDFEINI122TH > bOOIFERFE LU LEFARIET LT, LHL
WA DB L #1C & 5 acetabular head index (AHI) & DBARIC O W TIZHEBA%ER DI - 72,
(¥:E] ~az by v 7ORBETGHAALcH T 2RBOFMEE L TBEEREIIEESRE
BFERTH S,
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B/E23E (] Jpn Paed Orthop Ass) 9(3) : 2000.

1—3—-24
Rt AR R AR BAER AR E (O34 3 D HIS AR B U U W DRLER
BIBEETERREEREE 49— BESH
O=ZESF. RATWKES
BINEMXE ERESH
®RMET), FALE. MEFLX

(B R] Rt AR RRBAERARET ICX L TIT o 2SR BRI U H (LLFDVO & RY) DRl E
¥ &, DVODBRICDVWTRET S,

(] MRIFERI1FLULZBLAZ12%148%. BR6F. X266, FHBERIIR
10805 10% 748 (684 A). BRABRWBRHEII1EC6+ANSSE (¥H3
F25RB) ThHD. R RAGHOERE WHUIRFEZITo /2% (CPARNSEEZ1T. ¥
AU THEYLSH IBERIBMmMMBEFTEIMZ. DVO21T5. RUIVEIL. #1810~ 20
°L AR110~120° ZB#IIC. HPREL TV, NEFERMBICIIKEREZALTH
=ns, #RBITIEBESHY. RERITL—FERALTNS,

BRGSOV THEL WEDX-PLY AH,TDD,B3&RA. 0T OFEHEFHRIL. Al

BIE3RTC T LY BEEKRD,
(ER] aieAIIHATIFIHS55.8° 25, WEFH13.2° [T\ L. AHOFHIZL, #a19.3
%. W%34A86.3%. Wi%1F80.5% ; HEADIY(IHFA175.6° | #Hi%34 B 127.5
L WE1E131.4° ;TDDOFEHIL, HFAI16.5mm, HE34 A7.5mm, HH1E8.8mm;
FEHRPABADFEYIIHAT 24.5° . WE35B25.2° . Hk1F25.4° THo /=

ZBPICAHI DS 66.6 % LUTIC/EZ>/=ERI 14 AR 3FAH Y. 551 FIIBREATH-
= CNSOEFDEAEAIZLH 30° LLLETHo .

SHHE & U TKRBRAEBURIE 1 6. K$B#R slipping1 Hl. pin tract infection1 B 453 > 7=,
(Z8) SEDRXRLYFXROBHEMDMKESL LT, BICAHINEBITETTIHE1T. K
RBEROBNARICMZ TEESNRUORENSEC EMRE & E X /- M RERMERE DA
Rt PESEHARMCHEADHIFTIE. RENGEAZBRESLELEZ .
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1—3—-25

Reitt FREERRRAED (3) AREI(CXT 2 KIRBRIRARBY Y #0ARME
—KEBHREADEICEET SRAFORIT—
B AR EHHERE 7 —BBAR Y, @ OSEEERS AT
RORILEBT U=y Y

O?‘%? f‘]” LS O, REGA . EAKSAD, BE R

(EH)) RMERREIC BN TIE, RESPBEL. SR TOBEEDOAILST, SBRE. LB
AW, REMBROZBHE., TLUTEEZELC D, 20D, a8 DH 5 &E LR
2G5 LR EREHTH D, TNET. RATZREESEABGRSEN T3+ 07 BEAL
DHEFFTERVWERTIZ, KBEFEEAREID R E2THREEROIEZERL TE /. Lp
L. FRERICESL/ZBAERGHENZD®E. RAICEDNDZZEHLITLIERRL TE /.
S ENI KB EEARAZ R EICFNEORBEORKOEIEZTDOXERTE2HTL O THRSE
T 5,
(HREFE] 197T3FLD 1995 FED 2EMTY ¥ —THMERRELIC X2 8R8HE (5 BE
TRBEREAR BV D HiZTo2BIR 756 (105 ) % 5ReE Uz, MiBEHK. 1F%. 34
1& 5%, 10 FEROEMXBTOREEHEKALZRS Lz, MATHEEBORLN NN
FREEININE, 1) BERTELT. Fip. M5 WY REE. SHHE. 2) Fl
.?c‘: LT, FMFsD AHL Sharp 5. #2445, K. Shaft-epiphysis angle (3 £) 5T
U7z,
(F55) 105 B, FHREFEESN 4 F XD 13 FTEHY10.5 F, REBRBBHRIISFENS ISFE (
F8.84F) ThHol-. FMBOREHAKMAIZ0-132° (F15:108° ) ToHo/=h, KBEFMIC
BT BEANED SN, BAROGEREFEL T FRICEADD AL, FEE, &
FHAEA, BANEETH /.
(#:E) KEEFEAR &Y g0 KEEBENKB LI FHREEO MK A OHE 2R E XHh
DT, FRBOBREEICISU-BmAERDAERE (BA) bEETHD,
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H/E£3 (J Jpn Paed Orthop Ass) 9(3): 2000-

1—3—26
REAERREIEONEMTICN T AKREEE (WR) BYIY M
FHESOHEERRF LY — - FEFWRFEERENH
OfMT#tE. SHethE
BEEAFERSE
FHAE

(B8] REAIRMERE CORBMTICN T AARERIESEY Y # (FDO)DFE A& %A
OMITHIL., [(MRBLTHE] BREGMAREHTE AREFIZA4 5° L EERER
Rtk BDFDODE AR LB c L L. FR8FE4LANSTR] 16 AETIZ. 44
7 TRIERCAEZ AT L7z, BIB2 1. 282 3/, Mk 4 0. ks /- I8k
BAGITH>7z. MAIOEROBEL. M5 1 6. ST O, HITHEH 167, B
W TRITh-o7z. FREREESHIL. SB~16R7THA (F¥YIK 1 HA) . AAREH
W6R~ 18 7TNMA (B Il AR . BBHEEHML. | 0NWA~3F 1048
(F¥2E2HA) THolz. RERE TIITON-DONFMFE (FDOLFNIITHN
bDEEL) 3. BEBEEEEYIVM3 2. MEERMI K. KRHUIHA 7 Sk &A
LA ERM 6 5. EAARYIEEN 3 6 . NAA MY U VENERA (9 8. H
4 28 . KEBEHBITH - BHEWR2 0 . TR=SAMHERMN (Stayer,Vuipius,7FL 2
RERA. ChoDiEf) 8 SR THA. REFIDOTIENIE (N e OXIL%ZH
BL. BREOEE. A&, HORE BBRELLLOREIOWTKREITLL. [HER-

ER] BRI L LHSATORBETZA. BEAIIThEN574 £80° | 13847 £50°

B (CFHfit 1 SD) TH-oz. BiZAEIL. 497 74" TIOHLHEHRADALNT:
3 SRAAMCIIPAIR BIT-7: (MR AZ19.2° +69° ) . REIEINMEIL. 788" £11.2° 5
30.8° +16.6° ~. BRBIFINERE. 16.0° £122° H5H47.7° +£11.0° ~. RRAIEHEIFED AT &)
. 95.7 +13.8 55768 +155 AZE{LL7=(3:HHIiEL HP<0.0001). HKEDEEH
BE. FEEODIDOIIBBERRMMORERIEIIRF TH o724, SEORKE. HERE
E. B LREESEEREARDBERTH > 7.
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1—3-27
Mt R IC 81T 5 FRE RIS 5 FH
BERS/NRRBER Y V5 — BEAR

OMPHT . #AMSE, —R . MAEH, ETHA
HAES

(BH] Bxix, TEEHETEMIRBOLLRNFEREZRATITo TWVEH0, @EYTAH
D& T, BENCE =R, BOORBIFORE, KEEFEOLDOREKR, £
REFOEEREDRR & 25, REEHBKRA, BRAZSCRESALEMRICRTT 5 FMi
DNWTEELT,

(R EOFIE] 1988 £ 5 A X 0 1999 4 11 A £ TIZAXBIEOERIRICEI L TFEHT 23T
DI ERE O~ 187 FlaxdtB e Lic, $ 10461, K 83HITH 2,

(FER] FRONEIL. N EMUIRRNT 34 5, NEsfh% & TR RIEE BH AR BE O AR BEHRT
6151, KEEBEBEIV T 29 B, BARBEIV 6 6l. KEREBEEIV HT+EARF LY 1 34 61,
KEEB B #F+BAF Y 0 M+EMABEER 14 6], KIBBHEVBRM OB TH 72, .
BOFMTIL, EEEBEEARBENT 2 0FA Lz, NERRUIRHTIE, OS2 & n3H 0,
WNER A % & Lo AL RR AR BE T O RARIE . NERAR BTN L W BRIXRE L Tz, LosL,
BB FMTMIBERENAEL., SLCHEOFHBLETH-, TOBEELIZKETH -
Feoix. KEEBEELY e BB M2 LIERTH -7z, BEAUIKRMNTIL, REH
D, SERICREEESHAT 2ETIFEUALEFE LR,

(Z22] BRAE A, BENCE DAL, BEMEMFMNI—EDOMEEZ EiFTn5, LavL,
BLENC E - 7= RRBAENIC ®f L T, S FER TIX. KE LIZRELSE LR, BELE
AR E R DT OIIIEBAICBOFME2ITIRETHS, AZOPLICBHEF-TL S
DOBKBEBIVHRTH Y., F+ORBAICIBOABENRSSLEL 2D, BnAEENR
O BHIRRREEI D containment #1835 Z & TH D, BMHED stability #1557 DI BAAF
G iThohsd, TRENOMRXTENNRRLR S = &2 RFBAICE RITER 520,
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FH RMEEI (15:50~16:30) BR /E E BWEFE

1—3—28

B RSB DR R I T B ABEOES
— PHUAREEEF T RBEDLE —
BRRLSEEE IO —hRm BERAR
OFE 4. m =7, B #. KW &

(AU DIZ) BB IS REERITH L REHILIA TIXEIM K 36— R 7Z A,
MRDBRIZE > TIIFwENIZ N, DNOIUIPF~BEITGEWVESIIHL THF TR
LBEEERITLTED., THETOBMKIBEIC L DA S e, REFL &,
(xt&&AE] BMmmiEE (LUF. EER) 13, 1975 NS 1995 EF TR T7F L AR
IERMZRITLAND 2 FEL LD follow MWRIEET H o7z 128 #1 169 B TH 5., FMikrF3
FHIIBHEINATH k. THFLABREBRDOAKIZZER 86 . Hoke Ik 74 B. €
D9 BThHo. FLFTABIE (LT, ¥T7TXE) 1. 1995 FLURE 1999 4E & TiZ
BWEZTW., WD 1ELL LD follow MARETH o 7= 32 # 54 BT, METREIIFERILS
H8NATHD, ZHUIBEBBER cast IRICHEL TIr o272, 17 heel wedged cast
RKEBPRBBEFTATHD., FTRAIIABEMEIIFEE 9.6 RTH - 7=,
(RREER] FROREERIT (EHHHHEAEN 1S ERWTS® LT, 15 UL
TO®° UTZ2REEHOBREER). EREN 63 E 37 %). FTAHMN 36 B (67
%) THolz, FATIE, ERBENOERM 67 %. 5-9 5 39 %. 10 &KLAL 25 %.
FEXFTABTIINEIT 100 %, 76 %, 29 % &R0, 10 KRB TOBREEBRNEMN D,
BmrE#EIIRROREICEOLS TREMNIEET, BEREAW, —AF T ABEIEE
RRRBHIR. BEFHREERNODZHITIIEGSHB XN, T BHTrl6EER Tk
WENRIZZLW, LMALF7ABER. BERTIIROMTRWL, SAKRTHEE &
BLUTOHRBENAEETHEREDEANS, EREHEANSIIHEEHPCHHETNEL S
BENDRBNENSERT,. BREVEVWILEZZEBL THAEDRAELEEZ S,
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1—3—-29
Bt RREE DR BASTE 1231 9 2 BB B IREES IBUEDBIS & PRA

KBRAF LA FRTZERFE
O B #B. AF LB FE &z

FHMIHZIEB=RRERITBN T, MERREO/NRIORBBIEICH T2 FRE=E%
FEEMTDEFBREAEIC DOV THRE U7 MERIIHEFEDSE D R S iz DI e ERED
K F & BEBOBADRS Wiz, BtERED LR EBIEICN T 2 REFFIFREIC DUV T, AL
D gait cast HD2NIPEDORFES FEFDMESIN TS, HAIX1I84ED S /N RAK
MEREDORBHBIEICN LT RYIOBIE ke U THEHIRES 21T\ KEDOAIZL >
THBIETERD STENIH U TSI U TA VYO 7 I EIESSIC X 2R H7R5E
EET7 XL ZABBERMEZHFA L TEZ, MAISELZE BN 18 F LU EORY D&
BRI DOWTHE T 5, THNREFliAER) FRERONRIXBRESN TV, mE
&, MUSAIRERBEM MR TIF DS 16F (E8) £TD T 9fEHITH %, Fifiskld
PEEOWM L D SHRRERIAL . SHRE 1 ) YO 7 BIEESEDN—7 ) X TIZEE LN
— 7)) >R THRORMAMICES LRHMSRERBIE LT THED S W KBRICHITT
XTREEEITD. TEFILHER) BEORELBEROMUDERT LIZEEZSND 18
FLLEDREBFNZOWCBEFARE L. FRREFESIOADIBIEIX 3T AEF]. FFREFESI& 1 ) YO
T L. BREESI & A VYO 7EZ LTT XL AREEN IH. FHRRESIE 7 FL R
BEXERANT I BIDEH 45 HEBI T o720 i & LL#E U T SIAIBITOMBEDIK FZ L THAED
BAL U 7= EBNT IR o7z PER MEFTRRES I 2M1T9 212H 72 0 . BRMEAL. BREHl
fif . fast stretchd slow stretchiZdBiT 2 EBA%I N @R 2 FERFNZFHI L 7= Z DR,
Bt RsE RO NLABATIC BT 2 RERVEE L TROBRM RUT B =88 OHREDMEIC
XRERDEH B & B b,
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B/ £5E () Jpn Paed Orthop Ass) 9(3):2000.

1—3—30
RRELRICH T 2 REBERS BB TRORE

MERXERERY KBRN\REEL 22
Otk Z (FpdbEvEL) BEFA HEREE
Bt SHERET REdz?

(B8] RMMREL EDFRMEBTHAOSNIARLEEHICH L., PXFLIAREER%
Fo5%RBREHRSE (BH) BIRET S HERORERBICOVWTRILAEZOTHRET
%,
[(MEELUHZE] WRIZ1977F (CKaufer P RERL -ERBEHRHOMBTRET S -E
Bl1sB8RTH D, RERBIRIMKEI1F14E. /NGBIE - X HPHE E ZDMBOFX
MEBEDAGIAR T H o=, FRBERII4R11»PA~32m8» A (FiU10m6»RB) . &
FRBBREMEIRTE7» A~14F119 B (F98F55A) TH o7z, BERFHEEKIngD
HEREEFAVE, XEHbE L THEROBEEHERICH T IKER (BE#HA) &F
EROEBALEEEAIL, 18R 7B T7FLARERFTEHAL. CD17 8
FIBHNAREDBFRER I TV,

[RR] A H I ANNTEFOEREBREFITARMEZE L. & 5ICHTERFICEG
ERICIME L 1=, WEBKIingDEHA TExcellent 42. Good 11E. Poor 3 T&% o 7=,
X#FHE & L TRBEAF WA FEHARRT.7° R #ENR2.4° TH') . EEEAIITHIB.O
%168 ELWThHAEL T,

(ZEHLUFED) FRMEBICLIARLBEHMICHN T I2ARBBFEL2LEHOPHIS N
TW3, SEAREL -EZREHRIMBTRIARZOBELRFIC. AREFBOEXERT
H3EBEHOER/ 22 THEHRIBITL. ARDBIE ERBFICHREE L TOREE
EREBELLODETIHNTHD, LHrL. FRICEDIRNARGHHADNS > ZXOF LD S
EHTHINREHORIEMIELSND, SADRED» S BEORRBRAIELED
BRIILI2BFRAOIGA SN P BEBOERFNRBAS>NT . TELZRKREFBSN D
FRETHIEEDN,
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A/ £33 (] Jpn Paed Orthop Ass) 9(3) : 2000.

1—3—31
TRE R M R R ORI T B ERRAIEE- BREBADEBMICOVT-
BEBRKFINEY) 77— 3 78", BERKFERINE
BRSO FHERET LYy - B FOBERERIA
ORMBEZ". HHHIE". HAEH . MABHEY
N EEREEY . EHAY

[B89) & ERRMERR AR OFFEFMIED—DIC, FICNAR MY ¥ 7 AR ET L HHEA
DEHAD B 5, MR & 07 B IRD# F1% 7R T fast stretchiZ & % Dynamic Popliteal Angle
(LLFDPAYE | BHEED 55 47 % SUBL T 4 slow stretchiZ & 5 Static Popliteal Angle(JA T SPA)% [X 51 L
TAHBTE L L VI FILAH L2, FEECHAMICRAHELZ S SV, 22 T4, b
DEFEHIIOVTEBORELYMAZ., FiEEOMBEL BRI L7,

(M&E LUHZE] DPADHEIE L. SBHOEE BB CEH FE#Mag 2 » xR L L. 34
OREIZE VOB E DT TSl Xy a3 )ToT o7, A—HREOmFRIZE 4
BB I3ty v a EREITLE, FOBAXTFTIINVEFFTHREL, SV ETE
DAELXEHII L7, SPAIZDWTIE, A==~y FEFIH 7L — A% HREDOKREHIMIZE
BL., HREORMESNT AEOHISOEFEIZLDFEFIL, 10BZOBEA L L, FHIL
EDPARIEE., 7Y 7V ETFA Y AT LAERGWT,

(IEREER] DPAZ#E DB LIEITT A5 4. 30B0OMBE H 1 ud, BEFHZOb DI,
FERICEE LS A VI L HBE LA, ZOHAED LI KE L, —RETILY >3
YEH9 Hh . RK26 DEFALI, DPARFOEGHEXN £ 2 5L, sHozHllfi% 0
FEFMOASRET AT EICHELSH ) BEKR L ) EHIN R RIRT 5. & 50 I2EHN
TolzfllED ) LR/NGHIMEAZ KM & L GRS & A2 EAEHM T2 LEZS
N7zo 72, SPAIZ DWW TR, 9 BB ERIRN RS B (T FE#6R T » AN A L TUELXIT-
7oA, AR OB LT HFIUL, BEFHEZDOD DILKROUEICEEL 52 5 2 Lo
L7 T/, IHOHRTORELE, 77 UT A uh o705 BEANRELDLLEZDXEILH

T AMEADA SN,
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H/ &3 (] Jpn Paed Orthop Ass) 9(3):2000

E& BHI (9:00~9:40) BRk MHFEX, THER

2—1—1

/NVE KRR H BRES & Hr D 1B AL
JUNKEEE TSR
OhGmeE (Bl EPTIRS) RS MEwat FEHAEY
A AokiE HAEX

(B8] NEOKRBEHEBEFMIRADHHEIRZ->-MESEZAL. AEICHETIZ &
v an, YR TREBLUEFED EICZTORHBENS MNIT 5,

(Xt ] EF I3 1980FELARE OAERI T, RMBEBEAIRVIFLIIBHRTH O, BIE3F. K88
Bl EEZGEME.6m (1-145%) . THBRWENI8.21: (6N R-17TF) TH5. L LD
IZDWTRZEHEL, Delbet-Colonna BICL 2 BINHMO . BHHER SAHHEICHT S
FREIC DV TR L=,

[(RR] 116 26 TRIE FECEmAT NS D% FLDON D high-energy traumall & D ZHL T
oo BIEALIZIR 26, IR 5. 1R 3%, IVRUNFITH o7z, IFIcx L THIMMEES W
MNRITEINTH D, ROFNIIESIFRFMITHENZ SN Tz, 2FATERAIIES 1
o BIAOHEE L TRMEHAMAMN 35, KREIHEBN 76, WK 18, 2emP EOMEZE
5GIIZE2DH 5 3. 1-3RD FITIZERD Sz, 4ROIFIIN AR <BER Lz, KR FIHEBETH
hs5Glcxt L, KERESARERE D MA it Nz, TDNI0KLL FTT- 723FI3BE R 13
REENTVRDEHOD, WINHBNEFALH LELemOMEEZEEF L TS, MEEE2ET
BAEFNZR L TIIHE FTHRL TWBH, 3cmbd EOB &£ %G T 2 FINC IR ZE Kl % & &t
L TWw5,

(K] NEXKRBREEEENIIBEADICEIDELDZZENEL, SERIOEFHTXRT
high-energy traumall K D ZH L Tz, AFEICBNT Ho EHEERRAIIVEERNWTEERIZ
BHRBRERIETSZETHD, FRORMTHE3IRIZED SN, BEIIUIXLISLE T,
REEELEHRVWEEREZBERKXT. BIEGEHNIRL T 5B 8I3MEE Y10 i F00E &
2%, FEHEBRIIEHRROBMAMEEMES 2L E<, KERMEEEZKTAIESELZET
%,
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H/\#& 23 (J Jpn Paed Orthop Ass) 9(3):2000.

