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sprengeal deformity Hip Joint 15:15
< Toshio FUJI1 > Moderator: S. Saito Poster: English Session 2
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Fukuoka Children’s Hospital ~ Toshio FU]II
Symposium Treatment of Fractures in Children
16:00~18:00 Moderators: Moritoshi ITOMAN, Moroe BEPPU
1-I-7  Epidemiologic study of fracture in childhood <« -« vvvrrrer 276
Sch. ol Sport Sciences, Univ.Waseda Snguru TORII
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1-1-8 Pathological physiology and epidemiology of the phyesal Uy =+ e 276
Dept. of Orthop., Graduate Sch. of Med. Science,
Kyoto Prefectural Univ. of Med. ' Wook-Cheol KIM, et al.

1-I-9  Treatment for diaphyseal forearm fractures in children «« = -« v v 277
Dept. of Orthop. Surg,, Osaka Medical College  Masatsugu HATT@RI, et al.
1-1-10  Fractures of the femoral neck in children ««««-vevevrereeiiiiiniir e 277

Dept. of Orthop. Surg, St.Marianna Univ. Sch. of Med. ~ Shoji ISHII, et al.
I-I-11  Treatment of femoral shaft fracture in children
—Investigation of the spontaneous correction of the deformity - -« =« =rvvereeereeveeeeens 278
Dept. of Orthop. Surg. Showa Univ. Fujigaoka Hospital ~ Susumu SAIT®, et al.
1-1-12  Treatment of open tibial fractures in children - -+« oevrreereee e 278
Dept. of Orthop. Surg., Kyorin Univ. Sch. of Med.  Toru H@SHI, et al.

[ Thursday, November 25 + Room II]

Theme I Treatment of Congenital Scoliosis
8:50~10:20 Moderators: Yutaka NOHARA, Ritsu SHIBA
I-II-1  Spinal osteotomy for congenital sCOliosis ==« vorrrerrrererrre e 279
Dept. of Orthop. Surg, Hyogo Nojigiku Medical Center for Disabled Children  Koki UN@, et al.
1-1I-2 Surgical treatment of congenital scoliosis —When & How? ==« ovreeerrereeeeee 279
Dept. of Orthop. Surg., Meijyo Hospital Noriaki KAWAKAMI, et al.
IFII-3  Surgical treatment nsing new 3D image technology for congenital scoliosis =« rroreeeee-- 280
Dept. of Orthop. Surg., Seirei Sakura Citizen Hospital Shohei MINAMI, et al.
1-1I-4  Surgical results for congenital SCONOSis -+« +« « -+ s v+ x e v v e see e 280
Dept. of Orthop. Surg., Osaka Medical College Yoshihiro SEM@T@®, et al.
I-II-5  Two cases of surgical treatment for severe congenital kyphoscoliosis =« -« xrrereereeeeenees 281
Dept. of Orthop. Surg., St. Marianna Univ. Sch. of Med Yutaka SASA@, et al.
Congenital Dislocation of the Hip
13:40~14:20 Moderator: Megumi HONDA
I-1I-6  @ver head traction for the developmental dislocation of the hip + -« --rrvereereeeenn 282
Dept. of Orthop. Surg., Nagano Children’s Hospital  Fumio FU [I@KA, et al.
1-1I-7  Shelf operation for children with severe residual dysplastic and
subluxated hip after the primary or secondary corrective surgery for DDIL ==+ ceerreeeeeeee 282
Dept. of Orthop. Surg., Nagoya City Univ. Sch. of Med. Ikuo WADA, et al.
1-1I-8  Use of iliofemoral distraction for congenital dislocation of the hip in older children - -+« -+ 283
FFukushima Rehabilitation for Disabled Children  Nobuhisa SASAKI, et al.
1-1I-9  Treatment for bilateraly dislocated hip with chromosomal disorder
—@perative treatment with extensive anterolateral approach— =+« vrererereereeee e 283
Dept. of Orthop. Surg, Okayama Univ. Hospital ~ Koji ASAUMI, et al.
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Cerebral Palsy 1
14:20~15:00 Moderator: Tomokazu KOHZAKI

1-1I-10  Long term follow up of soft tissue release for subluxation and dislocation of the
hip in children with spastic cerebral palsy ==« -orrrrmrrrres 284
Dept. of Orthop. Surg, Shinano Handicapped Children’s Hospital ~ Yoshimi ASAGAI, et al.
1-1I-11  The effect of DVO for the severe dislocation of the hip of CP patients - =« =« - v oerereeeeeees 284
Dept. of Orthop. Surg., Hokkaido Prefectural Rehabilitation Center for
Handicapped Children Sapporo unit ~ Satoshi NUKA, et al.
I-1I-12  Femoral varus derotation osteotomy in cerebral palsy ==« =« -crrormerermeeerereeee 285
Shinkoen Handicapped Childrens Hospital  Hiroshi MATONO, et al.
1-1I-13  Improvement of FC-plate systems using for femoral proximal osteotomy of children and
results of its clinical OUECOMES «* @ v v r v rr e e 285
Dept. of Orthep. Surg., Comprehesive Rehabilitation Center for
Handicapped Children, Sapporo Unit - Toshikatsu MATUYAMA, et al.

Hip Joint
15:10~15:50 Moderator: Susumu SAITO
1-1I-14 A three cases report of pyogenic arthritis of the hip in infantile =+« - - oreeeereeeeeeeeeens 286
Dept. of Orthop. Surg., Tohoku Univ. Sch. of Med.  Eiichi CHIMOTO, et al.
THIC R TRk e Tl R et 06 086086830 560880880666 86 Aa00 880 B0A B0 AA0AAEaARE0aaEaE 286
Dept. of Orthop., Graduate Schil. of Med. Science, Kyoto Pref. Univ. of Med. Takashi YOSHIDA, et «l.
1-1I-16  Remodeling in slipped capital femoral epiphysis after in situ pinning = -« =« - ocoeeeeeeeeeeees 287

Dept. of Orthop. Surg., Nagoya Univ. Sch. of Med.  Mitsuyasu KATOH, et al.
1-1I-17  High degree posterior rotational osteotomy for osteonecrosis
aftel. acute Slipped Cplta' fe”]O].al epiphysis .............................................. 287
Dept. of Orthop, Fujigaoka Hospital, Showa Univ. Sch. of Med. Takashi ATSUMI, et al.
Legg-Calvé-Perthes Disease
15:50~16:30 Moderator: Yoshimi ASAGAI

I-1I-18  The effect of weight bearing to collapse of pillar in Perthes disease ==« «rvverereseeereenes 238
Science of Functional Recovery and Reconstruction (Dept. of Orthopaedic Surgery)
Okayama Univ. Graduate Sch. of Med. and Dentistry Takayuki KURODA, et al.
1-II-19  Outcome of conservative treatment with new pogo-stick brace for
unilateral Legg—Calvé—Perthes AISEASE ~r v st e 288
Dept. of Orthop., Graduate Sch. of Medical Science,
Kyoto Prefectural Univ. of Med.  Yuichi TSUCHIDA, et al.
1-11-20  Results of conservative treatment for Perthes” disease <« « === rcrrsmrr e 289
Dept. of Orthp. Surg, Kanagawa Children’s Medical Center Naoyuld NAKAMURA, et al.

1-1I-21  Rotational open wedge osteotomy in Perthes'disease with an extensive lesion -+« xoeoeeee- 289
Dept. of Orthop. Surg., Showa Univ. Fujigaoka Hospital Yasushi TAKEMURA, et al.
Clubfoot
16:40~17:20 Moderator: Satoru OZEKI
I-1I-22 Management of congenital clubfoot with slow stretch « =+« - v oveeveeeenen 290

Aomori Prefectural Children’s Hospital, Asunaro-Gakuen Chika MIZUNO, et al.
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1-11-23  The results of treatment for congenital clubfoot (Conservative cases vs. Operation cases) - -+« 290
Dept. of Orthop. Surg,, Jichi Medical Sch.  Ichiro KIKKAWA, et al.
1-1I-24  Radiographic evaluation of the club feet treated by Ponseti Method = - =+ === -ooeeeeeeenens 291
Dept. of Orthop.Surg., Kobe Children’s Hospital ~ Shinichi SATSUMA, et al.
1-1I-25  Radiological characteristics in ankle joint of congenital clubfoot, long-term follow-up study ---- 291
Dept. of Orthop. Surg,, Himeji St. Mary’s Hospital I'Iir()yukj MORI, et al.
Foot and ankle
17:20~18:00 Moderator: Hisateru NIKI
I-1I-26  Treatment of pseudoarthrosis of proximal pharanx of great toe in child <« -« oeveeeeeeeen 292
Dept. of Orthop. Surg, Fukuoka Children’s Hospital Kazuyukj TAKAMURA, ef al.
1-1I-27  Correction by stapling on the medial part of the distal tibial physis for
valgus deformity of theankle <« oo e e 292
Dept. ol Orthop. Surg., Akitaken Taiheiryoikuen Hospital for
Disabled Children  Takeshi KASHIWAGURA, et al.
1-1I-28  Wiltse osteotomy for the management of ankle deformity - =-«---rveeereerereereenes 293
Dept. of Pedliatric Orthopedics, Shizuoka Children’s Hospital Kazuharu TAKIKAWA, et al.
1-11-29  Making toes with free non-vascularized toe phalanx transfers -« «--ovoveeeeeeeeeeeen 293
Dept. of Orthop. Surg., Osaka Medical Center and
Research Institute for Maternal and Child Health  Hidehiko KAWABATA, et al.

[ Thursday, November 25 - Room I }

Poster Presentations Upper Extremity

13:40~14:15 Moderator: Akira NAGANO

1-P-1  Tendon injuries of the hand in preschool children -« -« -vovereereee 294
Dept. of Orthop. Surg, Kurashiki Central IHospital Keishi KONDO, et al.

1-P2  Clam nail deformity of the little finger =+« ++«+«+ v ereeeaeraiai 294

Dept. of Orthop. Surg,, National Center for
Child Health and Developement  Sayuri YAMAMOTO, et al.
1-P-3  Monteggia fracture —Report of two rare cases— <+« oxsrrerrrr s 295
Dept. of Orthop. Surg, Aizn Chuo Hospital Kazuaki SAKAMOTO, et al.
1-P-4  Course of acute plastic bowing of the ulna after open reduction for
A e O T IS 2000050a06590300600006006500 58 a000 28 100aa 0 0aE 205
Dept. of Orthop. Surg., Fujita Health Univ. Sch. of Med.  Katsuji SUZUKI, et al.
Poster Presentations English Session 1
14:20~15:10 Moderator: Makoto KAMEGAYA
1-P-5  Pain onset of developmental dysplasia of the hip (DIDH) « -« e crereemsmeeeee 296
Dept. of Orthop. Surg., Kyushu Univ.  Yasuharu NAKASHIMA, ef al.
I-P-6  Hip displacement in cerebral palsy: The influence of motor type and functional level -+~ ------- 297
Dept. of Orthop. Surg,, Royal Children’s Hospital,
Parkville, Victoria, AUSTRALIA  Jason HOWARD, et al.
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1-P-7  Prediction of sphericity in Perthes disease «« === rrrrrrrrrsmree 298
Dept. of Orthop. Surg., Medical Center for Children, Shiga Tohru FUTAMI, et al.
1-P-8  Revision surgery in developmental dysplasia of the hip ===« o oerereerreeeeeeeeen 299
Dept. of Orthop. and Tranmatology, National University of Malaysia,
Kuala Lumpur, MALAYSIA S, CHIDAMBARAM, et al.
1-P-9  Surgical treatment of thumb duplication =« -rrrrrrrrrrre e 300
Dept. of Plast. Surg., Vilnins University Emergency Hospital,
Dept. of Orthop., Vilnius University Pecliatric Hospital, Lithnania  Darius RADZEVICIUS, et al.
Poster Presentations English Session 2
15:15~16:05 Moderator: Naoto ENDO
1-P-10  Transplantation of marow derived mesenchymal stem cells and platelet rich plasma
during diStraction OSLEOGENESIS =+« + =+ =+ e e ss s se e tan et 301
Dept. of Orthop. Surg., Nagoya Univ. Sch. of Medl. Hiroshi KITOH, et al.
1-P-1I  Roentgenographic evaluation of remodeling potential in developmental dislocation
of 1 Iip (DIDH) after closed redinetion =+« =+« v e 302
Chang-Gung Children’s Hospital, Dept. of Pediatric Orthop. Surg.,  Shuo-Suei Hung, et al.
1-P-12  Assessment of the clubfoot deformity and its response to the Ponseti treatment by
USING the PIrani fO0t SCOre =+« «+ et e e s essse sttt 303
Dep. of Orthop. Surg., Kagawa National Children’s Hospital Hiromichi YOKOI, et al.
1-P-13 A case:long follow-up of the Hematomyelia due to minor trauma ina child =« -+ eveeeeneee 304
Dept. of Orthop. Surg., Showa Univ. Fujigaoka Hospital  Kei TATENO, et al.
1-P-14  Clinical study of supracondylar fracture of the humerus in children ==« -oeeerermeeereeeeee 305
Dept. of Orthop. Surg., St.Marianna Univ. Yokoliama City Seibut Hospital - Ryo YOSHIDA, et al.
Poster Presentations Hip Joint 1
16:10~16:55 Moderator: Hirofumi OHGIYA
1-P-15  Ultrasonography for screening of the hip joint in newborng ==+« o eveeeereeeeeeeeeeee 306
Dept. of Orthop. Surg,, Takarazuka Municipal Hospital Takahito SHIRAKI, ¢t al.
1-P-16  MRIand arthrographic findings after open reduction to developmental dysplasia of the hip - -+ 306
Science of Functional Recovery and Reconstruction Okayama Univ.
Graduate Sch. of Med. and Dentistry  Takeshi KIKUTI, et al.
1-P-17 MR findings in the hip with residual subluxation after reduction of DD+ =« v -vvaereeveeene 307
Dept. of Orthop. Surg., Nagoya City Univ. Sch. of Med.  Kenjirou WAKABAYASHI, et al.
1-P-18 = The conservative treatment of developmental dysplasia of the hip after walking age -~ --------- 307
Dept. of Orthop. Surg., Fuknoka Children’s Hospital. Akifusa WADA, et al.
1-P-19  Surgical treatment of subluxation of the hip joint in 3 patients with Down syndrome - --------- 308
Dept. of Orthop. Surg., Toyota Municipal Development Center ~ Yoshihiro ONQO, et al.
Poster Presentations Hip Joint 2

17:00~17:45 Moderator: Kenji HIROHASHI

1-P-20  Clinical analysis of the stage of Perthes disease which collapse occured <« -+« vvreeeeeeens 309
Dept. of Orthop. Surg., Beppu Developmeatal Med. and Rehabilitation Center M inako BABA, el al.

1-P-21  Evaluation of the collapse in Perthes’ disease =+« x«rrorrrrereereeeeireeee 309
Dept. of Orthopaedic Surgery, Osaka City Univ. Graduate Sch. of Mec.  Yuuki IMAI, et al.
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1-p-22

1-P-23

1-P-24

XXXVI

Evaluations of joint conformity with dynamic MRI in Perthes disease =« «««ccrvveeeenen 310
Dept. of Orthop. Surg., Tsukuba Univ. Yuko NAKAMURA, et al.
Fractures of transepiphyseal femoral head and mid-shaft of the ipsilateral femur in a child:
A case report AN HEerature TEVIEW ««+ v s v s et rm oot it et 310
Orthop. Surg., Nagano Children’s Hospital - Tsutomu AKAHANE, et al.
Correction of bilateral coax vara caused by spondyloepiphyseal dysplasia congenita by
valgus osteotomy with external fXator -+« « -+ =+« e e s 311
South Osaka National Hospital ~ Kiyoshi YOSHIDA, et al.
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| Friday, November 26 - Room I |

Panel Discussion I Indications for Surgical Treatment of Congenital Clubfoot
8:30~10:00 Moderators: Mitsuo KINOSHITA, Ikuo WADA
2-I-1  Result of complete subtalar release for congenital clubfoot =+ -« --vrvreeeereeeets 315
Dept.of Orthop.Surg., Japanese Red Cross Senclai Hospital Atsushi KITA, et al.
2-1-2  Percutaneous Achilles tendon tenotomy in clubfoot « =« - v vrrreeee e 315
Div. of Orthop. Surg., Chiba Children’s Hospital Makoto KAMEGAYA, et al.
2-1-3  The effectiveness of Kameshita’s new posteromedial release for congenital club foot without
releasing talocalcaneal Joint =+« «+«+ e e et ettt 316
Divi. of Orthop. Surg., Kanagawa Children’s Medical Center  Jiro MACHIDA, et al.
2-14 Long term results of the circumferential subtalar release for the congenital clubfoot «««+«-«-+- 316
Dept. of Orthop. Surg Dokkyo Univ. Koshigaya Hospital ~ Satoru OZEKI, et al.
2-1-5 Long-term results of leverage-wire correction method for congenital club feet in infants - -+« -+ il
Dept. of Orthop. Surg., Osaka Medical College  Toshito YASUDA, et al.
2-1-6 Evaluation of the subtalar joint using computerized tomography in congenital club foot - -+« -+ 317
Dept of Orthop Surg, Himeji St. Mary's Hospital ~ Yuji NABESHIMA, et al.
KPOS-JPOA Exchange Fellow Session
10:00~10:15 Moderator: Katsuro TOMITA

A new technique of step-cut osteotomy of distal humerus for the correction of
Cubitus varus deformity « =« +««+ s+ s e s ettt 318
Dept. of Orthop. Surg., Ewha University Mokdong Hospital, Seoul, KOREA  Yeo-Hon YUN
Instructional Lecture IV
10:25~11:25 Moderator: Hirotsugu ODA
Diagnosis and management of bone dysplasias « =+« svrrrrrrrir e 319
Dept. of Orthop. Surg., The Univ. of Tokyo  Kozo NAKAMURA
Instructional Lecture V
11:40~12:40 Moderator: Shoichi KOKUBUN

Physician’s role for prevention and intervention of child abuse =« - xrrereeereereeeen 320
Division of Psychosocial Med. National Center
for Child Health and Development  Makiko OKUYAMA
Instructional Lecture VI
13:00~14:00 Moderator: Yoshinori TAKAKURA
Children and bone Setters in Japan =<+« =+ x s et rsareettae 321
Dept. of Orthopaedlic Surgery, Kinli Univ. Sch. of Med.  Chiald HAMANISHI
Theme I Treatment of Acetabular Dysplasia in Young Adults
14:10~15:40 Moderators: Takeo MATSUNO, Torao KUSAKABE
2-1-7  The clinical results of femoral and rotational acetabular osteotomy group4 AVE =« «vveenenen 322
Science of Functional Recovery and Reconstruction (Dept. of Orthopaedic Surgery)
Okayama Univ. Graduate Sch. of Med. and Dentistry ~ Ayako AIGA, et al,
2-1-8  Clinical results of rotational acetabular osteotomy for under 18 years old + == «-vveeeeeeeees 322
Dept. of Orthop. Surg., Showa Univ. Sch. of Med.  Masanori NAKAMURA, et al.
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2-119  Triple osteotomy for adolescent acetabular dysplasia =« == ocrrrrmrrr e 323

Dept. of Pedliatric Orthop. Surg., Shiga  Toshito TAKASE, et al.

2-1-10  Change of CHDD after reduction of Developmental Dysplasia of the Hips at walking age

—Open Vs, Artlll‘OSCOpiC FEAUCHONA « « + v v v e e e e e 323

Dept. of Orthop. Surg., Osaka City Univ. Sch. of Med. Toshio KITANO, ef al.
2-I-11  Transpositional osteotomy of acetalulum for the residual hip dysplasia in young adults -+« -+ 324

Dept.of Orthop. Surg., Kyushu Univ.  Yasuharu NAKSHIMA, et al.

Closing Remarks

15:40 President: Haruhito AOKI

( Friday, November 26 - Room I ]

Congenital Pseudoarthrosis of the Tibia
8:30~9:10 Moderator: Hiroyuki TSUCHIYA
2-1I-1  Clinical results of congenital pseudoarthrosis of the tibia =« - - cereerreeeees 325
Saitama Children’s Medical Center  Hironobu YAMADA, et al.
2-II-2  Treatment of congenital pseudarthrosis of the Leg <=« «-xrrerrrrrrrrmee s 325
Dept. of Orthop. Sirg., Social Insurance Gunma Chuo General Hospital — Senichi TOMIZAWA, et al.
2-1I-3  Treatment for congenital pseudoarthrosis of the tibia ==+ -vovreererreeeeeenes 326
Dept. of Orthop., Graduate Sch. of Medical Science.
Kyoto Prefectural Univ. of Med.  Yoshinobu OKA, et al.
2-1I-4  Clinical outcome of Ilizarov method for treatment of congenital pseudoarthrosis of tibia -« - - - - 326
Dept. of Orthop. Surg., Osaka National Hospital Talcanobu NAKASE, et al.
Theme I Treatment of Congenital Pseudoarthrosis of the Tibia

9:20~10:50 Moderators: Natsuo YASUI, Akio MINAMI

2-II-5  Treatment of congenital pseudarthrosis of the tibia =« ororrerrrrere e 327
Dept. of Orthop. Surg., Shiga Medical Center for Children  Naoya KASHIWAGI, et al.

2-11-6  Free vascularized fibular transplant in the treatment of congenital pseuarthrosis of the tibia - - -+ 327
Dept. of Orthop. Surg,, Nagoya Univ. Sch. of Medl. Talkahiko KITAKOJI, et al.

2-11-7  Vascularized fibular grafts for congenital pseudarthrosis of the tibia -+ ----rovreeeeeeeenn 328

Dept. of Orthp. Surg,, Nara Med. Univ.  Yasunori KOBATA, et al.
2-1I-8  Congenital pseudoarthrosis of the tibia treated hy free vascularized fibula graft - - -« --=-oov v e 328
Dept. of Orthop. Surg,, Hirosaki Univ. Sch. of Med. Satoshi TOH, et al.
2-I1I-19  Augmentation of the periosteum graft to the llizarov treatment for
the congenital pseudoarthrosis of the tibia === xrerrrrrrr e 329
Dept. of Orthop., Tokushina Univ. Sch. of Medl. Yoshito MATSUI, et al.

2-1I-10  Treatment of congenital pseudoarthrosis of the tibia using the Ilizarov technique =« =-------- - 329
Dept. of Orthop. Surg, Tokyo Univ.  Juntaro MATSUYAMA, et al.
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Cerebral Palsy 2
11:00~11:40 Moderator: Tsutomu IWAYA
2-1I-11  Orthopaedic selective spasticity-control surgery for cervical myelopathy

in an athetotic cerebral palsy patient: a case report ==« «c v 330

Shinkoen Handicapped Children's Hospital -~ Shinji FUKUOKA, et al.
2-1I-12  Botulinum toxin A treatment of cervical dystonia in cerebral palsy =« «ccovevororieeeeens 330

Kagawa Prefectural Relabilitation Center for Physically Handicapped  Migihiko TAKAIIASHI, et al.
2-1I-13  Investigation of the actual conditions among scoliosis due to cerebral palcy -« ---vvveeeeeene 331

Dept. of Orthop. Surg,, Hokkaido Prefectural Rehabilitation Center for

Handicapped Children, Sapporo unit — Goichi WATANABE, et al.

2-1I-14  Derotational osteotomy of the leg in children with spastic cerebral palsy =« =« - - voveeeees 331
Dept.of Orthop. Surg,Aichi Prefectural Hospital and
Habilitation Center Dai-ni Aoitori Gakuen  Koji NORITAKE, ef al.

Shoulder Joint
12:50~13:30 Moderator: Hiroyuki SHIMIZU
2-II-15  Six cases of septic arthritis of the shoulder ininfant <+« v cceerere i 332

Dept. of Orthop. Surg. , Tohoku Univ. Sch. of Med. f\'litSllyOS]li MINETA, et al.
2-1I-16 ~ Iumeral shortening and consequent shoulder subluxation as
a sequel of septic arthritis of the shoulder ininfants -« -« voereeranirie 332
Div. of Orthop. Surg,, Chiba Children’s Hospital -~ Takashi SAISU, et al.
2_11_17 Tl'e'dtrne“t Of Sp].engel‘s defornlity ..................................................... 333
Dept. of Orthop. Surg., Shiga Pediatric Orthopedic Center  Yoichi SETO, ef al.
2-1I-18  Arm lengthening in a patient with unilateral humerus varus - -+« o v e e 333
Dept. of Orthop. Surg., Kagawa Prefectural Relabilitation Center
for the Physically Handicapped Atsushi KINOSHITA, et al.
Cervical Spine
13:30~14:10 Moderator: Tadashi SHIMAMURA
2-11-19 A case report: Cervical kyphosis due to minor tramma « -« === coeeeeeeeeenn e 334
Dept. of Orthop. Surg,, Jichi Medical Sch.  Ichiro KIKKAWA, et al.
2-1I-20 A case of report of atlanto-uxial rotatory fixation with calcification « -+« - oeereeerennnenn 334
Dept.of Orthop.Surg,, Tsukuba Medical Center Hospital Mitsutoshi SUTO, et al.
2-11-21  The course of conditions of atlanto-axial rotatory [ixation treated by traction =« -«-vveereeeeees 335
Dept. of Orthop. Surg,, National Center for Child Health and Development — Hiroshi KUSAKABE, et al.
2-1I-22  Surgical treatment of atlantoaxial instability in patients with spondyloepiphyseal dysplasia - -« - - - 335

Kagoshima Prefectural Crippled Children’s Hospital ~ Masarn H1GO, et al.

Spine
14:20~15:00 Moderator: Shigeharu OKUZUMI
2-1I-23  Intraspinal dislocation of the rib in neurofibromatosis scoliosis =« + =« wr s, 336
Dept. of Orthop. Surg., Hyogo Nojigiku Hospital for Disabled Children  Motoya ARABORI, et al.
2-11-24  Results of surgical treatient for unstable hip in spina bifida patients == c oo 336

Dept. of Orthop Surg, Fukuoka Children’s Hospital and

medical center for infections diseases  Haruhisa YANAGIDA, et al.
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2-11-25 A case report of cat cry syndrome associated with severe scoliosis =+« - v =rrrrrrmrrr e 337
Dept. of Orthop. Surg, Osaka Medical College Kenta FUJIWARA, et al.
2-11-26  Rod rotation maneuver in scoliosis surgery =<« «:-cxeserr s 387
Dept. of Orthop. Surg, Hyogo Nojigiku Medical Center for Disabled Children  Takuya KIMURA, et al.
Knee Joint

15:00~15:40 Moderator: Tomoyuki SAITO
2-11-27  Biologic internal fixation for osteochondral fracture of the femoral condyle
—_A case FEPOIT—— * 7 e st sttt 338
Dept. of Orthop. Surg, Tohoku Univ. Sch. of Med.  Hiroyuki TAKANO, et al.
2-11-28  Clinical study of abnormal radiological findings of the patella in children «««---vvvvreeeeens 338
Aso Orthopaedic Clinic ~ Kuniichi ASO
2-11-29  Permanent dislocation of patella with Rubinstein-Taybi syndrome : A case study ==+« 339

Dept. of Orthop. Surg,, Tochigi Rihabilitation Center Nobutaka TANABE, et al.

2-1I-30  Bilateral epiphyseal fractures of the proximal tibia

A case rel)()l-t_ ....................... 339
Dept. of Ortop. Surg., Tokyo Metropolitan Kiyose Children’s Hospital Koichiro TANAKA, et al.

Friday, November 26 + Room I -,1

Poster Presentations Lower Extremity and Foot
13:00~13:45 Moderator: Keizo SAKAMOTO

2-P-25  Treatment for deformity of the foot in children with congenital myotonic dystrophy - =« ------- 340
Dept. of Orthop. Surg., Hokkaido Asahikawa habilitation Center
For challenged Children  Tomotaro TOR1I, et al.
2-P-26  Treatment for relapsed clubfoot with the Ilizarov technicque. A report of four cases «=-=------- 340
Dept. of Orthop. Surg,, Osaka Medical Center
for Maternal and Child Health  Motohiro KITANO, et al.
2-P-27  Four cases of the congenital clubfoot treated with moditied Ponseti method =« c-vveee-- 341
Dept. of Orthop. Surg., Univ. of Tokushima Sch of Med.  Kiminori YUKATA, et al.
2-P-28  Bone growth of contralateral leg during callotasis - <« =+ = vorereerrere e 341
Dept. of Orthopa., Graduate Sch. of Medical Science,
Kyoto Prefectural Univ. of Med.  Kouei KAWAMOTO, et al.
2-P-29  Knee disarticulation for children with
bilateral congenital longitudinal deficiencies of the tibia ==« xoeorrrrrrrrerrrereeeeeees 342
Dept. of Orthop. Surg,, Saga Handicapped Children’s Hospital Hideaki KUBOTA, et al.
Poster Presentations Lower Extremity

13:50~14:25 Moderator: Toshikazu KUBO

2-P-30 Correction of bil.leg deformities using external fixaters =« ==« -=xorrrrererrmrne e 343
Dept.of Orthop.Surg., Dokkyo Univ.Sch.of Med  Tatsuya MINAMI, et al.