2—1—2
INBRIRE B F IO EOHE D FBh & M5
WHERKFE BEIABRFERE
FRTIIAF
Offgx— HEFE HUEE  LARE
KELH  ADIMEE LEARE  REARE

(BM) NEOKBEFRBENIHLRERTH S, SEEBNITHT 2 LHHEDOHEKIE.
BB, BPHED TR EREZOMINIIDERET S, (MR) HRIIBL 5 . LI
5H D 10 . FH BT Delbet-Colonna 7338 T. Type I :4 . Typell:3 . TypelV:3
THholz. ZEREMIIFEY 9.5 B~15i%). FEBRAMIIFEH 67 0A (18~119
MA) THolk., BWHREIREBEEN4AH, BOOBERN6FITHo . (HR] B
RALAEIT Ratliff OFMEESBICHEM. 8, EHMLZSNICEIHEDREL L. &
BHMIIR: 7H. Bl 2@, RAI1HIT. 2HBBSEFRENEEEEED 1 FIE. i
BEMNALDINAMBEREREGERBELZHEAL TS, 2HICAKRKE. 2 HLICKBEE
SRR E A . BMAKREHEEMII Mo M6 NALVBERERAEER2FEMAL.
MEIMATHEMMEEZB TS, [BR]) ARKREELLE 2 FLIIRENBEFT. S|
WTHRRBRBEMNESNBN O HEFT, BOHBEEMNZRITIRETH272EERXT
Wb, KERESABEZE/- L2613 MRI TRE% 3 hMA L 120 TERLERAL
7=, RHIESAEEEICNT 5 MRI 2 Tld Band-B & Band-C TdHho7z. TN KA
BHEBREOMMRA 2H %13, ®RfTZfERL 2. Band-C OEFII+2BRRMNITZZT
collapse 24 U AR TdHo 7. —4 Band-BHlid 6 A DRM%. HomELBRBL. £
D6MARIZIIEMEBEFIL . METENADERE. collapse ZH 2, £L T
12, KERFSAREICL D BEMORRICIE MRI WHA T, T OERAT R THEEHEIC
HETE, RMHEREDEHRREEZTTOHDIET, collapse ZRH1EL . BEFREENE
SNEAREMENH S, (X&) NERKBERHRERNICHTL2HERELEAMEREZD
SIS D EHREL 2,
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H/)v#% 224 (] Jpn Paed Orthop Ass) 9(3): 2000

2—1-3

INRAKBER S AT SR
TLEE R RIRP R BB
OwnF%, M=
JLitgiE K F A SR
PR

Sip —

(BH)) NEXRBERIEBIIEF ITHEEORELRFTH T REBROBH hbhtTn
%, TNIBEREHENERTH-DTH D, BNTHLTRI—EBREEET L5
FEIIRKREHEBREORETH S, FEIIRARLEICEE T ZRFIIDONTRHNT S,

(MBRBIUVAHIE) EESNINETITHEE L /N KIRE SRR EHIITERI 7RI TH
5. TNSDORGHERE, FHY, BEHEIDODVTRIALI,

(F5FR) TEFIP2HNIEENREE L. TOFMIIFETHS, 145%, B2, AF-pénfd %
B L. Fifidtranscervical type THFIZBEMBEEZEL -, IR KB, 75>3&LD
k2B L =, BiEidcervicotrochanteric type TEMBEEZE L /=, EEFMIVLTH
LEFEETIBEMVBGEONTEOEELBLAERTH- /. EFBRETEEMNE
SNMOSHENIIIBRIIEAEL Eh o/,

(#558) BMBEFNIRANEELLEKI2DEZSND, 1) ZEFOHNINKREN S

&, 2) FHEFFHEOREMNELBRGLABETSHS. NS0 BIREICE DA
FBIHDRIELESNGTERFAL TOEL,
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BEHERH L LZFERNTORREARIBEHFO—F

1)Qﬁﬁ&ﬁ%%%ﬂﬂﬂﬂHﬁﬂﬁ%%ﬁﬁﬁ?%ﬁ* 2
OmEE—" . Ml . HPRA". BEEL. BEFEY
M EE . PREZA

[ILDIZ) FRBLE S ST BIvE S REIN L IERD. SRIFRAIEHESRCL VG
WAFEATAREERBEIZEZITEVL D, WHYIRAREITLITRLEH IR ER
BLIOTHET 5.

ER) iR36E+SHICTHEDE IR CH S, BRIITIRPHFICERE b o7, BBE%
EILL AR L Tk IS TT 7V 22 BABIIHME L. o — ML M %
LTELST. NPTl [EEE 5072, RRIIRETH 22D DHH Y DD
PEMAREZZ LI CAEOERTR2ROL-OREHEII THRIBAINRETHFEY
BAfEIT Sz, FREFAR L L TlEEKE BOSERTHLURBHELZD. HLONN
> TV Z LR THDTH -7z, FTEGBIEITHIIFRICHIEL 2RBIFEES
L7-mTagttid E 370w E 2 5z, Apgar scorel I RRAIC3S L B—BIREKERZED S D
BREZRO, FLEGEED DY FHFRN TERBR L TV /AR C A R208FM%RIC A
AEBERDIEIEIC KD & LIS TAARBEER13 DB - 81RO, WHARFRAL
WARZ EEEEL. AREORFEIER L PPFES 2B CL — 2 BEZITWIREFD
WG L 7o, HAERZATIZIZEREHEON, HERe /) HFIISENAKBEICImm D38
B LUETAN. MINOBRBOIEHEE 220708 BRERIITLAEh T,
[ZR] HIR3GEAEDBFIZBVLTIIFEMNIL AL 2IEEEZ EO TS, FEEIIHRIC
LVBIVEBLEILVES 2oTHEY. KIUIFEATERAZP.LL L TAGIZIE T
5, Tighs, N FIVHBBHOIRISHI VIR T H3EONNHMb Y. FEATH
WOEABBIZEF 2B L:bDLBEL OGNS, SHREFRBELBFLRRR T THA
BRLTWVLDBYTHAS, -
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& BHI (9:40~10:20) BR BFHXE FI—8
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NRLILEBRLBEACH T IBARAK -wire@EOREY
RAK+FARERHE

tuTaDRSB

ONES =668 WEBILELC E3EX MT&KRAXA
EB#$g¥E LOEX

Sibtp —

(BEM) MNRLEIBRBARLB/AFOARRIEFRA. EFORITN AR LU
BA k-wire BEFOFEMELICXKHNZND. B4R UNILYVEIESRLS
FICHLLEBERBRT. BA k-wireBET2F->-T2ALADODT. TOAEXEBEKREN
EL L.

(MBI UMHAE) SRRYEBRICVBELARBELIYUMEAIAALALESR
SLAF. AEDAHA IIHATHDI. ARRBER 21 WM. TR 10M. BH 18
M. E1I3ATREBERRZI 205 13 . EBARRNMBMIEI 3 »yADS 3F
5 rATHo>Nr. FHEAZRLARBRT. BRI TEAR. 2 XE LI 3
XoK-wire@E2HFLWHafFs /7 XBRTELA. BRHERAEBELT. FHEHO k-
wire DB AFEZ. VEBRORHFIT (Gartland DS A) 2R, B¥YBHFHR
ELTRUERIOER,. REBENRORBEIIDIZZEZ. S~ X BELHICIR
Baumann A S 2 A LARKNOEREEAXL,

(RM) k-wire DB AFZR. WL Y 2XELRRIXNF2a /. WD S 2
EELAWMDOS 1EYN 4R, M S 2FKLEHBBAOHAMEY 1 XX 1H., 4R
S5 2XELRRIAMEIEVARICATTHRALARAY 2RATHH-LE. AR
2M Garttand D I B, NBTHhHo>-AEt,. RERBVREIEEMICBDLSN, Fh A
BRAY 2H. B BERERNAY SH. RANERAY 1 RATHIH-LEN. 2/
BARRNOATREBRBRLA. BBNOTHXRI S HICRMEHERD 10KEOR
BB LEBOOSNAL. BREMRBKED Baumann A E 10 ELLLEDOEMY 24 M
(¥ 173 X) TH->o>~, — K Baumann s 10 ML TEMIZI 7H® (F¥19 6.3
) CBHYON., 2R k-wireZ2H4MDSDERBALAEARNTSH >
(ERBLIUETLED) SRTRMNRLIEBAVLBFICHLLERRT. B A
k-wire @22 HF->-Ta2rLd. ARMDPSD Kk-Wire SARRBENERNDOETN
BHRY, TICHABRMDOPS k -wire 2B AL T2AL, LOL. Baumann & 10 K Ll
TOERMYL 7TREDPEEDLPLTHEL.,. SR kK-Wire DB AFZICODVNTHHT
3vEEHDLELBEDNNL,
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NREBRERLBNIC T 3 EEESIBEDRE
ASEE S SR SN ANEE S AT 2o ]

RX2 ko

ORfE %, #EALE. XBEH. AHFEH. mHRZ.
RE B, B & EEEA

(BH#Y) NROLBREE EEIMIBEIGVEIRNTHA2S, AN ZELXHZETAZ LD
NEBLXETAEI THAH, URTIIESAERERICTIRE L7 L) ICFMRED TOHK4L
RIEREIT o CTEIH, 1992F LIRIZFICEEBESF WMELTo T b, FRIEE D ERK
BIZOWTKRET Lo THRET 5,

(R RHFE) RI13199245 A 52000F1 8 F CURHCTHBMLABEEEFH O b,
EFIREDAITHEREIT 723281 TH 5, HBR176]. & B156). GRl16eBl. £M16651,
ZERFES 1T 510, F5.2HF, FBBHEHMIz6 r A» 626, FH96r A, X5
Wean 3% 292106, EEA 16T, DZRHOEFIHENIMEOSEIC T RSB, ME 126,
NEL10BITH o720 BHHE L L TEEMEAELSH, MEEBIIRBD R o7, HER=
BRSO DFEHE CEEHEIEFNES | 2N EBEMERELCHR. TOMBIZTAE -
FN7 v 2% BVTMEES | LT, XREECERM 2R L 2050 REITERR & -k
HCERBRELF7RAEZBICTERREE Lz, ARMMIZFEH24H TH o7, ThHIZDE
SIEREI S BEER T ThDtilting angle (TA), Baumann angle (BA), carrying angle (CA)
DEALEFHAIL, b TREKITR (WA - TEHEHIRLZ &) I &RF%21To 72,

(ER) 2FIMERICERE L7z, TAIREFIR TR TEYI2® Thord5 BRBERT
13F333° LTEE L T/, BAIRES R TRFY14" KRERDERTF13° TR EALIZER
Wizlrolz, REZTEROCAIZI60T ~180° (F3168.5° ) THOL L LRHRAIZERD 2
oz, MENRHIRZ DD DIk o7,

(F &) /NEEBEE BT A EEEF KNI~ 4 BHDOAREET 555, Fff
Y LEERTREPORWLRIGRED—DE L TER LN,
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NEEBESNBRRFOEHE
%ﬁﬁﬁmﬁﬁ@[%ﬁ/ﬁ— SN o

OWFTE. MIAEH, BAKRR, —8 #. ETAA
BAES

Sbip —

[BW] ELROMBEIEEMXHUE TIE. NEOBHBESHE L Tz, &Aool
RO EEEAEET T EIRSESENICRATHEZONE I NEHETDHZ ENTER
Ve KBTI BAOBMARESRVIRY, BRXHERTIE, BHOBRE 2@/ FFHI
RF < BERBREPITOND Z 2%, 40, GHBERFICETDEMELRETL,
BREEETRERIIOVTERLL,

(B ROFIE] BFEY ¥ —2%2 L LRRBAEBI T, 6 » ALl LBHFHARRE
ThHoTo 45 Bl 45 D H . MRI IZ L D BWids7e e ho7- 35 B 35 ik &t g & L7,
BF21Hl. LF8Hl, ARLITH £ 186, ZEFFRIL. FHS 1L » AT, KB
BT FEH2E 8y ATHo7, B5HD5 L, 8HFINHMBEREZMIEII T T, ¥
DREXHBE., ¥T7AETHM. SBRAABM., 1BRFEEEIHEICO VTR LT,
[(FR] FIREAEPBITENZHO 13 6] REABREE RS BITENHD 11 Fl,
BmMAOBEERSBITEINZ D9 Fl, KWE 1, IBFRERANR 1B TH -7, ¥ 7REE
HRIXFE®H 45 B, 6.4 BT, SBRHABIRIZI TS 49.8 B, .1 B Tho7-, AHEEL LT
AR 8 B, (ABRIEN 3 Fl. ARFBTHITH-7=, IR bLBMBAREY T, BT
HEREV, BEFENENZ EIER LA TH o712,

[(Z2] IBREFBEUOV 2L, BUAEELSAITHMXBRBRTHLARETH D, &
MABRERBEIIRNETH D, 2ER2LE, REHOFHRTIE LHEENEE RS HER
LTELT, BIRSEENICRSONENZHE T3 2 LIIRAIETH I 16 TH D,
TORFBEMX BRI TR MRI ZAWVWTERICEHITOZENE 1 ORS U F e E
25, TDI) 2 THEIEEL, AETHIZENFE2DORAL M Th 5,
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INRBEBBEBBITOEFER
P< )7 v FERKRE BEARFHE
Y4t 4Sag
OEE=, HIMEL, A& x, RTMNE, @Kz
AR £, BREA

[ BY ) 4SEbn b B RREASRATO/NREBREBINES ICH T 2168k, BLUE
BEREERA LI-OTHRET 3,

[H% - Hk)BELeEMCURTMEET > I/NREERRERSHIZHNRE Lo F
GEEMRIB 4 ~ 118, THTIBETH -7 AR BR4K), LR4F), ZEMIER
301, ERSHITH > 1o XERRIZ6FVBEFTLD DEE, 20IDE&EITH - 1co BFO
BEIZOBrien DT, 1856, NB3FITH -7, BHEEL L TRBMYVEEETE
METBic, REBELZ 1PICHEITL .. BBBEMEIR 21 A ~3F, FH1%E6 #AT
H -1,
[ZER)2PIEBCERAMHE SN, BREGHHIZE Lo BIFHOBFERLMIZMZHE
40~80°(FEH55°) Th -7 b D, BERICII1~22°(FH11.3°) &b, AAKTIZ2
~12°(FEHT7°) - Tl, BHIXRETREBHROEK - %6 FlicB i, B
BIF#%IT 1 BLcAHRE —10°, fho 1 FTHIBERA - B2 %80°- BEOFIREZR D 123,
ADL EREE IS - Tco BENICOARER L ERHTREBRBBE TH %,

(B2 )/NRCBIZ2BREEBENIUENHLEAETH 5, BRFOEMAEOFEEH
F, MEICXDZERIHBD15°~30° LT HERBZL, DhbOhOEAFLEE LTI
TTRHFEELAS, 200 L EOKRMBEEL LBACRBMNERELAT->T0 5%, 450
DIEF) T3 8 Bl 7 Hlic FMHIEREZITO, IHERERBETH > 7o ZOERED, &
MOREVEFTRERTICEREL, BHEREFAOHEAUEMERLLIZI NI EHR
Waht, LoL, BEHEOEK -EREZBD 56650, RIFICH: 2RBBEBLETH b,
[ZERIEMOKE W NEEEBHRHERTREBNICRINNBEEATINE EEZ 5,
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HERE (10:20~11:20) Bk BTEAXS

2—1—-9
EXRET-4YTEER

WENBE L EHERL 25—
2 K R A

)P4 MBI L CTHRRETCEASN TR ERBEEE=5 ) v /it
KADEFREIIDUVFLIZCOBGERTF2OREROF &b 2L KX %S
¥fHoTWw A,

1I981ED LB SN ZLAEDERBEFEE=5 ) 72008582 L) L TWw5,
VR EIZZDEMICBEEDHFORELEESC. HLOHEOEBMEEILAS
NThv, FELTHRICLEZHROREXHLETADONEREEE=Y) v /ODEM
TlEd 505 BIRNEHAL L T OPDEFHI/RRIFON TV S,

AKEBEECIIERBEE T Y VOBELYHBSETH LA, T4 Y I THLR
T2 ODDEFLEOHMBEBNT 5, BIZROARBEHEOHE. HROEH S
RICRIZTERE, £HHHEEOZE. LEMSHOEE, BEALVECFOREFLC

DWVTIRR 7z,
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HEWEFED (11:30~12:30) Bk S8 #H

2—1—10

NEROHBRE
—TROBETHICL DA, HEHTICDOWVWT—

HERNRERL S —
£ B H A

HAITRMGEUE, SBFEFLRL THREFNLEBIRIISE V., ZVDIENEEHEITTH 5 7H5.
BOEIIMESITLAONDL LN I h-oTwd, FOERIIIIE A ED THOBEERIZE
HLTWwa, #LT, 1, 3-& 0 LBERESE (MRS o8 L2 L) »k
Ve DX BHEITEET AN, EE. BEZH. £ L TRALREIZOVWTHIRN S,

[ AiESHIT
1) TRRBMIRIC X 2NBEHAT

PERIZERA MW TV ADIZREIINEM L s FITRBEZDIFED O2BENZBHE
FIzE v, TRONZIZIBERNDIBMOEZE Y L5129 1T Tnb, SITRIGHERITTRRIZ
B0 OIMZEONEC 720, TROMNIZIIZ E CLTEFEE TR 4 II3REA T TIZER
L. MEEEATIZBL7: % L 2 A1EDH 5,

2) KRB MIE (FIIZAEREE) (2 X ANhEsk1T

AIZAIIETERAKT, F0&., FAIZBIEL TV, ZOREMNIZRT 240972 /K
BAEEIZRI > TV WONHRAN B EIEE L IKEIC L ANESRITTH S, fEIK
3T ENOGHIZ- T %, BHIATREDLDANEZM L, RAETDOFRAL TOMNbEIZILK
L. SMEIZRA T 5, EIREEIZIEROREYOEE., BIEOMEHEv, 2Fh, B
BE, MO VHLOL Y EFRENDDER E BT ENE L, BIENTAL— X2 5T
WEWERENPEZOND, TOEEL L2 L2EBLRH Y, ENLAFIRYSLETH A,

I SHiEsiT

1) FRAMEIC X 5 5HiEA AT

FEHARERICS (A ON, BKNOBEOBEE Bbh s, BREEAR TV 20
R FEIER o BRI & A BT E v,

2) KEEEIMEIZ & B9 AT

FEEM R BIZV BRYT 270 KEEEHESAII KBRS L. BEHISRTULHRIE L A
LNBIRREIZ L A REITTH 5o FEIRN0ET EMLANOHZL-TL B, O ZMEE
b &M o T ONRBTIIEREMD & 5 FE IS (., RBET DN el Bim | HIR S,
KREEBES NN EL T2 0REPEC 25, KERES L UKBERET ) EITT
LEBNLETH S,
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it [ R DBHNFHEEDES | (12:40~13:50) HERk ME B, BF =

2—1—11

FAMERREE D _ERSRTAZ %3 % @ RAITE M2y b FHT O EIG & PRI
BILREEY Y TF— 3 Ukt /DNEERSR OBFAY i HE

BILRY®EFH AR, EnFRe. RESE
A)IERFER A& w/ANEREEL Y — HFH B
ERREEFHERIF = HBER

(BAY) BMERGE IROR Eeh. ATBEEIN., FRESMERE. FHEREHERICR L TREDHIE
2 LB EINAEM 3/ - FEHT 21T o TE /=D T, FO@EIGERFRITOVTHRET L=,
(%53 L OV IE] 1989 A5 2000 £E 2 A £ TIOEMav b v ERT 2 Z1H 72 20 flD H &
BHRRIRE T 72 1961 19 ik Z g e Lz, B 1566, k41T, FHFERHITISEI »
A~37Tw3 78 (FH 1425 A) THY., T8, £12THY . RER A KE 14
A, EEA = - URRE 4 B, IREBMNEHEIL 1B TH -7, HBNZIEF b Did 12 F,
REEEZ 26, PEEEEII46, EEEEI LM TH-7-, ERHEIIMIEHEE, Al
RIS, FREAEBEGE. FHREME. FAGHBENELZ2 VO TH-o-, EBUFYIRIT44E
11 » A T, #7ai# TOMESE Mowery) DX EICEFRT 2 L B =R TFORFT%#1T-
7

(FER) BESET1 7o 7 U EDKE LI ERIT 10 61(62%) T, XEDOR SN2
TEARERET 9 BIA8%)E» 1=, MERITHR LG AEOKES IR FETIX6/14 5], = -
DOR% PRI Tk 4/5 FIT= - TRAAFRER TOREN S ST-BRHPIBEETI R o7, &
EB TOFNFEHERT 18K, FEMOZII2E THo7-2, MEEEIIZAEEIT
ol MHEEDEN 12474, EEDOHD 74P 3LEPKER TH T,
[#53E) PSMERRE ERE DM T 7 —F ¢ 5 &Mavbo-vERIC LY | #5200
BEOHUEZBONDIHLONE N EDHRTH- 23, 5ED Mowery DHEES R TIX
52%I21 7 7 U EDBEBNRR NI TERD o2, DT HOMEOELE TIBUIR LT
TX 3 HMIEEZAEP THD HEENLEOLN TV EHNEZEDAHFOEERS L. LTL
HLAFMOERIIIZORWEBbND, £-. AFWHZ T TIIAMEOEINEFE R swan
neck B %+ 0 RETE RV EINH 0 BEREORBECIEEER b LB LRILEAD
»Hb,
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2—1—12
Rt IR 2 et 9~ % RR R BE i JEE AR BE AR BIERE R AT D £ DA M L IRAR

RIGRIBEREER REBKFEREHEKR RIFKFERAR
OFHBEE(E1L -1k E) RILERSD NOEE
—Exf EERT EEmE

(EM)F 2 13492 O GERTL 0 ML HERR 3 2 R SR 0 B A BE AR BEIE R AT (A& L BB )
EITH->T&iz, AP RMECRBEEBA - EAREAZ 4D MMERERE IZ LT
TFoTWAEREEZDBRD L & BT, S5EL BB L X 7ES ORKAIMEEFT M L OR%ES
HOBAEMDOXBRENUEEN ST OFERAMLLBAERIT L,

(xt% & Hik] 1980 FLIRE HE TAEZ ITL SFEUALEFRB L7 111 #1, 212 BRE&HTH
5, TORNRT, KEBOAEFRE 48 5 94 & (SQ #). IRER! 3616 % (MQ B). Wik
8 57 511 109 A& (D B¥) . HFRE 3 B 3 B(H B¥) ThH o 7=, FEMHFH ; BEEIC X LENER.
KERAFRESEAS O UIBENT, R TAH. KEREA. BIEHOERKT R OB B AR - I0F KARENH
DEEBERT 21T 5 . BERIENIZ xf LRIE Tl & ERBERFIIHNRBIC L 2ER 1TV, $E
FRih & KER AR (XIREAE A 2B M UIBE LIER T 5. - B AR B MABEER 2 180
Lo, FNTIFFERII2 R0 41 . FH8RX SV A BEFRRMILS E02 6 20 £ THEH 14
FETHRATH-T, BEREII MBEE, BBITHE. WOEW., TYVEV. BRREHD
5Bz, XBRFERFHEIE L LTiL, e, RRFAEFOEKBERAOCKEE*AH
I ZRAVRFELE, BRADAHITIZO, EHRAIZFOKAHI S50 & L7,