2-P-31  Percutaneous knee epiphysiodesis for the management of leg length discrepancy -------- 343
Dept. of Pediatric Orthope., Shizuoka Children’s hospital Kazuharu TAKIKAWA, et al.

2-P-32  Congenital posteromedial bowing of the tibia; A report of five cses ==« -vcvvereeereeaeenen 344

Dept of Orthop. Surg, SraitamaChildren’s Medical Center Takanobu SUMINO, et al.
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2-P-33

Multi-variate analysis ol influencing factors in callus distraction =« -« -eveeerereeeeeeen e 344
Dept. of Ortho.Surg, Chiba Children’s Hospital Chikato MANNG@JI, et al.

Poster Presentations Congenital Disease and Others

14:30~15:20 Moderator: Satoshi SHIMOMURA
2-P-34  Pamidronate treatment of osteogenesis imperfecta = -« - orrr e 345
Dept. of Orthop. Surg,, Central Hosipital, Aichi Prefectural Colony  Hironori ITO, et al.
2-P-35 Plasma level and urinary excretion of calcium in patients undergoing leg lengthening and
correction using Ilizarov’s method for vitamin D-resistant hypophosphatemic rickets =+« -« - 345
Dept. of Orthop. Surg., Aichi Children’s Health and Medical Center  Ken N@GAMI, et al.
2-P-36  The characterics of accidents of the special schools in Aichi prefecture =« -----veeeereeeenen 346
Deptol Rehabil,, Aichi Aoitori Institution for Disabled  Toshiro @KAGAWA, et al.
2-P-37 Three cases treated closed treatment by negative pressure drainage for sore with
pOCket in spinal P‘dlS}’ ................................................................. 346
Dept. of Orthop. Surg, Takuto Rehabilitation Center for Children Tatsuhiro @CIIIAL et «l.
2-P-38  @utcome of surgical treatment in muscular torticollis ===« o xereror e 347
Dept. of Orthop. Surg., Univ. of Yamanashi, Faculty of Med.  Kazuhiro BAND@®, et al.
2-P-39 A case report of Langerhans cell histiocytosis of ossipital bone and atlas « -+« -« - ovoveeeeeees 347

Dept. of Orthop. Surg, Saitama Children’s Medical Center Naho NEM@T@®, et al.
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HLADOTHRET .

(3 5] BE10FE MUY PECTRER L 72 /NEON S RN OB I2ER Z R & Lz, TNns Z &
SRR, ZHPHEL 2 o72d 0, REINABINIGTHE, WMo kR EIlonT
E AN

(R LS8 EEIE 34 FIT, RIS B, SWREEREST 7, Rsnzbnids
Bl CcHorz. LRENEEINL, 17EMNT, ABEEEIEH, SRREREMN 260 TH - 7.
FRERM EHOFTITL LG BRBBIHE7TEND Y, SWREZEMNZ 26T, wind
Salter-Harris I R Finiiials T - /-, HFHEETINE, 12EBT, Z0H 5 4 FIAEEFTI
Thotz. EXFITHEABINESFRER LA, 2055 5 BIEMIAMYETSH - 7.

(Z8REHERE] FREBYE EBICEFHEIBTINZIAEMETRI VR4 <, T-LRENE L
WiCclxSalter-Harris I RO FinARBHE E L CRIET 5720, ZWREEIC 24, ELVBIIIZES
TOIRERCEIIA»SFNZ2E) 2 &, XBREOHMEEZTRAI &, 0 &L+ 5 2
E, ANV ZAXBRERZITH) 2L, BEZBOWTHE, XBREZITHOZ L, L EPEELEDN

7 YN Tl By O 9 B & Tl
CE A
[ 1L K% KR R A PR RS RE A 4 - IR 2 H BRI B2

NRBOFITE, REEE»BO TR, T2, RUMBEZEL CHLREEMHE2IIEA L EL ST
ARG D RO REBRENBREOBIAITH L. Lo L, LRE&EME TR RERED VA I
RV CHARBIEIZIEZEAEFETELRW D, FiREEEZ0MBZAEE LA dTEREZS
m,

HREFEREHOL 2T, LHEHLEEIMIRLBEENE L, HEXRD E VolkmannHELE I
G EDORIHEX K- LR T HEEPLETDHS. NOHLLDIIEFEEL, HHEHIET
NEEEZBI ). BEPLZOMBEVRIELGER, BEOMEIKRE X OHIREENEbLNLGEI
BREESTESEEZB IR, REABBEORRE 25720, EFEEZBRIVBLBI LT
s, FRENEEINEELEFINIOWTEVEIITH L. KEE N i H RO M ELR
ThbOI, BHRPICHERAMIHEME L, B IC 2 2RENE. ToFmREEchsr Enb,
DHIZERZ KL LRT L, FMARIRENE Z L%, A5 2mm KO S IERENICHE
T 5., LMBENLEEFIMINEETOOEIIZ EINTH A, BHE - THnE 2 &AL, i
LAY 3mm KD AT REMNIZHEET 5.

ZD\3n, FEEI, Monteggia® 7, Jeffery B, LM GG imiRdEm 2z &, FFIMHT5
F x4 OREHEZOEIS, Fi, EEH, BLUOBRRIIOVWTEXRS,
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TTIERDE — 7 THIUTEFIRETEROIBZIF 220U R 65w, ZEH 5 6 ~ 8 B
THEIRIIY—27I2ETEHEER L. Lo TEGHS 6 B LI £ S RRMATI] HE T 5 1Kl AT 2
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72, MBI DR TH > T H AR O HHM X MR 2 TV, BT OBRMAHEST$ D AEH I
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DR FIRA R Er ot —#8EM X 400 IO RGGE 5 —

fRdE wid!, WA O PRA HEE!D BENIE—ERZ i ERY
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LNTWAEIFTVRERY. BHBIZBOWTRE L /-AFM2201 B ¥ o = > 7 %8 AL 7219924
LIBE D L ket & 1T - 72,

(7] YR THEBEZ T 7/ NR LB E B 422060 & 1992 FE LD 2B Z MR e L. %15
BFEERG 2 FY 6 iK%, RBBRMMIIFYSETHo72. EUEOEFE LW, VR OEREIL1992 4 LLAT
WEIEFEEX 7 ZABE (G) 12061, FEgI#E (T) 10361, LY =227 (P) 106, #ILm
HIEEE (0) 2001, 1992 F LT G 6 BFRI LN FEEFI TIIRR Y v = > F 241w, BIROS
FEREPNEIRAIE L CESIFEDORICFFEFME LG 176, T 76), P :26%, O: 9BITHo
7=,

[ 1% 4] 1992 4E LLBE O 14 Ti& Flynn 2Fli C Excellent : 60, Good : 15, Fair: 3, Poor: 4 Th-
7. NN FEAESRREE, TFEEF T ABRENERTH - 721970 F1224%, ¥ 7AFEE & F|H#
EAUTIZH O 1980 1813 9.8%, BV > = 7 &8 A L7 1990 LML 48% Th - 7-.
(EaR) RS 1E 2 R4 & b N EBIAS IR C 3R 7o, 1R, & RIEH B b ni)n
Volkmann {0 #5208 37 5B AFMH L BB, EPANRREZ &0 L EBEMAIE S T FROKIC
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NEN85E, 71@“(&)071.
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PHEFFL, e BAE TR TCELMEXB. THEZAEVULFABL LTI, WA 46 -
FIAEAZ 1 BB, BEICERRZR L. F2mAGIR, BEEENBRLBETH - 7.

Uidam ] AU CIZAIMEI 5 2RSS L BT, BinfM 8% o T Iy 2 A 2 1l m)A°
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=136
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Vo 2 ATNFEDSTEIL L - PSR EAERIOEFIE LIZLIENEECTH 5. S RlE & S (25 i ST & iF
HEMARAR OIEB 2OV THRET L, ZNHOBIGIZDOWTESRE L.

[‘ka'%R] 1975 ELABEIZHRER L 727 + IV 7 < V30 0> 5 & i ik il s <2 30 Bl 77 A RS WA % 1T - 72913
2760CT, CO) L TRMENETH o772 14PIENRE L. RS 8 61, 12885 A A
30, W SETSDIXIBITH o7 FIERFFERIE 2K S 6%, 1 FERETTI3ME
TORIETH-7:. TNOOEFNIK LT, Fi8, FRMEMiMTIHRB X BRHOEBZAE L
e

(A5R] WO IR BT % 4T - 72 EBI O 9 B, #HTRiA & F RIS dh 00 2 sl ke [ 5 A 7 <, B IR
NTWV LB TIEREIIBIFCdh o 7o, T BT 2 AR A (21 L 2= 602, ﬂnl/]%ﬁ@é’*ﬂof
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ANV EEICE> TEDNAEZ L dhd o 7.
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Hen L3Ebrl ENTEA.
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HHNFET. FTHRENLZHETTTOI TN, BRITROATHEROLE KN %223 52
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MHEFIZDERLFET.

Z DAl 75 WEEEEE T O KBRE A B it AR L S SNTE D 325, RICIERESD D THA.
WIRDZ & DS B OIREERZ T A 2 EARUTY. SNTHRS B0 2L
MEIATYT. SNLFDOELEINIIANTE2ZVE, BICEMEOREREL RS &I 2) T
DOTEEVPLETY. BR2UZEMNENRE, URPEHRSLEE 2 $5.
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Tlt, TORMEHATRNVEZENTER ) THA.
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AT THNTBWIIILBENAE S TTIEET XY OB IIEENLETT. BHRETXDY
DOFEEDFR T UL (30° ki) in situ pinning TI L HRAFHOLNTVET. RETIZIDFE
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RDDLON—MTH 5 D5, Bz DO TIEARv, EffZ2EHNE 321213003 ) B X R0
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THEZDOFUMIEESFETIIW D220 FEPRE SN TS, L L Eo o EMR Hikids v,
ZDOHTMoseley D HEDL - & HHIIA LT, FIILRT v, L2L, WUl I —F
MM OREMNBENERETH 5.

WMATIR THEZS cm U ETHRBEERESHTH S5, MOTHEAFIZOVTOHBIZ
., HETEZNTIR T7~80cmDEGHE, 25cmb NI FNEEEREREOTHEASEER
TR LLNGV, DL ZIRENNE S NKRBEOHBEIIZAIEE LT, RO IO T
DOFEDTREIEE, H IO THOKRE, RKIEHNELREASN 5.

BRI L CRERMAH Y, B3 A5 L CIIEHMT, Bk 858 E b2 &8
Hb., ELHICLTHFMETIROERBTTREZMEL T, AIHEZRI S 0n/zHllvnbwy
LZHimELTB2 R TE RS B,

Findk BB, ©F 0 Stapling 34 7% ELREHTLRNCITb % { TIR R FFTE 2
W, BHEIHIRKOERT, 6 T TIZ 2emB LOTHEZEE %o 72123 L TAM A 2475 T
7z, KXz &, I BIZ2EMBETTIREERILLLALY, BUIFDPLEL oI AT
stapleZET 5. ZOHRBOLV LT 2BMIRL %5705 BnbAIRRE, ZO®TYL,
MO FITZTHE>TVAEDT, THREEZIFLEL, KEETHIIZZOEIETE OFITS5mm DN &
HoT\wre (740 0BELIH).

PDESEFToRBEZLEZAT, MNEOTHEAFIIH L TOMHITIZDOW TS,
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eI B
tREE 1 2 & H ke, EREYEL v ¥ —
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(W] BREVPEEI D EMIZHE -0 NATEBENOEI»EL RS, EEIFIEGEICLLE
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IBHRA LEBowT AR D ISR 5.

(&) ZIRBREG] (Cavendish 74 1, 2 ) B O HIHIR (445 100 ELLT) 2 £F9) BRiC
DAFMEITR ). EID, BER (CavendishHH 3, 4 ) EFMEESTH D25, EEEE (4
FE) TKlippel-Fel JEMEREIZ & 2 B EEHOAUONE, MEBMEMO TN ET 2 VEFN LK
FXL v, ERICE ) FMEGRLZLPBREMTOURIZILETH S,

(#K] 1) 2@H2 5 6T BPESIE TUFM (Greeni, Woodward i) #2177 . KEKD )
MREBHAL D IFEA L L C BREOTHRAEHIFEONS. —F, ERECTRBEREII & T
WG RN ER i D SRR ASEANN URRE DS AT A ERMEATE 2 A 0T, IE IS X 0 M 2 6T
ONRV. 2) SEU L BREFO—H2FEYL, THRIEL2ENEHE & DT (Wilkinsoni%) A%
BLTWA, 3) BEMUMG  ABlodEL E2BME LT, BESCBREH FERYERDB X OR
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(il & i & RS R )EH & (X GreeniE IR L TV b, Greenikid /B PH Ui 2 HHEERT 2D
T, BB SR BB B E O FINEHERRLOUEELSF S T, BUEF OS] & TIP3 ERT
V. BREERGEZ L% BUE e TRIEHEZHILWNE CHMESESES. Al
fEh L 7-BREH SN0 Ligisl >0 0 FTlEMTA20T, ThZ2830KRT 5. BET
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l& FUFRBHBO S S 2L —K 385, @HAOBEE TOFMBILCavendish 74 3, 4 &
D 26BHEIT, F0I3L A EHKlippel-Feil JEBERE % &6F L T 7z, firf&E B o n] SHikIR (X W
WCHEIN, MBRLOUEIEEDHENEREEZM > Tz 2 FILVHEIRIFTH - 7.
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BE &
AR 2K — o B
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HEFEADKRNT A FOBEIBITSNTVEH, BIZIZOVTIRIZ- &) & LAF— 7R XN
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ENTEEBREOIMEICET 2HEIER & LT, OAKE - FRMEELY 7 — (B, BAZR K=y
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frfEd 5. Shoxb e, MNRBHMoORERIZHL THRIFZMA 7

t 7 — DB TIRFREXGTEIEFEINTEY, 1970F & 2000 FOBINEAELRL KT 5 &
INERLT 2351, hFELT2211%, BRTLI8MEE 20, 1980 E LMD EMAHETH L. —
B, BEDOEH TIIERX S TEIFSINTEBY, BEISEOMICBIRTLISMK, LIBTH 2 Ik
mLCuwr-.

CDL) LB BEOHMOBREMSIITAHIEIEZTELZWD, FINEHEVKT., #vdy
LEHREBOALR, EHFEH (BITREGEN) O T2 L2 NI s.

KETF 2 A5 =BV TLBENFHOBMBMENTONRZRARIHENDH D, 10~ 14K DFFIZ
BFTOWMNPBHETHL25, 2K LTUIHEMAPEIELEL22H5KRED L D THAH., EBHNORE
53, IHFBRBETOFELORNETEAbLETEIWMORKEZFE L LLENDH 5.
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TTEREMR I O IR E Bl L s
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TUER I 3T R BE K K8 B s e A VL RL S (ISR
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L, WitERPEE D S MM ISR T 57500 Th , WEEaERD S AR 24 0 R L&t
LCuHll#EiTH 5. F7o, AHNHEAZEB R L K& 200, Fi2hy, ARB XA &fr
THHIHEIE T 225 EHAMIIBOHEITH 5. HEFEN R BIBEIC DTy I ofEEic
L o THERESRE L > Twa A, TICEEINL M IIMEARRBHNOIN KA ENTH L. B
AR ISEBIEICE L CTHARBRERTIZ 3~ 4 A TZFONENBEZRIEL Tz, B
MARA CTIREE R ENC X 2 LREEE I E @ i B 3, MEB & 6w F 3712 1F ) B imdR 815
OHENEV., FHBNEEIN T ZO5HIIOWTIIE AN S VW E 2B TH LA, BMEOBIE
%R Salter-Harris type 4 & L7z, fEROB|E L W HEF RO B mEEHDOEENE L, R
ML ARSI CIHEBEZMEE TE /272D L& 272, Salter-Harris 73Tl type 2 5360% # 5O TH
D, type 5% 2o 7:. Type 5 (IMAZWAREELR Z &AL iz & E . BHORE & LK
LCRE, BmitiE 2ROl RE LB VA, ZOHBERIMIER L > T/,
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1=1-9
7 YL DB T 4 AT BT O W HEA
REp EX, (1 AW, BIE CRRY L K RN EfT
K WY, il AdEs
| RIREERERERIINE, £ RERAEH LS KASTERL A,
S g Ak BIRAVE, A RBUR BB, O Y 3 TRk AR

(Bry] uﬁljlh’%%é’{%ﬁm?h(ix_fi FBimER I LA % <, EHER D R Bl 2 kR
DHHFITHAH. 50, HBEB LOWERRETERES E/ICHER L KBTI OWTHET L 7.
(X% - HiE] 41?4%8.6 10 fER% CARE L 72 15T 356 (FACEITfl) #8R& L. BF
27 1, A%8T§ T, SHERERITFEY 7 (1 ~15i%), B - REWE 316, 536, RE1
BICTd - 7. HFGREREZ 5B, BUEREZ 306 REMMBLIA 2600, 7L — FEE 4 §)
VAT L 7= ﬁiﬁtuﬂﬂlti Grace & Eversmann D&l (2 #E U 7.

Ui ) 128 DL L TR A 217 - 72 6 B BIEHR R 2 3207208, SREHEA L. HEIEI10m&
PLEDFRF 4 61C, $REIFHIC 3B (kL 26), 7L — k1%, T4 F16.18), ﬂﬂf hZ i o
i 1 I CTH o7z, ZWIJLM%T%E‘Z#HE 2HNEHEFM (FL— MEC) EITOEBEE RO B
RERRAM (X1 20 B, K 6 B CHEEREDFRZ (370 o 7.
[%ﬁ~umlim%TNPUL®WWdM1@%%$tétb HRBERIEVCERIBOE T
BARONIIBILERZ2 T XEEDERD D L. 50, EZHHR0 AR Z 11T L BIF 2R 2157,
LA L, S A s oo R s A if/fﬁc@%ltﬁi‘ﬂfﬁ@ﬁ’m?}r?’) HY, NEEMDOIEIN &R ETIH
B EEICRETRELELER S,

1-1-10
7 IR IR B Hr DI e
a3 R, BIKE FEW, BT ME, =l Es, #m Bot, B £
NEHEIR, B wZ, fmil ok
<) 7 v FER RFERIE

(Y] /N RBRE ZEEE T (BN, NI, B RS s EORHEZ /2L 23 v, 451
KIRFHUECII FRE AL T2 EELAIETDH S, Yl LU JLE%'Z“C(M?LKF@W)(H%WE
BICOVWTHEF LD THRET 5.

(xS X O] FEGNE 8 FITH I A B, LR 46, ZHIFERIL &~ 15K, FH8XTH-
7o ZBREIIERTE 4 B, 2GlYHME 3 B, 5l 1 BICTh o 7z, HTIE Delbet-Colonna 5 ¢ I #Y
16, MAI3F, NFABITH o7, (n#ﬁﬁ(ﬂili’?ﬁ%l#ﬁ(iﬁoﬁ' FHrgE 20, ¥F7AEELHT
HY, FAMBMMILFES2E4 » N Th o7z, BFEIE Ratliff O FFMIEICHE, BRERM, X
FMNZFENFN good, f'1ir poor M 3 HEIZ "iELf_. F7:, BPHEICOWTHET L.

[#5R] BREEIZE0ITRD bNT. HEREOMKTM I good 7 B, fair 1 B, X #EFliCix good
6 f3, a1r2f§|JT35)o7*_. EOHEZ 8 flvh 3 PIZFRD, FONFUTHEFEC 2, ARME 1 HITH -
7o, BHIEIZTI MO 2 HlIZRDH SN, x1ﬁﬂf$xu0)§>érf§ﬂ“(§>of_.

[7’“] INRARREFHRFINI BT, B, SoAE, SBIEERHREICL ) FIIELORE
iE & U AN, DHNAHRE L MmN A RETRETH A, F72, MR X 2 E 092 28 EE A3,
BHIEILO RN, LB %25 L EZ 5.
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U-1-i1
D YLK 8 T DT DI —ZTE O ARRIEOBLI L D
Ak ', mE EX v B HE A
VRRAN K AT LA LML,
ZIRAAFEWAE ) Y F— a3 YRR

(B] NEBIFICBOTRENERGEEZROARBLE*EBICANTHENTHN L. 40, #E &
513 A BEAE B TrEMRA T HE T - 7o KRE BER B Oéﬁﬂtt@fﬁiTé

(k] UBEABEBIOD ) LIBMAE TR CTh -7 25FIZ >R L. BIR16H, &LIB9 BT, %
BRI ERRIE 2 ~ 13i%, 68K TH 5. ﬁ%uih@ﬁL%Hur@5ﬁﬁ~r58$4ﬁﬂ,$
¥3E6» ATHA. REMERFII200, BILNGEREISHITHL. REHERXBEICTTHRE
2, BIEoORi L - Wyt fRdh MR X ORITERA M, TR ERSIc o E Rt Lz, |
B M EEIL KRB B W22 2 CEEI L 7=,

(5 5] BB L SN, REEAEERFEH8/ MM Th o7z, HPHMEFE 2 ~23° (F159.5°)
A0~ 17° (F35° 12, WHMERIZ2~8° (F3953°) 20~6° (FH16°) Loz, Bl
MZETAE 5~ 37° ((F3155°) 250~ 15° ((F3952°) 12, AHMNEFRIZ6~8° ((FH7.0°) A70° &
oz, MEEBIERHEMICTR S EFINCX DEHE ML 723 DIEZ 0%l L, siigssikd
LzboismL, 30°HICERL T FTHREENOBREESIIBMEEIBEINL I
BCPENS | EORMICEP RS ITIZRER - TV

[#5%] NRKREBBYOARGIEL 3RTMWIITHONLED, BIECRBOT ERBAHBEDT
FHEAHERIBLEHRICIND 200ZE T L,

1-1-12
/ML IR B LR BT O slE L MR
2 FLOKM O fL I A, NG WIEL, B RE
BROME fEE %
SHAREHIANEE, 2 R A B SR

(B N REFEGIHETING, BEADVRIFCT, BREOMBILH 2 2B HEME OMHED L%
{, FOHBEICHEIIV RV, LaL, MEAR—VIME, 25@IME 2 X 5 high energy trauma
ML, HHFICHEBEITOEREIIOVTIZ—ED BRI,

(3G & Fik] Smbnbitid, 12T O T HE BB T 36 612 bH%(%&N@E%AT 5
WA, AHEB I UEEBILICOWTRAL, W FHE X BIREIT b Th7229fZ2n T
B EICDWTH a7,

(4 R] BB OREIX Gustilo 1, 2252 NFN1261, 3A 76, 3BA5 B TH - 7:. HFIL,
1 golden hour PHZ BN, 77V P 2iTwy, FT7ABEIC L A REHFEN226), HEMY =
78, BINNBEIENSH, 7L—FEZE LB TH-7:. BREE, BRENEY =0 7 2iEfT LT
G IBRAMT & 7 5 72 Gustilo 3B 1 BN 2BITHR SN 2oBmAENIRIE, 10~ 3634, JFi’J
132MCTH 7. BHFHER, ﬁﬁﬁ¢ RERS, T V8= bk A MEREESENRZFN 1B
N7z, MARZER L2776, BitkTN Wu%% IHALN, %n%nw°2m*ﬁfaﬁﬁmﬁn
Tw7z, A&, 2904256 (86.2%) (ZA SN, FH73mm, AT I9mm Tdh - 7.

(45 AR — BB 12 I f5) R 3B AL FR ) AS A S L7225, /NR T BRE BARCE 37 0 G R I A i ©
Hote.
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FRI ZRMAUESEDEE 11 H25H (K) 8:50~10:20 MEE %R -85 ir

1-I-1
FERPEMZSh 12 X3 2 FrHEFTY) 0 i
FIHOME, AN KWL, AE AR
LR U X OfF L > 7 — %ISR

(B9 WaDEHE~DEHERE D Je RMERZ 120 LT 2 E BB O ) MidfTbNn s X HI1l% 5
TX7. BEINEIT- - RUEMERE ST T A2EHBTY ) o FHBREY RT3 5.

(7] s R RIS AE 2861 (B 1461, L1460 THRITFHE-FHERIZ 120/ (4.5-33.0i%),
FHEGBERMEIES1E (15-1034F) Thotz. FMIRIHTEAFTHETY ) Mz 5 IS, %A
HEAFHETU D M2 23001297 > 7=, AEMAIZERINIZEY 0 FMZO L THEDADEET, %5
HUENITEHED LT 2 ~3HEZ RO TEE L. THSREFNIL L, XMFWEEMC A o X
MRET L7z,

U8CE] 4500 ) ZRISHTRE 45 BE DS #7142 181, RMFLBEIZE20)%, HBIEE56% & BIFTH - 72h, &
AR TIE5] BEAMMT % 27 1%, I 311X EBIEDR D 2R 7z, KIKIM TOBIEIZAEIFEIY 42 1%
DHRBH W% 20E, RKBIETH o7z, BUIY ERATEHE & -3 L 72 19 B T ILEMTRT 50 4 1% 26 15,
A% 27 FE & BUF/EATAMEE BV ) OALEDT—IL L 72> 8 B -CLIMTAT 55 1%, #7232 15, M 44 1
LESIEDOR Y A SN, OPHER1IIBIEICEZO SN, FD D b ARER B 8 1T, 10
U EDIEHEB I TR OIS FHiIEZ MR 7= N ER LT/,

[#5m] B RMMBRECH T 2 FFHET U 0 A3 G =5 TH 5 D50 T FR BT DRDFiH
OFER, FBUEREROEHFHHONEIIZTEEZET 5.

1-II-2
FERVEMZSNED Fibiifise — Tk & g—
N wm!, ik FL bR kL ok K= 4% 2ml,
NI
'R AR - FHER B 7 —, 2R R RFEEIE

[Hmy) ¥4 0Fk, EE2E32ERMNEEOFEMGEL Y, FMREICOVTHETT 5.

(% 5] 1990 4 ~ 2004 £ D 15 FE N FMT 2 T o 2B RUBEHEIR 107010 ) LR BEEFRD 6
Bl L7z 101 Pl xf R E Lz, FHERIT 2 %2 568K, T3 13wk, MNP 3760, 464 Bl
Thotz. BHEFEDO Y 4 TIIRINERFESH, HERFE 256, LER 1661, Z/5HHE (FHEHR
Kix a0 20 CTHo7z. FAnBEII, MEOE, TAMEHE - MEIHEDZHE, HREEIZOAHE,
KGNS o ZADRFE R EE Lz, #iI3ER, ZREOEERCKE I EMEORBRE ZEL, in-situ
EE (hemiepiphysiodesis & &), N A IOBIERE, BH»SDOEFWY EIEEE % & &Mk
BTN L 7.

(W] 101534 U100 N CRM 21T 572, D) B 5T TOFH#Z 14618 Y , hemiepy-
phisiodesis # & tr in-situ EEIZ 101 B 9 B1d> 5 7225, 6 FIAS5 UL T O FMiTH - 72, FEHED
HU X ABIEEEIZ4A3B T, 205 H19BZ iR AN (W9 1460, — #3095 #) Tiio
7o, IZIIMTET 46.6°, MTIE T 20.7°, #aBHF 22.6°, FHEBIEZEIL580% ThH o 7-.

(€8] ERMMEED FRAGHF TN 2 OFEBITER, KI5, MBOKE S, FRHEORES L&A
Wbl &R EO% iSOV LETH 5.