(FER L AEEIBEREAIIHTATICEL LT SQ B MQ BHIIREN 29 B, kENM 19%], DR H
BEIIARED S B, &EN SSHITHoT, BB - BREAN FHIEA GNTZDIT SQ B 34
B2, MQEE1BI2/%. DEE7HI11 R THo7p, BEIZENETN 184124 Bx. 15l
2R, 161 2R%IZHA LTz, AHTIE SQ B MQ BHINMTAT 28.1 AFRTE 59.1 %IiZ. D
BEIL S8 A 73 %IZChE L T, MRMERLISIZIRBEmARSIETE 5203, WOALRERE
FEBI DR FARK IR L TARIED A TREREE ORI IEGIIRE LGN E o7,
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B R R 2123 S B R BART REA AR A F DA N LR R

4—7&[:5%mz/;— HIGAF
O HH F wm e ik wu

RRERKE BRAR
SRR Ik

( B & ) 1B B Rt AR YR o AR g8 M A BB 8 AL 3 U 2 x4~ 2 A% BB 1 /&) BRAD AR BE AN DR R A IR AT L 72,
[ R RO ]t RTARE MR BR BRI U C AR RSB BRAR AR BEIN D & BEFTL . #1624
AU R BBED TE/-33616 2008, FHRFERIITH6R 1008 | BRI RROE
25, XBRIZEBDAHIL, SLALATRENORRIBIZ DV TRETL 72,
(&R T RTOAHIIZ80~50%20B3 i, 1~49%34B3#, 0%8BEEI TH D, AHIDRRIE TILHTAT
TS ELIG1E245]5 28880, BALIZ6HITEREN, 2172 Lix34I3BEHE Th o7, K EBIDOW AT
AHI80~50%X 188881, 1~49%X30B88&1. OiX4B8EITH 5, BALBIDOIHATAHIS0% LA EiE3
BI3BBEN . 49% LA TIL3BI4RBE CThoTz, BALFIT2FREEBL NAMINEHLEM FTHY Bl
EII2E L% TH o7, AHIDEH B ERIFIZ0TH o263 4%5I5BBE THY . ZOWNMRTIVE/LL
T=DIX 15128881 D Z4 T, 3651 3BBENIITRIDAHINR0THY . —FFAIIZAHIL SR E L - 033 @
HBALLOL 25T, SELL ERIBHITAHINT0% L EIZE LI BIIL6516BBE T, I ATAHIA49
% LA T iX2B8E1 0 A T, 661 F4BIL 7 T F BT RERI Th -7z, EENERENITRT LV BAL L 7261
13724 AT FF BT RS THRITRRHDVNIZ Ty F BHITNERELIZDIF1661HY ., £ 451355
FTIZEENLRFF DS R REL IR ST B Tdr -T2,
(B 2R3 JOVRS 35 )R 1L B AR AR R o AR 9 14 AR B 571 A 3 V2 3% ik BB 28 ) P A 90 6 3
DO EETIIREGIHH 03, HED IESEBHEER EIZRBHY . ITEB A RiB X SLAL
BATRR N L DEENHZ O Tz, SIEATERETIZE AL A REL R >T= B TII X FF BT ERL T 5720
DYPFEFENSLETHY, %2~ 3FELFZBL CAHINEILTHHILBMFENR 25D TR T2
VBN H D,
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2—1—14

Fod 14 B 2 78 3 oD fk R B A F3 (X 9 % Pk AR 1 0 B 0 A R
BLUBHMOEEROB IS
RS HERLR BESAH

203N

ORBME=, NR &, WEs=

(BRY] MMEMEEBEOKRMEICASNIRIRELT, NREREK BHTEEK AREE
BERBEERNHTFoND. COFRIL, KRROBEBR, HHR - HHEZEOBBEIRHELMEEL,
Y41 - SINL - BITOREEWHITS. T2, CORKRIIARBEEBRA - ERAZ5IZEL, B
HEZBECEARENEEICHIS, ABELIIZEIT. H43, COBRENFILTHE
EEFBECESRENER LS S92, £z, BRA - BRAZEETS20(1C, REERE
ERRETEZBITL TS, HRRTONEIL, NEHTIABREZHUIM - RAGEHERR
MR - KNGCEHFRBMRUIRE, B TIIXEHUR - BEHHERER - KREHER, @5
TIXHERERE - FREED - KRZBEHOPHRAERTHS. BREBFOHNFHBER L
HOP, KREBBEHFORESKIMEZRET2H0DICE, FIARAILLIHAMMNEERTZ
AT 2. BIC, KRBOFEMENDHOR, SMABRAICIIKREEVYVTZHAT 5.

KREBVMIE, BEISEVWENEMA TICBREKUMICEBET IHBHTHALFER
THDM, KEFEMLICKDPER - NEREFOBHMET EARIICIT>1EI58ORREL,
HEBRETDBECHLTAHNGRGEEZRD. —H, BBEORELZERL TKREEY)
Yifi&aT, RN EBnMNERNETTRA - ERAZEET &, FEESRODOD
TREBRANLIELIEEFLTLED. RN SHNMNEERTOBICEEIRT D720, 4
BTRITLAFHFIORBRERAELE.

(MRELUAE] 1990F 4 A A2000F 3 AETOI0OERMICHEMERE(CHTS
R BEEN A BRAR AR RETT (31 4 5B (ChBfTE N, BMMBEMEI1FICHASINEZ. 2056, §
EIBEARETH > /ERZXMRE L. BRARTFMICIIEAES (BRY, BEW, UL,
D&Y, I, #17) ZAL, XIRFMICIICES Lmigration percentage & AL\ /=,
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Pt BRI DI BN B T F L ABERI T BAT AT DARER
TBINEREE L > 5 —# B
Ofcig #, /W ¥, fd H, K Bz =% #X

(B8] BtemE (LT CP) DEMARBICHT 27 ¥ L ABEIS BEI#T (LITFHCA) O
BHETRIT L O THRET 5.

(% BLUHE] HRIEBRTCPICAES FMARR 1Tt LHCA % FAT . 148 LU E#28
L7:3260482 & L7z, MRNIFEH2360, HoBl. BREDRILSBImE R, #FF It B %
1B, FRREELIB), TR 1860, PURUREG Th 72, BENEENIE EBIMET D 2
VIR BIBATITRE T dh o 7. FHRIEERII2RION A~ 1217 A (FHsEIv B) . itk
OB EMIZIFE~19F37 A (P61 B) Th o7-. 15112 IZHCARATRIICT ¥ L
A BEIE RART D47 L Tz, 262 B TIXFIRF ISR IEE HREIER M 2, 1 Bl TIIEEE
B RERT HRATHT 2 0F A L w7z, M B I3 Pierrot and Murphy® 24 (excellent © heel-toe
gait, good: flat foot gait, poor . toe-heel gait) R WTEHI L7z, F 70, BHRAL TOM
B 92 RO IR ML 2 AT AT & AR THEBRE L.

[#5FR] #rEBGE Lexcellent : 29/, good: 1642, poor: 3R Td o7z, BREOHH . T4y
B 4EWG LT R E OIS S A 2 HIBIZ R0 S e h o 7. fhBhRY 2R & I AR
ATRT Y D 0.2°7 ARARERTY 145 IEEL

(28] S AOREAERTIE. 8EH4SE (94%) DIEBFIHSexcellentd 5 2 idgoodd 3HM
nTBH ., KT FE 2B NITEM KRR I LCERA L HiEE £%2 5. ThrooplZ L UL
AR OBICIEEBER 2% V1S" UTOREL S TE Y., BILIIRESINE. —4,
FORRVPEG LRER R -OICEETH) . HAIBHHREBLT0 ~10° BFEOFH
HIREXBILEEZ TV5E,
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2—1—16

Rt SIC W T S BMAEEOBES & RE —REFMBREICDOWT —
RABC P LREFEFTL 24— BEAHR
OthAZE— (WIFTEITWVwWws) | REANE

(B8] R4 REREREHICY LHBET AL VREBEICHU Mt BMme sz
ToTnah, TOEFIERNWSEAMGRER (UTHRER) CTH5. BREAODSE
FICIHBEIILEMNEER (LLTFTOR) . ABMEREAREYH®K (LIFTDVO) %
BERLTVEL, TORSCPRACODVTEHELMCIRTVRNVNEIAHE ., FHEK
RIZIDAFEBLPHEREZEELLEIAbH Y. RESRAZ DO HRER. 5
WiIZOR. DVO%2H A LIZEHEZRITL. TOBIBPRRACOVWTDP LT EY #BE®
Tz,

(MREAE) HBETAMSHIES AT THDAERMIC, Yt % — CREAMICK LS
MEGHEFE 2 Wi fT LI EEGE 11468 213 TH 5. I XN THRERICE L HIREER % T\,
HEBIICOR, DVO%ToTWaH, HIVE4 ALY, EEH. BREAGICHT 5 1A
AN T HRREFERTCEZUIEE L. ORTCIHEMABIAVIEZLAIME LIz,
ChiCEY ., ThITEH HIRAFICHT LHBEROALTORIGZILT. DVOHAH
TRIVEELLREMZE VS, T CRAEEFMRTCOEFNOHBRFA 2T -1,
(ER] HRERC BV THUITORK CRBEARBNEDLRNEEZEZ LW TWVWIEHTY.
REEORATCIHEBLBONTHVEHL RXLDOETHRV., D VOHAFITIL.
EERORATCIIVRBVNEBHADOHKE. LU MU EIVRWVWKROIZH TN,

(EE) EMICH LN, LVHHOHRBERZITILT. BBOKXKXZOR,. DVO
FTDOTIBREAZXRBILIEMNTUBETCHLEIOCEDh, EHLXLDETHZ{ . B
REBROLTCORENIENSLEEZZ SNz, $I-OR. DVO#HAFIK BWVTIZ. Bia
DERYIMABREMORLM,. BREHICEETHLEELONTZ,
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HEWEREV (13:50~14:50) BE 44 #=

2—1—-17
HRICR S h BIERFERZ (TACS) DIREL BH

LHRRF BRSNH
T T SN

DAL - BERIRICOIRIE, DR 2 PR b Bl HLELN R T 5,
ZOVD CAFIIALIRANEMNRSE, I TCODHEIPLETH L, EFIIRAMDTK
NORE LT AHmMERIEE. A RRERE (DDH) . $2HEDERE % 5 Bk D H 5
REEL LT 1) £TE,OMCMARE, 2) RIPMRRMETORPEHIR (MémfH) . 2L T
3) FWEBEUNMOPRHEDOE M HbOEFFOLTHL FENLOAEREFF L AT, 19814
LABE, 317100 DFERRZ 21TV EDRLIED 7, # L TLALDIME AT HER
FABRR L (BRELH0.6%) ikt - MEH, SBAS 726761 % NIl 2 72511085 TEEK -
BFWRAE LTV, Z O R %1994 2 Turned head-Adducted hip-truncal Curvature
Syndrome (TACS) & LTHREKLZ. ThbOLTACSHF I TIIELET L7-OBEHERL
BEIN, BEOHBOEVIEE - FEODTHREYICETIREIZH ), Lo E5FH
WCAEFAZZBIIEEILSERET S L) RENRFIH»E o7z F 7o EREMICIEE
. THLHE. BBEROLMPEHRAOFAEIH LTSN TEME Zofifill S, HHL 7
NSRS O LA E CRIB S NIEDOFEARE L, FALEKRMEIIFIEIZL-T
Men % il S A, A BRIIE AR SRR AT I & A TR ML & DIk S AL TDDH % R 4&
LTLAZENHD LR 57 T HTHEBOREE D LFES AL, ) 5 186
CEERIMOB B B L7, HEEIRR L& CHThEREOME L £ - TV 555131
MITRE TIEET 2720 ) DA REF BN IIEET RETH L, HELEEAHFTHA
%) BHERIBR R E, I ) D88 TD ) — X ¥ 2 - 28T 5, (T
TOEGHLEZFIDZ > THAYH#GIITE2HEP L6 TH b,

HADPEN I > THHESHEFEICEESNAL LD, NRKERDDHD & 9 & F5
MNETFEEBIIHR L 72 4 RIDOTACSIZ & 2 A IO £ #136/1000 CDDHIZ 108 #7112
BIRE L T 7o § % ETACSII L 2R I E1D 5 A #136/1000 X 12/108=0.7%1/1000 & %
NIREOHAARDDDHEALE L 1ZIZFE L kb, L5 LB I%TH T bR HIDDH
DIFEEIITACSERE L TWA L E2 5% 2w, TACSORARRE L THIT AR E
BHRIREEIE N — P fE, BEDAMNLART ATy b, A, EOVWERLRETH)
HoILFE R EHIE Y, TACSIESHENL T 2 ey TSR,
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THE LERMBEMA (14:50~15:30) Bk EHHE, FEEE
2—1—18
INBACRRTERRRE T R D /NEBR
BRKEBEINE

ZideL vaxe

Otk R, B B3A

2 ¥ 4B S
AT #X &} RE

(IFC®IT) BE 11 FEMIC, YR TERBRU/NECBHEBBERICOVWTRILIZD T,
®ET 5,

(x5 - HEE) FEMT. 7 61 8 BT, £ 3 PIE3F. @MM1HITH-z. 2FIBRTH
D, RIEFHITI1I X8y ANS15H8 A, FH6m 64, AT. 5 HETOEMMH
X6 AMNSTHE, FHYS5FEA4y ATH o2, RAVER. BREREE. HEBBIETOH
., BRAEBLUTFRIIDERIL

(#&FR) VZR2fICBRBEORR. BRBIVRKELRYD. AROOETERDE.
AONR ERERBEDETRENEDSN/DIZ4AHITH > -, BEEHIERKDOREN
SEFEMAKBETII2AMNS15H,. FH6HTH--. BREAIL 4 FIZRDH SN, FHE
INBHETOM,. MERRE—BRELTE T LARNEE LG L. VIZREEZE
RETZDIE 6 FITHD, WTHhOEFRHBEIRIIEBENSBYETH - k. BRE
ELTHEBERTIERZT DI 4BTHD. TDOOL 2 BIHFEEREZEML .
XBR L BERZENRD SN 2 BIMEVIREREZT- 2. BATOMEKR. RENEE
THo2BICRREREEMITL 2. T2, ERB IO ik &I TRIE RIS
L% 3:8M. HAERORNRZRSE/E L. BELA. HITEEIIHEEL. BEEHO
AHEFHR S 2<. XBREBERII 2N,

(BR) BRIZFBLOVORAMANEVER L. LEEAEROKRSOATHAL, M
HiKEZES HDICIIZHEE O OEOCNICHETI R ZiTo 2. BRI ND
DT, AEALBEITH., FREBOVLVWEEER TRPEE—RIRELE. L)
L. BMROHREEZROEEMCIIEEYIREZITo /. XEMWBEREZMI THRET 5.
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2—1—-19

/NEACIRME TR R ER R DIEHRARER
WHERKY BEREARFEHE

BE¥DOToHE

CHEMES HEEE AN SEFTL
AE &k AT IUBRE  RHEAE

[(BM] SREIDbIVOAVIELIE e O NCHAERICRIE L -8B E i biRERBEE R OIS
AR EZ BRI LD THRET 5,

(%] XSRITFERK 2 E00FRK 12 FF TICURTMERL-BIZ 3 61, &8 1 HlDd 4
BT, BEERIE%L 218 CGEFILD, 688 GEFI2). 348 CGEFI3). 558 (EH
4) LWy 6y ARGT. RBBEMMIZIS > Ab6E6 » A(EH2E 75 A)ThH
ST,

(fER] MIRERTIEFITEREZBINI R, BINEIETHEHMULLINL Thoto,
FEDOCHZE TOHMEITER 1 2312 AEZFBE L TW el D 361X 2 B Tdh 72, FER 1,
2D 2FNIIEEBEBL L ORYER T, 209 BEFI 1 1X%/TT ARUMENH > T, BELR
MEREBIEIR b &0 L TV e, JERI 3 IIFHEIRAFKIC L 28 A v R U U IED =4 TR
DARTFOA REEX ST, BRILEICE XSSV TAELRIE., SOICHEE. RTEELS
LTV, TBRETEFMAEMEDRKR S & & HITER 1. 3. 40 3FTIIHRAPEAR, iE
Bl 2 (XZRIHEAR S L OB 21T o7z, BREIER 1. 2. 4D 3PITHEBT FUKED
R EAL, 20D BIEF 1. 2 25 MRSA, JEB 3 IR RENRATH - 70, KHEBIRF, JE
B3 TRANCE R 1.5 cn® EREEMRZ A LD, BRIXBATR CTEER 2=, E1-EH 1
WEROREREZH LD, tho 2 FUIIHMXBATRTREZ2LLDT, BERZE RV,
723258 BEE O RIBNRGIRRIZ A b o 7,

[#:E] BeRBEZA L. KT DBUEDTAFRICHR LIZER 3 ORFIIFRR T, £/
RENOHMBETI2 BZE L, (LIBMERBEEREPF LIER | HIAFICHRE L, —F.
BHEZA L\ 2 BLISHIBER. MAMEKRS TRIFREENEONT, KEFRRE T
ELTRENGYRZE TOHME, BMRBEODFEELENEL LN,
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2—1-—20

RUIBEED 5 B 7=/ RICIRMEASBIEI 2% 120 T 2 NREA R DR
BHEEMI KL ERIN
OMIl & IEHMiE EMEED F2EEBERN K 0NATX
LERTRTRARELAR E4EEHmrERsn
EHEE tRXE

(BM) SHRTERHDV(IZBIMBL /N LRI ROAEARICOVWTHAEL. ¥
MARELFEREOBFRICOVTIRET L.

(MRELUFEK] MRIII5HISART. BIR1871, RR176). REHNSAEBETOLRB
MIIFE1F1 HB(2F-24F7HR) Tholx. AEAEIZHRBOEERZH SNBAR
DAZR. BEAHNLEETOZARME. MREDEELZELARDILLEDIC. RAREED
BFE FHOXHESBECRRHNESRELRAVWTHFEEZT .

(ZR] BEEABMUEANTISEEYIMGROF). BIENFEHN 1 4], BEFREERKKEL<S
EYIBZT o= D5 H). MERIREDHASH). RBSHTHo7=. RENLSLEZTORIMIZ
F#8.2H(1-36 ) THD. BRFEHERHEICLS TE) (3106)(28.6%) TREMNSUEE
TOEHYMMEII3.3ALEM o7, TR1 (35H)(14.3%) T, LEEXTORMIIFH2.58T
Hole. (7] LUV IR 3K43H)(8.6%). 13F) (37.1%) TUEFE TOFHREMIL
9.08. 14.6A&EMN-=. BIFFHNDSE. [E) 64, TR) 4HONEE TOFHRA
Bz, ThEh, 3.28. 2.58LEBMRMTHIDICHLT MA[) FITIIPPRERN /2. VIFHE
BEIDSE TR 36T, MEXTOFEHRRREM4.08. TR FF128. R[] 5HTIE
E1H18.0 A LNENBWNZIEFENEN /=, BEIFHERERLELZ<BEYIEET o756
[3TART IRA) EHBUYXBHIEBVTHo/-. RIBETNICUEBTREMII1HT. 0D
B [ARA]) (36FETFERRDODOMLLEMNS < £ 557

(ZEEH L UVER] HHREOMAICHODOSTRMICNEETE S ENIZE FEREFT. B
FEMNSHHRAE X TORMMMEEDFRICBETIRHLEBLEAFTHS. £/2. NCUREH

IS TRAl QBN &3, BROBVREELEHIC, KEORESERSN TS ATREM
vHD.
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2—1—21

FLIRMEAR M ARRAER X DANRRIA R & B
APERALZ E ORI TRARFEBRIN
ALK FR AR B BFHE**

A

ORBEE, H)I—0E, hrfmr, HEH**

SiHp — ¥

(B8] SETHIEERET > 22LIRLARMERRBIET R D BRI & BN S, BYI2F)
WG REZRETT 2 2 &

(MK EFEK] 1978 FLRLRT THIHERZIT > ILIRERBIFIR 28 FlDSB. 2
RARTIFEIE D 22 Fl e RELT. RIS 136, 9 Fl. BBRIIHE O F. =7 Fl,
@Rl 6 T, RELERERIL 0 B~15 K THo/=. ARKABIT. RER AW, KA
RIEDBTNFIED, BEIKE, MOFRHRRBLA. ERE. BEAE. FETHS.

(#5R) RIERABIZ. 245 AKREN 15 Hl. 6~10 » AN 5 H. 18 » AN 2 FTH
o7, MRAFIIEH|2 5 ARMORIETH /2. 25 AREDDOE 13 FliIFNFELE L
EZXTze D5 1FIIEBRBNIZND, EFHRREROREE TH o . 12 FITITHELR
RENHD., SHRAE 3 fl. HLHEREBAF. WHARHRER 2 FITHo 7. FRNFE
FED 5 FIT. RBIELATMT 2 AFTUA L OB BEEERNEH L. 6 4 RLUBRRED 7
P2 TN FRIE T, BERERBIZEN o7z, 17 FITRBEIZRRIR X 7213 ik % 0
T, 55 14 FINEET RUEKE (763 MRSA) THo 7. HRIZFITHERD
ERFIRAIR 21TV, 17 FITYIRFRFEMNZTo /. 2 FIRMIED®RETL /.
SHUR X THREREL 2 16 FlD D BIRMETRRZ X I N o7=DIX 6 FIT. 6 HIT
HIAHKZ CEEORMERER (55 4FITENFM . 3 FITERBREEEEDT
FEREZR L. EEOKRBETAEREZE LD 2FIRARER T, KBLH E/I3HE
REABPENTEF THo /e, —HRARIED 2 FITREHEREKR S TITHREL.
IS TIRRBERRMITEI/RBERENTON TV,

(4558) ZLIRMLARTEARBAET R TI. ITNRIEDBERFICRHOBY/RERENLETH S,
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VORI =

EXMAREDOREFEFRAEOES LR (15:30~17:00) Bk ILARERE, K TR

2—1-22

FRUEARROREFREL b FHMEOHEC L IBR
MRINRICEDEREV Y — BEAR
OBIUEFaFv<7y2x) ATEAS RIS WEHEE KIS

(E1) R IEAR ROREMEEARTTIN Y L KIS RA A 2REIT-oTHY,
40 | 0EMDIERM%E D LICREFEMEL L CFHHMEOHEIS LBRIIOVTRNT 5.
(- HE) 1989199 9FEDKRKRAREEMI2 7 45W4 0 6 B THIEMRE
ML 82027 3. BIEEXERMIO 21 3 3R THY, BIEDI LHRMEA1 42
2048 HALHREMREBODLDDIZ40M6 9 RIZo7. SEIIFIEREHEMND
BFRAEKXKHEARE (B100M1438 w426 1R, @M6 21248, &

550, A2 5/ OEMEALRELEETS.