279




B/ #45& (J Jpn Paed Orthop Ass) 13(3) . 2004

FE RSN T-WriH 1 3519 2 81 Lo =Kociig £ i o ke i)
Mo BT, A sl RME OB TR OBEC
VEER A R R MR, 2 TR KPR R

ERUEMBEIHFEHED Y 4 TN FLAMETTE2 L0 LIFETHEDOL DIZHT SN, ETHED
FEHED & 4 7TIE, M8 L T2\ non incarcerated type RMAINC % 39 4 4, X & (2 M4
734 L 7-unilateral unsegmented bar & DRAHDSFHIGHEEZRELZCINDL. Fh@ELB IO
MO PN ZFFIHE D IRE, frEffiE, L THEDBAEOGEL Y @;‘Fﬂllf THRVBLEERD,
3D-CT B{EASA K& 5. 40 multislice CTBIfEZEME L, X5I22NS5O@EETF— 7 % =K
TCEHEH Y 7 N Zed ViewZ W TCTF— 7 DDICOMF— % # A ) L 3D7) ¥ ¥ — (Z printer
310) Z W= RICERBER ZER L 72, ZRTCEREROFIIHEIZOWTIZ (1) ZHM&U)E?&T[U*
TR TE B 2 L, (2) BUIY %R pedicle screw, hook i ADBEOMAIFM L I 2L —2 3 >
MUFETHAHTE, (3)MHICHTTREIARFICRAILRE & 12X ), FHREEE 2528, (4)C
myelogramBE{E0 SER L 7256, M HEHEEOMNEZ LB TEL 2 ENEITOLNS. %f‘fﬁﬁﬂ.ﬂ’%‘
iﬁblﬁ?%)%':ﬁ’ﬂ??i:tiﬂﬁﬁlﬁ%f%%ﬂ%itT% EH% {, VT4 pedicle screw D AR X N

LI T, ZRITCEEEM OIS AIZEREMEBEFAGEREROERICBBVIZFSTLI0ER
hib.

1-I-4
5 K APEDN 2595 0> T4l
A El mEm o EKL SR OEMY MR RWE, KM
VRIREFR R FIEIEE, 2 M i Rashe R o4t

(By] R RUHBBEICE T LHEHOBIKE FHEEE OBFRICOVWTREL 7.

(Xt & fik] 18 KM REMBIE 24 61 (221961, B 56 2xfRE L. HIRIFHEEERL
FEH1E 100 A, FRABEHFOFYERTI9F 1 28, MiERAFEHIIES 7T F52ATH 7.
INHDREFNIOWT, FEHMEDIZIK, FM i, FMOAIHE, MERERICOWTHEAE L.
TR, EIOFHTHETICAE LAERLHRENT P ANRRLN-LDOE R, MENMRENT
CADEL LU EFE L0, MIEL L DE AN E L

[#E5) IO ML, TUHE - FHE2S 14 Wl BAEHEDS 3 B, M BED#A 1#, unsegmented bar
3B, BWERIBTH-7-. FHHEE, AIFERE+ R IEE 26, %IFEE 176, egg shell
+ % AEE 2 B, FHEEE -+ ffJJ BE 1B, %A b@ﬁlJbE]EWL without fusion 1 f#, FiFILE
Mr1 BT o7z, BOHEE, —@VETRARE 2 f, MR 2 6, SMAREMER 16, EfE1HTHo
7o WifRRGEE, BAS1060, nIA%6 i, T\ﬁfi)"Sf‘/’lJ’C&)ot. M4 - FHEZ L DFERIE, short
fusion 1T - 72 b D & oblique take off DIEFIAI/NN T ¥ A ZEAL X G AN T - 72,

(2] ERMEMBIER, HEHEROAEDBEDR L SFTRENDNT v 2 2% HET LI LAY
Thhb.
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1-1I-5
56 KA % DU 25 i 0 Tt i
WA & = el R BRI, BE ORI, HA AAL
L VAN 51/ X
V82 ) 7 o FRFAKRFERIBFHE, 2l Bk,
SE ) 7 v F ERA AR PG R R AL T A

[H) EREMBREIHEMEL HLOE LZHEBE EToOREAY -T2 £, ZOTFAEHTEH
R EBLERECTHS., SHICERELRMEZMUBEDHFELOMBIZZOHEEIEH TEETHAH
=0, FEIEDOBE L BRIBE O G oM 2 ZET A LENH ) FA T EOSIRIZHEE L v, S|k £ i
2 BIDRMBIEDOFM 2 RERL =D THET 5.

GEFI 1) 116%, B, A X#R1E (Cobb i) TOME 28°#E 58° T FIRIEILFRD % Ao 72,
MECHRFRAES 2 f@btﬁ‘ L7=h%, B g Uz Bk it = 15 - TRl T ICHER 2 fhi L
7oo WRIEF 7 RABE L » HOBRICHEVEHRE L LIEEARITH 5.

(iR 2) 151, R, A XHUE TORE 95°, %75 140° T FIKFRMIZFEDO h -7, 2100

I FEL, AP S—BLE R o 71k HEE & U)EE LIWHE Pedicle screw & hook Z 3k@&E L 1 AD
Oy NOAziRBE%MBAEIL7-. CT-MPR Tscrew position 2 fifi i L %17 D8 7 5 fif#E %, it 4k 5012
sublaminar-wire # i & L dual rod (2 THBIEL, BEF ZEREE, i HEIECRE 72, BiIEEED
BHiORZITS 72,

(#5am] ERMEMBEIHRBZ A0 T2E0%, KRATII x> roaryta—) gigf%
4. LdLrigide ERURNEBEDOEE, HEIEH 2B 3 RITMNFMiZITA THL ZDBIE
WBIRADDH Y, MEOLWFRETRETHA.
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—fxERE  AERMAXBEEIRE 11 H 250 (K) 13:40 ~ 14:20 B #XH =

1-I-6
R BEIYMIBLE 12 %3 5 Over IHead Traction 74 D WG
e k!, ORY ot !, ik BAL ik 2
VRIFPIELS & & bR EE, 212N KFEIALRE

[B1Y) &~ D RUEBEBLFIC 53 5 Over head traction # (OHT) (&, 4 1 g BE & {8 (if
TITH kL (AR o AHOLRE (BE) ~, L THREIIRBRERONIRES] 40° i 1T H
SMOTHREE B E T 5 HE (CH) NEEBLE., ZO3EGFEOEBERLEZOH%ROEHM
MiEZ OV CTRAEL 7.

(EfE F7ik] ABEIZ 1760, 200%, BEELLGU 130, CHEE18HI 19T, OHT 2 #IRIAEH TH - /-
JEBITARE7 B, BEEOBI, CHELHIT, ZOMOBIREIGEHR L L T Pavlik harness {2 X 4 iRH#AT
IThbNTwi, INSIZHLTEEE, 2L TEORORMEEIZEIZ DWTIZA, BEIXSeveringy
e, FAESMMoOE W CREIE CHDD (center-head distance discrepancy; ] Pediatr Orthop. 14,
3-8, 1994 Kuo) *HwW@A L 7-.
[#%l%ﬂwmwb@éﬁ%%ﬁuAﬁshw%,Bﬁ7km%.cﬁmk&m s, EF R
M2 10 % 50%, 3 M 23%, 2M%11% TdH -7, ZOMOH Liﬁﬁlf[lﬂlﬁ‘@m ZE -5 7. SeverinH
1+ 23ABE35%, BEE61% T, CRECHDDIZfF#,Severin 1 + 212 ET A HEM =V CHDD
6% LT 2R L7-DiL 7B 44% Td - 7-.

(£%] BMEEBHMTESTHIEIILD, bW b EHREERIIM EL 2225, CBIZ—RLTHE
DM HILHABIEST B L DA% -7, CHDD2 S LR OHEDTECIERME O HIAFHR XN, [
PR ES | EANOBITZ2ZE LT 5

1-0-7
e K LIS ) JOD R M€ 152 0D & B YL T MEAIR 2 F TS 42 56k37 2 BT 1o
M B, Hr H, SR, KK ER
s B 3L KRB

(Bm] e 4 2R EHRED 2 CIIHIEFHERICEEOAZEEALLEIAZ &K 5 E
BN LEIS 2 OMEEM 21T > T b, S0, G TIEH 5032 0EEBESIZ DOV TR
L.

(oG & F ] W RITEREL S Bl TEBILF. FMRFERIE 7 %25 18K, FH12i%. #ikfa
MR 122 A5 3100 B, FH2HE6 2 HTH o7, #rid Slotted Acetabular Augmenta-
tion (SAA) T2HICARBY Y &0 L7, AWM TN CIEBIE i, BATICOWTHANS
LB, MTATB X TR OMBIE X #1%5 5 Sharp 1, AHI, CE &t L 7.

(A5 ] AT 2 m3IT 2 320 1 LRV IRREET R ZF 2 T/, RAERICL ZICHITZ D
TR BE IS Le. el BAETT BT EAL L 7L DL Ao 72, #TEl X #RAHAE L Sharp
13 53.5°, AHIF326.5 CE M3 FH-263° ¢ ELVHABESALE L OERAREZEL 72
2%, AERFIIEZENFNFE 42.3°, 860 B LU 205° 12eLFE L 7.

(£2BIUHR] EFEOERARE 2 A T2 ERIBICH L CIEBFARGEE U ) #1228k
W SRIRG B B A%, ZDITE A EDEEICIEEIEE ;E'?’ﬁ@ilﬁ ARZEAL, 3L RSk
EIESvitv. SAAIZBIHADImpinge e\, MOREVXEH LM ADORNNEEFET LI &b
BIG 2 BT ) L7EBNS T AN i e k5.
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1-I-8
L1 4 LR 3 12 A SHISE 85 % IO TR E P 2T 2 FR A
RYEBBIMIEr)T 2 i —
1 2 AQIRG L, gt —B Y, S k-2
'RBRBNHEE LY Y —, PREBELER KFEE LI

[#E] FRIBERMERBME B (LN &BBb) E/M 3 L CBIMM A8 2 16173 28, F8’ A
AR L T b - RAFIIE TATHEIPRBETH L. KA IZERDVEBRE O 2 FEFIZ, AT
Bl ESR 2 TV CBHOG X FIFZ2 4TV, LM BFLZRESBON-OTHRET 5.

UGEG) ER 1 011k, &, GBI, 3+ ARSCThAZEM s+ o 2ERE2 S TR o
oo SEERICHB B L. X#HESmmoOGRMEOSMEAZ D, 2070, BIVEE
e BREEKMEICRE LT, BHIE T E2ITo7:. BHAREN F CTFMELABAT, BIlnY
LG R e o VI IR (TR 1K S DA

JEBI 2 ¢ 9%, W, EEMBL, 3 MERBCAERN Z 5 S N2 B SNz, 5 EEIC:4SH
L, ERBEOSMBEZ RO /:7-0, BINRES:Z MW TE R Z5] & TIF. 20, i
1A 45T & Salter B U ) #7 % KifT L 7-.

[Z2] Lai KA 513, SBEFAOBRAGICH L THA ITRIICHE RS 2 AW CHE 25X TIF5
ke ®EL TS, ek, REED FEz RO SMBEFEMISH L. ERIBOLRIAE
B BRI B IGMT 2 Wid T3 BB, M B2 BAZISIETATIEH»REETH Y, KIREFHE
AW M2 EXThbN L I DB\, ShFks T Lo HEIHELZEZ TICEENSTE, f
BB OEIHEDTREZ FHiTE AL EDENSHM LML Bbh:

1-T-9
ﬁ?%ﬁ%%txD%&Lt%ﬁ%%ﬁuiéﬁ%fﬁwwmwﬂw
1

&l ET =40 %, AR RS, BMOSZ @ =2
e W72

TN e o R T s A R oS 2

2R K% KFBEER 2 A FRRE, SIBIGERBE L > 7 — B ERE

(Uil HEE2H T 2MERERMERADHERIZOVWTIZIERO G »NDEEZATHA.
emARER T (47X X+mar) (2 XA RERBEBFC 5 L BILERZ 1T 72 1 fla B8R L2 T
HwiEd 5.

GEB] 3B, MR ICRE % <408+ 6 HTW I TAE L. HMAERE33I2gTH Y,
HETEEX DWIRIE TEZ D7/, % 28 TE b % MM%BIET o BRI R 3 X O 1 oD n] hiskifi)
MRABMINYBBNZH L0 b. RBEe&ALMERMET ORI & MRS B 5 L Tobk
W CTREMGEEY T 7255, MRESOSREMIFONLVORBEBEELZ. 5% A2 S
A% BT & 52 2 1TV, PRAFIYIERS COMBAER & FIWI L 7=, ANY5E, EEHREORIEDTEE L
7oA, 3EIFICONFENIALEZ I LD &2, BIGHEEXITH) 2 e L, GRIVBILTF
MraiTo7-. RBEFMATIIM AL TB Y BEEIE2E%ICHR L Twiz. HEOKE D IEFITH
CHEFBIMNTh o7, BEANMMAGZUEL, HEORIMM~BRE L TR AKICEHEL . LE
WHIUIFUNHMOM L ZE L T Ll RMAE M TREN 25 2 L3 TE . Filitk
i3 Lange L ICCRIEZTro7z. D1 5 B2, RIS L THEBICBIMEE Bz 17 - 7-.
MBI SHIIZ2 2 ABF 7T RAMEEZIT- 72

(58] M2 A3 2 3 i W oo w5 Kk M R B FT (2 U I PR R B A T e L B8 % 2
HIENTE].
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—R%ERR  BERRTE 11 A 250 (K) 14:20~15:00 BEE a1 g#—

1-I-10
A WL PR A DRI Y 0 DRI AP IR 1 SOVISE 002 568 -3 2 & 40 6 ] A0 P4 e -
R J01%¢
GIE HE A HE
VRIRERABAL L > 5 — IO, 2 HRRR R F ISR

1 AU i BRI U O R I BRI 58 30 2 0S92 I B 55 J) PR 473 i Al T D 58 % BRET L 7.

[ G5 & OF 716 ] RRFEVE R BO ST R F 020k L C R B ] PRI B F-487 4 AT L 5 AF LU L% L 7 36 1
67 BAET. FMRFEERIZPY6R3 » A, WERIMIESEI»A~10F2» A, FH6HFEE6» AT
Hb.

(#5R] BORATTREIL 17 01, ANEEIE 19 B0 B AL IRFEAFEIL 10 B, BORATOTRERI Cld AHI 2581
L7zl 7o 72285, BOBRITAEERI It 7 BRI B LA A S, 4 BRI & % - 7. #Tal AHI
= AtE0%, BRF1~30% CHE31~50% DRESI~T79% 2L CAHIOE L 25 &, Hk
ITREBN I AREIE 2 <, BARFE 6 i1 40%, C#¥ 8 BIET 33.8%, D #F 18 B 14.7% DT & A 2
L, 9 b 32 BIET A 27 RIS 84% (& AHI 2570% L LiZerE L 7=, MURITASRE R A BF 8 B AT 1Y
14.8%, B#F 13 BIH 22.4%, CHAF 9 BT 8.9%, DA&F 5 B 14.6% DeLE A S, 9 H AHI A 70%
Dik & cerE L 7-fid 35 B 14 B 40% TdH - 7.

(ZRBLOF L) Mtk RRS T RREE N BI IS F3 023 2 R I 550 /B P s ot BIEAAT D B AU, BT
HEEGNIRAFCHH25, AL ANV TOFITIEIRRE & DIEEMRBOLELGEZ WAL, BRI
MoK, Windblown deformity % EDEEMFEZ EL LY , MISHLETHS.

1-I-11
BEVEIRIE (CP) YLD G SRIRE B TRTBATIAE L2 MIc R 3 5
KNIz Uim (DVO) DORIE
mE B, R B, BN R B
e AL R A B i R A B £ v v —

(BaY] CP IR @ EEEFRIEFAME I T3k 2RMRED -0, BHIREIS=MAFTHICES
BHOLERLAZEERAEEZETHIENE . S0, HEZBAZEEL-E LT, &8
FOMBKEANAEEICL ZHEEEOETLEHRINSE, LiL, Ytr sy —CTlEINFIFTCINLHD
FEBNZKH L T REAR 2 X D BHZEAZICRL, RO ZEB X5 HEIIDVOZIT-T&7. &
RICNSOERTH, FHEAZORENEILZ KT L7,

[ 5] #rtk 2 E UL L RBBENTRETH -2 136 (BIRSH, LIRS H) ZFMinRe L &
PERRE 106, 77 ~—E R 3 F), E2FIAMURMKECTH -7, BIFM L LT, Salter 2 f, RAO
1 BINCAT - 7. RHERL, T, RGRAMEREORKER, B XX CTHFEMzIT- 7.
[HiA&] AFERFEERGIL 5 %D 5 13K, FHE#SIE T, HABEYMIZEY36s A Th- 72, #Hii
B AR BB LR 28° Td o 72D DAY, RFFRABSER CId 36 L E L. F o, KR,
With 1 E2 BT 5 EL0, (TITRRL TV, AHLIZATETEY 14% 25, #T#F1959% CTLpiTix
FAZICELE. REFIERIEIHL OO0, BEER RO BIERMIZ R0 7.

(##] CPRCTOBHERDH L EEHEE () BARKIHLTL DVOIREINTHAS.
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1-I-12
Mo DR OIS B SIVIBE 1002 k3 % K I 4 D) 1 iy > T- i st
e 4!, WM R- KM ORE, MR R
AR I L SR TR IR RS, 2 % A VB B

(H9) 45 I BRI R BEFT (2 L <Rk R RO BB 2 >~ o — L F4r (L
T OSSCS) = HwTh# L Tw5b., #ifIo migration percentage (LLF MP) 50% LL EDFEFIZ B
W B EIERT (LU F OR), KIE#IEHRELY Y #r (LLFDVO) AL Twa,. 40, #
DFRHEIZOVTHRET L =D THRET 5.

[ % B & O i) 5 %12 1990 4 A0 5 2003 4 F CL2 24 B CRMERE O R BIS B FIIS 6 L <, KRG
BN EIT-7-DIE58 B 75 - TH - 72, FDH B, OSSCS + OR + DVO [a) B F4lr 12 41 51 55
M, 2ELU EBWRAEN TR TH-7-266I39ME 2 RE Lz, FHFEERI2EE » B
POITERT»H (CE¥ 81 # 1) Tho7-, #AELEHIE (1) fray, MEoEEHL XL, (2) X
MITROBILZRAE L. EHL NVIIREOFFIZX D I6EMIZHE Lz, X R E LTI
B, MreSMENL, i3 ~6 5 N CTIEPICRE L 78, REFEHO MP ZRIEL 7

[FEH] (1) EEHL ARV ERY)ATHASLER) LRV IZFED B 2 FIS, TUDEWV LRI I260
ILE 5B, PAF DALY LED 1 FUIEB L XL O EAR SN, (2) XA #is0, #ik
REEAT, TR FRAAIF D MP O F3H1M# 12 86.3%, 12.2%, 22.1%, 31.7% T - 7-. &R MP 40%
LT OERIE 39 BRI B 5 b 22 i CTd - 7.

[ &£®] OSSCS+OR +DVOIZBWTH S 2 745ES L ~v o) 3266 8 BEIZA SNz, MP
DR FIIEFZHASNT.

1-I-13
PR KUY O Witk D4~ 75~ b (FC plate) DY & i Ak
&is
R BB, WU l,&u E—, B R

EALBEBRAA B IR RGBT £ > ¥ — BIEIF

iZ o] KBREOMEREY Y i, /NERBEREBTONERN 2 Tt K TH s, BUYH %D
EEIHGDB A 7T 2 ML, MRS E L B AE > BT 201 H B ML E
BLIELIED o7, TDo, FAIX199FE4 AH S, itk FC plate #XB L TFELS A
T MIAEFTHA FE S T Tl LTITA B Tligsik e 1 75V FORBIZOEDTE
72, S EDIRRMERRA % TEH R & LGS L 72,

(X R] LT g2 E B, FCBEAT21 FER (31 M%), AOBEIX 144ER (160%) TH-7:. CP, #
REBEREIRT (20 > FRBYEBFERNC I 7o, WEERTC, FHRF O & L T FHTRER, #freh i %
MafL7:. XPaFli & L C AHI G ER, FEHEKRME OEME, IMLF BT, F8 4 0 ER
MEE L. BOIHEOFEL AbE THRE L.

(#&5] Faverd, #ihoilE & b, WBEICHEE I G-, XPEFIT, FEHKME DL
&, FCHEIE52% TH Y, 137% & o7 AOBEIZILRTHBEIIMETH - 72, FCEETIZEMIZF
BEXMB LTV, TS 2EDT, 41075 FNOFBLEDBIEDRE I -7
(T o] sEMOBRMERL-E£MATERAZES LT, AHEFRO R V. EkDf TS50 b
I DIERECEBIEAE 2 BT A2 RKINE RGN Y OBREM O -2 %2 ) 2 5.
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—f%ERE  BRAIE 11 H 258 (AK) 15:10 ~ 15:50 ER XE &

1-0-14
FLILACARAEIEE U 5 3¢ 0 3
TA #E—, il W—, \Ad EE, &% Lz, E5 E—
HAL K AL R

[l LM EEE R CTIIRHOZMERIEETH S, Tl 14 FREIZFLIDILIEY: P B4 56
KD 3PIERERL7:. Fdin x F LEEOLFHLA R SN-D T, ZOEFEETRET 5.
LERI 1] A£%15» A8, ERM+ ZIRGHSUECER BT fTrbn . BB e AR
DMEBECHNZ L. BEERE CRASAOERINS 22T, W, HFRZ2iT-7-. BEAHIZ
MRSA 755 7=, BEGDSEHR L 7720, i % 0EM UL 3 S -, MR A2SREL, 1
%4 » ARFICERILAYIZAIE L /2.

GEG 2] %22 00B . YLy 2 ATV FIRCTARIEDZE 572, BEELBEA TR
HERESI O3 ), Mz L7z, MIYE 2803 2 & WAGFEH XN 7-7-0, UIF, HERE X O+
EmIT o 7. RKNEIEMRSAZ 7. ARBREFEMILAFTRIFEL 772D RbEE % 3 » ¥
EHL7:. KBREEHRmIEOERNE L BmZEOFTILRBIED S ), FHIELEIE LN S.

[FER 3] A 27 HoLW T, IKEAEREWNTH- 72, B EARBEOMBREECHZ L. B
HEg CIRASEEM X 1, Tz 1T o 72, RINBEIEIMSSAE o7z, EEOHEFHLIEFS N, itk 1 F
6 7 HCHBIELIGEONAHILITED SN,

[$ &) EEEA MRSA 725 756 1 TEREAFHKL 720 T, BIELF TR L6 5B % if
ML, EEOLIFHLAFOSNT VS,

1-I-15
7 YUK IO BATR AT 7 O T Wil
HM OB & fRE, LMo A @R W (R
O T#REs AR B!
VSR HE 37 R KK B E B R AR A A SR (EIBAIAY)
2R 8 T TR ML

[lFUdIZ)NROKBRBHEEBINEIEHE LB L TR B THh B2, SRICKEEHIELS
AL FHROEBVWEHRELTHOENTV S, Shlbubiui/h o KREFEIRFH %2 10F1FEE L,
3P CKMEIIBEILEFIEL =D THET S.

(%) EBZ 106 (Bsks, A74A3), TBHEERIFY 101K (6 ~13iKk), ZIHRIEKZ
B S DEE LR EEI AL F—IMEDT 6 B, HEPHRE A3 B, TADAFRIEN 1 HIThHo72. 8
FIZ pinning Z 54T L, 2BIEF T ABMEZITo72. WMEIIMEZD I A HA»SB L. B
W$FH3FEL42H (52A~9F6HHA) Thoi-.

[#% %] B %3 Delbet-Colonna 41 1 B 1§, 28 1%, 376, 4T 1 HT, 2BD16I& 3
B 2 BIZBEHFIEILHTEIE L 72, Ratliff O BCREFE 2L 8 T35 BRIEE 2 4 U 72 3 Blid Fair, flhod 7
BiE Good TdH - 7.

[Z£)] NRAMEHEDBFH L, RUBHNTHBIIELSRET 5 0B 2I12 20 THH X #R1%
LR X2, BRI ZHEZEG 1 EPSTIET A - OMERNORENSHETH L. &b
NbNIZEH 3 AEIC MR B TRZELZITORINIIEROG I L fiM A HEEL. TOF K2
Lo THEBMAZREL TS, BIED WG BINGEEEYN 3 » ACTHEL, MEEDIFEILD
e 5 EF TIZ Perthes 95 (23 U CHMiz3E BIC X 2 BHEE T o T 5.

286



B/h#45% (] Jpn Paed Orthop Ass) 13(3) © 2004

1-TT-16
In Situ Pinning %17 - 7= KT X D IED remodeling D Bt
e OGEE, dehBgBEZ, R EWR, PR oA, AF B
i B KN Bl IS R

(Bm] KRBTV EICHS 5 In situ pinning D& 13 remodeling D W HEMEIC X D LK SN T
ECwah. M, YFECTITo 7RI T remodeling DEhFIZ 2 R AT L 7=,

[ 5] 1990 fE LIBEIZ 4 B2 C In situ pinning TEHEHE L7230 JE 34 # 38 B % Mt L7z, Folvhs
ERIETFI 1220, MERABISMMIE37TECTh o7/, i ke LTHRATD A% EHIL 30
FELUTORE (G1H) & 30U EORE (G28) 1251 Remodeling % Jones D53 T, ZILMERE
BE % Boyer D TEH L7z, F/-RAIPICIIMEZE, RisFafiizestill L. F-AFEDH
e, BAETW B LG D BRI L 7.

[RiA&] G1B¥ 122202 C Jones DM Ttype A 181%, B3k, C1MTdho7:. F7:Boyer D54
TldGrade 0 1 200%, Grade 1 : 20 TH o7, G2HEIL 16X T Jones D77 Ttype A7, B 6
e, C3METH-7:. Boyer ®55# Tl Grade 0 : 150%, Grade 1 : 1 Tdh o7z, K AIFIX21 1
THEZIZGIEE TFEY 8mm, G28 T F 14mm, KEFEMAO ZIZFNZFNFEH 9mm, 14mm
TdHorz. WHEHIBRIZ20 B L EOBERIR % GL T 1 B, G28E T 2 BIF2% 7. Chondrolysis 7
EDEBHEILFRD 2o 7.

(#5] &, 30 AA30 L L TdHh > T Remodeling (3 BAFTdHh > 7225 type BOEIEAH 2
TWwie, XN OREDAEITIZ XY Remodeling D ARG L3019 % 728 In situ pinning TR ##
EBEPSHBEEDOTRVIEIIRONLEIRE EEZ SN,

1=1=17
é%?ﬁ%ﬁ?NDﬁ%ﬁ%%@%ﬁﬂ#%k%%@%ﬁ%ﬁﬂﬁ%
f >
BE W, AR R, FEER A, CFE ORM, E&E I, 9ie i,
MR EH, K& HE ¥
AAN K 27 i % [T H b A A B

KERBEAAM S fEMR L FFRIEIEHNI A LT KRBHESEZ FEEU ) 217V, BIF 2R
BTVWADOTHRET 5.

[MRB IO FEIMUIGZIC TEE TR ERBILMWEEREI TN, ZORKHEMICEROE
I, WA U7 4 FART (4 B0) (IR L KWRBIAEER FREREU0 M 21T - 7. FERGIL13-147%,
BR2B, LR2BITHL. ERFEEIEFRCTH Y, BEAFHEIIFSBICH TUIDDL L, K
133B7% 2 BAAS, BEICRIRRERILDSA SN 5 423 2 ThH 1), X #IEMIE THOBIEH AL, Typ Cl
AT 2 BN, C2AY 2 BB Td - 7=, Mg THOEIEHMPAIL, BIAK FAT L/ 3U T TH 72, 1o
7ot FIEE ML 110—130E Th 0, REFICMZ 2NRMAEIZ15—20F T 5. Mk BHZHRH
264 AN 6E (FH28F) Thb.

(&) £ fT %5 AR EFEAYLFERA ISP ESRCBE L, 45 ERMMIcBVTH BHEA D
LA RS BEIN. MREY v F 7 7 2 TRRIFLERPBIE I N, MITOREI R
XNz itk 6 4 Ao X BRI T, ILTEIIEIROISEIBISE I N, Mk 2E6 » AULEREA
L7-2F88 (2% 6 % H, 6%F) OBIEMEIXE T L, JOA Hip Score ix 96, 100point T - 7-.
PLEA S, KBREIHAM X0 SERLFHARICH I § 2 KIREHEEERZ FnEa U 0 g s
B EE R
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—HEE ~NIVT iR 11 A 250 (K) 15:50 ~ 16:30 B R FFE
1-IT-18 _

NI T AN DB R WA St id’%‘é%_

—0#4!::?*% e LLYE TN & A B S0 0 983 L}:(Dlt!l&—

BW £z, A P =fa %S i B3 BA O (EAS

1Ga5 AT

llﬂmk?}:?%[ﬁﬁ?%ﬁé\ﬁﬁ%ﬂ WEREFAE - FREFLE B (BRI RE 0 BF),
PIBINIEHE Y~ & —HER, 3 RILKFEFE - thF SRR b S

(BB] RV F2HIZBCT, KOO ENIBIIREICS R 2EEBIIDVTHRITAZ L.
R X O HE] FRINRL 7 2 REE ’Db"C %ﬁz:ﬁﬁféﬁ (Atlanta brace) Ti{H# L7236
230% (P ERE) & APERMHEZ MifT L7255 0155 0% (SRmrff) #xfR & L7z, HEE R AEFEwIT T
ENCTEY60K (21 ~910iK), SAMAECFEHL2E (28 ~1237i%) “C“&)of_. TEMETIE, W
GREDIZIPOR TR ZEN LRG58, RmlETlE, AR5 8 ~10» A mEEII 21TV,
B IZEEFE2 MV, BHEEBEOIBES L CTHEERGH S 184 A MO Lateral pillar (LP) 4
B XU, Posterior pillar (PP) #7HOHEREEZ 6 » BHIZBE LILE L /-,

[#58] 2 ED Catterall 7 EUIMERET group T 6 1%, group I 15%, B X W group V 2 1%,
G BECgroup I 20M%, group Il 320%, B L WgroupV 3k TH-7-. HFEDBETLP, PP®
grade?SEBAL L7-ERNL, MEMFCENZNI120E (52%), 120% (52%), RfrdECTENZENS K (9%),
7 (13%) Tho7-.

(€85 L 0% L] Atlanta brace (IBEMEEMEMTRAMEZ B2 2 L2 BHME LZEATHD,
ADLBIRRA D 7 R TOHEBIZEL T D, LA LMEICE VHFEEOERM TEEIEZL T
Wi, — A, )\I‘mﬁiﬁfﬁéﬁf ZARBFERBICA LA BHOERIZR/IBTH - 7.

1-I-19
New pogo-stick (NPS) ¥ Bk 2\ r 15l EISEL=~NLT
XV%E@@J
+m - & TI5§51, 1| DTt ST N (- <N & [ =119 i
9& /'?3 AR f—

VRURR R LR K K P& B SR A RE AR AR SV RL S (OIRAMRL)
PHEME R TIRIEAEIINEL, S UARRF L E L E L 7 — BIRAR

[BM] KR~V 5 Z29FICH L Tnew pogo-stick (NPS) 2B % il L THFEZ 1TV, 15 L LISE
L7- BIROERERIC DOV THRFTT 5.
5B LU HE] YR TNPSEEZ MM L THBEZZ 2NN 7 ZKR B0 ) LB BE
15@ICZEL-16B 16 2R e Lz, B 14fIE 26, £ 8 BIL 8 B, FIEERILFIY 7%
104 B, AAEKFERITFES 15114 A, Catterall 7 TIZ 28 16, 381401, 48 1HITHD,
Herring 77 CIZARE L B, BE146), CHELIBITH o7, HHFEPITBEFEZW CHEMEIHEN
B INAIRAE 2 EHI L, 4% 7% containment 1;fbﬂlé9i~$£ﬁif‘"f NPS#ZAZ &AL 7.
(uﬁﬁir’rﬂli Mose i%, acetabular head index i£(Z & - T good, fair, poor (27 L, MaFlio H H
EBOLERAEMEE L, o BRARRIZIE Stulberg 7T LA L 72,
(AEFR] BAEHD S NIPER T TOMMIZFEH 26 A, EEEEHEIZ Y22 AChore. g ]
HFIZ good B A W i fair BB TIZB W T81% TH - 72, F 7= Stulberg 75T, class [ &
class I 7?“81% ’C“ZF)o 73,
(i am] G FZ W TRIF containment ZFEFE L, B OV R AR = BFFR L 3 5 NPS#
EJF&E@( ﬁﬁ#ﬂliﬁﬁ?’(%of
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1-T-20
WRHZ BT 5 NI F 296 OB R
hAf AT, BUE OIS, BTE GER, REESF, WE OB, U K
AN = & Bt v ¥ — BRI

[BRg] ~v 5 29FE DKL, containment theory [ ZH) - 72 RIFERE TRIFZRENBESNLFE
VSN TWAS, UL, BinshIMUAMH 0 50% LL T T 5 lateral pillar 7738 C 81, 1A#EE3E
PG EAZ . SN, YECTRE L7 BEOEHEBE % lateral pillar 73 A, BEEE CHETIL
WAL 7-DTHRET 5.

(3B X O HEIHRIE, 1986~ 1990 12, YR A ZZ LRV T AMHEE 10861 120D 9 b,
MR AT 3 BC X A RIFIEFDTHN, 158U L F T RFRBHE S N T W -ERIT, lateral pillar
SHA, BRI CHCTERILT D E, 4861520 (B39, opl) (14178 (B 116, 3.
FEAEMFERGITTFI65/ (3~11) 157/ (3~9). RHDERERMIITEIYI75m (15~26) 1166
% (15~19). INMox, REBERFL b7 %5 5 Stulberg 78 - Sharp f§ - AHI (Acetabular
head index) - CE f - ELFS (Extent of lateral femoral subluxation) % &Ffili L 7.

(#5R] &%, A, BIF: CBETH AL, Stulberg 78 1 RI27M © 3 M, 2R 190 : 70%, 3#IS
Pe: 6B, 4R 1B 18, Sharp fi-¥3¥42°:45°, AHI 77°:70° CE f27°:21°, ELFS 1.1:
12ThHo7.

(€8¢ % &) lateral pillarZ7 A, BEICE L T, RIFFETH O BUF 2B CT& 5. C
BEOMARIL, 2130 A BREICILT 2 &, EMICERIPEN AR THEBRBEEORVIEFIAEL >
7E.

I-I=2]
%%W@%ﬁ&ﬁ#é«»?xﬁﬂﬂ?%Wﬁﬂﬁ%wUWDW%&

_A O, B3R W WA R, FBE B, EE R, 918 FiE
AN K e 205 [ B AT 94 B

[BA) LB 2 AT A ERBARLVTFAKEI FHEARE XN, BEEICHENRT L2 EH %,
Faix, TNSHEFD ) LEEORFL, BHEOMBIFAZ X7/ LERNICH L, WS ) i
AT LTV 5D, TNSIERM DX HENRBHEICOWTRET 5.

[(MREBLOHE]1988 F & ) IMTE T CHRBIEEF Y ) #FAGIT SNERMD ) 5, 2 FLEFEE
B LIS 7-ER 22 B 22 BAR 25 R & L7z, ML B 1961 19 BAHS, R3 M 3EETHhH, F
WREERII 60 A~10& 27 A (F¥H7&9 v H) Tho7z. MEIOD Catterall I M 19
RIET, VRIS BAEICH D, ZOmUMNI ot 1558, 58N 7 MEiCTH 7. FMOBIIT LN
FUx10~25F (F392116), Mfxid20~408 (FH361E) ThHo7z. T o DEFMDOZBE
ZHEIL 2 EH S 14F (FH65E) THH, itk X #2128\ T Stulberg 4, Mose
e AN K s A

[#EH] RARAMAREO M X #1212 81) 5 Stulberg 0 Tld Class T 3 BAH, Class I 17PBAfi, Class
I 2RBAEICTHY, Class V, V22T IEFMIAO R 7.

[#E3E] MR MIEEE Y 0 M7 13E PSSR 2 A A X)L 7 29 100 L R TR Stulber g7 #Class
I, IORBRIFHESEEHD 0% & Ld, AR ks Ebnr:.
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—fiER AXMRRE 11 A 250 (&) 16:40~ 17:20 Bk XA =

1-I-22
Slow stretch 12 & 2 Ji7E W RYEWIR 2 D G ERE 5
AP OHEF!, BB OKAL B R
VEREN 5 75 AR, 2HFHRTRMW

[(Bm] FrARERERNRE UTHRR) ICHLTREFBLEOATOER, BIUOROMHEMIC X
% ThRFIE B OBIE % TV, ﬁﬂ%%xt@fﬁiTé

[FEB] 1997 4E 6 A~ 2003 12 A OMIIIHFE L 72N EDO B 9 &I, 22 #. w7 &, K84
B, GF1II B ISETHDH. 9 b 2fl4 RIFMIET1 ¥ ADF 7ABRERICHAZZL TW5.
(Fik) WEkEhr» o IKEMHE TREEMZ RS ZMIET L TEROBIEXTo72 (slow
stretch). MO ZRiR T2 LMAEZICAL, sl XML ORICEROER &Rl 2EHHNIZZ 3 5
fIshil L7z, & FRBEMZICRAOMHER CTIRATME HREOMEDZ BgEL 7.

[(#EH] ZRBHMBMIZTEH295H (6 ~697 H), REBISHFOMMEM (M), KMEMOFHIL
FNEN3IIC, 65° Thorz. 2063 RISHITHBHEONRKERAETLD ), FAIERICBITL .
TROERMHER T, MZHFCERHPANEE LD O 3R, BRI EER2L O 4 2T, L
REZE % M 2 72 2040 5@ slow stretch A2 ANEE 2 B OIH B AL E X 7.

(Z82] ARRZEEERODEDTHLAETRHOAHE2LETENL, HICFFAFILLE
DETBIVLELZVWEEZZONSL, FAELZWI ETHFSIE TIFAAGEE 4 0, MITEED.LAD
H, BOONELWEELE 25 H23H 5.

1-0-23
KRTEMI R DT (P47 & Blimp o 1)
HIN —mY #&E FL, AE e R !
15%Eﬂkigwﬂﬂﬂdﬂmaﬁﬁ

[B9] B RN BT B IRIEEHER & FATHRBEAZILET A2 L ThH 5.

(M GE FiE] RIEERIRTRF 7 REHEE, 72 FAHERIIENARER (1993 F 5 5 2001 4
¥ CIEHE TR AT 2 MR AEAT, 2002 ) S (X MERIEIRSE 2 T Hh R VWA T ) 21To TE& 7. 1993
F 52004 FFETHESHWEREIToEREARED D) B, G, EHEHKZL/16624 2 (R
5878, Far;11P178) 2L TERELIE (MEENER, MEMR, TRAER) OFfF Ik,
RMEOTEN S X OCHM X MEEMmEIC BT AN MA, KA, HEAB X UCHEEHRERPEL
AEIZOWTEliZ TV, RIEFIE FATBIOM R % LGS L 7-.

(A5 R] Farolic, &R 3 6 (RTFE 0 B) Aidr - 7=, ARFEHITIE, FHTENCILE L C R
@Tﬁﬁﬁﬂﬂtot.iﬂXﬁEEM@& B LKA, KA, BEADEE Lo, B
BHERFELLZEL 2L 0L 8HIT, £RIFMBITH 7. T2, BTRXNEITo72 3 FITIE, BT
DEZAWHFEEORFEILEZEL T,

(ZE2]REGIL, FHFIL) DLEOBRENRETHLI LN S, FMHL ) LEEEEIIRVE

Bbhsd, 7, BEBERFPIACIRTFNERCORET A EVBMOENT VA HERFITIE%
Mo,

[Feo] ERUNRRIZBIT LRIFERAE FiiaEAZILEK L. B TAFMAITiE 25T
Mo IIHEBRERILE X7 LEMIEZ 0.
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1-1I-24
Ponseti I THNE L 7= e RYEMBOCAE B O 47 71 X210 F (il
EEE F—, MK AR
SRS &b B AR

[BY] BFEI B THEBES NN UL O EI X BN 2 Ponsetii LURT & LL# O G #E L T LLEK
THIE.

[ 73] ¥R BT Ponseti iR MLLAT D ik (LLTF, fEkik) TiRHE SN 766688 L & Ponseti
FETHBINZI0014L Z LB O RE Uz, fERFI 200, Y466, 15454, /£434, Ponseti
Fixepl, Basl, G108, 4 Thorz. FFMIAR 9 » Hiite CYHFHI BT 2 BUILNYEE IE
T E O fe W ERMIRY) CORBIENIFUCE I BT HHpES, BTG X 2 RpE s, K,
IEHE £1 D Ll 12 THT - 7.

[#E] PER iz B B MG (AP), BHES (LAT), IEBify, NEHES91326.7°, 22.2°, 100.2°, 77°,
Ponseti £ TIZZFN#1 35.3° 29.6° 94.6° 67° Th-7-.

(#6aR] RN B X3 2 T4 0 BRI % DRI R i 12 X 2 T Bhsiil] BR & /5 JAC S
IOETLLRBIFEITWVZ ., Ponseti 1389% CTFMrazmC X/ HELTBY, TolikiL
KENZBI AN ERORED ML ¥ FTIRH DD Z0ENNINE %2 X MFAMWIZFHE L - Rmsid
e, HESIZIOAEIZEH L Ponseti & FNUSND FikZ LB L 72 & 2 AHEDI X BFENE
AEA S L Ponseti iIETIX T2 M T E L gEMENESVWE b7,

1-I-25
KEFEVE S KA K HEM O L WIREM M 12 35 1) 2 AIRE B E B 0> ik
Bz RIE R, BB R KR HiF, BWEORE
Mt Ee <) 7R e A SR

(B 0] REDRRE O REL KM ORI RE T 2MEIIBEIC L E25 0. KER

DBMIIAED RIMBREFIZ B 2 HBRBAEHOIEII O WTHET A ETHA.
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1-P-5
Pain Onset of Developmental Dysplasia of the Hip (DDH)
Yasuharu NAKASHIMA', Seiya JINGUSHI', Toshihide SHUTO!,
Takuaki YAMAMOTO!, Yasuo NOGUCHI?, Toshio FUJII®, Yukihide INAMOTO!
"Dept. of Orthop. Surg., Kyushu Univ.,
2Dept. of Orthop. Surg., Saga Kouseikan Hosp.,
3Dept. of Orthop. Surg., Fukuoka Children’s Hosp.

Purpose The purpose of this study was to determine the factors influencing pain onset age of
DDH. Methods Two hundreds and twenty adults with DDH were retrospectively reviewed. Param-
eters included sex, unilateral or bilateral, BMI, treatment history of DDH, CE angle, AHI, Sharp
angle, articulo-trochanteric distance, distance between tear drop and femoral head, and presence
of osteochondritis dissecans (OCD) of femoral head. The correlation between these parameters and
onset age of pain was examined using multivariate analysis.

Results Significant correlations were noted between the pain onset age and history of treatment of
DDH, CE angle, AHI, Sharp angle, and OCD. Average pain onset of DDH with treatment history was
more than 10 years younger than that without history (27.7 years old versus 39.3), although there
was not significant difference regarding the other parameters. Bilateral involvement also led to 5
years younger onset. Acetabular coverage (CE angle, AHI, Sharp angle) has a significant influence
on the pain onset. Multiple regression analysis showed that if the patient has treatment history,
bilateral involvement and 50degree of Sharp angle, she is predicted to have pain around 20 years
old. The presence of OCD led to the younger pain onset even when the hips showed better acetabu-
lar coverage.

Conclusions Treatment history, acetabular coverage and the presence of OCD have significant
influences on the pain onset of DDH. These information are useful for the future plan of the treat-
ments in DDH.
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1=P=6
Hip Displacement in Cerebral Palsy: The Influence of Motor Type
and Functional Level
Brendan SOO, Jason HOWARD, Sue REID, Anna LANIGAN, Dinah REDDIIHIOUGH,
Kerr GRAHAM
Dept. of Orthop. Surg., Royal Children’s Hospital, Flemington Road, Parkville,
Victoria, 3052, AUSTRALIA

Hip displacement is a common problem in children with cerebral palsy that progresses from silent
subluxation to painful dislocation when left untreated. Using the Victorian Cerebral Palsy Register,
an inception cohort of 374 children born between January 1990 and December 1992 was estab-
lished to determine the true population-based incidence of hip displacement in cerebral palsy. The
overall rate of hip displacement was 35.3 percent. Eighty-six percent of patients were of spastic
motor type with hemiplegic, diplegic, and quadriplegic patterns demonstrating incidence rates of
1%, 19.2%, and 82.5 percent, respectively. Dystonic, hypotonic, and mixed motor types had a 33 to
44 percent incidence of hip displacement. Ataxic patients showed no evidence of hip displacement.
When grouped according to the Gross Motor Functional Classification System, the incidence rates
for levels I to V were 0%, 15.1%, 41.3%, 69.2%, and 89.7 percent, respectively. This five-level
grading system is a reliable and valid means of classifying and predicting motor function in chil-
dren with cerebral palsy. When compared to level II, the relative risk of hip displacement for levels
ll, IV, and V showed statistically significant differences with values of 2.7, 4.6, and 5.9, respectively.
This population-based study confirms the high incidence of hip disease in children with cerebral
palsy and the direct relationship to motor type and increasing functional severity.
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Prediction of Sphericity in Perthes Disease
Tohru FUTAMI, Shigeo SUZUKI, Yoichi SETO, Naoya KASHIWAGI,
Toshito TAKASE, Masashi MARUKI
Dept. of Orthop. Surg., Medical Center for Children, Shiga

Background: Lateral pillar classification has been widely accepted in Perthes disease. However,
there has been no report on quantitative analysis of lateral pillar classification.

Methods: We retrospectively evaluated the change in the height of lateral pillar in 85 consecutive
patients with unilateral Perthes disease (early presentation within 4 months, age at the onset >5
years and treated with a unilateral brace). The lateral pillar height was measured by means of a
tangent line to the both heads and compared with the contralateral normal side representing per-
cent lateral pillar (%LP). The relationship between final outcome and minimum %LP during the
first 3 years from onset was determined by logistic regression analysis.

Results: Seventy of the 85 cases (82.4%) showed minimum %LP during 4 to 16 months after the
onset. The averaged %LP showed a minimum value during 10 to 12 months after the onset. Age at
onset combined with minimum %LP height during fragmentation stage closely influenced final
outcome especially in children who are younger than 9 years at the onset. If the onset age was less
than 9 years, 47 of the 49 patients (95.9%) with more than 60 of minimum %LP eventually had the
good results (Stulberg I, 11). Measurements of %LP had high interobserver reliability (ICC: 0.831).
Conclusions: Our results indicated quantitative analysis can make the lateral pillar system more
reliable. It may facilitate prediction of final sphericity in Perthes disease with higher accuracy.
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1-P-8
Revision Surgery in Developmental Dysplasia of the Hip
S. CHIDAMBARAM, A.R.A. HALIM, J.K. YEAP, S. IBRAHIM
Dept. of Orthop. and Traumatology, Faculty of Medicine, National University of
Malaysia, Kuala Lumpur, MALAYSIA

Introduction Good results following revision surgery for a failed open reduction for developmen-
tal dysplasia of the hip (DDII) is unlikely due to the complexity of the problem. We reviewed 14
patients who required a revision open reduction for DDH. The aim of this study is to identify the
possible causes of redislocation after the primary open reduction and the clinical and radiographic
outcome of the revision surgery.

Material and Methodology Between January 1994 and December 2003 there were 14 patients
who underwent revision surgery. The mean age at presentation for DDH was 31.1 months (range
1-84) and the mean age at primary open reduction surgery was 38.4 months (range 15-84) and
the mean age at revision surgery was 69.4 months (range 21-180). The mean follow-up period
after revision surgery was 20.3 months (range 3-84). All the revision surgery was performed via
an anterior Smith Petersen approach.

Results We found the most common cause for redislocation was inadequate exposure and failure
to release tight structures notably the transverse acetabular ligament and inferior capsule. Fail-
ure to perform a balanced capsulorrhaphy anteriorly, failure to release other tight structures
such as the adductor tendon and the ilio-psoas tendon, failure to evert an inverted limbus and
excise the ligamentum teres were also seen as contributory factors to redislocation. Other techni-
cal matters such as failure to pre-plan and correct excessively anterverted femoral head and not
performing femoral shortening when reduction is difficult were also seen as possible causes for
failure. Inadvertent overcorrection of an apparent anterversion will cause a retroversion of the
femoral head and eventually will lead to a redislocation. Simultaneous pelvic osteotomy proce-
dures without obtaining concentric reduction is a common pitfall which will certainly lead to
failure. Adequate post operative immobilization is also important.

Avascular necrosis (AVN) of the femoral head was noted to be the most common complication
following the repeated closed and open reduction these children had to undergo. We documented a
50% AVN rate. Seven patients had limb length discrepancy ranging from 1 cm to 4 cm. Only 2
patients were asymptomatic and the majority had a limp and limitation of motion. But all were
pain free except one.

The apparent redislocation was probably a failure to attain concentric reduction and not a true
redislocation in most instances.

Conclusion In view of the poor results after a revision open reduction and since the revision
surgery is technically more demanding it is highly recommended that open reduction for DDH
should be conducted by well trained surgeons.
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1-P-9
Surgical Treatment of Thumb Duplication
Darius RADZEVICIUS, Benjaminas SIAURUSAITIS
Dept. of Plast. Surg., Vilnius University Emergency Hospital,
Dept. of Orthop., Vilnius University Pediatric Hospital, Lithuania

Various surgical methods are applied to treat thumb duplication. The rate of complications and
residual deformities is quite high, and very often secondary procedures are needed. For the long
time old and primitive methods of treatment were performed in Lithuania, and the results of treat-
ment were unsatisfactory.

PURPOSE The purpose of this work is to define the optimal surgical management of thumb dupli-
cation and suggest techniques that will improve the results of treatment.

TASKS 1. Evaluate the late subjective and objective results of treatment of thumb duplications.
The influence of different surgical methods, from simple ablation to reconstructive operations, will
be evaluated as will the influence of the type of pathology. 2. Determine the late complications, and
correlate the type and incidence of complications with the type of thumb duplication and the type
of surgery.

MATERIALS AND METHODS 84 patients were treated in the period from 1979-2003 in Vilnius
University Children’s Hospital and Vilnius University Emergency Hospital. The results of surgical
treatment were assessed for 69 cases of thumb duplication.

Thumb duplication was divided into the 7 types, according to HD Wassel (1969). In order to com-
pare the results of the surgical treatment, we divided the patients with thumb duplication into the
groups: patients to whom the accessory thumb was simply ablated (1979-1991) and patients to
whom reconstructive procedures were performed (1992-2003). Late results were evaluated be-
tween 3 months and 13 years after surgery.

Subjective evaluation was done by asking patients and/or their parents to give an opinion on both
the functional as well as the cosmetic results. Objective assessment of the thumb duplication was
based on the criteria of JCY Cheng et al. (1984) and included segment alignment, joint stability and
mobility, first web space, comparison with opposite hand, pulp and nail condition, residual promi-
nence at excision site, opposition and pinch of the residual or reconstructed thumb were assessed.
Statistical significance was defined as a p value <0.05.

RESULTS Subjective assessment of functional outcome was much better after reconstructive pro-
cedures (97.1% satisfied), than after simple ablation (79.4% satisfied), p <0.05. Subjective assess-
ment of appearance revealed: 82.9% satisfied after reconstruction, 58.8% satisfied after simple
ablation, p<0.05.

The results of objective assessment were also better in the group of patients after reconstructive
procedures, p<0.01. The objective results of treatment were not significantly influenced by the age
of the patient at the time of operation.

Among the 69 assessed thumbs “fair” and “poor” objective results developed in 41. The smallest
number of complications was observed in Wassel types Il and IV, but the results were not signifi-
cant. Significant differences between groups were observed only for joint instability, which was
more common in Wassel type lll, p<0.05. Complications were more common in the group of pa-
tients after simple ablation, comparing with reconstruction, p<0.01.

CONCLUSIONS 1. Late results in treatment of the thumb duplication are superior after reconstruc-
tion compared with simple ablation. Both subjective assessment of function (97.1% and 79.4%, p<
0.05) and cosmesis (82.9% and 58.8%, p<0.05) were better after reconstruction. When the cos-
metic result is assessed as unsatisfactory, the functional result is most often also assessed as unsat-
isfactory (p<0.01). 2. Late objective results in treatment of the thumb duplication are superior
after reconstruction compared with simple ablation (p<0.05). 3. Late deformity occurs more often
after simple ablation, comparing with the reconstruction (p <0.01), and the odds ratio is 7.89. 4.
The most conimon complication after treatment of the thumb duplication (p <0.05) is joint instabil-
ity in treatment of Wassel type Ill pathology. Different complications were found in other types of
pathology, but the results were not significant.
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1-P-10
Transplantation of Marow Derived Mesenchymal Stem Cells and
Platelet Rich Plasma during Distraction Osteogenesis
Hiroshi KITOH, Takahiko KITAKOJI, Hiroki TSUCHIYA, Hirohito MITSUYAMA,
Hiroshi NAKAMURA, Mitsuyasu KATOH, Naoki ISHIGURO
Dept. of Orthop. Surg., Nagoya Univ. Sch. of Med.

Clinical results of distraction osteogenesis with transplantation of marrow derived mesenchymal
stem cells (MSCs) and platelet rich plasma (PRP) were reviewed in five femora and three tibiae of
the three patients with achondroplasia and two patients with leg length discrepancy. The average
age of the patients was 16.2 years. MSCs derived from the iliac crest were cultured with osteogenic
supplements and differentiated into osteoblast-like cells. PRP, which is known to contain several
growth factors and coagulate immediately by a minute introduction of thrombin and calcium, was
prepared just before transplantation. Culture expanded osteoblast-like cells and autologous PRP
were injected into the distracted callus with the thrombin-calcium mixture so that the PRP gel
might develop within the injected site. Transplantation of MSCs and PRP was done at the lengthen-
ing and consolidation period in each patient. The average of 8.3 cm lengthening was gained with-
out major complications. The average duration of the lengthening and consolidation period was 77
days and 102 days respectively, and the average healing index was 24.0 day/cm (18.2-37.6 day/
cm). Although these results are still preliminary, transplantation of MSCs and PRP, which seemed
to be a safe and minimally invasive cell therapy, could shorten the treatment period by acceleration
of bone regeneration during distraction osteogenesis.
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Asian Fellow

0= 1Rr= T
Roentgenographic Evaluation of Remodeling Potential in
Developmental Dislocation of Hip (DDH) after Closed Reduction
Shuo-Suei Hung, Zhon-Liau Lee, Chia-Hsieh Chang, Wen-Yih Yang
Chang-Gung Children’s Hospital, Dept. of Pediatric Orthop. Surg.,
Chang-Gung Memorial Hospital, Dept. of Orthop. Surg.

Introduction: In spite of the high incidence of residual dysplasia, closed reduction has been the
first choice of treatment for early diagnosed developmental dislocation of hip (DDH). We conducted
this study to evaluate the roentgenographic remodeling of the hip joints in children with DDH after
closed reduction, and in attempt to reveal some of the possible predicting factors for residual
dysplasia.

Materials & Methods: Forty-six children with 50 hips, who received closed reduction for DDH
between 1990 and 1997 were retrospectively evaluated, at a follow-up period averaging 42.8
months. There were 5 males and 41 females, aged from neonates to 19 months old on the initial
treatment. Four patients had bilateral involvement. All the patients received closed reductions
followed by either Pavlic harness, hip spica, or Scottish-Rite brace for a respective period of time.
Series of roentgenographic studies in the pelvis antero-posterior view were obtained, and carefully
assessed in terms of the acetabular index (Al) and central edge (CE) angle of Wiberg. Patients were
divided into 2 groups. Group A included 10 patients with residual dysplasia, defined as either
having final Al greater than 30° or final Al differences more than 13°. Group B included the rest 36
patients, who were successfully treated.

Results: The demographic data, including birth body weight, age at diagnosis, treatment, as well
as the duration of treatment, were statistically insignificant among the two groups. The initial Al of
the dysplastic side between group A and B were 34.60° and 34.46° while that of the normal side
were 23.30° and 22.83°. The Al differences between the normal and dysplastic side were 11.30° in
group A and 11.63° in group B. After treatment, they were 33.44° and 28.91° with significant Al
change of 1.60° and 11.49° respectively. The average improvement of the Al per month in group A
during treatment was 0.12°, and that in group B was 0.37°. The average change of the Al per
month in group A after treatment during follow-up was 0.02°, compared to 0.24 in group B.

The CE angle change after treatment was 3.33° in group A and 11.64° in group B. The medial joint
space after treatment in group A was 11 mm, and group B was 10.18 mm, the final medial joint
space were 10.50 mm vs 7.81 mm. There were 13 cases with avascular necrosis of femoral head,
1 in group A and 12 in group B.