(RER) HAEATITIE, FENYTARE (1 0MEiR) THRMIETEREIN, X
RMITMCRALESRA BMAYENTHREEA105° , Biifg70° ) A T TRETE,
ERAMEIBITLREDDIE1 4587 2%, BERMANILRL KR 6 HATHRICFEN

RITLRDON56 28 %dHol. LELEAKEBITHT TOROEAME TR
W% - BRAVASLHZLRDFRRZIToRIOHNS 3R, ABFEARITFMIS 2R26%
DHTHo 1. VBHOERHBORFEETITIE, BETIZ6 IRHF6R1 0%, PHE
T2l 13R8F29R26%, BIETIZ28RF 1 TR6 2% THRERIZL VREFHE
BROERD S L HFEADNS. FWIOVT. bivhihi BN 2 AR L 72\ P
RENZIT-oTHY, BROZARZHMIEVY, BEE THFRLELLDDIIRWN.
(% L) FRIAREAREORIT | 0 EMOEREREHEL /2. ¥FTARETIIE
AR HED 2 6 %I B/ELH SR T DbhOBRANMRER CIIEERER
BFCHBFERLEL DD S 2B, FRMIOWTEEREREL X B3
LOMHE LEETS.
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2—1-23 g
S R AR R F A o0srs & IR é
— AR > VT e
HERINRES Y 5 — B
§) gd

OfesEfEA. fotion 7

[BR]  BARIBEEIN & O & 5 WEFISEED S0 . RRED LS BEMEMI . F
Witk OREED RIS 5,

(HRBLOAHHE] 1983FE DB 519924 £ TOI0EMICIT » 2 NREFfio 5 BT
FRMEHFRMARE I L CRARIBSER (Carrol1iR) 21TV, D &b HFEL Lo
BREBENTE2TRBIRE2MRE Lz, COERDHTEZL IBIFLAEEE S NLioH,
BAMTIZE S L THEEIERL 12610 b - 720 2 h o OB FfiaT. Fiitk. BEMH
DXEREEZZEMMTL . 2 OREEERETL 72,

(FER] X< BoN7ERERRRRENETSH D . BBELR S BFMEIT - 72 D12 5 F
KAME CEAIERE 2 EML e D23 4A5)H - oo XEREE DK T FRmIEm RO
BEEESPREME DL THNREFIN LLLEoFITIR. Filitd c ofEoENEL G
BENELES D A Sz, Thds LIAICHKE L TORHIRERABI 2 h - 12 [
MW TIE S A, BTRENERA R < « RV BB RE AR BN 1T - 72 2HI3AER R
FTdh -1,

(#3E] FMIXREEOLEmMBRTEEMEFEL FEBHE DT AN LI LEofTid,
BRI o TR R EuRREE T RVl S BB ATARE RN & RIBR 14T < &
HREZDBNETHD. LIch - T NS L CTREEMOTRALZIRET 5 CEHAEETH
BEEZD, 12, BRLEOTEHNEDHEICIZ. THBOBIMEOKRE X, X
XEWDOTUHBEBI T, BHENTRSENESTREEFIFALEBHMEESPEE
LD THEFER L IANEETHD ., ETH 5,
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2—1—24

1 AT OXERERRIZ /2§ 2 8BB T R 25 A% 8T O 1G R
B CbREL L ¥ —ERIF

d%ﬁ%

2o R KFERIE

Je/EE BRZE. FBH ME, KB ERZ. REAGEE. 5H A

(B9) WEERICRE. WRERSBRLAEN VL, T Eii#cy o+ 71
Y% R0 E TR S E RS % fiT L ZESOBIGERE Y T L. [FEBI] EH)
g6 (Mflisl)) <. HBR14FROE. L RaBlo, MAGHE L, MEFEY 7 A13E.

LHEBEX T A13E C. FEXFTARWBIITERKRIOH, FHRERIITYS3IA (Ei%
107 A~1&%107 ) . W08 ZAMIETE2F100A (1835 A~5F37 ) Thb,
(Fi&] BRFE & LC. Mo AE. BRASTEHR, £5F. BREELESIOVWTHEEL.
X#RFFAM & LCial. #ii%3 s B, RRSEROTIRIPEA, MImmpEs - [Kinm - KEm,
K - IE G TOMRKEOME, FEGTOEF-E_FPEFAH. ARG THOEETE—PE
FAYFHAL 72, [#R)] ADL L ERLERY 2T AEFIT 2 <. BB O TEHIKIL. #i
AT45.0FE ., RAZERIZ IS4 L HEMR (R TV /s, B & X ) EFOKEHIR
ERL7c, BEORRIANER, ME. TRAERSITEET2ENEZZNZEN6E. 42. 102
WCRRDH BRATH EBBIEI R o ICESNE B D o7z, MATORMEREKERZXKREE
BT AKEA L pEA, BREEAIZZNENI0IE. 10, 28FETh-o 725, M3 A
WZIIBIFE, I1SFE, 3SEEEE L. RRDBIICIITSE, 23/, 33 & S 6 128FE T 213 H4F
énfwtommwﬁﬁﬁﬁﬁwﬁ%ﬁéfLfﬁfﬁWﬁEéﬁﬁ SERF I FH4E DL
Ex Az, MHREOBERNOEHRAZIRICADLN, FEETILFFFHMAI BT -
fwto(i&b)&%%%@%@@%&ﬁ%%%?é EF) b E TS ON05, RO
MENRD RIFC. MPEHRINRRFOBELMEFL L AFLEI N TV,
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2—1—25

EXMARBICH T BER T2 ARMEORR
THEREIELHR BHAR
OBF#E, BIBHE, AL
FRAREFS AR TEOIRRE BHAH
FEE%. HABIY WFRIE

Siusip — 3

(B8] FHRAFERITEIZ L AN RBEFITH T 2BEEM T, [ RNICBMFERZL B E
U WHREBNRENE S > Ty VU FFREAVWEERT T2ARRN 2To T,
SR 1 0FEMICBIT2EMAORBEEREFTL. 5T 5,

(MR RUL &) FRELREARBICHEITUZEE T2ERER (F—if&E) 03 bk
2ELERBL=5 24618 02 (gl 2 84, Frilgl2 441) ZxkeE Lz, B3 6 .
ZtE1 6 #l, FINRFERIITEE1IFIF A (65 B~5F 945 A). MEDDIL, AIIEHE
EUBETITo2DId4 12 (51%) Thol, REBLMMITIFEHSE (2F~1 1)
T. FREGEMEIZ. BINFHANE. Magone BRI SR XREEM TTo 72,

(#&R) BMFHR (Evans & E 13T REEN) DN E LR DIBRTRBONE - BAE
ERBELEFATHD, FELTVWIHHEDT7R (8.7%) ThHholz, BIERDKEEE
Fefli37nh - 7=, Magone BEIRFEM (1 0 0 &2 13, F99 3+ 6 AT, WA TR, A
BENERPEEBARNE < RERA LN o/, BRIE - HBMOIRELDED 5 H
FRERRTEMEAI3 07 UTTHo/DIid1 48 (17.5%) THH., ZDS5 1 32
FREE MR 6 M & 7R o TWie, XERFMMETIE, RAREEMEEA L a9 4+12°
MEFERES 3+ 7° LD . AEROMMEMERE—FPREEAIZ-2+10° Tholk,
BEEEII 1 bR - A BEEESORTANIR (1 1%) KiasH-,
(#538) L@MRHMOBER ESNIEFREOREIIADLONT, E-HEHED &
Ul ol MO EEHRBICOVWTIE. BEfif2EM L R egilimzr>2 LT
HENF S N, BMFMER, FEIEDN S A THREEARRICHT 2HEHICBWT. BF
TLEBEMRCRREB X 21372, BNERRTH o=,
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2—1—26

FERMEARZICHTDIER TR 2 BRI OE S LR F
W R+Fmbe BRA4H
Odt #ii, HPEZ, BB hHHRE. fhlss—
RALKFE BFESNH
WHA—, %EB . FHEER. MBEE. NEEC, Fik @

(BE) e RHHFBENRZ (LLT, CCR)DMRFIEREDOBIXELFIZRL ., F x4 iL 1955
ELABE, BEE T EE 2B MBERT (Simons) 21T->TW 5, fiTh., BREOEEIX. FRMCCFD
R 12 BRIZBITDHRIBEAESNEZ /R TMRIGHAMES BAZEL TV D, SEIZOIHEFRE L BiE
L. B E 2855,

(xt%&EFIEICCFED 20 % 36 2T, B 18 fil. X 2 B THD, FMEFEFTILITAND 6 F 2
ARA.EBHTIEN VAT RABEYBIISVANSAE2L LA, EH2EIHNATHD, F
PESIEX R E R BEMNEROREA80° LA EEL T A, ZArTIi370° AEEL TS,
Al LR AR ORI BARAICEREHATHE. thigh-foot angleTFA, EH
NN AMmEFRILE, XBTIIRKERBRIEBDOTi-Ca angleéTa-Ca angle*&HAIL
7o SHIZMRIGHANZ BWCH REF A, MENARAE, | BMEA, &5 - BB
DRERERE AL,

(FHRIREEER, ZEHROMOELEIZIIE 24° | KIE 48° ThHh-o7=4, TFAS® NiE
(LT, ENIEREIRLE, . EBANXS5° 28X5RINR L2273 fERI 8 #] 15 28
o7, XFHRAITIITi-Ca angle #TR1 96 ° #71% 64, Ta-Ca angle #7fij18° #itk 26° &
& ELT-, RIBBERFMRIGHAUE O A EIR BB 20, @ EEH-0.5° EENAURAE
36 %. R 10/14 £ 4.6° LIEFET ThHo7-, UL, BINRER2E R TIEFI OIS M AT
W) 23° LERRNR AR, M HEE - BRAEE O BB IXIITRAF TH o7,
(#£3E1R B THEEERMATIZ VT, RO ZREESZ I MRIGHAEZIRZLL TR
REABEEITH>FERIT, EWOBELATSGEERZICAEATHL, 9K S AR
FRBERT 2AT S 7= 71X, FINR E 2% TP 2% B RIENLETHD,
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2—1—27

FRENBR 3§ 2 REBARF R OGS E 5 1 3 &
WIpEM A FBG R EIEE, LRI+ AL RERELADR +*
OKR &, MEZEH, KIFEIA, = B+, FURFEM

(B EREASEI L CHRBHABHER L VO LD L) BRIEFIITIRE DO
MEEIR TV F4ld, WREHEAIER L, RIFFER (AR A2790° LLEDRERIZIE
FHMEITI 0] & T 5 prospective study FIT\>, Bz & RD7:,

(EBI & J71£] 1979-89 F 124 %37 AP R BRI 2 072 L 7213261185 2 DA KU
W E 3% A D corrective cast ¥ T2 720 BIEMEF ENTLDIZF = A7 57 »EBIIELT
L. MEREERAT90° LLEEHO D RELRTREMIIIEL., PFERI HREEM 2 1T > 72,
10 FLL EFEBEIZR T & 72013 88 B 124 R TEHEMIMIL T 152F TH - 720 BRRFFATLS
13 McKay DHERERFME & F V2700 MEHFHIETFMiIX Wilcoxon non parametric #R7E & FV 72,
[#R] RIFEEBIZ49 E T, 35 82 good L EE ST S N7ze 7R poor LT & X7,
FRFEEEIL 75 2T, 33 A good LA EEFHE S AL, 19 A poor LT & S 7z, HFA,
BIMFMEEL 725 D failure & L poor AT IZE D7, £fk6n AREOMEMAZILET S
&L RTFEED good L EDBETIZ 68.4 + 143° THHo7-DIIxt L, RIFHEIED poor LT
BLIRDIRI MM A E LB L 25 bE /o TI380.019.2° CHIBMICAEZLRD
7o ROV I RBEMT & 1T 72 good A L BEDFMIEEANIZ 126 £ 1245 A TH o 72D L poor
LAFRETIZS. 1 £3.0 AT, MO FMEYICIIAEEZ RO,

(#55E) A e » AEERSREMAAT70° UL EOEFIL RFBECRIFLERYBELIOEEHL <.
REEMPLETH L, MAREELIZLZHZEEIRTION LSOO, £ 8n ALHIO
FHRIIBETAERETHD , MEHSTICL B 2REESERTLEATIRETHAS ),
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2—1-—28

FEXMARE IS T 2 PR ASHER T OB ERR
UM KA BERSHR
OFpftikih, @ICM ., FAAX

[BEY] RIFWERICKINT2AEREARRICHT2MBFEME LT BRETAERL
WHLBEFRET)DPRERLZEECTH S, bNLbNA T o 7o ¥R B % X
WRFRNARET L T B & BRF L8R5,

(xR B ELCHE] 1983F 5 5 19964F 0 134 1] T # 1] > $k SR AL AR HEAT % 1 PE CHT o /-
60BIB4E & xR & L7z, MEIFMITZAMEM (PR) . RAF A (PMR) . NARE
A (MR) D3KETH S, PRIZZTHISIZ. PMRIZ16BI22E . MRIZTBIIIETH S, F
RiFFFHERIIPREEIZ6 0 B PMREEIZIK6 7 A, MREEIZ2IES #» A CTh 5, HKETIHE IR
AT B & AT T A (TCH) RAFEMAEE CRMEA. KEA, TCAXFHRIL
v EHIITCindex% K7z, PREITMREZEN L 72IEBIAT196127/2 & 1) PREFED ADFESI &
RBHRET L oo BES REIRATBAB L URAKERM CORER. Aif%{E TOMTBA
ZEHAIL 72

(BR] #X5) o #rai X 4R

w | ESIK } HIATCH | ETCﬁJ | TCin. | A3 £ RE 20 £

PR 3761512 28.0 29.7 57.6 87.6 117.5
PMR 165122 2 30.6 23.6 53.7 92.7 114.6
MR 76011 E 30.0 343 64.3 62.3 96.6

[B5E] L0 VRBRCEROBELXES I EAEET., PREITERICMRASBNE N
TERIIBH TH o7, KRB, WNEE, AR EZXL CTOWTOLPMRTHULTE S, MRD
FEBIIMTATIC R B AT %2 (. TCindex b & D FHIBE L H BRIV,
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2—1-—-29

BREOKRT LIZAXEARBEMICE T EEBMOTELBEIMERIL
(DTS
b ERFRFEERFHAFRERNER FREEE R BRREL

iv¥ AN FH) EFTE

O B, AHEE G ¢

o

(BM)] EXHARROEFRIEEREMRIO SHBEINZN, TOZKRIEHEKAIIERE
BRTBRICHEINDLENH L. RARRABR LBCERBARRICEIT 2 2HED
g EE v RBEMAERILE XRFEMIZRTT 5.

(FEFIEAE) EFIT X REEETEREMIET LIcEHEiIhis 16 EUEDOERHEA
Ri2 86 #1135 & (55 59 #1195 B, 4 27 #4138 ), FLBBEKOFEMIIFEY 21 & (16~
37 %) TdA . BREHORRBIZE L TILMEBH XK\ TS ERKRER, Al
KEH, ARBEXA, aofy, BA, BEERELR, TUTHICRELEEFREDNRE
ERARAROEMEESBHOLRTHIEFRMEEFAL, o DEREFME
115 2, REE 20 B, B 35 Bl BRI L. SHMEDO L&ICIZ S8
(ANOVA) 27z, F-BBTHO XRFHBETHAEZLIIME - RSO MEHNT
B L 7c.

(#FR] RHEHGOREBTCRANRBAMAL LIV aARFHRBIZEOTEREEBICELA B
K& -7, BBBRBELBIFHBICEOVTREBSIUREBICELAEEIZNS NS
7o, BERHHBIFRBICEOTREBICELTERIINS M-, M EBEHIED
HRIIFMBETIE 65% i BEERALEZHIN 3 PULEOEAERS 10%KKETHH, K
WAEFKRZBHE 3 BDOATH 7. REHTIE 45%ICBHAERLEZD DY 3 U LD
HEFIIFE LD - 7o, FREB CIIBMERLERD BT - 7.

(#3E] SRIOKFD o X UARE TIIRREARABOHMM S ankle mortise RRIDHLK
NHEEZAIN, aBOHMPEERELSEEERBEDERTHS, BEBEOEE KT
ZOB/I EME, FICRAICE U AT ENEEI N, BEEAERIIZ DUV T O BEIRAE
REFZABFNIFIEAEGE LU bDD, BIMEHERILE X772 L TOHBERMIZD
W TRk B ZBIEE D #1703 B tR a h e,
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FH %X (9:00~10:00) BR BEHBER, fMlUE—

2—2—1

NRAGEIERR R IC & 1+ Bhometraction DA BM

HEBRE BRI
Oil:/J %I&r’ BIRER, KIBEZ., EHME, &SEAT
HH A

(B8] FLADE AT % home traction|d EIEEE ORIRTERR TII—EIE 2 W DD dH B A5,

AIBTITERL Tk, KA X1998F LABE, /NERERAET B I22F L Thome tractionZ & A L
TWENDT, ZOHEDERELBAEI TORREHRET 5,

(MRS UVAHE] FESIRBER 7L - LA LREELZECEEIFRN L VBRI N BHAALT
RKCE=S TN RbDEHERL TNy FETHOBETOHATEL L) I, BIEE T
home traction* E M L 7D I3 H KIEBL106I, RV F 2B TH b, LRBEF I L TIZ
overhead traction (OHT)iED —ZRIZARETER L 700 BV ZEDOHTII R K4 BB D K FES#% .
FHRTREZHRL TC2LEEESNIRIT. Lo oML EO QAREELHS D O TH6E
YETEN, BAOF ) 7 3 v Ak, KFESIHR O KER4 (Zhome traction® E i
L7z AEEBBOFEHILFHINA (6hA~161A) T, WREFBR2BITH o7 X
VT RIFED 1B 27 H ARR) IREHERBATOME TSR EolonES MM D —
Wic, b9 16 (7N A RABR) SHRIOREH T ENIBSED 72O OFES A O—ERICKE &
EiL 7o SEFTESINREGHERAELARL, EFIHRITERERS CIXHK LD
BRTHET, NV 7AHTIIMAE TEBROKLTHML 720 72, BRI TIAT ~
AZDOWTT v — FPREXERL 72

(BR) EREBR1BFICERATEATST BROEBMET % EL 725, o flTizFEs | %zh
RICIIEE o7, ESIRICARE - TR, KEOF 7 7VFOEMHERLL, 7o 7 —
FRETIEIAEERINCALYE LS FRFE o700, EREZOFREIIED -7,

[f&2E) /) JCR%RAETZ 251 Shome ractionDES KN RIT ABRBEH T TOI DL EDL Y & <,
B EDHFICRBOTRECARALFELER 5,
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MRE U T DR 10 FLU LR BBEHIOHERER
BEERAHERR BEAR
wvAl bES

OnMmc RABXE JIREL TEM

(B8Y) LR BIHAL I x4 5 HBAERYIEM 2 £ L T Riemenbiigel (Rb) #:.Over Head
Traction #:72 ¥ DIEHR TRFIFEAERENRBOICH L L2, 28 L RBREREITRD
bhd, MREMADKEN LB, BHORIMELABET I LENEEL Bbn s,
AE, RBRERAICH L THIEAREYNY # (DVO). FROBREYIV #F (Salter,Chiari
RY) ERITLHHE 10ELULEB L - EFOBKERRL FE L. wXOBEICONTR
ML

(R L i) 1984 LXK, RBRERAICH L TRMLAFERE 69 6 71 BIEHICHETT L7,
AE, £055H 10U LEARB T/ 136 18 Bz dR L L TRET S, #HHIXB
2o 2Paf, &Kt 11 6] 163, FRMNERII2E3I»A~11R07A (P64
¥»R). EBMMIZ10E~16FE95A (FHI13ET»A) Thotl-. BRAEYIV R4
BIEh. MEBARBYIV #F 1 M. SO0FFHBE 13 BIMIC W T X BREMNIC K« WA, W&
®afy (Sharp fi). CE £ DHE L B#&E:@FFD Severin ¥4I OV TR L,

(KR BRBOVEY. AHFRARDAIZEFE431.3° 25 148 | 30.1° 6 17.9°
I FL . ERBY Y R BRARBYY . AFFHRBO CE AIXEF 40 H 6 225 |
8 M5 18° -16° 25 209 (ZikE L. RS BBERFD Sharp fi3F 444" (45° |
432° TCEAixH426.8° .21° .22.3° T¥h >/, Severin i¥ffiix Ia 23 5 BIfH (27.8%) .
Ib 3 5 B (27.8%) . I1a 3 2 PAf (11.1%) . Iib A% 2 BAER (11.1%) . I A% 4 Bt (22.2%)
ThoT=.