Conclusion: From the above study, the remodeling power in group A was less than group B either
during or after the treatment, by the measurements of Al and CE angle. Since there was no
difference in the demographic data among the two groups, the genetic and biological factors may
have also played a role for the poor remodeling power.

302



H/v# 458 (] Jpn Paed Orthop Ass) 13(3) : 2004

1-P=12
Assessment of the Clubfoot Deformity and its Response to the
Ponseti Treatment by using the Pirani Foot Score
Hiromichi YOKOI, Yoshiyuki KATOH
Dept. of Orthop. Surg., Kagawa National Children’s Hospital

In 2003, we adopted Ponseti method for treating idiopathic clubfoot. We corrected the deformity
by abducting the forefoot with counter-pressure on the neck of the talus, never pronating and
never touching the calcaneus. If residual equinus was observed after 7 to 8 weeks of casting, a
percutaneus Achilles tenotomy was performed under local anesthesia. After tenotomy, we applied
casting for more 3 weeks. When this last cast was removed, all children were treated with a foot-
abduction orthosis. The protocol for this foot orthosis was 23 hours per day for the first 3 months
and then nighttime only for 2 to 4 years.We treated 3 cases and 4 feet of idiopathic clubfeet by the
Ponseti method. Feet were evaluated by using the Pirani foot score. This score is based on six
clinical signs as follows: posterior crease (PC), empty heel (EH), rigid equines (RE), curvature of
lateral border of foot (CLB), medial crease (MC) and lateral part of the head of the talus (LHT). All
signs are scored as 0, 0.5 and 1 according to the severity of deformity. This scoring system allowed
us to monitor progress of treatment and draw graphs that provide a visual correlation of progress.
In our cases, MC was initially corrected and midfoot contractures (MC, CLLB and LHT) were cor-
rected within 6 weeks. Achilles tenotomy was performed in all feet without complication. Applying
the foot abduction orthosis was successful in all cases.
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1-P=13
A Case: Long Follow-up of the Hematomyelia due to Minor
Trauma in a Child
Kei TATENO, Koji KANZAKI, Masutaro MORISHITA, Yohei ISHIHARA,
Susumu SAITO
Dept. of Orthop. Surg., Showa Univ. Fujigaoka Hospital

Methods: A case who was suspected to have thoracolumber cord injury were referred to our emer-
gency center: a 14-year-old girl presented with paraparesis after her abdominal and back muscle
excise at her school. Follow-up Magnetic resonance images (MRI) were obtained on the first day to
10 years post hematomyelia in this patient.

Results: Radiograph, myelograms and computed tomography scan showed no abnormality or dis-
location in the vertebral bodies in this case, although the thoracolumber cord injury was suspected
by clinical features. The MRI detected abnormal signals, suggesting spinal cord injury. The follow-
up MRI showed the changing the abnormal signals, which was related with iron charge among the
red cells as the bleeding intra spinal cord in this case. This patient could get normal gait post
trauma 7 weeks.

Conclusions: In this report, we described the occurrence of rarely thoracolumber cord injury asso-
ciated with minor trauma in a child, lacking vertebral bony lesions, as indicated by imaging tech-
niques.
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1-P-14
Clinical Study of Supracondylar Fracture of the Humerus in Chil-
dren
Ryo YOSHIDA', Hajime KIMURA? Moroe BEPPU?, Haruhito AOKI®, Masuo SASA'
'Dept. of Orthop. Surg., St. Marianna Univ. Yokohama City Seibu Hospital,
2Kimura Orthopaedic Clinic, *Dept. of Orthop. Surg., St.Marianna Univ. Sch. of Med.

From 1976, 309 cases of supracondylar fracture of the humerus in children were treated at our
hospital and we followed up 171 cases. There were 114 males and 57 females. The patients age
ranged from 1 to 15 (Ave. 6.5) years. Average follow-up terms were 3 years and 9 months. There
were 162 extension type fractures and 9 flexion type fractures. The grade of displacement (Abe’s
classification), there were 17 cases of type Il, 83 cases of type lll, and 71 cases of type IV. Thirty-three
cases were treated by conservative method, 94 cases were treated by percutaneous pinning under
fluoroscopic control, and 44 cases were treated by open reduction. Results were evaluated by
Flynn’s cosmetic and functional criteria. In cosmetic factor, there were 107 excellent cases, 32
good cases, 3 fair cases and 29 poor cases. There were 29 cases of cubitus varus. In functional
factor, there were 132 excellent cases, 16 good cases, 7 fair cases and 16 poor cases. We consider
some factor of these results in this study. Carrying angle does not remodeled with growth. We
recommend accurate anatomical reduction, comparison with the normal side in Bauman'’s angle,
at initial treatment.
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nal plane of foot ABMLF &Ml L, AL TO flatfoot DA M, BE-F IR M % 5F- M L7z, F /- HAG

Xﬁfﬁﬂzk%@@”ﬂﬁf?’l@@ﬁﬁ] ZAMTAT & FRBERTILE L2 o, MTE A L RABEIFOMRI %

ARG L 7.

(M) FE@ERERIE, R RIS 0] B> 3413358 22°, K8 45°, TFA OF#i3 5° WiEfi, ABMLF

12 77° TH o 72, 32% DIEBT flatfoot A & &)f_.

[%Eﬁ] TRUEARBIZH T 5 2HE T RMATIL, EEOBIEEBEETIHEONEICHENTH D
, MFREETAHWGEEND 5.

2-1-2
FERVPENIZIZF1F 5 7 F U ZRRVE B U) ko 0 5 s
B BHEE!, AE F BMFEANL TEF ¥ =il B
BIE HiEe
PTEEC C ORISR, 2 TERATIR R LR
3L E A eSS4 B

[B)] %13 1994 S LIRE, EENZEMIS L7 FL 2K (TH) Ok T UM% T LT&
7o AENE, FOEE &IV TR,

(MBI OHEIFRIZ, 1994 F LUFELSEH THMERY» SFBRH D IIE S UL EISEL 72107 6
(163 /2), B746, 33BN TH 5. HEFERIE, 5160 (FH3360, £18%1), MAIRESEH TH -
2. ZOH L TRETURME, EHAERK 29, IFICEIS0E (102, A8 &, Ml 16 &) (2
Thol:. RIMAEMERDFEIYI8Ar AThHo7. KLl 20000EF TRIEEZ GO 2 AD/N
WEPARIERICE D HZETONRERREERZBIEX 7 AME% 4 ~ 6 BTHEL, BIEXAT 5
B AIAT e o 72, 2000 FELAREIR, Pirani DFFMliZ M WEEOREH S 2 S EOBEZBEIS & L
TWw5.

(5] 7RO E TURMIL1632F502 (31%) 12175 - 72, URGRIENGERL#ETE2ZLD
13252 (50%) T, Y D25 RITERS » ALUBRICHE TR~ B L. IS DEFD

FHAREEE (Laaveg & Ponseti) Tl&, %ZEEZEIF, ROM, HAD 3 HIZOWTFEH279/30 T
Hoto.

(ER] BEXF 72RO EELEREAREMIB T, REEREO—REL TiTh -7 TH
E TR, ZO%OBINMNAEBROEEZ Y ¢ s itz R 7.
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2-1=3
Db EER K ZDEDMN 2
—RUPERINAREE 2 17 20O FERYEROE DB L i IR R O A3 TIvE—
HTH AR, BTEAR, ElERT, PN BT, @8 B, JHE 1,
AR R
MARNELL 2 &b RAEE > & —BIRILE

[B%]%¢@$%ATBﬁUL§TﬁLﬁ%Lt%fﬁW FR2 41101 owfﬁﬁt WEDIKE
EFTRECHEBIEEFHEIATE L T2 r®mE L. ZOX ) ITHBENICBIF LB TET
%éﬁ,%ﬂﬁﬁug%fu&w.%ﬂ,ﬁ%#%ﬁLtEWWE%&%%&ﬁL,%T&@ﬁm
HxHwET 5.
[771] 20014 4 1A 520044 3 /1 £ TIMZ L KA R IEBIR2HBID D bifi & ASHEFEL 7272
BledRe L., REFETTZLADIZ40FI59 R T, BAE6, PHIAEL2, EIE4 L Tho7z. i
FE CIRIEFLEZ D7D DA 19B, Filiz 513 7-LDA%5 fl, 4%&#8%T%ot.$%2—3
WX EENF T ABIE 2 1007, FEIEHEMIGE LD OZHEEBEFIIRIT L. BEMIC
EEWLDIEERG 5 1T EICRFMN 21T/, BEFEIIBITL THLEIRHESR #Wbﬁ&&ﬂ
WERIFAM 2 5ufT L7z, FAEEI R 21T b e RN c» 5.
[# 3R] KIEETZZL-8ED) LRUFMBEIZ25, HMFMEEL 12, REREIZ2E 37%) T
Holz. MBETHREFEE T IIB26LD ) H17TRICFEMZITL /2. T -l TFMrz 5 of
25 PI9ORDH L 4 RICHEFMEIT 72, FMEMITL7-41654 2D ) b, itk 6 » LS
L7243 R CTIIBEDOIKIEHIBRA 9L, BEONRMZET HLDA15 B Th-o 7225, HHERIH %
M ITh W EIZ L DN R EDR-N, XBETHLRUFLBLEIESNT W .

FERYEMIBC I 12 %3 2 Bl 4% S B2 Jol A Bl oy D B 10D st
KB Y EE Bl g 1572 ms B3
DB I CR B K E A BRI RE, 2 AL KA AR, 3 Az 47 Bk AAL WA A5 e

FERUENBURZH L ClE TR Z2E2RIE> TS AFNZ21T-o CTE/-DOTED 7T EL LD
HWErWmEd 5.

[iE ] 1986 1 A& 96 4 DR AL i K2 R UBIE KA I B TAM A 2 R Filr & LT
ITo7=fEBNE 57T BI 72 AT, D) bLiffk 7 FLU ERABECTCEX7-DI3430155 2 Th-7-. BIR
SMWME,ﬁEMWMLET¥Wﬁ¢%M¥m2%§Umﬁ%ﬁﬁ)f,ﬁ@@%%ﬁu%ﬁHQ
I (7-14%) THhorz. FMid Cincinnati EUTITV, MHE TREIZEEIIE Y REEL 7225,

M PEPE W I E P R &2 AT L 72, firep, BF L BB OMED 3 RITW2E E 2 -LA%T, E@‘H"E?Hﬂ.
—HREARAMICREX 5 L, ZEMEEAMOBERZ&R/AMITE . Mk 2800 2B OKYE
B2 ER e v VD& X v A b EHWTRILESRIELIT- 72, FFMIICIE McKay DN RUE #hgETF
filii%: % w7z,

[# 5] Excellent 25 /&, Good 21 /&, Fair 8 &, Poor 1 &, failure {375 72, FHiEED#HEE
BILIIR AR INTEBY, HEOEILIZ G5 7. BREIE T EEDONIELEIEHE > 7275,
AU RIERER RIKHOMGESRETH ), REFEFORAENLETHAL I xR LT
7=

(] NREDBIEITIE 3RITCMLEFORGESLETH ), HTREHRMICHbEHE TY
MERaEdrxaGsh e HikEEZ 5.
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2-1-5
HRVENIZ Ik 2 T Z Tl
—15 P EO R UIRGREIEEM H 5 ORGT—
ZH BA, AT o, BE =, b %z, B E&S, kB,
(S e
N PNL 3 e

(Am] 42 BRERRRISH LT, MMREFEIL > TOL R IREHDOBEF B LN L
Moz b DI T FMT (MG, JBJS-44A, 1962) % fifT LT 5. %ﬁmmﬁi‘ai PEEICAA
L7cFNyafb—HEREICHT/IMEZTAY—CRE, BFIIERBRBIUNKONZMA
FAIEBREEZBEL TV, 2O, B/IBO7TFL ZARIERZITV, SO X - TI3H GREIES
HHLUMAT A5, BREIEEWA I L 2. COKETH 4~ 6ARF 7 ABEEF TV, BE
BFEICBITT A, 40, 15FEU LORPZBHER ) SIR T FMod AtEiconTREL 7.
(X R] 19734 LM%, MF CHBEZITo 22 RENBURERNZ 121601172 2 (RE51 61, 5386, /&£
3201, BoBl, 4lBl) THbH. RIFFEERILT76E (44%), Fliplid o6 (56%) THhHo7z. i
ECOBRBRED V17 EOERERE (BT TEEE, WEE25E, BIE2 R ThHo72. W
TIFMZIT, MRISEULBBMEL/- 166252 (EE23RE, PHE2R) OBRKBL Y
X ErRAEL 7.

[(EREBIUOHRI R T FHOREMEFEEEIMABITTH 7275, METCHOHEBEOHL LD
RHTATDOMFE DR ABNAZ BN TR 2B L. W T FMoife s LTRUKELZ-HAFBLEZLE L
T 505 EBEZSXITHEMA M THEEEZA.

2-1-6
K RFENI R BHE%OT FBIM CT i iz >un T
WE WK B R, HR B2 BB OMEL KR OHT
S M2
L iEg IR~ ) 7R, 2em R R

[Bm] 4 3N RRHEBEROEE 1%ﬁﬁ@@f&ﬁﬁ%%%ﬂé:&tiﬁ%a%i, AEMICCTIRE %
ToT&7., ARKROBMIINIEHEFEZROEE THESAMRAOBKRNEZRZHONMITHLIETH
5.

(x5 & 1) 1973¢U\I3¢i~1|‘7c“CD[HFLf_V]1;@@28619”407/@“(36°) 0 HLMAEMIZCT
IT-7-56 B89 & (9 ~32i%) ZRREL. £k 2ALIMNICHEREAMN L Z-ANRERE 20 2, 24
LIBEDIEANNERE 69 I TH - 7= 1RIFIE %24;@ FM7 65 2T, 1&7?%’-%1%24;@, % N 77 i BE 4l 23
f2, Lichtbl au N O"Evans F#i 18 2 T o 7=, HFMFEEFMIZJOA ZA a7 Z vz, CTI& & iG#
GGG, WEHENE, ROTRHERE L ORI Ob"C’fﬁETL?‘:.

[%E%]EDHT%’%UFPDM%’% ROMRTEREE T RO JOA AT T OMICIIHE B E£2 RO 0 -
7. CT LB THEIICRETR2OEMNI65% Th-o7-. E2PTRIE, Biimo A%, B
O, EENHRA TH o7z, AR L IEAEREDO R FIT REME LK 4 40%, 75% TRIEF
HOREIANEEI Y o7, BREAERELHFENELOREE OMICAE E2MB % 320
Lol

(ZR8] N HEBEEOHEE THE RAVERERERMT 2L 0% 51, SROBED SR
BOEBEWDRIBEEINI L WD, —h, KRR EEEFLEEOMIZIZEEZLHBEIR S Y, X
SICRAOKE P LETHS.
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KPOS-JPOA Exchange Fellow Session 11 A 260 (%) 10:00~10:15 ER EH B

A New Technique of Step-Cut Osteotomy of Distal Humerus for

the Correction of Cubitus Varus Deformity

Yeo-Hon YUN

Department of Orthopaedic Surgery, Ewha University Mokdong Hospital, Seoul,
Korea

Purpose: The author introduces a modified step-cut osteotomy of distal humerus, which was very
useful for the correction of cubitus varus deformity. The concept comes from a combination of step-
cut and dome osteotomies; in that the configuration of osteotomy is from that of step-cut technique
(DeRosa & Graziano) though in a reversed fashion, while medialization of distal segment to pre-
vent lazy-S deformity is from the done osteotomy (Kanaujia et al.).

Methods: In the lateral decubitus position and through the posterolateral approach, a step-cut
osteotomy in a reversed fashion with medialization of the distal segment is performed. They are
fixated with two K-wires in the crossed fashion and addional tension band on the lateral side.
Adequate correction of the carrying angle without lazy-S deformity and saggital angulation is
checked by two-plane image intensifier. Elbow motion is permitted as the postoperative pain sub-
sides usually within a week.

Results: Since 1993, twenty-two skeletally immature children with cubitus varus deformity were
operated by this osteotomy. They were average 9.4 (range, 3-15) years old. Preoperative humero-
elbow-wrist (HEW) angle was -19.29° (range, -5 to —35) in average. In at least one-year follow-up,
all patient satisfied with the nearly normal correction of carrying angle (< 5° difference from the
normal arm) without any unsightly lateral condylar prominence. In three children, saggital angula-
tion (one anterior, two posterior) seemed apparent immediate postoperatively, but subsequently
remodeled within a year. Complications were an ulnar neurapraxia which was transient; and an
intraoperative step-cut spike fracture in an osteogenesis imperfecta patient. There was no fixation
failure or loss of preoperative motion.

Conclusions: The above modification of the step-cut osteotomy was very effective to achieve an
adequate correction of cubitus varus deformity in the skeletally immature patients.
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BBEWEREEN 11 260 (4£) 10:25~11:25 B /JH #HA

7RI B OB L R
ME =
E PN S I

BRI BIIEFIIZBRBIITED DD, ZOMORH (M, MR, WWRAEMERZ L) (&
EETHARELZ VD, — BRI E VL, FREDHITHEIZO CHREEZ B RMICHOEREN
BRMEBE LTHLNL TV, L TEEEMORE (B—@EETH) Tha. BEHMIZIE MR
PRERRKEE] & Z0WEB L INTHd2s, BIKEK, v 2 2HR, #EEA2ED
KEII—FE DM 2O REIMNKEE L LTEDOLN T 572, Rubin (1964) " ZDEH
[ Dynamic classification of bone dysplasial] Tih-X7:, FREDEREIEIm, KEKE, T
Wi, BHOMNIIH H,EE LB OBRETILLZTANS N, —H, BRI\ T,
AL, B @RI, SR IO FE DG T EIZFOMBKIZLI VL L ORBEIZTHARIESINTE TV,
FRIBA, MREDREL D SEBLOERALSLE L ) 1970, [BRHEBEERGS] ALK SN,
ZDO%RYET % A S 122002 F 12 [ERgd s & 08 R SIN-. UETORBE AL &, REBOH
PExEHL 25> S, INERRANGE B, 18Mas5—7 RBEELRE) PRELLBIZE
boT&Twa. MebhTwn/, KB V—7—fil4DKE, LwIBRBIrelzh, &
KERIEWIESERZ 337V —7, BRBEEZ3Z7V—7L LTENFNRIEYENT WS, HILETR
(2002 13WRIZ L 20 EEOSTLTE Y, BRBIG TOBMFERISKL O & v ) BRITITLTL
LHhoTWwWbEiTwz i,
BRMDOIGENL, ZOHEML, FBEE, IRER EWFTy 7 AW RICRLERD L V. BRIKRRE T,
INSIZHERIERZME LB 20BKERTH A, HILFE, DT EZFELZEICE AERIZET
HIERDVEERZMNCRATE AL DTN E TS, Lzt T, BRIRZR O 7-012i3 LU
ToLH%ER, FLV—7530»EBNTHEL. ZOMDEEIZONTIE, INSOHKEE L DL
WaE RPN IZREOE NS OEF AT 5.
1. BHERE 21 BHRERERE
2. MELEMERE R DR VERKERBRE
2-1. B¥in (epiphyseal) WEMNHI DL D
2-2. B % (metaphyseal) 2 HIM 2L D
3. BIREORE Y LT 2 BRMER
3. BREOKT 25 E 3 KA
3-1-1. BIEWAEIE
3-1-2. B AR dE
3-2. BIREOWNE I L T 45KA
3-2-1. BRI LPER R
3-2.2. ¥, RENRBORBZME KB
3-2-.3. DM B LM R R
4. BRLEREMNEREL T LA
4-1. SHBIAHERIEHRAE
4-2. VUK D & fii D Bk
4-2-1. = E (F, &) %H#H (acromelic dyspalsia)
4-2-2. P Es (A, T 42% (mesomelic dyspalsia)
5. BHOKEMS L BRSO AERYE
FRMOBEDEIRIZIE, FEDSHVIGUERLEKBOELN, FHECUEOLERE, FHEEIZLLE
HMEEE, FolcEt (SEI), Mo (BRWMEEHE) 22855, mHELLTE,
ITNLERNENERERFHPRINTH 505, REOFHR, BOHE, HEL EIIRENILETHD.
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HEWEREV (50F30+23F-) 11 H 260 (%) 11:40~12:40 Bk EBES E—

PYETENDEEFEIZ 3513 5 xhht i W]
BAER
EVRBERE LY ¥ — 225 0DTHEER

INBETFSHAMICIER XN TV EY, BFICBITAEMIIZNEIEFZLDO LTV R v, EH)
EROBBIEFAOFENFHARAINDE LI LD LDVRENDI ETHSE. LiL, K
B TRAIND ERFIL, EEZGERNERDIS (, ROUEHZILBHNZ T L2s, JIEEia
5 EIIEGORBRICT IS ERZBBEE 2D, 85T, 2000 512 MifT S, AEQIE X
N7 REBEEMFHIEFICHTL2ERATRIMBEANREMN TON TV LR TYH, KEMGREIRLEE
LBWMEERA.
E#EDEFMILOKRENL, OFH, @R, @A - 1R#E, OFM - 2k, OEBEDS DIThITS
Nz%5, 50E3E@, @, O 3 MBI LT, FIRMENSFZH.OIIC, (1) YD L) REFIZE) A, (2)
o280 hN, (3) REMZFMONE, (4) BRFIIBWTLELFE Y AT A, (5) %
BRI E O, (6) SHRUELRNITR, 2EICOVWTERT A, DTOEMFSIEDRE 410 E 21K
WL, BRMAMISEEEO T, HHEEE LW,
1. BIFORRIZEI L0065
EFIFICEINELDTHL. EFELTWAELEE-TZETArHIEIBLT, FELLE
FEZTTVBIEZEBA LG LARV., fEoT, ) T2, FLEL2FAT L
MTELZVDOTHA. LaL, EMIE) ZEDORERICAITT, FLELEFWENLTVE
EL%u,
2. SEo-biTi R
WEMBIINEELE L ONEELZSTABDOEZ T THL. FELOHEMEFLBIZIT
RALIZEFZ L TV ABE L XBLTFELEFALIETHN, [HoobfTE %3] T
ZUIFIEFELZFH I LIITELR .,
3. “ATHzAT RV
ERRCHE T 2 IIGEENEETH L. EMIRO SN AEMMEZ iRt L 2255, i
DR E DOBIEZIT > THL NPV EL SNE. TNELZALENY AT LAREN Y 2T
LOMEIZHE L TihR 5.
4. HDELDE WV
EfFIIHETE2IERZFNEESHVETIELRV., FELZFLESH)IEHREM T T,
HESHDTIIHIET B EARKDOLN 5.
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HETZEEV 11 /1 26 (%) 13:00~ 14:00 Bk SE ##

pRELD EFSEERPITHDOIR
i I R
W& KFERINE

HAIIZEER DT A OMBEOM R D ), W E N R L O EEB LMWL HZH L T»
B, 3SHANOFERGMAPRETHEBERIIZED 1 DTHBAY, O & 1122500 AH3%a2 L, 43000
EMOERBEIZLONTL., BERZZEZRAETLE, KA4DOFHRL TV EEADI S
EWVIIDITTIEER L, 2O 0 OEG, 10% 25 L > TR 1/3DTZEIISELUT TH
A, FEEGRIE, AKR—VBGTOIMEESEMIZWUNET S 2SN WMETH 528, KAl
DYV CEERTIE o TR L ¥ b7y 2 a0 s oEF e iAEE e — FICOE ST A5 TR <,
REFE CT - bOHNPBEELI YT IREIGFTEEEME VI WEI L D7D TH 5. é%
DBV FTEEBEMIETALTF v 7 b L—F—b%L, XTFF 2 L —F—DHEFIRIC
BEi 2B EERFEZ 7 T TOEBENFIREL T 3IE 5. LrL< Ku¢iévwm@
DTEVIHBELL R Ry, FREEGRIIZIZIELIHOFZREZM D &, B ORE»S 71l
WCHHEFRES VL E T BRI EEAR L ) DEEREIE Y, KEKR TR EE &, &
ﬁuﬁ%%ﬂfaw%cﬁ R T IUETERF IR T, BEAR CIIT CRESN TEAS X %

, B TIRRIES RENI TR, FHLUIMIERIRTT, LRI T EEH S ERIRIETF YT
’i")b)‘bﬂé BEREOIIKFEH b2 0 23 RIBIZZZ LR TV E V- B S ORERSR, R
BLIEFEDECE L CH> T THVGITTWE S LWERDSEA N, Lo SWiERE 2
THLBREDT~ m%urhmgm%ﬂ%éw@%m%ﬂ%%Ef*ﬁ%oHfﬁb%ﬂh%@hf
WhHEVHIRERDLBON., FEEEMIL Y NS UBRER LI ZHIETCE LRV TH B,
L2LL Y MU BMEEMDOMED THhhH LTV o T, %if/}#ﬂ F‘]u%@bﬁ%[’izﬁwzl ry
o THmMBIE 2 WKL L, #5k &%&%mﬁtv/ﬂ—/%ﬁwffm B2k %m
LHEDTVSZF ) X nw, HIZATOFHROETSEEDENR, FHERYE, WUERLKGOIE
RERFECIHENBEICKRERALZIVE, IMBEICRS THEERIZL E XD, iﬁi@ﬂé%@ﬁw
todbtx0a3 @E%%Af@ﬂfué.T%&ﬁ@ﬁﬁ%%%ﬁh,iiuté:auwa%
23, BETALI)ITEMLICFHEERAQ, SMCTRELZBEEZOIToNY, &
LoLHETIE, BANEBERCHEHEZIREZ DTSR ITLE o0 B LR, i
ARRFRE D QAR - HLBOEREE2IIEDOTHL. BENBEMERIEIALREBO K
At%%iT(ﬁthm%ﬁﬁ”ﬂﬁdbfb%‘%ﬂ BT B EFHE VB EIATORM
TV ARBEUITADRIZEWVIAL Z &2
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FAI
REBORMHAELAAR20GE 11 H 26H (&) 14:10~15:40 ER #F XX - BTFEEX

Y]
Kalamchi&MacEwen 73814 %Y (K4) (2% 3 2 KIEFFY D 2000 L 7-6
I L5 Y) 0 # D HEHEOA &
HE (L7, =6 %2 &iE S22 i R
ViR I K% KPR R 2R A e RS REE 4 - §RRFEHI (BIEAEF51F),
2R L KREEIRE FER - o BRI E T e 2 o B

(BM] YR CTIIKAROBHIEE > 24 2EBAHEICH L, EFAREEUY T KEREE Y #r
WX BEBFEEIT-oTE . SRZOMFETEB X HEFRRIZCOWTHRE L 72O THET 5.
(%] 19914 22520024 F T L 7- 8 Bl 8 M2t ek L7z, ZOMNRIZ KM 7 IR T, &
B RMERBEENRADEFEEZE L TBY, RBEELZZLONT7H), LIFTRAEEZEL-LOH1
BlCThorz. Halk, LAk Tho7:. FMEFEERIIIS2 SR TEY 216K, BEEHETIRIZ9
2o 64r HTEY195 ATh 7. BEEFHEDOHINIFINEMAEED 6 5, FARMEAEI 2 ET
Hoto.

[ /7] X#%M90212 CE 4, Sharp fi, FAETRER, MRRARGESSICB1) B AL TOEEH o N H T
WHEE, AEA, ATD, PASATLAMA—S SR REAEZ R ZE L 72, [HIRMIZIZ JOA score, WERZ
BIOEUY AEIZOWTHRET L2, S SIHTRIREEERIC CEAM 2 M2 L, ATaTaTE %= 1T -
7<.

(A R] XHFEN R FHIMEILSE L72A% 1 FICHERBOSIMEZ K72 L7EMATEE L. JOA
score |IEFMDIEAH T FEL T /e,

(#&7E] MRl IRRAEEE 21Ty, AZEFHOBEAMZHEAL, EREZBUIMZITILELDH S,
KEEEFOY 20tA L - ESAREE YD) #HHIE K4 OFIHEEL 2 H A EBEEICH L, A%T
H5b.

2-1-8
18 MEPL I AT U 7= 84T E1uld 47 Y) D 3y D9 i 1
Ry RN, Bl SCHE, AR 'R, ERE O JEHE
CEIPNE - SIP AR

[B0y] YE-CHIATL 7 FATEER 2T 18U TOEBTAMEEY ) #T (RAO) ORTHEMEZRAAE L
T, BEMICIBUZAEEEAEDOEHRFH 2 HET L7,

(0 %) 47 #12 & > CTHIfT L 7= RAOFEMID D & 5 L LBIEEC X 7= 13 24 B 26 BIHTi T -
7o B 2 f 2 BAES, ot 2260 24 BAET, FAERESRIE 11 ~ 185K, T 14K, FEBEMMIES
E~16E8HH, FHYEES WA TH o7z, WRIOHNWIAE IEH, AN REEIE 23 B, HEFTHR
IMEICH o7z, FARBUN ARG S BEIiTH o 7.

[ FiE] oS ol DORRRB R Z JOA score T, X#FMEFMIECE . Sharp i, AHI ##A %
L7z, F-XMENWHOHEZIT-7-.

[#552] JOA score (37T T3 85 2id HilTi4 T3 M1k #E L 72, CE MIIMTHTFE —9FEH ST
328 BELZ, Sharp A IHTATTEY 52 BEA HMT R FID 42 BEIZ, AHIIZAT & TIEATETF3 33% H S 47
%FIH78% ek EL 2. X B LEIIAASEST L 7= E PNIEITIN2 S KN 1 Bl - 7-.

(£2) BEMIIBITARA0TIZY 7Y v ZHHETH Y, AZEEAEREMNIZBVLTH
BICINDLEEZ TS,
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2-1-9
BEBFEIRARIZHT S triple osteotomy .
= EA, Ak, WA ¥, TR @ mA BEd, A L
BRSNS 5 —

(B ] BEMICBIT 2AZFERAEIIK LA OFMHED D BHY, BT E triple osteotomy
THEET-oTBY, TOREY T 5.

(MREB X OHE] A RERMERAZORAZELMAL, triple osteotomy % 1T 5 7= 47 5 53 % B &
DL, BEMICFM21To72300137 B2 R E Lz, FHEERIZFEYI2.2% (10-16/%),
RBBEMMILTEHSE2 » ATh o7, 12BN KRG Far2 0 STz, FARTI#E, £
BIFD CE £, sharp AZMEL, Mo F4r ik & lliiRat L 7-.

(#5388 L & %] triple osteotomy HARTFHBET, CE MIIHTRIEL 7 AT FEH 38 IC#E L
T 72, sharp MIIATRTFEI49E DM £ F 125 B 122 L Tuv 7. Salter BAEE U 0 7 < 0 s R 4t
EMOAZERALIIH LA RFM ke EZ SN

2-1-10
A1 ThHAG % DDH 8B 811% ORIFN R B R O 2L
— BN B % & BIMMBESL B 1% D LR —
e Rk, A% MR, N BEL NI B, B R
VKBRS K KFBERFMRFAEIEAEL, 2 B getGm b I 51

(B Y] HATR8E AT 0 e R B A% (DDH) #8# 0B N 8 LA ABL SR ] 3 JEBln
MEERIIBIMNEINS., La2L, SITHGAZRICEEINZ DDH OBREN 2 GEHBEHIH S TR
, BRWE ZATHA. ANUED QNI ITHRBZICFMMIIZEE S /- DDH ORERN 25
AR ZHOSNITHIETHAD.

(RRE X OHE] 1971 ELME, HITRRRICTFRMICEE IN-DDHD ) b, FREY: - ZFIMER
1, W 2R L, BEEZ» SEEZ I FE CXMPELIREIN T 17RE %25 R
E L7, RFUEBULNYAERT (OR) 12 PAET, PAETSEBL TA4EMr (AR) 5 BIEN. HIERFFERIT 1 &
45 A551 A (FH2ik3 v ). %iEHR%, BiE®KSE, ¥8%6 -0, BEZ1F0X
A Mm{%) & CHDD (Center-head distance discrepancy) il L, CHDD ORI L) 5, &
Bk 1 EDNOFEHBE 2 570 L 7-.

[#ER]ORBETIEIMAL S WFE CRBEEEZOBHOME 1> TS, BiE%6 » HUBIEFHE
IMRILIRM % R 7. AR BETIIMTIERICIL R T, #E1% 58, 6 » A LML T EITFHIE
WHNRE L Tuwvr7e.

(£R] ORBICBVTEER 6 + LRI BHIMRBILIEIN 2 R0 7201,  RBIASE BR 4k &0 M #k o #
%, AKOMEOSGEILIZ L ANELRENEZ SN L. ARBETIE, 5 B E PR K& M k0 #x
ERHIEOIENE L2 w7z, B e & L12 [TRARARR] Bl SN - M TE 5.
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2=1=11
%ﬁﬁl@.llﬁllfél?lﬂi&*lfﬁﬂill&%ﬂ%liﬁ’iﬁﬁ VXS 2SI ETRS Bl o Bl % I 18D

W OB MEAMG, MR KA WA S8 B RS
Y
VI KRR, 2 A A R AR

(Bg)] YR CIIRERTHICEBERASTFEL, KR2ETAHEICI3EFABE N Z .0k
L7 FMEHEOEsE LTws., SRZORMBRKIZOVTHRET 5.

(] FRZ10EROEFABHMIGITEON, 10FEL LBIETiETH - 7220612285 TH 1,
FHTEEIERIT 1555 (12-195%), FHBMBYMIZ 152F (10-23%F) £ThbH. 166 TCDH
DEFEHL TS, LLEOREMIZ OV TREKRIEIRIZ JOA score & vy, X#HFEMIZIZCE M 7%
EDRER X EETEDAETT TFEMI L /-,

[#54] JOA score 3MTATF174 Bih & R AERM LICHELTB Y, XBFEMIIIMHIZDCE
13 XU Sharp fIZ ZNZN -5 FEH S 42 B, S4EED S 46 B E L TWw7-. ETLSL B IMFE
ML 1 Bl A ZARFY D WA EIT SN Tz, BIEEDMEITIZ 4 FE TR, Z O NFIIMFRIIC
BHEENSGFEL, BAMUARERLNL L DA 2 B, PUIBFESZEILZ2H L TWA61252 4
i, BEE R OB E B LN LB 1 i TH A, MEEEIIH L CCDHD G WS » k2
Bl o 2y, BERIFMB X OFEHEREEEZ PP AMHEITH-o 7.

[#a] ERME L -EBHAEHMORIBEIIMARIFL2EETH Y, WERTH &
WL CHEMRERETHS., L2 LBEHEZESCEFNT TOBKRB M I EY T A0 % 5
L, FOBSIITEREZ»ET L.
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—fER AXRMTRAREEE 117260 &) 8:30~9:10 Bk LE 3T

2-I-1
FERTE FIEQs BASiE DB
W HAE, ik HEA, MY BERE, RA R
EERRNUER L > 5 —

Uil R FHRBREEL, BIEAREN TR BERSELRREO—DOTH L. AKBIIFE
Jf"%ﬁféi“( ZHMOFME L, THERE, PEEE>E&FT2L20% 0. Y+t 9 —T
FRER L 7-HERNC waﬁltt.

[ﬁ%{ioctl}f(ii] BW3m, Rapl, H46), £36 FHdE4pl, BABEHEIHTHH, 6
12 von RecklmghausenFOD/\f}i’85’3&57’_. FHOI BN ST 24T, 8 S E T
EWEFBAEMTZ 2 GNZHEAT L7, TR 3 ~9 CEs5) Bl ATHH, FMBEIFATES
D, BHEAMEIEA~21 AMTCH o7, FHBHOREIL, 1)V Fa 78INEE 26, 7L —
N 3B, KRB THorz, FHlEEEIL, ERINEE 2 6, @5RRNEE 1 B, &8 -& 8N
”z’é%lﬁlfff)ot.

(48 - Z8] 20 TREM 220, 2em U EOTHREZ%Z 362D, £ MO Z i
L% 0, N_I’aé]'éﬁﬁ]!iﬁif/fﬂﬁﬂ NRERIBITHY, ZNoI3F, BEEBEIZE Y ELT S
fim»id -7z, PeEREMo BRAMIIIIER 2O -7, THEZ, FEREO FHIIZFELY
DBBEVEETH LD, WNTIEIEELMBTREUOMBZEREHEILOTREEDLH ), #
DGEFERFUNLFRG, B LBV ETH L. AKETIIHEENOFHIFFIEETH D,
B, RIRICHT2HEREL RIFRGEHEER TR0 bN 5.

RN 3613 2 T KVE IR B DV O W HERE R
=R =" BB L £F zj;zz
DR IRBRBE G b LR AR BT, 2 R RS e

GEB] YEHCTREBRL TV ERETHRBMEEEMNI 77K THY, ZONRIZBME 3 6t
4BITHLH. IEEF 4B, MEFHE 3, BRI 6B THo7z. T, GERIFDO SN
LDIT4BITH -7

(iG] 4 IS T2 Lo, MlsB X 01 i, £ Do 716, BREBM 7L — NEE 16,
Langenskiold % 1 I Tdh 5. EEIZTHEABE 16, BBBEOA2HTHS.

(BR] Pz L4 b, 3@ CEBAMB SN, BEEE X )0 1 BHIHTH 20 EHOH
EHRZ20cm» 5. A )70 1 fHIENHEZO0cm, RTREEIITRTHTH 5.
Langenskiold & 1T- 72 1 flidfi 6 » A CHANBHRERFTHS. AXREHMT L — FMNEE
1ENE, 2MBRICBRIEL 72, HEICTRABZI1FAUELDOHNERIIXEL2OHSH. FiB
BEFD 2609 L 1 FHIBMAEISKETH ), BRAIIBONTEBVEMEESLHEA I 2V, Lo
1 BNIHEFBREEIEZR L T 525, BABEECHRZIZCEABETCTH 5.
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FERAL T 02 BYDIIIE O FHewE

o fEML & AR, M -l A sl EHMmMORER
A F#k kRS, AR f—

VSURRHE S0 K KB E B 2R bR A AE L RLE (TSR,

2R R R TS

[Bry] RV T BB RIETRE DRI T A 2 ED % v, AIES BNCRZ 5 4O Filr#Exe
WA L7-DTZ DR L BB DWTIRE T 4.

(MRBIOHEI RIS HISHTRBIRAB LR 1B, G360, £200ThHhorz. MBHERK2 »
A~aik (FH1& 9 » R), FHEMHIMIZ11E2 » AT, ﬂrnu@*ib BIEEDOERE, Tk,
HEH, BMENOLE, FHEE T COMM, WL DV TRAL 7.

[#5 5] 2% anterolateral bowing T, Anderson iﬁ“(tisclerotlc type Tdh o 7=. BIEFERILH
HERE~5ik5 2 H (F¥3i&3»H) ThHh, CFEMTRBE T 720 1 USROS 2 1EE
~NBATLT L= FAE, 1B E 'E‘f%’ﬂﬁtfl/- I\[?‘?]ze’i’fnfﬁl,t. 2/ A ) e 7w {ifT
L7z, 50 1 BNIAGHED R & BRI & [T L, MWL 2B BT 2 8mL 72, 4 Bl cHific
BEIZRED, BMFME2ITo7:. BH2OBBAETITTIIFEYIFE6»ATHNE4 2mULEDOF
WMEZLEE L. BHEAROGRERIZIERTORIFMEIRZ 3612, EEHONKEE % 4 6
IZRRD 7.

(Z2] ERUETRBASOEBIIEELBREEZ2BLZ L EHEBHOFHSHEL£25. EF
DEEELHEOHIEZ FIFIZITR A HTA O 7RI EMTH 505, BRAVZE&IEORL
TEIMEZ ZHICBVWTOEELEMEZVLELT 5.

A4 ) H0 7RI & B SR IS B D 0 I HE i

il MR wH B4 HA FBEL KR !

VSR AT Bk N B R BE B KIRER 582 © & —8IE0L R, 2B KFE AR,
NN 37N

FA2DIToTWwAEA4 ) 72X AERYE FTHSMEEDGRERBEIZOVWTHRET 4.

ERI & f i) xS e RKYE T BRMB RIS AE 4 1 5 A%, %ﬁ% 2 BT, FHTRFE#RSIES ~32 (F3913)
X CTdH o7, Paley D5 Ttype I Y10, type IHY2 i, type IAY2MTadHh 7. Typell 2 %
PREEEYN +BNK7 4 YHIA+ 4 ) o 789 RE, type D 1 0% bone transport + B EGE
Al type I, 014& 1 M2 —MMEH+EESCOFEREIZL DIERL 7 (type TISIZHEGE
BEEMLL).

(FER] RN LB REVBEETEL. REBBISZMMIZ TN O A 51.6~58 (FH437) F,

WRAETA 225 1.2~3.3 (F3922) FTh o 7. BIVEIEZEEMIL 105 ~1565 (F¥518) O T,

Feiltype I TR type I T2 572, Typel, 0D 3IWIZHFH 2RO/, Typel @ 1 Tld,
IRETIRICEEE L CBkmU EOMHEEZ SRTHICHBH L, ACGDIEIZ L W B A% 7. Typel
O 1 BB FEIIZT TV A MERT XBEEBIOEEGH TOHFEEINT, 4 ) a 78I4FREIS
X =M RREDATHB L. Type I 1 BISHEFNHRERZRLTHEA L. 7514 2>
MIFEHZAELZ) LD 2MHUAMIBIFTH -7z, BIHEE LTHh— 7Y Y ERATOEMREZ 2
iz, ERAPOIMEZEZ 1 B2 7.

[#a] 4 Vo 7R ARBICBU 2 BMAEHOBRAMESICKEAMEHiETH 5.
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R
SRM T BRARIEAE DG & 11 260 (%) 9:20~10:50 ER =H#H B4 - -=FE HE

2-1-5
JERAE IR BY I AE O I3
MiA mE, SA K, WA ¥, ZH fit, Bl OEA LA
RS NR IR IR AR L~ 5 — IR

(12 Lolz] R T RRIAREE DBBED B BENEOBHEES, FLVWTFKT7T 14 2> FOH
#, WEAEMILE, S8HOFHTHs. REDHBKFELRFL, MBS EZEEL 72w,
[MRIEGI] Yt > 7y —CHEBEE T 7RMEO L WERME B BEEOES T, BHEAFELN
meBl 6 EMRE L. BIRIMF, LB 3F. GUREL 26, MR 4 /. 6 B 4 B
TRHEEIEICABF L Tz, MIBEERIE I VAL S 4% 6 7 A, FH24iKCTH 72, TNSDIER
DX, BIHFER, AL, BEA I COFMRLY, HEARER, FENOFE, HEZROE
B, WRAIZOXWEL .

(3] PIAIBRRERIE S A A2 5 66/%, FH26EThH o7, BHAFEOBES T 2500
FRclRoNZD, 1PCTHEZE-L, BEGEAZHEL7-DISI5IZ50O FMALET
Hotz. BEAICHIIL 2L EOFMIBEIMASTEE + F-HM 16, 7L — - -8F + S 4 2 B,
HizaroviZ 36 (55 2 FHIBRAOEN) ThHo7:. BREKNOGEREE LT, #8H, HWEE, K
BT7TI74 22 MEE, REET7IA AL NREVBELN.

(£2] BRSO BFTHEESIE LR, RF2AESE2REL 2275 ERCHEAICHIETE S
BREZRINT D ENNIEDGBRICEETH 5.

FERVE FIROSBMNE 12 %F3 2 & ME 2 WEFT B2 i oy o B ik
ez, REL &R, e LR, CFY R, AR E
il B KIS R

(Bry] RV TRBRSEIZHETOKRBETH 505, ZOHNGEHREEL LTEWRT EZEE7
fMr 233 5. ANFZED B 191%, MEFT ZWEF BRI EIT B OGS & ) REO MRS & & f xR
TIETHAD.

(M RB L OHE] Y4TSR X PEE B A 2 fifT L 726 KYE P BRIZLRIETAE 8 1 (B 36, K5
Bl) #xRE L. FHIEEYERIIAK]I AATHY, REDSEHFFEHERIIIIK4 A TH-
7o, HIEGIO FRREOBEEH L, BRAEFORAELRAX, BAFTIITHEE T TOMM & Ak,
BABBLUORRZSEHOTHREL - ZRIZOVTHAELL.
[(EHREBLUEE]BELIIK-wireNME 4B, R 7~ Y BINNEERCLABEE 4B THo72. B
WA SFIh 6 FITHON, FHEA T TCOFHYMIZIONATH 7. BEENBONLE» o722
plizV N K-wirell L ABEARBED 2 SN Tz, BREIEF SN 6 FIORKZEREDOFESYT
BRE %1228cm T, 6 Fld 4 Fli2 2eml LO FREZE 2Dz, T2, OISR A O SWMEN %,
S5EICHRER, 1 PICNRERE 2R, THREZ -ZBREMEZRL VZRDLL00% , -
FHRAEBLEFACELL T BSBHMBZEOFTESIIIBEHEFEFRT 5L E2 S50, ME LR
TEHEEBRBINRTRECTH AL, T2, T ROBEEFTAHIUIFMEEDILMERT 514 X~ MR, T
ikl EMEEN LR WEMFM 2 ZE T RETH5D.
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SE R AVE T IR RSB 12 %8 3 2 AT W 1F % WET B2 il
MNEORE RE O, SR FEM, EH E?
' mRBTRARFERIFE, *RRAT A 708 =Y v ) — - FOSFIER

[1ZUoic) R T HRARBESAEDBEEE L CIIMENA ZPEEZAM (LLFVEG) d LIdM )+
1) 7% E & § % bone transport B ThNTw5b, FK4IX1978 FELMEE L L TVFGIZL D HEZ
ToTCELVZFORBIIOEMFT LIET 5.

UEEBI 7 & O 3] BUE 3 TR R TBRIBRERE LK L T VFG % HfT L 22 fE B3 2261 (B 1261,
Z10f) T, FHMEFEERIEI~21& (CF¥5K) Tho7o. Boyd BTN RAT196, MAAS
16, VR 26 THo7z. VEGIZTEB A SHEEERBRLL 723 020 6, BEIAISHEBML 723
DON2HITHY, BHBEGTRIZ5~16cm (F310cm) Tho 7z, MriEfEABE IR 3 205 19
F22H (C(FHI5F) Thot-.

(45 5) BIZLBIC BV TBRAIZEB SN, VECORMMTS57 A, @i f <65 %%
LTw7. F-ERAEARICTENGBMEAZ 12601 18EEITL TN, BRAIC1 EUEEZEL
EALEE AL, T ZNZFN 6 S D -7z, BHPEE OG22 9 613 MFRH RIENGEHE 2 8 [, Bl
HHFEZ S5 AGITL 2PN EEA 3. BREOEIEA 15 BIIA SN 14 B2 FBIES YY) 4 % §tfT L
7o, BB OEHEIC L 8 # 10 Mo it R A & T L7z,

(ERL I LD RADEMIBVTIIVFG 2T A2 & TIRIIMEICBEREE LB T LI &M
MREE o728, TN TREEEE L TCREMEOZILO FHRHEZDOMIE, ZIVIZES
BHIBEFTEM 2 ExHIToN 5.

2-1-8
FERAE I 3 BN 12 %49 % MW 2 WF4 B il
i PN R, NILOKER, A
NPt SRS

(B RY) Je K T hR1A R EAE B & 3 2 WA XEF BT ORAZ2 WAL, SAMHESKEIZS
WTERET 5.

[xF %] 1984 2 A £ 0 2003 4E 11 J1 £ T2 10 Bl KM T BRAS RIS AE (2 & L Tl & W fF & kB
AT 2 §EAT L7z, FHFFHERIZ30K 135 A~5i 3 » A), #BBISHMI B UIM &
8y A6 20, FEHI123FETH 7.

[#ER] BRMIZEFETOBRAIZEONT VS, 6 6ITIE, Mk 2 » A LRICIEE & BRSO
BREAVEOLON. KO 3FITIE, BENMEBMZEEZEZLEZNENERBEETIZOZ N, 267 H,
285 A% E L7, 10U ORI BBENSTRTH o727 BITIE, ¥ 7 A F 73RS FEE 15 TR
i, sHICEIH43» A, %0 268ITIE, 155 A& 305 ATH o7, HELLORTHREE %o
7oHEEE, 5 ITIZFEH 1284 A, B 1BITIE36r AZEL, D6 BIIZFNHRBITEZRI L7
BlE o7z D 1B TIZENDOAEREZ DT REL TV 5.

(2] MME#RE LT, BHERZ 20 L BNOKE ROWER %2 H3 L, lizarov 819 FE 8 % %
AHL, BINSRSAITEFFT LEENLZ MR L 2 BHPETICBM 220, +058EE21556H
ERLEF L. LALaAs, BUEETOREBEILT LA TIE Ry, MiEBHEsoshd 5
WILBIEEADOHEDL &, Z0X ) BRIEFNIH L TIE, NlizarovBINNFREXRHEHTH 5.
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TR A % DF ) U 7= 56 KYE R IR BYINIE D Tlizarov 16 ¥E
NI RFAL IR AR, EE 6E!, i mEs f B4
VB K FEIRAEE, 2 FINNRIE IR

SERVE T HMARIETE 3 B 3 Bk L, BB A OEM L7 llizaroviG#E, 3T4bb, 1) 57590
Uk, 2) BHEEHON) ) X7, 3) RAKEOFRZ FHEEHOFBBEICEBAL, 4) llizarov &l
NRERFICLBREE, ZiTo72. F1FDOSEK 1 » ABR T, &AL 35D 1 IS SNzl
LRIDIHE % 1em UL 7. M 3 # A CikET, 25 ~ A% Sarmient B ® functional brace
EELTCIEDLZBRUFTHA. F 2 UIMRERMEERE M) LR C, aiRIC LY 5 Mo F#E
BT AT, 2B B 2 RA SN 24y ACHEL 3 50 1 #lZRH S
TEHMOREZ U, ABXREGEBM 20 L7z lizarovi#EZ1T - 7. itk 3 » A THET, Witk
457 ANSLLBR AL TW7ohs, Mk 9 » ABEEA L. 34 r ACTHERHE~ AL
7z llizarov G2 T, BIEFEMESTERG L /oML » A CEREE LB L 7225, V€T
YT DETARE T OIRENIMAE107 A F TR L7z, 5 3 BN M RERRAERERE (21 9 BIRC, 5%
17 ACEM 35D 1RO ON-FEHOIME L 5 cm YR, Ilizarov %42 & % bone transport &
To7z. Witk 6 » A THRET L7228, ¥ 7 AN Tdocking site \2IBHEIAE L7z, 59 » A CHIE
B2 L 7-llizarovig# &2 4T\, itk 3 # A CHEBEMEITHPCTH 4. FREBHOMHAIZLY,
S RVE T ORIBRAETIE DB ER L 2 B O EBRES A T4 2 EAMITF s n 5.

2-0-10
A4 )50 7 K% B 7 FERVERE 7 20 B VIE 0 i3 7
MR, KEA=9Y MW 52 (el ks, i H=!
VRO KRBTSR, SRl BOIRAMEE, S ARSI AT b RS RE

TR EBEASEICT LA Vo 7E2 MO BREe 2187, EFRE - B8 - iowT
WET 5. EONIT7H (B3&a%) TH (G4l £ 30K TH 4 AHMEHRHERERE » A6 L
7:. Boyd D3 HETIZ 28, 60, 4%, 1MiTHo7. FHFMEFERII6SE 5.0~104%) T
Wri%-FHBEMMIIS.0ETH o7z, FHIINNE LBz &0 BRSO SR EIT o 72, YKRK
FBENI ] i - HAMERE 2 T, TRRO7 94 A 2 b2 4 ) F o 72 THENCEEL, Ki8-
BHAZH L TR E RO FY N R 21T 7. BIAEE < i 7 [E £ 2% K #HE 2 5 Tl i ¥
WIERFITO T 02 B B 2B GBRASMOURERHETFM 21T 72, FHREMMIZ125ETH -
720 2ONBIERERE E 2 D HUK - BERBH 2B, WS IZ T 03cm, £ 13
BE, BiHh 4 BETdh - 7. BIVVREE 8:BR £ & 0 FHEE N MIE85r AT, dEHIE 1 flilExfE %
L L CHRZEM DI 2B 5 7208, HFENCERAE G, ¥ UBEEIE 5 BIlh - 224
OGS THEBL:., 74 Y—0WMBIR 120D, HFHAZITo7:. 41 ) 73FIlL>T
WEHMILE - ZEELE BTS2 GRS OURITETH 72, 4 VF o 7iEdEECRHO
KEMM %2 ET HMBEILH BN RS BEIE Y LA EFEETH- 7.

329




H/N&£:3E (] Jpn Paed Orthop Ass) 13(3) : 2004

—f%ERE BMMERRTE 2 11 A 26H (£) 11:00~ 11:40 BER Ao H

2-I-11
Orthopaedic selective spasticity-control surgery & L7757 b -t
Hoa 75 DK 52 3ABEAE O 1 P
tai EZ' KW EE! Y L, BE O K% I EF3
Vi [ LS R R %R, 2 ﬁﬁ%@%ﬁ/%ﬂ JIFI‘zc 3 ﬁ%ﬁ%fl&

77 b —ERINPERR B B R 9 A BAREAE .5 LTI 4 3B O R 0 18 B0k & AR ELES) 2 JH 9 5
7= Zorthopaedic selectlve spasticity-control surgery 17> T\ 4. BIMNARE®157-1 0% @
H5 5.
[FEGI) 49 B, 100 ARNCEAR—mF M, m/ME—hiE Lo, £ L THRBEA IR 72, T4
o0FED _L%T BT ARETH o 72D, NPT N B AR - BUALETH-7:. C3/4,
4/5, 5/612 Tft?b HNCoZTRNAH 7. MRITIZ3/4 TRI A5, 4/5& 5/6 TRIR 25 MlE
JEsHAH 0, 5/6 THMZEMRE T2BE50H o7, FHEMIZK ETO/EN Fh - 328 ) L AEET
oo, HEEIIAEARGEE MR THD R L, DEEEM TIERITEAY, AL - SREHE Tl % AMEA
Thotz. HEREN - HEREMNH (C2-6) - M) L AHRHE - 18 P20 - MsH7L2e ﬁ'ﬁ[ﬁ“"@tﬂﬂﬁfflﬁﬁ
BESESNIA L, LON ALK, 2 ACTERYD -KED LAY - B FREEWREIC R - 72, fiT
%4 » BIZHEMEMWEMEICEIRE L C3/4, 4/5, 5/6 R HIRERE %2 <\ 7-0%, BINFMi#E 3 » H,
) - FED LY - B TREESTARTYRICE 7. BMTFM#Z11s ATHERD - EH Eb,
1 ECHETRE 1FE47sATO»TVABWFEICEELBENEREL /.
(2] 77 F — B OHE CIIAMEESOMNHAREETH 5.

2-I0-12
BAVE RIS TE S SEMERIBUC KT 5K b v 7 ZWHRIIZOVT
T%’I* HE, PR F-, AT B
BOREEELEINE) T -2 a vty y—RFEtL 2 7y —#BHE

[Hiy) BPERRE, 45127 7 b —CRRREEER) % 3060 2 & A REE 0 WU M bl 32088 2 17 ) B33
HOMBREFEDAE L, EMPHEHEORE L 20 23 v, YEECIEMTERRE ) EHERIZEZ 72
D BE, FROERmA N IS LT, BEORKA - EkoLE, #E - THORRE, Miko L
UNPHEROLERHLBMNT, FLZREEOMHTHIEZBHMNE L TREY ) R 2HH Kb v
7 ATE100) OEBHANEH Z1T-o T b, GRIINS OB EDRRKBH & RBEQOLIZo
TRAL 7.
[Rb%e - i) MtERREERE 5 61 (B3 Bl k2 fl, fEeH 2 0, HERmRATTE 361, Bihht
TR EE 2 B, BHEAFAL LG, BERFMW26) Z2HRELA. KV ) X AHERITH
BE= Y —FFT, B ERMICAHAPNES L7, FEIOMAL - v Sk, 2850 - ”“imrr 1y
O LUNRHREESE 2 REL, FRRBEED M Tsui score = v 7. f&HEE QOL DFFAliiX
0 AFEMR EuroQol (5IEBEB LUTVAS) #MWVTIiTo7-.
Ht%] > 4 FNCEAE OB DO E L AERA B B O E #1572, T EHEIXEE 212580
BHRARERTHEHE T I ZBIR Lz, MM O BEEHE ZEHERT 4 B30, [RRFRIEE L, EﬁZﬁSf?U
“Ca"')of_. Tsui score 12 X BEREM AR, 5Bk E VASIS ;61’&%%@ HQOLIE, wIFNndigEL
T/,
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2-I-13
WA PE RIS L2 5 DF U 7= SEEPE DU 25 0 D JE B M 't
TR S A S B UC VR = BLOEND Mot D 2,
TR 3
VALIRRE A T TH WA ST £ v & — IR, 2 ALIBLEE B K TEHLF

[Hig) BitERRE (CP) TAHELA - RMEED ) L, BHERRBAG FRICLEBSTLIERLEETH
D, L2LETHETHL I EHE . LhaLl, WELERBYZER T SATuARn, 2o HIC
&, RIEOREEX A H L. F7:-, CPIZBITAME O AKREA, FRUEDXTICHHI N Th RS
ELZFD—HTHDHEEZEZOLNAS. CPOMBORFERMZ5FMT 5720, ERERAEZHAMGL -0 TH
H3 5.
(ﬁ&)%WlﬁﬁmH~JMﬁ4uif®7vH@m,ﬁkyy—%%%%attCPﬁwxmwm
) EHFMBPHMXBEETI0HL LRABIESWHECTH 724802 xR & Lz, B4 61,
PE24 )T, ERRITI0~48i% CEWI18.1iE) Thoro. MNRIEGNIBVT, FRER, EHJE, X
WAT oA ZRALL /2.