(K538) RBRBEBAICH L TOWMERMPEKICIHV T, X BENICHEDRL T CE A28
16° U LRFE CENIIRFLZBEHBERBOLNT,
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BERREICB T 20D0 3 RAIFORE
TEF LERREREARL REB R+ FRIERAR
REFLEEBE CORE L L F —BRHAR
THE#E— (VFY av4F) . & 8BEE 8IS, TAER
JIFAIS. ABBF. BTFREX & = FERN

(FUoIC) FERCLROKRBIEMZ L L HRRETERATCHWDOIRRAILZH I NI
FEF DIERFHIEAL DN TR LD THE T 5,

(HEBLTHE] BHEERCHEELE ERICBNMAZZLERR 1015(BR2761. ZR7451)
ERRE L, BEESHBTROEYABIIANATH o=, BERZHII Graf D EEH
W, type Ia. type Ib. type Ha%RKOMEREFEE (AB¥) . type IIb. type UcEEE DK IMETR
8% (B8¥) . type D. type HI. type IVEIER.CMEEE (CB¥) & Uiz, RMRFAEIPRIEIFEIY25S
HATH . AN BEEIICHT. O —ADABTDH ZEFHD VDS BAIC DN
THELE. ZORRBIREM XRETaA30EULFZIECEAIVEUT 2 BERBREEYL
L TRE U=,

(BR) FRDBHEEECHETLS —ADAETH>2oEZFhZh 156, 1151 TEET26%5)
(B8hIl. 18%) THol. EFEL L TUIRBRBREDOH 124 (BEFIFI. CEE3HI) . Rb
145] (BBf6f%l. CEE8fl) THolz. RAKIC B BEHREE L 28 UIERIX BER4Kl. CBA1
BloGEtsHl (19%) T. afa30FELU LOBAFERMALM16]. CEA10BELLTOREBEIHSH)
THh. 5540 (BE3H. CEL1A]) FERLEZEBRFETCH -, EXABRIFEI2HIK
RT., ZOEREL U TIEBBBRREOAE 15 (BEE16]. CBf0f) . RbiX4B (BEE3fB, CBE
15) THh, 1FKAIRICEHRAMEZZL, R L HICHEMAIIRD 2 EHRALTREL T
Wiz,

(58] SO RBEBTHEAWIC LV BAZROMRIFLBH LEVWDOZRBABTY. BE
& EBHIIERME (ABEREBALCHEMA) 2 X2 TEFIZ19%ICR O, BRIOEFREAD
FARIEFTIEINHO 2 RAIGERBERELBE L T EFDBE I o,
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45 ARORKBEARREOFELHE T IR 7
Wb E MR G EBEIRTBEAR
OFERFE
E 3 A& fRbe B AR
[ o

(BM)] X R L, KEBBHEE®mEIER 1I~2 5 AL0HEAL, £% 4 » A TIZ

ZIR_RD 50%, BRD 30%BICASND LIRS, TOHBRIIIBERN - EOKE
SWRXRDIENMBBEINTVNEN, FOFHEMIIHETIHEIDR N, £F2T 4
yAEXBRRZERICRE IN-EEKERD X RBRE2A, SEFRNEL S KEBE
HEMEOARELMHET IR FEMEL, TOEKIIDWTRIL .

(NERBLVOHE)] FRTEA4ANS 6 AETD 3 » AMICEREB KBERBA T

T’ 4 » AEXBRRZHICREIN MK ED X BEROSE, A7) —=
I DRBEERAR D D WIEEERAEFANBRMN N 162 F 324 MBH %3
RELRE, ARIILIE 86 #l 172 BHT, BIR 76 # 152 BHT, A% B8 I3 ¥ 128.3
H (110 H~188 H) Th-o, RF\RBIIHERBLUZLEAERER, aoff, L=
® a. b fE, fR¥FD a, b, cfE, AFE, B®NEK, @WAOAZFEHEIBD), W4
BHABRMEITD)E E L-, BT X BRLE. bIMOTHERRTELLOEE
WeHDELE, HEHIIMAtREZ AL, PO.OSEEEREHD ELE,

(#R) BmeEd DI 164 B, 2LI13 160 MEITH -z, BWMEDOE ETEHF
2 BIIHTDE, BHEENEBL TLWSHIIER, KIBEDHICHERBLUNZ
ZTHREENEREICKREN o, BROPAKBEOKRZ I 2R THEEFUEICTITIHIE,
ZRICHAT IR FIIREE o7,

(#3E) ARBEBRICIBERORELZTITRARLS, RBECRARINDREMNRL
RORBEZT TV AN RBRINL,
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RXBREAEDOMR | KM
B HERFRE BRASE

ErVY

OF %, BHRM. AFRE B B

(B8] EREROBERRHEL L TOHZEDRHRLRETT 5720, MR I 2 v TKF
W BT AREEOAZOBEYITo -0 THRET 5,

(3% - FiK) 19914 5 5 19984 D I e R MR B DB R CIRIFHIE IR & 1T\
EHEAHROMR 1 B2 FONTVEH DD ) LHMBEESH 3 7 B LA FRIFI1346] %
HRE L7, BIEXITo/-MR 11370 b Y EEERAEER T, ERBHOEHOP L%
WAHKRFEDE X AT, BIAEAZEOEK LB IRENEREYBSIMELEHRE L ES
KFEBPOTRHERE DL THAYKREEAFIRA L LTEHERI2S AKISYrBE T
DERIZDOVWTE X IT 572, F-FRIERER., HEREAL260EREM oA b
To720

(BR] BRHEBROBELIT -0 L2BIKBT, IZREFI1I 2637y ATINDH B
4BITI2 2 ¥ BUWICHEIE 2 1T> Tz, MR I OIRIIEBERIIB#ET 7 BRiRICIT-
7-bD33B, 12~18% ABICAT o =025 TH - 72, BEMOKEMHZRIZAILE
FERIOFEA39.0~36.9° F3922.0° | BEEEZDOFE 2 A EA4.2~25.4° F¥14.7° . 3 [H
H257.3~21.3° FHI13T Thotz, TOMRHOERBANIIEFFLFEH12.0° | ¥
FEHD%E 2 EBAFHI0.6° . IEBIFEYIT Thot, FBEMOKEMEER
BAIETNENFY T3 ¥ BEEHT12.0° . 7 7 BRI#210.6° . 12~187 BEEAS11.8° &
L oTWnWiz,

($5:8) BN H A BREEAZORIZADOKEKIIAZZBOIREIZL 23D TH Y .,
— R GELEHER SNz, FREMCHDARAOHRERMBR SN TE) . AiIRAD
BRIERMERE L THEAREICEES L TR EEZ LN,
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DDH ¥ ROKBERDEE -BEEMBERIC KD EHE--
WRBRINRRBERE Y — BEREAR

k=] EFk

OXF FHA. Kk %X #EF E—
ZR O MR B, RE ES

(BM) %+ —TIRARERERBEEHRE (LU DDH) Zxt L. BHEIHFinEs %
ik (LAF FACT) 29.0&LEREEITO TS, SRRAIE. ZOFDOELKEA (¥
A47B. C) iZDOWT, BEZOKRBIHOBFRERICBITHIRREANEMLEZRAN, REFL
EDTINERET S,

(x5 & Hik11998 &£ 1 AH 5 2000 4 4 A DRICYS >~ —iZ TDDH &2z 171
%l 177 BEIDOA. ABED L FACT 28 72> =20 28 4 28 BAf (¥ 1 7 B22 BAA.
Y47 Ceé A, BRMWERFEIY A 54 » A) THh5. FACT TIIZE5I L BEMZHEE
LIEBRFTZAAEEZTo>TVWEN, FTRAEBEToAEZBEINHEL., UEDHE
BHORMM A EBECLIBEENBRICOBIZIKBEALERPIREETTOHEEE
(distance C) DR E(LZRREF L7z,

(#%) Distance C IIBEEH. TRHLEF/ABTHEHEKICHRKEZRL., UHBEHIC
BALIICD., BEE 2 BNS 1 » ARTEORBICREMEZ LD, UEFHEL T <@
WZHo 7,

(#%2] DDH OB EEWBR CIREEZRORBHIONMEMIB LI —HHE L THE X
N5, Distance C NEREBZRICRAELERTOREIIZIONENDOLEDTHD .. NEY
NHBLIICH S &, distance C IIRAXIETZRTHDEEZISN D, FDE. KOMI
ERIEKEBENBELHED S ZET distance C ODEMNBIBHEEZILSNS, ZDX
SRS, distance C DEREfEZ & HAEICHATEINELELHBED HEEZX 5N, ZORH
FTXFTABAEETDI I ERCEFDED) — A Ea—S)IVMERRLZ ER. BRAKRBEHOLE
ELOREDIDICEERIETHDEEDNS,
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FE AXMARE (10:00~11:00) BREk dH H KB &

2—2—7
RXHERAREDEF
—BFERYD T —T U EOHERE —
T2 7 ryrERKY BEAMFHE

xoh9 Hv

O#EI %, ZAKE, HAEA, Lars Rehnberg

[RUHIC)ERUERICHT 2ZBENAER, TOUOORELZEEL T, BERICED
DB BHED—DE LTERETH S, BEARALICE L T RYERBAE G305 v &
SRITKt T AEFEMFAEICLD, RESKBICHASHITKE D Z IO TFRIERIREENR
BINEAEROBDICRKELAM LI, DOLONBFEIB AFERICBOTEBEICE T 3
FRUARE (LLFC.C.F) OREFEREICDOTHRE L1z, 5ERB, R92—FrDOu7r435
BRICTIT»7cC.C.F OB ¥AEDHER L UBRA LT, XMNBELMAHET 5,
(H&EEAEIBATIZI9 ~ 96 FiHh i THEELEAD BAEEARFE LB EEHE B
2105 MEERICKT L, SHRICBIZMBEBECODOTT v r— bV AEET >0 292 —F
Y TI31962 ~98FE DY 74 7 KEDIEH)IT D % retrospective iICHE L 7o, HAEEB I,
vERl, BEM, FARARE, S0HE, KEANRE, H4AKE, BB, 2%EX, 6L
TH 5,

(RRIBAI2105ExD 1 FLH275 kL DEIZMNEONBELKII 12156, v 7
Y+ SEHOEEBRKIB1538TH 7o BARBIRB4IA, TRIT4AATEDHIZ2.2:1,
RERIEA, FAE1: 1.2, FRABPIOAZLELIZ1.8:1 TH»7e XV 2 —F Y TRBR
93 AN, LRE60ATZDHIZ1.6:1THY, BEMic>LTIIEA, FAILkIZ1:1TH-7%,
FRIBIOAEHIZL.5:1 TH o BATIR, BRARERIFEL FiIcE, AIHAERKT
210 BicZ ot HARKE, BB, ERBHRICTNOEEREDER L, -1,
(BB I®HZE, £4HZ, BEAKO O THEL bX#KE ZEEAKEOERERL . 503
EBRAETREOFHEERARE EOBEIC OO TR EL A -7, C.C.FDREILRK
FTREAPKELAOSHICTEE, RERDIEECHABABHORENSEBMLBICH B,
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SXMARE (BEABE) OMR | C&D@E
FRACEORREING  FRALRNR
ORIERE. BRHA. AXIL. FERY

(B ARMICEITDAREAREOEMBE 7 5S4 A FMTDOWT. MR | ZAVRE
L.

(MRELVFEINRZ.ETRHOLSUBICTEF IRBEE2T>-ARE2 643 6 ET.
MR | BITRERIIER45sBDS51 258 (FH 94 B) Tholce CDOBEMR |
(CFHam BERTLAMBERN) 2177013166162 (FHBH) T. RUD20
B (REH) IRGFRAREHUHRLA, MR 113, ST THREICEETH - HEL2BIM
R EMERL. RICARBHICEECRAMBKERIC. ERRMIC A /HMEEKR (T 1%
H&) TRELZ. MR | L TOFRNIZ, ERORBUEIANE & FMREZICHNTH2D
DHGA,. BLURBETTH(CHTIMARBOMMBIFRZER L. BEABETOA R
%3, ARBOPOHNKRBUERBHMOAR (CEBRTI0HD (RAIE). HBWNIHELBHL <
ISR T DD (SR 2HELE, 5. FAGOREEIR (EXE) v&E
BICEHAET- =

(ER] EERANMIT. B4 44.0° £8.1 (KEtHAE) & 52.9° £9.0 (ABRE)
T. 30.8° 5.5 (IEHB) LLERBEBICKEN D (p<0.001), 7=, HEPE S X
THRAADANRREETEHCNTIHEALYKE VARICH > 2. FRBERTR
DL TIE. AEICFHEE (47.9° £6.7) OAMRFE (40.1° £7.5) KUKEDMD
7= (p<0.005). FEABTMOALIMBIGR TIZ. FHETAMEL 1 8 2. SHUBRM0ZE. RF
BTAMELT 28, SMIRNME6EE. FHBETARAURNSVVERICH >/, #. ENE
RBRIRTHAERTH o 7=

(HR] EREAREBICENTIE, EXBLURFEBEIXRE<S. ARBIIAANBAL T
WAHRICH o7z, TDHRAIL, RITAMBEICLR, FRAHNTLUBRETH - =
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EXHEARBREEEDEICLIRE
W;%hmEEﬁt/7— R R
onnwm BESFRRR . A4S T, ERARHIF.
AMEIR, BEME . KEBH—/

[(B89) —#UZ RPN TG & UTL L SnTRESHES SR DSEIR T L 2 U2
5obhhm@”EMM$%ﬁm&bf BUNLMIG A BT BIGHE St A & > T, &
@), JEBUNES I IHREIPE T H - 7o DMRAEMTHR A 5id T U 7IE B2 RN UL BRAF 106 HE
@ﬁm&mﬁuamfﬁﬂbto

[(75iE) AFRIZEE 3 & FHLINIZEILOIEHERETS LICHIZ2 L. P2 RS R HufaH3201E LY
EAEH L. ZMOBIEXF 2D SDenis BrowneE ELIZBAT L. Bk LT O 4L
E#ICHE LIIERITH B0 1661 2148 BI3FI. L3 H. 4 6. /£ 5H. Mifld .
RERFESEO LD » DS54 8 5 HL FYI0L S » HTH B, TS DIEFINI DT
BEEREERIS Mckay D afAZEHETHIE U XIS TI S o B & o ST ime s o
ACRE £8 A= U7,

(RER) B MMIE 168. 9% 17, TRl TIXE ISR A0 o 017208, 160 LT D 3 HID
FIREHIASD - Too NEHRF TR, 380UTHf L. 83y 86, TOREPPARTH » 12hs,
& ITEMMIZ V83 2B Ly 674 63 T2EHMWITARTH » 7,

() AR H O ERIIDenis Browne i LIZ L A PEH A ~NDIEEETHSHD. Z
WYL T AP REIDIARTH - 7o,
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2—2—10
AREBICH T2 BIREBIELOHBBFLHICET 3 &5
HERAFERER #HERNEREFtZ -

rts ¥

OBttt k& - AEFA B #F SHERF EHigc

S~ 1

(B8] ARBIZH TS BIRBOB{LZHIREF ERBOBEEI LKA SN TWVD,
BHICIEROMEREPHREOB(LILEIRAFHOEIEIL. SEEX FEICEET 3
EubhhTwnd,

SEB2Z ZURTFENERTL ZEFICONT. EF. BB XHER. MIKET
OB{EZOEEBFPICOVWTHEL. FEREE, BiEE (EERHE - KigA) DS
FRICDWVWTRERSL 7=,

[3F] 1985 FLIBICKUE TFMN £ M7 L -ARE4FI 628 (XKM200 4128, E
BM1261 21 B)TH D, & -MfRE L THRIFRBIO RSB (f2% & 1B L - E)19
1o (X166l 162, EMHRME3MFIIE)EAHL,

(#ZR] 38813, FRBETII97%. WEETII100%THZRIIB{LEI #D N1, %
KMED1FI T EE10B I TEBIEL % 3B -, BERIE. FMREE TI394%. R
B TI3100% THRBRICBIMEN A S5/, EXMD26ITII8BE10BTHIRL /=,
A ABIIFRNBE TN & SN -DIF13% T, ZhLENTIZFIN8.6:B T
HIE L., BB TII36%THRIFIIBIERI A5, TN TIIFHSATHE L
2o MRBIZLBITMERFCBIZIAONT. FABTITIRTHA. WEE
T3 THIRL 7=,
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2—2—1

ERXRMERNRBDHITRHT
LEHEERREEREE L - B4R
O BEHE¥E, HWRARC

[BM)] AXMANRBEIEEENR LRV, BEXFTATESICBELEIND L O L Fii
EFRORIBRINEROBRVNLOETHRATHD, EELFNZE TIRE BBOEMMA KE
<BIERIENKOBIRAKREZ L, SZIZ1SHEULOEFAEZAELZL ZICFEHEULDOSE
BHICTROSESHELZRDTZ, KERXRMEARBOHITONER I VWRE L TE A3,
B FRROSKITERIEL TOICHRAIRRERE L. REOHITREIZ OV TR 5,
[(MRBLOHE] FHFER L I ROAEIH (FME 4, FRUEIS) ISER LY
YA Y- mKAR - i PRSI OFRICRY 3T, T@HIT - do< 0 LI-FHE
TOHIT - BERTOHRTEIDOEETOSHITRHROKEETOREXRE LTz, 26
L EKERAERRARBEIN 2 T T B,

[BR] ZoOBRITEE TOFEH cycle time i 1. 3sec , 1. Isec ,0.95sec Th o7, &
MOLFHEE TOREIARAFITESNL6° THY., @ABIOFEH2 2° Lo/ h&Emnot,
TRROEIFEE A RIBIORAIAFE 31" | BRGIA1 7° | mRFIT2 2° Thotz,
TEEDEIZLD TRROBIKEOELIZ/ N oD F L, KEBORIEEIASITEEICL -
TEEL T,

(78] BEELRGIO TREBLVEZED T FEOEHFO T & % 28I AT R O E A
BN HERSAEOBHNEECKEIBE L TWE I EBERINTN, HIToNTEEE
DHEZHESL L. BWIBRIEOHEDHRIZELRDbDLEEZ NS,

— S129 —



H/ 23 (] Jpn Paed Orthop Ass) 9(3): 2000

2—2—12

ARBENRRBICHTIRTZFENR
—E IR 5 BT DR LB R—
KRERKZE  B/E
ORHEEE= (BLE D9 IFD). KN &F)IIf—
HWEE M RRERRRE

(BE))] EXRENRKBICH TR TIFRNORMBMEEZREL ., REOBEREBRITD
WTHRE L7z, R EAIE] 1973 FLROERENRE 102 #] 145 BDSE ., HEEKE
BERDBOAREIIK L TR TIFMEMTL. Mtk 10 FLLERBEEL = 17 4] 27
B & 1R Kl @B) Z2HRELE, BEEDRN 18 EOYZROEEE @ FH%)
B2PIEETH> /. FHMRERIL 4 DA~3FET7MACEH 11 hA)THo7. HRTZF
MOAE 11 BA B, IRTIFNBROLKHERD=DOERNRBRER /2 EBMFEMRZT >
=DiZ 16 BB ) TH oo, MERMIL, HWOFE, HF. HHEBKUAATHEN E S h,
RESHAEMRICED . 2 X BRI EMCEHES L RIEG NS TC index 72 & %4t
BILU TR L=, (KBR) BEM &R A 72blidaho7z. SEHHTIE 3 Fil(26] B #)d
D, FHKCIHERE B EFIRIRETH >/, BRI BEIZ AR TIIHEB7° . KB S8° |
B #TidENEh 8° & 42° THol, FEIIMBAICARLRE LM >72A, ERBIL A
BOBHMKE M- (p<0.01), X BHKITIE. TC index I3 A B 51.2° . B B 54.9° . JAEE
1 hEFARZENTN 22° &£ 64° | hEBWNERAER 13° )X 17.3° &£ 207° THH, @
BEICARRBZER Mo, (BB MTIFMIL. NETOWFRFBETHENKZ B E
MEVMETE, TORMBEODBBONEFTHo 2, LEA> TREIH - #/0H
DHBEBENA+ARAICHERARZRRNENZ S, LML, EFHEDZDITEMFAM
EELGIN 27 % 16 BHD, BIZTF UV ARK FUR: ERTE TOHRERE D H 5
FEDOBRNBIIE Mo, TOLIRPITRABICLZEMBEICRAND D, R L
WIREDEREBEIZTHEEBIIMNRKOUBRNVEEEZ S,

— S130 —

St 1




B/ % 2 (] Jpn Paed Orthop Ass) 9(3) :2000.

—#oRAV (BI%HE%E) (12:40~13:30) Bk RIEE, BE #

2—2—13
ARREICH T BEINEE IC K DIBRD/NEER
LERIGEHBEEIUNEY)T—a3 29—
BN
OFEF 8. AILEEXER. FHEEE0

ARREDVEERIFTRABIE. RERELZ EORFREDITON, £-MBER
BOBEERER (LM L TRBFEOHMAERESEREN TS, LALFMAEERED E
DHEOFEBERNHY . R OBEFERERICH L TRIFMBILSHEL . £ TH
EZERRAIOARR BOBEZRZERICHT 2PRBFHE L THRNEEOVE WAL

BI85 ETESHERECIDUBEHEDIEREZITE /DT, TOMBES, #ib
[CDWTEEL#|ET S,

(MRELVFHE] MREIEI—ICTFRETOILARKEELECHICHE. Bt
SHIEMIFITHSD, FRRRBRIERMEAREIH. REMAREZHITHY . FhFF
HFEEORE. MERZBIMBRIE.SFTH /7. EAMBELEIAILY T 10 ARERSS
(ZAv hEY) THo. ZOFHMBIWAIROATHE RBRUKAERE - BREHAR
KER) . BHL Y N UER (RKBEMISIES - [$25 - BIEA) ICTITo7.
2HIHEBBBER BT <ICEABRITEITOTN S,

(ER] EREBIIITEH248,. FHERER24.5mmTH o7, RBEBUKKAERERL
MEIE-12.5° H5° (L. BREHAGKERER-5° 1810° [ChESh/, LHLE
REBETSICERARBMEZITo 20| 2R ERBIRFBICARMERAGKEREQFEHI &
BREMICH 7. KEHRHHITFEEI16° H100° (I, EEHII3° MH74° [CHKE
STV, BIEAIR24° 7323° LARRBBEBS AL O/, SHERETAR
DR G, EEBHBKOHMMIGITH o7
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2—2—14

Se R T BR B RIEHAE DA HR
HERSNERBREREY— BENAE

PR

OmAEt, HARER. BFFE— ZA @ XFFA.
HRAES

(BM] EXETRIABEEGEIBD THERNEREETH 2., RHEHBOFHELEDZD
NHETHDDHIZET, BREHROTROTIAANORECHEEZSOMBELKRT
ZENEL, BEPELEWL, S0, Yty —THERETo 7 6 EFICDERFT L,
(MR] Ut y-TFMEToRXETRABMEED 6 #IICDERFLE, BIE 3
Bl 3 B, BRIEE 2 6. ERIER 46, PIZ2RER 1 ¥ 854K 6 WATH-
Zo ZNHLOIEHNCDOETHRAOER, BIE BREETOFNEK. BEHOHE.
BREOER. MEEFIIDERNLZ.
[#ER] BEHDEFITLH] anterolateral bowing THo 7. T 2.7 EO Tl T4
REEFHMOERENES Nz, RENICEESZEBIEIMNEEE | #l. 7L —
WCEBHEEHBLESD 2 #i. llizarov & 3 #ITdh -7z, llizarov EIZEL D bifocal
treatment Z1To 7z 2 BlZ IR\ 4 BIICERE lem LEOMEEZEZFZL, €D 5 2 4
THRICHEERSfTHON ., REFBERE, EMEONARERIT 3 #l. AREFRIL 2
BIThHolz., BHFFEEL L T llizarov TD bone transport @ 1 | TERIREFIHFHOF R
BARETHEORNERICLDBRELNEEL L, FEHMEEDEDHICBEEEZTOR
1 FITIRBORBN AR TEBREERAEEEEZR W, | fITEEZZZL. BE
BHEEGLIETIZIS RO FEMNRLETH o7,
(EFE] EOLORFMEZER LGS THLELEEENESN. BAT® biological
REBRENBFREICIEAENESN TV, LELEEHTZ2ERCHEZICAHL
llizarov EI3FNS ZRIFICHEET 2 ZENARETH DM, BISNEEIETH 2 DB EMN
EMIIRRNEERTA VDRI TINCEDRERIKONTLES E WS HENH S,
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2—2-15

FRE T BRE HHAE DG FHZER
REALERAZELAR. REBF+FRRERN

hoLSHhIY
OlFtfndk £ #0EE LHEM— TPEZ BTFEEX* #MIITSH
/_]$/ 7»‘?2 :Fgﬁi)l

(B®) XU TRZME (EXMHEEAMBELET) X, BRSICHE LT
22D B0, SOAXFELAFICRLZIIBEOFHBEEERITL. ZhZhDA
RABREBBARIZIOVWTRET %,

(F&BLUTHE) EHEBERIFTL2HAALELEBET1/3. BINSTLDOER %
Do VIBFHBEHBEIFEHNIZINBE TH> =, Campanacci F2E TIE £ fl
sclerotic typeTdH o, #MEBFMARIES1ICABMOHBEREBEKEBRIZ
BITL7L- NEEETLWIEEEREEEBMUE, EF2FEEHBEE L - NE
EET o, ERSIEIMETHLARIASGS Yy > a2 R EHATBEEE ST
EFIFI1IE2HBBIZA YT O T7RIILZ2FRIUIBRERBERET o=, £
EBHEBII12FE5HATHo =,

(HER) EH 1 XKRTEXIIBEBIFE2ELC. BBBEL 7L - FNEEERITLERS
NI&JF TS, ERH 2 XRTEICBENAEELCEBEELETL - NBEIETHERSE
Lo ERIEBEINAEBRIVEBELLAEICIBRANESRSINEDN, BREBER ELE
BERXRL. 20 ZBICHRRURERBERNTERITL. 2HBEICRBONER
TEHBBENET . BRESLERBEIRHITHS, EHI4IE1EHBET
FEBECHEABAOBEBLEBRBE LI, EEPBENT+R2EANDERSE
NEohahok, SEBICTROKREF - THBEA YUY O7EERITLE
EZA.AHEBOBRENEOLONRBERERTTH %,
(ZR) A XU TREHEOBIN CEIEREHBOBEAHN TERSILIERT
EHEN. BREEBROBBIFHIPBBALLNREARET S EHNZL, SHERY)
BREOMERMTEHBBELA VYO I7ENEREREINTLEDN,. 5EE
HEAPREADHBERBEBOZITRUEIRN UL TEIVHWEEZEDHEIZIETRT %,
FhA4UYO0O7FRCILS—HHNLFRYRBROAEEBFNEREERE. B4
WHEF-—Xhy hEeEBSBWLWIEBUBIZAEDEE Z =,
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2—2—-16

BEEIIEAARLICHTSZA ) YO T
KWRIFVLE FoRf R S > —BIEAR, * KIRKFEBEAE

HINSETED

ONfFFE, SHE, WA, WBRE— RHEA

[BRY) SREOMAERREIIH LT, 1B 7EZISH L ZBRENEFIZR > TT
bhaESiThkork. LML, BEIIERARIZH LT ) O7iEN BN S 5%EI
DNTIRIFEAEOLN > TR, FRIOEXDHIIL, bbb OHEF Z 2R LUK
BIERARIZHT 21 )Y O 7EORBEEMELSEZNEICT I ETHS.

[MRELOFERIREE TICARM LB FRBESIEEL Y - T )Y OV IERES
ERWIRRERIT USRI AR RIER 5 F 7 i E % e Lz, Kalamchi®D 7348 T
type 283 4 %, type UM 2613k TH o7, FiliksE®RIT 1 R4~ A28, 1m&7
AN, 4470 I, 12115 A 1R, 14825 B 1KETHo 7. RIBBIZHRM
B OJERGBEENLSERLT7» ANSSH 1 »HEEH 2475 ATHo 7=,
A )HO7iEERWAZANGITIE, BREEERICEFRTZ2H0 2 BHEEPRIEFRO
ATOMEESIE T 1 B, HEBEHIIEFREORBIORREN 1Y) , EREETRARIZE
BT DHOMNARE GERETRRNCEE MO TS & TN 3N, EEEFEATDR
DOMET - RBEREBEEN 1R , FTREBEBVOHEZEOHHEN 1KETHo 7.

[$ER]) ERIFFEEVMIABHEHN 5148 HEHI3H TH o7z, BETRHE 251X T/
SHTYHNOHNER SN, BERET>7 1 fIOERBIIEE 5 cmEd 3cmT
Healing Index!329.6 TH -7z, FEHY O METIITHENS61I TSN, B F
ABIZHETZECZHOMN 2K H o7, type o 2 FITIXERW R ENE U THAEL
=M%, tvpe ITIREAMRSITOEBIZIZE S Tz,

[#558) 7 VYO 7ikldtype IO FRIBEBFRICANTH o/, BREAE L THEHE
WICARCHEENBRET S L, BENRBICRRZENHITFS NS, £, typelT
WEEET SRR D AR EEN A VS O 7IEOEAIZL > Tk bl Tldk<,
SEHEDIEFEBREE L THRINE.
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2—2—-17

MISE Rt DB RFZIZ DN TORE
BRRFEREINF
O&%E (243 j‘f 5 ﬁ?:-rﬁ P I}% g%h?é i?b 1@6% %dif %{)}u %&h ﬂ’?él?g

(BU®iZ) BAIIMEZDH ZEFIIH L TRBERIEICLDEEEITOTNS, L)
L. EPROBRAREETIIRKRIH O TREBHEEZEZ4E LS ZEMNTFHEIN. RERK
TETIZERRIOMIE K2 BT 588005, EFERNKEORECHEZEDORENLE
RIZDONWTIIEEN H2M, HEREDERFDOAKIC DVNT ORIV, FEIERA
IERRIHEERN 2T EFATHERICLDBEECERENEDLIIIELT I %2R
ALIOTHRET S,

(X5 & Hik] 513 1990 FELPFIC LR THEEBIMER 2T 55 TRTHD ., 2FH
FTHolz. HMEZDFEREIT Ollier's 7§ 2 fl. SMEIC LD BRBREE 3 FThHo/. WP
Br EHERT 7% (5~9 %) . FHORBBRIAMIZ 8 F (6~10 ), FHRIEEEST 10cm
(6~15cm) Tho7, EEEFKIT 2 EHL<IL3 BT, EHBIEDBFERBFIITOZDOMN4
fdpotz. i FRERIER X BENHSKBEEBEZNTNOBEEMEZELZRIEL /.
(#R) EERZEOMEZOHBIZ. EBRMITB/MTZHD 2 fl. EEEROMIEZDHEMN
BEPNTRLZIHBARTSHD 2 ., EREZOHEZIZFITHHERKLUIRZ ITEONTR
5D 1HTHo Iz,

(£%] Anderson SIZIEFZ/NEDKIEE EBBDOREZEZRE L. Moseley 5 138 K%
ZRIRAL TREICHEOSHMEZES FHEL T, Frederic SIIMIERZEZECHHKERIZELHST
IR ZDEIMTIIFFEN 5 5D Ollier's IHPIMEIT L 2 BRAREE TIIHEZIZERMIC
WMRIHEMEL TS, SEIORFATIIHEREDEDOREIILTL B —ETIIAL &
O HEZZREHRENS FRTLZEIRETHD . EFAICL> TRHERIZE ST
RELZZTTNIERROREEEET 2HEOH D EEZ SN,
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FH ABBBERIANWVEI (13:30~14:20) BR @mLUINE, BOKS
2—2—18
WA BT ZKBREIE TR D EERRO/MNER
FragkiLie K&
OMEASHE, s, gEn), FREEME, EESth
BB EHRR

HUFIES, fERE—

Sap o 3§

TEN] SEOKBEFRIRDEICHL THRLOEYVFNTORTNSH, RO
ERBIUVBYDAEOREITIEI—EDRMMNLVONBRTH 2., YR TIX, LAAT
KB ERATHEERE YD T E PO FIRRNEEEZ T TE2N, BRETRETAXD
AEODRKZZICEAOLS S TE ST insitu pinning Z5E—#IRNE L THEEZITO> TS,
SEINS OMEREEHEL. in situ pinning DERDILKIZDWTEREFL 2D TH
%935,

MxtBLUTE] TBRIE 1989 NS 1999 F£ETURTHNHELZHIE 8 . &IE 1
BlEEt 9 Bl 10 BAEI T, FEHE B4 acute type 1 iR, acute on chronic type 1 f#%. chronic type 8
B2 Td %, acute on chronic type & chronic type D% 49 XD A E (head-neck angle) 50°
AEDFES 3 BT T, KERFHEATHREGRFYDRZS /20, IXRDAENDE
BE, BB DR L UEIA DEFNT X L T in situ pinning 27572, 7= acute type 1
Bl BEH® pinning Z{To 72, FMRERIIEY 12 & (10~13 &%), FAHEKWM
X257 A (12~72 A) TH5,

MHER) 26 & b FHEMILB LY chondrolysis DFEAEIIZRM > 7z, AXBEH D5 hE 5
IOWTHRIFRICKENRD SN, B R#ERER.

Mi5a8) KRB HATAEERE YD MIIREEO RF2EEENE SN 20, FRME
L<EZBREIOERENH S, FLZTOMOEIDDHOKBFIEELDHO
angulation MW@ L TL E£D 2 &%, ZHUIXL T, insitu pinning EFHNEH T,
FiRENR DI, REERLONEZOKBZEZEZEE TS L. FHRIERITBITSEROH
KIBENWETEDDOT, TOMEBEILKT B ENEEEZI SN S,
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2—2—19

LT BT B RBEESAT XD E DAL
TN RFRIIE
ORKZERE (TAEMAZAWL) . BOKRS.
EMHA, hERE, AEERX

REREIATROEICH U TURTIE, EFBETEFABLV20° LLFDchronic#] T
pinning {7\, TNLADHIIZEY DM ZTo T, T72HB. 20~45° Tldkramer®
EBICKDEFRITOBYID ., 45~70° TIIATHREEYID#H (ARO) %. 70° LA LOEER
TRDIZIE. AROEKramerBEDOHABROEZITO TS, S0, YHOBRAHICEDIE
BREITOTIEFI ORBEERFT LT,

UEF & Hik) EFNI1978FE L D 1999FE ORISR TRIBEHET RDIEICHmMANBEEZT->
75058 Ei e xR E Uiz, BUIIAZMEIIAT, FMRFEHEMIIIZF (10~21F) TH
%, PEIFM & LT, pinningZ24B881 (FRi#04BEHET. EFBE+pinning8EaiZS1) .
KramerZi%: #8887, ARO% 138 fi. ARO+KramerZik%8BfiiT> T\ %, ftifEpinningi%
DHEFM & LTI, BHEELEYD M (PRO) 22, ARO+KramerZik % 207> T
w3, ﬁ%i@ﬁﬁ%?? \IEHESE 3HA~13F9HA) THol-,

Hﬁ?l URFHEZEOBIHEIL. BfEpinning® OB IAEL % 26808, AROEZOKERIAZ 1Y

. AROZ O BRI Z2BE. ARO+KramerBER O BIIEFZ 1B TRD -, TDIBH
ETJD?ﬁJ%BEﬂEn W7o 7. REAERHICRBERZRD2DIX16BE THD . TDOHNRIZ
pinning 1B8#T. BEpinning28&i. KramerZi&28#1. AROSRBIAT. ARO+KramerZikl B AT,
BINFR2M8E. MMETNgRE O EFMIREITH o 7=,

(Z22] YRHI BT ZBEEORBEHRTRDIEISH THIEBERBIBBURRIFEEDN 3,
457 U EDOFmET RO T DEFAARIILDERAH D, TXROOEVNRHTORMARR
ERHFERNEETH A D,
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2—2—20
YEHC BT 2 KR BSET XD fE DBk #
M LA F B R
O=Z% #. 8Kk #. = % HEt —

Sup o

(BR] 1975 FLR YR TIRIRDDERENPEFEELL L OFE FITX L Tlmhiuser i
D3 R FEBUD MICTHEBELZITo TE 2. SEHRETERALEMIBNT,. £0D
BHEAAR B REZRETL 2.

(MEBLUVHiE] YRBLTBNEHE L ¥—FERICT BIEEEZRKITL, T
TITIRETZ T ol KERBEH T RDIE 166 1782 KRE L. HAIXB% 156, %
16, O 1361 138%, Mm@l ¢ 2 B, mEAFEOHFR 2 6l 2 R THo.ALHID
NI REZHESTZODN A H o I kAR EMEIL 1F2 1A~ 10 & (FiY
S5 INA) THO L NBWREZFODRVWEFCIITOREEZFGEL 2. BKH
IR BT I B, RO BEII DN TR L. X\FRITT RIERED XD A
ZEHAIL, Jones 5 DWEICE U T KRB ER W T Dremodeling DIKEIZDWTHE
L.

(#R] N WRE ZHEDIEWEF ORRHEIZ0.7~70.2% (F1920.1%) T, 8F
AR WEEMENT 35 o 7=, BRI BT I3 BA% SR 2 b AR B8 i & aF 2 7= JE #1372 <, »] Bl iR %
RO TIEF I Iah o 7z, XBRFRNITIIMATT XD A1I35~65° (FEH 53.5° ) TH
Sl MEHEDTRDMAITES ~30° (FH17.2° ) T, 2HFFAUTEEZ->TY
e, R#EFAERF Jones DHIET Type A3 %, Type B4 B, Type C8 B &z ->TH
D, B #HimDremodelingM AR FINL M o 7.

(#3E) ERARAICEZBAETR > FIEEKIRRZ AT 2EH 32 <, XREMITHMET
ROAIILEF 30 LATER> T, ROV HERNBFONBE TV L. BERRTD
remodeling M AR ME FI RN KBEZE 2 LIZEFINGFEEL Tk, 5% IS DIEH)
ERMIIRBBEITZ2ET,. MIRICELTISRI2RFAORAHZ EEXS.
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2—2—21
KBRB - Y AEICX T Bin situ pinning DB&
LRI KFRENE
OF2EE MK, MR, B K, NI 2 BWEEE
84 E R BN B BT RBRERNF
TRKE EHE4E

(BH) YR TRIKBEFRECVIEDD S, PEEBLUVEEDCDICHML T, EiTin situ
pinning Z{T>TW3. S, MEOVET) FKREZFETZDZEICEK-T, E=2Y
DEIRB ZVBBFRITDONTRETL 7.

(HRELVAE] MRITLFT in situ pinning % 5T L 7= 13411552 B8E (B1061, &K 361)
TBEEMIIONRLH A~15EIAA (FHLUE6H A) . FBEEIRNI1IE6H A~ 10117
A (CEH5%114A) TH-o/=. Mild slipBfI5h%. moderate slipBfid9i%. severe slipgfid
IR TERATRD MA1322° ~63° (F1939.4° )ThHo7=. BFEANRDET) > U Ml AEEE
XARRE RS S Jones MBITL D RETL =,

(ER] Mild #TIX26 Jones 748D type A TH V. moderate B TILIIRFO/ZAS type A
BLY type BTHO R VETY D FEZATZHDONEN /. ZHUIx LT, severe
BIIIRTHDM type C ERRTHo 7. BMOEELEHIETDH 2 FERBL LR FRAEZ
ELEGIIEETH .

(ERELUVF L] FEBRRDO BRNIRBEEEEEENOBITEZILTE 2 &12H 5. In
situ pinningiZ K> THEIERHEZ152 Z EMREIEFIZR SN T D T Eh s, /R, K
FEDOBISEFRIINZD N o/, ETAM VEFTV MR, BEEECEEEDK
ENFONDIEMNBEINTED. REOBKNIIILA L. & Tid moderate slip #% &
HEOBEINETHHDONEN. UETU S TMABTELZENS, BAbMPROKREREHT
RDAZAETLHHDIIML TS, BEEREGMHELZSIESE IS I LD 720 insitu pinning %
fToTBD. TNTHEKREKRDKEEZHIZNHDIZH L TIEZHNICEND R ZE{To TN,
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2—2-—22

KBEETNYEICXT 2B EHpinning IC K5 AEBEEER
e VR IR AT B R
DrHELLOA
OfEARB#E., Bk . il—BR. [BEFEEF.
JipEd, 20 F

(B8] KEEBRTNOIERBEHO/NRICE U UERTH 505, METER L0
FloigEnkdE & KRR BIRMOREEZICOVLW TR LIcOTHRET %,

UEfIB L VHE] HREFZ. BRSGI. ZRE5FITHO . BEREENIIMmAZ 3 F) 6 A
g T 7R DETI06138 TH 5, FMBFFESRIIFALL 458 (9 ~145%) . MR B
BEE2HFE 6 WA (12~4347R) THbB, RIER. 100 7 FIB#ENH O, Fic2biiE
% DBEDEEFHED AR - VIEIBML T, RERIILFHEURITH 725, TD
36 3R IFEMERIE L T e, 2o ARFEI3F31.2° (17T ~62° ) ThH-71,
B, BHRED 3RICIT. 2R TICEFESEZpinning 2TV HOBHRID 9 BRI
(3pinning in situ ZfT-72 Pinning (3. 3mm BD KirschnerflfR 3 ~ 4 AZB 7,
BIROTLBHEAKIITY 5. T8 TR, IKETIIBIRERIABASRICIT - 10, MRE
BHEE LTARRIC ] ~2 AD KirschnerSfRDORE Fhésx A 72,

(ER) ALy, 20EERCETE . RESTSHRLB Th -7, XEL. B
idremolding SNEKIKEZE L. RO LB TH > 7o, KRB AL BIREEORHEAED
1eHBREORBEETRAEEMRE & KinFafi 22D, ARG TIIEBE FREEERHIs,

(4535) HREIOAMBRET ~VIER. FEHOBREEBRLIORSC X 5 FEEn

EZRR—VEHLEBRECEHARDKREX(ESLTRBLILBDOEEITWS, F1C
BEATNOIEIC & B KB BIRR R PRSI L 2 KRBT O B EEEZ 261 A
ten. KRBT O BRERE IIRE TH O BAE LIIFCRIRES I > 70, BELWLLGE
BEORREBHAT NOIEIIXTT BKirschner SHARIC L 242K Mpinning (3. BELHERISHA
EEEZ TS,
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FH ABBEIANWELI (14:20~15:00) Bk EEEA, sHmE

2—2-23
KBRS XY EIH§ HESMNEEZFIA LB IEEY D
BIEHAFRARECERI, IERERI
ORFZE, KB &, P

(B8] EEOLEEAET S AREAETVIEAT 2 Fli 45T 2 Southwick osteotomy
2. ZRCWREF T COBEBY N CTH Y EEAIEMH S, L Lo, FHEIH#
LB AREOBREN LRV, BHEMBOBEHAVSRETHL L LOREANH S,
413 &0 B4 F4H12 T Southwick osteotomy & R %251 E %155 2 L x Hi9E L. 85
BEX*FALBERY M 2ITo TRADT,. ZOMADFMERF IOV THRETL 72,
[x%] 1993 SE LABEARER L 7= acute on chronic D 4 BlF xR & L7z, E#iz 11~ 12K, B
HIBFEELBITH - 70, HBEHEHMIT1F2o A~7F27 A (FHSE1ILH) Tho
720 BISVEE WX A EIBISLE E 27 Té A Monotube® & iV 7:, FFflIZAZRIET O Bhis & |
#l X-p C head-shaft angle(LL T HSA). posterior tilt angle (LA FPTA), R UK (B~
FH#) ZFHAIL 72,

[#R) MRAETTT BRIt WATFHNER 7.5 . MHE-19° 25, M1tk 1 £NEE20° . MHE20
° . RPERABEE TIRANER23T L NEE23 Th o 7o Bl X-p TOMAETFE HSA120° .
PTAS4" 7%, fiifk 1 S HSA144° | PTA9.6" . Wi BEIEHE Tl HSAI42" | PTASS® T
Hot, FEHRIE. WATRRAILTH 87%A%, Mtk 1 F729%. R BEILRF73.5% T
ol MEEHEL L CRINEE pin R ASROFE L % 2 FlIZGRD 7205, BINNEEIKE
WCTERL 72,

(8] p%EEULOBRATYETIIHETESHIRIEH CEBHEEN AKXV T 7,
BEWMHMTOBEIIFRREOITREMEI BV, A2, BELFHRCERLBESTRET
HNVERAEHMRTHL, LELadr6, BRBEEHICHAKTLAIZLICI > TREISEH
L. HEBROHMERD, THEIFREBIIHT2EHEDRFL Bbh,
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KEEBERT N YAERDOURBAAE —1 1 FEBILA 16—
FRAFBRAY, RRAFERNH
OFHR(EPLS5LIFS). MTER. SREM

Sastpro

B KBRBRAITANYFERORBREORMFERENDI LI, BRFTEZITSHHIC
b, FREOMRENETTIMNBREDT—SELTHEETHD. FHTORPARE
BT IBERIPENDOT, RFENICT1FEEHLZ 1 HIEBET 5.