(R RRBRNEE R 4261, A 6 6T - 7-. mABIER GMFCS (3, level 1135 T, Lk
THRIZ 1, 4, 6, 32BITd o7z, RHEBISEEEXMBTATE, o7 Vh—7260, ¥ 7126 T,
TAMEIXIOHE 23 51, FBATHE 11 B, DEME 14 B, HIa)idG 28 6, A 20 Ta - 7=. Cobb fiZF3%60°
Tdhorz, FEBIEERE DI, Cobb MAREAIZHINT ZIERI AL W AN AERD S 7z,
[Z8) ZEHFEEREE L, MELIZEEMICEINT AHINICH>7-. CPORBICHTLHEE
e Phi - BIEOHESLOVEEDTRIESI N,

2-T-14
KRBV L O PN ZEI 12 X3 2 I SH g4t Ul O ol
Y #ha, S A
MBS LYEERNE L v 5 — - FZHEVBEREEIF

[ Ay ) i YR PR R R o T BRINEEZE I ﬁTéTﬂJﬂﬁ*‘/Mmeﬂ) M OFHREAEZHS 22T 5.
(KPR & i) FR 8 EA S FM 15 E 3 T2, LEMRBETMO L2 T FRRMIEZERICH LT TR
BYMETU) 0) AT 2 K47 U 7o R 0 7R ik g 2 53 fﬂJ TR RE L. B31HI, 226 HURKE
|, WRRSE 52 B, Sk 24 B, FL 10 B, fﬁ?ﬁlQ Bl BTG AERS, 4.9~ 163 (F380iK),
AN EN, 63~ 1884 CE 115/, ﬂ?@!%—“UJI 0, 084F~671 (F¥H35%) Th-7-.
I€EEU D IZFHEEETITY, TL— 1 ’C@ELf‘ AT (&, #raT - AR THRIGE (7 -
YEED TR D), BEBE Y M, AN EDORL], #ARED foot progression angle“(?ﬁé
(#5%) 1) FIREIGE : #FRTOMIZ 187 £ 9.1° T, MAMFIIVMNETS = 68° Thorz. 2) WiEBU
DAL, 246 +87°Tdh-o7: (F¥H+SD). 3) FATHNEMEORE N, #7419 E!f)"o108ﬂ
(+F f’]66.1 H). 4) "REDH 82%75‘f00t progression angle (XN BE 15° & 745E 15° DREIZH - 7.
(£2] BB TOFY N MIERBCEMEAM E TIIRRMM 220525, 7L — FREICX
DEIOROMANBASTE, FMrih 7L — 2T 2HLL IH % <ﬂﬁa~f"3“CT ECH 5.
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—fxERE RAAE 11 H 260 (£) 12:50~13:30 EBR Ak A2z

2-1-15
PEJLALIRE H YR D 6 )
£H OLRE!, FY W' @ 5 E- K W e ERES
RUIL REEEBINEL, 2AlE R AR A
SEREHD R AR £ v v —HIBIR

A LR B RIZILENH R EETH Y, BMREEICHNRT 22 &% . 50, BB
2 SFK 15 FEORMIZ, RILKFHEMFIECTHBELZZ6 6 BIZOWTHRET 5.

(MR EGNIZIBRAF, KR2FDO6FTHY, RAEROMKIZ7 A5 200, BENMIZ22A2
516 FEE 7.

(#EtEB ] MRIAEIR, RREH, HFE, EREBIZOWT, ZHEKIZIETV Tretrospective |2 MET
L7z, 1M EBESRCE/ER T, BIFIT Sk & B X e o LEEI %Mt L.

(i ] MFEEIR E LT, BOMERA 2B, A8 2060, BRI 1N SN REHE LTIE
WETFYERE4MERDE L, I B 3BIAMRSA Tho7z. £fE L, KA IRE, BINE,
NGY2IR%E, Hirschsprungf® 7z &, WM EE L EMREEH L Tz, 70, 4P CTEREMEIZE
RKVBELTEY, BBERLHMEIC S FERREA GO 7z, GFEEE, BTS2 6, B
ERD 1 B, PLAEREG ORI 3BIZo72. EREEOBEEI4CE SN, S ORER T
T HIRR ASFRAF L Ty 7z,

(Z2] BEEHOLBMME L TIX, BHEELZ EOBELR T LD, RIICH: 2888
VVETHA., T, RBEEEZAETABIETCIE, LIZLIZERMICHEREZREIT-O, £
FEIZOWTHERRL AL, R EDFAI VD, FEEIEIBIETILE D S.

2-II-16
LRI ARE D P —FFIC A LEIEIC DOV T—
mE FL e W ssmERE! =% gl
VTR - & LRI, 2B, SIRF IR EHE

[(Bmg)] LRI MRS AD FRICOVWTH S T5 2 L.

(MREFE] s EULBRBMBOTE-ALYLIRMBRIEB X156 1678 xR E Lz, BIERKE
Wil 0—26%, FABIRMMILS—179F Th o7, AR 10 OLUPNEEWE A ThNh -#E % 7
V—"7A (66) 1l AUKEEZ Z7V—7B (40, RENGEEE2 7 LV—7C (56l6/F) LT
KN =T DF e LEMRE L7,

[(# %] 7V —7A, B, Co, FHRABISRMMIEZNZN110, 115, 109FET, FEHK 1 EL
P XK E BRI BRI 2 580 AT AR S N72DI3 50, 75, 83%, M#is Gl I i i i o2
1333, 100, 83%, FH LMK 2£1300, 3.2, 39cm, BHMALEMNX 0, 75, 67%, ) HHIE
Kodbo (BEEALRERE) 130, 50, 33% CTho7/z. A-BEEM, A-CHMOBMHALENLD
WHIR A-BREMOLMBRAICEELA2EO:. BEMARKERE I EHEEVEOEEE BEL
MBI Do 7278, FRBRZIIBEBAREED H 5 REH TFH6.5cm. 7 W IE B TIEF10.8cm
THEZR2D77. S5em U LOEHKCIXBHEEALEENLIETH 7.

[#aw) L RALIEM BB A TIIEHEEIIEBERRBEENE LT, BRERDMB L L S
JEBIAZEEE, FIC LR REMHBELTEBY, MIGERICE T 2 R X - ThlEr
ExdbnEZR 5N,
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2-1I-17
Sprengel ZIEIZ X3 5 ¥
WA -, A KR, TR M, A Bl, mEOFEA, LK
GE BN RIRER S o 5 — AR

(12 LadiZ] Sprengel BB BE LORIE LML TRINMOEEN R OERNLHEEL 0 5.
Yty —TOHERFIZOVWTHRET 5.

[FERB] 1998 £ LI Green Bk & 1T - 72 9B 10B TH 5B, WF56, F 46T, G816, A7
760, W LT, TOHIZRRBE 1 M E WG 1 HAE T NG, TP ERIZ S K 3
#A (45 HA~6k5HH) C, WHREHRBBEMEIE2F104H (6 P A~5%87AH)
THhotz. BiE, BREEOME Rigault 075H), EREWNMLEZRAL .

(4R BRI EII AT 22612000 &2 MER L. BHBOMBIIMATILHGrade 2 TH o7, 2
Mo 1575 DA 4B T, ZOMd Grade 2 DN TOLEALICE T 5 7225, Aifeb®E L 7-AEH12
otz BE, KiEE LEFNLHERIIEME LTz, omovertebral bone Z72®H7-3H DL 6
B, £0ICTHEMOREZ B0/, AHEL L CTHRBRME LM RIREII 2257225 BREEE 7 A
T — DR, B NRIEVE RN & 3R 7.

(ER]MEBRBFOTHNINEST S L C, BRAMTEEAHML 2. L L, BRESIMEN T
DEHBHEEMOK TR SN, CNEHBHOIENAL, BPEREGOMEIC X 25T
DizdEEZ LN,

[Feo] FcL-> CHRMEEOWEIIIIEAL, BENICLERMILMEOWCHERIE SN
7-.

2-1-18
F BT SONE L 53 % 47 JiE el
AT % R - Bl GZ
BN GKBEEERE )N F =2 3 ¥t v 5 —ERIH

BRI mONRE R 255 & $ 5 ERENRIECR LTA ) e 789 EE 832 & A5 TR
AT 7fEB 2 fRER L 7= D CTHRE T 5. EFNIX13M, K. 9mBFIChH LI RD X, k%
%%, TO®% G EEHAES LOBEL LTHFRL LD, 13X FEM BN TY LY ¥ —
NS e GBI o [ By ] Sl e dh 110°, A4k 80°, {500, PNEES80°, 4hhE80°, Lt
WMEIEE2I8emEr -7z, L v N Uy BERETIEA FHEFRIEE L B ENMA S, ZEE5EH <
AN ORBIMERE 2L Twiz. HI37TAEGREFIZ T, ) o 7R EE v ¥E5L, I
FAEO4ecm B THEID Y HiziTo72. BEREIZAANDHGLZEE L T60mm & L7-. BIEKIZ
BAFC, H14.87RETHT % fifT L 7-. BUTE, HiERBIET o BByl Shidid i dh 100°, #¥#x75°, (R 40°,
MBEQ0°, YMIE70°C, #47 - BE2BFERI R TH L. BF, %, i, X, M LE#FEEILET
HiZLTwh., KEOERBIED /- O DIEENFMEE LTI EU YT FERMSEZ SN
B, KOITIZHNROBILIZITHT, BERROAZIT 72, TUIHBTHEIHEERT LT
WALOO LR ADLIZANL T/, ERMOUEDA 2 HLE L7156 THbH. BFLATH
HELMROMEEITE L, BYRFMERTH /2L EZ 5.
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—f%ERE M 11 A 260 (%) 13:30~ 14:10 BE 1B&  E

2-T-19
BRI I TH LOHHER S AU - 1
EI —EB, AR, GRS, KE B, hn B B M
SR SN2 21!

[ZUDIC) BN Lo TELVEMBREEZAE L B2 RBR L -0 THRET 5.

ER) 10i%, BF (F&F) AEHERTBMFEE & 50 EEEB X ORER) i3 _&EZ &gk,
(BmEE) FH16FE4H 40, AEDOV 772 Y), 2 HL-NIHFEV»»>TTLEERRT
Wt AL LEAHBAICRY, [IF Y [ EF L. Z0H»SHEHHIHB L. 4180
MPOERVBEALL 220, ¥rrdZZ Lz, BUEEFB) M2, EEEE L Rz ZE2L, M
JERIBRAS A & L7z, Bl X RGBT C2-CTMIIHRE 445 C, BRMER IR IZA LN o
7o, HAMED T —EEZ T TRBE ATV IEMPEBILLFEROKET AL )T Ro7-DT, 4
H23 UK BB BMTAR L7, Abfk, Ny FLE&HiZ2 LD, 37 ) v L FES | 2 fio b2 5
MOMCTHREOBEMRSALEEL, BMbHE L. BHEMRIZHE L2 E 2 A T2 56 E{$I2
TC225C6 F TOMBMDETHEIIET AR SN2, BB LUFEENICERTIAONL
Mol 4027 AWEEPGBRE L. BAED & T A EMEIIMBE L V.

(Z2] NRBIZBWT, BRI E D RMHEMICRIERE 2 AL, 2252135 <M
LTV, REMHOERBHNAZEL/L V) BEIONOLNOBIMLEBABRY T3 FEFTIILE
W, (T ) BRGNADIZE > CIHHEREEZ 4 Ui — B & 25 L 7-.

2-1-20
HOIXKIEWZEIC X 0 BYliHEm i e =K L 7= 1 #l
A bk, bA2 WX, BEMOMZE, Kk O EF, &F EM
AT 4 H Nty — R EE

ORI X ) RIHERGEML B E 2 K3 PldmoTHTH L. EMIIIFEBIR. FHR15%E6 A
2611, FROME 6 BEROESSI I VE»O0E L. HtL ) HEmAME LESFRICTIHT 3
LR <, BERPFIZEMICIR o2 7H 9 D4R %<3 L7-. Z8HEIL cock robin position Z 2 L 1
B &2 R e 7z, XA Tl 22 i I BRMEBI LR T 2 )i Wi % 328, CTTI20/C1H 5 CL/
2L XA THREREAEIZE12mm KO A IKILIRE % 320, 32 AR L Tw 7z, MRI
TRIERE T1, T2IEEFE 2R L2, WO X D BRIMMEN W FEE DB RIS T AR & 7
Ny rES EFRG LA, AR OBICREAMIZSE, 70 BIGHESMLFEL /700, M 7 —
EHEIZTBIEE L 572, BE% 6 DOV EERNIIIEIRIE 2 {, CT, MRIZIZHEDOHi/NE R 7-.
BR W AE ] 1 A7 [0 7€ 00 5 TS L L IR BMBE BT o0 PO B AL e i IR AL A ORERR & 2 ilke < BRI D A/ 2 2, B
BAORIZ L 5 H 0, alar ligament DBIFIZE B LDAFETF SN T W5, KEFIOEE, BIEATR
W CARIKILREZ 2D, T X D RIEMAEZ R L TV a3 Th ), miEr e d L, ix
& W OBEIRYA I X W IR RO ME O St S MEEI S NAIKIEL, 24Ul L b
BRHED I EASA U 72w REME AR S 7z, ZEERH A, RLZALL, FEMETTSHHIRATAE U722 I 0 F2:8
EILIZAIKALATRINEI N2 IS X DIEIRDA EZ AT L HER X 7.

334



[1/h&4:5E (] Ipn Paed Orthop Ass) 13(3) : 2004

2 -21
A5 [IGHE & 7 5 72 BB ) fig D 182 e B D REAR O di 2
AT# &, BUE—M, TH #HL, LAsey
7 HE R - 7 —E I

[H1] #gliB#E 21T - - IR MR B HE AL W E (AARF) SEGIOFEIR DR BB L CHARFIREIZ OV T
WE§ 5.

(Xt 5] #FES1iAHZ 1T - 72 AARFAES 286, BB 156, IR 13MZ 0 RE L7z, RAERERIS 3%
6 7 A~11iE CF 63~ ), BBMEUREE 1 H~6F9 5 (FH1E3 4 H) THo'o.
(7] Z8IED S EERG T TOMM &, fikeeE T oMM (FES5IRMG 2 S I8 - W%, E£9)
WIS REEMEHE T T) &, iR GAFRGE 10 LA), MIAMG (AHFEMEGE LI AULE)
EilhIFTHRETL 7.

(4% F] B F TOMMIE, HEEFIZ0~10 (FH2.2) H, MIHGNE 11~ 124 (‘F361.3) H
Thoi:. #HEMHE T COMMITIEES0~8 (F3523) H, KIHBI 0~ 16 (F¥7.1) THho7-.
MWHHE T COMBIITEERO0~8 (F3536) O, BEIHGI 1 ~245 (*F35509) O, EIIHT 255
FMHEFE COMBIIHEES 0~ 39 (F3539) H, MUHF 0~ 107 (F39303) HTH-o7. &fl
BILTBY, BUHB—FICTES | THREIE2RD2, JHENITHEB L.

(Z85 X U] GEMA R L R EHELIAEIRDEL L7 AARF 122N T TIHIEMABE TG
R b TEZ, SRIEIELHH T TOAARFIZH L, £FIFESNIC L A2REREZARTH
ZOERIIEIFCTH o 7z BIHGICIZAEIREE T TICIFIMZ E L 7258, mBEMWIIELEFFES LT
BHWTBY, AARFICH L TIE, EINZIARIFHEBETFE BT RELEZ S,

2-1-22
YR AT HE 7 5 4% P IMAE L2 5 OF U 72 BREHEAS A2 PE 1S X3 % B
GERE SR
mie L R ®EL BH OREL EY MR RE RT2
VRE B R, 2 R BB R SR

(BM] B RXEBFHET T RIEUE D L RIERZER SO/ ORMMEALTELEZ A LT <,
FEOAREERRMEIER 2 5083 5 & ARERD IS 5. STk 4 I3 EREFHETIRERIE
IAE DR HE AL ENE & FAEE S 2 dled 7z 3 BN HBAEIRFEEL 11 0 1 TBULM E#FEZ 1T - 72
DTHwET 5.

DI RAER B L OHREMEB IR 16, 82 FIC, FRBERI 7 ~ 196K, MBI ~
13 Th o7z, 19BNL 5 BFICBM S N-AY, Fli2EB L 19Tl 21T/, 361& D
ATV BRIRAE IRV 2 20 o 7278, A7 38ME X MREE CHlZete s, IRIUME A% E, IRHEACEZA, IRb
HeB M OFHE e % B0, MRI TR A S CHEMEEE 2R D72, Fid 2 fliZRectangular rod
FR V- BEEMESRFREMZITV, Z09H 1 FHCIREESUBRM LT -7, 19& 61121
Magerl & Brooks i (2 & % BRiliHE @ £ 2 17 - 7.

(BRI MREEEILBTES NN, RFEEMEREMN % 1T 72 2 B CILZEHENFE & @ 5EH] R AT
AU, FRARICHITERIER , AFAEREICOMBEIZ R o725, XHEE Fid45HE
HEFE M D 2 B BEHEMERIRE DS/ME, BYEADE L T, ERUEEHES & RIEUE IC R
A M & RHHKIE R 2 & 0F 3 2 ER 39 2 BULNIEHIL, FHREROFERDIEICHRNTH 5
LEZD.
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—TEE B 11 A 268 (£) 14:20 ~ 15:00 ER HBR{E KB

2-1-23
TFHEWNIZFT M DRE A % Z 7= Neurofibromatosis @ 2 f
Wik &R, TN, AM K, B3 OER, Ak o=E, Bl %
LB O UEEFL Y ¥ —8ENE

[ Bf9] & % (X Neurofibromatosis (214 ) FHEILAERER, WA EEFEE NS A LIEKE % E
LT 20l %R LI-OTHRET 5.

EBI) 1. 12BM. NEEORZ TEREE 2B I N Y22 L e o7z, WA GRICH 7 =4
LI EEZHRO . BAXH FT8-1212 cobb f1 74 E® Dystrophic type fl & %32, CTM L& 9,
FI0MBPEREENICMALBEEZEB LT FO-OFTMALZWEHEZ DR 2 Fi
iTo72. Mo L TIEFEEEPNICEEHRE S & LIS EHEAMMA L, MRS 2 EE L T, i
FHEEURL 3 » AR AETEH, STl ABREM 2TV cobb a4 &exE L. 2. TiRD
R, 10EMERE, 774 LRESHEO . BER L T8-1212 cobb £ 85 B @ Dystrophic
type DAIEB LU 10, £ 1LMBOFEHEN~DOMAZRD . MBEHIBRMZ 1TV, FoHkEk
HEE, RiEEMZIT-72. cobb M6 ELFEL TS,

[£% - #5E] Neurofibromatosis DEFEHZEIZE L > T, WEFEEBENICHMA LEMORE
347, A DI LERD 12000 ADH|ETH AH. 40O FH1ICTIdhan A BRI N5
DL, BBEOREICE- T, WEEHOKAR X OHEMILOIE KA A U, HERTLA S BB 250
AL7zEZzoN7, BIOL)BENIEIMRIEND L CTMIZL > TIEREIZES 25N TEBDY,
CTM IZLELMBIMRETHLEEZ BN,

2-1I-24
I ATHED AR R S B G HE O kA
—SHRRHI BT & DT L 2-Mla G b & Fili—
MhE B, BRE OMOB, =N ¥, ME ORE, WE ®, H EkE
BRI &b ke - ERIEL >~ ¥ — KSR

YE TR BEHOARLERICH L, 19804 A 5 91 4 ¥ Tid Sharrard F#M7 2 47 W LB BAT 7 5K
LB OENL OO, FMFHAMAMTE 2 RMEEREM OO TICE W BHFENIETISHD
Btz MEURIIEFIHOBITH 2 M L -lMABbE FiMizT- T& 72, 40, [ F4r
DOMAE ML 7-.

(MR- Hikl ikl ELULRALZZ5EHD 1660 (510, 6) 232 wRe L7 FHilE
X1~ 13 (CEH71%), ReBEMEE1E6 » A~10F (FH5%F) TH5DH. 1ZITLEH
W2, RMEEAEEU)ME, BUOARERT, MERBEUIME, KIREREIZAR G0 H, AT, S E 8
BATM ZREEICIT) Mlad b FRIThN. SNODEHICS X, FHEE, Bl XKL
i, BEREHOHER L EEZRE L.

(& R] FarZEmIKIMERE: T2 iTbh, FABERI 4 B30 5~ 1085/ (£ 6 BRI 404, B
Ml 40 ~563g (F3210g) ThHo7z. HMXHEL, RKoFidepcEzELTBY, HRALZ
% 7% 7> > 7. Hoffer I L AR EIREN L, XE2 B, AL, BAL3BICTH o7z, EBILHIT
RO PERHERE X LTz, 072 EDSRIKTIR A R BIGENAMET LT/,

[Fro] Z0BFHEOARERIINT 2HAGbE TN, BECRMEORENELBS I EMNT
&, BILZEXITHEMR FMTHD.
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2=M-25
5 7 Z0MRE I G OF L 7= AR RIS E D 1
WE EAL AR -2 RBNEE!, WA B, ME EM
NI BRI
PRIREERE K A R A MR 30SE, 2 B0 Tl s b 4 R 44

Wiz SEBREFIOL ) 2 EA2ERHE L, EEOMNGKERTEE, s DEREFEFOIE

PHRE . ETEEX DAL L, A4 » ABICREARREZIRM SN, Mix ZEEEL
BTz, MBECE L TRAMYERICTRBBIZEIN T 25 INRBR T LS 0T %
RO OYBNZH o, KEFITREGFHRE2ELAT S L) RLOHFROEIIIEDT,
WMERAED ) A 7 & 70 B/N5UE, WEIARE, [REREOGIEI R o7, FHIITHETH 5 & HIKF
L, firarhrine e 5B oM 5 M2 50 TEI970g8RIL L 7. 25 hkEE M IS F 1% BB @M %17 - 7-.
Cobb fi11Z T6 ~ L1 THTfil 98° T - 7= A i 412 63° Lk #E L, Kig/NS > 2 D E & I R4
LREE L7z, Mize ZIEEMICMBREZY 50T 28\EME D 2w, R4 QWS L1F/-f B Cix Tk
BEPIONDIEIRTIITIPIORTH o7z, FMi% SEFEMCAI L - HEEISFRENE
JEZIL L, IRRIADZIZ O MBS WEST L et 2 mIE /- RS H 4. KEF D 2RSS D
HETLTBY, TN LOMBMEIZLD, KNS 2 20ELR, WEEILOBEIME ) LIt
EDIK T 3N/, EELZAIHEN R WIGAIZME I LRUENIC RN T EHE %2179
CENEELEZ.

2-1-26
Z59E T2 3513 % Rod rotation maneuver O W% & Aa
AR KW, TH O, &R EE, BE OEH, g =E, BIH gk
LR 0 U & CFEH L v 5 —BIEF

[B09] 52 2B RERH T2 Isola system 28 L Tw 575, 199945 55 K 5 OHME L 72 rod
rotation maneuver # W CTHIEL Tw b, ANF%Eo A MidIsola i & rod rotation maneuver (L
FRRE) LKL, ZOBEMREZILKT LI ETHD.

(X R E Fik] 1996 F LRI Al 217 o 72 WA MR NS E R E TROMBIZ AT 1 £ Lo 45
FaRWRE L7, RERE2%, RRIEEM 23 ICOWTIHEE EZ Mo pigim L O KIR T 7, &
7 FEMEROL B A, TEMEMROWIE, TEHEN BERE 22 & % LBRET L 7-.

(A5 ] NaMe 30 F 2 dh oo B &Ll 2 7 M3 R BECHTRT 58.4 EEAMT £ 219 BE, 1R #%26.2 FE, RRIEMT
WIRT60.4 BED T2 22.3F8, X 24 B I EG IEMERF SNz, MEBDOBEIC O WTIIM M THEEA 3%
Motz — KM T 7 ISR ENECHING 165 BEAST{% 13.7 B, [R#¢ 153 BE L BALA %72 o 724,
RRIEBE CIIMTRT23.8BE DS 142008, X304 & %0, L 0 AMMZEEMIZFEIE SN T/, Nash
& Moe i CIAMHEMIERE 2 MG 5 5 &, BUEBETIZ236rh 3 B, RR 8Tl 22 Flrh 13 #1CRlhEn
WIEDfF o N T/, Wt e b C7 W, TEMERALIIAT I RAF 285 & 2R 7= T /.
[#53%] Rod rotation maneuver = 179 Z & T, ZJIKM - HEARMIFEDFFIEAS L W HAFIZHRTEZ S 2
LSRRI N,
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—iEE R 11 A 260 (&) 15:00~ 15:40 BER F&E WiT

2-1-27
KR RURAT R AT T2 59 2 PR REWSIE O 1
By Rz, MW OfE, X RE, WM 8-, KB E#
e ST

BER) 13OBFTH 5.

(REERE - W] B4 <& &3z,

[BLARHE) 2003 3 A 6 H, ¥ v 7 — AR 2155 72, METITbN - EREESE 0 TR
D5l 3 7. PCLIEB L 2 3, F7AMENK 4 BAMTbN 7. F7AZBRER L EBFRK
A 7z, 5 AI0HWCMhE < L. ERRENMIERG®REEHEZHM N, 5 A 1501
YR EZH LI

[F4E]) 2R ET o o] Byl 2R i 150 B2, B 0 B CEBRRATA SO N7z, BERIIAI AR S N5,
ISRl o B, "‘a%ia;w—ﬂ;t&#of . BEOAEEE LA O h) o 7.

[1Eif% 5 & O Falrar B HiAt X 48 F (g T KRB BRI C R MO A G AR S N7z, AIEE T AR
BEIEOHRTNER 2RO SN, KBS OM EMIZH 7 X 22mm O #KE RI8HH 1) #kF
TEPHEH LT, BFRIENEOKFICERMN L CRBOMB EmE LT, B A2 REEHIZE
BL, BEESmm OFHREFHCHREL . AEMIZRIFTH- 7.

[#r i f%A) #1123 » AOCT TRIB OBRAED MR TE. itk ] EFOMRITHKBMIAH SHTHh
HONFERT X7z, BRI BRI &, MRS X O Shisih R I3 7% <, v 7 — I8/ L T 5.
(&) KIBBEIEOLFHEAFHRERBICHLT, BRBEHEZMW B OREMIAENTH -

725
2-1-28
I B2 I i v SR RE RS DI R Rt
A F—
FRAEENE 2 ) = s
[Bi) Bib& Fich 2 RHOBER Ciﬁ’\’a\ﬁxﬂ%%&b&)éﬁ‘ E'%‘;‘J AL D,
HHEIASDDIREZ IR L TWED0, ZOENAH I N TIE] e %’ﬁL CAE—Y

WD - TH U7 kE T ORE % Mat Lf:@’(“?ﬁ%@'é.

[Y‘f%ﬁ EAER]MEMIC AR —VEHIE b TEEFOREEREZELEME, 66ITHY,
EFRF, £AT, 5T 1IIRCTHo7. SHEMHEBIZ N2y ME=LD56, v H—=2%1 T

H5H. REBEPBEEEORMHICHLL0040, THIZHELDD 26 Tho7z. THEUD 2 6

13Sinding-Larsen-Johanssondi% & W U 7. i AT 4 FlidEEECERIEEEE D L < IdniRAE

B Ez 7.