FEG) : MZRHER12ROKE. ARMEBLRE. H1 0 ATINZ. MEBXKEMRTE
EDTRYFETH>7=DT. SouthwickBYIVU s (40E/Eth. 20EHR) 2fTo7=. D
. TRUBROPHEMNTEREEH (Knowles pin, 1&) &ML=, HEBSHSZ
RIFT. Witk 3 » BTHITAREELZ o2, XERFENITIZZ DR S TEEDRIEIRERIR/)
ESHIRL7=, WES H BOXETIIMBETBEDEEIL% 45 BETRBRDIR/IMEHSBE S
Elxofz, k1 ES5 »n ATABEMZIRE L=, BERIBEIHE 1 F8 » AICII /B
90E. NIV A FARSELL o=, ARBUVIYVFOBE RTINS, HTEAMNRET
HOIEDOTHRENICEBEMEBLL., M1 1FEBLRE. RUBEICHAA3I0., KIE
RETROABEORTNH D, BILBE LA, AIEHREE. EhiOfR0E. Ed
110, A&E10E. AIE25E, SME20H. AEE30ETHS. AFEEMEICHIRIA
<. BERMHMEHTERETIISEATH D, XRFENITIIMEREEIRIMENHY. B
BAAICIIBERSH S,

Z8 : Vretos5(1993) (3. KERBEATANVEERORBMEDI3H4EFH135 (3
~26%) BHLIE D BRLEL L >BHAN S 3IFERMIIBARENSRD Sh. RS
ERICIE, ARILHTROONT, ERZAENEBIR (BM3SEXRD) I5BREITTH
S2/cEHEL. BREBERTIAHEHNDL. DhbhOESIL. 23XDIRE. XKEF
R ISBERRBRIRAMENH 2 DD, WEEREIELS . RMEFTRAENICHTEAEI
fiE-oTWEdho/&ER S,
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KBRRAC U EHRICSIIDABRORX(
~cannulated hip screw & K-wire multiple pin#ng Dt &~

KIRHLAY AR
O%ﬁ&%, BRI, LIEFER

(B8] KRR&ESRC VEIZ N L cannnulated hip screw fixation 7213 K-wire i2& 5
multiple plnnning Z WL EF 7 AR L EREOELE KRR HLZOTRET S,

(x8R] PTA40° LATF O KRBV 7 # 8 BAKID S B in situ IZ cannulated hip
screw BE%KfrL 7= 3 B8ffi. point threaded K-wire iZ &% multiple pinning % #&fy
L5z RELE. NBRBEOTYFEMRIIIIKTHD. OBE 1+ ALNKF
WwERfTL. Y9 1FE 45 REBLE.

BRI KR E RSB @M TO crista intertrochanterica i 5 KRB E TORE(LT
BELE. (LMY ARECBOTHEMIZEDRENE L S -0FERBMMNESETH
i) L2 HICBVTHIERAKABAEHRIIBITSLEOKRERZS:.

(#& %] cannulated hip screw 28/ L7z 3 RIZFRIFTY 14&. H&K 150cm. #4&
63kg T. BHFRERTY 15&. &K 16lcm. &8 77kg TH-o7=. K-wire iIZHiT 3
multiple pinning % f&f7 L 7= 4 i3 FHEFY 11 K. & 152cm. & 58kg T. &
PFER T 12.58&8. &K 157cm. 4& 72kg THo 7=,

BERER & F RS D Lg% T cannulated hip screw 288 L 7= 3 RO 191t
0 115%. B 103% TH-o7=. K-wire ZEAL = 4R TIIRMA 127%. BA 121%
TH-or=. BAE/RAILLIZ cannulated hip screw #A 89.6%IZ % L. K-wire #At
95.3% TH-o7=.

(ER] SE2HBHEOBERAIINLUABROLKEFTZoA, K-wire ® multiple
pinning DA ALEHEERERA & LKL TERORENFREENDBENH o=, 2L,
BERERAMNIV-DSEHBLEHFRELETILEILND,
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KEEEIRT NV ED BIRIREAHIFRIDRET
—EZTERICONWT
DEBRFERSNH D, SAT IR ELY ¥ -2,
BRMRLLHEERFH Ly —F_FHFR Y
ORBFE, /NREERZ V. RIS Y, KIBHEZ V. &HEh 0,
EH AV NBFEE Y. A ERE Y

(B8Y] ABRBORT D EICH L TIREER. 50 RTXNVETOE Y = v 7 HThbh b,
WEOBHMAMAMBFIIIE L TEARL RV, A0l ¥ = Y FRD OB mGHBEE TO
B ZRE L CEFNICEDLLIERNIZ &R 21T - 72,

(MR E LOHEIBH 50 FELUBELUEHIBVCTEHEEL ZARBIHTXWE4FHOILE L =
THTHBN T DI 32 B35 TH 72 2D ) LEKAZ H 57226 61 28 B x HEMGE L
7o JEBNIHEME 1T HIE KMEIBI. FHFREFFERIT 12678 6107 A~23m6 7 H)
Toot:o BIEHIIT acute on chronic type 4 # 4 Bx. chronic type 22 fl 24 lxTHhH . 9
LHO D LATWRELEISDIL 4B S TH o7, WEEMFE LT knowles pin 3~4
AAH35 Bz, Cannulated hip screw(CHS) 2 &7 12 f%. CHS 1 &#% 10 #%. CHS1 & & Steinmann pin
1 AN TR LAV R TV, BRIL Y b7 AT maR e » HlE L, B,
. BEME, NRREORE, Fit, §X)AEFLOMELKRETL 7,

(BRELUER] FhiroBRMAMEI TOYMMIEY 1IFNL 7 2.57A~5%6 7))
THN . ERFLEOMEEXRET L 72 A BMTIIRIFHAEELRTOIDRFEL L2 o7,
LALEBIC L NIEH D& KE CBIRICHE 2.5 7 I THHT 20 DRMIZS5 EL LS 22
BIEFILHN  FNODOREBIIFAB LI VDTLCEBRORTF b TWwEbDEEZ LN,
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& BHFD (15:00~16:00) Bk HEFE, F& 7,

2—2—27

MNREBBHOBE
TR EH SRS H

ORL %, A+ —if

[BHI) L8 CHEHELITo /N RARBINOKRFT 21T o 72O THET 5,
[MHARELCHEIFRTES A L) BUHRTHEELITV6 » BLUERBBRETETH 7215
BUTORBEI 2782 % E L7, SEREMIT4EDLI O 158K, FH8IRTHINIIE
23B, LABITH o7z, RFFHB IZFIWHAL. Gustilo BAHIC L 2AREINORE. BE
A, HER. A6E. FRICOVWTREXIT27,

[ER) BN TIIKRRE4BI(EHE 3B, EAE 1 B). TR ISBICERER 1461, EAL
160, EREEAME 16, ks 7BIEER 2. Eidm s Bl)TaH 72, Gustilo 78
TiRI1R146], TR6Bl. MaB 16, MbRI6BITH o720 BINOREES EIZ K-wire 17
B, —HIBEMNET 4 61, BISLEE 46). WEEEL 2B TH o7 THERERIIRE LK
ITHICHEIZIZ RO N TOZEL 1B, ERIFEEICL 251 7 FiABI. ST L h o
SHI. BEEHEICL A0 D3BITH o7z, AHERERNABNIMMORAICS BN LR
boafl, EHNEHEL L CIBAZFEIN 26, KB 16, MEE16THo 72, FHId
Mg % A0 L 18I RAEE LzAS, o 20 BlidBEARI T FREL
[(ER)GEHEOBERT 42k 77— F3 275 2L TH Y . ARBIROREICH
e 2FIEGMEFT ISV ARG B EVREL TV B OES $ TIZ—REIMAYE
Tol:e SEREI IR, TROLKBRWEED S DA2081 & KETH o 705 R G, KHE
L RITIELRERL TV, LALIObB el hd TROILEL AAB
445 V2 W B run over injury DFEFI TaH D) 6 Bl & b BIFSRDO 7- O ITEMFEM VL ETH >
72 BREBICHALTHP R TIIK-wire TT 714 27 b2 EZ D22 TRFICERELTW
7ehs, ERIB TR L RRICEE 2 EEHEILETH o7,

— S145 —



11/ £35 () Jpn Paed Orthop Ass) 9(3) : 2000

2—2—28

ABRCLYESRUSRKRPMPAREE 1 LIERD 1886
wEREPREE BERIE
HAEMN AXTH

OA fk,  ®H EFR

(FLBI2) HRPOEIMETREEMEmR TR 2L, BEEHBLIUT
BROERIH L 2EDBEEY VM 217070 SOIRBOREREIZL ) HEED
HENTWVWD, ZOEFIZIRRL, NEHMHOIMBEEREEME R T AT &2 L
FEFI DRIE L 2R T 5,

(EB) EFNITFRI2E6 BRENRF TH D, 448+ Abs, KEBIMEIZTHTRY
5REHORBIBES 2% T2, RHEEH,»OREFOREE THMIFEIA TV, B
T, FREBRIIEAEINTEY, BHOMTIIRAN TV, BREERME mR
ST IRER, BEE I3 EBRRINTOTEE, Chopart BET Lisfranc &I I N Eh
FRAB L OTEBE, $£1EMPEHIFEREL T, 20O EHEEIZELR
TEEBIOATH 572, THEUH, ZED K-wire [ICTEHOMIZERERAEL, 0%
SHEBIOFM L HAT L 720 RERMBHRBRIZERT 7+ A CERICAYHL . FOL
BIZ OV TIZREE DIMRIMER T I3t LZER 8 + A 1RIZBB&E LN T 3 KTTHE IE
BUOMEIT, ZER1F4 5 BRICER L -AEER IS LREEHE T OIME
B M EEML 7, NEEHIIZER 2 ERICT TR L 72

SMDIZLAHMEZEIINF 4y BOBEATIZ 6cm DEHEROMERE* FEL L
B, FOSHAHOEEETIE 2cm EMEEVHET Y, REREABEFTH S, B
DHAXE 4em/ME WV (F:19cm, Z:23cm) »%, HIRZ BEEFRPAX—, H
IH—BREDAR=—D IR LTWA,

(ZE) MNEHAOREENBFRABEOKRE 2 EHED 1 DIXEBHOERE TH %,
ERDBIEI Do TIRNR, TRES L URNMEERELEEZEEL, 3RTHELY
MO DBLE L ZEZ LN,

T EREEBICE DI REBEIC OV TREEMERGHMNIC L 2EE L%
WEZEZONTWEEY, BAREICHLA32cm DERZELL TV, 52D
THTHLDVEFEZFAAKBREOBRRZELTVA, WREII L TS REBE
5, BEVPLELEZ TV,
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HRBEEERU-TEBHD 18
e )7 yFrERKE BEABEHE
Av4vand

ORMER, HIRER, ZREL, KE (£, BHEE,
BRIBA

(B )2BEFBEHOS> B/INROBINI, 1~3% D0, T/, NEOBERFRZOD
MesStE DI DB KISHFEANDBE L LNBR EHITH v TRICKREDRIEEST 2, 51, D
b 3BH THLEAIRRICRE LINERRETR ) - 78TO 2 iEET 22%
BhDT, HEREERSE T 50

(R ) 1IEBF. BIER, KEBiIcFiCT~N& &L, BHRE: 1997 8A 318, ¥
RpiciT 8%, 1 BX-ZRIKGIEE 30 ICHAR - B ic iR #ims R
L, BITBLUORBILRAEELE LT, FB, Yoty -%2, REHFR: RE
B EAI~EA L, BREB MRICMLih, RSICEREEDi. BAX B ERLKE
BEh L BRER TIRRECONERE2RBDI. EFEI R 12 HRMMEB BB EMMEIT. F BT
R: REBIEL VBEHORECA» S MEYICTRETZE, /NEREH » 7REEL B
EBTIRTNER & OMICRBIEOWZ AR - REE DM RIZBD I, - 1o /INEH & BIEI
RBEEZBEL, RINRICTHRAE L. 351, BREBELBBHEICK- 74+ —%2HA, C
No5OMIHERMRIC TS DFICEE LK- 74 ¥ —EOBEBAHER Lo WHREB: firkd
B0 EZIEABLE L, ik 12 BIc TABIEM DK EMEEITL 7o BRBAET D iNHE 23 5
L, ke » Bic CRAEEEER T ICEEYIRR T L UBAEIRBM 2 16T L oo W2 10 A
RoBE, mRBEEOaIENHE, Bih145° ME0° THhb. HEEBICLAOXMIZL L, 5F
REOLF257 - LTERLTVS. LhL, BEXBELE, EZAICKRERRMLLED 5,
(FBIBHDTHONBCRALLLAAERBEER Y - 7BINEER L. BKK
FRIBETH B0, BAXKBRBRE, EACKREBTEMLBYD, SERPCHLIZREZB
BHENLETHDEEZ S,
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NROERREEARTO 1B
MBBRRERER SR
oMM Fll & . SEEL. NS,
mRIEA. BAMLE, f£oXE

NRCIBEF IR ALIE<ETHD, COEFENOVNTCHREFEFOFNIE S
REM DRV FEERZIINROEBREEEBRNIERRLIDOTRE T 5,

(FER) GEGIL 14 ¥R FRR12FEIHT7HAISMOBEILDHETL, RBo
KRR, EREEIOZHTRAARE R 1. BEHDE UL Sneppen M
Type A @D Compression fracture T3H b, BEFDEIRLE L H o7,
MEBITREMIDASN R 728, MEIXRENGEEEIRL., EBFICH LTI F RN
LEEIEIRL=.
FHRINREETID L, FEEEIFSEEMN L. EERONREEIEL D 2 I 2 AN T
HESLLEBEL. FULERASICEED SBREEIT oo NRIIRIMZ D) 2 -T
@z L7,
ik 2 8 Cal EIRIH A H G, PTB REAIEERE TIBTEMA X E -, ik
3NBATHAIEE. S HATERELGFIALE,
W&k 9 nBOBRE. $#EDLAMMME TENLHR (FBHR) 2&2HBH. HITICH8IE
e B X R, MRI ICTBIERETRETOARRLA SN LD, BN DM IZIAH
T,

[#R) FAOEESRERHOBE. BICHEIBELSBRICEE L. SRMEEIEA
LRITTAHI LD, CEAROEERIEIRINIBEEH 5. HROABITICO
WTIRZE L@ R TRIBELR S, ZOTFERIIOVTIETYITH . SEEMCHI:
AREREBEENSVIETHHLEbN, )
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BB OBEREICBE T H5EZROHA
—BEBELSRIZTERIOVT B1H) —
EREREBAREBIENE
OFH RiE BE @ S8 8F Al H

mILE—B ke k F FIL B

(B) B L, BRBEHEZEOREBEDRERD 1 DIZ. BEREICL2BIRKEDEENE
A5, UL, BEREZREREO—RE L TRIFLEHEIIRZN, SRIFRLIT. &
MBER A ERL —E O MMBICBEREZITH. BEOBRKEORKEIIODOVWTHREL .
(Hik)6~7BEHOAAABKREOMZ A L. EREEEMONRKEEE & HRIZIH-
TYIBLEEZN K LT, Salter-Harris [ - I R OB wBEHZERH L. $15EDHK & F2min
DRRINDEERNL % DI 7IRE T, BREICEINEE L. 1AEH% 12,24 36 BF¥f#% R 12,3 H
BRI —RFRICBIN BB ZREL. &M ENR L BERELZITL., BEMCTHERNEE
LBEBICER U . XBFHEL, AR L - IADOREEIO) —-TH O RES
HE L 7= IRIK MR A TRl Z T 5 7=

(#ER] XBRENBE  INEROGAMIBRFICEEMZEL T, ABFENEILZ BRI
BEEDORKBOKITRNEEL TV 2R TIIRRAZICEMBICB W TE L OEEA
MEHCLDREIN, KFORNINTNLREABSNDH, HEICRELEBKERN
WAERBL D AU &EFRBEEL Tz, iz, PRI D ABNIHT TE mMIO BN
FEREL TWBEERNA SN, 3SHETIIRKBNIEE LREEZED TV,

(8] 40, BEZOHBRICZROKRETROFGEEHELE. ZOZ &3, EITLTNVS
WEAREWIET 2. DEVRBFARICXIZEEBAREZREIE. TOHR. BEDRE
PEAHOEHZETIELEEEZRETLSIHDEEZ NS,

(#:3E] MAIFETORIGEMII BT HBEREEZOTLEBRR Lz, BAKICSROKE
BOGELZHR LIz, iz, HBERBICHEENMOD ., BERENRERED -R&/257]
REMEZ R L7z,
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& ARG (5 DR F

HEMFIERKE BEAR OFRFER-& & - #ITH
T AHE— - FERT

HEBEZAR TR BEAR B TFEEX

Simdih v W

(B8] SGER%IE. MNEEIHICHT 5ERBBEOREBELZAEL. 5. REBM
Al Salter-Harris 3 85I EFRIRFAZIT o LD TEFOXRHIBERZMZ THRE T 5.
(x5] 1992 S 1996 £ DiBZE 5 FEMITH KFERI B L K FEEERI (RS R

3 Mez%. BAZEEPT 3 M%) THELI 15 BUTO/NEEIIT 1556 6TH . BIR1116 F.
ZRA40FTH oz, BmARIEHII 281 5T, BIR199%]. B2 HITH o/, %5kt
FEI8 HAMS 156k BIRFEH10.25%. KIRFHI1IRTHo .

(#ER) NEBHIICHTEBEMBRIBEDEIRIT18.9% TH -z, BMBRIBEDEMIIFEE
B, 12 BRENBIE 306, LB 15FDEH 45 FITHRb @M - Iz, RIEFHOY —213,
BR, WREBIZI2HEMTH o/, Salter-Harris METII I BN 60.2%E HmHE <. |
®28.5%. MA7.5%. VB 38%BTVHRDEFIIASNIZMMoTz. BEFMTIE LiE
B F RN 26.9%8 TR OEL. DOWTFIHEBEEMBER 21.7%. HEEEAEHEERN
11.7%. BEBEEAEWAEL 11.7%. BEBFWAHR 7.1% 2 EDIETHEN SN .
(#3E] NEBIIIHN T 2 BMBRIBEDEISIT18.9% THo/z. BEMBRIEEDEFIZET
HEEE STBEIIEL TIIMBTE R0 oM B TORKOHE (Worlock 5.
18.5%. Mizuta 5. 17.9%) 1T, KEREIRDEN o 2. FANFEEEE TIE, &
KOWEEDHEEZRDEN, CNIEIAR—YBHOETBTHRROBVIZEEHDEEZ T,
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—AEEEV (9:00~9:40) Bk ER#WA

2—3—-1

B2 r— I —HOBIRMER
MRNBRILIEBERE S F— BENH

Oxa®lt ATEAS RIS FHET LUES

(RC®HIZ] B2 r—5—RITLHEARBOME. Bl EVLEEZTRAETH
D, LT RET . FELUBICTFRBIVRERERITLE 6 ROV THRS
T3,

(HBBEUEHIE] 19844 4 AN 2000 £ 6 AETIIUNZBL. B2 Hr—5—
REBHINEDII6 PIT. 2ALTFTHS. HIBRHEMI. I0RS »A~17TR 10 »
A. ¥ 513810 » ATHH., BARKNMIT. 3 H1A~2F10 vA. ¥H 143 »A
TH5. BRIREFRE 5 0. FHREIT 1 FITH-H . FHRHIZ. YRTEXRFER
MEIZXT B rotation plasty Zfro =MD, 3 FERBEAICRELESDTHH . KT
ERTHoD, HERERATBBVVKRERITLE. RERIEEL T 4 flic¥
TABREREAREEZRITL . YA T, THEKRD 2 AON—%2HN, BEX2E<
L. 74BN X LORBRICS, DRE|RICEANINST MP BEFBLIZVKD
REREEALTVS. 10 1 AIIMEICTEARRINTOAEAT. UROBRT
TIEBARSERTLNEBD Shx. BENAE L TFRETFTELEN, FRPIZEN
BXL o anRe L.

(NRBIUER] B2 y—5—Mid 12~18 BROLTFIZBRL. RIVTAMK LR
nfFREFICLSMENREEEISNTNS, YRTRAIERIIRX T ABBICE DR
B TOREARMETEAROEOZRT. TREDPBILTEFLELGRTOIRER
EETOTVS, FLFRCBOTRHIEEERHE2ERB TS L TEAERITVS, &
EIRERE. FREIEE OICRIFIRERERE.
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Sprenge | £IEOHEE
RERYDOUESHEL Y —BBAH, ERILT CHREEEART
ORKMEh (ZO572<R), FEHE, BHER, SIRIE,
FREE, BiER fBR— EEE—", I

(EH]) Sprengel £ DK ED = DITIIFMBELSMNCH EIZRW, £ THRIRLILT
Blicxt L Woodward IEICHECZERESIZ FIFFEMET o/ DT, T OMMEEIL LD
BRI DNWTRHRET 2,

(MHRBLUHIE] 1984 EM S 1999 FilUt o ¥ —BLUNRERY Z EBRRTFEHZ
TR 7658 (B5#, 2 T, FHFEMIITEH6EANA 4k9INA~
9% 11 N A), RABERUMIIFEHE2EINA I E~TETHA) Tholk, Fiflde
I Woodward EICEC EERESIE T IFNEiTo/k. &E 2 FRICFMERITINE 5
B35 E T EEREEZMBICHEEL . MROBEIITEEN 4,87V, TO%ERE
DA ETT o o, FMATEONBRER LOFME L Tid Cavendish % AWz,
IS FNATEOEESHEROE{, ERBFEETCAHTHORE, FMEafEI DN
THRELE.