[£22] EMBEBTICRERE2 REHE, TN THIC 3413 Sinding-Larsen-Johansson

9, sleeve fracture, MM & "cﬁﬁ'” L% lﬂlti& v, Hllﬁ TET% LA, EHER,

FIEEF T, BIEEORFNHERE, BEFEHih e 2ENEREE LTEZ UL S5 .

(FL0] (1REMOBEBTICRFEREZE TS ERMZRE L. (2) THMO 2 Bi3Sinding-

Larsen-Johansson % & éé)lﬂ’r L7:. (3) Ao 4 BNIEFRBILAZHEERE L L ISRl g8

EEZT. (4) AR, Emabir, XHAR, REESIcL ), BNZHE2IT) L2 KRETH A,
(5) BRIFME ﬁf?filiﬁﬂ“(%é# IRIEHVR 1 PNC DA FHT 21T 5 72
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2-1-29
Rubinstein-Taybi #EBEREIZ A OF U 7= A VEIE 54 52 1 D 0 ] 9 fok B 12
G 0F L = DATERE SEATIRE1D 1 T-ifi il
Mg &2 m %8l far f—! %K 'O
Ly, Xy sr—3 3 sty —%ENE,
TR BEAER KFLRIE

Rubinstein-TaybifEEHEI A OF L 72 AEEE G HEAOIER 2 BE L =D THRET 5. EFIL16
W T, BIEOER ERITTOARRE.E > EIRICYPEE X2 L7z, 1Ef36.42580g THILE, IHIBIKIE

Do 72T 3 E B, FAMMBEERHLEO TV, 9EE~T Vv v KEOHH
lER LA S B, RS2 LI BB OB WIS TREEMNEE 5 7. 20k, &
TOREEMIREL T2 WML 72720, 2 A 2 £ CREBL TWwWe. Lal,
FITOANREED IR AT L CE 700, Bz e o7z, ML, A TFRAKIBER %2
O, B X MEETIZABETSIMINIBA L Tw. FHERGRENNZ B, S 5IJRER, &
F, LA, MRS BES - BERE E:b\o71-9(14‘(U—H1‘1'ﬁkEF@#HWﬁLLL(Hm HETHI LD,
Rubinstein-TaybifEMEIZ A B L - ATEREENE & 220 L 7. (GG 35 3007 i BE At & ™Y
BN TR T 2 1T o 7. ik 1 EOBLTE, ‘f%ﬂlibéﬁ?“(“*ﬁ?ﬂkﬁ%li’i&ﬁi LTH Y REMOIAL
TOFERREHOATT D AREE 7 5 TV b, Rubinstein-TaybifiE & #EIXMRL W BER - FEAE & 55
MOBESE, FANSEEEM 4 & 2 S L $ AW IIE ﬂ%”’( BB 2 & DA GRS LL B & AR T A
SNEDMEMEI OB EE COET ABEHiCTH 5. Sl &4 1ZLEYHi % Rubinstein-Taybi 4 5 #if

WAL A TEJL*%"B‘URH%E%LKO)“Cﬁﬁﬂ:Lf_.

2-1-30
ﬁ%Mﬁc%kt TS 20 5 PN ZHANE 2 M U 7= AT IV S AR DY 0
1
M 2x—B), Ak ah, £ K
B 7 i N A e A T L B

(B ) o [ L 5 7 7 I ~NE AL & A U 72 BB L i AR B B 0 1 )& RRER L 7 D CHREET 5.

(GEBI) 136 B, BRMASIEDZ W CHFERES T, 2 Tl ZOI!llhﬁ?@%?}r’—f) H5b. B
EVTEDORLBREEAEHRTH L. FIK 14418 HFERCIE L, BHZHL Bl > b
7 BEASTHRAE W ASERAL U 72z g MK ST B mat M, 5 & OIS B i K JﬁrO) S & 7
DWABEE o7z BHIDMHES 2 7 HIMGTS 20 BRUZEBEM E 259, 4 HISHIZEKT
?i?%?ﬁia‘l(ﬁ#‘fXﬁﬂ%%ﬁo 7o BEMIIRIFCTH D, 5 A 7 0 X0 IEE BRI AL,
%Gﬂv’ MM TR E o7z, Wk 2 FOBEATT, WRAEDRMZA (, METHEDL RIFCH

[%‘fr] IR T 7 B e B L DU D S AR BEB D e T H IEF K B TH D, MY TIZNE
BImHERRD 9 5 05% 2058 % DFEERETH L L sh, MISfc;tba“fr RIEBIRED A O N 572
FTHAH. T AUTAEISHE OB BT SR BROBMICNELTEB Y, NI DO A b L R HE K
FHRIZEEMD SRVl SNTwb,. KEMIEmEBAHAICEM L TEB Y, Ryu 525287
A Watson-Jones WD 4 BIZET 5. L2 WAIREEREETH Y, BIRIKAEETHEE L - REIZ
WL 9 P CTIE RY7- 53, WRERE Db,
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RAHZ— T - EHRESB 11 H 260 (%) 13:00~ 13:45 BER BRAX #E

2-P-25
ERMMBENEY 2 ba 7 4 —D BB IZA T 2 BV RS
EBAERR!, =B 4F! B #F%5 mim fEys
VAt & 2N A B R IR EHE L+~ ¥ — IR
240 R AR FRmEEIEAEL, IR R R K28R 5 S 8RR

[Bm) EREEHREES A a7 4 — (LLTCMD) B E 4 5I~D REERAN T 2 EHERER %
E£35.

EB 1) 4 BIR. AR 3 OMATRER. £#6 4 Ak, IFRAED: 15 AMATRR %
7z, AT DMAINRE %2 RO T, KAARICTREHF. £H% 8 r AX D EEHFZE, 2
B O INREIT 57255, BRI, 7L, 2/ 6 » HIFIZ, ERIETE MM iTT. it 1
FEeAOBMIE, MABRUgEL 20, AR,

[FEMI 2] 2. A% 22ATY LY ¥ —HF. ARE20BENRZRD7:. 2 A BOHBIE
F7ABFNIC, BRBIESIN, UREERELZH#EL TWb. BIEE, 220F ) L HH (8.
[FEB 3] smBIR. k2 » ABATLRE. 1550, 2L, RELFIE, 20T, MTk
M HHIITE. 1100 A, KR 2300, HEMEZW. BE, ARRSITT, BEEZHHEL
TWwh., REDOEAIX, DT

[5EFI4) 5B IR, TAO0MATIRER. A% 0HMWZ. 2. HIRERRE %20, JHA.
2 X 0 BN, BIEMBEE/ZDS, BV R SIT CHEENAGE. & B AT B PR 9% 4 47 %
FiE.

[Z2] CMD T3, REPEELS AT 2EHL 25, BIERERNCEEDL B4 Ths, F7-, 4
T, 2H5REPRELT, RE~DEEBIRBIET2E1H ), B4 0EMAEHLET,
FEHEZEINL T LEPARTTH 5.

2-P-26
%’QEWYIV‘HXE TWHWZEDOEIEEIEIZX LU T llizarov T8l 2 115 7=
4 E
k% e, Nm FiZ, MBS, 48 R
KIRHF LB F IR AR~ 5 — 4 FE

[Bm] RN R FRAEREZICOANA rigid 282 B3 L7 465 BIZx L T llizarov Fi7
BT 27-DT, FORBRHERIIOEHET 5.

(W R) FEBNITAER 3~ 6 +» HERIC FMTEELEZ T ERMNKED 4615 BT, &0 TEEDH
FELAKENS 6% T TOMIZlizaroviElZl X 2BIEx T o 72, PERAFANIZZANIMUR T 2 &, N
Ry 2 2, THEBEIMZEUOIMIE OBLBFEREMN]LE) Thoi:.

[#5] &% Tplantigrade foot #H8TE 7-25, 5 R4 RCHBIEERMHFCEXFHFTFM2ELL. &
FMriZllizarovFifr X ) F¥5F 5 » AT, ZONFIL T F L ARRER + # 5 i 3Ed 1 2.
THFLARILER + A EHRBITH+ESEDY 12, PEEEUVM 1R, PEHEEWH +iEE
BUD 1 RTHo7. REFREEERF (F13 117 A), £ plantigrade foot Tidd»Hs L DD
ZW 2 BIREI R ET, RIREEE L CHESIEE CHEERESGERINS.

[Z8] ERMENRRDOHR  BREFIIHT 5 lizarov FAIIEN - HETH 505, OEETH
HEFHBELIIECRLY, ZOBERRRBIIAILIDA LAY MboTWAEEZ NS, F
TWEEREZOL OB TR WIGE, BRELZESCHNAYE 2 EL TWwb 700, 72 & 2 llizarov
FHix B WEBEIEOLNTL ZOHBE - OAARETH L. HoH-d TGRS LTOR
FHREOEBENIRFTINS.
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2-P-27
Ponseti #1248 U THHRE L =SB RPENIE D 4 B
mi AW, B REA, @ LE, 1 B4
s KFBIRIF

[(B] BRMHARKRIIFT 5 Ponseti L8 U7 G BB T 5.

(MREFE RRMENRR 45 R (BR36, 16, £%, YL TOMMIZI~13
Fl. BHIIEBIE D Ponseti iRICHEL, B - F7AREY 6 ~ 8 AMIT - 72, B & LBEM
7 EL AR D i T L, REAMRAEREM T3 ~6BMEF 7 RABAEEZEBML. F7AKE
%1% Denis-Browne B D4}l B (foot abduction brace) # %% L 7.

(#R] BBBEMMIZ7 r A~ 2FEThH Y, RERABIEMFO Pirani severity scoring (&3 0.3
BO(0~054) ERBRFTHA. GOHEE LT, F7AFEMILLE) REEHE RO EEE 160,
BEOKEORT 1 fl xR0

[Z8] ERXMNRRICHT 28 EORFEREOWHITHI L Tijtow & D TidZ% . Ponsetiik
&, MEORFEEHGREF T AREICE D, TTARTONIEDAZHFIEL, RTREMT ¥
L AR D HTIC X W RRZEBIETAIDTH D, S DIERD 89% TFMBEENNETH - 7.
T CldHerzenberg 5 2%, it KD R L PonsetiiE 2 ILEM L, ZOHHMZREL T 5.
K& DI BT A RRERITAE B, FABISEIM E b uds, BUF2EEE2 IO THE Y, #
NEEFRFTETHBEEERD.

2-P-28
{5 % Sk B2 b 1% L AU D AR IR B AE % B 2 b 7= 1
A kK, & s PR O, W Of#E—, M T, MR,
Ak fe—
UABIFAZIR K K 2Bl 2 0 k& B o 4 i i /E S4B 27

(BW] RBIERETIE, BINEEBRTALNEDERABFIZIKERTF, 414 b A4 > ORBIFAS
Na, MBEREICL BHEED, NOBLRREEZAED I FIZOVTHRET 5.

[etGes X O] W RAERNIE 8 i BIL. Ollierfic X A FRILEBEEICHL, 2104 ARICA
KNBRE RAT, 6% 6 /7 BRI FRUERM 5617 L7z, ZNFNOTMATHZIZB TR, i~
DR B4l X B AL % RBE IR L, B X ARG Lo KBRYT R (B L&, SN T &), W TIRE
£ (KEEh L sKEhdt g 2L, EERECFEINSE ARER, THREREZ
Green and Anderson DM R 2 = L L7,

[#&R] 2% 10 7 AR /£ KBRAER M fi1TH, 45 FOBE &2 Green and Anderson @ MR X
KNERAETHEMLZ, 66 ANOL THIERM %, 45 AKME K2 Green and Anderson
DOWERMMBE D KE A& THINL 7.

(£8] MBLERETIX, IGF-1, TGF-, BMP-2 7% L BIIKICINE T 2ERF, ¥4 FH 4D
FEHATRD S, Fril distraction period \ZZ D FEIAE . WEOHMA KRE £, THRE RO
3, RTERIZIDEBRLEZINSOIERASF, 14 A4 UHBIRRICEERRIF L0 EE
z7
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2-IP=2
b DI e 7 K B 12 6k L T D I IE O
=M AW, B WAl ki B2 bk £8L W O EAF
R e B EEl ¥ hE?
MEBAER RS &L REERER L ¥ — I,
PEBAER RS L REER Y L ¥ —/NEF

[Bm) N EBTHLMMEFTTERIED 3IERIZFRER L, B & ZTRICL BEHZAT
%olzDT, BEMMIZEVRAZRET 5.

EBI L] 5% 4 » AOBF. mAKEEIIERAZ Jones Type —fila: £ 1b, MIFRFEMES. F
LWIBEHEREE D7D H TRE L Tuwie, KEDSIREENM 2 HEZ L T3 6 » HTZ. 3%
7 ACHNIT 24T . 2 HOMBAIBRE CIRFRRIS TR A F TR, MTi%104 A X 0 IREES)
WHREA~NETLHRMLEIZES.

[FER 2] 5% 1 » HDBF. SandrowIEMETEREDTAEL - UL D RH B 1), M FARIZfibular dimelia.
JEGI 1 ER U KBS TR LT, BIRICCHM - FIERE, 36 » A T%%. RBEEOWK
HEITS7H, 4% 3 » A CEEWIE . 2 » AONMICTIRZER CHREEAM T CHGLIMEICES.
[FEBI 3] 17 » AR, & LIREIIERAZ Type-la, M FRFEE). FLWIEHERE
HY, BMABLBEXTFHMINSG. 15 » A THWAr £, SITNMRGBTFETH L.

[#55&] M Type-la TIX FRRFRM 25 —RINE LT3, MAGOEHEIIHEIRETHY,
I BEWT AT B E o 72, #ERMITIE, DROFRIZHTAZITANTEIFTH D, HITHRL R
7o, BEBEWT I BRI N THL BWIREED -2 L EZ TV A,
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RKZAZ— T 11 A 260 (£) 13:50~ 14:25 Bk XR #B—

2-P-30
Wi Q> KIEPEE FIRSHEEE B 2% U Inlig 45U ) Wi & 475 7= 1 il
M Em, KB 5, PIAERRL, RO
1 1 R R K 27 B B AR T 94 F

(BY] TROMEREFIFTEEDRNE 2255 BN DXBEECTIEZIHINIC V. £K
& BN 2 Mo KPS T BRIMHEETZ I LFEBIEBY D fr 2T AR EL -0 TlET
3.

EGI) 27 vk, F3F - AR, MU KWRATEAE. BRE  27&BA70ONBREITHIEE CTH
HIEIIRDENZ. DR WERNEARTT. BEERSITOm TR E. XA R EIEmT
i f i ¢ KRG HEEOFIE2%H < S RMEI THIEL Tw/z. CT: KEREFom L (EC) #
UL 95 & RIRF FAEIZAATIS45° £ RIiZ51° TIUI G MES4° £ M ESS® Tdh - 7. KIRE T
WEMIE L RIFR IS T BRCIZAMET AR AAE L. Filr - 513 KRGS ATIE % 20° )2 FE & 0 41 e
20 HEL, KWMEIZEFTTEUNEZEFOMALIK T A X —2 {BEEIZ 25° FhhE S & i ET
BEL7., THIZRENRCTRFEEZEUN RNRZEE 74X — 2B HESEA ) o7
BINBEIEes CRIE L 7. —HERBED R T L.

[#55H) #r#% CT T KRB FTEIZ 4 20° /2 25° R RAR AL HE A 15° /6 15° & TRl I T < 48 1F S Al % 3
ERA L -BUE, HEAIGIFESE L REILE.

(ZRLIED] THORBERFILERNEOIEHNL L, BREXARL TV ARWI EASH 24 L
CLTwA, BEEARITCIIIR, BREMNOBMAYTEL 20 B L3 v, MEOREIEIZSTHEY &
Wlek#EL 7.

2p=3]
B AT 12 59 % R IR 4 SR DH 830 O T B st
W, SEORE, g AA
ARSI Z & b BT ML

[(B] MEAFIINT 2B ENEF MO D>V THRFT L L.

[ R) MR AE DB D 7 OFE B HIER 4R PASHAT (KBRE & LB A P8 & ISR - BEE LB i
HREASH 6 B, KBREmALBomiRPASEM 2 ) 21T VMiZ 1 EULBEAL-8faRELZ. W
RAFOFENEBIEE KRR MR KIE 3 #, e RKMERBEEHAE 1 6, KRG FHZ88E 17, 1L
NEPERRPAET % 1 B, 1AM ERIE 4 1 B, e RMUMRBEEBA~NL 7 2AWMEEL 1 BITH 5.

(5] TR EwG, Mrei B, MailE 2, Menelausik, MultiplierizZ 2L Bk
W FAME £, Menelausi® ~ Multiplier i 1t, R#MEZ, &M (WA E£Z - REHEZ), K
BREIEFOSEMOLL, (ZOWTHAEL .

[(#R] 2N ZhoBEENOFHMHIL, FAERI2K » A, WREAMENM2E7 » A, i
AT R Z1L 36cm, 7K Z1X Menelaus % 4.4cm, Multiplier # 4.0cm, Menelaus i
Multiplier i1t 1.1, R#&ME Z 1.3cm, EME22cm, KWEBEFOLEMIL26 TH - 7.

[F o] BENEEmEMSEMIIEROREDY /NEY T, HEDOHENX T TH-72. WEAS
DEFEELTHMTH 5.
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2-P-32
FERPE PR ZSNED 5
MmOF (R, B RA, LM MME, WA R
W5 E WS NRBERE L & 5 — TR

EGI] EIEB 3B, 26, $XTHAGTE 26, £3FTho7z. MBHERTLIENSS
w1y R, REFAERFERIIIZILsA2S17%7 7 A, AWM 3FEILy ANS14ET
Hol:. EEHITTMEML/ 3 LTOEME D, MBIEREHEI 13°~45° MNEIEZ20°H, 5
35° T o7z, MKRERT IMAIETEZIL0°~12°, NEIZ0°~12°Tho7:. MZHHE
AT 1lmm ~ 30mm, RHEFEE T 73R E £12 14mm ~ 43mm Tdh - 7:.

(#R] BiizfBB e L LITUEL, BRIIEX LD o775 WREIRELST, MidlC TRARE
AT 2 B, MR % 2 % (36mm, 46mm) (ZiifTL, 1% (30mm) (It HFICHIERM FET
H5.

(£8] BRORE & FAFICESHMIZARBIRER LY, WREZIXEL Zho72. OZES, B
REDKEVIEFNIIREAEFICOEMSAERL, MEREVPKE o7, AZHHEEDOKE W
JEBNZ I EHI L FM AT R LEE 2L EENSVE—RbNS.

2-P-33
R 4L SS90 1 351 Y T External Fixation Index (2 213 3 &N O BG
EMFEAN!, farBsH1E!l, A #! B FE
VT30 - &3 ke IR, 2 T3 REEIRAEE

(BEm) KREBLIOTHREREEEMIBVCERIWCEES MIFTHTF#REET22 L.

(5 R ] Meatat S13 19894 7 A ~2003F 11 A F CIC S CRER 2175 7- 72 (861F) . MEFRILH
410 (501F) - 3160 (36fF), KBR331E- THRS3E, FMFERIL 4] ~ 188K (F¥y122 =
32SD) Thol:. EFIHZHAFILESSEZ V7.

[77iE) EFLICRIZT BN F 2L L BMAT 2 My, M- FE# - & - AE - FREBL E31H
Bizow et L 7.

(#ER] ZEGZHREL-RAT v 774 ZEMIFHHTIE, BREBVPEREFETH L2 EVD,
B, ERED 3KHFHEFIE HMEAEC, KOEMRA % B7-. EFI=60.300 + 12.806X + 6.981Y
- 54217 (R =0534, P<00001) X @ BHEBNERZETEN: 0, 5.1 Y BRAIL=
0, =1 Z EEE (mm) KRERFIZHRZKLE, RINEBEDILERELTHEL 2 EVD),
BUY) SO CTOREHEE % & A2 KBEZEICH T2 KIRE#EOE S, BUY SV O Y v F
TOREHEED 3HFIZEFIE SWHBSASN, TRIERFI TIZERE & DMIZOAEWHED
AN,

(8] WiERAT T3, RERESR, BA, CREZZETLLENDHD, FICKBRETIIEWY &L
R BRI TIT) 2 ENLEE b/,
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RAEZ— TOfh 11 f1 26 (%) 14:30 ~15:20 Bk T& 8%

2-P-34
TBRARIEIZXT 5783 Fox — MGHEORE
ik ohid, KW G, mE Om=, o &7
TR LY EE S 30 = — hIuR RIS

(M) BIEHAEAED/NRIZH L T bisphosphonate %512 & 2 EHEE T 572D T, FDRERIZS
WTHRET 5.

(MREFE] INF TG EIToBRINASEREZ 76 (B3, LIR4) THDH. G
RO ERIE 31l A~ 10 8 # H, T3 6% 6 » HCTdH 72, —RIDIEH L pamidronate (7
L4 7) 1mg/kg% 3 HEEGECamiks &L, BUE L T4 A& IS 2BV ERLE. A
FRIARNZ 102 A ~2F 12 ATH Y, 50T 3 ~70 CEH46R) Thoro. EFITIE
HBBELZSTICRPFFFIE) Y ) VEOMERIT- 7.

(ER] MEHEDOBHE (DEXA ) MEMIL, EHEMGRTTEY 0220g/cm? THho 72 b DAY, R T
13 F0372g/cm? E 2 0, T EOBINTh 7. RPFAF L)Y )y (VLT F o RE
fitl) (3TAFBAGATIEF951.4nM/mMCre, RAAEIFIZFH323 LMD LTwiz BRIz
TORAE T, HFEMAGBITITIE 1 EMOFEHIE200, W old) R 1 EMTIEEH270E, B
DML Tw/z, BIEM & LTid, 32, AIMEKd % & 287205 wind —att
DLDTHoT:.

2-P-35
iKY VIEMEE 2 3 2 D HITES 2WOWBED H L o7 ATEIZHOW
<
Bl ), IRER &, R &2
L n b /NRIRREES At v 5 — 8B
23N RREERFAL A £ v 5 — N LR

[Bm) &Y v ifEMEE 7 3 > DIEFMEL 296 (LT L A9 OB MO EIHEE L TlikE s L
U LAMIENRE XN TS, L L, ZORAERL, BAEIzB0r51d, Rdrvh v o 2Bk
DOEIETAHRE TV RV, SROBMIARE 2O RIIBITLANY Y 2 HEXRAEL,
FORFMERSIZT LI EIIHA.

[XFR]) ShIREA X 0 X SEBRBDIT b N DR G R, THREEAKREL, 4 ) ¥Fa 7iE2 e
RGO IEEY 0 M7, i BT EHT 2 REFGIT L2 BB 2 6 (FHEFER 9K, 12/K) » %R
L7z 2B1E DICEMUNIRE SN TOH/EERY 7 D D#RA(LITE 730 D), ) VEERHAI
gk L7-.

(HiE] At s simb ALy a, Vo, ALP, REAL LA/ 2 L7 F = L OBEL R
NI E L TR U & A B RERAM 3 B, HIEERARE ST 520 B0 A 2 5L AL 7.
[# 8] < 2FROMBIIBOTIEMATERED L VIZEFNLUTOE Y I DOFHFHES5I2T, ALPD
KTRECalRIE, MIEAHINL 72, 10 D7D 5 HIZTCahFHIEIRAIHE L 72, bk
BEICBOTLMTERIRY Ca/Cr L2 K3 DRI AT RO SN/,

(2] BUH#r, BEEMIZ, EBICEDLS THEICAN S 7 ABENEILT 5. JIUIHEOA
BARELERO DM EINL. FRHILBHOBUNMOGEIIL, HiEOE ¥ I 2D OHK
BAZH D BNV ETHA.
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2-P-36
SRR TR E SR PEIC B 2 2R E DO R
W fER, RME - ANE
EHRFVBERBILL Y- E)T—2 3 U F

U] BHEHESROFREEICEMEIC L 2 —EDEMD VAT E L TH:.

(M REFFE] BMET ORFER 4K, MOBEEREELRK 6 &L, MAAAMEESRK 7R, Bé L
TEMELEIREBEX D/ (49F) - thEEik (228) OBEFZM 7z, FH10EED S 14FEED
5FEMICFRIEERLY Y ¥ —ICRBEIN LD L 7.

[(HERE 28] PR ERAERIILE WNER81%, PFERK122% IZLLNBEKTIZL N EC (13.3%,
14.0%), MOYEE AR EEFRTRED)» 572 6.0%, 6.1% :4.5%, 55%). El/NFRE® - MY
EEFR CEEFFEIITBEREIWZ 2%, MAREEFRCIIKEFELIZIZRA L Z - 72, MigEE
FRANFE T RLEMOZIEDE FMIZL VDS, hEEIC G ZDLERITHPT 5. /-6
BB Z 5 1 0503% v, EMRIR & L T, BFERTIIEEDS, MNYEE & MR EEER TI3inf
RELEIZ L B D DOD L. RGN, BERTIE T T 2 FAY, MOEE L MAFEEFER TR
PA %\, BERTIE, EERENIEE S 2 VDITEEZ R T AERDS TS 2 L THENZ (R
HLMMEEFKTIEINT PAGDOEELEN T OUNEHOERT TIHORPT W E MR L.
MR EEFRTEIBEDL R CEFRENDV KA TH 2 2 L PRAREN VR ERPZWE LT
HENTOZEN L VHITHL ) EERT:.

2-P-37
FRVORIED K r » MREEICK L TR S B L — 12 X0 R8T
AT 7= 3MI
wE ERL ki -2 HamEel Ete hirl, R !
VERIAT BRI B L v 4 — ISR, 2 BUL R R R R

RS 2 D BB OGRI CIE T RMITOLRSY vy V2R TAZ L%, BREZFMAL
TR FEEIT- 723 Pl e fEER L 7=,

EGIL ) 14 B8, BB, Ho3 B, Mo -oBREBFIRFUEL 2w, KREARE
Dt CTIMIEEIZR Yy b2 lmE 24 L. 3ABONE TLeER T, BligUIREPAEE X
UFDAVOL ReliaVac(r) i X ARBE FLF—=JIZE8B L7 £8P IZRT S mERS I S N0 0
DABRIZIEM L o 7o 25MRIC RN L— 24k, R TE7.

[FEF 2] 16 BIR, BV BEMARERE. BEVWiAN24y N THREL TWwb. BYEREED
SEEIZRY y MIKEBEZAE L. F7) P~ BICHS, BEFLF— Y %21T- 7. 2,8 Tk
*, KR

[EGI 3] 29i% B, HedRlIE . &GS <, EOdHEABMIREY. BFE2SHeTw2
7o, AL Tl FREAEBINS, BRECARPICHELET LN AEEZER L. #1
ELOBRBTHANLZD, RBORMEzRLE. Alixz 74 XY —Tol&FE TS5 r HEB LA, A
BIL o7, BligUREABIURIENLF—C%To /o825, 2B THEL .
(2] 6k, K7y FREBB AR T - 7225, V.AC TIZRRE FIZEKERES TR & SR
5. MRERMERG TREIT C WIGA, BIFAEOEERTH A, 2AM THEIIF T A7
O, HFRPEZREL S,
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2-P-38
WBCIZ 54 2 MTERIF O FHIEMIZDW T
WH ML, hEB BHE, KR M, EM A
EIPN= 1 L 73 U SR 2 &4

[BEm)] fTERIBIEZ DT & A EDARBRET 505 22 3BILNERICELBELHH. S 0HY
BHCCFMT 2 ifT L 72 5EBNCRI L CEDBEEEE R L 2D THRET 5.

[ RB X OHEE] 1984 4 LIS B CTFM 2 5GfT L7 EPNE BIES Btk 4 MlostomcdH b, F
WIBFEERGIZ 1/ 3 » 1~ 457%, FH 96 » 1T, WARRABMENEIZ104 1~ 124, FH4E
24 A Thorz. WikEFEEKEE L CRFEBEBEOMBEMNORTE, EHEDEGR, EmasE, i
L) —7DEmL: EEmatEB L L7

[#ER] £FCRZAM O EIZG S NoHT, ZEMERIBEFIRAT 4 ), BmMZ & s FIFRFEL vz,
DIFE AR 4B ECEMPHETENTEY, AU T CHRIITITAETH - 72 4 Bl 3 1T IEE M
B 7% EOBEERIIAON o7 BHL ) — 7L TIFRAF L 72 b o FEHERIEHIRA% <
AHNT:. FBFEMONIIAEGITAL SO 26 TH -7z,

(8B LR YR oBERZE ST 2RI AEH O L FmwEs BRI E LTwb. £
BT IS T o B ke, 5B F oL #E CRIBERIRAS T Ic i EX NIUIFR AR T LT L2 &
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