(#R) SEHO6REIRASHrLERBHEZELTHED, 206 BIRKALEIERE
DI ETFTFIR#EHF TN TV, ISIZD 6 BIZDOW T EERERME @it Eih 128 &
M5 155 EIZ, SR 103 ED S 160 EAEERITHEL Tz, ImRIFIZRVE 6 F
Tl Cavendish A THMRTEMH 3~4ETH oM, FREHEEZAEL TV 4 FidmE
1~2 BIZHEL T, MBRMCBRLE2ERIEREHELZAL TBST, BRES
ROMEBRIIRIEEREHITHERAL T, FMEMELLTRIAICTOS R
RENHBSNEYRERTH 5, HREREILFRD SN o7,

(#538) FMCBL TR AMFTHORELFRAEROARICERIT2ENEET, &L
EHCERTIUIRFRERENEGOSND EEZ SN,
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BREBRALEORR : RENBREBENITRABREERICLS
REBBI - ERDEK
E 1 KRR AR BRSAF

VAELEDTE

OREMX

(BM) BERFRLEICEITIRERBITOBRII. BERIBEET LEHMHET
Hb, ¥FTABERIBHROHEEREITRBEZEL. FEERPICERDOEBENSR
N3 EHHY. 1995F M SKirshnerBiE AV TRENHABE S 18A428
FICHL TITo>TES, CORREENLI97EN SR ENMBUBRITIEAL
HBTIVD, INFETITHBITLIESASKRBRBOARABERERE (openik) &Lt
BRI,

(MRELVHE] 1997F10B052000F58F TIC5 A8 KBEBICHL T, £
BRECEHBMEEEASTEBAL -, FHRICHITU/ARREICEDIKBEANDHALT
BAGI3ZAS KEEEE., FHEBHE- - HOE - FTRAETHE - SHELZEICDONT
&L,

(BR] Oy F1 XL VUDOFHREREIZ. ERE69 9 - ®KE 101 9. wPLm
2 BB 39gr (HMFE 4%) - #Kx 110gr (HBMFE 13%) . FPDOBES
YEPRIEZ. BREOSHPF - K E1.6HPATHo7=. MBOHASTRARIEE
EH 2.4 BICH LR EZATIINETH- /=, REOFIABEHMEIZ. EE% S0
B-®#RE72BTHS. BHEAICOBROSNI-HPOESHELLT. BRY—=
UEBITETICAOY REFAT S0, ITHAHBOKRBEREIE IS 1HICE
Uz, £22 hAATORENBUIURBICERSEEL. B9MNICopent B X 5%
Braho7=00 16, BihiOoy RKOANWEBEZEEEMNICLES ELAEN, BhOy
ROBEETOREZopenTE I ZEBE Mo/ 10lH o7,

(58] SR ICEHBUBERITEFATSICIE. b THIEREDERDEBEN
WETHD, BENBERITEAZIRSNZFICOABRENDN. FHRERHLD
BL<BERNPRFTF IABEMEbEMREIN. BRICHEBETESIREZ<DA
Uy b 8$H%,
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BIEANZNZ Ul BB K&
TR Z E bRk BEAR
ORI (AT e L4 R7) | BEEE— . BIUAGE

[iTUIz] BT, BETRER Ex ERE LRRETABEOTICIIMBERREEY AT S
BEbH D, FRFZAIIERNENERTRIEL., TOHROBECMHEIEEFNEETH
> 72EDHH L7223 ER # R L 72D T ZIZHBET 5,
[5E61) fEBI1 MBEEER2ROr . B, BMSYUE108 L W HICHER 2 < HRMHRHEIS
MR 5, MBEIZ TRV T RIREE VI TEBEIE S5 bIERI R L FE2 712 45HE
NZZ b, NTEHHED O KBEIZA T TOEFYHRZ, BAXRE TIETROBTE
MR, MBEREFRRTAETOY V7g/dl & BIDSH 1 SR mBAEREHIABNL 72
EZARZMY yNERMEE B LE I bERE X RS Lo, AIMRIEES L BRIZRA
ELEFL TS, EF2 MBEEM2HESy A, B, FReEIHRL W FICHER LA
BB T 5, HEICTEREN 2B/ EINT T ABERZ108M%T 5, ¥7ABRER
%%%#ﬁ#f@h%#ﬁtfﬂﬁAﬁcﬁﬂ%ﬁxvt&é HAXARERARE, K
BEBICRERELZED A, ztM&@ELE@&ﬁ%%ﬂbttmeE%ﬂLxW
é%tt AN v MR & L{bERE 2 5, BRI L ERIZIRE
bEFPTH A, EFI3 MNLHERIERST A, Bo FRIESARLID OFFT26
BATHSHIA S 5, Mo TRKBREEREHF ¥ BONEERE*IEREINDE, BREIHES
Nen7-H6 AIZAY ABETOES 2%t 5, 6 H29HMENMLIZH BEIH B Z & » 161
ENURBAIZL L b, BRXE TRRAREBEREIFZ2O6N 5, T-BRICLE
ERENTFET 5, RPDVMA HVADSEME % 7/R LMRITIIBIBICERES B SNz, £
BROBEMBFETH 5 LHB LE L ICLEREE 1T o 7225 F 1 14E 8 A HENERIC &
AUITVNAREDI-DFETL 7,
(££2] B1T. BEH L TRICERNE2Z2T2BH5IHENEL ., Z2OHICIISED
FEFIDM  MBIERFHRBIZ L AEIRTHAHELH Y NS ZRRICBVWTESEIZY -
AULENHBEEDNS,
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—AEEBEVI (9:40~10:20) B& BAT&RX

2—3-5
N ABRE RUEBIESIZH T 2 B BIBHEH
FUIREE KRERAEL

mooELL
O%H ¥ HHA— RREEA MH=MS

(EUsic) NEKRERBOENIEE. 50 &GFHH» S KBRERWICHIT TRELERM
BIESIABHRENS L. ERICBVTUIHRD  curbility  AREFDOFHBERT
H%. SO BN EKRBEEMERMBIEZICN T2EE. EBERORER L EE
REEALDICTEIETH S,

(H5]) HRE 1SFRBOBF TA. LFIAT., FRREHNESX 86F ThHoi. B
TRHEMEREL 4RE. BREMBRIE R TH o, FMARIBRHEMRFRICH L TEX
RFEANUEATEFTROREICAT CHEET 2. MUt EBIEICN L TR ERA]
HEBRBLUMERELZBT L, PHBRRERIE 4F1UrATHo. xBFHFME T,
RBEOGHEE KREFBRHEEMTICLDIFROE TR LE, RROMUELETHA
RABEEICRELDERIERVODIIH T, £, AREEOEEIIOWTRE L,
(BR) RREOEREL S0%~8B%TH oz, 3RICARERLEZBDE. ZD 3RREHD
FRIVWTHhOABREBAMUBEBEICRA TV, IHIC, MROLEET 85%EHZIT
Whe TDIHD 2B KEBRBARBYDMEHHALE. —H., AREREZZEI kI
FEFITIIRBIINT L. KEEBMUCRATHRP S,

(B8] KERBEALICRE U BHEMEEACINIMEBIETIE. BOBBMICERT

2 KBREBDOHREFRDEBEEL 2% Enneking & I 156 DEHMEM BRI T 2 BEBETHB
WD, Jaffe S Livesley 5 XBEBSTEME L sliding scew DERAMEZHRE LTS, SEIRLE
£, TR KBREBANMUBEEIC RIZRVEFI TIXHRETBEE ., FEMN L DA
DEEIZ. KBRBARBUDMOAHFRZERTELEBbhi,
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LSHRMENBEIC LD EEFABWOITH T2 HRAR

BEGTCEbmE BEAR CBHNE BEARTD MHEA
BEE 3 RMEZE HmMER

SRUENEFEIBHEG LR LSS, BEHCEEED LS LBEHERT I ENH S,
BAXRREEMICEELZBEBCLIVEFAENBALIESICH L. BEYREFERICRE
DB/EFYO —SPVERZHA L THEAZBEL. REFGERBZEIZOTINERET 5.

EF) SFBE 1EFL0MURICEEND DK E, IEFICMESZSZE. RBBRE
NTWEN, ERBEOREEEEARMNHRL TELZEZOUREBN o7,

X TE IhE. BREEEAE,. REGEE,. NEEBBCESERHD. ERBEMOESEO
=%, EISMITHEEROERONRD SN, BEOMNEEHBHEEZNH D, ATHREIFEICT
cpepitation Z Wy, EHEBOBANREINZ, FLREBEFERICIDHAKM HRD S
Nz, HEEBEZICTHEEROBANRD SN, BEYR. REBSEEV0 —HNIEEZH
VW, BEITERMERTLZ. BY 0 OEEICIZ orthofix M100Y BIAANE R Z2ERL1-,
%24 BB L VAEEEIRE, 15BICTRETZITo, ME1FEEZRBL, EBEARILEL
AEbEELERODRD SN TR,

ER) ABICHEELZSEENEEOELE. REOKREBZICLISAMOEENR IS Z &
ML, S OEFTIFEHOLER &L TERMERT 2, IBMOEEICK D FEEIC
ERERTENDH D, ROVETUEGROLRE X7 &, WEVARBICREZEEZS
Nz, FHESEERICHBEEOREDERRTOLENDH D, EEEFRBHEZEL -
EFITEEROEREXTUAMTIRRELDHEDENEBbh 5,
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THRRAM 2 DR Z(L
—RBIBHAIBIIDONT—
BEEN/NEEFEE > Y— BESAS
O ITEF (TALSERD). LEHA. (LAEE, FEHT

[BERIE 2 BOEE2IBNT, Yt y—0aa5i3. £k 30 BUATTHAL ZH4R
TRTFERAMEL TWHE®EL. £z, B 6 BITEESIL, 4 REBLB o TRMR
RORBIZOVWTHREL. TROARRBED SRBVWANESHTRIASNT. ZHRIKEE
DRHENEGTEH L TRETNTWAE®E L, TR, DEHEITHoTEFER
BOTODEOERERET 5.
HRBLXTHIEIER 3 FIXY 5 —RBHEEPHIABL THAE R thigh-foot-
angle(LA T TFA)Z &8I L 7= D13 100 #1200 i TH B, Z D S b MEERRE R & DR B,
HEMRTHRERZAELEZBOIRRIL., MIROFAETERRZURKTH>EZHDIX 27
BITH-oM=. COIETRAREREL. KBRERRNRVLE BDONAER 30 ALLTO 8
FlIORBEHEL =, AENEBIZSHENSIRTHS. AEABIIL. DBITIRE. 2)TFA.
NREHOREETH D, TBHVESNE 4 FIIZDOVWTIX CT K TFREBEZAKRES
AR AEERIL &,

(BRERUER] 1) HTRLFTHERSTRAS RN/, 2) 26 T FRARIIERSE
LT, 3) 4 ZROFAEERBRICBRBESHONEIRIEAL. HMERERINTWE, 4
BlCHEITL72C T THBREBEIIEVATRZROEZ. UEXD., £ 30 AU TORARL
AROTRMZIZ 8 BRI THEDLSRLNAKRBREDOBIBOEELETS ZEICL-
THITREEICRZA S, T4abb, EERSIEREICLEN> THEI > T 3 KBEHIR
ADBDPIZDEIBFATRBI>TIRNEEZISNS,
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NERTREMICHTIBEEHE TR ROBIE

WEMILKXE BN

O=Em%., ME 6. PHB—8. L2EE. TRAR. 10 #. BHER. FEHfT

(B8] XHBTR/NROTREEOFRT OMDEIESHEEMICSE . RVT X M. BEERH
55, 2L SEETOHRICH L TR TREMEEREDEBEICLY O - XHENRET
BIENTRETH AP, 6 BU L TRIBOMNCEBETZOREHTHS, ZDE-HFKLIL.
TN SE TRENT -IETLOMBE, SFMHVEEN»LEL 6 MULED/NRICH L. BIR
IREBET 32N VEBREATENW M ERITL TE L,

[(MRELCHE] BRMASELVFER12FETO 30 EBT. BEHEE T M % keiT
U 7=iEfIIE 22 51 28 B, B 10 %l 11 BITH -7, FHIRFERIZ 6~18 HRTFI 12.7
MTHol, HAMEMEIL S TALY 24 FETFHN B8 ETH o7z, BEEIX. OB - X B -
THREASMHEE 15 B, IMBPERREDEREE S, 70— MR 4. 7IUiK 3. RAEMT >
K—YX 1 THoto ThOHICHL THRITLABYTIVMIZ. HRBYVM 15 . "RREEY
i 6. EIREEEIV M 11 (6 BIARBYIVMHE) . RERIBEBERYIVM 2 TH-o 1,
(®BR] ARZTRA 20 BEDOILAL FTA 13481 188 ° 7 ° »IRERFICIE 174° £4° (LRE
AN HRER 1OBDOEEAZIIF27 " £14° T REBEHREZ L1612 BOE
EAEIR30° ThH-olo —BMOBBEBEMRED 3 63 BICEEH S NN, REBMEROZS
. BREADHRIEBHON LD S 1,

(ER) ARZTH T FTA A 180 ° KLt AREFTIE 160 ° UT TFHMNBEI»LE
(L3, ThROME - RIREH. ROREW L. EICHBLOMETHY . BB SSUREDHF L
WEWBIEERD T VD, ROBVERERMBBERETHD, FHT 5410101, WERE
% 40~45 ° BRAFIICRBFRIHBRBRILDILOICTE, COLHEFETIIHBEBOEMRERE

CTuauy,
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—RZEAI (10:20~11:00) Bk AENRE

2—3-9
LBEEA AL X, OO EE

SRR 4 T REBHAR
BEFX. BERE. KBRS

(B8) EBEEELAVWZONDOFMIIOVTIE. MEXRZETRELEN. SO
512 O BESIDBINE XA MZIREFT LD THRET 5,

(MEELUHIE] 1977 F£1 5~2000 F3RICLEEFTZ L. B Xp Ofth, B
BHS -FEEANTRELEZOM 45 . Fip0.6~2.3 5% (FH1.4 ). XH17
Bl. Fub1.6~6.1 % (FH 2.2 %K) &K &L, 55 Blount & 2 #l. BRFEHEE
46T, BERBEDRERELEITOEDIE 4 $ITH- 1z, EBER(XIULMIEMT.
TRRAROEREFXEEDLRT AR TREBAZE LTEHRAILE, 2hiX. 90° &FD
ZNTNEOM., XKEVWEXHERER D, MEZRIZRS04 REETHRESEPE
HOXRFIERL, REIOZEHI S EEEDGTRENMBEZLEZEER2FABLE, 20O
TRRIAAE SEEARIBAERETT L. 512, ThRIABE L X-p 518l & DIEREE BT,
(BR) BRHFHEEGEMRE, AR LOM. XHEELERMIZHEL., THREBET
ZhZh 85 F. 95 EHIO o, REIAXEZONEEE DI ENEMN Tz Xp D
Femoro-Tibial Angle & ThR#AFE (XS \VEREE TR L 1=,

(F:E) BEEE2AVLFHROR &I, AROZBEMENIIREE 2. BlEL
LTERIRTESZE. ERBLUREDHBANFIOCT NI ETH D, RAlX. ThR#
BEITHR#ERRTZ-H. TREOEOOZHOFMEITELAWNI ETH S, ¥
PO X-p TEMEREDOLRVLOM., XHMEEZOhIHA. EBDRHIZTEEHS —
BEE AV LIX. BETAATH S,
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2—3—10

BB P E A T 2 NEESITR D O BT RIT &
inner wedge EBIERDZN R
RERFER KFERAR, RMUNEY F—2 3 L8 *
OFFIME (E7Y LS | HHEL, &Mt
r@EN,, ARE—F Bn omY

<B®> RNIEBRTER T 2H9/NETIBHTIRCETRFICES ITHE T2 2 & 120,
SEbNbNUL, FEFEAMEZETL2AESTEEIIHL T Smm&EO inner wedge
BERDEEIZLDEEETV, TOBEBENRIIOWTHTHITZIT N, LD
TEHTFOXHABEREZMZ THRET 5.

<HEBIEHE> HJRIIBEEEEE LZAESTRBETHCHD. 2HBIETH
o, RIKMREZER OFHEMITL 8. FHREMMIZ 631 ATH -k, BEKRE
ERICGEANE. HTLOTE EDPT I DLW THHAEBIZICHZL. wohy
MKEL LbOEWEN & L. EM. Joint luxity OB %, EENRESZOKE
ATEN. FHRY 54 A2 hZFHHIL. &M EIEREFITDONWT Y =< # Anima
Video locus =XICHITHTEN S AT LAZ AW THITHRITZ T, BEKROA EICK
LidEEE. PREEE. AN, ZRREE. FIREOEE O LE(bE = KT EERET L 7,
<HER> REROBEDFILSH. BHHNL 26 TH o 7=. FE@IE<, NENEKF
LTWRES BRBEED ] BN/ T WEFIZ BN TIHRER DBIRDNNE Mo 7,
X ER EIEKEFILIC, RERZESE L THTT2EO1ISTABICET 2E 55
N AL T,

<EBH> TROEKE TOIEE D B ER TILRIERIC K - TREORFE A HIE
INZED. ZEEAMOKEBIINENDD EFAIEZZ, L, BEROS I
B OWTIESERISIIRFANLETH S,
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2—3—-11
SRR LD HNERREICN T S FH T HRER
KRR FRERSERE Y — BEAR
O%mE. NIMBE. mHeFA, LBh. HEE—

(BH) 4 iishitp iR fRE (DWW 2 HRIRE) 12D ZRBEEDO—DICHEEIOR
TERFENH D, bhrbiud, ZOXIBRRNERBICH L TELRRRTHLIERTHEZD
RIAENS BB T 2 FME2ToTHED. FFRXTEORBERET 5,
(MHRBLOHE] HRiIT. HBEEIC L 2 FREMFE IS U THB T HAREEN = it L
o/ (BsH. 4 THs, MERIE4AHES Hl. KEORIIESR 7 6 AR 2
FITHo1-. FMIFE 2% 1A (1%5SHA~3m% KBInbi. FHEMmimid
2 3NA (BHA~3F2HA) ThHhol. MBREEMEZARIIZTITNEIHDN 6 F
HOEYERTHA (3HA~1E3IHA) TBIkbhTW, MATEOED & -
BLUHEH OB Z AR,

(#R) N0 EOBNL TORNMEMAIT. WAEE 1 5F (0~4 0F) MifiEFEH6 2
B (20~90%) IZol, iz, S 9 0 EOMAM TOREMEA L. MiATFEHE6 2 E
(20~80%) MW FEH87E (80~110%) kx>, MialicCTE/~IIMR
| Z2BRL TS50 6 FHD,. IFIIEEEOERHIIRIFTHo . BEAMUARD
SHNIAFIT I E-ITNTR->TED EERIIBEAANBEHRAL T/, BEHEARAR
D 3 FH 2 FlIMEDOINEAS 2 5 EEARARTH =,

(ERBLVHEE] BREHBIIORREICLZHORIEILD ZRMIZEC S, BF
THERBRETHZ EICEKONEATESIENEL ) —FREANLEKT S, Lo LB oE
BEMUENE VDB DODOENEENEL . BEENRIZN TV SRHICREEN 21T O A NEELL
VY,
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/MR Down FEMR B DIREMMEBIEY (ST B IR IR AE R
- T ERRICONT -
BHROSMEES T = — iRl BRAR

O H w me. BE % EELL
)| TR BEAR RS

(1% U IC /N2 Down iE (& BE D BREAHE BN LR R BOR BRI SR EE D 7= 8 FHr B8
LW, ZZ THRAIORER E THNEBR EEZEEZFMEISEZDORRIT DN TR L,
[(HRELOVAHE) MHRIZ1995F 7 A~ 2000452 A £ TIOUH CREGMEE H B it & 20
7=, FHEFER 4% 90 A~9i% 97 A D Down JEMREE 46| C2FIBTH 5. 261 ARl
HBATIREE. 16I3BRE. 101EER Ch oz, BREMMALES O X R, HEO
RIBIZOWTRF Lz, MBEAARREIEMIIs ~54 A (FH29.7 1 B) Thor=,
(#R) Al o BHEERL X ARE KEHE IR RIS RE (ADD) 23T ERF 19 8.2 + 1.9
. BFHRWZEH (SAC) VSATERFE 7.7 + 1.3 mn. ZIERE 16.2 £ 5.5 mm. instability
index(LL) = (&K SAC — &/NSAC) ~ A SAC X 100% 2345457 + 19.4% (14 ~65%) T
Holz. 26D ossiculum terminale Z £ TW/=, FHEIX McGraw & & Brooks iEDE
14, Magerl ¥ + Brooks EN 2B ThH o 7z, WiED ADLIXFEH 4.5 + 2.1mn. SAC IS
13.2+0.8m T1FINBEARR Eix o7z, 4F P3G HEI~47 A TEHRE LA McGraw
FEO1ARBEEAZIIRDBFRNEZE LU/ STREO 2613 ITMBRTfE & fx o 7=,
(£2) /12 DownfEMREEDREHMEL L. BREIO LD ITHEMBEIZES L& BRI
ISFEABRY I F IS B 5 . — HBIERFI X T 5 FIESIZ DN TE—E D RAENIZ N,
(1) ossiculum terminale D& . (2)&/N SACHY 10 mmA& . (3) L1 A3 40 % LA E % HE5E 4K 6112 &t
T 5 FMBIGEYE - F X 5, Magerl i +Brooks K I EE & ANE < U H5RE 72 B E M43
FONTHEFEDN, ERIIBRANH VEEIIITRETH 5,

(#535) /NE Down JEMREED BREAMER FA 4 BT % LIS HEEMT 2T\, BREHEALTE D X
RV, IWRORBZEZRET Lz, EEERFAIHT 2FMEREELZRL,
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